SIGNATURE PAGE
P-8-2027

To the Monmouth County Board of County Commissioners:

THE UNDERSIGNED HEREBY DECLARES THAT
| (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name: Coas}o.l E‘l&c \L/‘l'el‘ll\a_c(‘{ Soruices

(PRINT)

Preparer's Name: | opree A \/\/\M%ﬁdd
Signature: 576 AL “Q M QQ&J' 9 /aelowp

(DATE)
Address: lL{S Easq &i‘
Howelt w773

Telephone No.: 7222 — 750 - 75,3
Fax No.: 732 - 180 - 5265

E-Mail Address: \(\OE se SONSe (@ Ver zon . I/LQ.JF'
***(This should be the em#il where Contracts would be sent)***
ContactPerson: _Loree A. WA alral el
FEIN:
(Federal Employee ID)

BRC:

(Business Registration Certificate)

(Revised 2/2017)
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SUBMITTED BY: CD 06&»5/{'&/( L l [Le. \A}erm ary/

(Contractor name) Sorvicas

COST PROPOSAL

ON-CALL AS NEEDED PROFESSIONAL VETERINARY SERVICES
FOR THE MONMOUTH COUNTY PARK SYSTEM, FOR THE PERIOD OF
JANUARY 1, 2027 THROUGH DECEMBER 31, 2027
P-8-2027

The undersigned hereby declares that (s)he has carefully examined the advertisement,
specifications, and form of contract for providing the specified items and that (s)he will execute
the contract according to the specifications, terms, and conditions with respect to, but not limited
to, the following:

ITEM DESCRIPTION Price
I. Farm Call/ An holodow G $_ 9o.00
2. Emergency Farm Call Fee. $ q% —309.00
3. Ph'ysical Exam: minimum charge $ li5.00
4. Colic Exam $  137.00
5. Lameness Exam: minimum charge $_ 137.00
6. Re-Examine: minimum charge $ Qo.o0
7. Respiratory Exam : $  j108.00
8. Rectal Exam $ 5.0
9. Pre-Purchase Exam $ ¥40.00
10. Ultrasound $ Qoo
11. Radiography: per plate (Min. # scans: 4 ) $ 153,00
12. Additional Radiography Views, after minimum $ [3 .00
13. Float Teeth $ 147.00
14. Dremel Tooth $ A
15. Tooth Extraction | $ 15 .00
16. Coggins - EIA $ "17.00
17. Lyme Titer . $ 65 .ve
18. Fecal Exam $ 5§.00
19. Sheath Cleaning $ S¥o0

20. Eastern/Western Encephalitis/Tetanus/West Nile Vaccine $ é?‘ 0
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21. Influenza and Rhinopneumonitis Vaccine s H 7 /0

22. Botulism Vaccine $ Y1.e°

23. Strangles Vaccine $ S3.vo

24. Rabies Vaccine $ >37.00

25. Triangle-10 Vaccine $ Q.00

26. Clostridium C & D/ Tetanus Vaccine $ 30,00

27. FarrowSure Vaccine $ 55,900

28. Pro-Stride APS Collection & Processing $ 1doo.co

~ 29. Carcass Removal § Y65.m

30. Consultation, Hourly Rate $ 95.00

31. MC Fair Inspection, Hourly Rate $_YH70.00

32. Outside Services Fee $__ {5, 00
Total Net Price (Items 1-32): $_ (LA G L. &0
SPECIAL NOTES:
Address the following: . '
1. What constitutes an “emergency farm call?” '

ﬂ 1§¥ Sa s M &?@ &i 1) 4&" i&i (&S Q)@{: fP jg\ Ui c{];_.é lé,‘
Scoledulad = R+ o aS SAL.
2. What are “normal” hours and days of operation (i.e. 8:00 am to 5 pm, M-F)?
.60 am - 5100 Q- F .
3. What constitutes over-time hours and surcharges for calls during these times?
W call Outsi or ours -

uwhe are  awvailalnle :31,35 CD.CML(’DQ.D \}\eau-— ﬁ‘({‘l
NOTE: N.J. TAX EXEMPTION NO. #69-0220842

VARIANCE IF ANY:




The undersigned is an individual
a partnership (check one)
X _a corporation

under the laws of the State of AJ ) ICFSJL\I
having principal offices at: l Y S ECLSJU SJ\' 'H owe l\ A <ID a3

CONTRACTOR:  (Coaste.  E lide Ueder Nory orvies
ADDRESS: |45 Eobsiq‘ Sk
N oue | . /\KIID o173\

FEDERAL ID NO. OR SOCIAL SEC. NO. m

‘BUSINESS PHONE# 13J-180-15L> FAx¢ 13a3-180- 525
E-MAIL ADDRESS: ved @ aol. com

SIGNATURE: n ="/ DATE: q&u \’LSQ
A -







