Application for Financial Assistanﬁ E @ E ﬂ V E %EE COQI»

APR 2 4 2012¢. \),.Z

Applicant Information

Company Name: Perry Veterinary Clinic, PLLC (Jl@"ﬂ(ﬂ’o’u _
Address: 3180 Rt. 246 City / Town: Perry state: NY Zip: 14530 $450 0L b

Phone No.: (685) 237-5550 Fax No.: (585) 237-5544 Economic
Development Center

Email Address: bbausch@perryvet.com  Fed. Id. No.: 16-1538773

Contact Person: Robert J. Bausch

Principal Owners / Officers / Directors: (list owners with 15% or more in equity holdings with percentage ownership)
There are 12 owners. Names attached separately. All hold equal shares of 8.3%

Name & Title

Name & Title

Corporate Structure (attach schematic if Applicant is a subsidiary or otherwise affiliated with another entity)
Form of Entity: (] CCorp (J S Corp X Partnership X LLC
Bl e (] Sole Proprietorship [J Not for Profit

If a corporation, partnership, limited liability company/partnership or Not for Profit:

What is the date of the establishment 1919, Place of organization Perry, NY and, ifa foreign organization, is the
Applicant authorized to do business in the State of New York? Select

Applicant’s Counsel:

Name: Craig J. Zicari Address: HS&E 1600 B&L Place City / Town: Rochester state: NY Zip:
14604

Phone No.: 231-1428 Fax No.: 232-2152

Project Information
A) Detailed Description of Project: 6300 sq ft companion animal veterinary clinic and support facility

B) Location of Project / Project Address: 3699 W. Main St. Rd. _Batavia, NY 14020

Address Town Zip

C) Current Assessed Value of Property $ 174,000 combined  Tax Map #7.-1-91.2 and 7.-1-32

(not required if project is for equipment purchases only)

D) Square footage of existing building Demo s/F
Square footage of new build 6300 S/F
Total Square Footage 6300 s/F

E) Project Employment Information:
**Note: Please use full time equivalents, approximately Two part time is equivalent to one full time.

E1) Current number of full time equivalent employees (prior to project): 10.5
E2) Estimate how many full time/ part-time jobs will be retained as a result of this Project over the next three years:
Full Time (FT) 9 Part-Time (PT) 4 ** Total Full Time Equivalents (FTE) 10.5
E3) What s the average estimated (annual) salary range of jobs to be retained 4,000 to 75,000
E4) Estimate how many full time/ part-time jobs will be created as a result of this (Sr(g‘jr:gttrr\r/’:trr?ﬁ:
next three years:  Full Time (FT) 4  Part-Time (PT) 3
** Total Full Time Equivalents (FTE) 5
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E5) What s the planned average hourly wage for the FTE jobs to be created $10 w/o DVM

EB) What s the average estimated annual salary range of FTE jobs to be created $7,500to $75,000
E7) What is the planned average annual benefits paid in $$ per FTE job to be created $8000

E8) Estimate how many construction jobs will be created by this project: 10

E9) Estimate average length of employment for each construction job for this Project: 9mo

E10) Is the "Project Commercial in nature (Sales Tax Generating for Community)? No

E11) What is the estimated annual total Sales Tax to be generated from this project at full build-out? $23,000

E12) Expected Break ground date for project (if any) 5/2012 (mo / year)
E13) Expected timeframe for project to achieve full build-out? 12/2012 (in months)

Detailed Company Info: (Confidential — will not be shared publicly) — information required in order to perform direct economic
impact analysis as justification for GCEDC participation in this project

E14) Current Annual Wages / Payroll (w/n Genesee County): $228,000
E15) Current Annual Benefits Paid (w/n Genesee County) or % of wages: $25%

E16) Average annual growth rate of annual wages: %2-3

E17) Average annual growth rate of benefits costs: % 3-5

E18) Company Average Yearly Production Related Purchases (COGS / Inventory) from vendors within NYS
(Gen County Ops): $190,000 pharma

E19) Company Average Yearly Non-Production Purchases (Supplies, Materials, Equipment) non-capitalized from vendors
within NYS (Gen County Ops): $90,000

E20) Company Average Annual Sales / Use Taxes paid (Gen County Ops): $24,000

E21) Company Planned Property Taxes Paid for current calendar year (Genesee County Ops): $5,100 curr

