
GARY MONTSDEOCA, M.D., F.A.C.R. 
3589 S. HIGHLANDS AVENUE 

SEBRING, FLORIDA 33870 
(863) 382-9100 

(863) 382-8928 fax 

HIGHLANDS COUNTY BOARD OF COUNTY COMMISSIONERS 
PURCHASING DEPARTMENT 

REQUEST FOR PROPOSAL (RFP) 
15-015 

FIREFIGHTER PHYSICAL EXAMINATIONS BASED ON THE NATIONAL FIRE 
PROTECTION ASSOCIATION (NFPA) 1582 STANDARD COMPREHENSIVE 

OCCUPATIONAL MEDICAL PROGRAM 



December 18, 2014 

GARY MONTSDEOCA, M.D. F.A.C.R. 
Rheumatology 

3589 South Highlands Avenue 
Sebring, FL 33870 

863-382-9100 

Board of County Commissioners: 

Enclosed you will find the bid for 2015 Highlands County Firefighters Physicals. 
We will provide physicals that conform to the current N.F.P.A. 1582 Standards. 

I am a lifelong resident of Highlands County and have been in practice here since 1979. I 
am pleased to say I have provided these services to the Highlands County Fire 
Department since the requirement began, approximately 20 years ago. I am in many cases 
the only physician these individuals have ever seen professionally. My knowledge of 
their health status and how it has changed through the years gives me invaluable 
information which allows negative trends to be spotted earlier, preventing more serious 
heath consequences and lost time from work. I currently have ongoing contracts with the 
City of Sebring and Avon Park Fire Departments. 

I am available for return to work evaluations and ongoing care of the Firefighters as 
needed. Please contact my office or me if you need any further information. 

