
 CLEMENTON BOARD OF EDUCATION 
 4 Audubon Avenue 

Clementon, New Jersey 08021 
  

REQUESTS FOR PROPOSALS – SCHOOL PHYSICIAN 
 NOTICE OF SOLICITATION 
 

Notice is hereby given that pursuant to the provisions of N.J.S.A. 19:44A-20, 
New Jersey Pay to Play, and other legislative enactments, more specifically Chapter 
271 of the laws of the State of New Jersey, the Clementon Board of Education located 
at 14 Audubon Avenue, Clementon, New Jersey 08084 is seeking RFP’s for School 
Physician professional services to be provided to the Board of Education for the 
period July 1, 2011 to June 30, 2012.   
   

Requests for Proposals are on file at the Board Secretary/Business 
Administrator’s office at 14 Audubon Avenue, Clementon, New Jersey 08084 and may 
also be downloaded from the Board of Education’s website at Clementon.k12.nj.us.
    .   

All RFP’s must be received by the Board of Education Board 
Secretary/Business Administrator no later than Wednesday, April 6, 2011  at the Board 
of Education Office located at 14 Audubon Avenue, Clementon, New Jersey 08084.  
All questions concerning this notice should be addressed to Denise DiGiandomenico, 
Business Administrator/Board Secretary at 856-783-2300. 
 

MINIMUM REQUIRED INFORMATION/DOCUMENTATION  
 

All RFP’s for School Physician professional services shall include at a 
minimum the following information/documentation. 
1.   Names of individuals who will perform required tasks as well as the listing of 
their licenses and resumes of all parties. 

a. Identify the person who will be primarily responsible for the services 
required by the Board of Education and provide a description of the experience 
of the primary person. 
b.  Identify persons who will serve as back up to the primary person.  

2.   Must have a minimum of five (5) years experience as a New Jersey State 
certified physician.   
3.   Describe ability to provide services in a timely fashion.  
4.   Professional Liability Insurance:  The physician is to provide, at own expense, 
a comprehensive general liability insurance policy including professional liability, 
insuring against any and all claims for bodily injury or death resulting from 
performance and services by the physician, physicians employees, staff and agents.  
The insurance shall provide not less than $1,000,000 with respect to injury or 
aggregate, or may be in such other form as provided by the New Jersey Tort Claims 
Act, NJSA 59:1-1 et. seq., which shall govern the terms and conditions of any such 
program.  The school district shall be listed as additional insured on the policy. 



5.   New Jersey Business Registration Certificate 
6.   Responders must comply with the requirements of P.L. 1975, Chapter 127, 
NJAC 17:27 Laws Against Discrimination.  (See Exhibit A and attachments.) 
 

SCOPE OF SERVICES 
 

1. Consult with the Superintendent or designee on medical matters concerning 
the district on an as-needed basis including approval of medical policies. 

 
2. Consult with school nurses providing advice and assistance relative to medical 

matters deemed appropriate; and if necessary, will submit in writing comments 
and/or recommendations. 

 
3. Review and update standing orders annually. 
 
4. Approve/Disapprove requests for homebound instruction. 
 
5. Conduct annual sports physicals and entry-level physicals for students who do 

not have a medical home. 
 
6. Acts as a liaison between district and individual student and staff family  

physician, when necessary.  
 

7. Administer Hepatitis B vaccine to staff members as designated by the school 
district as part of its Bloodborne Pathogens Exposure Control Plan. 

 
8. Write Rx, as needed for, Mantoux and Hepatitis B testing. 
  
9. Conduct Child Study Team physical exams, as needed.   This service may be 

required during the summer. 
 
10. Upon Superintendent’s request, examination of employees to determine ability 

to return to work after illness or the suitability of an employee to continue 
working in his/her present job. 

 
11. Student Drug Screening - 

a. physical examination of student within 90 minutes of parental 
notification 

b. observed collection of urine for drug screen panel including: 
 alcohol, amphetamine, methamphetamime, cocaine, opiates, 
 cannabinoids, pcp, hydrocodone, hydromorphone 
c. test results reported within 48 hours of specimen collection 
d. letter of return to school eligibility 
e. advise district SAC (Substance Abuse Counselor) and administration 

on issues related to student drug use 



COMPENSATION  
 

1.   Annual Fee for items #1. through 8. under Scope of Services 
2.   Per Service Fee for item #9. under Scope of Services. 
3.    Per Service Fee for item #10. under Scope of Services. 
4.    Per Service Fee for item #11. under Scope of Serivces. 

