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.

810 (Official Form 10) (04/13) L (R AT .
e . . U.S BANKE 'r,ir K '.f:".'

UNITED STATES BANKRUPTCY COURT ~ Northern District of Georgia PROIDID@F m [’Ff, ,f{ ‘
Name of Debtor: Case Number: -
1 A

HUTCHESON MEDICAL CENTER : 14-42863/PWB 4 DEC 29 PH 2: 3':

NOTE: Do not use this form to make a claim for an administrative expense that arises qfier the bankruptcy filing. You
may file a reguest for payment of an adminisirative expense according to 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the deblor owes money or property):

- “OFFICETEAM
! . : COURT USE ONLY

-Name and address where notices should be sent: O Check this box if this claim amends a

ATTN: KAREN LIMA previously filed claim.

PC BOX 5024

SAN RAMON, CA 84583 Court Clalm Number:

. (1f krown)
Telephone number: (925) 132511  ¢mail: KAREN.LIMA@ROBERTHALF.COM Filed
iled on:

Name and address where payment should be sent (if different from above): . O Check this box if you are aware that
anyone else has filed a proof of claim
relauing to this claim. Auach copy of
statement giving particulars,

Telephone number: email: ; RI'CEIVED

1. Amount of Claim as of Date Case Filed: K3 23.236.19

If ali or pant of the claim is secured, complete item 4. | ' JAN 0 5 2015‘

If all o part of the claim is entitled to priority, complete item 5. BM c GROUP o

D Check this box if the claim includes interest oz other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or charges. - -

2. Basis for Claim: SERVICES PERFORMED
{See instruction #2)

3. Last four digits of any number 3a. Debtor may have scheduled account as: | 3b, Uniform Claim Identifier (optional):
by which creditor identifies debtor:

03950 00015 7000 | s vrsrianion Sécimstmcgondany T
Amount of arrearage and other charges, as of the time case was filed;
4. Secured Clatm (See instruction #4) included in secured claim, if any:
Check the appropriate box if the claim is secured by a lien on property or a right of
setoff, attach required redacted documents, and provide the requested information. S
Nature of property or right of setoff; (JReal Estate  DMotor Vehicle (Qther ) Basis for perfection:
Describe:
Value of Property: § Amount of Secured Claim: S,
Aonnual Interest Rate_ % OFixed or O Variable Amount Unsecured: s
(when case was flled) ’

5 Amount of Clalm Entitled to Priority under 11 U.S.C. § 407 (a). 1f any part of the claim falls into ane of the following categoria. check the box specifying:
the priority and state the amount.

03 Domestic support obligations under 1 O Wages, salaries, or commissions (up to $12,475%) O Contributions to an
U.S.C. § 507 (a)(1 A) or (aXIXB) camed within 180 days before the case was filed or the employee benefit plan — )
. debtor’s business ceased, whichever is earlier — (1 US.C. § 507 (aX3$). .
11 U.S.C. § 507 (aX4). Amount eatitied to priority:
O Upto $2,775* of deposits toward O Taxes or penalties owed to governmental units — O Other - Specify $
purchase, lease, or rental of property or 1T US.C. § 507 (aX8). applicable paragraph of
services for personal, family, or household 11 US.C. § 507 (ax_).

use— 11 US.C. § 507 (aX7).

*Amounts are subject to adjustment on 401/16 and every 3 years thereafter with respect o cases commenced on or afier the date of adjustment.

6. Credits, The amount of all payments on this claim has been credited for the purpose of making this proof of claim. (See instruction Hutcheson Med
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7. Documeats: Atiached are redacted copies of any documenu that support the claim, such as promissory notes, purchase orders, invoices, itsmized statements of
running accounts, contrects, judgments, morigages, security agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(cX3)A). If the claim is secured, box 4 has been completed, and redacted copies of documents providmg
evidence of perfection of a security interest are aftached. If the claim is secured by the debtor’s pnnclpal residence, the Mortgage Proof of Claim Attachment is being

filed with this claim. (See instruction &7, and the definition of “redacted")

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE.DESTROYED AFI' ER SCANNING.

If the documents are not available, please explain:

8, Signature: (See instruction #8)

Check the appropriate box.
) .
3 1 am the creditor. dl am the creditor's authorized agent. O 1 am the trustee, ot the debtor, O 1am a guarantor, surety, indorset, or other codebtor.
or their authorized agent. (See Bankruptcy Rule 3005.) .
(See Bankruptcy Rule 3004.)

Print Name: _ KAREN LIMA

Title: VER' G

Company: _ROBERT HALF

Address and telephone number (if differem from notice address above):

Telephone number: (925) 913-2511

email KAREN.LIMA@ROBERTHALF.COM

Penalty for presenting froudulent claim; Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instruciions and definitions below are general explanations of the law. In certain circumstances, such as bankruptcy cases not filed voluntarily by the debtor,
exceptions to these general rules may apply.

Items to be completed in Proof of Claim form

Court, Name of Debtor, arnd Case Number:

Fill in the federa! judicial district in which the bankruptcy case was filed (for
exampie, Central District of California), the debtot’s full name, and the case
number. 1f the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top of the notice.

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 bankrupicy
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 Bankrupicy Procedure
(FRBP) 2002(g).

L. Amount of Claim as of Date Case Filed:

State the total amount owed to the creditor on the date of the bankrupicy filing.
Follow the instuctions concerning whether to complete items 4 and 5. Check
the box if interest ot other charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incurred. Examples include goods sold,
money loancd, services performed, personal injury/wrongful death, car loan,
mortgage note, and credit card. If the claim is based on delivering 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 requited to provide additional disclosure if an interested party objects to
the claim,

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. Debtar May Have Scheduled Account As:

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.

3b. Cniform Claim Identifier:

If you use a uniform-claim identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors use to
facilitate electronic payment in chapter 13 cases

4. Secured Claim:
Check whether the claim is fully or partially secured. Skip this section if the

claim is entirely unsecured. {See Definitions.) 1f the'claim is secured, check the
box for the nature and value of property that secures the claim, attach copies of lien
documeniation, and state, as of the date of the bankrupicy filing, the annual interest
rate {(and whether it is fixed or variable), and the amount past due on the claim.

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

If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amount entitled tw priority. (Scg Definitions) A claim may
be partly priotity and partly non-priority. For example, in some of the cal.cgorles.
the law limits the amount entitled to priority.  ~

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 debror credit for
any payments received toward the debt. .

7. Documents:
Attach redacted copies of any documents that show the debt exists and a lien

secures the debt. You must also attach copies of documents that evidence perfection |

of any security interest and documents required by FRBP 3001(c) for claims based
on an open-end of revolving consumer credit agreement or secured by a security
mterest in the debtor’s principal residence. You may also attach a summary in
addition to the documents themselves. FRBP 3001(c) and {d). If the claim is based
or delivering health care goods or services, limit disclosing confidential health care
informetion. Do not send original documents, zs attachments may be destroyed
after scanning. .

8. Date and Signature:

The individual completing this proof of claim must sign and date it. FRBP 9011.
1f the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. If you sign this fom, you
dectare under penalty of perjury that the information provided is true and comrect to
the best of your knowledge, information, and reasonable belief. Your signature is
also a cenification that the claim meets the requitements of FRBP 9011(b).
Whether the cleim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. Stase the filer's
address and telephone numbser if it differs from the address given on the top of the
form for purposes of receiving notices. If the claim is filed by an authotized agent,
provide both the name of the individua! filing the claim and the name of the agent,
If the authorized agent is a services, identify the corporate servicer as the company.
Crimina} penalties apply for making a false statement on a proof of claim.
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OFFICETEAM®

Specialized Administrative Statfing

A Robert Hall Company

Page: 1

Invoice Date: + 09/02/2013

Invoice Number: 38650701

Customer Number: 03950-000159000 R
Fed Tax [D: 94-1648752

Labor nvoice - DUE UPON RECEIPT

Personal & Confidentia! Plsase Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER ’ 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHIGCAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line Employee Name Wk End Dt "Report-To" Supervisor Qty UOM Bill Rate Amount
1 Dixon,Angele 08/30/2013  Cameron.Jennifer 800 HRS REG § 1750 8§ 140.00
Subtotal for Week-Ended:  08/30/2013 800 HRS $ 140.00
Invoice Subtotal: $ 140.00
|__TOTAL AMOUNT DUE: $ 14000 |

[

We provikis more timely and

on to tho y by sharing our receivable ink with N Credt Reporting Agencies. l

Any questions regarding this invoice please call:

For qualified agministrative professianals please cal:

(B0OQ) 776-3770 {800) 804-8367
Please detach ana retum this remittance stub with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam , Customer Invoice Totat
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000158000 38650701 $ 140.00
—— 0395000015900034L50701000140003




 (Gob Order Nuifber [GlieftCompany Name -
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OFFICETEAM"

Spedalized Administrative $taffing .
(Week Ending Date: 8/30/13 D Online Timesheet

(EmployediBE’. _{jiName (Last First Middle)

1005898822 Dixon, Angela ' y.

—— —E T
£l Reporto2"  iEeT )

QSQSOA 08630 Hutcheson Medical Center Cameron, Jennifer

rked for one MESK only, stertg Wh_Sangdiy Siand endigon P Gey - midnight
o R B L iz s’

e AL

Day ;| Date in Out
Sat 824113
Sun 812513
Mon 826/113
Tue 8/27/13 8:00 AM 1200PM | 12:30 PM 4:30PM 8.00
Wed 8/28/13
Thu | 8/20M13
Fr 8/30/13

Totai Weekly Hours:  8.00

2 == Empldyee Authorizatigh
Hours entered by employee were submltted electronically.
Electronically Submitted on 8/30/13 8:38:04 AM PDT

\ by Angela Dixon ' | )

: ZECleMuApproval
The Total Hours as shown on thls timesheet were approved electronically.

LElecttonlcally Approvedon 8/30/13 9:38:48 AM PDT

by Jennifer Cameron

An Equal Opportunity Employer
© Robert Half International Inc. 2010, All Rights Reserved.

oPo2Vv3
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OFFICETEAM' c AR
vs Invoice Date: 08/02/2013

anre

Speciolized Adminisirative Staffing Invoice Number: 38656279
Customer Number: 03950-000159000
A Robert Holf Compony Fed Tax ID: 94-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidential Please Remit To:

Accounts Payable OffioeTeam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60893

FORT OGLETHORPE GA 30742-3643

Duplicate
Line Employee Name WKk EndOt  "Repott-To" Supervisor Qty UOM Bili Rate Amount
1 Richards, Tiffany 08/30/2013  Wright Ruth 39.89 HRS REG $ 1730 § 691.83
Subtotal for Week-Ended:  08/30/2013 39.99 HRS . $ 69183
1
Involce Subtotal; S 691.83
[ TovaL AMouNT DUE: $  e9.83 |
I Wa provide more timety and to the busk ity by shoting our accounts racolvablo infarmation with National Credit Raporting Ag
Any questions regarding this invoice piease call; For qualified administrative professionals please call;
{800) 804-8367

(800) 776-3770

Plaasa detach and retum this remittance stub with your paymset.

Thank you for choosing OfficeTeam!

OfficeTeam Customer invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amaunt
CHICAGO IL 60693 03950-000159000 38658279 $ 691.83 |

0395000015900038L58279000913.830
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** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID '
August 30, 2013 12:39:11 M POT 706 858 2067 EgRATION ;AGES s:?:g\sled

Ave. 30. 2013 3:38PM  HUTCHESON WEDICAL CENTER No. G165 P. 1

Please enter your in and Out Tima(s) for the Day
. OFFICETEAN" Enter all ima worked for this imesheet, inchuding tma It took you
m entor, sbmit, lndlor revise and restym® your in and out daty
Specakard Admisigiatve Rufing Gnee epproved, fax without a coversham t0 300-304-5742

280468 To ensuse prompt peyment, fax on Friday
. Canfiren your fax transmission was sucoessful

(Week Ending Date: 8/30/13 ) " Timesheet
(Employee ID Name (Last, First Middle)
1018283376 Richards, Tiffany

(Job Order Number ; Client Company Name ReportTo
l 03550-107878 Hutcheson Medical Center Kfine, Christie

(Time worked for ong wockonly, starting with  Searday sndendingon  frday  midnight
Day | Date In Out in Out In
Sat 82413
Sun | ae8ns
Maon 8/26/13 3 R 83
Tus | B2TN3| & ) 8.34
Wed 8/28/13 : 12. X . 787
The | grw13| & : : 8.97
4 83013 | & : , 747

L Total Weekly Hours: - 39.99 y

Employee Authorization )

Electronically Submitted on 8/30/13 12:05:48 PM POT
\by Tifany Richards J/

CHent Approval N\

The Total Hours as shown on this timesheet are correct. By signing this client approval, receipt and
acceptance of the general condlt'ons of assignment and the terms of payment are acknowledgad.

naturo Below , Print Name and Title Below
3

CASAA 1id Al N

R A AR A

28046
| Please avoid unnecessary markings on the timesheet. E B

hoer P camasoneh e 2010, R sarved FAX TO 800-304-5712
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Page: 1 N

OFFICETEAR ~ el ooy
Specialized Administrative Staffing {nvoice Number: 38656280

: * Customer Number: 03950-000159000
A Robert Half Company Fed Tax ID: 94-1648752

Labor Invalce — DUE UPON RECEIPT

Personal & Confidential Please Remit To:

Accounts Payable . OfficeTeam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO 1L 60693

FORT OGLETHORPE GA 30742-3643

Duplicate
Line __ Employee Name Wk End Dt "Report-To™ Supervisar . Qty UOM Bil Rate Amount
1 HARRIS,CORREY A 08/30/2013  Wright,Ruth 40,00 HRS REG $ 2567 $  1,026.80
2 HARRIS,CORREY A 08/30/2013  Wright,Ruth 050 HRS OVT $ 3851 § 18.25
Subdtotal for Week-Ended:  08/30/2013 40.50 HRS $ 104605
Invoice Subtota: $ 1,046.08
[_TOvAL AMOUNT DUE: $ 104608 |

vide mors timely and sccurate information to the business communif sharing our accounts receivable information with Nationsl Credit Reporti 3
Any questions reganding this invoice ptease call: . For qualified administrative professionals pieass call;
(600) 776-3770 (800) 804-8387

Plsase detach and retum this remittance Stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam , Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38658280 $  1,046.06

'039500001.5900038L5828000104L057
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*® INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

]

TIME RECEIVED - - . '
August 30, 2013 1:00:45 pM FOT ';520 3586%27 ggRATIw gAGEs 31@1%«
Aus. 30. 2013 3:59PM - HUTCHESON WEDICAL CENTER No. 0166 P. 1

1. Please enter your In @nd Qut Time(s) for the Dy
. E OFFICETEAR:" 2. Enteral ime worked for this imesheat, Inchuding time it took you
10 gnter, euhmit, and/or revise and resubmit your in and out data
YTy e Spouakind Adminirretes Saalling 3. Onceapproved, fax without & covershast to 8003045712
4, Toensure prompt paymant, fex on Fricay
S. Confirm your fax trensmission was successhul
(Week Ending Date: 8/30/13 ) Timasheet
{Employse (D Name {Last, First Middle) \
b018965762 HARRIB, CORREY A J
{Job Osder Number | Cllant Company Name ReportTo \
b3950-108275 Hutcheson Medical Center Kine, Christie J
( Timewarked forone weekonl Saing with Satrtay andendngon Frdey midnighe. )
Day | Date in | ou In Out In Out Total
8at 8724113
Sun 812513
8/26/13 | 8:00AM | 11:30AM | 1200PM | 4:30FM 8.00
Tuo WZ7TH3 | BO0AM | S:00PM 7.00
Wed | &2813 | B00AM | 4:30PM 8.50
™y 82018 | B8DOAM |  4:30PM 8.50
F 830113 | 800AM | 4:30FM ] a.s0
) Total Weekly Hours:  40.60
\ d J
Employae Authorization TN
Electronically Submitted on 8/30/13 12:58:12 PM PDT
\bY CORREY A HARRIS y
Client Approval )

The Total Hours as shown on this timesheet are correct. By signing this client approval, receipt and
accaptance of the general conditions of assignment and the terms of payment are acknowladged.

A I

: A 2046
. Please avold unnecessary markings on the timesheet. E -

e o Al e e, FAX TO 800-304-5712

POZTV2
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OFFICETEAM' e 1

_ Invoice Date: 08/06/2013
Specialized Administrative Stoffing Invoice Number: 38685535

Customer Number: 03950-000159000
A Robent Half Company Fed Tax ID: " 84-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidential

Please Remit To:
Accounts Payable

OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Ling__ Employee Name Wk End Dt "Report-Te" Supervisor Qty UOM Bill Rate Amount
1 Moseley,Rice 08/3012013  Kelly,Steve 3525 HRS REG $ 2007 § 70747
Subtotal for Week-Ended:  08/30/2013 , . 3525 HRS $ 707.47
Invoice Subtotal: $ 707.47 o
|__TOTAL AMOUNT DUE: $ 70147 |
l Wap mors timely and 0 the y by q our Int: with National Credit Reporting Ags
Ary questions reganding this invoice pleasa call: For qualified edministrative proessionals plaase call:
{B0O) 778-3770 {600) 804-B387
Pleass detach and retum this remittance stub with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000158000 38685535 $ 707.47

DB‘ISDDDD].5‘10003&56553500070?‘0?1:'




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM®

Specilized Administrative Sioffing

(Week Ending Date: 8/30/13

)

Desc Main Document  Page 13 of 86

1018414672 Moseley, Rice

Name (Last, First:Middle).... &

“JobOrder Numbers

Client Company Name

\03950-108;134 Hutcheson Medical Center

Kelly, Steve

J
17 mignight,
In

Sat 824113

Sun 82513

Mon | 826113 | 800AM | 12.00PM | 1230PM | 4:30 PM 8.00
Tue 82713 | 800AM | 12:00PM | 12:30PM | 4:30 PM 8.00
Wed | &728M3! 800AM | 12:30PM | 1.00PM | 4:30PM 8.00
Thu 8/20113 | B15AM | 12:00PM | 12:30PM | '4:30PM 7.75
Fri 8/301M13 | B8:00AM | 11:30 AM 3.50

L Total Weekly Hours:  35.25

(5

-

l-iours entered by em

@Rioe Moseley

Electronically Submitted on 9/3/13 5:09:51 AM PDT

ST

Zernihe . ui

'

The Total Hours as shown on this timesheet wel

re approved electronically.

& Christie Kline

Electronically Approvedon 9/4/13 6:50:39 AM PDT-

An Equal Opportunity Employer

© Robert Half international Inc. 2010, All Rights Reserved.

0oPo2V3




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM'

Specialized Administrative Stoffing

A Robert Holf Compony

Personal & Confidential

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Desc Main Document  Page 14 of 86

Page: 1

Invoice Date: 09/05/2013
Involca Number: 38685536
Customer Number: 03950-000159000
Fed Tax iD: : 94-1648752

Labor Invoice -~ DUE UPON RECEIPT

Please Romit To:.

OfficeTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Duplicate
Line Employee Name Wk End Dt "Report-To" Supervisor Qty UOM Bill Rate Amount
1 Gayton,Peggy 08/30/2013  Cameron.Jennifer 34.75 HRS REG $ 17650 § 608,13
Subtotal for Week-Ended:  08/30/2013 3475 HRS S 608.13
\
Invoice Subtotal: ] 608.13
L TOTAL AMOUNT DUE: S 608.13J
Wep more limely and to the b ity by our ivable information with National Credit Reporting Ag!

Any questions regarding this invoice plesse call:

(800) 776-3770

For qualitied administrative professionals please call:

{800) B04-8367
Pisase detach and retum this remittance stub with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38685836 $ 608.13

0395000015900038L85530006081,31




Case 14-42863-pwb Claim 58-1

OFFICETEAM®

Specislized Adminisirative Staffing

Filed 12/29/14

@eek Ending Date: 8/30/13

)

Desc Main Document  Page 15 of 86

Onlme Tlmesheet

@Bjjoyee [[»] J’gﬁ EName (Last*FurstEMlddle)%Ei
1018102077 Gayton, Peggy

{Job Order NumBeér | Ciidht:Company Name

@950—1 08363 Hutcheson Medical Center

Sat 824113
Sun 8/25/13
Mon 826113 | 8:00AM | 12.00PM | 1230PM | 4:30PM 8.00
Tue 82713 | 8:00AM | 12:00PM | 1230PM | 4:30PM 8.00
Wed | 8/28/13 | B8:00AM | 1200PM | 1230PM | 315PM | - 6.75
Thu 8729113 | B:00AM | 12:00PM | 12:30PM | 4:30 PM 8.00
Fri 8/30113 | 800AM | 12:00 PM 4.00
Total Weekly Hours: 34.75
\_
& Effiployee AUthicrization, i )
Hours entered by employee were submitted electronically.
Electronically Submitted on 9/2/13 6:03:30 PM PDT
\ by Peggy Gayton - Y,
g"f #Client Apﬁrovab

Ihe Total Hours as shown on thls timesheet were approved electromcally

-\ b
\y Karen M Lee

Electronically Approved on 9/4/13 5:58:34 AM PDT

An Equal Opportunity Employer

© Robert Half international inc. 2010, All Rights Reserved,

0P02V3




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 16 of 86

OFFICETEAM" s 1

Invoice Date: 08/09/2013
Specialized Adminigtrative Staffing Invoice Number: 38602884
Customsr Number: 03950-000158000
A Robert Half Compony Fed Tax ID: 94-1648752

Labor Invoice — DUE UPON RECEIPT

Persanal & Confidential

Please Remit To:
Accourits Payable ] OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line Employee Name Wk End Dt___ "Report-To™ Supervisor Qty UOM Bifl Rate Amount
1 Moseley.Rice 09/06/2013  Kelly,Steve 3060 HRS REG $ 2007 § 614.14
Subtotal for Week-Ended:  09/06/2013 3060 HRS $ 614.14
‘N
. t
Invoice Subtotal: $ 614.14
[_TOTAL AMOUNT DUE: $ 6144 |
L We p more timely and to the business community by sharing ous accou ivable Information with National Credit Reporting Agencies. I
Any questions regarding this involce please call: For qualified edministrative professionals please call:
(800) 776-3770 (B00) 804-8367
Please detach and retum this remnitiance stub with your payment,
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03850-000159000 38682884 $ 814.14

039500001.5900038492884000b142.42




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 17 of 86

OFFICETEAM"

Spedialized Adminisirotive Staffing

(Week Ending Date: 0/6/13 ) Online Timesheet
1018414672 ‘

(1oBOrder Number ReportTose

ngsm1 08434 -Kelly, Steve )

Day Date In Out in Out In , Out Total
Sat 8131113 '
Sun 91113
Mon o213
Tue 8313 8:00 AM 12:00 PM 12:40 PM 4:35 PM 7.92
Wed 9/4/13 8:00 AM 12:05 PM 12:40 PM 4:30 PM 7.82
Thu 9/5113 8:10 AM 11:50AM | 12:20 PM 4:00 PM 7.34
Fri 9/6/13 8:10AM | 11:30AM 12:25 PM 4:30 PM 7.42
Total Weekly Hours:  30.60
.
(i B Employee Authorzations e . ... Y

Hours entered by employee were submutted electronically.
Electronicatly Submitted on 9/6/13 12:12:48 PM PDT
\by Rice Moseley

~
L)L

The Total Hours as shown on this ti mesheet were approved electronlcally
‘Electronically Approved on 9/6/13 12:28:52 PM PDT
\bY Christie Kiine

An Equal Opportunity Employer
© Robert Half International Inc. 2010, All Rights Reserved.

OPQ2V3




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM®

Specialized Administrative Stoffing

A Rabert Half Campony

Personal & Confidential

Desc Main Document

Page:

{nvoice Date:
involce Number:
Customer Number:
Fed Tax ID:

Page 18 of 86

1

09/09/2013
38701211
03950-000159000
94-1648752

Labor Invoice - DUE UPON RECEIPT

Please Remit To: N
Accounts Payable OfficeTeam ’
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT CCLETHORPE GA 30742-3643
Duplicate
_Line _Employee Name Wk End Dt "Report-To” Supervisor Qly UOM Bill Rate Amount
1 Richards,Tiffany 09/06/2013  Wright,Ruth 3218 HRS REG $ 1730 § 556.71
Subtotal for Week-Ended: A 09/06/2013 32.18 HRS 556.71
Involce Subtotal: ] 556.71 -
[_TOTAL AMOUNT DUE: $ 5571 | -
| ) Wep mors timely and to the Ry by sharing our vable Informetion with National Credit Reporting Ag

Any questions regarding this Invoice please call:
{800) 776-3770

For qualified administrative professionals plaase cail:

(800} 804-8367
Pleasa detach and return this remittance stub with your payment.
Thank you for choosing OfficeTeam!
CfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGQ IL 60693 03950-000159000 38701211 $

556.71

039500001.5900038701231000556710




Case 14-42863-pwb Claim 58-1 = Filed 12/29/14 Desc Main Document  Page 19 of 86

.
’

*% INBOUND NOTIFICATION : FAX RECELVED SUCCESSFULLY

TIME RECEIVED REMOTE CSID DURATION  PAGES STATUS
September 6, 2013 2:18:14 pM POT 17068660118 : 48 1 Received
89/06/20613 17:88 17068660118 OFFICE DEPCT ) PAGE 01/81
1, Pease emeryoir nand Dut Timefs) for the Day
. m OFFICETEAAS® 1 Evoraltimeworted o this fimwstadt, inchidp e it took you .
= ~ W ontes, submit, 3/ ravice and resubmit your i and aut dota
Soprairk Saling 3. Oriezooroved, faxwuthoutc coversiwet to 550\ 5712
28046 4, Tgensure prompt paymens, fax on Frigsy
5. Corfirm your fax transhission was successtis
(Wedk Ending Date: 9/6/13 ) ‘ Timesheet
(Employee!D | Narne(Last Flrst Middle) - . - N
\1018263376 Richards, Tiffany )
(Job Ordet Number | QientCompany Name =~ .~ . .~ RepartTo . )
\03950-1 07678 Hutcheson Medical Center Kine, Christie Y
Day | Date in Out In out In Out | Tota
Sat 8/31/13 !
Sun 91113 ;
Mon 87213 i
Tue 87313 | B30AM |  4:30PM ;800
Wad 24M3 | 8:30AM | 4:30PM i 8.00
Thu 543 | 810AM | 1218PM | 1245PM | 430PM ;o Tee
Fri wenal 810AM ! 420PM | 84
Total Weekly Howrs:  32.18
\ i —/
(. . <. - Employee Authcrizatieh . )
Electronically Submitted on 9/6/13 11:50:13 AM PDT
\by Titfany Richards ' . J/
( Centpprova ~ A
The Total Hours as shown on this timesheet are correct. By signing this client approvef, receipt and
acceptance of the general conditions of assignmem and the terms of payment are acknowledged.
| Signatule Below j Print Mame and Title Balow
ght Ly wf.am Cxo,

O R

. Please avoid unnecessary markings on the timesheet. E .
e Hl o e 2810, A Right< Reserved. FAX TO 800-304-5712 '

pOTV2




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM®

Speciolized Administrative Staffing

A Robert Holt Company

Desc Main Document  Page 20 of 86 ,
Page: 1
invoice Date: 09/10/2013 !
involoe Number: 38718126
Customer Number: 03950-000159000
Fed Tax ID: 84-1648752

Labor tnvolce -~ DUE UPON RECEIPT

Personal & Confidential Ploase Remit To: -
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENTCIR | CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643 v
Duplicate
Line Employae Name Wk End Dt "Report-To" Supervisor Qty UOM Bil Rate Amount
1  HARRIS,CORREY A 09/06/2013  Wright,Ruth 3200 HRS REG $ 2667 ' $ 821.44
Subtotal for Week-Ended:  09/06/2013 3200 HRS $ 821.44
Invoice Subtotal: $ 82144
I TOTAL AMOUNT DUE: $ 821.44 1
I Ve provide more timely and ion o the busi ity by shering our ts b jon with National Credit Reporting Agencies.
Any questions regarding this invoice plsase call: For quaiified administrative profassionals please caft
(800) 776-3770 (800) 804-8367
Please detach and return this remittance stub with your payment.
Thank you for choosing OfficeTeam!
OfficoeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03850-000158000 38718126 $ 821.44

0395000015900034718126000821446




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 21 of 86

08 :
/708/2013 10:38 Fax + TIMESHEETS @oo2/003

1, Ploire cpe, Vi), '
- ool it Vo
l OFHQETEAM 2 Eg!:r'um I:mf Werkad 16 1§24 |Im~m Il::l-?::c tiena it ook you'
Upeciolind Adsilulsticlve Bacing 3, onge w'mu TN, W up suviear 0 s yeur in and gut 018
28048 4. To e "?'.73.}5'5 M"'.“ it 8 covbrshost 10 AGO-YM-G712
_.“ s’ ) m"“"‘ﬂ i ’”' “ "Ym"ﬂh 'D""n ' ’w.’

. drpunl e
(Week Ending Date: 9/G113 h) s
(EmployeelD . [ 'Naria lLast, First Midgiag:

" { 1018965782 HARRIS, CORREYA .

Timesheet

(Job Order Number | Client Company Name .| RaportTo

03950-108275 Hutcheson Medicej Cenlsr : Kline, Ciwistie

ﬁinemrhd farone mekonly,st;:lngwuh Sturday uﬁ@dﬂﬁ' m -m;[vmm
Day | Oate in Out my | out
Sat | &/3113
Sun M3
Mon 9213
Tue 313
Wed 84113
. Tha a/5i13
Y F3 - 9/6/13

S oo
AR R A 0

O " Empltpﬁem& orlzation

Electronically Submitted on 9/6/13 1:08:03 PM'PDT
by CORREY A HARRIS

T et Aptoval — ————

The Total Hours as shown on this timesheet aré correct, 8y signing this cHent approvel, receipt and
acceptance of the ganeral conditions of assignment and the terms of payment aye acknowledged.

rs?{mm Balow _ ¥, |Print Name and Title Below

Mh{fpggﬂ* - Ru Wt o

Ty BRI (R0 ea s A S Wt A e a s ma
Generated by CamScanner from Intsig.com




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 22 of 86 .

OFFICETEAM’

Speciclized Administrative Staffing

A Robert Holf Company

Personal & Confidentiat
Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

Page:

Invoice Date:
Invoice Number:
Customer Number:
Fod Tax ID:

1

08/11/2013
38728016
03950-000159000
94-1648762

Labor Invoice - DUE UPON RECEIPT

Please Remit To:
OfficeTeam

12400 COLLECTIONS CENTER DRIVE

CHICAGO IL 60693

FORT OGLETHORPE GA 30742-3643

Duplicate

Qly UOM Bil Rate
2800 HRS REG $ 1750 §

Line Employse Name
t  Gayton.Peggy

Wk End Dt
09/06/2013

_“Report-To" Supervisor
Cameron.Jennifer

Amount
49000

Subtotal for Week-Ended:  09/06/2013 800 HRS $ 49000

Invoice Subtotal:

[ TOTAL AMOUNT DUE:

L We provide more timely snd accurste Inf
Any questions regarding this invoice plsase call:
{800) 776-3770

jon to the business community by sharing our sccounts recoivable Information with Nationst Cradit Reporting Agencise. l
For qualified administrative professionals please call:
(800) 804-8367

Please detach and retum this remittance slub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam
12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Customer
Number
03950-000159000

Invoice Total
Number Amount
38728016 $ 490.00

039500001 5900038728016000490003




Case 14-42863-pwb Claim 58-1

|

OFFICETEAR?"

Specialized Administrative Staffing

Filed 12/29/14

(Week Ending Date: 9/6/13

)

Desc Main Document

Page 23 of 86

Online Timesheet

ﬁmplojééﬂ%ﬁi

‘Z["Name (Last, First’ Middle)

1018102077

ﬁob Order Nun{l_;%""f '

b3950-1 08363

{ Time worked for one%eek onty, sﬁmg wl'lh

In Out

Day Date in

Sat 83113

Sun 91113

Mon 92113

Tue 9/3113 | 8:00 AM 220PM 2:50PM | 430PM 8.00
Wed 9/4/13 8:00 AM 2:30PM 3.00 PM 4:30 PM 8.00
Thu 9/513 | 8:00 AM 215PM 2:45 PM 4:30 PM 8.00
Fri 8/6/13 8:00 AM 12:00 PM 4.00

Total Weekly Hours:  28.00
\. /

Hours entered by em ployee were submntted electronically.

Electronically Submitted on 9/8/13 9:54:35 AM PDT
\ by Peggy Gayton

-

ent I\pprv;waIﬁﬁ’s‘i‘i’fv‘F

P, TR

The Total Hours as shown on thls tlmesheet were approved electronically.

Electronically Approvedon 9/10/13 5:55:18 AM PDT
b
2N Y Karen M Lee

An Equal Opportunity Employer

© Robert Half International inc. 2010, All Rights Reserved.

0PO2V3




Case 14-42863-F{Wb Claim 58-1 Filed 12/29/14

OFFIC

Specialized Administrative Staffing

A Robert Half Company

Desc Main Document  Page 24 of 86
Page: 1
Invoice Date: 09/16/2013
Invoice Number: 38738444
Customer Numbaer: 03850-000158000
Fed Tax 1D: 94-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Gonfidentlal - Please Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line Employee Name Wk End Dt "Report-To" Supervisor Qty UOM Bill Rate Amount
1 Moseley.Rice 09/13/2013 " Kelly,Steve 3843 HRS REG $ 2007 § 771.20
Subtotal for Weok-Ended:  09/13/2013 3643 HRS ‘ ' $ 771.29
Invoice Subtotal: s 77129
[_voTAL AMOUNT DUE: $  ™ma» |
I__ Wa provide more timaly and ion to the b ity by sharing our sccounts with Nations! Credit Reporting Agencies. I
Any questions regarding this invoice please call: For qualified administrative protessionals please call:
{800) 778-3770 ; (800) 804-8367
Please detach and return this remittance stud with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invaice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000158000 17120 |

38738444 $

0395000015900038738444000771297




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

OFFICETEAM”,

Specialized Administrative Staffing

:

@eek Ending Date: 9/13/13

)

1018414672

ATE v

Moseley, Rice

Page 25 of 86

Online Timesheet

{Job Order Numbiass|

Cﬁentg?mme

@950-108434

Hutcheson Medical Center

[Tme worked forone éonly , starting wlth Saturday
Day | Date In Out
Sat 97113
Sup /8113
Mon 99/13 1 815AM | 11:30AM | 12:25PM 4:30 PM 7.4
Tue 9/10/13 8:10AM | 11:50AM | 12:220PM 4:30 PM 7.84
Wed 911113 | 830AM | 11:30AM | 12.C0PM | 4:30PM 7.50
Thu 912113 | 815AM |’ 11:30 AM | 1200PM | 4:30PM 7.75
Fri 91313 | 8ODAM | 11:30AM | 1200PM | 4:30PM 8.00
Total Weekly Hours:  38.43
J/
Hours entered by employee were su bmltted electronlcally
Electronically Submitted on 9/13/13 9:04:16 AM PDT
@ Rice Moseley Y,

Client Approval

The Total Hours as shown on this timesheet were approved electronically

Electronically Approvedon 9/13/13 11:15:02 AM PDT
| by Christie Kiine

An Equa) Opportunity Employe‘x

© Robert Half International inc. 2010, All Rights Reserved.

OPO2V3




Case 14-42863-pwb Claim 58-1 Filed.12/29/14 Desc Main Document Page 26 of 86

OFFICETEAN' ‘
Invoice Date: . 08/16/2013

Specialized Administrative Staffing Invoice Number: 38747584
Customer Number: 039850-000159000
A Robert Holt Compony Fed Tax 1D: 84-1648752

Lahor Invoice - DUE UPON RECEIPT

Personal & Confidential Pleaso Remit To:

Accounts Payable . OfficeTeam
HUTCHESON MEDICAL CENTER ’ 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643 :
Duplicate
Line _Employse Name Wk End Dt "Report-To” Supervisor Qty UOM Biil Rate Amount
1 Richards,Tiffany . 09/13/2013  Wright,Ruth 4000 HRS REG $ 1730 § 692.00
Subtotal for Week-Ended:  09/13/2013 40.00 HRS 8 692.00
Involce Subtotal: $ 69200
[_TOTAL AMOUNT DUE: $  602.00 |
{ Wo provido more timely and accurate infarmation to the business community by sharing our accounts s information with National Credit Reporting Agencies.
Any questions regarding this invoice pleass call: For qualified administrative professionals please call:
{800) 776-3770 (800) 804-8367

Please detach and retum (s remittance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number ___ Amount
CHICAGO IL. 60693 03950-000159000 38747684 3 692.00 |. .

