Contract ID:CQFC15000002

Capital:

NIES 1D #:.CLFC17000002

Department: Fire Commission

SERVICE: YVETERINARY/GROOMING SERVICES

NIFS Entry Date; 20-MAR-17

Term: from 01-JAN-17 to 31-DEC-17

Amendment 1) Mandated Program:; Y
2) Comptroller Approval Form

Time Extension: X Attached:

Addl. Funds:X 3) CSEA Agmt, § 32 Compliance v
Attached;

Banket Resolution: 4) Vendor Ownership & Mgmit, v

RES# Disclosure Attached:
5) Insurance Required Y

Vendor Info:

Department:

HOSPITAL

Name: MID ISLAND ANIMAL| Vendor ID#: 11-2648297

ROAD

HICKSVILLE, NEW YORK

Address: 264 OLD COUNTRY | Coentact Person: Barbara

Reynolds, Office Manager

Contact Name: SCOTT D. TUSA

Address: NASSAU COUNTY FIRE MARSHAL

1194 PROSPECT AVENUE

WESTBURY, NEW YORK 11590

11801 Phone: 516-573-9991 =
Phane: 516-681-3477 3
i
Re R
Routing Slip o

Department NIFS Entry: X 27-JUN-17 -- MGRIGONIS
Department NIFS Approval: X 26-JUL-17 -- JPRIEST
DPW Capital Fund Approved:
OMB NIFA Approval: X 26-JUL-17 -- RDALLEVA
OMB NIFS Approval: X 26-JUL-17 -- MKAKOL
County Atty. Insurance Verification: X 26-JUL-17 -- AAMATO




County Atty. Approval to Form: X "26-:JU L-17 -- DMCDERMOTT
Dep. CE Approval: X 14-AUG-17 -- CRIBANDO
Leg. Affairs Approval/Review: X 27-JUL-17 -- FBECKER
Legislature Approval:

Comptroller NIFS Approval:

NIFA NIFA Approval.

Contract Summary

Purpose: THIS IS A RENEWAL OF CQFC15000002 FOR ONE YEAR TO PROVIDE VETERINARY AND GROOMING
SERVICES FOR UMI AND LEAH, ACCELERANT DETECTION CANINES TRAINED AND PROVIDED BY ATF AT NO
COST TO THE COUNTY FOR THE USE AT FIRE MARSHAL'S OFFICE, FIRE INVESTIGATIONS DIVISION,

Method of Procurement: WE ENTERED INTO AN AGREEMENT WITH DR. KORNET OF MID-ISLAND ANIMAL
HOSPITAL IN OCTOBER, 2014 AFTER DR. ARTHUR WILDER OF WESTBURY ANIMAL HOSPITAL RETIRED. THIS IS
OUR LAST RENEWAL WITH DR. KORNET ON THE ORIGINAL CONTRACT. THE CONTRACT CALLED FOR THREE (3)
ONE-YEAR RENEWAL TERMS,

Procurement History: DR. KORNET HAS PROVIDED SERVICES TO OTHER K-9'S IN OTHER COUNTY DEPARTMENTS.
WE ENTERED INTO AN AGREEMENT WITH DR. KORNET FROM OCTOBER, 2014 THROUGH DECEMBER, 2016, WE
ARE NOW EXERCISING OUR LAST ONE-YEAR RENEWAL TERM WITH DR. KORNET FOR THE PERIOD 1/1/2017
THROUGH 12/31/2017.

Description of General Provisions; ROUTINE VETERINARY AND GROOMING SERVICES, AND IF NECESSARY,
EMERGENCY TREATMENT AS REQUIRED,

Impact on Funding / Price Analysis: WE NOW HAVE TWO ACCELERANT K-9'S IN OUR OFFICE, AND THEREFORE, WE
HAVE ADDED THIS CANINE, LEAH, ONTQ THE NEW AMENDMENT (RENEWAL). WE ARE ALSO ASKING FOR AN
ADDITIONAL $3,500.00 FOR THIS CALENDAR YEAR RENEWAL FOR THE ADDITIONAL K-9, LEAH.

Change in Contract from Prior Procurement: THE ADDITION OF ANOTHER CANINE AND THE ADDITION OF $3,500.00
FOR THE CARE OF THIS CANINE. TOTAL OF $7,000,00 FOR THIS RENEWAL PERIOD.

Recommendation: (approve as submitted)

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT

Fund: FC SOURCE AMOUNT LINE CODE AMOUNT

Control; 10 Revenue FCFCF1200DES00 $ 7,000.00

Resp: 1200 Contract: $ 0.00

Object; DE5S00 County $7,000.00 5 0.00

Transaction; Federal $0.C0

Project #: State $0C.00 $ 0.00

Detail: Capital $0.00 $0.00
Other $ 0.00 $0.00

RENEWAL TOTAL | $7,000.00 TOTAL | 4 7 000.00
%




Increase

%%
Decrease




N | F A Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: MID ISLAND ANIMAL HOSPITAL
2. Dollar amount requiring NIFA approval: $7000
Amount to be encumbered: $7000

This is a Amendment

If new contract - $ amount should be fult amount of centract

If advisement — NIFA only needs to review If it Is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 1/11/2017-12/31/2017
Has work or services on this contract commenced? Y

—

If yes, please explain: ONGCOING AGREEMENT - DR, KORNET PROVIDES
VETERINARY CARE TO CUR TWO K-8 ACCELERANTS AS NEEDED

4, Funding Source:

General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
X Other State% 0
County % 0
Is the cash available for the full amount of the contract? Y
If not, will it require a future borrowing? Y
Has the County Legislature appreved the berrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 fo 5 sentences) of the item for which this approval is requested:

THIS 1S A RENEWAL QF CQFC 15000002 FOR ONE YEAR TO PROVIDE VETERINARY AND GROOMING SERVICES FOR UME AND LEAH,
ACCELERANT DETECTION CANINES TRAINED AND PROVIDED BY ATF AT NO COST TO THE COUNTY FOR THE USE AT FIRE MARSHALE#x27.5
OFFICE, FIRE INVESTIGATIONS DIVISION,

6. Has the item requested herein followed all proper procedures and thereby approved by the:
Nassau County Attorney as to form Y

Nassau County Committee and/or Legislature

Date of approval(s) and citation to the resolution where approval for this item was provided:

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:



Contract 1D

| Date

Amount




AUTHORIZATION
To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitted in connection with this request is true an
d accurate and that all expenditures that will be made in reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Multi-

Year Financial Plan. | understand that NIFA will rety upon this information in its official deliberation
s.

RDALLEVA 26-JUL-17
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Flan.
Regarding funding, please check the correct response:

_ | certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
| certify that the bonding for this contract has been approved by NIFA.
Budget is available and funds have heen encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA
Amount being approved by NIFA; _

Paymenit Is not guaranteed for any work commenced prior to this approval,

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



RULES RESOLUTION NG.  -2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY FIRE COMMISSION AND MID
ISLAND ANIMAL HOSPITAL

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Mid Island Animal Hospital to provide veterinary
and grooming services for the Department’s canines, a copy of which is on

file with the Clerk of the Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amended

agreement with Mid Island Animal Hospital.



George Maragos
Comptroller

OFrFICE OF THE COMPTROLLER
240 0Old Couniry Road
Mineota, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services contracls, contract renewals, extensions
and amendments.

CONTRACTOR NAME: Mid Toland Animal {%69{%&(
CONTRACTOR ADDRESS: J0H 014 @oumm\ Rood f.HfQKSU( lle, NY 11801
FEDERAL TAX ID #: -2 2297

Instructions: Please check the appropriate box (“4”) after one of the following
roman numerals, and provide all the requested information.

L. [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1. O The contractor was selected pursuant to 2 Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RIP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation commiitee consisted of?

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.




I11. ¥ This is a renewal, extension or amendment of an xisting contract.

The contract was originally executed by Nassau County on QAT A0 A [date]. Thisisa
tenewal or exiension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract, was entered into
afier THCCe POPOLALS Wt 53t ok 6L pren{ovs vet, Destbvry Anil dgspta |
cetloe A Entered wiko aareaxmet Januatu dols Lot heee, (3) one-yeat
{onenis - Exexisna [ask e (of oclaionl aareement. " [describe
procurement method, i.e/RFP, three proposals evaltited, etc.PAttach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head describes the proposals received, along with the cost of each
proposal.

1 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

[7 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. 0O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandam from the department head explains why the department did not
obtain at least three proposals.

1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

[1 B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. {Copies of the relevant
documents are attached).

[ C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services  conftract
no. . and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




[0 D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement.

VI. O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

VI O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors” Resolution No. 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIIL
Then, check the box for either IX or X, as applicable,

VILL [0 Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

X.\ﬁ Vendor will not require any sab-contractors.

Int_addition, if this is a contract with an individual or with an entity that has only one or two employees: O a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memortandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

'l)epartment ead Signature

3-20-( 7/
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of « separate memoranduin.
Compt. form Pers./Prof. Services Contracts: Rev. 03/16 3



Contract ID#: CLFC17000002

Contract Details

NIFS ID #: CLFC17000002

Department: FC

SERVICE veterinary & grooming services

NIFS Entry Date:3/20/2017 Term: from 1/1/2017 to 12/31/2017

New {_ Renewal 1) Mandated Program: Yes X | No{}
Amendment O 2) Comptroller Approval Form Attached: Yes No [
Time Extension N 3) CSEA Agreement § 32 Compliance Attached: Yes No []
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes No [
iﬁgnsk;t Resolution [ ] 5) Insurance Required Yes No [}

Agency Information

Bt e s A Ut ] T L Eia b e

264 Old Country Road

Hicksville, New York 118061

N — Vendor IDH
MID ISLAND ANIMAL 11-2648207
HOSPITAL

Address Contact Person

Barbara Reynolds, Office Manaper

Department Contact
Scott D, Tusa, Chif Fire Marshal

Phane

516-681-5477

Address

1194 Prospect Avenue, Westbury, New York 11590

Phane

516-573-9991

Routing Slip

{Contractor Registered)

NIFS Entry (Dept)
, NIFS Appvl (Dept. Head) <
Depariment %
A
Contractor Regisiered -
Yes[ ] No []
OMB NIFS Approval Not required if

blanket resolution

County Attorney

CA RE & Insurance
Verification

County Attorney

CA Approval as to form

Legislative Affairs

CcA

County Attorney

NIES Approval

Comptroller

NIFS Approval

County Executive

Notarization
Filed with Clerk of the Leg.

]
[]
C]
Fw'd Original Contract to I:]
]
(]
L]
L]

PR5254 (1/06)



Contract ID#: CLFC17000002 Department; FC

Contract Summary

Deseription: Veterinary and grooming services

Purpose: This is a renewal of CQFC15000002 for one year to provide veterinary and grooméng services for Umi and Leah, aceelerant detection canines trained
and provided by ATF at no cost to the County for the use at Fire Marshal’s office, Fire Investigations Division

NMothod of Procurement: We entered into an agreement with Dr, Kornet of Mid-Isiand Animal Hospital in October 2014 after Dr. Arthur Wilder of Westbury
Animal Hospital retired. This is our last renewal with D, Kornet on the original contract. The contract called for threc (3) one-year renewal terms

Procurement History: Dr. Kornet has provided services to other K-9’s in other county departments, We entered into an agireement with Dr. Kornet from
Ociober, 2014 through December, 2016, We are now exercising our last one-year renewal term with Dr, Kornet for the period 17126817 through 12/31/2017.

Description of General Provisions: roatine veterinary and grooming services, and if necessary, emergency treatment as required.

Tmpact on Funding / Price Analysis: We now have iwo aceelerant K-9's in our office, and therefore, we have added this canine, Leah, onto the new Amendment
{rencwal). We are alse asking for an additional $3,500.00 for this calendar year renewal for the additional I<-9, Leah.

Change in Contract from Prior Procurement: The additior of another canine and the addition of $3,500.00 for the carc of this canine. Total of §7,000, For this
renewal period.

Recommendation: (approve as submitted)

] | R 1 $7,000.00
Controt: 10 County $7,000.00 2 $
Resp: 1200 Federal $ 3 $
Qbject: DES00 State $ 4 §
Transaction: Capital $ 5 [
L2
Other 5 6 $
RENEY TOTAL | $7,000.00 TOTAL | $7,00000
% Increase
[_@CCW&SG Document Prepared By: D 0Lt Dr TUSa Date:  S/20/2017

y Nawe
. . . i cartify that an unencurbered balance suffisient to cover this coniract is
1 ceriify that [is document was accepled into MFS, preseni n the approptiation {5 b charged,
Name ' Name Drate
Date Date {For Office Use Oniy}

E #:

PR5254 (1/06)



Nassau County Interim Finance Authority

Contract Approval Request Form
(As of March 2017)

1 Vendor Uid Teland Aniual Hospital
2. Dollar amount requiring NIFA approvat: $  {, D00 . DO
Amount tobe encumbered: § | 000 0O '
This is &  New Contract _’_ Advisement f_j Amendment / Renewa [

If new contract - $ amount should be full amount of contract
T advisement ~ NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount shonld be full amount of 7mendment only

3. Contract Term: [li ';&or[ B lg/%‘ &017

Has work or services on this contract cornmenced? Yes No

If yes, please explain: OﬂO\Ol\Y)G\ 04 re&\(\()e}ﬂt - D Kf)ﬂ’)& P\/O\!'\C\ES \fﬂ&@ﬂh&‘(\( core.
to ST Hod K-9 AeLelerants abneeded -

4. Funding Source:

General Fund (GEN) ___ Grant Fund (GRT)

Capital Improvement Fund (CAP) Federal %

Other State %

County %

Is the cash available for the full amount of the contraet? ‘/ Yes No

If not, will it require & future horrowing? Yes No
Has the County Legislature approved the borrowing? Yes No
Has NIFA approved the borrowing for this contract? Yes No

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

NEERn0r Y 0N d acomng, sOVees fx K-4 aggelerant detection

COMNEAS 0ol Atothe we,”Inuach(%ozI:imsb(\r(am o€ the. Fire
QX=nal/s Heng

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Massau County Attorney as to form / Yes No N/A
Nassau County Committee and/or Legislature v Yes No N/A

Date of approval(s) and citation to the resclution where approval for this item was provided:

». Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:

@
CQEC 150000048, ~ 2,500 -00
CLFC (e00o00 [~ 3 500.00




AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan. I understand that NIFA will rely upon this information in its official
deliberations.

Signature Title Date

Print Name

COMPTROLLER’S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

___ Tcertify that the funds are available to be encumbered pending NIFA approval of this contract.
If this is a capital project:

1 certify that the bonding for this contract has been approved by NIFA.

Budget is available and funds have been encumbered but the project requires NIFA bonding authorization.

Signature Title Date

Print Name

NIFA

Payment is not guaranteed for any work.
commenced prior to this approval.

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, relevant Nassan County
Legislature communication documents and relevant supplemental information as specified in the NIFA
Contract Guidelines that pertain to the itemns requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being submitted to NIFA for
review. NIFA reserves the right to request additional information as needed.



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (2) the period beginning April 1, 2016 and
ending on the date of (his disclosure, or (&), boginning April 1, 2018, the period beginming two
years prior fo the date of this disclosure and ending on the date of this disclosure, to the
campaign commitiees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Leopislator?
If yes, to what campaign comunitice?

AL

5. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor agthorized as a signatory of the firm for the purpose of executing Corrtracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate,

The undersiened further certifies and affirms that the contribution(s) to the campaign commifices
identified above were made frecly and without duress, threat or any promise of a ggvernmental

benefit or in exchange for any benefit or remuneration. M - ﬂ_:r (/ 7\( /4?‘ ) / }%jj /?/ ﬂ
Vendor: f? W 4'/ ’Léj ﬂ/ ﬁ{ ‘)

Dated; Ng/ Z Q/t/] - Signed: / l 4 ; ;
j / Print Name: //’{ W/‘ @Mh

Title: /L" VQ"’”\.‘

23

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

Al questions on these guesticnnaires must be answered by all officers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritien or
printed In ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnalre.

COMPLETE_THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1. Principal Name Zj .t "’LMQ L&t} ”"%L
Date of birth g / &f Y

Home address 22.G ﬂa/ Wil %,,.Q_..»—
Ciy/state/zip " }ewiely J /
Business address Qo Pl (i, LA
City/state/zip e /f sl ¢ Y/ :7 ~
Telephone e 68 Y27
Other present address(as)

City/state/zip

Telophone

List of pther addresses and telephone numbers attached

2. Positions held in submitting business and staiting date of each {check all applicable)

President 55/ J2- !%2 Treasurer /[

Chairman of Board [ | Sharecholder / /
Chief Exec. Officer / / Secretary / /

Chief Financial Officer / / Partner / f

Vice President j / /
{Other)

3. Do you hagve an eguity interest in the busingss submitting the questionnaire?
YES o NO __ If Yes, provide detalls. é‘€¢ o C}A_w ‘£

4. Ave there any ouistanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in part/l:;etween you and the husiness
submitting the questionnaire? YES __ NO _ 1 if Yes, provide detalls.

5. Within the past 3 years, have you been a principal owner or officer of any bustness or not-
for-profit organization othar than the one submitting the questionnaire? YES ___ NO
If Yes, provide details.

Rev, 3-20116
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8. Has any governmental entity awarded any contracls to a husiness or arganization fisted in
Section 6 in the past 3 years while you were a principal owner or officer? YES __ NO ;m/
if Yes, provide detalls.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a goveriiment aganacy.

Provide a detailed respense to all questions checked "YES'". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) vears, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a. Been debarred by any government agency from enteting into contracts with that

agency?
YES NO If Yes, provide details for sach such instance.

b, Been declared In defauit and/or terminated for catyoﬂ"any contract, and/or had any
contracts cancelled for cause? YES NO if Yes, provide details for each
such instance.

e

c. Been denled the award of a contract and/or the epportunity to bid on a contract,
inclucii&g(, but not limited to, failure 1o meet pre-qualification standards? YES ___
NO 7 If Yes, provide details for sach such instance.

d, Been suspended by any government agency from entering into any coniract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability fo bid or propose on contract? YES NO _ #7If Yes, provide
dotails for @ach such instance,

8, Have any of the businesses ot organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptey procesdings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If ‘Yes', provide details for each such instance. (Provide a detailed response to all
guestions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Is there any felony charge pending against you? YES  NO _-_Af Yes, provide
detalls for each such charge. /

b) s there any misdemeanar charge pending against you? YES NO If
Yes, provide details for each such charge.

¢) s there any administrative charge pending against you? YES NO ﬁf
Yes, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, ater trial or by plea, of any felony, or
of any other crime, an element of which refates to truthfulness gr,th‘e underlying facts
of which related to the conduct of businass? YES ___ NOQ _ 7 If Yes, provide
details for each such conviction.

Rev, 3-2016



10,

1.

2.

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a

misdemeanor? /
YES __ NO 7 If Yes, provide details for each such conviction,

f) Inthe past 5 years, have you been fW- violation of any administrative or
statutory charges? YES NO If Yes, provide details for each such
occurrence.

in addition 1o the information provided In response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
Investigation by any faderal, state ot local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitling business antityand/or an afilliated business listed in
response to Question 57 YES __ NO _* ItYes, provide details for each such
investigation. .

i addition to the information pravided, in the past & years has any business or organization
listed in response to Question 5, been the subject of a ctiminal investigation and/or a civil
antl-frust investigation and/or any other type of investigation by any government agency,
inciuding but not limited to federal, state, and to/cal’l"eguiatory agencies while you were a
principal owner or officer? YES NO &« If Yes; provide details for each such
investigation.

In the past & years, have you or this business, or any other affillated business listed in
response to Question & had any sanction imposed as a result of judicial or admipistrative
praceadings with respect to any professional license held? YES ___ NO if Yes;
provide details for each such instance.

For the past 5 tax years, have you falled to file any required tax returns or failed to pay any
applicable faderal, state or local taxes or other a@ssad gharges, including but not limited
1o water and sewer charges? YES NO If Yes, provide detalls for sach such
year,
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTLIRE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERBON MAKING THE

FALBES ATEME? T CRIMINAL CHARGES,
| ) , belng duly sworn, state that | have read and understand ali

?

the Ttems contained in the Toregolng pages of fhis questionnaire and the following pages of
attachments; that | supplied full and complate answars to each ttem therein to the bast of my
knowladge, Information and balief; that | will notify the County In wiiting of any change In
glroumstanoes peourring afier the submission of this questionnaire and before the exsoution of
the contract; and that all information supplied by me s true to the best of my knowledge,
information and balief, | undarstand that the Gounty wil rely on the information suppliad In this
guestionnalrs a3 additional Inducement to enter Inlo & conttact with the submilting buginess

entity.

Sworn to before me thls; (? day of /4 7 f;' / 20, __{_ 7

M % M%ﬁm MIGHELE A, SARAZIN

2l
ublic v NOTARY PUBLIC-STATE OF NEW YORK
Nma[y Pl o, OF 5G4 106842 '
quolifled In Raskou County
My Gomiglssion Explros Waioh 16, 202D

Name of submitling buginess: /%f % j...f / "‘(/ X j“/ / /QS:/"’M

By: l}’}i :}‘*?;\U-“/ KW()-AS’S‘"/

A G rade

TSIWK__ [ dzrenin

Title

L 1942

Date
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'MID ISLAND ¢
ANIMAL HOSPITAL

264 W. Old Country Road Hicksville New York 11801
www.midislandvet.com (516) 681-KISS {5477)

June 16, 2017

Dr. Mitchell Kornet is the sole owner Mid Island Animal Hospital.



Business Higtary Form

The cantract shall be awarded {o the responsibie propossr who, &t the discretion of the Gounty,
taking into consideration the rellabllity of the proposer and the capactty of the proposer to
parform the services required by the County, offers the best value to the County and who wil
best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnalre shall be filled out by the owner of a sole prapristorship or by
an autharized representative of the firm, carporation or partnership submitting the Proposal,

NOTE: Al questions require a response, even If response Is “none” or “not-applicable.”
No blanks.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS).

Date: 06/02/17 ,
1) Proposer's Legal Name: Mid island Animal Hospltal tLO
2) Address of Place of Business: 284 Old Countey Bd., Hickswville, NY 11801

List all other business atidresses usad within last five years: NONE

3) Mailing Address (if different):

Fhone ; 6168-683-547

Doee the business own of rent lts faciities? Dwi

4) Dun and Bradstrest number!

§) Foderal LD, Number: 11.2648297

6) The proposer is a (check one): 8ola Proprietorship Partnarship
Corporation X Other {Describe) LLC

7) Coes this business share offlce spaces, staff, of eyuipment expenses with any other
husiness?
Yes ____ NoX lf Yes, please provide details:

8) Does this business control one or more other businesses? Yes __ No X i Yes, please
provide detalls:
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9) Does this business have one or more afilliates, andfor is it & subsidlary of, or controlled
by, any other business? Yes ___ No X If Yes, provide details.

i0) Has the proposar éver had a bond or suraty cancelled or Torfelted, or a contract with

Nassau County or any other governmant entity terminated? Yes __ No X If Yes, state the i
name of bonding agency, (If a bond), date, amourtt of bond and reason for such cancellation o ‘
forfelture: or datalls ragarding the termination {if & contract), ;

11)  Has the proposer, during the past seven years, been declered bankrupt? Yes __ No X
If Yos, state date, court jurlsdiction, amount of liabllities and amount of assets

12)  Inthe past five years, has this business andfor any of its owners andfor afficers and/or
any afflliated busineas, been the subject of a criminal investigation and/or & civil anti-trust !
investigation by any federal, state or local prosecuting or investigative agency? Andfor, in the
past 5 ysars, have any owner and/or officer of any affllated business been the subject of a
ctiminal Investigation and/for a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, wherg such investigation was related to activities performed
at, for, or on hehalf of an afflisted business,

Yes __ No X | Yes, provide detalls for each such investigation.

13)  Inthe past § years, has this busineas and/or any of its owners and/or officers andfor any
affilizier business heen the subject of an investigation by any government agency, including but
nat limited to federal, state and local regulatory agencies? And/or, in the past & years, has any
owner and/or officer of an affilated business been the subject of an investigation by any
government agency, Including but not limited to federal, state and local regulatory agencies, for
matters perlaining to that individual's position at or relationship to an affliated business, Yes
o X i Yes, provide detalls for sach such investigation,

14) Has any current or former director, owner or officer or managerial amployee of this
business had, either before or during such person’s employment, or since such employment if
the charges pertalned to events that allegedly ocourred during the time of employment by the
submitting business, and allagedly related to the conduct of that husiness:

a) Any felony charge pending? Yes __ No X If Yes, provide details for sach
such charge,

b} Any misdemeancr charge pending? Yes ___ No X i Yes, provide detalls
for each such charge.

¢) Inthe past 10 years, you bean convicted, afier trial or by plea, of any felony
anclfor any other erlme, an element of which relates to truthfulness or the
underlying facts of which related to the conduct of business? Yes __ NoX
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d) Inthe past & years, been convicted, after trial or by plea, of a misdemeanor?
Yes ___ No X IifYes, provide detalls for each such conviction.

e) Inthe past 5 years, been found In violation of any administrative, statutoty, or
ragulatary proviglons? Yes __ No X  If Yes, ptovide details for each
Such obourrence,

15)  Inthe past (B) years, has this businass or any of lis owners ot officers, or any other
afilliated business had any sanction Imposed as & result of judicial or administrative proceedings
with respect to any professional license held? Yes __ No X

16)  Faor the past (5) tex years, has this business falled to file any required tax returns or
fallad to pay any applicable fedaral, stats or local taxes or other assessed charges, Including but
not limited to water and sewer charges? Yes ___ No X  if Yes, provide datails for each such
year. Provide a detalled response to all questions checked 'YES'. i you need more space,
photocopy the appropriate page and attach it to the questionnalre,

Provide a detailed response o al questions checked "YES". K you need more space,
photocopy the appropriate page and attach it to the questionnaire.

17)  Confliot of interest:
8. Please disclose any conflicts of interest as oullined below, NOTE: i no
conflicts exist, please expressly state “No conillct sxists,”

1. Any materlal financial relationships that your firm or any firm smployee
has that may create & canflict of interest or the appearance of a conflict of
Interest in asting on hehalf of Nessau County.

_NQ CONLICT EXISTS

il. Any family reigtionship that any employea of your firm has with any
County public servant that may craate a conflict of interest or the
appearance of a conflict of interest in acting on behalf of Nassau County.

NO CONFLICT EXISTS

fil. Any other matter that your firm belisves may create a canflict of interest or
the appearance of a conflict of Interest In acting on behaif of Nassau
County,
NG GONFLICT EXISTS

b. Please describe any procedures your firm has, or would adopt, to assure the
County that a confiict of interast would not exist for your firm in the future,

We would contact Nassau County and follow whatever ipstructions are received,
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A. include a resume or detailed description of the Proposer's professional qualifications,
demonstrating extensive sxperience in your profession. Any prior similar experiencas, and
the resuits of these experlencas, must be identified.

Should the proposer be othar than an Individual, the Proposal MUST Inciude:
[y Date of formation; 1964

i) Name, addresses, and position of all persons having & financial
Interast in the company, Including shareholders, members, general or

limited partner; Ses sitached
i} Name, addrese and positton of afl officers and directors of the

company; See attached
iv) State of incorporation (if applicable); NY
v} The number of employees In the finm; 25

vi} Annual revenue of firm;
viiy Summary of relevant accomplishments; See attached.
B. Indicate number of years in business, 53

C. Provide any other information which would be appropriate and helpful in determining the
Proposer's capacly and rellabllity to perform these services.

D, Provide names and addressss for no fewer than three referances for whom the Proposer
has provided similar services or who arg qualifled to evaluate the Proposer's capabiiity 1o
perform this work.

Company Huntihgton Animal Hespita
Contact Person Jeffray Kramer, DVYM
Address 118 Walt Whitman Rd.
City/Stats Huptington, MY, 11746
Telephone {631} 423-7020

Fax #

E-Mail Address
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Company Long |sland Animal Hospital
Contact Person Adam Krawezyi, DVIM
Address 798 Qid Country Rd,
Clty/State Wasthury, NY 11590
Talephona (516} 8333-0400

Fax #

E-Mail Address

Company Caniral Animal Hospital
Contact Person Michasl Wollz, DVM
Address 317 Ardly Rd,

City/State Scarsdals, NY 10583
Taiephone (14} 7231260

Fax #

B.Mall Address
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CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDE, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES,

I, M f’l'\@, Kornet, by, , being duly sworn, state that | have read and undarstand ail
tha items contained In the faregolng pages of this questionnaire and the following pages of
attachments; that | supplled full and complete answers to each item therein 1o the best of my
knowledge, nformation and belief; that | will notify the County in writing of any change in
cireumstances occurring after the submisslon of this questionnalre and before the execution of
the contract; and that all Information suppiled by me ia true to the best of my knowledge,
information and hellaf, 1 understand that the County will rely on the Information supplied In this
questionnaire as additional inducement to enter into a contract with the submitting business

entity.

Sworn 1o before me thts 7 day of M 2017

Notary bl

MICHELE A, SCARAZIINI
MOTARY PUBLIC-STATE OF HEW YORK

No. DYSCE106542
Nama of submitting business: Mid lsland Animal Hosplial Quaiitiad In Nassau County

By: M i &;M@ /&/ -‘?ef % PL ”7 Print ty Commission Explres Mateh 18, 2032
//é( W /4 / 1/ ‘7 Signature
O

Title

G 172 4 /7 vewe
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OWNERSHIP DISCLOSURE DOCUMENT

MID ISLAND ANIMAL HOSPITAL
264 WEST OLD COUNTRY RD.
HICKSVILLE, NY 11501

SOLE PRINCIPAL: MITCHELL KORNET, DVM



Dr, Mitcheil Kornet:

I became a veterinarian because of my love of animals and the
challenge of making their lives better. When I was 13 years old,
“my pet hamster became sick, and my visit to our local
. veterinarian transformed my life. From that time on, 1 did
everything in my power to become a veterinarian, I wentto a
high schoo! that had special programs in agriculture and worked
on dairy fayms during my summer vacations, My college years
were matked with intense studying. My hard work paid off as it
allowed me to follow a career path that I had long dreamed of.
1 earned a Bachelor of Science degree at Cornell University and &
fDoc'tor of Veterinary Medicine degree at Cornell in 1979,
11 came 1o Mid Island Animal Hospital in 1981 and became its
,; irector in 1983. 1 have worked throughout the years to sxpand
the services that the hospital provides.
4T enjoy all facets of veterinary medicine from internal medicine,
Isurgery and dentistry. In recent years we have added
flaparoscopic surgery to the services that we offer. Tstrive to
provide the highest quality of medicine for my patients through
ersistent hard work, Mid Island Animal Hospital has a
‘tomprehensive continuing sducation program that allows its
doctors to stay on the cutting edge of veterinary medicine.
My years at Mid Island Animal Hospital have allowed me to grow and serve the community in tany
ways, In 1993 1 engaged in clinical research and helped field test a new drug for Addison's Disease, and
adrenal gland disorder. The results were published in the Journal of the American Veterinary Medical
Association and in Current Veterinary Therapy.
It 1998 { became a member of the Long Island Veterinary Medical Association's Disaster Preparednesy
Committee. Little did we know that we would be put to fhe test on September 11, 2001, Suddenly 1
found myself part of a team responsibie for sending veterinarians and assistants to ground zero al the
World Trade Center site on a daily basis to care for the search and rescue dogs. We arranged for 24 hour
care for the service dogs. This became my "second job™ until November 3, 2001, Tn December 2001 1
received the award of Veterinarian of the Year from the Long Island Veterinary Medical Association for
my service during this criticel period in history.
I have served my alma mater, Cornell University by leading the Collepe of Agriculture and Life
Sciences Alumni Association. I was a board member from 2001 and President from 2007 until 2008, 1
also have represented the College of Veterinary Medicine at several alumni functions. Coznell
University has afforded me & lifetime of opportunities and T enjoy helping others attain their goals. In
November of 2012 1 was honored as an Outstanding Alumani Award winner by the Counell University
College of Agriculture and Life Sciences (hitp://cals.cornell edw/get-involved/alumnifleadership-and-
recognitionfona/mitehell-kornet)
Throughout the years [ have invited a variety of community groups to Mid Island Animal Hospital to
learn about veterinary medicine and the care of animals. We have opened our doors to nursery school
groups, Brownie troops, heating impaired students, and high school students. We are proud to educale
our youth, :
At Mid Island Animal Hospital we have a rapidly growing list of students who come to shadow us and
were later accepted to the nest vetsrinary colleges, Several of the students have come back to us to




train, amd some have even joined our staff. One of my passions ig inspiring and mentoring students
interested in veterinary medicine, My support of students has been recognized in Veterinary Legacy, a
blog written by Dean Fmeritus Donald Smith of Cornell University. The blog describes my path to
becoming a veterinariar and my involvement with students

(http:/iveterinarylegacy blogspot.com/2011/10/dr-mitch-kornet-and-tradition-of html)

After practicing over 30 years, [ am ag excited and enthusiastie about veterinary medicine as ever. In
fact, I am never on time for work, I always get there early. It is my privilege to be a veterinarian.
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COUNTY OF NASSAU

CONSULTANT’S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

PR—— n TR,

1. Name of the Entity: M k & — \C‘ V\é ﬁ"n t M“L) 3"'}‘3 Se lf“‘Lk £C
Address: &Y Wi o Lé Cotan ‘\“v\a R G%E,

City, State and Zip Code: {\j’JVf)Cé J ;\ L‘L {\-5% l J e

2. Entity’s Vendor [dentification Number:

3, TypeoOt Business: Public Corp Parinership Joint Veniure
Lid. Liability Co Closely Held Corp Other (specify)

4. List names and addresses of all principals; that s, all individuals serving on the Board of

Directors or comparable body, all partners and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited liability companjes (attach additional
sheets if necessary):

Mll"(flﬂ,b\\ %mfmﬁr
DA o3 0\ Candng e
Wadeota (A 1139

5. List parnes and addresses of all shareholders, members, or partuers of the firm. If the
shareholder is not an individual, list the individual ghareholdets/partners/members. If a Publicly
held Corporation, include a copy of the 10K in lieu of completing this section,

A el erme Bum
8\(&( Yy o\ (bu«v'\t*\*vxjp\?v%ﬂ
I e A
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6. List all affiliated and related companies and their relationship to the firm entered on line

1. above (if none, enter “None™), Attach a separate disclosure form for cach affiliated or
subsidiary company that may take part in the performance of this contract, Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

!\SQHQ_W

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,

bid, post-bid, etc.). If none, enter “None,” The term “lobbyist” means any and every person or
organization retained, employed or designated by any client to influence - or promote a matier
before - Nassau County, its agencies, boards, commissions, department heads, legislators or
committees, including but not limited 1o the Open Space and Parks Advisory Comrnitiee and
Planming Commission. Such matiers include, but ate not limited to, requests for proposals,
development or improvement of real property subject to County regulation, procurements, The
term “lobbyist” does not include any officer, director, trustee, employee, connsel ot agent of the
County of Nassau, or State of New York, when discharging his or her official duties.

(a) Name, tille, busjness address and telephone number of lobbyist(s):

Nb e
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(b) Describe lobbying activity of each lobbyist. See below for a complete

description of lebbying activities. ] /
‘ ¥

(c) List whether and where the person/organization is registered as a lobbyist (e.g.,
Massau County, New Yorlk State): ) A

8. VERIFICATION: This section must be signed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracts,

The undersigned affirms and so swears that he/she has vead and understood the foregoing
statements and they are, to his/ber knowledge, true and accprate,

7/ 20”/7 L

Print Name:

Title:

Rev 3-2016



AMENDMENT NO. 2 (Renewal)

THIS AMENDMENT, dated as of January 1, 2017 (together with the exhibit
hereto, this “Amendment”), between (i) Nassau County, a municipal corporation having
its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™),
acting on behalf of the County Department of Fire Commission, having its principal
office at 1194 Prospect Avenue, Westbury, New York 11590 (the “Commission”), and
(ii) Mid-Island Animal Hospital, Dr. Mitchell E. Kormnet, having its principal office at 264

. Old Country Road, Hicksville, New York 11801 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQFC15000002 between the
County and the Contractor, executed on behalf of the County on February 27, 2015 and
as amended by Amendment I, County contract number CLFC16000001, executed on
behalf of the County on June 30, 2016 (the “Original Agreement”), the Contractor
provides grooming and veterinary services as needed to canine "Umi” assigned to the
Office of Fire Marshal, which services are more fully described in the Original
Agreement (the services contemplated by the original Agreement, the “Services™); and

WHEREAS, the term of the Original Agreement was from October, 2014 through
December 31, 2014, unless sooner terminated in accordance with the provisions of the
Original Agreement, provided that the County may renew the Original Agreement under
the same terms and conditions for three (3) additional one (1) year periods, of which two
(2) additional one (1) year renewal terms have already been exercised, making the
termination date of this Agreement December 31, 2016 (the “Original Term”); and

WHEREAS, the maximum amount that the County agreed to reimburse the
Contractor for Services under the Original Agreement, as full compensation for the
Services, was Seven Thousand Dollars ($7,000.00) (the “Maximum Amount™); and

WHEREAS, the County desires to exercise its” remaining one (1) year option to
renew by both extending the Original Term, increasing the Maximum Amount and
adding an additional accelerant detection canine by-the name of Leab;

NOW, THEREFORE, in consideration of the promises and mutual covenants
contained in this Amendment, the parties agree as follows:

1. Renewal Term. The Original Agreement shall be renewed and thereby
extended for one (1) year so that the termination date of the Original Agreement, as
amended by this Amendment (the “Amended Agpreement”) shall be December 31, 2017,
subject to earlier termination as provided for under the Amended Agreement.




2. Maximum Amount. (a) The Maximum Amount in the Original Agreement
shall be increased by an additional Three Thousand Five Hundred Dollars (53,500.00)
per canine, or Seven Thousand Dollars (57,000.00), so that the maximum amount that
the County shall pay to the Contractor as full consideration for all Services provided
under the Amended Agreement shall be Fourteen Thousand Dollars ($14,000.00) (the
“Amended Maximum Amount™). (b) The additional funding encumbered pursuant to this
Amended Agreement shall be billed according to the price schedule delineated in
Attachment “A”, and attached to the Original Agreement.

3. Services. Paragraph 2 of the Original Agreement shall be amended to
include veterinary, grooming and emergency treatment services for “Leah”, in addition to
“Umi”, both accelerant detection canines assigned to the Fire Marshal’s Office, Fire
Investigations Division.

4, Full Force and Effect. All the terms and conditions of the Original
Agreement not expressly amended by this Amendment shall remain in full force and
effect and govern the relationship of the parties for the remainder of the Amended
Agreement.

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREQF, the Contractor and the Countly have executed this
Amendment as of the date first above written, '

MID-ISLAND ANIMAL HOSPITAL,
DR. MITCHELL E. KORNET

ol P

Name: 7~ M fodl Kosref

Title: (Tl
Date: _'%.‘231},7
NASSAU COUNTY
By:
Name:
Title:  Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )

Onthe L8 day of WMA , in the year 201 77 before me personally

came to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of W&Ww-__, ; that
he or she is the of , the

corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC
MICHELE A. SCARAZZINI
NOTARY PUBLIC-STATE OF NEW YORK
No. 0V15C6T106842
Quallfied in Nasiou Qounty
My Commission Expires Mdigh 15, 20
STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU )
Onthe  dayof in the year 201 before me personally
came to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of - that

he or she is a Deputy County Executive of the County of Nassau, the municipal
corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto pursuant to Section 205 of the County Government Law of
Nassau County.

