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Addendum NO. 2 
 

Request for Proposals (RFP) G26-7023-28A 
Drug & Alcohol Testing and Medical Health Services 

 
Issue Date:  September 2, 2026 
________________________________________________________________________________________________   
 
This Addendum is hereby made a part of the Request for Proposals and Project Documents to the same extent as if 
it were originally included therein and is intended to modify and/or interpret the solicitation documents by 
additions, deletions, clarifications, or corrections.  The Proposer shall acknowledge receipt of this Addendum on the 
“Receipt of Addenda” form (herein attached) and shall include the form in their Proposal Submittal documents.   
________________________________________________________________________________________________   
 
CLARIFICATION QUESTIONS AND ANSWERS 
 
Q: Would KCATA consider a proposal limited to Components I through IV (Random Selection Procedures, 

Collection Site Procedures, Qualified Laboratory Facility, and Medical Review Officer) under Section 2.2, 
without the Medical Health Services scope described in Section 2.4.D (physical examinations, CDL holder 
examinations, fit-for-duty examinations, and medical leave verification, including the associated audiometric 
testing, pulmonary function testing, and respirator fit testing referenced in Section 4.6)? If so, please confirm 
how Attachment C-6 pricing should be completed for the line items outside that scope. 

 
A: We are not interested in moving forward with that type of structure. Having services provided at multiple 

locations would create an undue hardship on our operations, particularly because we need to minimize the 
amount of time employees are away from their regular duties. Currently, our Road Supervisors transport 
employees to appointments while they are on duty, regardless of the type of appointment. Having to 
transport employees to multiple locations when the services could potentially be provided at one location 
would not be operationally or cost-effective for us. Our preference would be to work with a provider that 
can accommodate all the necessary services at one location. This would allow us to better manage 
employee transportation, reduce time away from duty, and avoid placing an unnecessary burden on our 
operations. 

 
Q: Section 2.1.E states that KCATA reserves the right to award multiple contracts if it is in the Authority's best 

interest. Does KCATA anticipate making separate awards for the drug and alcohol testing components and 
the Medical Health Services components under this RFP? 

 
A: This is in reference to the Lab and MRO services only. 
 



Addendum #2 to IFB #F26-5010-26: Aerial Bucket Lift Truck 9/2/2026 

 
Q When this bid was posted previously, we were advised our location had to be in Kansas City.  Our closest 

location is in Topeka.  Please let me know if the location requirement has changed. 
 
A: Yes, it has changed. The new scope of work includes a mileage limit, and based on that requirement, 

Topeka would not be an ideal location for us. Given our operational needs and the transportation 
requirements for employees attending appointments while on duty, we would prefer a location that is 
within the established mileage limit and allows us to efficiently manage transportation. 

 
Q. Typically, you cannot have multiple awardees managing a single random program, what are your plans for 

handling multiple awardees as it relates to your MIS reporting and random programs? 
 
A: KCATA would not have multiple awardees handling the random testing program. KCATA currently manages 

its own random testing program through an established system that maintains the testing information and 
provides the necessary data for our annual MIS reporting. 

 
Q. Services such as audiograms and PFTs are listed in the RFP text but are not listed on the price sheet in the 

addendum. Is the price sheet on the addendum accurate? 
 
A: Yes, the price sheet is accurate to my knowledge. These tests are associated with the DOT certification 

process and would only be performed if they are needed based on the medical examiner’s evaluation. The 
audiogram and PFT would not necessarily be required for every DOT certification. They would be utilized 
when medically indicated or when the medical examiner determines that additional testing is necessary to 
make a certification determination. 

 
Q If there are additional pricing items not listed on your pricing sheet, how can we add pricing for you in our 

response? 
 
A: There are additional lines at the bottom of each pricing sheet where you can fill in additional pricing. 
 
Q: Is a mobile unit required in order for us to bid on this? 
 
A: No, it is not a requirement. It would simply be an added benefit if needed. 
 
Q: Who is the incumbent for this and what is their current pricing? 
 
A: The incumbent is Kansas Occupational Health Services. We don’t provide pricing; you will have to submit a 

FOIA request for that information. 
 
 

## END OF ADDENDUM ##  
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Proposers shall return this form with their proposal. The form shall be signed and dated by an authorized representative 
of the firm.  Failure to submit this form may deem the Proposer non-responsive. As additional addenda are issued, 
please notate date received below.  
________________________________________________________________________________________  
 
We hereby acknowledge that the Addendum noted below has received all information has been incorporated into the 
Proposal as required. 
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Addendum #2 dated September 2, 2026  Date Received ______________________  

 
 
 
 
 
 
 
 
 
Company Name:  

Address:  

City/State/Zip Code:  

Telephone:  Fax:  
    
    

Printed Name:  

Authorized Signature:  

Email Address:  
 
 
 


