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ADMINISTRATIVE EXPENSE CLAIM FORM

Debtor: Fayettc Memorial Hospital Association, Inc., Case No. 18-07762-JJG-ll

^OTt:: This form should only be used to make a claim for an Administrative Expense arising or accruing
from M:i\ 1. 201') (hi-ouult Aii"iisl 31. 2010 ONLY.

Name of Creditor (The person or other en t its to whom the debtor owes monc> or
property):

KFAP

Check hov ifyou iire anare that ansonc else has filed a proof of

I  I claim rclutin|> In your claim. Attach copy uf statement giving
I particiihirs.

Name and address where notices should he sent: i „ .

K)- C\aYH

|ft4v\ rAilW CV\ia^u^ IL UcU'oH
Name and address where payment should be sent (if different);

[~~| Check ho* if you have never received any notices from the
1—' bankruptcy court In this ease.

□ Check l>o\ if the address differs from the address on the envelope
sent lo voii h\ the court.

Telephone number: e-icV- 1_
Ihcr number hv which creditor identifies

t=btvwg<" tVt^AP \D* \6ST5q
QReiiree benefits as defined in 11 C S C. § 1114{a|

l .asi four digits uf account or other number by w hich creditor identille
debtor:

1. Basis for Administrative Claim

£S-
^ECBIVEb

'Services perform

.Money loaned

Personal injury, wrongful death

Taxes

Other

1  Kvaoes. salaries, und compensation (fill out below)
l.ast four digits of your SS »:
I'npaid compensation for services performed

f'r((m • to

OCT 0 7 2019

LMCGROP?
(.dale) (dale)

2. [)ule(s) debt was incurred:

N\a-4 2,2oR
3i. If court judgment, date obtained:

4. l O I AL AMOIM OK AOMIMSTR.ATIV E f LAIM: S

If ail or part of your claim is secured, also complete Item 5 below.

I  I Check this ho\ if claim includes interest or other charges in addition lo the principal amount of the claim Attach itemized statement of all interest or
additional charges.

I 5. Please Identify the property of Ihe Debtor that secures the claim.

Description of Property:

Basis for Perfection;

Value of Property:

6. Offsets. Credits and Setoffs:

I  I.AII Payments made on this claim by Ihe Debtor have been credited and
deducted from Ihe amount claimed herein

|_^ This claim is not subject to any scioff or counterclaim.

^J'this claim is subject to setoff or coiinlcrclaim as follows:

7, ThisAdministratlve Proof of Claim:

I  t/lis the fi rst fi led proof of claim evidencing the claim asserted
herein.

8. Assignment

I  lif the claimant has obtained this claim by Assignment, a copy is attached hereto.

I  lamcnds/suDoleinents a proof of claim fi led on

EHrep):iiccs suspends a proof of claim filed on

t. .Supporting Documentation:

'  Filers must leave out or redaci inlbrmaiion thai is entitled to privuey on this form or on any atlaehed doeiimcnts. Attaeli redaeied copies ofany
documents tliat support ihc claim, such as promissory notes, purchase orders, invoices, itcmi/cd statements of running accounts, contracts,

judgments, mortgages, and security agreements. Do not send original doeiimeius; they may be destroyed after scanning. II'die documents arc not
available, explain in an attachment.

Dutc: lOlZjlCj
A person who files a liaudulent claim could

-Sign and print Ihc name and title, if any. uf tlic creditor or other person authorized to file this claim (attach copy of
power of attorney. if_anv):

SVien)\ lyvi Uor Bw^tnes^ o(p«5^(a4iioYvs
up to S500.000. imprisoned for up to 5 years, or both. 18U.S.C.^§ 152. I57.and 3571.

FMHA POC

iiRiafji
00236
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UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF INDIANA

INDIANAPOLIS DIVISION

IN RF.:

i am;tti- mi:moriai. i iospital

ASSOCIATION, INC. d/b/a I'A'i'ETTH

RI-GIONAL I IF.ALT! I S\ STIiMS,

Debtor.

Case No. 18-07762-JJO-II

NOTICE OF DEADLINE FOR FILING ADMINISTRATIVE CLAIMS ARISING

DURING THE PERIOD BETWEEN MAY 1, 2019 AND AUGUST 31, 2019

PI.F'ASF' TAKF NOTICE. The United States Bankruptcv (iourt for the Southern District
of Indiana, Indianapolis Division, has entered an Order Establishin,^ Claims Bar Date (the "Bar Date
Order") setting October 18,2019 (the "Claims Bar Date") as the deadline for all persons and entities,
including individu;ils, pwtnersliips, corporations, estates, trusts and governmental units (except those
persons and entities described below), who have or may have any claim against F'ayette Memorial
I Iospital Association, Inc., d/b/a Fayettc Regional Health Systems (the "Debtor") that arose during
the period between May 1,2019 and August 31,2019 to file a reijuest for allowance and/or payment
of such claim pursuant to 11 U.S.C. § 503 (an "Administrative Expense Claim").

Pursuant to 11 U.S.U § 503. "after notice and a hearing, there shall be allowed, administrative
expenses, other than chiims alltjwed under section 502(1) of (title 11 j, including - the actual, necessarv
costs and expenses «jf preserx'ing the estate..."

