Summary Agreement for Renewal of Williamson County Contract

Purchase/Contract Type: Commodity Department: Animal Shelter
Vendor Name: Midwest Veterinary Supplies
Vendor Address: 21467 Holyoke Avenue, Lakeville, MN 55044

Purpose/intended Use of Product or Service (summary):

Pharmaceuticals & Supplies, Primary Vendor.

P.0./Contract Number: 15IFB119 Effective Date: 07/01/2016
Purchaser/Contract Specialist: Sydney Richardson Expiration Date: 06/30/2017
Requested By: Cheryl Snyder, Department Director

Detailed description of renewal of product and/or service.

e Williamson County wishes to extend this bid for the same terms and conditions as the existing contract, except for
price changes yielding an overall cost decrease, to support operations of the Williamson County Regional Animal
Shelter. New prices can been reviewed under the Extended Cost Section on the Schedule A, Price Sheet, attached
for review.

e PLEASE INCLUDE THE FOLLOWING:

- COMPLETED 1295 FORM; AND
- RENEWED INSURANCE CERTIFICATE iF IT WAS REQUIRED IN BID/PROPOSAL.

e Extend Contract for 1st of two (2) one (1) year renewal option periods:

Renewal Option Period 1 July 1, 2016 — June 30, 2017
Initial Contract Period July 1, 2015 — June 30, 2016
BY SIGNING BELOW, THE PARTIES AGREE TO THE TERMS OF EXTENSION SET OUT HEREIN
Vendor IM ld W “3%"' Ve/\-CV' A 'u(; SJ‘B%? (17 Williamson County, 710 Main St., Georgetown, TX 78626
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Two (2) Signed Originals & One (1) photocopy must be submitted




WILLIAMSON COUNTY AFFIDAVIT AUTHORIZED VENDOR REPRESENTATIVE

| hereby swear, affirm and represent to Williamson County that my signature below represents that | am authorized to
bind the bidder/proposer to fully comply with the pricing, terms and conditions for the Contract listed below and any

extension thereof, if applicable.

Note: If Signature is by an agent, other than the Sole Proprietor(s) or an officer of a Corporation, Limited Liability
Company, General Partner or a member of a Genera Partnership, a Power of Attorney or equivalent document must be
submitted to the Williamson County Purchasing Department prior to being recommended for award of the contract or

renewal.
Contract Number: 15IFB119
Contract Name: Pharmaceuticals & Supplies

Printed Name of Person Submitting Affidavit:

Jarva Ha\vovsen

Name of Company: Midwest Veterinary Supplies

Date: k/\m.u‘ 20 ,20 1

Ton s =

Signature of Person Submitting Affidavit:

On this, the 20 day of Mau , 20 |\¢ , before me a notary public, the undersigned officer, personally
appeared , known to me (or satisfactorily proven) to be the person whose name is
subscribed to the within instrument, and acknowledged that she/he executed the same for the purposes therein

contained.

¥
In witness hereof, | hereunto set my hand and official seal. NOTARY PUBLIG :
b

MINNESOTA
My Commission Expires Jan. 31, 2020

oGt

Notary Public

Two (2) Signed Originals & One (1) photocopy must be submitted



THIS FORM MUST BE COMPLETED AND RETURNED BY THE DEADLINE OF:
Wednesday, April 29. 2015 at 2:00 PM

The undersigned Bidder, having become familiar with this IFB agrees to furnish the

