PROOF OF CLAIM

Case Number:

NOTE: See Reverse for List of Debtors/Case Numbers/ important details. Other than claims
under 11 U.S.C. § 503(b)(9), this form should not be used to make a claim for administrative ;
expenses arising after the commencement of the case. A “request” for payment of an D Check box if you are

administrative expense may be filed pursuant to 11 U.S.C. § 503(a). gizgr: g:g:;g{g?a? ne"f; aht?:g to

Name of Creditor and Address: the person or other entity to whom the debtor | your claim. Attach copy of
owes money or property statement giving particulars.
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WOFFORD HANDY |:| Check this box if you are

the debtor or trustee in this
1545 HOLLANDSWORTH DR case.

BASSETT, VA 24055

If you have already filed a proof of claim with the
Bankruptcy Court or BMC, you do not need to file again.

Creditor Telephone Number G Y- d T AT P THIS SPACE IS FOR COURT USE ONLY
Name and address where payment should be sent (if different from above): JAN R ) g W) oy 7] Check this box to indicate that this

claim amends a previously filed claim.

.AUG 0 2 201“ Claim Number (if known):
Payment Telephone Number () I BMC GROUP Filed on:

1. AMOUNT OF CLAIM AS OF DATE CASEFILED ¢ $(QQ, L,léj

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete item 4.
If all or part of your claim is entitled to priority, complete item 5.

D Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized statement of interest or charges.

2. BASIS FOR CLAIM: & (CK_ Oy, (00 day WarantAct [(See nstuctons 3. LAST FOUR DIGITS OF ANY NUMBER BY WHICH CREDITOR
Expenses owed, V(Aca%on Qm owad, f2andidaon  |IDENTIFIES DEBTOR: A

3a. Debtor may have scheduled account as:

4. SECURED CLAIM .
(See instruction #4 on reverse 5|de ) Secured Claim Amount: §

Check the appropriate box if your claim is secured by a lien on DO NOT include the priority portion of
property or a right of set off and provide the requested information your claim here.

Nature of property or right of setoff: . Unsecured Claim Amount: ~ $
D Real Estate D Motor Vehicle D Other

Value of Property:  §

Amount of arrearage and other charges as of time case fil included in secured claim,
Annual Interest Rate: o ifany: $ Basis for Perfection:

5. PRIORITY CLAIM or
) ) . Unsecured Priority Claim Amount: ¢ Include ONLY th? ".’"°;“'y portion of
[ Amount of Claim Entitled to Priority under 11 U.S.C. §507(a). your unsecured claim here.

If any portion of your claim falls in one of the following D Up to $2,600* of deposits toward purchase, lease, or rental of property or

categories, check the box and state the amount. services for personal, family, or household use -11 U.S.C. § 507(a)(7).

You MUST specify the priority of the claim: D Taxes or penalties owed to govemmental units - 11 U.S.C. § 507(a)(8).

R . Other - Specify applicable paragraph of 11 U.S.C. §507(a) (___).
O omestic support obiigations under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). O S Amounts are subject to adjustment on 4/1/13 and every 3 years thereafter
Wages, salaties, or commissions (up to $11,725%), earned within 180 days with respect to cases commenced on or after the date of adjustment,
before hlmg of the bankruptcy petition or cessation of the debtor's business, SECTION 503(b)(9) CLAIM $
whichever is earlier - 11 U.S.C. § 507(a)(4). 0O Check this box if your claim is for the value of goods received by the debtor within 20 days

. L . before the date of commencement of the case(11 U.S.C. § 503(b)(9)). Include the amount of
(A" contributions to an employee benefit plan - 11 U.S.C. § 507(a)(s). such claim in the space for *Amount entitled to priority" above.

6. CREDITS: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

7. SUPPORTING DOCUMENTS: Attach redacted copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized
statements of running accounts, contracts, court judgments, mortgages, and security agreements. You may also attach a summary. Attach redacted copies
of evidence of perfection of a security interest. (See instruction 7 and definition of “redacted” on reverse side.) It the documents are not available, please explain.

DATE-STAMPED COPY: To receive an acknowledgment of the filing of your DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED
claim, enclose a stamped, self-addressed envelope and copy of this proof of claim. DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

The original of this completed proof of claim form must be sent by mail or hand delivered (FAXES NOT | THIS SPACE FOR COURT

ACCEPTED) so that it is actually received on or before 4:00 pm, prevailing Eastern Time on August 6, 2010 for USE ONLY
Non-Governmental Claimants OR on or before November 15, 2010 for Governmental Units. Barcalounger
LIS nummnmnum
Attn: Barcalounger Corporation Claims Processing Attn: Barcalounger Corporation Claims Processing

PO Box 3020 18750 Lake Drive East

Chanhassen, MN 55317-3020 Chanhassen, MN 55317

tDATE SIGNATURE: The person filing this claim must sign‘it. Sign and print name and title, if any, of the creditor or other person authorized to file this claim

ang state addgess and tejeph umber if different from the notice address above. Attach copy of power of attorney, if any.
7/577’@ WOJJJ M< i

\enalty for presenting fraudulent claim is a%e of up to $500 000 or imy son%/en kfor up to 5 years, or both. 18 U.S.C. §§ 152 AND 3571




INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily
by the debtor, there may be exceptions to these general rules.

ITEMS TO BE COMPLETED IN PROOF OF CLAIM FORM (IF NOT ALREADY PROPERLY FILLED IN)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial district where the bankruptcy case was
filed (for example Central District of California), the name of the debtor in the
bankruptcy case, and the bankruptcy case number. If you received a notice of
the case from the Claims Agent, BMC Group, some or all of this information
may have been already completed.

Case No
10-11638
10-11637

Debtor Name -
American of Martinsville, Inc.
Barcalounger Corporation

Creditor’s Name and Address:

Fill in the name of the person or entity asserting a claim and the name and address
of the person who should receive notices issued during the bankruptcy case. A
separate space is provided for the payment address if it differs from the notice
address. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed: - :

State the total amount owed to the creditor on the date of the Bankruptcy filing.
Follow the instructions conceming whether to complete item 4. Check the box if
interest or other charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incumred. Examples include goods sold,
money loaned, services performed, personal injury/ wrongful death, car loan,
mortgage note, and credit card.

3. Last Four Digits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor’s account or other number used by the
creditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:
Use this space to report a change in the creditor’s name, a transfemred claim, or
any other information that clarifies adifference between this proof of claim and
the claim as scheduled by the debtor.

4. Secured Claim:

Check the appropriate box and provide the requested information if the claim is
fully or partially secured. Skip this section if the claim is entirely unsecured. (See
DEFINITIONS, below.) State the type and the value of property tha secures the
claim, attach copies of lien documentation, and state annual interest rate and the
amount past due on the claim as of the date of the bankruptcy filing.

5. Amount of Claim Entitled to Priority Under 11 U.S.C. §507(a).

If any portion of your claim falls in one or more of the listed categories, check the
appropriate box(es) and state the amount entitled to priority. (See DEFINITIONS,
below.) A claim may be partly priority and partly non-priority. For example, in
some of the categories, the law limits the amount entitled to priority. Claims
entitled to administrative priority under 11 U. S.C. § 503(b)(9) should be asserted
by filling in the appropriate information on this Proof of Claim form. All other
administrative claims must be asserted by an appropriate “request’ under
11 U.S.C. § 503(a) and should not be asserted on this Proof of Claim form.

6. Credits:

An authorized signature on this proof of claim serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debt.

7. Supporting Documents:

Attach to this proof of claim form redacted copies documenting the existence of
the debt and of any lien securing the debt. You may also attach a summary.

You must also attach copies of documents that evidence perfection-of any security
interest. You may also attach a summary. FRBP 3001(c) and (d).

Do not send original documents, as attachments may be destroyed after scanning,

Date and Signature:

The person filing this proof of claim must sign and dateit. FRBP 9011. If the
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish local
rules specifying what constitutes a signature. Print the name and title, if any, of
the creditor or other person authorized to file this claim. State the filer's address
and telephone number if it differs from the address given on the top of the form
for purposes of receiving notices. Attach a complete copy of any power of
attomey. Criminal penalties apply for making a false statement on a proof of
claim.

