Fill in this information to identify the case:

FILED
Debtor 1 Curae Health Inc U.S. Bankruptcy Court
Debtor 2 MIDDLE DISTRICT OF TENNESSEE
‘(_Sp_o_us&_ii_f.ﬂjnm 6/26/2019
United States Bankruptcy Court MIDDIE DISTRICT OF TENNESSEE TERESA C. AZAN, Clerk

Case number: 18-05665

Official Form 410
Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. 88 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1.Who is the current ARAMARK Uniform & Career Apparel, LLC
creditor?

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor Aramark Uniform Services
2.Has this claim been No
acquired from O Yes. From whom?
someone else?
3.Where should notices Where should notices to the creditor be sent? \é\_/frf]ere s)hould payments to the creditor be sent? (if
and payments to the : Iiferent
credigorybe sent? ARAMARK Uniform & Career Apparel, LLC
Federal Rule of Name Name
Bankruptcy Procedure )
(FRBP) 2002(g) c/o Sheila R. Schwager
Hawley Troxell Ennis & Hawley, LLP
P.O. Box 1617

Boise, ID 83701-1617

Contact phone 208-344-6000 Contact phone

Contact email

sschwager@hawleytroxell.com

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

Contact email

4.Does this claim amend [ No
one already filed? Yes. Claim number on court claims registry (if known) 131 Filedon  15/06/2018

MM /DD/YYYY

5.Do you know if anyone No

else has filed a proof O Yes. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

claim?

M No

6.Do you have any O No
number you use to Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 2810
identify the debtor?

7.How much is the $ 12453.44 Does this amount include interest or other charges?

[0 Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by

Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as healthcare information.

Goods Provided / Services Renderd / Liquidated Damages for Rejection of

Contract

9. Is all or part of the
claim secured?

No
[ Yes. The claim is secured by a lien on property.
Nature of property:

[J Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage
Proof of Claim Attachment (Official Form 410-A) with this Proof of Claim.

[ Motor vehicle
[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing statement, or other

document that shows the lien has been filed or recorded.)

(The sum of the secured and
unsecured amounts should

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $

unsecured:

Amount necessary to cure any default as of the $

date of the petition:

match the amount in line 7.)

Annual Interest Rate (when case was filed) %
O  Fixed
OO  variable
10.1s this claim based on O No
alease? Yes. Amount necessary to cure any default as of the date of the $
petition. 1963.87
11.1s this claim subject to No
a right of setoff? 0  Yes. Identify the property:
Official Form 410 Proof of Claim page 2
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12.Is all or part of the claim
entitled to priority under
11 U.S.C. 8 507(a)?

O No

Yes. Check all that apply: Amount entitled to priority

A claim may be partly
priority and partly

law limits the amount
entitled to priority.

[0 Domestic support obligations (including alimony and child support) $
under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

nonpriority. For example,
in some categories, the

[ Up to $3,025* of deposits toward purchase, lease, or rental of $

property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

O wages, salaries, or commissions (up to $13,650%) earned within ¢
180 days before the bankruptcy petition is filed or the debtor's

business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).

[ Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).

O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

Other. Specify subsection of 11 U.S.C. § 507(a)(2) that applies $1949.57

* Amounts are subject to adjustment on 4/1/22 and every 3 years after that for cases begun on or after the date
of adjustment.

Sign Below

The person completing
this proof of claim must
sign and date it. FRBP
9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. 8§ 152, 157 and
3571.

Check the appropriate box:

O | am the creditor.

| am the creditor's attorney or authorized agent.

O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that 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.

| have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date 6/26/2019

MM/DD/YYYY

/sl Sheila R. Schwager

Signature

Print the name of the person who is completing and signing this claim:

Name Sheila R. Schwager
First name Middle name Last name

Title Attorney

Company Hawley Troxell Ennis & Hawley, LLP
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address P.O. Box 1617

Number Street
Boise, ID 83701-1617

City State ZIP Code

Contact phone 208-344-6000 Email

sschwager@hawleytroxell.com

Official Form 410
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Fill in this information to identify the case: '

Debtor | CURAELE HEALTH, INC,

Debtor 2

(Spouse, if filing}

United States Bankruptey Court for the: Mlddle District of Tennessee

Case number 18-056065

Official Form 410

AMENDED Proof of Claim

04/16

Read the instructions before filling out this form. This form is for making a elaim for payment in a bankruptey ease. Do not use this form o make a request
for payment of an administrative expense. Make such a request according to 11 U.8.C. § 503.

Filers must leave ount or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any documents that
support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security
agreements, Do not send original documents; they may be destroyed after scanning. If the documents are not available, explain in an attachment,

A person whto files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed, That date is on the nofice of bankruptey (Form 309) that you received.

