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RESOLUTION #18-11-05-03 

Meeting Date: November 5, 2018 
First Reading: November 5, 2018 Adopted : NOV 5 2018 

RESOLUTION AUTHORIZING TERM PRICING AGREEMENT FOR NFPA 1582 ON-SITE 
MEDICAL EVALUATIONS PROJECT #TRNG2018-001 

WHEREAS, the Board of Fire Commissioners, District #13, has a need to procure On-Site 
Medical Evaluations in a timely manner; and 

WHEREAS, N.J.S.A. 19:44A-20.4 et seq. (P.L. 2004, c.19), the "New Jersey Local Unit Pay­
To-Play" law, requires that every contract for the performance of work or the furnishing of any 
material or supplies paid out of public funds , the cost of which is below an agency's bid threshold, 
but above $17,500, be awarded by the governing body; and 

WHEREAS, after quotations had been received and reviewed, lowest pricing for the on-site 
medical evaluations has been determined and the services will be ordered from the responsive and 
responsible vendor; and 

WHEREAS, the Board of Fire Commissioners, District #13, through this resolution intends 
to establish pricing with the lowest responsible vendor for this project with no guarantee as to the 
minimum or maximum volume of purchase; 

NOW, THEREFORE, BE IT RESOLVED, by the Board of Fire Commissioners, Fire District 
#13, Township of Cherry Hill , County of Camden, State of New Jersey, that a (1) Year pricing 
agreement for NFPA 1582 On-Site Medical Evaluations, Project #TRNG2018-001 shall be awarded 
to : Professional Health Services, Inc., 83 South Eagle Road, Havertown, PA 19083. 

BE IT FURTHER RESOLVED, that the duration of the term agreement between the Board 
of Fire Commissioners, District #13 and these companies shall be from November 1, 2018 through 
October 31, 2019; and 

BE IT FURTHER RESOLVED, that the Board of Fire Commissioners, Fire District #13 
authorizes their Purchasing Agent to procure these services on an as-needed basis based on the 
unit prices for the term of this award , pursuant to all conditions of the specifications, without any 
further action; and 

BE IT FURTHER RESOLVED, that, pursuant to N.J.A.C. 5:30-5.5(b), the Purchasing Agent 
must notify and seek the certification of availability of funds from the Finance Officer prior to the 
placing of any orders for goods or services related to this project. 
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The following Resolution #18-11-05-03 was introduced by Commissioner 
seconded by Commissioner~ . Motion carried. 

on 

and it was 

Kelly 
Mccargo 
Montana 

RESOLUTION #18-11-05-03 
AYE NAY ABSTAIN ABSENT 

CAMPAGNA /(. 
GIBSON ~ 
KELLY " MCCARGO x 

MONTANA 'X 
f 

Certification 

I, Robert A. Campagna, Clerk of the Board of Fire Commissioner, Fire District #13, Township of 
Cherry Hill , County of Camden, State of New Jersey, hereby certify that the foregoing Resolution 
#18-11 -05-03 was duly adopted by the Commissioners at the meeting held on November 5, 2018. 