E22) Company Current Year Expected EBT (Eamings B4 Taxes or Profit B4 Taxes) for Genesee County Ops: $-100,000
E23) Company expected average annual growth rate for EBT: %30 until breakeven

E24) Company Current Year Expected NYS Income Taxes paid for Genesee County Ops: $0 - PLLC

Next 5 years planned / conservative estimates for capital investment beyond this project (if available)

Year 1 Year 2 Year 3 Year 4 Year 5
$5,000 $5,000 $5,000 $10,000 $10,000

Is the company delinquent in the payment of any state or municipal property taxes? No
Is the company delinquent in the payment of any income tax obligation? No
Is the company delinquent in the payment of any loans? No
Is the company currently in default on any of its loans? No
Are there currently any unsatisfied judgments against the company? No
Are there currently any unsatisfied judgments against any of the company’s principals? No
Has the company ever filed for bankruptcy? No

Have any of the company’s principals ever personally filed for bankruptcy or in any way
sought protection from creditors? No

If the answer to any of the questions above is “Yes,” please provide additional comments in the space below and on

additional pages if necessary.
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Estimated Project Costs / Project Capital Investment:

Building Cost

Land and Building
Production Equipment
Other Equipment
Other

Tot. Cap Invest:
Note:

Total Amount Financed

$N/A (3 Value of Production Equipment — not sales taxable)

$291,000 ($ Vaiue of sales taxable equip = Furniture/Fixtures, Computers, Lockers..)
$0 describe: .

$1,733,000 (sum ail lines above)

$1,300,000 describe: 20 yrs with interest options TBD @ closing

Mortgage Amount on this Project?  $1,300,000
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Representations by the Applicant
The Applicant understands and agrees with the GCEDC as follows:

Please initial each item where indicated

Job Listings - In accordance with Section 858-b(2) of the New York General Municipal Law, the Applicant understands and agrees that, if the Project
receives any Financial Assistance from the GCEDC, except as otherwise provided by collective bargaining agreements, new employment opportunities
created as a result of the Project will be listed with the New York State Department of Labor Community Services Division (the "DOL") and with the
administrative entity (collectively with the DOL, the “JTPA Entities”) of the service delivery area created by the federal job training partnership act(Public
Law 97-300) (“JPTA") in which the Project is located.

®_SKS  Applicant’s Initials

First Consideration for Employment - In accordance with Section 858-b(2) of the New York General Municipal Law, the Applicant understands and
agrees that, if the Project receives any Financial Assistance from the GCEDC, except as otherwise provided by collective bargaining agreements, where
practicable, the Applicant will first consider persons eligible to participate in JTPA programs who shall be referred by the JPTA Entities for new
employment opportunities created as a result of the Project.

Ck (s Applicant’s Initials

Annual Sales Tax Fillings - In accordance with Section 874(8) of the General Municipal Law, the Applicant understands and agrees that, if the Project
receives any sales tax exemptions as part of the Financial Assistance from the GCEDC, in accordance with Section 874(8) of the General Municipal Law,
the Applicant agrees to file , or cause to be filed, with the New York State Department of Taxation and Finance, an Annual Report of Sales and Use Tax
Exemptions (Form ST-340) by the last day of February following applicable calendar year (with a copy to the Genesee County Economic Development
Center), describing the value of all sales tax exemptions claimed by the Applicant and all consultants or subcontractors retained by the Applicant.

£J5¥S  Applicant’s Initials

Employment Reports - The Applicant understands and agrees that, if the Project receives any Financial Assistance from the GCEDC, the Applicant
agrees to file, or cause to be filed, with the GCEDC, on quarterly basis, copies of form NYS-45-MN Quarterly Combined Withholding, Wage Reporting,
and Unemployment Insurance Returns filed with the Department of Labor applicable to the project site.

§SKS_ Applicant’s Initials

GCEDC Reports - The Applicant understands and agrees that, if the Project receives any Financial Assistance from the GCEDC, the Applicant agrees to
file, or cause to be filed with the GCEDC, a certified Annual Project Report (to be mailed to the Applicant) due by the last day of January following
applicable calendar year.

g SES Applicant’s Initials

Absence of Conflicts of Interest - The Applicant has received from the GCEDC a list of the members, officers, and employees of the GCEDC. No
member, officers or employee of the GCEDC has an interest, whether direct or indirect, in any transaction contemplated by this Application, except as
hereinafter described:

(3 SES  Applicant’s Initials

Comments:
The Applicant and the individual executing this Application on behalf of the Applicant acknowledge that:

A) The GCEDC will rely on the representations made herein when acting on this Application and hereby represent that the
statements made herein do not contain any untrue statement of a material fact and do not omit to state a material fact
necessary to make the statements contained herein not misleading.