NOTARY PUBLIC
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\I pPRODUCT PRODUCT pEF. PRICE PRODUCT PRODULT DEF, PRICE
(o J— DESCRIPT\DN oty =14 D DESCRIFTION aw=1
306 Semen Crlizotion/Al L{'L"{'a)b"c_ﬁ
I Calpgory Nawe ANESTHESIA SERVIGES 307 Thryoid anfpantibody % 5200
l, 308 Cardlapeinuline axam 3 oRI0
i 700 ECG Morfioring Serdss $ 7500 305 Crrdiopel-sal exam 5 140.00
k. 70 Cas anesingaia-A1Bys § 10070
\ 702 Gas anasihasia < 25 fos 3 140,00 Calegory Name: DENTAL SERVICES
| 703 Ges angelhesta 26-60 et 5 $15.00
\ 704 Gas anesthasiz » €0 fns & £25.00 4806 Denlal Ggening $ 76,00
705 Bas Anesthesia:'addﬂ haur ] 80.00 1604 Dental Clezning- % 8800
i 706 mectable anestheals - Cals 5 BO.EO 18072 Dertal Cizaming— $ 405,00
| 107 Yjsutable aneathase - Dags 5 B0.00 4803 Dantab Glezning— $ 420,04
'1 708 Tianquifizalion 3 85,00 1RD4 Oral presevers lartar 5 135.00
i 710 Local Angsthesia 5 55,00 1805 Exmctivals 3 28,00
i 711 Bestronic apestnesia moniled+ 5 52.00 1806 Oral Hugary {denial ralated) 5 0.00
712 Dxygen - Fipst Hour 3 50,00 1807 Deciducls {esthrextract 4 3 55,00
\ 713 Owygen additions hours § 15.00 {808 Deckdues testh-axract 2 5 2000
714 Blood pressire manior &V 5 28.00 4809 Decidums taeth-exiract 3 5 10500
715 propeiel snasthelic 5 22.00 1810 Decidmtaeih-eﬂracl 4 5 120 00
795 *Wrke Ind s 0.00 1814 Surgicsd joath exracl, majar 5 200,00
4812 Surgledl \oath esdract Anler 5 110,00
Calegory fame: AUIAN-EXOTIC ANIAAL SERVICES 1845 Surgletioath exracl-simple S 80.C0
4808 EXTRACTIONS ARE ADDITIONAL % 0.00
BOOD (PRO.SERV!A‘JLAN-%, 600-5020) % .06 18G9 “Wilein® 5 0.0
s408 “Wiite Ini 4 3 (.00
Category Name pEWORMING SERVICES
Calegory Hame: BOARDING SERVIGES
2100 Davamming injeat, < 15108 5 32,00
4 500 [BOARD\NG FEZE, 18501 a2l 5 Q.80 o101 Dewnrming ~iriea. 15-30 1os 3 25.00
, {40 Canine poarding <255 % 73.00 2102 Dewanning -injech. 31-80 los g 20500
: 4902 Caning worrding 95504 % 28,00 2102 Deveaning «injest. = 80 Ibs 3 A5 00
' 1903 Canine beardng g1.60¢ 3 23200 2405 Dewoming - oral % 2000
164 Caninz boarding 3] % 38.00 2405 Deyeaving - o2l {puprii) 5 .00
1905 Medication Fae (1} 5 1,00 2407 Dextzmr:ﬁng-am\'\-f.rIOfﬁse Vigil) $ 18600
4506 Dhabelis Aoarding-daily =€ 5 e.00 2109 "wide in? 3 050
1907 Feline foarding ) 20,00
1508 Caring norrding G med <25# ) 27,60 Categary Nami E}’-AMINP.T\ON SERVICED
1ane Caning poarding ¢ mad HEH0R 3 23.00
4910 Carine boarding © med g1-90% 5 700 n3 Heoalansoub TesUTrea’\man‘.s 5 080
124 Garine powrding ¢ mad 30k 5 42,00 g5 Udne Culiure Meg 5 0o
14172 Canine Fakslic b4 51200 5 2200 57 Heatworm Meg b e
4943 Canine diubelic bd =G0 ) 47 GO of Eapal Floal Heg 5 0.0
| {1944 Faline boa [ding with et % 2200 143 Lephospira Aaiual £ 2300
i 15 Fefine diabeafic boarding 5 2500 {14 Leptospira Vast. # ol 3 3HL0
{246 Snal Ariin 4l boarding S 14,00 145 Laplospira Vact. #2002 5 B0
| 3647 Bird soasding 5 12.00 145 Lyme Annual Veeainzhon 3 3600
' D Ferel Borrding 3 32.00 217 Lyme Vace, Seried # ] 8000
ll 1449 Ganing dighatic b <234 $ 3500 118 Lyms \Vact. Beties #2 5 8000
1 1920 Caning dignelic bd 2E505 5 =500 120 prapCPV T Annuet yascinafion 5 33,00
i sgop Eefine Doading: Day Boarding 13 1500 122 DAZPGTY Pupps a0 day 3 £3.00
1o Caning Bearding- Day Boarding k1 22,00 124 DAZPCEY PUppRY Final 1yesr 5 45,00
1947 Boading Fiuids 5 13,00 125 Canine Influenza Vacoing 5 45,00
qga0 * _rights @5 v pignL+les 3 0.0 178 FYRCE Th-annua! ascinghon § 27,00
1ag4 *_nmghts & & per night s 1.c0 199 PYROE Witz a0day (3 5500
10ag "Niks ind % 0.00 130 FYRCP Widan Final 1ysar 3 85.00
14] FYRCP Wigan Vact. #3003 5 B5.0%
- Categsr/ Mame: BREEDING SERVICES 13 FelV 11 Aoral Vaczhralion < 35 CH
i 133 FelY A0day 5 25.00.
' a0C Yaginal 523l ES 35.00 124 FelV 1year b 25,00
. a0y Progasteicnt Tue- % 53.00 135 FIP Annnal wacginalion kS 42,00
i S progesterone T = L 56.00 1€ [P Vaece, Benes #otl 5 4200
. 307 Som ! T 4500 137 TP Vase. Seies #iol2 Z 42050
a0 Gamsn A is g 20.00 <41 Ppoies V2t Taming 1y 2 RRNA
Smmapvrmion LE0m T 4180.00 4% Pabies VAt Caring 2y 2 350
“pa, LR PleE znd Round OF Ozge -

=

.5 pundts



i
1
]
t
'

PRODUCT PRODUCT DEF. PRICE pPRODUCT PRODUCT NEF, PRICE
\ D DESCRIPTION (Qiy = 1) iD § Dt;SC.R_EPTION _ [ty = )
| 2027 Grooming by Professional 3 4000
\ Category Mame: EXAMINATION 8 ERVICES [Cont) 2054 Miitasan Dip oy + milaban collle 5 70,00
! 2054 Rameve mals (roukne) 5 10,00
l 4473 Bables Vac, Feline 147 5 3200 7085 Ramove ms {sevare] ¥ .08
]| 144 Rabies Vao, Fefine Killen 5 50.00 2058 *Wrhe In10 3 0.00
‘ 145 DARPLPV + fabies 1 yaar vac. $ 80,00
! §46 DAAPCPY 4 Rabies 2 f2ars vag. with  § 2000 Category Mame: HOSPITALZATION SERVICES
Exam
149 FYRCP Rabies i year,FnLv vag, % 50.00 g7 Technisian Owerright Sun, 12pro- on 3 350.00
150 F\IRGP,Rab‘mes,FnLV vag. $ 105,00 03 Technician Overnight Sat, 3 pm o 5 075,00
\ 134 Fenst Dislemper Vacuing $ &0.00 D4 Teahnicizh Oyveinight Senvice 5 200,00
i 455 Feral Rables Yaccine ] &0.00 101 Fungst Culure - Megative 3 .00
i 457 Feel Rabies {yr Distemp. vae 5 78.00 455 Fresh Frozen Plasmz 1 unit 5 180.00
i 159 Bordetella Vacaination % 36,00 1800 (FLUID THERARY, 15CC-1618) 3 000
180 Rordatella-vithout pthat S8V, g 48.00 41601 Blood Transfusion Ca-lype £ nlocdbant $ 255,00
181 Lyma ascination w! other vac. 1 38:00 1802 Blood Transfusion Dog- single unll % 168580
162 Lyme Series #1 wf other vag. $ 32.00 4803 Flud Therapy IV First Botlla % 72.00
! {63 Lyme Serias #2 wif other vac, $ 3800 1804 Fitid Therap Addll Botlles $ 18,00
I 154 DAZP-GPV Vaccing $ 46,00 1805 Fluid Therapy-daily care 5 5000
E 155 FVR/GP Veocine ) $ 3500 1606 Extansion Sel 5 400
: 186 Leukosal {FetV) Vaccing b 35.00 41607 Jugutar Cathates E: 45.00
167 FelV wiathe! Veceines 5 20.00 1608 Fhid therapy - buretie 4 25,60
\ 162 Rabies Vacenation, Canlne Y1 5 35,00 1609 SubcUtaneous Fluids 5 45.00
: 470 Pables Canine wother vacgines 5 30.00 1640 Flids-nigation 5O i patl 5 10,00
i 171 Rabies Faline viothel yeccines H 30.60 1841 T- cennector % 5.00
s 173 DAZBCPY + RV yaccing $ 50,00 16172 LV, hdapiet cap 3 A£G
i 174 DAAFGPY « RV2 vaceine $ 50.00 1513 Catheter cap 5 A0
\ 475 FVR-GF + BV 5 5800 1614 Burete 5 2200
178 FVRAGE a2 5 5800 1615 IV gatheler placement 5 85.00
! 180 Corona vaceing 5 2800 ¢ 1515 v cathetar placement 5 126,00
\ 161 Corona yaseine with cther vao, £ 12.00 1616 Cantral Ven Press. measursmeant 5 €3.00
'l 4100 Habizs acuine ) yr caning § AR.00 16408 Blood Transfusion Dog- doublz unll % 28500
: 407 Carine Rates 2 years $ 4500 1820 (DALY CARE FEES, 1620-1629) 3 0oo
164 Feline Rabies 1 yosr 5 4500 1521 Day Palient Gare 5 4500
] 186 Felne Rabios 2 years g 45.00 1522 Cals Hosphalzation F) 8050
) 159 "Write ind % 0.3 1623 Dogs <21 1bs Hospitalizalion 5 2.0
i 3730 Proneart 1-10# 5 2450 1824 Dogs 27-50 e Hosoialzalion 3 £3.00
: 9751 Praneat 104+ 200 b 3060 1525 Dogs > 51 o Hosphatization E 7000
! 4733 Pranear 30.1- A0 $ 45,60 1676 rafrel tesphaliztion 3 £0,00
3734 prohegar 405-50 8 K 50,00 1627 Bird o b Animab Hospi, ) 4500
L a58 Proheert 60.4- 708 $ 5500 128 Cathaler prazemeri-Y 5 A0.00
| 47259 Pronean 74,1 a0 5 8200 1639 <Day Care-Reserved 16291639+ $ 000
’ 3960 Proheart 80,4808 ¥ 500 16730 Intensive CRre 5 150.00
I, 3261 Probeart 80.1-1 el % 70.00 1640 {'r‘.DSPITF\L HIEGT., 184041 ©39) ] 000
: 3315 Prohean 40 -1 B g 2500 4850 Addifons Injesllons S 12.00
| 2450 Pronzant # 1501 5 44000 15328 *Wiite in7 3 0.00
calagory | &Eiat GF!.OO.‘M!\!G-BAT‘:HNS SERVICES Calegory Mams. H‘W%ENTDRY—!NHOUSE-E)’.PENDRBLE—S
2000 Bah tAadicated 20 s vt less b 3200 4300 (H'NE?\';TO‘.W, 43004989 % 00
2001 Baih wedicaiasd 2t o 50 fos ] 40,00 &any (FLAUDS. 4304 43T G 6.00
007 Baih Medicatad 5110 80 a3 3 A£2.00 4325 Callar 10" =nd 127 B 800
2033 Bath Medicaled 81 Tbs or more 5 4500 4326 Gollar 18" Through 20" 3 0G0
204 Balh-Cosmelis 3 25,00 4327 Ringers Lactale:d 1060m! (hag) 5 705
2005 Balh- boarding s 4.00- 47528 DAR Coliar Smal $ 42,00
I 005 Zar Cleaning & Mails ¢ 25400 4320 AP Coller phed-Lg. 5 45.00
1 D7 fskn whadicaied Friing 5 .00 £400 f,I-ANMTf\'\MRD gL, 44002428} % .00
I 2041 Bath - madicalsd mare han EOv 2 44,00 4500 (HCSP!GEH.MED gLiP, AS00-454G) 2 0.00
) n042 Bolb-lyme aulfar ) 4500 4517 Eyﬁr,ge-insu*.'m 140 Box 5 24,00
\ 2173 Dath-Domazole ShAMPOT 5 50.00 4518 Buberly 2192 i 200
: 123 Grooine sidvs & air paEr 5 7000 454% Gyring? ubaraulin 3 DE
20724 Groem - arapauislinay 3 40,06 Azan Syings 31280 5 (Vi
200 506 - hempeuticlinnor B 20,09 2521 Syrnges 25-805C 3 2090
CREPRICE cluras Pag Fae, bin Frce, and Rount ol Pazs ¥ Tima, 2EET AN
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8] DESCRIPTICN Qty = 1) I8 DESCR_!PT'.DN Qty =)
T35 (HEpAy OLOGY, 436-480) g o0
Category Name: INVENTDRY-!NHOUSE*EXPEMDJLB'_ES jcent, 437 Enlichla gartis ter E3 12350
. 42p Buffy Coat 3 85,00
4502 Syringes 2¢C 7 er 209 5 N 4739 CBG (completz bload count} % 80 LCO
4355 Pl Gun 5 £.00 440 Ensinaphil Gourt 5 3000
4557 Naedles box 166 1"+ 0o $ 18.00 444 POV (hemalocsl) 5 2200
4558 Neadies 134X 1 3 0.30 447 POV beril b 15,00
4559 Meeds 20ga¥ " 5 0.25 443 ken Profile 5 80,00
4522 Venoset 73" $ 400 444 Platetel Count b 35.00
4650 (LABGRATORY 8UP., ABB0-4799) ] 000 245 prasnesthetic Bloed Bereen 5 37.00
AR0D (OFFICE/COMPUTER, Agoosely 9 00D 446 Retisulcayts Gounl 5 2700
4300 (RADlOLOG‘f sUP., 4500459} $ 000 447 Von Wikebrand's Tier 3 154.60
4595 Wille-DH Bervicts 5 .00 44f, Hyperthyroid check (1138 3 92.00
449 Proein/Greating calio {363 ] 25,00
¢ ategory Name: LARORATIORY SERVICES 450 Trivichomonas PCR {ine, shigping) $ ga.00
451 POR G Profile - Fefing 5 170.00
49{ Chogsterol 3 40.00 A5% 1.51al ECB tiood chemisty $ 62,00 -
27 Aldostarana Lavel % 132,00 457 Wisdom Panel % 180.00
383 ACTH Responss- Feline 3 72.00 454 Plood Prosessing Fee $ 8500
* 303 AGTH Response- Feline 5 040 457 ﬁrqmum;zhenﬂ'fvpic Btaiing VDA 3 240.00
3g4 Caning infuenza Tier cormall § 8000 _ Diagnostic
408 Disierper (g8 ght) Anteeh TESS §  11ap0 A28 7pmisannide Lavet Antech § 191.00
05 Leplo PCR Biond & Lrine TO78 § 14000 459 PCR G Profile - Canine § 196 00
237 Leplo PER Une 7978 3 8500 480 PU test-idext Feline les! 2493 £} 7200
2498 Leplo Bioed T974 % ¢5.00 451 (l*.r}IGF’,C‘}EllOLD(SYl At -AT8 5 0.00
ang Culurs & Sens 0ambo Aarobic & § 19800 452 Cuture & Sens./erokiy g 23,00
ArRsizic 453 Cullure & Sans Haclera {ine} k) 22,00
400 (BLOOD CHEMIBTRY, A00-435) 5 0.00 454 Cutture-fungus in hoUsE 3 55,00
40 Alaling Phosphatase 5 4000 455 T\ Canine Antech TZ30 5 136,00
402 Amylase 5 40.00 455 TLWE 1 Folate Artsch BA1E0 5 138.00
40T Bifirubin {diest) 5 43,00 (Canine)
204 Blinsbin (ol [ 43,00 457 Suurz-anasiabio S 11800
405 TLI F eline Adiech 546300 5 BR.00 46R Ou'uulure%a‘.maneﬁa!(}aﬂ. B 132,00
406 BUN (zo-ltd % 1700 460 Ckuse-Blood 3 132,00
407 Caksium % A500 470 Culteire-fungud syab (APTECH) 5 BY.00
408 aocu Plexd 5 4300 471 Gorlisolioreat @l (31 E) 12200
409 Chalinestarase 3 106.00 472 Frae T4 3 109.00
410 Creatinine % 50,00 473 Proteln G test.Comell U g &0.00
144 Fruslosewing tos) ~disbatos $ B5.00 474 TLL BU2 Folals Texes Felne 5 145,08
£17 Glucose {sugar) 5 40.00 475 Lyme CB lesl 3 10800
213 Caicium-onized 5 97.0% 476 BNE Gerdias Test 5 1500
444 Lipase (pencrees) ) S 47,00 477 TS ZFolale hptech SA275 (Fefne) & 12750
445 Calcum-cread & oTH(E16533) 3 164,00 473 Trighyceride — ] 4350
446 Phosphons g 473.00 £78 CultureTecd sa) Gamp,shig.Ye 3 12250
417 Solessium 5 4000 B0 (PARASITOLDGY, 470-499) % 600
448 GBG, Minkscrozn (810} £ 7500 481 Ear M Swab § 3000
440 TBO, SHA, UA § 44300 182 Fecal Exarninalion 5 38.00
290 ShAA Profile (maln) 5 133,00 403 Feost antech taporalory T80T 3 £3.00
eoi CBC, SMA Praile 5 12100 A4 Ginrdia Bis2 3 53.00
472 Ghinissrean biood lesl @ 3 74.00 485 Hearkyolm wicrofiara ¥nciis Test 7397 3 57.00
473 Tola Praein § 4050 425 Hearwarm Exarm foocdt ¥ 43.00
404 BUNICTeafining 5 5500 437 Fepal-fioat end giardia sisa {tesl 405 B 5200
425 PTH $ 123900 439 Skin Soraping 5 2580
4% Sodium and Polassium 3 63.00 49 Hemabarionell2 ¥ 4700
477 il Acids-pte 5 81.00 AZD Ear oy\otogy slids 3 2500
456 Gile Acks predpost . 3 172,00 A7 Mbunia ) B 42.00
479 Glucoss-satral BXEM (AIITECH, 5 118.00 427 Hegrworm les - failrs $ 1800
275 Gucost-sziet inhouse 5 1800 483 FecakOzoul! Bioed 3 70.00
431 Lead leval-plood 5 143.00 494 B'\cpay-marg‘.n puaiEion % 2100
425 Closiidur anterctaxin 3 152.00 455 Fanconi Ulne Test 5 13600
423 MLDimeEr 3 0,00 483 Facal Pathcgad {AniEsh gande BRSNS 212,00
254 Pro BNP Tos! ¥ 12200 437 Fecut Dirsct 3 32.00
A FTH TP 5 PR RN 495 Fega! Boarmal 5 12700
CpET PRICE Ineluses PAg T 28, Wlin Pims, BN ot Ol oEge 3 oy 85T A
< e $ms ol lEmymizn gsad ah pUndle

e —————
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DESCRIPTION {aw=1

Catenory Name! LABORATORY SERVICES (Cont)

A0 Higtopainology Lympnoma Proflie VDX
80 (PATHROLOGY, 500-519)

501 Bone Marrow £yamancl. collect

502 Cytolegy &8 aspiale

503 Fiuid analysls & cylalogy

504 Fuid analysls anc zoliection

506 Histopalholegy {binpey}
506 Histapatnology {skin-biopsy)

507 Histopathalogy- Sopay gira sections
208 Hislcpalhalogy-Ccmr:H Universilyfiders
08 Wecropsy Sarvice < 20 pounds
§10 Mecropsy Servise B0-60 Ibe
511 Mecrapsy Service 8D fos +
512 B-12 {Anlech 838
543 Aspiale
514 Baranelia vieslaro hiol test
515 PL canine (idey) {lest 1849)
516 PCR for FIP Anlech TB00
517 Biopsy-surgical raargin evol
548 Thyroglabulin Aule Arfivody Test (T 3C3)
548 pAzsl Gell Markers (AMCY
520 Masi Gelt wiarker ang Blopsy (AMC)
571 Acaiyignofine racepler gt
522 ACTH response 1est
8272 ACTH respanse jest
523 Cortrosyn (per 0.10ml
574 Dexametnasons Guppresgion test
825 pll=rgy Testing-gE
525 Coombs 1851
597 Brusellosls Ther
£o8 POR FlealTich Bome Agsay - Ganng
579 PCR Flea ITick Boma Assay - Fefine
5720 ANA-anlinuciess antizady i2st
Crtaiogy (0 house)
537 FiV-Heslemn Riot Tesl
533 Feline Louksmia (Elisa)

44 Faline Leuiema {FA) Teal
535 FIV Tesl
535 FIvIFelV Tes!
537 InsulinfGlucoss raiio
536 parathormonelSaishim (tichigan)
539 Lepiospirosis Tiar-Comal
540 pdrenel Prafie Test-Tennessae
1 Panvoviius Artigan
5472 Protzin Eisolrophorests
5435 Rheumalold Factor
Facal alphe 1 prolaese inribtor
545 CPY, sarolegy #a14
546 Lyme igB
Lyms IgGAgh
5, Tisk Serl-BA330 L RIS Ecants
749 PGR Hemapiasme Rand Feline
550 Zing Tas!
531 T4

? T3

3 Thyroid proﬁ'&TSH,F'M.‘M Tes
(55280

S

LyemE VW emerm Bini tgst

£ Beghy louriain goatlad Faver

§
5
H
3
¥
3
$
3

5
b3
§
5
®

%
5
3
5
$
i
)
5
3
4
$
5
%
$
5
s
5
3
3
5
&
%
5
5
5
5

-;,ag.r,{_& inwt_ﬁﬂ)tﬂ (4]

an gm0 e oy

350,00
0.00
240.00
24,00
164.00
121.00
11300
{7500
82.00
155,00
35000
220,00
50.00
7200
32.00
5200
70,60
185.00
81.00
83.00
400.00
485,00
240.00
2z.00
143.00
52.00
15200
175.00
106.00
8500
18000
180.00
¢2.00
36,00
17300
57.00
101.00
45,00
63.00
148,00
{10.00
1410.00
27500
101,20
148,00
59.00
14500
43,00
25,20
80.00
134,00
104.00
164.00
55,00
53,00
17505
vy

HT .

10

Thuradzy, Qclober ob, 214

{cE PRODUCT PROD LGCT

DESCRIPTION

e

DESCRIFUON e
BSE Thyrod=F 14,74, T B AutaAntibody

{S2400)

557 Blood Collecting Fee

558 Cryplocassus liter

539 Fungal profile saraiegy

350 T4-Post post medication (4-8 hows)
TAD6

551 FAVN Rabies Anlivoty Titar KSU wio

ship
552 Lyme & RMBF iter-Antecn3Bd
553 Toxoplasmesls lgGlght (1325)
sad izsticatory myostis lest 1207
565 Towoplasmosis igAgi CSU
=26 DislemperfParvo liar 7580
557 Thyrold Profite T4,fT4 8370
588 Gorlisol level
530 Babesks canis llef
570 (TOXCOLOGY, £70-579)
571 Dlgodn Assay
572 Phenobarhital level
573 Bi2fFaiale Assay (Antash 515195)
574 Helicobacter test
575 FIP Elisa [78) protelns
575 Urinelysis-spesific gravity
577 Gylology-eai
575 Blood lype
579 Blood crossaieh
550 (UROLOGY, 580-887)
581 Urinalysis {complete)
5872 Urinalysis (Kelodiaatid
583 Urinalysis (mullt st}
=54 FIP liler
565 Blood lyp2 and GrOSEmEEN
a6 Uirine Speoific Graviy
537 Slonk analysis
588 PT
589 PTT
sz0 PTIPTT
504 GET/Crealinine Retio (oode TE30)
%97 Fibrinogen end D-ddimer
563 PSP
Fa4 PT,P'{T,PIa’fe..Fi‘ar'm,D—Dirr.e.r
=5 P, PAT (80A2000)
=96 Fal Ger WERIM FelV,FIF Toxol
837 Toyrold tesl-free T4 by dialys
558 Potassium Bromide Laval
599 *Wils [nd
10 PLF CanipefF aline snap test
524 Flow Cylomelry- .54 +3hip
&34 Ao TH Reso 4 brs & 5 hra Posl
Triesiane
ACTH Resp. 4 res & §hrs
Trijestane
£75 Fupgat Hisloplesmosis Ag-Uring
cB3 Trchomonas Fagal-POR Yo Texas

a3

Bosd

Calognry Mame: WMECICATIONE DISPERBED-DTC

91 Repoiting Fap
2200 Aerorat
o301 Kikan 1abs 250mG
iy aundizn

2252 Aoon Ll
7305 Muon Taes TIG

DEF, PRICE

!Otx=1
$ 136.00

3 4500
5 12200
$ 1160
5 58.00

&1

263,00

5 . 0100
5 120,00
b 72800
B 110.00
S 108,00
5 122,00
$ 58.00
5 422,00
% 0.00
$ §2.00
5 94,C0
$ BY.CO
$ 78,00
% 5750
§ 210
5 3300
5 75.00
g 80,00
% 000
3 43.00
$ 10.00
3 20,00
% o800
4 41000
E] Zi o
3 83.00
) 42,00
% ARDG
g 88.00
5 0.00
$ 11000
5 75,00
5 486,00
$ 83,00
B 79.00
5 147.00
3 14300
3 02
] 3500
i 2060
5 5,00

5 143,00

¥ 26200
b 123.00

G g1 B £ L0
e AT
a1 5
fc)
<
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' prROOUCT PRODUCT DEF, PRICE PRODUCT PRODUCT NEF. PRICE
13 DESCRIPTICN [Qty = 1) D DESCRIPTION (aty = 1)

i 2287 Priwor 120 g 15,00

L Category Namel MEDIGATIONS DIBPENSEDROTC {Centy 2708 Trmathoprir Sulfa Tebs 120mg 5 45,00

| 2288 Trimelhaprim Sulfa Tabe 430mg 5 13.00

: 2004 Amod-Drops Sima/mt 15m! 5 18.00 2290 Ensoffoxacin 3 $ 1500

| 2905 Amei-Drops S0mgimi 20ml 5 18,00 o0t Baytl 22.7mg 5 15,00

' 208 Alumindim Hydredde Powder 20dram 3 16.00 2792 Baytr 58 my 5 1500

' 2207 Ammonl: 500mg 10000 5 80,00 03 Delete in Janeary s 17500

| 08 Amoyicllin Tabs 100mg % 1£.00 2294 Enatapril 25 g 5 15.00

| 5208 Amaicllin Tats 13055 § 1500 755 Enslape 5 mg T 1500

'i 2240 Amaxsilin Tabs Z00mg 5 15,00 7088 Snajaprl 10mg 3 1500

' Doit Ammosiciliin Tabs 400mg 5 18.00 2297 Obax 22,7 5 1500

772 Ampicikin Caps 250ma b 50.60 2708 Ofpar GBmg 5 15.00

313 Ampiclin Caps S00mg § 60,00 2299 Enalapdl 20mo 3 1500

§ 2214 Allerderm Spot On 3 39.00 2360 Zerjquin 25 mg s 1800

) 231G Clindamysin Tablel 25mg 5 15,00 2301 Zeniquin 50 mg ) 13.00

l 2720 Arlirobg Caps 73mg 5 $5.00 2303 Tariauln 100 mg 5 1300

] a724 Ardisobe 130mg 3 45,00 2303 Zenlquin 200 mg 3 1370

! 2222 Glindamycin 150mg g 15.00 2351 Aminophylline Tabs 160mg ] 15.00

; 2923 Clindarnycln Diops % 12.00 on59 Sgrdoxin ABmgfmi {red) 5 1B.00

7774 CGefa Tabs £0mg § 15.00 2353 Cardowin US 05mgfmil {grm) 5 18,00

5725 Cafa Tabs 100mg % 15,00 2354 Tussigon Tablels Smg 5 tep0

=96 Cefe Tabs 200rg b 15,00 7355 Hydrocodone Syrup /o2 % 18,00

2297 Cefadraps {Sml 3 14 .00 7356 Suffasalazing S 8.00

7728 Gerumile $ 12.00 2357 Adaquan % 118,00

2999 Clirdarnycin 75mg 3 1200 7168 Minazapine 15mg 5 1500

25730 Chloramphenics! Palmatala1C0mginl 3 18.00 7258 Leaix Tabs 12.5mg 5 18,00

pel o 2360 Ludkk Tabs S0MG 3 15,00

293y Chinramghenical Tabs S0my % 15.00 2354 Hypaimmune Serum 3 150.00

: o535 Chloramphenize! Tebs 109my 5 1500 2352 Hydroxyurea 300mg Capsues g 12,00

'1 33 Chloramphenhics Taks 230m3 5 15.00 2353 Mitazaping 7.5mg 3 15,00

l F734 Chigramphenicel Tebs 500mg $ 12.00 7364 Lasik 40myg g 15.00

a5 Chisratnpherice] Tabs 1 gm § 15,00 2365 Lasi: 20mg 3 1560

| . 9935 Clavemas Tabs 52.5mg 3 15,00 2400 Trilexs & -10% 3 112.00

! 7937 Glavamox Tabs 129mg 5 18.00 2401 Trifesds 10.1-20% § 15,00

| 2938 Clavamaoy Trbs 250mg ] 18.00 2402 Triferis 20.1- AD# 5 129.00

1 723y Clavamor Tabs 375mg 3 14.00 2403 Trijzds 40.1-60 # 3 12200

7240 Clavamox Drops $ 28.00 2404 Trfers BG1-120 % 5 V2E00

99244 Celadrops BT . ] 30.00 2405 Agquel tabiels 20 mg 5 760

7242 Slentral 20 5 55.00 2408 Bene-Bat $ 13,00

2943 Cerania 245 Mg tablalok ¥ 15.00 2408 Feonline Plus deg 2210 &4 % 5 54,00

au44 Cersnia B0 Mg 4 tablatipk 5 25.00 2440 Frontine Plus Cals 5 51.00

l 2245 Cerenic 160 mg A tahletpk 5 28,00 2413 Frostine Plus dogs up io i ) 33.00

: 2246 Slentro! 50ml H 108.00 9414 Franling Pius dogs 45~ B8 # $ 55.00

) 2947 Carania 15mg 4 tablel gy $ 15,00 44E Frontline Plus dogs Y132 4 5 53,00

! 7953 «0pen>0 5 000 2417 Nex Gard 10.1 ~24¥% 3 month 5 520

! oo50 Veraliox 25mgiml 15m) F 35,00 2418 Hey Gard 24.1-80 # B marith 2 53.00

L 2952 Metronidazole Suspension s0mginl ser 5 15.00 2249 Hex Gard 0.1 =120 # 3 mantn 5 54.00

! Uz, 2452 peepiomazine Tabe 10mg 3 1500

- av54 tetonidezcie 250mg 5 1500 2453 Acepromazing Tabs 25mg 3 1800

! 2065 Mstronidazcle S30mp ] §5,00 2454 Filadbits 80 g 5 15,00

: 7966 Lysadren i) 45,00 2455 Fiadbis 120 rag 108 1ablels % 15.00

, 2758, phelronidarale $2.5 mg tabel kd 18.50 2456 Fiiadbits 180 mg s 15.00

74 Gephaiedn orel susgpension 250am ol F 32.00 2481 Ch‘.cmheniramine Tebs 4my > 415.00

, =976 Ceghalsin 500mg ] i5.60 2481 Phencoarbital Taks 1idar 3 19.00

’ 7377 Crpnalexin CAPSULES 250mg 5 15.00 5482 Phencbarbiial Tahs 1rag % 19,00

%378 Teiracycling Caps 280mg $ 15.00 7283 Phencharbital 157 5 19.00

2775 Tetranyzing Cops S00mG i 15.00 484 Phenylbulzzone Tavs ting 5 500

7280 Primor 240 3 15.C00 2445 Potassium Bramide 1002, 3 40,00

l 2284 Primer 600 15,00 2455 Zepisamide Z5MY 5 §5.00

| 2282 Prmor 1200 3 45.00 2487 Zonisamide 109m3 5 1500

2983 Tribrissen vz Susn, $Smgimi 3 12.00 248E Gentle Lpadar Kit 3 3500

7334 Tribriseen ALy omg G 1208 488 baBarh z 400

w2 Trivrisann 1a5s 129mg 5 RS 2490 Ghoriest Puring Fetne 100D 4 900

s Pl Foe, din Pice, 2t Bound OF Panz o Tz E3247 AN
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ERODUCT PRO pUucT

D

Cale

DEBCRIPTION

gory Name! MEDICATIONS DISPENS =D-0TC (Conl} 2804 Pancleg Ointment 1 5ml

2484 Valum Tabs

2452 Qxygiabin 125 mi

2493 Sucraifale whiets

2494 Genesis Spray

2436 Syringe fllad with medicaiion
2447 DMSO

7408 Polassium Bromide 250m3 /60 lablets
0459 Giycofiey 250 tzbels

2500 Oral Cleansing Gel

2501 Timenin antibiolic-potle
2902 Melzcam

7503 EnlaykF 100mi Pump

2504 Momhing CRilday

9505 Buinrphanol GRI

2506 Alopics {0myg

25017 Alcpica 25mg

2508 Aopisa 30mg

2508 Atepice 100mg

2810 Suspensien, Chickon Elavored ez
2541 Onsior 6mg packela leblels
25172 Alugica for Cels Bl vigl
251% Widazaping 7 3mafml BhiL
2545 Apogual 3.8my

2516 Apoquel B4 Mg

2517 Apaque! 18 mg

2555 Bitter Apple 8 0L,

7557 Tylan

9558 Cyprohepladine 4mg.

a5ig Hydrexyring 10 mg.

