UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM
. Name of Debtor(YOU MUST SELECT ONE AND MAY ONLY SELECT ONE DEBTORY);

=

MGraceWay Pharmaceuticals, LLC (11-13036) O[] Chester Valley Pharmaceuticals, LLC (11-13041)
[ ] Graceway Pharma Holding Corp. (11-13037) 00[ ] Graceway Canada Holdings, Inc. (11-13042)
[ ] Graceway Holdings, LLC (11-13038) 00[ ] Graceway International, Inc. (11-13043)0
[] Chester Valley Holdings, LLC (11-13039)
This form should not be used to assert a claim for an administrative expense arising after the commencement of the case, which should be filed pursuantto 11 U.S.C. §
503. Additionally, this form should not be used to assert a claim under 11 U.S.C. § 503(b)(9), which should be filed pursuant to the 503(b)(9) Administration Order, “"”m HI "l" ||||| Iml ||||| ||||| ||||| MI "I" ||||| |[|’ l"l
entered on October 17, 2011 {Docket No, 122]. Your Claim is Scheduled As Follows:
2. Name of Creditor (the person or other entity to whom the Debtor owes Schedule/Claim ID: S2019008201 4
money or property): [ 1 Check this box to indicate that this CaseNbr/Name: 11-13036
. . claim amends a previously filed _—
Name and address where notices should be sent; claim. Graceway Pharmaceuticals, LLC
: : AMOUNT/CLASSIFICATION:
SlmplexGrmnell RECEIVED $900.00 UNSECURED
Attn: Bankruptcy Court Claim Number: ’
. If )
50 Technology Drive DEC! 0 7‘ ﬂﬁf
Westminster, MA 01441

Bl ” |p W—

BMC GROUP -
- If an amount is identified above, you have a

claim scheduled by one of the Debtors as

Name and address where payment should be sent (if different from above): Check this box if e that shown. Please review the bar date notice to
. [ 7] an ocne eIIZe h:ls %(IZLcIjZ p:,\gfag? claim determine whether you must file a proof of
~— )O(MQ - 4 claim to preserve your rights. The bar date

relating to your claim. Attach copy

L . notice is available online at
of statement giving particulars.

www.bmegroup.com/graceway or upon

. . request at the address on the back of this
[ ] Check this box if you are the Debtor form.

or trustee in this case.

Telephone number. ¢ 7 ¥-7 3 [ - 7 02 (05 ' THIS SPACE IS FOR COURT USE ONLY

3. Amount of Claim as of Date Case Filed: $_900.00 7. Amount of Claim Entitled to
Priority under 11 U.S.C. § 507(a).

If all or part of your claim is secured, complete item 6 below; however, if all of your claim is unsecured, do not complete item 6. If any portion of your claim falls

If all or part of your claim is entitled to priority, complete item 7. in one of the following categories,
check the box and state the

{ ] Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach

. X . amount.
itemized statement of interest or charges.

Specify the priority of the claim.

4. Basis for Claim: S€ryi1ces !Oe f“);rml r) [ ] Domestic support obligations under

(See instruction #4 on reverse side.) 11 U.S.C. § 507(a)(1)(A) or (@)(1)(B).
5. Last four digits of any number by which creditor identifies Debtor: _{ 3"-“7"{61 5 [ ] Wages, salaries, or commissions (up
5a. Debtor may have scheduled account as: to $11,725") earned within 180 days
(See instruction #5a on reverse side.) before filing of the bankruptcy
petition or cessation of the debtor's
6. Secured Claim (See instruction #6 on reverse side.) business, whichever is earlier — 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. § 507(a)(4).
information. [ 1 Contributions to an employee benefit
Nature of property or right of setoff: [ ] Real Estate [ ] Motor Vehicle [ ]1Equipment [ ] Other plan - 11 U.S.C. § 507(a)(5).
Describe: [ 1 Upto$2,600* of deposits toward
purchase, lease, or rental of property
Value of Property: $ Annual Interest Rate % or services for personal, family, or
household use — 11 U.S.C. § 507
Amount of arrearage and other charges as of time case filed included in secured claim, @
ifany: § Basis for perfection: [ ] Taxesor penalties owed to
O governmental units — 11 U.S.C. § 507
Amount of Secured Claim: $ Amount Unsecured: $ c,m_o (a)8).
[ ] Other— Specify applicable paragraph
8. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. of 11 U.S.C. § 507(a)( ).