039500001,5500038747584000L92008 -




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 27 of 86

¥* INBOUND NOTIFICATION : FAX RECEXVED SUCCESSFULLY *»
TIME RECEIVED
Seprember 13, 2013 1:24:06 pu por T O'E CSID DURATION  PaGES STATUS
03/73/2073 18:21 Fax 77 2 Received

> TINESREETS 10617007

- oo o B
L) . sk dme »
. E o CETEAM 1o enty, submit, arvd/or cevisa ynd resubmit vo"\:r'h and out deta
Loeietord dbriioradna Blleg . Oncy apvoved, Aix wishgut 8 covarsheet 1o 600-304-5712
28048 To ensurs prompt paymaent, kw on Friday
Confirw your fa tronsmission was suctetsful

{(Week Ending Datw: 8/13/13 ) Timesheet
{ Employee ID Name (Last, First Middie)
1018263376 Richards, Tifany

Job Order Number | Cllent Company Nama - |ReportVo .
03950-107878 Huteheson Medios) Center Kline, Christie
ﬁmwnmmmmmm Ssumey andendingon  Fridey  midnighc

Day | Date In ow in Out In
€at T3
Sun 913
Mon we1d 12:10 PM 84T
Tue 81013 12:40 Pt 817
Wed | 81113 | 12:40 PM 100
“The Wi 1:35 PM 787
Frl W13/13 12:40 PM 1.9

Yotal Hours: 40.00
- Weekly Hours: )

4 Employee Authorization i

Electronically Submitted on §/13/13 11:54:35 AM PDT
\by Tiftany Richards : p,

[y

ClentApproval ™. - -t T T e Y ESTTT N

The Total Hours as shown on this timesheaat ara corect, By signing this client approval, receipt and
acceptance of the general condltions of assignment and the terms of payment are acknowlgdged,

N ramerons e 2010, A Nghts Reterved - FAX TO 800-304-5712

POATVQ




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 -Desc Main Document  Page 28 of 86 :

OFFICETEAN" oA

Invoice Date:
Specialized Administrative Stoffing Invoice Number: 38747585
Customer Number: 03950-000159000
A Robert Holf Company Fed Tax ID: 84-1648752

Labor invoice - DUE UPON RECEIPT

_ Personal & Confidential Please Remit To:

Accounts Payable OfficeTearn
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CRICAGO IL 60893

FORT OGLETHORPE GA 30742-3643

Duplicate
Line  Employee Name Wk End Dt "Report-To" Supervisor Qty UOM Bill Rate Amount
1  HARRIS,CORREY A 09/13/2013  Wright,Ruth 37.25 HRS REG $ 2567 § 956.21
Sublotal for Week-Ended:  08/13/2013 3725 HRS s 95621
Invoice Subtotal: $ 956.21
[_TOTAL AMOUNT DUE: ' $ 95821 |
, Wy provide more timely and fo the y by 9 our with Kationa! Credit Reporting Agencies.
Any questions regarding this involce please call: . For quatified administrative professionals piease call:
(B0O) 776-3770 (800) 804-8367
Please detach and retum this remittance stub wnh-your payment,
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Numbsr Number Amount
CHICAGO IL. 60693 03850-000158000 38747585 $ 956.21

0395000015900038747585000956210




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 29 of 86

* TIMESHEETS @oo02/002

Planse gnter your (n and Cut Tima(s) for tha Oay

Entar af time worked far this imesheat, Including tims R tosk you

10 eriar, SUbmit, snd/Or revise and fesubmit your in and out deta

%m approved, l:uvdm:"n 'n mmmpm to 000-3048712
ensure prompt peyment, fax on '

Confitm your fax tranamlation wat sum:s'lful

OFFICETEAM"
29096 S0ty ned Adwiirgbon Siufing

bl od 2 o

@eekEndlnu Date: 5/13/13
{Empioyae ID Name ({Last, First Middle)
1016085782 HARRIS, CORREY A

L

. Timashest

{Job Order Number | Client Company Nama Report To
b3950-1 08275 Hutcheson Medical Conter Kline, Christie

( Tins worked for one woskonly. aaring wth  Studty andendgon Prdey Cidmght.. .
Day ' Out In Out In

8.80
8,78
200
4.50
8.50

Totsl Waekly Hourss  37.25 y

Employee Authorization . I

Blactrenlcally Submitted on 8/13/13 12:36:02 PM POT
\by CORREY A HARRIS y,

-y

Cllant Approval 77 T T T
The Total Hours #5 shown on this timeshast are corraet. By aigning this cilent approvel, recaiptand
acceptance of the genaral condltions of assignment snd the terms of payment are acknowledged.

ature Below - _ ntName snd Tila Below. .«

hF (KTt Wonghs CID

T R

! 2044
! || Please avold unnecessary markings on the timasheat. ]

O g Y 10, gt e, FAX TO 800-304-5712

PTVZ




Case 14-42863-pwb  Claim 58-1 Filed 12/29/14 Desc Main Document ~ Page 30 of 86 -

OFFICETEAM' | oAU W

Specialized Administrative Staffing Involce Number: 3774863
Customer Number: 03950-000159000
A Robert Half Compony Fed Tax ID: : 94-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidential i Pleass Remit Yo:
Accounts Payable OfficaTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR ] CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3843 /
- Duplicate
Line  Employes Nama Wk End D! "Report-To" Suparvisor Qty UOM Bill Rate Amount
1 Gayton,Peggy 09/13/2013  Cameron,Jennifer 300 HRS REG § 1750 § 630.00
Subtotal for Week-Ended:  09/13/2013 3600 HRS s 630.00
Invoice Subtotal: $ 630.00
|__TOYAL AMOUNT DUE: § 63000 ]
! Wo provids mmoro timety and inf jon to the b community by sharing our sccounts receivable with Crodit Reporting A
Any questions regarding this invoice please call: ' For qualified administrative professionals please call.
{800) 776-3770 N (800) 804.8387

Pleasa detach and return this remittance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Involce Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38774863 $ 630.00

03950000159000387748L3000L30002




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 31 of 86

OFFICETEAM"

Speciolized Adminisirative Staffing \
(WeekEnding Date: 9/13/13  *~ ) Online Timesheet
(EmployeeloE: | Name (Last, FirstiMiddle) . - ¢ e TR
1018102077 Gayton, Peggy '

Job Order Numbeérk|=Glient.Company Narie

\03950-1 08363 Hutcheson Medical Center

1:55 PM ' 8.00
911013 2:30 PM 8.00
81113 2:00 PM 8.00
81213 3:00 PM 8.00
91313 12:00 PM ' 4.00

Total Weekly Hours: 36.00

Hours entered by employee ﬁem submitted electronically.
Electronically Submitted on 9/14/13 1:59:21 PM PDT

\ by Peggy Gayton

Electronically Approvedon 9/17/13 8:29:15 AM PDT
by Karen M Lee

An Equal Opportunity Employer
© Robert Half International inc 2010, Al Rights Reserved.




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 32 of 86

OFFICETEAM'

Specialized Administrative Staffing

A Robert Holf Company

Personal & Confidential

Page:

Invoice Date:
Invoice Number:
Customer Number:
Fed Tax (D:

1

09/23/2013

38785192
03950-000159000
94-1648752

Labor Involce - DUE UPON RECEIPT

Piease Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
" Line _Employee Name Wk End Dt "Repori-To" Supervisor Qty UOM Bill Rate Amount
1 Mosaley,Rice 08/20/2013  Kelly.Steve 3586 HRS REG § 2007 § 719.71
Sublotal for Week-Ended: 082012013 35868 HRS $ 719.71
Involce Subtotal: $ 71979
| TOTAL AMOUNT DUE: $ 711971 |

{

Any Questions regarding this invoice please call:

We provide more timety snd scourats information to the business community by sharing our sccounts receivable Information with Natlonat Credit Reparting Agencles. ]

For qualified administrative professionals please cail:

(800) 776-3770 (800) 804-8387
Please detach and retum this remittance stub with your payrment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number “Amount
CHICAGO IL 60693 03950-000158000 38785192 $ 7871 .

]
0395000015900038785192000719715




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 33 of 86

OFFICETEAR’

Spedolized Administrotive Staffing
(Week Ending Date: 9/20/13 ) Online Timesheet
Eriiployee ID. 5 Name ((BStEirst Middle) - -t R Y

bm 8414672 Moseley, Rice

“{Zcitent Company.N

@395@1 08434 Hutcheson Medical Center

@m%mﬂonly s\zrdngwtzh Sali o ’%x* ie

Day Date In Out In

Sat 9/1413

Sun 91513

Mon 9/16/13 | 11:00 AM 12:.00 PM 12:30 PM 430 PM 5.00
Tue MTN3 8:20 AM 12.00PM | 12:30PM 4:33PM 7.72
Wed 9/18/13 8:25 AM 12:00 PM 12:30 PM 4:30 PM 7.59
Thu 9/19113 8:05 AM 12:00PM ‘| 12:30PM 4:.08 PM 7.55
Fri 92013 | 800AM | 11:30AM | 12200PM | 4:30PM 8.00

Total Weekly Hours:  35.86 )

\_

Hours entered by employee were submitted electromcally

Electronically Submitted on 9/20/13 11:02:15 AM PDT

\ by Rice Moseley _ A

.:.-!-

TheTotaI Hours as shown on l‘hIS tlmésheet were approved electromcally
Electronically Approvedon 9/20/13 11:36:05 AM PDT

b a » -
\ Y Christie Kline

An Equal Opportunity Employer
© Robert Half International Inc. 2010, All Rights Reserved.

0Po2v3




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM®

Specialized Administrotive Staffing

A Robert Holt Company

Parsonal & Confidential

Page:

Desc Main Document

Invoice Date:
Involce Number:
Customsr Number:
Fed Tax ID:

Page 34 of 86

1

001232013
38784035
03950-000158000
94-1848762

Labor Involce ~ DUE UPON RECEIPT

Please Remit To:
Accounts Payable OfficaTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO L 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line  Employee Name Wk End Dt ___“Report-To® Supervisor Gty UCM Bill Rate Amount
1 Richards,Tiffany 09/20/2013  Wright,Ruth 30.99 HRS REG 3 170 § 691.63
Subtotal for Week-Ended:  09/20/2013 30.99 HRS 3 691.83
nvoice Subtotal: $ 691.83
|__ToTAL AMOUNT DUE: ’ $ 69183 |
i
L Wep mare timely and Infamition to the business community by sharing our hvable inf ian with National Cradit Reporting A —I

Any questions regarging this invoice please cafl;

For qualified administretive professionals please call:

(800) 776-3770 {800) 804-8367
Please detach and return this remittance stub with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amourt
CHICAGO IL 60693 03850-000159000 38794035 $ £91.83

EIEI"ISDD[]CIlS"lDDDBB?'iHDBfDUDb‘lLBBL




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 35 of 86

** INBOUND NOTIFICATION ; FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID 1]
September 20, 2013 1:04:40 PM POT 706 858 2067 74RATI°N gAGES gTeIé'g?\S,ed
Sep. 20, 2013 4:02PM  HUTCHESON MEDICAL CENTER No. 0219 P 1
1. Please enter your in and Qut Tima(s) for the Day
amge 2 for this
WL TEARY' © oot insied Wy ety o )
20048 Spusivkn:d Adeinmmbc Soffm g. %‘:t aup:mnd mptman?f’n?n“m" 800-304-8712
S, Confim your fax tesnsmission was successtyl
(Week Ending Date: 8/20/13 D) Timesheet
{Employes ID Name (Last, First Middie) Y\
0182833768 Richards, Tiffany J
{Job Order Number | Client Company Name ReportTo )
6;950-1 07678 Hutcheson Medical Center Kline, Christie J
Time worked for one week onig, statingwith  Baturday andendingon  sviasy  midnight, )
Doy [ Date | n Out in Out ™ Out Totat
Sat M43
Sun - a3k
Mon 613 8:10 AM 4:30 PM 8.4
Tue 8M7TMI | B:00AM 240 PO 3:00 PM 430 PM 817
Wed | 91813 | B10AM | 1225PM | 110PM | «3O0PM 7.59
Thu aMINI &30 AM 12200P™ | 1210PM 430 P . 784
Frl /2013 | 815AM | 1205pM | 1217PM | «30PM a.03
' Total Weekly Hours  39.89
\ = J
( ' Employee Authorization
Electronically Submitted on 8/20/13 12:56:14 PM PDT
\by Tiffany Richards /
(" O!entApproval )

The Total Hours as shown on this timesheet are comrect. 8y signing this client appml recelpt and
acceptance of the general condttions of assignment and the terms of payment are acknowledged.

ﬂsmﬁw - Wﬁtle Bo'low
AR

. Please avold unnecessary markings on the timeshest. E .
O Raer ol o 3010, AN Rights s, FAX TO 800-304-5712




Case 14-42863-pwb  Claim 58-1 ‘Filed 12/29/14

OFFICETEAM'

Specialized Administrative Staffing

A Robert Half Company

Personat & Confidential

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Desc Main Document  Page 36 of 86

Tt

Page: 1 .

Involce Date: 09/23/2013 -
Invoice Number: 38794036 -
Customer Number: 03850-000168000

Fed Tax ID: 84-16848752

Labor Invoice ~ DUE UPON RECEIPT

Please Romit To:

OfficoTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Duplicate
Line _Employes Name Wk End Ot "Repont-To" Supervisor _Oty UOM 8ill Rate Amount
1 HARRIS,CORREY A 09/20/2013  Wright,Ruth 33.00 HRS REG $ 2567 § 847.11 ..
Subtotal for Week-Ended:  09/20/2013 33.00 HRS ] 847.11
Invoice Subtotal: $ 847.11
[_roTaL AMOUNT DuE: $ 841y |
We p: more imsly and informetion to the businsss ity by shesing our with Credlt Reporting Agencise. _J
Any questions fegarding this invoice please call: Fer quatified sdministrative profassionals please call:
(800) 776-3770 (800) 804-8387

Please detach and retum this remittance stub with your payment.

Th‘ank you for chooéing OfficeTeam! L 5

OfficeTeam
12400 COLLECTIONS CENTER DRIVE

CHICAGO IL 60693

Customer invoice Totad
Number Number Amount
03950-000159000 38794036 $ 847.11

039500001,5900038794036000847128




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

Sep. 20. 2013 4:03PM  HUTCHESON MEOICALICENTER.

Bl =i orFcETEAN"

78045 i

Pleasa enker your In and Out Timels) for the

Page 37 of 86

No. 0219 P. 2

Bnter all time worked for this timetheet, “&%‘ time It took you .
to enter, submit, and/or revise and resubmit your in and out dats

Confirm your fax transmission was successhyl

(W!ek Ending Date: 8/20/13

>

,  Once approved, fax without a covershaet to 800-304-6712
. Yo ansure prompt payment, fax on Friday

ﬁmsﬁeet

{E€mployea ID Name {Last, First Middle)

1018066762 HARRIS, CORREY A

(Job Order Numbar | Client Company Name

ReportTo

Lossso-wazrs Hutcheson Medical Canter Kiine, Christie

Tima worked for ong week only, starting with  Gatorgey andendingon  Frdsy  midnight

‘Date In Ouwt

In Out in

811413

513

216013

73

o183

8.00

81813

8.50

9120113

.00

Tota] Weekly Hours: 33,00

_/

Employee Authorization

~\

\ by CORREY A HARRIS

Electronically Submitted on 9/20/13 12:55:65 PM POT

—/

4 Client Approval

" | The Tota! Hours as shown on this timesheet are correct. By signing this client approval, recelpt and
acceptance of the general conditions of assignment and the terms of payment are acknowledged.

a.tun Below

Print Name and Title Below

\@LLUL/UM,W'

HlllﬂﬁlllfﬂﬂlmﬂlﬂﬂllIIMIIIIMHI

Udh g Cro

T

- Please avoid unnecessary markings on the timesheet. E N
FAX TO 800-304-5712

An Equal Opportunity Employer
' © Robert Half international ine. 2010, All Righes Reterved,




Casé 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

{

OFFICETEAM" oo 0t —

Page 38 of 86

Specialized Administrative Stoffing  Involce Number: Ja622288
: . . Customer Number: 03950-000163000
A.Robert Holf Company Fed Tex ID: . 04-1648752

Labor invoice ~ DUE UPON RECEIPT

Personal & Confidential Please Remit To:
" Accounts Payable OfficaTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE

100 GROSS CRESCENT CIR : CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643

Duplicate
Line__Employes Name Wk End Dt “Repon-To” Supervisor Oty _UOM Bill Rate Amount
1 Gayton,Peggy 08/20/2013  Cameron,Jennifer 3600 HRS REG $ 1750 §$ 630.00
Subtotal for Week-Ended:  08/20/2013 ' 36.00 HRS ‘ $ 830.00
Invoice Subtotal; $ 630.00
[ voTAL AMOUNT DUE: $ 63000 |
[ W8 provide more tmely and acourate informatian to the business community by sharing our sccounts information with Nations) Credit Reporting Agencies. |
Any quastions regarding this invoice please call: For qualified administrative profsssionals please cal:
(800) 7763770 (800) 804-8387
‘ Please detach and return this remittance stub with your pgyment.
Thank you for choosing OfficeTeam!
OfficeTeam Custorner Invoica Tota)
12400 COLLECTIONS CENTER DRIVE .__Number Number Amount
CHICAGO IL 60693 03950-000159000 38822268 $ 630.00

03950000159000384822288000630004




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 39 of 86

OFFICETEAM'

Speciclized Adminisirotive Staffing

(Week Ending Date: 9/20/13 Online Timesheet
mpl _}iName (Last, First Middle)

1018102077 Gayton, Peggy

{ Job Ordar-Number | Cliant . Cliént Company Name

\03950-1 08383 Hutcheson Medical Center

Date_ In | In
9/14/13
9/15/13
9/16/13
917113
9/18/13
8/19/13
9/20/13

Tota| Weekly Hours:

LpEEET E EmployeeAuthorization
Hours entered by employee were submitted electronically.

Electronically Submitted on 9/22/13 2:07:43 PM PDT
\ by Peggy Gayton '

Client Approvalie .2,

The Total Hours as shown on this timesheet were approved electronically.
Electronically Approved on 9/23/13 9:52:51 PM PDT
kby Karen M Lee

An Equal Opportunity Employer
© Robest Half international inc. 2010, All Rights Reserved.




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document Pag.e 40 of 86

OFFICETEAM® sl —

Specialized Administrative Stoffing Invoice Number: 38534680
Customar Number: 03950-000158000
A Roben Half Compony Fed Tax ID: 84-1848752

Labor Involce - DUE UPON RECEIPT

Personal & Confidentiat Please Remit To:
Accounts Payable ' OfficeTeam

HUTCHESON MEDICAL CENTER ’ 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60893
FORT OGLETHORPE GA 30742-3543

Duplicate

Line _Employee Name WkEnd Ot "Report-To" Supervisor Qty UOM Bill Rate Amount
1 Moseley,Rice 08/27/2013  Kelly,Steve 3468 HRS REG $ 2007 § 696.03

Subtotal for Wesk-Ended:  08/27/2013 34.68 HRS . $ 698.03

Involce Subtotal: $ §96.03

{ TOvAL AMOUNT DUE: $ 69803 |

l We provide more timaly and Sccorate information to the y by shadng our accounts recoivadle infermation with National Credit Reporting Agencies. . I

Any questions regarding thig invoice pleass calk For qualified administrative professionals plgase cal:
(800) 776-3770 . (800) 804-8367

Plgage detach and retum this remittance stub with your paymant.

Thank you for choosing OfficeTeam!