B) Failure of the Applicant to file appropriate Sales Tax and Employment reports will result in the revocation of tax benefits and

require repayment of benefits previoﬁmed. Zz i
J 4 : % 4 }91//'1
7

(Applicant Signature) ~

Stephen Stoddard, DVM
(Print Name)

Senior Managing Partner
Title

Perry Veterinary Clinic, PLLC

Company Name

This Application should be submitted along with the items listed in Exhibit A to:

Genesee County Economic Development Center
99 MedTech Drive, Suite 106
Batavia, New York 14020
(Attn: President & Chief Executive Officer)
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The GCEDC encourages the use of Genesee County contractors/suppliers and asks that they be allowed to bid your project!
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Hold Harmless Agreement

Applicant hereby releases Genesee County Economic Development Center and the members, officers, servants, agents and
employees thereof(the “GCEDC") from, agrees that the GCEDC shall not be liable for and agrees to indemnify, defend and hold the
GCEDC harmless from and against any and all liability arising from or expense incurred by (A) the GCEDC's examination and
processing of, and action pursuant to or upon, the attached Application, regardless of whether or not the Application or the Project
described therein or the tax exemptions and other assistance requested therein are favorably acted upon by the GCEDC, (B) the
GCEDC's acquisition, construction and/or installation of the Project described therein and (C) any further action taken by the GCEDC
with respect to the Project; including without limiting the generality of the foregoing, all causes of action and attorneys’ fees and any
other expenses incurred in defending any suits or actions which may arise as a result of any of the foregoing. If, for any reason, the
Applicant fails to conclude or consummate necessary negotiations, or fails, within a reasonable or specified period of time, to take
reasonable, proper or requested action, or withdraws, abandons, cancels or neglects the Application, or if the GCEDC or the Applicant
are unable to reach final agreement with the respect to the Project, then, and in the event, upon presentation of an invoice itemizing the
same, the Applicant shall pay to the GCEDC, its agents or assigns, all costs incurred by the GCEDC in the processing of the

Application, including attorneys’ fees, if any.

(Adplicant Signature) 7

Stephen Stoddard, DVM
(Print Name)

Senior Managing Partner
Title

Perry Veterinary Clinic, PLLC

Company Name

Sworn to before me this

\‘0[“\ dayof MMC 90 (.
Notary Public QE;%M \"'{L/AQ(AJL

JOHN P. WHEELER
Notary Public - State of New York
#01WH6091268

Qualified in Wyoming Count <
Commission Expires S ﬁg;
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EXHIBIT A
(A copy of this list should be provided to applicant’s legal Counsel)

Please ensure that the following items are delivered with the application:

1. A $250 Application Fee X Yes [ No
2. An EAF (Environmental Assessment Form) X Yes [ No
3. Have Financing arrangements been made? X Yes [ No

4. A copy of the bank commitment letter or
personal / company financial statement X Yes []No

Prior to the closing of this transaction applicant shall deliver the following documentation (where applicable to the
project) to GCEDC’s legal counsel

1. Insurance Certificates (please see exhibit B for additional information)

Certificate of Worker's Compensation Insurance (GCEDC named as additional insured). & Yes []No
Certificate of General Liability Insurance (GCEDC named as additional insured)
Limits not less than $1,000,000 per occurrence /accident and a blanket excess liability not less than $3,000,000 Yes []No

Certificate of insurance against loss/damage by fire, lightning or other casualties with a uniform
standard extended coverage endorsement in an amount not less than the full replacement value

of the Facility. (GCEDC named as additional insured). X Yes [ No
2. Certificate of Incorporation/Articles of Organization together with all amendments or restatements thereto. Yes [ No
3. By-Laws/Operating Agreement together with any amendments thereto X Yes (] No
4. Good Standing Certificate(s) issued by the State of Incorporation/Organization of the Company AND NYS. Yes []No
5. Resolutions of the Board of Directors/Members of the Company approving the Project. Yes [1No
6. List of all Material Pending Litigation of the Company. O Yes No
7. List of all Underground Storage Tanks containing Hazardous Materials at the Project. [ Yes X No
8. List of all Required Environmental Permits for the Project. (JYes [XINo
9. Legal Description of the Project Premises. Yes [JNo
10. Name and title of Person signing on behalf of the Company. X Yes [JNo
Name:_Stephen Stoddard, DVM Senior Managing Partner
11. Copy of the proposed Mortgage (if any). Yes [ No
12. Company's Federal Tax ID Number (EIN). Yes [ No
13. Tax Map Number of Parcei(s) comprising the Project. Yes []No
14. Copy of the Certificate of Occupancy (as soon as available). X Yes [ No
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EXHIBIT B