 
 

EVALUATION OF PROPOSALS  
 

The School District intends to award a School Physician professional services 
contract for the defined scope of work under the Fair and Open Process in accordance 
with N.J.S.A. 19:44A-20.4 et seq. 
 

The proposals will be evaluated by a committee of staff and Board Members of 
the School District based upon information supplied by each Responder to this RFP 
and the following criteria: 
 

� Ability to meet all minimum qualifications. 
� Qualifications and experience of the professional. 
� Qualifications and experience of the other members of the professional’s 

firm. 
� The rates proposed.  The proposal shall identify whether clerical and other 

overhead costs will be billed separately or included in the rate proposed. 
 
 

SUBMISSION 
 

Proposing firms shall provide evidence that the minimum qualifications are 
met.  Proposal should also include cost details including hourly rates of the individuals 
who perform services and a list delineating the numbers and types of public clients 
represented by the solicitor and firm. 
 

Please submit two (2) copies of the proposal to: 
Clementon Board of Education 

14 Audubon Avenue 
Clementon, New Jersey 08084 

 
All Submissions must be received at the School District’s Board of Education 

Office by 10:00 AM on Wednesday, April 6, 20011 at which time they will be 
publicly opened.  Please clearly mark envelope “School Physician”. 

Any questions regarding this Request for Proposals should be directed to 
Joanne E. Clement, School Business Administrator of the Clementon School District. 

 
 



EXHIBIT A 
  

P.L. 1975, C. 127 9N.J.A.C. 17:27) 
MANDATORY AFFIRMATIVE ACTION LANGUAGE 

 
PROCUREMENT, PROFESSIONAL AND SERVICE CONTRACTS 

 
During the performance of this contract, the contractor agrees as follows: 

 
 The Contractor or subcontractor, where applicable, will not discriminate 
against any employee or applicant for employment because of age, race, creed, color, 
national origin, ancestry, marital status, sex, affectional or sexual orientation.  The 
contractor will take affirmative action to ensure that such applicants are recruited and 
employed, and that employees are treated during employment, without regard to their 
age, race, creed, color, national origin, ancestry, marital status, sex, affectional or 
sexual orientation.  Such action shall include, but not be limited to the following:  
employment, upgrading, demotion, or transfer; recruitment or recruitment 
advertising; layoff or termination; rates of pay or other forms of compensation; and 
selection for training, including apprenticeship.  The contractor agrees to post in 
conspicuous places, available to employees and applicants for employment, notices to 
be provided by the Public Agency Compliance Officer setting forth provisions of this 
nondiscrimination clause; 
 
 The contractor or subcontractor, where applicable, will, in all solicitations or 
advertisements for employees placed by or on behalf of the contractor, state that all 
qualified applicants will receive consideration for employment without regard to age, 
race, creed, color, national origin, ancestry, marital status, sex, affectional or sexual 
orientation; 
 
 The contractor or subcontractor, where applicable, will send to each labor 
union or representative of workers with which it has a collective bargaining 
agreement or other contract or understanding, a notice, to be provided by the agency 
contracting officer advising the labor union or workers’ representative of the 
contractor’s commitments under this act and shall post copies of the notice in 
conspicuous places available to employees and applicants for employment. 
 
 The contractor or subcontractor, where applicable, agrees to comply with the 
regulations promulgated by the Treasurer pursuant to P.L. 1975, c. 127, as amended 
and supplemented from time to time and the Americans with Disabilities Act. 
 
 The contractor or subcontractor agrees to attempt in good faith to employ 
minority and female workers consistent with the applicable county employment goals  
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prescribed by N.J.A.C. 17:27-5.2 promulgated by the Treasurer pursuant to P. L. 
1975, c. 127, as amended and supplemented from time to time or in accordance with 
a binding determination of the applicable county employment goals determined by 
the Affirmative Action Office pursuant to N.J.A.C. 17:27-5.2 promulgated by the 
Treasurer pursuant to P. L. 1975, c. 127, as amended and supplemented from time to 
time. 
 