Any person nr entity asserting an .Administrative Expense Claim ag;iinst the Debtor's
bankruptcy estate shall file such claim on or before the Ckoims Bar Date. Each pnxjf of cLaim must
substantially conform to the Administrative Proof of Claim Form attached to this Notice. Proofs
of Claim may be filed by sending them to Debtor's Cdaims Agent, BMC Group, Inc., either: (I) by
regular mail to BM(i Group, Inc., Attn: FMUA Claims Processing, PG Box 90100, lx)s Angeles, CA
90009 or (2) by messenger or overnight deliveiy to BMf i Group, Inc., .Attn: F'MI l.A (daims Processing,
37.32 West 120th Street, I lawthome, CA 90250, so as to be RECEIVED on or before October 18,
2019. Facsimile, em-iil or other electronic submission will not be .iccepted. Proofs of ckiim shall be
deemed filed when actu:illy received by BMC Group, Inc. Timely filed proofs of claim that are entitled
to prima facie validity will be deemed allowed unless and until objected to by the Debtor or other
party itt interest. Should an objection be filed, you will receive ntitce and an opportunity to respond.

If you have previously filed an .Administrative Ivxpense Ckiim with the Bankruptcy Ctnirt
seeking allowance and/or payment of a claim against the Debtor, or if the Bankmptcy Court has
entered an t>rder allowing or otherwi.se resolving your claim against the Debtor, you tlo NOT need to
file anything further unless you have an addition-.tl or different cl-.iim.
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ANY PERSON OR (ENTITY THAT IS REQUIRED TO FILE A CLAIM ON OR
BEFORE THE CLAIMS BAR DATE, BUT FAILS TO DO SO, MAY BE FOREVER
BARRED, ESTOPPED AND ENJOINED FROM (A) ASSERTING ANY SUCH CLAIM
AGAINST THE DEBTOR AND/OR ITS BANKRUPTCY ESTATE AND (B)
RECEIVING PAYMENT FROM THE DEBTOR'S ESTATE OR A DISTRIBUTION ON

ACCOUNT OF SUCH CLAIM UNDER ANY PLAN CONFIRMED IN THIS CASE.

YOUR RIGHTS MAY BE AFFECTED BY THIS NOTICE and you should read theseI  ̂
papers carefully and cotisult with your attorney. If you do not have an attorney, you may wish to
ctinsult one.

Dated: September 6, 2019
/ s/ Wench' D. Rmver

Wendy D. Brewer (#22669-49)
Fn.i^ M.vnix)x Di<:ki:ns PI.('

333 N. Alabama Street, Stc. 350

Indianapolis, IN 46204
Tel: (317)215-6220
F-Mail: wbrew crli/ 'indieg.il.com

-and-

Laura M. Brymer (#30989-10)
F'ui.rz M.\i)ix)\ Dicki^ns PLC

101 S. Fifth Street, Ste. 2700

Ixjuisville, KY 40202

Tel: (502) 588-2000
F-mail: Ibryineift/.fmdU gain »m
Altom^s for ll)( Debtor



HFAP 506 North Clark Street
Suite 301

Chicago, IL 60654

Invoice

Date Invoice #

5/28/2019 10577

Bill To

Fayette Regional Health System
Amanda Sudhoff

1941 Virginia Ave.
Connersville, IN 47331

Due Date P.O. No. Terms Project

6/27/2019 Net 30

Quantity Oescripticn Rate Amount

HFAP Hospital Direct Costs - Surveyor Bernard McDonnell, DO
HFAP Hospital Direct Costs -Surveyor Bruce Krider
HFAP Hosp Admin Fee
HFAP Life Safety Direct Costs - Surveyor David Self
HFAP Life Safety Admin Fee

2,091.02

1,991.59

1,200.00

1,249.74

400.00

2,091.02

1,991.59

1,200.00

1,249.74

400.00

Fayette Memorial Hospital
Survey dale May 2, 2019 Total $6,932.35



^ ̂ 1 7 RFrom: Christopher Cox <ccox(S)hfap.org> '\ KA-C^M
Sent: Tuesday, May 28, 2019 10:29 AM '
To: Amanda Sudhoff <AmandaS@fayel:terGgional.org>

Cc: Sheryl Miller <smiller@HFAP.org>

Subject: HFAP Focused Resurvey Invoice

Amanda,

I have attached the focused resurvey invoice for your organization.

Do I need to complete any additional paperwork for this invoice? Or perhaps I need to direct it to

another place?

Thanks for your assistance,

Christopher D. Cox

Customer Relationship and IT Projects Manager

HFAP
A better healthcare survey experience.

Did you know? HFAP certifies Stroke, Joint Replacement. Wound Care, Lithotripsy, and Compounding

Pharmacy programs.

506 North Clark, Suite 301

Chicago, IL 60654

P:312.920.7383, ext. 06

F:312.626.2113

www.hfap.org

Disclaimer: This i.-rn.jii is a privileged cornnnjiiir.'ition and is trc'insmiMc-d fur the exclusive use of Ihe person or entity to whicti it is addressed. If

you are not tfie intended recipient yon are ticieby notified that any flisclosure, copying or dijlnhulion of this inforniation is STRICTLY

prohibited.



HFAP

Sheryl R. Miller

Manage'

Accredi'iatiOn Operations

506 North Clark Street

Suite 30'

Chicago. IL 60654

P- 312.920 7383 ext. 07

E, smiller'aihfap.org

www.hfap.org | info'oihfap.org



i
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HFAP A better healthcare survey experience.
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