TECHNICAL PROPOSAL
ATTACHMENT F
RFP 13-19

Instructions:  Please provide answers in the shaded areas to all questions.  Please also indicate if attachments are included and specify where in the proposal they can be found.


Section 2.4.1  Mandatory Requirements  (If any question under section 2.4.1 is answered “no”, evaluation of the proposal will end and the proposal will no longer be considered for award.)

	1.  Can Respondent conduct 85% of testing by use of mobile units at the affected 	      worksites even during weekday after-business hours?  Please indicate “Yes” 		      or “No”.
  
	



	2.  Does Respondent have mobile units that provide fresh water for washing 	   	      hands, private toilets with flushing ability, temperature control (heating and 	  	      air conditioning), and adequate counter space to complete paperwork?  	  	      Please indicate “Yes” or “No”.

	



Section 2.4.2  Experience and Credentials

	1.  Please describe your previous professional compliance experience with 		      the Omnibus Transportation Employee Testing Act of 1991 and 49 CFR Parts 	    	      40 and 382, including assistance in connection with any DOT FMCSA audit via 	   	      reports and/or physical presence at audit.  Please also provide a 	  	    	      detailed action plan to comply with aforementioned requirements for this 	 	      contract.

	 



	2.  Please provide documentation of DOT urine collection training and 	      	   	     BAT certification for all collectors and documentation proving that all breath 	      	     alcohol tests will be conducted by certified Breath Alcohol Technicians (BAT) 	  	     operating evidential breath testing devices.

	



	3.  Please provide documentation that laboratories used for testing 	  		     are SAMSHA-certified using GC/MS for confirmation testing of urine 	 	 	     specimens which test positive for controlled substances, as well as approved 	  	     procedures for split specimens, chain of custody, and verification by a medical 	     review officer.

	



  4.   The agency needs qualified personnel, who are knowledgeable of DOT     	     	     rules and regulations, to supply timely educational updates regarding new or 	 	     changing rules, communicate best practices, and administer DOT compliance 	 	     training sessions for State supervisors/employees, as well as experts to testify, 	     as needed, about procedures in trials or administrative adjudications.  Please 	  	     provide resumes, and copies of relevant licensing or certifications, for those 	 	     who will provide this service.

	



Section 2.4.3  Organizational Capacity

	1.  Please describe your network of collection sites.  The network needs to	 	     ensure that any State employee can be tested at a collection site in the same 	 	     or contiguous county to his/her work site during evenings, nights and 	 	   	     weekend hours.  It needs to also ensure that it has sufficient resources to 		     provide the same quality of services, supplies (e.g. testing kits) and equipment 	     in a timely manner for all ninety-two (92) Indiana counties and for all affected 	 	     employees.

	



	2.  Please describe your mobile unit capacity.  The State requires that 	  	     	     85% of all testing be performed via mobile units at the worksite, even 	 	     	     during weekday post-business hours.  The mobile units will provide fresh 	 	     water for washing hands, private toilets with flushing ability, temperature 	 	     control (heating and air conditioning) and adequate counter space to 	 	  	     complete paperwork.  If possible, please provide a technical drawing of your		     mobile unit.

	





	
Section 2.4.4  Scope of Work

	1.  Please provide a detailed plan to provide a computerized 	 	  	      	      randomization process for pools of affected employees with proof of it being 	 	      tamper-proof (seed values created for each selection).  The plan needs to	 	      provide for ongoing maintenance of the random pools, including daily 	  	   	      updates (add/delete employees), and a confidential process for providing the 	 	      State, on a quarterly basis, with randomized selections as well as the lists of 	  	      affected employees for each testing situation.
	



	2.  Please describe your proposed invoicing system.  The system needs to      	    	     provide, within the State’s electronic billing/payment processes, itemized 		     invoices monthly to each agency with CDL and TDP tests listed on separate 	  	     invoices for each agency.  Each invoice needs to include the name of the 	 	     tested employee, type of test, worksite (it tested in a mobile unit) or county 	   	    (if tested at collection site), and per test cost.  Each invoice also needs to 	    	     include a spreadsheet which details the name of each tested employee, 	  	    employee’s agency, employee’s work location, test date, specimen number 	  	    and reason for the test.
	