OfiiceTeam A Customer
12400 COLLECTIONS CENTER DRIVE Number
CHICAGO IL 60693 03950-000153000

039500001.5900038834590000b9032




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 41 of 86

OFFICETEAM®

Speciclized Administrotive Staffing

(Week Ending Date: 9/27/13 Online Timesheet

1018414672 Moseley, Rice

(Job Order Number |"Gliént ComipanyiName _

6395&1 08434 Hutcheson Medical Center

12:00PM | 12:40PM
11:35AM | 12:00 PM : 8.09
11:30AM | 12:00PM : 7.75
12:10 PM 12:40 PM : 7.59
12:00 PM : : 6.00

Total Weekly Hours:  34.68

Hours entered by employee were submltted electronically.
Electronically Submitted on 9/27/13 12:39:32 PM PDT
\ by Rice Moseley ‘

Chengmg_pproval ;
The Total Hours as shown on this timesheet were approved electronlcally

Efectronically Approved on 9/27/13 12:43:05 PM PDT
\by Christie Kline

An Equal Opportunity Employer
© Robert Half international inc. 2010, All Rights Reserved.




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 42 of 86

OFFICETEAM"® maves:  osoons

Specialized Administrative Staffing invoice Number: 38843071
Customar Number: 03850-000159000
A Robert Holf Company Fed Tax ID: 64-1648762

Labor Invoice - BUE UPON RECEIPT

Persona) & Confidentlal Please Remit To:
Accounts Payable OfficaTeam*
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO L 60683
FORT OGLETHORPE (A 30742-3643
Duplicate
Line _Employee Name Wk End Dt “Repont-To® Supervisor . Qty uom 8ill Rate Amount
1 Richards,Tiffany 09/27/2013  Wright,Ruth 3994 HRS REG s 1730 $ 690.96
Subtotal for Week-Ended:  09/27/2013 39.84 HRS s 690.96
Invoice Subtotal: s 680.86

| TOTAL AMOUNT DUE: : $ 69096 |

’ Ve provide mere timely snd accurale information to the business nity by sharing our recelvable information with National Credi Reporting Agencies. I

Any quastions regarding thig invoice plsase call: For qualified administrative professionals plesse call;
(800) 776-3770 R . (800) 804-8387

Please detach and retum this remittance stub with your payment.:

Thank you for choosing OfficeTeam!

OfficeTeam _ : Customer Invoica Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38843071 $ 690.96

039500001,5900038843071000690961




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

Sep. 27.2013 4:1IPM No. 0615 P,

Page 43 of 86

2
1 Please enter your In and Out Time(s) for the Day
. m“. 2. Emter afl time worked for this timesheet, including ime It ook you
1 to enter, submit, and/or revise and retubmit your [n and ot dets
hiristarafe Siolling 3. Once appraved, fax without a coversheet to 800-304-5712
28045 4. Yo ensure promgt payment, fax on Friday
S.  Confirm your fax transmission was succassful

{Week Ending Date: 9/27/13 ) Timesheet
{Employee ID Name [Last, First Middle) ‘ Ry

1019263378 Richards, Tiffany J
{"Job Order Number- | Client Company Name Report To -\
Loasso-mm?a Hutcheson Medical Center Kline, Christic : )
(Time worked v one weck onl tarting whty Gedey sdundingon  Frdey  mideighs .

Day | . Date in Out In Out In Out Total

Sat 8/2113

Sun 2213

Mon 92313 8:10 AM 4:30 PM B8.34

Tue 92413 | 6:20AM | 12110PM | 12:45PM 4:35 PM 167

Wed Q25131 6O0SAM | 1225PM 125PM | 430PM 742

Thu 82613 8:10 AM 40 PM 8.34

Fr 827118 8:05 AM 4:15PM 8.17

Total Wéekly Hours: 39.94

.

J

-Employee Authorization

~\

Electronically Submitted on 9/27/13 12:36:24 PM PDT
\ by Tiffany Richards

J

' ‘ - CllentApproval

A

The Total Hours as shown on this timesheet are correct. By signing this client approval, recelpt and
acceptance of the general conditions of assignment and the terms of payment are acknowtedged.

| Signature Below ‘ Print Name and Title Below

* SR

. Please avoid unnaecessary markings on the timesheet. E
© bort Hal gt e 3010, Al s Reseved, FAX TO 800-304-5712

Whylrcio Unler  Reoueen Um0y
AN




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 44 of 86

'OFFICETEAM" e s

Speciclized Administrative Staffing :’:‘:g::::’:‘:':;r 32:4307201590w

A Robert Half Compony . Fed TaxID: 94-1648752
J

Latior invoice - DUE UPON RECEIPT

Personal & Confidential Please Remit To:

Accounts Payable OfficaTeam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO iL 60693

FORT OGLETHORPE GA 30742-3643

Duplicate

Line Employee Name Wk End Dt "Report-To" Supervisor JOM Bill Rate Amount
1t HARRIS,CORREY A 09/27/2013  Wright Ruth HRS REG $ 2567 $§ 1,026.80
2 HARRIS,CORREY A 09/27/2013  Wright,Ruth HRS OVT $ 3851 § 118.52

Subtotal for Week-Ended:  09/27/2013 HRS $ 114232 -

i

involce Subtotal:

|_TOTAL AMOUNT DUE:

|_ Wep more timely and information to the busingss inity by sharing our arcounts receivable information with National Credit Reporting Agencies.
Any questions regarding thig invoice please call: N For qualified administrative profassionats please call:
(800) 7768-3770 (800) 804-83687

Plsase detach and retum this remittance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Involce
12400 COLLECTIONS CENTER DRIVE Number Number
CHICAGO IL 60693 03950-000159000 38843072

0395000015900038843072001142325

\




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document _ Page 45 of 86

*%* TNBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID DURATION  PAGES STATUS
September 27, 2013 1:12:57 Pm POT L 69 2 Received
Sep. 272015 &:11PM ) : No. 0015 21

( ( ( (

Plaase enter your In and Out Thmels) for the n:‘y A
. OFFICETEAM" Enter ali time worked for this timashaet, indhu nslimeltmokyw.
1 to enter, submit, and/or revise and resubmi your In and out data )

M

25048 Spmcetnd Adririututes Siolling 3.  Once approved, fax withaut a coversheet to §00-304-5712
4. Taensure prompt payment, fax on Friday
5. Confirm your fax transmission was succaseful
(Week Ending Date: 9/27/13 ) . Timeshest
Employee 1D Nama (Last, First Middle) ' 3\
1018965762 - | HARRIS, CORREY A J
f Job Order Number | Client Company Name ReportTo \
k03950-1 08275 Hutchason Médlcal Center Kline, Christie J
{ Tma worked for one weekorly, starting with  Satdey and endngon  Psy  midnight, A
Day | Dete In Out In Out In Out Total
Sat 42113
sun 8122113 ’
Mon 2313 | S00AM |  445PM a.76
Tuo | on4n3| amooaM | 4:45PM 8.75
Wed | oms1a| acoam | 430PM 8.60 .
Thu 92613 | 8:00 AM 4830 PM 8.50
Ft 9/2713 | 8:.00 AM 4:30PM 4.50
Total Weekly Hours:  43.00
\_ J

. Employee Authorization

Electronically Submitted on 9/27/13 12:56:16 PM PDT
\by CORREY A HARRIS y

4 Cllent Approval -\

The Total Hours as shown on this timesheet are correct. By signing this cllent approval, recelfpt and
acceptance of the general condltons of assighment and the terms of payment are acknowledged.

Signature Below Print Name and Title Below

‘ UN&U)\ Robaees, tiyn TT Pogy/

O A

. 28046
. Please avoid unnecessar& markings on the timesheet, E .

O Rabert Ha eraso e 010, B ights syt FAX TO 800-304-5712




Case 14-42863-pwb  Claim 58-1 Filed 12/29/14 Desc Main Document  Page 46 of 86
OFFICETEAM' |

Invoice Date: 10/01/2013
Specialized Administrative Stoffing Invoice Number: 38858681

Customer Number:’ .03950-000159000
A Robert Holf Company Fed Tax ID: B4-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidantiai

Picase Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO (L 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line Employee Namo Wk End Dt "Report-To” Supervisor Qty UOM Bill Rate Amount
1 Gayton,Peggy 09/27/2013  Cameron. Jennifer 1600 HRS REG § 1750 § 280.00
Subtotal for Week-Ended: 09/27/2013 16.00 HRS 3 280.00
AN
Invoice Subtotal: $ 28000
|| TOTAL AMOUNT DUE: $ 28000 |
L . - __Wep s mors timely and 10 the business community by 9 OUT RCCounts recelvable with Crodti Reporting Ag J
Any quéestions reganding this invoice please call For quelifisd odministrative professionals please cell:
{800) 776-3770 (800) 804-8387
Pleass detach and retum this remittance stub with your payment.
- Thank you for choosing Office Team!
OfficeTeam Customer Involce Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount '
CHICAGO 1L 60693 03950-000153000 38858681 §_ 280001

039500001.5900038858b81000280001




Case 14-42863-pwb  Claim 58-1 Filed 12/29/14

OFFICETEAM’

Speciolizad Administrative Staffing

Desc Main Document

(Week Ending Date: 9/27/13 )

1 0181 02077 Gayton, Peggy

f-"age 47 of 86

Online Timesheet

(Job Ordet.Numberz] Clisat Company Namé.

The Total Hours as shown on this timesheet were approved electronically.

63950-1 08363 Hutcheson Medical Center
(3 d for one JRERK only, Sing with  Seturday. and ending
Day Date In Out In
Sat 912113
Sun 9122113
Mon 9/2313 | 800AM | 2:00PM | 2:30PM | 430PM 8.00
Tue | 9724n3| 800AM| 200PM | 230PM | 4:30PM 8.00
Wed 9/25/13
Thu 9/26/13
Fri 9127113
Total Weekly Hours: 16.00
. J
f &= = Employee Authorization .~ Z )
Hours entered by employee were submitted electronically.
Electronically Submitted on 9/26/13 7:59:51 AM PDT
\ by Peggy Gayton Y,
(. = = Chient Approvalies " 7ees R

kby Karen M Lee

Electronically Approved on 9/29/13 2:01:08 PM PDT

An Equa Opportunity Employer
© Robert Half international Inc. 2010, All Rights Reserved.

OPO2V3




Case 14-42863-pwb Claim 58-1 Filed 12/29/14

OFFICETEAM"

Specialized Administrative Staffing

A Robert Half Company

Personal & Confidentiat

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Duplicate

Desc Main Document  Page 48 of 86 -

Page: 1 )

invoice Date: 10/07/2013
Invoice Number: . 38890799
Customer Number: 03850-000158000
Fed Tax ID: 04-1648752

Labor invoice -~ DUE UPGN RECEIPT

Please Remit To:

OfficeTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60893

Line Employee Name Wk End Dt "Report-To” Supervisor

Bill Rate

Qty UOM Amount

1 Richards, Tiffany 10/04/2013  Wright Ruth

Subtotal for Week-Ended:  10/04/2013

Invoice Subtatal:

3484 HRS REG $ 1730 § 602.73

3484 HRS $ 602.73

$ _ 627y

[__ToTAL AMOUNT DUE:

602.73 |

h We provide mare imely snd accurate lnformation to the business communi
Any questions reganding this invoice please call;
(800) 776-3770

sharing our acoounts recsivabla nformetion with Nationat Credit Reporting Agencles.

For qualified adminisirative professionals pleass cail:
(800) 804-8367

Pleasw detach and retum this remitlance stub with your pgyment.

Thank you for choosing OfficeTeam!

OfficeTeam )
12400 CCLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Customer
Number

03850-000159000

0395000015900038890799000L02733




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 49 of 86

#4 INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE <SID " DURATION PAGES STATUS
october 4, 2013 1:56:36 PM pOT 46 1 Received

Oct. 4. 2013 4:56PM No. 0042 P 1

Picase enter your in gnd Qut Time(s) for the Day
. OFFICETEAR" Enter ll ime worked far this timeshaet, inciuding time it took you .
t entas, submit, and/or revise end resubmit your in and out dets
. 28040 Spacieieet Adwivsbytion fafing . Once approved, faxwithout » covarshest 1o 800-304-5712

. To ensure promgt psyment, fax on Friday
.__Confirm your fax tronsmission was successiul

(Week Ending Date: 10/4/13 ) Timesheét
(Ermployee 1D Name (Last, First Middle) '

@1 8263376 Richards, Tiffany

(Job Order Number | Cllent Company Name ReportTo
&3950—107878 Hutcheson Madical Center Kline, Christie

. (ﬂmewomdhrmmkmw,mmmh Satwdy andendingon  Friday  midnight.
Date n Out _In Out In
9/28/13
82513
8130/13 : z ) 8.26
w3 : : 8.00
107213
103113 5 . . 8.26

" 10413 : . 284

Total Weekly Hours:  34.84 J

\.

' . T Employee Authorization - \

Electronically Submitted on 10/4/13 1:54:09 PM PDT
\ by Tiftany Richards

2 " Client Approval

The Total Hours as shown on this timeghaat are cotrect. By signing this cllent approval, receipt and
acceptance of the general conditions of assignment and the terms of payment are acknowledged.

| Signature Below ., Print Name and Title Below

X CA{)M AL, TS /Jg

N

28046

. Please avold unnecessary markings on the timesheet, E ' .
O RabarHal aermdont P 2010 AT ighsBserved. FAX TO 800-304-5712




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 50 of 86 )

[14] Officeleam

A Robert Half Company

Personal & Confidential

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Page: 1 K
Involce Date: 10/14/2013
Invoice Number: 38839463
- Customer Number: 03950-000159000
Fed Tax ID: 84-1648752

Labor Invoice —~ DUE UPON RECEIPT

Please Remit To:

OfficeTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Duplicate
Line _Employee Name Wk End Dt “Report-To™ Supesvisor Qty _UOM Bill Rate Amount
1 HARRIS,CORREY A 10/11/2013  Wright,Ruth - 4000 HRS REG S 2567 § 1.026.80
2 HARRIS,CORREY A 10/11/2013  Wright Ruth 142 HRS OVT H 3851 § 54.68

Subtotal for Week-Ended: . 10/11/2013

4142 HRS $ 108148

Involce Subtotal: $ 100148
[_ToTAL AMOUNT DUE: $ 108148 |
i We provide more timsly snd to the ly by ' our sccounts receivatie information with Nations! Credit Reporting Agencies.
Any questions regarding this invoice please cali: For qualifisd administrative professionals please call;
{800) 776-3770 (800) 804-8367
A Please detach and retum this remiltance stub with your payment.
Thank you for choosing OfficeTeam!
i
OfficeTeam ! Customer invoice Tota)
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38939463 $ 108148

039500001,5900034939463001.081487




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 51 of 86

Oct, 11,2013 4:24PM INFORMATION SERVICES ' No. 0059 P. 2

Please anter your in and Ot Time(s) for the D.

Enter all time warked for this tmesheet, induding time it 100k you
to enter, submit, and/or revise and resubmit your in and cut dats.
Once approved, faxn without a coversheet to £00-304-5712

To ensure prampt pymant, fax on Friday

Confirm your fax transmissian was sucoesshil

@eek Ending Date: 10/11/13 c) " Timesheet
{Employee ID Name {Last, First Middle) '
10189685762 HARRIS, CORREY A

B PE aficam

28045

mpw PR

Qab Order Number | Client Company Name ReportTo
L03950108275 Hutcheson Medical Center line, Christie

Time worked for one week only, saiting with  Salurdzy  andendingon Py midndght.
Day | Date In Out in Out In
10/5H13 :
10/6143
10713 4.60
10843 2 ! 776
10/943 N 8.50
101013 ' 8.50
1011713 : 8.17

Total Weekly Hours:  41.42

\. : i ey,
4 ' ___Emplayee Autharization )

Electronically Submitted on 10/11/13 1:16:41 PM PDT
\bY CORREY A HARRIS )

4 CEent Approval : ' )

The Total Hours as shown on this imesheet are coitect. By signing this cllent appraval, receipt and
acceptance of the general conditions of assignment and the terms of payment are acknowledged.

ow n 7 Print Name and Title Below
4

L 207A | Chd ok 5

W O

20046

. Please avold unnecessaty markings on the timaeshaet, E .
Q“Rﬁ:e.:: mmm%p:ﬁm AlRights Reserved, FAX TO 800"304'571 2

pozTV2




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document Page 52 of 86 .'

OFFICETEAM®

Specialized Administretive Staffing

A Robert Half Company

Page: ) 1

Invoice Date: 10/07/2013
invoice Number: 38890800
Customer Number: 03850-000158000
Fed Tax ID: 94-1648752

Labor Invoico - DUE UPON RECEIPT

Personal & Confidential Please Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60683
FORT OGLETHORPE GA 30742-3643
Duplicate
Line __Employee Name Wk End Dt "Report-To™ Supervisor Qty UOM Bill Rate Amount
1 HARRIS,CORREYA 10/04/2013  Wright Ruth 4000 HRS REG $ 2567 $§ 1,02680
2 HARRIS,CORREY A 10/04/2013  Wright, Ruth 292 HRS OVT $ 3861 § 11243
Subtotal for Week-Ended: ~ 10/04/2013 4292 HRS $ 1,139.23
\
Invoice Subtotal: $ 1,139.23
[ yoTAL AMOUNT DUE: $ 1132 |
[ We provide more timsly and information to the busl Ity by sharing our ivable information with Nationsl Credit Reporting Agesicies. 1
Any questions regarding this invoice please call: For qualified administrative professionals please call:
(800) 776-3770 (800) 604-8387
Plaase detach and retur this remitanca stub with your payment.
Thank you for choosing OfficeTeam!
\
OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03950-000159000 38890800 $  1139.23

039500001590003849040000113923b




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 53 of 86

** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **
TIME RECEIVED REMOTE CSID EIGJRATION KAGES STATUS

pctober 4, 2013 1:14:38 Pv POT . Received
Oct. 42013 4:147M - _ No. 0041 P 1
| b B S e
o 8
. E mm. m:tir J'fmm and/:rrmvln and rue&hnitmlnna‘nd outd:v:,
2500 Sonciliond Ackainkiaive Saftay 1 %mz appm:wt , fax without :nx m to 800-304-5712
;5. (‘nmmy:t';fax transmistien was successful
(Week Ending Date: 10/4/13 ) Timesheet
(Employéeid | Name (Last; First Middle) _ ' I R
1018965762 HARRIS, CORREY A J
{Job Ordér Nuinbes | Cllant Company Narye . | ReportTo -
@950—1 08275 | Hutcheson Madical Center Kline, Christie J
(mamhmg@mmﬂ,m’ Buburdiry .ar_u_?ui:#u‘on Fidey midnight. _ N
Day !} Data In Out In Out In Out Total
sat ane/13 )
Sun W20H3
Mon | R0MS | 800AM | 430PM ‘ 8.60
Tua 10MM3 | BO00AM [ 446PM 8.75
Wed | 102113 | B:00AM | 4:30PM , . 8.50
Thu 10313 | B8:00AM | 4:40PM 867"
Fd 104113 | 8:00AM [ 4:30PM ) a.50
. Total Weekly Hours: 4292
N i .
2 ' Employee Authorization . L
Electronjcally Submitted on 10/4/13 1:07:04 PM PDT
\ by CORREY A HARRIS .
< CllentApproval = . -
The Total Hours as shownon thls timesheet are comect. By signing this client approval, racelpt and
acceptance of the general conditjons of asslgnment and the terms of payment are admowledged.
Signature Bglow’ : Print Nameapd TileBelow ~, -
! ;J A, T4 j

\.