A . ) Amount entitled to priority:
9. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase

orders, invoices, itemized statements or running accounts, contracts, judgments, mortgages, and security agreements. $
You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of
a security interest. You may also attach a summary. (See instruction 9 and definition of “redacted” on reverse side. )

*Amounts are subject to adjustment on
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING. | 41713 and every 3 years thereafter with
respect to cases commenced on or after
If the documents are not available, please explain in an attachment. the date of adjustment.

10. 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 FOR COURT USE ONLY
file this claim and state address and telephone number if different from the notice address above. Attach copy of power of attorney, if any.

Graceway Pharmaceuticals LLC

pate: 125~ | [ signature: zz%zé /5 ML« Printed Name: _ﬂa»’t 8»0[\« AR S peci ’;s* ) """”(!!!0!!6','"""




INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy casesnot filed voluntarily by the Debtor, there may be
exceptions to these general rules. The attomeys for the Debtors and their court-appointed claims agent are not authonized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: 1F BY MAIL: BMC GROUP, INC,, ATTN: GRACEWAY
PHARMACEUTICALS CLAIMS PROCESSING, P.O. BOX 3020, CHANHASSEN, MN 55317-3020. IF BY HAND DELIVERY OR OVERNIGHT COURIER:
BMC GROUP, INC., ATTN: GRACEWA Y PHARMACEUTICALS CLAIMS PROCESSING, 18750 LAKE DRIVE EASTCHANHASSEN, MN 55317. ANY
PROOF OF CLAIM SUBMITTED BY FACSIMILE OR E-MAIL WILL NOT BE ACCEPTED.

THE GENERAL BAR DATE FOR CLAIMS IN THESE CHAPTER 11 CASES IS DECEMBER 30,2011 4:00 P.M. (PREVAILING EASTERN TIME). THE
GOVERNMENTAL BAR DATE FOR CLAIMS OF GOVERNMENTAL ENTITIES IN THESE CHAPTER 11 CASES IS MARCH 27,2012 AT 4:00 P.M.

(PREVAILING EASTERNTIME).

1. Court, Name of Debtor, and Case Number:

These Chapter 11 cases were commenced in the United States Bankruptcy
Court for the District of Delaware. Y ou must select the Debtor against which
you are asserting your claim. A SEPARATE PROOF OF CLAIM FORM
MUST BE FILED AGAINST EACH DEBTOR.

2. 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. Please provide us with a valid email address. 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 courtinformed of its current address. See
Federal Rule of Bankruptcy Procedure (FRBP)2002(g).

3. 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 items 6 and 7. Check

the box if interest or other charges are included in the claim.

Basis for Claim:

State the type of debt or how it was incurred. Examples include goods sold,

money loaned, services performed, personal injury/wrongful death, car loan,

mortgage note, and credit card. If the claim is based on the delivery of health
care goods or services, limit the disclosure of the goods or services so as to
avoid embarrassment or the disclosure of confidential health care information.

You may be required to provide additional disclosure if the trustee or another

party in interest files an objection to your claim.

5. 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.
5a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred claim, or
any other information that clarifies a difference between this proof of claim and
the claim as scheduled by the Debtor.

=

6. 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 val ue of property that
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,

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

Ifany 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-prionty.
For example, in some of the categories, the law limits the amount entitled to
priority.

8. 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.

9. Documents:
Attach to this proof of claim form redacted copies documenting the existence of
the debt and ofany 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 asummary. FRBP 3001(c) and (d). If the
claim is based on the delivery of health care goods or services, see instruction
4. Do not send original documents, as attachments may be destroyed after
scanning.

10. Date and Signature:
The person filing this proof of claim must sign and date it. FRBP 901 1. 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 attorney. Criminal penalties apply for making a

false statement on a proof of claim.

DEFINITIONS
Debtor
A Debtor is the person, corporation, or other entity
that has filed a bankruptcy case.
The Debtors in these Chapter 11 cases are:

Graceway Pharmaceuticals, LLC (11-13036)
Graceway Pharma Holding Corp. (11-13037)
Graceway Holdings, LLC (11-13038)

Chester Valley Holdings, LLC (11-13039)
Chester Valley Pharmaceuticals, LLC (11-13041)
Graceway Canada Holdings, Inc. (11-13042)

Graceway International, Inc. (11-13043)

Certain of the Debtors were known by other names
within the past six years; such former names are
identified in the notice of

commencement.