Sincerely, 

/,Ji, .-dJrvb 'Z::-­
~~~~~,MD 



SECTION XV. OFFICIAL PROPOSAL SUBMITTAL FORM 

RFP15-015 -· FIREFIGHTER PHYSICAL EXAMINATIONS BASED ON THE NATIONAL FIRE 
PROTECTION ASSOCIATION (NFPA) 1582 STANDARD COMPREHENSIVE 
OCCUPATIONAL MEDICAL PROGRAM 

C7a.t~ mooMaca (Y) 0 I C2 - I ~- I Lj 
PROPOSE DATE 

• Vendor will accept payment by Visa Credit Card: YES @ CIRCLE ONE 

• In compliance with Florida Statue 287.087 as a ~NO CIRCLE ONE 

"'Drug Free Workplace." 
('Required' - Please submit a statement on Company letterhead under Tab-A) 

• Participating in E-Verify: ~NO CIRCLE ONE 

(' Required' - Please submit a copy of your enrollment confinmation under Tab-A) 

• Claiming Local preference:@ NO CIRCLE ONE 

(If yes, please complete and submit the Affidavit under Tab-A (see Pg 33) 

• Insurance certificate (Acord form) Included: 
('Required' - Please submit with your response under Tab-A) 

® NO CIRCLE ONE 

• PROPOSER has examined and carefully studied the RFP Document and the following 
Addenda(s) (receipt of all which is hereby acknowledged): 

Date Number 
1.;1 -18-1'1 _,---I _ 

Date 

6wy moYl~cI-wco.. (YlD 
REPRESENTATIVE'S NAME 

ADDRESS 

TELEPHONE NUMBER 

Number Date Number 

REPRESENTATIVE'S SIGNATURE 

&bn n ~ . r I 33-210 
CITY I STATE I ZIP 

-b (Y) ra.nd e.. ecwl-h \ i 1'\ Ie tie.. + 
E-MAIL 

THIS "OFFICIAL BID FORM" MUST BE USED TO SUBMIT THE BID. 

RFP 15-015-···Firefighter physical examinations based on the NFPA 1582 
standard comprehensive medical program 
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RHONDA YORK 

National Phelbotomy and IV Therapist Certification 

CERTIFCATION NUMBER: 22593-pt 04 
EXPIRIATION DATE: 3-3-2015 



E-Verify. 
Employment Eligibility Verification 

Glick any-f) for hel 

Welcome 

Gary M::>ntsdeoca 
Ulllr 10 

 

Home Enter User Profile Information 
My Cases 

New Case 

View Cases 

Search Cases 

My Profile 

Edit Profile 

Change Password 

Change Security Questions 

My Company 

Edit CompanyProfile 

.Add New User 

View E)dsting Users 

Close Company .Account 

My R~ports 

View Reports 

My Resources 

View Essential Resources 

. Take Tutorial 

View User Wanual 

Share Ideas 

Contact Us 

User 10:  
-------------------------

Last Name : iMlntsdeoca * 
First Name: L<:?~'}' _ 
M.I.: D 
Phone Number: (0031) r3~-1 - 19100 ---ext- I----l 

* 
Fax Number: 1-[8928 

E·mail Address: * 

Submit User Profile Changes I I Cancel 

Last Login 

09:34 AM - 12/1712014 Log Out 

U.S. Department of Homeland Security. www.dhs.gov U.S. Citizenship and nmgral ion Services· www.uscis.gov Enable Permanent Tooltips Accessibility Download Viewers 

d 



LANCET INDEMNITY 
"THE INSURANCE COMPAI,Y PHYSICIANS TRUST" 

CERTIFICATE OF INSURANCE 

This is to certify that the Policy of insurance listed below has been issued to the Named insured and is in 
force at this time. Notwithstanding any requirement, term or condition of any contract or other 
document with respect to which this Certificate may be issued or may pertain, the insurance afforded by 
the Policy described herein is subject to all the terms, conditions and exclusions of said Policy. 

I. Name: Gary Montsdeoca MD 

2. Address: 3589 S. Highlands Ave., Sebring, FL 33870 

3. Specialty: Rheumatology 1 Internal Medicine 1 Part-time 

4. Additional Insured's: (shared limits basis) NIA 

5. Policy Number: LR09 13 13002291 

6. Policy Effective Date: 6/10/2014 

7. Policy Expiration Date: 6/10/2015 

8. Policy Retroactive Date: 6/10/2013 

9. Limits of Liability: $250,000 PER CLAIM 1 $750,000 AGGREGATE 

10. Type of Insurance: PHYSICIANS PR9FESSIONAL LIABILITY INSURANCE 

Lancet Indemnity will endeavor to mail (30) days written notice to the below named Certificate Holder, 
but failure to mail such notice will impose NO obligation of liability of any kind upon the Company. 

II. Name and Address of Certificate Holder: Gary Montsdeoca MD 

3589 S. Highlands Ave., Sebring, FL 33870 

12. Date Issued: 6/10/2014 

Authorized Representative: ----=-=---:-c=~~::::...=-:-::=--:--...,...,-=:::_-------­
J. Dennis Watts, Chief Underwriting Officer 

2810 West St. Isabel Street, Suite 100, Tampa, Florida 33607 P 877.370.2262 F 813.290.7070 
w w w±ancetIndemnity:com 



HIGHLANDS COUNTY LOCAL VENDOR PREFERENCE AFFIDAVIT OF ELIGIBILITY 
THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR 

OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS. 

1. This sworn statement is submitted to 
HIGHLANDS COUNTY BOARD OF COUNTY COMMISSIONERS 

by GaryMontsdeoca , MD 
[Print individual's name and title] 

for Gar yMontsdeoc a , MD , PA 
[Print name of Companyllndividual submitting sworn statement] 

Whose business address is 3589 S Highlands Ave , Sebring , FL 3387 0 

(If applicable) its Federal Employer Identification Number (FEIN) is .s,9 2 0 .3 2 4 9 4 

(If the entity has no FEIN, include the Social Security Number of the individual signing this 

Sworn statement): ______________________ ___ _ 

2. LOCAL PREFERENCE ELIGIBILITY 
A. Vendorllndividual has had a fixed office or distribution point located in and having a street 

address within Highlands County for at least twelve (12) months immediately prior to the 
issuance of the request for quotation, competitive bids or request for proposals by the 
County. 

YES y NO __ _ 

B. Vendorllndividual holds busiRess license required by the County, and/or if applicable, the 
Municipalities: 

YES X NO -- --

C. Vendorllndividual employs at least one full-time employee, or two part-time employees whose 
primary residence is in Highlands County, or, if the business has no employees, the business 
