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Additional Information

Clerk Item: U-4-17, Long Island Veterinary Specialists,
PLLC

Additional information is attached for Business
History Form.

Submitted by:

Francis X. Becker Jr., Dir. Legislative Affairs

April 17, 2017




A. Includs a resume or detailed descriotion of the Proposer's professional qua
demonstrating extenslve exparlence In your profession, Any prior sinflar e
the results of these exparlandes, must he Identified.

fifications,
petlences, and

Should the prenoser bs other than an individual, the Proposal MUST include: (Q{O\}\
i Date of formation:

I} Narne, adcresses, and posltion of all persans having a financlal Intersst inthe
company, Inchiding sharshoidars, membars, gansral or lmitad parinsr;

I} Name, addrsss and position of all offlesrs and directors of the company;
v} Stafe of hearporatton (f applicable);

v)  The number of emplovess I the flro:

vl Annual ravenus of firm;

vlly  Summary of relovant accomplishments

vill) Copiss of all state and local licenses and permits.

B. Indlcate numbsr of years in business. 1@ ‘fw_ar%

C. Pravide any other informatlon which would be appropiiats and helpful in detammining the
Proposer's capacity and raltability to perform these sepvices.

D. Provids names and addresses for no fewsr than ihies references for whorm the Prapaser
has providad similar sarvices or who are dualified o evaluate the Proposers capabliy to
perform this work,

Gompany __Metropolitan Transportation Authority

Contact Person__Lt. John Kerwick
Address BT Mo\r.;u“;m l"\‘\wz,nu{/

Cityistate _Ne L{JWL‘F N\?/ lop 1O
Telaphone - (212) 340-3338 -

Fax
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Business History Form ~ Additional Information on Page 4

A. Should the proposer be other than an individual, the Proposal MUST Include:

)
i)

i)

)
v)

vi)

Date of formation: June 1, 1598

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

Daminic J. Marino, DVYM
President

163 South Service Road
Plalnview, NY 11803

Name, address and position of all officers and directors of the company
Does not apply

State of Incorporation: New York

The number of employees in the firm: 179

Annual revenue of firm: ~519MM

vii) Coples of all state and local licenses and permits: ¥nclosed with credentials

B. Indicate number of years in business: 16 years

C. Provide any otherinformation which would be appropriate and helpful in determining
the Proposer’s capaclty and reliability to perform these services:

¢ Long Island Veterinary Specialists is a multl-disciplinary, veterinary specialty
hospltal that is open'24'hours.” We are available to receive patients requiring
emergency care 24 hours a day, 365 days a year. We have Surgery Doctors on-

call outside of regular business hours and are able to perform emergency surgery
.._—.4-24 hout‘s a_da\{'-——_.—-— e e - B N ¢ e A e = e s b cmaL g m e e aean e

* We are staffed with fourteen (14) Board Certified Veterinary Specialists in their
respective disciplines of: Behavior, Cardiology, Dermatology, Internal Medicine,
Neurzlogy, Oncalogy, Ophthalmelogy, Sports Medicine and Rehabilitation, and
Surgery {orthopedic, neurosurgery, and soft tissue surgeryl.




The aforementioned veterinary specialists are avallable to provide the services
listed at an expert level.

Qur veterinary specialists In Surgery, and Sports Medlcine and Rehabillitation are
avaltabla to assess canine candidates for fitness for duty as requested.

We provided extenslve training for the military and law enforcement community

including DEA compliance, general police canlne care, advanced police canine
care and tactical canine meadicine.

We coffer a gait analysis laboratory and a medical infrared imaging suite to help
assess a working canines gait for performance purposes and lameness,

Additionally, we are staffed with a NYS Radiation safety Officer capable of
screening law enforcement canines for radlation exposure.
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The University of the State of New York
Education Department

Office of the Professions
REGISTRATION CERTIFICATE

Do not accept a copy of this certlficate

RN Certificate Number: 8450720
AN

ﬂ'ivcé;psa'_l‘,{umber: 006255-1
R PRI

R MARINO DOMINIC JOSBFH
* i 163 30 SERVICE RD
Vi .on PLAIN VIEW . NY._11803-0000

\ o~ 'i:,‘

‘__,l.\,!;/.,‘. .,isgli’::‘giﬁiéi'ed to practice in New York State through 05/31/2017 as a(n)
Yo sty R VETERINARIAN
A inke "

LICEMSBE/REGISTRANT ;DMMISSIDNER Iﬁ;‘\ ON

Bl & et

DEPUTY " COMMISSLONER ™

FOR THE PROPESIIONS

This decument is valid only if it hus not expired, aame ond address ave carrech, it hux ol been ternpered with and Iy an
artgluanl < not a copy. To verify thit this registration certificate is vlid or Sor more information please vish
WHIWOp.NPsed.gov,