2850 Hydoxyzing 25 mg.

2561 Hydowyadne G0 mg.

2552 Lomotl

55573 Medizine 25 mg.

2554 Tyien .25 bolllke

2568 Cyprohepladine Syruplounse
#5539 Lepgramice Zmng

2572 Procit

2573 Torbutrol 5mg

2575 Hydiyzine 100mg

o765 Goodwingt Olrement 162
2576 Clinczre Liguid oase 12
2579 Chricare Liguid Con

4560 Lauishiar Ointment 10ml
g5a1 Laclulose sYn - 4 punses
2582 Milox Liguid +2ml

o583 Dipenzyline 2.5mg

254: Lactlose syup-bolle

2585 Diliazem transdermalisyring e
2545 Molvadenl no%.

2587 Uinenzeline Hng capsules
=530 T2 Keto Fiuzh

2501 Chiorhexiderm Dt Solr dox
2502 piathoslic Ols B 0on.

2535 Cli-clens 402

2594 Pyoser Gal lez

2555 Trz=DTA allon

2535 Fan Que 2o

oRE7 Gioxdn il

a506 Aninan/Zntedem QirAmeEnt
areg igmest Pledgels 00

Cand Pound Off Taoe & -

Price Listing Thursday, Oclonss C9, e

DEF. PRICE PRODUCT PRODUCT DEE. PRICE

aty=1 _ 1© DESGRIFTION v =1
TR00 Malakat Wines 500

3 15.00

5 1400

2607 Panging Ointment 36 b 3 o 00

3 500 2605 Mupirozin Qint. 2% Z2g 5 20 (30
£ 210.00 2804 Neo.Paly-Dex diops $ 24,00
5 15,00 2605 Mao-Puly-Dex Oint Daxasponin g 24480
3 34.00 2606 Dexamethasone ophthatmic drops 3 24 .00
5 8,00 2607 Megpaly Gremisidin Drops 30m e 25.00
$ 1580 3615 Tresadernn Beftion 15ml g =9,00
% 24.00 2700 Percartin and synnges E 270.00
5 20480 2701 Pellile! 5 12,00
3 4500 2702 Doxepln 10mg 3 15.00
% 32,00 2703 Doyapin 23mg & 1500
$ 400 2704 Doxepin 50 mg H 15.00
) 3300 2705 Doxepin 73m3 1 15.00
5 23,00 #707 Buprenex syringe $ C4ED
] 73,00 2708 Dosirsbe applicalion 3 105,00
$ 37.09 ZI00 Prazpsin fmg capste 5 15,00
$ 41,00 2750 itaben dip beiille 5 42,00
] 54.00 2751 Eyewash b a.00
% 105.00 2757 Injectlon-Doxycyoiine 400 mg vial $ 14.C0
$ 7.00 2753 Cefoilin Ratlle 5 30.00
$ 15,00 2754 Nﬁpic'llﬂnwlsmbac(am 1,5 wiprep +in) 5 30.00
& 45,00 2799 Simploe! 200 % 1500
% 48,00 2800 Siraphsal 100my ) 15,00
3 15.00 2304 Adificial Tears OBR Seln 5 1500
5 1500 o807 Adificial Tears aintrant g 15,00
5 15.00 2805 Propine Cpth onmert 1% S 22.00
] 40,00 2805 Paitacosis SEILT fier 5 25.00
$ 103.00 9807 Crioremphen Opit 1% 3.5mg 5 13.0C
% 1500 2808 Chluampisn Dpht Soin 0,5% 5 12.00
] 1500 2802 Melostopramide 5 15,00
5 15.00 2510 Bur-Ofic ) 2.0
s 15,00 7314 Bur-Otiz HG 5 1000
k4 16,00 2843 Gantocin {only) Ophl Soin 3 14,00
5 15.00 2814 Ganlizin Dursiim Ophl Scin 5 200
b 7.6 7815 Genloain Ophl Omiment % 1400
3 1200 S48 Gepkecin Olic Soin 7.5md 5 1400
§ 9.00 2847 Ganteeln Ofic and DMED 3 18.00
5 90,00 2518 Olum=k i3 18.00
) 1500 2312 Genlosin Olic 150 % 15.00
$ $5.00 2820 Mamelamax g 3400
§ 15.60 28 EesOlic 10 Ml 5 38.00
5 53,00 272 Surdlen 1001 5 24.00
5 2,00 2824 WNeg-Calgiuoon synep H 500
% 10,00 825 Dicklenes Solulon 2.5ml 5 21,00
% 13.00 2828 Velropolyaln Ophl Ointrnent 3.5% 5 ie.00
% R.OD 056 Adarns Flea Dip 402 3 2460
5 16.00 “R62 Adems Flee Off Dust il 3oz b 9,00
3 18.00 9955 Adams Flea Off Mist 160z 3 1400
g 7.00 ang7 Clomizalm 20 mg bolle 30 ol g 80.00
] 3300 230 Clomicairn Smg bollle 30 el 2 £4.00
3 15.00 2865 Clomizaim BOmg botle A0ct % 7300
H 43.00 2570 Precrisolone Acelale Dirops 3 24 00
) 12.00 2604 Domekoros selution 5 400
3 21,00 20877 Durakyl Dip 407 b 12.00
? 18.00 2953 Miconazule Shampao 5 L4000
& 14,00 nu7d Seowd Twe-Vay e faam ® 14,00
5 14.00 G975 Sextred Tac-anfay Fel By 130z 3 12050
5 13.00 2076 Preventis Doy Tk sofar © 58,00
s 12,00 3004 FCT O 3 13500
H 14,05 309E V- dp 3 2 2.
5 12.00 2730 V- Sipha + FOEIE 1202 3 ‘5,00
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Categery Name: MEDICATIC

DESGRIPTION

2021 Knockoul premise spray
3030 VIR CAT DIP

3032 Feling did B.5#%

3033 Feline MD 5,5 vz 24 canslsase
4400 Cpsequin DER1IZ

3101 Bayir injeclable

31072 Cosequin- small anirmate
3103 Baytril Qle

3404 Cosaquin for Cals

2105 Arthrltdax for Gele B o2,
31058 Dasuguin for Gats Bdal

3407 Dasuquin Sm-ided Dog 150c!
3108 Dasuquin LG, Dog 152 6l,
3115 Genting Tabs 0.2mg

3322 Laxalone 2502

3428 Tagamel Tabs 220mg

313 Tagemel 300mg

3131 Mephylon Tablsls

3133 Pancrezzyme Powder Goz
3434 Panereszyme 12 02

3135 Viokase Tabs 425my

3137 Misonozole Laticn

3138 Pel-Tinic

27723 Hoarigard 1-25%

3924 Heargard 26-507

%775 Heartgard 811007

3732 Proheart 201 300

9235 Proheart 0. {-E0#

3236 Sentinel 2t 108

3247 Senlinet 11 to 258

338 Senlingl 26 to B0x

2735 Sentine! 51 1o 160%

2240 Veimedin 1,235

3241 Vetmedin 2.8myg

3247 Ravolution pupiil <5 Bpack
3243 Revolltion Cals 5-15# Bpask
2744 Revohuion dog 05104 Bpack
3245 Resvelution dog 11208 Spack
3248 Revolufion dog 2140 Spash
3247 Revolution dog 41-854 Spadk
3248 Capslar 2-25 single dose
3246 Capstar over 254 single dose
3730 Gapsiar 2-25 Packege

3251 Capstar ovar 25% package
3267 Revolution Cats 5155 3pani
2053 Revelulion dog D108 3pack
71258 Reavoiulion dog 11-208 3pack
7756 Revalubion doy 21-407 3pack
3056 Revolulion dog 41-83F 3pack
5267 Rovoudion dog 85-130H dpask
5278 Velnedin Bmg lablel

3304 Distiyistiizeslerot Tabs  img
3305 Incurin mghasie: 30 qly
3316 Oclimmune

=317 Cyclosporin of 2%

3322 Tryrold Tabs C.6mgH1 00
3378 Tryroid Tabs 0.2mg/100
3324 Thyroid Tabs §.3mg/ 180
33 Baclodsm

333 C.ET Ozval Care ¥l

PRILE inclued

Price Lisling

Thursday, Ocleber C9, 2014

DEE. PRICE PRODUCT PRODUGCT

{Qty =1}

N& DISPENSED-OTC [Cont)

L Ut Am b e EA 4 e

memiﬂ‘ﬂmmmmmmmmmmmmmmw
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(_ﬂo}{w@-fﬁ{.‘-’(ﬂiﬂ(:‘?(’)({l&f?*&”—'

b T L e e

o900
1.20
1.20
2.00
125,00
17500
0.6
1B.GO
1500
3300
#7.00
23.00
4200
54,00
48.00
50.00
58.00
53.00
18.00
15.00
53.00
105.00
103.C0
103.00
105,00
110,00
7.60
8.00
42,00
43.60
59.00
59,60
0.00
55.00
£3.00
£0.02
1500
15.00
24,00
48.00
44.00
$5.00
1600
$5.00
18.CC
§4.00

43
s

D DESCRIPTION

DEF, PRICE
Gty = 1)

3551 C.E.7. Teolbbrush

3334 C.E.T. Chews Carine Madium
333 CLE.T. Teolhpraiv

3338 4.E.T. fingerbrasn

2373 £ E.T, Chews Canine Jarge 30al
2338 £.£.T. Zat Oral Hyglene Kit
3339 C.E.T, Chews Pelie 2dea
3340 C.E.T, Chaws CATS 3lel,
334 G.E.T, Ghews #LG 30 cl

2347 MakA-Ke! Shampeo B A oz,
2343 BRO-3 Medicaled Shampoo
3344 Chiorhegidine Shampoo 4%
2343 TrizChlar 4 Bpray 8oz

3390 Vivamin 1< Teble! Smg

4395 Vitantin K Tablets 28 mg

3404 Theophyline CR 200mg

3401 Theophyline GR 300mg

3402 Theophyling extend 1C0Omg
3403 B-12 Injuctanle 1£0ml battie
2404 B 12 Injectable 10ml viisyringes
9405 Meropenzm 300masvial

24106 Stagh Lysale Inj

3411 Synotic B ml

3412 Bynolic with Banaming:

3414 Synetic (10ml}y with Baysrl 10{mal)
3417 Optixcare

3412 Aulzlogous Sarum

3451 Tobramycin Sml

3457 Drontal Pius Smail 2:25%

348 Drontzl Pius Mediem 26-80%
9453 Drontsl Plus Large » 45K

3450 Panacur {0 pourd paokel (3 per pack)

3451 Panasur 20 paunds

2453 Panzeur 40 pourd packel [3 per packa)

34%4 Panzcur liquidf ounce

3485 Amipryl 15 mg { 30 1abs

348E Anipry] 10mgrad ieblsts

T Anipryl Smgrad lebs

3488 Anipryl 30 mel3tal

40 Anipryd 2mor30 Tablels

5470 DarmaBanis shampon 1252

3474 Capsute-empty galalln

2472 Dplichamber and mask

3473 Dermezole Shampoo B oz,

2434 Dfimeacin Ophthaimiz Drops

3485 GoftisoathefHydiocortivone 1%
Bhampoo

3457 Resicorl Condilioner

393 Elagesic 309 1ng

385 ABS Anlloarking Collar

3550 Panmicin Aquadicps

FEMN Prodne

3602 Falivay

3503 Denosyt S04 225myg

2504 Dannsyl S04 S0mg

3505 Blogesic 150my

3306 C.E.T. Oral Rinse

3597 Ciproflaxacin Dphinatmis Dicps

TP Baramsrin 82mo

2510 Denamann 225mg

7511 Denzmatia 42509

7512 Danosy 125my 3020

45315 Recureile 8wy 30 lebials

3

§ 12.00
5 11.00
3 500
5 18.00
5 10,00
$ 500
5 18.00
] 30.00
3 17,00
i1 13.00
5 i5.00
% 16,00
S 13.00
3 130
3 15.00
$ 1E.00
3 15.00
3 18,60
$ 20,00
$ 2n.00
5 11800
$ 22,00
5 24.00
$ 52,00
5 16,50
5 70.00
$ 24,00
$ 1800
5 16.40
3 28,30
5 15,00
3 1500
5 1850
& 1200
5 1350
5 105.00
$ 100,00
$ 115,00
S BE.00
b3 13,00
5 200
3 83,00
3 23.60
E2 45,00
5 26,60

3 Rl
5 15.00
$ 16000
5 16.00
3 2509
3 3500
§ Ag 00
5 24.00
H 15.00
3 1500
b 2900
3 U0
¥ 52.00
3 43.00
T 2.0
g 46.00
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Caiegory Mame!

3537
3358
3552
1560
3563
3554
1565
2586
ey
3538
3562
3570
3571

2572

3573
2574
3670
575
wTT
3578
3578
2580
1581

3083
2584
3583
2594
3595
3536
3HG7
28

35803
34
A5
3g52
3533
655
3556
3ERT
3655
2655
3560
3661

3662
3683
3854
3585
3666
3857
3B
35395
3700
3704
3730
3731

PRODUCT
DESCRIPTION

Refel Shampoo 5oz,
Pramodem Shampeo B oz
Epi-Soolhe

Peladine sciulion

Allerseb-T snampoo & o2,
Demaliay Spray 1202
Dermalyie Shampeo 12z
Lyme phus dip 160z
Poiagsium Glusongie Takiste
Forbid

Molvasan Shampoo 8 UNCES
Douxo Shampos 8.8 62
Glycofiex 500 iablels

Benzoy! Parodde 3% (@PO-
3)Shampooe 1802

Ouydex Hi hamzoo Goz
Duydey Shampeo B2
sulfaxyder B ounces
Mycodex'Peadescam
(linjcare powder

Temamycin cph, ginimen!
Sohalyt Shampoo Boz
Wisonazele and Synotic Suespension
yoadax vith Alralrrin
Dexamelnasons labs 0.5mg
Pearlyt Shampet 1207
Malased Shamped
Ghioramphenical G, Gintment
Eryiiwcimycin oprehatmie Oint.
Icoxridine Opthalmfe Otal.
tdaeuridine ophihaimic sol
feracars Gelf Reral K

Frain 7Smg

ProtUnles Zomy
pronfUnifex Shmg

Rimady! 100mg 1800k
Tramadp] 30mg

Rimadyl 25mg

Rimadyl 75myg

Rimacyl 100mg

Heraman 109

Defammo 25mg
Dexamathisone Injectable 100mi
Deramaxs 73109
PREDNIZOLONE Tabs Emg
Pradnisone Tebs Smg
Prednizong Tabs 20mg
Medrol & mg

Drevicox 37MY

provigox 227mg

Pragnisalone ShiGim! VIDWHD par oF
DOYYCYCLIME 50 mg
JAIHDCYELINE Capsules 100 Mg
Eclofayi 371 Shamsee
Cranidale 5O auznly
ForliFicra

7 Pafladia 16mg 130¢

Fulladiz 15wyl 20 ol

& Salprfa S0 ol 30 ¢

Feoz e P
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Pree Lisling

MEDICATIONS DISPENSED DTS (Cont)

15,00
12.00
i0.00

9.00
12.00
1300
1400
2200
1200

500
2700
23,00
25.00
16.00

1600
o900
14,00
ano
800
2300
1200
40.00
200
15.00
10.00
17.00
800
28,00
45,00
32,00
16.060
15.00
18.00
16,00
265,00
18.00
15.00
1500
15,00
15,00
1500
1305
15.00
15.00
15,60
15.00
E-QU
15,80
15.00
1500
1500
15040
13.00
20.00
35.00
115,00
184,00
300.00

EF, PRICE PRODUCT PRODUCT
=1 10

DESCRIPTION

Thugsday, Oslober 08, 2014

DEF. PRICE
(Qty = 1)

3735 Dermcacent Epol-on 4 plpeties 022 #

u]

]
3736 Demmascens Spel-on 4 pipetigs 22-454

Do

G
3737 Demoscent Spol-an S pipaties 4590

D

0Q
4735 Demascent Spol-on 4 ripeties Cal

3758 Darm caps

4757 Dem Caps ES #E0

3762 Ornege T Liguid Boz.

3784 Omeya TV Gaps Medium 8cl
3788 Vetoryl 20mg 30 capsuies

5769 Vetaryt 10mg 30 capsules

3770 Omega Tri-V Caps Large 60ct
5771 Vetaryl 80 g 30 caps

3776 Supplisal 5,00z

777 Nalvessn Soln 4oz

2778 Pel Gal 60 Tablels

3779 Malnimaznle transdermalisyring
%752 Molhimazote Smg Tableis
3784 Peltabs 760

a7es pe-Cal 180 Tablats

3786 MulrVed

3787 pHydrinn DARELSs - roil

5708 Favar Feine Vimin 800t

37805 Pel-lzbs Plus €0t

3780 Felovila

3761 Cisaprde Sma

2792 Elemidalz vial

3793 Felimazole 5 Mg 1000k Boille
3754 Feflmzzole 25mg 100t Botile
4755, Felimazale Himg

a7es Felimazole 2519

3pab VAL, syup boltla

3801 Duragasic pain medicalion 25ug
2802 Durgeslc [@in medizalian 5Jug
3203 lvermesin 30m)

a504 Dyrsgesic pain medization 75ty
aang Medication

4524, Gentamizin Inj Syrings < ol
4553 Pt Poakal Canine Small

4554 P Pockel Feline

4556 Pill Pogkel- Caning Large
Agup Canine Purina Genile Snackars

Category Name: OFF SEVIBITS

4 Proyaicad gramination

2 Pzdical Progress Chaok

5 viith Phyaical examination

4 Sheller examipation

5 Ganine Adult Gare Plan

6 Office visil-courtesy

7 Feline Adull Care Progiam

1 Afier Hours Exam

g Boarding Eramination

10 Annual Physical Examingion
1 Behavicr conaull and exam
17 Diabelc waining
15 Ara) Glands-express vo ouen
%E?EQSS*HL‘}"EE
afiondaly

50 Hhesszy County Rabias Vaseine 1

b

$

£

mf.-ammen&nm{ninm{ﬂmm'«‘:’f!ﬂmmwww&nmmmmmmm

mm(ﬁ{nm%nmﬁveﬂ-{ﬂ

£ LY G W R0

w1 L Ay U bR G A £ (A R N

26.00

30,00

10.L0
700



Lis {slang anima1 Hospiat Price Listing Trursday, Oslober (8, 2014
pRODUCT PROBUCT DEF. PRICE PRODUCT PRODUCT DEF. PRICE
D DESCRIPTICN [Qiy=11 1D DESCRIPTION Qry = 4
e 3997 Felne sid can 5.5 ot 24fcess 5 4000
Category Mame: OFFIGE VISITS [Cont) 3925 Canine Z/0 Ullee alergar-iee 254 3 Ba.0o
3920 Feline o/d dry 4# 5 W0
51 Nassau County Rebies Vazogine 2 5 18.00 7930 Feline cfd dry BB% 5 =00
35 *wrile in % Q.00 3931 Feline i dry 17,68 3 58.00
2g737 Garine ZiD Individual can 5 400
Calegory RAMe QPERATING ROOK AND SUPPLIRS 5533 Feline kid can 5.5 oz 24fcasz 5 100
agad Feline ofd can 8502 $ B00
4200 True-cult biopsy nesdla 5 90.00 3025 Cenine vild dry 27 5% 5 £8.00
1592 *wrie InG 5 0.00 4936 Faline 2/d oage G502, 24lcask & &40
\ 4937 Canine Purina HF Gase 42 13.3 oz.cans 5 IR00
b oategory Name: PET ACCESSQRIES 3038 Canine Purina pF dry 180 § 5100
35340 Feline kid dry £5k S 37.00
| 47 Alpia Track 2 Ghucose Meler ¢ 42500 341 IVD Gariine Renal 1P &¢ Dty T B
68 AlphaTrask 2 Tast Slrips S07x 5 £0.00 3942 Ealine ey 838 § .00
; 59 AlphaTeack 2 Lancele 100fx 5 22.00 3942 IVD Ganine Hypoakiergeniz Adul 3 B0
l sz SulilxyDex Shampea 12f o, $ 18.00 PO7.7# .
4103 2Dpen>1 5 0.00 3944 VO Canine Reoal MP 1854 % 5400
4178 Pet Carndar 3 §.00 2345 WD Canine Renal MP Z2dganicese 3 6500
4180 Resco nal iimmer $ 12,00 3948 Feline wid dry 8:5% g 32.00
4181 Mail Soissors - Whikes $ 15,00 3947 Foline viid dry 4% 5 17.00
4182 Fieagomb 5 1200 2947 Canine ofd 12 can cast 5 52.00
4183 Feline Blimin-cdar 8 B.L0 3949 Canlne old dry 8.5 5 29.00
4484 Canine Eimin-oder 3 24.00 3930 Ganine old dry 17 6% ] 48.00
£AB5 Mzl - smak, medium, 18788 5 12,00 851 Ganine ofd dy 358 § 54,00
4185 Muzxle - extrs lasgs 3 13,00 3532 Camine Presciiplion Indiidual Can $ 300
4167 Soft Paves Mail caps Ki & 14.00 3953 Fefine Purina UR dry B 3 27.00
4785 "Mk ni2 ‘ 5 0.80 9058 Canine Pusina EN canned case 4 73,80
\ so5f Ceninefizline :jd case 24 cans 5 53.00
. N | PRESCR 278.MISC, FOODS =087 Caninaffeling a/d senned 23 5 2.00
'I Sategory Hame! PR SORIFTION DIETS-MIS 0 B Pl d dry 42 ; 200
an34 Fefing + 58 Dr 3 57.00 2059 Faling vifd dry 17TBE s 57060
\, 3%5}0 E‘.anine fﬁllahgﬁ: g # $ 5250 3850 Feline Purinz UR dry 184 5 25,00
; 3571 Carine Meiaholic# 178 3 54,00 4982 Canine U3 dry 5# 5 12.00
| 3672 Canine Mstabolic sase 12630 E 45,00 ROS4 Canine Ud dry 258 % £3.00
! 3673 Canine Metabofle 27 5# § TEL0 3366 Faling Pusine O dry 62 5 73.00
’ 00 <PRESC. DIETS, 3900-40597 $ 0.00 3985 Ganine Purine DCO 328 77 5 73400
‘ 2904 Canirs 9A can case 12pk s 3800 3957 Carine JID case , 5 2000
1 4807 Ganine did dry B2 % 3600 3565 L\{D Canlne Hypoallergenic Adub PO % 32,00
| 3903 Cenine 4ld dry 17.6% $ 7000 = , .
| 204 Cening 14D 12 Con Case 5 34.00 3970 Fefine Purine UR §T/Ox cas2 9.5 Gaas 5 4100
| 4505 Canine gid dry ¥3.3 g 7600 2471 Feline dfd cans 5505 24 case 5 5500
| 1506 Ganing wid can 5 10,00 3577 Feiine Ydgan 550z 24lecase i 40.00
! 2a07 Canine JD dry 27.5% H 78.00 3073 Feline iid dry 4% 5 w000
! 2408 Canine Wd dry 17.8i 5 5700 =975 Feline ¥d can 5.5 02 24 [nase & £5.00
407 Canine Y4 case 12pi 5 3000 2976 Feline Ud dy 4¢ 5 200
| Ao D Canina b dry 85 5 2400 3077 Cantne oid 12 can S838 3 20,60
- 4914 Casine id dry 17.6¥ 3 56.00 5470 Feling OM caze 5.5 cans k3 4100
a2 Caning Wi 12 cancase 5 2000 3991 Canine ufd dl’)’ 7 5% & a0 .o
4943 Cenlne W dry ] % 2200 a9a3 Feline rid canned 5.5 ounees 2dicase 3 2200
9544 Caning WA dry 17.85% i’ 5100 3984 Canine Purina HAdry 8i 5 24,00
1945 Ganine WS dry Lt L ana0 2985 Canine Trazis 11b pauch 3 5.00
5916 Caninz 20 12 wan oase 5 4B00 3086 Canine Purne HA dry 16.58 3 §2.00
4947 Ganne (/d 12 62N 0352 ¢ 2 2887 Carine Purne HA, doy 225 i 10389
39408 Camng A dry 850 % 7500 4088 Cenine zid ulira 57 5 2500
4519 Carine fd dry 17 Bk 5 45,00 30853 Canine P/d low allergen B g 38,00
gm0 Gamne fd dry 2758 5 5600 5991 Feline 0.5 inddual an ¢ 3.0
1921 Caning sid 12 can Sa8 g 14 50 sg97 Canine 2 ulira 17 B¢ i 7000
2073 Canione wd 12 can case % 20,00 2993 Canine 24 lov allorgen 252 & 35.00
ag73 Sanipe wd dry £.54 ES 250 3004 Foline 2id 4# 5 7 0D
Caringwid 12 % 2 000 2835 Canine PUing S0 formuie 6% diy A 21,00
. Carine wit 6ry B.5F 5 petaly 2304 Fefine DM dry BF ) oA 0
2005 Camng wid dn 17 I 5 4500 2057 Falne 85 % 3 a7.c0

M Pree, ans ROUNE o Cyng G
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yid lslang Animal Heapilal

pRODUCT PRODUCT

1D

calegory Hame! PREBCRIPT

4608 Feling Purina RA 4i

que9 Ganine n/d 12 con o282

4000 Falins gid 53 ounce Siid

4007 Eukanuba restricies cal. 5

4002 Eukanuba restricled cal. 14%

A0S Fukanuba reatricied cal 204

4004 Eukaniba responsé Fre#

4005 Eukanube feeponst FP 488

4006 Eukanuba Response ko 154

4007

4008 Eukenuba hresting! 457

40409 Eukanube \niesting +i5#

AOAD Fellng Tivl Cat {2cEncase

4041 Feline wd can 5.5 02 24icase

40172 Feline kid dry 41

4047 Fellne 2/d dry B.o%

4D14 Fefine s/d dry 4%

4018 Feline did 3.57

408 Hifla felinePrescripion diel cans 5507

4047 Eukanuba resl-czl Rews rds 24e2

418 Eukanuba Irkeshnal + 3C#

4018 Eukanubia respense P 30#

4020 VD Feline Renal LP T Dry

4021 Eukanuba FEL Soz fradbvid cans

Anza Eellna WO dry BSw

4023 Faline MO i Ory

4024 VD Peline Renal L7 Modified 367724

4026 Eukanbe FELINE rastr ol 4.5%

2075 Eukanube FELINE uinary-s pHifs

S50

VD Fefine Reral 1P sase 74 Buz. CANg

Eutanusa FELIME foy plifs eacan

Evlcanube FELINE mod priIO 552

4070 IO Canine Rend L8 558 Oy

03] Eukanuba FELINE nod oHIO w8 en

4032 Euvanuba CELIME Intastinal -+ 554

4033 YD Canine Hypuatergesis Aduli PR
CHSE

1034 Eukarubz Jnisstingl +Puppy &

4125 Feline T Gzt individual tan

4036 Eukanubz 14 oz incividusl cans

4037 Bukanuba response KO it

4038 Eukanuba FEL Reaal Plus 5.54

40739 VD Ganine Hyposlizrganic Adult PV
25%

4040 Erkanuba Saniol Plual Joing 1598

4041 Fukanuba Senler Fius Joinl 308

4042 ELR Bena\ Plus 554

4043 Fuk Kidney-Reng: Pius 15.54#

4p4s Luk Fetne Oplinun Weight Comre! D

AD45 Eukt-2 Oplimum Weigit Conreh 304

4047 Euk K0 Dptimuin W eight Conbrol 5.5¢

4048 VD Canine Gaslio Lovr Fal LF 2068

4040 WD Feline HE 2doan case

4050 Sukanuba FELIME niastingt +oasetl

Eukanuba inleslng! + o288 -1

ang Eukanube FELIMT arinary -2 ow pile
204

a7
2028
4029

. Euanuba FELINE Unaiy-s® 5402

o1 Renal Pis o3 2

g Tylanuco F

DESCRIPTION

Evrkanuba resp & max sallorm ind. cans

Price Listing

Thursday, Galeser 8, 2008

DEF. PRICE PRODUCT PRODULT

|ON IETS-MBC, FDOOOS (Conk}

DEF. PRICE
Sty = 13 10 DESGRIPTION (Qary = 1]
3055 Euranbe FELINE med prifd os 12 Y 2300
4056 Sukanuba FEL Skink Cogl Plus LB 5 7400
cei2
$ 2600 ADS7 Efkanuba Maximim Galonie Cese 12 3 27.00
3 4000 4058 Eukanuba response P case 12 5 38,00
3 40,00 4059 Eukanuba FELINE msir cal 18# 5 £3.00
5 15.00 4050 WD Canine Renal LF 184 Dry 5 52.00
H 35.00 4054 1D Canine Hypoalesgenic Adul =Y A 7500
§ §5.00 17.6#
5 23,00 4082 Eukanuba FELINE resir cal €312 § 72,00
¥ 53.00 40673 Eukanuba reslicled 6ol case12 5 34,00
5 53.00 4054 VD Canine Hyposlergenls Adul PY 5 £5.00
% a0 case
5 1800 4085 VD Fafine Hypoellegeniz Adult Py 8 8E % §0.90
5 4300 4UBE VD Feline Hypoaliegeric pdull PV ] 51.00
% 15,00 case
5 35,00 ADE7 Eukendba response KO 304 5 93.00
3 21.00 4069 WD Canine Gastolew Fal LF 6.0¢ 3 75,00
% 54,00 AGTD Feline Hypoallergetie Tresls ] 400
% 18.00 4672 Eefine Purina MF 55 cans #24 3 41.00
3 25500 4073 Feline Purina WF Dry 5# 3 28,00
3 2.00 4075 Fel WD Pras, Dial Cans 5.502 ¢ 250
% 7.00 AGTE WD Feling Hyposlergenic PD case $ 55,00
$ 75.00 A077 IND Traals % & 00
3 a? 0o AD7E WD Feline BypoalzgenicPD 8.0# % 8000
3 3400 A079 Carine d dry 17.8¢ ) B4.00
3 200 400 Felina Purina EN 55 oz cass 24 3 300
5 40.00 ADg% Eelfine DM Dry 08 $ 50.00
K] 25,00 AcE2 VD Caning Hyposiergenic Aduf PR H 75.00
& 34,00 17 .6#
g Plsfvs) 40B3 IVD Ganing Gastis Lovy Eal LF 768 3 55,00
5 2500 anag VD Carfne Hypoai:argan‘:: Aot PR 5 3500
ik
% 4200 A0k 1D Canine Hypodiergenic Adull PV $ 35.00
% 200 7.0
b 2500 4088 VD Feling 5I0 Bloz case 2 5 £4.00
8§ 29.00 4030 VD Feling Hypealerganic PR BB 3 £0.00
5 200 ADB1 WD Canine Gasia Low Fal LF 5 £3.00
2 28,00 ZAzanicase
S 7500 aqor WD Canine Vegiarian 15,58 Doy |3 55,00
4054 Iud Feline 2 507 3aL.can k2 200
§ 27.00 036 VO Canina Saliely Suppon it d 5 68,00
§ 1,75 4097 VD Canine Rend P 24 cans casi 5 58,00
§ 100 4063 Ty Feline Hyposizrgenic TR cusa % 85.00
5 2300 ACSD apen 3 o0
) 29,00 4400 VD Caning l-()'pﬁaﬂergen".c RP4T.EE 5 70,00
5 09.00 4101 MO Caninz piypoatiergenic HP 7.7 5 25,00
4402 WD Canine Vegiarian Case 3 77.00
5 4400 £106 WO Carfne Add PD 17.68 3 75,00
3 84.00 4105 WO Feling 1P 1Tk S 52,00
5 16,00 4108 D Canine HP Mod. Cal 77w 5 3800
5 4500 4407 YD Canine HP wod. Cal 24.28 ] e3.00
i 26,00 4430 WD Canine Cal Goniral High Fiber cese § 67.00
5 T3.00 4111 Canine IO BE? 5 3.8
] 15.60 4112 WO Caning tiypoallargens Adult PB 5 1850
3 75.08 saad
5 A43.00 4113 WD Caning Hepalis 7.7 % 3700
3 24.00 4114 VD Cenine Hepaiic 26.4% ) 96,00
5 30.00 4145 Euk Canine D,at'zrrtum‘\.f'.' aigit Gonol 5 500
% 53,00 158
2115 Falne OM Ces b3 3700
5 21,00 4117 WO Fafne WMODERS ¢ 3500
2 24.00 4145 PiD Capine S0 M L 8700
Prge 10 :
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Ihich 15iand Animal Hospiia! Price Listing sy, Osiber 05, 2004

pRODUCT PRODUCT DEF PRICE PROBUCT PRODUCT DEF. PRICE
D QESCRIFTION (Qiy = 1) iD o DESGRIPTIOM (Cty =1}

218 Eneme Admicistration 3 5500

Calegory Name: AEESGRIPTION DIETS-MISG, FOQDS (Bont.) =90 Bultanasia Sevicas, See Bejow $ 0.0

921 Euthanesis 13 bs of less g £5.00

4119 Feline TIC 4 3 18,00 292 Euthanasia 35 i 30 s 3 70,00

4120 Feline TID BS# 3 ¥5.00 523 Epthanasia 304 60 bs 5 75.00

4121 Faline YD &¥ $ 25,00 224 Euthanasia 80hs b over g 85.00

4122 Feline Y/D casg 3 5200 295 Euthanasia Lab anknalfbird 5 53.00

4123 WD Feline Gagtrenlestingl HE 564 & 4400 238 Eye-someal shilning Muornsce 5 25,00

4124 VD Feline Gasirgniestinai HE Gase & 44.00 277 Eye - lear L3t {Sohimer) 5 25.00

4128 WD Feline GastroFiber Response ged & 41,00 278 Eya - lonomely 3 35,00

4426 VD Canine UG Lew Puring kD 3 61.00 29 Eye-Sohlmniczmssl fhior sizin ) 40,00

4427 VD Canine Salidy Suapoft i A 27,00 230 Fiud Therapy - 5C/ml (O.P) 3 2500

4128 VD Canine Satiely Supparnt 4764 5 5200 931 Hearwomm Txnjection-(not g med) % BE.00

4429 IvD Ganing §/0 NODERATE vase $ 74,00 739 Wiorofilania Treatment 3 000

24430 WD Sanine Barly cardiac 17 .68 5 60,00 713 Qpsletdeal Assistance ] 350.00

4131 WD Canine 5/C MODERATE CALT.TR § 33,00 734 Cremation, Preoessing res 5 A5.00

4132 VD Ganlne 8/0 KODERATE Cal 7,74 3 33.00 3% Convenia Injection 0-15 B L) £5.00

4433 /D Faline MODERATE CAL 50 6.6k $ 36.00 238 Gonvenia Injeclion 16.1-30f 3 78.00

4134 VD Canine Moderste Cal PW 774 I 46.00 w37 Convenia Injeshion 30,1 —40# 5 BB.O0

£135 Euk Ganine Moty Flus #5 $ 15.00 0ag (pnventa injection 40.1.80% i 29,00

4436 Feline Furina O 164 3 53.0 238 Convenia lrjastion 50.1- 80% s 108.00

£437 WD Canine Cal Control HiPROcase  § 8400 240 Carwenia Injestion 0.1 - 7O g 190,00

24 241 Cenverda injection 70.1 -80% 3 130,00

4138 1D Cenine Cal Soniro) 8.6% 3 24.00 242 injection-Soludelta coriaf 100 3 300

4439 WD Caloite Corfrel 15,47 5 4750 243 Injection-Soludalla cortaf 500 % 45,00

2140 Canlne Ud Lovaiz Gi Reslore case 3 32.00 244 'mjecl'mn-hospi\al treatment % 12.00

4941 Falne YO B5# 5 43,00 245 |njestian - GR! Fain pedicalion b4 4800

&14% Suk Faling 442 Low Pesiduz intastina + 5 51.00 245 Injestion - Anzamel 3 35.00

4147 WD Feline §/0 i3 S 18.00 247 \njeclion §1 % 29.00

ah44 WD caring Urinary $/0 REGULAR ¥ 72,00 248 |njeclion 2. 5 38.00

caas ’ 743 |njection #3 3 48.00

2945 VD Canine HP Bmall Bresd 8.8% % 4 250 Pudicure - GauR2sy b 0.0

4148 Fallng Metabolic B.5# 5 3500 254 Padisure - nall Iim g 15,00

4147 VD Ganine Dighelic 7.7# ] 28,00 252 Injaclion-Chisramphen/actie 5 1800

4448 VD Canlna Dlabelic case 5 63,00 257 Injection-Epogen 3 AR,00

4149 WO Gadine HP Case 5 77.00 254 |rjaction-Sheck wreatinant L4 38,00

4153 WD Canine Areliergents §.68 $ 47,00 235 lnjecl’.un-subcanjunc‘.'wa! 5 25.00

2005 Canine Putina OM cass ) 28,00 258 Ej(G-e%ec:\urcard’nogmm 3 7000

2058 Canine Pudna Ob 183 5 4300 757 Endossopis ExamiServices 5 100.00

4097 D Foline Renal LIP 2.5 ¥ < 15.00 258 Injection-Adzgquan! mi + inj {2 % 70,00

253 Tracheal ashfealiection 5 280,00

Catggory Mame PROF. SERVICES-PROCEDURES 280 Tezr dugt flush 5 53.00

i 951 Injection-Scumedral baoiie 5 48.00

158 Mail Clip Lerge Bird 3 2200 252 Bayirl injeciablelml + inj. : 2,00

=00 Ear flush - oneedr ) 275,00 263 tnrecticn- pain medication 3 24 00

204 Ear flush - 2 €48 [ %95,G0 264 Injestion-fuid FrendChip 3 AROD

207 Angl Sacs - Infusion ] 40.00 265 injeclion- Bayirilimt = inj § 350

%03 Bardaging ~ ruine g a% 0o 2686 ln;ectiun-F-apaidJmI +in. lee 3 500

-0 injestion-Celfatosin buvle 3 14,00 257 injeslion-hmikEQingimi +inj fee s 1.25

203 Video oloseopy % 22.00 268 %njeciion—hﬁeimnlc‘.azn!elmhin} 3 1300

N6 Cenlesis - aodaming 3 130,00 =69 Beak and il clip $ 22100

207 CBF Tap k] 300,00 270 Beak 2nd ving ciip 5 250

S8 Gensosis - e {oinh & 5.00 271 Pluck Farsihlals § 20.00

SR Cenlesis - perouianzous ] .00 272 \Wing Clip % 20,00

510 Genlasis - thersto {chesl) 5 125,00 273 Toeth Gipdeb animal ) 2800

211 Csemation Sewices, Bez Belov: 5 0.02 274 Rebbit Taaln Clpfhlaks 3 40.00

212 Cremalon 1-24hs g 50.00 275 Beak Clip B 2500

913 Cremztioh 291 42103 2 £5.00 276 Blood prezsute ma gouoment g 45,00

214 Cremalion Blle 74 s 5 25,00 277 CPR-cadiopuinanary Fesusc. $ 27500

245 Cramatinn 7510 2% pounds & 12000 275 Injestonhypedonic salie i 4900

215 Cremation 701 5 150,00 279 InjechionHetastarah 4 70,00

947 Crematon ? 138 s L7000 780 SndasTopy- Uap o e 5 7000

048 Znami b3 1B5.G0 234 Tradoscapy & Liyrzszand-blazyy & 20 nn

nz7. SRICE includes Prog =az biin Proe, zng Round OF Pege 1t T BEEAT AN

e Br oo ilarr wnen uset a8 aund =



pRODUCT PRODUCT DEF, PRICE PRODUCT PRODUCT DEF. PRICE

iD DESGRIPTION o= W pESCRIPTION (aty = 1)
ratenory Name: PROF. GERVICES-P ROGEDURES {Conl} Category Name SURGICAL SERVICES

2873 Endoscopy-upps and lover 5 250,00 1% Cusnings Diagese Tr@ining $ 45.00

pe trjection-Rimadzn % 29.00 g23 Echocardiogram 5 32600

205 Injection Amike250mg/mt +inj 5 2800 595 Echeeardicgram- Dr Aekd g 375.00

285 Special qerv. e lrsatmant 5 7.0 B00 (BANDAGES & CASTS, BOC-B24) 3 063

267 Poisen ingeston fraatment 5 155.00 a0 Bandaging-campressiun 3 2200

>89 Euthenasis <154 in office $ £5.00 802 Bandegig - minol 5 3000

239 Guthanasia 16304 in office $ 80,00 503 Bandaging - matleraa $ AGG0

290 Euthanasis 304604 'n office 5 85,00 404 Bandaging - RobetiJones 3 55,00

ag| Euthanasia »E08 i office 5 100.00 ans Bandaging - ausgicd extensive g 5500

242 Comwenia Injection 8841 - =ity 5 140 K0 27 Casting - ipergiase 3 52500

2473 Convenia {njeciian $0.1-1 0% $ 150,00 goa Gasting - bhason mztasplint % 200.00

064 Colonic £iush ine, Cyiclogy b 120,00 anG Casting - plasier 5 300,00

257 tnauinGRI 5 48,00 810 Awlsed nalypandape-rminor 3 45 00

=95 “Wiile inl % 0,60 g15 Casting - Thomas gpfint 3 200,00

455 Eresh Frozen Flesma Adrinistration & 80.00 42 Avulsed nailbandage - majer 5 3050

3207 Meddine Administralipr 2 pet oay $ 2200 825 (GASTROINTESTINAL, 8725-850) b 0.c0

: 805 Abdominal Explorsory ’ g 00,00

Calegory Name RADIGLOGY 5ERVICES B4 Asal Bacls) Absoess 5 28500

828 Anal Sacis) framaval g £00.00

BOO ¥-Ray-firel vied 5 8200 §29 Bicpsy (gesticintesiingl) 5 00,00

g X-Ray Addition View 5 7200 F30 Entarolcmy-ramove foreign body $ ac.0o

502 Recheck K-3Y $ £3.00 331 Gaslric Lavaga § 325.00

503 G (bariam) Seres, cal § 33000 e Gestis Tarsier Complex 3 1,200.00

604 (31 (oariuim) Series, dog $ 400,00 £33 Geslolemy 5 BO0.00

505 Denial Ay (1] % A5.00 §34 Gastrotomy Tu22 ;4 230,00

606 Dentzd X-ray (2) $ 85,00 835 inestinal Anastemosis 5 850.00

607 Demal A-r2f {35} % 7500 835 Iptussussapiian £ p50.00

508 Denlal X-ay §5) $ 35.00 837 Liver Blopsy 3 450.00

500 RadidoQy Cenaullation Sperialist 3 10500 g38 Pharyngosicmy Tuke Pracement 3 120.00

i1 A-ray Special Cantrast tedia Chargel $ 20.00 B39 Anaslamosis—inles\hnal 5 850,00

a47 YRy Spedlsl Conires! Mediz Charge? % 3000 B4e Posoplasly 5 400.00

813 K-Ray Special Canlrast Media Chatged ¥ 40.00 w44 Roclal Piolapse ) 42500

214 NP XRpy-Linery Trast, cal k) A00.00 pa2 Salvary Mucosedlz 5 50,00

%5 VP ARaey Uinery Trash dog 3 525.00 e PEG iuna placament 5 23000

816 Ulrasaund $ 25,00 B50 (HEMATOPOETC, BH0-229) 5 0ned

517 Ulrasound - 7 cavilies ) 505.00 BG4 Splenasionty 5 800,00

518 Utresolnd and Biopsy ) 525,00 a5 Surgeny Dr. Sevada 3 #0000

519 Hip A-Ray 5 85,08 BOO (MUSCULOSKELETAL, BA3-965) s .60

§20 Ulirasound guidad biosy only 5 220,50 B3| Amputetion/digiis) 5 57504

a7 Ulkesountd guided asphisle ¥ 115.00 Ba2 Am;_wu‘.allomex‘.temity 3 8000

577 Sonunram see 5 110,00 493 Amnulalion/ai $ 37800

25 Ulrasaund - 2 cavities: Oy Reid 5 555.00 nad Arnrolory 5 50000

28 Ulraseund Or, Reid 5 775,00 305 Biapsy (musale of bone) e FE0L0

&77 Ullrasount and Biopsy r Reid 3 (.00 BOS Diopsy jymph nede 5 275.00

§70 Uhmsound guidsed pagirpts D Peid 1 0.00 87 Crockale Liyament Repair 3 70.00

§30 Ukrasound quitad biopsy priy Df faid 5 0.02 BaE Dechaw Feline 3 A75.09

Gt Uliragaynt-Focused gsseamenl § 5060 g9 Declar Falins{2) ¥ 375.00

Bag “Wrie Inf 5 000 guD Deslew Cat (TE:0] ) 325,00

2150 WD Canine hnztlargenic 1887 3 92 0% ani Declew/Alier cat 5 400,00

£451 WO Faline gerior Conaull 7T 5 35,00 a2 Dewsiaw Remeval tpuUppy) 5 12300

4457 W Fefine Sonior Corstlt 24/ Boz case B £2.00 p3 Dewclan(s) & Tallis)upnY 5 2500

404 Docking Tail(s) {anly} § 0.0

I{:amgory Rame: SPECIALII‘IFDRH'LAT!UN-S EQVICE 905 Femars Fiead Oslacianmy % BOOGG

a5 Frasire Rapaithid pinning % gou .0

asT Relurndiedlt I .00 a7 Fraclure RepliMiE apperalus % 5000

speg Balznce e4sls TOM __——ur 5 000 g0k Franug Remitdandss 13 42800

S0 MYE o pimuurse sogplnaul zds! 5 000 ghi FX Rupairﬂv\andihular Bymprysis T An0.G0

wpmed Chask Servizes & 080 a0 Hygiema Corpclioni=IDoY L3 4GD.00

BT Chaiges i3 GOt g1 Draciae ~ehie {aiff wish ator i ERASEL

042 Hin Lustion Closad Radushon 3 20000

LREF L, frice, B Feans A Fr3z il mane B 52 AT RN

i [sleng Anyna! Fespital Prise Ligling Thardday, Oziober 0, 2014
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Wid 1sland Arimal Hespita! Frice Lisling

