Contract ID#: CQDA15000004
CLDA17000009

Contract Details

NIFS 1D #: CLDA17000009

NIFS Entry Date: 04/18/17

E-15¢—|7

Department: District Attorney

SERVICE Veterinary Services

Term: 03/01/17 - 02/28/18

New [] Renewal  [X] 1) Mandated Program: Yes [ | NoX]
Amendment ] 2) Comptroller Approval Form Attached: Yes No L]
Time Extension [:I 3) CSEA Agreement § 32 Compliance Attached: Yes[] | No @
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Blanket Resolution [] _ - kY

RES# 5) Insurance Required < _ \No [

Agency Information

Name

Mid Island Animal Hospital

v
11-2648297

Address

264 West Old Country Road

Hicksville, NY 11501

Conlact Person

Barbara Reynolds

Office Manager

Phone

(516) 681-5477

Dey
Robert McManus

Address

Office

Mineola, NY 11501

Nassau County District Attorney’s

262 Old Country Rd.

Phaone

(516) 571-3354

Routing Slip
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X
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Contract ID#: CQDA15000004
CLDAL17000009

Department: District Attorney

Contract Summary

Description: This is an amendment to extend an existing agreement for veterinary services for a facility dog at the Special Victims Bureau of the
District Attorney’s Office. This amendment extends the expiration date to February 28, 2018,

Purpose: The services to be provided by the Contractor under this Agreement shall consist of canine velerinary services, which wil! include but not be
limited to diagnostic exams, emergency medical care, emergency surgery, kennel calls for both emergencies and routine care and other related services
to promote the health and well-being of the dog assigned to the District Attorney’s Office Special Victims Bureau,

Method of Procurement:
Sole Source due to location and familiarity with the dog’s treatment and medical history.

Procurement History:
N/A

Description of General Provisions:

This is an extension of an existing agreement with Mid Island Animal Hospital to provide velerinary services to a trained facility dog previously
donated to the District Attorney’s Office. The dog’s function is to help vulnerable and frightened victims and witnesses — particularly children — to feel
more comfortable discussing traumatic or violent events or experiences. The amcunt of the original agreement was $5,000.00 and ample funding
remains from that amount to cover the term of this extension,

Impact on Funding / Price Analysis:
This agreement will be funded by discretionary forfeiture funds with no cost to Nassau County.

Change in Contract from Prior Procurement:
No change.

JRecommendation: Approve as submitted.

Advisement Information

Fund: GRT Revenue Contract ]
Control: DAS9 County
_ DA
Resp: S01A Federal
oo DE .
Object: 500 State
Transaclion: €Q Capital
Other : BT,

TOTAL | $.01 ST T oTAL | $.01
% Increase e s )
% Decrease Document Prepared By: R. McManus * B LR .‘-l;)al 04",18/17

. . . | certify that an unencumberad balance sufficient to cover this coniractis
. certify that this document was accepted info NIFS, presentin ihe aporopriation to be charged.

Name Name Date v (
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RULES RESOLUTION NO.  -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 DISTRICT ATTORNEY AND
MID ISLAND ANIMAL HOSPITAL

WHEREAS, the County has negotiated an amendment to a petrsonal
services agreement with Mid Island Animal Hospital to provide canine
veterinary services, including emergency care and surgery, for the dog(s)
assigned to the Department’s Special Victims Bureau, 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.



Nassau County Interim Finance Authority

Contract Approval Request Form

(As of March 2017)
Mid Island Animal Hospital

1. Vendor:

2, Dollar amount requiring NIFA approval: $ .01

Amount to be encumbered: $ 01

Thisisa New Contract Advisement X Amendment

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

3. Contract Term: 03/01/17 - 02/28/18

Has work or services on this contract commenced? X Yes No

If yes, please explain: Ongoing agreement - (no services provided since 03/01/17)

4. Funding Source:

General Fund (GEN) ____ Grant Fund (GRT)

Capital Improvermnent Fund (CAP) Federal %

Other State% 100

County %

Is the cash available for the full amount of the contract? X_Yes No

If not, will it require a future borrowing? Yes Ne
Has the County Legislature approved the borrowing? Yes No N/A
Has NIFA approved the borrowing for this contract? Yes No N/A

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

This is a one year extension of an agreement to provide canine veterinary services to promote the health and
well-being of the District Attorney's Office service dog. The service dog is trained to assist victims and witnesses
in sensitive cases, particularly chitdren in abuse cases.

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

Nassau County Attorney as to form X Yes No N/A
Nassau County Comunittee and/or Legislature X Yes No N/A

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

Originial agreement for $5,000.00 executed by County on 02/27/15.

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

CQDA15000004/CLDA16000007
03/01/16 - 02/28/17  $.01




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 frue and
accurate and that all expenditures that will he 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.

,/ZCG/...MA.,A’L-/V\_MM L//Z /7 7

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:

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

If this is a capital project:
I 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 honding authorization.

Signature Title Date

Print Name

NIFA

Payment is not gnaranieed for any work
comimenced 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 Nassau County
Legislature communication documents and relevant supplemental information as specified in the NIFA
Contract Guidelines that pertain te the items 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.




George Maragos
Comptroller

CQDA15000004
CLDA1700000%

OFFICE OF THE COMPTROLLER
240 0Old Country 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 contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: Mid Island Animal Hospital

CONTRACTOR ADDRESS: 264 Old Country Road, Hicksville, NY 11801

FEDERAL TAX ID #: 11-26482297

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

I. 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 a 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 RFP by

[newspaper advertisement, posting on website, mailing, etc.]. [#] of potential proposers requested
copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation committee consisted
of:

[list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.




CQDA15000004
CLDA1700000%

III. O This is a renewal, extension or amendment of an existing contract.
This is a renewal of a contract that was awarded the county by the state and federal government to enhance
and expand the work done in the schools under the first contract. See Staff Summary.

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, ’

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

[0 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. O Pursuant to Executive 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.

O 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
petform in the most immediate and timely manner,

[0 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). :

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

O D. Pursuant to General Municipal Law Section 119-o0, 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
7



CQDA15000004
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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 evaluvation is inapplicable. ’

VIL 00 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.

VIIL [x] 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 the contract being submitted to the Comptroller.

X. @ Vendor will not require any sub-contractors.

In addition, if this is a coniract 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 Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contractor
would not be considered an employee for federal tax purposes.

MA A AL
Department Head Signature

04/18/17
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 09/15



OFFICE OF

THE DISTRICT ATTORNEY
NASSAU COUNTY
MADELINE SINGAS
DISTRICT ATTORNEY
To: Office of the Comptroller

Office of Management and Budget

From: Jeffrey M. Stein
Chief Administrative Officer

Date: 04/18/17

Re: Sole Source Justification — Mid Island Animal Hospital

This agreement with Mid Jsland Animal Hospital is to provide veterinary services to “Megga”, a
“facility dog” trained to assist victims and witnesses in sensitive cases, primarily children in
abuse cases. The dog was provided free of charge by Canine Companions for Independence.
Canine Companions is a national organization that trains both dogs and their handlers is assisting
in stressful scenarios for victims and witnesses — especially children — such as those frequently
faced in a prosecutor’s office. The dog is trained to help vulnerable and frightened victims and
witnesses feel more comfortable discussing traumatic or violent events.

A competitive bidding process would not be appropriate due to the fact that Mid Island Animal
hospital is familiar with Megga due to having treated her since she was a puppy. In addition, the
location of Mid Island Animal Hospital is convenient and nearby to both the Nassau County
District Attorney’s Office and the home of the Assistant District Attorney assigned to caring for
the dog in the event of an emergency.

262 Old Country Road, Mineola, NY 11501
T, (516) 571-3800 | F. (516) 571-5065 | www.nassauda.org



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 following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroller, the District Attorney, or any County Legislator?
If yes, to what campaign committee?

5;/(/ O

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 his’/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaign committees
identified above were made freelv and without duress, threat or any promise of a governmental

benefit or in exchange for anv benefit or remuneration. ?/ ﬂ
g/J An of s/

Vendor /? {1 } W /L(} 4 !wj ﬂ//‘)
Dated: 3/ iO/ |/ Signea: / M f/
Print Name: / / W Corret—
Title: M~

Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who
hold a ten percent (10%}) or greater ownership interest in the proposer. Answers typewritten 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 IT WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name ﬁ ! H,b@p H/} v é*"““ffg""

Date of bith 2% / & /)
Home address _LF .Y /95 /wwc» e_//,,ﬁ_.—

City/state/zip ) e ) /0/ Y

Business address Lé ‘-/‘ (/’( o Ccn-»/\ ,(J/
City/state/zip ﬁ’ c /C" s f’ /4 :7
Telephone e &€/ XY 2D
Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

2.  Positions held in submitting business and starting date of each (check all applicable)
President 35/ &/_%z Treasurer | |
Chairman of Board / / Shareholder / /
Chief Exec. Officer / / Secretary / /
Chief Financial Officer /[ Parner___ /|
Vice President f_ / /
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES &7 NO ___If Yes, provide details. 5'@‘5-— "y OA@‘K

;1. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or m part between you and the business
submitting the questionnaire? YES If Yes, provide details.

5.  Within the past 3 years, have you been a principal owner or officer of any busmess or n?t/-/

for-profit organization other than the one submitting the questionnaire? YES ____
If Yes, provide details.

Rev. 3-2016



6. Has any governmental entity awarded any contracts to a business or organization listed in
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 all questions checked "YES". If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

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

a.

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 cause or 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,
includi}g/, but not limited to, failure to meet pre-qualification standards? YES
NO 7 If Yes, provide details for each such instance.

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, 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 to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

ls there any felony charge pending against you? YES __ NO _//If Yes, provide
details for each such charge. /
7

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

Is there any administrative charge pending against you? YES NO Lf
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 truthfulness %the underlying facts
of which related to the conduct of business? YES __ NO If Yes, provide
details for each such conviction.

Rev. 3-2016



10.

11.

12,

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

misdemeanor?
YES _ NO .~ If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found jn violation of any administrative or
statutory charges? YES If Yes, provide details for each 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 behalf of the submitting business entity’and/or an affiliated business listed in
response to Question 5?7 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 lnvestlgatlon by any government agency,
including but not limited to federal, state, and locatfegulatory 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 administrative
proceedings 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 failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited
to water and sewer charges? YES If Yes, provide details for each such
year.

Rev. 3-2016



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 8 ATEME?‘ T CRIMINAL CHARGES.
! , belng duly sworn, state that | have read and understand all

the ftgms containad in the foregolng pages of this guestionnaire 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 ma 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 Inta a contract with the submitting business

entity.

Swotn 1o before me thisi 7 day of /{( 77 / / 20!77

MICHELE A. SCARAZZINI
NOTARY PUBLIC-STATE OF NEW YORK
No. D15C5106842

cualitted in Nastou County
5, g

My Comiplssion Expires Maich 1
Name of submitting business: /// £ lf /"‘l/ / /“/ / /f/j/ ”/‘/
By: Mi }E«\M\\/ KUW)M

V22 /i

/
FV Gignatdre

DD NN N i

Title

Y1 9 /2

Date

4‘__:4(... £F
Notary Public

Rev. 3-2016



‘MID ISLAND ¥
ANIMAL HOSPITAL

264 W. Qld Country Road Hicksville,New York 11801
www.midislandvet.com {516) 481-KISS {5477}

June 16, 2017

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



Business History Form
The contract shall be awarded to the responsible proposer who, at the discretion of the County,
taking into consideration the rellability 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 will
best promote the public interest.
In addition to the submission of proposals, each proposer shall complete and submit this

questionnaire. The questionnaire shall be filled out by the owner of a sole propristorship 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 ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING
QUESTIONS).

Date: 06/02/17
1) Proposer's Legal Name: Mid island Animal Hogpital LLC

2) Address of Place of Business: 264 Old Country Rd., Hicksville, NY 11801

List ail other business addresses used within last five years: NONE

3) Mailing Address (if different):
Phone : 516-681-547
Does the business own or rent its facilities? Own

4) Dun and Bradstreet number:

5) Federal L.D. Number: 11-2648297

6) The proposer is a (check ons): Sole Proprietorship Partnership
Corporation X Other (Describe) LLC

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

business?
Yes _ No X [f Yes, please provide details:

8) Does this business control one or more other businesses? Yes _ No X If Yes, please
provide detaiis:

Rev. 3-2016



9) Does this business have one or more affiliates, andfor is it a subsidiary of, or controlled
by, any other business? Yes ___ No X If Yes, provide details.

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with
Nassau County or any other government entity terminated? Yes ___ No X if Yes, state the
name of bonding agency, (if a bond), date, amount of bond and reason for such canceliation or
forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been deciared bankrupt? Yes — NoXx
If Yos, state date, court jurlsdiction, amount of iabllities and amount of assets

12)  Inthe past five years, has this business andfor any of its owners and/or officers and/or
any afflliated business, been the subject of a criminal investigation and/er a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency? Andjor, in the
past § years, have any owner and/or officer of any affillated business been the subject of a
criminal investigation and/for a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency, where such investigation was related to activities performed
at, for, or on hehalf of an affiliated business,

Yes ___ NoX lf Yes, provide details for each such investigation.

13)  Inthe past 5 years, has this business and/or any of its owners and/or officers and/or any
affifiated business been the subject of an investigation by any government agency, Including but
not limited 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, inciuding but not limited to federal, state and local regulatory agencies, for
matters pertaining to that individual's position at or relationship to an affiliated businass. Yes

No X [t Yes, provide details for each such investigation, T

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

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

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

c) Inthe past 10 years, you been convicted, after trial or by plea, of any felony

and/or any other crime, an element of which relates to truthfuiness or the
underlying facts of which related to the conduct of business? Yes _ No X

Rev. 3-2016



d) Inthe past 5 years, been convicted, after trial or by plea, of a misdemeanor?
Yes ____ No X If Yes, provide details for each such conviction.

@) In the past 5 years, been found in violation of any administrative, statutory, or
regulatory provisions? Yes ___ No X If Yes, provide details for each
Such occurrence,

15)  Inthe 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 administralive proceedings
with respect to any professional license held? Yes __ No X

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

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

17} Conflict of Interest:
a. Please disclose any conflicts of interest as outlined below. NOTE: If no
conflicts exist, please expressly state “No conflict exists.”

. Any material financial relationships that your fitm 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.

NO CONLICT EXISTS

ii. Any family relationship that any empioyee 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 on behalf of Nassau County.

NO CONFLICT EXISTS

ii. Any other matter that your firm believes may create a conflict of interest or
the appearance of a conflict of interest in acting on behalf of Nassau
County.

NO CONFLICT EXISTS

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

We would contact Nassau County and follow whatever instructions are received.

Rev. 3-2016



A. Include a resume or detailed description of the Proposer's professicnal qualifications,
demonstrating exiensive experience in your profession. Any prior similar experiences, and
the results of these experiences, must be identified.

Should the proposer be other than an individual, the Proposal MUST include:
i) Date of formation; 1964

i) Name, addresses, and position of all persons having a financial
interest in the company, including shareholders, members, general or
limited partner; Ses attached

iii) Name, address and position of all officers and directors of the

company; Ses aftached
iv} State of incorporation (if applicable); NY
v} The number of employees in the firm; 25

vi} Annual revenuse of firm;
vii) 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
Proposet's capacity and reliability to perform these services.

D. Provide names and addresses for no fewer than three references for whom the Proposer

has provided simllar services or who are qualified to evaluate the Proposer’s capabllity to
perform this work.

Company Huntington Animal Hospital
Contact Person Jefirey Kramer, DVM
Address 113 Walt Whitmap Rd,
City/State Huntington, NY _11746
Telephone {831) 423-7020

Fax #

E-Mail Address

Rev, 3-2016



Company Long Island Animal Hospital
Contact Person Adam Krawczyk, DVM
Address 798 Old Country Rd.
City/State Westhury, NY 11580
Telephone (518) 333-0400

Fax #

E-Mail Address

Company Central Animal Hospital

Contact Person Michael Waltz, DVM

Address 317 Ardly Rd.
City/State Scarsdale, NY 10583

Telephone (914) 723-1250
Fax #

£-Mail Address

Rev, 3-2016



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,

J
I, My thﬁll Kornet by being duly sworn, state that | have read and understand all
the items contained in the foregaing 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 I 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 kriowledge,
information and belief. | understand that the County will rely on the information suppiied in this
qusstionnaire as additional inducement to enter into a contract with the submitting business

entity.

MICHELE A. SCARAZTINI

Sworn to before me this 7 day of M 2017
7,

NOTARY PUBLIC-STATE OF NEW YORK

tio. 0YSCH106842

Name of submitting business: Mid Island Animal Hospital Qualiiied i Nasaay F ounty

By: M HL w /dy/ nef YA Brint M4y Camemission Explres Mareh 16, 2038
f//m /é— / / 17 Signature
TN

Title

G_/7 / /7 Date

Rev. 3-2014



OWNERSHIP DISCLOSURE DOCUMENT
MID ISLAND ANIMAL HOSPITAL

264 WEST OLD COUNTRY RD.
HICKSVILLE, NY 11501

SOLE PRINCIPAL: MITCHELL KORNET, DVM



© Dr. Mitchell 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, I did
everything in my power to become a veterinarian, [ went to a
high school that had special programs in agriculture and worked
on dairy farms during my summer vacations. My college years
were marked 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 a
Doctor of Veterinary Medicine degree at Cornell in 1979,

T came to Mid Island Animal Hospital in 1981 and became its
irector in 1983. I have worked throughout the years to expand
the services that the hospital provides.

il enjoy all facets of veterinary medicine from internal medicine,
fsurgery and dentistry. In recent years we have added
llaparoscopic surgery to the services that we offer. 1 strive to
provide the highest quality of medicine for my patients through
ersistent hard work. Mid Island Animal Hospital has a
comprehensive continuing education 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 many
ways. In 1993 | 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.

In 1998 [ became a member of the Long Tsland Veterinary Medical Association's Disaster Preparedness
Committee. Little did we know that we would be put to the test on September 11, 2001, Suddenly I
found myself part of a team responsible for sending veterinarians and assistants to ground zero at 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. In December 2001 |
received the award of Veterinarian of the Year from the Long Island Veterinary Medical Association for
my service during this critical period in history.

[ have served my alma mater, Cornell University by leading the College of Agriculture and Life
Sciences Alumni Association. [ 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. Cornell
University has afforded me a lifeiime of opportunities and I enjoy helping others attain their goals. In
November of 2012 [ was honored as an Outstanding Alumni Award winner by the Cornell University
College of Agriculture and Life Sciences (http://cals cornell.edw/get-involvedialumni/leadership-and-
recognition‘ona mitchell-kornet’)

Throughout the years Thave 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 trocops, hearing impaired students, and high school students. We are proud to educate
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 finest veterinary colleges. Several of the students have come back to us to




train, and some have even joined our staff. One of my passions is inspiring and mentoring students
interested in veterinary medicine. My support of students has been recognized in Veterinary Legacy, a
blog written by Dean Emeritus Donald Smith of Cornell University. The blog describes my path to
becoming a veterinarian and my involvement with students
(http:/iveterinaryiegacy.blogspot.com/2011/10/dr-mitch-kornet-and-tradition-of. htmi)

After practicing over 30 years, [ am as 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.



Page 1 of 4

COUNTY OF NASSAU

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

1. Name of the Entity: M ) ’K\J A S\Cl v\& m’h ) M.%) 3_"}0 Suc’ If*"i,k “C
Address: 26H s ol Coun Yy R .y

City, State and Zip Code: )‘JV:)C% J J\ L(‘ (kﬁkf) l ) g [

2. Entity’s Vendor [dentification Number:

3. TypeAf Business: Public Corp Partnership Joint Venture
Ltd. Liability Co Closely Held Corp Other (specify)

4, List names and addresses of all principals; that is, 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 companies (attach additional
sheets if necessary):

Mll":/\/\}u\\ Y\o(m—a\‘
A 3 o\ Canedng Wliga
Herewa = ILESY

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

M e Asmey Dym
Qe o T Gy RQ

Hageoie M 108

Rev 3-2016
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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 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.

NQH\Q_,/

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

bid, post-bid, ete.). If none, enter “None.” The terny “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):

‘N\mﬁ@\_

Rev 3-2016
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(b) Describe lobbying activity of each lobbyist. See below for a complete

description of lobbying activities. /\j /
J L

(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 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 his/her knowledge, true and accprate.

Dated: 7/ 20// 7 Signed: / “ty : .
)/ / Print Name: %f ey e
Title: M

Rev 3-2016



AMENDMENT NO. 2

AMENDMENT (together with any appendices or exhibits 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 Nassau County
District Attorney’s Office, having its principal office at 262 Old Country Road, Mineola, New
York 11501 (the “Department”) and (ii) Mid Island Animal Hospital, having its principal office
at 264 West Old Country Road, Hicksville, New York 11801 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA15000004 between the County
and the Contractor, executed on behalf of the County on February 27, 2015, as amended by
amendment one (1), County contract number CLDA16000007, executed on behalf of the County
on June 30, 2016 (the “Original Agreement”), the Contractor provides canine veterinary services
to promote the health and well-being of the dog assigned to the Department’s Special Victims
Bureau, 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 is from March 1, 2015 until February
29, 2017, with two (2) one (1) year options to renew, and subject fo early termination as provided
for under the Original Agreement (the “QOriginal 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 Five
Thousand Dollars ($5,000.00) (the “Maximum Amount”); and

WHEREAS, the County desires to exercise one (1) of the two (2) renewal options by
extending the Original Term.

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

1. Renewal of Term. The Original Agreement shall be renewed and thereby extended
by one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement”), shall be February 28, 2018, subject to early
termination as provided for under this Amended Agreement.

2. Payment. (a) Amount of Consideration. The County agrees to pay the Contractor
pursuant to the amended rate schedule for Services provided which is attached hereto as
“Appendix A-2” and incorporated herein by reference.

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.




IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
as of the date first above written.

MID ISLAND ANIMAL HOSPITAL

-

ri

i )
Name: Hlely s At
Title: 5\9’1/—-‘.)"‘-%3 v ’
Date: FL0/7
4
NASSAU COUNTY
By:
Name:

Title:  County Executive
O  Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU)
On theéBO day omm% in the year 2017 before me personally came
/el AT, to me personally known who, being by me duly sworn, did depose

and say that she resides in the County of “ 4 fEAZLL that he or she is the
of 210/ \Sdbaual Cuirving fé-Corporation described herein
and which executed the above instrument; and that she 31gned hel name thereto by authority of

the board of directors of said corporation. Cj}
W %{mm\mm

NOTARY pusLIC. “STATE OF NEw YORK

NOTARY PUBLIC No. 01SC6 106042
Quatified in Nassqy County
My Commission Expires Mareh 15, 2028
STATE OF NEW YORK)
)ss.:

COUNTY OF NASSAU )

On the day of in the year 2017 before me personally came

to me personally known, who, being by me duly sworn, did depose

and say that he resides in the County of ; that he is a Deputy County Executive

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

NOTARY PUBLIC



APPENDIX A-2

Mid Island Animal Hospital Price Lisling Tuesday, March 28, 2017

DEF. PRICE includss Pkg Fee, Min Prica, and Round Off
* = Prica of lem when used as bundle

Page 1

PRODUCT PRODUCT DEF. PRICE PRODUCT PRODUCT DEF. PRICE
D DESCRIPTION {Qty = 1} 1D DESCRIPTION Qty=1)
800 {BANDAGES & CASTS, B00-824) 3 0.00 * 631 ACTH Resp. 4 his & & hrs Post [ 156,00
400 (BLOOD CHEMISTRY, 400-435) 3 0.00 Tritostane
1900 {BOARDING FEES, 1900-1920} $ 0.00 522 ACTH response test $ 84,00
1620 {DAILY CARE FEES, 1620-1639} 3 000 * 522 ACTH response tast $ 166,00
1600 (FLUID THERAPY, 1600-1619) 3 0.00 28358 Adams Flea Dip 4oz 3 13.00
4301 (FLUIDS, 43014398} 3 0.00 2862 Adams Flea Off Dust il 3oz $ 9.00
825 (GASTROINTESTINAL, B25-859) 3 0.08 2866 Adams Flea Off Mist 16oz 5 14,00
436 (HEMATOLOGY, 436-460) $ 0.00 16869 Additional Injections $ 12.00
860 (HEMATOPODETIC, 860-889) § 0.00 2357 Adeguan per vial $ 118.00
4500 (HOSP/GEN.MED SUP, 4500-4640) $ 0.00 2200 Asrokat $ 80.00
1640 (HOSPITAL INJECT., 1640-1659) $ 0.00 8 After Hours Exam $ 115.00
1078 (INTEGUMENT/EAR, 1078-1119) § 0.00 2215 Albon 500mg 3 16.00
4300 (INVENTORY, 4300-4908) $ 0.00 2202 Alboen Liguidloz $ 18.00
4650 (LABORATORY SUP., 4650-4799) $ 0.00 2201 Albon tabs 260myg | 15.00
4400 (MAINT/WARD SUP., 4400-4499) § 0.00 481 Albumin 3 47.00
461 (MICROBIOLOGY, 461-479) § 0.00 382 Aldosterone Base Level 3 142,00
860 (MUSCULOSKELETAL, 680-948) 3 0400 401 Alkaline Phosphatase -3 48.00
950 (NEUROLQOGICAL, 950-839) $ 0.00 2214 Allerderm Spot On 3 39.00
4800 (OFFICE/COMPUTER, 48004880  § 0.0¢ 525 Allergy Testing—-IgE $ 175.00
970 (OPHTHALMIC, 970-1019) $ Q.00 3583 Allerseb-T shampao 8 oz. 3 12.00
450 (PARASITOLOGY, 480-489) $ 0.00 87 Alpha Track 2 Glucose Meter $ 125.00
500 (PATHOLOGY, 500-519) § Q.00 89 AlphaTrack 2 Lancets 100/bx 3 25.00
8000 {PRO.SERV/AVIAN+, 6000-6099) 3 0.00 88 AlphaTrack 2 Test Strips 50/bx $ 65.00
4900 (RADIOLOGY SUP., 4900-4899) $ 0.00 1149 Alter dog 15-30# $ 275.00
1020 {RECONBTRUCTIVE, 1020-1049) $ .00 1150 Alter dog 30-60# § 300.00
1050 {RESPIRATORY, 1050-1374) § Q.00 1151 Alter dog 60# $ 326.00
1120 (SPECIALMISC., 1120-1138) $ G.00 1148 Alter dog< 15# $ 260.00
570 (TOXICOLOGY, §70-679) 8 0.00 1152 Alter Feline 3 120.00
1140 (UROGENITAL, 1140-11497) ] .00 1189 Alter rabbit $ 325.00
580 (UROLOGY, 580-597) 5 Q.00 1187 Alter-Farrat $ 80.00
1991 * _nights & $__ per night 5 0.00 2208 Aluminum Hydroxide Powder 20dram $ 15.00
1990 * _ nights @$__ per night +ax § 0.00 4523 Amikacin Injection Syringe <1ml $ 15.00
5000 *Balance exisls from § 0.00 2351 Aminophyiline Tabs 100mg $ 15.00
1199 *Surgery $ .00 2207 Ammoni) 500mg 1000ct $ 90.00
90 *waite in $ 0.00 2204 Amoxi-Drops §0mgiml 15mi $ 15.00
109 "Write In $ 0.00 2206 Amoxi-Drops S0mg/ml 30ml $ 20.00
299 “Write In1 § Q.00 2208 Amaoxicilin Tabs 100mg 3 15.00
2089 *"Write In1Q $ 0.00 2200 Amaoxicillin Tabs 150mg $ 15.00
2199 “Write Int1 $ 0.00 2210 Amoxicilin Tabs 200mg $ 15.00
4289 "Write In12 3 0.00 2211 Amoxicillin Tabs 400mg 3 15,00
6499 *Write In14 $ 0.00 2212 Ampleilin Caps 260mg $ 50,00
599 “Write In3 ] 0.00 2213 Ampiclilin Caps 600mg § 680.00
699 *Write Ind4 1 0.00 2754 Ampicllin wiSulbactam 1.59 wiprep  § 30.00
799 “Write In5 $ 0.00 +inj
1599 *Writs In8 5 0.00 891 Amputationidigitis) § $75.00
1699 *Write In7 $ 0.00 B32 Amputation/extremity $ 800.00
1859 "Write Ind $ 0.00 833 Amputatton/tall $ 400,00
1999 *Write In9 $ 0.00 402 Amylase $ 48.00
1629 <Day Care-Reserved 1623-1630> § 0.00 530 ANA-antinuclear antfbody test $ 90.00
1187 <Qpen> 3 0.00 15 Anal Glands-express wio exam 3 42.00
2253 <Qpen>0 § 0.00 1155 Anal Sac Resection $ 760.00
4103 <Open>1 5 0.00 827 Anal Sac(s) Abscess $ 285.00
3900 <PRESC, DIETS, 380D-4098> § 0.00 628 Anal Sac(s) Removal $ 600.00
826 Abdominal Exploratory & 600.00 16 Anal sac-express--nurse 3 30.00
1121 Abdominal Tap- Drain Fluid $ 150.00 202 Anal Sacs - Infusion 3 52.00
3489 ABS Antibarking Collar 5 180,00 B39 Anastamosis-intestinal $ 950.00
1081 Abscess treatment 5 275.00 2598 Anlmax/EnteDanm Olntrment $ 14,00
408 accu Plex 4 $ §2.00 2466 Anipryl 10mg/a0 tablets $ 105.00
2452 Acapromazina Tabs 10mg $ 15,00 3465 Anipryl 15 mg / 30 tabs 3 113.00
2453 Acepromazine Tabs 25mg $ 15.00 3469 Anlpryl 2mg/20 Tablets 3 98.00
521 Acetylcholine receptor test $ 260.00 3468 Anipryl 30 mg/30ct 1 115,00
831 ACTH Resp. 4 lvs & 5 hrs Post $ 94.00 3467 Anipryl Smgf30 labs $ 100.00
Ttilostane 10 Annual Physical Examination ] 68.00
2221 Anfirobe 150mg $ 15,00

Time: 1:50:47 PM



Mid [sland Animal Hospltal

Prlea Listing

Tuesday, March 28, 2017

* = Prica of item when used as bundle

PRODUCT PRODUCT DEF. PRICE PRODUCT PRODUCT DEF. PRICE
D DESCRIPTION Gty =1) ID DESCRIPTION Gty =1)
2220 Antirobe Caps 75mg [ 15.00 895 Bilopsy {muscle or bone) $ 150.00
1855 Apomaorhine Administration § 80.00 1077 Biopsy (skin) $ 160.00
2517 Apoquel 16 mg § 15.00 1142 Bilopsy (Urogenital) $ 375.00
2815 Apoguel 3.6my § 16.00 B85 Blopsy lymph node $ 275.00
2516 Apoquel 5.4 mg $ 16.00 494 Blopsy-margin evaluation % B1.00
2405 Arquel tablets 20 mg $ 7.00 6517 Biopsy-gurgical margln eval. $ B1.00
3088 Arthogen 32 oz, § 47.00 1917 Bird boarding $ 15.00
3105 ArthriMax far Cats 6 oz, § 39.00 1627 Bird or Lab Animal Hospit, $ 45.00
894 Arthrotorny $ 500.00 2665 Bilter Apple 8 oz. $ 10.00
305 Artificial Insemination {comp) 5 200.00 557 Bloot Collecting Fee 3 50.00
2802 Artificial Tears ointment 3 15,00 679 Blood crossmatch $ 80,00
2801 Artificial Tears Opht Soln $ 15.00 276 Blood pressure measurament 3 45.00
513 Aspirate $ 38.00 714 Blood pressure monitor & (V 3 28,00
2500 Atopica 100mg 5 105.00 464 Blood Pracessing Fee 3 55.00
2508 Atopica 10mg $ 37.00 1819 Blood Transfusion Cat 3 140,00
2507 Atapica 25mg § 41.00 1601 Blood Transfusion Cat-type A 3 295,00
2508 Atopica §0mg $ 64,00 bloodbank
2514 Atoplca for Catg **** 17 ML vial $ 108.00 1618 Blood Transfusion Dog- double unit $ 325.00
2512 Atoplca for Catg 5 mi vial $ 47.00 1602 Blood Transfusion Dog- single unit 3 260.00
2805 Atropine Opth Qintment 1% $ 32.00 578 Blood type $ 75.00
3418 Autologous Serum 3 70.00 586 Blood type and crossmatch 3 110.00
812 Avulsed nallbandage - major 3 90.00 476 BNP Cardiac Test § 130,00
810 Avulsed nalVbandage-minor $ 45,00 1921 Boarding Additional Day(s) $ 0.00
3404 8 12 Injectabla 10ml wisyringes $ 20.00 9 Boarding Examination ] 32,00
612 B8-12 (Antech B38) $ 81.00 1947 Boarding w/ Fluids $ 2200
3403 B-12 Injectable 100ml botlle ) 16.00 501 Bone Marrow Examiincl. collect § 205,00
§73 B12/Folate Assay {Antech S16195) 3 96.00 160 Bordatella-without other sarv. $ 48.00
669 Babesia canls titer $ 122,00 158 Bordetslla Vaccination % 40,00
3330 Bactoderm $ 18.00 3343 BPO-3 Medicated Shampoo $ 13.00
801 Bandaging - compresslon 3 32,00 2422 Bravecto> 22 -44# 1 dose $ 58.00
802 Bandaging - minor 5 30,00 2421 Bravecto >44 - 88 # 1 dose $ 58.00
803 Bandaging - moderate 8 40,00 2424 Bravecto >88 -123 # 1 dose § 5B.00
804 Bandaging - Rober Jones $ 65.00 2423 Bravecto 4.4 # - 9.94 1 dose $ 568.00
203 Bandaging - routine 8 35.00 2425 Bravecto 9.9 - 24 1 dose $ 68,00
805 Bandaging - surgical extensive & 55.00 527 Brucellosis Titer $ 95.00
514 Bartonella western blot test 3 52,00 438 Buffy Coat $ 96.00
2011 Bath - madicated more than 80# $ 48,00 406 BUN (azo-stix} 3 28.00
2000 Bath Medicated 20 Ibs or less $ 40,00 424 BUN/ICreatinine $ BB.GO
2002 Bath Medicated 51 to 80 [bs 5 44,00 2707 Buprenex syringe 0.3mg/ml $ 4.50
2001 Bath Medicated 21 to 80 Ibs $ 42.00 2810 Bur-Otic 5 9.00
2003 Bath Medicated B1 Ibs or mare $ 48,00 2811 Bur-Otic HG -] 10.00
2007 Bath Medlcated Fsllne % 38,00 1614 Buretle % 22.00
2005 Bath- boarding $ 28.00 2505 Bulorphano! CR| $ 23.00
2004 Bath-Cosmetic § 38.00 4518 Bulterfly 21ga $ 2.00
2013 Balh-Dermazole shampoo 5 60.00 3338 C.E.T. Cat Oral Hygiene Kit $ 10.00
2012 Balh-lyme sulfer % 45.00 3337 C.E.T. Chews Canine large 30ct 3 24,00
2291 Baytrll 22.7mg & 15.00 3334 C.E.T. Chews Canine Medium 3 18.00
3101 Baylril Injectable $ 35.00 3340 C.E.T. Chews CATS 30c. $ 18.00
262 Baylrll injactable/ml + inj. 3 3.00 3339 C.E.T, Chews Potite 24sa 3 14.00
3103 Baylril Otic $ 26.00 3341 CET. Chews XLG M ct $ 30.00
269 Beak and nail clip $ 22.00 3336 C.E.T. fingerbrush $ 5.00
270 Beak and wing clip $ 25.00 3506 C.E.T. Oral Rinse 3 16.00
275 Beak Clip 3 20,00 3333 C.E.T. Teothbrush 5 5.00
11 Behavior consuit and exam 4 75.00 3335 C.E.T. Toothpasle 5 11.00
2408 Bene-Bac $ 13.00 3331 C.E.T.Dental Care Kil E3 14.00
3572 Benzoyl Peroxide 3% (BPO- $ 15,00 4332 Cadi 10,1-20 $ 77.00
3)Shampoo 160z 4333 Cadl 20.1-30 3 82.00
3560 Betadine solulion § 9.00 4334 Cadl 30.1-40 3 87.00
427 Blle Acids § 96.00 4335 Cadi 40.1-60 3 102.00
423 Blle Acids pre+post § 136.00 4331 Cadi 5- 108 $ 70.00
403 Blllrubin (direst) $ 49,00 4336 Cadi §0.1-60 $ 110.00
404 Billrubin (totai) $ 49.00 4337 Cadi 60.1-70 § 115.00
829 Blopsy (gastrointestinal) $ 600.00 4338 Cadi 70.1-80 § 120.00
1141 Biopsy (kidney) $ 376.00 4339 Cadi 80.1-50 $ 128.00
DEF. PRICE includes Pkg Fee, Min Price, and Round Off Page 2 Time: 1:50:47 PM



Mid lskand Animal Hospital

Prica Listing

Tuesday, March 28, 2017

PRODUCT PRODUCT DEF. PRICE PRODUCT PRODUCT DEF. PRICE
o] DESCRIPTION (Qty=1) D DESCRIPTION (Qty =1)
4340 Cadj 80,1-100 $ 140.00 3965 Canine Purina EN canned case [ 33.00
407 Calclum ] 62,00 3996 Canina Purina En formula 6# dry $ 25.00
M3 Calclum-ipnized B 107.00 4998 Canine Purina Genlle Snackers § B.00
415 Calclum-lonized & PTH{S16595) $ 210,00 3986 Canine Purina HA dry 16.5# $ 70.00
1901 Canine boarding <25# ] 256.00 3987 Canine Purina HA dry 26% $ . 92.00
1904 Canine boarding >90# 5 42,00 3927 Canine Purina NF Case 12 13.3 H 33.00
1802 Canine boarding 26-60# $ 30.00 DZ.CERS
1803 Canine boarding 61-90# 5 36.00 4996 Canine Purina OM 16# 3 53.00
1908 Canine boarding ¢ med <25# 3 20,00 4995 Canine Purina OM case $ 32.00
1911 Canine boarding ¢ med >80# $ 46,00 3984 Canine Purina OM dry G# 3 21.00
1909 Canine boarding ¢ med 28-60# $ 35.00 3917 Canine rfd 42 can case $ 33.00
1910 Canine boarding ¢ med 61-90# $ 40.00 3919 Canine r/d dry 17.6# $ 52.00
1823 Canine Boarding- Day Boarding $ 22.00 3920 Canine r/d dry 27 58 $ 76.00
3948 Canine c/d 12 can case $ 37.00 3918 Canine rid dry 8.54 $ 20.00
3950 Canine c/d dry 17.6# $ 66.00 4068 Canine sfd 12qty 130z case 5 37.00
3551 Canine o/d dry 27.5% $ 78.0D 3864 Canine tid dry 25¢# 3 78.00
3949 Canlne c/d dry B.6% $ 31.00 3862 Canine t/d dry b# $ 21.00
3963 Canine C/D STEW 5.6 0z 24 cans $ 44,00 3986 Canine Treats 1 Ib pouch $ 8.00
3980 Canine C/D STEW case 12qty $ 39.00 3922 Canine u/d 12 can case $ 36.00
3901 Canine did can case 12pk $ 42,00 3981 Canine w/d dry 27.5% $ 86.00
3903 Canine d/fd dry 17.68 $ 78.00 3823 Canine u/d dry 8.5# $ 33.00
3902 Canine did dry B# $ 38.00 3524 Canine wfd 12 pk $ 33.00
1919 Canine diabatic bd <25# § 40.00 3826 Canine wid dry 17.6# $ 53.00
1913 Canine diahatic bd >80# 3§ 52.00 3935 Canine wid dry 27, 5# $ 77.0D0
1920 Canina diabatic bd 26-60# $ 43,00 3025 Canlne w/d dry 8.5# $ 29.00
1912 Canine diabetic bd 61-90# 3 45,00 4095 Caning WD STEW 24 x 5.5 0z $ 41.00
4184 Canine Elimin-cdor $ 24.00 4085 Canine WID Stew large can 12.502 $ ar.00
3977 Canine g/d 12 can case $ 34.00 case 12
3905 Canine g/d dry #8.5 § 34.00 3916 Canine Z/D 12 can 13.0z case $ 48,00
3908 Canine hid can § 33.00 3692 Canine 2/d 17.6# % 76.00
3908 Canine h/d dry 17.64# 8 64.00 3628 Canine Z/D 26# 5 85,00
3014 Canine hills stew 5.5 oz individual can  $ 2.00 3489 Canine z/d 6.5 oz case 24 $ 48,00
3861 Canine Hypoaliergenic or $ 11.00 3888 Canine z/d 8% 3 38.00
MetabolicTreals 3832 Canine Z/D Individual can $ 4.00
3839 Canine /D 27.5# $ 85,00 3957 Canineffeline ald canned ea $ 2.00
3909 Canine ifd case 12pk 3 34.00 3856 Canineffeline a/d case 24 cans $ 58.00
3011 Canine ifd dry 17.6# $ 60.00 3250 Capslar 2-25 Package $ 42,00
3910 Canine I dry 8.6# 3 36.00 3248 Capslar 2-25 single dose $ 7.00
4158 Caning VD LOW FAT restora 8.6# 5 35.00 3251 Capslar over 25# package $ 43.00
4067 Caning VD Low Fat STEW 24 - 550z  § 41.00 3249 Capstar over 254 single dose $ 8.00
case 3471 Capsule-empty gelatin $ 2.00
4140 Caning i/d Lowfat GI Reslore case 3 34.00 308 Cardiopet-routine exam $ 95.00
4164 Canine lid Stew 12.5 az can case $ 33.00 302 Cardlopat-stat exam 3 140,00
4163 Canine 'd stew REGULAR 6.5 oz. 5 41.00 2352 Cardoxin 15mgim (red) $ 18.00
125 Canine Influenza Vaccine B 45,00 2353 Cardoxin L/S .05mg/ml {gm) $ 18.00
394 Canine Infusnza Titer Comnell [ 88.00 807 Casling - fiberglass $ 326.00
4111 Canine J/D 8.5# $ 32.00 808 Casling - Mason metasplint 3 200.00
3857 Canlne J/D case $ 33.00 809 Casling - plaster $ 300.00
3907 Canine J/D dry 27,54 $ 86.00 811 Casling - Thomas splint $ 300.00
3612 Canine k/d 12 can case % 35.00 1143 Castralion, See Below $ 0.00
3914 Canine kid dry 17.6% $ 63.00 1613 Catheter cap $ 4.00
3915 Canine k/d dry 27,5# $ 89.00 1628 Catheter placement-IV 3 50.00
3913 Canine k/d dry 8.6# $ 35.00 1622 Cats Hospitalization 3 62.00
3954 Canine KD stow 5.5 oz, 24 cann § 41,00 439 CBC (complete bload count) 3 68.00
3804 Canine L/D 12 Can Case $ 38.00 421 CBC, SMA Profila 3 130.00
A079 Canine Ud dry 17.6# $ 71.00 419 CBC, SMA, UA 3 152.00
3671 Canlne Metabolic # 17.6 3 60.00 2224 Cefa Tabs 50mg 3 15.00
3673 Canine Metabolic 27.5#% 3 85.00 2225 Cefa Tabs 100mg $ 15.00
3870 Canine Metabolic & # $ 24,00 2226 Cefa Tabs 200mg $ 15.00
3672 Canine Metabolic case 12can $ 37.00 2241 Cefadrops 50 mi 5 52,00
3989 Canine n/d 12 can case $ 41.00 2753 Cefotixin Bottle $ 30.00
3952 Canlne Prescription Individual Can § 3.00 206 Centesis - abdominal 3 150.00
3938 Canine Purina NF dry 184 § 69.00 208 Centesis - arthro (joint) 3 65.00
3956 Canlne Purina DCO 32 dry $ 86.00 209 Centesls - perculaneous $ 30.00
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210 Centesls - thoracic (chest) 3 155.00 3100 Cosequin DS#132 $ 72,00
1616 Cantral Ven Press. measurement 3 65.00 3104 Cosequin for Cals 3 27.00
3115 Centrine Tabs 0.2mg § 10.00 3102 Cosequin- small animals 3 58.00
2217 Cephalexin CAPSULES 250mg $ 15.00 545 CPK serology #014 3 47.00
2276 Cephalexin 500mg $ 15.00 277 CPR-tardiopulmonary resusc. $ 276.00
2274 Cephalexin oral suspensian 250/%5ml  $ 32.00 3730 CranMate 60 quanity $ 30.00

bil, 410 Creatinine $ §5.00
2247 CERENIA -18MG 4 tablat pkg 3 17.00 217 Cremation = 125lbs $ 170.00
2245 Cerenia 160 mg 4 tablet/pk ) 43.00 212 Cremalion 1-24 Ibs ] 80.00
2243 Cerenia 24 mg 4 tablet/pk 3 18.00 218 Cremation 100124 $ 150.00
2244 Cerenia 80 mg 4 tabletipk $ 33,00 213 Cremation 25 to 49 Ibs $ 85.00
2228 Cerumite 3 12.00 214 Cremation 50 to 74 ibs $ 956.00
1161 Cesarian Seclion § 600.00 215 Cramatlon 75 to 98 pounds $ 120,00

