




Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

*Contact Name: Shoney Naquin *Contact 
Phone: 

(615) 251-5238 

*Presenter’s 
name(s): 

Sandra Braber-Grove, Sonya Hadley, Kerri Balthrop 

Edison Contract 
Number: (if applicable) 

48903 RFS Number: 
(if applicable) 

34901-00336 

*Original or 
Proposed Contract 

Begin Date: 

January 25, 2016 *Current or 
Proposed End 

Date: 

January 24, 2021 

Current Request Amendment Number:  
(if applicable) 

02 

Proposed Amendment Effective Date:   
(if applicable) 

June 17, 2019 

*Department Submitting: Safety and Homeland Security 
*Division: Budget 

*Date Submitted: April 17, 2019 
*Submitted Within Sixty (60) days: Yes 

If not, explain: N/A 
*Contract Vendor Name: CareHere, LLC. 

*Current  or Proposed Maximum Liability: $1,412,500.00 
*Estimated Total Spend for Commodities: $0 

*Current or Proposed Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2016 FY: 2017 FY: 2018 FY: 2019 FY: 2020 FY: 2021 
$ 110,146.70 $ 265,000.00 $265,000.00 $302,500.00 $302,500.00 $167,353.30 
*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from Edison) 
FY: 2016 FY: 2017 FY: 2018 FY2019   
$50,755.00 $282,619.00 $229,246.00 $61,473.00   
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

Not Applicable 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

Not Applicable 

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 

Not Applicable 

*Contract Funding Source/Amount: 
  Federal:  



Supplemental Documentation Required for 
Fiscal Review Committee  

 

Revised April 2014 

State: 
 

$1,412,500.00 $0.00 

 
Interdepartmental: 

 

$0.00 
Other: $0.00 

If “other” please define: Not Applicable 
If “interdepartmental” please define: Not Applicable 
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

01 addition of six-panel drug screening 
  
  

Method of Original Award:  (if applicable) Request for Purchase 
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

How was this cost determined? 

$1,040,000.00; This cost was 
determined based on the delivery and 
fulfillment of the services outlined in the 
scope of services of the contract.  

*List number of other potential vendors 
who could provide this good or service; 

efforts to identify other competitive 
procurement alternatives; and the 

reason(s) a sole-source contract is in the 
best interest of the State.  

The Contract between the Tennessee 
Department of Safety and Homeland 
Security and CareHere, LLC. is not a 
sole source contract and was awarded 
through the State’s open and 
competitive RFP bidding process. 
CareHere, LLC. was selected as the 
preferred vendor for physical 
examinations and other medical related 
services for State applicants and 
employees.  

 
 



Purchase Orders against a Cont  80
Contract Number = 0000000000000000000048903
Contract Contract Line # Unit PO No. Line
0000000000000000000048903 1 34901 0000030520 1
0000000000000000000048903 1 34901 0000030670 1
0000000000000000000048903 1 34901 0000030671 1
0000000000000000000048903 0 34901 0000031002 1
0000000000000000000048903 0 34901 0000031004 1
0000000000000000000048903 0 34901 0000031173 1
0000000000000000000048903 0 34901 0000031359 1
0000000000000000000048903 1 34901 0000031492 1
0000000000000000000048903 1 34901 0000031500 1
0000000000000000000048903 1 34901 31521 1
0000000000000000000048903 1 34901 0000031915 1
0000000000000000000048903 1 34901 0000032243 1
0000000000000000000048903 1 34901 0000032275 1
0000000000000000000048903 1 34901 0000032646 1
0000000000000000000048903 1 34901 0000032675 1
0000000000000000000048903 1 34901 0000033028 1
0000000000000000000048903 1 34901 0000033283 1
0000000000000000000048903 1 34901 0000033378 1
0000000000000000000048903 1 34901 0000033423 1
0000000000000000000048903 1 34901 0000033588 1
0000000000000000000048903 1 34901 0000033633 1
0000000000000000000048903 1 34901 0000034080 1
0000000000000000000048903 1 34901 0000034182 1
0000000000000000000048903 1 34901 0000034183 1
0000000000000000000048903 0 34901 0000034488 1
0000000000000000000048903 0 34901 0000034505 1
0000000000000000000048903 1 34901 0000034895 1
0000000000000000000048903 1 34901 0000034998 1
0000000000000000000048903 1 34901 0000035246 1
0000000000000000000048903 1 34901 0000035599 1
0000000000000000000048903 1 34901 35594 1
0000000000000000000048903 1 34901 35723 1
0000000000000000000048903 1 34901 0000035731 1
0000000000000000000048903 1 34901 0000035744 1
0000000000000000000048903 1 34901 0000035904 1
0000000000000000000048903 1 34901 0000035904 2
0000000000000000000048903 1 34901 0000036296 1
0000000000000000000048903 1 34901 0000036395 1
0000000000000000000048903 1 34901 0000036499 1
0000000000000000000048903 1 34901 0000036927 1
0000000000000000000048903 1 34901 0000037086 1
0000000000000000000048903 1 34901 0000037252 1
0000000000000000000048903 1 34901 0000037282 1
0000000000000000000048903 1 34901 0000037455 1



0000000000000000000048903 1 34901 0000037698 1
0000000000000000000048903 1 34901 0000037820 1
0000000000000000000048903 1 34901 0000037867 1
0000000000000000000048903 1 34901 0000038097 1
0000000000000000000048903 1 34901 0000038229 1
0000000000000000000048903 1 34901 0000038355 1
0000000000000000000048903 1 34901 0000038492 1
0000000000000000000048903 1 34901 0000038666 1
0000000000000000000048903 1 34901 0000038854 1
0000000000000000000048903 1 34901 0000038891 1
0000000000000000000048903 1 34901 0000038924 1
0000000000000000000048903 1 34901 0000039192 1
0000000000000000000048903 0 34901 0000039270 1
0000000000000000000048903 1 34901 0000039343 1
0000000000000000000048903 1 34901 0000039461 1
0000000000000000000048903 1 34901 0000039463 1
0000000000000000000048903 0 34901 0000039691 1
0000000000000000000048903 0 34901 0000039727 1
0000000000000000000048903 1 34901 0000040071 1
0000000000000000000048903 1 34901 0000040073 1
0000000000000000000048903 1 34901 0000040305 1
0000000000000000000048903 1 34901 0000040428 1
0000000000000000000048903 1 34901 0000040428 2
0000000000000000000048903 1 34901 0000040739 1
0000000000000000000048903 1 34901 0000040740 1
0000000000000000000048903 1 34901 0000040897 1
0000000000000000000048903 1 34901 0000041060 1
0000000000000000000048903 1 34901 0000041174 1
0000000000000000000048903 1 34901 0000041406 1
0000000000000000000048903 1 34901 0000041618 1
0000000000000000000048903 1 34901 0000041636 1
0000000000000000000048903 1 34901 0000041649 1
0000000000000000000048903 1 34901 0000041813 1
0000000000000000000048903 1 34901 0000041854 1
0000000000000000000048903 1 34901 0000041855 1
0000000000000000000048903 1 34901 0000041856 1



SetID PO Date Quantity UOM PO Amount Contract Max. Amt
SHARE 3/3/2016 2.0000 EA 4,055.00$         1,412,500.00$                
SHARE 3/21/2016 1.0000 EA 2,755.00$         1,412,500.00$                
SHARE 3/21/2016 1.0000 EA 3,555.00$         1,412,500.00$                
SHARE 5/3/2016 2.0000 EA 4,825.00$         1,412,500.00$                
SHARE 5/3/2016 1.0000 EA 2,755.00$         1,412,500.00$                
SHARE 5/20/2016 1.0000 EA 2,320.00$         1,412,500.00$                
SHARE 6/6/2016 2.0000 EA 6,235.00$         1,412,500.00$                
SHARE 6/22/2016 2.0000 EA 19,615.00$       1,412,500.00$                
SHARE 6/23/2016 1.0000 EA 4,640.00$         1,412,500.00$                
SHARE 7/25/2016 1.0000 EA 3,335.00$         1,412,500.00$                
SHARE 7/27/2016 2.0000 EA 28,865.00$       1,412,500.00$                
SHARE 8/18/2016 1.0000 EA 4,005.00$         1,412,500.00$                
SHARE 8/23/2016 1.0000 EA 3,480.00$         1,412,500.00$                
SHARE 9/21/2016 1.0000 EA 4,633.00$         1,412,500.00$                
SHARE 9/23/2016 1.0000 EA 1,292.00$         1,412,500.00$                
SHARE 10/20/2016 1.0000 EA 3,171.00$         1,412,500.00$                
SHARE 11/15/2016 1.0000 EA 1,905.00$         1,412,500.00$                
SHARE 11/28/2016 2.0000 EA 33,464.00$       1,412,500.00$                
SHARE 12/2/2016 1.0000 EA 2,900.00$         1,412,500.00$                
SHARE 12/20/2016 1.0000 EA 36,360.00$       1,412,500.00$                
SHARE 12/22/2016 1.0000 EA 3,045.00$         1,412,500.00$                
SHARE 2/2/2017 3.0000 EA 1,050.00$         1,412,500.00$                
SHARE 2/13/2017 1.0000 EA 2,416.00$         1,412,500.00$                
SHARE 2/13/2017 2.0000 EA 1,019.00$         1,412,500.00$                
SHARE 3/15/2017 1.0001 EA 8,530.00$         1,412,500.00$                
SHARE 3/15/2017 1.0000 EA 4,379.00$         1,412,500.00$                
SHARE 4/18/2017 1.0000 EA 5,587.00$         1,412,500.00$                
SHARE 4/27/2017 1.0000 EA 426.00$            1,412,500.00$                
SHARE 5/12/2017 1.0000 EA 4,832.00$         1,412,500.00$                
SHARE 6/15/2017 1.0000 EA 6,644.00$         1,412,500.00$                
SHARE 6/15/2017 1.0000 EA 6,644.00$         1,412,500.00$                
SHARE 6/26/2017 3.0000 EA 35,865.00$       1,412,500.00$                
SHARE 6/27/2017 3.0000 EA 1,466.00$         1,412,500.00$                
SHARE 6/28/2017 3.0000 EA 35,865.00$       1,412,500.00$                
SHARE 6/30/2017 1.0000 EA 921.00$            1,412,500.00$                
SHARE 6/30/2017 1.0000 EA 40,520.00$       1,412,500.00$                
SHARE 8/7/2017 3.0000 EA 35,865.00$       1,412,500.00$                
SHARE 8/11/2017 1.9489 EA 14,547.00$       1,412,500.00$                
SHARE 8/18/2017 1.0000 EA 7,701.00$         1,412,500.00$                
SHARE 9/20/2017 1.0000 EA 5,436.00$         1,412,500.00$                
SHARE 10/5/2017 4.0000 EA 4,409.00$         1,412,500.00$                
SHARE 10/23/2017 1.0000 EA 3,926.00$         1,412,500.00$                
SHARE 10/25/2017 3.0000 EA 18,164.00$       1,412,500.00$                
SHARE 11/15/2017 1.0000 EA 2,718.00$         1,412,500.00$                