 The contractor or subcontractor agrees to inform in writing appropriate 
recruitment agencies in the area, including employment agencies, placement bureaus, 
colleges, universities, labor unions, that it does not discriminate on the basis of age, 
creed, color, national origin, ancestry, marital status or sex, and that it will 
discontinue the use of any recruitment agency which engages in direct or indirect 
discriminatory practices. 
 
 The contractor or subcontractor agrees to revise any of its testing procedures, 
if necessary, to assure that all personnel testing conforms with the principles of job-
related testing, as established by the statutes and court decisions of the State of New 
Jersey and as established by applicable Federal law and applicable Federal Court 
decisions. 
 
 The contractor or subcontractor agrees to review all procedures relating to 
transfer, upgrading, downgrading and layoff to ensure that all such actions are taken 
without regard to age, creed, color, national origin, ancestry, marital status or sex, 
and conform with the applicable employment goals, consistent with the statutes and 
court decisions of the State of New Jersey, and applicable Federal law and applicable 
Federal Court decisions. 
 
The contractor and its subcontractors shall furnish such reports or other documents to 
the Affirmative Action Office as may be requested by the office from time to time in 
order to carry out the purposes of these regulations, and public agencies shall furnish 
such information as may be requested by the Affirmative Action Office for 
conducting a compliance investigation pursuant to Subchapter 10 of the 
Administrative Code (NJAC 17:27). 
 
 
 
 
 



 
 

AFFIRMATIVE ACTION QUESTIONNAIRE  
 

1. Our company has a federal Affirmative Action Plan approval. 
 

_____Yes   _____ No 
 

If YES, a copy of said approval shall be submitted to the Board of 
Education within seven (7) working days of the notice of intent to award 
the contract or the signing of the contract. 

 
2. Our company has a New Jersey State Certificate of Approval. 
 

_____ Yes   _____ No 
  

If YES, a copy of the New Jersey State Certificate shall be submitted to 
the Board of Education within seven (7) working days of the notice of 
intent to award the contract or the signing of the contract. 

 
If you answered NO to both questions above, an Affirmative Action Employee 
Information Report (AA-302) will be mailed to you.  Complete the form and forward 
it to the Affirmative Action Office, Department of Treasury, CN 209, Trenton, NJ  
08625.  A copy shall be submitted to the Board of Education within seven (7) days of 
the notice of the intent to award the contract or signing of the contract. 
  
I hereby certify that the above information is correct to the best of my knowledge. 
 
 
 
______________________________________ 
(Name of Contractor) 
 
______________________________________ 
(Signature) 
 
______________________________ 
(Title) 
 
______________________________ 
(Date) 
 



AFFIRMATIVE ACTION AFFIDAVIT 
(To be completed by firms with less than 50 employees) 

 
STATE OF NEW JERSEY   COUNTY OF ________________ 
 
I,  ______________________________________ of the (City, Town, Borough) of 
___________________            in the County of __________________, State of New Jersey, 
of full age, being duly sworn according to law on my oath depose and say that: 
 
1.  I am _________________of the firm ___________________________a contractor 
making a proposal upon the above named service. 
 
2.  ________________________does not have 50 or more employees inclusive of all officers 
and employees of every type. 
 
3.  I am familiar with the Affirmative Action requirements of P.L. 1975, c. 127 and rules and 
regulations issued by the Treasurer, State of New Jersey, pursuant thereto. 
 
4. _______________________  has complied with all the affirmative action requirements of 
the State of New Jersey, including those required by P. L. 1975, c. 127 and the rules and 
regulations issued by the Treasurer, State of New Jersey, pursuant thereto. 
 
5.  I am aware that if ____________________ does not comply with P.L. 1975, c. 127 and 
the rules and regulations issued pursuant thereto, that no monies will be paid by the State of 
New Jersey, County of __________________, until an affirmative action plan is approved.  I 
am also aware that the contract may be terminated and __________________ may be barred 
from all public contracts, for a period of up to five (5) years. 
 
6.  In the event my workforce increases to 50 employees, I must contact the State Affirmative 
Action Office and complete an Employee Information report. 
 
 
_________________________________ 
Signature of Authorized Representative 
 
____________________________________________________________ 
Name and Title 
 
 
Subscribed and sworn to  
Before me this_____ day of __________, 20______ 
 
________________________________________________ 
(Seal) Notary Public of New Jersey 
My Commission expires________________________, 20______ 

 