RESPECTFULLY SUBMITTED, 

~~~ 
CLERK, B.O.F.G DIST #13 

RAC:emr 



A s l c l o E F G H I J K LMN I D I P I O Rs T u v w x y 

...!.. -t -+ I YEAR! -f-------t-- YEAR! t-- I I +- -r-- -i--- YEAR) - YEAR2 

..l.. (A) I ~ WORKN£T ~ PHS___ ___ _ _ WORKN£T 

..2... Dally Equipment, l abor & Admi~ces _,____ Daity Equipment,, labor & Admin Charces __ 
4 I UN IT COST Setup/Days Extended Cost UNIT COST Setup/Days £xtended Cost I I UNIT COST Setup/Oa'f Extended Cost UNIT COST Setup/Da~ Extended Cost :I Program Setup Charges Per Test Site $500.00 0 O $0.00 0 $0.00 ~ Program Setup Charges Per Test Site _ ~500.00 0 0 $0.00 0 $0.00 r-------
6 Daily Equipment Usage Charge $2,500.00 3 $7,500.00 $0.00 3 $0.00 Daily Equipment Usage Chars:e $2,500.00 3 $7,500.00 $0.00 3 $0.00 
~ Daily Labor Chrg Per Te<:hnician (8 Hr Sched) $1,200.00 3 $3,600.00 ___ $600.00 3 $1,800.00 _ Daily labor Chra Per Technician (8 Hr Sched) $1,200.00 3 $3,600.00 $600.00 3 $1,800.00 
~ Dally Labor Chrg Per Physician (8 Hr Sched) $1,700.00 3 $5,100.00 $400.00 3 $1,200.00 Daily Labor Chrg Per Physician (8 Hr Sched) $1, 700.00 3 $5,100.00 $400.00 3 $1,200.00 __ _ 

9 Hourly Tech Overtime (Bevond 8 Hrs Testing) $300.00 $25.00 $0.00 i.-- Hourly Tech Overtime (Beyond 8 Hrs Testing $300.00 $25.00 $0.00 
10 Hourly Physician OT (Beyond 8 Hrs Testing) $225.00 $50.00 $0.00 Hourly Physician OT (Beyond 8 Hrs Testing) $225.00 $50.00 $0.00 
ll -- Subtotal - Equ ipment, La bor & Admin Cha raes l I $16,200.00 I $3,000.00 Subtotal - Equipment, Labor & Admin Char1es $16,200.00 $3,000.00. 

::li lBl !Bl -~--~---+-1 __ ;1---l----+----+-------I----+----4-----1----
~ ExamElementChar1es QTY. UNIT COST Extended Cost QTY. UNIT COST Extended Cost ExamElement0tar1es I I QTY. UNITCOSl Extended Cost QTY._~ITCOS~edCost _ 

..li -~l __ ~l---r------+-----+------t-----+-----+-----1 
15 Health Risk Appraisal Questionnaire 60 $12.00 $720.00 60 $0.00 $0.00 Health Risk Appraisal Questionnaire 60 $12.00 $720.00 60 $0.00 $0.00 
16 Work & Medical History (Compreshensive) 60 $2.00 $120.00 60 $0.00 $0.00 Work & Medical History (Compreshensive) 60 $2.00 $120.00 60 $0.00 $0.00 ---

2 PA Chest X·Ray - NIOSH B Reader 60 $18.00 $1,080.00 60 $100.00 $6,000.00 PA Chest X-Ray- NIOSH B Reader 60 $18.00 $1,080.00 60 $100.00 $6.000.00 
18 Pulmonary Function Profile 60 $0.00 $0.00 60 $54.00 $3,240.00 Pulmonary Function Profile 60 $0.00 $0.00 60 $54.00 $3,240.00 
19 Audiometric Examination 60 $0.00 $0.00 60 $33.00 $1,980.00 Audiometric Exami nation 60 $0.00 $0.00 60 $33.00 $1,980.00 --
20 Visual Acuity with Periphera 60 $0.00 $0.00 60 $0.00 $0.00 Visual Acuity with Periphera 60 $0.00 $0.00 60 $0.00 $0.00 __ _ 

.1!. Cardiogram, Resting 60 $8.00 $480.00 60 $80.00 $4,800.00 cardiogram, Resting 60 $8.00 $480.00 60 $80.00 $4,800.00 

n I I 
23 Lab Analysis I Lab Analysis -