Identify the Claim

) t - *
I Who s e carrent ARAMARK Uniform & Career Apparel, LL.C fka ARAMARK Uniform & Career
Apparel, Ine.
Name of the current creditar (the person or entity to be paid for this claim)
Other names the creditor used with the debtor 1&r ama rk Uniform S erVi ces
2. Has this claim been No
acquired from .
someone else? 1 Yes. From whom?
3, Where should notices Whéfé_éhouid l_l.o'l.'ic'e_s_td the 'cre'd.i_t.o'_r b.e:'s'enf?_. B Whe_l_"_g s]ﬁm:ild. pa_y_n_m:u.t__s to the creditor be sent? (it diﬂfcr_e'gt) i
and payments to the ) ) T ) ) o
creditor be sent? .
c/o Sheila R. Schwager
Federal Rule of Hawley Troxell Ennis & Hawley LLP
Bankruptcy Procedure  Name Name
FRBP) 2002(g}
‘ P.0. Box 1617
Number Streel Number Street
Boise, Idaho 83701
City State ZIP Code City State ZIP Code
Contact phone 208 3 4 4 6000 Contact phone
Contact email sschwager@hawleytroxell.com Contact email
Uniform claim identifier for elecironic payments in chapter 13 (it you use one}:
4. Does this claim amend L1 No
one already filed? Yes. Claim number on court claims registry (if known) 131 Filed on 12/6/2018
MM /DD 7 YYYY
5. Do you know if anyone [ No
else has filed a proof ol [} yes, Who made the earlier filing?
claim for this claim?
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Give Information About the Claim 2s of the Date the Case Was Filed

6. Do you have any number
you use to identify the 0 No

debtor B Yes. Last4 digits of the debtor’s account or any number you use to identify the debor: 2 8 1 0

7. How much is the claim? 3 12,453,44 Does this amount include interest or other charges?

B No

[ Yes. Aftach statement itemizing interest, fees, expenses, or other
charges required by Bankruptey Rule 3001 {c)(2)(A).

8. Whatis the basisof the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or eredit card,
claim? Attach redacted copies of any documents suppoiting the claim required by Bankruptey Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as heaith care information.

Goods Provided/Services Rendered/Liquidated Damages for
Rejection of Contract

9, Is all or part of the claim  [@ No
secured? (] Yes. The claim is secured by a lien on propesty.

Nature of property:

[1 Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim Attachment (Official
Form 410-A) with this Proof of Claint.
[ Motor vehicle

[ Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a sécurity interest (for
example, a mortgage, lien, certificate of title, financing statement , or other document that shows the lien has
been filed or recorded.

Value of property:

Amount of the claim that is secured: $

(The sum of the secured and unsecured

Amount of the claim that is unsecured: $ amours should match the amount in line 7.)
Amount necessary to cure any defaunits as of the date of the petition: 5

Ananual Interest Rate (when case was filed) %

7} Fixed

1 Variable

10. Is this claim based on a [ No

lease? % 1,963.87

Yes. Amount necessary to cure any default as of the date of the petition.

1%. !s this claim subject to a No
right of setoff?
{1 Yes. Identify the property;

Official Fofmase 3:18-bk-05665 Claim 131-2 Partidof off€ik@al 06/26/19 Desc Attachment 1  Page 2 page?
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12 Is all or part of the claim
entitled to priority under
11 U.S8.C. § 507(a)?

A claim may be partly
priority and partly

some categories, the law
limits the amount entitled to
priority.

nonpriority. For example, in

O No

Yes, Check all that apply: Amount entitled to priority

[0 Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

O Up to $2,850* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C § 507(a)(7). 3

[0 Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the
bankruptey petition is filed or the debtor’s business ends, whichever is earlier. 11

U.S.C. § 507(a)(4). $
[ Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

X Other. Specify subsection of 11 U.S.C. § 507(a)(2) that applics. S03(b)(1)(A)
Unpaid Post Petition Invoices $ 1,949.57

* Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

The person completing this
proof of claim must sign and
date it. FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both, 18 U.S.C. §§
152, 157, and 3571.

Check the appropriate box:

[ 1am the creditor.

X Iam the creditor’s attorney or authorized agent.

[ Iam the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

(] Tam a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

I understand that 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct.

I declare under penalty of per_;ury that the foregm f‘ d correct.

ecuted on date D (ﬂ /

MM DD YYYY

Dhais . |

Signature

Print the name of the person who is completing and signing this claim:

Home Sheila R. Schwager

First name Middle name Last name
itk Attorney for ARAMARK Uniform & Career Apparel, LLC
Company Click here to enter text.

Identify the corporate servicer as the company if the authorized agent is a servicer.