Date-Stamped Copy

Return claim form and attachments, if any. If you wish to receive an
acknowledgement of your claim, please enclose a self-addressed stamped
envelope and a second copy of the proof of claim form with any attachments
to the Claims Agent, BMC Group, at the address on the front of this form.

Please read — important information: upon completion of this claim form, you
are certifying that the statements herein are true.

Be sure all items are answered on the claim form. If not applicable, insert "Not
Applicable.”

DEFINITIONS

INFORMATION

DEBTOR
A debtor-is the person, corporation, or other entity
that has filed a bankmptcy case.

CREDITOR

A creditor is any person, corporation, or’ othér
entity to whom the debtor owed a debt on the date
that the bankruptcy case was filed.

CLAIM

A claim is the creditor's right to recei ve payment on
a debt that was owed by the debtor on the date of
the bankruptcy filing. See 11 U.S.C. §101 (5). A
claim may be secured or unsecured.

PROOF OF CLAIM

A form telling the bankruptcy court how much the
debtor owed a creditor at the time the bankmuptcy
case was filed (the amount of the creditor’s claim).
This form must be filed with the court-appointed
Claims Agent, BMC Group, at the address listed on
the reverse side of this page

SECURED CLAIM Under 11 US.C. §506(a)

A secured claim is one backed by a lien on property
of the debtor. The claim is secured so long as the
creditor has the right to be paid from the property
prior to other creditors.

The amount of the secured claim cannot exceed the
value of the property. Any amount owed to the
creditor in excess of the value of the property is an
unsecured claim Examples of liens on property
include a morgage -on rea! estate or a security
interest in a car.

A lien may be voluntarily granted by a debtor or
may be obtained through a court proceeding. In
some states, a court judgment is a lien. A claim also
may be secured if the creditor owes the debtor
money (has a right to setoff).

UNSECURED NONPRIORITY CLAIM

If a claim is not a secured claim it is an unsecured
claim. A claim may be partly secured and partly
unsecured if the property on which a creditor has a
lien is not worth enough to pay the creditor in full.

UNSECURED PRIORITY CLAIM Under 11
U.S.C. §507(a)

Priority claims are certain categories of unsecured
claims that are paid from the available money or
property in a bankruptcy case before other
unsecured claims.

Evidence of Perfection
Evidence of perfection may include a mortgage,
lien, certificate of title, financing statement, or other

document showing that the lien has been filed or
recorded.

Redacted

A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor should redact and use
only the last four digits of any social-security,
individual’s tax-identification, or financial-account
number, all but the initials of a minor's name and
only the year of any person’s date of birth.

Offers to Purchase a Claim

Certain entities are in the business of purchasing
claims for an amount less than the face value of the
claims. One or more of these entities may contact the
creditor and offer to purchase the claim. Some of the
written communications from these entities may
easily be confused with official court documentation
or communications from the debtor. These entities do
not represent the bankruptcy court or the debtor. The
creditor has no obligation to sell its claim. However,
if the creditor decides to sell its claim, any transfer of
such claimis subject to FRBP 3001 (e), any
applicable provisions of the Bankruptcy Code (11
U.S.C. § 101 et seq.), and any applicable orders of
the bankmptcy court.

ONCE YOUR CLAIM IS FILED YOU CAN OBTAIN OR VERIFY YOUR CLAIM NUMBER BY VISITING www.bmcgroup.com
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Wofford Handy
CARRY OVER CASH

DATE ADVANCE CASH ADVANCE CASH PAID CARRY OVER NEXT JOB JPAY TO TECH

12/20/09 - 12/21/09 -5222.11 $400.00 $447.68 . 0 269.79
12/27/09 - 1/2/10 -$269.79 $500.00 $412.00 $0.00 $181.79
1/3/2010 -$181.79 $500.00 $492.00 $0.00 $173.79
1/10/10 - 1/16/10 -$173.79 $260.00 $412.00 $0.00 $325.79
1/17/09 - 1/19/10 -$325.79 : $500.00 $417.55 $0.00 $243.34
1/28/10 - 1/30/10 -$243.34 $500.00 $176.55| $80.11 $0.00
1/31/10 - 2/6/10 $80.11 $0.00 $412.00 $0.00 $331.89
2/7/10 - 2/13/10 -$331.89 $500.00 $538.00 $0.00 $369.89
2/14/10 - 2/20/10 -$369.89 $500.00 $412.00 $0.00 $281.89
2/21/10 - 2/27/10 -$281.89 $500.00 $532.00 $0.00 $313.89
2/28/10 - 3/6/10 -$313.89 $500.00 $412.00| . $0.00 $225.89
3/7/10 - 3/13/10 -$225.89 $260.00 $412.00 $0.00 $377.89
3/14/10 - 3/20/10 -$377.89 $500.00 $588.00 . $0.00 $465.89
3/21/2010 -$465.89 . , $480.00 $484.00 $0.00 $469.89
3/28/10 - 4/3/10 -$469.89 $500.00 $668.00 $0.00 $637.89




American Express | Summary of Accounts Page 1 of 1

SUMMARY OF ACCOUNTS

Welcome WOFFORD H HANDY JR, member since 2007. Don't see all your Cards? - Registe: another now

FARNAGE YOUR ACCOUNT

’,;i'i american Express’ Gitt Cards for Business

Switch to Paperless Statements
Great fo1 recognizing empoyees and thaxing chenls and custome's Qraer nowv:

Update Contact Information
Update Alerts and Communication Setlngs

- Pay Household Bills With Your Card

Slatenient, Recen! Quitstanding Payment .
Due
o - See Account Management Options
~ This account is cancelled and has an outstanding balance. Click here to make a payment.
. . Contact Us Report a Problem

) ] $§777.57 $0.00 - {S2.50) §775.07 .
- §775.07 By Phone

|

Corporate Card
-£1007

BENEFITS

Did you know that the
Ametican Expresst Corporate
Caid offers henefits well
hayond those of an ordinary
charge card? Including:

Emergency Card
Replacement

Business Travel Accident
Insurance

Baggage Insuwance
Check-cashing privileges
Around-the-clock
customer sarvice within
global reach

Travel Services Office

Closing daie May 8
Due May 30

Online: Statemenl  Renent Payments

HOW THE CARD HELPS
YOU

Since May 9
Recent Aclivity

MANAGE YOUR
ACCOUNT ONLINE

A convenient and reliable
expense management tool fos
husiness expenses, the
Corporate Caid simplifies
reconciliation and
reimbursement. The Card is
accepled in over 190
countries, and by all major
ailines, hotels and car rental
companies.

Our online tools are easy to
use. Managing your account,
making a payment, inquiring
about a transaction or even
creating expense iepotts is
simple and fast! View Deme

Explore More Places

CARD OPTIONS

Sign ups for abeits
Update Enmarl Adilress

Welcomed for overnight stays
or overnight packages.
Whether you're visiting clients
or shipping important
information to them, you can

WORLDWIDE
TRAVEL
ASSISTANCE

Get assistance at Travel
Services Office locations in
over 130 countiies, 24
hours a day, seven days a

week. Click here.

Repurt Froned

By Email

use your A ican Exj
Coiporate Card for everything
fiom your stay at a hotel to your
shipment at FedEx, LEARN
MORE

focations

Luann mene.

X Close

Tius 15 not a billing statement

it you currently send in an individual payment for business or personal expenses on your Corporale card account. you are eligible 0 use Pay
8ill In contrast. all Corporale Purchasing Cards and certain other Corporale cards are paid direclly by the corporation
“Avarlable Credit information is updated in reat time and will reflect account aclivity. including any outstanding authorizations Rerent Activily
information is updated nightly and may not match your Available Credit.

More Products & Services
Gift Cards
Membership Rewardsn Program

Gel an American Express Card
Aitlines Credit Cards

tmportant Links Company Information

Resources for Cardmembears About American Express

Small Business Credit Cards Credit Basics Careers
Travet Prolection Credit Card Rewards Fraud Protection Center Affiliate Program
Savings Accounts and CDs No Annual Fee Credit Cards Amex Labs Contact Us
Small Business Services Gold Cards Help Connect

Terms of Service | Privacy Statement | Card Agreements
All users of our online services subject to Privacy Statement and agree to be bound by Terms of Service. Please read.