shall be at least fifty (50) percent owned by one or more persons whose primary residence is 
in Highlands County. X 

YES NO __ 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE PUBLIC ENTITY IDENTIFIED IN 
PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY NLY AND, THAT THIS FORM SHALL 
BE CONSIDERED PUBLIC RECORD. ~ ~ / _ #': ~ -:-:--

~~ /?1? 1;;;"'/1'1// 1 
[Signature and Date 1 

STATE OF FLORIDA, COUNTY OF HIGHLANDS 

Subscribed and sworn before me, the undersigned notary public on this ~ day ~\,'"'~ 
20....B,. 

~b~~\~ 
NOTARY PUBLIC SEAL 

UURA A, SMITH 
r.f~_if~ate 
.• My comm. expires May 25, 2017 

Comm. No, FF 13451 

RFP 15-015----Firefighter physical examinations based on the NFPA 1582 
standard comprehensive medical program 
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GARY MONTSDEOCA, M.D.F.A.C.R. 
DRUG-FREE WORKPLACE POLICY 

We all must recognize that drug use and abuse negatively affects the company, the 
employee, job performance and co-workers. In this regard, Gary Montsdeoca, MD has 
adopted a Drug-Free workplace policy While we hope that this policy protects and 
benefits the company, we hope even more that it protects and benefits the employee and 
co-workers and creates a safe and efficient work environment. For the purpose of 
clarification, alcohol is considered a drug under this policy. 

II. IMPAIRMENT PROHIBITED 
No employee shall report for work or work impaired by any substance that is legal or 
illegal. "Impaired" means under the influence of a substance such that the employee's 
motor senses (i.e., sight, hearing, balance, reaction, reflex) or judgment either are or 
may be reasonably presumed to be affected. 

III. POSSESSION PROHIBITED 
No employee at any work site will possess any quantity of any substance, legal or illegal, 
which in sufficient quantity could cause impaired performance, except for authorized 
substances. "Work site" means any office, building, or property (including parking lots) 
owned or operated by the company, or any other site at which an employee performs 
work for the company. "Possess" means to have a drug or drugs either in or on an 
employee's person, personal effects, motor vehicle, tools, and areas entrusted to the 
employee such as desks, files and company vehicles. 

IV. INSPECTIONS 
1. For purposes of assuring compliance with the prohibition of possession of drugs, 
employees may be subject to inspection for drugs. Any refusal by the employee 
to submit to an inspection is an act of insubordination subject to disciplinary 
action. 
2. An employee's person, work area, desk, files, company motor vehicle, and 
similar areas are subject to inspection for drugs at any time on a random or any 
other nondiscriminatory basis for purposes of complying with this policy. 
Similarly, an employee's own car, lunch box, personal containers, etc., may be 
inspected for drugs when brought onto any work site. 

V. HELP AND MEDICAL TREATMENT 
1. The company believes that drug use and abuse is an illness requiring medical 



treatment. In this regard, the company will: 
(a) Encourage affected individuals to voluntarily seek medical help. 
(b) Assist supervisors in dealing with associated problems related to the 
employee' s work performance. 
(c) Discourage supervisors, fellow employees, and possibly family members 
from "covering up" for the affected individual. 
2. If the employee seeks help prior to discovery of drug use and abuse, then 
confidentiality, job security, and promotional opportunities of the employee will be 
protected; if the employee does not seek help for drug abuse, and the problem 
comes to the attention of the company, then the employee will be subject to 
disciplinary action. 
3. The company may refer an employee to a drug use and abuse counseling 
agency for help because of deteriorating job performance or excessive 
absenteeism of the employee associated with use and abuse of drugs. 

VI. ELIGIBILITY FOR BENEFITS 
Since misuse of drugs is a treatable illness, an employee participating in the company 
medical insurance program is eligible for insurance benefits as addressed in the 
insurance schedule for drug treatment. 

VII. EFFECT ON CaMP ANY RULES 
It is emphasized that recognizing drug use and abuse as an illness does not detract from 
company rules and regulations in respect to intoxication on the job, or having drugs on 
company property, which will continue to be enforced unless management approves 
otherwise. 

VIII. DISCIPLINE 
Any violation of this policy may result in summary discipline for the employee, up to and 
including discharge. 

-:ASit#::;;~~~~=~==:::;;""~--
Title 

/ /5 /2012 
Dat? 7 



TAB B: Evaluation Criteria 

GARY MONTSDEOCA, MD 
3589 S. HIGHLANDS AVENUE 

SEBRING, FL 33870 
863-382-9100 

863-382-8928 fax 

I. Dr. Gary Montsdeoca, MD is a life long resident of Highlands County. He 
opened his medical practice in 1979 and has been practicing medicine in 
Highlands County for 40 years. Dr Montsdeoca has provided physical 
assessments for Highlands County fire services for over 20 years. He is also 
available for ongoing care and return to work appointments. 

2. Dr Montsdeoca' s office staff includes: Rhonda York, medical assistant, 
Rebecca Campbell, front office and billing and Kim Vickers, office manager, 
all are full time employees. The office is open Monday through Thursday 
8:00 am - 5:00 pm and Friday 9:00 am - 12:00 pm. The physicals are 
performed in two visits. The first part is the preliminary visit with the M.A. 
The second visit is with the Doctor and is a 40-minute appointment. All 