SHARE 12/8/2017 2.0000 EA 19,474.00$       1,412,500.00$                
SHARE 12/19/2017 1.0000 EA 2,265.00$         1,412,500.00$                
SHARE 12/21/2017 2.0000 EA 847.00$            1,412,500.00$                
SHARE 1/17/2018 1.0000 EA 2,265.00$         1,412,500.00$                
SHARE 1/31/2018 2.0000 EA 3,080.00$         1,412,500.00$                
SHARE 2/13/2018 1.0000 EA 3,190.00$         1,412,500.00$                
SHARE 2/27/2018 1.0000 EA 2,198.00$         1,412,500.00$                
SHARE 3/15/2018 1.0000 EA 1,727.00$         1,412,500.00$                
SHARE 4/11/2018 3.0000 EA 2,597.00$         1,412,500.00$                
SHARE 4/13/2018 2.0000 EA 3,238.00$         1,412,500.00$                
SHARE 4/18/2018 1.0000 EA 3,611.00$         1,412,500.00$                
SHARE 5/17/2018 1.0000 EA 1,727.00$         1,412,500.00$                
SHARE 5/22/2018 6.0000 EA 2,100.00$         1,412,500.00$                
SHARE 6/1/2018 3.0000 EA 37,042.00$       1,412,500.00$                
SHARE 6/18/2018 1.0000 EA 3,925.00$         1,412,500.00$                
SHARE 6/18/2018 2.0000 EA 47,194.00$       1,412,500.00$                
SHARE 7/13/2018 1.0000 EA 2,512.00$         1,412,500.00$                
SHARE 7/17/2018 1.0000 EA 100.00$            1,412,500.00$                
SHARE 8/23/2018 1.0000 EA 6,534.00$         1,412,500.00$                
SHARE 8/23/2018 1.0000 EA 3,611.00$         1,412,500.00$                
SHARE 9/22/2018 1.0000 EA 9,089.00$         1,412,500.00$                
SHARE 10/9/2018 0.3400 EA 2,983.00$         1,412,500.00$                
SHARE 10/9/2018 1.0000 EA 3,146.00$         1,412,500.00$                
SHARE 11/28/2018 1.0000 EA 1,790.00$         1,412,500.00$                
SHARE 11/28/2018 1.0000 EA 2,983.00$         1,412,500.00$                
SHARE 12/27/2018 0.1509 EA 6,555.00$         1,412,500.00$                
SHARE 1/11/2019 1.7458 EA 2,509.00$         1,412,500.00$                
SHARE 1/24/2019 1.0000 EA 1,884.00$         1,412,500.00$                
SHARE 2/18/2019 0.2487 EA 2,677.00$         1,412,500.00$                
SHARE 3/13/2019 1.0000 EA 1,174.00$         1,412,500.00$                
SHARE 3/14/2019 1.0000 EA 1,256.00$         1,412,500.00$                
SHARE 3/15/2019 1.0000 EA 2,041.00$         1,412,500.00$                
SHARE 4/8/2019 0.8382 EA 3,407.00$         1,412,500.00$                
SHARE 4/10/2019 1.0000 EA 3,140.00$         1,412,500.00$                
SHARE 4/10/2019 1.0000 EA 2,198.00$         1,412,500.00$                
SHARE 4/10/2019 1.0000 EA 1,884.00$         1,412,500.00$                



Contract Remaining Amt
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ATTACHMENT #4 
 

DIGITAL FORENSIC TECHNICIAN 

  
 
 

Applicant’s Medical History Information 
Physical Examination Form 

Medical Examination Form Instructions 
Physical Demands Analysis 

Hearing Standards 
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TENNESSEE DEPARTMENT OF SAFETY 
MEDICAL EXAMINATION FORM INSTRUCTIONS 

 
Digital Forensic Technician 

 
 
INSTRUCTIONS TO MEDICAL EXAMINER: 
 
A. The medical examiner shall check the applicant’s answers on the medical history, secure  such 
additional information as he/she considers desirable, and witness the applicant’s signature. 
 
B. All abnormalities of history or physical examination, whether or not considered disqualifying, 
 shall be recorded. 
 
C. Each applicant shall be a minimum of 18 years of age and shall meet the following standards: 
 
 
 1. BLOOD PRESSURE: 
  Maximum recommended:  140 systolic or 90 diastolic (persistent). 
 
 2. PULSE: 
  Between 40 and 100 (resting). 
 

3. EYES: 
 

  VISUAL ACUITY 
  20/40 in each eye separately and both eyes corrected or uncorrected. 
 
  HORIZONTAL VISUAL FIELDS TESTING (PERIPHERAL) 

Anyone with field of vision less than a score of 85 (normal temporal peripheral vision) 
should be not considered to meet the minimum job requirements. 
 

 4. HEARING 
 Ability to hear sounds of low intensity or to distinguish voice from background noise, 

thereby permitting response to imminently hazardous situations.  Hearing ability in worst 
ear uncorrected, equal to or less than 40 decibels determined as an average of the 
following frequencies: 500 hertz, 1,000 hertz, 2,000 hertz, 3,000 hertz and 4,000 hertz.   

 
If applicant/employee fails the above standards, refer to Attachment 12.  

 
 5. NOSE 
  Nose shall  be free of deformity internally so that breathing is unobstructed. 
 
 6. MOUTH 

The mouth shall be free from deformities or conditions that interfere with distinct speech 
or that predispose to diseases of the ear, nose or throat. 
 

 7. THROAT 
  There shall be no disease or hypertrophy of tonsils which might impair duty as a   
 Department of Safety employee. 
 
  NECK 
  Thyroid - list any characteristics that may be disqualifying. 
 
  NODES 
  Enlargement requires study to establish cause.  Acceptable if benign. 
 



12 

 8. CHEST 
  HEART 

Rhythm, rate and sounds shall be normal or any abnormalities explained in regards to 
any impairment. 

 
  LUNGS 

Respiration shall be unlabored and regular. The breath sounds shall be clear and distinct, 
over both lungs, and tuberculosis or other active pulmonary disease shall not be present. 

 
 9. ABDOMEN 
  Examine for tenderness, masses, enlarged organs, and muscle tone. 
 
  HERNIA 
  Actual hernia in any form shall reject. A repaired hernia with no residual disability is  
  acceptable. 
 
 10. SKIN 

Applicant shall be free of lesions, large nevi, or scars which are apt to become ulcerated, 
and parasitic or systemic skin diseases, such as eczema, psoriasis, lupus, etc. if it 
interferes with the duties of the position the applicant is applying for. 

 
 11. SPINE 
  Pronounced scoliosis, kyphosis, or other back disability shall be disqualifying. 
 
 12. EXTREMITIES 

Applicant shall be free from amputations that would prevent from performing major job 
functions, arthritis, diseases of the joints, carpel tunnel, sprains, stiffness, or other 
conditions, such as flat feet, etc., which would prevent the proper and easy performance 
of duty.  Stasis ulcer or large varicose veins might disqualify. 

 
 13. DRUG SCREENING (nine-panel non-DOT drug screen) 

Use of illicit drugs not prescribed by a physician is disqualifying.  The improper use of 
prescription drugs is also disqualifying. 

 
  
 
 
 
*Note: If any aid or additional testing is needed to qualify, applicant will be referred to 

their personal physician or specialist, at the applicant’s own expense, then must 
return for re-qualification within 30 days from the signing of this form.  
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Digital Forensic Technician  
 
 

PHYSICAL DEMANDS ANALYSIS 
 
Name:              
  (Last)    (First)   (Middle Initial) 
 
Address:             
  (Street Address) (Apt. #)  (City)  (State)  (Zip) 
 
 
1. STANDING AND WALKING       YES NO 
 
Ability to stand and walk on concrete or tile surfaces for up to three (3) hours per day.  The maximum 
continuous time could be one (1) hour while walking to the vehicle to administer road tests or while 
standing at the station. 
 
2. SITTING         YES NO 
 
Ability to sit in vehicle for up to two (2) hours.  The maximum continuous time could be 20 minutes. 
 
3. LIFTING/CARRYING        YES NO 
  
Ability to lift boxes and various other items.  The weight of these objects could weigh up to a maximum of 
52 pounds and would have to be moved to a distance up to 50 feet. 
 
4. CLIMBING         YES NO 
 
Ability to climb into light trucks.  Would require being able to step from 15” to 30”. 
  
5. STOOPING/BENDING/SQUATTING      YES NO 
 
Ability to retrieve objects that fall onto the ground or lifting objects off the floor on a daily basis. 
 
6. REACHING         YES NO 
 
Ability to retrieve paperwork and supplies from shelves (including overhead). 
 
7. WORK CONDITIONS        YES NO 
 (UP TO 80% INDOORS AND/OR UP TO 20% OUTDOORS) 
 
Ability to work in the following conditions: 
 
 Hot temperatures 
 Cold temperatures 
 Sudden changes in temperatures 
 Whole body vibration through seat of vehicle 
 
8. OTHER JOB DEMANDS       YES NO 
 
 Twisting 
 Neck flexion/extension 
 Cervical rotation 
 Driving a vehicle 
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9. TOOLS, EQUIPMENT, AND MATERIAL USED     YES NO 
 
 Camera 
 Computer 
 Eye machine 
 Cash register 
 Laminator 
 Supplies 
 Die Cutter 
 Printer/Modem 
 Automobile 
 
 
 
 
 
Medical Examiner       _____________________________________ 
                                                               Signature 
 
 
                                    ______________________________________ 
                                                                   Date 
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TENNESSEE DEPARTMENT OF SAFETY 

 
HEARING STANDARDS 

 
          Digital Forensic Technician 

 
Within the guidelines of a physical examination as required under Statute 7-86-201 Training – 
Qualifications, hearing acuity is of primary concern.  The responsibilities associated with the work of 
Digital Forensic Technician require hearing acuity so as to clearly understand and be able to 
communicate effectively with persons securing drivers licenses. 

 
The above-specified personnel must have the following tests administered as a pre-employment portion 
of their physical examination: 
 
 1. The hearing tests shall be completed in a sound treated environment where 
  the ambient noise levels are no greater than the following measurements: 
 
  500 Hertz   - 40 
  1000 Hertz - 40 
  2000 Hertz - 47 
  4000 Hertz - 57 
  8000 Hertz - 62 
 
 2. The hearing test will be reviewed by a licensed audiologist. 
 
The tests to be administered in the audiological evaluation if the basic tests indicate a need for further 
testing shall be: 
 
 1. Pure Tone Audiometry for the frequencies of 250, 500, 1000, 2000, 3000,  
  4000, 6000 and 8000 Hertz. 
 
 2. Speech Reception Thresholds shall be obtained. 
 
 3. Speech Intelligibility Scores of 86% shall be received using the generally 
  accepted Word Lists. 
 
 4. Speech Intelligibility shall also be obtained under conditions of noise with the 
  scores being no worse than 76%. 
 

5. Tympanometry shall be administered to determine the condition of the middle ear. 
  This test shall be reported by the typical regimen as set out below: 
 
  Type A  - Normal 
  Type B  - Middle Ear Effusion 
  Type C  - Negative Pressure (-150 daPa or worse) 
  Type As - Normal Pressure, Reduced Peak (1.0 ml) 
  Type Ad  - Normal Pressure, Enlarged Peak (>1.8 m.) 
 
  or an explanation of the results suggesting the condition of the ear. 
       
 
 6. Bone Conduction Testing if the tympanometry indicates the need to show the  
  possibility of an air-bone gap. 
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The following standards will be the accepted levels candidates must obtain: 
 
 1. Hearing ability in the worst ear uncorrected, equal to or better than 40 decibels 
  determined as an average of the following frequencies: 
 
  500, 1000, 2000, 3000, and 4000 Hertz. 
 

2. Should the Digital Forensic Technician have a hearing loss, a hearing aid or aids can be 
acquired to balance the hearing if there is a unilateral problem, or if sufficient hearing loss 
is present bilateral fittings can be made to improve the hearing above the uncorrected 
level that exists. 

 
The degree of hearing loss is listed as follows for the pure tone thresholds obtained: 
 
  Normal   - 0 – 25 dB HL 
  Mild  - 35 – 45 dB HL 
  Moderate  - 45 – 60 dB HL 
  Severe  - 60 – 80 dB HL 
  Profound - 80 and up dB HL 
 
An asymmetrical hearing loss is present when there is a difference existing between the ears by as much 
as 20 dB causing an imbalance in hearing.  
 
 

 
 
 





09-20-18 AMEND-K 

 

 

C O N T R AC T  A M E N D M E N T  C O V E R  S H E E T  

Agency Tracking # Edison ID Contract # Amendment # 

34901-0336 48903 See Edison ID Two 

Contractor Legal Entity Name Edison Vendor ID 

CareHere, LLC 0000042623 

Amendment Purpose & Effect(s) 
The purpose of this amendment is to add the applicable language, attachments, and pricing for physical 
examinations and other medical related services as needed for a new job classification of Digital Forensic 
Technician. 