Creditor

A creditor is the person, corporation, or other entity
owed a debt by the Debtor on the date of the
bankruptcy filing.

Claim

A claim is the creditor’s right to receive payment on
adebt owed by the Debtor that arose on the date of
the bankruptcy filing. See 11 U.S.C. § 101(5). A
claim may be secured or unsecured.

Proofof Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the Debtor
on the date of the bankruptcy filing. The creditor
must file the form with The Garden City Group, Inc.
as described in the instructions above.

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 can-not 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 ofliens
on property include a mortgage on real 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).
Section 503(bX9) Claim

A Section 503(b)(9) claim is a claim for the value of
any goods received by the Debtor within 20 days
before the date of commencement of a bankruptcy
case in which the goods have been sold to the Debtor
in the ordinary course of such Debtor’s business.
Unsecured Claim

An unsecured claim is one that does not meet the
requirements of a secured claim. A claim may be
partly unsecured if the amount of the claim exceeds
the value of the property on which the creditor has a
lien.

Claim Entitled to Priority 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.

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.
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.

INFORMATION

Acknowledgment of Filing of Claim

To receive acknowledgment of your filing, please
provide a stamped self-addressed envelope and a
copy of this proof of claim when you file the original
claim. '
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 notrepresent 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 claim is 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 bankruptcy court.



D-U-N-8 09-4738007

FED. ID S$8-2608861

SimplexGrinnell Be sare. 73597974

05-06-10

ATyco International Compary

District # 290

914681
11042 TERRAPIN STATION LA

KNOXVILLE, TN 37932-0000
865-675-9945

GIIREY 290-01847495

GRACEWAY PHARMACEUTICAL Ship To: 290-01847495
340 EDGEMONT AVENUE GRACEWAY PHARMACEUTICAL
BRISTOL TN 37620 340 EDGEMONT AVENUE

BRISTOL TN 37620

. Requestors Name:

Swetnam Jr., Thomas G.

Total Contract Amou $3,000.00 Amount Of Current Invoice - $300.00
Sales Tax - $0.00

Tectal Amount Included - $300.00

Payment Received - $0.00

Total Amount Due b $300.00

REMITTANCE COPY

SimplexGrinnell be sAre;
ATyeo intsrratianat Compony

sz o GRACEWAY PHARMACEUTICAL : INVOICE NUMBER 73597974
290-01847495 :
S8IF 70 GRACEWAY PHARMACEUTICAL INVOICE DATE 05-06-10
290-01847495
CUSTOMER P.O,
rearr o SimplexGrinnell
Dept. CH 10320
Palatine ; IL 60055-032¢0

TOTAL AMOUNT DUE
300.00

9000030000373597974

D Check Box and Complete Reverse Side for Credit Card Payments OR Pay Online at www. s}g}p}ze.ggq;;nnell .com




SimplexGrinnell 8c sart. District # 290

ATyeo Internationial Company 11042 TERRAPIN STATION LA
KNOXVILLE, TN 37932-0000
865-675-9945

73597974

INVOICE CONTRACT DETAIL

‘anaNan EiDAYe Eid-pats Ships:
Suppression Gas 01-DEC-09 |[31-MAY-10 |340 EDGEMONT
Systems Test & AVENUE, , BRISTOL,

| Inspect TN

SYSTEM-SG-FM200 . 1 FM200 SYSTEM $300.00




SimplexGrinnell REPORT OF
BE SAFE. SPECIAL HAZARDS INSPECTION

A?Tyco International Company
Page 1 of 2

Task 4. SR# Semi-Agnyal = omual O | vate:| 505 /0
CUSTOMER (5B cue /MMJ cevriet specror Name L ALK, ‘ﬁ'ﬂ%/oe-—

BUILDING / LOCATION __~ M S, SIMPLEXGRINNELL OFFICE

STREET flass) . 374620 |

CITY /STIPROV /ZIP/PG _ .