12010 American Express Company. All rights reserved.

(+]
FEEDBACK

httne/lanline amaricanaviarace cam/mural/acctanmm/ne/artion?2reanect tune=anthreo acet S/24/2010




10
Performance Reviews

Your manager is continuously evaiuating your job performance. Day-to-day interection between you and
your manager should give you a sense of how your manager perceives your performance.

The primary reason for a performance review is to examine your accomplishments since your last review
and to identify strengths and weaknesses in order to reinforce your good habits and develop ways to
improve weaker areas. The evaluation will be based on specific job-related factors such as job
knowledge, work quality and quantity, atendance and safety record. it will be conducted in a fair and
objective manner and wili become part of your American of Martinsville record.

Pay Cycle

Ali “houriy™ assoclates are paid weekly.

Pay Period & Hours

Our payroll worlaweei begins on Sunday at 12:01 a.m. and ends cn Saturday at 12:00 midnight.
Psreonal Phone Catis

American of artinsvitle is a business dedicated to producing the highest quality furniture. The operator's
telephione lines must be kept open for business calls. Therefore, keep incoming and outgoing calls to a
minimum. Cefi phone usage is prohibited in the work araas and may be used at scheduled breaks and at
lunch.

Parsonal Protective Equipment

Eye protection is required in ail manufaciuring areas. Associgtes who do noi wear glesses wili be
provided one pair of non-prescription sefety glasses which meet OSHA standards. The safety glasses
will be replaced free if they are damaged due to a work reiated incident. The associate wili be
raspoensible for the cost or replacement through ioss or theft.

Company has a prescription safety glasses program for your benef?. Pleass contact First Aid for details.

Proper foot protection will be required in the entire plam and warchouses. For employee’s safety and
protection, a safety toe shoe is strongly recommended in ak manufacturing areas. However, a fully
leather, sofid foe, endosed shoe must be wom at all times. Tennis shoes that are fully leather and selid
toe will be acoeptable. No canvas or cloth shoes will be acceptabls.

Rasignation

American of Marninsvilla hopes and expects that you will give ai loast two weeks notice in the event you
intend to leave cur employ.

Service Awards

Your compeny gives recognition for years of cosntinucus service. For example, service awards are
deiivered at the end of each five year period, beginning with your fifth consecutive year of employment
through forly-five years. These awards sve presenied and displayed with pride and distinction by those
receiving them.

Smoking

Smoking will only be penmitied in desipnaied smoking areas located outside of the building. No smoking
witi he allowed in any area of the fecEty which inciudes offices, canteens or in the parking lot except
within your car. Smoking is permitted only during guthorized breaks. Do aot place It cigareliss into any
comaingr fol meant fOr (et pusposs.

Revissd 12/05

ACCIDENTS
First Aid on Duty

A drug and alcohol test will be administered to any employee who is ..E: on the job. Any serious
accidents during normal week hours shotild be reported to your supervisor immediately.

If an accident occurs at work and the Human Resources office is closed, the following procedure should
be foliowed if it is considered to be serious enough to require the attention of a doctor:

- The injured associate should be taken to either the Emergency Room or the office of cne of the
Company’s panel of dodors. At the Emergency Room, request one of the panel anmvﬂo..m. The
company will only be responsible for the services of one of the panel of doctors, or their referral.

- At the beginning of the next scheduled work day, a detailed account of the accident must be
reported to First Aid.

- For less serious accidents, utilize the trained First Aid Assistanis in each plant.

._..o:-.mammoa

All terminated associates shouid report to the Human Resources Department upon ~§=§g Payrol!
checks will be mailed to the asscciate and company property (keys, safety equipment, uniforms, tools,
product samples, manuais, radio, etc.) must be retumed.

Associates will be reconsidered for employment after a six month waiting period.

Shoutd the time ever come when you are thinking of leaving American of Zma%m. please ..u_r it over
with your supervisor. This is a very important decision, and you may have failed to consider some
important factors.

If you decide to resign, please give at least two weeks notice. This will heip us to find a B_xmowaoa.
You wiil receive your final paycheck (including any payment you are owed for accrued vacation) on the
next regular pay day. .

BENEFITS

Eligibility for Benofits

if you are a fuli-ttme associate, you wili @aow all of the benefits described in this manuai as soon as you
meet the eligitilty requirements of each particular benefit.

Part-time associates are not efigible for benefits.

Holidays

Al fuli-time associales are eligible for holiday pay after the 90-day introductory period w. completed. [n
order to be paid holiday pay, you must work the regularty scheduled work day shift prior to and
immediately after the holiday.

Recognized Holidays

Notices giving definits dates Will be posted on the bulletin boards as far in advance as possible. If you
are required to work on a holiday, you wifl be paid time and one-halif (1-1/2) for the hours worked that day.

Ravised 12/05




12
Vacations

Regular full-time sfigible for vacation pay and vacation time off.

Tyear .. .........cc............_one week paid (July AJ.

2Years .....ccocvueriinninen ... IWO weks paid (July 4™ and Christmas)
10y8arS .oooeee e, three weeks

Amournt of Yacation

On Apiit 30, employees who have been continuousty employed by American of Mertinsville for at teast six
full months will accrue one week of vacation, which must be taken during the Company's July 4"
shutdown. For this week of vacation, employees will be paid 2% of their gross eamings during the prior

period from May 1 through Apiit 30, unless required withholdings. Employees who leave the company for -

any reason piior to April 30 will not acciue any portion of this week of vacation. On December 1,
empioyees who have besn continuously employed by American of Martinsville for at least two full years
wili accrue an addiional week of vacation, which must be iaken during the company's Christmas
shutdown. Employees who lesve the company for any reason prior to December 1 wili not accrue any
poition of this second week of vacation. On January 1, empioyees who have been continuously
employed by American of Martinsville for at least ten fufi years wiil accrue a third week of vacation, which
they may take at any time during the year with their supervisors approval. Employees who leave the
company for any reason prior to January 1 will not accrue any portion of this third week of vacation.
Efigible employees wiho have not taken all of this third weak of vacation by the Christrnas shutdown will
te paid for their unused vacation time at thai time. Unused vacation does not cary cver the following
year. American of fartinsville, in its sole discreticn may require that individual employses take vacation
at some time other than the shutdown perieds and may cance! or rescheduie a shutdown peried and
require that vacaiion be taken during 2 different period. For the third week of pay, vacation time is not
included in calcuisting entitiement to overtime pay.

Qther Paid Leaves

if any of these paid leaves apply 1o you, please see the Human Resources Department.
Funsral Agés Leave

Any associate with & death in the immediate family (as defined below} will be granted a paid leave of
absence of one to three days to atiend ths funeral end/or make other necessary amrangements refated to
the ceceased. Time off must comimence sometime between the date of death and the date of the funerai,
inclusive of one or the other. The madmum payment under this policy is made only for nomnally
scheduled hours. Undar no circumstances is this poficy to be interpreted as automaticaily aflowing three
(3) days ofl.

Note: lmmediate family shall consist of spouse, children, mother, fathar, siep-mother, step-iather,
brother, sister, grandchildren, mother-indew, father-in-iaw, grandfather, grandmother, son-in-law, or

" daughter-in-law.

Bereaverment pay will not be counted in calculating overtime pay for the week.

Pay for 2 funeral leave wili be made for actual time lost from work. if the leave paiiod occurs at a time
when work is not scheduted, payment will not be made. if a holiday or part of your vacstion occurs on any
of the days of abcence, you masy not receive holiday or vacaiion pay in addition to paid funeral leave. The
days provided {or nonmad funeral loave will nol ba charged as vacation days.

Sury Dty

12 is your civic duty as 2 citizen to report for jury duty whenever cafled. if you are caded for jury duty, we
viitl permit you o take the necessary time off and we wish to heip you avoid any financia! ioss because of
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such service. American of Martinsville will pay your regular pay for time spent on jury duly. You must
notify your manager within forty-eight (48) hours of receipt of the jury summons.

On any day or half-day you are not required to serve, you will be expected to retum to i&x {n order to
receive your regular pay for the time spent on jury duty, you must present a statement of jury service to
your manager. The court issues this document.

Jury duty pay will not be counted in calculating overtime pay for the week.

