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UNITED STATES BANKRUPTCY COURT Northemn District of Georgia : (?,.A F@koéti‘ dFCLAIM
Name of Debtor: Case Number: 15 'OJ 29 PY 1 Uk
HUTCHESON MEDICAL CENTER, INC 14-42863 "

[ T
[N PN

NOTE: Do not use this forin to make a claim for an administrative expense that arises after the bankrupicy filing. Yo -\ ——-——=7" T E 5
may file a request for payment of an administrative expense according 10 11 US.C. § 503. pyris d sedae

Name of Creditor (the person or other entity to whom the debtor owes money or property):
US DEPT OF LABOR, O/B/O HUTCHESON MEDICAL CENTER, INC FLEX.BENEFITS PLAN

- . COURT USE ONLY

Name and address where notices should be sent: ' ® Check this box if this ctaim amends a

| U.S.DEPARTMENT OF LABOR, EBSA previously fited claim,
61 FORSYTH STREET S.W., SUITE 7B54 :
ATLANTA, GEORGIA 30303 ' Court Claim Namber:
(f known)
Telephone number: (404) 302-3911  email:
. Filed on:

Name and address where payment shoutd be sent (if different from above): - 3 Check thiis box if you are aware that
MCA ADMINISTRATORS O/B/O HUTCHESON MED CENTER, INC. FLEX BENEFITS PLAN anyone else has filed 2 proof of dlaim
MANOR OAK TWO, SUITE 605, 1910 COCHRAN ROAD relating to this claim. Attach copy of
PITTSBURGH, PENNSYLVANIA 15220 statement giving particulars.

Telephone number: (412) 922-2803 email: - N

L Amount of Claim as of Date Case Filed: - 3 Z191.8650.85

If all or part of the claim is secured, complete item 4.
If all or pa:t of the claim is entitled to priority, complete item 5.

CICheck this box if the claim includes interest or other charges in addition to the principal amount of the claim. Attach a statement that itemizes interest or Charpes.

2. Basisfor Claim:  Unpaid Health Care Claims: Unremitted emplovee premiums
(See instruction #2)

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

08 0 2 ————— o e e e e

(See instruction #3s) (See instruction #3b)
Amount of arrearage and other charges, as of the time case was filed,
4. Secured Claim (See instruction #4) incloded in secured claim, if any:
Check the appropriate box if the claim is secured by a lien on property or 8 right of
setoff, atiach required redacted documents, and provide the requésted information. $
Nature of property or right of setoff: (JReal Estate (VMotor Vehicle O Other Basis for perfection:
Value of Property: § Amount of Secured Claim:  § .
| Annoal Interest Rate % OFixed or (JVariable : Amount Unsecured: $

(when case was filed)

5. Awmount of Claim Eatitled to Priority under 11 U.8.C. § 507 (a). If any part of the claim falls into one of the following categories, check the box specifying
the priority and state the amount.

03 Domestic support obligations under 11 3 Wages, salaries, or commissions (up to $12,475%) o Contributions to an

U.S.C. §507 (a)(1)XA) or (a)(1)(B). eamed within 180 days before the case was filed or the employee benefit plan —
debtor’s business ceased, whichever is earlier — 11 US.C. §507(a)5). ’
11 US.C. § 507 (2)(4). Amount entitled to priority:
3 Up to $2,775* of deposits toward O Taxes or penalties owed to governmental units ~ O Other - Specify $ 0.00
purchase, lease, or rental of property or 11 U.S.C. § 507 (aX8). applicable paragraph of )
services for personal, family, or household 11 US.C. § 507 (@)(_).

use — 11 US.C. § 507 (@7

*Amounts are subject 10 adjustment on 4/01/16 and every 3 years thereafier with respect to cases commenced on or after 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 #6)

e,

' meson Med POC
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7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, security agreements, or, in the case of a claim based on an open-end or revélving consumer credit agreement, a
statement providing the information required by FRBP 3001(c}3)(A). H the claim is secured, box 4 has been completed, and redacted copies of documents providing
evidence of perfection of a security interest are attached. If the claim is secured by the debtor’s principal tesidence, the Mertgage Proof of Claim Attachment is being
filed with this claim. (See instruction #7, and the definition of "redacted”.)

