To: Veterinarians participating in the Spay/MNeuter bid
From: Gail Mackie, Director

Date 1-9-96

FRE: Qualifications for your participation

1. A brief history of your clinic

2. HMumber and type of personnel

J. Location and hours of operation

4. A list of Client References

9. FResume for each wveterinarian (not to exceed 2 pages)

6. HNumber of procedures (by category) that can be performed by
your clinic per operating day.

7- Copy of Worker?s Comp Insurance to the statuteory limits and

Employer?s Liability Insurance in the amount of $589,0060.060

8.  Commercial General Liability Insurance including Business

Automobile Insurance coverage, in the amount of $1,008,0008

combined single limit, on the occurrence form, and naming the

City of Spokane as an Additional Insured. The policy shall be

primary to any policy which the City may otherwise carry

("Primary Coverage"), and treat the employees of the City in the

same manner as members of the general public.

?. HMalpractice Insurance.

The total bid will include a business plan to include:

1. Method of service delivery

2. Specific locations where services will be provided

3. Service capacity (the # of procedures, by category, that
the bidder certified can regularly be performed per operating
day.

4. Methods to be used to notify the public of serwvice
availability and to verify and document residency of pet ouwners
seeking services o

S. Methods used and reports to be provided to the City
documenting services provided, residential verification and
service costs (including how the bidder will ensure that the
service costs billed will not exceed the amount of City funds
budgeted for this purpose each year

4. Implementation plan, including timetables, to fully
implement the program no later than thirty days after the
contract is awarded.

7« Fee schedule in the five categories.

Clarifications

7. Worker's Comp Insurance requirement - submit a photocopy of the last quarter's

state industrial form.

A photocopy of each veterinarian's Washington license must also be submitted.



Proposed Fees

Cat Neuter ‘ 533.00
Cat Spay 550.00
Dog Neuter £57.00
Dog Spay 568.00

Dogs >75 1b, obese, pregnant <30 days, >6 years of age, or im heat $20.00 additional
Cryptorchid Dog or >30 days pregonant $125.00 -

Cat >30 days pregnant  570.00

Cat Cryptorchid $83.00

BUSINESS PLAM FOR SPAY/NEUTER BID

1. City residents present certificate tﬁ the bidder when pet is
brought in for sterilization.

2. See enclosed list for specific locations.

3. Service capacity is equal to the total number of procedures
each clinic can perform per operating day.

4. MHMethods use to notify the public include:
a. Hewsletters from SpokéAnimal, Spokane Humane Society and
individual wveterinary clinics.
b. Spokesman Review. Smart Shopper, the Exchange.
c. Press release to all radio/television stations.
d. Fliers in clinics, pet shops, community centers. .
e. Cox Cable on the FPetco Report which lists all pets at
- SpokAnimal and the Humane Society

5. Bidder would bill the City on a monthly basis using the form
labeled "Billing Form". Residential verification can be made in
two ways (for cross-reference). HMail delivered to the applicant
showing a City address and current City license for the pet. 0On
the Billing Form will be a running total of the amount of funds
used and the balance.left to distribute.

6. Once the bid has been awarded, it is merely a matter of
printing the certificates. That can be done at the same time the
the press releases and advertising are being prepared and sent.

I anticipate this taking no longer than one week from award date.



To: City of Spokane
From: Spokanimal C.A.R.E., Representing a veterinary group
Date: January 29, 1996

This bid represents several clinics bidding as a unified group. | have
enclosed a brief history for each clinic, staffing, references, resumes,
copies of veterinary licenses, copies of insurance. We have left these in
individual clinic packets for your ease to understanding. Our business
plan and fee schedule is for the entire group.

The hours of operation for this program will be Monday through Friday in
the following locations:

Animal Clinic of Spokane Garland Animal Clinic
6322 N. Wall 623 W. Garland

Hunter Veterinary Clinic Cat Clinic of Spokane
933 N. Washington 2704 W. Northwest Blvd.
Spokanimal C.A.R.E. TLC Veterinary Clinic

714 N. Napa 6622 E. Sprague

Country Homes Veterinary Clinic Fairwood Animal Hospital
8714 N. Division 317 W. Hastings

South Grand Veterinary Clinic Manito Veterinary Clinic
3184 S. Grand 2308 E. 57"

Valley Veterinary Clinic
7322 E. Sprague

All clinics are equipped to handle surgery patients in an efficient and
healthy manner. Clinics are equipped with the latest in anesthestic
machines and use top quality anesthestics and other small animal
biologicals. :



SpokAnimal
C.A.R.E.

N.714 Napa
P.O. Box 3151
Spokane, WA
99202
534-8133

A

"Teaching Kindness Through Education"

FROCEDURE FOR FILLIMNG OUT VOUCHERS

1. THE ANIMAL OWNER MUST LIVE IN THE CITY OF SPOKAME. FROOF OF
RESIDENCY IS A PIECE OF MAIL RECEIVED WITHIM THE LAST TEM DAYS AT
THE ADDRESS WHERE THE PET IS LICENSED.

2. AMIMAL MUST HAVE & CURRENT CITY LICEMNSE. YOU MAY SELL. OME AT
THE TIME OF AFPFLICATION. SELL FOR THE FULL FRICE OF AN PO -
STERILYZED FET. IF THE FET IS UMDER SIX MOMTHE OF AGE OrR IF THE
OWMER HAS HAD THE PET LESS THAM 3@ DAaYS, MAKE A NOTATION ON THE
LICENSE FORM AND WE WILL REFUND THE LICEMSE DIFFEREMTIAL.

3. FILL OUT ALL BLANKS AND MAKE SURE THE OWNMER SIGNS. THE
EXPIRATION DATE IS 6/38/97. THERE WILL RE NO EXTENSIONS TO THIS
DATE.

4. GIVE THE OWMER THE YELLOW COFY aMD THE WHITE COPY MEEDE TO EE
RETURNED TO US OM &.DALLY BASIS. TELL THE OWNER TO CALL OME OF
THE CLINICS ON THE LIST TD MAKE THEIR AFFOIMTMENT.

J. MAKE SURE THE OWMER DOES HOT LOSE THE VOUCHER AS THERE IS &
FIVE DOLLAR FEE TO REFLACE IT.
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