aspects of the physical are provided in-house, except for the stress test and 
chest x-rays. Subcontracts are in place with Sebring Heart Group for the stress 
test and Dr. Keatly Waldron for the chest x-rays. X-rays are taken at Dr. 
Waldron's office but are read by Dr. Montsdeoca. 

3. Current workload is 12 with capacity of22. We currently have contracts with 
Highlands County Fire Services, City of Sebring Fire Department and City of 
Avon Park Fire Departments. The physical is completed within two weeks 
from initial visit. 

4. See attached for reference letters. 
5. Dr. Montsdeoca is not a minority/woman owned business. 
6. Dr. Gary Montsdeoca is located at 3589 South Highlands Avenue, Sebring, 

Florida 33870. He is accessible during his office hours Monday-Friday. 
7. Price templates 



Gary Montsdeoca, M.D., F.A.C.R. 
Rheumatology 

3589 So Highlands Ave 
Sebring, Florida 33870 

Telephone: (863) 382-9100 Fax: (863) 382-8928 
************************************************************ 

PATIENTNAME: _________ DATE: _____ _ 

ADDRESS: ____________ SS# ______ _ 

TELEPHONE: (home) _________ (work) ______ _ 

DRIVERS LICENSE # _________ DATE OF BIRTH __ _ 

HOW LONG HAVE YOU LIVED IN FLORIDA ________ _ 

PRESENT OCCUPATION ___________ _ 

EYEEXAM ____ _ 

HEARING EXAM ___ _ 

~ BREATHING CAPACITY EXAM ____ _ 

CHEST X-RAY ___ _ 

EKG __ _ 

LAB RESULTS 

CBC __ _ 

CHEM20 __ _ 

LIPID PROFILE __ _ 

HEPB&C __ _ 

PSA (OPTIONAL-not included in physical) 

TB TEST DATE: ___ _ 

TB RESULT DATE: ___ _ 

/ 

BOOSTERS NEEDED: TETNUS ____ HEPATITIS B _____ -,----_ 



Figure E-l Form for fire department physician's report. 

Physical Exam Summary 
Employer: 

Employcc's Name: Position Tllle.: 

Date of I:;xam: l:x.uminin,£. PhyskiJ.lIl: 

Abu()rlnal, Abnonnal, SignirtC:ll1l Changes 
Component') Within ~orrnal Able to Penom. t:nablc to Perlonn iSOltd r ..... un Pri.'vious 
Performed Ljmil~ Job T.sks Job Ta:.:k!~ Exam (it 311plh . .'able) 

o Physical exam 

o Audiogram 

o Pullllttnm), fUI')(.:(ino 

o Tn::aLlmill stress 

o EKG·12 !cuu 

o ChC~l x-my 

o Mammogr..lJ11 

o i>chit:iPnp 

o l..alxmlwry h:..st:'ii 

o OLher 

E:lplanation uf /\bnonnal RcsulLs'/Significant Changes: 

o Mcukllily clcurcd to perform joh li.isk~ 

o D.:.-nicd medical clearance for curren! joh l:t5ks 

HFPA Ph,I .... EWNn Svmmtry {t of 2) 
. -

Figure E-l (Continued.) 

Copyright NFPA 



H of 1'.1.: MrJM,. is a _ ___ v.o. FirC' nghtcr Police Ofncer with the 

dcpanmcn1. Th~ purpoSt:! of lhi!O annual physical i.~ to ~.stahli~h fitnc5:s for 11k,.' Cnl1Unll:ltinn 

(Ir those dutie,'i. Jfc/st1C h.as cnjoYL;.'f..t g(II..1U hC<lilh. MrJf\11's. 

Copyright NFP A 

Medical History 
_D.M. 
_HTN 

CVi) 
_ Asthma 

Allergies 

Exercise 

FH 
_DM 
_HTN 
_ CVD 

Vision 
_ Ncar 

Filr 

_ . Curn.~c-w<.1 

StoolOB 
_ P\l~;jtiw 

_ J\1,,'sutivc 

UA 
_ Blood 

l'rntdn 
_ (iluqlSC 

Surgical History 
_ Orthoru:.xJ.k. 

_ ENT 

_Oplho 

_Olh.cr 

Social History 
_Smokt! 

_PPD 
_ _ Quit 

_PkYr 

_A1cohnl 
_ Amount 

_ Frcquc,ncy 

Physical 

Insert physical hl~n.: 

EKG/TMT 
_ I-IR 

_Targe. 
_lnlL-rp 

__ Sl.ag~ achicv~d 

Pulm 
FVC __ _ 

q Pr~d __ 

FEVI __ _ 

fJ.l Pn.:d _ _ 

Figure E-2 Medical examination report form. 

Medications 

ROS 
(;1 
_ Hematoclwdu 

_ S lool calih..:r 

_ BI)wci h.t.l~i~~ 

G. U. 
_ Stones. 

_ Hcmuturia 

CV 
_Cheslpain 

R<.,p 

SOil 

CI.:mgh 

WhCI;Zl"S 

SOil 

Audio 

_In'HL 
_ Sp!:l'l:h rMg.t~ 

Blood 
HItI __ 

WBC __ 

Glu __ _ 

Chol __ 

HDL __ 

Ralio 

RL~k 

LI-T, 
SGOT __ 
SGI'T __ 
(i{jT __ 

Othcl 

HFPA Ph)'alcal EJ.8m Summary {2 of 2) 



Medical Examination 
i. NAME (l.a~J) (Fil's() (MkWkl 12. SEX 3. DATE OF EXAMINATION 

4. I'LANT OR DIVISION 5. S(X'. SEC. OR 6. OCCUPATION 7. DATE LAST EXAMINATION 
EMPLOYEE NO. 

S. REASON ron I'RESENTEXAMINATION 

0 PRD·PI.ACEMENT 0 D.O.T. o SURVEILLANCE 0 iMMIGRATION 0 EI.T. 

9. TEMP. 10. ('(I LSI> II. IlUX)!) PRFSSURE 12. HEIGHT n . WmGlff 14. TITMllS SNEU.lNG 

FI' IN. 

15. VISION UNCORRI :CTED CORRECTED 16. COLOR VISION 
(llso Cooo)' 

DISTANT RE 2/V BOTH LI' 201 RE I IV BOTH I.E IIV 

NEAR RE 2(V nOTH LE 201 RE2(V !lOTH I.E l (V 17. PERIPH ERAL 

Clinical E,';lhmlion 

t\ rea EXDmint1i "' l1se Code Remark.~ (Describe uU·'C.ode Is" ifl detail) 

Is' Hc.id and neck 

19. Thyn.1ii,l 
1- ------- -------------------------- -.-------------------

LyOl ph !lodes 

20. Ey(:s 
- --------------.--------.--.'.--.-- ------.- --- ---.-- -- -

I"undi 

21. J:'~ rS 

12. Nnse and sinuses 

23. M lJuth lmJ {[uom 

24. Teeth 

25. Chc,:~ 1 tUlJ lun~.s 

- ------_._--- --- --- ------------ --- -- ---------- --------
Brc-ast 

26. H'i..~an 

17. Ahdomen 

2~ . Jngui n'll. \.'.g .• h\.Tniu 

29. ( knilalia 

• CL)dc; o - Within norma.l limits 1 -~ Signifkantlyabnmmal X - Not examined 
NFPA~I Exllminatlon Form (1 ot 12) ... _ .•.. _._ .. __ ._- _ .. _-- _ .. __ . . -. --,_._ .. _--- ._ .. ".-• .... __ ._-,._--_ .. _ .. - ----.• ._ . . -_.,--_ .... . __ .. -- _ .. ,_._.- -- . ,- _ .. ,. --- _ ...•.. _" _._----, .. _-----_ . . ,. __ .. _,_.,._- --. "-------'" 

Figure E-2 (Contillued.) 

Copyright NFP A 



3U. 

31. Anus and rectum 
-----

----- ------------- -------------------- --------------------
Pmt.:!Oscopic 

32. Spin~~ 

33. Skin 

34. Alms 
_____ - ___ - - - - - - ___ - - - __ ____ - - -0 _ _ __ _ __ _ _ __ _ • _ __ _ 0 _________ _ 

H~U1JS 

.15. JA!gs 
1----- --------------------------------- ---------- ----------

F~t.~t 

36 . I'criph~ra] - Va.4icular 

38. Emolj,on:d :)tatus 

40. lfrinl;." dip: GluCHs('; Alhlllnin: S.G.: 

lkmc~ I.c llkm:yle- Esh.~ral.il!: Otht:r: 

4 1.1-k, 43. Body fat 44. PI ·T 4~. Audio 

