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Fill in this information to identify the case:

Debtor 1 Hutcheson Medical Center, Inc

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court Northern District of Georgia

Case number: 14-42863

Official Form 410
Proof of Claim

FILED

U.S. Bankruptcy Court
Northern District of Georgia
1/7/2016

M. R. Thomas, Clerk

12115

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

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any

documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

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

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

Identify the Claim

1.Who is the current Allegiance Medical Partners LLC

creditor?
Name of the current creditor {the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2.Has this claim been No
acquired ffom_' O Yes. From whom?
|_someone else

3.Where should notices Where should. nouces to the credntor be sent?
and payments to the

Where should payments to the credslos' be sent? (if :
differént)- - B

Atkinson, NH 03811

Contact phone 603-515-9970

Contact email

-matthew@allegiancemedicalpartners.com

creditor be sent? Allegiance Medlcal Partners LLC

Federal Rule of Name Name
Bankruptcy Procedure . .

(FRBP) 2002(g) 21 Little River Ln

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

Contact phone

Contact email

4.Does this claim amend No

oa

one already filed? Yes. Claim number on court claims registry (if known) Filed on
MM/DDIYYYY
5.D0 you know if anyone No
else has filed a proof _ [ Yes. Who made the earlier filing?
Official Form 410 Proof of Claim page 1
tcheson Med POC
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se 14-42863-pwb Claim 187-1 Filed 01/07/16 Desc Main Document Page 2 of 3
Give Information About the Claim as of the Date the Case Was Filed

6.Do you have any
number you use to
identify the debtor?

No
OYes. Last 4 digits of the

debtor's account orany ——
number you use to
identify the debtor:

7.How much is the
claim?

$

103273.57 %oes this amount include interest or other charges?
No

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

8.What is the basis of
the claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful
death, or credit card. Attach redacted copies of any documents supporting the claim required by
Bankruptcy Rule 3001(c).

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

Post Petition Administrative Claim Expense for Physician staffing services
provided under normal course of business

9. Is all or part of the
claim secured?

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

Nature of property:

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

O Motor vehicle

[ Other. Describe:

Basis for perfection:

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

Value of property: $

Amount of the claim that is $

secured:

Amount of the claim that is $ (The sum of the secured and

unsecured: unsecured amounts should
match the amount in line 7.)

Amount necessary to cure any default as of the $

date of the petition:

a right of setoff?

OE

Annual Interest Rate (when case was filed) %
O Fixed
O variable
10.1s this claim based on No
alease? Yes. Amount necessary to cure any default as of the date of the petition. $
11.1s this claim subject to No

Yes. ldentify the property:

Official Form 410

Proof of Claim page 2




Case 14-42863-pwb Claim 187-1 Filed 01/07/16 Desc Main Document

Page 3 of 3

12.1s all or part of the claim O No
entitled to priority under .
T USC 5 E0TIa) Yes. Check all that apply:

Amount entitled to priority

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
lawl imits the amount

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

O Up to $2,775* of deposits toward purchase, lease, or rental of
property or services for personal, family, or household use. 11

$

$

entitled to priority.

U.S.C. § 507(a)(7).

[0 Up to $2,775* of deposits toward purchase, lease, or rental of $
property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

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

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

Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies  $ 103273.57

* Amounts are subject to adjustment on 4/1/16 and every 3 years after that for cases begun on or after the date
of adjustment.

Sign Below

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

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

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

18 U.S.C. 88 152, 157 and
3571.

Check the appropriate box:

| am the creditor.

O 1am the creditor's attorney or authorized agent.

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

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating
the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

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

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

Executed on date 1/7/2016

MM/DD/YYYY

/s/ Matthew David Raciti

Signature

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

Name Matthew David Raciti
First name Middle name Last name

Title Principal

Company Allegiance Medical Partners LLC
Identify the corporate servicer as the company if the authorized agent is a
servicer

Address 85 Stiles Rd. Suite 203

Number Street
Salem, NH 03811

City State ZIP Code

Contact phone  603-515-9970 Email matthew@allegiancemedicalpartners.com

Official Form 410

Proof of Claim page 3




r 4 Allegiance

MEDICAL PARTNERS

LOCUM TENENS SERVICES ORDER

1. Parties: This Locum Tenens Services Order relates to the Locum Tenens Master Service
Agreement dated June 4, 2015 between Allegiance Medical Partners, LL.C and Hutcheson Medical
Center. Capitalized terms used herein have the meanings given in the Agreement unless otherwise
defined herein.

2. Specialty and Physician to Provide Services: Frezghi Kebreab MD
HOSPITALIST

3. Assignment Terms:

Location: Hutcheson Medical Center
100 Gross Crescent Circle, Fort Oglethorpe, GA 30742

Assignment Term:  Orientation: 5/14

5115 - 5/174-
5/28 —5/31
6/8 — 6/14
6/22 — 6/28 it
704 —7/12 R
7/20 — 7/26 piA
8/3—8/9 {\i~
8/17 — 8/23 pg”

Revision: Adding 7/18 - 7/19§%
Revision 2: Adding 7/27 — 8/2 ¢~
All shifts 7a —7p

Services to be Rendered: Dr. Frezghi Kebreab will provide Locum
Tenens Coverage for the Hospitalist Service on behalf of Hutcheson
Medical Center at the assignment location identified herein, pursuant to
the terms and conditions of the Locum Tenens Master Service Agreement
and this Locum Tenens Services Order.