Disability (Including Pregnancy) Leave Of Absence

Whenever possibie, you are required to give as much notice as possible of your pending need for a
disability leave of absence. Pregnancy is treated the same as an illness or disability.

In the case of pregnancy, piease infonm your manager 2s soon as possibie of the date you and your docior
anticipate that you will begin your leave.

Employees retuming from FMLA leave will be retumed to the same positicn or an equivalent position. For

_ other employees retuming from disabifity leave, we will make every effort to aflow you to retum to your

former work, or similar work, if available, for which you may be qualified.

if you develop an iflness or physical condition which requires medical treatment, restrictions and precautions
as 1o your heaith, you will be required to submit a physician's statement. This statement must give approval
that continued fuiHime employment in your present position will not jeopardize your heatth or the safety of
others, in the event you continue to work_ A similar statement is required upon retum from a disabélity leave.

Note: See "Disabiiity Insurance™ under "Insurance Coverage” later on in this section for further information.
UNPAID LEAVES OF ABSENCE
Personal Leave Of Absence

Leave without pay for at least 90 days. The request must be made fo your manager. Paperwork must be
compieted and approved in conjunction with the Human Resources Department. Personal teave without
pay may be granted cnly in cases of extreme ememgency or extreme personal need, and limited to a
maximum of three (3) months.

Please contact Human Resources as other instances of unpaid leaves of absences apply:

- Family and Medical Leave (FMLA)
- Military Leave of Absence
- Miltary Reserves or Nationa! Guard Leave of Absence

Family and Medical Leave (FMLA)

Family and medical ieave is available for associates who have been employed with the company for at teast
tweive (12) months and who have worked at least 1,250 hours during the twelve (12) months immediately
prior to the desired leave. You may receive up to twelve (12) weeks of leave during any tweive (12) month
period for the following purposes:

= care of newbom, foster chiid, or newly adogted child
* care of a chiid, parent, or spouse with a serious health condition »
© your own sericus health condition which renders you unable to perform the functicns of your position .
~
The twelve (12) month period will be a rolling pericd for each associate will be measured backward from the
date on which a proposed leave is to begin.

if you qualify for this leave you must first utilize all eccrued paid leave time (such as vacation time) as the
initial 12 week period.
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Accepting Cther Employment Or Going into Business While On Leave Of Absence

if you ﬁnomu» any .Q«ios.aea or go inlo business while on a leave of absence from American of
zm&g.m. you wili be considered to have voluntarly resigned from employment with American of
Martinsville as of the day on which you began your leave of absence.

Healthcare Premiwen Payment During Leaves Of Abgence

Ammerican of Martinsvie wil continus to pay s share of heaithcare premiums for associate
coverage and dependent coverage for a maximum of six (6) monthis while vou are on a disability
leave of absence (induding Family and Medical Leave). You must continue to pay your healthcare
condribulion te keep your coverage in effect. if your heafthcara premiums are not paid within thirty days of
when they are due, your healthcare coverage will be temminated.

INSURANCE COVERAGE
Healthcare/Group Life Insurance

American of Martinsville is interested in (ke health and wefl-being of both you and your family. A
.SBvqw:ggm healih and iife insurance program is availabie to you and your family. We provide ife
insurance underwritten by a national insurance carvier. After completion of ninety (80) days, you become
eligible for coverage. In addition, you wiil pay a weekiy contribution according to a schedule provided by
the Human Resources Dapartment. ’

The following benefits are provided, as defined and Emiled in the Rerature provided by the Human
Resources Depairtment:

- Group Term Life Insurance

- Accidental Desth & Dismembemment Insurence (AD&D)
- RMedica! & Dentsl Heafth insurance (Pharmacy Card)

- Dependents’ Hezith Insurence

- Suppiemental Life Insurance

if you chocse benefits coverage, 2 copy of the beoklets describing your bensfits will be provided by the
Hurman Resources Deparimant when you join the program. i

Terninztion of insurance

Your mnmcwgﬂm. il lenninate when you fail to make 2 required contribution 1o a premium, when you
cease to be eligible for coverage under the tenns of our group insurance program, or when you cease io
be employed as a regular assuciate sligible for the insurance.

494K} Pian

Al m»ﬁﬁm associgtes may participate in the 40140 plan Starting &t the beginning of the nexd quarter afier
:ms«.a compisied 30 days of employment 4t the time of employment. You may invest up to 88% of vour
earmings in this plan except where limited by law. Your contribution will be deducted from your pay on a
tax-defemred basis. La-Z-Boy will aiso match your contribution at the rate of 50% of the first 4% of your
pay that you contribute.

Note: This is only a brief summary of the La-Z-Boy Sevings 401 (¥) Plan; the cofmpiste details of the Plan
will be given to you when you enroll.

OTHER BENEFITS
Asgorieis Purchases
After completing six months of employment with Americen of Martinsville, you ars eligible to purchase

furniiure &t certain formeriy La-Z-Boy companies discount from ihe wholesate price, plus tax and freight if
Revised 12/05
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applicable; check with Human Rescurces for 2 discounted price. Under no circumsiances should
company products be removed from the premises unless accompanied by a receipt from American of
Martinsvitle.

What you buy must be for your own personal use or that of your immedigie family and not for resale or
use by others. Associates are permitted io buy company products at a discount for personal use or to
give as gifts, but buying items from Amesican of Martinsville on behalf of peopie cutside your immediate
family is strictly forbidden. American of Maninsville considers such behavior a form of thefi and violators
will be treated accordingly.

if you are tempted to give friends a "good deal,” decide against R. if you are pressured, explain that you
coukd lose your job over it

If you become aware of a feflow associate about to give a friend (or customer) an unauthorized discount,
please advise them that such action vould be in violation of American of Martinsville policy. Fumiture
discounts are for associate use only.

Education/Training (Attending Seminars/Training Sessions)

" From time 0 time, employees will be reguired to attend vanious training worksheps conducted or offered

by the company. These programs are designed to provide knowledge and skills to ensure beiter job
pesformance.

Please contact Human Resources for information regarding other benefits that are availableto you such
as:

Tuition Reimbursement

Scholarship

Workers' Compensation

The Virginia Workers' Compensation Law is an insurance pian that is supervised by the siate and one
hundred percent (100%) paid for by American of Martinsville. This law was designed to provide you with
benefits for injuries or occupational diseases as described below. If you think you are entitied to workers’
compensation, you must file a claim with the Workers' Compensation Commission within two years from
the date cf the accident causing the injury or your right to benefits may be lost.

if you're unable to work because of a job injury, American of Martinsville and our Workers' Compensation
insurance Administrator work together to take care of your medical expenses and pay you money to fve
on until you're able to come back to work. American of Martinsville and the Workers' Compensation
Insurance Administrator atss work together to identify and implement rehabifitation programs to hasten
your return o work. .

Who Is Covered? - Every American of gm&mwé@ associate is protected by Workers' Compernsation.

What Is Covered? - Employees are entitled to receive compensation for an “injury by accident” or an
“occupational disease.” To be covered, an “accident” must: (1) Occur at work or during a work-reiated
funciion; (2) Be caused by a specific work activity; and (3) Happen suddenly at a specific ime. (injuiies
incurred gredually or from repetitive trauma are not covered, although certain diseases caused by
repetitive trauma are covered.) In order to be covered, a disease must: (2) Be caused by the work; and
(2) Not be a disease of the back, neck, or spinal column. Other legal considerations may also apply.
Minor Injuries that meet these criteria are covered.

?:5.00%-02% begins immediately for accidents and injuries that occur when you are
working. You do not have to'work a certain length of time, and there's no need {c eam any minimum
amount of wages before you're protected.