46. Ch\.~s [ x-ray (u.sc: O. 1. or X) .:1.7. EKG (11~ 0, I. or Xl and s~cir)' lCSll1scJ 48. HCOl()tUlt 

50. TCLi.lnU,S 51. 1'1'1) 52. SU"Cs .. s t~st 

NFPA Medtcal Ex.afnlnatlllC'l Form (2 0112) 

Figure E-2 (Continued.) 

Copyright NFPA 



53. O[hcr x-ray or lahomiOl'y findings 

~-1- . I)hysicb.J\·s .summary.l'('marks . • md di~g nll\jl1S. including f\.."'-C<)mm~~lldallon.s luade {{j p;JliL'I\1 
(inctudL' code nllm l){:r.~ fn!' d.ia.gnose.."1 and condition.s found) 

5.". K~ct)mnl€ndallon~K~~triclions 56. K.N. Sigll.OltuII.! 

o 

o ~7 . Physician "s sign:Uufc 

o 

59, Wl~ri:. qualification; 60. Contact pl,;rwn; 61. n"te; 

It Code: (1 - Wilhin l1urrnal Hmils I ·-·SigniJica1ltIy abnormal X -- Nnl examined 

Figure E-2 (Contillued.) 

Copyright NFPA 

62. Init i ~ll : 

NFPA "lIdical E:LllrTlination Form (3 of 12) 



Health History Yes No II "Yes," Give Details. 

Have You Had Any SUrgeries/Operations: 

On your hack. ann. Ie-g. or "kn\.~c'! 0 0 
Tn tr\!.<ll a hernia'? 0 0 
Vjtt'ico$C v\~ins·t 0 0 
Olnl'r ~')pl'rati()ns? 0 0 
H.ne fOU en"r been hoslJifaliu.d'! 0 0 
Allergy - Have You Ever Had or 00 You CurrenUy Have: 

Scrinus ,"l1crsy'! 0 0 
B~KI ft~acli{)n to .. my mt.'t.Iic'lIion<! 0 0 
.. \dvisec.1 nl)( 10 take any mcuicmit.:lll 
r~.g .. aspirln)';' 0 0 
Skin - Have You Ever Had or Do You Currently Have: 

Hi .... L'4t·~I;:nm or m.sll'! 0 0 
Chmnk skin problems (c.g .. cuts slmv to 0 0 
(.cal)"? 

E,'\cessi \'~ .:;kill dry(h::SS~! 0 0 
Problems wilh "C;tsy bruising"? 0 0 
Chc,mlcal or jewelry ra~h/scnsi lh' ily? 0 0 
Neuto - Have You Ever Had or 00 You Currently Have: 

A psychiatric l)r emotiona.} pl'Ob]em'~ 0 0 
NlImbJlc~s!\\'C.tkn(~sslparol}'~is? 0 0 
I)i ;a.inc.<;~ or fainting spells? 0 0 
S~l,'cl'dfl'equenl or migrainl!. llcaJachc;i;'! 0 0 
Head injury. CIJlk:;~ls...~ion. or skull fntL:-luro? 0 0 
NcuJ\lll)gi(al dis(lnk-rs"! 0 0 
Sd1.u!"C$ ur oladuuts'! 0 0 
Stfokl!'! 0 0 
Eyes/Ears - Have You Ever Had or Do You Currently Have: 

HC;l1ing toss? 0 0 
Frequenl c·ar lnli:.clhms? 0 0 

NFPA .. '.dle.\IIl E:umilWltion Form (4 of n) 

Figure E-2 (Continued.) 

Copyright NFP A 



Health History Yes No If j~Ves.'t Give Detaits. 

J< inf'ing in L'\i.m~'? 0 0 
Other car problems? 0 0 
Glall(:omu or c:tt~U'J(' lS? 0 0 
Rl'J t.~}'cs? 0 0 
Eyt~ irlj\lry/vision loss'! 0 0 
Olhcr eye pn>hk'M)s (c,~ .. 8.lt:,lin jt\)t11 VDT "'foe)'! D 0 
(J 1a...~~e.Vcontatl-;;'! 0 0 
Dati:' or bs{ \'ision screen'? 0 0 
HeadlNeck - Have You EVer Had or Do You Currentty Have: 

Date of laSt d\.':ntal exam: 0 0 
Hl"\,;l'nt pr\.~h\ems with tl·(~lhldl·ntUTCS? 0 0 
Fl\.!qlwnt tTlVuth ~lkC'r8/iilr~~l: lit)11.s'! 0 0 
Sinus Or h~y fl!VCl''! 0 0 
FrcqU0rlt sort' lhroat"i:? 0 0 
Fr~lJucnt JWSi:.' bkl\l.~? 0 0 
Tn1uhlc with tllyroid (e.,g .. taking thymid 
m\.."dkauiill)'! 

0 0 

Probkm rcqu}rin,g rildiallon trcalm('nt to 
the neck n.r(,<1! 

0 0 

lungs - Have You Ever Had or Do You Currently Have: 

Asthma or whcezin!!? 0 0 
Coughed up any blood? 0 0 
Sht1l1nt~ '.If bri.:'~llh widloUl.app;m:nI Jt;a'!(m? 0 0 
TH ur:t pO!'iiti,"'l' skin 1l~sl forTH'? 0 0 
Pr-.cuml,ll)la (lr p1curisy't 0 0 

0 0 
.. 

Do you cough c'r'L'J')' da~(,. e~'\Pf'CiJ.l1y in 
the muming? 

Paill or lighl l l(~SS ill cbcSJ'! 0 0 
Mum than th~ cph;;od\?s Of bmlKhitis in 
(lQe yt'ilr'! 

0 0 

I::'\'cr srnok(!d llIt'lacco in any forln'! 0 0 lil)Y;' It)flg: YI'S, PiiCks per' ~)': When quir 

H.:Jd a chest x~l'ay '? 0 0 Last time: 

NFPA t.kdic .. 1 EJ:;IIm~M;orj FQm\ (S 0112. 

Figure E-2 (Continued.) 

Copyright NFP A 



Health History Yes No If "Yes," Give Details. 

Heart - Have You Ever Had or 00 You Currently Have: 

Rheumatic fever or heart Inlinnur! 0 D 
HCi'trt dj SCi.L~C'! 0 D 
Trr.I£OO for h~an cnndililm? 0 0 
UnUSu.(IUy (,;(11<.1 or hJuish-ct)lnn.-u h:mc.Js 0 0 
tif l'ec1? 

Uigh l»oud prcs~un-" If ·'Yts:' how i,1; it 0 
uclltt.'d'.i 

0 8 ~1cdicinc o Diet 0 Excl'Cisc 

I)() you hn\'c 11 hiswry of ~1c-\·;~t~x1 (h(}lc~!r;,:r{)J'! 0 D 
Aocmia or an)' blood disease? 0 0 
Phkbilis. "'nr.i":{ISC veins. or blood clVlsl 0 0 
poor cirwhlllon? 

Chest pain with 3clivi ly? 0 0 
GI- Have You Ev .... Had or Do You Currenlly Have: 

UIct,!!"S'! 0 0 
Hi;IL~tl tll'rnia? 0 0 
I mii~cstj!)n. pain . or UllUSUal hUl'lliJl~ in 
:"l\)J'\1:.ldt"! 0 0 
Vomitin:g of bk)('d? 0 0 
llloody/tan-y /)owcll)1()VC1l)C11ls? 0 D 
Colitis or J)cr\'I~US stnmach? 0 0 
Ydl ~w'" jalllldicc ,vr h('.P:dilis? 0 0 
Pmhk·Ol.'i with yuur paJ\creas? 0 0 
GaJlblaJdt~r djS r.:~1Sl· ? 0 0 
Kidneys - Have You Ever Had or 00 You Currently Have: 

BbllJtJ~r or kiJrl\~)' irlrL~litlJls? 0 D 
Kidn~y stolles'! 0 0 
Burtlit~!i: or diSC(lInr~111 on Urifl<llinll. or 
fr.:ql1l.:nt urination? 0 0 
Hcmia'.' 0 0 
Bl{)(X] in urine? 0 0 

NFPA "iIdic::.1 eUmin.-tjoo Form {Gol m 

Figure E-2 (Continued.) 
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Health History Yes No If " Yes." Give Details. 

Miscellaneous - Have You Ever Had or Do You Currently Have: 

Diab.!t.;!.s or sllgar' il\ your blood 01' lIJ'ille '! 0 0 
Can~r 01 any kind? 0 0 

Muscle-Skeletal - Have You Ever Had 0' Do You Currently Have: 

/\rlhri tis. rh(.~umati:)m, ncrk. back. or spin..-
injury Ilr discasl!? 0 0 
Ikl'n u\.~atcll for 1I hack problem'! 0 0 
Recurrent sliffnc.ss or had r.a.in? 0 0 
nur~·iLis. 1endonitis'! 0 0 
Ri!curl'ent pulh."t1 mll.scl~s ,)( sprain .. I: '! 0 0 
Hand or wrist iqjury or pruhk'm? 0 0 
Ilip IJT k.n\.·l~ injury ur Jlrnblt.:rn7 0 0 
Ankle Qr foot injury or problem? 0 0 
Fro':;lbjll.~'? 0 0 
Job I'L'qu iri np hL~.aV?' lifting In" standing, ur 
.s ilting f(ll" I\tng pcflod~ of tim~? 0 0 
Any bruh'o bones'! 0 0 
For Females Only - Have You Ever Had or Do You Currently Have: 