ATTN: ﬁjh«;w S¢srens. ' pHoNe___ 4 2.3- 3YF- (/07
PHONE # / LICENSE #

ESA O
<l ln]

1. Pre-Inspection

/(—07 m
M « Name Notified

Name Notified
Name Notified =

0
NOYy | Nz
Bl EEEE

peroigiage:

2. General (To be answered by customer) YES| NA | NO | Additional Comments:

Have there been any changes in the occupancy classification, machinery or operations since the fast inspection? O @/

Have there been any changes or repairs to the fire protection systams since the last inspection? gig

If a fire has occurred sinca the last inspection, have all damaged system components been replaced? O O

3. Gontral Panel Status (Pre-Test) YES| NA | N |3. a. Control Panel Status (Pre-Test)  |YES| na | NO[8. Nolification Devices -IYES| NA [ NO

Panel monitored =g Silent switch operable =g [] | Notification devices operable T30

Power light operational [] ] Active zones indicated £ | [ { Netification devices tested normal BN

Panel indicator on normal  [4 | 3 | Inactive zones indicated 1T | O | Quantity of notification devices &

Indicator lights operational g ‘[ 3+ ] | Battery back-up present D/D [119. Auxillary Controls YES] NA [ NO

Trouble light operational g Dampers installed O =10

4. Piping/Distribution System YES| N+ NO | 4. a. Piping/Distribution Sysiem YES| NA | NO|Dampers operable =g

Hazard area clean/orderly B O ar of debris g _[] [HVAC shutdown instalied O=ET0

As-Built drawings on site ‘00| &t Piping secure | A 1] Type of HVAC shutdown

Date of last hose test: Hoses tested normal 0| 7] Type of damper

8. Control Panel Status YES| NA | NO |5. a. Conirol Pansi Status YES| NA | NO YES{ NA [ NO

Input alarm circuits tested normal (47} | [ | Batiery back-up voltage normal 1 11 | O {Computer shutdown installed OO0

Output alarm circuits tested normal #1471 | (1 | Charge circuit tested normal =g [J | Pressure switches installed ) O] ]

Supervisory circuits tested normal v (7] { Battery load tested normal [J [ CJ jAlarms reported to monitoring co. 10 O

Time delay tested normal {1 | Record battery voltage Pressure switch installed O @ =l

Time delay in seconds: : '5{/ Battery amp hours v Function of pressure switch:

6. Detaction . 7. Manual Pull Stations . Type of computer shutdown:

Qty. of Photo Detectors  (P) ] Type of pull station .= it¢¢_  |10. Releasing Controls

Qty. of fon Datectors )] TQ Qty. of pull stations / Qty. of releasing control(s) _[.

Qty. of Thermal Detectors (T) { Qiy. of pul! stations tested normal / Type of releasing contro} __fm, /

Type P | 1| T |Listaddl. special layout info: (cross-zone etc.) befow: YES{ NA | NO

Qty. of detectors tested at last inspection ‘3 0 Solencids tested normal ] O

Qty. Detectors tested normal at this inspection d Release devices operabls 0O g

Qty. Sensitivity test conducted at this inspection

Date of last sensitivity test Qty. of abort swiiches - | [ 11. Post Inspestion YES| NA {NO
YES NO YES| NA | ND [System reset for normal operation = ]

Detectors cleanad (] t 7 | Break rods intact O | 2713 | System tagged Em/ miI

Date of last detector cleaning Abort switches tested normal 1] | O |System tagged (Red/Greefi/Other)

Other: {fusible links and/or pneumnatic, etc.) 12. Cylinder Inspection to be completed on page 2

FORM SG112408 (Rev. 5/09) DISTRICT COPY © 2009 SimplexGrinnell LP All rights reserved




12. Gylinder Inspection page 2 of 2

TASK # SR# DATE: INSPECTOR NAME

CUSTOMER BUILDING/LOCATION

2007 300 | 350 | s

© o (v oo o s e (o

—
o

sy
—

s
nN

—_
w

14

15

16

17

18

19

20

Cylinder Inspection Camments:

13. List Changes in Oceupancy, Hazard, or Fire Protaction System in Section 2:

- 4
14. Deficiencies and Recommendations: /Vm @// 1774 %[5 / /C/f&(z'/‘ (gx_/,
= 7

15. Deficlencles and Recommendations were discussad with Costomer/Customer Represantative: YES| NA [ NO
It No, explain helow: : | O