DO NOT SEND QRIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain;

8. Signature: (See instruction #8)
Check the appropriate box.

3 I am the creditor. d] am the creditor’s authorized agent. [T [ am the trustee, or the debtor, 3 | am a guarantor, surety, indorser, or ather codebtor.
or their authorized agent. (See Bankruptcy Rute 3005.)
{See Bankruptcy Rule 3004.)

I declare under penally of perjury that the'information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name: ISABEL COLON

Title: EGIONAL DIRECTOR .
Company: _ULS. DEPT OF LABOR, EBSA g)Ce 6& 11-1K 9(

qureésbaads t\e’le hu§§r Ejéngg:lg gf \c}\i]f-fleg_rln_t Effo?aBrjljoéice address above): (Signature) (Date)

ATLANTA, GA. 30303

Telephone number: (404) 302-3900 email:

Penalfy for presenting fraudulemt 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, and Case Number: claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
Fitl in the federal judicial district in which the bankruptcy case was filed (for box for the nature and value of property that secures the claim, attach copies of lien
example, Ceniral District of California), the debior’s full name, and the case documentation, and state, as of the date of the bankruptcy filing, the annual interest
number. If the ¢creditor received a notice of the case from the bankruptcy court, rate (and whether it is fixed or variabie), and the amount past due on the claim.

all of this information is at the top of the notice,
5. Amount of Claim Entitled to Priority Uader 11 U.S.C, § 507 (a).

Creditor’s Name and Address: If any portion of the claim falls into any category shown, check the appropriate
Fill in the name of the person or entity asserting a claim and the name and box(es) and state the amount entitled to priority. {See Definitions.) A claim may
address of the person who should receive notices issued during the bankruptey be partly pricrity and partly nen-priority. For example, in some of the categories,

case. A separate Space is provided for the payment address if it differs from the the law limits the amount entitled to priority.
notice address. The creditor has a continuing obligation to keep the court '

informed of its current address. See Federal Rule of Bankruptcy Procedure 6. Credits:
(FRBP) 2002(g). An authorized signature on this proof of claim serves as an acknowledgment that
when calcufating the amount of the claim, the creditor gave the debtor credst for

1. Amount of Claim as of Date Case Filed: any payments received toward the debt.
State the total amount owed fo the creditor on the date of the bankruptcy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check. 7. Documents:
the box if interest or other charges are included in the claim. Attach redacted copies of any documenis that show the debt exists and a lien

* secures the debt. You must also attach copies of documents that evidence perfection
2. Basis for Claim: of any security interest and documents required by FRBP 3001(c) for claims based
State the type of debt or how it was incurred. Examples include goods seld, on an epen-end or revolving consumer credit agreement or secured by a security
money loaned, services performed, personal injury/wrongful death, car loan, interest in the debtor’s principal residence. You may also attach a summary in
mortgage note, and credit card. If the claim is based on delivering health care addition to the documents themselves. FRBP 3001(c) and (d). If the claim is based
goods or services, limit the disclosure of the goods or services so as to avoid on delivering health care goods or services, limit disclosing confidential health care
embarrassment of the disclosure of confidential health care information. You information. Do not send original documents, as attachments may be destroyed
may be required to provide additional disclosure if an interesied party objects (o after scanning.
the claim.