Personal lize of Company Property is Forbiddenn.
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Field Repair Expense Report

t

Employee Name

EMPLOYEE #

Lt o o /'j Gy n)w 4

Job Location o T

Lf‘»“‘A\LD‘v

IR )i\lwl Jot P

b Number (Quality Dept to fill in)

ﬂHOQ 2 ,Q(\—l

Job Code (Quality Dept to fill in)

(\/\(&;Y—Q

Suite(s) Repaired

CASEGOODS/UPHOLSTERY ITEM #

SN

Dates Travelled

DATES AT PROPERTY & TRAVELING 4 7 - 7. & -

|/ A ¢y

| BB&T

I AMEX CASH PD

|

CASH ADV

Carryover from Prior Job

Mileage Total Miles 0.505

Cash Advance Received from BB&T (CASH ADVANCE TOTALS)

Cash Advance Received from AMEX (IF ANY ADVANCES FROM AMEX)

($8$ AMOUNT GIVEN) |
[ /z0 c©- |

CASH PD

TECH'S NAME

2

* Cash Advance Given to :

Per Diem: Days

A/P USE
00 66 4324
00 66 4324C
00 66 4324D
00 66 4324
00 66 4324
00 66 4324
00 66 4324
00 66 4324
00 66 4324
00 66 4324
00 66 4324

Lodging’
Lodging for Dual Occupancy
Compimentary rooms ($50.00/day)
Plane Fare (incl. Service Fee)
Car Rental
Taxi
elephone
arking & Tolls
Tips
Laundry
Cash Advance Fees
Cash Advance Amount
Gas
Repair Parts/Supplies
Repair Parts/Supplies
Tools
Tools
Vehicle Expense
Movie Expense owed to AOM
Misc.
Misc.
Total

_LUDD .00

00 66 4333
00 66 4435
00 66 4435
00 66 4305
00 66 4305
00 66 4462
00 66 4324

")f‘,-'

- <2004> <

OO - 2O ]<1014> ,
TPD. PER DIEM AND MILEAGE ¢ ([ 7 65

*x*x5x*TOTAL FROM CAS

Carryover to next Job )

(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)
Amount Due Employee i |
Misc Expenses Explanation
FILL OUT FOR ANY MISC PURCHASES WYTH EXPLANATION

29791

[PONC Total [ 5¢ & /5]
ADD AMEX & CASH PD TOTALS
FOR PONC TOTAL

EMPLOYEE SIGNATURE

ANAGERS APPROVAL __

GARY OWENS - 235320
MIKE GOARD - 154308
JOE SINK - 965744

wxx*EMPLOYEE NUMBERS TO BE FILLED IN BY YOU: GARY HORTON - 480514
WOFFORD HAND - 969869 LARRY HAMMOCK - 110583
TOM LANE - 621059 RICK HESS - 924250
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*

Employee Name

Job Location

b Number (Quality Depi to fill in)

Job Code (Quality Dept to fill in)
Suite(s) Repaired

Dates Travelled

Carryover from Prior Job

Mileage Total Miles

Cash Advance Received from BB&T

Cash Advance Received from AMEX

Cash Advance Given to :

Per Diem: Days

Field Repair Expense Report

EMPLOYEE # AR

,i A, s /‘ [ 4

Lo T i

";r"-LaJ ‘v\/)'(.'"'i;d .\*}u s

gl ae e et

THOO 3 20—|

——c

CASEGOODS/UPHOLSTERY ITEM# <2

MASC

DATES AT PROPERTY & TRAVELING / /. .+

o

BB&T | | CASHPD | CASHADV |

(CARRY OVER) m

-

X 0.505

" TECH'S NAME

(CASH ADVANCE TOTALS)

(IF ANY ADVANCES FROM AMEX)
($$$ AMOUNT GIVEN)

7 g5 L o5 >5 -4

A/P USE

CASH PD

Lodging

00 66 4324

Lodging for Dual Occupancy

00 66 4324C

Compimentary rooms ($50.00/day)

00 66 4324D

Plane Fare (incl. Service Fee)

00 66 4324

Car Rental

00 66 4324

Taxi

00 66 4324

[ elephone

00 66 4324

arking & Tolls

00 66 4324

Tips

00 66 4324

Laundry

00 66 4324

Cash Advance Fees

00 66 4324

Cash Advance Amount

Gas

00 66 4333

Repair Parts/Supplies

00 66 4435

Repair Parts/Supplies

00 66 4435

Tools

00 66 4305

Tools

00 66 4305

Vehicle Expense

00 66 4462

Movie Expense owed to AOM

00 66 4324

Misc.

Misc.

Total

SN, o0 |<1014> IV

Carryover to next Job

Amount Due Employee

TTRTTOTAL FROM CASH PD, PER DIEM AND MILEAGE

C
L_/®L729- 1|

(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

Misc Expenses Explanation

FILL OUT FOR ANY MISC PURCHASES WITH EXPLANATION

|PONC Total lcdl-99 |

ADD AMEX & CASH PD TOTALS

FOR PONC TOTAL

L

EMPLOYEE SIGNATURE

MANAGERS APPROVAL

Y

»oxxEMPLOYEE NUMBERS TO BE FILLED IN BY YOU: GARY HORTON - 480514
WOFFORD HAND - 969869

GARY OWENS - 235320
MIKE GOARD - 154308
JOE SINK - 965744

LARRY HAMMOCK - 110583
TOM LANE - 621059 RICK HESS - 924250
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121904
211 09nN
521190

toGalons Ppeg
"y P te
i S L6569, 559

i
dea O

nnount
$32. 16

$32. 16

NI ¥ T tay
" MU ""‘tﬁ"as;u?

B grat daw!




"HE HOME DEPOT 462%¢
4176 FRANKLIN ROAD _
ROANOKE, VA 24014 (540)772-3087

4628 00008 95979 12728/
E 32 JJB636  09:54

07)798253124 GEL CMT QT <A>

499.98 : 39
1192018156 ACTNSTTHNRQT <A> 6
1192046159 NAPTHA-QT <A~
497.46 29
SUBTOTAL 7€
SALES TAX Z
: TOTAL $80 o
KKXXNKXX1007  AMEX 8(

"H CODE 502288/3080762

[

Y




KWIK LUBE
6548 GR

REENGBORO-ED
RIDGEWAY, VA 24148
PHONE H(276) 956-5408

terchdnt [D: 11924353

Sale
X‘(XXIWT

e

Kwik Lube Inc.
6518 Greensboro Rd.
Ridgeway, VA 24148
276-956-5400

America

[ INVOICE |

]
L 143809 J

n Of Martinsville

X Entry Hethod: Swiped _ I ——————
Total: § 55,95 KRN R s GINE. ' ... |MILEAGE | DATE. | TIME
olal. N ks F150 Pickup E-v 8-c5.41(330)Fi [v] 131401 | 12/28/2009 | 08:46 A
1288 i34 SERVICESCOMPLETED
Invit: 008601 foor Code: ‘
orud: Ol Batch: 333232 A 3995
+ Whiine aten: every 30000 5.0 - PSW30HM Pennzoil High Mileage
‘ . Premium -Oil 7.00
L“%f{gﬁ,‘;rvﬁﬁ‘.’* Extra 2.00 -P5W30HM @ 5.00 10.00
PLEASE COME AGAIN! 1.0 - PO42 Performax Qil Filter
Fuel System Cleaner
1.0 - SFOAM Sea Foam
Oil System Cleaner
1.0 - S.FOAM Sea Foam
A
This is visit number 5 for your vehicle's Full Service
Oil Change. Only 1 more until you get one free!
%Ltﬁg?g?ﬁ'izn Points ?i?lzlgd Please visit our website and completge customer survey
Power Steering Fluid " Checked to receive printable couponm rllsv)i(tkl\gnga com
Brake Fluid Checked ) )
(-34) Radiator Fluid Checked
Transmission Fluid Checked
Rear Differential Fluid Checked
Air Filter Checked
iper Blades Checked
erpentine Belts Checked
Hoses Checked
CV Axle Checked
Vacuum Interior Completed -
Wash Windshield Completed
(35) Front Tires Checked
(35) Rear Tires Checked
Head / Signal Lights Checked
Back Up / Brake Lights Checked i
SUBTOTAL 56.95
TAX 2.01
TOTAL 58.96
AMOUNT TENDERED  (American X) 58.96
CHANGE ‘ .00
ur personnel perform a number of visual checks on the customer vehicles. The Next Service Date: 03/28/2010
i . . . .
customer is urged to return to us first before any problem relating to a service Next Service Mileage: 134401
performed by our personnel is refunded.
S SIGNATURE: )
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,Employee Name

Job Location

b Number (Quality Dept to fill in)