IMPORTANT NOTICE TO CUSTOMER
Customer acknowledges and agrees that, in the absence of a Service Agreement between the pariies, services hereunder are performed pursuant 1o the terms and conditions of this Report, agrees that the sarvices have

been completad to Customer’s sati ion and that the system Is in good working arder and repair, uniess services performed were of a temporary nature, in which case Customer acknowledges that part of customer's
system may have been bypassed of'is otherwise le-untikgarvice can be completed. CUSTOMER'S ATTENTION IS DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMNITY AND OTHER
CONDITIONS AT IHE REVE IDE/END, EPORT Ahig Afreement has been drawn up and executsd in English at the request of and with the full concurrence of Customer. Ce cantrat a é16 16digé en
anglais & la dgfiandd at agsentimendu clight’ P, f . .
CUSTOMER; e ~ 1/ DatE: s INSPECTOR NAME (PRINT): (Lt
=t = = ' 7
e 74 hicn T '
PRINT NAME; _, / I, § G dehien T - INSPECTOR SIGNATURE:

FORM SG112408 (Rev. 1/09) DISTRICT COPY o © 2009 SimplexGrinnell LP All rights reserved




D-U-N-8 09-4738007

FED. ID 58-2608861

SimplexGrinnell st sarc. 74352790

05-06-11

ATyco International Company

District # 209

€64 Eastern Star Rd
KINGSPORT, TN 37663-3268
423-349-6109

914681

EHIREH 209-01847495

GRACEWAY PHARMACEUTICAL ' 209-01847495
340 EDGEMONT AVENUE GRACEWAY PHARMACEUTICAL
BRISTOL TN 37620 | - 340 EDGEMONT AVENUE

BRISTOL TN 37620

LGS ELE  Swetnam Jr., Thomas G.

GRACEWAY PHARMACEUTICAL : 01-DEC-08 30-NOV-13

_ )
Total Contract Amount - $3,000.00 Amount Of Current Invoice - $300.00
. Sales Tax - $0.00
Total Amount Included = - $300.00
Payment Received - $0.00
Total Amount Due t> $300.00

REMITTANCE COPY

TOTAL AMOUNT DUE
300.00

SimplexGrinnel! sk sare.

ATyco internationst Company

e 7o GRACEWAY PHARMACEUTICAL INVOICE NUMBER 74352790
209-01847495

SuIF 10 GRACEWAY PHARMACEUTICAL ; DWOICE DATE  05-06-11
208-01847495

CUSTOMER P.O.

rmarr v0 SimplexGrinnell -
Dept. CH 10320
Palatine , IL 60055-0320
. 9000030000774352790

D Check Box and Complete Reverse Side for Credit Card Payments OR Pay Online at www.simplexgrinnell.com

366-SL-Contract-M997 .

B FNCL, L,




SimplexGrinnell sE sAr.

ATyco imternational Cornpany

District # 209

664 Rastern Star Rd
KINGSPORT, TN 37663-3268
423-349-6109

INVOICE CONTRACT DETAIL

B J - 2 g
0 EDGEMONT SYSTEM-SG-FM200

Suppression Gas 31-MAY-11 (34 FM200 SYSTEM $300.00
Systems Test & AVENUE, , BRISTOL,