971 Chalazion $ 160,00 211 Cremation Services, See Below $ 0.00
2807 Chloramphen Opht 1% 3.5mg $ 13.00 234 Cramation, Processing Fee § 45.00
2808 Chloramphen Opht Soln 0.5% 3 156.00 118 CRI- medication § 85.00
3584 Chloramphenicol Oph. Ointment 3 8.00 807 Cruciate Ligament Repair 3 700.00
2231 Chloramphenicol Tabs 60mg 5 16.00 658 Cryplococcus liter $ 130.00
2235 Chloramphenicol Tebs 1 gm $ 15.00 1145 Cryplorchid {cat) $ 350.00
2232 Chloramphanicol Tabs 100mg $ 15.00 1144 Cryplorchid (dog) $ 450.00
2233 Chloramphanicol Tabs 260mg § 15.00 207 CSF Tap $ 300.00
2234 Chloramphanicol Tabs 500mg § 12.00 399 Culture & Sens Combo Aerobic & ] 205.00
2591 Chlorhexidarm Otic Soln 4oz 5 12.00 Anagrobic
3344 Chlothexidine Shampoo 4% ] 15.00 482 Culture & Sens.-~Aerobis $ 98,00
2461 Chiorphenirarming Tabs 4mg 5 15.00 483 Culture & Sens.-bacterial (Urine) ] 98,00

391 Cholesterol 5 48,00 487 Culture-anaeroble $ 125.00

400 Cholinesterase $ 112,00 459 Culture-Blood $ 150.00
3507 Clprofloxacin Ophthalmic Drops § 20.00 478 Culture-facal Sal,Camp,Shig,Ye 3 122.00
3791 Cisapride 6mg § 16.00 470 Culture-fungus swab (ANTEGH) $ 68.00

295 Claro Treatment 1 Tuba $ 30.00 454 Culture-Ringworm DTM ] 108.00
2240 Clavamox Drops § 20.00 458 Culuture-Salmonella/Campyl. $ 132,00
2236 Clavamox Tabs 62.6mg § 16.00 13 Cushings Disease Training $ 45,00
2237 Clavamox Tabs 125mg ] 16.00 3317 Cyclosporin oil 2% 3 44,00
2238 Clavamox Tabs 250mg 5 15,00 2668 Cyprohepladine 4mg. $ 15.00
2239 Clavamox Tabs 375mg $ 14,00 2668 Cyprohepladine Syrup/ounca $ 12.00
2578 Clincare Liquid casa 12 $ 65,00 1159 Cystotomy - Cat $ 600.00
2222 Ciindamycin 150mg § 16,00 1160 Cystotomy - Dag $ 650.00
2229 Clindamycin 75mg $ 15.00 1163 Cystotomyfurethrotorny § 900.00
2223 Clindamycin Drops 25mg/per ml % 12,00 531 Cytology (in house) § 45.00
2579 Cilinicare Liguld Can 5 8.00 502 Cytology and aspirate § £0.00
3577 Clinlcara powder B 8.00 577 Cytology-ear 3 38.00
2867 Clomicalm 20 mg bottle 30 ct $ 60.00 433 D-Dimar $ 95.00
2868 Clomicalm Smg botile 30 ct 5 44,00 122 DA2PCPV Puppy 30 day 1 88.00
2869 Clomicalm 80mg bottle 30ct $ 76.00 124 DAZPCPV Puppy Final 1year 3 88.00

432 Closiridium enterotoxin $ 140,00 120 DAZPCPV Tri- Annual Vaccination $ 35.00
3406 Cobaleguin Cal & Dog up to 22# 45 ct. § 24.00 4328 DAP Collar Med-L.g. $ 48.00
3407 Cobalequin Med /Lrg Dog 45ct $ 30.00 4328 DAP Collar Small ] 42,00
4325 Collar 10" and 12" §- 8,00 3108 Dasuquin for Cats 84ct ] 32,00
4326 Collar 15" through 30" $ 10.00 3108 Dasuquin LG. Dog 150 ct. $ 94.00

284 Colonic Flush Inc. Cytotogy $ 120.00 3107 Dasuquin Sm-Med Dog 150ct $ B2.00

977 Conjunctival Flap $ 300.00 1621 Day Patient Cara § 45.00

235 Convenla Injection 0-16# § 65.00 1807 Detiducus leeth-extract 1 § 55.00

236 Convenla Injection 15,1-30# 3 78.00 1808 Deaciduous leeth-extract 2 $ 80.00

237 Convenla Injaction 30.1-40# $ 88,00 1809 Declduous lesth-exlract 3 $ 1056.00

238 Convenla injecticn 40.1-50% 3 98,00 1810 Deciduous leeth-exiract 4 3 120,00

230 Convenla Injection 60.1- G0# $ 108.00 800 Declaw Cat (roar) $ 325.00

240 Convenia Enjection B0,1 - 70# $ 120.00 911 Declaw Feline (all) with alter $ 600.00

241 Convenia Injection 70,1 -H0# $ 130.00 898 Declaw Feline 4 $ 475.00

292 Convenla tnjection 80.1 - B0# 3 140.00 899 Declaw Feline(2) $ 325.00

203 Convenia fnjection 80,1-100# $ 150,00 915 Declaw over 2 years old $ 450.00

526 Coombs tesi i 116.00 801 Daclaw/Aller cat $ 400.00

568 Corliso! level § 76.00 387 Degenerative Meylopathy- U of $ 130.00

471 Corllsolcreat ratio (361) § 128,00 Missourl

523 Corrosyn (per 0.10ml) $ 62.00 2283 Delela in January $ 125.00
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3510 Denamarin 226mg [ 52,00 2703 Doxepin 26mg [ 15.00
3511 Denamarin 426mg $ §0.00 2704 Doxepin 50 mg 3 15,00
3508 Denamarin 80mg $ 35.00 2706 Doxepin 75mg $ 1500
3512 Denhosyl 426myg 30ct $ 80.00 2708 Doxirobe application 3 105.00
3503 Dsnosyl SD4 225mg $ 46,00 3655 DOXYCYCLINE 100 mg 3 16.00
3504 Denosyl SD4 90mg $ 34,00 3459 Drontal Plus Large > 45# $ 29.30
1800 Dental Claaning 3 B5.00 3458 Drontal Plus Medium 26-604# $ 16.40
1801 Dental Cloaning- $ 095.00 3487 Drontal Plus Small 2-25# $ 15.00
1802 Dantal Cleaning— $ 110.00 3805 Duragesic Pain Madication 100ug $ §0.00
1803 Dental Cleaning— $ 125.00 3801 Duragesic pain medication 25ug 3 45,00
608 Dental X-ray (»5) $ 405.00 3802 Duragesic pain medication 50ug 3 65.00
605 Dental X-ray (1) $ 55.00 3804 Duragesic pain medication 75ug 3 76.00
806 Dental X-ray (2) 3 85.00 2002 DuraKyl Dip 40z $ 12.00
607 Dental X-ray (3-5) 3 88.00 2006 Ear Cleaning & Nalls $ 26,00
3668 Deramaxx 100 mg $ 1600 480 Eer cytology slide $ 38.00
3659 Deramaxx 26mg $ 15,00 201 Earflush- 2 ears $ 295,00
3661 Deramaxx 76mg 3 15.00 200 Ear flush - one ear $ 275.00
3766 Derm caps $ 18.00 481 Ear Mite Swab $ 30.00
3757 Derm Caps ES #60 $ 20,00 1080 Ear Resection (bilateral) 3 625,00
3470 DermaBanSs shampoo 1202 3 18.00 1081 Ear Rasection {unilateral) 3 800,00
3498 Dermachior HC 8 oz. $ 25.00 1146 Ear Tip - Feline $ 60.00
3574 Dermallay Shampoo 12oz 3 18.00 2821 EasOtic 10 MI 3 36.00
3564 Dermallay Spray 120z § 20.00 700 ECG Monltoring Service $ 75.00
3565 Dermalyte Shampoo 12 oz 3 14.00 623 Echncardiogram $ 360.00
3738 Dermosceni Spot-on 4 pipeltes Cat & 28,00 628 Echocardiogram- Dr Reld $ 375,00
3735 Dermosceni Spot-on 4 pipettes 0-22# § 26,00 3701 EctoKyl 3X Shampoo $ 13,00
Dog 437 Ehlichia canis titer " $ 122.00
3736 Dermosceni Spot-on 4 pipettes 22-45# § 30,00 256 EKG-alectrocardiogram 3 70.00
Dag 711 Elactronic anesthesia menitor+ $ 52.00
3737 Dermoscent Spot-on 4 pipettes 45-00# § 32,00 2286 Enalapril 10mg B 16.00
Dog 2294 Enalapril 2.6 my $ 15.00
1188 Descent-Ferrat $ 200,00 2299 Enalapril 20mg $ 15.00
902 Dewclaw Remaoval {puppy} $ 150,00 2295 Enalepri 6 mp $ 16,00
8903 Dewclawi{s) & Tail{(s}Puppy i 36.00 257 Endoscopic Exam/Services $ 100.00
2100 Deworming - injacl, < 15 Ibs ] 32,00 281 Endoscopy & Ultrasound-Mob,vu $ 800,00
2103 Dewormirg - Infact, > 63 s 5 48,00 280 Endoscopy-spacialistup of low $ 800.00
2101 Deworming - [njecl. 16-30 Ibs $ 35.00 283 Endoscopy-uppar and [owar $  1,400.00
2102 Deworming - injecl. 31-80 lbs $ 40.00 218 Enema - decbstipate § 186.00
2105 Deworming - oral ] 20.00 219 Enema Administration $ 65.00
2106 Deworming - oral (pupkit) 5 8.00 2503 Enlsyl-F 100m! Pump § 33.00
2107 Deworming-oral{w/Offica Visit) $ 14.00 2292 Enrofloxacin 68 mg lablets $ 15.00
2606 Dexamethascne ophthalmic drops 3 24,00 2290 Enrofloxacin 22,7 mg $ 15.00
524 Dexamathascna Suppression tast $ 172.00 830 Enterotomy-remove forelgn body $ 800,00
3503 Dexamethasene tabs 0.6mg 3 15.00 973 Enucleation $ 800.00
3660 Dexamathisone Injectable 100m# $ 16,00 440 Eosinophil Counl $ 30.00
951 Diaphragmatic hernia repair 3 900.00 3585 Erythromycin Cphihalmic Oint, $ 36.00
2687 Dibenzallne 6mg capsules $ 15.00 990 Esophagoslomy tube $ 175.00
2583 Dibenzyline 2.5mg 8 16.00 3505 Etogesic 160mg $ 15.00
2825 Diclofenac Solution 2.5m) $ 21.00 3498 Etogssic 300 mg § 15.00
3304 Diethylstibeslerol Tabs 1mg $ 16.00 3792 Etomidale vial $ 30.00
571 Digoxin Assay $ 55,00 4135 Euk Canine Mobility Plus #5 $ 15.00
2597 Digoxin tablets $ 16.00 4115 Euk Canine OptimumWeight Control  § 38.00
2585 Diltlazem transdermali/syringe $ 7.00 15#
395 Distemper {lgG,!gM) Antech T555 § 122,00 4142 Euk Feline 14# Low Residue Intestinal § 81.00
568 Distemper/Parvo titer TE65 ] 122.00 "
2497 DMBO 3 15.00 4044 Euk Feline Optimum Weight Conlrol 5% $ 26.00
804 Docking Tail{s) {only} $ 30,00 4046 Euk K-9 Optimum Weight Control 30# § 73.00
1623 Dogs <21 Ips Hospitziization $ 86,00 4047 Euk K-9 Cptimum Weight Conirol 5.54% § 15.00
1626 Dogs > 51 lbs Hospitaiization $ 72,00 4043 Euk Kidney-Renal Pius 15.5% % 45,00
1624 Dogs 21-50 Ibs Hospitalization $ €8.00 4036 Eukanuba 14 oz individual cans 3 3,00
2801 Domeboros solution 3 4,00 4021 Eukanuba FEL 6oz individ cans % 2.00
3348 Douxo Mousse 6,80z 3 34.00 4038 Eukanuba FEL Renal Plus 5.54# $ 29.00
3570 Douxo Shampao 6,8 oz 3 23.00 4054 Eukanuba FEL Renal Plus cs 12 $ 24,00
2702 Doxepin 10mg $ 15,00
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4056 Eukanuba FEL Skin & Coat Pius LB $ 29,00 482 Fecal Examination [ 42,00
cst2 88 Facal Float Neg 3 0.00

4053 Eukanuba FELINE Urinary-s+cs12  § 21,00 498 Fecal Pathogen (Anlech caode $SA350) § 220.00
4032 Eukanuba FELINE Intestinal + 5.5% 5 30,00 487 FecaHioal and giardla elisa (test 405} § 58.00
4050 Eukanuba FELINE lintasfinal +case12 § 24,00 493 Fecal-Occult Blood $ 71.00
4028 Eukanuba FELINE low pH/s eacen § 2.00 4075 Fel IVD Pres, Dist Cans .50z $ 2.50
4029 Eukanuba FELINE mod pHO 5.56%# § 26.00 695 Fal Ser I{FIV,FalV,FIP,Toxo} $ 79.00
40565 Eukanuba FELINE mod pHIO cs 12 $ 23.00 3798 Falimezale 2,8mg $ 12.00
4031 Eukanuba FELINE mod pH/O ea cn ] 2,00 3784 Felimazole 2.6mg 100ct Bottla % 25.00
4069 Eukanuba FELINE rastr cal 18# 3 63.00 3793 Fellmazole 5 mg 100ct Botlle ) 30.00
4025 Eukanuba FELINE restr cal 4,5# 3 20.00 3795 Felimazole 5mg § 15.00
4062 Evkanuba FELINE reslr cal cs12 $ 22,00 3981 Feline 5.5 individual can § 3.00
4052 Eukanuba FELINE urinary-s + low $ 63.00 4088 Faline EN 6.6# $ 33.00
pHis 20# 1907 Faline boarding $ 23.00

4025 Eukanuba FELINE urinary-s + pH/s § 25.00 1914 Faline boarding with med, $ 25,00
6.5% 1922 Feline Boarding- Day Boarding $ 15.00

4018 Euvkanuba Intestinal + 30# 3 75.00 3934 Feline c/d can 6.5 0z § 47.00
4051 Eukanuba Intestinal + case -12 $ 30.00 3931 Feline c/d dry 17.6i# § 68.00
4009 Eukanuba Intestinal +185# 3 46.00 3928 Faline c/d dry 4# § 23.00
4008 Eukanuba Intastinal +5# 3 18.00 3930 Feline cid dry 8.5# § 40.00
4057 Eukenuba Maximum Calorie Case 12 § 27.00 3869 Feline C/D staw 2.9 0z 24 cans $ 34,00
4007 Eukanuba resp & max cal.form ind, $ 3.00 40156 Feline d/d 3.68 $ 29,00
£ans 3032 Feline d/d 8.5# $ 62.00

4005 Eukanuba response FP 15% 3 53.00 3971 Feline did cans 5.50z. 24 casa % 65.00
4018 Eukanuba response FP 30# $ 93.00 1815 Feline diabatic boarding ] 38.00
4004 Eukanuba response FP 6# § 23.00 3979 Feline DM case 5.5 cans $ 47.00
4058 Eukanuba response FP case 12 $ 36.00 4081 Feline DM Dry 10# k] 57.00
4006 Eukanuba Response KO 15% $ 53.00 3906 Feline DM dry 6# $ 39.00
4037 Eukanuba responsa KO 6# $ 23.00 4183 Fellne Elimin-odor $ 8.00
4017 Eukanuba rest-cal Rewards 240z $ 7.00 4160 Felina g/id 43 dry $ 25.00
4063 Eukanuba resiricted cal case12 5 34.00 4000 Feline g/d 5.5 ounce case g 48.00
4002 Eukanuba resiricted cal, 144 $ 36.00 3990 Feline Hills 3cz. individuat can $ 2.00
4003 Eukanuba resiricted cal. 28# $ 66.00 4070 Feline Hypoallergenic Treals $ 4.00
4001 Eukanuba resiticted cal. 5# $ 15.00 3997 Feline Iid 8.5 # $ 38.00
4041 Eukanuba Senior Plus Joint 30# § 64.00 3972 Feline ifd can 5.5 oz 24/case 3 46.00
4040 Eukanuba Senior Plus/ Joint 15# $ 44.00 3973 Feline Ifd dry 4% ] 21,00
221 Euthanasla 15 Ibs or iess $ 90,00 3962 Feline /D Stew 2.9 oz 24 cans 3 34.00
222 Euthanasia 15 to 30 Ibs B 86,00 4168 Fellihe ifd stew 3oz case 3 34.00
223 Euthanasla 30 to 60 lbs $ 100.00 3974 Feline K/D 2.9 oz 24 cans $ 37.00
224 Euthanasla 60 Ibs & over $ 105.00 3933 Feline k/d can 5.6 oz 24/case [ 49.00
225 Euthanasia Lab animalibird $ 50.00 4012 Feline kid dry 4# 3 26.00
220 Euthanasia Setvices, See Below 5 0,00 3940 Feline k/id dry 8.5 $ 47.00
1606 Extension Set $ 4.00 4155 Feline k/d stew 3 oz case ] 37.00
1805 Extraction(s) $ 35.00 3976 Feline Ifd can 5.5 oz 24/case § 48.00
1698 EXTRACTIONS ARE ADDITIONAL  § 0,00 3978 Feollne Iid dry 4% $ 2600
227 Eye - tear test (Schimer) § 25.00 533 Faline Leukemia (Elisa) 3 57.00
228 Eye - lonometry 3 36.00 634 Feline Leukemla (FA) Test 3 120.00
226 Eye-comeal stalning flucrosce $ 25.00 4023 Faline MD 4# Dry 3 25.00
976 Eye-diamond burr keratotomy $ 200.00 3033 Feline MID 5.5 oz. 24 cans/case $ 45.00
984 Eye-replace gland of nictitans $ 400.00 4022 Feline M/D dry 8,6¢# 3 48.00
229 Eye-Schirm/corneal fluor.staln L3 40.00 4154 Feline Metabolic 4% 3 24.00
974 Eyelid Surgery/maljor § 500,00 4148 Faline Metabalic 8.5# H 44.00
075 Eyelid Surgery/maljor x 2 $ 425,00 4162 Faline Matabolic Stew case $ 36.00
978 Eyelid Tyumor Removal $ 450.00 4118 Feline OM Cass 3 43.00
2751 Eyewash -3 8.00 4080 Fellne Purina EN 5.5 oz case 24 $ 63.00
2216 Famciclovir Tablet 250 mg 3 15.00 3808 Feline Purina HA 4# ) 29.00
495 Fanconl Urine Test $ 138.00 4072 Feline Purina NF 5.5 cans #24 3 46.00
561 FAVN Rabies Antibody Titer KSUw/o § 200,00 4073 Faline Purina NF Dry 6# $ 31.00
ship 4136 Feline Purina OM 16# § 62.00

3788 FaVor Feline Vitamin 60ct $ 16.00 3865 Feline Purina OM dry 6# s 27.00
544 Facal alpha 1 protease inhibitor £ 145,00 3960 Feline Purina UR dry 16# $ 63.00
483 Fecal anlech laboratory 'TEOS' § 45,00 3853 Feline Purina iR dry 6# § 30.00
498 Fecal Basrman § 122,00 3970 Feline Purina UR ST/Ox cage 5.5 cans § 46.00
497 Fecal Diract § 38.00 3034 Fellne rid 17.6% Dry [ 70.00
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3983 Feline rid canned 6.5 ounces 24/case § 45.00 2420 Frontiine Plus Dogs up to 22# single  § 17.00
3058 Feline rid dry 4# § 21.00 411 Fructosamine test -diabetics g 96.00
3842 Feline r/d dry 8.64# $ 39.00 593 FBP 2 25,00
4119 Feline T/D 4# $ 22,00 101 Fungal Culture - Negative $ D.00
4120 Feline T/D 8.5# § 40.00 678 Fungal Histoplasmosis Ag-Urine $ 262,00
4010 Feline Tiki Cat 12can case L] 15.00 559 Fungal profile serology £ 111.00
4035 Fellne Tiki Cat Individual can $ 1.75 128 FVRCP Kilten 30day § 86.00

520 Feline URD PCR Panel Idexx $ 180.00 130 FVRCP Kitlen Final 1year $ 86.00
4011 Feline wid can 5.5 oz 24/case $ 43.00 131 FVRCP Kitlen Vacc, #3 of 3 3 86.00
3659 Fellne wid dry 17.6# 3 67.00 128 FVRCP Tri-Annua! Vaccination $ 35.00
3947 Feline wid dry 4# $ 20.00 809 FX RepairMandibular Symphysis - 400.00
3946 Fellne wid dry 8.5# 3 38.00 704 Gas anesthesia = 60 lbs $ 125.00
4121 Feline Y/D 4# 5 27.00 702 Gas anesthesia < 25 lbs § 110.00
4141 Felina Y/D 8.5# 3 §2.00 703 Gas anesthesla 26-60 Ibs $ 116.00
4122 Feling Y/ case 5 54.00 701 Gas anesthesia-Xrays $ 100.00
3994 Feline z/d 4# $ 28.00 705 Gas Anesthesla/addtt hour § 80.00
3936 Felina z/d case 5.50z. 24/case $ 60,00 831 Gastric Lavage [ 325.00
4013 Feline z/d dry 8.5% $ 58,00 832 Gastric Torslon Complex $  1,200.00
3502 Feliway $ 36.00 833 Gastrotorny $ 800,00
3790 Falovite 3 7.00 834 Gastrotomy Tube 5 350.00

134 Fal.V year $ 88.00 2484 Geneslis Spray $ 31.00

133 Fel.V 30day [ 88.00 4524 Gentamicin Inj Syringe < 1ml $ 8.00

132 FelV Bl- Annual Veccination ] 40.00 2813 Gentocin {only) Opht Soln ] 15.00

905 Femoral Head Cstactomy ] 800,00 2814 Gentocin Durafiim Opht Soln § 9,00
19198 Ferret Boarging $ 22.00 2815 Gentocin Opht Oiniment $ 44,00
1626 Ferret Hosplialization ] 60.00 2819 Gentocin Ctic 16 ml $ 15.00

502 Fibrinogen and D-dimer $ 110,00 2017 Gentocin Otic and DMSO $ 18,00
2466 Fllaribits 120 myg 100 tablets § 15.00 2818 Gentocin Otie Soln 7.5mi $ 14.00
2468 Filaribits 130 mg ] 198.00 §91 G@T/Crealinine Ratio (code T230) § 95.00
2454 Filariblts 50 my 8 15.00 603 Gl (harlum) Serles, cat ] 350.00

575 FIP Elisa (7B) proteins $ 57.00 604 Gl (harlum) Serles, dog L] 400.00

584 FIP ther $ 66.00 484 Giardia Ellsa $ 53.00

5348 FIV Tost $ 46,00 412 Glucose (sugar) $ 42.00

532 FlV-Westarn Biot Test § 200.00 429 Gluccse-serial exam {ANTECH) $ 118.00

536 FlVIFelLV Test $ 72.00 430 Glucose-serial In house $ 18.00
4182 Flea comb § 2.00 2490 Glucotest Purina Faline 1pkg $ 9.00

624 Flow Cylometry- CSU incl shipping § 280,00 2499 Glycoflex 260 lablets $ 20,00

503 Fluid analysis & cytology $ 168.00 3671 Glycoflex 500 tablets $ 35.00

504 Fluid analysls and collection $ 195,00 2576 Goodwinol Ointment 10z $ 15.00
1804 Fluid Therap Adcdtl Botiles $ 21.00 2024 Groom - therapsutic/major $ 40.00
1608 Fluid therapy - burette $ 25.00 2025 Groom - therapeuticiminor $ 20.00

230 Fluid Therapy - SCiml {O.P.) 3 28,00 2G23 Groom- shave all hair per hour 3 70.00
1603 Fluid Therapy IV First Botlle $ 76.00 5 Health Cert./Exam International $ 130.00
1605 Fluid Therapy-daily care $ 54.00 3223 Hoantgard 1-254# § 38.00
1617 Fluids to start on arrival at the Hosp.  § 0.00 3224 Hearlgard 26-504 $ 47.00
1640 Fiulds-Irrigation 500 mt bottl $ 15,00 3225 Hearlgard 51-100# $ 58.00
3568 Forbid % 5.00 486 Heartworm Exam (occult) ] 48.00
3731 ForliFlora 3 36.00 485 Heartworm Microfilaria Knotts Test $ 57.00

908 Fracture Repair/IM pinning $ 900.00 T390

907 Fracture Repali/KE apparatus $ 800.00 97 Heartworm Neg $ 0.00

908 Fracture Rapairiandibular $ 425,00 492 Heartworm tast ~ feline $ 98.00

472 Free T4 $ 11400 231 Hearlworm Tx -injection-(not inclu. $ 80.00

456 Frash Frozen flasma 1 unit $ 180,00 med}

455 Fresh Frozen Plasma Administration  $ 80.00 574 Helicobacter tesl $ 79.00
2410 Frontine Plus Cats $ 51.00 1079 Hematama-Aural § 325.00
2408 Frontline Plus dog 23 1o 44 # $ 54.00 488 Hemohartonella $ 47.00
2416 Frontline Plus Cats Single Dose .3 1700 1021 Hemla (diaphragmatic) $ 900.00
2417 Frontline Plus dogs 23-44# single dose $ 13.00 1022 Hernig (inguinal) $ B00.00
2414 Frontline Plus dogs 45- 88 i 3 55.00 1023 Hemia (psrianal} $ 600.00
2418 Frontiine Plus Dogs 45-88# single dose $ 18.00 1031 Hemia-Limbiical - Cat $ 350.00
2415 Frontline Plus dogs 89-132 # $ 56.00 1030 Homia-Lmbilical - Dog $ 350.00
2419 Frontline Plus Dogs §9-132# single 3 19.00 1028 Hemia-Umbibical w/Aller $ 200,00

doss 1028 Hernla-Umbilical w/Spay $ 160.00
2413 Frontline Plus dogs up to 22# $ 53.00 4016 Hills FelinePrescription diet cans 5.50z § 2.00
DEF. PRICE includes Pkg Fas, Min Price, and Round Off Page 7 Time: 1:50:47 PM
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PRODUCT PRODUCT DEF., PRICE PRODUCT PRODUCT DEF. PRICE
[[1] DESCRIPTION (Qty = 1) 1D DESCRIPTION (Qty=1)
912 Hip luxatlon Closed Reduction $ 400.00 4130 VD Canine Early Cardiac 17.6%# $ 63.00
913 Hip Luxation Open Raduction 5 £00.00 4048 |VD Canine Gaslro Low Fat LF 28.6# $ 82.00
619 Hip X-Ray § 85.00 4089 VD Canine Geslro Low Fat LF668 § 28.00
505 Histopathology (biopsy) § 122.00 4034 IVD Canine Gastro Puppy B# $ 40.00
506 Histopathology (skin-blopsy) ] 176.00 4083 VD Ganine Gt Low Fat LF 17.6# $ $8.00
498 Histopatholegy Lymphema Profile VDX § 380.00 4091 VD Canine G Low Fat LF 24canfease § 88.00
507 Histopathology- Blopsy extra sactions  § 52.00 4147 VD Canine Glycobatance 7.74# $ 20.00
508 Histopathology-Comell Univarsity!ldexec § 166.00 4148 IVD Canine Glycobalance case $ 71.00
2355 Hydrocodone Symp foz § 16.00 4159 Ivd Canine Glycoblance 17.6# $ 68.00
2362 Mydroxyurea 50Cmg Capsules § 15.00 4114 VD Canine Hepalic 26.4# $ 100.00
2659 Hydroxyzine 10 mg. 5 15.00 4113 IVD Canine Hepalic 7.78 $ 39.00
2560 Hydroxyzine 26 mg. 5 16,00 4149 VD Canine HP Case $ 93.00
2561 Hydroxyzine 50 mq. § 15.00 4107 IVD Canine HP Mod. Cal 24.2# ] 99.00
910 Hygroma Correction/Elbow $ 400.00 4106 IVD Canine HP Mod, Cal 7.7# 3 39.00
3655 Hyl.yt Spray 8 oz [ 156.00 4100 IVD Canina Hypo HP 17.6# $ 73.00
448 Hyperthyreid check {1136} 5 102,00 4101 IVD Canine Hypo HP 7.78 $ 37.00
2361 Hypolmmune serum § 150.00 3968 IVD Canine Hypo PD 25# 3 100.00
452 |-Stat EC8 blood chemlstry $ 75.00 3843 IVD Canine Hypo PD7.7# 3 38.00
1612 LV, Adapler cap H 4,00 4033 IVD Canine Hypo PR case 3 90.00
3597 Idoxuridine ophthalmic sol. 5 32.00 4061 IVD Canine Hypo PV 17.6% 3 80.00
3598 Idoxuridine Oplhalmic Olnl. 5 40,00 4088 IVD Canine Hypo PV 7.7# $ 39.00
457 Immunaphenclyplc Staining VDX 5 240.00 4054 IVD Canine Hypo PV case 3 890.00
Ditagnastic 4112 IVD Canine Hypo PD case 3 86.00
3305 Incurin 1mgltablet 30 gty $ 24.00 4082 IVD Canine Hypo PR 17.6# $ 76.00
706 Injectable anesthesia - Cats ] 80,00 4084 IVD Canine Hypo PR 7.7# 3 38.00
707 Injectable anesthesia - Dogs § 90.00 4039 IVD Canine Hypo PV 25# 3 106.00
247 Injection #1 5 32.00 4134 IVD Canine Mod, Cal PW 7.7# $ 37.00
248 Injection #2 5 45.00 3978 IVD Canine Prascription can $ 4.00
249 Injection #3 B 65,00 4060 IVD Canlne Renal A 17.6# Dry $ 60.00
248 Injacton - Anzamet 5 35.00 4030 IVD Canine Renal A 8% Dry $ 27.00
245 Injection - CRI Pain Medication B 90.00 4087 IVD Canine Renal E Case $ 68.00
285 Injection Amika260mgiml +inj $ 8,00 3545 IVD Canlhe Renal MP 24canfcase 3 68.00
265 Injection- Baylrimi 4 inj $ 3,00 4118 IVD Canlhe S/O MODERATE cal 17.6# $ 60.00
244 Injection- hospltal treatment $ 12.00 4131 IVD Canine S/0 MODERATE CAL % 34.00
263 Injection- pain medicatisn 5 24,00 7.0
258 Injactlon-Adegquen/ ml +inj fee 5 20.00 4128 VD Caning S/0 MODERATE case $ 80.00
267 Injection-Amlik50mgim| +nj fee 5 1.25 4132 VD Canine /0 REGULAR 17.6# $ 65.00
284 Injection-Avid FriendChip $ 48,00 4128 WD Canine Salisty Support 17.6# % 57.00
204 Injection-Cefatoxin botile 3 14.00 4088 IVD Canine Satiety Supporl 26.4# $ 77,00
252 Injection-Chloramphen/botlle § 18.00 4127 VD Canine Satiety Supporl 7.7# $ 28.00
2086 Injaction-CRI Lasix $ 90,00 4161 VD Canine Satiety Suppori case $ 71.00
2762 Injection-Doxycyctine 100 mg vial § 14.00 4128 VD Canine UG Low Purine 18# ] 61.00
253 Injection-Epogen § 48.00 4150 WD Canine Ultimino 19.8# $ 96.00
279 Injection-Hetastarch $ 70.00 4144 WD canine Urinary $/C REGULAR § 76.00
278 Injection-hypartonic saling $ 40.00 - case
268 Injection-Metronidazole/ml+Hnj $ 12.00 4137 WD Canine Weighl Control case 24 § 57.00
266 Injection-Pepsidiml + inj. fee 5 6.00 4004 hvd Feline 2.50z/ doz..can § 2.00
284 injaction-Rimady/ml $ 32,00 4076 |VD Feline PD cass $ 68,00
254 Injuction-Shock trealment 5 38.00 4124 WD Feline G| HE case $ 46.00
256 Injection-Simbadol $ 45.00 4125 VD Feline Gl Fiber Response B.8# § 486.00
242 Injection-Soludelta cortef 100 $ 32.00 4123 VD Faline GI HE 8.8# $ 46.00
243 Injacticn-Soludslta cortef 500 $ 46.00 4106 VD Fgline HP 7.7# $ 56.00
261 Injection-Solumedrol bottle $ 48.00 4066 VD Feline Hypo Adult PV case ] 58.00
257 Insulin-CRI $ 48.00 4080 VD Feline Hypo PR 8.6# § §3.00
537 Insulin/Glucose ratio § 180,00 4065 VD Feline Hypa PV 8.8# $ B5.00
1630 Intensive care $ 160,00 4078 VD Feline Hypo PD 8.8# $ 63.00
835 Inlestinal Anastomosis $ 850.00 4008 Ivd Fatine Hypo PR case ] 88.00
836 Inluzsusception § 850.00 4117 IVD Feline MODERATE CAL S/0 3oz, § 37.00
443 Iron Profile $ 92,00 4133 IVD Feline MODERATE CAL 8/066# § 39.00
16156 IV catheter placement $ 65.00 4071 IVD Feline Prescription can 6oz $ 3.00
hd 1815 IV catheter ptacement $ 126.00 4987 IVD Feline Renal A 3 # $ 18.00
4163 WD Canine Ultimino 8.8% $ 47.00 4020 |VD Feline Renal A 6.6# Dry $ 34.00
4145 VD Ganine HP Small Breed B.6#% § 42.00 4024 IVD Faline Renal D 3.0z./24 $ 38.00
4104 WD Canine Adult PD 17.8# $ 76,00
DEF. PRIGE includes Pkg Fee, Min Price, and Round OFf Page B Time: 1:60:47 PM
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PRODUCT PRODUCT DEF, PRICE PRODUCT PRODUCT DEF. PRIGE