Amendment Changes Contract End Date:           YES     NO End Date:          January 24, 2021 

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $ 0.00 

Funding — 
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2016 $110,146.70 $0.00 $0.00 $0.00 $110,146.70 

2017 $265,000.00 $0.00 $0.00 $0.00 $265,000.00 

2018 $265,000.00 $0.00 $0.00 $0.00 $265,000.00 

2019 $302,500.00 $0.00 $0.00 $0.00 $302,500.00 

2020 $302,500.00 $0.00 $0.00 $0.00 $302,500.00 

2021 $167,353.30 $0.00 $0.00 $0.00 $167,353.30 

TOTAL: $1,412,500.00 $0.00 $0.00 $0.00 $1,412,500.00 

 

Budget Officer Confirmation:  There is a balance in the 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

CPO USE 

Speed Chart (optional) Account Code (optional) 

            
 



09-20-18 AMEND-K 

 

1 

AMENDMENT TWO 
OF CONTRACT EDISON ID 48903 

 
This Amendment is made and entered by and between the State of Tennessee, Department of Safety 
and Homeland Security, hereinafter referred to as the “State” and CareHere, LLC, hereinafter referred to 
as the “Contractor”.  For good and valuable consideration, the sufficiency of which is hereby 
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting 
parties that the subject contract is hereby amended as follows:  
 
1. Contract Attachment A.4., attached hereto is added as a new attachment. All subsequent 

Attachments shall be subsequently renumbered. 
 
The following changes are changes to the references of the Attachments, as well as, Sections 
subsequent to Section A.12. concerning Edison Contract #48903. Changes have been highlighted 
in yellow throughout this amendment documentation.  
 
2. Contract Section A.3. is deleted in its entirety and replaced with the following: 
 
 A.3.  Services including physical examinations, physical reviews, specialized training seminars 

examinations, review of medical records, establishing physical demands analysis, 
consultation with State for medical related inquiries, and hepatitis vaccinations shall be 
made available in Davidson County, Tennessee, or any contiguous county to Davidson.  
Drug and alcohol testing shall be available in locations as specified in A.15. of this 
Contract.   

3. Contract Section A.4. is deleted in its entirety and replaced with the following: 
 

A.4. All work as required in Attachments 1 through 8 shall be performed, completed and 
managed at the Contractor’s site, except hepatitis vaccinations as requested by the 
State. The State shall NOT provide work space for the Contractor; with the exception of 
the Contractor performing hepatitis vaccinations at the State’s Training Center located at 
283 Stewart’s Ferry Pike, Nashville, TN. All services described in Attachment through 
Attachment 8 shall be performed by the Contractor and shall not be subcontracted. 
Services in Attachment 9 may be subcontracted.   

 
4. Contract Section A.8. is deleted in its entirety and replaced with the following: 
 

A.8. The Contractor shall perform the tests necessary to qualify/disqualify an applicant based 
on the categories listed on the Physical Examination Form, including the hearing 
standards requirements (Attachment 1 through Attachment 4). Furthermore, any 
additional lab work, x-rays, or other pertinent tests suggested by the Contractor to the 
individual and agreed to be performed by the individual, shall be an expense borne by the 
individual and not by the State. The State shall not be financially responsible for 
additional work not contemplated by this Contract.  

 
5. Contract Section A.10. is deleted in its entirety and replaced with the following: 
 

A.10. in the case of a commissioned employee, such certification shall be documented on the 
appropriate Peace Officer Standards and Training Commission Application for 
Certification-Law Enforcement Officer Form (Attachment 5). 

 
6. Contract Section A.11. is deleted in its entirety and replaced with the following: 
 
 A.11. The Contractor shall perform a five-panel non-Department of Transportation (non-DOT) 

drug screening (Attachment 9) on State’s  employees as directed by the Department’s 
appointing authority and in compliance with the State’s General Order No. 220 (Exhibit A 
and Attachments 9 and 10).  A second drug screening would be conducted if the initial 
test results were positive.  These results should be reported to the State’s Human 
Resources Director (see Attachment 12) IN WRITING, within seventy-two (72) hours, 
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OR, if needed, within twenty-four (24) hours for emergency situations.  This should, in no 
part, impede the legalities of the Medical Review Officer (MRO) who is held accountable 
(according to MRO reporting guidelines pertaining to DOT drug screens).   

 
7. Contract Section A.12. is deleted in its entirety and replaced with the following: 
 

A.12. The Contractor shall perform a six-panel blood drawn  non-Department of Transportation 
(non-DOT) drug screening ("Blood Draw Drug Screening")  (Attachment 9) on the State’s 
employees as directed by the Department’s appointing authority and in compliance with 
the State’s General Order No. 220 (Exhibit A and Attachments 9 and 10). The blood draw 
drug screening will be done for the simultaneous and separate detection of marijuana 
(THC), cocaine (COC), opiates (OPI), amphetamine (AMP), methamphetamine (mAMP), 
and benzodiazepines (BZO). A second blood draw drug screening would be conducted if 
the initial test results were positive. These results should be reported to the State’s 
Human Resources Director (see Attachment 12) IN WRITING, within seventy-two (72) 
hours, OR, if needed, within twenty-four (24) hours for emergency situations. This should, 
in no part, impede the legalities of the Medical Review Officer (MRO) who is held 
accountable (according to MRO reporting guidelines pertaining to DOT drug screens).  

 
8. Contract Section A.13. is deleted in its entirety and replaced with the following: 
 

A.13. The Contractor shall perform a nine-panel drug screen on all (pre-
employment) applicants as requested on the Physical Examination and outlined within 
the Medical Examination Form Instructions (Attachment 1 through Attachment 4).  This 
drug screen should follow within the policy and guidelines of the State’s General Order 
No. 220 (Exhibit A).     

9. Contract Section A.14. is deleted in its entirety and replaced with the following: 
 

A.14. The Contractor shall perform a non-Department of Transportation (non-DOT) breath 
alcohol test on State’s employees as directed by the State’s appointing authority and in 
compliance with the State’s General Order No. 221 (Exhibit B and Attachment 10).  
These results should be reported to the State’s Human Resources Director (see 
Attachment 12), IN WRITING, within twenty-four (24) hours. 

10. Contract Section A.16. is deleted in its entirety and replaced with the following: 
 
 A.16. The Contractor shall perform consultative examinations, via review of medical 

documents, with written report (i.e.:  fitness-for-duty or second opinion) (Attachment 6) to 
determine that the employee can be released to perform their full essential job duties.  
The review shall only pertain to the medical reason the employee has been on extended 
leave, including Family Medical Leave Act (FMLA), Workers Compensation claim, sick 
leave, compensatory leave, annual leave, administrative leave, light-duty status, and 
fitness for duty status.  The written report shall certify whether an employee is physically 
capable of performing their essential job functions.  Furthermore, any additional lab work, 
x-rays, or other pertinent tests to be ordered by the Contractor as deemed necessary, 
shall have written approval by the authorized Individuals (see Attachment 12) and shall 
be at the expense of the individual, not the State. 

11. Contract Section A.17. is deleted in its entirety and replaced with the following: 
 

A.17. The Contractor shall perform examinations, with written report (i.e.:  fitness-for-duty or 
second opinion) (Attachment 6), on employees who need an exam due to work related 
reasons or employees who are returning from extended leave, including Family Medical 
Leave Act (FMLA), Workers Compensation claim, sick leave, compensatory leave, 
annual leave, administrative leave, light-duty status, and fitness for duty status.  
Employees will be asked to submit to an exam, performed by the Contractor, to 
determine that sick leave is not being abused and/or that the employee can be released 
to perform their full essential job duties.  The review shall only pertain to the medical 
reason the employee has been on sick leave.  The written report shall certify whether an 
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employee is physically capable of performing their essential job functions.  Furthermore, 
any additional lab work, x-rays, or other pertinent tests to be ordered by the physician as 
deemed necessary, must have written approval by the Authorized Individuals (see 
Attachment 12) and will be at the expense of the individual, not the State. 

 
12. Contract Section A.18. is deleted in its entirety and replaced with the following: 
 
 A.18.  If an applicant/employee does not meet minimum standards of performing their essential 

job functions (as outlined in Sections A.8, A.16. and A.17.) and such reason is 
correctable within thirty (30) days, the Thirty (30) Day Notification of Immediate Action 
Required Form (Attachment 6) shall be completed by the Contractor.  The 
applicant/employee is required to return to the Contractor’s location for re-evaluation 
within thirty (30) days from the date of the original exam so that a determination relative 
to meeting the minimum standards can be decided.  This review of the individual’s own 
physician report shall be included as part of the service required in Section A.8, A.16. and 
A.17. 

13. Contract Section A.21. is deleted in its entirety and replaced with the following: 
 

A.21. The Contractor shall be responsible for providing a medical review board for the State for 
the purpose of periodic documentary review of medical records as mandated by 
Tennessee Code Annotated.  Such documents, including physician statements, shall be 
sent from the State to the Contractor and are to be returned to the State with a written 
recommendation on the form provided, following evaluation.  This service includes, but is 
not limited to, review of requests from the public for reinstatement of driving privileges 
suspended due to disabling medical conditions (Attachment 8). 

14. Contract Section A.25. is deleted in its entirety and replaced with the following: 
 
 A.25.  The Contractor shall be able to perform the following estimated number of evaluations during 

the Contract period:  

 

Physical Examination – Commercial Driver License Examiners                  20 

Physical Examination – Digital Forensic Technicians 30 

Physical Examination – Communications Dispatchers 1, 2 & Supervisor      80 

Physical Examination – Commissioned    160 

Physical Review – Fitness for Duty Assessment   100 

Physical Review – Driver Improvement      200 

Random non-DOT Five-Panel Drug Screen  120 

Suspicious Drug & Alcohol Screens  20 

Physical Examination –Specialized Training Seminar 15 

Periodic Documentary Review of Medical Records  50 

Write/Establish Physical Demands Analysis    80 

Consultation with Department of Safety for Medical Related Inquiries 50 

Hepatitis Vaccinations Administered at Department of Safety Training Center 275 
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15. Contract Section C.3.b. is deleted in its entirety and replaced with the following: 
 

b. The Contractor shall be compensated based upon the following payment methodology:  
 

SERVICE DESCRIPTION   

AMOUNT 
(per compensable increment 

Year One Year Two Year Three Year Four Year Five 

Physical Examination – 
Commercial Driver 
License Examiners. Scope 
of Services A.4 through 
A.9 & Attachment #1 

$305.00 / 
exam 

$317.00 / 
exam 

$330.00 / 
exam 

$343.00 / 
exam 

$357.00 / 
exam 

Physical Examination – 
Communications 
Dispatchers 1, 2 & 
Supervisor.  Scope of 
Services A.4 through A.8 
& Attachment #2 

$295.00 / 
exam 

$307.00 / 
exam 

$319.00 / 
exam 

$332.00 / 
exam 

$345.00 / 
exam 

Physical Examination – 
Commissioned.   Scope of 
Services A.4 through A.9 
& Attachment #3 

$675.00 / 
exam 

$702.00 / 
exam 

$730.00 / 
exam 

$759.00 / 
exam 

$790.00 / 
exam 

Physical Examination – 
Digital Forensic 
Technicians. Scope of 
Services A.4 through A.9 
& Attachment #4 

$305.00 / 
exam 

$317.00 / 
exam 

$330.00 / 
exam 

$343.00 / 
exam 

$357.00 / 
exam 

Physical Review – Fitness 
for Duty Assessment.  
Scope of Services A.16 & 
A.17 & Attachment #7 

$205.00 / 
review 

$213.00 / 
review 

$222.00 / 
review 

$231.00 / 
review 

$240.00 / 
review 

Physical Review – Driver 
Improvement     Scope of 
Services A.21 & 
Attachment #8 

$145.00 / 
review 

$151.00 / 
review 

$157.00 / 
review 

$163.00 / 
review 

$170.00 / 
review 

Random non-DOT Five-
Panel Drug Screen.  Per 
screen. Scope of Services 
A.11 & Attachment #9 

$80.00 / 
screen 

$83.00 / 
screen 

$87.00 / 
screen 

$90.00 / 
screen 

$94.00 / 
screen 

Seven-Panel Drug 
Screen.  Per screen. 
Scope of Services A.26. 