PRODUCT PRODUCT DEF, PRICE PRODUCT PRODUCT
o pescrgpion 1w D DESCRIPTION

1142 Biopsy rogenital)
1943 Casirdion, See Below
1144 Gryplerahit {dog)

category Name: SURGICAL BERVICES {Cant)

513 Hip Luxation Opan Rsduciion 3 820.00 1145 Crypierchid (cal)
914 Terdoneciony $ AC0.00 1148 Adlar gogs 154 inG. pain med
945 Declaw over 2 yaas oid $ 450,00 114S Alor Gog 15-30H inc, pain mad

Q15 Perdineus dMyolendonsclomy 3 280,00 1150 Alter dog 30-6UH inc. pain med

918 Tendon Repatr 3 450.00 1157 Aler dog EON +inc, pain med

918 Laparoiomy ¥ 600,00 1452 Alter fafine

650 (MEUROLOGICAL, o50-864) 3 Q.00 4453 Sarot Ablalizn '

@31 Diaphragmalic [EMIE FepEir H] 300,00 1154 Teshiciar Tumar

570 (OPHTHALMIC, gr0-1018) 5 260 1155 Anal Sag Reseclion

g#1 Chalazicn 3 160,00 19355 Parianal adenotna

973 Enucieation $ 80000 1157 Pefiasal Adenomaasivatian

74 Eyelid Surgeryimaor § £00.00 1153 Cysldomy - Cal

975 Eyelid SLigery/majr ¥ b4 ] 42500 1180 Cysloamy - Dog

975 Eye-Grd Keratolomy § 225,00 4161 Cesatan Seclion

&77 Conjunctive! Flap ] 300.0C0 1162 Urelnposiomy

g8 Eyelid Tumer Remaval 3 400,00 1162 Cysieiomyfurethrolamy

S0 |acerslion (corneal) 2 400,00 1154 Urchydroputsion

98{ Laceration {id) ] 350.00 1465 Masiediomy (Cal)

a8? Nasolazrimal Flizhicath 3 80,00 1485 Masstemy (Dog)

983 Migtians Eye Flap $ 110.00 1168 Nephrctomy

opé Eye-raplace gland of nistans 5 40000 4469 Nephetomy

490 Esaphegostomy tube $ 475.00 4170 Ovadchysterectomy, Ses Below
10280 (RECDNSTRUCTNE‘ 10201049} 5 0.00 1474 Pyamelra, canine
1321 Herdia (dizphragralic) ’ 3 ann.o0 1475 Pyomatra, feline
sp22 Hainie (inguinal) 5 800,00 1175 Spay dog<1S lbs nc.pain med
10523 Heamia (perianal) 5 BO0.00 1177 Spay dog 15-30 #Inc, pain mad
1025 Laseration (majer) 5 40000 1173 Spay dop 0-50 # Inc. pain med
4026 Lacarelion (minor) 5 250,00 4475 Spay dog 51-80% inc. pein-med
1077 Laceralion (ntemmediais) 5 300,00 1180 Bpay doy B0 Ioe ins, pain med
1028 Hemia-Umbilical viSpay % 160,00 1451 Spay feline including pain mead
109 Hemla-Unbilical wiblier & 200.00 1182 Spay felineinel inz,pain med
1030 Hermte-Umbilice! - Dog E 3E000 1183 Spsy f=line prag.Anc patn med
4031 Hemin-Umbifical - Gat 5 330,00 1184 Bpayval + Dasldine pain med
1E50 {(RESPIRATORY, 1050-1074) & 0.00 1485 Spay calidectav(2)ine pein med
653 Masogharyngeal Payp Ramoval & 300.00 1186 Bpay Ravbil
1054 Stenalic Hares Aepait g 22500 1147 Aller-Femel
1056 Thoracolemy 34,0000 4488 Descent-Feml
+{I57 Tresheslomy ® o000 1480 Alter rabibit
w056 Parlil Larmngeciomy ) 2501.00 1197 Wrdrostomylielhe mele
iama Masal fush f2line b3 50.00 §193 Ufrary Obslruction/caning
plaTd {l!*lTE(Es'J{lel‘lT:’F_FR‘ 1075-1118) $ Q.00 11584 Urimary Dbstructionfeline
1077 Blopsy (skin) 3 150.00 1195 Spay famral
1079 Hermaleme-Aurel 3 225,00 1195 Spay maire dog-surgicai les
1060 Ear Resestan (biaterl 5 825,00 1457 ofpen>
1081 Gar Resexfon {unilataral) 5 BG0.G0 1123 *Suresry
1987 Wi Fold Cerrastien b 4C0.00 1617 Fidds Lo siant on arfival at the Hosp.
1086 Nassl Fold Excision 3 226,00 1921 Boarding Additionz] Dayis)
4369 Mess Removakedenal {ma;or) 5 500.00 4535 Apomoihing Admindstiation
1060 Mass D ginova-zdemal (TN § 200,00 2435 Valium Syringe
1091 Abscess treamant 5 275.00 098 Aihogen 32 o,
1092 Thyroidestamny 3 520,60 3508 Velsulin 10ml
1120 (SPECIALAAISE., 1120-1739) 0.00 3305 Keta Chlor Shampos
14921 Abdomina! Tap- Duin Fiuid 3 150,00 4763 Gmega Tr-V Gaps Small 805
1422 Thoreeie Tap - Drain Fivid S 153.00 3961 Canine Hypogilerganiz Traats
11723 Oporaiing Room Fex S 300,00 2970 WD Cering Prascrption can
4428 MAass Romovilinlema {majed) & 200.00 4073 WD Feline Preseriptics can 6oz
1122 Ninss Remavalintzmal (pinen) 3 700.00 41BE Soft Paws Appfoation

; fipan, % 33.00 AFT tusikacin lmactor Byringe < ml
1404757 5 Q50
3700
Fang 10

Trursday, Octone! 05, 2014

DEF. PRICE
(aty = 1)

s
§
3
3
3
$
5
3
$
g
3
5
5
5
b
3
5
$
3
¥
3
$
3
5
)
3

M
b

)
5
5
I
g
3
%
%
5
&
'&3
s
5

a3
L3

e
o

37500
000
150.00
380,00
250,00
260,90
270,00
300.60
120.00
42500
430,00
730,00
35000
T00.00
500,00
€50.00
800.00
25000
504,00
32500
3500.00
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Edward P. Mangano

Nassau County Fire Commission
County Executive

Office of Fire Marshal
. 1194 Prospect Avenue

Westbury, New York 11590-2723
. (5186) 573-9900

Scott D. Tusa
Chief Fire Marshal

INTER-DEPARTMENTAL MEMO

To: CoONTRACT OFFICE
FROM: ScoTT D. TusA, CHIEF FIRE MARSHAL
DATE: MaRrcH 20, 2017

SUBJECT: ExECUTIVE ORDER #1-1983, DR. MITCHELL E. KORNET, DVM

We are exercising the last of the renewals for one year beginning January 1, 2017 and ending
December 31, 2017 from CQFC15000002. Dr Mitchell E. Kornet has been providing veterinary and

grooming services to our K-9, Umi, since Dr. Arthur Wilder retired in September, 2014.

in addition to this renewal, we have added another K-9 to our office, Leah. We have added
Leah onto this Amendment (Renewal) as well as increased the amount to be encumbered from
$3,500.00 to $7,000.00 ($3,500. per K-9).

The contract for the Westbury Animal Hospital expired on December 31, 2014. Dr. Wilder had
retired from his practice as of September 9, 2014. At that time our office had hand-delivered contract
proposals to three (3) local veterinarians, with Dr. Kornet's office being the only response. We
entered into an agreement with Dr. Kornet at that time. The contract was for three (3) one-year
renewal periods.

The proposed contract ww sent out to these veterinarians was for providing grooming and
veterinary services for K-9 assigned to the Fire Marshal's Office, Fire Investigations Division.

LD T

Scott D. Tusa
Chief Fire Marshal

Vet — cxecutive arder 1



Edward P. Mangano
County Executive

Nassau County Fire Commission
Office of Fire Marshal
1194 Prospect Avenue
Westbury, New York 115980-2723
(516) 573-9900

Scott D, Tusa
Chief Fire Marshal

INTER-DEPARTMENTAL MEMO

To: Nassau LocaL 830, CSEA
From: ScoTT D. TusA, CHIEF FIRE MARSHAL
DATE: MARGCH 20, 2017

SUBJECT: SECTION 32 PROCEDURE

Please be advised that this office intends to contract with Dr. Mitchell E. Kornet, DVM of
Mid Island Animal Hospital, 264 Old Country Road, Hicksville, New York 11801 in the amount
of $7,000.00. The term of the Contract is from January 1, 2017 to December 31, 2017. This is
the last of the three (3) one-year renewal ferms.

The purpose of this contract is to provide veterinary services to one canine “Umi”
assigned to the Fire Marshal Investigations Division for accelerant alerting at suspicious fire

scenes. Please also be advised that we have added an additional canine, “Leah” to our office

as well as reguest the additional $3,500.00 for this canine totaling $7,000.00 for this one-year
period.. In view of the above circumstances, please advise pertaining to Section 32.

LTl Tae

Scott D. Tusa
Chief Fire Marshal

VET - Section 32 CSEA
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ACORD CERTIFICATE OF LIABILITY INSURANGE AT oY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this ceriificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

propucer Hicense # 100290819

Chicago, iL-Hub International Midwest West
55 East Jackson Boujevard

G CT

[TEX \e):(866) 229.3296

N, Ext): (80D) 228-7548
E.)

Floor 14A
Chicago, i1 60604 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : Travalers Casualty Insurance Company of Americ {19048
INSURED INSURER 8 ;
Midllsland Animat Hospital INSURER & ¢
264 W, Old Country Road JNSURER D :
Hicksvllle, NY 11801 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L{STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE L San, POLICY NUMEER AN oy | (BN ETr) LIMITS
A { X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENGE $ 2,000,000
| cLams-mane | X | ocour X 3801H385674 08/09/2016 | 08/09/2017 | BAMGEE TORENTED 5 300,000
MED EXP {Any ong person) $ 5,000
PERSONAL & ADV INWURY | § 2,000,000
GEN| AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 4,000,000
roucy 1586 [ roc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY A amEDPINGLELIMT 1 ¢
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED _
AUTOS ONLY AUTOS BODILY INJURY {Per accident) | §
NGN-OWN PROPERTY DAMAGE
- HFT%DS ONLY AST(:J%V&I\EQ (FBar accident 1]
: $
UMBRELLA LIAB OGGUR EACH DGCURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE g
DED l | RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ | ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH AGCIDENT s
?FFIGERIMEMBER EXCLUDED? NiA
Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Marshall,

Subject to policy terms, conditions, and exciusions.

DESCRIFTION OF OPERATIONS [ LOCATIONS / VEHICLES [AGORD 101, Addilional Remarks Schedute, m'a¥1h attached if more space Is required
Certificate Holder is included as Additional Insured as their interests may appear wit

)
respecis to General Liability in regards to the service dog from the Fire

CERTIFICATE HOLDER

CANCELLATION

Office of the Fire Marshall

Nassau County Fire Commissioner
1194 Prospect Avenue

Westbury, NY 11590

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WWL BE DELIVERED IiN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hiforbat ;L//W

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ail rights reserved,

The ACORD name and logo are registered marks of ACCRD
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Contract ID#( OQ O (50000 A ) ) Department; Fire Cotmmission
Contract Details SERVICE X-9 veterinary services
NIFS 1D #: 0 LECAeO0OOO ! NiFs Batry Date: |2 ! Hy Term: from 1/1/2016 to 12/31/2016

New{ ] Renewal [X] 1) Mandated Program Yes X Nol ]
Amendment [ 2) Comptroller Approval Form Attached Yes X Nol ]
Time Extension [] 3} CSEA Agreement § 32 Compliance Attached; Yes [ Nol ]
Addl Funds [ 4) Vendor Ownership & Mpmt. Disclosure Attached: Yes < No [
Blanket Resotution [ 5) Insurance Required Yes P Nol |
RES#

Agency Information

Vendor : County Department
Name Vendor ID# Department Contact
Dr. Mitehell B, Kornet, DV M 11 2648297 . | Scoty. D, Tusa, Chief Fire Marshal
Address Contact Person Address
i id-Island Animal Hosnital Dr. Mitchell Komet 1194 Prospect Avenue, Westbury, NY 11500
264 Old Country Road Phone 1?110113
Hicksville, NY_ 11801 516-681-3477 516:373-9991

Routing Slip

Depaitm

: p { { Depa] tment NIFS Entry (Dept)
1! 1 ’ v 1% MIFS Appvl (Dept Head)

Coniraclors Regislered _

| 4\%\\\0 OMB NIFS Approval %‘( Yes [] No L]

. Mot required if blanket
Contracior Registered O resolution

¥ 5} } yﬁty Attorney e " |

A} »‘ 1 Yerification Ef ‘;{ :

([ County Attorney G YRR

wie ':;C()unty Att{)l‘ne} CA Approval as to [orm é /‘.{//[ ﬁ /./]
]

OO

eoislative Affair »
1 Eblf:]ﬂtl\ e Affairs Fw'd original eontract to CA

County Aftorney N / //,r, )/ i / 7
MNIFS Approvid //i /!/.; fﬁg/}%éﬁi/r/,%a

1 (:()l"l]pt!‘OHCl' NIFS Approval L;/ Iy '_}'1/’ IM
[
]

‘ ! County Executive Noterization b
j‘ ‘f"{ii{ ----- I-i‘k‘cd with Clerk of Leg. 5 :{/f(j ! /ﬁf

PMEs424 (1/06)




Comtract ID#: Department: Fire Comrnission

Contract Summary

Deseription: veterinary and grooming services

Purpose: this 15 a renewal on CQRFCIS5000002 for one year to provide veterinary and grooming services for Unii, an aceelerant detection canine trained and provided
by ATF at 1o cost to the County for the use at Fire Marshal's office, Fire Investigations Division.

Methed of Procurement: In October 2014, Dr. Arthur Wikder of Westbury Animai Hospital retired and invitatdon for propesals were sent 1o three veterinarians -
IViid-Island Hogpital was the only respunse and we entered inte agreement with Dro Miteheli Kotnet, Contract called for three (3} ene-year rencwal terms.

Procurement History: Dr, Wilder of Westbury Animal Hospital retived - he took care of veterinary services to three canines sinee 1992, Dr, Kornet has provided
services fo otlier K-9's in other county depariments and has offered his services to our department, 'While we were in need of continuous coverage for Umi after Wilder
retired (October, 2014) we entered inte an agreement with Kornet semetime in January, 2015, Unfortunately, by the time the apreement had been execnted {he initial
period from October through December, 2074 had passed.  The funds from the 'ortginal’ contract were still availableas they were encumbered forin 2015, however we
were nol permitéed to use the funds until we had a renewal letter for the ealendar year 2015, This was severly delayed and never met. We are now exurcisi’ng the seeond
renewal year from 1/16 - 12/16. 8

Description of General Provisions: routine veterinary and gronming services, and if necessary, emergeney treatment as required.
Impact on Funding / Price Analysis: none

Change in Contract from Prior Procurement: nonc

Recommendation: (approve as submitted)

Advisement Information

. Bidget Codes — ) "Funding.So ; ;
= - R IERALS a0 Line Index/Object Code Amouni
un, Revenue Conlract FCFCF1200  DE500 % 2500
Control 10 County 3400 3 =
Resp. 1200 Federal A
Object DES00 State 5
Transaction | | Capital $
Other 3
Tolal } 3300
Total | § 3500
Renewal
% Increase Documenl Prepared by: Scou I3, Tusa Dute
% Decrease
| NIFS Certification Cemptroller Certification Cougtfiigecutive Approval
S ) . o . Name )
[ certily Thal This documernt was aceepled into NIFS I cerlify that-antifigAgpmbered balance su fficient o cover
, .~ this contract is plqs{ﬂil"iq the approprialion 1o be charged.

i Name / Nam ﬁ.;._w”;; 3 . o1 7

| m ({_h/ a,n.l_emwf /—j _,.:_Ilt_-c..i’_wv-—' Date f;/, Y4 /;é"

i Date | Date i (For Qffice Use Only,

i Cley il o /3*’) /}{J, e He
T ¥ T W

Framad

=
¥

PR5254 (1/06)
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RULES RESOLUTION NO($7- 2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY DEPARTMENT OF FIRE
COMMISSION AND DR. MITCHELL E. KORNET

Pagsed by the Rules Committee

Wagmes Cogrty Logislature
By Yoies Woid o
POTERG
aust_ 7 uayes O shatained_O recased 0
Loyistatiers prosent: "7
WHEREAS, the County has negotiated an amendment to a personal
services agreement with Dr. Mitchell E. Kornet to provide veterinary and
grooming services as needed to canine “Umi”, assigned to the Office of the

Fire Marshal, a copy of which is on {ile with the Clerk of the Legislature;

now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Executive to execute the said amended

agreement with Dr. Mitchell E. Kornet.



AMENDMENT NO, I

THIS AMENDMENT, (together with any appendices or exhibits hereto, this
“Amendment”) dated as of the date that this Amendment is executed by Nassau County
(the “Effective Date™), between (1) Nassau County, a municipal corporation having its
principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™),
acting on behalf of the County Department of Fire Cominission, having its principal
office at 1194 Prospect Avenue, Westbury, New York 11590 (the “Commission”), and
(il) Mid-Island Animal Hospital, Dr. Mitchell E. Kornet, having its principal office at 264
W. Old Country Road, Hicksville, New York 11801 (the “Contractor”),

WITNESSETH:

WHEREAS, pursuant to County contract number CQFC15000002 between the
County and the Contractor, executed on behalf of the County on February 27, 2015 (the
“Original Agreement”), the Contractor provides grooming and veterinary services as
needed to canine "Umi” assigned to the Office of Fire Marshal, which services are more

fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™);

WIHEREAS, the term of the Original Agreement was from October 1, 2014
through December 31, 2014 with an option to renew the contract for three (3) additional
one (1) year periods under the same terms and conditions as the Original Agreement (the
“QOriginal Term);

WHEREAS, the maximum amount that the County agreed to reimburse the
Contractor for Services under the Original Agreement, as full compensation for the
Services, was Three Thousand Five Hundred Dollars ($3,500.00) (the “Maximum
Amount™); and '

WHEREAS, the County and the Contractor desire to renew the Original
Agreement by extending the Original Term and increasing the Maximum Amount;

NOW, THEREFORE, in consideration of the promises and mutual covenants
contained in this Amendment, the parties agree as follows:

1. Renewal Term. The Original Agreement shall be renewed and thereby
extended for two (2) separate one (1) year periods, so that the termination date of the
Original Agreement, as amended by this Amendment (the “Amended Agreement”) shall
be December 31, 2016.

2. Maximum Amount. {a) The Maximum Amount in the Original Agreement
shall be increased by Three Thousand Five Hundred Dollars ($3,500.00), so that the
maximum amournt that the County shall pay to the Contractor as full consideration for all




Services provided under the Amended Agreement shall be Seven Thousand Dollars
($7,000.00) (the “Amended Maximum Amount™).

3. Full Force and Effect. All the terms and conditions of the Original
Agreement not expressly amended by this Amendment shall remain in full force and
effect and govern the relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Intentionally Left Blank.}



IN WITNESS WHEREOQF, the Coniractor and the County have executed this
Amendment as of the date first above written.

MID-ISLAND ANIMAL HOSPITAL, DR.
MITCHELL E. KORNET

Y%

Name Fom Tl € Kekwtr

Title: ST

Date: 18l

NASSAU COUNTY

By:

Name:

Title:  Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
J)ss.:
COUNTY OF NASSAU)

On the [ g day of M@-VO}/\/ in the year 201@ before me personally

came HeSehe[lE ECNE to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of Nasda AL s that

he or she is the of Mic! L&hﬂd !LJ’UMOL‘EH?‘%OL{” 72 { the

corporation described herein and which executed the above instrument; S\and that he or she
signed his or her name thersto by authority of the board of directors of said corporation.

7o X
NOT UBLIC %{/ % w,)%ﬁ m

MICHELE GRIGONIS
Notary Public, State of New York

No. 30-4886987
Gerthiaio o i New Yook Genrs
STATE OF NEW YORK) éammlsaiun Expires tharcr (?“;Qb /?
)ss.: /
COUNTY OF NASSAU)
On the day of in the year 201 before me personally
came to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of ; that

he or she is a Deputy County Executive of the County of Nassau, the municipal
corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto pursuant to Section 205 of the County Government Law of
Nassau County.

NOTARY PUBLIC



AMENDMENT NO. 1

THIS AMENDMENT, (together with any appendices or exhibits hereto, this
“Amendment™) dated as of the date that this Amendment is exeeuted by Nassau County
(the “Effective Date™), between (i) Nassau County, a municipal corporation having its
principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™),
acting on behalf of the County Department of Fire Commission, having its principal
office at 1194 Prospect Avenue, Westbury, New York 11590 (the “Commission”), and
(i) Mid-Island Animal Hospital, Dr. Mitchell E. Kornet, having its principal office at 264
W. Old Country Road, Hicksville, New York 11801 (the “Confractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQFCI5000002 between the
County and the Contractor, executed on behalf of the County on February 27, 2015 (the
“Original Agreesment”), the Contractor provides grooming and veterinary services as
needed to canine "Umi” assigned to the Office of Fire Marshal, which services are more
fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services”);

WHEREAS, the term of the Original Agreement was from October 1, 2014
through December 31, 2014 with an option to renew the contract for three (3) additional
one (1) year periods under the same terms and conditions as the Original Agreement (the
“Original Term);

WHEREAS, the maximurn amouni that the County agreed to reimburse the
Contractor for Services under the Original Agreement, as full compensation for the
Services, was Three Thousand Five Hundred Dollars ($3,500.00) (the “Maximum
Amount™); and

" WHEREAS, the County and the Contractor desire to renew the Original
Agreement by extending the Original Term and incieasing the Maximum Amount;

NOW, THEREFORE, in consideration of the promises and mutual covenants
contained in this Amendment, the parties agree as follows:

1.  Repewal Term. The Original Agreement shall be renewed and thereby
extended Tor two (2) separate one (1) year periods, so that the termination date of the
Original Agreement, as amended by this Amendment (the “Amended Agreement”) shall
be December 31, 2016,

2. Maximum Amount. (a) The Maximum Amount in the Original Agreement
shall be increased by Three Thousand Five Hundred Dollars ($3,500.00), so that the
maxinum amount that the County shall pay to the Contractor as full consideration for all




Services provided under the Amended Agreement shall be Seven Thousand Doliars
($7,000.00) (the “Amended Maximum Amount™).

3. Full Force and Effect. All the terms and conditions of the Origmal
Agreement not expressly amended by this Amendment shall remain in full force and
effect and govern the relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Infentionally Left Blank.]



IN WITNESS WHEREOQF, the Confractor and the County have executed this
Amendment as of the date first above written.

MID-ISLAND ANIMAL HOSPITAL, DR.
MITCHELL E. KORNET

By: / ’ x///)///&)
Name: /://ZM/V M/ ﬂ,jmfét,ué Korrat §
Title: / /M’\(

Date: T3y - fb

. NASSAU COUNTY

et
By: - s
yName: Chaad i /K @.4,.-@’

Title:  Deputy County Execufive

Date; é{zgggf

PLEASE EXECUTE IN BLUE INK.



STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

On the [ gﬁ/\day of MQ(QQK/ in the year 201_@ before me personally
came Ht'tﬁvf\m (/ KO tome personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of D!?LLJ%Q,U\,J ; that
he or she is the of MidTs land nulal EPopital the
corporation described Lerein and which executed the above instrument; and that he or she
signed his or her name thereto by authority of the board of directors of said corporation.

l

NOTARY PUBLIC % % w >
/(é MICHELE GRIGON A(
- Motary Publle, Statgag New Yo

No. 30-4888887
Cislifled i Nessau County
Gertiticate Hled in New York Gounty
Commlasion Expives March 9, 1B

20(7
STATE OF NEW YORK)
)s8.:
COUNTY OF NASSAU)
Onthe S0 dayof \_J L/{ € in the year 201 h before me personally

came CYew €5 Qe e to me personally known, who, being by me duly
sworn, did depose and say that he or she resides in the County of NAS AU ; that
he or she is a Depuiy County Executive of the County of Nassau, the municipal
corporation described herein and which executed the above instrument; and that he or she
signed his or her name thereto pursuant to Section 205 of the County Government Law of

Nassau County. %
“\\“" ”Hff
W O{ SRerASHLeT,

$ " .
NOTARY PUBLIC SR LIRS A

=
Zu; M=
=z #p. Februg| 04.2017.'NE
Z %, NASSAUTOUNTY & S
2 A, SOEF
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Edward P. Mangano

Nassau County Fire Commission
County Executive

Office of Fire Marshal
. 4194 Prospect Avenue
Westbury, New York 11590-2723
(616) 573-9000

Scoft D, Tusa
Chief Fire Marshal

INTER-DEPARTMENTAL MEMO

To: COoNTRACT GFFICE
FrROM; ScoTT D. Tusa, CHIEF FIRE MARSHAL
DATE: JANUARY 11,2016

SUBJECT: EXECUTIVE ORDER #1-1983, DR. MITCHELL E. KORNET, DVM

We are exercising one of the renewals for one year beginning January 1, 2016 and ending
December 31, 2016 from CQFC15000002. Dr, Mitchell E. Kornet has been providing veterinary and
grooming services to our K-9, Umi, since Dr. Arthur Wilder retired in September, 2014.

The contract for the Westbury Animal Hospital expired on December 31, 2014, Dr. Wilder has
retired from his practice as of September 8, 2014. Our office has hand-delivered contract proposals
to three (3) local veterinarians — Levittown Animal Hospital, island Trees Animal Hospital and Mid
Island Hospital. As of foday's date, we have received only one response which was frem Dr. Kornet
of Mid I1sland Animal Hospital.

The proposed coniract we sent out to these three veterinarians was for providing grooming
and veterinary services for cne canine assigned to the Fire Marshal's Office, Fire Investigation
Division.

Lo PG e

Scoti D. Tusa
Chiet Fire Marshal

Vel — exeeutive order )



Edward P. Mangano

Nassau County Fire Commission
Counly Executive

Office of Fire Marshal
1194 Prospect Avenue
Westhury, New York 11580-2723
(5186) 573-9900

Thomas E. Tilley
Chief Fire Marshal

INTER-DEPARTMENTAL MEMO

To: CONTRACT OFFICE
FroM: THoMAS E. TILLEY, FIRE MARSHAL
DaTE: JANUARY 30, 2016

SUBRJECT: CSEA NOTIFICATICN — MID-ISLAND ANIMAL HOSPITAL

This is fo advise that the above referenced proposed contract has engendered no response
from the CSEA after their notification of our intent on December 30, 2015.

Mo

"Scott D. Tusa
Chief Fire Marshal

Contract Section 32 Procedure — no response



George Maragos
Comptrolier

(FFICE OF THE COMPTROLLER
24{( Old Couniry Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services coniracts, confract renewals, extensions
and amendments.

CONTRACTOR NAME: ___4 e el £ Korn ﬁ.)JC) DVM

CONTRACTOR ADDRESS: Mid Telond Mual Noaoidal 204 014 Lovetr

Road Hic ’ VA
FEDERAL TAX ID #: l(&u45§&0187 Hicksolile 1Y 1gol

Instructions: Please check the appropriate box (“i”) after ome of the following
roman numerals, and provide all the requested information.

L O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
m Tnewspaper} on

[date]. The scaled bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

I1. O The contractor was selectey purfuant to a Request for Proposals.

The Contract was entered inio after a Writtgh request for proposals was issued on March 20, 2005.
Potential proposers were made aware oRilfe availability of the RFP by advertisement in Newsday,
posting on industry websites, via email§to interested parties and by publication cn the County
procurement website. Proposals were dug ¥n Apri) 28, 2009, Five (5) proposals were received and
evaluated. The evaluation commitiee Copf istd of: three members of the Comptrolier’s Office and one

member of the County Executive’s Office. Tﬁge proposals were scored and ranked. As a result of the
scoripg and ranking, the i ghestq'ank'u} & Propo %: was selected.




III.wThis is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on /,’l/ 2T IRA01H [date]. This is a
renewal or extension pursuant to the contract, or an amendment Within the scope of the contract or RFP
(copies of the relevanl pages are attached). The  original contract —was entered  into
afier ~th(e€ Droposils usere sent ok gt presloos ved Lxetbued AN |
Pl YeipA D Ktnet [ITslnd Aol do=pdaly 1askn/u-
{pnpondant . Exikeye A A0 aefpenont Ui A0i, WDF 2 e v g piligleseribe
procurement method, i.e., RFP, three proi’)osals evaluated, etc.] Attach a cof)y of the miost recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. 0. Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memerandum from the
department head describes the proposals received, along with the cost of each
proposal.

[T A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

1 B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposet. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
Proposers.

V. O Pursuant to Exccutive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

I A. There are -only one or two providers of the services sought or less than three providers
submitted proposals. The mermorandum describes how the confractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality .
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability 1o
perform in the most immediate and timely maaner.

1 B. The memorandum explains that the contractor’s selection was dictated by the terms of a
federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

[ C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through a New York State Office  of General  Services  conlract
no, ~, and the attached memorandum explains how the purchase 1s
within the scope of the terms of that contract,




1 D. Pursuant to General Municipal Law Section 119-0, the ‘department is purchasing the services
required through an inter-municipal agreement,

V1. O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conduciing a compelitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

VII. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No.928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and ifs negotiations with the most highly qualified
firms.

2111 : Participation of Minority Group Members and Women in Nassau County

Confracts. The selected contracior has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Procf of the contractual utilization of best efforts as cutlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWREE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submii list of. sub-contractor
requirements prior to the contract being submitled to the Comptroller.

X. M| Vendor will not require any sub-contractors.

In_addition, if this Is a contract with an individual or with an entity that has only one or
two employees: [ areview of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated

February 13, 2004, concerning independent contractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes.

Lot ). T

Dcpartment Head Signature

t{l"f)/((_ﬂ

Date

NOTE: Any information reguested above, or in the exhibit below, may be included in the county’s
“siaff summary” form in liei of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 09/15
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COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions
pursuant to the New York State Election Law in (a) the period beginning April 1, 2016 and
ending on the date of this disclosure, or (b), beginning April 1, 2018, the period beginning two
years prior to the date of this disclosure and ending on the date of this disclosure, to the
campaign committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the foliowing Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legisiator?

If yes, to what campaign committee?

7

2. VERIFICATION: This section must be signed by a principal of the consultant, contractor or
Vendor authorized as a signatory of the firm for the purpose of executing Contracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to histher knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committess
identified above were made freely and without duress. threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

/ . / Vendor:  #7/]) fpr;‘,:,;??db A ;l;tf/ﬂ C / 7%)}/ 7L
/8 /e st LA fo7 oy
| /.

Print Name:___j#1 JAHE({ Kol 8T

%

Dated:

Title: Gt

Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these guestionnaires must be answered by all offlcers and any individuals who
hold a ten percent (10%) or greater ownership interest in the proposer. Answers typewritien or
printed in ink. If you need more space to answer any question, make as many photocopies of
the appropriate page(s) as necessary and attach them to the questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL
WILL BE REJECTED AS NON-RESPONSIVE AND 1T WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name uijf(mﬁ“ Korﬂe/’t DVM
Date of birth / !
Home address (Qq b&{ LOCW& AUUQOG—-—
City/state/zip \JGXKC/V\O }\)\/ “—Z\F)
Businaess address 5/1 (p”f [/D CD d ODOYTHL( RO@d
City/state/zip 4~L\'(“}<6>Ui HP \ M\/ YO ‘ )
Telephone 5‘ (,1? ugl 5}4 7k7

Other present address(es)
City/state/zip
Telephone

List of other addresses and telephone numbers attached

9. Positions held in submitiing business and starting date of each (check all applicabie)

President / / Treasurer f !

Chairran of Board / / Shareholder / / OM%

Chief Exec. Officer /o Secretary ;] Rl A~
Chief Financia! Officer / / Partner f !

Vige President / f / /

‘/(Othef> o wrERL g8 3
z—'/ - . . .
Do you héve an equity interest in the business submitting the questionnaire?

YES IV NO ___ If Yes, provide details. D00 UQ

4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whelg or in pa between you and the business

submitting the questionnaire? YES _» - NG If Yes, provide details.
Mol
5. Within the past 3 years, have you been a principal owner or officer of any busmess or not/
for-profit organization other than the one submitting the questionnaire? YES ___ W

If Yes, provide detaills.

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed ir/

Section 5 in the past 3 years while you were a principal owner or officer? YES __ NO

If Yes, provide details,

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

Provide a detailed response to ali guestions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

d.

Been debarred by any government agency from entering into contracts with that
agency?
YES NO ¥ If Yes, provide details for each such instance.

Been declared in default and/or terminated for cauge on any contract, and/or had any
contracts cancelled for cause? YES NO If Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
includin?’, but not limited to, failure to mest pre-qualification standards? YES __
NO If Yas, provide details for each such instance.

Been suspended by any government agency from entering into any coptract with it;
and/or is any action pending that could formally debar or otherwise affect such
business’s ability to bid or propose on contract? YES ____ NO If Yes, provide
details for each such instance.

8. Have any of the businesses or organizations lisied in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year petiod, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? if “Yes', provide details for each such instance. (Provide a detailed response te all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

Is there any felony charge pending against you? YES ___ NO _!__"/ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO Jé [f
Yes, provide details for each such charge.

ls there any administrative charge pending against you? YES NO m\( If
Yes, provide details for each such charge,

In the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfuiness f the underlying facts
of which related to the conduct of business? YES __ NO ¢  If Yes, provide
details for each such conviction.

Rev. 3-2016
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10.

11.

12.

misdemeanor?

@) Inthe pas.’{ 5 ye?ve you been convicted, after trial or by plea, of a
YES __ NO tf

. Yas, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO If Yes, provide details for sach such
occurrence.

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behaif of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES __ NO if Yes, provide details for each such
investigation.

In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and igcal regulatory agencies while you were a
principal owner or officer? YES ____ NO If Yes; provide details for each such
investigation.

In the past 5 years, have you or this business, or any other affiliated business listed in
response to Question 5 had any sanction imposed as a result of judicial or adrinistrative
proceedings with respect to any professional license held? YES ___ NO if Yes;
provide details for each such instance.

applicable federal, state or local taxes or other asgessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.

For the past & tax years, have you failed o file ‘z;yyequired tax returns or failed to pay any

Rev. 3-2010



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WITH TH!S QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

l, H,( J\-GU)@U KO‘N)&t , being duly sworn, state that | have read and understand all
the items contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

h
Swor fore me this gdayof L&N(‘J\ QO/CF

m&m

otary Public, State ot New York
Notary Public N Mo 30 4866587 or

Gualified in Nassau County
Cartificate tisd in New York Gounty
‘Commission Expires March 3,

R

D TSl Arpint | Hes AT e
Name of submitting business

2UYTERE Loriss vl

Print name

a, /L7~
L \7 // ¥ /

Signature

P LD

Title

5,/

Date

Rev. 3-2016



Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County,
taking into consideration the reliability of the proposer and the capacity of the proposer to
perform the services required by the County, offers the best value to the County and who wil!
best promote the public interest.

in addition fo the submission of proposals, each proposer shall complete and submit this
questionnaire. The questionnaire shal! be filied out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is “none” or “not-applicable.”
No blanks.

(USE ADD!TlONA;SjETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING

QUESTIONS). |
Date: 3// ; /Q

1) Proposer’s l.egal Name: A TG E D AW SIS HESF Mg LU <

2) Address of Place of Business: 264/ 4] . LD a‘w,a.mz/v h . )-//f/{E////f* /U}’ 78374

List all other business addresses used within last five years:

3) Mailing Address (if different):

Phone :

Does the business own or rent its facilities?

4) Dun and Bradstreet number:

5) Tederal 1.D. Number: /1 2 L/ ggcﬁ? 7

6) The proposer is a{check one): Solapr_rietorship Partnership
Corporation ____ Other (Describe) C

7) Does this business share office space, staff, or equipment expenses with any other
business? e

Yes ___ No i If Yes, please provide details:

P

8) Does this business control one or more other businesses? Yes _ No J{Yes, please
provide details:

Rev, 3-2016



9) Does this business have one or more affiliates, and/or is it a sub$idiary of, or controlied by,
any other business? Yes ___ No If Yes, provide details._-

10) Has the proposer ever had a bond or surety cancelied or forfeited, or aeantract with Nassau
County or any cther government entity terminated? Yes _ No =7 If Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such canceliation
ot forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt? Yes  No j{/
If Yes, state date, court jurisdiction, amount of liabilities and amount of assets

12) Inthe past five years, has this business and/or any of its owners and/or officers and/or any
affiliated business, been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? And/or, in
the past & years, have any owner and/or officer of any afiiliated business been the subject of
a criminal investigation and/or a civil anti-frust investigation by any federal, state or local
mosecuting or investigative agency, where such investigation was related {o aclivities
performed at, for, of on behalf of an affilated business.

Yes ____ No If Yes, provide details for each such investigation.

13) ln the past 5 years, has this business and/cr any of its owners and/or officers and/or any
affiliated business been the subject of an investigation by any government agency, including
but not fimited to federal, state and local regulatory agencies? And/or, in the past 5 years,
has any owner and/or officer of an affiliated business been the subject of an investigation by
any government agency, including but not iimited to federal, state and local regulatory
agencies, for matters periainjng to that individual’s position af or relationship to an affiliated
business. Yes __ No ;. If Yes, provide details for each such investigation.

14) Has any current or former director, owner or officer or managerial employee of this business
had, either before or during such persen's employment, or since such employment if the
charges pertained o events that alleged!y occurred during the time of employment by the
submitting business, and allegedly related {o the conduct oybusiness:

|

a) Any felony charge pending? Yes  No v~
each such charge.

f Yes, provide details for

b} Any misdemeanor charge pending? Yes _ No Z If Yes, provide details
for each such charge.