Job Code (Quality Dept to fill in)
Suite(s) Repaired

Dates Travelled

Field Repair Expense Report

EMPLOYEE#  *7(. 4 A

/T ey gl s s T
3 L VAR Tt Lo b oA G
DHOOS (0]
MExC

CASEGOODS/UPHOLSTERY ITEM# -~

\' ‘o .
5 (
DATES AT PROPERTY & TRAVELING {g‘lgi'?‘f.—"/ 4

BB&T I ] AMEX I [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) ( | L1 ’7@ _I
: T 7
Mileage Total Miles X  0.505 | - ]
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) | See © |
Cash Advance Received from AMEX (IF ANY ADVANCES FROM AMEX) | 1
Cash Advance Given to : TECH'S NAME ($$$ AMOUNT GIVEN) | -
Per Diem: Days 7 @ $§ 45°¢° I 555 =¢|
BB&T AMEX CASH PD A/P USE

Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324

elephone 00 66 4324

arking & Tolls S ¢ 00 66 4324
Tips ) 5 ¢ 00 66 4324
Laundry jso 0 C 00 66 4324
Cash Advance Fees D) 00 66 4324
Cash Advance Amount SOO., DO
Gas 5 ] 00 66 4333
Repair Parts/Supplies BTN 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.
Total 500.00 |<1014>] AL 9 5 2004>| * 2] 2 ©C < 1110>

****x*x**TOTAL FROM CASH PD, PER DIEM AND MILEAG
Carryover to next Job -
(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD) v v

Amount Due Employee r ‘(7%,?]‘65 J
Misc Expenses Explanation
FILL QUY FOR ANY MISC PURCHASES WITH EXPLANATION |PONC Total 1| 70,1.5 7]

ADD AMEX & CASH PD TOTALS

FOR PONC TOTAL

7
/

EMPLOYEE SIGNATURE 7 ,,??7 i
ANAGERS APPROVAL ﬂ P
o~ 7r~*%

*xxEMPLOYEE NUMBERS TO BE FILLED IN BY YOU: GARY HORTON - 480514
WOFFORD HAND - 969869

GARY OWENS - 235320
MIKE GOARD - 154308
JOE SINK - 965744

LARRY HAMMOCK - 110583
TOM LANE - 621059 RICK HESS - 924250
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- 3736994118 21IN 1 TOWEL <p>
286.4g

THE HOoME DEPOT’4628
4176 FRANKL T\ ROAD -
ROANOKE , “y4 24014 (540)772-3037

4628 00010 9387 01,03,1
\LE 22 LGIopy 01:33 f

. 12,97
1607483010 MED san SHTS <p»
981,47 5.8
1798253124 GEL CMT or <A>
1289 .98 119.7
192018755 ACTNSTTHNRGL <A> 16.¢
381082020 FIN SANDER <A> 44 ¢
SUBTOTAL 200.5
SALES TAx 10.¢
TOTAL 210.¢
KXXXXXXXIOO7 AMEX 210.58

1 CODE 567017/7100623 ]
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City Center Parking Lot
qu0 9th St. N.W.
yashington, 0C 20001
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s in#.
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Al 01/01/10 07:C
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Pt Field Repair Expense Report

. EMPLOYEE # R A T,
. Employee Name \4/ A S iy
Job Location S Fa = Iy ENTE B
b Number (Quality Depi to fill in).
Job Code (Quality Dept o fill in)
Sufte(s) Repaired CASEGOODS/UPHOLSTERY ITEM# 2. - 3¢ o
Dates Travelled DATES AT PROPERTY & TRAVELING [ - /¢ -/ (¢ fo- il -2
[ BB&T | | AMEX | [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) i ( ‘ 23, 23 2 I
Mileage Total Miles X  0.505 [ -]
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) [2/.c.2© |
Cash Advance Received from AMEX (IF ANY ADVANCES FROM AMEX) | |
Cash Advance Given to : TECH'S NAME (8$$ AMOUNT GIVEN) | -
Per Diem: Days 7 @ $ &5 M=% |
BB&T AMEX CASH PD A/P USE
Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
.elephone 00 66 4324
arking & Tolls 00 66 4324
Tips l5 = 00 66 4324
Laundry AR 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount A (LO.0O
Gas 00 66 4333
Repair Parts/Supplies 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc. .
Total ) ,00 |<1014> <2004>}* 7 zc¢ |< 1110>

Carryover to next Job

Amount Due Employee
Misc Expenses Explanation
FILL OUT FOR ANY MISC PURCHASES WITH EXPLANATION

%

(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

*#xxxx*TOTAL FROM CASH PD, PER DIEM AND MILEAGE

(2557 ]

|PONC Total &7 S ]
ADD AMEX & CASH PD TOTALS
FOR PONC TOTAL

EMPLOYEE SIGNATURE ),
/// Y,

q/IANAGERS APPROVAL /
oo

*xxxEMPLOYEE NUMBERS TO BE FILLED IN BY YOU: GARY HORTON - 480514
WOFFORD HAND - 969869 LARRY HAMMOCK - 110583
TOM LANE - 621059

RICK HESS - 924250

GARY OWENS - 235320
MIKE GOARD - 154308
JOE SINK - 965744
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Field Repair Expense Report

.
IRTI

* Employee Name Lo oitedb [ Mooy dn

- 956S

el R Lot Washy /ur:}“j o 2. C

Job Location
b Number : (usiiy o

Job Code , Suciiiv Dyt 6 i i

e <,
Suite(s) Repaired CASEGOODS/UPHOLSTERY ITEM # _Z' . SO0
Datcs Travelled DATES AT PROPERTY & TRAVELING [/ [ T-it =i G -
[ BB&T | [ amMeEx ] [ CASHPD | CASHADV ]
Carryover from Prior Job (CARRY OVER) l Z 3 25 ,7 ﬁz S l
Mileage Total Miles X  0.505 | - |
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) [Sce v¢ ]
Cash Advance Received from AMEX '(IF ANY ADVANCES FROM AMEX) | |
Cash Advance Given to : TECH'S NAME ($$$ AMOUNT GIVEN) | -
Per Diem: Days 3 @ $ 55 | A <]
BB&T AMEX CASH PD A/P USE
Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
elephone 00 66 4324
arking & Tolls Qiff < 00 66 4324
Tips (. 42 00 66 4324
Laundry 5,15 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount S00-00
Gas 57 <o 00 66 4333
Rcpair Parts/Supplics 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.
Total S00.00 - [SI014] 5 S - |<2004> 77.55 < 1110>
T T o, TN LA RE o, Dk DT ARD G I
Carryover to next Job . __|
: * (ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)
Amount Due Employee L a2, |
Misc Expenses Explanation
O R b S A U U Yoo - ~L.~LQA.?"~_7 “5 _I

EMPLOYEE SIGNATURE 2 afhed) M;“;&y

.MANAGERS APPROVAL
[FAES

RPN B /\ . GARY HORTON - 480514

\VOFFbRD HAND - 969869 LARRY HAMMOCK - 110583
: TOM LANE - 621059 RICK HESS - 924250

e e k-

GARY OWENS - 235320

MIKE GOARD - 154308
JOE SINK - 965744
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C: L =

AmEF

WELCOME

31422883-001
TAasTSTOP FOOD MT 238

3 W RESERVOIR

JDSTOCK VA 2266

[E 01/18/10
HE 2:28 PN
HE 562454

EX
DY LH

1P PRODUCT  PPG
3 UNLD  $2.5%9

ALLONS TOTAL

J.008 837,00

THANK YOU
HAVE & NICE Day




City Center Peking Lot
900 9th St N.W.
Washington, JC 20001

omputer Number:
“ier: i
saction Number: :
red: 01/03/10 17
ed: : 01/18/10 17
et #68902 Dispenser
3 Are
al Fee: $241
$241

n:

Far ehnneing

Tinnbe i




/

/ J Field Repair Expense Report :

° émployw Name : ” , 2
Job Location T  WMARLT 4t washester DC
Job Number ; uatity Dept o i i
Job Code , Guality 2
Suite(s) Repaired CASEGOODS/UPHOLSTERY ITEM # 7 - 6 O
Dates Travelled DATES AT PROPERTY & TRAVELING |~ 2 %~/ b ] ~%c JbC
| BB&T | | AMEX i [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) 7 Dd2 L]
. ——
Mileage Total Miles ’ X 0505 l -

Cash Advance Received from BB&T (CASH ADVANCE TOTALS) [ 5o Cv |
Cash Advance Received from AMEX ' '(IF ANY ADVANCES FROM AMEX) [ |
Cash Advance Given to : . TECH'S NAME ' (838 AMOUNT GIVEN) [ ]
Per Diem: Days : 3 ) @ $ 55 /65 sc

BB&T AMEX CASH PD A/P USE

[Codging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
Telephone 00 66 4324
Parking & Tolls 00 66 4324
Tips “ o Y2 00 66 4324
Laundry 5,13 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount =00.00
Gas 115: % 00 66 4333
Repair Parts/Supplics i 00 66 4435
Repair Parts/Supplies . 100 66 4435
Tools 00 66 4305
Tools . 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.