[s] DESCRIPTION {Qty =) D DESCRIPTION [Qty = 1)
4027 IVD Fsline Renal E case 24 5.80z. $ 51.00 1089 Mass Removal-axternal {major} 3 600.00
cans 1090 Mass Removal-external {minor} $ 200.00
4042 IVD Feline Renal F 6% $ 34.00 1128 Mass Removal-internal (major} 3 800.00
4187 IVD Fellne 810 17.6# 3 87.00 1129 Mase Removal-intarnal {minaor) 3 70000
4143 VD Feline 8/0 3.3# $ 21.00 519 Mast Cell Markers [dexx 3375/sampla § 480.00
4089 IVD Feline $/0 5.80z case 24 $ 47.00 1185 Mastactomy (Cat) $ 500.00
4152 IVD Feline Senicr Consult 24/5.802 $ 45.00 1186 Mastactomy (Dog) 5 850.00
case 564 Masticatory myositis lest 1207 3 240.00
4161 VD Feline Senlar Consult 7.7 3 42.00 1173 Malure Alter < 15# $ 350.00
4077 IVD Troats prescription $ 000 1167 Malure Alter 154 - 30%# $ 360,00
4138 |VD Waight Contral 17.6# $ 7100 1171 Mature Alter 30-60# $ 370.00
4138 IVD Weight Conlrol 7.7# $ 38,00 1172 Malure Alter 60 # + 3 400.00
3803 fvermectin 50m| $ 50.00 3001 MCT Ol $ 138.00
815 IVP XRay Urinary Tract, dog $ 815,00 2563 Maclizine 25 mg. 3 15,00
614 IVP XRay-Urinary Tract, cat $ 615.00 2 Medical Progress Chech $ 52,00
1607 Jugular Catheter $ 60.00 3699 Medication 3 0.00
3506 Keta Chlor Shampoo $ 2000 1905 Medication Fee (1) $ 1.00
3021 Knockout premise spray $ 1200 36887 Medicine Administration 2x par day $ 22.00
980 Laceration {corneal) $ 400,00 3665 Medrol 4 mg $ 5,50
1027 Laceration {Intermediate) $ 300,00 3131 Mephyton Tablets $ 9,00
981 Laceration (fid) $ 360,00 34058 Meropanem 500mgfvial $ 31.00
1025 Laceration {major} $ 400.00 2502 Melacam $ 32.00
1026 Laceration {minor} $ 250,00 3782 Methimazole 5mg Tablets $ 15.00
2581 Lactulose syrup - /4 ounces 3 15,00 3779 Methimazole transdemalisyring 5 5.00
2584 Lactulose syrup-bottle $ 18.00 2809 Metoclopramide 10 mg $ 15.00
917 Laparoscoplc Liver Biopsy (plus $ 1,200,000 2264 Melronidazole 260mg % 15.00
patho) 2265 Metronidazole 500mg $ 15.00
919 Laparotorny $ 800,00 2262 Metronidazole Suspension S0mg/im!  $ 15.00
2364 Lasix 40mg % 15.00 per oz.
2365 Lasix 20mg 3 15.00 2963 MiconaHex + Triz Shampoo 8 0z $ 25,00
2359 Lasix Tabs 12.5mg $ 15.00 3580 Miconazole and Synotic Suspension  $ 40.00
2360 Lasix Tabs 50mg $ 16.00 3137 Miconozole Lotion $ 16.00
3122 Laxalone 2.50z $ 0.00 1130 Microchip Ident implant § 68,00
431 Lead level-blood $ 143.00 232 Microfilaria Treatment $ 0.00
398 Lopto Blood TO74 $ 98.00 2495 Midazolam Syringe $ 14,00
396 Lepto PCR Blood & Urine T978 $ 145,00 3700 MINOCYCLINE Capsules 160 mg $ 15.00
397 Lepto PCR Urine T976 ] 105.00 2358 Mitazapine 15mg $ 15.00
113 Leptospira Annual 3 36.00 2363 Mirtazapine 7.5mg $ 15.00
114 Leptospira Vace. #1 of 2 § 36.00 2513 Mirtazapine 7.5mg/ml SML 3 18.00
116 Leptospira Vace. #2 of 2 § 38.00 95 Miscellanaous TesVUTrealments $ 0.00
389 Leptospirosis Elsia Idexx #3668 3 48,00 2750 Mitaban dip botttle $ 42.00
539 Leptosplrosls Titar-Cormell $ 116.00 2582 Mitox Liquid 12ml $ 8.00
1087 Lip Fold Correction § 400.00 2820 Mometamex/Maxtolic 15g ] 34,00
414 Lipase (pancroas) $ 52,00 2504 Morphine CRIfday $ 2300
2880 Liguichlor Olniment 10ml % 10.00 2603 Mupirocin Qint, 2% 22g $ 20.00
837 Liver Biopsy $ 400.00 4186 Muzzle - extra large $ 13.00
710 Local Anesthesia $ 66,00 4185 Muzzle - small, medium, large $ 12,00
2569 Loperamide 2mg $ 2.00 3576 Mycodex Pearlescent $ 9.00
562 Lyme & RMSF titar-Antech3s1 $ 101.00 3561 Mycodex with Alrethrin $ 9,00
116 Lyme Annual Vaccination $ 45,00 168 Nail Clip Lerge Bird $ 22.00
475 Lyme C6 4DX combo kiexx #2889 $ 75,00 4181 Nail Scissors - Whites $ 16.00
548 Lyme IgG 5 85.00 1059 Masa flush feline $ 90.00
547 Lyme IgG/gM $ 95.00 1088 Nasal Fold Excislon $ 225.00
3566 Lyme plus dip 160z § 22,00 B84 Nasal oxygen cathaler ] 85.00
162 Lyma Saries #1 w/ other vac. $ 45.00 982 Nasolacrimal Flush/cath $ 60.00
183 Lyme Sarles #2 w/ other vac. $ 46,00 1053 Nasopharyngeal Polyp Removal $ 300.00
554 Lyme Western Blot test $ 223.00 50 Nassau County Rabies Vaccine 1 $ 16.00
2266 Lysoadren 500mg Tablets $ 16.00 51 Nassau County Rables Vaccine 2 $ 16.00
3342 MA-A-Kat Shampoo £ fl oz, $ 17.00 20 Mebulization-daity $ 48,00
2692 MalAcstic Otic 8 Al oz, 3 21.00 508 Necropsy Service < 30 pounds $ 350.00
2608 Malacetic Uitra Spray B fl oz § 36.00 510 Necropsy Service 30-80 Ibs $ 350,00
2800 Malaket Wipes 50ct $ 15.00 511 Necropsy Service 60 lbs + $ 350.00
2599 Malaseb Pledgets 60 ct § 18.00 45598 Needle 20ga x 1" ] 0.26
3585 Malaseb Shampaoa 3 17.00 4558 Needles 18g x 1" $ 0.30
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ID DESCRIPTICN Qty=1) D DESCRIPTION (Qty = 1)
4557 Needles box 18g x 1" =100 [ 18.00 549 PCR Hemoplasma Pane| Feline T985 § 115,00
2824 Neo-Caiglucon syrup 5 5,00 633 PCR Upper Respiratory Disease T-  § 176.00
2607 Neo-poly Gramicidin Drops 10ml 5 40,00 2612
2604 Neo-Poly-Dex drops $ 21.00 441 PCV (hemaloorit) $ 25.00
2605 Neo-Poly-Dax Qint Dexasgorin 3 24,00 442 PCV Serial ) 18,00
1168 Nephraciomy 5 800.00 3584 Pearlyt Shampoo 12 oz $ 10.00
1169 Nephrolomy $ 800,00 916 Pectineus Myotendonactomy $ 250.00
983 Nictitans Eye Flap $ 250,00 250 Pedicure - courtesy $ 0.00
2586 Nolvadent 1oz, ] 16.00 251 Padicura - nai trim $ 15.00
3569 Nolvasan Shampoo 8 ounces $ 27.00 843 PEG lube placement $ 360.00
3777 Nolvasan Soln 4oz ] 12,00 2701 Pellitol $ 12.00
2489 NoSorb 5 4.00 2700 Percortin-V and syringes $ 220.00
5001 NYS Reimburse spay/neut adiust $ 0.00 1156 Perianal adenoma $ 550.00
233 Obsletrical Assistance 3 360.00 1167 Perianal Adenoma/Casiration $ 700.00
t Office visit $ 88,00 3778 Pet Cal 60 Tablets § 17.00
8 Office visit-courtesy $ Q.00 4179 Pet Carrier 3 6.00
3494 Ofloxacin Ophthaimic Drops $ 44,00 3785 Pet-Cal 180 Tablets $ 45,00
3770 Omege Tri-V Caps Large 60ct $ 17.00 3784 Pet-tabs #80 3 17.00
3764 Qmaga Tri-V Caps Mediurn 60ct 3 12.00 3789 Pet-tabs Plus 60ct 3 21.00
3763 Qmaga Tri-V Caps Small 80ct $ 12.00 3138 Pet-Tinic E3 20.00
3782 Omega Tri-V Liguid 8oz, ) 20.00 838 Pharyngostomy Tube Placement $ 180.00
2811 Onsior mg packet!d tablats $ 15.00 2480 Phenobarbital B0 mg 3 15.00
4099 open $ .00 572 Phanobarbital level § 98.00
1123 QOperaling Reem Fee $ 300.00 2481 Phanobarbital Tabs 1Mgr $ 19.00
3472 Oplichamber and mask $ 85.00 2484 Phenylbutazone Tabs 100mg $ 8,00
3316 Optimmure $ 48,00 416 Phosphorus $ 48.00
3417 Oplixcare $ 16.00 3787 phydrion papers - roll 3 13.00
2500 Oral Cleansing Gal $ 15.00 3347 PhyloVet P Anti lich Shampoo Boz $ 16.00
1804 Oral pro-severe tartar $ 150,00 3348 PhytoVat P Anti-ltch Spray § 19.00
1808 Oral Surgery (dental related) $ 60.00 4555 Pill Gun § 6.00
2207 Onbax 22,7 $ 15.00 4553 Plll Pocket Canine Small ] 8.00
2298 Orbax 68mg $ 15.00 4554 Pill Pocket Feline $ 8.00
282 Osurnia Treatment 1 Tube § 25.00 4556 Plll Pockel- Canine Large 3 10,00
2563 Oti-clens 4oz $ 20.00 444 Platelet Count $ 44,00
2818 Otomax ] 18.00 515 PLI -canine (Idexx) (test 1840) 3 75,00
1170 Ovarlohysterectomy, See Balow $ 0.00 460 PLI test-idexx Feline test 2493 2 78.00
3573 Quydex HP Shampoo Boz 3 10.00 610 PLI- Canina/Feline snap lest ] 76.00
712 Oxygen - First Hour § 50.00 271 Pluck EarsiMalls 3 20.00
713 Oxygen additional hours 8 15.00 287 Poison ingestlon treatment [ 155,00
2492 Qxyglobin 126 ml 3 210.00 417 Potassium 3 48.00
3732 Palladia 10mg / 30 ot 5 115.00 2485 Potassium Bromide 0oz, $ 40.00
3733 Palladia 16mg/ 30 ct $ 184.00 2498 Potassium Bremide 260mg /60 tablets § 24.00
3734 Palladia 50 mgf 30 ct 5 500,00 508 Potassium Bromide Level $ 152.00
3460 Panacur 10 pound packet {3 per pack) $ 15.00 3601 Potassium Gluconate Gel 5 oz $ 16.00
3461 Panacur 20 pounds (3 per pack) 3 15.00 3562 Potassium Gluconate Powder (Rena  § 26.00
3463 Panacur 40 pound packet {3 per 1 18,00 Plus)
packet) 3587 Polasalum Gluconate Tablet $ 16.00
3464 Panacur fiquidf ounce $ 15.00 2304 Pramoderm HG Spray § 27.00
2602 Panalog Ointmant 30 m! § 24,00 2709 Prazosin 0.5mg capsule $ 15.00
3134 Pancreazyme 12 oz $ 186.00 388 Pre-op Chempanal Antech-SA040 $ 43,00
3133 Pancreazyme Powder 8oz $ 125.00 445 Preanesthetic Blood Screen In house  $ 37.00
3600 Panmycin Aquadrops $ 18.00 3668 Prednisclone 3MG/im| LIQUID peroz  $ 15.00
2801 Panolng Ointment 16mi $ 14.00 2670 Pradnisolone Acetate Drops $ 24,00
638 Parathormaone/Calclum [Michigan) $ 140.00 3662 PREDNISOLONE Tabs 5mg $ 16,00
1058 Parflal Laryngectomy $ 350.00 3663 Prednisone Tabs 5mg $ 15.00
541 Parvovirus Antigen § 101.00 3664 Prednisone Tabs 20mg 3 16.00
620 PCR Flea /Tick Borne Agssay -Feline  $ 188.00 3667 Pravicox 227mg 5 15.00
T965 3866 Previcox 57mg 3 15.00
390 PCR Bartonella 513156 3 180,00 2287 Primor 120 3 15.00
528 PCR FloeafTick Borne Assay -Cenine § 198.00 2282 Primor 1200 |3 1800
TS60 2280 Primor 240 3 15.00
618 PCR for FIP Anlech T&00 3 225.00 2281 Primor 600 $ 15.00
459 PCR Gl Profile - Canine T960 $ 206.00 434 Pro BNP Test $ 140,00
451 PCR Gl Proflls - Feline T855 $ 206.00 2572 Procrit $ 90.00
DEF. PRICE includes Pko Fee, Min Price, and Round OFf Page 10 Time: 1:50:47 PM
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302 Progesterone Test 3 B5.00 3655 Rimadyl 25mg ’ § 15.00
301 Progesterone Test- $ 85.00 36566 Rimadyl 76mg $ 15.00
3450 Proheart > 1604 $ 110.00 4327 Ringers Lactated 1000ml (bag) $ 18.00
3315 Proheart 100,1-150# $ 95.00 656 Rocky Mountaln Spotied Faver $ 57.00
3233 Proheart 30,1~ 40# $ 46.00 842 Salivary Mucoseole $ 600.00
3234 proheart 40.1-50 # $ 50.00 2976 Scalibor Dog Tick collar $ 40.00
32356 Proheart 50,1-60# $ 54.00 01 SCHEDULE RECHECK APPT, $ 0.00
3258 Proheart 60,1- 708 $ 53,00 1153 Scrotal Ablation $ 425.00
3259 Proheart 70,1 -BD# $ 62.00 632 SDMA - Idexx 3638 3 45.00
3260 Proheart 80.1-90# $ 51.00 3579 Sebaiyt Shampoo Boz 3 12.00
3261 Proheart 80.1-100# $ 70.00 2974 Sectrol Two-Way flea foam $ 14.00
3603 Proin 75mg $ 15.00 2075 Sectrol Two-Way Pet Spry 1502 $ 13.00
3604 Proln/Uriflex 25mg $ 158.00 304 Semen Analysis {major) $ 120.00
3605 ProinfUrifiex 60mg $ 15.00 303 Semen Analysis {minor) 5 80.00
715 Propofol anesthetic $ 22,00 306 Semen Collection/Al 3 180.00
473 Protein C test-Cornell U $ 126.00 3237 Sentinel 11 to 25% 5 50.00
542 Protein Electrophoresis $ 160,00 3267 Sentinel 11-26% single dose $ 9.00
440 Protain/Creating ratio (383) $ 29,00 3236 Sentinel 2 to 104# 3 48,00
3271 Protonix Vial + Inj fee $ 15.00 3230 Sentinel 2-10# singla dose 3 8.00
3501 Prozinc $ 125.00 3238 Sentinel 26 to 50# 3 58.00
2806 Pslitacosis serum titer 3 36.00 3231 Sentlnel 26-50# single dosa $ 10.00
588 PT $ 42,00 3238 Sentinel 51 to 100# 13 68,00
696 PT, PTT (8CA2000) § 96.00 3232 Sentinel 51-100# single dose 5 11.00
6594 PT,PTT,Plate.,Fibrin,D-Dimer $ 190.00 4 Sheller examination ] 0.00
580 PT/TT 3 86,00 2451 Slleo Gel 3ml $ 32.00
425 PTH 3 146.00 3309 Simparica 22.1 - 44 #3 month $ 53.00
435 PTH- RP $ 191.00 3308 Simparica 11.1 - 22 # 3 month $ 50.00
589 PIT $ 40,00 3306 Simparica 2.8 - 5.5# 3 month |3 48.00
840 Pyloroplasty $§ 400,00 3310 Simparica 44,1- 88 # 3 month 3 84,00
2594 Pyoben Gel 10z $ 14,00 3307 Simparica 5.6 - 11 # 3 month 3 49,00
1174 Pyomatra, canine ] 850.00 3311 Simparica 88.1 - 132 # 3 month 3 55.00
1175 Pyometra, feline $ 700,00 2800 Simplicaf 160mg $ 15.00
274 Rabbit Testh Clip/Nails $ 40,00 2799 Simplicaf 260 mg 5 15.00
141 Rabies Vac., Canine 1yr $ 8B.00 488 Skin Scraping $ 42.00
142 Rabies Vac., Canine 2yr $ 35.00 2242 Slenirol 20mi $ 55.00
143 Rables Vac., Feline 1yr $ 43.00 2246 Slenirol 50md § 109.00
144 Rables Vac., Feline Kitten $ 93.00 420 SMA Profile (major) 13 112.00
609 Radiology Consultation Spacialist $ 106.00 1916 Small Animal boarding -3 18.00
3515 Reconclle 8 mg 30 tablets $ 46,00 426 Sodlum and Potassium $ 72.00
841 Rectal Prolapse 3 326,00 4330 Sodlum Chicride 0.9 percent 1000m!  § 10.00
2054 Remove mats (routine) $ 18.00 bag
2056 Remove mats (severs} & 40.00 4188 Soft Paws Application § 45,00
91 Reporting Fee § 4,00 4187 Soft Paws Nail caps kit $ 14,00
4180 Resco nail timmer $ 12,00 622 Sonogram scresn $ 110.00
3497 Resicort Conditioner $ 3000 - 1184 Spay cat + Decl 4 § 676.00
446 Reftlculocyte Count ] 47.00 1185 Spay cat/declaw(2) $ 550.00
RET Retuem/Cradit $ .00 1177 Spay dog 15-30 # [ 305.00
5014 Returned Check Services § 30.00 1178 Spay dog 30-50 # § 325.00
7 Review 3 0.00 1179 Spay dog 51-80# $ 340.00
3243 Revolution Cats 5.1 ~15# 6pack 3 105.00 1180 Spay dog 80 |bs+ $ 460.00
3252 Revolullon Cals 5.1-15# 3pack 3 §9.00 1176 Spay dog<15 Ibs $ 285,00
3254 Revolulion dog 10.1 - 20# 3pack $ 60.00 1181 Spay feline $ 285.00
3245 Revolulion dog 10,1-20# 6pack $ 105.00 1183 Spay faline preg. $ 675.00
3255 Revolutlon dog 20.1-40# 3pack $ 60.00 1182 Spay felinefheat $ 380.00
3246 Revolulion dop 20.1-40# Bpack $ 105,00 1185 Spay ferret $ 120.00
3256 Revolution dog 40.1-85# 3pack 3 63.00 1186 Spay mature dog-surgical fee $ 450.00
3247 Revolution dog 40.1-85# Gpaci $ 110.00 1186 Spay Rabbit § 400.00
3253 Revolution dog 5.1-10¢ 3pack 5 59.00 286 Spaclal Serv.-late realment $ 7.00
3244 Revolution dog &, 1-1( épack § 103.00 B84 Splenactomy $ 800,00
3257 Revolution dog 85.1-130# 3pack $ 80.00 3410 Staph Lysate In] $ 118.00
3242 Revolution pup/kit <6# 3pack 5 63.00 1054 Stenotic Nares Repair $ 350,00
543 Rheumatoid Faclor $ 59.00 587 Stone analysis $ 92.00
3657 Rimadyl 100mg % 15.00 1609 Subsutansous Flulds $ 38.00
3652 Rimady! 100mg 180¢t. $ 280,00 2493 Sucralfate tablats 3 15.00
DEF. PRICE includes Pkg Fea, Min Price, and Round Off Page 1% Time: 1:50:47 PM

* = Price of item when used as bundle
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Mid 1sland Animal Hospital Price Listing Tuesday, March 2B, 2017

PRODUCT PRODUCT DEF, PRICE PRODUCT PRODUCT DEF. PRICE
D DESCRIPTION {Qty = 1) [[s] DESCRIPTION (Qty=1)
2356 Sullasalazine 3 .00 474 TLI B12 Folate Texas Feline $ 145,00
3575 Suifoxydex 8 ounces $ 14.00 465 TLI Canine Antach T230 5 160.00
3582 SuliOxyDex Shampoo 12fi oz. 3 18.00 405 TLI Feline Antech S16800 3 88.00
3776 Supplical 6.002 $ a.00 AE6 TLI/B12/Folate Anltech SA 160 3 1556.00
B85 Surgety Dr. Sevalla/ Infornuso $ 800.00 {Cenlna)
1811 Surgical tooth exiract. major § 300.00 ATT TLIB12/Folate Antech SA275 (Faline) § 144.00
1812 Surgical tooth exiract.-inter $ 110.00 3451 Tobramycin Emi $ 24,00
1813 Surgical tooth exiract.-simple § 80.00 2573 Torbutrol mg $ 16.00
20822 Surolan 16ml $ 31.00 423 Total Protein $ . 4800
2510 Suspension, Chicken Flavored 1oz 3 7.00 563 Toxoplasmesis lgG/lgM canlne $ 155.00
3414 Synotic (10ml) wilt Baytril 10{mi) $ 64.00 {585030)
3411 Synolic 8 ml 3 25.00 565 Toxoplasmosls lgG/IgM Faline (T-720) $ 145.00
3412 Synoticw! 3 mi enrofloxacin $ 42.00 259 Tracheal Wash/collaction 3 285.00
22.7mgiml 1057 Tracheolomy 3 300.00
4520 Syringe 8-12cc 3 1,00 3663 Tramadol 50mg $ 19,00
2496 Syringe filled with medication § 8.00 708 Tranguilization 3 55,00
4519 Syringe tuberculin ] 0.50 2284 TraZodona 100mg Tablst 3 15,00
4517 Sytinge-Insufin U40 Box § 27.00 2616 Tresaderm Scolution 15ml $ 35.00
4521 Syringes 36-60cc § 2.00 2283 Tribrissen Oral Susp. 48mg/m| 3 12.00
4522 Syringes 3ce 22g or 20g § 0.75 2285 Tribrissen Tabs 120mg 3 12,00
1811 T- connector 3 5,00 985 Trichomonas Fecal PCR o Texas 13 130.00
52 T3 3 79.00 2401 TrHexis 10.1-20# $ 115,00
551 T4 3 62.00 2402 Trifexis 20.1- 40# 3 120,00
2590 T8 Keto Flush 3 13.00 2403 Trifexis 40.1-60 # $ 122.00
3130 Tagamet 300mg 5 1.30 2400 Trifexis 5 -10# $ 112.00
3129 Tagamet Tabs 200mg 3 1.20 2404 Trifexis 60.1~120 # 3 125.00
260 Tear duct flush [ 685.00 478 Triglycerida 3 48.00
93 Tachnician Qvernight Sat, 5 pm on ] 275.00 2268 Trimethoprim Sulfa Tabs 120mg 3 15,00
24 Tachnlcian Cvernight Service $ 200.00 2288 Trimethoprim Sulfa Tabs 480mg 3 16.00
82 Technician Overnight Sun. 12pm-on  $ 350.00 450 Trllrichomonas PCR (Inc. shipping) 3 98.00
273 Teeth Clip-lab animal 3 28.00 3345 TrizChilor 4 Spray Boz $ 26.00
5015 Telephone & L/D Charges $ 0,00 2595 TrizEDTA 4l oz. $ 18.00
918 Tendon Repair $ 450,00 2588 TrizEdta w/12 mi Enroflox 100mgfml  § 50,00
914 Tendonectomy $ 400.00 inj
3578 Terramycin oph. alntment $ 23.00 1200 Tru-cul biopsy needle $ 80.00
1154 Testicular Tumor $ 450.00 2354 Tussigon Tablels 6 mg 3 19.00
310 Teslosterons $ 160,00 2557 Tylan $ 110.00
2278 Tetracycline Caps 250mg 5 15,00 2664 Tylan .25 botlle $ 32,00
2279 Tatracycline Caps 500mg B 16.00 616 Ultrasound $ 360.00
3400 Theophylline CR 200mp $ 16.00 626 Ultrasound Dr. Reid 3 315.00
3401 Theophylline CR 300mg % 15,00 617 Ultrasound - 2 cavitles $ 605,00
3402 Theophylline extend 100mg 5 15.00 618 Ultrasound and Biopsy $ 575.00
1122 Thoracic Tap - Drain Fludd ] 155.00 627 Ultrasound and Biopsy Dr Reid $ 0.00
1055 Thoracotomy $  1,000.00 821 Ultrasound guited aspirata 3 140.00
307 Thryoid autoentibody $ 52.00 £29 Ultrasound gulded aspirate Dr Reld $ 0.00
518 Thyroeglobulin Aulo Antibody Test L £9.00 620 Ultrasound guided blopsy only $ 226.00
(T505) 630 Uttrasound guided blopsy only Dr Reld § 0.00
560 Thyrold -Post post pill (4-6 hours) T498 § 62.00 677 Ultrasound-Focused assessmenl $ 90.00
3327 Thyrold .Smg /1100 tab (SOLOXINE § 20.00 1162 Urethrostomy ) 800.00
BRAND} 1192 Urethroslomyffeline male 3 800.00
567 Thyroid Profile T4,fT4 SA370 $ 136.00 581 Urinalysis {complete) $ 49.00
553 Thyroid profile-TSH,FT4,T4 Test $ 186.00 582 Urinalysis (Ketodiastix} 3 14.00
SA380) 583 Urinalysis (multi stix) $ 30.00
3326 Thyroid Tabs 0.1mg / per 100 3 156.00 576 Urinalysis-specific gravity $ 26.00
3323 Thyroid Tabs 0.2mg/100 $ 15,00 1193 Urinary Obstruclionicanine $ 275.00
3324 Thyrold Tabs 0.3mg/100 $ 15,00 1184 Urinary Obstructionffelina $ 275,60
3325 Thyroid Teks 0.5 mg/100 § 16.80 96 Urine Cultura Neg £ 0.00
3322 Thyroid Tabs 0.6mg/100 g 15.00 586 Urine Speclfic Gravity $ 26.00
807 Thyrold test-frea T4 by dialys $ 125.00 1164 Urchydropulsion $ 325.00
556 Thyroid=FT4,T4,TSH,AutoAntibody $ 210.00 3018 V-Kem dip $ 12,00
(SA400) 3020 v-Kem Sipho + Fogger 120z $ 16.00
1092 Thyroldectamy 5 800.00 3800 V.A.L. syrup boltie $ 42.00
548 Tick Serl-8A330 LY, RMSF Ecanis § 1564.00 300 Vaginal Smaar $ 42,60
2501 Timenlin antibiotic-battle 5 32.00 2491 Valium Tabs $ 9.00
DEF, PRICE includes Pkg Fee, Min Price, and Round Off Page 12 Time: 1:50:47 PM

* = Price of item when used as bundle
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Mid |sland Animal Hospital Price Listing
PRODUCT PRODUCT DEF. PRICE
D DESCRIPTION {Gty=1)
4592 Venoset 73" $ 4.00
2260 Veraflox 26mg/ml 15mi $ 35.00
3240 Velmedin 1.25mg $ 15,00
3270 Velmedin Smg tablst 3 1500
3789 Veloryl 10mg 30 capsules $ 70.00
3768 Veloryl 30mg 30 capsules 3 88,00
3771 Velory! 50 mg 30 caps 3 114,00
2828 Velropolycin Opht Ointmant 3.5g $ 18,00
3608 Veltsulin 10ml $ £8.00
3135 Viokase Tabs 425mg § 0.00
3030 ViP CAT DIP . $ 13,00
3308 Vitamin K Tablet 5mg % 16.00
3398 Vilamin K Tablets 25 mg 5 16,00
447 Von Willebrand's Titar § 190.00
272 Wing Clip $ 20.00
453 Wisdom Panel 5 180,00
3 with Physical examination 5 0.00
80 White In w/ RX % 0.00
4998 Wrlte-Off Services $ 0.00
601 X-Ray Addliion View § 75.00
812 X-Ray Speclal Contrast Madia Charge2 § 30.00
613 X-Ray Special Confrast Media Charge3 $ 40.00
600 X-Ray-first view $ 92.00
2302 Zeniquin 100 mg $ 16.00
2303 Zenlquin 200 mg $ 1716
2300 Zeniquin 25 mg $ 15.00
2301 Zeniquin 50 mg $ 18,00
550 Zine Test 3 166.00
2487 Zonlsamlde 100mg $ 15.00
2486 Zonlsamlide 25mg § 16.00
2488 Zonisamide 60 mg capsules ] 15.00
458 Zonisamide Level- Antech 3 185.00
DEF. PRICE Includes Pkg Fee, Min Price, and Round Off Page 13

* = Price of itam when used as bundle
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CARNELL T. FOSKEY

EDWARD 2. MANGANO
) County Attorney

County Executive

COUNTY OF NASSAU
OFFICE OF THE COUNTY ATTORNEY
One West Street
Mineols, New York 11501-4820

516-871-3036
FAX: 516-871-6604

To: All Department Heads ...

From: Camell T. Foskey
County Attorney

Re: Contracts to be posted on the County Website
Date: March 30, 2016

In order to avoid the disclosure of vendor information not subject to the Freedom of Information
Law (FOIL), you or your designee should do the following:

You shall advise all persons and companies (“Contractors™) submitting contract bids, proposals,
or other information that will be included in the contract package, that the Contractor may
submit, in addition to their routine paperwork, a duplicate redacted version of the paperwork.
Such “website ready” paperwork will be posted on the County Legislature’s website upon filing
the proposed contract for Legislative approval. The “website ready” paperwork may also be
used to respond to FOIL requests.

The “website ready” paperwork shall be identical to the paperwork being submitted for
consideration by the department, except that the Contractor will have the opportunity o redact
all information of a private or personal nature, The “website ready” paperwork is to be attached
to the contract package that is being submitted for County approvals. If no “website ready”
paperwork is attached to the contract package, it will be presumed that an un-redacted version of
the paperwork is acceplable {or posting on the County website.

Contractors shall be advised that redactions must be limited to information that is excepted from
FOIL disclosure under Axticle 6 of the New York State Public Officers Law. The type of
information that is excepted from FOIL. disclosure and may be redacted includes, but is not
limited to, social security numbers, home or personal telephone numbers, home addresses, e-mail
addresses or social network usernames, information of a personal nature where disclosure would
result in economic or personal hardship, and trade secrets or similar information the disclosure of
which would cause substantial injury fo the competitive position of the person or company
providing it. The Contractor shall explain the reason(s) for each redaction. Further, the County
reserves the right to unitaterally, without notice, reject Contractor redactions or make additional
redactions.



Contractors shall be further advised that failure to submit “website ready” paperwork, including
paperwork where redactions are not explained, shall be deemed their consent to the posting of
the paperwork in its entirety. The County Legislature will then post an un-redacted version of
the paperwork and provide such version to the public if requested pursuant to FOIL, subject to
redaction by the County’s internal FOIL disclosure procedures.



Coniract ID# CODA 15000004 Department: District Atterney

Contract Details SERYICE Veterinary Services

NIFS ID #: CODA | 500004 NIFS Entry Date: 02/10/15  Term: 03/01/15 - 02/2916
New @ Renewa! [ 1 Mandated Program: Yes [} | No @
Amendment ] 2} Comptroller Approval Form Attached: Yes@ No [}
Time Extension [ 3) CSEA Agreement § 32 Compliance Altached: Yes (] | Nof¥
Addt. Funds ] 4} Vendor Ownership & Mgmt. Disclosure Attached: Yes |- | No []
Blanket Resolution [] . d ]
RES# ) Insurance Required ( Yes E lllo ]

Agency Information

Name Vendor 4 Department Contace

Mid lstand Acimal Hospital 112648297 Robert MecManus

Address Contact Person Address

264 West Old Country Road Barbara Reynolds Nassau County District &ttorney's Office
Hicksvitle, NY 1501 Office Manager 262 Ofd Country Rd,

Mineola, MY 11501

Phone Phone

(516) 6381-5477 (516) 571-3354

Routing Slip
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Contract Summary
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Contract IDit: CODRATS000004 Department: Digkict Attorney

Description: This is an agreement Forvetcr:mny services for 4 f‘lCl]I‘fy dog domted to the District Attorney’s Office. This agreement covers the period
from March [, 2015 to Febru'lry 29,2016,

Purpose: The services to be provided by the Contractor under this Agreement shall consist of canine veterinary sesvices, which witl include bui nol be
limited Lo diagnostic exams, emergency medical care, emergency surgery, kenne! calls for both emergencies and routine care and other related services
to promote the heaith and well-being of the dog assigned to the District Attormey's Qlfice Special Victims Bursau,

Method of Procurement:
Sale Source due to location and familiaity with the dog’s treatrent and medical history.

Procurement History:
N/A

Description of General Provisions:
This is an agreement with Mid Island Animal Hospital to provide veterinary services to a trained facility dog donated to the District Atiomey's Office.
The dog’s function is to help vulnerable and frightenad victims and witnesses — pwrnculally children - to feel more comfortable discussing traumatic or

violent events ar experiences. The amount of the agreement is $3,000.00 and the term is one (1) year with an option to renew for up to an add itional
three {3) ane (1) year periods.

Impact on Funding / Price Analysis:
This agreement will be funded by discretionary forfeiture funds with ne cost to Nassau County.

Change in Contract from Prior Procurement;
Mo change.

Recommendation: Approve as submifted.

Advisement Inform__at_i_on

Fund; GRT Revenue Contract ] | XEXKEER: l DAGRTR91 AOTH/DESO0 $3.000.00
Conteol: DASY County 5 2 g
Resp: 81—9){\/& Federal 5 3 5
Object: 500 State 53.00.0.00 4 - : aﬁ )2/.)/?/; 13
Transaction: cQ Capital % 5 R SR A A I
Other ks 6 : . %

[ TOTAL | $5,000.00 TOTAL | $5,000.00

% Increase
% Decrease Document Prepared By: R. dMeManus - : Dot 02/10/15- -

- CNIFS Certification w000 520 T Cowdpiroller Certifiention ool al B e

0 < -
< Coudly Executiye Approgl

] Name
. I o Feerthy that anungesumbered balaece suliciznl to caver this contract is
vastdly hal s decument was accenied mng\isih‘ /m_h nsuu D-lr\na'lnﬂ o be charged.

BT T AN S —— 7

Tt ] - fn I T For Dffe Loe it
g QW{L TE) \ /f ) [y E #:

PR3251 { 1/06)




Howard 5. Weltzman
Compiroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Mid Island Animal Hospital

CONTRACTOR ADDRESS: 264 West Old Country Road
Hicksville, NY 11501

FEDERAL TAXID #: 11-2648297

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

I. 00 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
n [newspaper] on
[date]. The sealed bids were publicly opened on. date]. .. .. [#] of
seated bids were received and opened.

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

[newspaper adverlisement, posting on website, mailing, etc.]. ___ {#] of potential proposars requested
copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated. The evaluation committes consisted
of:

(list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected,




1. 61 This is a renewal, extension or amendment of an existing contract.

This is a renewal of a contract that was awarded the county by the state and federal government to enhance
and expand the work done in the schocls under the first contract. See Staff Summary.

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.

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

(J B. The attached memcrandum contains a detailed. explanation as to the reason(sywhy 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. X Pursuant to Executive 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.

X 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 propesals could be
obtained. If twc prepesals were obtained, the memorandum explains that the conmract 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.

U B. The memorandum explains that the contractor's selection was dictated by the terms of a
federal or New York State gran(, by legisiation or by a court order. (Copies of the relevant
documents are attached).

3 €. Pursuant to General Municipal Law Section 104, the department 1s purchasing the sarvices
required  through a  New York State  Office  of General Services contract

no, , and the attached memorandum explains how the purchase is
within the scope of the terms of that conlract,

U D, Pursuant to General Municipal Law Section 119-o0, 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. This is an agreement to provide funding for
transportation and supplies for a specific event conducted by this vendor. The attachad memorandum
provides further details as to why a competilive process is not appropriate in this situation.



VIIL. 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

Stalements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

In addition, if this is « contract with an individual or with an entity that has only one or
two employees:

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

IAYEY. /V‘(B—fpf'(

Depar{mgr\&t Head Signature

02/11/15
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum,

Compt. form Pers./Prof. Services Contracts: Rev, 02/04

(W)



OFTICE OF

THE DISTRICT ATTORNEY
NASSAU COUNTY
MADELINE SINGAS
ACTENG
DISTRICT ATTORNEY
To: Office of the Comptroller

Office of Management and Budget

Fronn: Jeffrey M, Stein
Chief Administrative Officer

Date: 02/10/158

Re: Sole Source Justification — Mid Island Animal Hospital

This agreement with Mid Island Animal Hospital is to provide veterinary services to “Megga”, a
“facility dog” mrained to assist victims and witnesses in sensitive cases, primarily children in
abuse cases. The dog was provided free of charge by Canine Companions for Independence,
Canine Companions is a national organization that trains both dogs and their handlers is assisting
in stressful scenarios for victims and witnesses — especially children — such as those frequently
faced in a prosecutor’s office. The dog is trained to help valnerable and frightened victims and
witnesses feel more comfortable discussing traumatic or violent events.

A competitive bidding process would not be appropriate due to the fact that Mid Island Animal
hospital 1s famitiar with Megga due to having treated her since she was a puppy. In addition, the
location of Mid Island Animal Hospital is convenient and nearby to both the Nassau County
District Attorney’s Office and the home of the Assistant District Attorney assigned to caring for
the dog in the event of an emergency,

262 Otd Country Road, Miacol, NY (1303
FASEOYSTI3800 | F (316) 5713083 | wiwvw nassauda mrg



CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of 2015 (together with the schedules,
appendices, attachments and exhibits, if any, this “Agreement™), between (D) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York
11501 (the “County™), acting cn behalf of the Nassan County District Attorney’s Office, having
its principal office at 262 Old Country Road, Mineola, New York 11501 (the “Department™) and
(i) Mid Island Animal Hospital, having its principal office at 264 West Old Conntry Road,
Hicksville, New York 11801 (the “Contractor™.

WITNESSETH:

WHEREAS, the County desires to hire the Contractor to perform the services described
in this Agreement; and

WHEREAS, this is a personal service contract within the intent and purview of Section
2206 of the County Charter;

WHEREAS, the Contractor desives to perform the services described in this Agreement.

NOW, THEREFORE, in consideraiion of the premises and mutual covenants contained
(n this Agreement, the parties agree as follows:

1. Term. This Agreemen! shall commence on March 1, 2013, and shall terminate on
February 29, 2016, unless sooner terminaled in accordance with the provisions of this agreement;
provided, however, the County may renew this Agreement under the same terms and conditions
for three (3) additional one (1) vear periods.

2. Services. The services to be provided by the Contractor under this Agreement shall
consist of canine veterinary services, which will include but not be limited to diagnostic exams,
emergency medical care, emergency surgery, kenne! calls for both emergencics and routine care
and other related services to promote the health and well-being of the dog(s) assigned to the
Department’s Special Victims Bureau (the “Services™),

3. Payment. (a) Amountcf Consideration. The County agrees to pay the Contractor
pursuant (o the rate schedule for Services provided which is attached hereto as “Exhibit A" and
incorporated herein by reference. The maximum amount to be paid to the Contractor as full
consideration for the Contractor’s Services under this Agreement shall not exceed Five Thousand
Dollars ($5,000.00) (“Maximum Amount™), for each contract year ending on the last day of
February, contingenl upon available appropriation and encumbrance of funds for these Servicss.

(b} ¥Youchers: Voucher Review, Approval and Audit. Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim voucher
(the “Voucher™) in a form satisfactory to the County, that (a) states with reasonable specificity
the services provided and the payment requested as consideration for such services, (b) certifies
that the services rendered and the payment requested are in accordance with this Agreement, and
(¢} is accompanied by documentation satisfactory to the County supporting the amount claimeg,




and (ii) review, approval and audit of the Voucher by the Department and/or the County
Comptroller or his or her duly designated representative (the “Complroller”).

(¢) Timing of Pavment Claims. The Contractor shall submit claims no later than three
(3) months following the County's receipt of the services that are the subject of the claim and nc
more frequently than once & month,

(d) No Duplication of Payments. Paymenis under this Agreement shall not duplicate
payments for any work performed or to be performed under other agreements between the
Contractor and any funding source including the County.

(e} Payments in Comnection with Termination or Notice of Termination. Unless a
provision of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (1) performed prior to termination, (ii) authorized by this Agreement to be performed, and (iii)
not performed after the Ceniracter received notice that the County did not desire to receive such
Services.

(1) Reimbursement by the Contractor upon Loss of Funding. In addition to any other
renedies available to the County, in the event that the County loses funding, includin g
reimbursement, from the State or federal government for any Services arising out of or in
connection with any act oromission of the Contractor or a Contractor Agent (i) the County will
bave no further obligations to the Contractor under this Agreement and (i) the Contractor shail
pay the County the full amount of lost funds on demand, but not in excess of the amount paid to
the Contractor under this Agreement.

(g) Reallocation Among Line ltems. The Contractor may reallocate monies within the
budget, provided however, that the Coniractor shall not reallocate more than ten percent (10%)
of the amount allocated to any line item to another line item nor add or subtract a line item,
without the prior written consent of the Department, Clause 10 notwithstanding,

4. Independent Contractor., The Contractor is an independent contractor of the
County. The Contractor shall not, nor shall any officer, director, employee, servant, agent or
ndependent contractor of the Contractor (a “Contractor Agent™), be'(i) deemed a County
employee, (i) commit the County to any obligation, or (iii) hold itself, himself, or herself out as
a County employee or Person with the authority to conunit the County to any obligation, As
used in this Agreement the word “Person” means any individual person, entity (including
partnerships, corporations and limited liability companies), and government or political
subdivision thereof {including agenciss, bureaus, offices and departments thereol).

5. NoArrears or 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 taxes Lo, or perform services for or on behaif of, the
County,
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6, Compliance With Law.
(a) Cenerally. The Contractor shall comply with any and all applicable Federal, State
and local Laws, including, but not limited to those relating to conflicts of interest, discrimination, a
living wage, disclosuze of information, and vendor registration, in connection with its performance
unclez this Agreement. In furtherance of the foregoing, the Contractor is beund by and shall comply
with the terms of Appendix EE attached hereio and with the County's vendor registration protocol.
As used in this Agreement the werd “Law” includes any and all statutes, local laws, ordinances,

rules, regulations, applicable orders, and/or decrees, as the same may be amended from time to time,
enacted, or adopted.

(b} Nassau County Living Wage Law. Pursuant to 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:

(1) Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended:

(i) Failure to comply with the Living Wage Law, as amended, may constitute 2
material breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contractor has the right to cure such breach
within thirty days of receipt of notice of breach from the County. In the event
that such breach is not timely cured, the County may tenninate this
Agreement as well as exercise any other rights available to the County under
applicable law.

(iif)  ltshall 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 shall provide to the County any information necessary to
maintain the certification’s accuracy.

(c) Records Access. The parties acknowledge and agree that all records,
information, and data (*Information”) acquired in connection with performance or administration
of this Agreement shall be used and disclosed sclely for the purpose of performance and
administration of the contract or ag required by law. The Contractor acknowledges that
Contractor Information in the County’s possession may be subject to disclosure under Article 6
of the New York State Public Officer’s Law {*Freedom of Information Law” or “FOIL"). In the
event that such a request for disclosure is made, the County shall make reasonable efforts to
notify the Contractor of such request prior to disclosure of the Information so that the Contractor
may (ake such action as it deems appropriate.

(d) Protection of Client Information. The Contractor acknowledges and agrees that
all information that the Contractor acquires in connection with performance under this
Agreement is strictly confidential, shall be held in the strictest confidence and shall be used
solely for the purpose of performing services for or on behalf of the County. Such confidential
information shall not be disclesed to third parties except (i) as permitted under this Agreement,
or (ii) with the written consent of the County {and then only to the extent of the consent) or (i)
upon legal compulsion. The provisions of this section shall survive the termination of this
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Agreement and any breach of these provisions shall be cause for immediate termination of this
Agreement. '

7. Minimum Service Standards. Regardless of whether required by Law: () The
Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

(b) The Contracter shall deliver services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meel the obligation described in the
immediately preceding sentence, including obtaining and maintaining, and causing all Coniractor
Agents to obtain and maintain, all approvals, licenses, and certifications (“Approvals™} necessary
or appropriate in connection with this Agreement.

8. Indemnification; Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shall indemnify and hold harmless the County, the Department and its
officers, employees, and agents (the “Indemunified Parties™) from and against any and ail
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and
disbursements) and damages (“Losses”), arising out of or in commection with any acts or
omissions of the Contractor or a Centractor Agent, regardless of whether due to negligence,
fault, or default, including Losses in connection with any threatened investigation, litigation or
other proceeding or preparing a defense to or prosecuting the same; provided, however, that the
Contractor shall not be responsible for that portion, if any, of a Loss that i3 caused by the
negligence of the County.

(b) The Contractor shall, upon the County’s demand and at the County’s direction,
promptly and diligently defend, at the Contractor's own risk and expense, any and all suits,
actions, or proceedings which may be brought or instituted against one or more Indemnified
Parties for which the Contractor is responsible under this Section, and, further to the Contractor’s
indemnnification obligations, the Contractor shall pay and satisfy any judgment, decree, loss cr
settlement in connection therewith.

(¢} The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or omissions of
the Contractor and/cr a Contractor Agent in connection with this Agreement.

(d) The provisions of this Section shall survive the termination of this Agreemeni.

9. Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, al its own expense: (1) one or more policies for
commercial general Hability insurance, which policy(ies) shatl name “Nassau County™ as an
additional insured and have a minimuwm single combined limit of liability of not tess than one
miilion dollars ($1,00C,000) per claim and two mitlion doilars ($2,000,000) aggaregate coverage,
(i1} if contracting in whole or par{ to provide professional services, one or more policies [or
professional liability insurance, which policy(ies) shall have a minimum single combined limit
liabitity of not less than ene million dellars ($1.000,000) per claim, (111} compensation insurance
for the benefit of the Contractor’s employees ("Workers’ Compensation [nsurance™), which
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insurance is in compliance with the New York State Workers' Compensation Law, and (iv) such
additional insurance as the County may from time to time specify,

(b) Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by
the Contractor pursuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business in New York State and acceptable to the County, and
which is (ii) in form and substance acceptable to the County. The Contractor shall be solely
[ESpOHSlblG 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 under this Agreement.

(c) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage
required by this Agreement shall be delivered to the Department. Not less than thirty (30) days
prior {o the date of any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall provide
wrttten notice to the Department of the same and deliver to the Department renewal or
replacement cettificates of insurance, The Contractor shall cause all insurance to remain in fuil
force and effect throughout the term of this Agreement and shall not take or omit to take any
action that would suspend or invalidate any of the required coverage. The faiture of the
Contractor to maintain Workers’ Compensation Insurance shall render this contract void and of
no effect. The failure of the Contractor to maintain the other required coverage shall be deemed a
material breach of this Agreement upon which the County reserves the tight to consider this
Agreement terminated as of the date of such failure.

10.  Assignmenf; Amendment; Waiver; Subcontracting. This Agreement and the
rights and obligaticns hereunder may not be in whole or part (i) assigned, transferred or disposed
of, (ii) amended, (iii) waived, or (iv) subcontracted, without the prior written consent of the
County Executive or his or her duly designated deputy (the “County Execative”), and any
purported assignment, other disposal or modification without such prior written consent shall be
nutl and void. The failure of a party to assert any of its rights under this Agreement, including
the right to demnand strict performance, shall not constitute a waiver of such rights.

11, Termination. (a) Generally. This Agreement may be terminated (i) for any
reason by the County upen thirty (30) days’ wrilten notice to the Coatractor, (_) for *Cause” by
the County immediately upon the receipt by the Contractor of written notice of termination, (iii)
upon mutual written Agreement of the Courity and the Contractor, 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;
(31) the faiture 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 (iii) the
termiination or inpending termination of federal or state funding for the services to be provided
under this Agreament.

{b) By the Contractor. This Agrecment may be terminated by the Contractor if
performance becomes impracticable through no fault of the Coutractor, where the
impracticability relates to the Contractor's ability (o perform its obligations and not 1o a
judgment as (o convenience or the desirability of continued performance. Termination under this
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subsection shall be effected by the Contractor delivering to the commissioner or other head of
the Department (the “Commissioner™), at least sixty (60) days prior to the termination date (or a
shorter period if sixty days’ notice is impossible), & notice stating (i) that the Contractor is
terminating this Agreement in accordance with this subsection, (ii) the date as of which this
Agreement will terminate, and (jii) the facts giving rise to the Contractor’s right to terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the
Deputy County Executive who oversees the administration of the Department (the “Applicable
DCE™ on the same day that notice is given to the Commissioner.

(¢) Centractor Assistance upon Termination. In corinection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in
other provisions of this Agreement) to assist the County in transitioning the Contractor’s
responsibilities under this Agreement. The provisions of this subsection shall survive the
termination of this Agreement.

12. Accounting Procedures; Records. The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this
Agreement, complete and accurate records, docurments, accounts and other evidence, whether
maintained electronically or manually (“Records”), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Contractor is a non-profit entity, must comply with the accounting
euidelines set forth in the federal Office of Management & Budget Circular A-122, “Cost
Principles for Non-Profit Organizations.” Such Records shall at all times be available {or audit
and inspection by the Comptroller, the Department, 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 Proceedings against the County. No action
or speciat proceeding shall lie or be prosecuted or maintained against the County upon any claims
arising out of or in connection with this Agreement unless:

{a) Notice. Atleast thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim{s) upon which such action or special proceeding is based in writing
to the Applicable DCE for adjustment and the County shall have neglected or refused to make an
adjustment or payment on the demand or claim for thirty (30) days after presentment. The
Contractor shall send or deliver copies of the documents presenied to the Applicable DCE under
this Section to each of (i) the Department and the (ii) the County Attorney (at the address specified
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 preceded the Contractos’s action or special proceeding against the
County.

(h) Tine Limitation. Such action or special proceeding s commenced within the carlier of
(i) one (1) year of the first io occur of (A) final payment under or the termination of thiy -
Aurcement, and (B) the accrual of the cause of action, and {ii) the time specified in any other
provision of this Agreement,
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14, Work Performance Liability, The Contractor is and shall remain primarity liabie
for the successful completion of al! work in accordance this Agreement irrespective of whether
the Contractor is using a Contractor Agent to perform some or all of the work contemplated by
this Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County.

15. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified
in this Agreement or reguired by Law, exclusive original jurisdiction for all claims or actions
with respect to this Agreement shall be in the Supreme Court in Nassau County in New York
State and the parties expressly waive any objections to the same on any grounds, including venue
and forum non conveniens. This Agreement is intended as a contract under, and shall be
soverned and construed in accordance with, the Laws of New York State, without regard to the
conftict of laws provisions thereof.

16. Notices. Any notice, request, demand or other communication required to be given
or made in connection with this Agreement shall be (a} in writing, (b) delivered or sent (i) by
hand delivery, evidenced by a signed, dated receipt, (ii} postage prepaid via certified mail, return
receipt requested, or (iii) 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 after it is released to a courier service,
as applicable, and (d)(i} if to the Department, to the attention of the Commissioner at the address
specified above for the Department, (ii) if to an Applicable DCE, to the attention of the
Applicable DCE {whose name the Contractor shall obtain from the Department) at the address
specified above for the County, {iii) if to the Comptroller, to the attention of the Comptroller at
240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the attention of the
person who executed this Agreement on behalf of the Contractor at the address specified above
for the Contractor, or in each case to such other persons or addresses as shall be designated by
writlen notice.

17.  All Leeal Provisions Deemed Included; Severability; Supremacy. (a) Every
provision required by Law to be inserted into or referenced by this Agreement is intended to be a
part of this Agreement. If any such provisien is nol inserted or referenced or is not inserted or
referenced in correct form then (i) such provision shall be deemed inserted into or referenced by
this Agreement for purposes ol interpretation and (1) upon the application of either party this
Agreement shall be formally amended to comply strictly with the Law, without prejudice to the
rights of either party.

(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in
any way be affected or impaired thereby.

(¢) Unless the application of this subsection will cause a provision required by Law to be
excluded From this Agreement, in the event of an actual conflict between the terms and
conditions set forth above the signature page to this Agreement and those contatned in any
schedule, exhibit, appendix, or attachment to this Agreement, the teems and conditions set forth
above the signature page shall conirol. To the extent possible. all the terms ol this Agreement
should be read together as not conflicting,



(d) Each party has cooperated in the negotiation and preparation of this Agreement.
Therefore, inthe event that construction of this Agreement occurs, it shall not be construed
against either party as drafter.

18. Section and Other Headings. The section and other headings contained in this
Agreement are for reference purposes only and shall not affect the meaning or interpretation of
this Agreement.

19. Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) all
County and other governmental approvals have been obtained, inclading, if required, approval
by the County Legislature, and (i) this Agreement has been executed by the County Executive
(as defined in this Agrecment).

(b) Availability of Funds. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement, and, if any portion of the funds
for this Agreement are from the state and/oy federal governments, then beyond funds available to
the County from the state and/or federal governments,

20. Eniire Agreement. This Agreement represents the full and entire understanding
and agreement between the parties with regard to the subject matter hereof and supersedes all
prior agreements (whether written or oral) of the parties relating fo the subject matter of this
Agreerment.

[Remainder of Page Inlentionally Lelt Blank]
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IN WITNESS WHEREQF, the Contractor and the County have executed this Agreement
as of the date first above written.

MID ISLAND ANIMAL HOSPITAL

v JlE /Af/’ﬂ*

Name: ﬁ Yalar 2Ny % },f,f_o,

Title: {"ﬁ{f\/\
Date; 7 fff{f
NASSAU COUNTY

ey’

\hme CHardes /‘Lﬂlﬂfﬁ-/-’ s

Title:  County Executive

o Deputy, County Executive
Date: / 27/

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
)ss.:
COUNTY OQF NASSAW)

On the 5__ day of w,/ in the year 2015 before me personally came
M !g N SIEYY £ to me personéﬂy known, who, being by me duly sworn, did depose
and say that ghe resides in the County of ___ ; that he or she is the
Quund e of Mid Tstuo d Arimnlafoss'ts |, the corporation described herein
and which executed the above instrument; and that she signed her name thereto by authority of
the board of directors of said corporation.

MICHELE A, SCARAZZINI
NOTARY PUBLIC-STATE OF NEW YORK
No. G18C4106842
Quealitled tn Nassau County
My Gommission Explres March 1, 20[(0

NOTARY PUBLIC

STATE OF NEW YORK) - OVVJ/
)58
COUNTY OF NASSAU )

ey T . . .
On thesx S day of FEDCUATY  inthe year 2015 before me personally came
A N e I U 4 ] . }
Lo S 40 T de3 (7 to me personalty known, who, being by me duly sworn, did depose
and say that he resides in the County of L <y 44 that he is a Deputy County Executive
of the County of Nassau, the municipal corporation described herein and which executed the
above instrument; and that he signed his name thereto pursuant to Section 205 of the County

Government Law of Nassau County,

NG %ﬁ@%’ﬁ g fm




Mid Island Animal Hospilat

APPENDIX A

Prica Lisling

Wadnesday, Decamter 17, 2014

PRODUCT PRODUCT REF. PRICE PRODUCT PRODLCT DEF. PRICE
o DESCRIPTICN [Qty = 1) o DESCRIFTION Q=1
303 Semen Analysls {minor) 3 45,00
Catagory Name: ANESTHESIA SERVICES 306 Samen Colleclian/Al 1 160,00
7 Thryold avtaantibody $ 52.00
799 “Willa In§ s ¢.00 00 Vaginal Smaear $ 356.00
714 Blood prassure monitor & ] 28.00
700 ECG Monitoring Service 3 75.00 Calegory Name: DENTAL SERVICES
711 Eleglronlz ansesthesiz moriior+ k1 52.00
704 Gas anesthesia » 60 Ihs $ 125.00 1880 "Wrile Ind H 0,00
702 Gas anesthesiz < 25 lbs H 110.00 16807 Deciduous teath-axiract 1 § 55.00
703 Gas anesthasia 26-80 |bs $ 115.00 1808 Deciduous teath-exlragi 2 $ 80,00
701 Gas anesthesia-Xrays $ 100.00 1809 Deciduous lesth-extract 3 § 105,00
705 (Gas Anesthasialaddl hour 3 80.00 1810 Detiduous tesih-exlracl 4 § 120.00
706 Injeclable anesthesia - Caty b 80.00 1800 Dental Cleaning 3 75,00
707 Injeclabla anesthesia » Dogs § 80.00 1801 Dental Cleaning- $ 84.00
710 Local Anesthesla 3 §5.00 1802 Dental Cleaning-- b3 105.00
712 Oxygen - Firsl Hour § £0.00 1803 Dental Cleaning— $ 120.00
713 Oxygen additonal hours 3 15,00 1806 Extraction(s) $ 28.00
715 Prapolot anasthelie § 22.00 1898 EXTRACTIONS ARE ADDITIONAL & Q.00
708 Tranquifizailon $ 55.00 1804 Oral pro-savere tartar $ 135.00
1808 COral Surgery (dantal ralaled) g 60.00
Category Nama: AVIAN-EXOTIC ANIBAL SERVICES 1811 Surgical tooth exteacl, major 5 300.00
1812 Surgleal locth extract.-nter 3 +10.00
6000 (FRO.SERV/AVIAN+, 6000-6099) 3 0.00 1813 Surgleal taath extract.-simple § 26,00
8499 *Wrile Ini4 3 0.00
Calegory Name: DEWORMING SERVICES
Catogory Name; BCARDING SERVICES
' 2199 “Wrile Int1 3 0.00
1900 (BOARDING FEES, 18001520) 5 (.00 2100 Devigmming - injecl. < 15 loa $ 32.00
1991 ' _nights @ %__ per night 5 .00 2103 Deworrning « Injecl. > 60 Ths 3 48,00
1990 * _ nighls @3__ per night +tax % 0.00 2101 Dewaomning - injecl. 15-30 Ibs $ 35.00
19899 *Wiils Ing@ 3 0.00 2102 Dewarming - Infect 31-80 lbs $ 40.00
1917 Bird boarding ] 12.00 2105 Dawarming - oral b 20.00
1947 Bourding wf Fluids 3 15.00 4106 Daworming - oral (pupsiit} $ 8.00
1801 Canine boarding <254 3 23.00 2107 Gaworming-oraliwlOltice Visiy H 14.08
1904 Canine boarding >90%# $ 38.00
1902 Canine boarding 26-80# 3 28,060 Calegory Nama: EXAMINATION SERVICES
1903 Canlne boarding 51-8¢# § 3200
1908 Canira boarding ¢ med <358 3 2700 199 *Write In0 3 0.00
1911 Canina boarding c med >30# kS 42,00 168G Hordatella-withoul olher sery, $ 48.00
1909 Canine bYoarding ¢ med 26-60# 3 33.00 159 Bordedalla Vaccinalion £ 38,00
1910 Canlne boarding ¢ med §1-9Gi k3 37.00 125 Canine Influenza Vaccine |3 45.00
1923 Canina Bosarding- Day Boarding 3 22,00 193 Canine Rables 2 years 4 45,00
1919 Canine diabelic bd <254 $ 35.00 190 Cerona vacaine 3 35.00
1913 Canina diabetic bd >90# 3 47.00 191 Corona vaceine with other vac, 5 12,00
1920 Canine diabslic bd 26-60# B3 38.00 164 DAZP-CPV Vaccine b3 40.00
1912 Canina diabetic bd §1-80# 3 42.00 145 DA2PGPV + Rabias 1 your vac. $ $0.00
1908 Diabelic Boarding-dally fes . 3 6.00 146 DAIPCPV + Rabies 2 years vac. with —§ ... 90.00
1907 Fellne boarding 3 20.00 Exam
1914 Fealine boarding with mad. 3 22.00 173 DA2PCPY + RV1 vaceine 5 50.00
1922 Feling Boarding- Day Boarding 3 15.00 174 OA2PCPV + RVZ vaccing § 50.00
1915 Feline diabetic boarding $ 35.00 122 DA2PCPY Puppy 3¢ day % 85.00
1918 Ferel Boarding 3 33.00 124 DAZPCPV Puppy Final 1year A 85.00
1905 Madication Fes (1) 3 1.00 120 DAZPCRY Tii- Annual Vaceinalion b3 33.00
1948 Small Animal boarding 3 14.00 28 Faocal Float Neg E 0.00
194 Foline Robies 1 yaar 3 45,00
Categary Name: BREEDING SERVIGES 195 Faline Rabies 2 yaars 3 45.00
134 FelV 1year 3 85.00
305 Anficial Inseminzlion (gomgp) $ 160,00 33 FelV 30day ) 5 B85.00
08 Cardiopel-routine exam § 45.00 132 Fel Bl Annual Vaccinalicn ] 35.00
305 Cardlopal-siat exam 3 140.00 187 FelV wiother Vaccinas 3 30.00
302 Progesierons Tesi 3 55.00 154 Farret Distampar Vaceing H 60.00
A Progasterona Tesl- 3 65.00 167 Ferret Rabias $yr,Distemp. vae § 78.00
304 Semen Analysis {major) 3 90.00 155 Ferral Rahies Vaceina § 50.00
DEF. PRICE inciudes Pkg Fee, Min Prize, and Round Off Page Tirne: 12:06:50 PA
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Mk Island Anlmal Hospital Prica Listing Wadniesday, Decermbar 17, 2014

PRODUGT PRODUCT DEF. PRICE PRODUCT PRODUCT DEF, PRICE
[8] DESCRIPTION (Qty= 1) 10 DESCRIPTION fiaty = 1)
2023 Groom- shave alk halr per hour 2 70.00
Catgory Nama: EXAMIMATION SERVICES {Cont) 2027 Grooming by Profassional § 40.00
2051 Mitaban Dip only + mitaban batle 3 70,00
135 FIP Annual Viccinalion $ 42,00 2054 Remove mals {foutine) 5 10.00
136 FIP Vace, Sees #1 of 2 $ 42.00 2055 Remove mals (severe) ¥ 25.00
137 FIP Vacc. Sefies 2 of 2 3 42.00
175 FVR-CP + RVi 3 58,00 Catogory Name: HOSPITALIZATION SERVICES
176 FYR-CF + RV2 5 58.00
165 FVR-CF Vacedna (mv} 3 35.00 1620 {DAILY CARE FEES, 1620-1638) H 04ao
129 FVRCP Kilten 30day 3 85.00 1600 (FLUID THERAPY, 1600-1619) H 0.00
130 FVRCP Kitter Final Tyear H 85.00 1640 {HOSPITAL INJECT., 1640-1659) 3 0.oo
131 FVRCP Kitten Vace. #3 of 2 3 85,00 1899 “Wrile In? H 0.00
128 FYRCP Tri-Annual Vaccinalion 3 33.00 1629 <Day Care-Reserved 1624-1635 § .00
149 FVRCP, Rabies 1 year,FelV vac. $ 90,00 1659 Additional Injections ¥ 12.00
150 FVRCP Rabiss,FalV vac, 3 105.00 1627 Bird or Lab Animal Hospit. H 45.00
97 Heartworm Meg 3 ¢.00 1601 Blood Transfuslon Cal-lype A % 295.00
113 Leplospira Andug! 3 35.00 bloodbank
114 Lpplospira Veee. #1 of 2 4 35,00 1818 Bleod Transfusion Dog- doubla unit  § 285.00
115 Leplospirs Vacc, #2 of 2 g 35.00 1602 Biood Transfusion Dog- single unil § 195.00
188 Leukocall {FetV) Vaccine 3 35,00 1614 Buretls § 22.00
116 Lyme AnnuafVYaccination 3 38.00 1613 Catheter cap & 4.00
162 Lyme Sarias 1 w/ olher vac. 3 38.00 1628 Calheter placement-iv $ 50.00
163 Lyme Series #2 w/ other vac, 3 38.00 1622 Gals Hospllalization . 3 60.00
17 Lyme Vacc, Geries #1 3 80,00 1616 Caniral Ven Press. measurament 3 8500
118 Lyma Vace, Saries #2 § 80.00 1621 Day Patfent Care § 4500
181 Lyms Vaccination w/ other vac. $ 38.00 1823 Dogs < 2+ lbs Hospilajization 5 62.00
5 Miacellanaous TestTreatments § 0.00 1625 Dogs > 51 Ibs Hospilakzation 3 70.00
3450 Prohearl > 150# H 110.00 1624 Degs 21-50 ths Hospitalization 3 65.00
3230 Prohearl 1-10# 5 34.00 1606 Extansion Sel 3 4.00
3231 Proheand 10.4- 208 § 38.20 1626 Farrat Hospitatization 5 60.00
3315 Proheart 100.1-150% 3 95.C0 1604 Fluid Therap Addtl Boltles 5 18.00
3233 Prohear 30.%- 402 § 45.00 1808 Fluid tharapy - burelle 3 25.00
3234 proheant 40,150 # K £0.60 1803 Fluid Therapy IV First Bottle ] 72.00
3258 Prohaart 80.5- 70# 3 58.00 1605 Fluid Tharapy-daily cate s 50.00
3259 Prcheart 70.1 -80# $ 62.00 16810 Fluids-Irdgation 560 mi bettl % 10.00
3260 Prohearl 80,1-00# § 51.00 458 Fresh Frozen Plasma 1 unif E 160.00
3261 Proheart 90.1-{00# § 70.00 104 Fungal Culture - Negalive 3 0.09
170 Rabias Caning wiothar vaccines 5 30,00 1812 V. Adapler cap § 4.00
171 Rables Falina w/olher vaccines § 30.00 1630 Intensive care $ 150.00
141 Rahies Vac., Garina 1yr 3 45.00 1615 IV calhaler ptacament $ 65,00
142 Rables Vae,, Ganlna 2yr H 33.00 * 1615 IV catheler plagamenl 3 125.00
143 Rabies Vac, Felino 1yr H 38.00 1607 Jugular Catheter & 45,00
144 Rables Vac,, Faline Kilign ¥ 90.00 1608 Subcutaneous Fluids ] 35,00
169 Rables Vaccination, Canine iyr $ 35.00 1811 T- connectar $ 500
192 Rabies Vaceing Tyr canine $ 45,00 93 Tachnician Ovamight Sat, § pm en 3 275.00
86 Lhine Cullure Neg $ 0.00 94 Technician Ovemighl Servica $ 200,00
92 Tachniclan Ovemight Sun. 12pm-on § 350.00
Calegery Mame: GROOMING.BATHING SERVIGES
Category Name: INVENTORY-INHQUSE-EXPENDABLES
2099 “Write in10 5 0.00
2011 8afh - medicated more than §0% 3 - 44.00 4301 {FLUIDS, 43014389} - . - .. ~— 3 0.00
2000 Sath Medicaled 20 Ibs or less 3 38.00 4500 (HOSPIGEN.MED SUP, 4500-4843) & 0,60
2002 Balh Medicated 51 1o B0 lbs 3 42.60 4300 (INVENTORY, 4300-4929) 3 2.00
2001 Balh Medicated 21 to 50 |bs $ 40.00 4850 {LABORATORY §UP,, 4G560-4799} 5 0.00
2003 Bath Medicated 81 Ibs or more b3 46.00 4400 {MAINTMWARD SUP., 4400-4489) 3 0.00
2007 Bath Medicated Feline 3 35.00 4800 {OFFICE/COMPUTER, 4800-4899) % 0.00
2005 Balh- boarting 3 24.00 4800 {RADIOLOGY SUR., 4900-1849) 5 0.00
2004 Balh-Cosmetic $ 35.00 4518 Buttarily 21ga 3 2.00
2013 Balh-Darmazolo shampoo 3 60.00 4325 Coltar 10" and 12" % 8.00
2012 Baib-lyms sulfer $ 45.00 4326 Gollar 15 through 30¢ b 10.00
2006 Ear Cisaning & Nails ¥ 25,00 1328 DAP Collar Mad-Lg. 5 48.00
2024 Groom - Wherapaiicimalor § 40.00 4328 DAP Collar Small H 42.00
2025 Groom - lhwapeulic/minor 5 20.00 4559 Needle 20ga x 1" § 0.25
DEF. PRICE includas Pkg Fea, Min Price, and Round Off FPage 2 Time; 12:(5:50 Pt

* = Price of item when used as bundle



tAid Isfand Animal Hespilal Prica Listing Wadnesday, December 17, 2014

PRODUCT PRODUCT DEF. PRICE PRODUCT PRODUCY DEF, PRICE
R DESCRIPTION £ty = 1) 10 DESCRIPTION [Qiy =1)
424 BUN{ICreatinine § 58.00
Gatagoery Mamo: INVENTORY-INHQUSE-EXPENDABLES {Con 407 Calclum 3 45,00
413 Calclum-lonized b3 92.00
4558 Needles 18g x 1" 3 0.30 415 Calciumrionized & PTH(SY6595) b 184.00
4557 MNeedles box 18g x 1"-100 £ 18.00 394 Canlne Infuenza Titer Comell b 80,00
4555 Pill Gun 3 a.00 43¢ CBG [complets blood count) % 40,00
4327 Ringers Laclated 1000m! {bag) 3 7.00 418 CBC, Miniscrean (810) 3 1500
4520 Syrings 6-12¢cc 3 1.00 421 CBG, SMA Profife 5 121,00
4519 Syringe lberculin 3 0.50 418 CBC, SMA, UA 3 143.00
4517 Syringe-insulin U40 Box H 24.00 394 Cholesteral $ 40.00
4521 Syringes 35-80cc 5 200 409 Cholinesterase % 106.00
4522 Syringes 3cc 22g or 20g i1 0.75 432 Clostridium anteratoxin 3 132,00
4592 Vanosat 73" H 4.00 526 Goombs les! 3 108.00
4999 \Write-Cf Senlcas 3 0.00 §68 Corliso} lavel 3 68,00
471 Corllsobcraat ratic {361) $ 122,00
Catsgery Mame: LABORATORY SERVICES 523 Cortrosyn {par 0. 10eml) $ 58,00
545 CPK serology #014 $ 43.00
400 (BLOOD CHEMISTRY, 400-435) & 0,00 410 Creatining . g 50,00
436 (HEMATOLOGY, 435-480) £ 0.00 558 Cryptococcus liter . $ 122.00
461 (MICRCBIQLOGY, 461-479) 3 0.00 389 Culture & Sens Combo Aerobic & H 195,00
480 (PARASITOLOGY, 480-498) B 0.00 Anaercbic .
500 (PATHOLOGY, 500-519) 3 0.00 462 Culure & Sens.-Aercbic $ 08,00
570 (TOXICOLOGY, 570-579) y 0.00 463 Culure & Sens.-bactedal (Urine) % 88.00
580 (UROLOGY, 580-567) g 000 467 Culture-anaerghic § 116.00
598 “Wle n3 ¥ ¢.00 469 Culiure-Blood $ 13200
408 zcou Plax 4 5 43.00 © 479 Cullure-{ecal Sal,Camp,Shig,Ys 3 122.00
§21 Acslylcholine recaptor lest % 240.00 470 Cullure-fungus swab (ANTECH) 3 68.00
831 ACTH Resp. 4 hrs & 5 hrs Post § 85.00 464 Gullure-Ringworm OTM 3 105.00
Trilostane 468 Cululure-SalmonellafCampyl, g 132.00
‘ 531 ACTH Resp. 4 hrs & 5 hrs Post 3 143.00 531 Cylology {in house) 5 38.00
Trllostane 502 Cytology and asgirale 3 81,00
522 ACTH response lest 5 85.00 577 Cylolepy-ear % 35.00
522 ACTH response tesl 3 143.00 433 D-Dimer . $ 40.00
353 ACTH Response- Feline H 72.00 524 Dexamethasone Suppression lesl & 16200
393 ACTH Responge- Fellne 5 130,00 574 Digowin Assay b 62.60
540 Adrenal Profile Tes\-Tennessee 3 275.00 385 Distemper (I9G, g8} Antech TS55 § 113.00
491 Albumin 3 40,00 566 Oistempar/Farvo tiler T565 3 106.00
392 Aldosterons Laval $ 132.00 490 Ear cytolagy slide g 15.00
40% Alaling Phosphatase 5 40.00 481 Ear Mite Swab 3 30.00
525 Aliergy Testing--IgE 3 175.00 437 Ehlichia canis Gler 3 122.00
402 Arylase $ 40.00 :gg Eoslnaghdl pou_]gl g 30.03
-ant! i i anconi Uring Test 138.0
018 Ay muctear anibody test PN 561 FAVN Rabies Anlibody Titer KSUwlo §  200.00
§12 B-12 {Anlech 838} 8 72.00 ship o _
573 B1ZiFolate Assay {Anlech §16995) 87.00 §44 Fecal alpha  protease Inhibilor $ 0 14000
569 Babesia canis fiter P 122.00 443 Facel antech laboratory "T808 3 43.00
614 Bartonslla wesiern blol test H 52,00 498 Fecal Haerman $ 122,60
428 Bile Acids pre+post t 124,00 497 Facal Diract ) i 38.60
427 Bile Acids-pre $ 81.00 482 Fecal Examlpaticn $ 8.00
403 Bllirubin (diract) M 43.00 496 Facal Pathegen {Anlech caods SA350) § 212.00
404 Bifirubin (tota)) 5 43.00 487 Fecal-loal and giardia efisa (test 408} § 52.00
494 Blapsy-margin avaluation $ 81.00 493 Fecal-Occult Blood $ 71.00
517 Biopsy-surgical margin evai, 5 81,00 596 Fel Ser IKFIV.Fal.V,FIP, Toxo) ¥ 79.00
557 Blaod Collecting Fee 5 45.00 §33 Feline Leukamia (Ellsa) $ 57.00
579 Blood crossmaich g 86.00 534 Faline Leukemla (FA) Test b3 101.C0
454 Blood Processing Fae 3 5500 592 Fibrint‘zgen and D*dl!'l‘-ﬂ[ g 110,00
578 Blood typa $ 7500 575 FiP Efisa {7B) proteins 5 §7.00
585 Blood type and crossmatch % 11060 584 FIP tiler $ 68.00
476 BNP Gardiac Test 3 115.00 535 FIV Tesl § 46.00
501 Bone Marrow Examiinel. collect E 240,00 532 FIV-Westem Blat Test b 173.00
527 Bruselosls Tiler 5 85,00 B34 FIVIFaLY Tesl . § &
438 Buffy Coal 3 95.00 624 Flow Cylomelry- CSU + ship 3 220.00
4D6 BUN (azo-slix) 3 17.00 503 Furid analysis & cytology 3 184.00
804 Fluid analysis and colleclion $ 191.00
DEF. PRICE includes Pkg Fea, Min Price, and Round Cf Page 3 Time: 12:06:50 Pt
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PRODUCT PRODLICT DEF. PRICE PRODUCT PRODUCT DEF, PRICE
D DEBCRIFTION {Qty = 1) 19} DESCRIPTIGHN (Qty =1}
480 PLI lesHdaxx Faline test 2493 $ 7200
Catsgary Name: LABORATORY SERVICES {Cont) 610 PLi- Canine/Feline snap teat 5 55,00
417 Polassium 3 40.00
472 Frae T4 $ 103.00 568 Polagsium Bromide Lovel $ 43.00
411 Fruclosamine les! liabelics 5 86.00 388 Pre-op Chempanal Antech-5A040 5 4340
593 F8P $ 25,00 445 Preanasthetic Blocd Screen n houss  § 37.00
678 Fungal Histoplasmosis Ag-Urine 3 252.00 434 Pro BNP Taest $ 122.00
569 Fungal profile serology 3 111.00 473 Profein C test-Comall U % an.00
591 GGTiCreallnine Ralie {coda T530) 3 90.00 542 Proteln Eleclrophoresis 5 148.00
484 Glardia Ellsa 3 53.00 449 Protein/Creatine rath (363) 5 85.60
412 Glucosa (gugar) 3 40,00 588 PT 5 42,00
429 Glucose-serial axam ANTECH) H 118.00 595 PT. PTT (SCA2000) 5 83,00
430 Glucose-sarial in house 3 18.00 584 PT,PTT,Plata.,Fibrin, D-Dimer $ £66.00
486 Heartworm Exam {oceuit) 3 43.00 590 PTIPTT 5 §9.00
485 Hearworm Microflara Knolts Test 3 57.00 425 PTH 5 139.00
7320 435 PTH-RP $ 191.00
492 Heartworrmn les! - fgling 3 74.00 589 PTT $ 40.00
574 Helicobactar tast $ 79.00 448 Reliculocyta Counl B 47.00
488 Hemobartonalta 3 47.00 43 Rheumalold Facter § §9.00
505 Histopathology {biopsy) % 113.00 558 Racky Mownlain Spotted Fever § 5700
506 Histopathology (skin-biopsy) $ 175.00 488 Skin Seraplng 5 1500
498 Ristopathalogy Lymphema Profile VX § 150,00 420 SMA Profiie (major) 5 103.00
307 Histopathology- Biopsy axira sections  $ §2.00 426 Sodium and Potassium $ 63,00
508 Histopathology-Comell Univarsityidexst § 1685.00 587 Slene analysis H §3.00
448 Hyperthyrold check (1138) 3 92,00 552 T3 3 £3.00
452 |-Slat ECB blocd chemisiry 3 68.00 551 T4 5 55.00
457 Immunephenclypic Staining VDX 3 240.00 §60 T4-Post post medication (4-6 hours)  § 56.00
Olagngstic 498
537 Inaulin/Glucese rallo 3 148.00 818 Thyreglabulin Aulo Antibody Test £ 35,00
443 lran Profle § 80.00 (T505)
431 Lead level-blocd 3 143.00 867 Thyrold Proflie T4,(T4 SA370 3 122.00
399 Leplo Bload T974 3 05.00 853 Thyroid profile-TSH,F34,T4 Tesi k1 175.00
396 Lapie PGR Blood & Urne T978 $ 140.00 (3A380)
397 Leplo PCR Utina T§76 % 85,00 587 Thyrold lest-lree T4 by dialys 3 117.00
289 Leptosplrosis Eisia lexy #3568 $ 40.00 §56 Thyrokd=FT4,74,TSH.AutoAntibody  § 186.00
539 Leplospirosis Tilar-Corneli ;3 110.00 {8A400)
414 Lipase {pancreas) $ 47.00 540 Tick Serl-8A330 LY, AMSF, Ecanis 3 154.00
562 Lyme & RMSF liler-Antech381 3 101.00 474 TU B12 Folata Texas Feline 3 145.00
475 Lyma C8 4DX combe fdaxx #2889 H 70.00 485 TLI Canine Anlech T230 § 156.00
546 Lyme IpG 3 85.00 405 TL! Fefing Antech 516800 % a0.00
547 Lyma igGiight ) 80.00 466 TLIB12/Folate Arlech SA 180 5 135.00
5564 Lyme Weslern Blol lest $ 223.00 {Caning)
520 Masl Cell Marker and Biopsy (AMC}  § 495,00 477 TUIB12Falate Antech SA275 (Faline) % 127.00
519 Masl Cell Markers (RMC) $ 400.00 423 Total Protein $ 40.00
564 Masticatory myositis tast 1207 4 228,00 563 Toxoplasmosis lgGrigh (1328) 3 122,00
422 Miniscreen bivod lest (311) s 74.00 565 Texoplasmosls lgGAgh CTSU 3 110.00
509 Mecropsy Service <30 pounds 3 150.00 985 Trichemonas Fecal PCR to Texas % 125,00
510 Necropsy Service 30-60 lbs ] 350,00 478 Trigyceride 5 43.00
§11 Necropsy Service 60 fs + 3 350.00 450 Tritdchomenas POR (inc. shipping) $ 93.00
538 Parathomona/Calcipm (Michigan) $ 110.00 581 Urnalysis (complets) $ 43.00
541 Parvovirus Anfigen _. .. $. _101.00 582 Urinalysls (Ketodfa stix) $ 10.00
529 PCR Flea /Tick Bome Assay - Feline  § 180,00 583 Urinalysis (mulli stix) 5T 2000
390 PCR Badonells T13f5 3 174.00 576 Urinalysls-specific gravlly $ 21.00
528 PCR Flea/Tick Borne Assay - Canine § 180.00 586 Urino Specific Gravily 3 21.00
516 PCR for FIP Anlech TE00 3 185.00 447 Yen Willebrand's Tiler k] 184,00
458 PCR G Profile « Canine § 196.00 453 Wisdom Panel 3 180,00
451 PCR GI Profile - Feline 3 170.00 560 Zine Test 3 154.00
54% PCR Hemonlasma Panel Faline $ 101,00 458 Zenisamide Level Anlech 3 191.00
441 PCV {hemalocril) $ 23.00
442 PCV Sarlal g 16.00 Catogory Name: MEDICATIONS DISPENSED-OTG
572 Phencbarbilal leval 3 .84.00
416 Phosphoius 5 43.00 2253 <Open=0 % 0.00
444 Plalelet Count 1 3500 3459 ABS Anlibatking Coltar & 180,00
515 PLI -ganine (Idax) (lest 1849) g 70.00 2452 Acepromazing Tabs 18mg % 15.00
BEF. PRICE ingludes Fkg Fee, Min Price, and Round Off Page 4 Time: 12:06:50 Fiv
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DEF. FRICE PRODUCT PRODUCT DEF. PRICE
D DESCRIPTION [Qy=1) 1#] DESCRIPTION (Qty=1)
2811 Bur-Gtic HC H 10,00
Catogery Nama: MEDICATIONS DISPENSED-OTC (Gont.} 2505 Butorphianol GRI - 23.00
3338 C.E.T. Cat Oral Hygiens Kit 3 10.04
2453 Aceptomazine Tabs 26mg & 15.00 3337 C.E.T. Chews Canlne large 30cl $ 19.0G
2858 Adams Fien Dip 40z 4 13.00 33% C.ET. Chaws Canine Medium 3 15.00
20862 Adams Flea Ol Dust If 3oz 3 .00 4340 C.E.T. Chaws CATS 30|, $ $8.00
2866 Adams Flea OFf Mist 160z $ 14,00 1339 C.E.T. Chews Pallte 24ea 5 4.00
2357 Adeguan 3 116,00 3341 C.E,T, Chews XLG 30 ¢t % 30.00
2200 Aerokat $ 80.00 3336 C.E.T. fingarbrush % 500
2202 Albga Liquidicz $ 15.00 3506 C.E.T. Cral Rinse 5 16.00
2203 Alben Tabs 125mg $ 1400 3333 C.E.T. Toothbrush 5 5.00
2201 Albgn laba 250mg $ 15,00 333% C.E.T. Toothpasta $ 1100
2214 Ajlexderm Spol On $ 39,60 3331 C.E.T.Dental Care Kit 5 1400
3563 AllersebT shampoo 8 oz. $ 12,00 4998 Canine Purina Gerls Saackets 8 7.00
2208 Aluminum Hydroxide Powder 20dram  § 18,00 3250 Capstar 2-26 Package $ 42,00
7351 Aminaphyline Tabs 100mg $ 15.00 3248 Capstar 2-25 single dosa 3 7.00
2207 Arnmenil 500mg 1600ct 3 90.00 3251 Capstar over 25# packaga $ 43.00
2204 Amexi-Draps 50mg/ml 15mi $ 15.00 3249 Capslar over 254 single dose $ 8,00
2205 Amexi-Drops 50mgf/ml 30m| 3 18,00 3471 Capsule-emply gelatin g 2,00
2208 Amgicillin Tabs 100mg 3 15.00 2352 Cardoxin . 16mgimi (red) § 18.00
2209 Amewdcillin Tabs 130mg H 15.00 2353 Cardoxin L HSmg/ml {grn) 5 18.00
2210 Amoseillin Tabs 200mg H 15.00 4224 Cefa Tabs 50mg 5 15,00
2211 Amoaiciliin Tabs 460myg $ 15.00 2226 Cafa Tabs 100mg $ 1600
2212 Ampicillin Caps 250mg $ 50.00 2226 Cefa Tabs 200mg $ 16.00
2243 Ampiciliin Caps 500mg 3 60.00 2241 Cefadrops 50 mi $ 62.00
2754 Amplcillin wiSutbaclam 1,569 wipiep  § 30.00 2753 Cefolixin Balile $ 30.00
+nj 3115 Cenkine Tabs 0.2mg 3 10.00
2598 Anmax/EnleDamm Ointment 3 14.00 2277 Cephalexin CAPSULES 250mg $ 15.00
3466 Anipyl 10mg/a0 tablels $ 105.00 2276 Cephatexin 600mg $ 15.00
3465 Anipryl 15 mg / 30 labs $ 113.00 2274 Cephalaxin oral suspension 25005ml - § 32.00
3469 Anipryl 2mg/30 Tablsts 3 98,00 bu,
3468 Anipryl 30 mgr3oct % 115.00 2245 Cerenia 160 my 4 lablelpk 3 38.00
2467 Anipryl 8mg/30 labs % 100.00 2247 Cerenia 16my 4 iablel pkg 3 15.00
2221 Anfiroba 150mg 3 15.00 2243 Cerenta 24 mg 4 tableVpk 3 15.00
2220 Anfiraba Caps 75mg $ 15.00 2244 Cerenla §0 mg 4 lablel/pk 3 25.00
2517 Apoquel 18 mg $ 15.00 2928 Cerumite 3 12.00
2615 Apuquel 3.6mg ) 15.00 2807 Chiorarmphen Opht 1% 3.5mg ] 13.00
2516 Apnguel 5.4 mg [ 15,00 2808 Chloramphen Qpht Soln 0.5% 3 1500
2405 Arque! tablats 20 mg $ 7.00 35334 Chloramphenicol Oph. Ointment $ 8.00
3108 Adhritax for Cats § oz, [ 39.00 2230 Chloramphenicol Palmatatsiocmgiml  § 18.00
2802 Aifictal Tearg ointmant 3 15.00 peroz
2804 Adificlal Tears Opht Soln $ 15.00 2231 Chioramphenicek Tabs §0mg $ 15.00
2509 Atopica 100mg 3 10500 2235 Chlgramphenicel Tabs 1 gm 3 15.00
2506 Atopica 10mg 3 37,00 2232 Chloramphenicol Tabs 10d0mg 3 15.00
2507 Ategica 25mg 3 41,00 2233 Chloramphenicol Tabs 250mg $ 15.0G
2508 Alopica 50mg H 64,00 2234 Chloramphenicol Tabs 500mg 3 12.00
2512 Atoplca for Cals 5 mi vial k] 45,00 2591 Chlochaxiderm Otic Soln doz 3 12.00
2805 Alropine Opth Ofiniment 1% $ 32.00 3344 Chlorhexiding Shampao 4% % 15.00
3418 Autologous Serum g 70.00 2461 Chlorpheniraming Tabs 4mg % 15.00
3404 B 2 injoctable 10mi wisyringes 3 20.00 3507 Ciprofickacin Ophlbalknic Drops § 29.00
3403 B+12 Injectable 100m! botife - 3 - 15.00 3791 Cisaprida 5mg L% . 1500
3330 Bactoderm $ 12.00 2240 Clavamox Drops $ 28.00
2291 Bawydl 22.7mg 3 15.00 2238 Clavamox Tabs 62.8mg 3 15.00
2292 Baytil 68 mg $ 15,00 2237 Clavamox Tabs 1286mg 5 15.00
3101 Baytnl Injectable 3 35.00 2238 Clayamox Tabs 250mg ] 15.00
3103 Beytil Olie g 23.00 2239 Clavamox Tabs 375mg 3 14.00
2406 Bene-Bac 3 13.00 2678 Clincara Liguld casa 12 % 55.00
3572 Benzoyl Peroxide 3% (BPO- 3 15,00 2222 Cliadamycin 150mg $ 15.00
3{Shampoo 160z 2229 Clindamyein 75mg $ 12.00
3560 Batading solution % 9.00 2223 Clindamyecin Drops $ 12.00
2655 Bitler Appla 8 oz. % 40.00 2219 Clindamycin Tablel 25mg % 15.00
3343 BPO-3 Medicated Shampos H 13.00 2579 Clinicare Uquid Can $ a.00
2707 BuprenaX syringe 3 4.50 A5TT Clinicare powder 3 0.00
2810 Bur-Otic I 9.00 2867 Ciomlcalm 20 mg botile 30 ct 5 BG.00
OEF, PRICE insludes Pky Fae, Min Price, and Round Oft Paga 5 Tima: 12:08:50 P
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PRODUCT FRODUGCT DEF, PRICE PROCUCT PROBUGT DEF, PRICE
i) DESCRIPTICN {Qty = 1) D DESCRIFTION {Qty = 1)
2902 DurakKyl Dip 4oz $ 1240
Catogery Name: MEDICATIONS DISPENSER.-OTC {Cant) 2821 EasQlic 10 Ml H .00
3701 EcloKyl 3% Shampao 5 13.00
2868 Clomicalm Smg bolfle 30 &t $ 44.00 2296 Epalaprl 10my $ 15.00
2869 Clomicalm 80mg botlle 30¢! 3 16.00 2284 Enalapril 2.5 mg $ 15.00
3495 Corfisoothe/Hydrocortisene 1% § 26.00 2289 Enalaprll 20mg $ 13,00
Shampoo 2295 Enalaprl 5 mg 3 15.00
100 Cesequin DSH32 $ 72.00 2503 Enisyk-F $400ml Pump $ 1300
3104 Cosequin for Cals $ 27.00 2250 Enrofloxacin & b 15.00
3102 Cosequln- smali animals $ 58.00 3558 Epi-Soothe $ 10.00
3730 CranMale 60 quenity 3 30.00 3585 Erylhromyeln Ophihaimic Oint. 3 .00
3317 Cyclosporin ofl 2% $ 44,00 3505 Elogesic 160mg $ 15,00
2558 Cyproheptadine 4mg. 3 15.00 3498 Etogesic 300 mg g 5,00
2568 Cyproheptadine Syruplounce $ 12,00 3782 Etgridals vial $ 38.00
3106 Dasuquin for Cats 84ct H 32.00 2751 Eyewash 3 B.00
3108 Dasuquin LG. Dog 150 ct. H 94,00 3788 FaVor Feline Vitamin 80cl 3 18.00
307 Dasuguin Sm-Med Dog 150cl $ 82.00 3798 Felimazola 2.5mg $ 12.00
2293 Delste in January $ 125,00 3794 Falimazole 2.5mg 100ct Bolle $ 25,00
3510 Denamarin 225mg 3 52,00 3793 Felimazole § mg 1001 Bottla H .00
3511 Denamarin 426mg $ £9.00 3795 Felimazola Smg $ 15.00
3508 Denamarin 80mg $ 35,00 3032 Feline did 8.5¢ 3 48.00
3592 Denosyl 425mg 30cf $ 80.00 3033 Feline WD 5.5 0x. 24 cansicase 3 37.00
3503 Denosyl 804 225mg § 46.00 3502 Feliway $ 35.00
3504 Dencsyl 304 50mg § 34,00 3790 Felovile $ 7.00
3658 Deramaxx 100 3 15.00 2455 Filariblis 120 mg 100 tablats 5 15.00
3659 Deramaxx 25mg $ 18.00 2458 Filaribits 180 mg § 19,00
3661 Deramaxx 75mg $ 16,00 2454 Filarbits 50 mg 3 15.00
3758 Derrn caps $ 18.00 3568 Farbid § 5,00
3757 Derm Caps ES #60 3 20.00 3731 FarliFlora $ 35.00
370 DermaBenSs shampoo 1702 3 19.60 2410 Feontline Plus Gals % 51.00
3584 Dermallay Spray 120z 3 13,00 2408 Fronlling Plus dog 23 ta 44 4 % 54,00
3565 Denmalyta Shampoo 12 6z % 14,00 2414 Frontfing Plus dogs 45-88 # $ £5.00
3473 Dermazolo Shampos 8 f oz, $ 28,00 2415 Frondline Plus dogs 89-132# 3 55,00
3738 Dermoscent Spol-on 4 pipeties Cay § 28.00 2413 Fronline Plus dogs up 1o 228 3 53.00
3735 Dermoscent Spot-on 4 pipetlas 0-22 4 § 26.00 2494 Ganesls Spray $ 31.00
Dog 4524 Genlamicin Inj Syringa < 1ml 5 8.00
3738 Dermoscent Spot-an 4 pipelias 22-454 § 30.60 2488 Genlle Leader Kit 5 35.00
Dog 2813 Gantocin {only) Cpht Seln ] 14.00
1737 Oermoscanl Spot-on 4 pipeties 45-90% § 32.00 2814 Gentocln Durafilm Ophil Soln 3 &80
Dog 2815 Genlggin Qpht Ointmant 3 14,00
2606 Dexameihasone ophthalmic dieps % 24,00 2819 Genlocin Otic 15 ml ] 15.00
3683 Dexamethazone tabs 0.5mg $ 15.00 2817 Genlogin Otic and DMSQ $ 18.00
366Q Dexsmelhisona Injectable 105mi 5 15.00 2816 Gentocin Otic Sain 7.5l 3 14,00
2587 Dibenzaline 5mg capsules 3 15.00 2490 Glucotest Puring Feline 1pkg 3 9.00
2583 Dibenzyline 2.5mg $ 15.00 2499 Glycofex 260 lablets 3 20.00
2825 Diclofanat Selution 2.5mi $ 21,00 3571 Glycaflex 600 tablels 3 35.00
3304 Diethylslilbesterol Tabs  1mg H 15.00 2576 Goodwingl Qlntment 1oz 3 15.00
2597 Dlgoxin tablets $ 15.00 1223 Hewrfgard 1-25# 3 38.00
1585 Dilliazem transdermaYsyrings 3 7.00 3224 Hearlgard 26-604 3 47.00
2487 DMSC 5 15.00 3225 Hearlgard 51-100# ¥ 58.00
2901 Domeboras selution H 4,00 2355 Hydrocodana Syrup foz $ 19.00
3570 Douxa Shampon 8.6 oz H 1300 2362 Rydrdkyurea 500mg Capsules § 1500
2702 Doxepin 10mg 3 15.00 2565¢ Hydroxyzine 10 mg. b3 15.00
2703 Doxepin 25mg 3 15.00 2575 Hydrexyzine 100mg 3 15.00
2704 Doxepin 50 mg 3 15.60 2560 Hydroxyzine 25 mg. 3 15.00
2705 Doxepln 75mg 3 15.00 2581 Hydroxyzine 50 mg. $ 15.00
2708 Doxircbe application H 105.00 2361 Hypaimmune serum ] 150.00
3639 DOXYCYCLINE 50 mg § 15.00 3597 [doxuridine sphthakmic sol. 3 32,00
3459 Drontal Plus Large > 45% 5 29,30 3506 [daxuddine Cpthalmic Qint. 3 40,00
3458 Drontal Plus Medium 28-60% 3 18.40 3305 ineurin 1mgftablet 30 gty 3 2460
3457 Dronlal Plus Small 2-25% [ 15.00 2752 Injection-Doxycycline 100 mg vial $ 14.00
3801 Duragasiz patn medicaiion 2iug ] 41.00 3603 Ivarmectin 50ml 3 50.00
3802 Duragasic pain medication 50ug 5 80.00 3021 Knockout premise spray $ 12,00
3804 Duragesic pain medication Tsug [3 70.00 2561 Laclulose syrup - (4 aunces § 15.00
DEF. PRIGE includes Pky Fes, Min Prics, and Round Off Page 6 Time: 12:06:50 PM
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Mid Island Animal Hospital Price Listing Wednesday. December 17, 2014