Jl.kmamal im'gul:lri tiL'~'! 0 0 
Ri!\.'un'cnl prohlcms of the female orgam'! 0 0 
BR.::l<; t ma);~s or lumps',t 0 0 
Dn you prnctic~ month l)' tm:ast .sclf-\.!:\um'! 0 0 
H Uh' y(~1J l"V('T h.~ a mamm(l.gram·,' 0 0 
1 )al\,.' ur lasl pap i>m~ar: 0 0 
For Males Only - Have You Ever Had 0' Do You CUrrently Have: 

l'I'l'~~ta tc nf I C~1ic H[al' prohkms',' 0 0 
Ul\:as.l t"-'mJcrncss. swr.,·lijng . Dr lumps".' 0 0 
Dn you Jlrd.cLicc monLhl), tcsLicuJar 8(! 11-(!xam'l 0 0 

NFPA Io.'edical EominolJon Fonn (7 of 12) 

Figure E-2 (Colltillued.) 
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Health History 

General Lifestyle I. 
(tllt"tk tlK- IUlSwt>r th.ul Most tk.~riht5 }'W.} 

(icne:t;,] hellilh U Poor Q Fair Q Good 0 EXL~llt::m 

'.:{ St!atbdt use a 0-24% a 2:;-49% o 50-Wl 075-100% 

Daily strc!)s U to\\< o l\·to.Jcr<tW o High 

AvenlSc hol.lts sk"t:p 0 (i hnUfS Ilr 1c.. .... 11 0 7-8 b.)ur.s o g hour.s or Olill'C 

,'\vcragt:. meals daiJy 0 I meal o 2 meals o 3 or m()n~ 

Nurnocr uf eggs p\,.'r wc(~k o lH [) 2 o 3 Or mort: 

.. \vc1'>lg~ num~r n:.'d m(!al m~al", per wL'ek :. (>-I 0 2-,1 0 3 or rtllJN 

Avcragl'-Itumtx!r of .alcoh(Jlic he\'("mgcs./b..:~rs Q 0-5 o (~J4 U 15f1.l'mm~ 

re." \\,'~ek ~ 

Yes No If j'Yes," Give Details. 

DQ you cXl'l'clS('! lim.\::- Limc~ per week? 0 0 
).(l-4l) minl1Ws,l.!ach linl \o! '! 

0 0 Idt'lltiry lY1X~.s of t:;\~rcisl', 

Arc >''Oll more thun 30% abov~ your ideal 
wcighC! 0 0 
11;1\''; 'Iou ret:~i\'l,.--d fl lC(}ln u.~ l')()\)s{cr inlhe 
last 10 years'! 0 0 
Have you ~cn Immunj7 .... 'd against hcpaLitis B? 0 0 Year in lf'l)lmilcr.I: 

Do }'l.lU Lake any pn:..-;crlrtion IHLxliealh:m1 0 0 
1>0 ),()U take n~Ulprt,!$Cfipti()n mcdicaunn (()f 
f.)vL.T-lhl'~tllwtt.:r drug) on ;'. n.:lJular holSlS'! 0 0 
General L~e$tyje It 

0\.1 )'\,1\1 r<Inklpall" in ~I wurkplai.:~ ""t~lI n('.~:s1 
help promotion program'l 

0 0 

WhiJ.:h of the follHwin~ \v()ultl vou Jik~ ((1 

sec ofl~n:.':d and would ~YllU partICip.ate in? 

Cho1cst~rol ,sCfL'C"n 0 0 
Blood prc5...liufC' SCfLx'n 0 0 
\~/\.~jghl ios$ 0 0 
Nuu'iuoll fln~!'am 0 0 
SUi.· ... 'i~ man.'l£,I.:mcnt 0 0 
Smi.lking a..~SS<Hion 0 0 
CPR 0 0 

NFPA lledica( Enrninwon Farm (i of '2) 

Figure E-2 (Continued.) 
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Health History Yes No If "Yes,'" Give Details. 

Blo(xI Jrh-'~ 0 0 
Health riA appmisal 0 0 
S~lr~dil'Cctcd ~xl!rcisc 0 0 
Health c.;Juc""tlon pnlgmm 0 0 
Women's health 0 0 
Work History I. 
Have you ever: 

}h:~:n rt'suidcu in Y(.lUT work or gi,."l:n '<Jight 

D D duty" hccause 'llf your h\.~ah.h or Injury? 

Lefl <l joh hL.ocausc of hl.~:)hh pl'ohlems? 0 D 
B¢t:n i l~tIl\~d I)il thl' job .md lrca(J;."{i hy .;t. 
doctiJr'! 0 0 
Ikcel\'cd compcn!>:.l.lion for:ill industrial 
injury or iIIne.", ... ~' 0 D 
Are Y'lU 1'l"'1:'i!'i\'ing all)' hc.allh.::atl~ln::iitment 
ie.g .• phy,~i,~.tl1hcTapy, ch,if()pr~~l.i(.; , 

0 0 acupuncture. medical, clC.)7 

H\..'Cll h().')I)itali1.lX1 in the (a. ... t five yeatS",' 0 0 
I ta",,: you h;id IUly illll~ss (lr injury that We" 
h;lVL' no t fLSkd yuu about'{ 0 0 
Work History II: 

Do you have hnbhic$. su-.:h 3-~ furnjturc t\~jit1· 
hhing. p'linLi.llg. hmlling. ~hj)j)Lil1g, ~)r 1tl\Jdd 
buikJing: D D 
Do you moonlight or ha\'~ a sct:ond job? 0 0 
Work History III, 
Exposures - Have You Ever 'Worked Around the Following: 

Ch¢f11 il,:,j.I1 p!~l11t? 0 D 
Ci)1.:\~ fwen? 0 0 
CUt'lSltut:.tion'! 0 0 
COU(III . flax. Of lli.'mp mill'? 0 0 
1 ~lcclronk:\ plant'! 0 0 
Fanu",' D D 
Founury? 0 0 

NFPA ""die .. ! ex",miniM.i<W'l Foon (9 of 12) 

Figure E-2 (Continued.) 
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Health History Yes No If "Yes," Give Details, 

Hal.ardous wa~tc industry? 0 0 
I-fmpit.a.l,,! 0 0 
Lumtx~r mill? 0 0 
1't!ktal produ~titlJl? 0 0 
,!:I.·1il'lC: 0 0 
Nt,i¢kar inuwmy'! 0 0 
P~pC'r milJ~1 0 0 
PJ1.annac~Ulic.al '! 0 0 
Plastic rnxJuc,tion? 0 0 
]\lttCry mill? 0 0 
R-c.llntl)'? 0 0 
'Rubber pn:o!ssing plant? 0 0 
SJod pil or qO!lITY? 0 0 
Sl.~rvi<.:c st.'uhm? 0 0 
Shipyal'd'! 0 0 
SmcltC'F"! 0 0 
Have You Ever Worked With or Been Exposed To: 

Aldrin? 

Arscnic,! 

Bcnl..cnr:'! 

JJi.~' ll,.idloe·! 

Jkr'y llium7 

BTS -I.:hlonnC!lhyl t:lhcr'! 

Cadmium? 

C:uNm di!mllidL" J 

Carlxll1 tetrachloride? 

Chlnrinc? 

ChkmxJanl~'! 

Chloroform'? 

Copyright NFP A 

o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 
o 0 

Figure E-2 (Continued.) 
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Health History Yes No If "Yes, n Give Details. 

Chl(1l\1pt\'nc? 0 0 
C"hH)mltlcs:? 0 0 
Chrumil.: 4\-t,;ru mist? 0 0 
Cutting oil:s'! 0 0 
DDT" 0 0 
Dkkhin'! 0 0 
Dlm.:in? 0 0 
Dust, ... \')a!'l 0 0 
DUSl, s<Lndbbf\[ing.'? 0 0 
DlI~1. other'! 0 0 
Ethyl tlihn'ltnidl.:? 0 0 
Etflylcnc o:titk? 0 0 
E;l;.tn.-mc hL'.alor l:oJd? 0 0 
H('pttl(;hlm'! 0 0 
Hc.xac hloruhcnlcnc '1 0 0 
Isocy:matc, (Till. MDI)"' 0 0 
Loud or continUOlL,\ llt1t:';C'! 0 0 
Mer.cluy? 0 0 
]vlcLhyiCJ1C ch loride? 0 0 
Mkf'(lw;'I" c.s. 1i~S<.~f$·! 0 0 
l'ida~17 0 0 
PCBs'! 0 0 
PC",'iliciul'S, hcrbiddc,s'! 0 0 
Ph,,'nojs7 0 0 
PhOSgL~.n('7 0 0 
Plastics'! 0 0 
Raditla~ti\, ... , malCri;uI~'l 0 0 
Rnoling materials'! 0 0 
Ru hbt!r? 0 0 
Silica? 0 0 

HFPA Medical EJr.,am.in;stion Fortfl (11 of' 2) 

Figure E-2 (Continued.) 
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Health History Yes No n uYes/' Give Details. 

Snlv(,fllslrJcgn.·.aSoCn.'! 0 0 
SOOll:: and w.r.~"! 0 0 
Spl,.IY IMinling'? 0 0 
TRL'PER (;hJor(x;tnylcnl"! 0 0 
Vinyl chloridt:"!' 0 0 

Li.~t any t(lltins/chcmical.oJi;inlogicai hazard~ ynu might cUfI'Cntly hi! c;(pn~d to: 

