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Committee membership is open to providers, consumers and citizens from Lake County.
This ensures a balance of input from all groups affected by and interested in Lake
County Health Department activities. At times, it is necessary to identify potential

conflict of interest situations; therefore, please answer the following question.
Currently, or within the last 12 months, have you had any ownership, employment,

medical staff, fiduciary, contractual, creditor, consultive, or familial relationship with the
Lake County Board of Health, Health Department, or with any of its employees?

D Yes E No

if Yes, please explain:

Each new applicant for membership is requested to complete this form. Present
Committee members shall annually update the information. Each member is also
responsible for notifying the Health Department of any change in employment or
affiliation.

Attach a resume, if available.
The above information is accurate and correct to the best of my knowledge.
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Animal Hospital of Lake Villa

www.lakevillavet.com

101 South Milwaukee Ave. Lake Villa, Illinois 60046
847.356.VETS (8387) fax: 847.356.2817

Edward V. McGinniss
Anima)} Hospital of Anton 4. Spatz
5 Doctors of Veterinary Medicine

¥

21 November 2016

Edward V. McGinniss D.V.M.

I am a veterinarian, 1984 graduate from the University of Illinois College of Veterinary
Medicine. I started my practice, Animal Hospital of Lake Villa, in 1993. Currently we
Host - Sponsor "A day with the Dogs" a yearly fundraiser to support local pet rescue
groups. Each year we host a reading to the dogs and Easter egg hunt for local children.
We have a certified therapy dog and the children get to read to her. Followed by an Easter
egg hunt. We then host sponsor a Christmas Craft and Bake sale to benefit the American
Cancer Society.

Prior to moving to Lake Villa I was a volunteer on the Knollwood Fire department.

The Standard of
Ay Veterinary Excellence