~ Profile Chem 23/C02/CBD/Urinalysis #4490 60 $18.00 $1,080.00 60 $50.00 $3,000.00 Profile Chem 23/C02/CBD/Urinalysis #4490 60 $18.00 $1,080.00 60 $50.00 $3,000.00
1
_ 

~ _ (Includes Coronarv Risk Profile) -+l'n='='"=d•=•..;C,=cor=o=n•~ryLR=isl<T"-P=ro=fi=l•LI +----+---t---+--
26 ---r _ I _l 

.J2. Physician Examination Physician Examination ___ _ 
,2! Fire Fighter Clearance #4714E Respirator/PPE 60 $0.00 $0.00 60 $0.00 $0.00 Fire Fighter dearance #4714E Respirator/PP 60 $0.00 $0.00 60 $0.00 $0.00 _ 

.12, Fire Fighter dearance #4714F - Fitness for Duty 60 $0.00 $0.00 60 $69.00 $4,140.00 Fire Fighter dearance #4714F - Fitness for D 60 $0.00 $0.00 60 $69.00 $4,140.00 

22. -~ 1 _I I I - -= 
....!!. 1- Data Proces.sine & Record Manaeement FH 60 0 $0.00 60 $0.00 $0.00 Dahl Processln1 & Record Mt1nt11ement Fe 60 O $0.00 60 $0.00 $0.00 

~ I I --;,,...,--.,...-1 :---.,,,,...-~-::---~---r-----:~--;------,-----t----+---+---,---+---I 2l, Subtotal - Exam Eleme nt Charaes I I $3,480.00 ( $23,160.00 Subtotal - Exam Element Char1es j I ! $3,480.00 I I $23,160.00 

2! c I I I c _ __c __ _,l_, __ t---+----+---1---+--
..li OPTIONAL SERVICE5 I QTY. UNIT COST Extended Cost QTY. UNIT COST Extended Cost OPTIONAL SERVICES J QTY. UNIT COS Extended Cost QTY. UNIT COS Extended Cost _ 

2£. Lab Analysis I l---+L=•~b =An~•~ly~sis~--~--t---+-
.12. C-Reactive Protein #494 I 1 $11.00 $11.00 1 $28.00 $28.00 C-Reactive Protein #494 1 $11.00 $11.00 _! _ $28.00 $28.00 
2!. Prostate_ Specific Antigen PSA (Males 4o+ Yrs) #4383 1 $15.00 $15.00 l $70.00 $70.00 Prostate Specific Antlaen PSA (Males 40+ Yr. 1 $15.00 $15.00 l $70.00 ~0.00 ._ 
.l2, Ovarian Cancer Screening (CA-125) #4486 1 $16.00 $16.00 1 $38.00 $38.00 Ovari<ln Cancer Screening (CA-125) #4486 1 $16.00 $16.00 1 $38.00 $38.00 
~ TSH #4387 I 1 $16.00 $16.00 1 $15:00~ $15.00 TSH #4387 l . 1 $16.00 $16.00 1 $15-00 $15_00 -

...11. Hemoglobin Ale Blood #12738 J 1 $12.00 $12.00 1 $20.~f-- $20.00 Hemoglobin Ale Blood #12738 1 $12.00 $12.00 1 $20.00 $20.00 
~ Heptatis B Surface Antibody Titer #4532 1 $15.00 ~t-- 1 $30.00 $30.00 Heptatis B Surface Antibody Titer #4532 1 $15.00 $15.00 1 $30.00 $30.00 __ _ 

43 I I :E OPTIONAL - New Hire/Candidate Physicals lOtf-Sitel 10 $500.00 $5,000.00 10 $386.00 $3,860.00 OPTIONAL - New Hire/Candidate Physicals (Off-Site) 10 $500.00 $5,000.00 10 $386.00 $3,860.00 __ _ 
~ !Stress EK~ with Vo2 value ! 1S $425.50 $6,382.SO 1S $400.00 $6,000.00 Stress EKG with Vo2 value f 1S $425.50 $6,382.SO 1S $400.00 $6,000.00 __ 

46 I I 
7J Subtotal-Optional Services ! $11,467.SO I $10,061.00 Subtotal-Optional Services I j $11,467.50 $10,061.00 

48° I I - +---+---~---~'--~--~---~--,,_~ 7 Year 1of2 - Total Projected Program Cost (Total A+B Cl <.'.11 IA7 ~ ~36.221.00 Year 2 of 2 - Total Projected Pro1ram Cost {Total A+B+c c..,,, A'1' c.n (.ls_n1 _00 

~ ~ 
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