Work History IV. 
Jobs - Start with the Most Recenl: 

()<Jlt! (li!ar to \'coir) Company Position Any ,,'uri; HilzanJs 

I ('Cl'lify tJlal the ahove inrnnnaLinn i~ true and l:.:~)mplct~ h) tllC betH uf my konwkd!!c. I hl'feby,gi\'c 

po:nniSSj(ll) H1 release w~l1k-l\.~lall'Xi illrl,)rfltluiurl to lhl.:' pl\lJ'l1.:'r nu{huritics 

nf my l:'lllph.J),er or the company ror which T um a joh applicant. 

J),ItI:: Signaturl': 

Examiner: 

NFPA Medical uamination Fortn (12 01 12) 
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RISKS FOR CV DISEASE 

1. OVER AGE 45 
2. MALE 
3. FAMILY HISTORY CAD 
4. SMOKING 
5. HIGH BLOOD PRESSURE 
6. OBESITY 
7. DIABETES 
8. HYPERLIPIDEMIA 



:::OMMENTS: FASTING 

Test Name 
LIPID PANEL 

CHOLESTEROL , TOTAL 
HDL CHOLESTEROL 
TRIGLYCERIDES 
LDL-CHOLESTEROL 

Desirable range <100 mg/dL 
diabet es and <70 mg/dL for 
kn own heart d i sease . 

CHOL/HDLC RATIO 
NON HDL CHOLESTEROL 

In Range 

200 
44 
4 9 

Out Of Range 

146 H 

f or pat ient s with CHD or 
diabetic patie nts with 

4 . 5 
156 

Reference Range 

125- 200 mg/dL 
> OR = 40 mg/dL 
<1 50 mg/dL 
<130 mg/dL (c a l c) 

< OR = 5 . 0 (calc) 
mg/dL (calc) 

Target for non - HDL cholesterol 
LDL cholesterol target . 

is 30 mg/dL higher than 

COMPREHENSIVE METABOLIC 
PANEL 
GLUCOSE 

UREA NITROGEN (BUN) 
CREATININE 
eGFR NON-AFR . AMERICAN 
eGFR AFRICAN AMERICAN 
BUN/CREATININE RATIO 
SODIUM 
POTASSIUM 
CHLORIDE 
CARBON DIOXIDE 
CALCIUM 
PROTEIN, TOTAL 
ALBUMI N 
GLOBULIN 
ALBUMIN/GLOBULIN RATIO 
BILIRUBIN, TOTAL 
ALKALINE PHOSPHATASE 
AST 
ALT 

CBC (INCLUDES DIFF/PLT) 
WHITE BLOOD CELL COUNT 
RED BLOOD CELL COUNT 
HEMOGL8BIN 
HEMATOCRIT 
MCV 
MCH 
MCHC 
ROW 
PLATELET COUNT 
ABSOLUTE~EUTROPHILS 
ABSOLUTE LYMPHOCYTES 
ABSOLUTE MONOCYTES 
ABSOLUTE EOSINOPHILS 

88 

15 
0.91 
113 
131 
NOT 
142 
4 . 2 
108 
23 
9.6 
6 . 9 
4 . S 
2.4 
1.9 
0 . 6 
77 
16 
32 

6 . 8 
S . 26 
14 .4 
44.0 
83 . S 
27 . 4 
32.8 
14 . 1 
268 
4434 
1945 
299 
9S 

J!3/'« . 65-99 mg/dL 

I rasting reference interval 

APPLICABLE 

7-25 mg/dL 
0 . 60-1. 35 mg/dL 
> OR = 60 mL/min/l . 73m2 
> OR = 60 mL/min/l . 73m2 
6-22 (calc) 
135-146 mmol/ L 
3 . S- 5.3 mmol/L 
98-110 mmol/L 
19-30 mmol/L 
8 . 6-10 . 3 mg/dL 
6 . 1-8 . 1 g/dL 
3.6-5 . 1 g/dL 
1 .9-3.7 g/dL (calc) 
1 . 0-2 . 5 (calc) 
0 . 2-1.2 mg/dL 
40-115 U/'L 
10-40 U/L 
9-46 U/L 

3 . 8-10 . 8 Thousand/uL 
4 . 20-5 . 80 Million/uL 
13.2-17.1 g/dL 
38 . 5-50 . 0 % 
80 . 0-100 . 0 fL 
27 . 0-33 . 0 pg 
32 . 0-36 . 0 g/dL 
11 . 0-lS . 0 % 
140-400 Thousand/uL 
1500-7800 cells/uL 
850-3900 cells/uL 
200- 950 cells/uL 
lS-500 cells/uL 

Lab 

TP 
TP 
TP 
TP 

TP 
TP 

TP 

TP 

CLIENT SERVICES: 866.697.8378 
Prin,,.u oy care360AutoReceive on l1/U::>i 14 at 04:00pm. 
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-----_._-_.-._._-_._---._. --
Test Name In .Range Out Of Range Reference Range 

ABSOLUTE BASOPHILS 27 0-200 cells/uL 
NEUTROPHILS 65.2 % 
LYMPHOCYTES 28.6 % 
MONOCYTES 4.4 % 
EOSINOPHILS 1. 4 % 
BASOPHILS 0 . 4 % 

C-REACTIVE PROTEIN 0.29 <0 . 80 mg/dL 
Please be advised that patients taking Carboxypenicillins 
may exhibit falsely decreased C-Reactive Protein levels 
due to an analytical interference in this assay. 

HEPATITIS C ANTIBODY NON-REACTIVE , 
SIGNAL TO CUT-OFF 0 . 02 

HEPATITIS B SURFACE 
ANTIB~~~B~A~N~I~)=--------______ ~12829 __________ _ 

------,j 
Effective May 12, 2014 this test is being performed 
using the Ortho Vitros Chemiluminesence method . 
Quantitative results from this method should not be 
used interchangeably with other methods. 

PERFORMING SITE: 

NON-REACTIVE 
<1. 00 

mIU/mL 

TIl QUEST DIAGNOSTICS·TAMPA. 4225 E. FOWLER AVE. TAMPA. FLJJ617 Labo~tory Director: LUIS A OIAZ-ROSARIO.MD. Q..IA: 1000291120 

CLIENT SERVICES: 866.697.8378 
F .. .. _" "1 ... areJtiO AutoAeceive on lllV:W , ..... , w ...... 

(jUl.'!'!. Que,! f)illgI111<.:1iti. tilt· ~H!'o(lilf('d 1011.(1 and ull ;.!si!ld:al<!ll Qm~s( Dillgu.~~ti(os marks aN: rill: n'lldl!l\!~ll'k6 Ilf Qu~t Oiag:o,,<.:t.lcs. 

Lab 

TP 

TP 

TP 

.' 

[:' 
" 
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Thakkar, Patel & Avalos MOs, LLC 
3581 S. Highlands Ave. 

Sebring, FI 33870 
863-385-5129 

December 11 , 2014 

To: Highlands County Board of County Commissioners 

Subject: Reference for Dr. Gary Montsdeoca 

I am pleased to be writing this letter of recommendation for Dr. Montsdeoca. 

I have known Dr. Montsdeoca personally and professionally for over 20 years. 
He is a caring person of integrity, and a highly competent dedicated physician, 
with almost 40 years of experience in internal medicine and rheumatology. 

I am confident in my referrals to him, and in my collaborations with him, as he has excellent 
cl inical outcomes. 

He is hard working and dependable, with excellent clinical skills and a broad medical 
knowledge base. He demonstrates mature and effective bedside manner, and is well-liked 
and highly-rated by his patients. 

Regards, 

-----------------------=---=---=---=--------
Vinod C. Thakkar, MD 
Thakkar, Patel & Avalos 



City of 

SEBRING Fire I Rescue 
Serving Proudly Since 1913 

Brad Batz, Fire Chief 

12/12/2014 

To: Highlands County Board of County Commissioners 

From: Chief Brad Batz 
City of Sebring Fire Department 

Ref: Letter of Reference 

To whom it may concern 

I would like to submit this letter of reference on behalf of Dr. Gary Montsdeoca. 
Dr. Montsdeoca has conducted our Firefighter physical exams for over 20 years and has treated 
several of our personnel for different injuries and illnesses. Dr. Montsdeoca has always gone out of 
his way to see and treat our personnel at any time for any issue. Dr. Montsdeoca' s staff is always 