$90.00 / 
screen 

$94.00 / 
screen 

$97.00 / 
screen 

$101.00 / 
screen 

$105.00 / 
screen 

Nine-Panel Drug Screen.  
Per screen. Scope of 
Services A.26. 

$100.00 / 
screen 

$104.00 / 
screen 

$108.00 / 
screen 

$112.00 / 
screen 

$117.00 / 
screen 

Ten-Panel Drug Screen.  
Per screen. Scope of 
Services A.26. 

$105.00 / 
screen 

$109.00 / 
screen 

$114.00 / 
screen 

$118.00 / 
screen 

$123.00 / 
screen 

Twelve-Panel Drug 
Screen.  Per screen. 
Scope of Services A.26. 

$130.00 / 
screen 

$135.00 / 
screen 

$141.00 / 
screen 

$146.00 / 
screen 

$152.00 / 
screen 

Suspicious Drug & Alcohol 
Screens.  Per Screen. 
Scope of Services A.11 & 
A.14 & Attachment #10   

$115.00 / 
screen 

$120.00 / 
screen 

$124.00 / 
screen 

$129.00 / 
screen 

$135.00 / 
screen 
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SERVICE DESCRIPTION   

AMOUNT 
(per compensable increment 

Year One Year Two Year Three Year Four Year Five 

Physical Examination 
Specialized Training 
Seminar 
Scope of Services A.19. 

$675.00 / 
exam 

$702.00 / 
exam 

$730.00 / 
exam 

$759.00 / 
exam 

$790.00 / 
exam 

Periodic Documentary 
Review of Medical 
Records.  Scope of 
Services A.21. 

$130.00 / 
review 

$135.00 / 
review 

$141.00 / 
review 

$146.00 / 
review 

$152.00 / 
review 

Write/Establish Physical 
Demands Analysis.  
Scope of Services A.22. 

$175.00 / hour $180.25 / hour $185.66 / hour $191.23 / hour $196.96 / hour 

Consultation with 
Department of Safety for 
Medical Related Inquiries 
Scope of Services A.23. 

$210.00 / hour $218.00 / hour $227.00 / hour $236.00 / hour $246.00 / hour 

Hepatitis Vaccinations 
Administered at 
Department of Safety 
Training Center.   
Scope of Services A.4. 

$115.00 / 
person 

$120.00 / 
person 

$124.00 / 
person 

$129.00 / 
person 

$135.00 / 
person 

Random non-DOT Six-
Panel Drug Screen. Per 
screen. Scope of 
Services A.13. and 
Attachment #9 

N/A N/A $350.00 / 
screen 

$350.00 / 
screen 

$350.00  / 
screen 

 
Required Approvals.  The State is not bound by this Amendment until it is signed by the contract parties 
and approved by appropriate officials in accordance with applicable Tennessee laws and regulations 
(depending upon the specifics of this contract, said officials may include, but are not limited to, the 
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the 
Comptroller of the Treasury). 
 
Amendment Effective Date.  The revisions set forth herein shall be effective June 17, 2019.  All other 
terms and conditions of this Contract not expressly amended herein shall remain in full force and effect.  
 

IN WITNESS WHEREOF, 

CAREHERE, LLC: 

 

SIGNATURE DATE 

 

PRINTED NAME AND TITLE OF SIGNATORY (above)  
DEPARTMENT OF SAFETY AND HOMELAND SECURITY: 

 

JEFF LONG, COMMISSIONER DATE 
 



 

CPO USE

Sonya 
Hadley

Digitally signed by Sonya Hadley 
DN: cn=Sonya Hadley, o=TN Dept 
of Safety and Homeland Security, 
ou=TDOSHS - Budget Division, 
email=sonya.hadley@tn.gov, c=US 
Date: 2018.06.27 09:54:02 -05'00'
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b. Random testing -- as previously defined. 111is type of testing will 

occur periodically and testing times will be unannounced. 

 
c. Automatic testing -- members will be tested when the use of deadly 

force is exercised by the discharge  of a fireann(s) or any other 

incident in which a fatal ity or serious bodily itjury occurs as a result 

of the member's actions. 

 
6. Any employee that the Commissioner,through evidence presented, has 

reasonable suspicion to believe has been using and/or abusing controlled 

substances. 
 

a. Such reasonable susp1c1on must be evidenced by written 

statement(s) and forwarded through the chain of command in 

accordance with General Order 216-1, "Ethics, Compliments, 

Complai nts and Disciplinary Regulations." In the event of exigent 

circumstances, infonnation may be orally communicated; however, 

written documentation must be submitted as soon as practicable 

thereafter. 
 

b. Written statement(s) will include, at a minimum, locations, times, 

witnesses, sequence of events, and behavior patterns. 

 
c. It is vitally impo1tant to disclose all infonnatiou on the initial report. 

 

B. Applicants applying for conunissioned positions, dispatcher,  driver  license examiner 

or other safety-sensitive positions, as detennined by the Commissioner, sha!J be 

automatically tested and such test will be given prior to employment and conducted 

in conjunction with all other pre-employment requirements. Testing procedures 

for applicants will be performed in accordance with guidelines established by the 

Department of Safety's medical provider. 

 
Nothing in this Order shall he construed so as to promote the violation of any rights 

guaranteed by the Fom'fli and Fifth Amendments of the United States Constitution. 

 
V. REFUSAL TO TEST: 

 
A. Employee Refusal: 

 
1. If, after being infonned of the impending test, the selected employee refuses 

to submit to such test, the refusing employee must indicate his/her refusal 

by checking the appropriate box on the "Employee/Applicant Drug and/or 

Alcoho l Pre-Test Disclosure/Refosal Form" (SF-1155). The Employee 

refusing the test shall be subject to the following actions: 
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a. Probationary Employee - The employee shall be immediately 

tenninated, and shall not be recommended for re-hire by the 

Department of Safety; 

 
b. Non-Probationary    Employees The employee shall be 

immediately suspended and placed on  administrative  leave  with pay 

pending due process (General Order No. 212, "Suspe11Sions"), and 

will be subjected lo disciplinary actions up lo and including 

dismissal. The provisions contained in General Order No. 213, 

"Dismissals", General Order 216- l, "Ethics, Compliments, 

Complaints and Disciplinary Regulations."  and General Order 216-

3; "Grievance Procedure" and other applicable state Jaws and 

re&>Lilations will be followed. 

 
B. Applicant  Refusal: 

 

I . If the appl icant refuses lo subm it lo such lest, the Department's medical 

provider will so document and note the refusal on the appropriate fonn 

supplied by and made available at the testing facility. 

 
a. The medical provider will inunediately notify the Department of 

Safety, Human Resources Division, and the selection process will 

be terminated . 111e applicant shall not be considered for 

employment from that register.. 

 

VI. IMMEDIATE REMOVAL FROM DUTY: 

 
A. A11y employee or member of the Tennessee Department of Safety who reports to 

duty, or at any time while on duty exhibits behavior indicative of controlled 

substance use or abuse as evidenced by provisions contained in TCA 50-9-103 

(14), will be subject to immediate removal from their duties by a supervisor. 

 
B. Due lo the exigent nature of alcohol dissipation in a person 's body, supervisors 

are authorized by the Commissioner to immediately remove employees or 

members from duty when any employee or member of the Department o.f Safety 

reports to duty or while on duty exhibits behavior indicative of alcohol use or 

abuse. 

 
C. Supervisors must have developed reasonable suspicion before such action occurs. 

 
D. Supervisors are authorized by the Cotlllllissioner to inunediately  remove employees 

or members from duty. Written approval from the Commissioner or the 

Commissioner 's designee must be obtained as soon as possible after removing the 

employee or member. 
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E. Employees or members acting in a dangerous or othetwise tlu·eatful mam1er will 

be immediately removed from the workplace. In these instances it is not necessary 

to provide "minimum due process" prior to removal. Minimum due process will 

be provided after removal as soon as practicable. Employees or members, in this 

case, may be placed on leave or on immediate suspension without pay. (Authority 

1120-10-.04, Department of Human  Resources ' Rules and Regulations.) 
 

F. In addition lo removal from duties, commissioned members will su1Tender their 

duty weapon(s). badge, commissioned Departmental identification, and vehicle to 

a supervisor pending the results of the investigation. 

vm. EMPLOYEE TESTING PROCEDURES: 

 
A. Alcohol and Drug Testing: 

 
l. When any member or employee is to be immediately tested for illegal use 

or abuse of alcohol, based upon reasonable suspicion, a supervisor shall 

ensure that the employee or member is provided with transportation to a 

location in close proximity where  approved  collection  procedures are avai 

lable. 
 

a. In cases of immediate testing, collection of specimen(s)  must be 

witnessed by a supervisor of the Department of Safety or a member 

of the  Office of Professional Responsibility, when applicable. 

 

2. Automatic testing wi ll occur when any member or employee has exercised 

the use of deadly force by use of a fireann, which causes an injury or 

death. Automatic testing for employees  and members will occur at any 

time a fatality or serious bodi ly injury occurs as a result of a traffic crash 

involving a Departmental or state owned vehicle operated by an employee 

or member.  Collection procedures will be consistent with guidelines 

established in the Evidence Policy and Procedure Manual. 

 

3. In relation to alcohol presence, and because of the body 's ability to dissipate 

the presence of alcohol in a relatively short period of time, alcohol testing 

may occur immediately following a reasonable suspicion detennination. If 

inunediate testing is required, employees  or members will be tested as 

soon as p(lSsible and at the most convenient approved facility. 
 

4. Employee random testing will be scheduled in advance by the Human 

Resources Division and the Depiu1memit's medical provider. 

 
5. Prior to taking the test, all employees shall be required lo complete an 

Employee/Applicant Drug and/or Alcohol Pre-Test Disclosure/Refusal 

Fonn (SF-1155) on which they will list any medication being taken or any 

other reason for having been exposed to potentially illicit drugs in the 

preceding thirty (30) days. 
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2. If the result of the first split sample is positive the medical provider will 

forward all infomtation to the M.R.O. The M.R.O. shall open and evaluate 

fonn SFl 155 or any other approved fonn supplied by the medical provider 

which has been previously submitted. The tested individual may be afforded 

an opportunity to discuss a positive test result. If the first split sample is 

verified positive, or detects a controlled substance detennined to be present 

without legitimate reason, the second split sample will immediately be 

sent to a separate laboratory testing facility. 

 
3. If second spl it sample tests negative, the results are canceled. 

 

VII. POSITIVE TEST RESULTS: 

 
A. 11rn M.R.O. shall report, through the medical provider, a verified positive lest 

result, along with documentation , to the Department. The Commissioner or a 

designee shall review the infomiation and detennine the proper course of action. 

Action may be mitigated based on the followb1g: 

 
I . 111e employee/applicant possesses a current, va lid prescription from a 

licensed physician for the detected substance; 

 
2. 111e employee/applicant has specified on their pre-test disclosure fonn the 

substance  detected; 

 
3. 111e employee/applicant presents a vaEid reason for the positive analysis as 

detem1ined by the Commissioner. 

 
B. Should any reasons for a positive test result be unacceptable, the following actions 

will occur: 

 
1. Applicants - The selection process shall be te1minated, and the applicant 

shall not be considered for appointment from that register. 

 
2. Probationary Employees - The probationary employee shall be termi nated, 

and the employee shall not be recommended for re-hire by the Department 

of Safety. 

 

3. Non-Probationary Employees - Employees of this group shall  be suspended 

and subjected to disciplinary action referred to in Section V. and VI., of 

this Order. 