PRODUGCT PROCUCT DEF, PRICE FRODUGCT PRODUCT DER, PRICE
] DESCRIPTION (Qty = 1} 10 DESCRIPTION Aty =1}
2519 Onalor Bmy packet/3 tablels [ 15,00
Catsgory Name: MEDICATIONS DISPENSED-OTC (Cont} 3472 QOplchamber and mask 4 85,00
3316 Optimmuna ¥ 43,00
2584 Lactulose syrup-bafile $ 18.00 3417 Oplixcare |3 18.00
2364 Lasix 40mg 3 156.00 2600 Oral Glgansing Gel 3 16.00
2365 Lasix 20mg 3 15.00 2297 Orbay 22.7 2 15.00
2359 Laslx Tabs 12.5mg $ 15,00 2238 Orbay B4myg § 15.00
2360 Lasix Tabs 80mg ] 15,00 2583 Cl-tlans 4oz § 18.00
1122 Laxatone 2.502 1 2.00 2818 Otomax 2 18.00
2580 Liquichlor Cintment 10mi $ 10.00 3573 Oxydex HP Shampoo Goz H 10,00
2562 Lomalil 3 15.080 3574 Oxydex Shampooe Boz % 9,00
2589 Lopersmide 2mg ] 9.00 2492 Oxyglobin 125 ml 3 210.00
3866 Lyme plus dip 16w § 22.00 3732 Pelladia 10mg / 30 ol § 148,00
2266 Lysodran [ 15,00 3733 Palladi 15mgf 30 ot § 184.00
3342 MAI-A-Kel Shampro 8 fl oz, 3 17.00 3734 Palladia 50 mg/ 30 ct § 500.00
2502 MalAcelic Otic 8 floz. 3 21.00 2596 Pan Olic 20z 3 13.00
2600 Malskal Wipas 50ct % 156.60 MAB0 Panacur 10 pound packat (3 per pack) § 15.0¢
2589 Malaseb Pladgels &0 cl $ 18.00 3461 Panacur 20 pounds § 15,00
1585 Mataseb Shampoo s 17.00 3463 Panacur 40 peund packst {3 per g 18,00
3001 MCT Cit $ 138.00 packet}
2563 Meclizine 25 mg, s 15.00 3484 Panacur llguid ounca 3 1248
3829 Madlgation 5 0.00 2602 Panalog Qlntmenl 3¢ ml ¥ 24,00
3865 Madrold mg 3 5,50 3134 Pancrearyme 12 0z ¥ 175.00
3131 Maphylon Tablaly 3 9,00 3133 Pancreazyme Powder Boz - 125,00
3405 Meropenem 500mghdal 3 20.00 3500 Penmycin Aquadrops ¥ 16.00
2802 Malacam k] 24.00 2601 Paneleg Ointment 15ml § $4.00
3782 Methimazole 5my Tablals g 18.60 3584 Pearlyt Shampae 12 oz g 10.60
3779 Melhimazole ransdemmalisyring $ 5.00 2701 Peliitol § 12,00
2809 Meloclopramida 3 15.00 2700 Percartin-V and syringes ¥ 220,00
2264 Metronidazole 250ng $ 15.00 3773 Pel Cal 60 Tablets ¥ 17.90
2265 Metronidazole 50fng 3 15.00 3785 Pol-Cal 180 Tablats 5 45.00
2268 Melronidazole 524 mg lablet 3 15.00 3784 Pel-labs #50 § 14.00
2262 Melrenidazole Suspension 5amgfml  § 15.00 3789 Pal-labs Plus 6Qct H 17.00
per oz. 3138 Pel-Tinlg § 16.00
3580 Miconazole and Synotic Suspansion  $ 40.00 2433 Phenabarbilal 1gr § 19.00
2963 Misenazole Shampoo 3 44,00 2441 Phenobarbital Tabs 124gr § 19.04
3137 Micsnozole Lelion 3 16.00 2482 Phenabarbllal Tabs 172gs & 18.00
3700 MINCTYCLINE Capsules 100 mg $ 15.00 2484 Phanyloutazona Tabs 100mg H 5400
2358 Mirtazapine 15mg $ 15.00 3787 pHydilon papers - roll § 13.00
2363 Mirtazaping 7.5mg I3 1500 4553 Pill Pocket Canine Small § 8.00
2513 Mirtazaping 7.5mgfm| ML $ 18.00 4554 Pl Pocket Feline H 8,00
2780 Mitaban dip botile 3 42.00 44556 Pil Pockel- Canlne Large § 10.00
2582 Mitox Liquid 12m{ $ 8.00 2486 Polassium Bromide 0oz, § 40,00
2820 Momelamax 3 34,00 2498 Potassium Bromide 250mg / 60 lablets § 24.00
2504 Momhine CRIfday $ 23.00 3567 Potassivrn Glucenate Tablels 3 15.00
2603 Mupiresin Qint 2% 22g 3 20.00 3558 Pramedarm Shampoo 3 oz. § 12,00
3576 Mycodex Pearlascent 3 9,00 2709 Prazosin 1mg capsule ] 150D
3581 Mycodex with Alisthin 3 9.00 3668 Pradnlsolona SMG/mI LIQUID peroz  § 15.00
2824 Neo-Calghucon symp 3 5.00 2870 Prednisolona Acelata Drops 5 24.00
2507 Neo-poly Gramicicin Crops 10mi $ 25.00 3662 PREDNISOLONE Tabs 5mg $ 15.00
2604 Neo-Poly-Dex drops $ 24.00 3863 Prednisone Tubs Bmg $ 15.00
2805 Nao-Poly-Dex Oinl Dexasporin 3 24,00 3864 Prednisone Tabs 20mg 5 15.00
2447 Nox Gard 1001 - 24% 3 monlh 3 52,00 2976 Prevenlic Dog Tick collar $ 35.00
2418 Nex Gard 24.1-60 # 3 monlh M 63.00 3867 Pravieox 227mg § 15.00
2419 Mex Gard 60.1 - 121 4 3 month $ 84.00 3656 Previcox §7mg 5 15,00
2586 Nolvadent 4oz 3 33.00 2267 Primor 12¢ 5 15.00
35G9 Molvasan Shampoo 8 ounces 3 27.00 2282 Primor 1200 § 16.00
3777 Molvasan Soln 4oz, 3 12.00 2280 Primar 240 ¥ 1500
2489 NoSorb 3 4.00 2281 Primor 00 ] 15.00
3786 MNutrived 3 8.00 2572 Proer § 80.0¢
3484 Oflexacin Ophihalmic Drops § 15.00 3232 Proheart 20.1 -30# b 42.00
3770 Omega Tri-V Caps Large BUct $ 17.00 3236 Prohearl 50.1-60# H 54.00
3764 Omega Tri-V Gaps Medium 60ct $ 12,60 3803 Prain 75mg H 15,00
3762 Omega Tri-V Liguld 8oz, $ 20.00 3604 Prein/Uriflex 25mg H 15.00
QEF, PRICE includes Pkg Fee, Min Price, and Round Off Page 7 Tima: 12:08:50 P
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PRODUCT PRCDUCT DEF, PRICE FRODUGT PRODUCT DEF, PRICE
0 DESCRIFTION {Qty = 1) I8} BESCRIPTION (Qly = 1)
3451 Tobramyein 5ml [ 24,00
Category Name: MEDICATIONS DISPENSED-OTC (Cenl.) 2573 Torbutrol Smg k] 15.00
3883 Tramadal §0mg 3 19.00
3605 Proin/Uriflax 50mg 3 15.00 2618 Trasademn Sclulien 15mi 3 29.00
3501 Prozing ] 125.00 2283 Tribrissen Oral Susp, 48mg/ml 3 12,00
2808 PsHtacosis serum fler $ 35.00 2285 Tribrissen Tabs 120mg § 12.00
2694 Pysban Gal 10z $ 14.00 2284 Tribriszen Taby 30mg $ 12.00
3515 Recencile 8 tmg 30 lablets $ 46,00 2401 Trifexis 10.1-20# § 118,60
3557 Reliaf Shampoo 8oz. H 15.00 2402 Tilfexis 20.1- 404 E 120,00
3601 Renacara Gel Renal K kS 18.00 2403 Trifexls 40.1-60 # 5 122.00
91 Raporting Fea 3 4.00 2400 Trifexis 5 -10# 3 112,00
3497 Resicorf Condilioner 3 30.00 2404 Trifexwis 60,1120 8 $ 126.00
3252 Revelution Cals 5-15# 3pack § 542.00 22808 Trimethoprim Sulla Tabs 120mg ] 1500
3243 Revolution Cals 5-15% 8pack $ 105.00 2289 Trimethoprim Sulla Tabs 430mg $ 1500
3253 Revolution dog 05-10# 3pack 3 63.00 3345 TrizChlor 4 Spray §oz 3 16.00
3244 Ravolution dog 05-10# Gpack $ 103.00 2595 TrizEDTA 45 oz. 3 14,00
3254 Revalution dog 11-20# 3pack $ €0,00 2354 Tussigon Tablels 5 mg $ 13.00
3245 Revolutlon dog 11-20# Bpack $ 103,00 2557 Tylan $ 105.00
3255 Ravolution dog 21404 Spack 3 59.00 2584 Tylan .25 bollle k3 27.00
3248 Ravolution dog 21-40# Bpack 3 105,00 3018 Ve-Kemdip 5 12.00
3256 Ravolution dog 41-058 3pack $ 53.00 3020 V-Kem Sipho + Fagger 126z § 16.00
3247 Revelulion dog 41-854 Spack 3 110.00 3300 V.A.L. syrup boltla 3 42,00
3257 Revolullen dog 85-130# 3pack 3 80.00 2491 Valium Taba 3 8.00
3242 Ravolution pup/idt <&# dpack 3 53,00 2260 Varaflox 25mg/mt 15m? 3 35.40
3657 Rirmadyl 100mg 3 15.00 3240 Vetmedin 1,25mg $ 15.00
3852 Rimady) 100mg 180cL 3 265.00 3241 Velmedin 2.5mg $ 15.00
3655 Rimadyl 25mg § 1500 3270 Volmedin 5mg lablet $ 15.00
3656 Rimadyl 76mg $ 15.00 3768 Valaryl 10mg 30 capsules $ 58.00
3579 Sebalyt Shampeo 8oz g 12.00 3768 Vetoryl 30mg 30 capsules $ az.oe
2974 Seslrol Two-Way flea foam § 14.00 3711 Vetoryl 6¢ mg 30 caps § 104.00
2975 Socldl Two-Way Pel Spry 150z H 13.00 2828 Vetropalycin Opht Ointment 3.5g $ 18.00
3237 Senlinel 11 to 25% 3 50,00 3135 Viokase Tabs 425mg 3 oo
3267 Senlingl 11-25# single dase § 2.00 3030 VIP CAT DIP 3 13.00
3238 Senlingl 2 lo 10 % 48.00 3398 Wilamin K Tablel 5mg $ 15.80
3238 Santinal 28 {o 509 $ 5800 3399 Vitamin K Tahlels 25 mg 3 15.00
3239 Sentinel $1 o 10C# $ 58.00 2302 Zanlquin 100 mg § 15.00
2800 Stmplicef 100my $ 15.00 2303 Zaniquin 20¢ mg $ 15,70
2799 Simplicel 200 $ 15.0¢ 2300 Zaniquin 28 mg $ 15.00
2242 Sientiol 20mi $ 5500 2301 Zenlquin 50 mg $ 15.00
2246 Stentrol 50ml $ 109,00 2487 Zon!samlde 100mg 5 15.00
3410 Staph Lysale Inj 5 118.00 2488 Zonisarnide 26mg 3 15.00
2493 Bugralfale lablels 5 1600
2356 Sulfasalazine $ 9,00 Category Noma: OFFICE VISITS
3575 Sulfoxydex 8 cunces 5 14,00
3776 Buppfiical 5.0oz $ 7.00 99 *write in . ] 0.00
2822 Surolan 15mi $ 31.00 8 Alter Howrs Exam $ g2.00
2510 Suspension, Chicken Flavorad 1oz § 7.00 15 Anal Glands-gxprass wia exam $ 42.00
3414 Bynolic (10m} with Baylril 10{ml} § 62.00 16 Anal sac-exprass—-nursa 3 30.00
3411 Synetic 8 mi § 22,00 10 Annuat Physical Examinalion 3 65.00
3412 Synotic with Banamina s 24,60 11 Bahavior consultl and exam 3 75.00
2488 Syringe filled with medication 3 a.00 9 Boarding Examinalion 5 32,00
2530 T8 Kato Flush 3 13.00 § Canine Adull Cara Plan 3 198.00
3130 Yagamet 300mg 3 1.30 12 Diabelic tralning $ 52,00
3129 Tagamet Tahs 200mg $ 1.20 7 Feline Adult Care Program 3 151.00
3578 Terramycin oph, cintment § 23.00 2 Medical Progress Check $ £0.00
2278 Telracyclina Caps 250mg 5 15.00 50 Nassau County Rabies Vaccing 1 s 15.00
2279 Tetracycline Caps 500mg 5 16,00 51 Nassau Gounty Rables Vaceine 2 3 i8.00
3400 Theephylline CR 200mg 5 15.00 20 Nebullzaticn-daily 3 43.00
3401 Theeghylline GR 300mg H 15,00 6 Office visit-courlesy $ 0.00
3402 Fhaophylline exland 160mg H 15.00 1 Physical examination 3 65.00
3323 Thyroid Tabs 0.2mg/10¢ 3 15.00 4 Shelter axaminatian 3 0.00
3324 Yhyrold Tabs 0. 3mg/100 $ 5,00 3 with Physical examinalion 3 £.00
3322 Thyraid Tabs 0.6mg/00 & 16.00
2501 Timentin anliblolic—battle $ 32,00
OEF. PRICE includes Pkg Fee, Min Price, and Round Off Page & Time: 12:06:50 P
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Mid Island Animal Hospital Prlea Listing

PRODUCT PRODUCT

Wednesday, December (7, 2014

DEF, PRICE PRODUCT PRODUCT DEF. PRICE
12 QESCRIPTION Q=1 Iz DESCRIPTION (Oty=1)
3987 Canlne Purina HA dry 34# k) 103.00
Gategory Name: CPERATING ROCH AND SUPRPLIES 3984 Canine Purina HA diy 6% 24,00
3937 Canine Purina NE Case 12 13.3 5 28,00
1589 "Wrile In6 g 0.00 nz.cans
1200 Tru-cut blopsy needle $ 80.00 4988 Ganine Pusina OM 188 5 43.00
4995 Canine Pudna OM case 3 28.00
Catagory Name: PET ACCESSORIES 3917 Canine r7d 12 can case 3 28,00
3919 Canine rid dry 17 6% 3 45,00
4289 “Write In12 4 0.00 3020 Canine rid dry 27.54 $ 86.00
4103 <Open»1 $ 0.00 3918 Can!na rid dry 8.5% 3 25.00
87 Alpha Track 2 Gluzss Maler $ 12500 8421 Canina s/d 12 can case 3 34.00
89 AlphaTrack 3 Lancsls 10ty ] 22,00 3064 Canine Vd dry 25i $  Be.0
88 AlphaTrack 2 Tast Strips f0/kx 3 60.00 3962 Canlne Vd dry 5# 3 18,00
4184 Capine Elfmin-oder $ 54,00 3988 Canine Treats 1 [b pouch $ 5.00
4183 Faline Elimin-odor 3 8.00 3922 Canine uld 12 can case 5 30.00
4182 Flea comb 3 12.00 4984 Canlne ufd dry 27.5# 5] 80.00
4188 Muzzle - extra large 3 12.00 3923 Canine u/d dry 8.54 % 28.00
4185 Muzzle - emall, medium, large $ 12.00 - 3524 Canino wid 12 pk § 28.00
4181 Nall Sclssors - Whiles $ 15.00 3326 Canine wid dry 17.6# 3 16.00
4179 Pal Carrer 3 8.00 3938 Canine wid dry 27.54 k] 84.00
4180 Resca nail trimmar $ 12,00 3925 Caning wid dry 8,58 $ 25.00
4187 Sof Paws Nalf caps kit 5 14,00 3918 Canine Z/D 12 can case § 46.00
3582 SuliCxyDex Shampoo 178 oz. $ 5,00 3932 Canlna Z/0) Individual can $ 4.00
3993 Canine z/d low ailergan 25# 3 83.00
. - . 3989 Caning 2/d low allergen 82 $ 36.00
Calogory Name: FRESCRIPTION DIETSMISC, FOODS 3932 gaﬂine 33 Ulllra 708 : 2000
- 3088 Canine ultra 8# 5 26,00
gggg Eifiﬁgfjdnfggﬁgﬁ“m” 2 3283 3028 Canine Z/0 Ullra allargen-froe 254 3 83.00
3050 Canine o/d dry 17.60# g 48.00 3957 Cani‘ne!{al[na a/d canned aa 3 200
3961 Canlas oid dry 35¢ $ 800 8956 Caninatfoing a/d case 24 cans § 80
3949 Caning o/d dry B.6% 3 20.00 4135 Euk Canine Mobilily Plus ¥5 3 15.00
3904 Canine d/d can case 12gk $ 38.00 415 1E§; Canlna OpUmumWeight Control § 38.00
gggg ggg;:g g';g gg é;.&'# § Zggg 4142 Euk Feline 14% Low Residus Inlestinal  § 61.00
; +
ggg; gz?‘:gs gﬁg ;?f;&‘;a s g gggg 4044 Euk Faline Optimum Welght Control 5# 3 26.00
3908 Canine hid can $ 30.00 4046 Euk K- Cplimum Welght Controt 308 3 73.00
3908 Canine vd dry 17.64 $ 57.00 4047 Euk K-8 Oplimum Weighl Control 5.54 3 15.00
3939 Canine (/0 35% $ 31.00 4043 Euk Kidney-Reaai Plus 15.54 $ 45,60
3909 Canine d case 120k 3 30,00 4042 Euk Renal Plus 5.54 § 0 19.00
3811 Canine ifd dry 17.6% $ 56.00 4038 Eukanuba 14 oz individual cans $ 3.00
3910 Canine Ud dry 8.5¢ 3 34,00 4024 Eukanuba FEL 6oz Individ cans H 2,00
4140 Canine Ud Lowtal Gi Restore case § 32.00 4036 Eukanuba FEL Renal Plus 554 § 29.00
4114 Ganina /D 8.5¢ 3 2900 4054 Eukanuba FEL Renal Plus cy 12 $ 24,00
3867 Canine J/O cass M 0.00 4056 Eu}c;nuba FEL Skin & CoatPlus LB § 29.00
i o8
R e e Y 2T S : e 4063 Eukanuba FELINE Urfnary-svcs12 5 21.00
3944 Canine k/d dry 17.64 3 £3.00 4032 Eukaniba FELINE Inlestinal + 5,5/ i 28.00
3945 Canine k/d dry 354 g 90.00 4050 Eukanuba FELINE linlestinal +case12 $ 24.00
3913 Canine k/d dry 8.5# s 32,00 4028 Eukanuba FELINE low pHis eacan 3 2.00
3904 Canlne /D $2 Can Casa $ 34.00 4029 Eukanuba FELINE mod piH/O 5.5 $ 25.00
4079 Canine Ud dry 17.64 3 64.00 4058 Evkanuha FELINE mod pH/O ¢s 12 § 23.00
3671 Canine Metaboils # 178 5 §4.00 4031 Evkanuba FELINE mod pH/Q s cn 5 200
3673 Canine Matabolle 27,54 § 75.00 40489 Eukanuba FELINE restr cal 164 $ §3.00
3670 Canine Matabolic 4 $ 25 00 4025 Eukenuba FELINE restr cal 4.5# 3 20.00
3672 Canine Melabolic case 12can 3 35.00 4062 Eukanuba FELINE restr cat cs 12 $ 0 20
3999 Canine n/d 12 can case $ 40.00 4052 E}‘il;ag‘a?#a FELINE urinary-s + low § 63.00
h e - pHis
3036 Cartve Puia NEdy 15 '8 siop 026 ukaubaPEUNG winuys s 2500
3966 Canine Purlna DCQ 3 dr s 79.00 : .
3985 Carins Puring EN canned dase $ 28.00 4018 Eukanuba Intestinal + 304 5 7500
3995 Caning Purina En formula 6% dry 5 2.00 4051 Eukanuba lntestiant + cass -12 § 30,00
3985 Canine Puring HA dry 15,64 $ 52.00 4009 Eukanuba Intestinal +15# § 46.00
4008 Eukanuba Inteslinal +56F K] 18.00
DEF. PRICE Includes Pkg Faea, Min Price, and Round COff Page 8 Time: 12;06:50 Py
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Mi¢ Island Animal Hospilal Prica Listing

Wednesday, December 17, 2014

PRODUCT PROCUCT DEF. PRICE PRODUCT PRODUCT

DEF. PRICE
1s] DESCRIPTION (Qty = 1) 1D GESCRIFTION Ry =1)
4035 Fallne T Cat Ind)vidual can § 1.75
Catagery Hame: PRESGRIPTION DIETS-MISG. FOODS [Cont) 4011 Fellne wid ¢an 5.6 oz 24/case a6.00
3859 Fellne wid dry 17.6 # H £7.00
4034 Eukanuba Inlestinal +Puppy 8% ] 27.00 3947 Feline wid dry 4% § 17.00
4057 Eukanuba Maxmum Calorls Case 12 3 27.00 3946 Feling wid dry 8.5% 3 32.00
4007 Eukanuba resp & max cal.forn ind. g 3,00 4121 Feline YID 4 ¥ 25.00
cans 4141 Feline Y/O 8.58 3 48,00
4005 Eukanuba response FP 158 3 53.00 4122 Feline Y/D casa 5 §2.00
4019 Evkanuba response FP 304 $ 82,00 3994 Foline Zid 44 § 27.00
4004 Eukanuba response FP 6% 3 23.00 3936 Feline 7/d case 5.60z. 24/case 3 57.00
4058 Eukanuba response FP casa 12 4 35.00 4013 Feline 2fd dry 8.58 3 54,00
4006 Eukanuba Response KO 154 [ 53.00 4016 Hilis FelinoPresaription dlet cans 550z 3§ 2.00
4067 Eukanuba raspense KO 20% $ 93.00 4153 VD Canine Anallargenic B.6# H 47.00
4037 Eukanuba rasponse KO 6% 3 2300 413% VD Calorie Control 15.44 H 47.00
4017 Eukanuba resl-cal Rewards 240z 3 7.00 4145 IVD Canine HP Small Braad B.6# H 41.00
4063 Euvkanuba resicted cal case12 3 34.00 4104 LVD Caning Adull PD 17.6# $ 74.00
4002 Eukanuba reskicted cal, 14¥% H 36.00 4138 VD Canine Cal Control 5,64 § 24,00
4003 Eukanuba residcted cal, 28 3 £6.00 4137 VD Canine Cal Control HE PRO case  § B4.00
4001 Eukanuba resticled cal, 5% H 15.00 24
4041 Eukanuba Senior Plus Joint 304 $ 84.00 4110 IVD Ganine Cak Cenlrol High Fiber  § 67.00
4440 Eukanuba Serior Plus! Joint 154 g 44.00 casg
4075 Fel IVD Pres. Diat Cans 5.50z $ 2.50 4147 VO Canine Dlabelic 7.7# § 26.00
3904 Feline 5.5 individua! can 3 3.00 4148 VD Canine Diabelic case ) 86,00
3934 Feline ¢/d can 5.5 0z $ 40,00 4130 1D Canine Easly Candiac 17.6# $ 60.00
3929 Feline ¢/d dry 17.64 t 58.00 4083 V0 Canine Gaslro Low Fat LF 17,64 § 56.00
3929 Faline ¢/d dry 44 [ 18.00 4091 VD Ganins Gastro Low Fat LF § 63.60
3930 Faline o/d dry 8.5% 3 35,00 2dcanicase
4015 Faling d/d 3.63 3 24.00 4048 VD Canine Gaslra Low Fal LF 28.64 § 75400
3971 Feline dfd cans 5.502. 24 case 3 65.00 4069 VD Canine Gaslro Low Fal LF 6.8#  § 26.00
2379 Feline DM case 5.5 cans 3 41.00 4114 |VD Canina Hepatic 26.4% % 86.00
4081 Fsline DM Dy 10# H 50.00 4143 IVD Canins Hepalic 7.7# § 7.
3995 Feling DM dry 84 & 34,00 4148 IVD Ganine HP Case $ 77.00
4000 Faline g/d 5.5 ounce case 3 40,00 4107 IVD Canine HP Mod, Cal 24,2 § 98.00
4070 Feline Hypoakergenic Treals $ 4,00 4106 VD Canine HP Mod, Gal 7.7# 5 3600
4997 Fealine id 8.64 3 a7.60 3968 VD Canine Hypoallergenic Adult PO & 48.00
3372 Feline ¥d can 5.5 oz 2dicasa $ 40.00 25
3373 Feline ifd dry 3 20,00 4112 WD Canine Hypoallergenic AdWi P § 79.00
3933 Feline k/d can 5.5 oz 24/case $ 4,00 case
4012 Feling kd diy 4# 3 21.00 3343 VD Ganina Hypoalergenic Adult 3 35.00
3040 Fefine kd dry B.5% $ 37.60 PD7.7#
3975 Feline ¥d can 6.5 oz 24/case 3 48.60 4082 VD Canine Hypoatlargenic Adult PR § 7540
33976 Feline Ud dry 4% 3 2200 17.6:#
4023 Feline M/D 4F Dry $ 21.00 40B4 WD Canlna Hypoallereric Adut PR § 35.00
4022 Feling M/D dry 8.54 3 40.00 7.
4145 Feline Matabolic 8.5% 3 36.00 4033 VO Canina Hypeallemenic Adull PR 3 85.00
4116 Faling OM Case 3 37.00 case
40BC Faline Purina EN 8.5 0z casa 24 3 4300 4081 IVD Garine Hypoaliergenic Adull PV § 75.00
3983 Fsline Purina HA 44 % 26.00 17.64
4072 Feline Purlnz NF 5,5 cans #24 % 41.00 4039 WD Canine Hypoallemenic Adul{ PV % 99.00
4073 Faline Purina NF Dry 64 3 26.00 254
41236 Feline Puring OM 16¢ 3 53.00 4088 IVD Canine Hyposllorgenlc Adult PV § 35.00
3885 Fetine Puring OM dry 64 H 23.00 7.7% :
3860 Feline Purina UR dry 16# 3 5560 4064 WD Carfnn Hypoallergenic Adult PY - § 85.00
3953 Felina Purina UR dry 68 b3 21.00 case
3970 Feline Puring UR ST/Ox case 5.5cans § 41.00 4100 VD Caning Hypoaliergenic HP 17,68 $ 70.0
3034 Feline r/d 17.6¢ Dry £ 57.00 4101 VO Canine Hypoallargenic HP 7.7# 5 35.00
3983 Feline r/d canned 5.5 ounces 24fcase  $ 36.00 4134 VD Canlne Modorale Cal PWT.78 % 40,00
1958 Faling i dry 4 % 18.00 4060 VD Canlne Renal LP 16# Dry $ 52.00
39472 Feline r/d dry 8,5¢ 5 532.00 4087 VD Canine Renal LP 24 cans case 3 66.00
3927 Felina s/d can 4.5 oz 24fcase 5 40.00 4030 WD Canine Ranal LP 5.5% Dry § 22.00
4014 Feline s/d diy 4% ¢ 18.00 3944 WD Canina Renal MP 16.54 3 54.00
4118 Falina T/D 43 $ 18.00 3945 WD Caning Renal MP 24can/case 3 66,00
4120 Feline TID 4,54 s 35.00 341 VD Ganing Renal MP 62 D $ 25.00
4010 Feline Tiki Cal 12can casa % 15,00 4132 VD Canine S10 MOODERATE Cal 7.7# & 33.00
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PRODVCT PRODUCT DEF. FRICE PRODUCT PRQDUCT DEF. PRICE
[iv] DESCRIPTION (Qty = 1) D DESCRIPTION Qty=1)
292 Convania Injection 80.1 - B0# $ 140,00
Category Name: PRESCRIPTICON DIETS-MISC, FOODS (Cont) 293 Convenia Injection 90.1-1004 3 150.00
277 GPR-cardiopuimenary fesusc, $ 275.00
4118 VD Canine $/0 MOGERATE cal 17.84 § 57.00 217 Gremalion > 125lbs % 170.00
4131 VD Canina /0 MODERATE CAL  § 32,00 212 Gremalion 1-24 tbs $ 80.0¢
774 216 Cramation 100-124 5 150,00
4129 IVD Canins /0 MODERATE case § 74.00 213 Crematlon 25 Lo 49 ba $ 85.00
4128 VD Canina Sallely Suppart 17.6# 3 52.00 214 Gremalon 5¢ o 74 lbs 3 95.00
4096 VD Canina Satiely Support 26.4#% H 88.00 215 Cremallon 75 to 99 pounds $ 120.00
4127 IVD Ganine Salisty Support 7,7# 3 27.00 211 Cremallon Services, Se¢ Below § 0.00
4126 VD Canine UG Low Purina 18# 3 61,00 234 Cremalion, Processing Fes 3 45.00
4144 IVD canina bilnary /0 REGULAR S 72.00 207 CSF Tap 3 300.60
cage 201 Ear flush - 2 gars % 205.00
4092 VD Cenine Vegitarian 16,54 Dry ] 58.00 200 Ear flush - one ear $ 275.00
4102 IVO Canine Vegiarian Case 3 71.00 256 EKG-electrocardiogram $ 70.00
4094 Ivd Feline .50z / 3oz..can 5 2,00 257 Endoscopic Exam/Services 5 100,00
4125 |VD Feline fastro Fiver Response g 41.00 281 Endoscopy & Ulrasound-Mob.vu $ 800.00
8.54 280 Endoscopy-spacialistiup or low $ 700,00
4123 IVD Feline Gastrointeslinal HE 8.8#  § 44,00 283 Endoscopy-upper and lower g 950.00
4124 VD Feline Gasbointeslinal HE case 44.00 218 Enema - decbslipats $ 185.00
4049 |VD Foling HE 24can case 5 43.00 21% Enama Adminisiralion $ 65.00
4105 VD Fealine HP 7.7# 3 52.00 288 Euthanasla <15 ¥ In office 3 85.00
4086 IVD Faline Hypoallergenic Adull PV § 61.00 291 Euthanasia »80# In office 5 100.00
casey 221 Euthanasia 15 Ibs or less 3 85.00
4065 VD Falina Hypoaliergenlc Adult PV~ % 60.00 222 Euthanasta 15 1o 30 [bs $ 70,00
884 289 Eulhanasia 15-304 In office 5 80,00
4078 VD Feline Hypoallargenlc PD 8.6# $ £0.00 223 Euthanasia 30 to 60 Iba $ 75.00
4075 IVD Feline Hypeallergenic PD case § 85.00 200 Euthanasia 30-50# in office 3 95.00
4080 VD Fellne Hypoallergenic PR 8.6/ 5 60.00 224 Euthanasla €0 [bs & over $ 8500
4098 |vd Feline Hypoallarganic PR case 3 65.00 225 Euthanasia Lab animal/ird § 50.00
4117 IVD Feling JODERATE CAL $/C 302 § 35,00 220 Euthanmasia Services, See Below g 0.00
4133 IVD Feling MODERATE CAL S/06.6¢ $ 36.00 227 Eye - lear l2st (Schirmer) 3 25.00
4997 IVD Feline Renal UF 2.5 # $ 15.00 228 Eye - kincmetry $ 35.00
4020 VD Falina Renal LP 7# Dry $ 34,00 226 Eye-comeal staining fucrosca ] 25,00
4027 VD Feline Ranal LP case 24 Soz. cans § 49,00 228 Eye-Sehim/earnaal fuor. slain § 40.00
4024 VD Faling Renal LP Modifiad 3.02.724  § 34,00 230 Fluid Therapy - SGiml (O.P.) ] 28,00
1443 VD Falins S/ 3.32 $ 18.00 455 Fresh Frozen Plasma Adminisiration  § 80.00
4088 VD Feline $/0 5.80z cases 24 $ 44,00 231 Heartworm Tx “njaction-{not inclu. § 68.00
4077 IVD Treats $ 6.00 med}
4039 opan s .00 247 Injaction #1 5 29.00
248 Injection fi2 § 39.00
Galegory Mama: PROF, SERVICES-PROCEDURES 249 Infaclion #3 % 48.00
248 Injaction - Anzeme! H 3400
209 “Wrils Int % 0.00 245 Injection - GRI Pain Madication $ 48.00
202 Anal 8acs - infusion $ 40.00 285 Injeclion Amika250mg/ms +n| 13 8.00
203 Bandaging - routine 3 38.00 265 Injection- Baybiliml +Inj ] 3.00
262 Baytsl injectable/ml + [nj, $ .00 244 [njection- hospital ll:EatfﬂEﬂi 8 12.04
3269 Beak and mail clip 3 29 .00 283 1n Bct[on- pain medication b 24.00
270 Bsak and wing clip 3 26.00 258 Injecton-Adsquand mi + inj fae 3 .00
275 Beak Clip g 20,00 267 Injecton-Amik50mg/mi +n] fea $ 1.25
276 Blood pressure measursment 3 45.00 254 Injection-Avid FriendChip ¥ 48.00
206 Centesis - abdeminal $ 150.00 204 Injestion-Cefatoxin batlle $ 14,00
208 Centesis - arlhto (Joink $ £5.00 262 Injection-Chloramphensbotie & 18.00
208 Cantasls - perculaneous 3 30.00 253 [njectian-Epogen & 48.00
210 Canlesls « thoracle fohest) 3 158.00 279 injaction-Halaslarch 3 70.00
294 Golonlc Flush Ing. Cytology $ 120,00 278 Injsclion-hyperionle saling ] 49.00
235 Convenia Injaction 0-15 # 5 55.00 268 In!ecls_un-Malrgmdazolafmlﬂnj % 12.00
236 Canvenis Injection 15.1-30% 5 75.00 285 Injaction-Pepsidiml + inj. fee 3 5.00
237 Convenia Injection 30.1-40% § 23.00 284 Injaclion-Rimady/ml $ 2200
238 Convanla Injection 40.1+508 3 28,00 254 [njaclion-Shock trealmant $ 38.00
239 Corwenla Injection 50.1- 604 ] 108.00 242 lnjection-Soludella cortaf 100 & 32.00
240 Convenia injection 801 - 708 $ 120.00 243 Injection-Soludella gurtal 600 5 45.00
241 Conveniz injection 70.1 -80# $ 130.00 261 Injection-Selumadrol boltle ¥ 48.00
255 Injaction-subcenjunclival 3 25.00
DEF. PRICE inciudes Pkg Fee, fin Price, and Round Off Page 11 Time: 12:06:50 P/
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Mid Island Animal Hosplial