L4

RN A U AR

|| Please avoid unnecessary markings on the timesheet, E |
. :115::: om?l&mumomﬂl?cﬂm 0, Al Rights Reserved. . FAx To 800-304-5 71 2




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 54 of 86

[1d OfficeTeam: oo oo

A Robert Half Company tvolco Number:  * 38938464
' Customer Number: 03950-000158000
Fed Tax ID: 94-1648752

Labor involce - DUE UPON REGEIPT

Persongl & Confidential Please Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER . 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
Line Employee Name Wk End Dt __“Repont-To" Supervisor _Oty UOM BilRate _ Amount
1  Richards,Tiffany 10/11/2013  Wright,Ruth 39.87 HRS REG $ 1730 § 686.29
Subtolal for Week-Ended:  10/11/2013 3967 HRS $ 666.29
Invoice Suhtotal: $ 686.29
|_TOTAL AMOUNT DUE: $ 68620 | -
I Wo grovide more timely and accurate Inf; to the businese Ry by shadng out accounts recelvable information with Natlonsl Credit Reporting Agencles. I
Any questions regarding this invoice please call: For qualified administrative professionats please call:
{800) 776-3770 o, {800) 804-8367
Ptease dotach and retum this remittance slub with your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer tnvoice . Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 ) 03950-000158000 38939464 $ 686.28

0395000015900038939464000686292




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 55 of 86

#2 TNBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

T RECEIVED REMOTE CSID DURATION PAGES STATUS
Ocnégber 11, 2013 1:24:57 pq POT 7068582067 70 - 2 Received
Oct. 11,2013 ¢:23PM INFORMATICY SERVICES No. 0059 P 1
R s A gty S
B ] Gooffcglean * gl b oo
AfbetHifComg2ty 3. Once approved, fax wRhow 8 coversheet tn 800-304-5712
26046 4, To ensure prompt payment, fax on Friday
5. Confirm your faxtesnemission was successful
(Week Ending Date: 10/11/13 ) ‘ Timesheet
(EmployeelD Name (Last, First Middie) A
QO‘!B%%?B Richards, Tiffany ya
{Job Order Number | Cllent Compary Name § Report To )
&950-107678 Hutcheson Medical Center Kiine, Christie y,
/ ine wodkad for ore week only, sturtivg whh - Szwday and ending on Figy  midnight. \
Day | Date In out in out In Qut Total
Sat 10/5113 '
8un 10/8/13
Mon 10/7TH3 | 8:20AM 430 PM 817
Tua 107813 8:30 AM 430 PM . 8,00
Wed | 109M3| B:5AM | 4:30PM 8.25
Thu 101013 | 6:10AM 440PM 8.50
Fri 101113 | 8:20AM 2:35PM | 4:002M | 4:30PM 675
Total Weekly Hours:  38.67
S\ :
{ Emplobyee Authorization "
Electronically Submitted on 10/11/13 1:09:53 PM PDT
\ by Tiffany Richards y,
Client Approval . )
The Total Hours as shown on this timesheet are correct. By signing this client approval, recelpt and
aeceptance of the general conditions of assignment and the terms of payment are acknowledged,
| Signature Below Print e and nue s Below
%Z/d//ij /S

[NUH #Illﬂllllllllllllllll!mlllll!llilllllﬁlﬂlllllllll_lllﬂlllﬂ

, 20046
. Please avold.unnecessary markings on the timesheet. E .

CReRrtoF ieratong o 2010 AL ighs esrvd, FAX TO 800-304-5712

PO2IV2




Case 14-42863-pwb  Claim 58-1 Filed 12/29/14 Desc Main Document  Page 56 of 86

[14] Officeleam | o, sazann

A Robert Half Company ' ‘ tnvoice Number: 38986222
Customer Number: 03950-000159000
Fed Tax ID: . 94-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidential Please Remit To:

Accounts Payable OfficeTeam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO il 60693

FORT OGLETHORPE GA 30742-3643

Duplicate
Line Employes Name WkEnd Dt  “Repont-To" Supervisor Qty UOM 8ill Rate Amount
1 HARRIS,CORREY A 10/18/2013  Wright,Ruth 38.02 HRS REG 3 2567 § 976.97
Subtotal for Week-Ended:  10/18/2013 38.02 HRS $ 87587
r
Invoice Subtotal: $ 975.97
[_voTaL AMOuNT DUE: s oo |
L Wa provide more timely snd accurate tion to the bisiness community by sharing our recaivable information with National Credit Rsporting Agenciss.
Any questions regarding this invoice please call: For qualified administrative professionals piease call:
(800) 776-3770 (800) 804-8367

Piease detach and retuen this remittance stub with your paymeni,

Thank you for choosing OfficeTeam!

CfficeTeam Customer Involos Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO It. 60693 03950-000159000 38986222 $ 975.97

039500001590003898L222000975970

R T




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 57 of 86

10/18/2013 18:38 FAX @003/004
e Lo
| E Gl OfflceTeam > S e o o e g .‘.433‘*41.';" n
Afcbert HefCompary 2. Once spproved, Gaxwithout a covarsheat to 800-304-5712
28046 | 4. To ansvre prompt payment, fax on Friday .
5. Confirm your fax transmission was sucesasful
(Week Endlng Date: 10/18/13 ) T|mesheat
6 | Name (Lase Flrst Middlle) st 77 T o0 L TR T LT RN
1018965762 HARRIS, CORREY A J
((Job Order Nurnbar | ‘Client Company Name .. b v < 2 ] Repeoftlo = . ' o 2
Loasswoam Hutchesan Medical Center | Kaine, Christie J
(i ol v e e o B, R B W F 7 v T )
Day | Date In Out- In Out In Out Total
st | 1042113 '
s&n | 101313 B
Mon | 10m4m3| e00AM | 4:80PM a.50
Tue | 1oM3M3| e0oAm| 1:60PM 5.84
Wed | 10M6M3| 0:00AM | 4:30PM 8.50
Thy | 104713 | 810AM | 4:S0PM 8.34
" 10M8/13 | B10AM |  3:00PM 0,84
. Total Weakly Hours:  38.02
\. . Y )
(o O Tl " Employse Authgglaation. - T T L e TN
Electronlcally Submitted on 10718713 11:16:08 AM PDT
\by CORREY A HARRI$ J
(o AT CllpnMPProval LN e T T N
The Total Hours as shown onthis Umesheetara cormect. syslgnlng this cllent appmVaI recelptand
acceptanca of the general wndltbns of ass!gnmant and the terms of payment are acknowl«ged.
. . | PriRt Nameand Title Below . .- - W&o T

28045

. Plensﬁ avold unnecessary markings on the timesheet. E .
©Raoari e radond . 20Th A1 Ngivs Resared FAX TO 800-304-5712

PR




.Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 58 of 86

[14) OfficeTean | o

A Robert Half Company ) Invoice Number: 38986223
Customer Number: 03950-000158000
Fed Tax ID; 94-1648752

Labor Invoice - DUE UPON RECEIPT

Personaf & Confidential : - Please Remit To:
Accounts Payable ’ OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR ' CHICAGO IL 80893
FORT OGLETHORPE GA 30742-3843 '
Dupticate
Line __Employee Name Wk End D1 *Repont-To* Supervisor Qy_UOoM Bill Rate Amount
1 Richards,Tiffany 10/18/2013  Wright,Ruth 3998 HRS REG $ 1730 ¢ 691.83
Subtotal for Week-Ended:  10/18/2013 ' 39.99 HRS $ 691.83
..
.
involce Subtotal: . $ £91.63
[__TOTAL AMOUNT DUE: - S 69183 |

Wy de more timely and accurate Information to the business commu 8| our accounts recelvable information with National éndl! orting cles.
Any questions regarding this invoice plagse call: For qualified edministrative professicnals please calf:
(800) 776-3770 (B00) BO4-8367

Please detach and return this romittance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Numbsr Number Amount
CHICAGO IL 60693 03950-000159000 38986223 $ 691.83

039500003 5900038986L22300069183),




Case 14-42863-pwb Claim 58-1" Filed 12/29/14 Desc Main Document  Page 59 of 86

1V 1B/2V18 16:35 FAX . Q0047004

. t E".‘“:’&‘;”’m';a‘"&%ﬁm’h’”‘ma gme it took
e nter o & Wol wet, ngttme it took you
P nagmear | EEERSEEEE
4 % fxon Fii
5. Confim o fxenamisson v saeresstl
(Week Ending Date: 10/18/13 D) TimShegt
(EmpioyeeiD | Name (st Frat Miglle] =0 oo R T Y
bomasm Richards, Tiffany ‘
] /Client Company.Name . = Y e 7 ] RebaktTor . ot . o)
039850-107876 Hutcheson Medical Center - Kilne, Christie J
:nmwﬁudfuqmwgekmly.mmvﬂh Ilm andinﬁ'g"m w'm;m .,l:"‘.' "A "" _,.;_“
Day | DOate in | out In owt in out Tota)
st | 1213
Bun | 104343
Mon | 10M4M3 | EM65AM |  430PM 8.28
Tw | 101513 | &10AM | 430PM 8.4
Wed | 10M643{ B:10AM [ 1:10PM | 140PM | 4:30FM 784
Tw | 101713 | 810AM | 1260PM | 1:10PM | 420PM 7.64
" 101813 ] 2:05AM | 1:8aPM | 142PM |. 400PM . .02
\ Total Weekly Hours: 39,99 J
(s T el UEmplayeeAutherization. - v TR LV Y T T TN
Electronically Submitted on 10/18/43 1:00:35 PM PDT
\by Tiffany Richaris /
SRR . ~Clldnt Approval ; et U e ;:-:}

The Total Hours as shown on this tlmesheet are correct. By slgnlng thls cllent approval, recelptand
aoceptunce of the genaral oondltlons of assignment and the tarms of paymant are acknowledgod

txe Below - "o Print Name and Titde Below -

MUW Recris W'ZJ@M’ O/c:

II"MIHIIIHIIII 1T 1 R

28046

. Plaase avold unnecessary markings on the timesheet. E B
g'iimmwﬂmmw Rohes Raservect FAX TO 800-304-5712

"

PoaTvy2




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 60 of 86

[11) OfficeTeam B or

Invoice Date:
A Robert Half Company Invoice Number: 39034212
’ : Customer Number: 03950-000153000
Fed Tex ID: 04-1848752

) Labor Invoice ~ DUE UPON RECEIPT

Personal & Confidential Please Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE -
100 GROSS CRESCENT CIR CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
‘_line__ Employee Name Wk End Dt “"Report-To® Supervigor Oty UOM __BillRate Amount
1 Richards,Tiffany 10/25/2013  Wright,Ruth : 40.00 HRS REG $ 1730 § 692.00
Subtotal for Week-Ended:  10/26/2013 . 40.00 HRS $ 682.00
Involce Subtotal: ' $ 69200
| TOTAL AMOUNT DUE; - $ 69200 |
L__ We provide more timety and to the b communily by sharing our accounts raceivable Information with National CrodR Reporting Agencles. l
Any queslions regarding this invoice please call: For qualified administrative profegsionals plsase cal:
 (800) 7763770 (800) 604-8367

Ploase detach and retum this remittance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Invoice Tota)
12400 COLLECTIONS CENTER DRIVE Number Number Amount i
CHICAGO IL 60693 03950-000153000 39034212 3$ 692,00 | -

039500001.5900039034212000692008
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** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMOTE CSID
Octaber 25, 2013 1:36:36 PM POT S EgRATION gAGEs 221?3«1
1072572073 16:34 FAR »
1 Pleussenteryowr n and Oy forthe ©
. E nﬂ Ofﬂce-ream 2 Ema:'alﬂmmﬂmdmforrhl‘sm)omr Indu:lvngﬁmoi!mkvvu
A Fobert Hat s :;‘:.m:r. submlt, and/ar revise and resubm’ your in end out data
o) Compary A pprovad, fak without w covarshat to 8003045712
4, To ensure prompt psymant, fcon Fricey
5. Confirm your fax tranamlsston was succassful
(Week Ending Date; 10/25/13 D) Timesheet
(EimployaelD- . -I'Name'Last. First MIddb) i . Lore G ot o
L1018263376 Richards, Tiffany J
{3cb Order Number | Client CompanyName - & » <o, .. . | ReportTo v T )
@950-107678 Hutcheson Medical Center Kiine, Christie J
(Timbrtad i b ek st wth Sioemey“Hand g on - Tally widoge. 1 1 ¢ h o )
Day | Date in Out in out In out Total
Sat 10119/13
Sun | 1072013 .
Maon 10721113 B:20 AM 4,40 PM ’ 8.34
Tue 10/2a/43 8:06 AM 1Z10PM | 1240PM 4;30 PM 7.92
Wed | 10/23/13 | 8:20AM 430 PM . 817
Thu 10v24/13 8:16 AM 121SPM | 12:30 PM 430 PM . 8.00 i
m 102513 | B:10AM 1:30 PM 2:18 PM 4;30 PM .87 '
Total Weekly Hours:  40.00
. . J
- Employes Authotization* .+ ¢ v SN
Electronicaily Submitted on 10/26/13 11:20:42 AM POT
\ Dy Tiffany Richards /

{—J_-‘ .v N l' .. W E.I ] , B . :‘?-...J_ :'Cnéﬁmr‘o\nl‘ '»-.-_ ; :'. -.. N . .. . R -
The Total Hours as shown on this timesheet ara comect. By signing this cilent approval, recelptand
acceptance of the general conditions of assignment and the terms of payment are acknowledged.

_ggnaturesoldw., QR e TN print NGmeand TitleBelow L LT

it IR@&%M Qops dech )

L

20048

. Please avoid unnecessary markings 6n the timesheet. E .
SR Rl e 2010, AT it esorvd, | FAX TO 800-304-5712




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

[11) OfficeTeam

A Robert Half Company

Personal & Confidential

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Page 62 of 86
Pege: 1
Involce Date: 11/05/2013
Invoice Number: 39100254
Customer Number: 03350-000159000
Fed Tax ID: 84-1648752

Labor Invoice - DUE UPON RECEIPT

Please Remit To:

OfficeTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Duplicate
Line _Employse Name WkEnd Dt _ "Report-To" Suparvisor Qty _UOM Bill Rate Amount
1 Richards,Tiffany 11/01/2013  Wright Ruth 39,19 HRS REG $ 173 § 677.99
Subtotat for Week-Ended:  11/01/2013 30.19 HRS $ 677.99
Invoice Subtotal: ] 877.99
[_ToTAL AMOUNT DUE: $ o |
l__ Wep mors timely and ta the y by g Our sccounts information with Nationet Credit Reporti )
Any questions regarding this invaice please call: For qualified administrative professionals please call: ’
{800) 776-3770 (800} 804:8367
Ploase detach and retumn this remittanca stub wih your payment.
Thank you for choosing OfficeTeam!
OfficeTeam Customer Invaice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 80693 03950-000159000 39100254 S 677.99
]
E——

0395000015900039100254000677990
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** INBOUND NOTIFICATION :

TIME RECEIVED

REMOTE CSID

OURATION

FAX RECEIVED SUCCESSFULLY **

;AGES STATUS

November 4, 2013 6:24:39 aM Psr 49 Received
176472078 10°27 FAX 3 YINESHEETS 0017001
i3 3 Ento l time worke o s Cnesho, gt
. - nﬂ QJbﬂ‘CGTeam' namucr,:u;n!t,mﬂormdumdr:hnhu&fh'::dm:;u
T HaifCompary 3,  Once spproved, faxwithout » covarsheat © 600-304-3712
4. To ensure prampt paymant, fix on Friday
%, Confirm ynur fextranamission was successful

(Week Ending Date: 11/1/43 ) Timeshest

EmployeelD” " | Nutne {L.ast Fifst - MiddIa) *: ;™ 1™ " AR

1018243378 Richards, Tiffany J
{(30b Order Number | ‘Client Company Nama, <~~~ o5 - | ReportTo .« | RREEEEA
@950-107678 Hutcheson Medical Center Kiine, Chiistie )
(Tinéworkd for o week ocisarihg th Sy - bid o ) <Py midnigh. i KR

Day | Date in Qut In Out In Out Total

8at 10/26/13

Sun | 102713

Mon | 102813 | B20AM | 4:30PM 8.7

Tue 1020013 | ©0:00AM 1.16 PM 1.40PM | 4:30PM 7.09

Wed | 103013 | 80AM | . 4:30PM 8,34

Thu | 10R113 | &30AM { 1216PM | 1240 PM | 430FM 7.9

Fn 11113 | 6:30AM | 430 PM 8.00

Total Weekly Hours: 39,19

\_ _/
(0 . Emplbyes Authortzation - R
Elactronically Submitted on 11/1/13 1:00:05 PM PDT
\ by Tiffany Richarde /
N b L Cllept Approval ;. o )

The Total Hours as shawn on this tlmashnt are corract. By sxgnlng this cllem approva! receipt and
acceptance of the general condltions of asslgnmem and tha terms of payment are acknoledQDd

Sighature Belbw .

;| PrintName and Title Below

S,

_Kuuth

R 6 ght =

[l IIIIHINlllllllllllIIlIlIIIUIIIIIIlHIﬂ A0

loyw
O RobertHalf lnhrmdnnd Ine, 2010, All Rights Reserved.

Please avold unnecessary markings on the timesheet.
An Equal Opporranity Emp

28040

pOaTV2

FAX TO 800-304-5712
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[i1] OfficeTeam

A Robert Half Company Involoe Number: 39131434
Customer Number: - 03950-000158000
FedTaxiD: 84-1648752

Labor Invoice - DUE UPON RECEIPT

Personal & Confidential Please Remit To:
Accounts Payable OfficeTeam
HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER ORIVE
100 GROSS CRESCENT CIR _ CHICAGO IL 60693
FORT OGLETHORPE GA 30742-3643
Duplicate
<.
Line _Employee Name Wk End Dt "Report-To® Supervisor Qty UOM Bift Rate Amount
+  Richards, Tiffany 11/08/2013  Wright,Ruth 3443 HRS REG $ 1730 $ 595.64
Subtotal for Week-Ended: 11/08/2013 3443 HRS 3 595.64
Invoice Subtotal: . , s oosed
[_ToTaL AMOUNT DUE: $ 59584 |
I Wo pravige mors U snd aceurats Information o the buainess comm| sharing our ! with Nationul Credit Reporting Agencies,
Any questions regarding this invoice please call: For qualified administrative professionals please call:
(800) 776-3770 (800) 804-8367

Please detach and retum this remittance stub with your payment.