Ingpect ™

N

367-8L-Contract-MI97




plexGrinnell

REPORT OF

Br JAFE. SPECIAL HAZARDS INSPECTION
ATyco International Company
Page 10of 2
Task # SR # Semi-Annual (& Annual (] Date:| 95705 //
7
CUSTOMER /5%6/&%" /////f e ss wspecTor Name__ LALLMl
BUILDING / LOCATION . , SIMPLEXGRINNELL OFFICE ////.@4%;@— ~
; = ‘
STREET 2 Lo Sy A_{fz )
oY STRROV /ZIPRC [ 3/ S/ T 37428
P e M ',, ; vl ’ .
ATTN: [ - Ao ﬁffé/tﬂeﬁm ﬁ;}ﬁ’f“&% PHONE#__ 275G = /757
PHONE # _ LICENSE # D25
éYSTE!VI_ ]'Y_PE,_-:": DGOZ__ D{MQQO o Dslapghfrg: » Ellnefgg_.n . DHa}l.Qr.t'.:" Other (indicate): mSpec’uon B D Reno_v_ahons DRecharge
er T Normal .| Nozle | Nozzle. ' .
Manufamurer Mndel - Voltage _ ‘Senal# 1 Ceiling Type Amb,iengT_emp. “Qty. ] Type Area of Hazard (LxW)
.’. <7 g y y, 7 g
47&’/ 20 //C/@/éa? Ay | “Te \Niad, | & 5 ’ﬂ /7’ b2 o?f
Room integrity | - .+ Number of 15 ; Main - -} -~ oo . .
Tested Date Last :rested. Exits S_u_bﬂoor . Deck to Deck - & Reserve - b Volume of Hazard (LxWxH) . Altitude
YES " NO S YES | NO 4~ YES L-NO |YES|NA|NO L~
& O 20 ot et oiooe
1. Pre- Inspectmn YES| NALNO
b i
fed 1270 O
Job Stte Contact Name 7 - | _54'&27p,,%' Name Notified ’9'
Fire. MarshaI/AHJ Name:. Namg Notified o|&#]o
Mo_mtor_mg Company Namex; SR Nams Notified 2 /’D
Proper Signage 7 |0
2. General {To be answered by customer) YES| NA | NO monm Comments:
Have there been any changes in the occupancy classification, machinery or operations since the last inspection? | [ | L]
Have there been any changes or repairs to the fire protection systems since the last inspection? alolz
If a fire has occurred since the last inspection, have all damaged system components been replaced? O ] i
3. Control Panel Status {Pre-Test) YES| NA NO {3. a. Control Panel Status (Pre-Test) [YES NO |8. Natification Devices YESLMA | NO 5
Panel monitored [ | OO [ Silent switch operable { [ | Notification devices operable 10
Power light operational =g O | Active zones indicated 127 | O | Notification devices tested normat olO
Panel indicator on normal 77 | Inactive zones indicated 1 171 | 7 | Quantity of notification daviges Lf
Indicater lights operational A1 | 7 | Battery back-up present O 9, Auxiliary Controis YES| NA | M&r
Trouble light operational 10 . Dampers installed gj=1d :
4. Piping/Distribution Sysiem YES NQ {4. a. Piping/Distribition System YES NO | Dampers operable O
Hazard area ciean/orderly _z (] | 2fear of debris A [] |HVAC shutdown instafled 0 0
As-Built drawings on site I ? Piping secure 3 Z Type of HVAC shutdown
Date of last hose test: Hoses tested normal 1] <[ O Type of damper
5. Control Panel Status YES| W& | NO | 5. a. Ganlrol Panel Status YES N YES|NA[po|
Input afarm circuits tested normal -| [] | Battery back-up voitage normai f (7] | Computer shutdown instafled 012170 /
Output alarm circuits tested normal [-11 [ | Charge circuit tested normat A} L4 | [ |Pressure switches installed O =g
Suparvisory circuits tested normal [#] ;711 (7 | Battery foad tested normal {0 | £ |Atarms reported to monitoring co. Org /
Time delay tested normal {1 | [ { Record battery voltage @r,j‘/ Pressure switch installed O = i
Time delay in seconds; | Vi Battery amp hours 7). /7 |Function of pressurs switch: ’
6. Deteclion “ 7. Manual Pull Statlons . Type of computer shutdown:
Qty. of Photo Detectors  (P) -] Type of pull station L Z 277 e |10 Releasing Conirols
Qty. of lon Detectors (I} A/ Gty. of pull stations / Qty. of releasing control(s) / :
Qty. of Thermal Detectors (T) Y Qty. of pull stations tested normal / Type of releasing controt : 7:’6’7‘@”
Type P |t | T [Listaddl. special layout info: (cross-zone etc.) below: hd YESI NA [ NO
Qty. of detectors tested at last inspaction o Solenoids tested normal O O
Qty. Detectors tested normal at this inspection Release devices aperable avg
Qty. Sensitivity test conducted at this inspection ) ’
Date of last sensitivity test Qty. of abort switches ] / 11. Past Inspection YES|MA|NO|
YES NO YES| NA System reset for normal operation 0O ;
Detectors cleaned {11 7 | Break rods intact O (] | System tagged e/ O1g
Date of last detector cleaning Abort switches tested normal O System tagged (Red/Greea/Other)
Other: {fusible links and/or pneumatic, etc.) 12. Cyfinder inspection to be complated on page 2
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. Inspection page 2 of 2
CUSTOMER BUILDING/LOGATION
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Cylinder Inspection Camments:
13. List Changes in Occupancy, Hazard, or Fire Proteclion System in Section 2:
el ; N ] i .
14. Deflciencies and Recommendatians: /Léj,{g’/t /Z{/]d O SRS RS ,&m
/
15. Deficiencigs and Recommendations were discussed with Gustomsr/Customer Representative: YES| NA | NO
If No, explain halow: O O
IMPORTANT NOTICE TO CUSTOMER
Customer acknowledges and agrees that, in the absence of a Senvice Agreement between the parties, services hersunder are performed pursuant to the terms and conditions of this Report, agrees that the sarvices have
been completed 1o Custorner's sglisfactign and that the system is in good working order and repair, unless services performed were of a temporary nature, In which case Customer acknaowledges that part of customer's
system may have been ssgd or is ftherwise in Je until sgrvice can be completed. CUSTOMER'S ATTENTION IS DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMNITY AND OTHER
CONDITIONS AT THEAEYERSE SI PORY This Agreement has besn drawn up and executed in Engfish at the request of and with the full concurrence of Customer. Ce contrat a &té rédigé en
anglais & l;deqnan 6t gUed I'assel .