helpful and courteous. 

I would recommend Dr. Montsdeoca to any agency that needs a Doctor very familiar with the 
medical needs of emergency personnel. 

Please contact me at 863-741-5105 or bradbatz@mysebring.com any time if you have any 
questions regarding our relationship with Dr. Gary Montsdeoca. 

Sincerely 

Chief Brad Batz 

301 NOlth Mango Street 
Sebring, Florida 33870 

Phone: (863) 471-5105 • Fax: (863) 471-5123 



Dear Highlands County Board of County Commissioners: 

I am writing this letter on behalf of Dr. Gary Montsdeoca and his staff, who has served 
the City of Avon Park Fire Department with skill and professionalism for over sixteen 
years. He has demonstrated expertise in the administration ofNFPA 1582 annual 
medical evaluations and I am confident he QlJd his staff have the skills necessary to 
handle the challenges. 

The severe physical nature of firefighting and the harsh environmental conditions under 
which firefighters must perform their duties dramatically increase our susceptibility to 
stress and overexertion. Many deaths have been prevented through the early detection of 
underlying medical conditions by participation in NFP A 1582. 

Dr. Montsdeoca's competence, compassion and high ethical standards have helped the 
City of Avon Park succeed in protecting our firefighter's health and safety. His concern 
and expertise in this area has been most advantageous to our Department. 

In summary, Dr. Montsdeoca is clearly competent, interacts with our firefighters in a 
friendly and professional manner and has been a pleasure to 'work with over the last 
several years. I give him my highest recommendation. 

Sincerely, 

Stephen Marquart 
CaptainlTraining officer 
Avon Park Fire Department. 

~--=---'----------------.- --:. 



SECTION XVI. ATTACHMENT A, B & C 

RFP 15-015 FIREFIGHTER PHYSICALS BASED ON THE NATIONAL FIRE PROTECTION ASSOCIATION (NFPA) 
1582 STANDARD COMPREHENSIVE MEDICAL PROGRAM - PRICE PROPOSAL 

PHYSICAL EXAMINATION (ATTACHMENT nAn) 

MEDICAL TESTS COST PER CANDIDATE 

1 AUDIOGRAM $ I \'l clL:Cleoi 
2 BACK ASSESSMENT $ I \'l (' J I lfi,.. fl_ -
3 CBC $ f 1'\ ( J uc\e c.1 
4 CHEM 20 $ 1\.1\ e ll Jd,., ri 
5 CHEST X-RAY (2-VIEW) Optional annually. required a minimum every five (5) years $ ~b 00 

6 EKG $ I n c.. lucle.d 
7 GLYCOHEMOGLOBIN $ 3~. 00 

8 HEMOCCULT $ I V\uuded 
9 HEPATITIS A VACCINE (2 per series) (CHECK FOR ANTIBODY IF HAD VAc.) $ I IS cO 

10 HEPATITIS B SURFACE ANTIBODY $ I nc..ludeol 
11 HIV $ .Q5 00 

12 LIPID FRO FILE $ I tI c.. luck cl 
13 PHYSICAL EXAM $ 'd 50 bO 

14 PPD/TB SCREEN $ I (lcludc.cl 
15 SAP10 $ ~ Od '- D. 
16 SERUM CHOLINESTERASE $ qt". DO 

17 SERUM LEAD $ NIA-
18 SERUM PCB $ IJI~ 
19 SPIROMETRY $ \ n OucJed 
20 STRESS TEST $ 100, 00 
21 URINALYSIS $ \ n cll)de 01 
22 PSA IF OVER 40 YEARS OFAGE $ 5'0 DO 

OTHER RECOMMENDED PRE-EMPLOYMENT TEST / EXAMS (Use additional sheet if necessary) 

23 

TOTAL PRICE FOR FIREFIGHTER PHYSICAL EXAMINATION 

TOTAL PRICE FOR VOLUNTEER FIREFIGHTER PHYSICAL EXAMINATION 

Proposer's name: (;CU''1 hloY'\+-sckv0~ (Yl O 

RFP 15-015--Firefighter physical examinations based on the NFPA 1582 
standard comprehensive medical program 

$ 

$ 

$ 

$ ~50, OU 

$ J5::> .Ou 
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RFP 15-015 FIREFIGHTER PHYSICALS BASED ON THE NATIONAL FIRE PROTECTION ASSOCIATION (NFPA) 

1582 STANDARD COMPREHENSIVE MEDICAL PROGRAM - PRICE PROPOSAL 

HA2MAT EXAMINATION - EXPOSURE TESTING (ATIACHMENT "B") 

MEDICAL TESTS COST PER CANDIDATE 

1 
COMPLETE PHYSICAL EXAMINATION & HISTORY (Include a lift/back 

;;(:50.
0D 

assessment and vision test) 

2 24 HOUR URINE HEAVY METAL SCREEN $ 300 ,00 

3 AUDIOGRAM $ Inc luded 
4 BLOOD LEAD SCREEN $ Ljl 0 0 

5 CBC $ \ nGi ucie.cJ 
6 CHEST X-RAY (2 - VIEW) $ 5>. 0 0 

7 CHEM 20 (Metabolic Profile) $ \ 1"lc.1 udc.d 
8 CHOLINESTERASE $ ~500 

9 EKG (Resting) $ I VlcJLYdcd 
10 HEMOCCULT (Guiac Card) $ I ()c.1 u :k.cI 
11 HEPATITIS B TITRE $ I nLluckcl 
12 HEPATITIS C ANTIBODY $ \ nrJudw 
13 HIVSAP 10 $ SSO 0 0 

14 LIPID PROFILE $ I nc.1 ude.d 
15 PPD/ TB SCREEM $ \ ncJude.d 
16 PSA - PROSTATE EVALUATION $ 50 00 

17 SERUM LEAD SERUM PCB $ NIA 
18 SPIROMETRY / PULMONARY FUNCTION TEST $ IncJudc-d 
19 URINALYSIS $ I VI LI ucJe.01 
20 ZINC PROTOPORPHYRIN $ ~q 0 0 

OTHER RECOMMENDED TESTS / EXAMS (Use additional sheet is necessary) 

21 

TOTAL PRICE FOR HAZMAT EXAMINATION - EXPOSURE TESTING 

Proposer's name: GO-1'/ mon~d~. (Y\ O 

RFP 15-015---Firefighter physical examinations based on the NFPA 1582 
standard comprehensive medical program 

$ 

$ 

$ 

:;) 50 0 '<.) 
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RFP 15-015 FIREFIGHTER PHYSICALS BASED ON THE NATIONAL FIRE PROTECTION ASSOCIATION (NFPA) 1582 

STANDARD COMPREHENSIVE MEDICAL PROGRAM - PRICE PROPOSAL 

ADDITIONAL SERVICES (ATIACHMENT "C") 

1 Chest x-ray: Optional annually, required a minimum every five (5) yrs. 

2 Hepatitis B Test (antigen) 

3 Hepatitis B Titer (antibody) 

4 Hepatitis B Vaccine (3 per series) 

5 Hepatitis A Test (antigen) 

6 Hepatitis A Titer (antibody) 

7 Hepatitis A Vaccine (2 per series) 

8 PPD Test 

9 
Return to full duty medical evaluation; post injury and/or workman 
compensation claim 

m,O 
Propose .... s name: ~ rYloV1~cl e..ou--

RFP 15..Q15---Firefighter physical examinations based on the NFPA 1582 
standard comprehensive medical program 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Sb. 00 

40 00 

f5. 00 

, I • n DO 

tvlA-
q-, 89 
II:S 00 

10. 00 

II~. 00 
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