Thank you for choosing OfficeTeam! . o
OfficeTeam Customer invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 03850-000159000 39131434 S 505.64

03950000159000391,31434000595649




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document  Page 65 of 86

** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY v

TIME RECEIVED REMOTE CSID OURA
November 8, 2013 12:54:13 v pST 49 TION ;A oS gTATl_JSed
1170872073 76:571 FAR + T ETS o1/

3 e ah i worbeg fo e mclal forthe
wol
M o Gaofficefean * Sndicmohimmt siifyineiimyn
e ARcbertHettCampany 3, Once approved, fanwhhoig » covershast to BO0-304-5712
4, To ansure prompt payment, fax on Friday
S, Confirm your fax transmission was muccedsful
(Week Ending Date: 11/8/13 ) , T|mesheet
(EmployéelD | Name (Last Pirst Middie)” . -0 T A
\ 1018263376 Richards, Tiffany J
(Job Order Number | CllentCompahy Name .- % =~ . | RegortTo . )
bSBSM 07678 Hutcheson M=dlical Center - Klina, Christie J
((Tenesyorbed For one wask iy sanhg with $sturcy ” and encing on "oy midniht. L )
Day Date In out In Qut in Out Total
Smt 11213
sun 117313
Mon | 11413 | 0:28AM | 1Z00PM | 12:50PM | 450PM 758
Tue 117843 | eaz0am | 1248PM | 1:115PM | 4:30PM 7.87
Wed | 113 | 9:30AM | 830AM | 3M0PM | 4E0PM 267
™ 1Ny | s20AM | 428PM 8.28
Frl 118143 | esam |  a30PM . 8.25
\ Total Weekdy Hours:  34.43 y
" Employee Authgrization .
Elactrenically Submitted on 11/8/13 12:10:53 PM PST
by Tiffany Richards _/
RN o c"m” o ) T . \

Thae Total Hours 2s shown on this timesheet are correct By slgnlng thls client approval recelpt and
acceptancg of the general conditions of asslgnmem and the terms of payment are acknow!adgcd

Signature Below s 0 T Print Neme and Title Below

s
OO A0 A

28045

. | Pleasa avold unnecassary markings on the timesheet. EE .
?ﬁ:lﬁﬁmmﬁummwmm Reserved. FAX TO 800"304"5712 .

PO2TVY
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[13] Officeleam T e s

A Robert Half Company " Invoice Number: 39178780 v
Customar Number: 03950-000158000 .
Fed Tax ID: £4-1648752

Labor Involce ~ DUE UPON RECEIPT

Parsonal & Confidential Please Remit To:

Accounts Payable : CfficeToam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENT CIR CHICAGO IL 60693

FORT OGLETHORPE GA 30742-3643

Duplicate
Ling _Employes Name Wk End Dt___"Report-To" Supervisor Qty UOM Bill Rate Amount
1 Richards Tiffany -1116/2013  Wright,Ruth . 4000 HRS REG $ 1730 § 692.00
/ e ——————
Subtotal for Week-Ended:  11/15/2013 40.00 HRS $ 692.00
involce Subtotal: : $ €92.00
[ ToTAL AMOUNT DUE: $ 69200 |
I Wie provida moso timoly and accurato Ink to the busi L ty by shering ow ivable inf¢ on with Cradit Re, ncias.
Any questi g g this invoice plesse call: For qualified adminisirative professionals please call:
(800) 776-3770 (800) 804-8367

' Please detach and retumn this remiftance stub with your payment.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Invoice " Yotal
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 80693 03850-000158000 39178780 $ 692.00

039500001,5900039378780000692008
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"& INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY *¢

TIME RECEIVED REMOTE CSID DURATION  PAGES "STATUS
November 15, 2013 12:32:19 pm pPsT 7068582067 _ 47 1 Received

Nov. 15. 2013 3:31PM INFORMATION SERVICES No. 0142 P

o A e ot BN
all dfme this time, a it tagk
. E m OfflCETeam 10 enter, submit, and/or revite nd remlnltw:: inand cutduvt:u .
A Rotert Hatf Compary 3, Onceepproved, taxwithout a poversheet to 800-504-5712
4, Toensure prompt payment, fax on Friday
3. Confirm your fax transmission was suceessful
(Week Ending Date: 11/15/13 ) Tlmesheet
(Employee D .Narve (Last, First Middle) : A
1018263376 Richards, Tiffany J
ﬁoh Order Number | Cllent Company Name RepartTo \
@950—107878 Hutcheson Medical Genter Kline, Christis J
( Tiine workad for one week only, SUrIgWIth 82ty andendingan  Fiday  midnight, N
Day | Date In Out n Ot In Out Total
Sat 113
Sun | 111013
Mon HAIN3 816 AM 12:18PM | 1225 PM 4:30 PM 8.08
Tue 111213 B:05 AM 12:30 PM | 12:40 PM 430 PM 8.2%
Wed 1413113 BA8AM | ~ 4:30PM 8.25
Thu 11744113 8:10 AM 12245PM | 1225 PM 430 PM 917
Frl HABHS | &10AM | 1245PM | 161PM | 430PM 724
) TotalWeekly Hours:  40.00
\ | Y y,
Employee Autharization . - Y

Electronfcally Submitted on 11/15/13 12:28.09 PM PST
\bY Tiffany Richards J

4 - ‘ - CllentApproval N\

The Total Hours as shown on this timesheet are correct. By signing this client approval, receiptand
acceptance of the general conditians of assignmant and the tarms of payment are ad(nowledged

| Signature Below .| Print Name and Title Below_

M ch/’u/ Rih erahlf Cﬁg

RO R

28046

. Please avoid unnéesary markings on the timesheet, E .
Rt Har el . 2010, A ghesBesrved, FAX TO 800-304-5712

PeITV2
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[ Officeleamr e sy

A Robert Half Company Invoice Number: 39227488
Customer Number: 03950-000159000
Fed Tax ID: 94-1648752
re

Labor Invoice — DUE UPON RECEIPT -

Personal & Confidentlal Please Remit To:

Accounts Payable OfficeTeam

HUTCHESON MEDICAL CENTER 12400 COLLECTIONS CENTER DRIVE
100 GROSS CRESCENTCIR * CHICAGO IL 60893

FORT OGLETHORPE GA 30742-3643

Duplicate
Line__Employee Name Wk End Dt "Report-Ta® Supervisor - Qly UOM Bill Rate Amount
1 Richards Tiffany 11122/2013  Wright,Ruth 3985 HRSREG § 1730 § 68341
Subtotal for Wesk-Ended:  11/2212013 39.85 HRS $ 68941
lvolce Subtotal: : S seoal
[_TOTAL AMOUNT DUE: $  seva1 |

l We pr more timely and accurate information to the community by sharing our accounts receivable information with National Gredit Reporting Agencles I

Any questions regarding this inveice please call: For quallfied administrative professionals please call;
(800) 776-3770 (800) 804-8367

Plesse datach and return this remittance stub with your paymen.

Thank you for choosing OfficeTeam!

OfficeTeam Customer Invoice Total
12400 COLLECTIONS CENTER DRIVE Number Number Amount
CHICAGO IL 60693 (3950-000153000 39227488 $ 689.41

0395000015900039227488000L89419
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*2 INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **
DURATION  PAGES STATUS

v REMOTE CSID J
wemﬁ?zzfnzou 12:43:10 pv PST 7068582067 47 1 Received
Nov. 22. 2013 3:42PM [NFORMATION .SERYICES : No. 0153 P. 1
3 B o8 tima ok ot o e o i e ok
. E nn OfﬁceTeam ) nmu.ml;ah, mn/one;te and m“ J!atnit\;’;:ls n ;ud mduv;u
Frevm Afcberttulf Compary 3. Qnce approved, xwithout u coverzhast fo 800-304-5712
: 4. To ensure gromat payment, fax on Fridsy
S Confirm your taxtransmission was succensful
(Week Ending Date: 14/22/13 ) Timesheet
{EmployeeiD Name (Last, First Middle] _ ' ' 3
1018263376 Richards, Tiffany J
(Job Order Number | Client Company Name ReportTo A
\93950-1 or678 Hutchesan Medical Center Kiine, .ChMe . J
4 Time workad for ora waekorly, subg wih  Sawmy andendingon - iy  idnight. \
Day | Date in out in " Out In Out Total
Set | 1116/13
Sun | t1H7A3
Mon | 11718143 | B20AM | 430PM ) 817
Tus | 111813 ] 800AM | 430PM 8.50
Wed | 1120143 B:16AM | 4:30PM . 8.26
Thu | 112113 ] 910AM | 1200PM | 12:15PM | 4:30PM 7.09
F 12243 | &10AM | 400 PM ' 7.04
Total Weekly Hours:  39.85
\ i . y
([ Employee Authorization
Electrontcally Submitted on 11/22/13 11:54:46 AM PST
\ by Tirtany Richards }
{ - : ' Client Approval _ ,
The Total Hours as shown on this timesheet are correct. By signing this cllent approval, receipt and
acceptance of the general conditions of assignment and the terms of payment are acknowledgad.

Signature Below /] A | Print Name and Title BeJow
U U AP

S Y O

28046

. " Please avold unnecessary markings on the timesheet, E .
ORcbac R eeratond i 2018, Al Rheseserved. FAX TO 800-304-5712 |

POZTV2




Case 14-42863-pwb  Claim 58-1 Filed 12/29/14

i3] Officeleam:

A Robert Half Company

Personal & Confidential

Accounts Payable

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIR

FORT OGLETHORPE GA 30742-3643

Page 70 of 86

Desc Main Document

Page:

Invoice Date:
Involce Number:
Customer Number:
Fed Tax ID:

1

12/05/2013
39308555
03850-000159000
84-1648752

Labor Invoice ~ DUE UPON RECEIPT

Please Remit To:

OfficeTeam

12400 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693

Duplicate

Line Employee Nams Wk End Dt "Report-To" Supervisor

Qty UOM Bill Rats Amount

1 Richards,Tiffany 11/28/2013  Wright,Ruth

Subtotal for Week-Ended:  11/29/2013

Invoice Subtotal:

16.67 HRS REG $ 1730 § 288.39

16.67 HRS

$ 28339

L_voTAL AMOUNT DUE:

W provide more timely and

to the business

Ity by sharing our acooumnts

with National Credlt Reporting Age

Any questions reganding this invoice please ca:
(800) 776-3770

For qualified administrative professionsis pisase cail:
(800) 804-8367

Please detach and retum this remitlance stub with your payment.

Thank you for choosing OfficeTeam!

CfficeTeam
12400 COLLECTIONS CENTER DRIVE

Customer
Number

Invoice
Number

CHICAGO IL 60693

03950-000159000 39305555

0395000015900039305555000288395
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% INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RECEIVED REMJTE CSID DURATION PAGES STATUS
Decenber 4, 2013 6:42:42 AM PST 48 1 Received

1270472013 10:40 FAX

. i zinso 'nlr'l‘m vourr'l‘: ;:}d out Tlme(:‘) tor fhel D:y
‘ . tor fuy ti incldi
B [Fdf GaQficeTeam * Crutoissiom oo sdaneme oy I
10048 Afobert nat Comoay 3, Qnce approved, fax withaut a covershest (0 502-304-5772
4. o ensure prom:pt paymaent, fax 03 Fridey
5. Confirm your %ax transmission was sureeseful
(Week Ending Date: 11/28/12 ) Timeshest
(Employee ID Name (Last, First Middle) 3
1018263378 Riehards, Tiffany )
{ Job Order Number | Client Company Name ReportTo )
b3950'1 07678 Hutcheson Madical Center Kline, Christie
(" Time workad for ane week only, starting with  Saturday andendingon  Prday  midright. N
Day | Date In Qut tn Out in Out Total |
Sat 11R3N3
sun | 112413 .
Mon 11/2813 8:20 AM 4:30 PM —uh 8.17
Tus [ t128n3 ! a20am [ asoem | 80
Wed 12T i l c——
™y | 112813 ;
. 1 11/29/13
L Total Weekly Hours: 16,67
[ . Employee Authorization N

Electronically Submittéd on 11/27/13 9:29:19 AM PST
\by Tiffany Richards . J

[ Client Approval

The Total Haurs as shown on this timesheet are correct. By signing this client approval, receipt and
acceptance of the general congitions of assignment and the terms of payment are acknowledged.

| Sighature Below \\ N Print Name and Title Below
. 2m0ds
- Please avold unnecessary markings on the timesheet, E .

O Notere e sl e 2010 Al ighs Reservt | FAX TO 800-304-5712

POTTV2
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OFFICETEAM®

Specialized Administralive Staffing

Vg

August 20, 2013

Personal & Confidential )
R N . CENTER - Job Order Number: 03950-108630
100 GROSS CRESCENT CIR

FORT OGLETHORPE, GA 30742-3643

Dear Jennifer,

Thank you for selecting OfficeTeam to meet your staffing needs. Angela Dixon is scheduled to start with Hutcheson Medical
Center as a Data Entry Clerk on 08-19-2013. As agreed, we will invoice your firm at the rate of $17.50 per hour. If applicable,
overtime will be billed at 1.50 times such rate. Please find the enclosed General Conditions of Assignment and Terms of
Payment for your review.

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of each
week. Your approval thereby will indicate you have read and agree to the OfficeTeam General Conditions of Assignment and
Terms of Payment.

OfficeTeam specializes in the placement of highly skilled office and administrative su;?)on professionals on a temporary and
temp-to-full-time basis. We are a division of Robert Half Internationa, the warld's leader in specialized consulting and
staffing services since 1948,

Pl_%;:se do not hesitate to contact us if you have any questions or we cen be of additional service. We look forward to working
with you.

Sincerely,

OfficeTeam

537 Market Street :

Suite 200 ' :
Chattanooga, TN 37402

(800) 804-8367

© Robert Half International Inc., 2013. Al rights reserved. An Equal Opporunity Employer (4/13)
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Page 73 of 86

GENERAL CONDITIONS OF ASSIGNMENT

Thank you for your confidence in OfficeTeam. Our professional is assigned to you under the following General Conditions of Assignment and the
enclosed Terms of Payment. ’

Scope of
Background
Inquiries

We usually check references by asking specific questions to select past employers with regard to qualifications and work
history. These types of checks are generally done the first time we place that individual on an assignment. We do not -
recheck references after this initial placement process has been completed. There are substantial legal restrictions on
the use and communication of various types of personnel-related information. We have not screened for drug
use, administered a medical exam, conducted a criminal background check, or engaged in any verification
process other than these reference checks. You should conduct such additional or more recent reference inquiries of
past employers or verify such other items as you deem aﬁrropriate for the position. If you would like to obtain further
background information about the professional, we would be glad to refer you to third party agencies who have agreed
to perform additional background checks for our clients at a competitive price. If you choose to directly employ one of
our professionals, we are willing to provide you with the results of any reference checks that we have performed, to the
extent permitted by law.

Client's
Responsibility

Supervision of our professional's work is your responsibility. Our professional is only authorized to perform work
within the scope of the assignment,

It is expressly understood that our professionals are not authorized to sign contracts, statements, or binding agreements
on your behalf or on behalf of OfficeTeam.

1t i5 understood that you are responsible for implementing and maintaining usual, customary and appropriate
internal accounting procedures and controls, internal controls and other appropriate procedures and controls
(including information technology, proprietary information, creative designs and trade secret safeguards) for
your company and we shall not be responsible for any losses, liabilities or claims arising from the lack of such
controls or procedures.

Under no circumstances will you permit our professional to sign, endorse, wire, transport or otherwise convey cash,
securities, checks, or any negotiable instruments or valuables. 1t is understood that you have full responsibility for
providing safe working conditions, as required by law, including ensuring that safety plans exist for and safety related
training is provided to our professional working on your premises. If this assignment is for work to be performed under
a government contract or subcontract, you will natify us immediately (1) of any obligations in the government contract -
or subconiract relating to wages, and (2) if we are legally required to initiate E-Verify verification procedures for our. .
professional assigned to you. d ok

Itis understood that we will not autherize our professional to operate machinery (other than office machines) or
automotive equipment. It is agreed that you accept full responsibility for, and that we do not maintain insurance to
cover any injury, damage, or loss that may result from your failure to comply with the foregoing.

It is understood that you are responsible for reporting any claim to us in w;riting during or within ninety (90) days after
the assignment. Under no circumstance will OfficeTeam be responsible for any claim related to work performed unless
you have reported such claim in writing to us within ninety (90) days after termination of the assignment.

Confidentiality

Our professional will agree to execute any confidentiality agreement you may require. You are responsible for
obtaining our professional's signature.

You agree to hold in confidence the social security number and other legally protected personal information of our
professional and to implement and maintain reasonable security procedures and practices to protect such information
from unauthorized access, use, modification or disclosure.

Employment
Taxes and
Withholdings

OfficeTeam will handle, to the extent applicable, any workers' compensation insurance, federal, state and local
withholding taxes and unemployment taxes, as well as social security, state disability insurance or other payroll charges. .

Insurance

In addition to warkers' compensation insurance, we also maintain commercial liability insurance and employer's
liability insurance. .

No Contrary
Agreements

These General Conditions of Assignment contain the complete and final agreement on the topics they address, and they
supersede any prior agreements or understandings on these topics. Our professionals do not have authority either to
verbally modify these General Conditions of Assignment or to assume additional responsibilities other than those set
forth in these General Conditions of Assignment. ;

g ¥

Job Order: 03950-108630 Date: 08-19-2013 o

537 Market Street, Suite 200, Chattanooga, TN 37402
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TERMS OF PAYMENT

Thank you for your confidence in OfficeTeam. Our professional for the assignment of a Data Entry Clerk is Angela Dixon, The assignment will start on
08-19-2013. As verbally agreed or otherwise communicated, we will invoice your firm at the rate of $17.50 per hour. Should you wish to use our
professional for other assignments, please feel free to do so. The hourly billing rate may then change to reflect the experience necessary to complete the
assignment. Call OfficeTeam for any changes in the assignment.

Our professional is assigned to you under the following Terms of Payment:

Guarantee

OfficeTeam guarantees your satisfaction with our professional's services by extending to you a one-day (8 hours) .
guarantee period. If, for any reason, you are dissatisfied with the professional assigned 10 you, OfficeTeam will not *
charge for the first eight hours worked, provided that OfficeTeam replaces the individual assigned. Unless you contact -
us before the end of the first eight hours guarantee period, you agree that our professional assigned is satisfactory. - *

Time Sheet

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of
each week. Your approval thereby indicates your acknowledgement of the General Conditions of Assignment and these
Terms of Payment. Our compensation to our assigned professional is on a weekly basis, and you will be billed weekly
for the total hours worked, including time spent completing, revising, and/or resubmitting a time sheet or electronic time
record during business hours, and we ask that you respect those guidelines. Because OfficeTeam invoices reflect payroll
we have already paid, our invoices are due upon receipt. Applicable sales and service taxes shall be added to these
invoices. In the event that you fail to pay the invoice when due, you agree to pay all of our costs of collection, including
reasonable attomneys' fees, whether or not legal action is initiated. Additionally, we may, at our option, charge interest
on any overdue amounts at a rate of the lesser of 1 1/2% per month or the highest rate allowed by applicable law from
the date the amount first became due.