 

11‐14‐14 RFP 
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• Possession, distribution or use of over-the-counter and prescription steroids, 

unless prescr ibed  for a specilic medical  condition by medical persollllel 

duly licensed by the State of Tellllessee or duly licensed within the United 

Stales, al the workplace, in Department vehicles or while performing any 

duties for or on behalf of the Department. 

 
• 0.ff-the-jc>b illegal drug use which could adversely affect an employee 's 

job perfonuance or which could jeopardize the safety of others, the public, 

or Department equipment. 

 
• It should be noted that some over-the-counter supplements can synthesize 

to steroids. 11rn burden of proof that the substance taken will not synthesize 

to steroids will be the responsibility of the employee. The cost of any testing 

required to scientifically prove the substance will not synthesize to steroids 

will be the responsibility of the employee. 

 
C. Any employees who are arrested for off-the-job drug activity may be considered 

to be in violation of this policy. In deciding what action to take, management will 

take into consideration the nature of the charges, the employee 's present job 

assignment, the employee's record with the Department and any other factors 

relating lo the impact and circumstances of the employee 's arrest. Any employee 

who violates this policy is subject to correct ive action up to and including 

termination of employment. 

 
D. l11e use of some drngs is detectable for several days. The detection of such drugs 

or the presence of alcohol will be considered being "under the influence." 

 

III. PROCEDURES: 

 

A. Each employee is required by law to infonn this agency within five (5) days after 

he/she is convicted for violation of any  federal or state criminal drug statute where 

such violation occurred in or on slate property. 

 

B. 11ie Department of Safety must then notify any U .S. Governm ent  agency with which 

any grant was made within ten (10) days after receiving notice from the employee 

or otherwise receiving actual notice of such conviction. 

 

C. lf an employee is convicted of violating any criminal drug statute while at the 

workplace,he or she will be subject lo discipline up to and including termination. 

 

a. Alternatively, the Department may require the employee to successfully 

complete a drng abuse program sponsored by an approved or govenunental 

institution. 

 
D. As a condition of employment or continued employment on any federa l 

government grant, the law requires all employees to abide by this pol icy. 



 

 
 

 

 

 

 



 

 
 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT #1 
 

COMMERCIAL 
DRIVER LICENSE EXAMINER 

 
Applicant’s Medical History Information 

Physical Examination Form 
Medical Examination Form Instructions 

Physical Demands Analysis 
Hearing Standards 



 

 
 

 

 

 

 



 

 
 

 

 

 

 

 
 

 



 

 
 

 

 

 

 

 
 

 



 

 
 

 

 

 

 

 

 
 

 



 

 
 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 



 

 
 

 

 

 

TENNESSEE DEPARTMENT OF SAFETY 
MEDICAL EXAMINATION FORM INSTRUCTIONS 

 
Commercial Driver License Examiner 

 
 

INSTRUCTIONS TO MEDICAL EXAMINER: 
 

A. The medical examiner shall check the applicant’s answers on the medical history, secure such 
additional information as he/she considers desirable, and witness the applicant’s signature. 

 

B. All abnormalities of history or physical examination, whether or not considered disqualifying, 
shallbe recorded. 

 

C. Each applicant shall be a minimum of 18 years of age and shall meet the following standards: 
 
 

1. BLOOD PRESSURE: 
Maximum recommended: 140 systolic or 90 diastolic (persistent). 

 

2. PULSE: 
Between 40 and 100 (resting). 

3. EYES: VISUAL 

ACUITY 
20/40 in each eye separately and both eyes corrected or uncorrected. 

 

HORIZONTAL VISUAL FIELDS TESTING (PERIPHERAL) 
Anyone with field of vision less than a score of 85 (normal temporal peripheral vision) 
should be not considered to meet the minimum job requirements. 

 

4. HEARING 
Ability to hear sounds of low intensity or to distinguish voice from background noise, 
thereby permitting response to imminently hazardous situations. Hearing ability in worst 
ear uncorrected, equal to or less than 40 decibels determined as an average of the 
following frequencies: 500 hertz, 1,000 hertz, 2,000 hertz, 3,000 hertz and 4,000 hertz. 

 
If applicant/employee fails the above standards, refer to Attachment 12. 

 

5. NOSE 
Nose shall be free of deformity internally so that breathing is unobstructed. 

 

6. MOUTH 
The mouth shall be free from deformities or conditions that interfere with distinct speech 
or that predispose to diseases of the ear, nose or throat. 

 
7. THROAT 

There shall be no disease or hypertrophy of tonsils which might impair duty as a 
Department of Safety employee. 

 

NECK 
Thyroid - list any characteristics that may be disqualifying. 

 

NODES 
Enlargement requires study to establish cause. Acceptable if benign. 



 

 
 

 

 

 

8. CHEST 
HEART 
Rhythm, rate and sounds shall be normal or any abnormalities explained in regards to 
any impairment. 

 

LUNGS 
Respiration shall be unlabored and regular. The breath sounds shall be clear and distinct, 
over both lungs, and tuberculosis or other active pulmonary disease shall not be present. 

 

9. ABDOMEN 
Examine for tenderness, masses, enlarged organs, and muscle tone. 

 

HERNIA 
Actual hernia in any form shall reject. A repaired hernia with no residual disability is 
acceptable. 

 

10. SKIN 
Applicant shall be free of lesions, large nevi, or scars which are apt to become ulcerated, 
and parasitic or systemic skin diseases, such as eczema, psoriasis, lupus, etc. if it 
interferes with the duties of the position the applicant is applying for. 

 
11. SPINE 

Pronounced scoliosis, kyphosis, or other back disability shall be disqualifying. 

 
12. EXTREMITIES 

Applicant shall be free from amputations that would prevent from performing major job 
functions, arthritis, diseases of the joints, carpel tunnel, sprains, stiffness, or other 
conditions, such as flat feet, etc., which would prevent the proper and easy performance 
of duty. Stasis ulcer or large varicose veins might disqualify. 

 
13. DRUG SCREENING (nine-panel non-DOT drug screen) 

Use of illicit drugs not prescribed by a physician is disqualifying. The improper use of 
prescription drugs is also disqualifying. 

 
 
 
 
 
*Note: If any aid or additional testing is needed to qualify, applicant will be referred to 

their personal physician or specialist, at the applicant’s own expense, then must 
return for re-qualification within 30 days from the signing of this form. 



 

 
 

 

 

 

Commercial Driver License Examiner 
 
 

PHYSICAL DEMANDS ANALYSIS 
 

Name:       
(Last) (First) (Middle Initial) 

 

Address:         
(Street Address) (Apt. #) (City) (State) (Zip) 

 
 

1. STANDING AND WALKING YES NO 
 

Ability to stand and walk on concrete or tile surfaces for up to three (3) hours per day. The maximum 
continuous time could be one (1) hour while walking to the vehicle to administer road tests or while 
standing at the station. 

 
2. SITTING YES NO 

 

Ability to sit in vehicle for up to two (2) hours. The maximum continuous time could be 20 minutes. 
 

3. LIFTING/CARRYING YES NO 
 

Ability to lift boxes and various other items.  The weight of these objects could weigh up to a maximum of 
52 pounds and would have to be moved to a distance up to 50 feet. 

 
4. CLIMBING YES NO 

 

Ability to climb into light trucks. Would require being able to step from 15” to 30”. 
 

5. STOOPING/BENDING/SQUATTING YES NO 

Ability to retrieve objects that fall onto the ground or lifting objects off the floor on a daily basis. 

6. REACHING YES NO 
 

Ability to retrieve paperwork and supplies from shelves (including overhead). 
 

7. WORK CONDITIONS YES NO 
(UP TO 80% INDOORS AND/OR UP TO 20% OUTDOORS) 

 

Ability to work in the following conditions: 
 

 Hot temperatures 
Cold temperatures 
Sudden changes in temperatures 
Whole body vibration through seat of vehicle 

 

8. OTHER JOB DEMANDS YES NO 

 Twisting 
Neck flexion/extension 
Cervical rotation 
Driving a vehicle 

  



 

 
 

 

 
 
 

 

9. TOOLS, EQUIPMENT, AND MATERIAL USED 
 

Camera 

YES NO 

 Computer   
 Eye machine   
 Cash register   
 Laminator   
 Supplies   
 Die Cutter   
 Printer/Modem   
 Automobile   

 
 
 

 

Medical Examiner    
Signature 

 
 
 

 

Date 



 

 
 

 

 
 

 

TENNESSEE DEPARTMENT OF SAFETY 
 

HEARING STANDARDS 
 

Commercial Driver License Examiner 
 

Within the guidelines of a physical examination as required under Statute 7-86-201 Training – 
Qualifications, hearing acuity is of primary concern.  The responsibilities associated with the work of 
Commercial Driver’s License Examiner require hearing acuity so as to clearly understand and be able to 
communicate effectively with persons securing drivers licenses. 

 

The above-specified personnel must have the following tests administered as a pre-employment portion 
of their physical examination: 

 

1. The hearing tests shall be completed in a sound treated environment where 
the ambient noise levels are no greater than the following measurements: 

 

500 Hertz - 40 
1000 Hertz - 40 
2000 Hertz - 47 
4000 Hertz - 57 
8000 Hertz - 62 

2. The hearing test will be reviewed by a licensed audiologist. 
 

The tests to be administered in the audiological evaluation if the basic tests indicate a need for further 
testing shall be: 

 
1. Pure Tone Audiometry for the frequencies of 250, 500, 1000, 2000, 3000, 

4000, 6000 and 8000 Hertz. 
 

2. Speech Reception Thresholds shall be obtained. 
 

3. Speech Intelligibility Scores of 86% shall be received using the generally 
accepted Word Lists. 

 

4. Speech Intelligibility shall also be obtained under conditions of noise with the 
scores being no worse than 76%. 

 
5. Tympanometry shall be administered to determine the condition of the middle ear. 

This test shall be reported by the typical regimen as set out below: 
 

Type A - Normal 
Type B - Middle Ear Effusion 
Type C  - Negative Pressure (-150 daPa or worse) 
Type As  - Normal Pressure, Reduced Peak (1.0 ml) 
Type Ad - Normal Pressure, Enlarged Peak (>1.8 m.) 

 
or an explanation of the results suggesting the condition of the ear. 

 
 

6. Bone Conduction Testing if the tympanometry indicates the need to show the 
possibility of an air-bone gap. 



 

 
 

 

 
 
 

 

The following standards will be the accepted levels candidates must obtain: 
 

1. Hearing ability in the worst ear uncorrected, equal to or better than 40 decibels 
determined as an average of the following frequencies: 

 
500, 1000, 2000, 3000, and 4000 Hertz. 

 

2. Should the Commercial Driver’s License Examiner have a hearing loss, a hearing aid or 
aids can be acquired to balance the hearing if there is a unilateral problem, or if sufficient 
hearing loss is present bilateral fittings can be made to improve the hearing above the 
uncorrected level that exists. 

The degree of hearing loss is listed as follows for the pure tone thresholds obtained: 

Normal - 0 – 25 dB HL 
Mild - 35 – 45 dB HL 
Moderate - 45 – 60 dB HL 
Severe - 60 – 80 dB HL 
Profound - 80 and up dB HL 

 

An asymmetrical hearing loss is present when there is a difference existing between the ears by as much 
as 20 dB causing an imbalance in hearing. 



 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

ATTACHMENT #2 
 
COMMUNICATIONS DISPATCHER 1, 2 

AND SUPERVISOR 

Applicant’s Medical History Information 
Physical Examination Form 

Medical Examination Form Instructions 
Hearing Standards 



 

 
 

 

 

 

 

 

 



 

 
 

 

 

 

 

 
 

 



 

 
 

 

 

 

 

 
 

 



 

 
 

 

 

 

 
 

 



 

 
 

 

 

 

 
 

 



 

 
 

 

 

 

 
 

 



 

 
 

 

 

 

 

TENNESSEE DEPARTMENT OF SAFETY 
MEDICAL EXAMINATION FORM INSTRUCTIONS 

 
Communications Dispatcher 1, 2 and Supervisor 

 
 

INSTRUCTIONS TO MEDICAL EXAMINER: 
 

A. The medical examiner shall check the applicant’s answers on the medical history, secure such 
additional information as he/she considers desirable, and witness the applicant’s signature. 