PRODUCT PROBUCT

Price Listing Wednesday, Dacembar 17, 2014

DEF, PRICE PRODUCT PRODUCT

DEF. PRICE

iD DESCRIPTION [Qty= 1 13] DESCRIPTION [@ty=1
5014 Raturned Chack Services 3 T 100
Category Name: PROF, SERVICESPROCEDURES (Cont.) 5315 Telephone & /b Charges 5 0.0

297 [nsulin-CRY
3897 Madicing Administration 2x per day
232 Microfilarta Treatmant

168 Nall Clip Large 8ird

84 Nasal oxyger calheler

231 Obsletrical Assistance

250 Padicure - courtesy

251 Pedicure - nalt iim

271 Pluck Ears/Nalls

2B7 Poison Ingestion lreabment
274 Rabhbit Tealh Ciip/Malils
286 Speclal Sarv.dale Yreatment
260 Tear duct fiush

273 Tealh Clip-lak aalmal

259 Tracheal Washicolleclion
205 Video oloscopy

272 wing Clip

Calegory Mame: RADIOLOGY SERVICES

811 X- Ray Speclal Conlrast Media
Chargel
5§99 “Write Ind
504 Dentsl X-ray (>5}
805 Dental X-ray (1)
606 Denlal X-ray (2)
607 Dantal X-ray (3-5)
603 Gl {barum] Serles, cal
804 Gl (barium) Series, dog
819 Hip X-Ray
4150 IVD Canine Apallergers 19.64
4152 VD Felina Senler Consull 24/5.60z
casg
4151 IVD Falina Seniar Consull 7. 7%
815 VP XRay Urinary Trat, dog
8§14 VP XRay-Urinary Trac, cal
§09 Radislogy Consultalion Spacialisl
5§02 Recheck X-ray
822 Sonogram screen
‘816 Ulrasound
626 Ultrasound Or. Reld
617 Ultrasound - 7 cavilies
525 Ultrasound - 2 caviligs- Dr, Reid
G618 Ultrasound and Biopsy
627 Ullrasound and Bigpsy Dr Reid
521 Ullrasound guied asgirate
820 Ultrasound guided aspirate Dr Reid
620 Uitrasound guidad blopay anly

630 Uitrasound guided bicpsy only D7 Raid

577 Ultrasound-Focusad assessmeni
801 X-Ray Addilion View

LA 4P 47 & OF &3 63 &% A GR &7 U 4N &5 4 &6 &5

&

AP R AN R IAAARR GG ARG &N A NN A NS

8§12 X-Ray Special Contrag idedia Charge? 3
813 X-Ray Special Conlrast Madia Charged $
§

800 X-Rayfirsl view

Category Nama: SPECIAL INFORMATION-SERVICE

DEF. PRICE inciudes Pkg Fee, Min Price, and Round Off

5000 *Balance exisla from
5001 NYS Reimburse spayiheut adjusl
RET RetunvCradil

" = Prce of ilem when used a3 bundle

$
3

48.00 Category Harne! SURGICAL SERVIGES
2200

0,00 800 (BANDAGES & CASTS, 800-524)
22.00 B25 (GASTROINTESTINAL, B25-859)
85.00 860 {(HEMATOPOETIC, 8560-888)

350.00 1075 (INTEGUMENTI/EAR, 1075-1§19)

0.00 830 (MUSCULOSKELETAL, 830-549)
16.00 950 (NEUROLOGICAL, 850-869)
20.00 970 (OPHTHALMIC, §70-1019)

155.00 1020 (RECONSTRUGTIVE, 1020-1049)
. 40.00 1050 (RESFIRATQRY, 1060-1074)

7.00 1120 (SPECIAUMISC,, 1120-1138)
65.00 1140 (UROGEMITAL, 1140-1187)
28.00 1198 *Surgery

285.00 1197 <Opan>
22.00 826 Abdominal Exploratory
20.00 1124 Abdominal Tap- Draln Fluid

1091 Abscess treatment
1149 Aller deg 15-30# inc. pain med
1150 Aller dog 30-60# Inc, paln med

20.00 1161 Aller dog 604 + Inc. pain med
1148 Alter dog< 154 Inc. pain med
Qg 1152 Aller Faline
95,00 1189 Alter rabbit
45.00 1187 Allar-Ferret
55.00 4523 Amikacin injection Syringe <{mi
78.00 891 Ampulation/digit{s)
350,00 482 Ampulatian/exdremity
460,00 883 Amputationtat
95.00 1155 Anal Sac Reseclion
92.00 B27 Anal Sac(s) Abscess
42.00 828 Anal Sac{s) Removal -
839 Anasiamosis-ntestinal
39.00 1855 Apoemorhine Administration
325.00 3088 Asthogan 32 oz,
400,00 884 Arthrotory
105,00 812 Avulged nailfandage - major
85.00 810 Avulsad nailfvandage-minor
110.00 801 Bandaglng - compression
328,00 B02 Bandaping - minor
378.00 BOJ Bandaglag - maderate
505.c0 BO4 Bandaging - Rebert Janes
565.00 805 Bandaging - surglcal extensive
§25.00 829 Biopsy (gastraintestinal)
0.00 1141 Blopsy {kidney)
115,00 895 Biapsy (muscle of bone}
.00 1077 Blapsy (skin}
220,00 1142 Bigpsy (urogenilaly
0.00 8396 Blopsy lymph nodae
90.00 1821 Boarding Additlonal Day(s)
72.00 3361 Canlne Hypaallergenic Treals
30.00 807 Casting - fiberglass
40.00 808 Casling « Mason melasplinl
92.00 808 Casting - plaster

811 Casting - Thomas splint
1143 Castration, See Below
1161 Cesarian Seclion

0.00 971 Chalazion
0.00 877 Conjunclival Flap
.00 897 Cruciate Ligament Repair

1145 Cryplarchid (cat}

Paga 12

%3
(=)

0.00
0.00
000
0.90
0.00
0.00
0.00
0:00
.00
0.00
0.u0
B.0C
£.00

£0.00

15000

27,00

260.00

20.00

30,00

250,60

120,00

335.00

w0
1500

51500

9(0.00

500

750,00

265.00

600.00

#50.00

60.00
A7.00
540,00
90,00
45,00
32.00
10,00
40,00
56.60
£5.00

600,00

75.00

150,00

15000

376400

275400
000

10.00

325.00

200.00

390,00

300,00
0.00

600,00

140,00

0060

700.00

350,00
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Mid Island Animal Hogpilal

PRGLUCT PRCDUCT

Price Listing

Whadnesday, December 17, 2014

DEF. PRICE PRGDUCT PRODUCT DEF. PRICE
0 DESCRIPTION {Qty =2 1) D DESCRIPTION (Qty = 1)
837 Liver Biopsy 3 400.00
Category Name: SURGICAL SERVICES |Cont) 1089 Mass Removal-axtemal {major} 3 600.00
1080 Mass Rernoval-gxtarnal {minar) 3 200,00
1144 Cryptorchid {(dog) 3 450.00 1128 Mass Removal-intemal {major) $ 800.00
13 Cushings Diseass Training 3 46.00 1129 Mass Remavalinternal (minor) E) 700.00
115G Cystolomy - Cal 3 £00.00 1165 Masleclorny (Cat) 3 500.00
1180 Cystslomy - Dog 3 650.00 1186 Maslectorny {Dag) $ §50.00
1§83 Cystalomy/ursiiirotomy 3 900.00 1130 Microchip ldenl implanl § 68.00
900 Deaclaw Cal {rear) $ 323,00 1059 Masal flush feline 3 80.00
911 Declaw Feline (all) with aller H 600,00 1088 Nasal Fold Excizion 3 225.60
898 Daclaw Feling 4 H 475.00 982 Nasolacrimal Flush/cath 3 60.00
899 Declaw Feline(2) % 325.00 1053 Nasopharyngeal Polyp Removal 3 300.00
915 Declaw over 2 years old $ 450,60 1168 Nephrectomy 3 BOD.OG
901 Declaw/Alter cal ¥ 400,00 1169 Nephretomy 3 BOO.00
1188 Descenl-Ferrat ¢ 200,00 983 Nictllans Eye Flap ¥ 110.00
902 Dewelaw Removal (puppy) $ $25.00 3763 Omaga Tri-V Caps Small 60ct H 12,600
903 Dewclaw(s) & Tail(s)/Puppy k] 35,00 1123 Operating Rotm Fae $ 300.00
951 Diaphragrnatic hernia repair E 500.00 1170 Ovarlohystereciomy, See Below 4 0.00
904 Docking Tail(s) (only) 3 30.00 1058 Parilal Laryngectomy 3 350,00
1080 Ear Reseclion (bilaferal) $ 625.00 916 Pectineus Myotendonectomy 3 250,00
1081 Ear Reseclion {unllataral) 3 800,50 843 PEQ tube placament 3 350.00
823 Echecardiogram 3 325.00 1156 Perlanal adenoma 3 550.00
§2§ Echecardingram- Or Raid 3 376,00 1157 Perianal Adenoma/Casiration 3 T00.00
B30 Enlerclomy-remave forsign body $ BOC.00 §38 Pharyngostomy Tube Placemant 3 120.00
973 Enuehatlon $ 800.00 840 Pyloroplasty $ 400.00
990 Escphagostomy lube % 175.00 1174 Pyomelra, canine 3 a5¢.00
976 Eye-Grid Keratatomy 3 150,00 1175 Pyomalra, feline H 704,00
94 Eye-replace gland of nictilans § 400.00 841 Raclal Prolapse $ 325.00
974 Byefd Surgery/major 3 500.00 842 Salivary Mucosaole 3 £50.00
975 Eyefid Burgary/major x 2 $ 425,00 1153 Scrofaf Ablation [ 425.00
978 Eyeiid Tumor Removal 3 400.00- 4189 Balt Paws Appligation S 45.00
905 Femoral Head Oslectomy $ 800.00 1184 Spay cat + Decl 4 inc pain med S 675.00
i617 Flulds 1o start on amival al the Hosp, & 0.00 1185 Spay cal/declaw(Zjine pain med $ 565000
906 Fraclure Repair/iM pinning 3 900,00 1177 Bpay dog 15-30 # inc. pain med g 305.00
907 Fraclura Repair/KE apparatus $  900.00 H178 Soay dog 30-50 # inc. pain med $ 325.00
908 Fracture Repair/Mandibular g 425.00 1179 Spay dog 51-80% inc. pain med % 340.00
909 FX Repalr/Mandibular Symphysls 3 400.60 1180 Spay dog BQ Ibs+ inc. pain med $ 460.00
831 Gastric Lavaga ] 325.00 1176 Spay doge15 b inc.paln med s 285.00
832 Gasiric Torslon Complex § 120000 1181 Spay fallna Including pain med $ 285400
433 Gastrolomy $ 800,00 1183 Spay foling prag.finc paln med 5 876.00
834 Gastrotemy Tube 3 350.00 1182 Spay fefine/heal inc.paln med $ 380,00
1079 Hemalama-Aural $ 325.00 1195 Spay farrel S 120.00
1021 Hesnia {diaphragmalic) $ 900.00 1196 Spay meture dog-surgicat fee $ J25.00
1022 Hemia {inguinal} b1 800,00 1186 Spey Rebbit 5 400.00
1023 Harnia {perianal) $ 800.C0 864 Splenactomy 5 800.00
1031 Hernig-Umbliical « Cat ] 350.00 1054 Stenolc Nares Repair 1 325,00
§030 Haenin-Umnbilical - Dog $ 350,00 865 Surgery Dr. Sevalia $ 800,00
1029 Hemla-Umbllical wialtar 3 200.00 918 Tondon Repair 3 450,00
1028 Hemia-Umblical wiSpay 3 160.00 914 Tendoneclomy § 40000
12 Hip Luxalion Closed Reduclion $ 400.00 1154 Tesllcular Tumar 3 450,00
913 Hip Luxalion Open Reduclion $ 800.00 1122 Thoratic Tap ~ Draia Fluid $ 155.00
940 Hygroma Correction/Elbow 3 400.00 1055 Thoracolomy 3 1,00000
835 Iniestinel Anastomesis $ 850.00 1092 Thyroideclomy 5 B00.00
B35 Intussusception $ 850,00 1057 Tracheoiomy $ 300.00
3978 VD Canina Prescriplion can $ 4,00 1182 Urethreslomy 5 B00Q0
407t IVD Falina Prascripfion can Goz 5 3.00 1192 Urethrostomyffaline male $ 800.00
3586 Keta Chlor Shampoo ] 20.00 1193 Urnary Obstructionfcanine 5 27500
030 Lacearallon {corneal) H 400.00 1194 Udnary Obsiruction/feline 5 225,00
1027 Laceration {infermediate) 3 300.00 1164 Urchydropulsion $ 325.00
981 Lacaration (lid) b3 350.00 2485 Valiurn 8yringe $ 14.00
1026 Laceration (major) $ 400.00 3508 Vetsulin 10ml 3 44,00
1025 Laceration {minor $ 250.00
219 Laparciamy - 800.00
1087 Lip Fold Correction g 400.00
DEF, PRICE Includes Pky Fea, Min Price, and Round Off Fage 13 Tima: 12:06:50 PM
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Appendix EE
ARTICLE [ Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to which it is
attached.

The Contracior shail comply with all federal, State and local statatory and constitutiona!
anti-discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by
Minority Group Members and Women in Nassau County Contracts,” governs all County
Contracts as defined herein and solicitations for bids or proposals for Ceanty Contracts. In
accordance with Local Law 14-2002:

(a) The Contractor shall not discriminate against employees or applicants for
employment because of race, creed, color, national origin, sex, age, disability or marital status in
recruitment, employment, job assignments, promotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Contractor will
undertake or continue existing programs related tc recruitment, employment, job assignments,
promotions, upgradings, transfers, and rates of pay or other forms of compensation to ensure that
minority group members and women are afforded equal employment opportunities without
discrimination.

(b) Al the request cf the County contracting agency, the Contractor shall request each
emptoyment agency, labor union, or authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to furnish a written statement that
such employment agency, union, or representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment
agency, labor union, or representative will affirmatively cooperate in the implementation of the
Contractor’s obligations herein.

{(c) The Contractor shall state, in all sclicitations or advertiserments for employees, that, in
the performance of the County Contract, all qualified applicants will be afforded equal
employment opportunities without discrimination because of race, creed, color, national crigin,
sex, age, disability or marital stats.

(d) The Contractor shall make best efforts to solicit active participation by certified
minority or women-owned business enterprises (“Certified M/WBES”) as defined in Section 101
of Local Law INo. 14-2002, for the purpose of granting of Subcontracts.

(e) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicale its interest in receiving bids from Certified M/WBEs and the requirement that
Subcontractors must be equai opportunity employers.

() Contractors must notify and recelve approval from the respective Department Head

prior to issuing any Subcontracts and, at the time of requesting such authorization, must submit a
signed Best Efforts Checklist.
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(g) Contractors for projects under the supervision of the County's Department of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that, to the
greatest extent feasible, all Subcontractors will be approved prior to commencement of work.
Any additions or changes to the list of subcontractors under the utilization plan shall be approved
by the Commissioner of the Department of Public Works when made. A copy of the utilization
plan any additions or changes thereto shall be submitted by the Contractor to the Office of
Minority Aftairs simultaneousty with the submission to the Department of Public Works.

(h) Atany time after Subcontractor approval has been requested and prior to being
granted, the contracting 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 ar
any time after Subcontractor approval when the contracting agency has reasonable cause to
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.

(1) In the case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2)
working days of such request, submit evidence to demonstrate that it employed Best Efforts to
obtain Certified M/WBE participation through proper documentation.

() Award of & County Contract alone shall not be deemed or interpreted as approval of
all Contractor’s subcontracts and Contractor’s fulfillment of Best Efforts to obtain participation
by Cestified M/WBEs.

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Womer-owned Business Enterprises for a period of six (6) years. Failure
to maintain such records shallt be deemned failure to make Best Efforts to comply with this
Appendix EE, evidence of false certification as M/WBE compliant or considered breach of the
County Contract.

(1) The Contractor shall be bound by the provisions of Section 109 of Locat Law No. 14-
2002 providing for enforcement of violations as follows:

a. Uponreceipt by the Executive Director of a complaint from a contracting
agency that a County Contracter has failed to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any other contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director
will try to resolve the matter,

b. I efforts to resolve such matter to the satisfaction of all parties are
unsuceessful, the Executive Director shall refer the matter, within thirty days
(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit ro

the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties, The Executive Director shall either (i) adopt the
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recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
recommended or impose any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10) of
receipt of the arbitrator’s award and recommendations, shal! file a
determination of such matter and shall cause a copy of such determination to
be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may only
be vacated or modified as provided in the civil practice law and ruleg
{“CPLR™).

(m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation paid
to each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain M/WBE
participation.

Failure (o comply with provisions (a) through {(m) above, as ultimately determined by
the Executive Director, shall be a material breach of the contract constituting grounds for
immediate termination. Once a final determination of failure to comply has been reached by the
Executive Director, the determination of whether to terminate a contract shall rest with the
Deputy County Execuative with oversight responsibility for the contracting agency.

Provisions (a), (b) and (¢) shall not be binding upen Contractors or Subcontractors in
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinet from the County Contract as expressed by 16s fexms.

The reguirements of the provisions (a), (b) and (c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements therefor
or any existing programs of affirmative action regarding employment outside of this County and
the effect of contract provisions reguired by these provisions (a), (b) and (¢) shall be so limited.

The Centractor shall include provisions (a), (b) and (¢) in every Subcontract
in such a manner that these provisions shall be binding upon each Subcontractor as to werk in
connection with the County Contract.

As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list
signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix EE,

As used in this Appendix EE the term "County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a total expenditure in excess ol twenty-
five thousand dollars (525,000), whereby a County contracting agency is committed to expand or
does expend funds in return for labor, services, supplies, equipment, materiats or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or (it)
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a written agreement in excess of one hundred thousand dollars (5100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition,
construction, demelition, replacement, major repair or renovation of real property and
improvements thereon. However, the term “County Contract” does nof include agreements or
orders for the following services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporatien, not-for-profit corporation, or
any other person ar entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (1) a party to a County Contract, (ii) a bidder in connection with the award of a
County Contract, or (iii) a proposed party to a County Contract, but shall not include any
Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person or firm
who will manage and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises” shall include, but is not limited to the
foltowing:

a. Procf of having advertised for bids, where appropriate, in minority
publications, trade newspapers/notices and magazines, trade and union
publications, and publications of general circulation in Nassau County and
surrounding areas or having verbally solicited M/WBEs whom the County
Contractor reasonably believed might have the qualifications to 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 M/WBE Subcontractors. In addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation. If
verbal sclicitation is used, a County Contractor’s affidavit with a notary’s
sienature and stamp shall be required as part of the documentation.

b. Proof of having provided reasonable time for M/WBE Subcontractors to
respond to bid opportunities according to industry norms and standards, A
chart outlining the schedule/time frame used to obtain bids from M/WBESs is
suggested 10 be included with the Best Effort Documentation

C. Proof or affidavit of follow-up of telephone calls with potential M/WBE
subcontractors encouraging their participation. Telephone logs indicating such
action can be included with the Best Effort Documentation

d. Proof or affidavit that M/WBE Subcentractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge (o
the M/WBEs, other than reasenable docurnentation costs incurred by the
County Contractor that are pussed onto the MYWBE.



e, Proof or affidavil that sufficient time prior to making award was aflowed for
M/WBES to participate effectively, to the extent practicable given the
timeframe of the County Contract.

L. Proof or affidavit that negotiations were held in good faith with interested
M/WBEs, and that M/WBEs were not rejected as unqualified or unacceptable
without saund business reasons based on (1) a thorough investigation of
M/WBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance The basis for rejecting any M/WBE
deemed unqualified by the County Contractor shall be included in the Best
Effort Documentation

g If an M/WBE is rejected based on cost, the County Contractor must submil a
tist of all sub-bidders for each item of work solicited and their bid prices {or the
work.

h. The conditions of performance expected of Subcontractors by the County

Contractor must alse be included with the Best Effort Docamentation

i County Centractors may include any other type of documentation they feel
necessary Lo further dermonstrate their Best Efforts regarding their bid documents,

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (2) through (1) of these rules,

As used in this Appendix EE the term “Subcontract” shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part ov parts of the contracted work of a prime contractor providing seivices, including
construction services, o the County pursuant to a county contract.  Subcontractor shall inciude a
person or firm that provides labor, professional or other services, materials or supplies to a prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services
to the County pursuant to a county contract. Subcontractor shall not include a supplier of
materials to a contractor who has contracted to provide goods but no services to the County, nor
a supplier of incidental materials to a contractor, such as office supplies, tools and otaer iters of
nominal cost that are utilized in the performance of a service contract.

Provisions requiring contractoss Lo retain or submit documentation of best efforts to
utilize cerrified subcontractors and requiving Department head approval prior to subcontracting
shail not apply to inter-governmental agreements. In addition, the tracking of expenditures of
County dollars by not-for-profit corporations, other municipalities, States, or the federal
sovernment i not required,

I
b



Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law™), the Contractor hereby certifies
the following:

1. The chief executive olficer of the Contractor is:

//(// ‘L/ LQ‘@% /zd 7 A‘j Wi/& (Name){
26 Ly ol “"/ CC L*i (L’( Mr L/C/"”//e ﬂ’/ dres{)r [
F/A 6 f/ J?7 w (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law cr (2) as applicable, obtain a waiver of the requirements of the Law
pursnant to section 9 of the Law. In the event that the contractor does not comply with the
requirements of the Law or obtain a waiver of the requirements of the Law, and such
contractor establishes to the satisfaction of the Department that at the time of executicn of
this agreement, it had a reasonable certainty that it would receive such waiver based on
the Law and Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor

3. Inthe past five vears, Contractor has /féﬁ;fdfls not been found by a court or a
government agency to have viclated federel, state, or Jocal laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. If a violation has
been assessed against the Contractor, describe below:




initiated judicial action _____ has a5 not been commenced é.gainst or relating o
the Contractor in connection with Tederal, state, or local laws regulating payment of

wages or benefits, labor relations, or occupaiional safety and health, If such a proceeding,
action, or investigation has been commenced, describe below:

4. 1In the past five years, an administrative ;;roceeding, investigation, or government body-

5. Contractor agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with the
Living Wage Law and investigating emplovee complaints of noncompliance.

I hereby certify that T have read the foregoing statement and, to the best of my knowledge and

belief, it is true, comrect and complete. Any statement or representation made herein shall be
accurate and true as of the date stated below.

2 -5 /i vy //V//// [

Dated Slm;x/ﬂture ot Chiefl Executlve Officer

Vel 220 ) ot

Name of Chief Executive Officer

Sworn to hefore e this

{:,/ -
) day olﬂ- = ! /{ 1 Q_AQ 2015.

"""" MICHELE A, SCARAZZIN}
N NOTARY PUBLIC-STATE OF NEW YORK

5 _.,,Q/O L{ { Q,Q &MUEL{/[/%L« ) QuoIl?lzldglhsgglszéuaﬁiuhw

Notc\g, FPublic

My Commission Fxplres March 15, 20

30



OWNERSHIP DISCLOSURE DOCUMENT

MID [SLAND ANIMAL HOSPITAL
264 WEST OLD COUNTRY RD,
HICKSVILLE, NY 11501

SOLE PRINCIPAL: MITCHELL KORNET, DVM
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Contract [D# CQDA15000004
CLDA16000007

Contract Details

NIFS 1D #: CLDA16000007 NIFS Entry Date: 04/26/16

a,

Depariment: District Attorney

E-130-16

SERVICE Veterinary Services

Term: 03/01/16 -- 02/28/17

New [] Renewal  [X] 1) Mandated Program: Yes [ ] | No
Amendment ] 2) Comptroller Approval Form Attached: Yes @ No []
Time Extension  [] 3) CSEA Agreement § 32 Compliance Attached: Yes [ | NofX
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes No []
Bianket Resclution [ ,

RESH 5) Insurance Required Yes No []

Agency Information

Name Vendor [D# Department Contact
Mid Island Animal Flospital 11-2648297 Robert McManus
Address Centact Person Address

264 West Old Country Road

Hicksville, NY {1501

Barbara Reynolds

Office Manager

262 Old Country Rd.

Mineola, NY 11501

Nassau County District Attorney’s Office

Phone

(516} 681-3477

Phane

(516) 571-3354

Routing Slip

NIFS Entry (Depi)
NIFS Appvl (Dept. Head)

427116

Department 5/02/16
*V A Ay
i Coniractor Registered X b i
. i . Yes[ ] No []
NIES A ! Ay
lg/ q/ {G, OMB ; I(ConM'/ajzﬁi?;ggfﬂered) 5/ L{/ ; MW % Mot required if

blanket resolution

County Attorney

5/7‘7/ i

LA RE & Insurance

Verification

SH/{{

7/6i H County Attorney

CA dpproval as to form

1tls

i WS

i Legislative Affairs

Fw'd Original Contract to
A

é;/e.’,;'y/f' County Attorney NIFS Approval é////l/ﬂ
3 IS = ¥ b
Comptroller NIFS Approval L 13_"{ }

Cousty Executive

-f/{”f/’({

i Notarization

Filed with Clerk of the Leg.

‘az@\g 0 &m .
!

' z’é/f'f

Contract Summary

PR5254 (1/00)



Contract ID#: CQDA15000004
CLDA16000007

Department: District Attorney

'_la—c:scription: This is an amendment to extend an existing agreement for veterinary services for a facility dog at the Special Victims Bureau of the
District Attorney’s Office. This amendment extends the expiration date to February 28, 2017.

Purpose: The services to be provided by the Contractor under this Agreement shall consist of canine veterinary services, which will include but not be
limited to diagnostic exams, emergency imedical care, emergency surgery, kenne! calls for both emergencies and routine care and other related services
to promote the health and well-being of the dog assigned to the District Attorney’s Office Special Victims Bureau.

Method of Procurement:
‘Sole Source due to location and familiarity with the dog’s treatment and medical history.

Procurement History:
N A

Description of General Provisions:

This is an extension of an existing agreement with Mid Island Animal Hospital to provide veterinary services to a trained facility dog previously
donated to the District Attorney’s Office. The dog’s function is to help vulnerable and frightened victims and witnesses — particuiarly children - to feel
more comforiable discussing traumatic or violent events or experiences. The amount of the eriginal agreement was $5,000.00 and ample funding
remains from that amount to eover the term of this extension.

Impact on Funding / Price Analysis:
This agreement will be funded by discretionary forfeiture funds with no cost to Nassau County.

Change in Contract from Prior Procurement;
No change.

Recommendation: Approve as sabmitted.

Kdvisement )Inf ormation

Fund: GRT Revenue Contract | | | R L DAGRT8Y1AOTH/DESDD $.01
Control: DASY County $ 2 5
. DA . )
—f}a sp: 891A Federal s k) ! $
. DE
ﬂguect. <00 State 5.0l 4 $
Transaction: cQ Capital % 5 . $
Other $ 6 $
TOTAL | $.01 TOTAL | $.0¢
Yo Increasc '
o Decrease Document Prepared By: R. McManus oeDate: 04/26/16

oipticlléc Cerilication

Name
- i ient hi [ .
I cerdly that ths tocuneat was accapted intp MIFS. V eertify Ihal an unencumbered balance sufficient lo cover this coniraclis C_,/’"’L/

/ﬂ@smumhew/@@\be charged. P
- e, [ ] Name [ Date .
T Lo " T e 77611
T Dane . - Date Tk SR i = (Fur Office (e Onlyy
(ﬂ(,);—\\ H (¢ /V/)}j\i E #:
¥ VU / T

PR5254 (1/06)




g-130-c

RULES RESOLUTION NO. /&2 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 DISTRICT ATTORNEY AND

MID ISLAND ANIMAL HOSPITAL

Psssed by tze Rules Committee
Nuszan Couzty Legislature
By Yelen Vit 0B (¢/er [
TOTTHG:
ayes, ] wayes Q) abstained__© recnsed O
ST Legishators presend: -'7

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Mid Island Animal Hospital to provide canine
veterinary services, including emergency care and surgery, for the dog(s)
assigned to the Department’s Special Victims Bureau, 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 authorize the County Executive to execute the said amended

agreement with Mid Island Animal Hospital.



George Maragos
Comptiroller

CQDA15000004
CLDA16000607

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Antach this form along with all personal, professional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: Mid Island Animal Hospital

CONTRACTOR ADDRESS: 264 West Old Country Rd., Hicksville, NY 11501

FEDERAL TAX ID #: 11-2648297

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

I. 0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded afier 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.

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

[newspaper advertisement, posting on website, mailing, ete.]. [#] of potential proposers requested
copies of the RFP. Proposals were due on [date]. __[#] proposals were
received and evaluated, The evaluation commiftee consisted
of:

[list members]. The proposals were scored and
ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.




CODA15000004
CLDA16000007

IIL. O This is a renewal, extension or amendment of an existing centract.
This is a renewal of 2 contfract that was awarded the county by the state and federal government to enhance
and expand the work done in the schools under the first contract. See Staff Summary.

1IV. 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.

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

(I B. The atfached memorandum contains & detailed explanation as to the reason{sywhy the
contract was awarded fo 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. X Pursuant to Executive 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.

X 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 confract 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.

0 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).

(1 €. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required  through a New York State Office of General Services contract

no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

L} 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 previcusiy provided services to the county, aftach a copy of the most recent evaluation of

the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department
2



COQDA15000004
CLDA16000007

must explain why the contractos 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.

VIL 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.

VIIL [x] 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 the contract being submitted to the Comptroller.

X. @ 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: [ 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 Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contracior
would not be considered an employee for federal tax purposes.

’ff\ Ag f"l’a'/i*f
Departmem Head Signature

05/02/16
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lien of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. (9/15

(8]



OFFICE OF

THE DISTRICT ATTORNEY
NASSAU COUNTY
MADELINE SINGAS
DISTRICT ATTGRNEY
To: Office of the Comptroller

Office of Management and Budget

From: Jeffrey M. Stein
Chief Administrative Officer

Date: 04/26/16

Re: Sole Source Justification ~ Mid Island Animal Hospital

This agreement with Mid Island Animal Hospital is to provide veterinary services to “Megga”, a
“facility dog” trained to assist victims and witresses in sensitive cases, primarily children in
abuse cases. The dog was provided free of charge by Canine Companions for Independence,
Canine Companions is a national organization that trains both dogs and their handlers is assisting
in stressful scenarios for victims and witnesses - especially children — such as those frequently
faced in a prosecutor’s office. The dog is trained to help vulnerable and frightened victims and
witnesses feel more comfortable discussing traumatic or violent events.

A competitive bidding process would not be appropriate due to the fact that Mid Island Animal
hospital is familiar with Megga due to having treated her since she was a puppy. In addition, the
location of Mid Island Animal Hospital is convenient and neatby to both the Nassau County
District Attorney’s Office and the home of the Assistant District Attorney assigned to caring for
the dog in the event of an emergency.

262 Cld Country Road, Mineola, NY 11501
T. (516) 571-3800 | F. (316) 571-5065 | www.nassauda.org



OFFICE OF

THE DISTRICT ATTORNEY
NASSAU COUNTY
MADELINE SINGAS
DISTRICT ATTORNEY
To: To Whom It May Concern

From: Jeffrey M. Stein
Chief Administrative Officer

Date: 04/26/16

Subject:  Confractor Evaluation:
Mid Island Animal Hospita!
CQDA15000004

Please be advised that the services heretofore performed by this vendor under the above
referenced contract have been very satisfactory.

262 Old Country Road, Mineola, NY 11501
T.(516) 571-3800 | T (516) 571-5065 | www nassauda.org



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

|. Hasthe 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
cominiifees of any candidates for any of the following Nassau County elected offices: the County
Executive, the County Clerk, the Comptroiler, the District Attorney, or any County Legislator?
[f yes, to what campaign committee?

M J&)

%

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 his/her knowledge, true and accurate.

The undersigned further certifies and affirms that the contribution(s) to the campaien committees

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: /, % J ij/,;j /ﬁfl ( /J /// 0 J@‘P’adé

oared L/ éf{ /b Signed: / Z LW/K/;/ Vi o7
Print Name: /Z Lo lotd /é )7 /L%ﬂ )

Title: O~

Rev. 3-2014
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ERINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten
percent (10%) or greater ownership interest in the proposer/bidder. Answers must be typewritten or printed in
ink. if you need more space tc answer any question, make as many photocopies of the appropriate page(s) as
necessary and attach them fo the questionnaire.

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

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

1. Principal Name N ‘L(/LQEQ /%//d' 0‘/#14
Date of bitth __ &5 (f <1
Home address ZL"! [)67 g/ f//WQ
City/state/zip e o&,\ MY AL,
Business address 2 Lt (4/ 0(% CUM/“! M
City/state/zip M' a/i'(yf//f’ //V‘f 7 /’}Té
Telephone /h/ é é‘i?/ )1’/ 7

Other present address(es)

Cityfstate/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / /
Chairman of Board / / Shareholder __/  /
Chief Exec. Officer ! / Secretary / /
Chief Financial Officer ! ! Partner / !
Vice President / / ! /

Othery  Fewne. @/ 355

3 Do you have an eglity interest in the business submitting the questionnaire?
NO__ YES _# If Yes, provide details.

:f-%. Are t?re any outstanding loans, guarantees or any other form of security or lease or any other type of
contibution made in whole or in part between you and the business submitting the questionnaire? NC
YES _ {fYes, provide details.

5 Within the past 3 years, have you been a principal owner or officer Gf r( business or not-for-profit
organization other than the one submitting the questionnaire? NO 7 YES __ ; If Yes, provide details.

6.  Has any governmental entity awarded any contracts to a business or or mzatlon listed in Secticn 5 in
the past 3 years while you were a principal cwner or officer? NO If Yes, provide detaits,
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NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of iaw,
or as a result of any action taken by a government agency:.

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

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:

a.

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

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

Been denied the award of a contract and/or the opportunity to bj#’on a contract, including, but not
limited to, failure to meet pre-qualification standards? NO _/ YES ___ I Yes, provide details

for each such instance.

action pending that codld formally debar or otherwise affect such business’s ability to bid or propose
on contract? NO

Been suspended by yﬁovem ment agency from entering into any contract with it; and/or is any
Y

ES ___ If Yes, provide details for each such instance.

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

a)

b)

ts there any felony charge pending against you? NG _-_I/YES __ IlfYes, provide details for
each such charge. /
Is there any misdemeanor charge pending against you? NO _£7 YES __ If Yes, provide

details for each such charge.

Is there any administrative charge pending against you? NO (‘AES . HYes, provida
details for each such charge.

in the past 10 years, have you bzen convicted, after trial or by plea, of any felony, or of any other
crime, an element of which relgtés to truthfulness or the underlying facts of which related to the
conduct of business? NO _«" YES ___  If Yes, provide details for each such conviction.

In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor? NO/
YES Dfes, provide details for each such conviction.

In the}p}&’(’a‘ years, have you been found in violation of any administrative or statutory charges?
NO YES __  If Yes, provide detalls for each such accurrence.
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9.

10.

1.

12.

In addition to the information provided in response fo 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 bef%f the submitting business entity andfor an affiliated
business listed in response to Question 57 NO
investigation.

YES __ If Yes, provide details for each such

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 local regulatory agencies while you were a principal owner or officer? NO YES _ 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 # resuit of judicial or administrative proceedings with respect fo
any professional license held? NO YES ___  If Yes; provide details for each such instance.

For the past 5 tax yedrs, have you failed to file any required tax returns or failed to pay any applicable
federal, state or Iovozl taxes or other assessad charges, including but not limited to water and sewer
charges? NO _Y  YES ___ If Yes, provide details for each such year.
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CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE iIN CONNECTION WITH
THIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT
RESPONSIBLE WITH RESPECT TO THE PRESENT BIB/PROPOSAL OR FUTURE BIDS/PROPQOSALS,

AND. IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

[, W\\L(N, \ V 0 V\}Z" , 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 inte a contract with the submitting business entity.

Sworn to before me this Ll day of YY\MCJJ’\ 20%
| MICHELE A. SCARAZZIN
NOTARY PUSLIC-STATE OF NEW YORK
! No. 018C6106842
/p/l,p @ 6(‘!/@/{ Guailfled in Nassau County s
/("I Ay Commission Expires March 15, 20
Notary Public !

/”I/“/ Hon i Ve
/ e

P“““)% iz

ature

tj}/\«_/-xg__\
Title

S 1

Dale
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Bus] Hi E

In addition to the submission of bids/proposals, as applicable, each bidder/proposer shall complete and
submit this gquestionnaire. The questionnaire shail be filied out by the owner of a sole proprietorship or by
an authorized representative of the firm, corporation or partnership submitting the bid/proposal.

NOTE: All 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: & Y- (/@

L
1) Bidder's/Proposer’'s Legal Name: /If/b‘—\ﬂ ///zﬂ J /{OW /)j Z’ C

2) Address of Place of Business: Zé('/w (){4? Cpunty zdﬂ-r/
H ks MY (15 of

List all other business addresses used within last flve years

3) Mailing Address (if different): Q["VQ
Phone : 5”’{(5; (’5’6/ 5’1{'77

Does the business own or rent its facilities? Oé’f/f’\—

4) Dun and Bradstreet numher: /Z/d}\e
5) Federal |.D. Number. o 248297

B) The bldder/proposer is a (check one); Sole Proprietorship Partnership _
Corporation __~ Other (Describe) /. (<

7} Does this business share office space, staff, or equipment expenses with any other business?
Yes __ No ~ It Yes, please provide details:

8) Dces this business control one or more other businesses? Yes _ No gd/lf/Yes, please provide
details:

9) Does this business have one or mcre affiliates, and/or is it a subsidiary of, or controlled by, any other
business? Yes __ No _ﬁAT’es, provide details,

10} Has the bidder/proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity terminated? Yes_ _ No _g~” H Yes, state the name of
bonding agency, (if a bond), date, amount of bond and reason for such cancellation or forfeiture: or
details regarding the terminaticn (if a contract).
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11) Has the bidder/proposer, during the past seven years, been declared bankrupt? Yes __ No /
If Yes, state date, court jurisdiction, amecunt of liabitities and amount of assets :

12} In the 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 5 years, have any
owner and/or officer of 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, where
such investigation was related to activities perfermed at, for, or on behalf of an affiliated business.
Yes _ No_ p/ If Yes, provide details for each such investigation.

13) In the past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated
business been the subject of an investigaticn by any government agency, including but not limited 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 limited to federal, state and local regulatory agencies, for matters pertainipgfo that
individual's position at 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 person's employment, or since such employment if the charges
pertained to events that allegedly occurred during the time of employment by the submitting

business, and allegedly related to the conduct of that Busi 2
a) Any felony charge pending? No _# Yess If Yes, provide details for each such
charge.
b)Y Any misdemeancr charge pending? No ﬁes __ If Yes, provide details for each

such charge.

¢) Inthe past 10 years, you been convicted, after trial or by plea, of any felany and/or any
other crime, an element of which relates to truthfulness or the underlying facts of which
related to the conduct of business? No {74 Yes __ lf Yes, provide details for each
such conviction

d) In tpe"past 5 years, baen convicied, after trial or by plea, of a misdemeanor?
No " Yes__  If Yes, provide detaiis for each such conviction.

e} Inthe past 5 vears, been _E@awd in viclation of any administrative, statutory, or
regulatory provisions? No.” Yes __ I Yes, provide details for each such
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occurrence.

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

18) For the past (5) lax years, has this business failed to file any required tax returns or failed to pay any
applicable federal, state or |ocal taxes or other assessed charges, including but not limited to waler
and sewer charges? No Yes i Yes, provide details for each such ysar. Provide a
detailed respaonse to all guestions checked 'YES', If you need more space, photocopy the
appropriate page and attach it to the questionnalre.

Provide a delailed response to ali questions checked "YES". If you need mare space, photocopy the
appropriate page and attach it to the guestionnaire.

17} Confdlict of Interest:

a)  Please disclose any confiicts of interest as outiined below. NOTE: If no conflicts exist,
nlease expressly state “No conflict exists.”