Overtime

If applicable, overtime will be billed at 1.50 times the normal billing rate. Federal law defines overtime as hours in
excess of 40 hours per week, state laws vary. If state law requires double time pay, the double time hours will be billed
at 2.00 times the normal billing rate.

Hiring the
Person Referred
to You

After you evaluate the performance and potential of our professional on the job, you may wish to employ this person
directly. Our professionals represent our inventory of skilled employees and in the event you wish them converted to
your employ or another emfployer to whom you refer them, you agree to pay a conversion fee. The conversion fee is
payable if you hire our professional assigned to you, regardless of the employment classification, on either a full-time,
temporary (including temporary assignments through another agency) or consulting basis within twelve months after
the last day of the assignment. You also agree to pay a conversion fee if our professional assigned to you is hired by (i)
a subsidiary or other related company or business as a result of your referral of our professional to that company or (if)

| one of your customers as a result of our professional providing services to that customer.

The conversion fee calculation is one percent (1%) for cach thousand dollars of the aggregate annual compensation
(e.g., 20% for $20,000) multiplied by the aggregate annual compensation, to a maximum of thirty percent (30%).
Aggregate annual compensation includes bonuses. :

The conversion fee, plus an administrative fee, will be owed and invoiced upon your hiring of our professional, and 3
payment is due upon receipt of this invaice. The same calculation will be used if you convert our professional ona’
part-time basis using the full-time equivalent salary.

General
Conditions

OfficeTeam may increase our rates provided under the Terms of Payment to reflect increases in our own costs of doing
business, including costs associated with higher wages for workers and/or related tax, benefit and other costs. We will
provide written or verbal notice of the increase in our rates. Any increase in our rates will be prospective, starting as of
the effective date OfficeTeam specifies.

Our professional is also assigned te you under the General Conditions of Assignment, a copy of which has been

provided.

Job Order: 03950-108630 Date: 08-19-2013

537 Market Street, Suite 200, Chattanooga, TN 37402
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OFFICETEAM®

Specialized Administrotive Stoffing

November 19, 2012

RUTH WRIGHT : .
HUTCHESON MEDICAL CENTER Job Order Number: 03950-107678
100 GROSS CRESCENT CIR

FORT OGLETHORPE, GA 30742-3643

Dear Ruth,

Thank you for selecting OfficeTeam to meet your staffing needs. Tiffany Richards is scheduled to start with Hutcheson
Medical Center as a Data Entry Clerk on 11-16-2012. As agreed, we will invoice your firm at the rate of $17.30 per hour. If
applicable, overtime will be billed at 1.50 times such rate. Please find the enclosed General Conditions of Assignment and
Terms of Payment for your review.

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of each
week. Your approval thereby will indicate you have read and agree to the OfficeTeam General Conditions of Assignment and
Terms of Payment.

OfficeTeam specializes in the placement of highly skilled office and administrative support professionals on a temporary and
temp-to-full-time basis. We are a division of Robert Half International, the world's leader in specialized consulting and
stafling services since 1948. ’

Please do not hesitate to contact us if you have any questions or we can be of additional service. We look forward to working
with you.

Sincerely,
OfficeTeam

537 Market Street
Suite 200

Chattanooga, TN 37402
(800) 804-8367

" © Robert Half Iniernational Inc., 2012, All rights rescrved. An Equal Opporwnity Employer (5/12)
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GENERAL CONDITIONS OF ASSIGNMENT

Thank you for your confidence in OfficeTeam. Our professional is 5ssigncd to you under the following General Conditions of Assignment and the
enclosed Terms of Payment.

Scope of
Background
Inquiries

We usually check references by asking specific questions to select past employers with regard to qualifications and work
history. These types of checks are generally done the first time we place that individual on an assignment. We do not
recheck references after this initial placement process has been completed. There are substantiat legal restrictions on
the use and communication of various types of personnel-related information. We have not screened for drug
use, administered a medical exam, conducted a criminal background check, or engaged in any verification
process other than these reference checks. You should conduct such additional or more recent reference inquiries of
past employers or verify such other items as you deem appropriate for the position. If you would like to obtain further

{ background information about the professional, we would be glad to refer you to third party agencies who have agreed

to perform additional background checks for our clients at a competitive price. If you choose to directly employ one of
our professionals, we are willing to provide you with the results of any reference checks that we have performed, to the
extent permitted by law,

Client's
Responsibility

Supervision of our professional's work is your responsibility. Our professional is only suthorized to perform work
within the scope of the assignment.

It is expressly understood that our employees are not authorized to sign contracts, statements, or binding agreements on'_ i
your behalf or on behalf of OfficeTeam. '

It is understood that you are responsible for implementing and maintaining usual, customary and appropriate
internal accounting procedures and controls, internal controls and other appropriate procedures and controls
(including information technology, proprietary information, creative designs and trade secret safeguards) for
your company and we shall not be responsible for any losses, liabilities or claims arising from the lack of such
controls or procedures. .

Under no circumstances will you permit our professional to sign, endorse, wire, transport or otherwise convey cash,
securities, checks, or any negotiable instruments or valuables.  I¢ is understood that you have full responsibility for
providing safe working conditions, as required by law, including ensuring that safety plans exist for and safety related -
training 1s provided to our professional working on your premises. [f this assignment is for work to be performed under
a government contract or subcontract, gou will notify us immediately (1) of any obligations in the govemment contract
or subcontract relating to wages, and (2) if we are legally required to initiate E-Verify verification procedures for our
professional assigned to you.

It is understood that we will not authorize our professional to operate machinery (other than office machines) or
automotive equipment. It is agreed that you accept full responsibility for, and that we do not maintain insurance to
cover any injury, damage, or loss that may result from your failure to comply with the foregoing.

It is understood that you are responsible for reporting any claim to us in writing during or within ninety (90) days aﬁér
the assignment. Under no circumstance will OfficeTeam be responsible for any claim related to work performed unless
you have reported such claim in writing to us within ninety (90) days after termination of the assignment. - -

Confidentiality

Our professional will agree to execute any confidentiality sgreement you may require. You are responsible for '
obtaining our professional’s signature. ;

You agree 1o hold in confidence the social security number and other legally protected personal information of our
professional and to implement and maintain reasonable security procedures and practices to protect such information .
from unauthorized access, use, modification or disclosure. o

Employment
Taxes and
Withholdings

OfficeTeam will handle, to the extent applicable, any workers' compensation insurance, federal, state and local
withholding taxes and unemployment taxes, as well as social security, state disability insurance or other payroll charges.

Iosurance

In addition to workers' compensation insurance, we also maintain commercial liability insurance and employer's
liability insurance.

No Contrary
Agreements

These General Conditions of Assignment contain the complete and final agreement on the topics they address, and they
supersede any prior agreements or understandings on these topics. Our professionals do not Kave authority either to
verbalty modify these General Conditions of Assignment or to assume additional responsibilities other than those set
forth in these General Conditions of Assignment. . )

Job Order: 03950-107678 Date: 11-16-2012

537 Market Street, Suite 200, Chattanooga, TN 37402
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TERMS OF PAYMENT

Thank you for your confidence in OfficeTeam. Our professional for the assignment of a Data Entry Clerk is Tiffany Richards. The assignment will start on
11-16-2012. As verbally agreed or otherwise communicated, we will invoice your firm at the rate of $17.30 per hour. Should you wish to use our
professional for other assignments, please feel free to do so. The hourly billing rate may then change to reflect the experience necessary to complete the
assignment. Call OfficeTeam for any changes in the assignment. :

Our professional is assigned to you under the following Terms of Payment:

Guarantee

OfficeTeam guarantees your satisfaction with our professional's services by extending to you a one-day (8 hours)
guarantee period. If, for any reason, you are dissatisfied with the professional assigned to you, OfficeTeam will not
charge for the first eight hours worked, provided that OQfficeTeam replaces the individual assigned. Unless you contact
us before the end of the first eight hours guarantee period, you agree that aur professional assigned is satisfactory.

Time Sheet

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of
each week, Your approval thereby indicates your acknowledgement of the General Conditions of Assignment and these
Terms of Payment. Our compensation to our assigned professional is on a weekly basis, and you will be billed weekly
for the total hours worked, including time spent completing, revising, and/or resubmitting a time sheet or electronic time
record during business hours, and we ask that you respect those guidelines. Because OfficeTeam invoices reflect payroll
we have already paid, our invoices are due upon receipt. licable sales and service taxes shall be added to these: ¢, -
invoices. In the event that you fail to pay the invoice when due, you agree to pay all of our costs of collection, including
reasonable attomneys’ fees, whether or not lega! action is initiated. Additionally, we may, at our option, charge interest -
on any overdue amounts at a rate of the Jesser of 1 1/2% per month or the highest rate allowed by applicable law from
the date the amount first became due.

Overtime

If applicable, overtime will be billed at 1.50 times the normal billing rate. Federal law defines overtime as hoursin
excess of 40 hours per week, state laws vary.

Hiring the
Person Referred
to You

After you evaluate the performance and potential of our professional on the job, you may wish to employ this person
directly. Our professionals represent our inventory of skilled employees and in the event you wish them converted to
your employ or another employer to whom you refer them, you agree to pay a conversion fee. The conversion feeis
peyable if you hire our professional assigned to you, regardless o?the employment classification, on either a full-tirne, !
temporary (including temporary assignments through another agency) or consulting basis within six months after the
last day of the assignment. You also agree to pay a conversion fee if our professional assigned to you is hired by (i) a ...
subsidiary or other related company or business as a result of your referrafof our professional to that company or (ii)
one of your customers as a result of our professional providing services to that customer. e

The conversion fee calculation is one percent (1%) for each thousand dollars of the aggregate annual compensation .
{e.g., 20% for $20,000) multiplied by the aggregate annual compensation, to a maximum of thirty percent (30%).
Aggregate annual compensation includes bonuses.

| The conversion fee, plus an administrative fee, will be owed and invoiced upon your hiring of our professional, and

payment is due upon receipt of this invoice. The same calculation will be used if you convert our professional ona °
part-time basis using the full-time equivalent salary.

General
Conditions

OfficeTeam may increase our rates provided under the Terms of Payment to reflect increases in our own costs of doing
business, including costs associated with higher wages for workers and/or related tax, benefit and other costs. We will -
provide written or verbal notice of the increase in our rates. Any increase in our rates will be prospective, starting as of
the effective date OfficeTeam specifics. .

Our péofessional is also assigned to you under the General Conditions of Assignment, a copy of which has been M
provided. - S

Job Order: 03950-107678 . Date: 11-16-2012

537 Market Street, Suite 200, Chattanooga, TN 37402
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OFFICETEAM"

Speciolized Adminisirofive Stoffing

May 17, 2013

[N

RUTH WRIGHT .
HUTCHESON MEDICAL CENTER “ Job Order Number: 03950-108275 . *
100 GROSS CRESCENT CIR .

FORT OGLETHORPE, GA 30742-3643

Dear Ruth,

Thank you for selecting OfficeTeam to meet your staffing needs. CORREY HARRIS is scheduled to start with Hutcheson
Medical Center as a Project Assistant on 05-15-2013. As agreed, we will invoice your firm at the rate of $25.67 per hour. If
applicable, overtime will be billed at 1.50 times such rate. Please find the enclosed General Conditions of Assignment and
Terms of Payment for your review.

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of each

week. Your approval thereby will indicate you have read and agree to the OfficeTeam General Conditions of Assignment and
Terms of Payment.

OfficeTeam specializes in the placement of highly skilled office and administrative su%pon professionals on a temporary and
temp-to-full-ime basis. We are a division of Robert Half Intemational, the world’s leader in specialized consulting and
staffing services since 1948,

Plc;se do not hesitate to contact us if you have any questions or we can be of additional service. We look forward to working
with you.

Sincerely,

OfficeTeam

537 Market Street

Suite 200

Chattanooga, TN 37402
(800) 804-8367

€ Robert Half Intemnational Inc., 2012. All rights rescrved. : . An Equal Opportunity Employer (5/12)
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; :
GENERAL CONDITIONS OF ASSIGNMENT

Thank you for your confidence in OfficeTean. Our professional is assigned to you under the following General Conditions of Assignment and the
enclosed Terms of Payment.

Scope of
Background
Inquiries

We usually check references by asking specific questions to select past employers with regard to qualifications and work
history. These types of checks are generally done the first time we place that individual on an assignment. We do not -
recheck references after this initial placement process has been completed. There are substantial legal restrictions on
the use and communication of various types of personnel-related information. We have not screened for drug
use, administered a medical exam, conducted a criminal background check, or engaged In any verification
process other than these reference checks. You should conduct such additional or more recent reference inquiries of
E:sl employers or verify such other items as you deem appropriate for the position. If you would like to obtain further

ckground information about the professional, we would be glad to refer you to third party agencies who have agreed
to perform additional background checks for our clients at a competitive price. If you choose to directly employ one of
our professionals, we are willing to provide you with the results of any reference checks that we have performed, to the
extent permitted by law.

Client's
Responsibility

Supetrvision of our professional's work is your responsibility. Our professional is only authorized to perform work
within the scope of the assignment,

It is expressly understood that our employecs are not authorized to sign contracts, statements, or binding agreements ‘on
your behalf or on behalf of OfficeTeam.

It is understood that you are responsible for implementing and maintaining usual, customary and appropriate
internal accounting procedures and controls, Internal controls and other appropriate procedures and controls’ -
(including information technology, proprietary information, creative designs and trade secret safeguards) for
your company and we shall not be responsible for any losses, liabilities or ¢laims arising from the lack of such*
controls or procedures,

Under no ciscumstances will you permit our professional to sign, endorse, wire, transport or otherwise convey cash,
securities, checks, or any nefotiable instruments or valuables. It is understood that you have full responsibility for
providing safe working conditions, as required by law, including ensuring that safety plans exist for and safety related . -
training is provided to our professional working on your premises. If this assignment is for work to be performed under
a government contract or subcontract, you will notify us immediately (1) of any obligations in the govemment contract
or subconiract relating to wages, and (2) if we are legally required to'initiate E-Verify verification procedures for our
professional assigned to you, ) 4

It is understood that we will not authorize our professional to operate machinery (other than office machines) or
automotive equipment. It is agreed that you accept full responsibility for, and that we do not maintain insurance to -
cover any injury, damage, or loss that may result from your failure to comply with the foregoing.

It ig understood that you are responsible for reporting any claim to us in writing during or within ninety (90) days after
the assignment. Under no circumstance will OfficeTeam be responsible for any claim related to work performed unless
you have reported such claim in writing to us within ninety (90) days after termination of the assignment.

Confidentiality

Our professional will agree to execute any confidentiality agreement you may require. You are responsible for
obtaining our professional's signature.

You agree to hold in confidence the social security number and other legally protected personal information of our
professional and to implement and maintain reasonable security procedures and practices to protect such information-
from unauthorized access, use, modification or disclosure. ’

Employment
Taxes and
Withholdings

OfficeTeam will handle, to the extent applicable, any workers' compensation insurance, federal, state and Jocal
withholding taxes and unemployment taxes, as well as social security, state disability insurance or other payroll charges.

Insurance

In addition to workers' compensation insurance, we also maintain commercial liability insurance and employer's
liability insurance. :

No Contrary
Agreements

These General Conditions of Assignment contain the complete and final agreement on the topics they address, and they
supersede any prior agreements or understandings on these topics. Our professionals do not have authority either to
verbally moc( these General Conditions of Assignment or to assume additional responsibilities other than those set
forth in these General Conditions of Assignment.

Job Order: 03950-108275 Date: 05-15-2013

537 Market Street, Suite 200, Chattanooga, TN 37402
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.
TERMS OF PAYMENT

Thank you for your confidence in OfficeTeum. Our professiona) for the assignment of a Project Assistant is CORREY HARRIS. The assignment will start
on 05-15-2013. As verbally agreed or otherwise communicated, we will invoice your firm at the rate of $25.67 ger hour. Should you wishtouse our | .
d

professional for other assignments, please feel free to do so. The hourly billing rate may then change to reflect
assignment. Call OfficeTeam for any changes in the assignment. :

¢ experience necessary to complete the

Our professional is assigned to you under the following Terms of Payment:

Guarantee

OfficeTeam guaranices your satisfaction with our professional's services by extending to you a one-day (8 hours)
guarantee period. If, for any reason, you are dissatisfied with the professional assigned to you, OfficeTeam will not
charge for the first eight hours worked, provided that OfficeTeam replaces the individual assigned. Unless you contact
us before the end of the first eight hours guarantee period, you agree that our professional assigned is satisfactory.

Time Sheet

Our professional will submit cither an electronic time record or a time sheet for verification and approval at the end of
each week. Your approval thereby indicates your acknowledgement of the General Conditions of Assignment and these
Terms of Payment. Our compensation to our assigned professional is on a weekly basis, and you will be billed weck!

for the total hours worked, including time spent completing, revising, and/or resubmitting a time sheet or electronic time
record during business hours, and we ask that you respect those guidelines. Because OfficeTeam invoices reflect payroll
we have already paid, our invoices are duc upon receipt. Applicable sales and service taxes shall be added to these
invoices. In the event that you fail to pay the invoice when due, you agree to pay all of our costs of collection, including
reasonable attomeys' fees, whether or not legal action is initiated. Additionally, we may, at our option, charge interest
on any overdue amounts at a rate of the lesser of 1 1/2% per month or the highest rate allowed by applicable law from
the date the amount first became due.

Overtime

If applicable, overtime will be billed at 1.50 times the normal billing rate. Federal law defines overtime as hours in
excess of 40 hours per week, state laws vary.

Hiring the
Person Referred
to You

After you evaluate the performance and potential of our professional on the job, you may wish to employ this person’
directly. Our professionals represeat our inventory of skilled employees and in txe event you wish them converted to
your employ or another em};loyer to whom you refer them, you a?'ee to pay a conversion fee. The conversion fee is- :
payable if you hire our professional assigned to you, regardless of the employment classification, on either a full-time; ¥’
temporary (including temporary assignments through another agency) or consulting basis within six months after the-- -
last day of the assignment. You also agree to pay a conversion fee if our professional assigned to you is hired by (i) a -.:
subsidiary or other related company or business as a result of your referral of our professional to that company or (i)
one of your customers as a result of our professional providing services to that customer. :

The conversian fee calculation is one percent (1%) for each thousand dollars of the aggregate annual compensation
{¢.g., 20% for $20,000) multiplied by the aggregate annual compensation, to a maximum of thirty percent (30%).
Aggregate annual compensation includes bonuses.