8. Date and Signature: .
3. Last Four Digits of Any Number by Which Creditor Identifies Debtor: The individual completing this preof of claim must sign and date it. FRBP 9011.
State only the last four digits of the deblor’s account or other number used by the | If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish

creditor to identify the debtor. ) focal rules specifying what constitutes a signature. If you sign this form, you

declare under penalty of perjury that the information provided is true and cerrect to
Ja. Debtor May Have Scheduled Account As: the best of your knowledge, information, and reasonable belief. Your signature is
Report a change in the creditor’s name, a transferred claim, or any other also a certification that the claim meeis the requirements of FRBP 9011(b).
information that clarifies a difference between this proof of claim and the claim Whether the claim is filed etectronically or in person, if your name is on the
as scheduled by the debtor. 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. State the filer’s
3b. Uniform Claim ldentifier: address and telephone number if it differs from the address given on the top of the
If you use a uniform claim identifier, you may report it here. A uniform claim form for purposes of receiving notices. If the claim is filed by an autherized agent,
identifier is an optional 24-character identifier that certain large creditors use to provide both the name of the individual filing the claim and the name of the agent.
facilitate electronic payment in chapter 13 cases. 1f the authorized agent is & servicer, identify the corporate servicer as the company.

Criminal penallies apply for making a false statement on a proof of claim.
4. Secured Claim: .
Check whether the claim is fully or partially secured. Skip this section if the
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UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF GEORGIA

e ok ok ok ok ok ok ok 2k ok o ok 3k ok e ok o ok gk 3k ok ok ok sk ok sk ok oK ok ok ok ok ok ok e s o

IN RE: * Case No. 14-42863
- *
HUTCHESON MEDICAL * Chapter 11
CENTER, INC. * .
FLEXIBLE BENEFITS PLAN *
. *
*
*

, Debtor.

35 ke o ok ok 3k sk ok ok ok e sk ol 2k ke vk ok ok ok 3k ok ok ok sk ok ok ok ok ok ok ok ok ok ok ok ik ok

DECLARATION OF ISABEL COLON
IN SUPPORT OF CLAIM OF THE
U.S. DEPARTMENT OF LABOR

I, Isabel Colon, declare the following:

1.

s

[ am the Regional Director of the Atlanta Regional ‘Office, Employec Benefits
Security Administration, United States Department of Labor, with offices located
at 61 Forsyth Street S.W. Suite 7B54, Atlanta, Georgia 30303,

- The Secretary of the United States Department of Labor (hereafter, the

"Department™) is charged with responsibility for enforcement of the fiduciary
provisions of Title I of the Employee Retirement Income Security Act of 1974, 29
U.S.C. § 1001, et seq., as amended (hereinafter known as "ERISA"), including the
investigation of employee benefit plans covered by ERISA. 29 U.S.C. § 1134(a),
ERISA § 504(a). S

The Department has determined that the above-referenced Debtor is the sponsor
and fiduciary of the Hutcheson Medical Center, Inc. Flexible Benefits Plan
(“Plan"), to which the provisions of ERISA apply.

Under its investigative authority, the Department has initiated, and is continuing,
an investigation of the Plan to determine whether any entity or person has violated
or is about to violate any provision of Title I of ERISA.

The Department claims the Debtor violated ERISA by failing to fund the Plan -

resulting m unpaid claims.

The Department is also investigating whether the Debtor has committed
additional violations of ERISA other than those specified in Paragraph 5. The
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Department reserves its right to amend this Proof of Claim to assert additional

liabilities of the Debtor.

7. Accordingly, the Department is filing this Amended Proof of Claim in the
unliquidated total amount of $2,191,869.86 representing unpaid Plan medical

claims that were caused by the Debtor’s failure to fund the Plan.

The unpaid medical claims totaling $2,191,869.86 is claimed as an unsecured
non-priority amount to the extent permitted in accordance with § 507(a) of the

Bankruptcy Code.

8. Debtor may be assessed a civil penalty pursuant to § 502(1) of ERISA, 29 U.S.C.
§ 1132, by the Secretary of Labor, which penalty is owed to the United States

Treasury.

9. The money owed to the Plan should be paid directly to the Plan and not to
the Department of Labor. The Department will amend or withdraw the claim

upon the completion of its investigation.

I declare under penalty of f)erjury that the foregoing statement is true and correct.