(i) Any material financial relationships that yout 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

Nassal County. P VA A
T LRI BT

(iy Any family relationship that any employee of your firm has with any County pubic
servant that may create a conflict of interest or the appearance of a conflict of interest in
acting on behalf of Nassau Couyly.

i 7 o
Lo #an /iy/ T vV

; =

(i) Any other matter that your finm believes may creaie a confiict of interest or the
appearance of a conflict of interest in acting on behalf of Nassau County.
Y I s /\ A T méi
S Ll T A g DAA LA o
h)  Please describe procedures your firm has, or would adopt, to gsure the County thal &
conflict of ipterest would not axist for your firm in the future, rj/ﬁ ,-@’[}f . .
"/?;_/d,//.//?’7p '?HA i F ;_7///‘74/ (et f7° r’?ﬂ/f,{/} i \;j«/ Z / 29 3 (),ﬁ’/y? Iy /{i P

T E
P A DU B U 4 AR Y A fu v
AN e e A b;Z,_L’,fZ/Céi/ﬁf{:’?f’/”'lZ 9/ 20
AT et - ;
L{ E
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A. Include a resume or detailed description of the bidder's/proposer’s professional qualifications,

demonstrating extensive experience in your profe%?ion. Any prior similar experiences, and the results
of these experiences, must be identified. SLe. @ ou;f/\eat P{Gﬁ[r:/

Should the bidder/proposer be other than an individual, the bid/proposal MUST include:
) Date of formation;

iy~ Name, addresses, and position of all persons having a financial interest in the company,
including shareholders, members, general or limited partner:

iy  Name, address and position of all officers and directors of the company;
iv)  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 ali state and local licenses and permits.

(ndicate number of years in business. 5 :)\

. Provide any other informaticn which would be appropriate and helpful in determining the

bidder's/proposer’s capacity and reliability to perform these services.
Provide names and addresses for no fewer than threa references for whom the bidder/proposer has

provided similar services or who are qualified to evaluate the bidder's/proposer’s capability to perform
this work.

; ) .
Company __N# § cxy Caerxlf Distr i A‘f‘f'oma};f OFE) ¢
Contact Person Am.m ﬁ/ A ﬁur i(;{"_,

Address .;J’ e D!i Cbunfhf ﬁ»rﬁ

Ciystate ___ Mineola Ny 15 o)

Telephone __ {(Si6) 5 7e~4774

Fax # (Sie) BY = i1lq

E-Mail Address___ & Mgndd. . [)u{"k‘.{f; @ Al {5 m{f&v SLL%

o
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Company Mt}' Ca.,m;";{ C.oMJ(\
Contact Person S}\e,{\hjl L. Focman
Address T Liflian tana
City/State Plainyiew ANY 11303
Telephone (516) 320-Kr04

Fax #

E-Mail Address méj caning oach® aol. com
Company

Contact Person mM\kj)} Ann Netar o
Address V5% Cambre :(_:Q%{L Dr
City/State Hicksaille NY 1120y
Telephione (51 64D -d68T

Fax #

E-Mail Address

. Please provide any other informaticn which would be appropriate and helpful in determining
the bidder's/proposer's capacity and reliability to perform these services.
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AMATERIALLY 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/PROPOSAL OR FUTURE BIDS/PROPOSALS,

AND. IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

[ M\\—Q\\,&L \LD\\\.D\‘%Z 4 , 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 entlty.

Sworn to before me this "] day of (WWAHLC 20_?'_;”0
MICHELE A. SCARAZZINI
NOTARY PUBLIC-STATE Of new YORK

'Y
. No. 0¥5C610
ﬁ&; Sé/akawu Cuaiifled in Nc:ssa‘suaézounn'/

Notary Public My Commissian Expiras March 15, 20 2.¢)

Name of submitting business: /f /( 1f/«—¢( %)/Lz,j //5"-/‘(/'”74/ ééc-
By: /%" < W //w/r”) I Print
name %4/%/

Signafure

@%W

e
Title

7//;(/{ 1 L4 pate
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COUNTY OF NASSAU

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

1. Name of the Entity: ﬂ{CQ :('kg/ﬂ“@’/( /4’”"""6 ///O('/ {A’/

Address: 02(/)(‘/ L. ) (7//9 /4)%/4—\ M
City, State and Zip Code: ,D/( (,/[( ¢! (/E’ )/Z/(/ //fﬂ

2. Entity's Vendor Identification Number: ey 324 /
3. Type of Business: _  PublicCorp __ Partnership __ Joint Venture

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

Directors or comparable body, ail partners and limited partners, all corporate officers, all parties
of Joint Ventures, and alt members and officers of limited Kability companies (attach additional

sheets if necessary): /l/[ 7/:%:__ KQ/QQ | /%/ /@jL | ﬂ lé/ W/
Lo W G Ll A

3. List names and addresses of all shareholders, members, or partners of the firm. 1f the
shareholder is not an individual, list the individual shareholdres/partnersmembers. [fa Publicly
held Corporation include a copy of the 10K in liey of completing this section.

/%A:/D/@/{ /d‘3ff‘é;{ P,
by L Cf/f(/ /(w«xﬁw]f:!@{

/7‘6//4!’//{3 /Z/V////S(J//
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6. List alt 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 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.

S0

/

7. List afl 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 intlnence - or promote a matter before - Nassau County,
1s agencies, boards, comimissions, department heads, legistators or committees, including but not
limited to the Open Space and Parks Advisory Committee and Planning Comumission. Such
matters include, but are not limited to, requests for proposals, development or improvement of
real property subject to Couaty regulation, procurements, or to otherwise engage in tobbying as
the term is defined hereln. The term “lobbyist” does not include any officer, director, trustee,
employee, counsel or agent of the County of Nassau, ar State of New York, when discharging
his or her official duties.

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

/7 /cf’»‘{




Page 3 of'4

(b) Describe lobbying activity of each lobbyist. See page 4 of 4 for a complete
description of lobbying activities.

VA NeE

(€ List whether and where the person/organization is registered as a lobbyist (e,
Nassau County, New York State):

A"
N

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 read and understood the foregoing
statemnents and they are, to histher knowledge, true and accurate.

7 e ff Ly " o
Dated: e “ u/,é}r-_ Signe: / %ﬂ/éz{[ /Z/Z)/) 7 (l/ .
Print Name: //%f 7[5 {M /{z ;/’7?’:77/4‘

Title: f/j-r"“?f,-ﬂ,q\h\
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The term lobbving shall mean any attempt to influence: any determination 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 tesolution, 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 Legisiature, or by the County of Nassau, its agencies, boards,
commissions, depariment heads or commitiees, including but not limited to the Open Space and
Parks Advisory Committee, 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
making proceeding before an agency; the agenda or any determination of & board or commission;
any determination regarding the calendaring or scope of any legislature oversight hearing;

the issuance, repeal, modification or substance of a County Exccutive Order; or any
detenmination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal {egislation, rule or regulation, including any determination
made to support or oppose that is contingent on any amendment of such legislation, rule ar
regulation, whether or not such legislation has been formally introduced and whether or not such
rule or regulation has been formally proposed.



AMENDMENT NO. 1

AMENDMENT (together with any appendices or exhibits 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 Nassau County
District Attorney’s Office, having its principal office at 262 Old Country Road, Mineola, New
York 11501 (the “Department”) and (ii) Mid Island Animal Hospital, having its principal office
at 264 West Old Country Road, Hicksville, New York 11801 (the “Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA15000004 between the County
and the Contractor, executed on behalf of the County on February 27, 2015, (the “Original
Agreement”), the Contractor provides canine veterinary services {o promote the health and well-
being of the dog assigned to the Department’s Special Victims Bureau, which services are more
fully deseribed in the Original Agreement (the services contemplated by the Original Agreement,
the “Services™); and

WHEREAS, the term of the Original Agreement is from March 1, 2015 until February
29, 2016, with three (3) one (1) year options to renew, and subject to early termination as
provided for under the Original Agreement (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 Five
Thousand Dollars ($5,000.00) (the *“Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the three (3} renewal options by
extending the Original Term.

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

1.  Renewal of Term. The Original Agreement shall be renewed and thereby extended
by one (1) year, so that the termination date of the Original Agreement, as amended by this
Amendment {the “Amended Agreement”), shall be February 28, 2017, subject to early
termination as provided for under this Amended Agreement.

2. Payment. (a) Amountof Consideration. The County agrees to pay the Contractor
pursuant to the amended rate schedule for Services provided which is attached hereto as
“Appendix A-1"" and incorporated herein by reference.

3.  Full Force and Effeet. 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.




IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement
as of the date first above written.

MID ISLAND ANIMAL HOSPITAL

MBI TP

Name: 77 NW /Zu £ ot
Title: s
Date: e fe

NASSAU COUNTY

Name: Crdades }il, gsx&-fw@

Titte: County Executive

¥ Deputy g}nty Executive

Date: 7ol ¢

PLEASE EXECUTE IN BLUE INK

|



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

.. Onthe 4 dayof MARCH in the year 2016 before me personally came
LY )(C,\/\ﬁ\\ Korned  tome personally known, who, being by me duly sworn, did depose
and say that she resides in the County of #j Assay ; that he or she is the

OWyye v~ of v d WGlaeal Braana] f'{bfhéJ t‘:gﬁlioration described herein
and which executed the above instrument; and that she signed her name thereto by autherity o
the board of directors of said corporation. '

ekl Seaxcupul

MICHELE A, SCARAZZIN!
NOTARY PUBLIC-STATE OF NEW YORK
No. 018C4106842
Qualified In Nassau County
My Comnmission Expires Mareh 15, 2080

NOTARY PUBLIC

STATE OF NEW YORK)
)s8.:
COUNTY OF NASSAU)

] Oun the BQ day of ’k_,J AL, in the year 2016 before me personally came
Qm(] Y ! € (@b ﬁ'ﬂd {()__to me personally known, who, being by me duly sworn, did depose
and say that he resides in the County of Nﬂkﬁaﬁﬁd ; that he is a Deputy County Executive
of the County of Nassau, the municipal corporation described herein and which executed the
above instrument; and that he signed his name thereto pursuant to Seétion 205 of the County
Government Law of Nassau Conntr

Wil
\\\“ 1 '’
S ASHLe %,

W «
NP NOTAR Q)

-

Moy,
S3: PUBLIC I
= ::: Exp. Fabruary 04, 2017+ E
= m‘. NASSAU COUNTY:_‘,:,
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APPENDIX A-1

i [pland Andmsl Hospitad Thersday, Harch 24, 2016

Freion Listing

DEF. FRICE PRODUCT PRODUCT

PFRODUCT PRODUCT OEF, PRICE
2] DESCRIPTION Gty = 1) 5 . BESCRIPTION Qty=4
11 X- Rsy Special Caritrast iedh L1 paxed 631 ACTH Fasp. 4 s & & hies Post H 85.00
Chargy Tilastana
B0t § Dﬁ@ﬁ% & QASTS, BH0-824) & e B 64 ALTH Resp. 4 firn & 5 huw Pogt $ 43,00
400 {HLOD0 CHERISTRY, 400-43) § a0 Teoslane
1300 (BOARDING PEES, 1500-1920) 3 oo £22 ACTH reapunse tost 3 .00
15620 (DALY CARE FEES, 1520-1630) & G ® §22 ACTH tayponge st % t43.00
1800 {FLEND THERKPY, 160018101 2 [371] 383 ACTH Regponse- Faltte 3 T
4301 (FLUIDE, 43014294 % g.00 » 383 ACTH Rusponge- Palne $ 130.00
825 {GASTROINTESTINAL, 8254549} 3 ik} 2588 Adams Flsa Dipy oy 4 13.00
435 [HEMATOLOGY, 415-460) S .00 7862 Adams Fita CE Dust H 302 3 810
850 (HEMATQPCOETIC, 803-859) 3 .00 2868 Ademng Flea G Min! 180¢ S 14.00
4500 {HOSPIGEN.MED SUP, 4500-4548) 5 oen Eﬁﬁ? Hulditional bngesiiong $ 1200
16540 {HOBPHTAL IMNJEDT., i&ﬁa!&&ﬁ} ¥ .44 2357 Adutuan £ 118,00
1978 {INTEGUIAENT/EAR, 1075-1118) % 800 840 Adranial Profe Tes-Teangasea 3 275,00
4300 {INVENTORY, Wﬁ?ﬁ} 3 800 2200 Asrokat 3 50.00
4450 (LABORATORY SUR,, 46504784} % .40 § Aflae Houm Brars 5 HEQG
4468 (MAINTAYARD SUR, ﬂW{Hﬁ} 3 4.00 2215 Abor E00mg £ 1§.60
461 IMICROBIOLOGY, 481-475) % 840 2302 Albon Linuldiaz & 15,06
440 (MUSCULOBKELETAL, 80-043; % 8400 AGE Aburin $ 4080
S50 INEUROQLOGKCAL, 850-958]) $ .00 397 Mlduslerons Lavel 3 112,60
4800 {OFFICEICOMPUTER, 4000483y % 0.60 41 Alaling Phasphaisse 5 4060
HPQ {OPHTHALMIG, 97041015} % a0 2244 Afarderm SpA Cn $ Bl
480 (PARASITOLOGY, 4B5-409) 3 g.60 525 ABargy Testng-igE g 12540
200 (PATHORDGY, 505515 £ 460 3583 AlgrsobeT ghampoe 8 02, § 200
8000 {PROSERVIAVIAN S, 80000099 £ .80 BY Alpha Track  Glucose Mates & 12809
4503 {RADIGLOGY SUP, 480045 § 980 89 MlptaTiak 2 Loncels 100%x % st
1035 (RECONSTRUCTIVE, 162&5&45) ] .50 88 AlphaTrsck 2 Test Stdps 5iox 3 8500
W {RESPIRATORY, 10801074} & 040 1149 Atier dog 15306 Ing, paln med 3 200
1120 (SPECIALAMSG,, 1120-1108) 8 040 1180 Alter dug I0B08 be. pafn med 3 000
570 {TORICOLOGY, 5705791 £ 1234 1151 Alter dag 08 e, galn med $ e ke]
1142 JURCRQEHTTAL, TH40- 1557} L 150 1148 Aflar dog+ 151 inm. paln med 3 250.00
580 {URGLOGY, SM?§ 3 0.80 1152 Aligr Feling % 12500
1981 7 nights @ % pee right 1 080 1189 Altar rabbit & 324,00
1943 ° _nizhis :;@5“_ par aighl «tax 5 G.00 1187 AlbarFomat 3 500
BOBO *Balercs sdinls o 3 GO0 2208 Aleminge Hydrodde Powder 20dram % 1500
1149 *Surgary ] a0y 4823 Amikecin idecton Syrirge « 1inf % 1540
%3 *widte n ] 00 3384 Aminophyling Tals mamg 3 45.00
139 “ililte In0 3 (X ZA07 Aol B30my 10002 ¥ 400
2589 “Nrila int 5 .08 1234 ArooxdDrops S0rgpind 15ml 3 1600
2089 “Writa 1m0 § 000 306 Ainoad-Drops 0maed Somi 3 23,80
2199 "Wrlke nf 1 3 308 208 Amonicilin Tebs 100mg & 16.00
4299 "Writs In13 k3 &0 230 Amewleilin Tabs TE0my % 15.00
8499 “Writi 4 3 o.00 224G Aendeillin Tabs 200mg ¢ 15,60
A8 “Write In3 % 2.00 2rit Amswlelilin Tats 4ing & 15,00
899 “Shrrite lod k9 .00 FE4Z Bengdeitie Capg 280mg 5 50.60
39 "Wl In3 5 G.00 2253 Amplelin Caps 80ny 5 §0.00
889 "Wiite InE t 000 2754 ﬂm;mﬁﬁﬁ wiutkackn 1.86n winteg  $ 30.00
1S "Yysia 07 5 0.00 +in
B35 Yile 08 £ 4.00 £81 Amputalion/dpits) g E78.00
ST Wake Ind & .00 Bag Amgmﬁnnfexﬁmw % $E4.00
527 <Dy Gare-Resariod 1430 5% % {400 585 Ampuistionfai % 4000
$187 <Clagne % .40 402 Anwinge $ 400
2283 <Dpsteh 3 DG #30 AMA-pntnuchsr anfibody lost ] §5.00
4783 <Upen>1 % 0.0 18 Angl Gandg-axpresg wio axgem g Lyl
3000 <PRESC. DIETS, 30004000~ H 0.6¢ {184 Asni Bac Resection 8 0o
&24 Ahdurinel Exploraton 8 80640 B2t Anat Sae(s) Abacess § 8EL0
12t Abwdoringt Tag- el Flud & 150,00 A28 Angd Bas(s) Rernoval 3 GO0
3406 ARS Andbarking Cofar $ 150.80 18 Al §a0-BNpESS-MTEE § AU
1081 Absesns iraatmind 3 2TEL0 202 findd Sacs ~Infurfen & 4408
408 goce Plex 4 8 A3.00 B30 Anashirmessis-iniasting 3 BEG.O0
3452 Asepromszing Tabs 1mg S 18,60 2508 Apdmuninielatey Qlntraat 3 4.0
2453 Acapreenazing Tatbs 2my 5 15,60 466 Argpcyl 10mGRVS tablets & 108,00
421 Anetrdeholiow receplor fast s 4080 3465 Apipry 15 g/ 00 tohs % 1E3.00
348% Apdpeyf Zeagl0 Telval kS i
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3488 Anipeyt 30 o306t
T Anipryl Gmgh3d tabs
10 Annubk Physical Exgedastion

223 Antirabs 150y

2220 Antirohe Cuos 78y

{855 Apumoridne Administaton

817 Apogwet (S my

2518 Apoqust 3.8y

2518 Apogust 5.4 iy

F4045 Arqust teblels 20 my

3048 fthogan 3F o

1108 ArtwiMex for Cals & oz
834 Arfhvolomy
305 Arfcial Ingueninslion {iomp)

2602 ptificial Tears pivimart

280% Arfiicial Tears Uphl Sein
813 Aspinnts

2550 Alopice 100mg

2556 Ateplca 10mg

2507 Alapics 28mg

2508 Afapics Slmy

pi gt mpicafdfr:ais R vigd

212 Alopios for Dals B i vigd

2808 Adrorine Gpdh Ointmes 1%

5448 Avtologous Berem
612 Aasad neilibandags « mejor
8180 Avulsed gallbandsge-minor

3404 8 12 Injeciabile 10ml wiyrngas
81 B-12 {Antech £39)

3408 G-12 Injentabls 100l bottls
2% Bi2iFosle Sdvay (Anlich B48T05)
550 Dabasks sanis Har

¥ Bactodam
801 Bendagig uasmpmwm
802 Banduging = mings
BUY Bandaging - moderl
04 Bandagirg ~Roliut loces
203 Bardaging - rouling
804 Sandaging « suigice? aspssive
514 Sarivceln weslen baliaat

2011 Bsth - mahisated mose than 804

2008 Bath Sadicated 20 bi ocless

2002 Balh Madicated 51 100 s

2081 Beth Madicated 1 440 B

2003 Bath Modieatod B1 By or mors

260F Bath Madiceted Fulinn

2006 Balh- boardiyg

2G04 Balh-Cozmeatc

At BathnDomsazole shampes

203 Bath-hame pudfer

229 Baytd X ¥ma

1 Baytd Infsctatle
242 Baytal jectablotmt + i

3103 Beyllt (tle
269 Beek g nel olip
270 ek gnd wing o
7% Beoak Ciip

11 Behavier consull gnd dam

06 Bene-fiac

3572 Berugyt Parowids ¥ (BPO-

FGhaagses 185

3560 Beladlpes sodufion
427 Blle Ackls
428 Bile Avids prapos!

* o Price of eeeowhan y2ed as bueds
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DEF, PRIGE

. DESCRIPTION Qy =y .
403 Billrubin fdvecl) $ 4156
404. Blitrukin [totah) & L3 ¢4)
829 Blopsy fgastrelatestingl} E o0
1144 Blopsy {Kdnay) $ .00
895 Blopty (muscla o huhe) ¥ 00
1577 Blopay [skin} % TS00
1147 Blopsy [uopealel) ¥ 37500
846 Blopsy lyfph pade ¥ 23500
434 Blopey-oisrgtn avaluation k4 £1.00
&{T Biopsy-surgical margh. aval, 3 £3.00
1947 Bird boarding $ 1200
1627 Bird grlsh Ardmal Hoapit, g 45.00
#5855 Bittsr Appla S o, ¥ 10.60
557 Blood Cotaciing Fes 3 45.00
579 Blood wosemiizh % 30,00
278 Blood prosgise masiremant % 45,00
T4 Blood prossuse ronier & IV 3 28.00
484 Blood Puseassiag Fee ¥ £5.66
1619 Biced Transhimion Cat b 140,00
1601 Blood Tranafusion Callyps A ¥ 185.00

bivadbark

1648 Slood Transfislon Deg- doubiswsl  § 32500
1802 Binad Tianshsion Dog- siagh ek § o ko]
B78 Blond type ] 75.00
585 Hlood typa amd arossmatch $ oo
476 BNP Candiac Tost % HBI0
1921 Boardir Additonal Dais) & 0.63
% Boarding Examinstion 5 I2.00
1847 Boarding Wi Flukds s 15,00
504 Bome Manow Examimd, collect § 240,00
160 Bordatella-without tlbr serv. $ 48,00
159 Boadatella Veseination § ja.00
3343 BPO-3 Meliaied Ghampoo § .00
222 Bravoddo w22 - 44§ 1 dose 5 85065
3424 Bravaieto A4 BA K ¥ oy S GG
2424 Besvecks 85 132 % { dose 4 Lo
2423 Beavecip 4.4 % - 9.5¥ 1 dose 3 5844
2426 Bravatio 5.9 - 284 1 doge 3 5849
527 Prevallssle Tier § B5.04
438 Pufiy Coat 3 95,40
406 BUM (azo-stix) § FEL0
424 BUNCreatinia 3 58.68
ZT07 Buprensx syige O.dmptt 3 50
2510 BurCilc $ 800
B Bu-Ciis HG z tes
4 Bureis % 2200
2505 Bulprphanal GRJ S 2359
4618 Butiedy 2199 & 280
3338 CRT. Cat Drid Hygiena Kt 3 100
I3A7 CET, Cluvers Cuning stge 36t 5 LG
334 CET. Chaws Canlne Medinm 5 500
G GE.T, Chawe CATE Mol % 1400
8 CET. Cheves Palle 2den 5 &40
J341 LET. Chows XLG B o 3 1600
F338 LET, fingedinsh % 800
MO8 GET. Ot Ringe 3 T6.04
238 GET. Teothtmush 3 500
3335 CET. Toothpasle ¥ 1300
JA31 BT Dendal Cars Kl ¥ §4.00
40 Calolar & 45.60
413 Calolem-opized 3 G200
418 Cafdlizmdonbsd & PTHISHE585) % 184,00
$80+ Cranie Boanding <258 % 360
1604 Tasdng boarding »008 F .00

Thiva F 4337 PA
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PRODUCT PRODUCT DEF, PRICE PRODUCT FRUDUGT DEF, PR!GE
18] . DESCRIPTION Gty =1} G DESCRIPTION (__jy
1502 Canhe poarding 26-60F 5 28, 3020 Ganing ofd dey 27,5 700
1803 Cantie bpeding 1,004 ] Z00 3818 Caning sid-dry .37 & page i
1408 smm&m & aad 4R & Feger 3854 Caniretd drp 258 3 200
Wil Conbe bosrding o omed ¥008 § 4366 3962 Caning td dry 5% § 2000
A Canine bosrding & med 25-608 § 360 3965 Canine Trsals 1 lrpoueh 1 800
181 Canme boarding & et 51808 5 ErEne 3922 Cinle UkS 12 cantaze % 300
1923 Care Boastdng- Day Boseding $ 240 3481 Cunlne uld dry 27,98 3 24.00
3948 Canbe o 17 can casza 5 BLo 3923 Caning wi dry 858 % 32400
3980 Cunlns o8 dry 3258 § £2.60 3924 Conlnswid 120 L3 000
3951 Carlig oif dey 37,52 5 00 3926 Caning wid dey 1?5@‘ 3 5000
3249 Candos /5 dry 864 § Lo 1535 Caning wid dey Z15% 3 74,00
2503 Cankes C/D STEW 5.5 0z 24 cane 4 AGOG 575 Conine wid dy 8,68 $ 2700
3080 Canla O STRW case gl 3 AL 4095 Canins WD STEW 24 ¢ 6.5 ox 3 40.00
3401 Danleedid can case 12pK 5 B0 4385 Candng WID Slew lrge con 12502 $ .00
3803 Canlnascid diy 17.6% 5 7500 opse 12
807 Canloa did dry B8 4 ey i) 1516 Canina 2D 12 cantaae 3 £5.00
1948 Gl dizbelic b <268 3 1500 3932 Caping 2D Wndividual can 5 440
1913 Canlre dlabedlc bd 2508 3 4TL0 3843 Cendrio 2id low gllesgen 254 -3 BE00
1920 Canke disbatls b 25-804 § 3800 3895 Caning 2/d tow sllimen B £ 3600
1812 Candray dlatosiic b 81008 % 4290 1847 Cénina Bl tTEG 3 .00
4184 Canlog Ebmin-odor 3 2400 3088 Condng 24 oiirg 0 $ 3800
3077 Canlra gt 12 &0 cass 3 1200 3928 Cadte 283 Ul ferpertfens 258 $ B8.00
3005 Canlews p/d dry #8.5 g 40 3957 Condnadaline a'd wsnmod oa -3 200
3806 Canlos hitf can -3 B0 3958 Cordnofallne aid casa 24 sany 1 B40G
3808 Canlea hid gy 17,68 -3 €000 3250 Capstar 326 Pechage 3 42,00
3981 Conalre Hypoalorgenic Troalt 3 .00 3248 Capelar 224 singh dose & F00
3939 Caning HO 36¥ £ SLO0 33281 Capslar gwic 258 prckagu % 43.00
3000 Canlne kit case t2pk § X 00 3245 Caputar over 258 Whigis dosa L= 560
3991 Canlng I dey 17,68 % £9.00 M?i Consule-emply géltiin ¥ 280
3910 Conlne g dry §.54 3 W00 363 Cantiopsbeonting gam $ 96,40
4158 Caning By EOW FAT raglota 8.5 3 Hag 368 Cordiopebslaf sxam 3 14060
4140 Caning i Lowfal O Rostora cass $ hoxRes ¥352 Cardzeen Abmaivi red) 5 1800
129 Caning Infveres Vaoting g 4800 2353 Cardoadn LS 05mall fgm} & 1800
394 Canlte Infuonis Tier Carnall $ 0,00 87 Casbng - fibesglans & 1500
4111 Cantie J1D B.68 $ o 808 Cesling - Magon nefusplint 5 Ao
36T Casirs 0 cass % .08 869 Ceatipg « nlaglar & 300,04
3947 Ganlno 0 dry 27,58 % 2.0 811 Canllng » Thomas spilnl & 300,00
3912 Caniner e 32 can tage 3 e iiE: 1143 Castration, See Bolvw $ 03
3944 Canlng ki dry 17,88 $ 5700 I8Y3 Caihntor cap 5 406
VG Canfhe g dry 35¢ 3 $0.06 1628 Cotfior paconsenby £ 300
JH2 Conlne 1] dry 564 ¥ RO 1622 Qale Hospitalzation $ B0.00
3964 Caning KT slew 5.5 g, 24 eann § 3800 439 CBC {otmpiels bload nount) ] 60.05
W04 Conine LD 17 Con Casa jis 3805 418 CBC, Minlghomn {Sach #1242) 5 84.00
4075 Canlaa I dry 17.64 & G800 421 CBC, SMA Frofila 5 1308
3871 Caning Motmbolic# 17.8 ] §6.0 ETF GRC, SMA, UA § 14300
F3¥3 Canne Maotabolic 2758 $ T840 2324 Cula Teby Bomg £ 14580
3870 Canes Metaholio G # ¥ 2200 25 Gl Taby 100my 5 500
372 Caning Mulsbolic caee 12080 - 35,00 2285 Cafa Tabs 20y 5 1500
3998 Canbie nid 12 son onsy 4 405080 244 Cafadrops 50 i S 6209
1352 Caning Prsscrption Indivitlual Gas § 3od T3 Coilidn Gotile 5 3055
3808 Cane Buysng NF 4 b3 57.04 208 Conlosl ~ sbioadng 3 15003
3566 Cang Pudne DO %ﬁ dry ¥ 5500 TR Cenlngis - gk oy § 5500
855 Caslng Pudns BN cantsd case % 3200 200 Canlesly - pardisgois 5 Fates
3594 Canlrs Fudne En foreols 68 dry S 2500 210 Conbesls - thoratds fohegl) § Hhne
4834 Cavite Pudra Gealls Snackes $ £.00 16836 Tanlral Van Prost, stsgirsment k4 £5.50
IEBG Casing Purng HaAdiy 1664 % g%00 2115 Corntiring Tubs 0.0my & lats
SBET Curing Purna HA dey 328 $ 300 2277 Cephalaxin CAPSULES 280my $ 500
353 Cgednn Pl NE Gass 12 133 & 3200 2276 Qophaledn S00my -3 1400
STLdng 22 Caph&!ex!n orel smipansion 2505m) § iz bl
4858 Cankow Puding U 184 ] 4500
435 Canlng Puring UM eazs ¥ 30.L0 2242 Giﬁﬁi‘:“!ﬂﬁs ~EEMG 4 mhiot plyg $ j o]
3384 Canlag Pudos D dey 81 3 18,40 2243 Corands 160 mg 4 tsbletipk 3 300
3957 Canlne pfd $2 5an case § 80 3243 Crrards 24 g 4 Bhisiik 1 1850
3090 Canfie ol guy 1758 4 40,00 2244 Cuendn 69 o £ inbladipk 3 200
DEF. PRICE Wclodes Py Fee, Min Prize, and oung OF Pege 3 Ty 3 4REF P
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PRODUCT FRODUCT BEF. PRICE  PRODUCY PRODUCT BEF. PRIGE
0 __ DESCRIPTION Gy =1y 1oy DESCRIPTION {Gity = 13
2228 Cerumils 13 12.00 234 Cremalion, Processing Fas $ 45,00
1161 Conaddan Sgolfan 5 400.4¢ 897 Cruciate L:gem&nt Kapalr 3 06
871 Chalsion -3 160,080 BRE Gﬁmf‘:’cu ot 5 122,06
2807 Ghigrsrphan Qpbi 1% 3.3my % 15,00 145 Cryplorchid {eat) $ 35009
26068 Chigmmphen Qpht Soin 0.8% 3 16.00 tﬂ# ggpuneh:d {dog) 3 45000
3884 Chinremphenioo! Oph. Cinlreant ] 800 ] 0.e0
223% Chiprazaphenisol Tels 80mg 3 1860 393 G\ﬂm& Som Corvdo Aerelic & § $98.00
2235 Chinrgemphendse! Tebs § pm 3 1840 Ansearabic
2232 Chiswamphenieo! Tebs 100mg 3 18,00 467 Cultwes 3 Sarm.-Aershic § BAG
2233 Chinrpmplamicol Tabs #50mg 3 1500 463 Gultgrs & Bans ~bactarde) (Urine} 3 B4.60
2234 Chinsemphenlzol Tabe $dmg 3 12.00 457 Cultue-ansembis ] 148.00
25891 Chivriexiderm. Otic Soln foe 3 1240 48% Cuitvra-Bioad 3§ F3.00
2344 Chinrhuniding Shampeo 4% 3 1500 474 Culiure-foral Sal Comp. Sidp.Ye 3 1200
2451 Chiorphenrarmins Tabs dmg ¥ 18,00 470 Ciffure-fungus swal (ANTECH) % #8.00
381 Chalestersl 3 4650 484 Cudture-Ringwom D74 k4 $05.00
408 Chalinssierase 3 16600 46t Cufuture-Salmesnita/Campyl. $ 13200
3807 Clprofoxscin Desuhamic [reps $ 25.00 13 Cushings Disease Tralning 3 4500
3794 Msapada $rig k3 1500 AT Cysosperin o1 2% % +4.00
240 Clavemox Drops | k2 2%.0m 2858 Cypechweplading 4my, 3 1854
236 Clewamox Tabe £2.8mp 3 1500 2588 @;ﬁrﬁmmm Syrupounce 7 1200
TE3T Clavaniox Tabs ’125mg % 15,00 1154 Cynintomy = Cat $ B00.00
2238 Clyvasiox Tabs 250r08 S 16,00 459 Gysiotomy ~Ting $ §60.00
2236 Clevamox Tibs 3/5mg b 4.0 1383 Cystotoriniuralrolomy % J00.650
25TE Clincwts LRjubd aaes 12 b 55.00 53t Cylatogy fin hotsa) $ 3.00
2EEE Cllrebarnwein Homg $ 1600 602 Cytolagy snd aaplrals 5 gl.60
2228 Clndsmyein Theny b 12.00 87T Dytekagyaar 4 kR
2223 Clindorryeir Drops 28mgler i & 1204 433 DDy § 40,60
2579 Cliskeare Liguid San 3 800 122 DAZPCPY Puppy 30 day $ 540
SBFF Glindesrs powdoe $ .00 124 DAIPCRV Pungy Final 1year § 1500
2867 Clomdosirn 20 mip bollle 30 ¢t 3 i e 1 120 BAIPCEY Tk Aanusl Vacelnation -4 daco
2868 Clomicatm Smg bottfe 36 ¢t 5 44,00 4329 DAF CtinehadeLg. $ 48,00
069 Clamisaky 80mg bedle: 3Gt § 1503 4328 DAP Cottar Samall 3 4200
432 Clogiridiam anforotoxds 5 132.00 JI06 Dmslwguin for Galy 4t H 260
4325 Goliar 10° g 12 5 8.0 308 Daswuin L& Dog 159 ol % ki
4376 Coligr 15" Byrnugh Y 3 e F07 Duswguin Sen-blod Doy 150a1 3 42.00
284 Calomic Flush ve. Citology 3 VI000 1621 Doy Pafiant Care £ 45.00
G277 Uarjuncival Flag § HoE 1807 Decldmis. welhvaatact 1 4 5EDD
238 Coreanta irgection 0140 # § 53.00 1500 Daciduaus besllvestean] 2 $ 80,00
238 Camvania Indection 35,4308 § 800 180G Dlecistmuy ekt 3 ¥ 184,00
237 Conventy Injection 50,%-408 § 500 1810 Ugclduous lamthoxtact 4 % 12000
738 Comeenis Injection 40.4-508 H R0 B Declew Cal {man 3 IZEL0
239 Conveniy Injection 50.9- 608 % W00 HE Beclre Feling [al) wih aller 3 60000
2485 Conyeniy Injecilon 80,4 - Y0¥ 3 2000 859 Dealwe Follog 4 3 £75.00
241 Convands injoctlon 701 S0 % 13000 438 Declaw Felins{Z} k4 325.00
28 Convinds bjection 80.1 - 908 % 144.00 814 Beclew over 2 yoars ok 4 450,00
2593 Convanip 2afsmicﬁ 90300 % 153.00 S0t DaclawlAlior ofl % 400,00
B26 Conesds togt k3 104.00 367 E}agmsfam Meylcpathy. Udd § 120.00
43 Cortisol bevel ) k3 5B.00
471 Sorliselicront ralio (3671 ¥ fe2.00 253 amta 211 Janumiy £ 126,00
B23 Cortnogyn (per O 40rmf) ks BR.O0 510 Denamarin 225my # g
S0k Cossquds DEETSE § .00 &51Y Donamadn 4850y ¥ H0.60
3104 Cemanoln for Oaty % prdii] 3568 Denamann Smg 3 1500
32 Cogaalne minl snimals £ H8.00 517 Denosyl 428mg 30c¢ ¥ H0.00
545 CP saiology 004 3 43,00 3503 Giennsyl B4 X8mg & 4600
ZF7 CPR-oadipulmonary teguss, § aTH.00 504 Danpayt SO §0mg 13 3400
3730 Grandlate 87 quanity £ 30.00 1607 Dantat Cloaring 8 r9.00
410 Cragiining % 5060 1801 Derikal Qlopardag- 3 .50
217 Gromation » 128bs 3 17000 1802 Camial Cleaning- k4 HEL0
212 Cramaton 524 s £ 80.60 1B0% Dardsk Clasting- $ 12005
295 Cramabiin 388124 3 150.60 Bl Darital Kargy (5) & 500
21X Cenriabioa 25 1 49 b % 4500 80a. [rantat Koray 1) % G855
244 Cromhatian 50 b 74 lba E 85,00 B8 Dhantsl Xoray (23 3 8608
25 Grapnabion 75 I 88 pounds § 2000 BO¢ Donlal Xeepy (3-5} 3 B850
211 Grosmabkn Services, 8o Bulow § .50 3658 Darsmdxn Y00 mg % BS540
DEF, PRICE Includes Pig Fea, Min Price, and Round O P 4 Tiee: 313737 P
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3859 Dersnog 26mg

3881 Devamaxy TBQ

FFES Do ¢aps

35T Do Cans 5960

3410 DennaBenis shanipoy 130z

3490 Drmachiar B0 B oz,

3574 Drarmaliay §hampog 120z

3564 Dommallay Spray 120z

3686 Daemalyla Bhampas 12 oz

373 Lasmostsnt Spot-on 4 pinetles Tat

p bt gar'mm Spot-on 4 plyottas J-22#
isied

3% %ﬁmm Bpot-on 4 pipatles 22458
6

ITFT Darmproant Spat-on 4 pinailen 45-908

Dog
1488 DescanbForad

804 Dwaclaw Ramave (pusey}

90 Dawelow(s) & Talls)/Puppy
2100 Oawoaming - Injact. % 15 b
2103 Dwesmming « lafsct, > 80 %y
210 Ogweaming « Infact, 16-30 1he
FHE Dewsritg ~ijoct, 3760 b
2404 Dawomiing - craf
2106 Dvwosrmiliig - oraf Hy
2167 Dewomring-vrafiuOfice \Asity
2604 Dexzmsthasone ophthalmiz dreps

24 Daxzmathagong Suppession lost
3583 Duamsthssone Bhs 0.6ma
3680 Dasamethisone [rfeclsbls 100mE
18 Dishate Bolrding-daiiy fas

S5 Dispheagmatic oo sapair
2857 Dinenzatag bmy capsules
2583 Libanzyline 2.0
28235 Diclalensg Solution 2.8m}

#304 Diedhylsiitbastercl Toba tmg

671 LHgoxin Awsay
2EGT Digoxin hbids
2585 [Hiazer baastermalayinge

395 Distempar (gG,fgM; Antach 7555

554 DistempariParys dor 75288
U7 DM )

St Lracking Tolks) {oaly)
§823 Dogs « 21 bs Hespitsization
1625 Togs » 51 = Hospltafzation
624 Duigs 2550 s Hospliatination
29 Domeboms sohilon.
35H) Dowes Shampos 6.8 ¢z
TN Domegin i6rog
2700 Doxepin 2mg
2704 Daxeplns 80 mg
Fr0 Donly Tomy
2704 Dewirgby sprdcation
g DORYCYOLINE 160 mg
09 Seonfal Plos Large » 438
3458 Drentnl Mg Madisn 26-804
ME7 Deontet Plus Small 2-254
MGE Dusugease Pain Medisaton 1ty
Ak Cotugesic pain addicaion 26ug
380 Duwagesi pein madication Hlug
M Dufigesic peta medisalien Thug
2800 Baradlyl Dip 4o
2008 Enr Cloandng & MNals

i Ear oyloligy sBile

* = Price of dem whitn uded us Sundls

Privas Linting

{Sty sf}ﬁ‘m 1D

1560
18403
20,30
1668
26,3
16,60
20,06
14,00
Han
28.00

R
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DESCRIPTION ity = 1)

207 Ear Rush -2 prt Y
200 £ar Bosh~ gon sar 3 2860
431 £ar Mite Gwalby S 000
1080 £a Resection (idstaral) g 2500
1684 Esr Reseolion (unBsieral) § B
2871 HasQbs 10 W & 38.00
706 ECG Mondoring Sendee § %00
823 Echocardlogram 3 18600
828 Echocardiogram- Ur Ruld % 37400
3704 Eetolyl 3% Sharmpos § 1308
437 Ehlichls vana fiter Y 12200
206 EXG-sectrocardiogam & 000
11 Elecironis ansstbutis munilors % 5200
296 Enalapdl t0my 3 15.00
2% Enslapii 2.5 mp 3 1500
7299 Enslapdl 20mg § 1660
#2495 Enalapeit 6 g % 1600
257 Endosecpic ExamiSenees 5 10000
281 Enduscopy & Ulrasound-Mabw % a00.09
280 Endoscopy-spuciaiciiep o kv § #00.06
283 Endoscopy-upper ang lowyr 140000
218 Enama - daobsiipgia £ 18500
219 Enama Adminlsization % GHAG
2603 Enlaylf 10Cm! Pumgy 5 3040
282 Eneotioeacls B8 g lablols 3 1500
2260 Enrofiexadin § $ 1800
B30 Enlaryisoryrarsva forukm body 3 BOOCh
73 Enuclgation 5 80000
4490 Baglnephit Count 3 30,06
3585 Erylyomyeln Ophithalde it L 800
290 Esophagostamy fuba 3 175,80
3505 Elogesic 160mg 3 ey
3498 Elagosic 300 o $ 500
3792 Etomidate vigl Hd G50
4135 Euk Cunine Nobilily Phes 45 § TR0
4115 Euk Cardne OplimutValght Contre & o

a5
FRED
1280
ity
Wl
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&

Paga G

15
4142 Bk Fefing 148 Low Resifus nfestingt §
*

4044 Euk Falins Oplirsur Wekiht Sontret 84 §
4046 Evk ¥-0 Dplimurm Welght Control J0¥
W4T Bk K9 Optimur Walght Confrot 8,58