¢) Inthe past 1C years, you been convicted, after trial or by plea, of any feiony
and/or any cther crime, an element of which relates to truthfulness or the 7
underlying facts of which related te the conduct of business? Yes  No v

Rev. 3-2016
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Supplement to Form 17 B

in the event of a potential conflict | will notify Nassau County for Nassau County to determine if
a conflict does indeed exist,

g

Mitchell Kornet, &ty 2V &

Mid tsland Animal Hospital



If Yes, provide detaiis for each such conviction

d) In the past 5 ygafs, been convicted, after trial or by plea, of a misdemeanor?
Yes __ No__« If Yes, provide details for each such conviction.

e) inthe past 5 years, been found inWof any administrative, statutory, or
regulatory provisions? Yes ___ No If Yes, provide detaiis for each such
occurrence.

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated
business had any sanction imposed as a result of judicial or gdministrative proceedings with
respect to any professional license held? Yes ___ No i Yes, provide details for
each such instance.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to
pay any applicable federal, state or local taxes or OT?E'SBSSBCI charges, including but not
limited to water and sewer charges? Yes ___ No If Yes, provide details for each
such year. Provide a detailed response to all questions checked YES'. if you need more
space, photocopy the appropriate page and attach it to the questionnaire.

Provide a detailed response to all questions checked "™ES". If you need more space,
photocopy the appropriate page and attach it to the guestionnaire.

17) Conflict of Interest:
a) Please disclose any conflicts of inferest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”
(iy Any material financial relationships that your firm or any firm employee has
that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau County. _
MO o endf[1e7D Ex 17D

(i) Any family relationship that any employee of your firm has with any County
public servant that may create a conflict of interest or the appearance of a conflict
of interest in acting cn behaif of Nassau County. .

i GO T EXSFS

(i) Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict cf interest in acting on behalf of Nassau County.
S G 0T EAUATS

b) Please describe any procedures your firm has, or would adopt, to assure the
County that 2 confiict of interest would not exist fgr your firm in the future,
o (AR 1p T xS

Rev. 3-2016



A. Include a resume or detailed description of the Proposer’s professional qualifications,
demonstrating extensive experience in your profesmon Any pr:or similar experiences, and
the results of these experiences, must be ideniified.

Should the proposer be other than an individual, the Proposal MUST include:
i Date of formation;

i)  Name, addresses, and position of ali persons having a financial interest in the
company, inciuding shareholders, members, general or limited pariner;

i) Name, address and position of all officers and directors of the company;
tv)  State of incorporation (if applicable);

v)  The number of employees in the firm;

vi)  Annual revenue of firm;

vii)  Summary of relevant accomplishments

viii} Copies of all state and local licenses and permits.

B. indicate number of years in business. 5/1?7

C. Provide any other informaticn which would be appropriate and heipful in determining the
Proposer's capacity and reliabiiity o perform these services.

D. Provide names and addresses for no fewer than three references for whom the Proposer
has provided similar services or who are qualified to evaluate the Proposer’s capability fo
perform this work.

Company /'/CM/T ) 12T OAD A rig L JteSPTA.
Contact Person el ﬂfb/ LRouc g £ Do

Address 4wt Cr g T m x?/J 7D

City/State DAY s A AN A

Telephone L) Y B (-/7 o2

Fax #

E-Mail Address

Rev. 3-2016



Company Loire =¢iaip P ¢ st /fjgf,ﬁ ‘.

© Contact Person Posf7c /(/2 A/ Z/Y/Z \D’V}“L

Address i g Z ply Lo -uT&Y AR

City/State b 647 B oﬁ?” A \I/
Telephone s1e - 3%%  oqm
Fax#

E-Mail Address

Company CETREL A1t g OSSP TH

Contact Person A A L JOCT Dirse,
Address 511 /T'?.Tbédgf}*’ e \3‘) .

CitylState ____ SCARSNALE o

Telephone 7 ¢ 723 aae.
Fax #

E-Mail Address

Rev. 3-20106



CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN
CONNECTION WiTH THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE
SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT
BID OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE
FALSE STATEMENT TO CRIMINAL CHARGES.

[, P&JFCWH 7«/0/’7% . being duly sworn, state that | have read and understand all

the items contained in the foregoing pages of this questionnaire and the following pages of
attachments: that | supplied full and complete answers to each item therein to the best of my
knowledge, infermation and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this questionnaire and before the execution of
the contract: and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this

questionnaire as additional inducement fo enter into a contract with the submitting business
entity.

Sw efore me this /‘?f% y of [//QV@}L 20/_(ﬂ

-

- MICHELE GRIGONIS
/ // ; Rotawy Public, State ot New York
g NG. 30-4886087

- Ginalitied in Nessau County
Notary Public Cartiticata flled In New York Gounty
Commiasion Expires March 3,4,

2009

Name of submitting business: _ g4/ L&D A et gl Hod bt TH -

By 77 TOHLL o8 £
Print name y

il NA //Zf/?yffl

" Signatug T/ ¥ J

:?M)d}f:&
~ il
= x/(/ /{z

Date

Rev. 3-2010
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COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR’S AND VENDOR’S DISCLOSURE FORM

1. Name of the Entity: //{'—‘Q Xf/ 5"’1 ﬂ"/l f d kf OS/ L/ \/ 4 'LQ..

Address: p:l@ v w d/f// M M
City, State and Zip Code: ;/’7/' f«élfff'//(';, //M‘f //dja/

2. Entity’s Vendor Identification Numbet:
3. Type of Business: __ Public Corp ____ Partnership __ Joint Venture

_‘Z_ﬁl. Liability Co _ Closely Held Corp Other (specify)
4, List names and addresses of all principals; that 1s, all individuals serving on the Board of

Directors or comparable body, all partners and limited partners, all corporate officers, all partics
of Joint Ventures, and ali members and officers of limited Hability companies (attach additional
sheets if necessary):

Middatl Ko rref | _
26t ty ol Lomdy M [k dh 1025167

5, List names and addresses of all shareholders, members, or partners of the firm. If the
shareholder is not an individual, st the individual shareholders/partners/members. If a Publicly
held Corporatiop, include a copy of the 10K in lieu of completing this section..
/“74 dfod) A pund Py
f ot W ' ,'s,,,{”/ I 4 A . . }-'i/‘ Iy /J‘l/r;a,fj(
- - . By f‘ ‘ 7 : I;;’ - iy . F e ; N -»i
264 - LO 'f{; 't;@-mil"ﬂ /“/“"l/ /e’ O e /f//
A
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6. List all affiliated and related companies and their relationship to the firm entered on line
1. above (if none, enter “None”). Attach a separate disclosure form for each affiliated or
subsidiary company that may tzke part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

L prol

7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid,
bid, post-bid, etc.}. The term “lobbyist” means any and every person or organization retained,
employed or designated by any client to influence - or promote a matter before - Nassau County,
its agencies, boards, commissions, department heads, legislators or committees, including but not
limited to the Open Space and Parks Advisory Committee and Planning Commission. Such
matters include, but are not limited to, requests for proposals, development or improvement of
real property subject to County regulation, procurements. The term “lobbyist” does not include
any officer, director, trustee, employee, counsel or agent of the County of Nassau, or State of
New York, when discharging his or her official duties.

(a) Name, title, business address and telephone number of lobbyist(s):

Py ors
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(b) Describe lobbying activity of each lobbyist. See below for a complete

description of lobbying activities. /

rd ]

(c) List whether and where the person/organization is registered as a lobbyist (e.g.,

Nassau County, New York State}: /

8. VERIFICATION: This section must be sighed by a principal of the consultant,
contractor or Vendor authorized as a signatory of the firm for the purpose of executing Contracis.

The undersigned affirms and so swears that he/she has read and understood the foregoing
statements and they are, to his/her knowledge, true and accurate.

Dated: ; 3 (':F & Signed: / ' %v%% %

2 i AP -'“/' e /7 f it
Print Name: ‘ /;‘Q(’_]L £3 2 “f_’} }"wl} y A “‘*‘)*’/j ﬂ ﬂ;
5:,/} ""M\\

Title:
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The term lobbying shall mean any attempt to influence: any detemnination made by the
Nassau County Legislature, or any member thereof, with respect to the introduction, passage,
defeat, or substance of any local legislation or resolution; any determination by the County
Executive to support, oppose, approve or disapprove any local legislation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement
of goods, services or construction, including the preparation of contract specifications, including
by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant
loan, or agreement involving the disbursement of public monies; any determination made by the
County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Commitiee, the Planning Commission, with respect to the zoning, use,
development or improvement of real property subject to County regulation, or any agencies,
boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County, any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the
acquisition or disposition by the county of any interest in real property, with respect to a license
or permit for the use of real property of or by the county, or with respect to a franchise,
concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of
any rule having the force and effect of law; the decision to hold, timing or outcome of any rate
malking proceeding before an agency, the agenda or any determination of a board or commission,
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a4 County Executive Order; or any
determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination
made to suppott or oppose that is contingent on any amendment of such legislation, rule or
regulation, whether or not such legislation has been formally mtroduced and whether ot not such
rule or regulation has been formally proposed.

)
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CQRTCADCCOODE

Howard 5. Welttman
Crunptraoiler

OFFICE GF THE COMPTROLLER
240 Qld Country Road
Mineoizs, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach iy forn along with all personal, professional or human secvices cantracls, condract rencwals, eciensions
angl ginendrients,

CONTRACTOR NAME: Dr Hitehell &£ KUW&i D\

CONTRACTOR ADDRESS: Hid 1sland %\Dbm*&hm% ol d@oufﬂ‘rq Rd, Jr\ ekauitle
" N HROL

FEDERAL TAXID # LA LHERAY

Instructions: Tlease check the appropriate box (“@1" after onme of the following
roman numerals, and provide all the requested information.

1.0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract wes awarded after a request for scaled Inds was published
in [newspaper] on

(date]. The sealed bids wers publicly opened on , [date]. (#] of
sealed hids were received and opened,

1. O The contractor was selected pursuant to a Request for Proposals.
The Contract was cntered into afier & wnitien request for proposals was issued on
[[{a{ﬁl Paieriial Propasers were made aware of the availabi li‘L} of the RFP b‘-’

jnewspaper advertisement, pesting on websile, matling, cic.]. [#] of ,gotvnuul proposers I't:qucaucd
copics of the RFP. Proposals wers due on fdate]. __[#] proposais were
received and evaiuaizd, The evalualion caommities consisted
ol

_ _ , list membersl, The proposals wers scored and
sanked, As aresult of the scoring and ranking (urtnh‘mo; the highesi-ranking proposer was smected.




[11. O This 4s a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on [date], Thisis a
renewal or exlension pursnant to the contract, or an amendment within the scope of the contract or RFP
(copies  of the relevant vpages are atached) The original contract  was
after

enlered  into

[describe
procurement method, i.e., RFP, three proposals evalualed, ele.] Atlach a copy of the most recent evaluation
of the contractor’s perfortnance for any contract {o be rznewed or extended. If the contractor has not

reccived a satisfaclory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue (o contract with the county.

IV. ¢ Pursuant ic Executive Order No. 1 of 1993, as amended, at. least three
proposals were solicited and received. The attached memorandum from the
department head deseribes the proposals received, along with the cost of each
proposal. Only o, Mid Taland Hospiol{ De.Kpenet, fesponded -
_ o'ﬂf\/
Kl A. The contract has been awarded 10 thgproposer offering the lowest cost proposal; OR:
O B. The attachzd rnemorandum contains a detailed explanation as to the reason{s)why the
contract was awarded Lo other than the lowest-cost proposer. The attachment includes 2 speeific
delineation of the unique skills and experience, the. specific reasons why a proposal is deemed

superiar, and/or why the proposer has besn judged fo he able o perform maore quickly than other
ATOPOSErS,

Y. (3 Pursuant to Executive Order No. 1 of 1993 as amended, the atiached
memorandum from the department head explains why the department did not
obtain at least three proposais.

O A, There are only one or two providers of the services soughtl or less than thres providers
submined proposals. The memorandum describes how the contractor was determined (o be the
sale source provider of the personal servics nezded or explains why only two proposals could be
oblained. If two proposals were obtained, the memorandum explaing that the contract was
avarded to the lowest cost proposer, or why the sslceled proposer offered the higher quality
proposal, the proposer’s unique aind speeial experience, skill, or expertise, or ity availability to
perform in the most immediale and timely manner.

C1 B, The memorandum cxplains that the contractor’s selection was dictaled by (he terms of 2

leders! or New York Stale prant, by legislation or by a cownt order. {Copies of the relevant
docwmenis arg attached).

O . Parsuant o General Municipal Law Seciion 104, the deparment is purchasing
requirad thenugh a New Yok State Office of

Genoral S=nvic

T

[

sweithin the scopz of the erme of that coniract,

o wrrtal



LATCABCOTOOE

(7 D. Pursuani to General Municipa! Law Section 119-0, the department is purchasing the services
required through 2n inter-municipal agreement,

V1. O This is a human services contract with a nol-for-profit agency for which a
competitive process has not been initiated. Anached is 2 memorandum that explains the reasons
for entering into this contract without conducting a corpetitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, whare
the vendor has previously provided seivices o the county, attach a copy of the most recent evaluation of
{he vendor’s performance. If the contractor has not received a satistaclory evaluation, the department must
explain why the contractor should nevertheless be permitied to contract with the county.

(n certain limited circumstances, conducting a compettive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling nesd to continue services through the same provider. In those circumsiances, atiach an
explanalion of wiy a competitive process and/or performance evaluation is inapplicable,

V11, 1 This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the depariment’s compliance
with Board of Supervisors' Resolution No.928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Dale, and i1s negoliations with the most highly qualified
firms.

I addition, if this is a contract with an individual or with an entify that lias only one or
two employees:

7] a review of the criteria set forth by the Internal Revenue Service, Keverve Ruling No, 87-41, 19871
C.B. 296, attached as Appendix A 1o the Comptrolier’s Memorandum, dated February 13, 2004,
concerning independent contraclors and employess indicales thal the contractor would not be considerad
an employee for federal tax purposes.

e
“ Department fHead Signature g ;
seoft DTuse, Chied Bre, Harsi
gl
Duate

“staff sununary” fornt in fien of a separate memorandum,

Compt. jorm Pers iPraf Services Contracts: Rev, G2/04



Edward P. Mangano Nagssau County Fire Commission
Couniy Exaculive Olfice of Fire Marshal
11843 Prospact Avesnue,
Wastbury, New York 115580-2723

- 1516) §73-0000

Seott [0, Tusa
Chia? Fire Marshal

INTER-DEPARTMENTAL MEMO

To: CONTRAGT OFFICE
FROM! ScoTT D. Tusa, CHIEF FIRE MARSHAL
DATE: January 15,2015

SUBJECT: ExECUTIVE ORDER #1-1903, DR. MiTCHELL E, KORNET, DVM

The contract for the Westbury Animal Hospital expired on Decembar 31, 2014, Dr, Wilder has
retired from his practice as of September @, 2014, Our office has hand-delivered contract proposals
:o three {3) local veterinarians — Levittown Animal Hospital, Istand Trees Animal Hospital and Mid

lsland Hospital. As of today's date, we have received only one response which was from Dr. IKornst
of Mid Island Animal Hospital,

The proposed contract we sent olt io these three veterinarians was {or providing grooming
and velerinary services for one canine assigned to the Eire Marshal's Office, Fire Investigation
Division.

2 , / . —
//,’!4’/’74/{7\ /;//:_ﬁ%w,
Scott D, Tusa
Chief Fire Marshal



Edward P. Mangano

Massau Counly Fire Commission
Counly Exsoutiva

Cltice of Fire Marshal
1184 Prespect Avenus
Westbury, Maw York 11580-2723
(513} 57 3-Gw00

Thomas E. Tillay
Ciruaf Firg Marshal

INTER-DEPARTMENTAL MENMO

To: CONTRACT OFFICE
Frowm: ScoTT D, TUSA, FIRE MARSHAL
DATE: JANUARY 29, 2015

SUBJECT: CSEA NOTIFIGATION ~ DR, MITCHELL &, KORNET, MID SLAND ANIMAL HOSPITAL

This is 1o advise that the above referenced propesed contract has engendered no response
from the CSEA afier their notification of our intent on December 9, 2014,

PR

Scott D. Tusa
Chiaf Fire Marshal

Coantact Seolion 32 Pmoedete - Y MEEIINER
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CQFCB00000

Howard S. Weltzman
Comptroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this fornr along with all personal, pmfessirmal or lupman services contracls, contract renewals, extensions
and amendments.

CONTRACTOR NAME: DU Litehell B Komei(\l DA

CONTRACTOR ADDRESS: MidTeland deeoital 8t 0la Coorfry R4, ﬁ{{a&‘%@”{(é
- NN 180

FEDERAL TAX D # L2 L8241

Instructions: Please check the appropriate box (i) after one of the following
roman numerals, and provide all the requested information.

L O The contract was awarded to the Jawes{, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in mewspaper] on
[date]. The szaled bids were publicly opened on __ [date]. [#] of
sealed bids were received and opened.

I1.TJ The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into afler a written request for proposals was issued on
[date]. Potcntial propasers were made aware of the availability of the RFP by

Inewspaper advertisement, nosting on website, mailing, ele]. _[#7 of polential propasers requested
copies of the RFP. Proposals were due on _ [date]. ___[#) proposals were
received and evaluated. The evalualion commitiee consisted
of:

o [list members]. The proposals were scored and
ankad. As a result of the scoring and ranking (aftached), the highesi-ranking proposer was selected.



(11. 73 This is a renewal, extension or amendment of an extsting contract.

The conract was origingily exceuted by Nagsau County on ‘ ;
ronewil o7 exlension pursuant 1o the contract, or an amendman! . af o
rcopies ol the  rolevant o pages  are attached;  The : 0 : .

eller N i . . )

ey ol the most recent eralnies
!

cte ! Attush

oy

procurement method, ... REP. three proposals evaluaied,
of he contractor’s performance for any contrast Lo be renewed or extended. 10 the conuactor hus noy

reecived a satisfactory evaluation, the department must explain why the contracior should nevertheless

1

permitied to conlipue Lo contract wilh the county.

IV, M Pursuant to Executive Order No. 1 of 1993, as amended, at least threc
proposals were solicited and received. The attached memorandum from the
depariment head describes the proposals rczgci\-'cd, along with the cost of each
S Md Ialand HO‘:!P\J(&(/_DF, Koened Ve:'npo‘ﬂ{\é -

@n‘\/
J?ﬂ A. The contract has been awarded to thcgpmposer offering the lowest cost proposal;, OR:

proposal. O(')h‘,_t

0 B. The attached memorandum conlains 2 detailed explanation as to the reason’sjvry he

coniract was awarded to other than the lowest-cost praposer. The attachment includes z spe

VO sy e
v Lo

Sl

delineation of the unigue skills and experience, the specific reasons why & proposal
superior, and/or why the proposer has besn judged to be able to perform more guickly thun suhwr

nroposers.

V. (1 Purseant to Exccutive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not

obtain at least three proposals.

(1 A. There are only one or two providers of the services sought or less than three providers
submitied proposals. The memorandum desceribes how the contractor was determined o be the
sole source provider of the personal service needed o explaing why only two proposals could be
obtained. I two proposals were oblained, the memorandum explains that the contracl was
awarded 1o the lowest cost proposer, or why the seiecied proposer oifered the higher quainy
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability 0

perform in the most immediate and timely manner.

) B The memorandurs: cxplains that the contractor's selection was diclated by the temms of o

sl

federal or New York State grant, by legislation or by a cowt order. {Copies of the relevent

documents are attached),

e e Ty SR DS S S
T, Pursuant 1o Genoral Mo wow purchasning the semiror

peguired theough @ LIenaTal omioen o oontratl

ST owpialng hioow it purohiast o



(LQEC D000

[J D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement.

V1. (] This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services 10 the county, attach a copy of the most recent evaluation of
the vendor’s performance. Lf the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitied to contract with the county.

In certain limited circumstances, conducting a competitive process and/or comnpleting performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need 10 continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

V1I. 01 This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution Ng.928 of 1993, including its receipt and evaluation of annual
Statemnents of Qualifications & Perforrsance Data, and its negotiations with the most highly qualified
firms.

I'n addition, if this is a coniract with an individual or with an entity that has only one or
two employees:

[] a review of the criterie set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1
C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated February 13, 2004,
concerning independent contractors and employees indicates that the contractor would not be considered
an employee for federal tax purposes.

J

“ Department Head Signature
Seott DT thie€ Fre Harsla t
as] 15
Datt

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” jorn in liet of a scparate memorandim.

Compt. form Pers./Prof. Services Contracis: Rey. 02/04
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Nassau Counly Fire Comaia
Office of Fire Marshai
Cid Frospes
Ventuey, News

[ ) IR R L]

INTER-DEPARTMENTAL MEMO

To: CONTRACT OFFICE
FROM: ScoTT D, Tusa, CHIEF FIRE MM ARSHAL
DATE: JaNuUARY 15, 2015

SUBJECT: EvecyUTIVE OR0OER #1-1983, DR, MiTeHELL B KORNET, DVM

The contract for the Westbury Animal Hospital expired on December 31, 2014, Dr. Wilder has
~atired from his practice as of September 8, 2014, Our office has hand-delivered contract proposas
io three (3) local veterinarians — Levittown Animal Hospital, lsland Trees Animal Hospital anc Lid
lsland Hospilal. As of today's date, we have received only one response which was from Dr. kot
of Mid Island Animal Hospital.

The proposed contract we sent out to these three veterinarians was for providing grooming
snd velerinary services for one canine assigned to the Fire Marshal's Office, Fire investigation
Division.
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- Scott . Tusa
Chief Fire Marshal



Edward P. Mangano

ward P, Man Nassau County Fire Commission
ounty Executive

Office of Fire Marshal
1194 Prospect Avenue
Westhury, New York 11590-2723

: {518) 573-9900

Thomas E. Tilley
Chief Fira Marshal

INTER-DEPARTMENTAL MEMO

To: CONTRACT OFFICE
FROM: ScoTT D. TusA, FIRE MARSHAL
DATE: JANUARY 29, 2015

SUBJECT: CSEA NOTIFICATION -- DR, MITCHELL E. KORNET, MID |SLAND ANIMAL HOSPITAL

This is to advise that the above referenced proposed contract has engendered no response
from the CSEA after their notification of our intent on December 9, 2014.

Scott D. Tusa
Chief Fire Marshal

Contract Section 32 Procedure — no response
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dter as of Oowher 2014 (togethor wil

{cyhibis 1 any, his Arheem Nty s

)3 COrporation HEving ite principat oflics
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Parw I"‘"l‘
rnzipal office 1 i
Al isiand Animal Hoo“)ndl D . Mi"“%l! E } o) mﬂt h—j Ang its princiy ml \;m‘ mont DR T

“oadd Hicksville, New York 1807 {the "Contragtor).
WITNESSETH:

WHEREAS, the County dasires 1o hire the Contractar 1o b fonm the sar
{his Agresment; c”'ld

WHEREAS, thisis e personal & srvine contract within the inten! and purviay of Hanhl AN
of lhe Counly Charter

WHEREAS, the Contracior desires lo perform the services des soribad in this Agre
NOW, THEREFORE, in con ~sideration of the promizes and M 1ual covenants CZCJ!“:*_’:'w‘;T":Z"f e
this Agreemant, the pa ties agree as follows:

1. erm. This Agreements arall commence an October 1, 2014 and t;'mi""z'f—- ole
Dacembar u‘l 2014 This Agresment may be renewed, at the option of the Counly, |
(1) year tarms commencing on January 1, 2015 January 1, 2016 and January 1, 270
Notwithstanding the foregoing, this Agreament 15 subject lo sooner termination s

tya
‘. i

o Sszrvicss. The services to be provided by the Contracior undear
I prO‘Jl-J'ng velarinary and grooming services ("services” as neaded to onnn
io the Office of tha Fire Fﬂar:,h:i!

]

3. Payment. (a) Amount oi Consideration. The maximuni & Aamouni 12
Conlraclor as full c | consideration for the Contraclor's carvices under this Agresment shall
Thousand Five Hundred Dollars ($3,5600.00) payable as llows: the Gontractor shiall be paid pursuznt
i the rale schedule 2lached hersto as Exhibit “A".

() \fouc|1~lgngL_1ﬁ*rRﬂw Anproval and Audit. paymeznls shall be made o ihe 2 Cont
in arrears and ad shall be contingent upom {iy the Contractor or submitting a claim voucher fihe ”\/o ich
form satisfactory to the Ommly lhat (a) states with -easonable specificity the services provider ‘i
payrmentreque sled as consideration for such services, (D) certifies thatihe samsas renderer ardihe
naymEn requested arg In accordance v it this Agreement, and (c)is accompanias by docuims”
salisfactory to the County supporting the smount claimad, and (i) review, approva 3 an’j a

Yrucher by the Commission andior the County Comptrolizr or Nis ar har duly designalad renisienml e
{th= “Comptrolier).

Pavmanis unozrt
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this Agreement expressly states otherwise, payments o the Contractor following the termination of this
Agreement shall not exceed payments made as consideration for services that were (i) performed prior
io termination, (i) authorized by this Agreement to be performed, and (i) not performed after the
Contractor received notice that the County did not desire 1o receive such services.

4, Independent Contractor. The Contractor ie an independent coniractor of the County.
The Contractor shall not, nor shali any officer, director, employee, servant, agent or independent
contractor of the Contracicr (a "Contractor Agent™, be (i) deemed a County employee, (i) commit
the County to any obligation, or (iil) nold tself, himself, or herself out as a County employse oF
person with the authority to commit the County to any obligation. As used in this Agreement the
word “Person” means any ndividual persen, entity (including partnerships, corporations and limited
liability companies), and government of political subdivision thereof (including agencies, bureaus,
offices and departrnents thereof).

5, Np Arrears of Default. The Contractor is not in arrears to the County upon any debt or
contract and it is not in default as surety, contractor, or otherwise upon any obligation to the County,
including any obligation to pay iaxes to, or perform services for or on behalf of, the County.

6. Compliance with Law. (a) Generally. The Contractor shall comply with any and all
applicable Federal, State and iocal Laws, including, but not limited to those relating to conflicts of
interest, discrimination, & living wage, disclosure of information, and vendor registration, in connection
with its performance under this Agreement. In furtherance of the foregoing, the Contractor is bound by
and shall comply with the terms of Appendix EE attached hereto and with the County's vendor
registration protocol. As used in this Agreement the word “Law" includes any and all statutes, local
laws, ordinances, rules, reguiations, applicable orders, andfor decrees, as the same may be amended
from time to time, enacted, or adopted.

(b) Nassau County Livind Wage Law. Pursuantto Ll 1-2006, as amended, and to the
extent that a waiver has not been obtained in accordance with such law or any rules of the County
Executive, the Contractor agrees as follows!

() Contractor shall comply with ihe applicable requirements of the Living Wage
lLaw, as amended,

(it} Failure to comply with the Living Wage Law, as amended, may conslitute 2
material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has {he right to cure such breach
within thirly days of receipt of notice of breach from the County. In the event
that such breach is not timely cured, the County may terminate this
Agreement as well as exercise any other rights available to the County unger
applicable law.

(iii) 1t shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance, attached as
Appendix L, and shail provide to the County any information necessary to
maintain the certification’s accuracy.

(c) Records ACCESS. The parties acknowledge and agree thal all records, information,
and data (‘Information”) acquired in connection with performance of administration of this
Agresmeant shall be used and disciosed solely for the purpose of periormance and adminisiralion of

3



the contract or as requirsc by law. The Contractor acknowledges that Contractlor Informatior & s
Counly's possession may be subjact lo disclosure under Article 6 of the New York State Puiic
O)ificar's Law ("Freedom of information Law” or "FOIL™). In the event that such a request for
Asolosure i mads, the County shall make reasonable efforts to notify the Contractor of such
requast prot 10 disclosura of 1he Information so thai the Contraclor may take such ashion agt
dmems appropriale.

I
A
P

7. Minimum Service Slandards. Regardless of whethar required by Law: (@)

Contractor shall, and <hall cause Contracior Agents (o, conduct its, his or her activilies 1IN Sonfretu”
with this Agreement 5o as not to endanger or harm any Person of property.

(n) The Contraclor chall deliver services under this Agreement in & professional munnit
consistent with the best practices of the industry in which the Contractor operates. The Contrac
shall take all actions necessary or appropriate o meal the obligation described in the imimeds
preceding sentence, including obtaining and maintaining, and causing all Contraclor Agants to
oblain and maintain, all anprovals, licenses, and certifications (*Approvals”) necessary of
appropriale in connection with this Agreement.

8. indemnification; Defense; Cooperation. (a) The Contraclor shall be solely responsidie
for and shall indemnify and hold harmiess the County, the Comrmission and its officers, empioys<s
and agents (the "naemnified Parties”) from and against any and all liabilities, losses, cosis,
exXpenses (including, withoul limitation, attormeys’ fees and disbursements) and damages {("LossE3"),

arising out of orin connection with any acls or omissions of the Contracior or a Contractor ~Agzent,

regardiess of whether due to negtigence, faull, or default, including Losses in connection vl
ihreatened investigation, litigation or othar proceeding or preparing a defense to or prosecus
same; providad, however tnat the Gontractor shall not be responsible for that portion, if 2ny

| oss that is caused by the negligence of the County.

() The Contracior shall, upon the County's demand and at the County's direction. prrarnb s an s
diligently defend. =( the Coniraclor's own risk and expense, any and ail suits, actions. o7
proceedings which may be brought or instituted against one or Move indemnified Parics (o
which the Contrasior is responsible under ihis Section, and, further to the Contrasions
indemnification abligations, he Contractor shall pay and salisfy any judgment, dacras, (e 07
settlemant in connechion fherswith.

(c) The Conliracior sihall, and shall cause Contractor Agents to, cooparate wilh e County
and the Commission in connection with the investigalion, delense or progeculion of any aztion
suil or proceeding in connection with this Agreement, including the acts or omissions of The
Cantractor andfor a Contractor Agent in connection with this Agreemant.

(dy The provisions ol tnis Section shall survive the lerminalion of fhis Agreemeant

5. Insurance. {2) Tvpes and Amounts. The Contractor shall oblain ant maEnian
throughout the term of thie Agreement, at its own expense. (iy one or more policies for commers
ganeral liabilily msurance, which policy(ies) shall name “Nassau County” as an additional insures
and have & minimum singie combinza limit of liability of notlsss than one million doliars

(91 000,000 per clalim and two ~ilion doliars (52,000,000; aggregatls coOVerage, i e
whniz or part io orovide oro ssinnal services, ong Of MOre Poic for professionat jia

mall have & mipimum single comiined it Hability of notiess thar

insurance, wiich poticy(

-
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million dollars {31 000,000 per claim, (i) compensation insurance for the benefit of the Contractor's
employees ("Workers Compensation Insurance”), which insurance is in compliance with the New
York State Workers' Compensation Law, and {iv) such additional insurance 85 the County may from
time to time spacify.

(b) Acceptability: Daductitles; subcontractors. All insurance obtained and maintained by the
Contractor pursuantto this Agreement shall be {}) written by one or More commercial insurance carriers
licensed to do business in New York State and acceptable to the County, and which is (i) in form and
substance acceptable to the County. The Contractor shall be solely responsible for the payment of all
deductibles to which such policies are subject. The Contractor shall require any subcontractor hired in
connection with this Agreement to carry insurance with the same limits and provisions required to be
carried by the Contractor ander this Agreement,

(c) Delivery, Coverage Change; NO inconsistent Action. Prior to the exacution of this
Ag{eemeﬂt. copies of current certificates of ‘nsurance evidencing the insurance coverage reguired
by this Agreement shall be deliverad o the Commission. Not less than thirty (30) days prict to the
date of any expiration or renewal of, or actual, proposed or threatened reduction or cancellation of
coverage under, any insurance required rareunder, the Contractor shall provide written nofice to the
Commission of the same and deliver to the Commission renewal or replacement certificates of
insurance. 1he Contractor shall cause all insurance to remain in full force and effect throughout the
term of this Agreement and shall not take of omit to take any action that would suspend or invalidate
any of the required coverages. The failure of the Contractor to maintain Workers' Compensation
insurance shall render this confract void and of no effect. The failure of the Contractor to maintain
required coverages shall be desmed a material breach of this Agreement Upon which the County’
reserves the right to consider this Agreementterminated as of the date of such failure.

10. Assignment; Amendment; Walver, subgontracting. This Agreement and the rights
and obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, {ii)
amended, (il) waived, o {iv) subconiracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the "County Executive™), and any purported
assignment, other disposal or modification without such prior writien consent shall be nuil and void.
The failure of a party tc assert any of its rights under this Agreement, including the right to gemand
strict performance, shall not constitute a waiver of such rights.

44, Termination. (a) Generally, This Agreement may he terminated {i) for any reason by
the County upon thirty (30) days’ written notice to the Contractor, (ify for “Cause” by the County
immediatety upon the receipt by the Contractor of written notice of termination, (i) upon mutual
written Agreement of ihe County and the Contracior, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement; (i) the
failure to obtain and maintain in full force and effect all Approvals required for the services described
in this Agreement to be legally and professionally rendered; and (i) the iermination or impending
termination of federal or state funding for the services 1o be provided under this Agreement.

(b) By the Contractor. This Agreament may be terminated by the Contractor if performance
becomes impracticable through no fault of the Coniractor, where the impracticability relates to the
Contractor's ability 10 perform its obligations and not 1o @ judgment as 1o convenience or the
desirability of continued performance. Termination under this subsection shall be effected by the
Contractor delivering o the Commissioner or other head of the Department (the "Commissioner”), at
least sixty (60) aays prior fo the termination date (or a shorter perod if sixty days' notice is

N
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impossible), a notice stating (i) that the Contractor is terminating this Agreemant in accordani: .7
ihic subsection, (i) the dais as of which this Agreement will terminate, and (i) the facts giving =
ihe Contraclor's right 10 terminate under this subseclion. A cop)[\ of the notice given to the
Commissionar shall be given (o the Dapuly County Cyeculive whno oversaes the administraiio” E
ihe Departiment (the sanolicablz DCE") on the same day that nolise 1 GVEN D the Commiznsinnsy

(cy Coniracior pssistance upon Termination. In connection with the termination or
impending {ermination of this Agreement ine Contractor shall, regardless of the reason for
termination, take all actions reasonably requesied by the County (including those set forlh inoth
provisions of this Agreement) to assicl the County in transitioning the Contractor’s responzibiiilizs
ander this Agreement. The provisions of this subsection shall survive the termination af this

pAgreement.

12 Accounting Procedures; Records. The Contractor shall maintain and retain, (o o
period of six (6) years tollowing the later of {ermination of or final payment under this Agresmen,
complete and accurate records, documents, sccounts and other evidence, whether maintainzd
electronically or manually (‘Records”), pertinent to performance under this Agreement, Records
<hall be maintained in accordance with Generally Accepted Accounting Principies and, if the
Contractor is a non-profit entity, must comply with the accounting guidelines set forth in the federal
Office of Management & Budget Circular A-122, “GCost Principles for Non-Profit Organizations.”
guch Records shali at all imas be available for sudit and inspection by the Comptroiler, the
Commission, any other governmental authority with jurisdiction over the provision of services
hereunder and/or the payment therefore, and any of their duly designated representatives. The
provisions of this Section shall survive the termination of this Agreement

13 Limitations on Actions and Special Procesdings against the County. Mo actior o
special proceeding shal ie or be prosecuted or maintained against the County upon any chaims ansns
out of of in connaction with this Agresment unless:

(a) Nofice. Atleast thirty (30} days prior to seaking relief the Contractor shall hawe pr
the demand or claim{s) upon which such action or special proceeding is based in wriling (o the
Applicable DCE for adjustment and the County shall have neglected ot refused 1o make an adingi sl
or payment on the demand or claim for thirty (30) days after presentment. The Coniractor shall senn
or deliver copies of the documents presented fo the Applicable DCE under this Section o ezch ol )
lhe Commission and the (ih) the County Attorney {at the address spacified above for the County) on the
same day that documents are sent or delivered to the Applicable DCE. The complaint or necessary
moving papers of the Contractor shall allege that the above-described actions and inactions precedst
ihe Contractor's action or special proceeding against the County.

(b) Time {imitation. Such action or special proceeding is commenced within the earlisr ol (i
one (1) year of the firstio ocour of (A} final payment under or the lermination of this Agreement, and
(8) the accrual of the cause of action. and (i) the time specified in any other provision of this

Agreement.

14 Work Performance Liabiiity. The Contractor is and shall remain primarity iable for the
successiul completion of all work in accordance this Agreement irrespactive of whether the
Contracior is using a Contractor Agant to perform some or all of the work contemplated by this
Lgreemant, and irrespestive of whethar ihe use of such Confractor Agent has been approvead by iz
County.

45, Consentio Junsdiclion and Venue, Goyermning Law. Uniess oinanyise specillesin 1S



Agreement of required by Law, exclusive original jurisdiction for all claims or actions with respect to
this Agreernent shall be in the Supreme Court in Nassau County in New vork State and the parties
expressly walve any objections to the same on any grounds, including venue and forum non
conveniens. This Agreement is intended as a contract under, and shali be governed and construed
in accordance with, the Laws of New York State, without regard to the conflict of laws provisions
thereof.

16. Notices. Any notice, request, demand or other communication required to be given or
made in connaction with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand
delivery, evidenced by a signed, dated receipt, {il) postage prepaid via certified mail, return receipt
requested, of (iil) overnight delivery via a nationally recognized courier service, (¢) deemed given or
made on the date the delivery receipt was signed by a County employee, three (3) business days
after it is mailed or one (1) business day afteritis released to a courier service, as applicable, and
(d)(i) if to the Commission, fo the attention of the Commissioner ai the address specified above for
the Commission, (i) if to an Applicable DCE, fo the attention of the Applicable DCE (whose name
the Contractor shall obtain from the Comrission) at the address specified above for the County, {ii)
i 1o the Comptroller, io the attention of the Comptrolier at 240 Old Country Road, Mineola, NY
14501, and (i) if to the Contractor, to the attention of the person who executed this Agreement on
hehalf of the Contractor at the address specified above for the Contractor, or in each case o such
other persons of addresses as shall be designated by wiitlen notice.

47,  All Legal Proyisions Deemad Included: Severability; Supremacy. (a) Every provision
required by Law o be inserted into OF referenced by this Agreement is intended to be a part of this
Agreement. if any such provision is not inserted or referenced or is not inserted or referenced in
correct form then (i) such provision shali be deemed inseried into or referenced by this Agreement
for purposes of interpretation and (i) upon the application of either party this Agreement shali be

formally amended 10 comply strictly with the Law, without prejudice 10 the rights of either party.

(b) fnthe cvent that any provision of this Agreement shall be held to be invalid, iliegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall netin any
way be affected of impaired thereby.

(c) Unless the application of this subsection will cause 2 provision required by Law 10 be
excluded from this Agresment, in ihe event of an actual conflict between the terms and conditions
set forth above the signature page o this Agreement and those contained in any schadule, exhibit,
appendix, Of attachment ic this Agreement, the terms and conditions set forth above the signature
page shall control. To the extent possible, all the terms of this Agreement should be read together

as not conflicting.

(d) Each party has cooperated in the nagotiation and preparation of this Agreement.
Therefore, in the event that construction of this Agreement OCCUTS, it shall not be construed against
either party as drafter.

18, Section and Other Headings. The section and other neadings contained in this
Agreement are for reference purposes only and shall not affect the meaning or interpretation of this
Agreement.