INSURANCE COVERAGE

1. Requirements. The Company shall maintain or cause to be maintained insurance against such risks and for such
amounts as are customarily insured against by businesses of like size and type paying, as the same become due and payable, all
premiums in respect thereto, including, but not necessarily limited to:

(@) (i) Insurance against loss or damage by fire, lightning and other casualties, with a uniform standard extended coverage
endorsement, such insurance to be in an amount not less than the full replacement value of the Project, exclusive of excavations and
foundations, as determined by a recognized appraiser or insurer selected by the Company or (ii) as an alternative to the above
requirements (including the requirement of periodic appraisal), the Company may insure the Project under a blanket insurance policy or
policies covering not only the Project but other properties as well.

(b) Workers' compensation insurance, disability benefits insurance, and each other form of insurance which the Agency or
the Company is required by law to provide, covering loss resulting from injury, sickness, disability or death of employees of the
Company who are located at or assigned to the Project.

(c) Insurance against loss or losses from liabilities imposed by law or assumed in any written contract and arising from
personal injury and death or damage to the property of others caused by any accident or occurrence, with limits of not less than
$1,000,000 per accident or occurrence on account of personal injury, including death resulting there from, and $1,000,000 per accident
or occurrence on account of damage to the property of others, excluding liability imposed upon the Company by any applicable
workers' compensation law; and a blanket excess liability policy in the amount not less than $3,000,000, protecting the Company
against any loss or liability or damage for personal injury or property damage.

2. Additional Provisions Respecting Insurance. (a) All insurance required by Section 4(a) hereof shall name the Agency
as a named insured and all other insurance required by Section 4 hereof shall name the Agency as an additional insured. All
insurance shall be procured and maintained in financially sound and generally recognized responsible insurance companies selected
by the Company and authorized to write such insurance in the State. Such insurance may be written with deductible amounts
comparable to those on similar policies carried by other companies engaged in businesses similar in size, character and other respects
to those in which the Company is engaged. All policies evidencing such insurance shall provide for (i) payment of the losses of the
Company and the Agency as their respective interest may appear, and (ii) at least thirty (30) days' prior written notice of the
cancellation thereof to the Company and the Agency.

(b) All such policies of insurance, or a certificate or certificates of the insurers that such insurance is in force and effect, shall
be deposited with the Agency on the date hereof. Prior to expiration of any such policy, the Company shall furnish the Agency
evidence that the policy has been renewed or replaced or is no longer required by this Agent Agreement.

617.20
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617.20
Appendix C
State Environmental Quality Review

SHORT ENVIRONMENTAL ASSESSMENT FORM
For UNLISTED ACTIONS Only

PART | - PROJECT INFORMATION (To be completed by A pplicant or Project Sponsor)

1.

APPLICANT/SPONSOR 2. PROJECT NAME

go)j &%SC\/\' gffaw‘c\ Am‘msl )bsP")Lx'

3.

PROJECT LOCATION: 3499 Wesh (Main Shreel \Zud
Municipality ga, 7‘1-,, U L7<}\JV\) County (G~evi2.SC€_

4.

PRECISE LOCATION (Street address and road intersections, prominent landmarks, etc., or provide map O
) b of ke \Sey ROC«J

{99 West Manm strel Rad in Yk Town of Bstowa | Tas

5. PROPOSED ACTION IS:
New D Expansion D Modification/alteration
6. DESCRIBE PROJECT BRIEFLY: smime | hasp | T cphce 4e cm jone |

&v\s}r&c‘ho« of new 6)270 Sepunve Cot

hose bl o e Gme . Oldanimal Hephl oM e dewne\sbed U puin Ganpledin,

. AMOUNT OF LAND AFFECTED:
Initially -9 acres Ultimately __( 2.Ct acres

WILL PROPOSED ACTION COMPLY WITH EXISTING ZONING OR OTHER EXISTING LAND USE RESTRICTIONS?
Yes D No If No, describe briefly

Residential D Industrial Commercial D Agriculture D Park/Forest/Open Space D Other

Describe:

. WHAT IS PRESENT LAND USE IN VICINITY OﬁOJECT?