“A” PRICE

SHEET
-REQUIRED AS A PART OF STEP 1-

goods and/or services in accordance with this IFB,

Bidder Namie
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OR 12
GENERIC | mo | UNIT | EXTCOST
PRODUCT DESCRIPTION DOSE uom W/PROD # | est | PRICE ealboxlcase
Acepromazing wjeclanle 8cc 10 mgiml | 50miboitie |§93,002335%03 3 | 14.33
Alcon o i 5% 473 mi $85. 10005, 41 40,80 o z;.
| Amoxicilin Suspension | S0mgiml [ 30mi [a4.089303 48[ .55 | ’I }{‘
Ampicilin INJ 25a9m “bollle 040, L2.020.8 6 |1, $M 4 I |
| Atropine Injectable A 100¢c __Lv120grain [ 100mibottle [{43.923700.8 12| 5.§3 | & u b
| Artihcial Tears ointment S35 gm " TiTmbe R 193.028573 5| 3,00 ol _’K :
I BNP antibiotic omtmant opth (wio ' | )
dexame tube 1838443003 36| 7.32 | »CH |
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A\ 20mt l‘ia-omms 1216400 | 55,60
Celadrowl 250mi 5 T (=R i
Cophalern cap 500 bt I FFOS ablp 24,00 |
_Cephalex) 500 bl 191 32000}3 24 135,55, HO.4\
amg 1000 bl 1%3&8;0:@__5_ 54 ey he
' Cipro (ciprofia “250mg | 100 taby 121 34yed,2 5| 71,17 AL
| Cipro (ciprofloxacing : :zOOmca | 100 tab g1.3882013 6 j0oa3 | .S |
Ciprofioxacin ophthalmic solulion | 3% 5ml___1191,3922003 12 [ Q.0 [.9G |
“Chindamyctn cral PVL 1 Zsmgrml I T N 183 c0at0d3 612,96 | AGTT
Clindamyein tablats | 150mg | batlle 734.37020.2 4 []oB.AS [0AAS
| Cough Tabs : AT G | 1000/t | 153. 001%0.3 G | tﬁ;ﬁl. e
| Depomediol 20mg 10mi 555 D 3 3| Yp.S 1=
Dexamethasone 2 mgim! 100 ml bottie 1143, 132p4, Moo | .36
Dioforex I omgm| 34A.[2j00j3 2 (17113 J,7. 91
Doxycyaline lablets 100mg 500 bl 191, 42490|3 24 120023 []G, 54
Doxycyeline tablets | 250, 50004 NS 24 — o=
Doxycyching fablets | b8tmg 5000l NA 24 F ==
Dioxycycline capsules | t00mg 500 b [91.433%.2 12 [3LH.SS[1 )G, YT
 Doxycychne Suspension (hyclate) | 25mag/mi 480 mibottle (141 4a3qed 81 31.37) 31,7170
Doxyeycline Suspension (hyclale] | S0mgmi | 480mibattie | NA |8 — =
, 10 ml vialiby ] ;
Digzepam & ma/m 16 191.40208:3 5 |Ap.od | By
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BRAND Qry
OR 12
GENERIC mo UNIT | EXT COST/
PRODUCT DESCGRIPTION DOSE | UoM WIPROD # est PRICE | ea/boxicase |
' Diphenhydramine (Benadryl) [ 50MG CAP_ | 1000 jGl4l30.30 4 M. oq___ 1A Effﬁ ]
[ Dopram (Doxapram) Inj [20mgimi_ (20 1 __ NNk __| 2
Epinephrine Tuwuo | 30 mibottle 193.171550.3 1110 .t uo 1 iA ‘J'-l SamlL
Enythromiycin__ [ 1TB2xdaly | 500mgbt | P el
Erythromycin Opthalmic ontment 5% 35 gram A1, 43100,3 10 & I_!__ __._'%_ s |
Famoliding capsules _ L 1bmg 100CT 131,3}’305.; 211815 _!E. _;[‘,h;[w"b‘
Famvir {Famciclovir) 1 250mg 1q1. 43750, 12 Il.ai____% Kook
Fluconazole tablets | 100 mg 30 141, 4%230.8 313753 Qj : igital
_Fluconazoie tablats L 200mg 30 <4450, 3174.0] 239,94 | o
Furosemide TS50 mg/ml_| 100 mi botlle |34q:49008.3 1 [13.58 | 12.59 Salty
Gentamycin Drops Opthalmie % 15 m! 141, 4%040, T A% AD.HD
Heparn 1,000 winl qrLue20.3 2 [0.5Y ’ ol
Idoxundine ophihaimic solution % | A5ml___ N A 181 - =
IgoBgrmng .l 1250 mivotte [193.33)u1.3 30 123,55 ;1 AT
Iiraconazole ovel Sel._ iOmgINUICOmgimI | bottie 191, yoayoi3 12 | 354.1% 3%.b ] S?Ul‘ﬁ,\,ﬂ
Ivermectin oral 1obme | 10mgmi___| 200 mibottie | 193, 1413¢.3 11 35.00 4.t Sparr muhis
Ivermechn i) 1% 500 ml i 5|t 5L (p).f1f ',
Ketamine 100mgiml | 10 m l‘lﬁ yoss).3 170 1.0€ 4%_%
Ketoprofen 1 10Dmgimt__| S0ml am ol3 6(93.23] 43 | patotes
Lidocaine 2% \ny: | 2% 106mi { 3l 2.0 .19 |
Lincomed In) - = 1 100malml 100 mi 143, '-\Blwt. 2| 1y.oll 1580
Lixobnic Supplement i Gallon 535S, l% .3 2 ||p3A.pS| fC5.L P
| Metacam injectatle I Smg/ml i 18ml 0 193, 491008 2 |1, 58] 45.49¢ pv_lrhud
Metacamnral Ui 5masml | 32ml \53. 0093 3 2 . 27,09 maveviayl
Melocfugrannde (Reglan eqiv) INJ | 6 mgiml 30 mi \a1. 52000,%3  t | . |
Melociopramlde tablsts Sma | bottle 111.53100, 2
_Metoclopsamide tablets __ | 10mg | bottle 191.523 2013 2 |
Matronidazole 260mg | S00teblets |4\ '5-.\550.-3 5
Metronidarole 1 500 mg. 500 tablets | 11].5258043 €
Mirtazaping 15mg 30/bottle q1. '5.\‘?09-3 2
Morphing Sullate A5k | my Joat: (5ma/ml | 20ml 41.532 12
| Naloxone HCL 5 | o amgim 10m! 51.53,70 4 : '
| NeoPalyDex Oinlment ube 141.54520.3 10 b_a?_-
| Panacure suspension 0% 1000m! 349, ,Spey3 S5 (|07.2.3 | ©
Panolog ointmenl 240 mi {93 .13150.3 1 [54.91 | ¢C, I Dwma Ved
300.000 e I
Penicilhin G penject umits 250mi 201, 00320 3l 9.29 C—? .+ ! h{.‘-y‘il-u
Ponazul |.9°f“9‘"" jbotle L 100} et aTasml
Pradnisone L 20ma jooib [1G1.5160.3 _ 5 |11-LY9 | 1340 .
rantal Pamoate Le. Galon ___|0593.59000. 817y | \1.9% _
Prazquante! tablets 3ok, [23mg [ battie Dl 15012, 5185 | Do rMpermiia
Prazigquatel tablets | 3amag | bettle D,se Gk e A
Praziquante! INJ | 56 8mgimi_| 10 mi boltie 193, LAdLS. 3 sl .09 71 | {
Povitine oding solution [ Gallon 0%3,54000(3 i | {4. 144
Quadntiop Ointment A 240 m) 193.13i50. 5| %, GO | DemaVed
Ringers solution/Dextrose 500mibag  [$01.0112S. 3l 2361 2. 9% |
(Ringerssolution - 500mibag oY Yo 0.3 3 wid | (o049 |
Rimadyl orfeneric ¥ | 25:mg 80 ct 5 105 (T34 1 Y3l .o M
| Rimadyl o generic / L T5mg B0 6t %ﬁ :ﬁ 50. 90| dw, & {),
" Rimady! ongeaer AEL " 100 ma 50 ct _53 (.l 0 ]11 o0
Propylene glycorUsP______(o9% _ [ Gallon 1113, wm ..__z. A1.uo ,sr"i;? _
Sulfur Lime Dip bottie w1.2210042 121 4.p0] -6
Terramycin genene Opth Ointment 35gm 555. 02503 4 [ 1a.32x]  1.4%
Tramadol Inj. | 50mg/ml iml NA g = =]
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| | OR 12
| } GENERIC mo UNIT EXT COST!
| ____PRODUGT DESCRIPTION | DOSE _UOM | WIPROD # | est PRICE ealbox/case
Tramadol lablets ! 50mg 500 141 hﬁi‘l.‘_':. .. i