Misc. — .

Total =00.00 - <1014>} [ ] ©. ?Z - 2004>1 = / 6.0 v < 1110 >

Carryover to next Job [ gO.1| |
(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

Amount Due Employee L -]

Misc Expenses Explanation

e e . e N WONC Total l )‘? (/‘l~ / 3

yooTa

IR SIS

EMPLOYEE SIGNATURE

MANAGERS APPROVAL

GARY HORTON - 480514 GARY OWENS - 235320

WOF FbRD HAND - 969869 LARRY HAMMOCK - 110583 MIKE GOARD - 154308
' TOM LANE - 621059 RICK HESS - 924250 JOE SINK - 965744




CASh ADJALC €
Pl

NCE $.00

INGS
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1CK SP
Mg YOU FOR BANKING
WITH BB&T

[$2]
1

i

‘g1T: BET.COM




WL CONE

gabps ik Lll
')()-l Ur\“l

3 olD CROSS Ruab
J MARKET Va 22844

TE 0128 10 1.09PH
VO1CEs oy
g SA04S

AME

((H Nl N\l]bl'.
\\ YiR AR XL 00T
NDY. Wil

copROVAL g 340434

I’IP PRODUCT G G

3 UNLD g B09
LLUNS Elpl Tovakl
2,700 & =BG 00

‘10“ L()Lll({ lld\t
prned 70 sith the
Shel!l Ley Card

It 's slup!. Lo
apply. NETI
1-877 17 SHELL

today .

THANK YOU
COME BACK SOON

Birch Market
3 Yirgina Ave
sett, VA
.627.0713

,.m_’--—._—_ e e e e e i e e o

yice 8 0010795
2 01/23/10
! 10:37AH

{ Acct 8

craxerxx 1007

Date 07/12
DY

Gallons Price
2%.399 $2. 589

Zr-'uct fimount

eaded $60.58
L Sale  $60.58

Thank you!
Come again!



v/

Employee Name
Job Location

Field Repair Expense Report

Woifelp # Happuy JiE

o L 130T et

Lo Asha ,u/rr Fe & D

Job Number : ;
Job Code , Gua
Suite(s) Repaired CASEGOODS/UPHOLSTERY ITEM # Z - e
Datcs Travelled DATES AT PROPERTY & TRAVELING /=~ 3/ -dlp Lol <fC

BB&T 1 I AMEX [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) —_ 26,[[ -1
Mileage Total Miles X 0505 | -
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) | |
Cash Advance Received from AMEX ' (IF ANY ADVANCES FROM AMEX) [ 1
Cash Advance Given to : TECH'S NAME. ($$$ AMOUNT GIVEN) | -]
Per Diem: Days T @ $ 5§59« MF3es s |

BB&T AMEX CASH PD A/P USE
Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
Telephone |00 66 4324
Parking & Tolls 00 66 4324
Tips jS <@ 00 66 4324
Laundry 2 e 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount
Gas 00 66 4333
Repair Parts/Supplies 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.
Total <1014> e < 1110 >

TR b ny RN LAk o, wid DAY 43N0 ~
Carryover to next Job . : : L ]
v (ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

Amount Due Employee [ R2],99 - 1]
Misc Expenses Explanation
N STl Tel.sho S [PONC Total | ]

1 P /
EMPLOVEE SIGNATURE Lt/ N /piaﬂw?l}/n/
MANAGERS APPROVAL A~ .
GARY HORTON - 480514 GARY OWENS - 235320

WOFFORD HAND - 969869

LARRY HAMMOCK - 110583
RICK HESS - 924250

TOM LANE - 621059

MIKE GOARD - 154308

JOE SINK - 965744




/

. Field Repair Expense Report

‘ : 956§
Employee Name WoBiagip i Jlaaipy T2
Job Location Tl ) ARRT b Washigsdew 2.C
Job Number : uasiiy cigps @
Job Code .
Suite(s) Repaired CASEGOODS/UPHOLSTERY ITEM# .~ ~ 5501 ()
Datcs Travelled DATES AT PROPERTY & TRAVELING %7 . & 7 - ;& D-jqfo

| BB&T | | AMEX 1 [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) I ( 33 | /gq\j
. . >
Mileage Total Miles X 0.505 [ - |
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) oo o~
Cash Advance Received from AMEX "(IF ANY ADVANCES FROM AMEX) |
Cash Advance Given to : TECH'S NAME (3$$ AMOUNT GIVEN) |
Per Diem: Days 7 @ $ 55¢ < S |
BB&T AMEX CASH PD A/P USE
Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
Telephone . 00 66 4324
Parking & Tolls 1.2f. € 00 66 4324
Tips | 5. 8- 00 66 4324
Laundry ;7 oo 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount 500.00
Gas 00 66 4333
Repair Parts/Supplics 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.
Total l=;oo .20 - <1014> T i<2004>] - 5345 ~° < 1110>
T

U VLS S W i W

Carryover to next Job

Amount Due Employee

DRLD A000 RINEINL AR

I3 \ r- _:_l .

Misc Expenses Explanation

(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

EMPLOYEE SIGNATURE

MANAGERS APPROVAL /AxA //] 7

WOF FORD HAND - 969869

=

GARY HORTON - 480514

LARRY HAMMOCK - 110583
TOM LANE - 621059 RICK HESS - 924250

GARY OWENS - 235320
MIKE GOARD - 154308

JOE SINK - 965744




CASh ApuvAlc €

N
]‘J",//’ &—‘gf




City Ce

900

VAKKT G
CASh

Nter Parking Lot
9th st. N. W,

Wasmngton, 0C 2600;

Computer Numibap -

iner:
saction Number -
red:
ed:

Bt #87753

1 Fee-

0
I
01/25/19 15: ]

02/05/1¢ 09: 2
Dispenser 4
Areg
$126. 0
$126.0

Thank you for Choosing



]

- / , Field Repair Expense Report )
| | e 95es

" Employee Name o fFFoeo i pd Ao 2 ST
Job Location D wJ AL T P 4+ L Al ) Jeotr 12C
Job Number ; _
Job Code lL?'.:i'. ST I
Suite(s) Repaired CASEGOODS/UPHOLSTERY ITEM 4 C 50 O
Datcs Travelled ‘ DATES AT PROPERTY & TRAVELING .:{ -~ /&/- ; € ' D Qe JO

[ BB&T | | AMEX T [ CASHPD | CASHADV |
Carryover from Prior Job (CARRY OVER) 7 %z 9. §$-S ]
N
Mileage Total Miles X 0.505 I -
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) I 5¢co °= |
Cash Advance Received from AMEX ‘ '(IF ANY ADVANCES FROM AMEX) | ]
Cash Advance Given to : TECH'S NAME ($$$ AMOUNT GIVEN) | - ]
Per Diem: Days 7 @ $ 5 5°9°¢ | HIEES) -
BB&T AMEX CASH PD A/P USE

Lodging 00 66 4324
Lodging for Dual Occupancy 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
Telephone , 00 66 4324
Parking & Tolls 00 66 4324
Tips J4H. 7 00 66 4324
Laundry ;2 Y 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount ) 500 .00
Gas 00 66 4333
Repair Parts/Supplies . 00 66 4435
Repair Parts/Supplies 00 66 4435
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.