Audlress P.O. Box 1617
Number Street
Boise, Idaho 83701
City State ZIP Code
Contact phone 208.344.6000 Email sschwager@hawleytroxell.com

official r&aASE 3:18-bk-05665 Claim 131-2 PartpgroFilesl 06/26/19 Desc Attachment 1  Page 3 pages
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ATTACHMENT TO AMENDED PROOF OF CLAIM

BATESVILLE REGIONAL MEDICAL CENTER, INC.
CASE NO. 18-05676

Unpaid Pre-Petition Invoices
Liquidated Damages
Unpaid Post Petition Invoices

TOTAL CLAIM

$ 1,963.87
$ 8,540.00
$ 1,949.57

$12,453.44

Official Ffn@SE 3:18-bk-05665 Claim 131-2 PartegoroFdi@el 06/26/19 Desc Attachment 1 Page 4 page4
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Curae Health, Inc., et al

Pre-Petition

File date: 8/24/2018

Total Invoice S 1,963.87

Total Pre-Petition ] 1,963.87

Servicing MC Invoice Account Date Original amount Amount Due

581 1415730480 3042810 8/22/2018] 5 17853 | & 178.53
581 1415727354 3042810 8/15/2018] 5 17853 | $ 178.53
581 1415724245 3042810 8/8/2018] 5 17853 | § 178.53
581 1415721171 3042810 8/1/2018] s 17853 | S i78.53
581 815015 7/31/2018] S 0.041$ 0.04
581 1415718119 3042810 7/25/2018] § 178.53 | $ 178.53
581 1415715068 3042810 7/18/2018| $ 17853 | $ 178.53
581 1415712384 3042810 7/11/2018| S 178.53 1§ 178.53
581 1415708972 3042810 7/4/2018] § 178.53 | § 178.53
581 1415705889 3042810 6/27/2018} S 178.53 | § 178.53
581 1415702847 3042810 6/20/2018] $ 17853 S 178.53
581 1415699813 3042810 6/13/2018] 5 178531 S 178.53

Case 3:18-bk-05665 Claim 131-2 Part 2 Filed 06/26/19 Desc Attachmemg%i 00556}%85921
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Curae Health, Inc., et al

Post-Petition

Total Invoice

L2

1,949.57

Total Post-Petition

1,949.57

Servicing MC Invoice Account Date Original amount Amount Due
581 1415860631 3042810 6/17/2019} § 19467 | S 194.67
581 1415857661 3042810 6/10/2019) S 194.67 | S 194.67
581 1415854682 3042810 6/3/2019] & 19467 | S 194.67
581 1415851795 3042810 5/27/2019( § 194.67 | 5 194.67
581 1415848650 3042810 5/20/2019} § 194,67 | 5 194.67
581 1415845615 3042810 5/13/2019( & 19467 | S 194.67
581 1415842564 3042810 5/6/2019] $ 194.67 | $ 194.67
581 915851 4/30/2019] 5 28715 2.87
581 1415839477 3042810 £/29/2019| 5 194,67 | § 194.67
581 1415836430 3042810 4/22/2019] S 194.67 | & 194.67
581 1415833365 3042810 4/15/2019| $ 19467 | & 194.67

Case 3:18-bk-05665 Claim 131-2 Part 2 Filed 06/26/19 Desc AttaChmeﬂE&.ggd?,%@g@u
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Customer Number: 3042-810

Liguidated Darnages and Breach Calculator

Customer Namae: MERIT HEALTH BATESVILLE
Address: 303 MEDICAL CTR DRIVE
Contact Name: o]
Clty, State Zip BATESVILLE, MS 38506
Contract Expiration Date: 14/30/2019
AWRV Estimator
AWRV for 13 Weeks $ 181.67
25% of AWRV § 45,42
Remaining Wks 25
Tolatbue 3 1,122.45
ltem Description Inventory Replacement Rate Li¢g Damages
DIATO4BLAKENE 70 5 122.00 §  8,540.00
1] $ - § -
1] § - $ -
] $ - $ -
1] $ - $ -
0 § - $
Q $ - B -
0 $ - s -
0 [ - $ -
0 H $ -
o S 3 -
Q 3 - $ -
0 L - H -
o H 5 -
o H - $ -
0 $ % -
¢ $ s -
a 5 - $ -
a $ - $ -
0 3 - & -
a 3 - 3 -
0 3 - $ -
Q s - § -
0 $ - $ -
0 5 - 5 -
a £ - § -
a § " £ -
L} $ - 3
1] 3 - $ B
a 3 - 3 -
G 3 - 3 -
Q $ - 3
0 % - £ -
5 § $
0 H - $
¢ ] - $
¢ $ .
Total Due  _§ 8,540.00
Total Liguidated
Damages To Be Bilied $ 8,540.00

Case 3:18-bk-05665 Claim 131-2 Part2 Filed 06/26/19 Desc Attachment1 Page 7
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s e K SERVICE AGREEMENT
.;i g;

mfénra Services GUSTOMERNO. _____
PAGENO. __
Sarvice to ("Cuslomer’):  Meril Health Batesvilla Bill to;
303 Medical Center Drive
Service Address Billing Addrass
Balesville MS 30606 : —
Gily State Zip Ct_}da Gily State Zip Code

*Reprasents lofe] unils, including lems al Customer's locaition(s) and items In the process of belng laupdered.