The conversion fee, plus an administrative fee, will be owed and invoiced upon your hiring of our professional, and
payment is due upon receipt of this invoice. The same calculation will be used if you convert our professional on a
part-time basis using the full-time equivalent salary.

General
Conditions

OfficeTeam may increase our rates provided under the Terms of Payment to reflect increases in our own costs of doirig
business, including costs associated with higher wages for workers and/or related tax, benefit and ather costs. We will
provide written or verbal notice of the increase in our rates. Any increase in our rates will be prospective, starting as of
the effective date OfficeTeam specifies.

Our pdr:‘fj'essional is also assigned to you under the General Conditions of Assignment, a copy of which has been
provided.

Job Order: 03950-108275 Date: 05-15-2013

537 Market Street, Suite 200, Chattanoogs, TN 37402
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OFFICETEAM®

_ Specialized Administrotive Stoffing
June 26, 2013

Personal & Confidential

ﬁ8¥g,¥\é§|&? TMEDIC AL CENTER Job Order Number: 03950-108434
100 GROSS CRESCENT CIR

FORT OGLETHORPE, GA 30742-3643

Dear Ruth,

Thank you for selecting OfficeTeam to meet your staffing needs. Rice Moseley is scheduled to start with Hutcheson Medical
Center as a Project Assistant on 06-26-2013. As agreed, we will invoice your firm at the rate of $20.07 per hour. If applicable,
overtime will be billed at 1.50 times such rate. Please find the enclosed General Conditions of Assignment and Terms of
Payment for your review.

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of each

week. Your approval thereby will indicate you have read and agree to the OfficeTeam General Conditions of Assignment and
Terms of Payment.

OfficeTeam specializes in the placement of highly skilled office and administrative support professionals on a tersporary and
temp-to-full-time basis. We are a division of Robert Half International, the world’s leader in specialized consulting and
staffing services since 1948.

Please do not hesitate to contact us if you have any questions or we can be of additional service. We look forward to working
with you.

Sincerely,

OfficeTeam

537 Market Street

Suite 200

Chattanooga, TN 37402
(800) 804-8367

© Robert Half Intemational Inc., 2013, All rights reserved. An Equal Opportunity Employer (4/13)

L




Case 14-42863-pwb Claim 58-1 Filed 12/29/14 Desc Main Document

Page 82 of 86

GENERAL CONDITIONS OF ASSIGNMENT

Thank you for your confidence in OfficeTeam. Our professional is assigned to you under the following General Conditions of Assignment and the
enclosed Terma of Payment.

Scope of
Background
Inquliries

We usually check references by asking specific questions to select past employers with regard to qualifications and work
history. These types of checks are generally done the first time we place that individual on an assignment. We do not
recheck references afier this initial placement process has been completed. There are substantial legal restrictions on
the use and commaunlication of various types of personnel-related information. We have not screened for drug -
use, administered a medical exam, conducted a crtminal background check, or engaged in any verification

process other than these reference checks. You should conduct such additional or more recent reference inquiries of .

past employers or verify such other items as you deem appropriate for the position. If you would like to obtain further =

background information about the professional, we would be glad to refer you to third party agencies who have agreed
to perform additional background checks for our clients at a competitive price. If you choose to directly employ one of
our professionals, we are willing to provide you with the results of any reference checks that we have performed, to the
extent permitted by law.

Client's
Responsibility -

Supervision of our professional’s work is your responsibility. Our professional is only authorized to perform work
within the scope of the assignment. :

Tt is expressly understood that our professionals are not authorized to sign contracts, statements, or binding agreements
on your behalf or on behalf of OfficeTeam.

It is understood that you are responsible for implementing and maintaining usual, customary and appropriate
internal accounting procedures and controls, internal controls and other appropriate procedures and controls
(including information technology, proprietary information, creative designs and trade secret safeguards) for
your company and we shall not be responsible for any losses, liabilities or claims arising from the lack of such
controls or procedures,

Under no circumstances will you permit our professional to sign, endorse, wire, transport or otherwise convey cash,
securities, checks, or any negotiable instruments or valuables. 1t is understood that you have full responsibility for
providing safe working conditions, as required by law, including ensuring that safety plans exist for and safety related
training 18 provided to our professional working on your premises. If this assignment is for work to be performed under
a government contract or subcontract, you will notify us immediately (1) of any obligations in the government contract
or subcontract relating to wages, and (2) if we are legally required to initiate E-Verify verification procedures for our
professional assigned to you. R
It is understood that we will not authorize our professional to operate machinery (other than office machines) or o
automotive equipment. It is agreed that you accept full responsibility for, and that we do not maintain insurance to-
cover eny injury, damage, or loss that may result from your failure to comply with the foregoing.

It is understood that you are responsible for reporting any claim 1o us in writing during or within ninety (90) days after -
the assignment. Under no circumstance will OfficeTeam be responsible for any claim related to work performed unless
you have reported such claim in writing to us within ninety (30) days after termination of the assignment. s

Confidentiality

Our professional will agree to execute any confidentiality agreement you may require. You are responsible for
obtaining our professional's signature.

You agree to hold in confidence the social security number and other legally protected personal information of our
professional and to implement and maintain reasonable security procedures and practices to protect such information
from unauthorized access, use, modification or disclosure.

Employment
Taxes and
Withholdings

OfficeTeam will handle, to the extent applicable, any workers’ compensation insurance, federal, state and local
withholding taxes and unemployment taxes, as well as social security, state disability insurance or other payroll charges.

Insurance

In addition to workers' compensation insurance, we also maintain commerciel liability insurance and employer's
liability insurance.

No Contrary
Agreements

These General Conditions of Assignment contain the complete and final agreement on the togics they address, and they
supersede any prior agreements or understandings on these topics. Our professionals de not have authority either to
verbally modify these General Conditions of Assignment or to assume additional responsibilities other than those set
forth in these General Conditions of Assignment.

Job Order: 03950-108434 Date: 06-26-2013

337 Market Street, Suite 200, Chattanooga, TN 37402
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TERMS OF PAYMENT

Thank you for your confidence in OfficeTeam. Our professional for the assignment of @ Project Assistant is Rice Moseley. The assignment will start on
06-26-2013. As verbally agreed or otherwise communicated, we will invoice your firm at the rate of $20.07 per hour. Should you wish to use our
professional for other agsignments, please feel free to do so. The hourly billing rate may then change to reflect the experience necessary to complete the
assignment, Call OfficeTeam for any changes in the assignment,

Our professional is assigned to you under the following Terms of Payment:

Guarantee

OfficeTeam guarantees your satisfaction with our professionai's services by extending to you a one-day (8 hours)
guarantee period. If, for any reason, you are dissatisfied with the professional assigned to you, OfficeTeam will not
charge for the first ei:ﬁht hours worked, provided that OfficeTeum replaces the individual assignc . Unless f‘you contact .
us before the end of the first eight hours guarantee period, you agree that our professional assigned is satisfactory.

Time Sheet

Qur professional will submit either an electronic time record or a time sheet for verification and approval at the end of .
each week. Your approval thereby indicates your acknowledgement of the General Conditions of Assignment and these
Terms of Payment, Qur compensation to our assigned professiona) is on a weekly basis, and you will be billed weekly
for the total hours worked, including time spent completing, revising, and/or resubmitting a time sheet or electronic time
record during business hours, and we ask that you respect those guidelines. Because OfficeTeam invoices reflect payroll
we have already paid, our invoices are due upon receipt. Applicable sales and service taxes shall be added to these °
invoices. In the event that you fail to pay the invoice when due, you agree to pay all of our costs of collection, including
reasonable attomeys' fees, whether or not legal action is initiated. Additionally, we may, at our option, charge interest
on any overdue amounts at a rate of the lesser of 1 1/2% per month or the highest rate allowed by applicable law from
the date the amount first became due.

Overtime

If applicable, overtime will be billed at 1.50 times the normal billing rate. Federal law defines overtime as hours in
excess of 40 hours per week, state laws vary. If state law requires double time pay, the double time hours will be billed
at 2.00 times the normal billing rate.

Hiring the
Person Referred
to You

After you evaluate the performance and potential of our professional on the job, you may wish to employ this person
directly. Qur professionals represent our inventory of skilled employees and in the event you wish them converted to
your employ or another employer to whom you refer them, you agree to pay a conversion fee. The conversion fee is. - *
payable if you hire our professional assigned to you, regardless of the employment classification, on either a full-time,
temporary (including temporary assignments through another agency) or consulting basis within twelve months after
the last day of the assignment. You also agree to pay a conversion I{c if our professional assigned to you is hired by (i)
a subsidiary or other related company or business as a result of your referral of our professional to that company or (i)
one of your customers as a result of our professional providing services to that customer.

The conversion fee calculation is one percent (1%) for each thousand dollars of the aggrégatc annual compensation
(e.g., 20% for $20,000) multiplied by the aggregate annual compensation, to a maximum of thirty percent (30%).
Aggregate annual compensation includes bonuses.

The conversion fee, plus an administrative fee, will be owed and invoiced upon your hiring of our professional, and :
payment is due upon receipt of this invoice. The same calculation will be used if you convert our professional on a
part-time basis using the full-time equivalent salary.

General
Conditions

OfficeTeam may increase our rates provided under the Terms of Payment to reflect increases in our own costs of doing’
business, including costs associated with higher wages for workers and/or related tax, benefit and other costs. We will
provide written or verbal notice of the increase in our rates. Any increase in our rates will be prospective, starting as of .
the effective date OfficeTeam specifics. e

QOur p;ofessional is also assigned to you under the General Conditions of Assignment, a copy of which has been
provided.

Job Order: 03950-108434 " Date: 06-26-2013

537 Market Street, Suite 200, Chattanooga, TN 37402
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OFFICETEAM"

Speciolized Administrative Stoffing
June 10, 2013

Personal & Confidential

ﬂ%ﬁ%’;&gg@ %Eg?cril_ CENTER Job Order Number: 03950-108363
100 GROSS CRESCENT CIR

FORT OGLETHORPE, GA 30742-3643

Dear Jennifer,

Thank you for selecting OfficeTeam to meet your staffing needs. Peggy Gayton is scheduled to start with Hutcheson Medical
Center as a Data Entry Clerk on 06-10-2013. As agreed, we will invoice your firm at the rate of $17.50 per hour. If applicable,
overtime will be billed at 1.50 times such rate. Please find the enclosed General Conditions of Assignment and Terms of
Payment for your review.

Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of each

week. Your approval thereby will indicate you have read and agree to the OfficeTeam General Conditions of Assignment and
Terms of Payment. .

OfficeTeam specializes in the placement of highly skilled office and administrative support professionals on a temporary and
temp-to-full-time basis. We are a division of Robert Half [nternational, the world’s leader in specialized consulting and
staffing services since 1948.

Please do not hesitate to contact us if you have any questions or we can be of additional service. We look forward to working
with you. .

Sincerely,

OfficeTeam

537 Market Street

Suite 200

Chattanooga, TN 37402
(800) 804-8367

v

© Robert Half International Inc., 2013. Al rights reserved. An Equal Opporamity Employer (4/13)
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GENERAL CONDITIONS OF ASSIGNMENT

Thank you for your confidence in OfficeTeam. Our professional is assigned to you under the following General Conditions of Assignment and the
enclosed Terms of Payment.

Scope of
Background
Inquirles

We usually check references by asking specific questions to select past employers with regard to qualifications and work
history. These types of checks are generally done the first time we place that individual on an assignment. We do not
recheck references after.this initial placement process has been completed. There are substantial legal restrictions on
the use and communication of various types of personnel-related information. We have not screened for drug
use, administered a medical exam, conducted a criminal background check, or engaged In any verification
process other than these reference checks. You should conduct such additional or more recent referenge inquiries of ©
g:st employers or verify such other items as you deem appropriate for the position. If you would like to obtain fusther

ckground information about the professional, we would be glad to refer you to third party agencies who have agreed
to perform additiona) background checks for our clients at a competitive price. If you choose to directly employ one of
our professionals, we are willing to provide you with the cesults of any reference checks that we have performed, to the
extent permitted by law. .

Client's
Responsibility

Supervision of our professional's work is your responsibility. Qur professional is only authorized to perform work
within the scope of the assignment. .

It is expressly understood that our professionals are not authorized to sign contracts, statements, or binding agreements
on your behalf or on behalf of OfficeTeam.

It Is understood that you are responsible for implementing and maintaining usual, customary and appropriate
internal accounting procedures and controls, internal controls and other appropriate procedures and controls .
(including information technology, proprietary information, creative designs and trade secret safeguards) for -
your company and we shall not be responsible for any losses, liabilities or claims arising from the lack of such
controls or procedures. .

Under no circumstances will you permit our professional to sign, endorse, wire, transport or otherwise convey cash,
securities, checks, or any negotiable instraments or valuables. It is understood that you have full responsibility for
providing safe working conditions, as required by law, including ensuring that safety plans cxist for and safety related -
training is provided to our professional working on your premises. If this assignment is for wark to be performed under
a government contract or subcontracy, gou will notify us immediately (1) of any obligations in the government contract
or subcontract relating to wages, and (2) if we are legally required to initiate E—Verifg' verification pracedures for our
professional assigned to you. :

It is understood that we will not suthorize our professional to operate machinery (other than office machines) or
automotive equipment. It is agreed that you accept full responsibility for, and that we do not maintain insurance to
cover any injury, damage, or loss that may result from your failure to comply with the foregoing.

It is understood that you are responsible for reporting any claim to us in writing during or within ninety (90) days after
the assignment. Under no circumstance will OfficeTeam be responsible for any claim related to work performed unless
you have reported such claim in writing to us within ninety (50) days after termination of the assignment.

Confidentiality

Qur professional will agree to execute any confidentiality agreement you may require. You are sesponsible for
obtaining our professional's signature.

You agree to hold in confidence the social security number and other legally protected personal information of our
professional and to implement and maintain reasonable security procedures and practices to protect such information
from unauthorized access, use, modification or disclosure. i

Employment
Taxes and
Withholdings

OfficeTeam will handle, to the extent applicable, any workers' compensation insurance, federal, state and local.
withholding taxes and unemployment taxes, as well as social sccurity, state disability insurance or other payroll charges.

Insurance

In addition to workers' compensation insurance, we also maintain commercial liability insurance and employer’s
liability insurance.

No Contrary
Agreements

These General Conditions of Assignment contain the complete and final agreement on the topics they address, and they
supersede any prior agreements or understandings on these topics. Our professionals do not have authority either to .
verbally modify these General Conditions of Assignment or to assume additional responsibilities other than those set
forth in these General Conditions of Assignment. .

Job Order:  03950-108363 Date: 06-10-2013

537 Market Street, Suite 200, Chattanaoga, TN 37402
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TERMS OF PAYMENT

Thank you for your confidence in OfficeTeam. Our professional for the assignment of a Data Entry Clerk is Pegg Gayton. The assignment will stert’on
06-10-2013. As verbally agreed or otherwise communicated, we will invoice your firm at the rate of $17.50 per hour. Should you wish to use our ‘
professional for other assignments, please feel free to do so. The hourly billing rate may then change to reflect the experience necessary to complete the
assignment. Call OfficeTeam for any changes in the assignment.

Our professional is assigned to you under the following Terms of Payment:

Guarantee OfficeTeam guarantees your satisfaction with gur professional’s services by extending to you a one-day (8 hours)
guarantee period. 1f, for any reason, you are dissatisfied with the professional assigned to you, OfficeTeam will not
charge for the first eight hours worked, provided that OfficeTeam replaces the individual assigned. Unless you contact
us before the end of the first eight hours guarantee period, you agree that our professional assigned is satisfactory.

Time Sheet Our professional will submit either an electronic time record or a time sheet for verification and approval at the end of
each week. Your approval thereby indicates your acknowledgement of the General Conditions of Assignment and these
Terms of Payment. Our compensation to our assigned professional is on a weekly basis, and you will be billed weekly
for the total hours worked, including time spent completing, revising, and/or resubmitting a time sheet or electronic time
record during business hours, and we ask that you respect those guidelines. Because OfficeTeam invoices reflect payroll
we have already paid, our invoices are due upon receipt. ApJ)Iicable sales and service taxes shall be added to these .
invoices. In the event that you fail to pay the invoice when due, you agree to pay all of our costs of collection, including
reasonable attorneys’ fees, whether or not legal action is initiated. Additionally, we may, at our option, charge interest
on any overdue amounts at a rate of the lesser of 1 1/2% per month or the highest rate allowed by applicable law from
the date the amount first became due.

Overtime If applicable, overtime will be billed at 1.50 times the normal billing rate. Federal law def'mesbovertime as hours in
excess of 40 hours per week, state laws vary. If state law requires double time pay, the double time hours will be billed
at 2.00 times the normal billing rate. ‘

Hiring the Afier you evaluate the performance and potential of our professional on the job, you may wish to employ this person

Person Referred| directly. Our professionals represent our inventory of skilled employees and in the event you wish them converted to

to You your employ ot another em,ployer to whom you refer them, you agree to pay a conversion fee. The conversion fee is+ <Y
payable if you hire our professional assigned to you, regardless of the employment classification, on either a full-lirhe,

temporary (including temporary assignments through another agency) or consulting basis within twelve months afier, -
the fast day of the assignment. You also agree to pay a conversion fee if our professional assigned to you is hired by (i)
a subsidiary or other related company or business as a result of your referral of our professional to that company or (ii)
one of your customers as a result of our professional providing services to that customer. )

The conversion fee calculation is one percent (1%) for each thousand dollars of the aggregate annual compensation
(e.g., 20% for $20,000) multiplied by the aggregate annual compensation, to a maximum of thirty percent (30%).
Aggregate annual compensation includes bonuses.

The conversion fee, plus an administrative fee, will be owed and invoiced upon your hiring of our professional, and
payment is due upon receipt of this invoice. The same calculation will be used if you convert our professional on a
part-time basis using the full-time equivalent salary.

General OfficeTeam may increase our rates provided under the Terms of Payment to reflect increases in our own costs of doing
Conditions business, including costs associated with higher wages for workers and/or related tax, benefit and other costs. We will

provide written or verbal notice of the increase in our rates. Any increase in our rates will be prospective, starting as of =
the effective date OfficeTeam specifies.

Our professional is also assigned to you under the General Conditions of Assignment, a copy of which has been
provided.

" Job Order:  03950-108363 Date: 06-10-2013

537 Market Street, Suite 200, Chattanooga, TN 37402




Northern District of Georgia
Claims Register

14-42863-pwb Hutcheson Medical Center, Inc.
Judge: Paul W. Bonapfel  Chapter: 11
Office: Rome Last Date to file claims:
Trustee: Last Date to file (Govt)

Claims Register Summary

Case Name: Hutcheson Medical Center, Inc.
Case Number: 14-42863-pwb
Chapter: 11
Date Filed: 11/20/2014
Total Number Of Claims: 1

ITotal Amount Claimed* $23236.19

*Includes general unsecured claims

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