Dated: Y71 § &0 3 C%‘C/C C{/

ISABEL COLON
Regional Director
U. S. Department of Labor

Employee Benefits Security Administration

Atlanta Regional Office
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Debtor:  Hutcheson Medical Center, Inc., Case No. 14-42863
Creditor: Thomas E. Perez, Secretary of Labor

ADDENDUM TO PROOF OF CLAIM

The Secretary of the U.S. Department of Labor is charged with responsibility for
the enforcement of the fiduciary requirements of Title I of the Employee' Retirement
Income Security Act, 29 U.S.C. §1001, et. seq. (ERISA), including the institution of
actions in_ federal district court for injunctive relief and restitution to employee benefit

| plans pursuant to ERISA §502(a), 29 U.S.C. § 1132(a).

The Secretary, under his statutory authority, has initiated an investigation of the
Hutcheson Medicél Center, Inc. The Secretary’s investigation concerns the Hutcheson
Medical Center, Inc. Flexible Bénefits Plan (the “Plan™), an employee benefit plan
covered by ERISA. Ti‘ler Secretary’s investigation is ongoing. The information
obtained:by the Secretary to date indicates that the Hutcheson Medical Center, Inc. is a
fiduciary under § 3(21) of ERISA to the Plan.

Between Septémber 2015 and November 2015, Hutcheson Medical Center, Inc.

 failed to participants’ medical claims while continﬁing to withhold healthcare
premiums from their paychecks. As a result, the Plan participants are now faced with
unpaid medical claims totaling $2,191,869.86.

Based on preliminary results from his investigation, the Secretary is asserting an
unsecured non-priority claim of $2,191,869.86. |

The Secretary files this Amended Proof of Claim to protect his interests and those
of the Plan, particularly the participants’ rights, with regards to the assets owed to the
Plan by the debtor on behalf of the Plan. Penalties may be assessed in this matter

pursuant to section 502(1) of ERISA.
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The Secretary files this Proof of Claim on béhalf of the Plan. Any distribution
resulting from this Proof of Claim should be paid directly to the Plan, 'gg_lglthe
.Secretary of Labor.r The undersigned can provide additional information about the
means of doing so upon request. As noted above, the Secretary’s investigation is
ongoing, The Secretary may need to amend this proof of claim based on the ongoing
results of his investigation. The Secretary recognizes that this. proof of claim may
overlap.claims filed by individual Participanfs and Beneficiaries of the Plan. In the event

: }
that such overlap occurs, the Secretary may, as appropriate, amend the claim. ‘

ISABEL COLON

Regional Director

U. S. Department of Labor

Employee Benefits Security Administration
Atlanta Regional Office - "

-




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: 05/01/2015
Trustee: Ronald L. Glass  Last Date to file (Govt):

Creditor: (18995891) History Claim No: 160 Status:

US Dept of Labor Original Filed Filed by: CR

o/b/o Hutcheson Medical Center Inc Date: 04/28/2015  Entered by: mrr

Flex Benefits Plan Original Entered Modified:

61 Forsyth Street SW, Ste 7B54 Date: 04/28/2015

Atlanta GA 30303 Last Amendment

Filed: 11/23/2015
Last Amendment
Entered: 11/23/2015

Amount claimed: $2191869.86

History:

Details 160- 04/28/2015 Claim #160 filed by US Dept of Labor, Amount claimed:
1 $1385391.71 (mrr)

Details 160- 11/23/2015 Amended Claim #160 filed by US Dept of Labor, Amount claimed:
2 $2191869.86 (mrr)

Description:

Remarks: (160-1) Zero dollar amount listed as "Amount Entitled to Priority".
(160-2) Zero dollar amount listed as "Amount Entitled to Priority".

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

Total Amount Claimed* |$2191869.86 ‘
' Total Amount Allowed* | |
*Includes general unsecured claims

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


https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/CredHistory.pl?1020013,18995891
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,160-1,3236844,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=59378378&claim_num=160-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=59378378&claim_num=160-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,160-2,3312250,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=61699058&claim_num=160-2&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=61699058&claim_num=160-2&magic_num=MAGIC

| Claimed |Allowed

'Secured | |

|Priority | \

/Administrative | |