This Agresment Is effaclive on the dale of the last signalure Lo this Agreement, and wll conlinue for sikty (60) consecullve months
following the later of such date or the date Merchandise Is firstinslalled on Customer's premises, This Agreement is not renewabls,

aramatkunilesm com

Case 3:18-bk-05665 Claim 131-2 Part 2 Filed 06/26/19 Desc Attachment1 Page 8
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‘ ' TERMS AND CONDITIONS

g et s e -

tf Cuslomaer breaches this Agreement,
Customer agrees lo pay AUS llquldated damages (intended a% a good
fallh pre-estimate of the actual damages AUS would Incur and not as
a penally), equal to the lesser of (a) 25% of the average weekly
charges during e 3 months prior to faminallon multiplied by the
number of wasks remalning In the unexplred term, or () the lhen
cutrent replacement charge for all terchandise.

slgring below, Customer ag(ess lo order the merchendise and servicas raletenced hareln ARAMARK Uniform Seivieas, a diviston of ARAMARK Unilorm &

gr);dmmfagmos toiha terms and condions conlolned In this Apreetnent. Career Apparel, LG
Mt Heallh Balesville £62-503:5611,
d!ign.e-ef-austomer Customer Phone Number
{ opens S (351w ,CL/D
Name & Tl slonepContact

” % Date _L&Ifﬁhy

Y £ \rrfdey
Slgnalure of Autherized Custormer Representalive

Case 3:18-bk-05665 Claim 131-2 Part 2 Filed 06/26/19 Desc Attachment 1 Page 9
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ARAMARK

Uniform Services

CONTACT NAME: QL{M\J O\}e.m\l

Customer Information Sheet
(CI8)
CUSTOMER NamE Merit Health Batesville

CUSTOMER RO, _
PAGE NO.

CONTACTMITLE: ThaAC als m 4“ e

Reason For CIS:,B‘JGW Custamer L1 Add Allled Products  £3 Add Clher Charges

!

PRINT MERIT HEALTH 8811
Nama of Guslomer Cuslomur Fhone Number
PRI iM’\J\s stsav ] CEQ

5

Namo & Tit laieg Contact
By é 2& & & J e el )
Slgn of Authorized Cuslomos Represemall\re

oo 8115

':i'-"

% [UA@

i
|
I
B

x."%n E r"“[ j

st ol EDE.
C%m‘ ’ & pate J{ 1 | = S |
’’’’’’’’ Dato Nﬁ)’/f')

\NM:&MMR’K General M&aager

cis{12:09)

T-B00-ARAMARK
ARANVARKAmifocnr.com

Case 3:18-bk-05665 Claim 131-2 Part 2 Filed 06/26/19 Desc Attachment1 Page
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker Chapter: 11

Last Date to file claims:

Office: Nashville 01/21/2019

Trustee: Steven D Sass LLC as Debtor Representative and

Liquidating Trustee Last Date to file (Govt):

Creditor: (6799906) Claim No: 131 Status:

ARAMARK Uniform & Career Original Filed Filed by: CR
Apparel, LLC Date: 12/06/2018 Entered by: admin
c/o Sheila R. Schwager Original Entered Modified: 06/26/2019
Hawley Troxell Ennis & Hawley, Date: 12/06/2018

LLP Last Amendment

P.O. Box 1617 Filed: 06/26/2019

Boise, ID 83701-1617 Last Amendment

Entered: 06/26/2019

Amount claimed: $12453.44
Priority claimed: $1949.57

History:
Details  131- 12/06/2018 Claim #131 filed by ARAMARK Uniform & Career Apparel, LLC, Amount claimed:
$2864.56 (admin)

1
Details  131- 06/26/2019 Amended Claim #131 filed by ARAMARK Uniform & Career Apparel, LLC,
2 Amount claimed: $12453.44 (admin)

Description:

Remarks: (131-1) Account Number (last 4 digits):2810
(131-2) Account Number (last 4 digits):2810

Claims Register Summary

Case Name: Curae Health Inc.
Case Number: 3:18-bk-05665
Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* |$12453.44
Total Amount Allowed*
*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.



Claimed Allowed
Secured
Priority $1949.57

Administrative
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