SIGNATURE PAGE
RFP# P-25-2026

To the Board of Recreation Commissions:

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

Company Name: _ (Cogstal Llide \/der‘il\mm(/ ervices

(PRINT)

Preparer's Name: ‘Lore@ }’\7  WMahale hiefe - (?/‘&0,\“—:‘(9 l/]/(al/\&?w‘

(PRINT) -

Signature: (%m_u @ \“/( G—I;LQ-QQQJLQ&-’ | '0,3_10@5
(DATE)

Address: .370| OLY -HL,_)\/ Q " Ho(,de,\\ )MT 77231

Telephone No.: 732 - 780 - 75 3
FaxNo.:. 732- 780 -52¢05

E-Mail Address: Iy (3 Orse ved @ aol. com

***(This should be the email where Contracts would be sent)***

ContactPerson: | opree A Malholchick

FEIN:
{Federal Employee ID)
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SUBMITTED BY: CZ)(LSJL;JL o l.L: \/fc%cuimr/

(RFP #P-25-2026)

PROPOSAL

PROVIDING VETERINARY SERVICES
TO THE MONMOUTH COUNTY BOARD OF RECREATION COMMISSIONERS, LINCROFT, NJ

The undersigned hereby declares that (s)he has carefully examined the advertisement, specifications, and form of contract
for furnishing 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

o L o S A

Farm Call /fq \mbula}om/ feo
Emergency F&ﬂn-eal-l--(l¢;¢

Physical Exam: minimum charge
Colic Exam

Lameness Exam: minimum charge
Re-Examine: minimum charge
Respiratory Exam

Rectal Exam

Pre-Purchase Exam

10. Ultrasound

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22,

Radiography: per plate (Min. # scans: 1 )
Additional Radiography Views After Minimum
Float Teeth ¥ Saw - M A M
Dremel Tooth

Tooth Extraction

Coggins - EIA

Lyme Titer

Fecal Exam

Clean Sheath

Eastern and Westermn Encephalitis and Tetanus Vaccine
Influenza and Rhinopneumonitis Vaccine

Botulism Vaccine
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(Company name)

Price

$_ KA oo

$_93, - 375 00k (Sepunds oniive

$ 1o%, o0
$ 130,00
$ 130,00
$ 5,00
$ 97, 00
$_ &l oo
$_ X06.00
$_Q50.00
$_145.00
$ (oﬁiQQ
$ 420,09

5_ (W/A)

$_150.00

Servican

/héd&%

54y Flocks Q%O aﬁ\\ﬁ Stﬂ*

$_70. @‘Epo&t_"‘ 160.00

$_ ikS. o0
$ 85 . w
$ 55.00
$_ (-9.00
$_ 45.00
$ 45,00



23. Pinnacle LN. Vaccine $ 53.60

24. West Nile Vaccine $_ 45,00

25. Rabies Vaccine $ =5, 00

26. Triangle-10 Vaccine $ R0.00

27. Fermicon CD/T -- Clostridium C & D/ Tetanus Vaccine  $_ 2 §, 00

28. FarrowSure Vaccine $ 455,00

29, Consultation: per hour $ 375,00

30. Pro-Stride Kit Collection & Processing $113.5,00

31. Carcass Removal $ ¥25.00

32. Hourly rate for inspection at the Monmouth County Fair

as based on examples in Delivery of Services section $ Y 50,00

33. OQutside Services Fee $ 10,00
Total Net Price (Items 1-33): $ S5¥71.00
SPECIAL NOTES:
Address the following:
1. What constitutes an “emergency farm call?” i

S wo i o
Sche Ped - Bt noads 4o he seen  ASAP
2. What are “normal” hours and days of operation (i.e. 8:00 am to 5 pm, M-F)?
-— - ~ | -— 1 -j "
3. What constitutes over-time hours and surcharges for calls during these times?
1 { ) ents ot dde  Normal  hours -
ovai s daye, /7.

NOTE: N.J. TAX EXEMPTION NO. #69-0220842

VARIANCE IF ANY:

Page 14 of 28