 

B. All abnormalities of history or physical examination, whether or not considered 
disqualifying, shall be recorded. 

 
C. Each applicant be a minimum of 18 years of age and shall meet the following standards: 

 

1. BLOOD PRESSURE 
Maximum recommended: 140 systolic or 90 diastolic (persistent). 

 

2. PULSE 
Between 40 and 100 (resting). 

 

3. EYES VISUAL 
ACUITY 
20/40 in each eye separately and both eyes corrected or uncorrected. 

 
COLOR VISION 
This will not necessarily disqualify, but applicant must be aware of the condition and be 
able to compensate for it. 

 

4. HEARING 
A hearing test will be required in a sound treated booth administered by a Certified 
Audiometric Technician. Hearing ability in the worst ear uncorrected, equal to or better 
than 35 decibels determined as an average of the following frequencies: 500, 1,000, 
2,000, 3,000 and 4,000 hertz. 

 

If applicant/employee fails the above standards, refer to Attachment 12B. 
 

5. MOUTH 
The mouth shall be free from deformities or conditions that interfere with distinct speech 
or that predispose to diseases of the ear, nose or throat. 

 

6. THROAT 
There shall be no disease or hypertrophy of tonsils which might impair duty as a 
Department of Safety employee. 

 
NECK 
Thyroid - list any characteristics that may be disqualifying. 

 
NODES 
Enlargement requires study to establish cause. Acceptable if benign. 

 

7. Speech - Speech discrimination test 80% or better. 



 

 
 

 

 
 
 

 

8. CHEST 
HEART 
Rhythm, rate and sounds should be normal or any abnormalities explained in regards to 
any impairment. 

 
LUNGS 
Respiration must be unlabored and regular. The breath sounds must be clear 
and distinct, over both lungs, and tuberculosis or other active pulmonary disease 
shall not be present. 

 

9. Ability to sit for long periods of time. 
 

10. SKIN 
Applicant shall be free of lesions, large nevi, or scars which are apt to become 
ulcerated, and parasitic or systemic skin diseases, such as eczema, psoriasis, lupus, 
etc. if it interferes with the duties of the position the applicant is applying for. 

 

11. SPINE 
Pronounced scoliosis, kyphosis, or other back disability shall be disqualifying. 

 

12. EXTREMITIES 
Applicant shall be free from amputations that would prevent from performing major job 
functions, arthritis, diseases of the joints, carpel tunnel, sprains, stiffness, or other 
conditions, such as flat feet, etc., which would prevent the proper and easy performance 
of duty. Stasis ulcer or large varicose veins might disqualify. 

 

Manual Dexterity - Ability to operate radios, computers, and other equipment used in a 
telecommunications center. 

 

13. DRUG SCREENING (nine-panel non-DOT drug screen) 
Use of illicit drugs not prescribed by a physician is disqualifying. 
Improper use of prescription drugs is also disqualifying. 

 
 
 
 
*Note: If any aid or additional testing is needed to qualify, applicant will be referred to 

their personal physician or specialist, at the applicant’s own expense, then must 
return for re-qualification within 30 days from the signing of this form. 



 

 
 

 

 

 

TENNESSEE DEPARTMENT OF SAFETY 
 

HEARING STANDARDS 
 

Communications Dispatcher 1, 2 and Supervisor 
 

Within the guidelines of a physical examination as required under Statute 7-86-201 Training – 
Qualifications, hearing acuity is of primary concern.  The responsibilities associated with the work of 
Communications Dispatcher 1, 2 and Supervisor require hearing acuity so as to clearly understand and 
be able to accurately record and also transmit messages. 

The Dispatchers must have the following tests administered as a pre-employment portion of their physical 
examination: 

 

1. The hearing tests shall be completed in a sound treated environment where 
the ambient noise levels are no greater than the following measurements: 

 

500 Hertz - 40 
1000 Hertz - 40 
2000 Hertz - 47 
4000 Hertz - 57 
8000 Hertz - 62 

2. The hearing test will be reviewed by a licensed audiologist. 
 

3. Pure Tone Audiometry for the frequencies of 250, 500, 1000, 2000, 3000, 
4000, 6000 and 8000 Hertz. 

 
The tests to be administered on the audiological evaluation: 

 

1. An audiological evaluation will be completed on each patient with responses above 35 dB 
for the frequencies listed above. 

 

2. Speech Reception Thresholds shall be obtained. 
 

3. Speech Intelligibility Scores of 86% shall be received using the generally 
accepted Word Lists. 

 

4. Speech Intelligibility shall also be obtained under conditions of noise with the 
scores being no worse than 76%. 

 

5. Tympanometry shall be administered to determine the condition of the middle ear. 
This test shall be reported by the typical regimen as set out below: 

 

Type A - Normal 
Type B - Middle Ear Effusion 
Type C - Negative Pressure (-150 daPa or worse) 
Type As - Normal Pressure, Reduced Peak (1.0 ml) 
Type Ad - Normal Pressure, Enlarged Peak (>1.8 m.) 

 

or an explanation of the results suggesting the condition of the ear. 
 
 

6. Bone Conduction Testing if the tympanometry indicates the need to show the 
possibility of an air-bone gap. 



 

 
 

 

 
 
 

 

The following standards will be the accepted levels candidates must obtain: 
 

1. Hearing ability in the worst ear uncorrected, equal to or better than 35 decibels 
determined as an average of the following frequencies: 

 
500, 1000, 2000, 3000, and 4000 Hertz. 

 

2. Should the Communications Dispatcher have a hearing loss, a hearing aid or aids can 
be acquired to balance the hearing if there is a unilateral problem, or if sufficient hearing 
loss is present bilateral fittings can be made to improve the hearing above the 
uncorrected level that exists. 

The degree of hearing loss is listed as follows for the pure tone thresholds obtained: 

Normal - 0 – 25 dB HL 
Mild - 35 – 45 dB HL 
Moderate - 45 – 60 dB HL 
Severe - 60 – 80 dB HL 
Profound - 80 and up dB HL 

 

An asymmetrical hearing loss is present when there is a difference existing between the ears by as much 
as 20 dB causing an imbalance in hearing. 



 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

ATTACHMENT #3 

COMMISSIONED 

(TROOPER, CAPITOL POLICE 
AND SPECIAL AGENT) 

 

Applicant’s Medical History Information 
Physical Examination Form 

Medical Examination Form Instructions 
Physical Demands Analysis 

Hearing Standards 
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TENNESSEE DEPARTMENT OF SAFETY PHYSICAL EXAMINATION FORM 
()QIGIHM.  ro1N  oe.Pr  01' $.AJFflY

 

 

COMMISSIONED (Trooper,Capitol Police,Special Agent) 

 
 

'NAME 
 

LAST F RST M DDLE • 
 

 
 

DATE OF BIRTH (must be at east 21years d age) HE GHT WEIGHT 

 
 

 

 
Instructions to Medical Exaniner: 

Please review and witness he applicanfs medicalhistory before completing this form.Where specific information is ndicated,fill In the blanks. Mark -Yes"If the applic.ant 

meets the requiredptrysleal S1andards . Ir the appneant does nolme.el the requ redS1anoards. mark "No- and explatn'" 1ne space proVlded. 

 
RECOMMENDED 

 
 

SYS IDIAS 

II BLOOD PRESSURE (S TTING) I 
 

• YES NO 

Maximum recommended: 140 systolc 0190 dlaslolic (persistent) 

l2  PULSE (RESTING) I YES NO 

Maximum recommended: between 40 and 100 (resttng) 
 

 
 
 
 
 

 

  AUDIOMETRY WORKSHEET 
FREOUEtlCY LEFT EAR RIGHT EAR 

.son dR dA 
1000 dB dB 
2000 dB dB 
3000 dB dB 
4000 dB dB 
SUM dB dB 

AVERAGE dB dB 
 

 

ls  NOSE I YES NO   

Nose must be free of deformttyInternally so that breath ng is unobs1ruded. 

16  MOUTH AND TEETH I YES NO   

Mou1h mus1 be free from deformi1ies or condiltons that interfere wilhd sUnd speech or that predispose to diseases of the ear,nose or throat. 
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Pat ent Name: ---------­ 

Patient ID: --------­ 

Date of Exam: --------- 

 

 

 

 

20/ 

 

   

 

 

 

 

 

   

 

 

RIGHT 

 

 

   

 

 

 

20/ 

 

201   

  

 

 

 

  

 

 
 

  

  

 

 

 

 

  

 



 

 

 

 

COPY TOV!NOOR 

9  ABDOMEN  I 

I   YES  I    NO 

Examinefor tenderness. masses. enlarged organs and muscle tone. 

  

I   YES  I  

 

 
 
 

 
TENNESSEE DEPARTMENT OF SAFETY PHYSICAL EXAMINATION FORM 

()QIGIHM.  ro1N  oe.Pr  01' $.AJFflY
 

 

COMMISSIONED (Trooper, Capitol Police, Special Agent) 
 

I 

I 
I I 

I I I 

I I I 

 

8  CHEST I 

I I 
HEART I   YES  I    NO 
The aC"lion of the heart should beunlabored and steady.its rhythm regular and free from organic changes. Arteriosc eros s.cardl8' 

enlargement. vatvular les on. uncontrotted hyperten.slon or active c-ard1ovascutar dlseest or any kindare dlsquaUMng. 

I I 

LUNGS I   YES   I   NO 

Resp ration must b-e unlabored and regular. The breath sounds must be clear anddlfl n'1.over bothlungs & tubercu osis or other active 

pulmonary disease must not be present 

D •osmve I 0 N?GAnve I 
I I

 

 

 

 9 ABDOMEN I YES I NO 
Examinefor tenderness. masses. enlarged organs and muscle tone. 

 HERNIA I YES I NO 
Actualhem1a Jn any rorm must re1ec1. A repa red hemta wnn no res1aua1dlsaourty1s accep1an1e. 

l10 SKIN I YES NO   

Applicant must be free oflesions,large nevior scats wtlkh are apt to become ulcerated,pa.rasillc or syslemk skin diseases,such as 

eczema.psoriasis.lupus.etc..If It lntefferes Vfflhlhe duties of the posfUonlhe applicant Is apptylng for. 

l11 SPINE I YES NO 

Pronounced scol osJs. kyphosls or other back disability Is dlsquanrytng . 
 

 

IMObllty: rmputal lons; IDeformtties: 'Edema : reftexes: I 
 

I 
12  EXTREMITIES I YES I NO 

Note any amputations and/or I 
restricted uu of extremeues. I 
Applicant must befree from amputations that would preven1from petforming majorjob functions, arthritis,d seases of the joints ,carpal 
tunnel,spra ns,stmness or other condit ons,such as nat reet,elc.• which would pravtnt the proper and easy performance of duty. Stasts 
ulcer orlarqe vericose veins miqhldisqualify. 

l13      DRUG SCREENING DP0$1l1Vf! I D "flVI'; YES NO 

use or 1rncn drugs not prescn:btd by a phys1c1a.n 1.s d1squauiy1ng. 

 

 
14 LABORATORY 

 
Hepatnis BAnllt>oay Suffact Test: Remants:  

 

YES NO 

 

 
 

 

1At 1ne O screuon oflnt Physician I 
IMETS: IChesl X-Rav IPA View}: I 

16 TREADMILL STRESS TEST I ICh1Ut X Ray (PA end Latera1 Vli1Wi$j I 
I I 
I   YES   I   NO 

sttoutddemonslrate a minimum or 10 METS exercise tolerance and no eVldence or 1schem1c heart d se.ase nor ctysrtlythmia. Any 
abnormalities must be explained and may require consullat.!on with a licensed card o og1s1 (at he appllc.ant's expense) before medic.al 

c earance can be ls.sued. 
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Patient Name: ---------­ 
Patient ID: --------­ 

Date of Exam: --------- 

 

 

 

Normal: 

 

 

 

 
 

I   YES   I    NO   I 

 

7 lHROAT 
 

 TONSILS I YES  I NO 
There must be no disease or nypertroph-; or tonsils '«h ch mlghlimpair dury as a DOS employee. 

 lHYROID I YES I NO 
list any cha.raderlslics lhat may be disquatil'ying. 