19. Entire Agreement. This Agreement represents the full and entire understanding and

agreement batween the parties with regard to the subject matter hereof and supersedes all prior
agreements (whether written or ora) of the parties relating 10 the subject matter of this Agreement.

6



20, Administrative Service Chargs. The Contractor agraes 1o pay the County an
adrministrative service charge of NiA dgollars ($0.00) for the orocessing of this Agresment pursuant
Oyrdinance Number T4-167€, as arnendsd by Orcinance NUmbar 128-2006. The adminisiraive
carvine charga shalt be due and payabdie to the County by the Contractor upon signing this
Loreement.

Contractor checks for INg admnisirative service chary® ohauid be payable o the oriar o "Nases.
County.”

24 Executory Clause. Noiwithstanding any cther provision of this Agreement:

(a) Approval and Execution. The County shali have no liability under this Agregmert
{including any extension or other modification of this Agreement) Lo any Person unless (1) &l County
approvals have been obtained, including. if required, approvat by the County Legislalure, and (i tus
Agreement has been executed by the County Eyecutive (as defined in this Agrezment).

(b) Avaifabilitv of Funds. The Gounty shall have no fiability under this Agreement (including
any extension of other modification of this Agreement) lo any Person beyond funds appropriated 0!
otherwise lawfully avaliabie for this Agreement, and, if any portion of the funds for this Agreement
are from the state and/or federal governments, then beyond funds available to the County from the
stale and/or federal governments.



IN WITNESS
of the date first above written.

WHEREOF, the Contractor and the County h

ave executed this Agreement as

MID ISLAND ANIMAL HOSPITAL, LLC

By: '
Name: Anndes (i baiba

Title:  Deput County Executive '
Date: /

PLEASE EXECUTE IN BLUE INK

(o)



DEASE ENBCTT IN BLEE INK

STAUE OF NEW Y ORK)
b
COLUNTY OF NASSAL Y

Onthe  davofl inthe vear  belore mie personalis
came 7 1o me personally known, who, be g by me duly
sworn, did depose and say thy at'he or she resides in the County of LR
he or she is the //_ e L  the

e
corporation descl bed hmm and which executed the above instrument; and that he or she
signed his or hor na e ‘el by authority of the hoard of directors of said corparation

/

N ;lagf/l 3LIC

STATE OF NEW YORK)
R
COUNTY OF NASSAU)

; T
JDQAU/“"} in the v:‘:n’7J o

n the : : ] bdom me personatly fans
( \Dﬁﬂ s e puaonﬂl\ known. who, bun“ duly sworn, did depose andt

said thi d A, 1441/‘ C hat (s¥he is the :

3atd t,hai S)lL,lLSi esin_, . v Countyy that (syhe is the County Ieecutive

or f ) Chief Deputy C.ounty I:x-':cum‘e or __ Deputy County Execuiive of the County o7

me%au the municipal corporation described herein and wiich executed the above insirumaont

and that {sHhe signed his’her name thereto pursuant to Section 205 of the County Governme
Lavw of Nassau County. : J
! f i . - i‘_: .
[ ‘ —

[l iide Ao 60 AL
NOTARY PU BLIC



STATE OF NEW YORK)
)ss.
ore me personally came
n, did depose and

in the year 2014 bef
ho, being by me duly swor
- that he or she is the
_the corporation described herein

COUNTY OF NASSAU )
or her name thereto by

T@x BIETA!

1o me personally known, W

On the “ day o,
ek b L@\M
say that he of she resides in the County of
e of
astrument; and that he or she signed his
corporafion.

and which executed the above i
hoard of directors of said

authority of the
OTARY PUBLIC
N  MICHELE A, SCARAZZINI
1 NGTARY PUBLIC-STATE OF NEW YORK
\___  No.015C6106842
Pumll?le_;i In Nassau County
1 Eymmision Bxpkes Morch 15, 207

\{\&Q/\'\_&L %@Q\ﬂ&/q\ﬁ

me personally came
duly sworn, did depose and

in the year 2014 before
Deputy County
h executed

STATE OF NEW YORK)
¥ss.
COUNTY OF NASSAU )
S day of o) CLNLLOAA A
o me personally Known, who, being by me
NG 2D u s thatheor she is a
| corporation described herein and whic
thereto pursuant o Section 205 of

. Onithe Wi
4 :‘Jz JM_Q/{/ AN
that he or she resiges in the County of _}
untirqf Nassau, thé municipa
he or she signed his or her name

say
Executive of the Co
 andiat
Law of Nassau County.

the above insfrumen
the County Government
~ MICHELE A, SCARAZZIN]

o,
AN
\m@mv PUBLIC-STATE OF NEW YORK
No. 015C6106842 '
Med in Massau County

NOTARY PUBLIC
I 1!1 , [,1 a ? 1/
L *"’“lftb’}””"’ yal
Caliela XQ“"' W&w
(\‘ »-\f"\‘~k’ i - “\ii:on Expires Margh 15, 20 r,iif?

9



Appendis T
Equal Employment Opportunities for Minorities and Women
Th orssisions o s Eopendiy EE ars hersp, ade a pat o0 s document 1oyuan il

T P
aitaohad,

The Contractor shall comply with all federal, Slale and ioca swtulory and consulubionm e
discriminalion provisions. In addition, Lozal Law No. 14.2002, enliied "Parlicipation by [Minonty
Group Mambers and Women in Nassau County Conlracts,” governs all County Contracis s iy
Harein and solicitations for bids or proposals for Gounty Contracts. In accordance with Lozt Law
14-2002:

{z) The Contractor snall not discriminale against employaes or applicants for employme
hecause of race, creed, color, national origin, sex, age, disability or marilal stalus I recrulimiont
prnployment, job assignments, promotions, upgradings, demations, transfers, layofls, lzrminations, 2nd
rates of pay or other forms of compensaticn. The Contraclor wili underake or continue eaishiz
programs relaled to recruitment, employment, job assignments, promotions, upgradings, fransfers endt
rales of pay or other forms of compensation to ensure thal minority group Members and wormisn &7s
afforded egual employment opportunities without discrimination.

(b) At the request of the County contracting agency, ihe Contractor shall reques
employment agsncy, labor union, or authorized representative of workers with which it
rollective bargaining or other agreemeant ol understanding, lo furnish a written stetement tha! sulh
gmploymeant agancy, union, or representative will not discriminate on the basis of race, cors
national origin, sax, age, disability, or marital status and that such amployment agensy, lenl unon
or representative will affirmatively sooperate in the impiementation of the Confractor's obligz u0s
herein.

(c) The Contractor shall state in all sclicitations or advertisements for employ
the performance of the County Contract, all qualified apnlicants will be afforded equal
ooportunities withou® discrimination because of race, creed, color, national origin, sex,
or marital status.

(d) The Contractor shall make best efforts to solicit active participation by ceriified minoiy
womean-owned business enterprises (‘Certifiec MW BES") as definad in Seclion 107 of Losal Law
Mo, 14-2002, for the purpose of granting of Subcontracts.

(e) The Contracter shall, inits advertisernants and solicitations for Subcontracions, indicziz
its interes! in receiving bids from Cerlified MANWBEs and the requirement that Subzonlraclaore mus:
he equal opportunity amployers,

{fy Confractors musi notify and raceive approval from the respactive Departmant Head pror
15 issuing any Subcontracts and, gt the time of regquesting such au morization, must s
mas| Efforts Cnacklist,

ubmit 2 signed

(g) Contraciors for projects under the suparvision of the County's Department
orks shall also submit a utilization plan listing al proposed Subconiractons so that, 1o

evlent Tazsibie, 2ll Subsontraclors will be aporoved prior o commencemant of Work.

ot of guhsoniractors undar the utilizalion pian shzll e approved by




additions of changes thereto shall be submitied by the Contractor to the Office of Minority Afiairs
simultaneousty with the submission to the Departmant of Public Works.

(h) Atanytime ofter Subcontracior approval has been requested and prior o being granted,
ihe coniracting agency may require the Contractor to submit Documentation Demonstrating Best
Efforts to Obtain Certified Minority or Women-owned Business Enterprises. In addition, the
contracting agency may require the Contractor to submit such documentation at any time aftar
subcontractor approval when the contracting agency has reasonable cause o believe that the
existing Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request
by the contracting agency. the Contractor must submit Documentation.

(i) Inthe case where a request is made by the contracting agency of a Deputy County
Executive acting on benalf of the contracting agency, ihe Contractor must, within two (2) working
days of such request, submit evidence i demonstrate that it employed Best Efforts 1o obtain
Certified MIWBE participation through proper documentation.

() Awardofa County Contract aione shall not be deemned or interpreled as approval of all
Contractor's subcontracts and Contractor's fulfillment of Best Efforts to obtain participation by
Cerified M/WBES. :

(k) A Contractor chail maintain Documentation Demonstrating Best Efforts 10 Obtain
Certified Minority or Women-owned Business Enterprises for a period of six {6) years. Failure to
maintain such records shall be deamed failure to make Best Efforis to comply with this Appendix
EE, evidence of talse cerification as M/WBE compliant or considered breach of the County
Contract.

(1) The GContractor shall be bound by the provisions of Section 109 of Local Law No. 14-
2002 providing for enforcermnent of vioiations s follows:

a. Upon receipt by tne Executive Director of complaint from a conftracting 2gency
that a County Contractor has failed to comply with the provisions of lLocal Law No.
4 4-2002, this Appendix EE or any other contractual provisions included in
furtherance of Local Law No. 14-2002, the Executive Director will ry 10 resolve
the matier. .

b if efforts to resolve such matter to the satisfaction of all parties are unsuccassiul,
the Executive Director shall refer the matter, within thirty days (30) of receipt of
e complaint, to the American Arbitration Association for proceeding thereon,

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit lo the
Executive Direcior nis recommendations regarding the imposition of sanciions,

fines or penalties. The Executive Direcior shall aither (i) adopt the
recomrnendation of the arbitrator (i) determine that no sanctions, fines or
penaities should be imposed of (iil) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
recommended o impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receint of the arbitrators award and recommendations, shall file a determination
of such mater and shall cause a copy of such determination o be served upoen
{he respondent by fersonal service orby cerfified-mail return receipt requested.
The award of the arbitrator, and the fines and penalties imposed by the Executive
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Diractor, shall be final detarminations and may only be vacated or modiiiz®
provided in the civil practice law and rulas ("CPLR").

() The contractor shail provide contracting agency with information regarding ab
- hasatracts awarded under any County Contract, inciuding the amount of compe walion Do
.5ch Subgcontracior and shail cormplete all forms provided by the Executive Director of the
erariment Head relating lo subcontraclor utilization and efforts 1o obtain M/WBE oarlicinaliun,

Eyeoulive Director, chall be a material hreach of the confract constituting grounds for immeadiats
iermination. Once a final determination of failure 1o comply has been reached by the Execulive
Direclor, the determination of whether to terminate a contract shall rest with the Deputy Connty

£ycoutive with oversight rasponsibility for the contracting agency.

Failure to comply with provisions (a) through (m) above, as ultimaltely deterningd by the

Provisions (a), (b) and (¢) shall not be binding upon Contractors or Subconbiacior
periormance of wark or the provision of services or any other activity that are unrelated, senai
or distinct from the County Contract as expressed by its lerms.

The requirements of the provisions (2) (b) and (c} shall not apply 1o any amoloyment or
application for employment outside of this County or solicitations or advertisements tharefor or &
existing programs of affirmative action regarding smployment outside of this County and tnz =7

of contract provisions requirad by these provisions (a), (b) and (¢) shall be so limited.

The Coniactior shali include provisions (2}, (by and (c) in evary Subeontrach i suii =
manner that these provisions shall be binding upen each Subcontractor as o work in
with the County Contract.

As used in this Appendix EE the lerm "Best Efforts Checldist” shall mezr g bzl wnsn 0,
the Contractor, listing the procedures it has underiaiken to procure Subconiraciors i a3770
with this Appendix FE.

As used in this Appendix EE the lerm “County Contract’ shall mean (i) 2 witien agretmon.
or purchase order instrument, nroviding for a fotal expendiiure in excess of twenty-five thousand
dollars ($25,000), whereby a County contracting agency s committad fo expand or does expand
funds in return for laber, services, supplies, equipment, maiernals or any combinalion of the
foregoing, to be performed for, of ~endered or furnished to the County; or {ii) & writien agreeimant i
excess of one hundred mousand dollars ($160,000), whereby @ County contracting agency is
committed o expend of does expend funds for the acquisition, consiruction, demolition,
replacement, rajor repair or renovation of raal property and improvements theraon. Howeaver, the
term "County Contract” does not ‘nclude agreaments or orders for the foliowing services: banking
services, Insurance policles or contracts, or coniracts with a Counly contracting agency inr ihe sals
of honds, notes of other securiiies.

£s used in this Appendix EE the term "County Contractor” means ain individual, business
entarnrise, including sole nroprigtorship, partnersnip, corporation, noi-for-profit corporais

g 3, Of any
other person of entity other than tne County, whather o contrastor. licensor, licenses o7 a7y oiher
narly, thatis G arty Wwa County Soniract, (i) a bidderin moyraasline will the 2w Coars
Conirach OF Fparty to 2 County Contract, but shall not inctude any Subooiiration
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As used in this Appendix EE the term "County Contractor” shall mean & person of firm who
will manage and be responsiblie for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Rusiness Enterprises” shall include, but is not limited to the following:

a.

h.

procf of having acivertised for bids, where appropriate, in minority publications,
trade newspapers/notices and rmagaznes, trade.and union publications, and
publications of general circuiation in Nassau County and surrounding areas of
having verbally solicited M/WBEs whom the County Contractor reasonably
belisved might have the qualifications 10 do the work. A copy of the advertisement,
if used, shall be included to demonstrate that it contained language indicating that
the County Contractor welcomed bids and quotes from MAWBE Subcontractors. In
addition, proof of the date(s) any such advertisements appeared must be inciuded
in the Best Effort Documentation. If verbal solicitation is used, a County
Contractor's affidavit with a notary's signature and stamp shall be required as part
of the documentation.

Proaf of having provided reasonabie time for MIWBE subcontractors to respond to

bid opportunities according to industry norms and standards. A chart outlining the
scheduleftime frame used to obtain bids from M/MWRBES is suggested 1o be included
with the Best Efiort Documentation :

Procf or affidavit of follow-up of telephone calis with potential M/WBE
subcontractors ancouraging thelr participation. Telephone logs indicating such
action can be included with the Bast Effort Documentation

Proof or affidavit that M/WBE Subcontractors were aflowed to review bid
specifications, blué prints and all other bid/REP retated items at no charge to the
M/WBESs, other than reasonable documentation coste incurred by the County
Contractor that are passed onto the M/WBE.

Proof or affidavit that sufficient time prior to making award was allowed for
MAVBES to parficipate affectively, to the extent practicable given the timeframe of
the County Confract.

Droof or affidavit that negofiations were held in good faith with interestea M/WBES,
and that MIWBES were not rejected as unqualified or unacceptable without sound
pusiness reasons based on (1) a thorough investigation of M/WBE qualifications
and capabilities reviewed againstindustry customn and standards and (2) cost of
performance The basis for rejecting any M/WBE deemed unqualified by the
County Contractor snall be included in the Rest Effort Docurnentation

if an M/WBE is rejected based on cost, the County Contractor must submit a fist of
all sub-bidders for gach term of work soiicited and their bid prices for the work.

The conditions of performance expected of subcontractors by the County

Contractor must also he included with the Best Effort Documentation

A

County Contractors may include any otner type of documentation they feel

13



necessary (o further demonstrata their Besl Effors regarding whelr bid documeants.

£ uned in this appendix EE the term “Executive Direclor” shall mean the Eyasculive Do
of the Nassau County Office of Minority Affairs; providad, however, that Exacuiive Dirscior shal
noiude a designee ot iha Eveculive Director excepl in lhe case of final determinalions insues
pursuant o Saction (a) through (1} of these rules.

As used in this Appendix EE the term “Subcontract’ shall mean an agrasinsnt © ST
part or parts of the contracied wark of the County Contractar. '

As used in Lhis Appendix EE, the term "Subcontracior” shall mean a person or firm v
performs part or parts of the contracted work of a prime contractor providing servicss, nzluding
construction services, to the County pursuant o a county contract. Subcontractor shal inciue
person ar firm that provides labor, professional or olher services, materials or supples W0 & Bhhe
contractor that are necessary for the prime contractor to fulfill its obligations to provide aervines b
ihe County pursuant 1o a county contract. subcentracior shall not include a suppliar of mak
a contractor who has contracted to provide goods bul no services to the County, Nor & supp
incidental materials to a contracter, such as office supplies, tools and other items of nominz: 508
ihat are utilized in the performance of a service contract.

Provisions requiring contractors to retain of submit documentation of best efforts 1o il

~arified subcontraclors and requiring Department head approval prior 10 subconiracty

apply o interﬂgovemmentai agreements. in addition, the tracking of expenditures of Cou
by not-for-profit corporations, other municipalities, Stales, of the federal governmeant is na




Appendix B: Business History Form

The contract shall be awarded to fhe responsible proposer who, at the discretion of the
County, taking into consideration the reliability of the proposer and the capacity of the
proposer to perform the services required by the County, offers the Dest value to the County
and who will best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submil this
guesti ormaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by an

suthorized representative of the firm, corporation or partnership submitting the Proposal.

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING

QUEST].ONS).
Date: Z cl‘q/!’f M' ﬁw /&Ofdﬁyﬁ
1) Proposer's Legal Name: ﬂh’;{ 'I-g/ “”"p /Aﬂ l ngj '7’74 Z-Zé/

9) Mddress of Place of Business: W_QM__W%@ ﬂ &é’f #J{é' W y

List all other business addresses used within last five years: [ I (57 D /

3) Mailing Address (if different):
Phone !

Does the business own of rent its facilities?

4) Pederal LD. Number: z Z lét{ Cg 2—*¢F7

5} Dun and Bradstreet number:

6) The proposer is a (check one):
Corporation ___ Other (Describe)

Sole Propristorship Partnership

7y TDoes this businesyshare office space, staff, o equipment expenses with any other business?
Yes _ No_¥ If Yes, please provide detalls: _

gy Does this business contrg! one or maors other businesses? Yes __ MNo _HV/H' Yes, please
provide details:

9) Does this business have one of mMoOre ffiliales, anglor is 1t a subsidiary of, or controlied by,
any other business? Yes Mo b I Yes, provide defails.



JR— e e

105 Has the propess: ever had a bond or surety cance 1ed or forfeited, or uymu:z wills INes
County of any other govermnment entity terminated? Yoz Mo __#
nf bonding agency, (if & bond), date, amount of bond and reason for such cancelialion o
forfeiture: or detalls regarding the (ermination (if a conlract).

H Yes, state the nams

. . S — —a—— et R T R

[P

"11) Hag the proposer, during the past seven YCArs, peen deciared bankropt? Yes ]Q;]L/ i

ver, stale date, court jurisdiction, amount of liabilities and amount of ussels

i ——

_7_,_.__._———---___,_L___.._u—-—-————-—*—'_.~.¢A

——

12y In the past five years, has this business and/or any of s owners andfor offizery andfor wny

affiliated business, been the subject of a criminal investigation andfor a :
investizalion by any ederal, state or local prosecuting ar investipative agency? Andfor
past 5 ysars, have any owner and/for officer of any Affiliated busipess been the subjest
criminal investigation and/or @ civil anti-trust investigation by any federal, stale or locis
prosecuting o investigalive agency, where such investipation was related o asiivitie:
performcd at, for, gron behalf of an affiliated business.
Yes . Mo j 1 Yes, provide details for each such investigation.

oivil g

__._)——._.-___é___ﬁ———-——‘____ﬂ.____-——-—u———', e

e T

In the past > ysirs, has this business and/or any of its owners and/or officers and/or any affiiizizg

businsss been the subjest of an investigation by any government 2gEncy, including but not Hmites

to federal, slate and local egulatory apencies’ Andor, in the past 5 years, bas any owner

officer

13) of an affilialed buginess been the subject of ap investigation by any BOVEIMMENt Uf
inzluding but not limitzd 10 faderal, state and local regulalory agencies, o7 mallers | :
\o that individual's posttion 4t Of relntionstop to an affiliated business. Yes oL U
Yes, provide defails for each such investigation. ___

14) Has any current or former director, owner or officer or manapgerial employes of this busin=ts
had. sither before or during such persan's employment, of sinee such employment if the
charges perlained o events hat allegedly occurred during the time of employment by e
submitling business, and allegedly related to the conduct & that business:
/i

es . Mfaes, provide datails Tor

1) Any felosy charge pending? No
st




¢) In the past 10 years, you been convicted, after trial or by plea, of any felony
and/or any other crime, an clement of which relates o truthfulness or the
underlying facts of which related Lo the conduct of business? MNo &7 Yes .
If Yes, provide details for each such conviction

4) In the-past 5 years, been convicted, after trial or by plea, of a misdemeanor?
No _ﬁes __ If Yes, provide details for each such conviction.

e) In the past 5 years, ween foungin violation of any administralive, statutory, ot
regulatory provisions? Mo Yes __If Yes, provide details for each such
OCouITEnCE.

15) In the past (5) years, has this basiness or any of its owners or officers, or any other affiliated

business had any ganction imposed as & result of jpdicial or administrative proceedings with

respect Lo &ny professional license held? No Yes ., M Yes, provide details for
each snch instance.

For the past (5) tax years, has this business failed to file any required tax returns of failed to pay
any applicable federal, state or local taxes or other assessed charges, including but not Lignited to
water and sewer charges? No v/ Yes . If7Yes, provide details for each such year. Provide
o detailed response Lo all guestions checked “YES'. If you need more space, photocopy the
appropriate page and attach it to the guestionnaire.

Provide a detailed response to all questions checked "wES", If you need roore space, photocopy
the appropriate page and attach it to the questionnaire.

16} Conflict of Interest.
a)  Please disclose:

(i) Any malerial financial relationships that your firrn or any firm employee has
{hat may create a conflict of interest or the appearance of 2 confiict of interest in
acting as collection 2gent on behalf of Nassau County.

(i) Any family relationship thal any employee of your firm has with any County
public servant that moay create a conflict of interest or the appearance of a conflict
of interest in acling as collection agent on behalf of Nassau County.

(3ii) Any other matfer that your firm believes may creale a conflict of interest or

fhe appearance of a conflict of interest ip acting as a collection agent on behalf of
Nagsau County.
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Attachments 10 Business History Form

Dlease provide any other information which would be appropriate and helpful in delermining the
Proposel’ s capacity and reliability to perform these services.

A Include 8 resume 0T detailed description of the Proposer’s professional gualifications;
demonstrating extensive experience in your profession. Any prior similar experiences,
and the results of these gxperiences, must pe jdentified. '

Should the propeser pe pther than 2D individual, the Proposal should include:
iy Date of formation

i) Name, addresses, and position of all persoRs having a tinancial interestin the
COMPAnY, including shareholders, members, general or limited partoer;

i) MName, address and position of all officers and directors of the companys;
tv) State of incorporation (if applicable);

v)  The number of employees in the firm;

vi) Apnual revenué of firm;

vii) Summary of relevant accomplishments

vii) Copies of all state and Yocal licenses and pEIMIiS.
p. Indicate number of years in business. S 5

C. Provide any other information which would be appropriate and helpful in determining the
Proposer’'s capacity and reliability to perform these SeIVICES.

7. Provide names and addresses for no fewer thap three references for whoru the Proposer
has provided similar services or who are quelified to evaluate the Proposer’s capability

to perform fhis WOTkK. 147/\ mﬁ f/ M
Company (4 /'l -fT /Ld"\ ( @6)

Contact Person

City/Siaie

Telephone { 2 5

Faxd e

s

E-Mall Addrass_/

p— =L ﬁ{f



oAan] Addrans

Company

mddress ____‘}}/

Cily/Seate P

Telephone o

Farn ¥ __ -

N S

<t gﬁj
@7‘??“"3‘1 o

Contast Parsan_ﬁﬁ_w_#/w_)_[

E-pail

pAdress__ e

,#f,ﬁ_"MCEI{T‘iFl CATION

A

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY M£De i

CONNECTION WITH THIS QUESTIONNAIRE MAY RESULT IN RENDERING 7~
UBMITTING BUSINESS ENTITY NOT EESPONSIBLE WITH RESPECT TO

PRESENT BID OR FUTURE BIDS, AND,
MAKING

/ - .
! ,@iu&ﬁ/ f_fiég%ggdu
the iterhs contained in the forbgoing pages of
atachments; that T supplied full and complete
lpowledes, information and telief; that T will
SireumsLances OCeUTINg afier the submission
~ontract; and that all information supplied by

THE FALSE STATEMENT TO CRIMINAL CHARGES.
/ P } //E /z

N ADDITION, MAY SUBTECT THE PERSON

Liis

ly sworn, state that 1hove read and understand cil
his questionnaire and the following pages of
answers 1o each item therein tO Uhe bast ol my
notily the County in writing of any cliange in

of this questionnaire and before the srszution of the
me is rue to the best of my knowledge, informaion

and pebief. ] undzrstand that the County will roly on the Iformation gunnlied in this guest nnai
J J el A

OnniNT

2 paditiona) inducement (0 enier into a contract with the submuiting business eniity.

v o S e I P o r
Swrorn Lo belore e s day of

2000

P BIPAEI e A p
[ ML MELE A SCARATY

NOTARY PUYLIC-STATE OF NEw

No. UT8C6106842
Liualitied in Nasgon ¢

s
e G

My Commission Explies March 15, 2
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\:-.)

d

LY dbvidual whe noids o oten pereeni O 2

gl MOre SRACC LU BREWET ARy Guestion, make a5 iy photazapiss Of
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thern to fhe guesionnairs.
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o ETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FATLURE T

2l

sl R

TOPOSAL WILL BE PREIECTED AS NON-RESPONSIVE AND 1T WILL NOT BE

Lpinoingl Nam?2

Home addr

Ciry/state/zip_ S =3,

Dusiness address

City/state/zip _{éﬁ

Telephone __ J’Z,_A_HM/

Corher present addrens o8y T T
Citylstat/zip I e ————
Telephone I — e

List of other addresses and izlsphone NUImMbers attachad

L

Positions beld in submilting business and starting date of

Dresident /4 hyeasurst ) I @ Lo MR C{i "ff 3

euch fcheck 21l appiizabls)

“Vairman of Board S Sharehoidesr

Chief Exec, Officer o f Seorstary [ A

Chief Financial Cffice / j  TPartner / /

Wice President X ) 1

Ty you have an eqyny interssl in the pUSINESS sehmitting the guestionn aa?
wo _ YES_¥ I Yes, provide elalls. dg(ﬂ

Are thove any outsianding loans, guarantess o any other {orm of securily o 12452 07 #ny olhier
Ly pe of conlribulion made in whole gedfi part between you and the business submitiing the
cm.;:si.iannaira’? WO YES pe 1Y og, provide deiails.

Within the past 3 ysars, have you beeh @ principal owner O offizer of any bush
for-profit organization otnes than the one subrmiiing the guestionnaie? NO

1j Yes, orovide dstails.

n DRSINESS OF

P any contach o

Py e
DRI L

§w/aTE E DD

o

7
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NOTE: Ad affirmelive answer is required below whether the sanclicn arose automatically, by
operation of Jaw, or s a Tesult of any action taken by @ government agency.

Provide a detailed response o all questions checked “ES". ¥ you need more space, pholotopy
the appropriate page and atach it to the guestionnalire.

9. In the past (5) years, have you and/or any affiliated businesses OT not-for-profit organizations
listed in Section 5 in which you have been & principal owner of officer: '

. Been debarred by any Gvernment agency rom entering into conlracts with that
apency? NO YES Tf Yes, provide details Tor each such instance.

. Been declared in defanit And/or tchor cause oD any contract, and/or had any
contract cancelled for cause? MO vps _ IfYes, provide details for each

such Instance.

c. Been denied the award of a conlract and/or the opportunity to bid oo a contract,
including, but not limited to, failure to meet pre-qualification standards? NO _#
YES If Yes, provide details for gach such Instance.

4. Been suspended by any government agency from entering into ary coniract with it;
and/for 1s apy action pending that couid formally debar or i,kherwise affect such
business' s ability to bid or propese ol contract? NO YES____ IfYes,
provide details for each such instance.

5. Have any of the businesses or organizations lisied in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankmpicy proceedings during the
past 7 years, and/or for any portion of the jast 7 year period, been 1o 2 state of bankruptcy as a

result of bankroptcy proceedings initiated more than 7 years g0 and/or is any such business
now the subject of any pending bankrupley proceedings, whenever initiated? If “Yes',
provide details for each such instance. (Provide a detailed responst to all questions checked

wyES", If you need more space, photocopy the appropriate page and attach it to the
questionnaire.)

a) Ts there any felony charge pending against you? NO ﬁ YES I Yes, provide
details for each such charge.

p) Is there any misdemeanar chazge pending against you? NO k/YES T Yes,
provide detzils for each such charge.

¢) Is there any admaimistrative charge pending against you? NO _J,,/"I'ES I Yes,

provide details for each such charge.

d) In the past 10 years, have you been convicted, after trial or by pled, of any felony, of
of any other crime, an elempent of which relates Lo LTHWBSS or the underlying facts
of which related Lo the conduct of business? NO __FYES If Yes, provide
details for each such conviction.

e) Inthe pagky years, have you been convicied, after trial ar by plea, of & misdsmeanot”?
NO YES  HYes, provide details for each such copviction.
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11.

Tor the past 5 tax years, h

T Lo othe past 3y

soatutory chasges!

ooourrench.

1n addition to the information picy

nde

d in rosponse 1o the previous QuEstIoNS, In the puss 5

years, have you nheen thz subject of 4 criminal investigation and/ora civil anti-Lrust

investigation by a1y faderal, state or Jocal prosel uting or investigelive agency andio;

subject of an nvestigation where such ipvestigalion was related Lo activities performed al,
for, or on behall of the submitling buéiness entity andfor an affiliated business Jisted in
ves _ If Yes, provide demils for each sush

rosponse to Question 57 NO
investigation.

I addition Lo the information providzd‘ i the past 5

ligled in response Lo Question 5, been
anli-trust invesigaion and/or any other type of investipation by any gOYEIMIMERT 282A0)
including but not limited Lo federal, siae, and local regulatary agencics while you wurt a

principal owner oF officer? NO
investigation.

vears has any business or oroaniis

P

the subject of a criminal investigation and/or a

YES If Yes, provide detatls Tor cach cuth

I the past 5 ysars, have you of this business, o any other affilialed business listed in

sesponse to Question fad any sanclion imnposed 45 a result of Jid)myl/)r adminisiraive
proceedings with respect Lo uny professional lieense hald? NO g YES e,

provide datails for each such instance.

applicable federal, state of local tﬂ;;ﬁ'ﬁf o

waler and sewer charges? NO YES

{8

ave you failed to file any required tax retuins of falled to pay any

thar assessed charges, including but not limited 1
If Yes, provide details for sach such year
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the items céétiﬁﬁdjppliad fulg] and complete ansWers Lo gach tﬁ;ﬂw;iﬁng of sny cnange
iachmen s, ation and belief; that T will notrf‘y the ounty 3 bafore the execution of the
imowledge, inform rring after the submission of this quesnox1n1z;1_1reL o knonyedat, nformation
Chtumstmmg Stkc::tc:H information supplied by me is tgiﬂ tg fglrinai?on supplied in this guestionnaire
contract; 20 ty will rely on tne I 1 )

1 nd that the County . ithine DiSINEss entity.

and belief. Il‘{niifiimm to enter into a contract with the submiting b
as additionat 10

’/ "~ T
sworn to before me thie ™y day of QQN\LQ{LLFGG@. <A 6
TS ﬂh&fl/ﬂ}/@/] A

Notary Public

MICHELE A, SCARAZZIN]
NOTARY PUBLIC-STATE OF NEW YORK

No. 015C67106842
tfled In Nassau County
\“(‘ /J - /%S/i\n Cgrmission Expires March 15, 20 fk,

Narne of submitting business




In compliance with Local Law 1-2000, as amended (the “Law™), the Centrac.or heroby certifies

Appendix L

Cenificate of Compliance

o

the following:

1.

W)

The clief executive officer of the Contractor 18

/M {MName’

- J

4 :
MW%M a (A(}ZZISQ 29 "// Q/é//%
| ’g@#—é—@gﬁ_ﬁﬁg _Ql (Telephone Murnber)

The Contractor agress (0 either (1) comply with the requirernents of the INassan Counly
Living Wage Law or (2) as applicable, obtain a waiver of the regquirements of the Law
purstant to seciion 9 of the Law. In the event inat the Contractor does not comply with
the requirements of the Yaw or obtain 2 waiver of the gequirements of the Law, and 3uch
Contractor establishes to the satisfaction of the Department that at the time of exsoution
of this Agreement, it had a reasonable certainty that it would receive such waiver bused
on the Law and Rules pertaining Lo waivers, the County will agree to terrninate the

contract without imposing costs o7 szeking damages against the Contractor.

In the past five y=ars, Contractor lias has pol begn found by a cout o &
gQvernment agency o have violated federal, state, Triocal [aws regulating payment ot
wages or benefiis, labor telations, of occupational safety and health. If a violatior has
heen assessed against the Contmactor, describe below:

—_— T e



4. Ip the past ive Years, a1 administrative progeeding, invesligation, or governiment body-

initiated judicial action has ’,@g{}ﬁ?} commenced against or relating $0
the Contractor 10 conneclion with federal e, S local laws Tegulating payment of
wages or beneflLs, Jabor relations, O cccupational safety and pealth. If such a proceeding,

action, or mvestigation has been commenced, describe below:

5. Contractor egrees to perrnit access 1o work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compiance with the
Living Wage Law and investigating employse complaints of poncopliance.

1 hereby certify that T have vead the foregoing statement and, to the best of my knowledge and
belief, it is true, correct and complete. Ay ctaternent OF representation mmade herein shall be
accurate and true s of the date stated below.

- Y/ -

Signature of Chief’ Jxecutivef Officer

/Zd/ S S e

gyom Lo before me this
il

P NN AN ] e -

2 day of \Q\\ PO tbo S ~ MICHELE A, SCARAZZIN)
N NOTARY PUBLIC-STATE OF NEW YORK
A s i A - NG, D1SCH10

", q . y . } s 6542
JELAL ’/K(_ i ( i S ;L/;.fg ' =ualified In Nossay County

T iy ¢
Notary Public ) ’/; V}l y Cammisgion Expiras Mareh 15, 20



At (shand Animal Hospilai

pPRODUCT PRODUCT

DESCRIPTION

Category Name! ANESTHESGIA SERVICES

Category

700 06 Monitoring Service
701 Gas anesthesia-7Aays

702 Gas anesihesia < 25 tbs
703 Gas aneslhesiy 26-60 s
704 Gas aneslhesid ~ 80 b
705 Gas Anesthesia/addl hour
706 Injectable aneslhesia - Cats
707 injeciable ancslhesia - Dogs
708 Tranguilization

710 Local Anesthesia

741 Elestronic aneslhesia monior
712 Oxygen - Firsl Hour

713 Owygen additional hours
714 Blood pressure monfor LAY
715 Propofol anesthetic

799 “Write Ind

6000 (PRO,SERVIAVIANS, 6040-6029)
5409 ‘Wrile in14

Category Name: BOARDING SERVICES

1900 (BOARDING FEES, 1900-1920}
1904 Canine boarding <250

4902 Canine boarding 26-60#

1903 Canine boarding 61-90#

1904 Ganine boarding >g0t

4905 Medication Fee {1}

1506 Diabelic Boarding-daily {ee
1907 Feline boarding

4908 Canine boarding ¢ med <258
1909 Canine boarding ¢ med 2650#
194G Canine boarding o med 61-908
1911 Canine boarding © med »80#
1912 Canine dizbetic bd 61-90#
1943 Ganine diabeiic bd »90H

4914 Feline boarding with med,
1945 Feline diabelic boarding

1916 Small Animal boarding

1917 Bird boarding

1948 Ferret Boarding

1915 Caning diabslic bd <254

1920 Canine diabelic bd 26.-80#
1972 Feline Boarding- Day Boarding
1973 Ganine Boarding- Day Boarding
1947 Boarding w/ Fluids

1940 _ nights @35__ per night +ax
1991 ' _nights @ 5 perrght
1903 *Wriie In9

| Gategory Name: BREEDING SERVICES

300 Vaginal Smear
307 Progesterone Tesi-
302 Progesierone Test

207 Samen Analysls (mnf)
304 Semen Analysis {mejon
naE potiziad inseminalion (30T

EF PRICE

= Eige of om wihen Usel as pundls

DEF. PRIGE PRO
Qiy = 1

N

‘ﬂe@e‘!ﬁb’lé‘?ﬁ”{:ﬂﬁﬂ{*“‘:‘i

Name: AVIAN-EXOTIC ANIMAL SERVICES

&
b

'&ﬂ{:‘leieﬁwiﬁﬁ?ﬁﬁe‘?kﬁ-&?ﬁ@@ﬁﬂ&qéﬁ&“m&?%{ﬂéﬁéﬂﬁﬁeﬂ(ﬁﬁ‘"

FENEN T &3 65

Price Listing

75.00
100.00
140.00
11500
125.00

80.00

B0.00

30.00

55.00

55.00

52.00

50.00

15.00

28.00

22.00

0.00

0.00
0.00

1D

e

Thursday. Octoner 5 207

pucT PRODUGT
DESCRIPTION
065 Semen Golleclion/Al
307 Thryoid auloantibody
308 Cardippel-rouling exam
300 Cardiopal-sial exam

Calegory Name: DENTAL SERVICES

1800 Dental Cleaning

1801 Dental Cleaning-

1802 Dental Cleaning--

107 Dantal Gleaning—

1804 Ora) pro-severe lanas

4805 Extraction(s)

1806 Oral Surgery (dental related)
4807 Deciducus lesth-extract 1
1308 Deciducus teeth-exiract 2
1809 Deciduous tecth-extract 3
4810 Deciduous teeth-extracl 4
1811 Surgical looth exirect. major

1812 Surgical looth extract.-inter

18143 Surgical looth exirast -simple

1808 EXTRACTIONS ARE ADDITIONAL
1899 "Wrile InB

Category Name: DEWORMING SERVICES

000
23.00
26.00
22.00
38.00

5.00
20.00
Z1.00
23.00
37.00
42,00
42,00
47.00
22.00
35.00
14,00
12.00
33.00
33,00
38.00
15.00
22.00
15.00

0.00

0.00

0.0

3500
65.00
58.00
45.00
90.00
15000

2400 Deworming - injecl. < 15 s
2401 Dewormning - injecl. 15-30 los
2102 Dewarming - inject. 31-80 laf>
2403 Daworming - inject. » 60 |bs
2105 Deworming - oral

2406 Deworming - oral pup/iit)
2107 Deworming-oral{wiilice Visily
2199 "Write In11

Category Name; EXAMINATION SERVIC 25

95 Wiscellaneous Test/Treaimans
96 Urine Culture Neg
g7 Heartworm Neg
9B Fecal Float Neg
113 Leplospira Annual
114 Leptnspira Vaceo, #1 of 2
115 {.eptaspira Vace, fzof2
116 Lyme Arnuai Vaczination
117 Lyme Vacc. Series #1
118 Lyme Vacs. Series #2
120 DAZPCPV Tri- Annual Vascinaion
122 DAZRGPV Puppy 30 day
124 DAZPCPY Puppy Final 1year
125 Canine Influenza Vaccing
128 FYRCP Tri-Annual vaccination
126 FVRCP Kitten 30day
130 FVRGP Kitlen Final Yyear
131 FVRCP Kilten Vasc. H#30f3
1372 FelV Td- Annual Yaccination
133 FelV 30cay
134 FelV ivear
435 EIF Annual Vacsinalion
136 FIP Vace. Series #1 ol 2
147 FIP Yasc. Sa7 5202
Taning v
147 Rabies Vao., Sanine g

144 Facies Vi

FENPERFTIENTL L ol
EQ i
-t

FROFE Y T PRt i £ 4y £ Y EN 8T el

e R B AT R £rr 0T

ﬁﬂfﬂ(ﬂE?H‘Lﬂ(ﬁ&?iﬂi(—:“ﬂ?