-t Total <1014> < 1110 >

TUNE CASH PO, DEI DILM 4ND
Carryover to next Job | I
) (ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

Amount Due Employee P -
Misc Expenses Explanation
BT el T el FONC Total I L‘/ /& o I
EMPLOYEE SIGNATURE

) <
MANAGERS APPROVAL %K—Q //) A

LL)L/ 7‘ L/ <
R GARY HORTON - 480514 . GARY OWENS - 235320

‘WOFFORD HAND 969869 LARRY HAMMOCK - 110583 MIKE GOARD - 154308
TOM LANE - 621059 RICK HESS - 924250 JOE SINK - 965744




[

_
B




. Field Repair Expense Report
s 0549
Employee Name ) N T
. " o .
Job Location e N ARP T ot LoAshowedod PT
Job Number | uaiiiy o il
Job Code , Juaiity [N
Suite(s) Repaired .. CASEGOODS/UPHOLSTERY ITEM # o - E ob
Dates Travelled DATES AT PROPERTY & TRAVELING .57 /- /3 2-207-70
[ BB&T | | AMEX | [ CASHPD CASH ADV |
Carryover from Prior Job : (CARRY OVER) | { é\m
Mileage - Total Miles ' X 0.505 |
Cash Advance Received from BB&T (CASH ADVANCE TOTALS) F ~oe = ]
Cash Advance Received from AMEX (IF ANY ADVANCES FROM AMEX) | |
Cash Advance Given to : TECH'S NAME ($$$ AMOUNT GIVEN) | -]
Per Diem: Days . w2 @ $ 5S
A BB&T AMEX CASH PD A/P USE
Lodging _ 00 66 4324
Lodging for Dual Occupancy : 00 66 4324C
Compimentary rooms ($50.00/day) 00 66 4324D
Plane Fare (incl. Service Fee) 00 66 4324
Car Rental 00 66 4324
Taxi 00 66 4324
Telephone 00 66 4324
Parking & Tolls - 26 B O 00 66 4324
Tips . 15 ©G 00 66 4324
Laundry . 7 ou 00 66 4324
Cash Advance Fees 00 66 4324
Cash Advance Amount 506.00
Gas - Lo O 00 66 4333
Repair Parts/Supplies 2935 Lt.— 00 66 4435
Repair Parts/Supplies a 3 00 66 4438
Tools 00 66 4305
Tools 00 66 4305
Vehicle Expense 00 66 4462
Movie Expense owed to AOM 00 66 4324
Misc.
Misc.
Total 500 .00 <1014> 353 <2004>| © 5 = Goa < 1110>
Trrtan et T A L TR KT COLRE TR Tab R AWD B IITIA e
Carryover to next Job ‘ '_—]
(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)
Amount Due Employee 2.8 - 1
Misc Expenses Explanation —
S LI LTSIl s {PONC Total | $77 ¢¢
. | g L
EMPLOYEE SIGNATURE i
. /
MANAGERS APPROVAL . LA — |
{ 7 g Seun S ——
<o ot GARY HORTON - 480514 GARY OWENS - 235320
WOFFORD HAND - 969869 LARRY HAMMOCK - 110583 MIKE GOARD - 154308
TOM LANE - 621059 RICK HESS - 924250  JOE SINK - 965744




- 198253124 GEL CcMT QT <A»
789.98

- .
) uI,/.?/ r€ s
Al G x

More saving,
More doing;

4176 FRANKLIN ROAD
ROANOKE, VA 24014 (540)772-3087

300002 21093 02722710 09:00 A
1IER TERRY - TLD650

69.81
340303829 SUPER GLUE <A>
392,97

17.8
200410826 MASK TAPE CP <A>
9819.97 79.¢
192046159 NAPTHA-QT <A>
1487 .46

104, ¢
SUBTOTAL 2721
SALES TAX 13.
- TOTAL $285 .~
" XKKXXXXXX1007  AMEX 285.

H CODE 545728/7023409

L




Fark Tac.
C Ash

City Center Parking Lot
qo0 9th St. N.W.
washington, DC 20001 .

mputer Nusber: v 1
T 0 #l
ctior Number: b
d: 02/12/10 13:04
1: 02/19/10  07:57

{ #9299 {jispenser #4
: Area 1
Fee: $120.00
' $120.00

Thank you for choosing

L Cbannt Nantiineg Tne
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GAs
Ay =

PitStop

DLR# 4779849
TIMBER RIDGE p
LEXINGTO vA

02/22/10 10:35aH

RCCT#H#

AMEX XXNXXXX1007 10
INU# NUS3561

AUTHH 582255

PUMPH# 03

Regular 22.7:
SELF ,
PRICE/GAL $2.6:

FUEL TOTAL $66.1(

TOTAL $60.¢
Use your PitPass?
Have a great day?




/% (ii.’l opal 0w A s ol S -
Pot BAcK o d AmME v

LOUE"S HOME CENTERS, INC.
4224 UALLEY AVENUE
ROANOKE, Un 24018 (540) 725-1883

- RETURN 27601 -
SALES #:R SO664AL3 1443223 02-22-10

90266 K0gaLT PLASTIC LAMINATE J 11.48-
RIG. STORE: 664 [DATE:020809 INU: 9733

SUBTOTAL: 11.48-
TAX: 0.58-
TOTAL RETURN: 12.06-
AMEX : 12.06-
RHEX  XXXXXXXXXXXX1007
AMOUNT : 12.06-

RE: 0664  TERMINAL: 27 02/22/10 09:13:29
STORE MGR: BARRY FIELDS

~VE A COMMENT oR FEEDBACK? LET US Koy AT:

WWW.LUWES.COM/FEEDBACK
STORE CODE: 06640-22210-27601

WE HAVE THE LowgsT PRICES, GUARANTEED!




Field Repair Expense Report

. 7569
Employee Name LlefFifodo i HAw 2

Job Location . T MALE T 1Y WASh yegdol D¢

Job Number ; Jua:iiv L i ,

Job Code | Gualbity Lept it b

Suite(s) Repaired CASEGOODS/UPHOLSTERY TEM# & - 5°O O

Dates Travelled DATES AT PROPERTY & TRAVELING /7S -/ C 3 0 48

[ BB&T | | AMEX | [ CASHPD CASH ADV |}

Carryover from Prior Job . (CARRY OVER) ( ?_ﬁ_i{@:]

Mileage Total Miles X  0.505 |

Cash Advance Received from BB&T 4 (CASH ADVANCE TOTALS) r 5 a0 CO ]

Cash Advance Received from AMEX '(IF ANY ADVANCES FROM AMEX) | |

Cash Advance Given to : TECH'S NAME (3$$ AMOUNT GIVEN) | -]

Per Diem: Days 7 @ $ 55 CFrEss ¢ |

: - BB&T AMEX CASH PD A/P USE

Lodging 00 66 4324

Lodging for Dual Occupancy . 00 66 4324C

Compimentary rooms ($50.00/day) 00 66 4324D

Plane Fare (incl. Service Fee) ) 00 66 4324

Car Rental 00 66 4324

Taxi ' 00 66 4324

Telephone . 00 66 4324

Parking & Tolls 00 66 4324

Tips . /5 e 00 66 4324

Laundry R 00 66 4324

Cash Advance Fees 00 66 4324

Cash Advance Amount - S0 .00 A

Gas NIETS 4 . 00 66 4333

Rcpair Parts/Supplies 00 66 4435

Repair Parts/Supplies 00 66 4435

Tools 00 66 4305

Tools 00 66 4305
|Vehicle Expense 00 66 4462

Movie Expense owed to AOM 00 66 4324

Misc.

Misc. :

Total =00 .00- [<1014>] [/ - |<2004>| ¢ &g ©o < 1110>

""" T aL FROM CARE Por, PER DIRAM LKD _‘._LE_":H,:::
Carryover to next Job l 1
(ADD CARRY OVER & CASH ADVANCE THEN SUBTRACT CASH PD)

Amount Due Employee '2”5:’?-

Misc Expenses Explanation -

s e r SRl mlio ol sl e JPONC Totai | Mﬂi‘.’-——]

EMPLOYEE SIGNATURE / -

MANAGERS APPROVAL M /( e

Cm el TR GARY HORTON - 480514 GARY OWENS - 235320

WOF FbRD 'HAND - 969869 LARRY HAMMOCK - 110583 MIKE GOARD - 154308
TOM LANE - 621059 RICK HESS - 924250 JOE SINK - 965744




GAS
o & ¢

1
e

3 511 Ziwe..
LL

B S LEE HWY ROL
URnL BRID -