 NODES I YES I NO 
Enlaraement reautres stuct./ to establish cauu.Acceptable If benign. 

 

TUBERCULIN TEST I   YES  I NO 
Nole any evidence of pulmonary 

or c.ardiac dise1ne or any other   
abnormaliUes . 

  
 



 

RFP # 34901-00268 

90 

 

 

COPY TOV!NOOR 

 
 
 

 

TENNESSEE DEPARTMENT OF SAFETY PHYSICAL EXAMINATION FORM ()QIGIHM. ro 1Noe.Pr  01' $.AJFflY
 

 

COMMISSIONED (Trooper, Capitol Police, Special Agent) 

 
NOTE: If any aid or additional testing is needed to qualify,applicant will be referred to their personal physician or 

specialist, at the appl cant's own expense,then must return for re-qualification within 30 days from the signing 

of this fonn. 

 
 

 

 
 

 

 
   

Medical Examiner Signature Date 
 

 
 

 
   

UfeSi ns Personnal Si nature (Wtness) Date 
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Pat ent Name: --------­ 

Patient ID: --------­ 

Date of Exam: --------- 

 

 
I 
I   YES   I    NO 

 

 

 



 

 

 

 

 

TENNESSEE DEPARTMENT OF SAFETY 
MEDICAL EXAMINATION FORM INSTRUCTIONS 

 
 

COMMISSIONED (Trooper, Capitol Police, Special Agent) 
 
 

INSTRUCTIONS TO MEDICAL EXAMINER: 
 

A. The medical examiner shall check the applicant’s answers on the medical history, secure such 
additional information as he/she considers desirable, and witness the applicant’s signature. 

 

B. All abnormalities of history or physical examination, whether or not considered 
disqualifying, shall be recorded. 

 
C. Each applicant must meet the following standards: 

 

1. AGE 
Minimum 21 years of age. 

 

2. WEIGHT 
Shall be in proportion to height. 

 

3. DEVELOPMENT 
Applicant shall be well proportioned and of good muscular development. 

 

4. BLOOD PRESSURE 
Maximum recommended: 140 systolic or 90 diastolic (persistent). 

 

5. PULSE 
Between 40 and 100 (resting). 

 

6. EYES VISUAL 
ACUITY 
Uncorrected no worse than 20/100 and corrected 20/20 in one and not worse than 20/30 
in the other. 

 

VISUAL DISTURBANCE 
Anyone with a visual disturbance that might impair applicant’s ability to function. 

 

HORIZONTAL VISUAL FIELDS TESTING (PERIPHERAL) 
Anyone with field of vision less than a score of 85 (normal temporal peripheral vision) 
should be not considered to meet the minimum job requirements. 

 
COLOR VISION 
The unaided eye shall be tested using the Ishihara Test for color blindness. If a 
candidate fails the Ishihara, he/she must pass the Farnsworth Dichotomous D-15 Test. 
Any candidate that fails both should be considered not able to meet the minimum job 
requirements. 



 

 

 

 

 

7. HEARING 
A hearing test will be required in a sound treated booth administered by a Certified 
Audiometric Technician. Hearing ability in the worst ear uncorrected, equal to or better 
than 40 decibels determined as an average of the following frequencies: 500, 1000, 
2000, 3000, and 4,000 hertz. 

 

8. NOSE 
Nose shall be free of deformity internally so that breathing is unobstructed. 

 
 

9. MOUTH 
The mouth shall be free from deformities or conditions that interfere with distinct speech 
or that predispose to diseases of the ear, nose or throat. 

 

10. THROAT 
There shall be no disease or hypertrophy of tonsils which might impair duty as a 
Department of Safety employee. 

 
NECK 
Thyroid - list any characteristics that may be disqualifying. 

 
NODES 
Enlargement requires study to establish cause. Acceptable if benign. 

 
11. CHEST 

HEART 
The action of the heart shall be unlabored and steady, its rhythm regular, and free from 
organic changes. Arteriosclerosis, cardiac enlargement, valvular lesion, uncontrolled 
hypertension, or active cardiovascular disease of any kind are disqualifying. 

 
LUNGS 
Respiration must be unlabored and regular. The breath sounds shall be clear 
and distinct, over both lungs, and tuberculosis or other active pulmonary disease 
shall not be present. 

 
12. ABDOMEN 

Examine for tenderness, masses, enlarged organs, and muscle tone. 
 

HERNIA 
Actual hernia in any form shall reject. A repaired hernia with no residual 

disability is acceptable. 
 

13. SKIN 
Applicant shall be free of lesions, large nevi, or scars which are apt to become 
ulcerated, and parasitic or systemic skin diseases, such as eczema, psoriasis, lupus, 
etc., if it interferes with the duties of the position the applicant is applying for. 

 
14. SPINE 

Pronounced scoliosis, kyphosis, or other back disability is disqualifying. 



 

 

 

 

 

15. EXTREMITIES 
Applicant shall be free from amputations that would prevent from performing major job 
functions, arthritis, diseases of the joints, carpel tunnel, sprains, stiffness, or other 
conditions, such as flat feet, etc., which would prevent the proper and easy performance 
of duty. Stasis ulcer or large varicose veins might disqualify. 

 

16. DRUG SCREENING (nine-panel non-DOT drug screen) 
Use of illicit drugs not prescribed by a physician is disqualifying. 

 

17. ELECTROCARDIOGRAM 
Shall be normal or any variations from normal explained with regards to prior cardiac 
history or impairment. 

 

18. TREADMILL STRESS TESTING 
Shall demonstrate a minimum of 10 METS exercise tolerance and no evidence of 
ischemic heart disease nor dysrhythmia. Any abnormalitiesshall be explained and may 
require consultation with a licensed cardiologist (at the applicant’s expense) before 
medical clearance can be issued. 

 
 
 
 

*Note: If any aid or additional testing is needed to qualify, applicant will be referred to 
their personal physician or specialist, at the applicant’s own expense, then must 
return for re-qualification within 30 days from the signing of this form. 



 

 

 

 

 

COMMISSIONED (Trooper, Capitol Police, Special Agent) 
 

PHYSICAL DEMANDS ANALYSIS 
 

Name:       
(Last) (First) (Middle Initial) 

 
Address:         

(Street Address) (Apt. #) (City) (State) (Zip) 
 
 

1. STANDING AND WALKING YES     NO 
 

Ability to stand and walk on a variety of surfaces including concrete, gravel, dirt, and uneven terrain, such 
as wooded areas, for up to eight (8) hours per day. The maximum continuous time could be four (4) 
hours while investigating accidents, directing traffic, assisting motorists, or arresting an individual. 

 

2. SITTING YES     NO 
 

Ability to sit for up to eight (8) hours per day while operating an automobile with backrest and armrest. 
The maximum continuous time could be four (4) hours. 

 

3. LIFTING/CARRYING YES     NO 
 

Ability to forcibly arrest an individual. The applicant must possess the physical ability and skill in 
defensive training to make an arrest. Each individual must be able to produce unique levels of force as 
required. Objects lifted can vary from the victims of wrecked vehicles, spare tires, or debris from the 
roadway. The weight of the objects will vary from a very lightweight piece of debris to a very large person 
who weighs 300 or more pounds that must be removed from a vehicle and carried to safety. Minimum 
lifting requirements are based on lifting a child weighing up to 80# from a restraint device. 

 

4. UNILATERAL LIFTING/CARRYING YES     NO 
 

Unilateral carrying of portable scales is required when performing roadside inspection of commercial 
vehicles. The officer may carry the scales (50#) in the right hand or in the left. 

 

5. PUSHING/PULLING YES     NO 
 

Ability to forcibly arrest an individual. The applicant must possess the physical ability and skill in 
defensive training to make an arrest. Each individual must be able to produce unique levels of force as 
required. Standard requirements will include pushing sufficient force to remove a vehicle from an 
intersection (90# peak force) and pulling sufficient force to remove a victim from a vehicle (130# peak 
force) 

 
6. CLIMBING YES     NO 

 

Ability to climb stairs, ladders, fences, embankments, guard rails, or overturned vehicles in pursuit of an 
individual or around an accident scene. 

 

7. STOOPING/BENDING/SQUATTING YES NO 

Ability to forcibly arrest someone or move behind an object for cover. 



 

 

 

 

 
8. REACHING YES NO 

 

Ability to support the weight of a weapon (pistol, shotgun, or baton). 
 

9. WORK CONDITIONS YES NO 
(UP TO 80% INDOORS AND/OR UP TO 100% OUTDOORS) 

 

Ability to work in the following conditions: 
 

 Hot temperatures  

Cold temperatures   
Sudden changes in temperatures   
Fumes   
High grip strength (using a firearm)   
Sharp edges   

 
 

10. 

Whole body vibration through seat of floor 
 

OTHER JOB DEMANDS 

 
 

YES 

 
 

NO 

Job will require: 
 

 Crawling 
Jumping 
Lying on stomach 
Twisting 
Running (pursuing individual) 
Neck flexion/extension 
Cervical rotation          
Driving a vehicle 

 

11. TOOLS, EQUIPMENT, AND MATERIAL USED YES NO 

 Two-way radio 
Weapon 
Automobile 
Baton 
Handcuffs 
Citations Riot 
Gear Jumper 
Cables Tire 
Tool Car    
Jack Radar 
Measuring Devices 

  

 

 

Medical Examiner    
Signature 

 
 
 

 

Date 



 

 

 

 

 
TENNESSEE DEPARTMENT OF SAFETY 

 
HEARING STANDARDS 

 

COMMISSIONED (Trooper, Capitol Police, Special Agent) 
 

Within the guidelines of a physical examination as required under Statute 7-86-201 Training – 
Qualifications, hearing acuity is of primary concern.  The responsibilities associated with the work of 
Commissioned positions require hearing acuity so as to clearly understand and be able to communicate 
effectively. 

The above-specified personnel must have the following tests administered as a pre-employment portion 
of their physical examination: 

 

1. The hearing tests shall be completed in a sound treated environment where 
the ambient noise levels are no greater than the following measurements: 

 

500 Hertz - 40 
1000 Hertz - 40 
2000 Hertz - 47 
4000 Hertz - 57 
8000 Hertz - 62 

2. The hearing test will be reviewed by a licensed audiologist. 
 

The tests to be administered in the audiological evaluation if the basic tests indicate a need for further 
testing shall be: 

 

1. Pure Tone Audiometry for the frequencies of 250, 500, 1000, 2000, 3000, 
4000, 6000 and 8000 Hertz. 

 

2. Speech Reception Thresholds shall be obtained. 
 

3. Speech Intelligibility Scores of 86% shall be received using the generally 
accepted Word Lists. 

 

4. Speech Intelligibility shall also be obtained under conditions of noise with the 
scores being no worse than 76%. 

 

5. Tympanometry shall be administered to determine the condition of the middle ear. 
This test shall be reported by the typical regimen as set out below: 

 

Type A - Normal 
Type B - Middle Ear Effusion 
Type C - Negative Pressure (-150 daPa or worse) 
Type As - Normal Pressure, Reduced Peak (1.0 ml) 
Type Ad - Normal Pressure, Enlarged Peak (>1.8 m.) 

 

or an explanation of the results suggesting the condition of the ear. 
 

6. Bone Conduction Testing if the tympanometry indicates the need to show the 
possibility of an air-bone gap. 



 

 

 

 

 
The following standards will be the accepted levels candidates must obtain: 

 

1. Hearing ability in the worst ear uncorrected, equal to or better than 40 decibels 
determined as an average of the following frequencies: 

 

500, 1000, 2000, 3000, and 4000 Hertz. 
 