£ 40t LR & LA £

I
:

7500
88.00
105.00
120.00
135,00
28.00
66.00
5589
£0.00
105.C0
12000
300.00
1106.00
280.00
000
0.Co

[ERr Rw e
: &G LD

Tl O

3O

SRR

[
Fota I Rl R

0
D
00
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and Animal Hospital

PRODUCT PRODU CT

1D

Category Name! EXAMINATION SERVIGES (Cont)

\
|
|
|

|
|

Calegory Name: GROOMING-BATHING SERVICES

DESCRIPTION

§43 Rabies Vac., Felfine 1yr
144 Rabies Vac,, Feline Kitten
145 DAZPGPY + Rables 1 year vac.
146 DAZPCPV + Rabies 2 years vac. with
Examn

149 FVRCP Rabies 1 year FalV vac.
150 FVRGP Rabies,FelV vat.
154 Ferrel Dislempsr Vaccine
155 Ferrel Rabies Vaccine
457 Ferre! Rables 1y, Distemp, vac
159 Bordetella Vaccination
160 Bordatelia-without other sarv.
4161 Lyme Vaccinalion wi other vac.
162 Lyme Series #1 wi other vac.
153 Lyme Series #2 wi olher vac.
{64 DAP-CPY Vaceine
165 FVR-CP Vaccine {miv)
166 Leukocell (FelV) Vaccine
167 FelV wicther Vvaccines
169 Rabies Vaccination, Canine 1yr
470 Rahles Canine w/other vacsines
171 Rables Feline wlother vaccines
173 DAZPCPY + RV vaccine
174 DARPCPY + RY2 vaccine
175 FVR-CF + RV1
176 FVR-CP + RV2
{86 Corona vacsine
194 Carona vaccing with other vac,
197 Rabies Vaccine 1yr ganing
193 Canine Rabies Z years
194 Fefine Rabies 1 year
105 Feline Rabies 2 years
169 "Write InQ

3730 Proheart 1-10#

3231 Proheart 10.1- 208

3733 Proheart 30.1- 408

3734 proheart 40.3-50 i

3958 Proheart 60.1- 7Ok

3755 Proheart 701 808 -

4260 Proheast 80.1-90#

3761 Proheart 90.1-1C0#

3345 Proheaart 400.1-150#

3450 Proheart » 1504#

2000 Bath Medicaled 20'bs ar less
2001 Bath Medicated 21 10 50 lbs
2002 Bath Medicaled 51 10 8O Ibs
2003 Bath Medicated 81 Ibs or mare
2004 Bath-Cosmelic

2005 Bath- boarding

2006 Ear Cleaning & Nails

2007 Bath WMedicated Feline

2041 Bath - medicatad more than BO#
70172 Bath-lyme sulfer

2013 Bath-Dermazole shampod
5072 Groom- shave 2l hair per naur
2024 Groon - therapeuticmajor
2025 Groom - {herapeulic/minor

RICE includes PKY Ess, Min Price, and Round Of

of iterm when Used 25 bundie

Price Listing

Thursday, October 08, 2014

DEF. PRICE PRODUCT PRODUCT

(Qty = 1)

MG?M&"@M%HG‘IG’*-&‘?{:‘OH%@

38.00
90.00
80.00
90.C0

90,00
105,00
£0.00
60.00
78.00
58,00
48.00
38.00
38.00
38.00
40.00
35.00
35.00
30.00
35,00
30.00
30,00
50.00
50.00
58.0C
58.00
38,00
12.00
45,00
45,00
45.00
45,00

0.00,

3400
28.00
46.00
50.00
8,00
62.00
51.0C
70.00
95.00
110,00

38.00
40,00
4200
4600
36.00
24,00
25.00
35.00
44,00
45,00
60.00
70.00
40.00
20.00

)
m
v,

)

1D

Category Namea! INVEN

DESCRIPTION
5027 Grooming by Professional
2054 Mitaban Dip oniy + mitaban toftle
2054 Remove mals {routine)
2055 Remove mats (severe)
2098 *Write In10

Category Name: HOSPITALIZATION SERVICES

g2 Teehnician Overnighl Sun. 12Zpm- on
93 Techniclan Ovarmighl Sat. 5 pm on
4 Techrician Ovemnight Service
101 Fungal Ciiture - Negative
456 Fresh Frozen Plasma 1 unit
1600 (FLUID THERAPY, 1600-1619)

18071 Bioud Transfusion Cal-type A bioodbank

4602 Blood Transfusion Dog- singie unit
1603 Fluid Therapy IV First Boitle

1604 Fluid Therap Addll Botlles

1605 Fluid Therapy-daily care

1606 Extension Set

1807 Jugular Calheter

1608 Fiuid therapy - buretle

1600 Subctransous Fluids

4610 Fluids-inigation 500 mi betl

1641 T- connector

16172 L.V, Adapler cap

1613 Catheter cap

1614 Burede

1615 W catheter placement

1615 IV cathetar placement

1616 Cenlral Ven Press. measuremesnt
16418 Blood Transfusian Pog- double unit
4620 (DAILY CARE FEES, 1620-163%)
1621 Day Patient Care

1622 Gats Hospltalizalion

1623 Dogs <21 1bs Hospitalization
1624 Dogs 21-50 Ibs Hospitalization
1825 Dogs > 51 lhs Hospitalization
16726 Fetret Hosplializalion

4627 Bird or Lab Animal Hospit,

1628 Calheter placement-1Y

1629 «Day Care-Reserved 1628-1630>
4630 ntansive care

1640 (HOSPITAL INJECT.. 1640-1659)
1659 Aditional Injections

1609 "Write In7

4300 (INVENTORY, 4300-4939)

4301 (FLUIDS, 4301-4389)

4375 Collar 10" and 12"

4326 Collar 15" through 3"

4327 Ringers Lactated 1000ml (bag)
4320 DAP Collar Smal

4229 DAP Coliar Med-1d.

4400 (MAINTAWARD SUP., 4400-4489)
4500 {HOSPIGEN.MED SUP, 4500-4G49)
4547 Syrnge-insulin U40 Box

4518 Butierdly 21ga

4519 Syringe Wubarcuiin

A520 Synnge §-12cC

4524 Syringes 25-60cc

DEF. PRIGE
[Qty=1)
40.00
7000
10,00
2500
0.00

FER R R

$
3
b3
b
¥
4
$
3
B
¥
5
£
:3
2
¥
¥
3
5
$
3 22,00
3
$
¥
3
3
3
3
%
¥
3
3
b3
$
¥
$
$
$
%

ToRY-INHOUSE-EXPEN DABLES

§
¥
$
3
3
3
3 48.00
%
3
$
%
)
%
&

Time: £:32:17 AM



Lt Island apumal Hasoital Price Listing Thursday, Oslober oo oo

pRODUCT PRODUCT GEF, PRICE PRODUCT PRODUGT ' NEF. PRICE
0 DESC_RIPTLON Gty = §) iD @MM [y =1___
n__ L EEe T 336 (HEMATOLOGY, 436-480) 5 0.00
Catogory Name: \NVENTORY-INHOUSE EXPENDARLES (Conl. 457 Enlichia canis thet % 499 00
7 438 Buffy Coal $ 2500
4522 Syrnges 3¢ 22g of 20¢ 5 075 430 CBC {complete bivod count) g £50.00
4535 Pill Gun % .00 440 Eosinaphil Gount $ 3000
4557 Needies box 18g x 1" -100 3 18,00 441 PCV (hemaiocrit) h 5500
4556 Neodies 18gx 1" 5 0.20 442 PCV Serial 3 15.00
4550 Needie 20ga x 1° 5 0.25 443 Iran Profile 5 50.00
4592 Venoset 73" $ 400 444 Platelel Count 3 35.00
4G50 (LABORATORY SUP., 4650-4799) $ 0.00 445 Preanesthalic Blood Screen $ 37.00
4800 (OFFICE/COMPUTER, 4800-4898y ¥ .00 446 Reticuiooyle Counl 5 47.00
4800 {RADIOLOGY 5UP., 4800-4899) 3 0.00 447 Von Willebrand's Titer $ 16450
4999 Wrile-Off Services $ 0.00 448 Hyperthyroid check (1135) 5 G2 90
448 Prolein/Creatine rafio (363) % a5 00
Gategory Name: LABORATORY SERVICES 450 Triichomonas PCR (ine. shipping) $ 33,00
451 PCR Gi Profile - Fefine T 470.00
394 Choaleslerol & 40.00 452 |-Stal EC8 blovd chermistry 3 6200
ag2 Aldeslerons Level 5 12200 453 Wisdom Panel % 180,00
493 ACTH Response- Fefine $ 72.00 454 Blood Processing Fee % 55 00
* 393 ACTH Response- Feline 5 £30,00 457 immunophenotypic Staining VDX 3 24000
194 Canine infuenza Titer Cornell $ 80.00 Diagnosiic
395 Distemper {igG IgM) Antech TE35 % 414300 458 Zonisamide Levek Antech % £94.00
396 Leplo PGR Blood & Urine Tg78 $ 140,00 459 PCR GI Profile - Canine $
397 Lepio PCR Urine T976 5 95.00 460 PU test-ident Fefing lest 2493 %
398 Lepto Biood T974 § 85,00 464 (MICROBIOLOGY, 481-479) 5
399 Cullure & Sens Gormbo Agrchic & % 196.00 462 Culture & Sens.-Aerobic $
Anaerobic 463 Culture & Sens.-bacletial (Urine) $
400 (BLODD CHEMISTRY, 400-435) ] 0,00 484 Culture-fungus In house §
401 Alkatine Phosphatase % 40,00 455 TLl Carina Antech TZ30 5
4072 Amylase % 40,00 486 TLIBA2/Folate Antech SA 460 [3
403 Bilirubin (direct) 3 4300 (Caning)
404 Bilirubin {otal) $ 42.00 457 Culture-anasrobic g, 445,00
405 TLI Feline Antech 516800 5 80.0D 468 Culuture-SaimenataCampyl. 3 15200
406 BUN (azo-stix) $ 17.00 469 Culture-Blood K3 TR
407 Calcium % 45.00 470 Cullure-fungus swab (ANTECH) 5 51.00
408 accu Plex 4 % 43.00 471 Gortisolioreat ralio {361) % “29 50
409 Cholinesterase % 106.00 472 Free T4 $ 00
410 Crealinine % 50.00 473 Protein © test-Comell U 3 3000
414 Fruclosamine test -digbetics % a5.00 £74 TU B12 Folate Texas Feline 5 14500
447 Glucose {sugar) % 40.00 475 Lyme CB tes! $ 108.00
413 Calcium-ionized % g2.00 475 BNP Cardiac Tesl % 115050
414 Lipase {pancreas) 5 47.00 ATT TLWB12Folale Aniech SAZTS (Feliney  § 12700
445 Calcium-ionized & PTH(518595) % 184,00 478 Trigyceride 3 4360
446 Phosphorus 5 43.00 479 Culure-fecal sal,Camp,Shig Ve 5 1700
417 Polassium % A0.00 480 {F’ARASITOLOGY. ABD-489) %
416 CBC, Miniscreen (910) % 75,00 481 Ear Mile Swab
419 CBC, SMA, UA % 143,00 462 Feoal Examination
420 SMA Profile {majar) % 103.00 483 Fecal antech laboratory THOE'
4721 CBC, SMaA Profile % 121.00 484 Giardia Elisa
A2 Miniscreen biood test (841) 5 74.00 485 Heariworm Microfilaria Kneits Tesl T330
473 Tolal Protein T 40,00 486 Hearworm Exam {osoult)
A24 DBUNICreatinine % 58,00 467 Fecakfoat and giardia elisa (tes\ 409)
4725 PTH $ 43900 488 Skin Seraping
496 Sodium and Polassium % &% .00 489 Hemobartonelia
477 Bile Acids-pre % 8%.00 490 Ear cylology siide
408 Bile Acids pre+post & 123.00 491 Albumin
479 Glucose-gerial exam (ANTECH) 5 118,00 497 Heartworm test ~feline
430 Glucese-senal in house [ 18.00 493 Fesal-Qcoult Blood
431 Lead jevel-blood g 143.00 494 Bi.cps\j-ma.rgin avatualion
437 Clostiidium antesoloxin 5 132,00 435 Fanconi Uring Test
427 Tlimer i an 00 495 Feca Pathogen {Anlech cacde 54250)
424 Pro BHF Tes! % 472,00 457 Facal Direcl
5 491.00 455 Fecal Basman
Page 3 Timz 82007 AY
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L wid Istand Anima! Hospital

PRODUCT PRODUCT

1D

e

DEF. PRICE PROD

Price Listing

Thursday, October 09, 2014

UCT PRODUCT
DESCRIPTION

e T

DESCRIPTION (Qty = 1) 1D
Category Name: LABORATORY SERVICES (Cont)
409 tHistopathology Lymphoma Profiie VDX § 350,00
500 (PATHOLDGY. 500-519) $ 0.00
501 Bone Marrow Examiine), coliect 5 240.00
502 Gyialegy and aspirale $ £81.00
503 Fiuid analysis & cylology $ 164,00
504 Fluid analysls and collection $ 191.00
505 Histopathology {biopsy) % 112.00
506 Hisiopatholbgy (skin-biopsy) % 175.00
507 Histopathology- Biopsy exira geclions 52.00
508 H‘lstopathclogy-ccmel\ Uriversityidexx  $ 165,00
509 Necropsy Service < 30 pouncs 5 350.00
510 Necropsy service 30-60 lbs 3 250,00
541 Necropsy gervice B0 lbs + $ 350,00
512 B-12 {(Antech 838} b 72,00
543 Aspirate - $ 3z.00
514 Barlonefla westarmn hlol test $ 52.00
515 PL! -canine (Ieeoey (test 1848) $ 70,00
516 PCR for FIP Antech T6CO % 185.00
517 Biopsy-surgical margin eval. B B1.00
548 Thyroglobulin Aute Antibody Test (T 505) § 85.00
519 Mast Cell Markers (AMC) % 400.00
520 Mast Cell Marker and Blopsy {AMC) ] 495,00
521 Agelylcholine receptor test - 240.00
522 ACTH response test b B5,00
g22 ACTH respanse fest 3 143.00
%23 Caortrosyn {per 0.10ml} 3 58.00
524 Dexamethascne Suppression lest $ 162.0C
525 Allergy Testing—'gE 5 175.00
576 Coombs tes! 3 106.00
527 Bruceliosls Tier $ 85.00
528 PCR FlealTick Bone Assay - Canlne % 180.00
520 PCGR Flea/Tick sarmne Assay - Feling 3 180.00
530 ANA-antinuclear antipody test $ 95.00
531 Cytology {in hotise) % 38.00
532 FIV-Weslem Biot Tesl $ 17500
533 Feline Laukem'a {Elisa) % 57.00
534 Fefine Leukemia (FA) Test % 101.00
535 FIy Test % 46.00
535 FIVIFeLY Tesl 5 55.00
537 Insulin/Glucose ratio $ 148.00
538 PamtharmunelCa\cium (Michigan) % 140.00
539 Leptospirusis Titer-Comall 3 110.00
540 Adrenal Profle ‘Tesl-Tennessee L Z75.00
541 Parvoviius Anligen % 101.00
542 Protein Electrophoresis 5 148.00
543 Rheumatcld Facior $ 58,00
Bd4 Feca)alpha i prolease inhitAtor $ 145,00
545 CPK serology #0114 3 43,00
546 Lyme lgG E 8500 '
547 Lyme igGligh $ 20.00
548 Tick Serl-5A330 LY RMSF Ecanis $ 154.00
543 PCR Hemoplasma pans! Feling ¥ 101.00
550 Zinc Test % 1540
551 T4 % 55.00
582 T3 5 £3.00
553 Thysoid proﬁle—TSH,FTd T4 Tesl % 175.00
{SA3BD)
554 Lyme Weslerm Blot tes! 3 223.00
556 Rosky Mountatn Spotied Fever $ 57.00
R|CE includes Pkg Fee, Min Price, and Round Off Pegz 4
& of ltem when us=d 23 bundie

D
Category Name: MEDICATION

DESLANIE -
556 Thyroid=FT4.T4,TSH.AmOAntibady

(SA400)

557 Blood Collesting Fee

55B Cryptococous tier

559 Fungal proflle serology

560 T4-Post post medieation (4-8 hours}
T495

551 FAVN Rabies Aniibody Titar KSU who

ship

562 Lyme & RMSF liter-Antech381

553 Toxoplasmosis 1gGg (1328)

564 Masticalory myosilis lest 1207

585 Toxoplasmosis 1gGhg CBU

565 Distemper/Pano titer TSE5

567 Thyroid Proffie T4,T4 SA3T0

568 Gortisol level

550 Dabesia canis tiler

570 (TOX'ICOLOGY, 570-579)

571 Digoxin Assay

572 Phenobarbital jeval

573 Bi2/Folate Assay {Antech §16185)

74 Helicobaoter test

575 FIP Elisa (78) proteins

576 Urinalysis-spectlic gravity

577 Cylology-ear

578 Blood type

579 Biood crossmaidh

580 (UROLOGY, 580-557)

5E1 Urinalysis {complete)

587 Urinalysis {Ketodiastix}

583 Urnalysis (muli stix)

584 FIP ther

585 Blood type and crossmatch

586 Urine Specific Gravily

587 Stone analysis

588 PT

589 PTT

590 PT/PTT

591 GET/Creatinine Ratio (code T830)

532 Fibrinogen and D-climer

533 F8P

594 PT,PTT,Plate..Fihrin,D-Dimer

595 PT, PTT (SCAZ000)

=96 Fel Sar FIV,FeLV FIP.Toxo}

597 Thyroid lest-free T4 by dialys

508 Potassium Bromide Level

509 "Write In3

610 PLI- CaninefFefine snap tesl

§24 Fiow Cytomelry- ¢SU + ship

631 ACTH Resp. 4 firs & 5 s Posl
Trllostane

631 ACTH Resp. 4 hrs & 5 hirs Posl
Trilogiane

§78 Fungal Histoplasmosis Ag-Urine

085 Trichomonas Fecal PCR 1o Texas

g1 Reporiing Fee
2200 Aerokat
2704 Albon tabs 250mg
5902 Aaon Liquidfaz
203 Albon Tabs 125m3

DEF. PRICE
Qty =1

3

b
3
3
5
b
t3
E:
5
b
%
E]
3
3
3
3
$
E3
§
3
b
b3
£
5
b
$
2
]
3
b
b3
%
b
3
%
$
$

¥

S DISPENSED-OTC

¥
$
5
§
%

186.00

45,00
122.00
111.00

56.00

200,00

101.00
122.00
228.00
110.00
108,00
122.00
£8,00
122.00
0.00
52.00
94,00
87.00
79.00
57.00
21.00
35,00
75.00
80.00
0.00
43.00
10.00
20,00
6G.00

- 11080

21.00
8200
42.00
4000
89.00
90,00
140,00
25.00
168.00
83,00
79.00
117,00
143.00
0.0o
55,00
220,00
B85.00

143.00

262.00
125.00

400
80.00
15,00
15,00
12.00

Time: BIASAT AN



Rid lsiang Animal Hospital

PRODUCT

o

Categoty Na

2204
2205
2206
2207
2208
2209
2210
2t
2212
2213
2214
2218
2220
27221
2222
2223
2224
2225
2226
2227
2228
2229
2230

2231
2232
2233
2234
7235
2236
2237
2238
2239
2240
2241
2242
2243
2244
2245
2246
2247
2253
2260
2262

2264
2265
2256
2268
2274
2276
277
2278
2279
2280
2281
2282
2233
2254
7285

PRODUCT
DESGRIPTION

Amox-Drops 50mgfmi 15l
Amoxi-Draps S0mg/mi 30mi
Aluminum Hydroxde Powder 20dram
Arnmoni! 500mg 1000ct
Amoxicillin Tabs 100mg
Amaxiclllin Tabs 150mg
Amoxcillin Tabs 200mg
Amaxicillin Tabs 400rmg
Armnpicillin Caps 250mg
Ampicilin Gaps 500my
Allerdenm Spol On
Clindamyein Tablet 25mg
Antirobe Caps 73mg

Anlirobe 150mg

Glindamysin 150mg
Clindamycin Drops

Cefa Tabs 50mg

Cefz Tabs 100mg

Cela Tabs 200mg

Cefadrops 15mt

Cerumite

Clindarnysin 75mg
Chloramphenicol PalmatateCOmg/mil
par oz

Chioramshenicel Tabs S0mg
Chioramphenicol Tabs 100mg
Chloramphenicol Tabs 250mg
Chlorarphenico! Tabs 500mg
Chloramphenicol Tabs 1 gm
Clavamox Tabs 62.5mg
Clavamox Tabs 125mg
Clavamox Tabs 250mg
Clavamoy, Tabs 375mg
Clavamaoyx Drops

Gefadrops 50 ml

Slentrat 20mi

Cerenia 24 mg 4 teblet/pk
Cerenia 60 g 4 tablalpk
Cerenia 160 mg 4 tablel/pk
Stentra! 50m

Cerenia 1Bmg 4 tablel pkg
<QOpen>0

Verafiox 25mg/ml 15ml
Melronidazole Suspansion 50mg/m! per
oz

Metronidazole 250mg
Metronidazole 500mg
Lysodren

watronidazole 62 5 my tablat
Cephalexin oral suspension 250/5m! bil.
Cephalexin 500mg

Cephalexin CAPSULES 250mg
Telracysfine Caps 250mg
Tatracycline Caps 500ing
Prirnar 240

Primor 609

Primor 1200

Tribrigsen Oral Suep. 48mofm!
Tribrissen Taps 30mg
Trinrssen Tabs 120mg

me: MEDICATIONS DIS PENSED-OTC

Price Lishng

Truraday, Sotover 0%, 2014

DEF. PRICE PRCDUCT PRODUGT

G-ty 1D

[Conl.)

b
?
b
¥
b
$
$
$
]
$
¥
§
b
]
]
¥
H]
¥
]
¥
§
$
¥

éﬁv‘éﬁ{;@ﬁ?ﬁﬂéﬁff’@éﬂméﬂ'&e@ﬁmmméﬂéﬂ

y;-e»rwmwe@weam-mmenmeﬂea

55.00

38.00
109.00
15.00
0.00
35.00
15,00

15,00
15.00

DESCRIPTION

2287 Pamor 120

2286 Trimetheprim Sulfa Tabs 120mg
2288 Trmethoprim Sulfa Tabs 4B0mg
2240 Enrofloxacin 5

2291 Baylril 22.7mg

2252 Baylrdl 68 mg

2293 Dalote in January

2294 Enalapril 2.5 mg

228% Enalaprif & mg

2296 Enalaprit 10mg

2297 Orbax 22.7

2298 Orbax 68mg

2299 Enalapril 20mg

2300 Zeniquin 25 mg

230 Zeniquin 50 my

2307 Zeniguin 100 mg

2303 Zeniquin 200 mg

2951 Aminophyliine Tabs 100mg
2352 Gardoxin .t Smgfml {red)
2353 Cardoxin L/S .05ma/im! {grn)
2354 Tussigon Tablets & mg

=355 Hydrocodone Syrup Joz

7356 Sulfasalazine

2357 Adeguan

2358 Mitazapine 15mg

2359 Lasix Tabs 12.5mg

2360 Lasix Tabs 50mg

2367 Hypoimmune serum

2352 Hydroxyurea 500mg Capsules
2383 Mirtazapine 7.5mg

2364 Lasix 40mg

2365 Lasix 20mg

2400 Trifexis 5 -104#

2401 Trifexds 10.1-20#

2400 Trifexis 20.1- 40#

2403 Trifexis 40.1-60 #

2404 Trifexis 60.1-120 #

2405 Arquel lablets 20 mg

2406 Bene-Bac

2408 Erontine Plus dog 23 ta 44 #
2410 Fronlline Pius Cats

2413 Fronfiine Plus dogs up to 224
2414 Frontine Plus dogs 45- 88 #
2445 Frantine Plus dogs 88-132 4
2447 Nex Gard 10.1 - 24# 3 month
2418 Nex Gard 24.1-60 # 3 month
7448 Nex Gard 60,1 - 121 # 3 month
2453 Acepromazine Tabs 10mg
245% Acepromazine Tabs 20mg
2454 Filarivits 60 mg

7455 Fliaribits 120 mg 100 tablets
2456 Filaribits 180 mg

2461 Chlerphenimmine Tabe 4mg
2481 Phenobarbital Tabs 1/4gr
2482 Phenobarbital Tabs 1/2gr
24p3 Phenobarbital 197

2484 Phenyibutazone Tabs 100my
2485 Potassium Bromide 100z,
7486 Zonisatmide 25mg

94B7 Zonisamide 100mg

2484 Gentle Lerder Kit

2480 NoSori

~A30 Glucstest Purina Fatine Tpky

ok .PRICE
fQry =1}
$ 15.60
b 15,00
B 19.00
b 15.00
$ 18.00
b 15,00
2 125,00
k] 15,00
¥ 15,00
3 15.00
k3 15.00
% 15,00
% 15 00
3 £5.00
3 1500
b 15.00
k! 15.70
i 15,00
B 16,00
% 12.00
) 12,00
% 1500
$ 5.00
¥ “1e.00
b2 150
ki 1500
%

3

%

5

3

z

%

5

z

$

.&.ﬁ

S)

kA

i

B !

§ =,

¥ 53,00
% g2.00
% £3.00
;] 64,00
¥ 1500
¥ 15,60
E “

¥

e on 47 BA £ R &Y &1 87 L7 &3 K

s G il 47
[ ol



‘!DEF. PRI

Mid istand Animal Hos pital

pPRODUCT PRODUCT

1D

Category Name: MEDIGATIONS DI

DESCRIPTION

Price Listing

Thursday, Qclober 08, 2014

DEF. PRIGE PRODUCT PRODUCT
(Cfy=1)

DESCRIFTION

n4g4 valium Tabs

249z Oxygiobin 125 mi

2403 Sucraliale tablels

2494 Genesis SpaY

0496 Syringe filed with medication
2457 DMSO

2488 Potassium Bromide 250mg /80 tabiels

7408 Ghycaflex 250 tablets
2500 Oral Gleansing Gel
2501 Timentin antibiotic—pottis
2502 Metacalm

2503 Enisyi-F 100m| Pump
=504 Morphine CRIday
2505 Buorphanot CRI
2506 Atopica 10mg

2507 Atopice 25mg

2508 Atopica 50myg

2500 Atoplea 100mg

2510 Suspension, Chickan Fiavored 1oz

2541 Onsior Bmy packel/3 tablets
o512 Alopica for Cals ml vial
1513 Mirlazapine 7.5mgim! Sl
2545 Apoguet 3.6my

2516 Apoquel 5.4 g

2517 Apoguel 16 mg

2555 Bitter Apple B vz

o557 Tylan

2558 Cyproheptadine 4mg.

0550 Hydroxyzine 10 tg.

2560 Hydroxyzine 25 mg.

2581 Hydroxyzine 50 mg.

o562 Lomotl

2563 Meslizine 25 mg.

2564 Tylan .25 botlle

2568 Cyprohepiading Syrupfounce
7569 Loperamide 2mg

on72 Procil

2573 Torbutrol Bmy

2575 Hydroxyzine 100mg

2575 Goodwinal Clntmert 1oz
2578 Clincara Liguid case 12
2579 Clinicare Liguid Can

5580 Liguichior Cintment 10mi
258{ Lacilose syrup - /4 ounces
o582 Mitox Liquid 12m

o583 Dibenzyline 2.0mg

2584 lacilose syrup-hotile
o5p5 Diltiazem transdermalisyringe
5566 Malvaden! 467,

5587 Dibenzaline Bmg capsties
5580 T8 Kelo Flush

2591 Chiorhexidarm Olic Soin 40z
9592 Malhcetic Otic 81 oz,

~5g% Oti-clens 4oz

a5g4 Pyoben Gel 1oz

o505 TrizEDTA 4l oz,

-506 Pan Otic 2oz

o587 Digodnteblels )
5598 Animax/EnteDerm Cintment
o500 Malaseb Pledgels kel

I = Price of e whan usad 8s pundie

CF includes Pkg Fes, Min Price, 202

SPENSED-OTC (Cont)

3
L
b
3
$
5
3
b
3
b3
$
§
5
3
$
3
$
§
L3
¥
3
b
)
3
b3
b
3
5
3
)
b
b
k4
§
+
b
5
b
4
3
%
3
$
b4
3
b
3
+
b
b
5
E
5

Round Off

9.00
210.00
18.00
31.00
B.OD
15.00
24,00
20,00
15,00
200
24,00
33.00
23.00
23.00
37.00
41.00
64.00
108,00
7.00
1600
4500
18.00
16,00
15.00
15.00
10.00
105.00
15.00
15.00
15,00
15.00
46.00
15,00
27.00
12,00
9,00
80.00
15,00
15.00
15,00
55,00
8.00
10,00
15.00
5.00
16,00
18.00
7.00
33.00
15.00
13.00
12.00
21.00
18,00
14,00
14,00
13.00
13.00

T 1400

18,00

DEF, PRICE
{Qty = 1)

ZE00 Mataket Wipes 50cl
o804 Panclog Ointment 15ml
2502 Panatog Ointment 30 mil
2503 Mupirocin Qint. 2% 22g
2604 Neo-Poly-Dex diops

605 Neo-Poly-Dex Oint Dexasporin

2806 Dexamethasone ophthalmic drops
=507 Neo-poly Gramicidin Drops 10ml
2516 Tresadem Solution 15ml

2700 Percoriin-V and synnges

7701 Pelliol

2702 Doxepin 10mg

2703 Doxepin 25mg

%704 Doxepin 50 mg

2705 Doxepin 75mg

2707 Buprenex syringe

2708 Doxirobe application

2708 Prazosin 1mg capsuie

=750 Mitaban dip botttte

2751 Eyewash

2752 1nje—ctiDn~Doxycycline 400 mg vial
2753 Cefolixin Botlle

2764 Amplelin w/Sulbactam 1.5g wiprep +inj

2799 Simplicef 200

2800 Simplicef 100mg

n804 Arifficial Tears Opht Soln
o802 Arfficial Tears oirtment

2805 Atropine Opth Ointment 1%
oB08 Psitatosis serum tier

2807 Chioramphen Opht 1% 3.5mg
7B0B Chloramphen Opht Soin 0.5%
2808 Meloclopramide

2810 Bur-Olic

2811 Bu-Ofic HC

2E45 Gentosin (only) Opht Sain

7814 Gentosin Durafilm Opht Saln

2815 Gentatin Opht Cintrmnent
2816 Genlocin Otic Soln 7.5mi
2847 Gantocin Otic and DMS0
2818 Olomax

o819 Gentogin Otic 15l

2820 Mometamax

2824 EasOfic 10 M

2522 Surolan 15mt

2824 Nec-Calglucon syrup

or25 Diclofenas Solulion 2.5m}
2828 Vetopolycin Opt Ointment 3.59
2858 Adams Flea Dip 40Z

2862 Adams Flea Off Dust I 3oz
2856 Adams Flea Off Mist 160z
2867 Clomicaim 20 mg battie 30 et
~BGE Clomicaim Bmg bottle 30 ol
2868 Glomicaim 80my bottle 30ct
2670 Prednisolone Acetate Drops
2001 Domehoros solutlon

2902 Dural(yl Dip 4oz

2063 Miconazole Shampoo

2674 Sectrol Two-Way fiea foam
2975 Seclot Two-Way Pet Spry 150z
25976 Prevenlic Dop Tick collar
3001 MCT Ol

3018 Y-Kerm dip .
3020 V-Kem Sipho + Foggsr 1202

b2 15.00
% 14,00
% 24.00
$ 20,00
$ 21.00
$ 24.00
] 24.00
L4 25.00
$ 29,00
$ 220,00
$ 12.00
$ 15,00
$ 15,00
4 15.00
] 15,00
5 4.50
3 105.00
§ 16,00
¥ 42.00
% B.00
$ 14.00
3 30,00
% 30.00
$ 15.00
% 15,00
% 15.00
5 15.00
B 32.00
5 36.00
$ 13.00
b 16.00
;3 15.00
$ 8.00
L 10.00
3 14,00
$ 8,00
E3 14.00
5 14.00
3 18.00
$ 1B.00
:3 15,00
& 34,00
$ 36.00
5 31.00
5 5.00
% 21,00
$ 18.00
$ 13.00
$ 8.00
b 14,00
$ 60.00
$

$

%

$

5

]

b

%

3

%

3

%



144 istand Anima! Hospital

pRrODUCT PRODUCT

D_

Calegory Name: MEDICATIONS DISPENSED-OTC {Canl)

~Tr RRINE

DESCRIPTION

3021 Knockoul premise sproy
3030 VIP CAT DIP

3032 Feling did 8.54

3033 Feline M/ 5.5 oz. 24 cansioase
3100 Cosequin D532

3101 Baytrl injectable

3102 Coseguin- smal animals
3103 Baytril Otic

3104 Cosequin for Cals

3105 ArbriMax for Cals € oz,
4106 Dasuquin for Cals 84al

4107 Dasuquin Sm-Med Dog 1500t
3408 Dasuquin LG. Dog 150 cl.
4145 Ceniring Tabs 0.2mg

3422 Laxalone 2.50z

3129 Tagamel Tabs 200mg

3130 Tagamet 300mg

5431 Mephylon Tablets

1133 Pancreazyme Powder Boz
3434 Pancreazyme 12 6Z

3135 Viokase Tabs 425mg

3137 Misonozole Lotien

3138 Pal-Tinic

4223 Hearigard 1-254

3724 Hearigard 26-50%

4025 Heartgard 51-100#

4237 Praheart 20.1 -304

5735 Prohear 50.1-60#

73236 Sentinel 2o 104

9237 Sentinel 11 to 254

3738 Santing) 26 to 50#

%039 Sentinel 51 to 100#

3240 Veimedin 1.25mg

2941 Vetmedin 2,5mg

3242, Revaluiion pupfkil <B# Zpack
3243 Revolutlon Cals 5-15% Bpach
2244 Revolution dog 05-10# Bpack
3745 Revolution dog 11-20% Spack
2946 Revoldtion dog 21-40% Gpack
4247 Revolution dag 41-85% Bpack
2248 Capslar 2-25 single dose
3245 Capstar over 25# single dose
4250 Capsiar 2-25 Packags

5054 Capstar over 254 package
9057 Revolution Gets 5164 Jpack
3253 Revolution dog 05-10f dpack
2354 Ravolution dog 11-20# 3pack
2955 Revalution doy 21-40F 3pack
2256 Revolulion dog 41-B5¥ Spack
3057 Revolution dog 85-130H 3pack
3270 Vetmedin 5mg tablel

3704 Oiethylstilbesterol Tabs 1mg
3305 Incurin tmgfiablel 30 gty
2316 Oplimmuneg

5317 Cyalosparin oll 2%

3372 Thyroid Tabs 0.8mg/100
3373 Thyroid Tabs 0.2mg/1 00
2324 Thyroid Tabs 0.3mg/ 00
2230 Bacloderm

7334 2.5.T.Dental Care vl

Prize Lislng

DEF. PRICE PRODUCT PRODUCT

Thursday, Dslobe

08, 2014

DEF.
. Qty = 1) 1D DESCRIFTION [Qty

3333 C.E.1 7oolkhbrush 3

q334 C.E, 7. Chews Canine Medium g

3335 C.E.T. Toolhpusie 5
3 42,00 3338 C.E.T. ingerbrush 5
3 13.00 3937 C.E.T. Chews Canine large 30cl %
5 43.00 3338 C.E.7, Cal Oral Hygiena Kit %
$ 37.00 3339 C.E.T. Chews Pelite 2482 :S
b 72.00 3340 G.E.T, Chews CATS 3dct, i
$ 35.00 3341 C.E.T. Chews XL.G 30 ct %
b 58,00 3342 MARA-Iel Shampoo B 1l oz. %
3 23.00 3343 BPO-3 Mexdicaled Shampoo 5
b 27.00 2344 Chlorhexidine Shampoo 4% %
I3 39.00 3345 TrizChior 4 Spray oz 5
P 32.00 3398 Vitamin K Tablat Smg g
? 82.00 2299 Vitamin K Tablets 25 mg 5
$ G4.00 3400 Theaphyline CR 200mg [
$ - 1000 4401 Theophyline CR 330mg $
s 9.00 3402 Theophyline extend 100mg 3
& 1.20 3403 B-12 Injectable 100ml boltle $
$ 1.30 3404 B 17 injeclable 10ml wisyringes [
E: 2.00 3405 Meropensm S00mghvial 5
3 125.00 3410 Staph Lysale Inf %
$ 175.00 3414 Synotic 8 ml 5
% 0.00 3412 Synolis with Banamine %
3 16.00 3444 Synotic {10mi) with Baytrl 10(m) $
k] 16.00 3417 Oplixcare 5
& 38.00 13418 Autologous Sequm 5 nkeX
b 47.00 3451 Tobramycin Sml % e 00
¥ 58.00 2457 Drontal Plus Small 2-25% 3 EAve
$ 42.00 2458 Drontal Plus Medium 26-60# 3 1540
§ 54.00 3450 Drontal Plus Large > 45# 3 3330
3 48.00 3460 Panacur 10 pound packet {3 per pack) 3§ 1500
3 50.00 3461 Panaour 20 pounds 5 30
¥ 58.00 3453 Panacur 40 pound packet (3 per pachkel) § 1300
& 58.00 3464 Panacur iiquid/ ounce 3
k] 15.00 3465 Anipryl 15 mg { 30 labs 5
b 16.00 3466 Anipryl 10mgf30 tablets %
$ 53.00 3467 Amipsyl Smgr30 tabs 5
b 105.00 3466 Anipryl 30 mg/30cl g
$ 103.00 3469 Anipryl 2mgi20 Tablels $ 2300
&) 103.00 5470 DermaBenSs shampoo 1257 g 19.00
b 105.00 3471 Capsule-empty gelatin 5 200
3 110.00 3472 Oplichamber and mask % B5.00
% 7.00 2473 Dermazole Shampoo B fi oz, 5 8GO0
3 8,00 3464 Oftoxacin Ophthaimic Drops $ 15,0
:3 472,00 3495 Gorlisoathe/Hydrooortisone 1% 5 2600
B 43.00 Shampoa
¥ 59,00 2497 Resicort Condifoner 5 .00
5 59,00 3488 Etogesic 300 mg & 15060
¥ 60.00 3499 ABS Antibarking Coliar % 180.00
b 59.00 3500 Panmycin Aquadrops 5 16.00
gt 83.00 3501 Prozing 5 125,02
k4 80.00 3502 Felivay 3 35 05
$ 15.00 3503 Denosyi S04 225mg 5 AR 00
5 15.00 3504 Denasyl 504 90mg $ 34.00
3 24.00 3505 Etogesic 150mg % 1500
i 45.00 3506 C.E.T. Oral Rinse %
b3 44,00 3507 Cipraflovacin Ophithalmis [rops K
5 15.00 2500 Denamatin 90mg %
3 15.00 3510 Denarnarin 225mg $
5 15 G0 2511 Denamarin 425my 5
¥ 18.00 2547 Deanosyl 428mg 305! g
3 14.00 2515 Resonclle § mg 30 ladlels <




Wid |

sland Animal Hospital

PRODUCT PRODUCT

D

Cate

Price Lisfing

Thursday, Oclober 08, 2014

DEF, PRICE PRODUCT PRODUGT

2559 Epi-Soothe
1560 Betadine solution

3568 Forbid

3577 Clinicare powder

3585 Malaseb Shampoo

3603 Proin 7omg
3604 ProinfUiiflex 25mg
3605 ProinfUriflex 50mg

3653 Tramadal $0mg
3655 Rimady! 25mg
3656 Rimadyl 76mg
3657 Rimadyt 100mg
2656 Derarnaxx 100
258 Deramaxx 25mg

3661 Deramax 79mg

4665 Medrol 4 mg
2666 Previcox 57mg
3667 Previcox 227m

3731 ForiFlora

. a7%3 Palladia45mgl 302t

DEF.