cusm@ﬁf\y/z@/@:L§3 -~ ( nm:),;[),%é%ﬂjuspscmn NAME (PRINT): Wr& //7;/(054&—

7 d ' i ‘ /
PRINT NAM?‘Y/}IM)’ 6 o ng wer 3// INSPECTOR SIGNATURE: %/ﬁ;&»ﬂéw
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D-U-N-$ 09-4738007

FED. ID $8-2608861

Sﬁﬁqpﬁex!inﬁmncdlsssmrs

73970018 11-05-10

ATyco Internationa! Company

Distriect §# 209

11042 Terrapin Station In
KNCOXVILLE, TN 37932-3071
865-675-994S

914681

SRED 209-01847495

GRACEWAY PHARMACEUTICAL

340 EDGEMONT AVENUE GRACEWAY PHARMACEUTICAL

BRISTCOL TN 37620 340 EDGEMONT AVENUE
BRISTOL TN- 37620

_Requestors Name: [ Swetnam Jr., Thomas G.

GRACEWAY PHARMACEUTICAL

Total Contract Amou: 00 Amount Of Current Invoice - $300.00

) Sales Tax - $0.00
Total Amount Included - $300.00

Payment Received - $0.00

Total Amount Due D $300.00

REMITTANCE COPY

TOTAL AMOUNT DUE

SimplexGrinnell se sare. )
300.00

ATyeo internationat Campbity

s2us 70 GRACEWAY PHARMACEUTICAL mwoics wwEER 73970019
209-01847495

sxt? 29 GRACEWAY PHARMACEUTICAL | TWOICE DATS  11-05-10
290-01847495 '

CDSTOMER P.0O.

emvzr o SimplexGrinnell
Dept. CH 10320

Palati , IL  60055-0320
alatine 9000030000673970019

D Check Box and Complete Reverse Side for Credit Card Payments OR Pay Online at www. si,;’:‘_lg}’e’:;_g_r_-ihnell . COm




SimplexGrinnell sc SAFE.

ATyeo International Company

District # 290

11042 Terrapin Station Ln

KNOXVILLE, TN 37932-3071 73970019

T

865-675-9945 -

11-05-10

INVOICE CONTRACT DETAIL

{o} &

340 EDGEMONT SYSTEM-SG-FM200 FM200 SYSTEM $300.00
Systems Test & AVENUE, , BRISTOL,
Inspect ™ .
.




SimplexGrinnelf
BE SAFE,

ATyco International Company

Task # SR # Semi-Annual

Annual [

SPECIAL HAZARDS INSPECTION

REPORT OF

Page 1 of 2

Date:| /) )Y ’/p

BUILDING / LOCATION

cusTomER __/C ({ZA’C’Z&/A’? /4‘/752/17/}&’&77%/;

1

INSPECTOR NAME J.zfﬁ%gM@
SIMPLEXGRINNELL QFFICE _M‘M

STREET 390 . 0% foLt~ e

37620

ATTN:

ciry ssupRov e _ AR TR,
=z

pones__ Y23~ 399~ 4107

"2 SYssa Sy

PHONE #

{mEpection; i

LIGENSE 4 a5

YES

NO

]

1. Pre-Inspaction

Name Notified

Nams Notified

Name Notified

O
ENEE
alo|oVolz

RO

2. General (To be answered by customer) YES| NA | NO | Additional Comments:

Have there been any changes in the occupancy classification, machinery or operations since the last inspection? | (]| [J | &1

Have there been any changes or repairs to the fire protection systems since the last inspection? Olga

If a fire has occurred since the last inspection, have all damaged system components been replaced? O L1 T

3. Gontrol Panel Status {Pre-Test) YES NQ | 3. a. Control Panel Status (Pre-Test)  [YES] A | NO|8. Notification Devices YES| NA|NO :