2. Should the Trooper have a hearing loss, a hearing aid or aids can be acquired to 
balance the hearing if there is a unilateral problem, or if sufficient hearing loss is present 
bilateral fittings can be made to improve the hearing above the uncorrected level that 
exists. 

The degree of hearing loss is listed as follows for the pure tone thresholds obtained: 

Normal - 0 – 25 dB HL 

Mild - 35 – 45 dB HL 
Moderate - 45 – 60 dB HL 
Severe - 60 – 80 dB HL 
Profound - 80 and up dB HL 

 
An asymmetrical hearing loss is present when there is a difference existing between the ears by as much 
as 20 dB causing an imbalance in hearing. 



 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATTACHMENT #4 
 

P.O.S.T. CONFIRMATION 
 
 

Statement of Attending Physician 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT #5 

30-DAY NOTIFICATION 

Immediate Action Notification 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT #6 

FITNESS FOR DUTY ASSESSMENT 

 
Statement of Attending Physician 



 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT #7 

DRIVER IMPROVEMENT 

Medical Review 
Medical Report 



 

 

 

 

 
 
 
 

 
STATE OF TENNESSEE 

DEPARTMENT OF SAFETY 
DRIVER  IMPROVEMENT DIVISION 

MEDICAL REVIEW 

 

 

The undersigned has reviewed the attached medicalreport and recommends: 
 

0 Driving privilege be approved. 

0 Driving privilege to be approved with the following restrictions: 

 
 

 

 
 

0  Driving privilege be approved provided licensee is required to submit a report prior to the renewal 

of his license. 
 

0 Driving privilege be disapproved permanently. (Explain under "Other"). 

0 Driving privilege be disapproved. Recommend review on or after 

 
--------------' 200_. (Explain under "Other). 

0 The following information is necessary before the medical advisory committee can make a 

recommendation. 

 
 

 
 

 
 

0 Other: 

 
 

 
 

 
 

 

 
Signature: ----------------- 

Member - Medical Advisory Board 



 

 

 

 

 
 
 
 

 
TENNESSEE DEPARTMENT OF SAFETY 

DRIVER CONTROL DIVISION/DRIVER  IMPROVEMENT SECTION 
MEDICAL REPORT 

 

 
Ihereby authorize Dr. to give me any examination he deems 
necessary for the purpose of determining my fitness to operate a motor vehicle. Ialso authorize the 
Department of Safety to have this information reviewed by a consulting board of unidentified physicians 
for the purpose of giving the Department a medicalevaluation on my case and that this informationwill 
be identified by number only to the consulting physicians.  I understandthat the Department of Safety is 
in no way responsible for any expense that arises from this examination. 

 
 

Signature of Patient 
 

This report must be completed by a licensed physician in addition to any hospital records or veteran's 
records, etc. that youwishto make part of your medical history withthis Department andthis examination 
must have been performed within the past twelve (12) months. 

THE DEPARTMENT OF SAFETY IS IN NO WAY RESPONSIBLE FOR ANY EXPENSES THAT MAY 

RESULT FROM THIS EXAMINATION. 
 
 

       Date of Birth _ 

 

 

City,State,Zip Code  _ 

Case Number _ 

Driver License Number ------------- 
 

PATI ENTS MEDICAL HI STORY 
 

Does the patient have any physical or mental impairments? Yes   
 

No . 

 

If  yes,explain: -------------------------------­ 

Does the patient use any drugs/medicine regularly? Yes No . 

If  yes,explain: -------------------------------­ 

To your knowledge is medicationtakenas prescribed?   Yes   No . 

If no, explain: -------------------------------- 

Does prescribed medication have any effect on driving ability? Yes   No   

If yes,explain: -------------------------------- 

Does patient drink alcoholic beverages? Yes No 

If yes,to what extent? _ 

What effect wouldalcoholand patient's medication have on patient? 



 

 

 

 

 
 
 
 
 

 
 

 
 

 

Is there any Parkinson's disease? Yes   No   

Is coordination normal? Yes   No   

Is there any vertigo? Yes No 

Is there any disease present which wouldaffect the nervous system and/or the motor senses 

(coordination)? Yes   

If yes, explain: 

No . 

 
 

 
   

Is this conditio n being treated?  Yes   No . 

If yes,explain: ---------------------------- 

 
 

 
VISUAL - Visualacuity - Name type of equipment used: _ 
Without glasses: RE20/ LE20/   
_ 

BE20/ _ 

With glasses: RE20/ L. E20/   
_ 

BE20/ _ 

Field of Vision. _ 

Coordination _ 

Colorision _ 

Depth Perception    

_ 

 

IF ANY OF THE FOLLOWING APPLIES  TO PATIENT, HE/SHE MUST HAVE THEIR PERSONAL EYE 

DOCTOR COMPLETE THIS PORTION OF THE MEDICAL REPORT 

 

Is there any disease that would contribute to the loss of sight or impair the patient's ability to operate a 

motor vehicle (cataracts, glaucoma, etc.)? _ 

Has this condition been treated by surgery? Yes   No . 

If yes, what were the results? _ 

 
 

Is there any retina detachment , etc., present at this time? Yes No 

If yes, explain: 

 
 

Is patient diabetic? Yes   No   

If yes,what is the effect of diabetes onthe eyes, if any?   _ 

What is the best possible vision if any of the above applies? RE20/ LE20/ BE20/ 

 _ 



 

 

 

 

 
 
 
 
 

 

PSYCHOLOGY: (To be completed by Psychologist, if applies) 
 

What was the highest grade in school?     

_ Al what age was it obtained? _ 

Has patient ever been committed to an institution for the insane or treated in a hospital for mentalillness? 
Yes   No   

lf yes,when? _ 

 
History:  ----------------------------------- 

Was patient restored to competency? Yes No 
 

If yes, by what authority? _ 

 
 

Is patient on medication? Yes No 

If yes,what kind? _ 

Dosage? _ 

Has patient ever been committed to a hospital for alcoholor drug treatment? Yes No 

If yes,please explain _ 

 
 

 
 

 
Date: Location: _ 

How many times? Length of Stay:--------------- 

What type of discharge did patient receive? _ 

Was medication prescribed at time of release? Yes   No   

If yes, what kind of medication?  _ 

Dosage _ 

To your knowledge,has patient used drugs or alcohol in excess since his release from the hospital? 

Yes   No   

In your opinion, should this person be permitted to drive? Yes   No   

If no, please explain: _ 

Please list other significant findings which inyour opinion would inhibit this individual's ability to operate a 

motor vehicle safely.. _ 

 
 

List names of physicians with their field of medicine who have treated this patient inthe last two years. 

Physician: _ 

Physician: _ 

Physician: _ 

Field of Medicine _ 

Field of Medicine     

_ Field of Medicine _ 



 

 

 

 

 
 
 
 

 
CARDIAC FUNCTIONAL CAPACITY (AHA) 

Class 1 No limitation physical activity  _ 

Class 2 Slight limitation physical activity _ 

Class 3 Marked limitation physical activity  _ 

Class 4 Complete limitation physicalactivity _ 

Blood Pressure _ 

Edema------------ 

 

 
Dyspnea and/or Angina : At rest 

 
 

Slight Exertion 

 
 

Moderate 

 
 

Is there any syncope? Yes   No If yes, frequency/severity _ 

Does patient take Nitroglycerin or blood pressure medication?     Yes   No   

 

lf yes,what amount? -------------------------- 
Daily dosage? _ 

 
DIABETIC   Yes   No   

(If yes,please complete questions below) 

Age of onset---- 

Does patient take insulin? Yes   No If yes,how much? _ 

What kind of insulinis taken? _ 

Has patient ever been in a coma? Yes No 

If yes, how many times?  _ 

Date of last coma? _ 

Has patient ever had insulin shock? Yes No 

If yes, howmany times? _ 

Date of last insulin shock 
----------

 
1s there any warning of impending coma or shock? Yes   

 
 
 
 

No   

Urine Analysis S P G.R. _ 

Albumin Sugar Micro _ 

   

 

 

ORTHOPEDIC: Yes   No   If yes, please complete questions below. 

Are there any stiff or flailjoints? Yes   No   

If yes,where? _ 



 

 
 

 

 

 



 

 
 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ATTACHMENT #8 

RANDOM DRUG SCREENINGS 

 
Procedures 



 

 
 

 

 
 
 
 

 

RANDOM DRUG SCREENINGS 
 

1. State shall create an Excel spreadsheet (in alpha order to include SS#, race/sex, rank) of all 
employees qualifying for random drug screenings. 

2. State shall email the Excel spreadsheet to the Contractor with a cover letter requesting random drug 
screenings be performed. 

3. The Contractor shall randomly select 25 names, on a quarterly basis. 

4. The Contractor shall email the contact person at the State with the randomly selected names. 

5. All screenings shall be performed within 30 days from the date of selection at one of the Contractor’s 
locations within the 8 counties listed in the Contract (A.11) to include Davidson, Hamilton, Knox, 
Lawrence, Madison, Putnam, Shelby and Sullivan.  A current listing of each location’s address, phone 
number and contact person shall be on file with the State at all times. 

6. Results shall be forwarded to the contact at the State within 72 hours (24 hours for emergency 
situations). MRO shall give the allotted 10 days of notification to report a non-contact positive drug 
screen result. 



 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

ATTACHMENT #9 
 

SUSPICIOUS DRUG & ALCOHOL 
SCREENINGS 

 

Procedures 



 

 
 

 

 
 
 
 

 

SUSPICIOUS DRUG & ALCOHOL SCREENINGS 
 

1. State shall call the Contractor’s contact person to advise of a suspicious drug and/or alcohol 
screening necessity. These shall be conducted immediately upon request. 

 
2. The Contractor’s contact person shall then advise the location (within the 8 counties listed in the 

Contract A.14) of the arrival of the State’s employee and the screening needed. 
 

3. Results shall be forwarded to the contact at the State within 24 hours. 



 

 
 

 

 
 

ATTACHMENT 10 
 

 

ATTESTATION RE PERSONNEL USED IN CONTRACT PERFORMANCE  
 

 
SUBJECT CONTRACT NUMBER: 

 

 
CONTRACTOR LEGAL ENTITY NAME: 

 

FEDERAL EMPLOYER IDENTIFICATION NUMBER: 

(or Social Security Number) 

 

 

 

The Contractor, identified above, does hereby attest, certify, warrant, and assure 
that the Contractor shall not knowingly utilize the services of an illegal immigrant 
in the performance of this Contract and shall not knowingly utilize the services of 
any subcontractor who will utilize the services of an illegal immigrant in the 
performance of this Contract. 

 
 
 
 

 
 

CONTRACTOR SIGNATURE 

NOTICE: This attestation MUST be signed by an individual empowered to contractually bind the Contractor. If said individual is not 
the chief executive or president, this document shall attach evidence showing the individual’s authority to contractually bind the 
Contractor. 

 

 
 

PRINTED NAME AND TITLE OF SIGNATORY 
 

 
 

DATE OF ATTESTATION 



 

 
 

 

 

ATTACHMENT 11 
 
 

 

Authorized Individuals 
 
 

The following list of individuals are authorized to accept any notices, requests, demands, or other 
advice.  This list shall be valid until revoked or amended by further written notice. 

 
 

Ms. Kerri Balthrop, Human Resources Director 
1150 Foster Avenue 
Nashville, TN 37243-1000  

Kerri.Balthrop@tn.gov 
Phone: (615) 251-5200 
Fax: (615) 253-2095 

 
Ms. Kelly Knight 
1150 Foster Avenue, 
Nashville, TN 37243-1000  

Kelly.Knight@tn.gov 
Phone: (615) 251-5209 
Fax: (615) 401-6796 

 
Ms. Sara Harlan 
1150 Foster Avenue 
Nashville, TN 37243-1000  

Sara.Harlan@tn.gov 
Phone: (615) 251-5122 
Fax: (615) 401-6821 

mailto:Kerri.Balthrop@tn.gov
mailto:Kelly.Knight@tn.gov
mailto:Sara.Harlan@tn.gov
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