10.

DOES ACTION INVOLVE A PERMIT APPROVAL, OR FUNDING, NOW OR ULTIMATELY FROM ANY OTHER GOVERNMENTAL AGENCY
(FEDERAL, STATE OR LOCAL)?
E Yes I:I No If Yes, list agency(s) name and permit/approvals: . *\

N\‘\S OOT H:C\"\w«\‘ WOJK Pe/(h\

1.

DOES ANY ASPECT OfF THE ACTION HAVE A CURRENTLY VALID PERMIT OR APPROVAL?
D Yes No If Yes, list agency(s) name and permit/approvals:

12.

AS A RESULT OF PROPOSED ACTION WILL EXISTING PERMIT/APPROVAL REQUIRE MODIFICATION?

EI Yes E] No

| CERTIFY/T/HAT THE INFORMATIQN PROVIDED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
Applicant/sponsor name: / /= / % L e ﬁ/@/k « (Clevee //‘( < Date: &7/2 2/ 7

Signature: /g 7 //fé('gd/ /7/ 7//’ //7M

&

If the action is in the Coastal Area, and you are a state agency, complete the
Coastal Assessment Form before proceeding with this assessment

OVER
1

i
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PART I - IMPACT ASSESSMENT (To be completed by Lead Agency)

A. DOES ACTION EXCEED ANY TYPE | THRESHOLD IN 6 NYCRR, PART 617.4? if yes, coordinate the review process and use the FULL EAF.,
D Yes %No

B. WILL ACTION RECEIVE COORDINATED REVIEW AS PROVIDED FOR UNLISTED ACTIONS IN 6 NYCRR, PART 617.6? If No, a negative

declaration may be superseded by another involved agency.
D Yes g No

C. COULD ACTION RESULT IN ANY ADVERSE EFFECTS ASSOCIATED WITH THE FOLLOWING: (Answers may be handwritten, if legible)
C1. Existing air quality, surface or groundwater quality or quantity, noise levels, existing traffic pattern, solid waste production or disposal,
potential for erosion, drainage or flooding problems? Explain briefly:

NO - Stemwealer W) Ve w \’\'OAC, Ld Haongh design  Ashesks Abs lewven+
w N sc/  (raf fo d(‘lv’\o b }»w\ of e\'é""v‘ﬁ bw” 149 .
C2. Aesthetic, agricultural, archaeological, historic, or other natural or cultural resources; or community or neighborhood character? Explain briefly:

C3. Vegetation or fauna, fish, shellfish or wildlife species, significant habitats, or threatened or endangered species? Explain briefly:

N O

C4. A community’s existing plans or goals as officially adopted, or a change in use or intensity of use of land or other natural resources? Explain briefly:

C5. Growth, subsequent development, or related activities likely to be induced by the proposed action? Explain briefly:
C6. Long term, short term, cumulative, or other effects not identified in C1-C5? Explain briefly:
NO
C7. Other impacts (including changes in use of either quantity or type of energy)? Explain briefly:
~NO

D. WILL THE PROJECT HAVE AN IMPACT ON THE ENVIRONMENTAL CHARACTERISTICS THAT CAUSED THE ESTABLISHMENT OF A CRITICAL

ENVIRONMENTAL AREA (CEA)?
D Yes No If Yes, explain briefly:

E. IS THERE, OR IS THERE LIKELY TO BE, CONTROVERSY RELATED TO POTENTIAL ADVERSE ENVIRONMENTAL IMPACTS?
D Yes No If Yes, explain briefly:

PART Ill - DETERMINATION OF SIGNIFICANCE (To be completed by Agency)
INSTRUCTIONS: For each adverse effect identified above, determine whether it is substantial, large, important or otherwise significant. Each

effect should be assessed in connection with its (a) setting (i.e. urban or rural); (b) probability of occurring; (c) duration; (d) irreversibility; (e)
geographic scope; and (f) magnitude. If necessary, add attachments or reference supporting materials. Ensure that explanations contain
sufficient detail to show that all relevant adverse impacts have been identified and adequately addressed. If question D of Part Il was checked
yes, the determination of significance must evaluate the potential impact of the proposed action on the environmental characteristics of the CEA.

D Check this box if you have identified one or more potentiaily large or significant adverse impacts which MAY occur. Then proceed directly to the FULL
EAF and/or prepare a positive declaration.