4943 Euk Kifney-Ronal Ples 1554

4035 Eukanuba 14 gz individual cans
Ay Bukanuba FEL oz Individ cong
4035 Evkanuby FEL Reaal Plus 5.58
4084 Evkeaubs FEL Ranet Plus ¢ 12
A0EG Euknnuba FEL Sin & Coat Plus il

o512
4053 Bukwuba FELINE Windrps+ ey12
437 Bulisoubs FELINE ntegiing! + 5 54

4085 Eukanvba FELIMNE lolantinal +oagat?

4928 Eulanuba FELINE low pHis cacan
4028 Eulpnvba FELINE mod pHIC 6,54
)55 Eukanuby PELINE med pHiQ ¢ 12
4031 Eokanvba PELIRE mod pHIO e on
4458 Eukaruba FELINE raslr cal 108
4028 Eukarba FELINE reairgal 4.58
4057 Gukancta FELINE roulr gl nel2
4082 Eukanuta PELINE yelnarps + low

- plYls 20¥
4128 Evkangba FELINE wingry-a + pHis

5,54
408 Eubaendar Indmainnd ¢ 308

§300
20,60

0
500
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FROCUCT PROBUCY UEF. PRICE  PRODUCT PRODUCT QEF PRICE
i} DESCRIPTION {Qty =4} (3] DESCRIPTION {p Aym Yy

4855 Evkanubs inlestingl +cage 12 L L0 1914 Fetnie boarding with fred. 3]
4608 Byhansda inlastingl +158 3 48,00 ¥822 Fofns Boarding~ DRy Boarding S {500
4008 Eulnuba Inluating] +58 3 18,08 30 Pelne o/d con 55 92 ¥ $ALH
4034 Eukangba Infeetngl +Puppy 58 3 Fygee 3539 FoSna ol dry 1780 b 84030
4057 Eukanuba Maxoun Calode Casz il § ffed 3025 Felna oM diy 48 3 20,00
HOETF Euknnnb raep & o oslfom il -3 300 F030 Felne ot diy 858 _ $ .00
aan 3588 Falos GO0 shew 2.8 0234 cang. % 4,00

4005 Evlanuba raspones BP (5# 3 5306 4015 Feboaedid 3.58 $ 2700
4018 Evhanoba raspones FP 304 £ 9300 3032 Felng dfd §.58 $ &1.00
4004 Eubanobs response Fi 64 2 2559 3671 Foline &/ cans 8.80z. 24 casn $ 62,00
4658 Evkanyba rgs;srme?? case il 3 86,00 1815 Pallne dighals boarding $ 35,00
4005 Evkaniba Rowonss KU 188 & £3.20 3679 Foling DM cave 5.5 cang $ 48,00
AUHT Eukanahs mepansy KO8 3 ke 4081 Foline DM Doy 108 $ 50.00
4037 Eukanule rokpetiss KOHOf g 2380 3006 Foline D dry 87 § 3100
4397 Evkenubs reskes| Resards Mo £ FLo 41873 Folina Elmirador 5 8,08
#08% Evkanubs regicted s2i oesel2 8 3400 4160 Foline g/d 48 dry $ 4400
400 Fukanube rsuticted gal, 48 § 8.0 40500 Pallog g/d 5.5 ounce case $ 4500
4005 Eukanuba resideied ¢l 258 3 86,50 3090 Feling Hilg Joz. dfidunl can s 246G
4001 Eukanida rasticled cal 3¢ s 1580 07D Pollng H srgenit Treals 3 400G
4041 Evkinuba Berier Plus Joint 308 § 84,50 3097 Folins f BE ¥ ) & 3800
4040 Evieanibis Benge Phal Joint 154 $ 405 392 Fellni Ud can 5.5 o2 T4/casn 3 £2.00
221 Euthanasie 155e or s § §8.03 BUT3 Fallos id dry § 600
222 Evihanesia 1510 30 e 3 8300 3982 Faline WD Stew 2.8 02 34 unng § 3266
223 Buthenosis 3000 50 & 2 oo #1885 Falire i wlaw 3oz tose 3 J2Le
24 Ehangsla 60 thy & over 3 106,00 3874 Feline KD 2.9 oz ¥4 cang. & 3300
2206 Eviheniasts Lab anfraifing § B iz 303F Puline kil qan .6 02 Phkass L 4500
220 Euthanssls Sardces, Bes Below 3 G50 4012 Faling lod dey 40 § 2480
1606 Exteomion Sl 3 404 3840 Feling kid dry 5.5% § 4300
1805 Extrachion{s) 3 35.08 #1558 Feline ki slow 3 oz thse 3 ic o4
1898 EXTRACTIONS ARE ADIITIONAL & 08G 3575 Feling Vd can 5.3 gz Micuss 5 4658
227 Eyn - laar test (Sl 3 2500 3978 Fallne I dry 48 § S5ID
208 By = tonamalty 1 B8 £33 Fefing bLoukonis (Etaa) 3 5760
228 Eya-comonl glalning Buoresce ¥ 2560 &34 Fuline baykemka (PA} Test 3 WD
978 Eye-<Bomaorst bure keralolomy ¥ W0.60 A00% FPollng MG 48 Dy 3 24041
984 Pye-raplacs glend of niclitens 2 ACR A 3003 Fellng MIE 5.5 oz, 74 tansfoaty 3 42,00
THy Bye-Schirmdoomas) fluor.ssin $ 4000 4622 Follng M dry 3.5 ¥ 45.60
§74 Eyelld Gurgeryfmsios 5 S0 4454 Fellrg Meatabobs 4% § 2048
874 Eyelid Surgerymalerx 2 3 42500 4146 Faling Maibebe & 58 ¥ 45.00
7% Eyalid Temor Remat 3 40,00 4118 Feling OM Caze k4 4100
Fre1 Eyowash $ 8.409 4045 Foling Paving €8 6.5 0z sase 3 k4 15.60
2316 Fameiclavdr Tabdl 240 ng kS 1500 A5 Feling Puring HA 44 9 2700
455 Faseont Udne Test ¥ 132.00 A072 Felng Pyring NF 6.5 cans 824 k2 4500
£8% FAVN Rabias Anthody Ther KSUwic  § asaginy AOF3 Feling Purng NF Cry 88 b3 o0
sz 4335 Faline Puting 08 104 3 59.00

3705 Falor Falins Vilgmin 800t 3 18,00 Y585 Peline Pudng OM dy 68 £ %00
E44 Paaal alphs | protesss nhibiiar kS 148.00 IEED Fobing Pudns UR diy 164 3 84,00
453 Facal antsoh lebarsinry "T805 3 43.00 H5Y Peiine Pudne UR dry 64 b2 2900
488 Fecal Basrman $ 1z2.00 330G Foline Pudna UR STXOn case B85 cans & .00
A% Facal Diract ¥ 28,00 034 Felne ol 1758 Dy § 5400
48E Facs) Exarniration ¥ 38.00 3984 Fotine v camed 5.6 cunces Stfense  § #1.00
58 Fagal Fioat Ry 3 4.00 BB5R Foling ofg dry 4F % moe
AR5 Facal Pathadon Anlech cande SA3AD) § e 3842 Felino 184 diy B.58 & .00
48T Fecabfout and ghudhis ofiss fet 405) $ ELO0 4118 Foling D 4% k .00
453 Faceh-OQroul Bood § 74.00 4120 Folina T 1.8 § 38.00
AGF5 Pal MDD Pres. Disl Cang 3,507 3 80 A09G Fuline Thd Cal 130un gase ¥ 15.00
Sl5 Fel Sor NPV Fol M FIP Toxa) k3 74.00 4036 Pelive THS G indbddusl een % 3.758
3785 Fabimazola Z5mg 3 1200 4058 Paling wid ton 5.5 g7 2éfense 3 44 133
3794 Folimexgls Zdeng 100t Rovla 4 2500 3854 Follnewid diy 116 - 68,00
ITRS Fellmarols 5 mg 1000 Boltis $ 3060 3947 Feline wid dey 4% ) 20,00
3755 Folemzole S % 15,00 A048 Foling wid gy 8,58 £ IT.00
395t Foling 8.5 inahvidual pan $ 300 4121 Pulina YD 5 w000
40BS Feline €N 6,55 5 3200 2344 Folle Y854 § .00
¥ Foline Sdigt Gare Program § 151.00 4122 Falitd Yil} casne % 5400
1507 Foling bagsing ¥ 20.06 3994 Fallre wid 48 % 2700
DEF. FRICE hcludes Py Pee, 3in Privs. and Romd OF Pags 8 Thme: 34337 P
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DEF. PRICE PRODUCT PRODUCT

FRODUCT PRODUGT DEF, PRICE
i DESCRIPTION {Oy = 1} (2] DESCRIPTION Oty = 8
3336 Felne rid caze 8 50z Hicacs 5 54,00 J4BE Genfla Lesdar Kit 3 KX
A0S Falng wid dry 5.54 $ BEOC 2613 Santoein {saly) Opht Sotn. § 1406
3502 Feliwmy § 36.60- 2814 Cantaeln Durafilm Qph Soip ¥ 000
TG Felovite § i 2618 Geatocin Opht Dinbroan ¥ G0
34 FalV fymar 5 65,00 2648 Gantocin Qe 15 mt § 1800
137 FolV Blday § 85.0¢ 2617 Gentocin Ol and IS0 H 1840
132 Fal¥ Bi- Annuid Vazinstien & 38.00 2616 Ganlocin Oia Seln 7.5md 1 3405
%05 Pamaral Head Ostecimy 8 i00.00 381 GOTCrestiniie Ralio {sody THIO) i (0.60
1918 Famat Boarding $ 3360 H03 1 (barium) Sades, ost ) SEG.0Y
1626 Paral HospResaalion 3 6000 604 Gl [bariums} Bedds, dog § A00.00
502 Fibrinogen prud D-dimar § 13iEns 444 Olanda Elisa 3 F60
2488 Filari@s 120 mig 100 Whivh % G -612 Gluzass fsugary ¥ 40,60
2458 Fllariits 180 My § LG Gloross-seris suyen ANTECH) } 11800
2454 Fllarivils 8l mg 3 15.00 430 Ghacassgural in houss 3 18.60
575 FIP Efisa {78) profeins $ 7400 2480 Glucabest Puring Faling tokg ¥ 804
8B4 FIP Brer 5 £6.09 2498 Glycollex 360 tshlets L 20,60
535 FIV Test & 48,00 3571 Gycolle £00 nblets i 500
532 mMANastern Blul Test § w600 2578 Goodwina] Ointmant {oe % 1500
8368 FRIFoLY Youi $ 8500 2h4 Groam- terapetlicmaler § A0.04
182 Floa comby £ $2.03 2085 Groons « Berapeslicininor & 20.00
a24 Flow Crlomeby- C8U v alip 3 600 2023 Groons- sharve o3 halr por Bour 1 e
803 Fluld anplysls & mbgy 3 400 3037 Grooming by Professional ¥ 40,00
A04 Fiuld snatysls sod molaction % 15100 & Health Cort /Exam nbomativnal & 45.00
1804 Fiuld Therap Al Betfes § 2400 1223 Heartgard 1-268 § 38.00
1508 Fudtf thrapy » kot § 25,00 3224 Heargard 25500 ¥ 4700
230 Fold Tharspy - S0t (0P} ¥ 28,00 3208 Hesrigard 511008 § fa.40
1603 Fluff Yharapy IV Fil il 5 THOo 436 Heartworm Evam f & A3.00
1605 Pluld Thacapy-daily cow 3 54.00 485 Hearworm Mizrofiara Knofls Test 4 §1.40
1017 FRilds {0 stent o0 pbvei gt bt Haep. & 006 380
80 Fllde=lragalion 500 wf bott 3 1000 87 Hodrtworm Mag & 2,00
3568 Forbid 5 &40 432 Hawrbuomi st - foling § .60
3T FordiFlonm $ 3540 31 Haartwoms Tx Jifacion-{nol ks, ¥ .00
B9% Praglure Bepaiti pliing i 200,40  mad)
997 Frachurs RepgiE agparatus % 90090 £74 Heficabactor fut % 500
8 Praches Repsrilandiuls 3 42580 08 Hemaloma-Aurat % F25.00
472 Freg ¥4 £ ek 45§ Henigbarlonally 5 &7 00
454 Posh Prozan Plasme ¥ gl 3 160,00 1024 Harnls {fiaphragmatic) i g00.60
455 Frosh Frozel Fta;mammlalmuan $ BO.AC 1022 Hormis fnguinal} ] MRG0
2440 Frondlinge Plus Sats 3 5100 1023 Harmix arlan;az} i BGG.00
2408 Frondline Plesdoy ik 44 g 3 54.00 105Y Mornfa-Unibilicas « Sw ¥ 15000
2414 Fronthioe Plus dogs 45-48 8 3 58,00 103G Hemis-Umbilivat « Deg § i
2415 Frortline Plys dogs 88432 # b 65,00 1028 Honda-Umbfical wialer § beate e}
2413 Frorstikes Plus dogs umis 224 % 53,00 1028 HominLimbiical wiSpay % oL
Y Fruclesamipe losf <abalics H 83.00 4016 Hbis. FollnePrascdpfion dlat cans 5,50z § 20
595 FBP 5 .00 312 Hip Lysmtion Closed Redurios 3 AN
01 Fusga? Culturd « Nagsine ] .60 213 Hip Luvation Opan Redustion § E0.05
675 Pungat Hisloplasmesly Ap-Urdng 5 262.08 618 iip XRoy § 5500
558 Pungss profile secslegy 3 1168 808 Histopethulogy thiopsy) & iy
126 FYRCP Killen Weay 1 25.00 808 Histopathalogy skinbiapsy ¥ R0
136 FYRGP Kitler Fingt tynar 3 8585 489 Watopethology Lymphema Profils VK £ 3000
131 FYRCH Kitfea Vace 83 0f 3 3 8544 507 Hskepathology- Bropsy exira secfiors £ B4
128 FVRDP Th-Rneml Varcination $ 33.00 548 Hiskenathology-Comall Unbversinpidane § 6500
H0B FX Repaiilanddsr Gruphysls % B 2355 Hydeocodons Syrup R $ 9.0
704 Gan anesthoals » & ke 4 2500 2382 Hydroayuras 500mg Capsutes ¥ 1509
702 Gay pipsthesis < 15 Ra 3 5000 2552 Fydroxyzing 3oy, 5 16.08
T Gas gensthouis 2660 %1 3 1800 2875 Hydroxyziog {00mg 3 $5.00
1 Gug anesthosle ey 3 0000 B8 Hydrosyzine 28 mi 4 1800
05 (Gas Angsiheglafpdaikoyr $ 24,00 258% Hydrosytne 5 mg. % 1500
831 GaskisLavege S 325,00 #10 Hygroms Gonestion/Eiow k7 401000
832 Gashrie Torpon Gomplax 2 20000 3535 Hylyt Spfay B o & 15.00
B3 Gastodongy 5 B 00 448 Hyperhyrold ehmck {1135) 1 az.00
836 Cisstpdomy Tube $ gm0 236% Hypolmmims serum k4 50,00
2494 Genaxis Spoay % 3800 482 b8l ECA tiead chamiairy § 7240
4524 Gankyesich b Syricge < fimt ¥ 2.00 FE1Z LV, Adupler con ¥ 466
OEF PRICE inchdas Pxg Fag, Mir Pree, ad Roung O Pabn 7 Ty 313,97 B
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DEF.PRICE PRODUCT PRODUGT

PRODUCT PRGDUCT DEF. PRICE
in BESCRIPTION (Gtyaf} D . RESCRIFTION _fQy ""3&
3557 ldawsitine ophithaimic sof 3 2.0 £112 WA Canina Hypo PD caze §
3508 (doxuriding Cpthalimic Oibl 3 L1130:4] 4082 MO Caning Hypo PR 1784 § L0
457 lmmnaphenctypic Bialidng YOX 3 00 4684 (VD Ganihs Wypo PRETR 3 3808
Gyt 4039 VD Qurdns Hypo PV 258 g .00
J308 i Impiabiet 40 Gy § HL 4134 WO Caning Mod, Col PW 7.TH 3 4000
708 ajustsbis anesthesis » Cate § £0.00 34ta VD Canine Prascriptisn can 3 440
TOT ndnclabls anavtushs - Dogs 5 000 4080 WO Canires Renal A 1788 Dey § .00
24T Injeciion #1 § 200 4730 VD Caning Rarol A 87 Doy 3 8.00
248 [ﬁ{aaﬁaﬁ #3 g 45.00 ACET B Canine Rewal B Cose % Laided
248 mjection 3 & 5500 345 WD Canfng Rons! MP 24canicsns 3 £4.00
248 hjgction - Anzemest H 35.00 4118 VD Canlne 570 MODERATE vat 17.6# § 840
245 injestion ~ R Pain Medicatn. 3 48.00 443 VO Colr S0 MODERATE CAL % 34,00
Pt Fi‘tfﬂdmfﬁ Arra?sOmg/md sinf § 8.00 k81 _
285 njection- Baylivml & n 3 300 4129 WO Cading 50 MODEHATE cage & 0
244 mjection- hospdel Unakmant 3 {200 4137 WD Cankie S0 REGULAR 17688 % DO
23 Injestion- paln madizstion $ 24.00 4128 WD Cane Saflaty Suppoc 17.68 3 84.00
753 Injecbon-Adeauant mk + o] fes 3 .00 AGEE VD Canine Batiely Supron 26,43 & i
287 InfactonAmikBlengmd Hn] fee 3 1.28 4127 V0 Canlng Safletly Suppor 1,78 % .00
84 igectonAvid FriendChis 3 48.00 #1851 IVD Canine Satiety Suppon gagg 3 70.00
Hxg mﬁctanﬁﬁamﬁn Lt 3 4,00 4325 W Canlne UC Lo Purine 183 3 &1.00
252 Intecton-Chigramiphentoliln § 18.00 4180 IVD Caning Ulimion 15,84 i 85,00
3752 injacton-Dexycyciing 10 my vis! $ 14,00 444 WD canine Urinary SO REGULAR. § 7400
253 tMﬁn-Epa&en 2 48,00 cass _
278 ipgestonHetsstarch % 70.00 4137 VD Caoe Welght Control case 24 8 570
378 fepecionbypertoniz saline & 4000 4094 v Failng 2522 f Jor..an 3 200
284 Irgection-Meltondazofeim!4ln & 12,00 4074 VO Falie PDema % 5700
286 Iacton-Pepsidie + inj, fon $ .00 4124 D Fekine Gl HE casg - 45,00
24 Igpctan-Remidyling $ 3200 4125 VD Foling 1 Fber Respunse B84 § £2.00
254 Injecton-Shock frestmoni & 3840 4123 W Foeline G HE &1 5 46,00
285 lﬁiecéoﬂ»ﬁimbadcl ) 3 4500 4905 YO Fafira P 278 ¥ 5500
247 infacon-Soludelin gortaf 100 ¥ 32.00 #0685 £JD Felive Hypo Adull P case 5 at.o0
43 Iniect'éawSafuéaﬂa saref 200 ] 48,00 4050 tVE Pales Hype PRA.82 5 62.00
284 Injecton-Solumedrol boltie § 48,00 405G VO Foling Hyps PV 888 § 82.00
2687 thaulinGRI g 48.490 S078 VI Fuline Hype PD B84 8 62.00
37 llindGlucnse ratle 3 V48,00 4008 fnd Faline Hype PR coze 5 £7.00
B30 Inleradve garn - 160.0¢ 4447 IV Falins MODEBATE GAL SR oz, £ arng
B35 Inbesiiral Anayiomoss 5 oo 133 VD Peling MODERATE CAL 810688 3 L7 ds]
838 [ntussussapton 5 #5000 4071 VD Feline Pregeripion can Box & 300
%4} lron Protia 5 8040 4047 VD Fallne RenafA 18 g 19,00
1618 [V cailhater placemant 5 85,00 4320 VD Pellog Rengt A 854 Diry 5 34 04
1818 1V galhater placasant 3 12606 Al IV Feling Roost D Joz/24 3 3680
4153 Vi3 Canlie Ultming 3.48 $ £1.08 4027 {VF Faling Reod LI casa 34 8oz, ¢ane § 51,00
4145 WD Coning HP Smel Broed £.44 g 42,08 4157 1Y Paling B0 178 ¢ 3 6.0
£104 1D Cralnn A PG 17458 O 4143 DAY Faline 340 3.8 g 2000
A1 VD Craning Barly Canlibe 17,58 3 a2.0% 4088 (VD Paline 520 5.507 case 24 $ AR
4048 D Caning Gustra Low Fat LR 2568 3§ TR 4152 VD Fellne Senior Congult 245902 3 44,003
A0B0 VD) Canln Gasbo Low Fad (FBBES § PrAR =2
4083 WD Canine Gl Low Fat LF 4788 2 6800 ATE1 /D) Feling Seror Consult 2,78 % 4060
A0 VD Caning O Low Fet LF Rdeanieass § 740 A5 hed (bothancs 17.64 b 100
#147 MO Gy iycobalance 278 3 o AGTT MO Treals ) $ S50
145 IV Caniwe Glycobalancn gess ¥ 87.00 A1 W Weigh Condrat 17,58 3 48.04
4114 W0 Candne Hapaile 2648 3 £2.00 4T3 Bl Wivight Conlrat 7.7 § 3500
4113 D Canins Hapalle 7,78 3 B0 3203 Ivprmactin §0mi 1 5300
4148 VO Cnnine 4P Case 3 S50 G485 PP Xilay Urlnary Tract, dog $ HI500
107 WD Candna B9 Qb ol 2428 3 $BL0 614 P W Ry Usdnary Tract, &al % HI3.00
4106 WO Canfng 1P Mod, Col 1.7# .S 1) 1607 Jugular Gathuler 3 45,060
4400 DD Caning Hypo HP {768 3 7200 3885 Hels Chior Shamspos 3 200
455 W0 Candne Hype HELYR § BB.00 32 Krothao! proniss sinty g 1200
3863 1A Caning Hypo PO 3SH § #8200 40 Lovoration {comaal) ¥ 4000
3943 B Caina Hypa FDETE % 800 HEY Lasarafion (mdermadlate) b3 300.00
4093 WD Cenine Hype PRease ¥ ¥r.on S84 Lanaraln, (id) 3 380,00
4651 WD Canfng Hypo PV 1788 ] 7500 1025 Lecarafon {major) % 4B, 00
4088 Wi Caning Hype PY LTS i 38.00 w5 Lacarstian (minon k3 26000
4064 W0 Caniag Hipo PV cssn 3 #7010 2E&Y Laghitso sy - M punioes 1 15.00
CEF. PRIGE molisfes Phy Fee, Bho Prive, sref Round O Prge 8 Firim 11337 P
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PRODUGT PRODUCT DEF, PRICE PRODUGT PRODUCT DEF, PRIGE
I PESCRIPTION [Qty=1) I DESCRIPTION {Oy=1
3654 Laciiose synip-Botiie 180 7268 Molronmiazols b7.5 g label LA
#18 Lapirolaivy 800.00 2282 Molroridrtols Suspansion Bmgim 1500
2354 Lezix A0mg EE par o%.
365 Losix 20mg 15.00 2463 lenat-iex # Trlz Bhesapoo oz 800
2359 Lagik 'rabs 128mg 1580 3680 Miconazole gnd Bynofic Suapansien 400G
7350 Lash Tabs 80my 1548 3T Misaanle Latlon .00
22 Laxolons 280 940 $130 Microutvp fdart inplant BHOG
431 Lasd mvel-hoad 143,68 232 Microfilasia Traatment 066
JOB {optt Blosd T4 .00 423 Minlsgreen Cham Prnel wio CBG BU.00
385 Lapin PCR Biood & Udne T978 1400 3700 MINOCYCLINE Capaulas 100 mg B0
307 Lendu FOR Urdng TO7S 95,00 2368 Mirtazapine timp Heo
193 Leplogplea Annusl 35.00 2383 Mirtazsping T.6mg L0
144 beplonpirs Vuee, #1 082 3800 2513 Mifosapie F.émainl BREL W05
118 Loptoupiea Viage. #2687 3.0 5 Miscalianguuy Tes¥Treatmnns 000
388 Leplospiross Eiia Idace BIG6E 10.08 2750 Mitebar dip botlln A2 5
536 Lepéosipimsfm THorCernsl a0 2061 Mitabar Dip only + mitabos st 000
1087 Lip Fald Corenfion 460,00 2532 Mitox Liguid 12mi 804
414 Lipase (pancreas) ATDD 2820 Mnmm&xﬁ!‘ﬂaﬁatiu 8y 3400

2580 Liguichioe Oinlment 10mi
BI7 Livee Blopsy
THY Loval Aassthingis
2868 Lopdrgndls Img
582 Lyme & RMBF flor-Antaghisi
146 Lyme Anoual Vasshation.
475 Lymg 08 4000 gombo Mo #2049
546 Lymw IgG
547 Lyme lgGuight
560 Ly ples dip 1802
82 Lyrné Sevias 1 % othat vae,
163 Ly Sering #2 Wt othar vaz
¥ Lyme Vege, Sesdas i}
118 Lyree Vide, Bores ¥2
161 Lyrne Vaseination w/ olher vag,
B84 Lyrme Woslem Bled last
HIE Lysodmn
T2 ARt Bhustipos 8 oz,
2882 BaSontic Otc 8 g,
A0 Malpket Wipas 80u
2550 Mnlssed Plodgats 50 o
I585 Mealasely Shampns
3083 Mass Rermovalexiomal (malw]
1080 bans Rernpvalodomal {mdece)
26 Bans Removalintamad tmafos
4439 Mass Ramtved-indamsd (minor
56 Mgt Call Madear and Biopsy {A00)
519 Mesl Calt Madery (AND)
1955 Masloatamy (Catl
185 Wnstctonry (Dog)
584 Mrsboatory tbsits beel 1207
301 0T O
2% Machizing 25 ma.
% Veiical Progross Chatk
30545 Madizalion
105 Hedication Pau (1)
I8ET Medichwe Adiitisiraton 2x per day
IB8% Mudiot 4 my
393 Maphwion Tabisls
3405 Maropenam S00motd
2602 Mpbagam
37582 fAsihimarcie S Tablpis
P70 Methlrvarcie Pansdgamatyyring
2808 Wgtodopramide 1 mg
7264 Melromidazola 230mg
$EES Mabronidazola S00my
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2104 Morphine Cltbgoy
2603 Mupirosin O, 2% 228
4188 Kixls - axiea kirge
4186 Wuazxlp - smalf, edium, furge
3578 Myeodex Pearescent
3881 Mycodex with Meathin
148 Nall Clip Large Blrd
4181 Nall Sclasors - Whitss
U5 Nagol Rush feline
1088 Masal Folt fuckslon
84 Funl oxygen cafoler
%62 Hasolpsrimal PFlushicath
1653 Musophoryngeal Poyp Rarsoval
50 Mogwau Coury Rabias Vaccing 1
8T Massau Caunty Rables Vatoine 2
20 MabuBrationdally
545 Magropsy Service < 3 peunds
810 Nagropay Servive 30-84 (bs
G4 Macropsy Service 80 b
4559 Mupedle Z00a % 14
4568 Npadios 1Bg x 1°
ABET Mooy hox 8o x 1"-100
2534 Hou-Cilghuson syfup
2807 Mav-poly Cramivdn Dops $6ml
o4 Heo-Paly-Dox doops
2605 Hoo-Poly-Da Gint Dexasporin
1465 Hephractoimy
1108 Neplubtomy
2417 Hex Gaed 101 « 248 3 manidh
418 Hox Gard 24080 % 3month
2418 Nex Geand 8401 » 374 B Jonanth
208 Newgard 418§ 3 Monls
BE3 Wicliaos Bys Flap
2506 Molvadan! tez,
3560 Nolvissan Shampes 8 aunces
FTY Nolvasan Soln doz.
2480 NoSods
3788 NutiVed
5001 HYB Relmbuss spavinaut adust
23 Cvlstrdoal Assiatari
6 Cfflos visk-coutbeay
1404 Offewpciy Uphiialmic Droas
3r70 Qmega TN Gape Large B0
3784 Qowos TV Caps Madhum 803t
Y63 Cyriena TV Caps Small gdct
3TBZ Omege Tridd Liguld Boz.

T300
0
{40
12.00

1880
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T3.60
1280
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PRODUCT PRODUCT DEF, PRICE  PRODUCT PRODUGT DEF, PRICE
D DESCRPTION (Qty=i) & BESCRIPTION , {Qg# 1;
2511 Cinslor 63 packaiyd tablets 5 1800 T451 Ciwncbarbital Taba WhgF T8
4048 wmen $ sy 2482 Phencbarbital Tabs 1igr s 165.00
1423 Operulng Room Fas $ 0o 2434 Plrnylbytazone Tabs 100my 4 500
3472 Oplichamber snd fask 3 5.0 416 Phosphorus § 4360
3316 Oplimswme 3 48.00 37&? iﬁﬂfdﬂnn papars « 1o % 1300
MAF Opftiscan 3 16.00 Physiesl axandnsilun ] 86.00
2600 Qrsf Cleansing el 3 1500 33345 Phytoval P Anl-kcly Spesy 3 1950
1804 Orad prowavere tartar 3 £35.00 4555 Plll Gun $ 8.50
1608 Chst Sufg.w anisl refated) $ 80.09 4553 Plll Pocket Canine Smal 3 800
2287 (b 22 5 15.00 4554 Plll Packet Feline $ 800
2208 Crbat ﬂ&ng % i5.00 4558 Pl Packet- Canine Lurgs 3 .00
282 Quumin Trestmant 1 Tubs § 2800 444 Plalgiet Count ¥ iR
2585 Olbclons dor % Hno 518 Pil-panino fdexx){last 1849 § .08
2818 Olormax g ®00 462 BLE lasbldext Fedne Ipst 2405 $ Y200
1 Quadnhyslaredomy, Sso Balow $ .00 81 PLE Canine/Pomné mnap fast 5 8600
I5TE Ouydex HF Shampaeg fux 3 30.00 274 Pluck Eareiinils & 2000
T2 Oxy\:;aﬁ «First Houe S .00 287 Pylson Ingestion fraaimans 5 155,00
T3 Chiygon eddfitional s 3 200 417 Potegsium $ AL
248X Q:)’giabfn 125l § 30.00 2408 Potesaium Beomlids J00x. $ 40.00
3132 Polladis f0mp £ 30 ot ¥ 115.00 2458 Potassium Bromide H0mg £ 00 bisls 5§ 2400
4733 Palladiz $5mp/ 30 of 3 184,00 BB Prlersium Bromide Level $ 143,85
3134 Polistis 53 mo/ 00t b4 BHLO0 3601 Polsgedum Bhiconate Geld oz $ 1860
40 Panacur 1 pound packet {3 per paek} § B 3562 Polaashim Qhiconate PowderfRane § 2800
3481 Punani R0 poands $ 15,00 Plus}
3483 Panacyr 4F pamd pechel (3 per § 1800 3667 Podadaum Gluconsls Tablet § 1500
packed 2304 Prhenodinen WO Sprey $ prdal
3484 Fanacsy Teddl cuncs 3 16,00 2108 Prmrosin 0.85mg copsule § 1860
2862 tanpleg Olatrend 30 mil ] 2400 388 Fre-apr Chompanal Astesh-S4540 $ 4300
134 Pancrogayme 12 02 % 175,00 £45 Pregngaihelic Biood Beraanladouse 3 L dvd
FURF Fanoresiyms Podtiar Box § 125.60 3045 Pradinisolons JQH LU peroz 5 15.08
IBC0 Peamychn Aduadiops % 16.06 PEIG Prednisclone Acetale Peeps § 2400
201 Puaalvg Olntroent 1omd § 14.00 852 PREDHISOLONE Tabs omyg - 1504
538 Perafwanonailaltun (Michigan] 3 HeLe 38E3 Prednizone Tabe Smy $ 15.50
188 Pastiak Lasyngecicony k3 jaiLo 3664 Prasfniscne Taba 20mg 4 Wi
541 Parvgvlne Antigen b4 104,84 867 Previesx 22Tmg $ $500
538 PFCR Flaz I u:k Bome Aggay - Feling  § 180.50 4666 Previcox 67mg 3 1500
350 POR Balonafa T1318 3 {H.80 2287 Primor 120 H 1509
528 POR FigThi Borie Atsay « Coalra § 18068 2282 Primor 1200 $ 560
546 POR oy FiF Andach To00: 5 186.C0 280 Prmor 240 § 1808
459 FOR G Prafilt - Caniise g 19608 2281 Prannr 800 § 1505
A5% POR G Profile - Poline ¥ 170 434 Pyo BNP Tast 1 12208
B4 POR Hemopleame Panel Foling TGS § e Rea 2572 Prosrk k3 8000
63% FOR Unpar Respirslory Dizease T § 18000 3032 Progestorons Teul ¥ 2341}
2512 M Progeslerons Test £ 8500
441 PG‘,F(hmaia:ﬂt} ] peked AL Proshepet w 1540 § 140400
447 POV Sedal s 16.48) 3230 Proteat 1-100 ¥ 3400
3584 Peard Shampot 12 & 3 1605 XY Probasil 104208 k3 38.00
916 PacBnaud Mydendoiattomy $ et 245 Prohaart 100,1-1504 ¥ 54
250 Prdioune « paurlssy 3 G0y &232 Proheerd 20,1 208 § £2.00
2451 Podiurg - niglt (#im kS 560 IEES Probesrd 30,9 404 % AE.00
B4 PEG o plasmment § 38000 523 proheat ALLA0 R ¥ S6.00
2701 Prdied % 1200 3298 Prohess 50:4-808 3 5400
2100 Pereodtin¥ and syfages i 2004 $25d Prohemt 86.1- 708 4 55,00
1156 Podang! adenorna 3 ES0.00 4254 Prohaed 701 8508 3 B2
1157 Patdornal Adenomgilagtstian B0 3280 Prohast 501808 § 51,00
3776 Pt Cal 86 Fablaty 3 1700 Fi61 Prohend 69,5360 ¥ FOIHE
4175 Pt Cartisy § .00 3503 Prdn Timg $ 15,00
3785 Peb-Lab {80 Tablel & ARA0 3804, Proini ok 25mg 3 15060
3784 Petdals. 860 % 1700 2805 PraintUrig 53mig £ 18,00
3788 Pobdaky Ph 500 -1 21.00 718 Prapelct aresihatic $ 2200
3138 Pob-Tinls ) 3 20.00 473 Profein © tostComed U ¥ 115,00
F38 Pharyngsstamy Tube Placdamen] E3 130,08 542 Protein Elsctiapboresis § 4800
450 Phendhaibital 60 g ] 16.00 448 Protein@imebne rulio (3805 & REOG
572 Pherabarbital lpval % 54,00 384¢ Prozine 1 {2500
OEF, PRICE inchadms Ploy Fae, Min Prics, and Roung OF Pags 18 Tineg: 31 R37 AW
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PRODUCT PRODUGT DEF, PRICE  FRODUGT PRODUGT DEF, FRICE
 DESCRIMION Ry = 1) - PESCRIPTION {Qly= 1}
5808 Pslt!acoﬂ sonum Hlae $ 36.00 £ Bhollor srammalion [} 0.00
8% PY $ 42.00 2800 Stmplical 100my $ 15,00
588 PT, PTT (BCAZGEY ] 88,60 2709 Blmplicat 200 g -4 15.00
594 FTPTY.Mate. Fien, D-Dimes $ 168.00 488 Skin Beraping 3 5500
880 FUFTT § 83.00 3242 Blanrol 20mt 3 B5.00
28 P & 3800 2248 Slenlrel 50md $ 108.00
435 FTH-RP § 191.00 420 5MA Prodlla o) -3 103.00
580 YT 3 4500 1418 Srmal Animsl boanding k4 1460
340 Pylorepiasly $ 46080 429 Sodiem ard Palassitn 1 G300
2584 Pyaber Gl 10z & 14.00 4330 Sodium Clisdide 0.9 pamest {000t 3 10.00
1174 Pyomete, caring 3 85000 bag
1175 Pyomelre, leline 3 THG00 §188 S&ft Paw App!!clllan $ 45,00
274 Rablit Yook CipiNalts 3 4500 4187 Soft Pawy Nall cans &t % 14.00
141 Rables Ve, Conlg Tyr k3 B540 622 Bonogtam sormen 3 £10.00
142 Rables Vi, Conine 2y¢ § 3500 1484 Hpay caf + Dicid In b med £ 87500
145 Rablas Vae, Follns fy $ 00 1185 Spay cotldilowi2iine pain ed ¥ 550,00
144 Rablas Vi, Foliae Kiten 3 8006 1177 Spay dog 14308 inc. pada frad $ 0640
802 Rawfulogy Convultaton Specinlist 3 10500 178 Spay dog 3E0 4 Ing. paln madt 3 326580
802 Rashack Keay 3 BEO0 1378 Spay dog 51508 ins. pafvined $ A40.00
3816 Racenclls §ag 30 nblels ) 4500 $180 spayﬂag 88 lnt I, i ot % 48000
B4t Eaatal Profapse £ 32500 1478 Spay dog<ts Bbe ingpa med % 28500
2054 Reomuen als rouing} 3 164,04 1181 Spay folime bwhding pek med £ 2500
264 Rt mals fsevarn} £ 2500 1483 Hpey foline preg.inG paln med ¥ 87540
%1 Reporling Fog 3 4.00 1182 Bpey felina/bioat Incpufnmed 3 280.00
#1850 Resco sl tlnemar $ 12.00 1408 Spay farrel 3 12600
3407 Resinart Contliisnar g 30,00 1955 Spay melure dog-surgion fea 3 43000
448 Ratioulocys Couat 3 $1.00 146 Spay Habhbif ] 40600
RET Return/ Gl § £.00 255 Spacis! Serv.dole rusbment $ Tk
6014 Retutnad Glhick Sepvices ¥ 30.00 &84 Splanasiomy 3 800,00
3243 Rpegiolion Onla 5.8 -158 Boack % 500 3410 Staph Lysa's Inj 1 A0
3252 Rawolution Catg B.5-364 Jpark $ 58.00 1084 Stanctiz ﬂﬂrns Ragak $ 3000
3254 Raolidlon dog €04+ 208 Jpark ¥ &0.00 £57 Sione $ 8500
3245 Ravoltlon dag 105300 Speck $ 18,00 608 subcuism Fhakiy 3 3806
3345 Rayeolvthon dog 29,5408 dpack g &0.00 2400 Guornifate tablals S $8.90
4248 Ravoleton dog 20,4404 Spack 3 465,00 2358 Bulfasalazing i 8.00
3258 Hovoldlon dug 40, 4388 Spaek i 43,00 1575 Sulfoirydes B ountms § 400
3247 Revoldion dog 40 5858 Bpack % 110,90 3562 SulfQxyLex Bharrpas 1 oz, H 18,90
3253 Revolitian dog 5.1-408 Spuch $ 59.90 8775 Supplicat 5.0z 5 7.0
X344 Revolutlon dog 3,139 Spack 4 103,00 BES Syrgary O, Sevelh/ Wuowo § 200,08
3257 Revoluln dog 85.1-1304 3pack % 80,00 1611 Surgical loath ®ract imsjor H 009
3247 Revolution plpdkit <52 Spack 3 53,00 16812 Surgicat laothwatinet-iofer % 110,60
443 Riwvumateid Fadlys % 5940 1843 Burgieal itk sdrdclaivple & B0LGD
3687 Riudyl 100mg $ 1580 2822 Hurolen 16mi ¢ e
3552 Rimtedyt (00me (60t § 8000 2540 Suspanslon, Chicken Favored fox 3 Ly
WA Rt M $ 18,00 5414 Synotic (10m) with Bayrh $5{mk $ G400
554 Fimptyt Ty $ 15.00 3411 Bynolic & mi § 2500
4327 Blrgers Lctaled $0¢0md {bag) 3 10,00 3412 Bynolic wl il enpofivsacin 100mginl & 4200
B Ronxy Mosatain Spolted Paver S §2.4¢ 453 Bytinge B2 § 1.0
Bid Sallvacy Mospreols 4 650.60 2495 Bydoge ad with modaton 3 2]
78 Bealitar Dog Tick colies $ £0.80 4515 Syrings uberouiin § 154
&% SCHEDULE RECHECK ARPT, 5 0,00 #5147 Bydinpr-insdin U40 Box $ 2 R
1453 Sorobdl AllaBon & £34.60 4521 Byringes 35-80ce 3 2
627 SDMA~ idaxy H &350 45822 Bydnpas doo B3¢ or 20y § avs
67 Sebalyt Shempoo Boz § 12,60 1851 To conreetor § 00
274 Bacizol Twa-Wey o foam § RS 55218 § H1.60
2075 Seckl Two-Wey Fal Bpry 1602 $ 1389 81 14 § BB.00
304 Samen Anslyals {malne L1 8008 BED Té-Post post medlcalon (48 howsy & B8O
333 Semen Analysts {rinoc} § LEEe T490
366 Semen Collacionial § 000 2560 T8 Kale Flugh 3 308
3237 Sendingt 19 (2R ] SO0 F130 Togamat 300mg 3 130
5267 Benilect 10354 slngle dose % g4 3139 Togarvst Tebs 2¢0mg 3 120
236 Santinef g 109 5 485G 260 Tharduct fugh 3 6500
TEIR Bantined 75 bl 3 5500 93 Tochniclan Ovarnighl Bu. § pn on 3 27500
3238 Sesilngt 5 v 1008 $ 800 94 Tgehmighan CGraraigh! Sendos % 2300
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