| Velalog Parenteral _ i 2mafml [ 25ml  l1090.9§025.D

Vibramycic drops [3525_15,&.. __LOomv- __l@A1-43370.3

Vilemn Beomptex, Inf | ~ I00MLEBTL |123,%L320.5

Yommbine {Yobine} 2ma/m! 20ml moooj_o. 3

Kylazine, 100maimi 100ma 50 mi bt 143.93003.
J Xylazine, 20mg/mi 20ma | 20mibl 1143, 0au0l.

TESTS =

Caning Heartworm JIDEXX Snap tests 25 box NA

Canine Heartworm Rapid Test ABAXIS 102/ box 0ile:21010. A

Canine Parvo Snap tests 5 box NA 2|

Canine Parvovirus ABAXIS Rapid Test [ 10box Dik. O1100.3 6 [LY.55 ltg‘ﬂ
| FELV Snap Tests [oigk [ 30ox izsmaeo.f: %0 110690 | | 6.0
| Fecatect or ova-sol fecal float solution Lgallon a3, (972} 31 99 (.99
Fecal Float Diagnosbe Test 1 " box 2aS5:Speced B lILAY | |32

l .
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State delivery time after receipt of purchase order

Far exceptions lo stated delivery time. list any products and their delivery time:

Delivery lime shall be a consideration in the evaluation process.

Awarded bidder is to notify the County immediately if a product 1s not going to be shipped in time to be
received by the County in the above stated ime frame.

in the event the primary vendor cannol supply the order in the specified ime, the County will move to the
secondary vandor far the order If the secondary vendor cannot supply the arder in the specified time, the
County will move lo the terliary vendor
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