Check this box if you have determined, based on the information and analysis above and any supporting documentation, that the proposed action WILL
NOT result in any significant adverse environmental impacts AND provide, on attachments as necessary, the reasong supporting this determination

'/Iqewm o &"}qu‘f/\ C))(Cmm‘mg g.zird L/ /] /)/

Name of LLead Agency 0 I]ate /
KG\,*H’N Jagingk, g«‘/‘h?“‘% @@qd Chuv”
) Title of Responsible Officer

Pfint or Type Name of Responsible Officer in Lead Agency

v Signature of Responsib%?fﬁ@ in Lead Agency _Aignature of Preparer (I difierent from responsible officer)

NS

f - 'Reset



To be completed / calculated by GCEDC

Type of Project: gAttraction (] Expansion [0 Retention
Infrastructure (] Workforce
Offerings: [J SLB (J Bond [ Grant [J EZ Certification (Jzcc
] RLF / Loan [J Consulting (JEZBA. (] EZ Consulting
Estimated Financial Assistance to be provided via GCEDC participation — subject to GCEDC Board Approval
1) Estimated Sales Tax Exemption (8%) s Fhq40
2) Estimated Mortgage Tax Exemption (1.25%) $ /b, 250
3) Estimated Property Tax Abatement $ 4097
4) Estimated Total Tax Savings (1+3): $ 1?4204
5) Estimated Tax-Exempt Interest Cost Savings $__ (viaTax-Exempt Bond)
6) Empire Zone Benefits A
‘ 7) Grant $_
Type ornameofgrant ()
8) Land Sale Subsidy Bl
Property (___)
9) Estimated total Company Savings (4+5+6+7+8): $
10) Benefited Project Amount $ ___(the capital investment directly related to the benefits received)
11) Bond Amount Dtz o
12) Mortgage Amount S
13) GCEDC Revolving Loan Fund B
14) Loan Secured o

Source of loan ( )

15) Total Amount Financed / Loan Funds Secured

(12+13+14)

Proposed PILOT structure: Standard PILOT - 60% abatement on the incremental increase in assessed value

Fees to be Paid by the Applicant:

Genesee County

,?Z%o

Economic Development Center $ I

Az~

(The GCEDC will coltéct a 1% fee if this transaction was consummated

through direct interaction between the Applicant and GCEDC. A 1.25% fee

/(,UH(,/\I»‘//')A'L

ies if this project was referred to GCEDC from a

designated GCEDC partner entity. The GCEDC will collect its participatieﬂ{ée at the time of closing, based upon the company provided

ion. If bond financing is being enabled through GCEDC in addition

realistic capital investment costs of this project stated in this appli
to tax incentives — an additional 0.5% fee on the value of b inancing applies. (Should the actual costs exceed those estimates by

more than 25%, an additional fee will apply.)

Harris Beach, LLP $ o0 (Estimated fee fc%rﬁegal services required in connection with the financial assistance provided by the
Genesee County Economic Development Centel) Applicant may be required to pay additional out-of-pocket expenses and
applicable filing or recording fees.

**Financial incentives are public information and will be released to the media upon board approval**
/K:Z' 4 Zé f
(Ap!blicant Signature)’

Stephen Stoddard, DVM
(Print Name)

Huvm

Senior Managing Partner
Title

Perry Veterinary Clinic, PLLC

Company Name
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Perry Veterinary Clinic, PLLC
Alphabetical List of Partners — 2/23/12

Michael Capel, DVM

L. Scott DeGroff, DVM
David Hale, DVM

Peter Hecht, DVM

Craig Lamb, DVM
Patrick Lynch, DVM
Karl Minster, DVM
Stephen Stoddard, DVM
Leo Vranich, DVM
Thomas Wakefield, DVM
G. Anthony Wiseley, DVM
Theodore Wolf, DVM



Upporiunity: west iviain St Batavia Project Page 3 of 3

Incentive Value
Referral Outcome

Administration
Owner Q Chris Suozzi Originating Lead '?@ Bob Bausch
Project Manager Source Campaign
Event Currency &4 US Dollar
Created On 2/15/2012 Modified On 4/24/2012
Created By & chris Suozzi Modified By & chris suozzi
Revenue User Provided

Notes

Notes

http://gcedc.ecidany.com/hforms/print/custformprint.aspx?obj ectType=3&id=%7b97C614... 4/24/2012