DEF, PRICE
DESCRIPTION oty=1 1D DESCRIPTION (Qty = 1)
7735 Dermoscenl Spol-on 4 pipettes C-22%  § 26.00
gory Name: MEDICATIONS DISPENSED-OTC {Cont.) Dog
4736 Dermoscent Spak-on 4 pipeties 22-458  § 30,00
2557 Reliefl Shampoo Boz. $ 16,00 Bog
3556 -Pramaderm Shampoo & oz. k3 12.00 3737 Dermoscent Spol-on 4 pipafies 45.80% % 22.00
5 10.00 Dog
$ 4,00 3738 Dermoscent Spot-on 4 pipettes Cat 5 28.00
3563 Allerseb-T shampoo & CZ. 5 12,00 3756 Derm caps $ 18.00
3564 Demeallay Spray 120z $ 1300 3757 Derm Caps £S #E0 $ 20.00
3565 Dermalyte Shampoo 12 0z % 14,00 3762 Omega Tri-V Liguid Boz. § 20.00
3566 Lyme plus dlp 160z 8 22 00 3764 Omega Tri-V Gaps Medium 60cl B 12.00
3567 Polassium Gluconale Tablets 5 16.00 2768 Vetoryl 30mg 30 capsules $ BR.00
% 5,00 3769 Vetoryl 10my 30 capsules % 65.00
3589 Nolvasan Shampoo 8 ounces i 27.00 3770 Omega Tri-V Caps Large 80ct $ 17.00
4570 Douxa Shampoo 6.8 0z $ 2300 3771 Vetaryl 60 mg 30 caps 3 104.00
3571 Glycollex 500 tablets 3 35.00 3776 Supplical 5.00z $ 7.00
4572 Benzoyl Peroxide 3% (3P0~ $ 15,00 %777 Molvasan Soln 4oz, 3 {200
315hampos 1602 3778 Pat Cal 60 Tablels 5 17.00
3573 Oxydex HP Shampoo Boz % 10.00 %779 Methimazole transdermal/syring % 5,00
4574 Dxydex Shampoo 6oz 5 9,00 3782 Methimazole Smg Tabiets $ 15.00
3575 Sulffoxydex 8 ounces 3 14.00 3784 Peltabs #60 % 14.00
3576 Mycodex Pearescent $ 9.00 3785 Pel-Cal 180 Tablets $ 45.00
$ £.00 3786 Nuirived $ .00
3578 Teramycin oph. ainiment $ 23.00 3767 phiydrion papers - toll 3 13,00
3579 Sebalyt Shampoo 8oz % 12,00 3788 FaVor Feline Vitamin 80cl $ 16.00
4580 Miconazole and Synatic Suspensian § 40.00 3789 Pettabs Plus-B0ct ) 17.00
3584 Mycodex with Alrethiin $ 8.00 2790 Felovile $ 7.00
3583 Dexamethasone labs 0.5mg $ 1500 3791 Cisapride Smg $ 15.00
3584 Peatlyt Shampos 12.02 % 10.00 3792 Elomidate vial ] 30.00
% 17.00 2793 Felimazoie 5 my 100ct Botlle % 30.00
3524 Chioramphenical Oph. Ointment % 8.00 3704 Felimazole 2.5mg 1000t Botile $ 26.00
2595 Erythromycin Ophihalmic Oint. % 38.00 3795 Fefimazole Smg 3 15,00
3506 (doxuridine Oplhaimic Oint. ¥ 40,00 3796 Felimazole 2.5mg b 12.00
3507 Idoxuridine opnthaimic aat, % 32,00 3800 V.AL. syrup botile $ 42,00
3604 Renacare Gell Renal K % 16.00 3801 Durngesic pain medication 25ug $ 41.00
¥ 15.00 3802 Duragssic pain medication 50ug $ £0.00
% 15,00 3803 lvermectin S0m! b 50.00
% 15.00 3804 Duragesic pain medication 75ug 3 70,00
3657 Rimadyl 100mg 180cl. 3 265:.00 3892 Medicalion % 0.00
3 19.00 4524 Gentamicin Inj Byringe < il 3 B.0OD
] 15.00 4553 Pl Pocket Canine Small 3 8.00
b 15.00 4554 Pill Pocket Felina 5 8.00
% 15.00 4556 Pill Pocket- Canine Large 5 40.00
$ 15.00 4998 Canine Purina Gentle Snackers 3 700
: 2 16.00
3660 Dexamethisone injectable 400m! g 15.00 Category Name. OFFICE VISITS
3 15.00
3662 PREDNISOLONE Tabs 5mg 5 18,00 1 Physical examination % 65.00
3663 Predrisone Tebs Bmg b 15,00 2 Madical Progress Sheck % 50,00
3564 Prednisone Tabs 20my % 15.00 3 with Physical examinalion 5 .00
$ 5.50 4 Shetter examination $ .00
3 15,00 5 Canine Adult Care Plan $ 199.00
g ] 15,00 8 Office visit-courlesy P 0.00
3568 Prednisotone SMGImI LIQUID per oz $ 15.00 7 Feline Adult Care Program 3 151.00
3699 DOXYCYCLINE 50 mg 3 15.00 g After Hours Exam % 92.00
3700 MINOCYCLINE Capsules 100 mg ks 15.00 g Boarding Exarination 5 3200
3701 EctoKyl 3X Shampoo $ 13.00 10 Annual Physical Examination 5 B5.00
3730 Cranhate 50 guanity 3 30.00 41 Behavior consull and exam % 75.00
% 35.00 12 Diabelic raining $ 52.00
3732 Palladia 10mg /30 ¢l % 115.00 15 Anal Glands-express wio exam % 42.00
kA 184,00 46 Anal sas-eypress—nurse 3 20.00
3734 Palladis 50 mof 30 ¢t 5 500.00 20 Nebulization-daily™ 7 5 42 00
50 Massau County Rables Vaccine 1 & 15.00
PRIGE includes Pkg Fee, Min Price, and Round Off Page &

v = Prise of em when us=d as bundie

Time, 8:38:47 AM



Category Name; OPERA

b,

S imand Arima’ HospRas

PRODUCT PRODUCT

0

DESCRIPTION

calegory Name: OFFIGE VISITS [Cont)

81 Massau County Rabies Vaseing &

o9 *wile in

1200 Teu-cul biopsy neadle
1593 *wrile In6

Calegary Name: PET ACCESSORIES

Category Name: PRESCRIPTION DIETS-MISC. FOUDS

-1y

[i1

87 Alpha Track 2 Glucose Meler
88 AlphaTrack 2 est Strips 50/bx
89 AphaTrack 2 Lancets 100/

3582 SulfDxyDex Shamped 12l oz,

4103 <Open>?

4179 Pel Carrier

4180 Resco nall trirnmer

4181 Nail Scissors - Whiles

41872 Flea comb

4483 Feline Ejimin-cdor

4184 Caniné Elimin-odor

4185 Muzzle - gmall, medium, large

4186 Muzzie - extra large

4187 Soll Paws Nail caps kit

4209 “Wirite in12

3034
3570
3671

3672
3673
2900
3301
3902
3903
3904
3905
3906
2007
3908
3809
3310
3914
a2
3913
2914
3915
3916
3917
3918
3319
2920
3g2i

2022
a2z
2924
3525

s ]

Fafine rfd 17.6#% Dry
Canine Metabolic & #
Caning Melabotic #17.6
Canine Melabolic case 12zan
Canine Metabolic 27 5¥
<PRESC. DIETS, 3900-4099>
Canine did can case 12pk
Canine did diy 8F
Canine did dry 17.64
Canine L/D 12 Can Case
Canine gid dry #3.5
Canine hid can

Canine 4D dry 2751
Carnine hid dry 17.6%
Caning iid case 12pk
Canine ¥d dry 8.5%
Canine ild dry 17.6#
Canine kfd 12 can case
Canine Wd dry 8.5#
Caning ld dry 17 6il
Canine kid dry 258
Canine 2/ 12 can case
Caning rid 12 can case
Canine 1/d dry B.5#
Canine rid dry 17,64
Canine id dry 27.5%
Canine sid 12 can case
Canine Wid 12 can case
Canine wd dry 854
Canine wid 12 pk
Canine wid dry 8.5%
~aming wid dry 17.9%

DEF. PRICE PRODUCT

[@y=1 1o
i 15.00
b 0.00

TING ROOM AND SUPPLIES

£ &3

$
$
3
3
$
3
b
:3
$
$
b
$
E
¥
$

5 9 & B B AT

m(ﬂé‘?(ﬂ%ﬂ-‘:‘?{ﬂéﬂ-&-‘){;ﬂﬁ‘*%

1 ES e (s’)-\’:’?f:‘?ﬁ‘?&‘l{-‘?{;ﬁﬁ“eﬁ{-’l-

Price Listing

30.00
0.00

125.00
60.00
22.00
18.00

000
.00
12.00
15.00
12.00
§.00
24.00
52,00
13.00
14.00
0.00

57.00
72.00
54,00
3500
75.00

0,00
38.00
3600
70.00
34.00
23.00

Ll
i

1]

3327 Foline sid can 5.5 or 2dfcase

PRODUCT
DESCRIPTION

3928 Ganine Z/O Ulira alicrgen-iree 254
2979 Feline cid diy 48

3930 Feline cfd dry 8.5

3931 Feline cfd dry 17.64

4932 Caning Z/D |ndividual can

25733 Feline k/d can 5.5 pz 24{case
3934 Feline ¢/d can 5.5 02

3935 Ganine wid dry 27.5¢#

3996 Feline z/d case 5.50z. 24lcase

2937 Canine Purina NF Case 12 13.2 oz.cahs

4938 Canine Purina NF dry 16#

2540 Feline kid dry B.5#

9944 WD Canine Renal MP 6# Dry

4047 Felne rfd dry BS54

3943 VD Canine Hypoallergenic Adult
po7.7H

3944 VD Canine Renal MF 16.58

3945 VD Canina Renal MP 24can/case

3046 Fefine wid dry 8.5%

1947 Feline wid dry 4#

15948 Canine ¢id 12 can case

3949 Canine cfd dry 8.54

3950 Canine oid dry 17.6#

agh1 Canine cfd dry 35#

4952 Ganine Prescription Individua! Can

3953 Feline Purina UR dry &4

7055 Canine Purina EN canned case

3056 Caninefigline a/d case 24 cans

3957 Caning/feline afd canned ea

2958 Feline rfd dry 48

2959 Feline wid dry 178 #

3960 Feline Purina UR dry 1 G

ag67 Ganine td dry 5#

3664 Canine ti dry 25%

3065 Feline Puring O dry 6%

4066 Canine Purina DCO 22 dry

4067 Canine JD case

2988 VD Canine Hypoailergenic Adut PD
251

3870 Feline Purina UR 5T/O% case 5.5 cans

3971 Feline dfd cans 5.hoz, 24 case

1572 Feline ¥d can 5.5 0z 24lcase

2973 Feline Vo dry 4#

2975 Feline lld can 5502 24lcase

3976 Feline Yid dry 4%

4577 Canine g/d 12 can case

3979 Feline DM case 5.5 cans

3081 Canine ufd dry 2754

2083 Foline vid canned 5.5 ouncas 24icase

3984 Caning Purina HA dry &

3385 Canine Treats 1 1b pouch

4586 Canine Purina HA dry 16.5#

2087 Canine Purina HA dry 32%

3088 Ganine 2/d ula B#

208y Canine 2/d low allergen B#

3991 Fefine 6.5 individual can

3092 Canine zid uitra 7.6

30G3 Canine 2i¢ (oW altergsn 251

Feling 2Jd &%

% Camne Puring £n {ormula Gif

Fefing Div dry 8%

oy

o w2t T

0% 2074
DEF. PRICE
$ 40.00
5 28.00
5 19.00
i 38 .0C
5 5B.0C
& 4.0C
i 41 00
¥ 40.00
B 65.C0
$ 57.00
3 2800

b 51.00
% V.00
b3 .00
b e8]
3 2500
¥ 2400
§ 45 60
$ 37200
% 1700
% 3200
$ 2500
b3 4800
] 24 00
5 50
%

3

] z
i3 PNy
b jEREY

3 57.60
& 3200
$ a0
3 5302
3 00
k3 7300
% 20,00
) 22 50
B 41.00
3 5500
b 40.2G
% 20.00
5 4500
3 2200
3 20.00
$ 4.0
k3 80,5
) 3800
5 oW
3 5,000
% 62.00
] 103,00
$ 36,00
b3 3805
5 3.00
3 7000
% 22 00
3 2700
$ 2100



Mid Istand Animal Haspital

PRODUCT PRODUCT

1D

DESCRIPTION

Price Listing

DEF. FRIGE

[aty =1

Category Name: PRESCRIPTION DIETS-MISC. FOODS {Cont.)

‘bE

1

3996 Feline Purina HA 4t

2099 Canine /d 12 can&ase

4000 Feline gfd 5 & pUnce Case

4007 Eukanuba restricted cal. 5#

4002 Eukanuba restricled cal. 144

4003 Eukandba restricted cal. 28#

4004 Eukanuba respanse FP &

4005 Eukanuba response FP 15%

4006 Eukanuba Response KO 15#

4007 Eukanuba resp & max cal.form ind. cans

4008 Eukanuba intestinal +5%#

4009 Fukanuba Intestina! +15#

4010 Feline Tii Cal 12can case

4011 Feling wid can 55 oz 24lcase

4012 Feline kid dry 4%

4013 Feline z/d dry 858

A4 Feline sfd dry At

4015 Feline did 3.5

4016 Hills EelinePrescription diet cans 8.5cz

4047 Eukanuba test-cal Rewards 240z

4018 Eukanuba Intestinal + 30#

4018 Eukanuba response FP 30#

4020 IvD Feline Renal LP 7# Dry

A021 Eukanuba FEL Goz individ cans

4022 Feline WD dry B.5#

4025 Feline M/D 44 Gy

4024 D Feline Renal LP Madified 3.02./24

An25 Eukanuba FELINE resir cal 451

4026 Eukanuba FELINE urinary-s + pHis
558

40757 15D Feline Renal LP case 24 &0z, cans

4028 Eukanuba FELINE low phils =acan

4079 Eukanuba FELINE mod pHIQ 5.5#

4030 VD Canine Renal LP 5,54 Dry

4034 Bukaruba FELINE mod pHfO eacn

4032 Eukanuba FELINE Imtestinal + 5.54

4033 WD Canine Hypoallergenic Adult PR
case

4034 Eukanuba Intestingl +PUpPY &t

4035 Feline Tiki Cal individual can

4036 Eukanuba 44 oz individual cans

4037 Eukanuba respunse KO 6#

4038 Eukanuba FEL Ranal Plus 5.5¢

4039 VD Canine Hypoallergenic Adull PV
254 .

4040 Eukanuba Senior Plus/ Joint 158

ADA1 Eukanuba Senicr Plus Joint 204

4042 Euk Reral Plus .58

4043 Euk Kidney-Renai Plus 15.5%

A044 Euk Feline Optimum Weight Contrel 54

4046 Euk K3 Oplimum Weight Control 30#

4047 Euk K-8 Optimum Weight Conirol 554

4048 WD Canine CGastro Low Fai LF 28.64

4049 WD Feline HE 24can case

4050 Eukanuba FELINE lintestinal +casel2

4054 Eukanube Imestinal + case -12

40572 Eukanuba FELINE urinary-s - low phls

#

4053 Eukanuba FELINE Urinary-s+ cs12
A054 Eukanube FEL Renal Plus os 12

Price of item when used as bundie

£ PRICE includes Pkg Fee, Min Price, and Round Off

26.00
40,00
40.00
15.00
3g.o0
86.00
23,00
53.00
53.00

3.00
18.00
46.00
18,00
36.00
21.00
54,00
18.00
24.60

2.00

7.00
75.00
92.00
34.00

200
40.00
21.00
34.00
20.00
25.00

48,00

2.00
25.00
22.00

2.00
28.00
85.00

. 27.00

1.75

Thursday, October 09, 2014

PRODUCT PRODUCT

1D

DESCRIPTION

2055 Fukanuba FELINE mod pH/O o5 12

4066 Eukanuba FEL Skin & Coat Plus LB
cs12

4057 Eukanuba Maximum Calone Case 12

4058 Eukanuba response FP case 12

4059 Eukanuba FELINE restr cali8#%

406D VD Canine Renal LP 168 Dry

4081 VD Canine Hypoalierganic Adult PV

17.64
4087 Eukanuba FELINE resir cal cs12
4063 Eukanuba restricted cal case12
4084 VD Canine Hypoallergenic Adult PV
case
4085 VD Feline Hypoallergenic Adult PV B.B#
4086 VD Fefine Hypoallergenic Adult PV
case '
4067 Eukanuba response KO 308
4089 VD Canine Gastro Low Fat LF 6.6/
4070 Feling Hypoaflergenic Treals
4072 Feline Purina NF 55cans #24
4073 Feling Purina NF Dry 6#
4075 Fel WD Pres, Diet Cang 5,502
A076 WD Feline Hypoallergenic PD case
ADT7 WD Treats

AQ78 VD Feline Hypoallergenic PD B.B#

4079 Canine i/d dry 17.6%

4080 Fellne Purina EN 5.5 oz case 24

A081 Fefine DM Dry 10#

4082 WD Canine Hypuallergenic Adult PR
17.68#

4083 WD Canine Gastro Low Fat LF17.6#

40B4 D Canine Hypoallergenic AdU PR
7.7#

4086 IVD Canine Hypoallergenic Adult PV

7.4

4088 [VD Feline 50 6.807 case 24

4090 VD Feline Hypoatiergenic PR B.A#

4091 VD Canine Gastro Low Fat LF
2dcanfvase

4082 WD Canine Vegitarian 18.58 Dry

4094 tvd Feling 2 5oz [ Joz..can

4096 VD Ganine Satiety Suppor 26.4%

4087 WD Canine Renal LP 24 cans case

ADSB tvd Feline Hypaallergen'm PR cese

ADAY opan

4400 VD Canine Hypualiergenic HP 17.6i#

4401 WD Canine typoaliergenic HP 7.7#

41072 VD Canine Vegitaran Case

4104 VD Canine Adui PD 17.6#

44105 WD Feline 1P 7.7#

4108 WD Canine HP Mod. Cal 7.7#

4107 WD Canine HP mod. Cal 24.2#

4110 WD Canine Cal. Gontrol High Fiber case

4111 Canine WD 8.54

4112 WD Canine Hypoallergenic Adult PD
case

4143 WD Canine Hepatic T.7#

4114 D Canine Hepatic 26,44

4115 Euk Canine DptimumyWeight Control
154

4116 Feline OM Gase

4317 WD Fdline MODERATE CAL-5/0 3oz,

4118 VD Canine SO MODERATE cal 17.6F

DEF, PRICE
@ty =1)

y 2300
$ 2800
5

27.00
38.00
83.00
52.00
76.00

22.00
34.00
85,00

60.00
81.00

¥

3

]

$

3

3

LS

$

%

] 93.00
5 26,00
Y 4,00
3 41.00
3 26,00
$ 250
3 65,00
b3 9.00
3 50.00
$ 54.00
b 43.00
E 50.00
3 75.00
%

)

5

3

¥

E:

56.00
35.00

35,00

44.00
60.00
£3.00

58,00

2,00
68.00
86.00
65.00

0.0o
70.00
35.0C
77.00
75,00
52.00
36.00
a98.00
67,00
29.00
78.00

L 1 & 5

MMQMH'&“M-&‘;&?&HMH

37.00
96.00
38.00

=7 &9 BT

% 37.00
b3 35.00
¥ 37,00
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PRODUGCT PRODUCT DEF, PRICE PRODUCT PRODUCT

DEF. PRICE
ID DESCRIPTION (Qty = 1} iD DESCRIPTION (CHy = ;%)!C
218 Enema Administration g 5500
Calegory Name: PRESCRIFTION DIETS.MISC. FOODS (Cont.) 291 Eulhanasia Services, See Below 5 O'ng
) 924 Eulhanasia 13 Ibs of less 5 65'.60
4419 Feline T/ 4# b 18.00 292 Eylhanasia 15 to 30 [bs 5 70.00
4120 Feline T/ 8.54 5 46.00 5733 Euthanasia 30 lo 601bs 3 2500
4421 Feline YD 4f $ 25.00 224 Euthanasia GG Ibs & over 5 £5.07
4122 Feline Y/D case $ 52,00 205 Euthanasia Lab animal/bird $ S600
4123 VD Feline Gaslroinlestinal HE 8,84 $ 44.00 296 Eye-corneal staining fluarosce % 25'00
4124 |VDFeline Gastrointestinal HE case ¥ 44.00 237 Eye - lear test (Schimer) % 25 03
44725 VD Feline Gasiro Fiber Response 8811 § 41.00 226 Eye - tonometry 5 =0 o
4126 VD Canine UC Low Purine 18# ¥ 51.00 229 Eye-Schimicornesl fluor. stain 3 A0.00
4127 IVD Canine Saliety Support 7.74 $ 27.00 730 Fluid Therapy - SCiml (0.9 5 TR0
4128 VD Canine Saiety Support 17.6% ¥ 5200 231 Heartworm Tx -injection-(nol inchu. med) 3 58.00
4120 [V Canine 5/0 MODERATE case b 74,00 232 Microfilaria Treatment $ 000
4430 VD Canine Early Cardiac 17.6# % 50,00 733 Ohatalrical Assislance $ 5000
4121 VD Canine 5/0 MODERATE CALT7H § 23.00 234 Gremalion, Processing Fee 3 15 00
4132 IVD Canine S/0 MODERATE Cal 7.7# § 33.00 235 Canvenia Injection 0-15 # ¢ 2510
4133 IVD Feline MODERATE GAL sioeed § 36.00 236 Gonvenia Injection 15.1-30# $ 72.00
4134 VD Canine Moderate Cal PW 774 ¥ 40.00 237 Gonvenia tnjection 30.1-40# $ £3.00
4135 Euk Canine Mobllity Plus #5 $ 15.00 238 Convenia Injestion 40.1-50# g 0500
4436 Feline Purina OM 16# k4 53,00 239 Convenia Injection 50.1- 60# $ 108,00
4137 IVD Canine Cal Control HI PRO case $ £4.00 240 Convenia Injection 60.1 - 70# % 12000
24 241 Conwvenia tnjection 7011 -80# [ 3000
4136 VD Canine Cal Control 6.6# % 24 00 242 Injection-Soludelta cortef 100 5 3000
4139 VD Calorie Contrel 15.4% 5 47.00 247 |njection-Soludalta corlef 560 % 4500
4140 Canine Ud Lowlal Gl Reslore case $ 32.00 244 Injection- nosplial trzatment $ L7200
4141 Feline Y/D 858 $ 48,00 245 injection - CRI Pain Medication 3
4142 Euk Ealine 14# Low Residue intestinal + % 51.00 245 Injection - Anzemet [
4143 /D Feline 8/C 3.3# $ 13.00 247 Injeclion #1 % )
4144 (VD canine Urinary 5/C REGULAR 3 72.00 248 |meclion #2 $ 3800
case 749 Injeclion #3 5 4500
4145 VD Canine FP Smafl Rreed B.Bil $ 41.00 250 Pedicure - courtesy 4 §5:
4146 Feline Matabulic 8 54 3 35.00 951 Pedicure - nail trim 5 oty
4147 WD Canine Diabelic 7. b 26.00 252 ln}ecl'lun-Chbramphenfooh!e & 2,00
4148 VO Canine Diabeils case § 58.00 253 Injsction-Epogen % 4200
4149 WD Canine HP Case ¥ 77.00 254 Injection-Shock troatment % 2800
4153 VD Canine Anallergeni a.of % 47.00 255 1nlection-subcon]unci‘wa& & 2500
4995 Canine Purina O case $ 28.00 256 E}’\G-eteclrocardiugram $ 7300
4996 Canine Purina OM 18# 3 43,00 257 Endoscopic Exam/Services B 0.0
4997 VD Feling Renal UP 25 % § 1500 258 Injection-Adequan/ mh + inf fee 5
259 Tracheal Wash/zolection %
Catogory Mame: PROF, SERVICES.PROCEDURES 250 Tear duct flush T
{ 251 Injection-Solmedral boltle $
156 Nail Clip Large Bird $ 22,00 262 Baytrl injectable/mi + inj. %
200 Ear fiush - one ear ;) 275.00 263 Injaclion- pain medication 5
201 Ear flush - 2 ears % 205,00 264 Injection-Avid EriendChip ]
202 Anal Sacs - infusion ) 40,00 265 Injection- Baytrilfm! + inj $
20% Bandaging - rouline % 25.00 266 '.niectiun-PepsidIml +inj. fee %
204 Injection-Cefatoxin botile ) 14.00 267 Injection-AmikSDmglml +inj fee %
05 Video oloscopy % 22.00 268 ln}ectior1~Me\ron’sdazo&e.‘rnmnj T,
206 Cenlesis - sbdominal % 150.00 269 Beak and nail clip $
207 CSF Tap H 200.00 970 Beak and wing dlip %
20B Centesis - arthro foint) $ &5,00 271 Pluck EarsiiVails %
209 Cenlesis - peroulaneous $ 30.00 272 Wing Clip g
21D Centesis - thoracic {chesl :3 155.00 573 Teeth Clip-lab animat 3
244 Cremation Services, See Below 5 0.00 574 Rabbit Teeln Clip/Natis 5
5172 Cremation 1-24 lbs % 20.00 275 Beak Clip S
243 Cremation 25 1o 49 1bs % 85.00 276 Blood pressure measurement 3z
214 Cremation 50 tc 74 1s 5 05.00 577 CPR-cardioputimpnary resusc. 3
15 Cremation 7510 99 pounds % 120.00 278 ln]eclion-hypeﬂonis saiing 3
o8 Sremation 109-124 5 155.00 279 injaction-Hetaslersh T
247 Cramation ? 125kbs 5 170.00 250 Endascopy-s;:ecia!ist‘u' s 3
o1g Enoma - deobslipais 5 185.00 2584 Endoscopy & Wtrasound-tiok.vu kS
T inoludas Pra Fes, Min Prce, ang Suung OF ~age i &




Mid island Animat Hospital Price Listing
pPRODUCT PRODUCT DEF. PRICE
\D DESCRIPTION {Qty = 1) D
Category Name: PROF. SERVICES-PROGEDURES (Cont}
~p3 Endoscopy-upper and lower % 850,00
284 ln}action-Rimadylml - 5 28.00
2@5 injection Arnika250mgémi +nj 3 B.0O
-66 Special Serv.-ate traatment 3 7.00
og7 Poison ingestion reatment 5 155.00
-8p Euthanasia <iB#in office $ 85,00
2pg Euthanasia 15-30# In office 3 20.00
=gp Euthanasia 30-604 in office $ 95.00
594 Eulnanasia >60# in office 5 100.00
—92 Corwenia Injection 80.1 - S0# % 140.00
2g3 Convenia Injection 80.1-100# $ 450,00
294 Colonic Flush inc, Cyiology $ 120.00
267 instin-CRI $ 48.00
oug "Wrie In1 k] 0.00
456 Fresh Frozen Plasma Administration $ B0.O0
2§97 Medicine Adrminigtration 2% per day 3 22.00
Category Name: RADIDLOGY SERVICES
500 X-Ray-first view 5 g2.00
809 X-Ray Addiiion View $ 7200
607 Recheck X-ray $ 85.00
§03 Gl (harium) Serias, catl % a50.00
604 G (barium} Series, dog 5 400,00
605 Dentat X-ray (1) k3 45,00
606 Dental X+ay (2 $ 55,00
207 Dental Xeray (3-5) b 75.00
508 Dental X-ray (*5) § a5,00
g0o Radiclogy Consuliation Specialist 3 405.00
611 *-Ray Special Contrast Media Charge’ $ 20,00
§12 X-Ray Special Contrast Medla Gharge2 3 30.00
£13 ¥-Ray Spevial Contrast Media Charged % 40.00
g14 WP XRay-Urinary Tract, cat $ 400.00
515 VP XRay Urinary Tract, dog % 325.00
616 Ultrasound % 325.00
&17 Ulrasound - 2 cavities % 505.00
518 Uttrasound and Biopsy 3 525,00
619 Hip A-Ray ¥ £5.00
520 Ultrasound guided Liopsy only $ 220.00
G624 Utrasound guided aspirale % 115.00
G2 Sonogram screen k3 110,00
&75 Ultrasound - 2 cavities- D1, Reid ] 555.00
626 Ulrasound Dr. Reid § 375,00
527 Ulrasound and Biopsy Dr Reid b 0.00
29 Ulirasound guided aspirate Or Reid $ 0.00
530 Ulrasound guided biopsy only Dr Reid 3 0,00
877 Uitrasound-Focused assassment % 40.00
Bog *Write Ind $ 0.00
4150 WD Canine Analiergenic 18.8# ] 52,00
4951 WD Feline Seniar Consult 7.7# % 38.00
A152 VD Feline Senior Consuit 242,80z case $ 42,00
Category Name: SPECIAL INFORMATION-SERVICE
RET ReturniCsedit k] 0.00
5000 *Balance exists from % 0.00
5001 NYS Reimburse spay/neut adjust 5 0.00
5014 Retumed Theok Senices $ 30,00
5016 Telsphone & LID Charges $ 0.00
{DEF. PRICE includess Pkg Fee, Mins Price, and Round U1 Page 12
v = prige of ilem when usad as bundle

Thursday, Oclober 08, 2014

£RODUCT PRODUCT

DESCRIPTION

DEF. PRICE

{aty=1)

calegory Name: SURGICAL SERVICER

13 Cushings Disease Training
623 Echucardiogram
6728 “Echocardiogram- Dr Reid
800 (BANDAGES & CASTS, BLO0-824)
804 Bandaging - compressian
802 Bandaging - minor
803 Bandaging ~ modecate
BO4 Bandeging - Robert Jones
B805. Bandaging - surgical exlensive
807 Casling - fiberglase
808 Casting - Mason metasplint
B9 Casting - plaster
510 Avuised nailbandage-miror
814 Casting - Thomas splint
812 Avulsed naiibandage - major
B25 (GASTROINTESTNAL‘ 825-859)
875 Abdominal Exploratory
B27 Anal Sac(s) Abscess
828 Anal Sac(s) Remaoval
529 Blopsy {gastrointestinal)
B30 Enterotamy-remove foreign body
831 Gastric Lavage
832 Gastric Torsion Gemplex
£33 Gastyotomy
834 Gastrotomy Tube
835 Intestinal Anastomosis
g36 Intussusception
B37 Liver Biopsy
838 Pharyngostomy Tube Piacement
gAY Anastamosis-intestinal
540 Pyloroplasty
844 Recial Prelapse
542 Salivary Mucoseole
843 PEG tube placemant
850 (HEMATOPOETIC, £50-889)
864 Splenectomy
865 Surgesy Di. Sevalia
B30 (MUSCULOSKELETAL 830-948)
po{ Amputation/digi(s)
B9Y Amputationfextremity
ggn Ampulationfall
aa4 Arhrolomy
Ba5 Biopsy (muscle of bone)
BOE Biopsy lymph node
897 Cruciate Ligament Repair
pof Declaw Feline 4
890 Declaw Feline(2)
900 Declaw Cal {rear)
901 DeclawlAlter cal
902 Dewclaw Removal (puppY)
ans Dewclaw(s) & Tail(s)Puppy
504 Docking Tallis) (only)
aps Fermoral Head Oslectomy
905 Fracture Repairfii pinning
907 Fracure Repail/KE apparaius
808 Fracture Repairitandibular
909 FX Repairiiandibuiac Symphysis
210 Hygroma Correction/Elbow
911 Deolaw Fefine (al) Withaler
912 Hip Luxation Closed Reduclion

5
5
¥
¥
:
%
F
$
b
¥
$
3
2
%
3
3
]
b
E
¥
:4
%
5
¥
3
3
5
§
5
¥
3
%
¥
2
%
%
¥
]
¥
¥
3
$
Ll

¥
%
&
¥
b
¥
§
2
3
¥
3
$
3
3
H]
¥
&

45,00
326.00
372.00

0.00

32.00

30.00

40,00

55.00

55.00
328.00
200.00
300.00

45,00
300.00

80,00

0.00
£00.00
285.00
800.00
€00.C0
800.00
325.00

1,200.00
£00.00
350.00
B50.00
B50.00
400,00
120.00
950.00
400,00
325.00
650.00
350.00

0.00
800.00
800.00

0.00
575,00
apa.co
375.00
500.00
150.00
275.00
700.00
476.00
325,00
325.00
400.00
128.00

23.00

30.00
BOO.OOC
900.00
500,00
425.00
400,00
400.00
£500.60
400,00

Time: 83517 Abk
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PRODUCT PRODUCT DEF. PRICE PRODUCT PRODUCT
D DESCRIPTION {@y=1 D DESCRIPTION _

Category Name! SURGICAL SERVICES {Cont)

1142 Biopsy {urogenital)

194% Castratian, See Beiow
1144 Gryplorchid (dog)

913 thip Luxalion Open Reduction % 800.00 145 Cryptorchid (cal)

914 Tendoneclomy & 400.00 1148 Adler dog< 15# inc. pain med

915 Declaw over 2 yesrs old $ 450,00 1149 Aller dog 15-30# inc. pain mod

916 Paclineus Myolendonestamy § 250.00 1150 Aller dog 30-60% inc. pain med

918 Tendon Repair 5 450.00 1151 Aller dog 60ff + inc. pain med

219 Laparolomy $ 800.00 1152 Alter Faline

950 (NEUROLOGICAL, 950-869) 3 0.00 1153 Sorotal Ablafion

951 Diaphragmatic hernia repair $ 900.00 1454 Tesiicutar Tumar

970 (OPHT!-&ALMlC, g70-1019) k3 0.00 1185 Anal Sac Reseclion

971 Chalazion $ 160.00 1156 Penanal adenoma

g73 Enucleation % 800.00 1157 Parianat AdenomalCasiration

G574 Cyelid Surgery/majol % 500,00 1159 Cyslolomy - Cat

975 Eyelid Surgery/major % 2 3 4725.00 1180 Cyslolomy - Dog

576 Eye-Grid Keratolomy $ 20500 1164 Cesarian Section

977 Conjunclival Flap § 300.00 1162 Ureihroslomy

978 Evelid Turnar Removal % 400,00 1163 Cystatomy/urethiotomy

980 Laceration {corneal) b 400,00 1164 Urchydropulsion

g1 Laceration {lid) % 350,00 1165 Masteciomy (Caf)

682 Nasolacrimal Flush/cath % 50.00 1166 Masteclomy {Dog)

g83 Mictitans Eye Flap % 110.00 1168 Nephreclomy

984 Eye-replace gland of nictitans £ 40C.00 1169 Nephrotomy

590 Esophagostamy tube 3 175.00 <170 Ovarichystereciomy, See Below
1020 (RECONSTRUCTIVE, 1020-1049) 5 0.00 1174 Pyometra, canine
1024 Hernia (dizphragmalic) % 900,00 1175 Pyemetra, feline
1022 Hemia (inguinal) $ 800,00 1176 Spay dog=15 ibs inc.pain med
1023 Hernia (perianal) % 800.00 1477 Spay dog 15-30 #inc. pain med
1025 Laceration (major) 3 400.00 1178 Bpay dog 30-50 # inc. pain med
1026 Laceration (minor) $ 250,00 1179 Spay dog 54-80t inc. pain med
1027 Laceration (intermediate) $ 300.00 11B0 Spay dog 80 lbs+ inc. pain med
1028 Hermia-Umbilisal w/Spay 5 160.00 1481 Spay feline inctuding pain med
1029 Hemia-Urnbilical wiAller -] 200.00 1182 Spay fefinefheat inc,pain med
1030 Hernla-Umbilical - Deg $ 350.00 4183 Spay faline preg.finc patn med
1034 Hemia-Umbifica! - Cat 3 250,00 1184 Spay cat + Desi 4 ing pain med
1050 (RESPERATORY, 1050-1074) b 0.00 1185 Spay catideclaw(2)inc pain med
1053 Nasopharyngeal Polyp Removal $ 300.00 1186 Spay Rabbit
1054 Slenolic dares Repair ¥ 225.00 1187 Altar-Ferrsl
1055 Thorasolomy $ 1,000.00 1188 Desteni-remel
1057 Tracheotomy $ 300,00 1489 Alter rabbit
1058 Partial Laryngeclomy % 350.00 1482 Urelnrestomyfieline male
1059 Nasal flush feline $ g0.00 1192 Urinary Dbstrustion/canine
1075 (lNTEGUMENTIEAR, 1075-1119) % 0,00 1194 Urinary Obstructionteline
1077 Biopsy (skin) 5 150.00 1195 Spay feret
1079 Hematoma-Aural % 325,00 1195 Spay mature dog-surgical fee
1080 Ear Resection (bitateral) $ £25.00 1197 <Open>
40B1 Ear Resection (unilateral) % 800,00 1199 *Surgery ;
1087 Lip Fold Correction b 400,00 4817 Fluids \o stari on arival al the Hosp. 3
1088 Masal Foid Excision b3 22600 1921 Boarding Addltional Day(s) $
1089 Mass Removakoxemal {major} & 600.00 1955 Apomorhine Administration 5
1080 Mass Rernoval-axiernal {minet) 3 200,00 2495 Vafium Syringe 3
1091 Abscess treatment $ 275.00 3098 Arthogen 32 oz, %
1092 Thyrodeclomy % 800.00 2508 Vetsulin 10ml 5
1420 (SPECIALMISC, 1120-1733) $ 0.00 3586 Keta Chlor Shampoo 3
1121 Abdominal Tap- Drain Fiuid 3 150,00 3763 Omega Tri-V Caps Small B0ct %
{122 Thoracic Tap - Drain Fluid 3 155.00 3961 Canine Hypoallergenic Treats 5
1423 Operating Room Fee % 300.00 4978 WD Canine Prescription can %
1125 Mass Removak-iniemal {major) $ 830.00 4071 YD Feline Prescripfion car 5oz b3
4479 Mass Remeval-intemat (minor) 5 700,00 4188 Soft Paws Application g
1430 Misroohip ident fmplant % 68.00 4373 Amiacin Injestion Syringe <1ml &
1140 (UROGENITAL, 14AG-1157) % 0.00
1144 Biopsy (kidnay) % 375.0G