Panel monitored 7 (3 [ Silent switch operable (] | Notification devices operable 0

Power light operational {31 1 { Active zones indicated (1| [J [Nofification devices tested normal 00 3

Panel indicator on normal (=g (] | Inactive zones indicated P [ {Quantity of notification devices :

Indicator lights operational {Z1{ O | Battery back-up present {1 O | {7 9. Auxillary Controls YES| NA [ NO

Trouble light operational a|olg . Dampers installed OI&=T0

4. Piping/Distribution System YES NO | 4. a. Piping/Distribution System YES| MA | NO |Dampers operable O Q’D

Hazard area clean/orderly =] (] | fear of debris - % HVAC shutdown instalted O =

As-Built drawings on site O ?’ Piping secure g / Type of HVAC shutdewn

Date of last hose test: Hoses tested normal (31 < [ 3 ]Tvpe of damper

5. Control Pangl Status YES] MA | NO | 5. a. Cantrol Panel Status YES| NA | NO YES{ NA|ND

Input alarm circuits tested normal # [} | Battery back-up voltage normal {1 [ Computer shutdown installed Ol&T0

Output alarm circuits tested normal (7 | Charge circuit tested normal /0] | (1 | Pressure switches instailed O 748

Supervisery circuits tested normal W1 | (7 | Battery load tested normal [j [] [ |Alarms reported to monitoring co. ZgmiIn]

Time delay tested normal | (#7] [ | O | Record battery voitage (015 Pressure switch instafled Oig

Time delay in seconds: [ 4 Battery amp hours . Function of pressure switch: !

6. Datection i 7. Manual Pull Stations . . |Type of computer shutdown:

Qty. of Photo Defectors {P) ] Type of pull station U L7 %C_ |10 Reieasing Conirols :

Qty. of fon Detectors ) [4] Qty. of pul! stations ' Qty. of releasing control(s) 9

Qty. of Thermal Detectors{T) ﬁ Qty. of pull stations tested normal Type of releasing control st -

Type ST [ | T Jistadd. special layout info: {cross-zone &tc.) below: ~ VES[NA [NO i

Qty. of detectors tested at last inspection K Solenoids tested normal ] ]

Qty. Detectors tested normal at this inspection Release devices opsrable ] ;

Qty. Sensitivity test conducted at this inspection . ’

Date of last sensitivity test Qty. of abort switches | : 11. Post Inspection YES| NA | NQ
YESYNATNO YES] NA [ NO] System reset for normal operagion ol

Detectors cleaned @ | O | ] | Break rods intact M {7 | System tagged / O

Date of last detector cleaning Abort switches tested normal {3 | £ | System tagged {Red/G%an/Other)

Other: (fusible links and/or pneumatic, efc.) ) 12. Cylinder Inspection to be completed on page 2

FORM SG112408 (Rev. 5/09)
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12. Cylinder Inspection page 2 of 2

TASH#& SR# DATE: INSPECTOR NAME

CUSTOMER BUILDING/LOCATION
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Cylinder Inspection Comments: -~

13. List Changes in Occupancy, Hazard, or Fire Protection System in Section 2:

14. Deflciencles and Recommendations: WJ?/C /%/10/ o /‘%If /B;W

If No, explain below: ] O

15. Deficiencies and Recommendatians were discussed with Customer/Customer Representative: YES| NA | NO;

IMPORTANT NOTICE TO CUSTOMER
Customer acknowladges and agrees that, in the absence of a Service Agreement between the parties, services hereunder are performed pursuant to the lerms and conditions of this Report, agrees that the services have
been complated to Customer's satisfaction and that the system is in good working order and repair, unless services performed were of a temporary nature, in which case Customer acknowledges that part of customer's
system may have been bypassed or is otherwise incperable untll service can be completed. CUSTOMER'S ATTENTION IS DIRECTED TO THE LIMITATION OF LIABILITY, WARRANTY, INDEMNITY AND OTHER
CONDITIONS AT THE REVERSE SIDE/END OF THIS REPORT. This Agreement has been drawn up and executed In English at the request of and with the full cancurrence of Customer. Ce contrat a 6lé rédigé en
anglals 4 la demande et avec 'assertiment du client.

e
i LS /
CUSTOMER: \'F DATE: INSPECTOR NAME (PRINT):

o

PRINT NAME:ML INSPECTOR smwune:p%-./—/ Me“‘—
: &~ { 77
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