4, Rate Schedule:

Regular Rate — Weekday $210/ Hrs
Regular Rate — Weekend $210 / Hrs

Overtime Rate — Weekday $315/Hrs
Overtime Rate — Weekend $315/Hrs



5y Special Terms: *Overtime rate applies to any hours worked past 12 hours per day.
*Holiday rate at time and half rate applies to July 4

6. Approved Expenses — Client is responsible for reimbursing the Agency on behalf

of physician expenses for the following:

*Hotel (Residence Inn)

*Rental Car (Mid-sized/Standard as local transportation)

*Airfare (Coach Class/standard)
*Tolls/Parking/Other
*Daily Malpractice Coverage at $6.50 / Hrs

Assignment terms agreed to:

Date: (Q/ %} / <

CLIENT:

By:
Name:

Title CUN

AGENCY:

Allegiance Medical Partners, LLC
85 Stiles Rd. Suite 203

Salem, NH 03079

Phone: 603-515-9970

Fax: 844-206-5026

Y

e (/915"

Hutcheson Medical Center

Iz

(LW’)g//V’CQ

Matthew D Raciti
Director

Please sign and cither fax to the Agency at 1-844-206-5026 or email to the Agency at

matthew@allegiancemedicalpartners.com. This Locum Tenens Services Order will be deemed agreed

to when the Client has signed and returned this document by fax or em

ail and the Agency has signed it.

Allegiance Medical Partners — 85 Stiles Rd. Suite 203 Salem, NH 03079 - Phone: 844-866-9788 - Fax: 844-206-5026

2



B°.°g Allegiance

MEDICAL PARTNERS

LOCUM TENENS SERVICES ORDER

1. Parties: This Locum Tenens Services Order relates to the Locum Tenens Master Service
Agreement dated June 11, 2015 between Allegiance Medical Partners, LL.C and Hutcheson Medical
Center. Capitalized terms used herein have the meanings given in the Agreement unless otherwise
defined herein,

2. Specialty and Physician to Provide Services: Marvin Lee III, MD
HOSPITALIST

3. Assignment Terms:

Location: Hutcheson Medical Center
100 Gross Crescent Circle, Fort Oglethorpe, GA 30742

Assignment Term: 8/10-8/16, 7a—7p
8/24 - 8/30, 7Ta—Tp

Services to be Rendered: Dr. Marvin Lee ITI will provide Locum Tenens
Coverage for the Hospitalist Service on behalf of Hutcheson Medical
Center at the assignment location identified herein, pursuant to the terms
and conditions of the Locum Tenens Master Service Agreement and this
Locum Tenens Services Order.

4. Rate Schedule:

Regular Rate — Weekday $195/ Hrs
Regular Rate — Weekend $195/ Hrs

Overtime Rate — Weekday $292.50/Hzrs
Overtime Rate — Weekend $292.50/Hrs

5. Special Terms: *Overtime rate applics to any hours worked past 12 hours per day.



6. Approved Expenses — Client is responsible for reimbursing the Agency on behalf
of physician expenses for the following:

*Hotel (Hampton Inn)

*Rental Car (Mid-sized/Standard as local transportation)

*Tolls/Parking/Other

*IRS approved rate per mile driven by physicians personal
vehicle for travel to and from assignment location

*Daily Malpractice Coverage at $6.50 / Hrs

Assignment terms agreed to:
CLIENT:

¥ P i
Date: (P/ / Z,'/ / S Hutcheson Medical Center

7 Zﬁmﬁm Opemﬁmo

AGENCY:

Allegiance Medical Partners, LLC
85 Stiles Rd. Suite 203

Salem, NH 03079

Phone: 603-515-9970

Fax: 844-206-5026

Date: /,//// / 5/ By: 71/ f A

Matthew D Raciti —
Director

Please sign and either fax to the Agency at 1-844-206-5026 or email to the Agency at
matthew@allegiancemedicalpartners.com. This Locum Tenens Services Order will be deemed
agreed to when the Client has signed and returned this document by fax or email and the Agency has
signed it.

Allegiance Medical Partners — 85 Stiles Rd. Suite 203 Salem, NH 03079 - Phone: 844-866-9788 - Fax: 1- 844-206-5026



.Lk .
'E‘-l ﬁ!'.?g'ﬁﬂﬁf TIME SHEET

Physician Name: Frezghi Kebreab
Worksite/Client: Hutcheson medical ctr
Specialty: HOSPITALIST

REGULAR HOURS

Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday
Dates Worked: 7/27 | 7/28 7/29 7/30 7/31 8/1 8/2
Start Time: 7/ am 7/ am 7/ am 7/ am 7 am / am / am
End Time: 8:30pm 7pm | 7pm 7 pm 7 pm /pm | 7 pm
Total Regular
Hours Worked: 12 12 12 12 12 12 12

Total Regular Hours Worked: 84

OVERTIME HOURS

Start Time:

End Time:

Total Over Time
Hours Worked: 1.5

Total Overtime Hours Worked: 1.5

PLEASR RETURN TIME SHEET BY NOON EACH MONDAY FOR PROCESSING

Please submit your expense form with receipts for any approved expenses for reimbursement

Personal vehicle used - Driven From: Driven To: Total Miles:

For rental car uss - Provide total amount for gas costs and include receipts. Total Gas Cost: $24.76
ﬁ@,‘% 8/2/15

Locum Tenens Provider Signature - Date Authorized Client Approval Signature - Date
Frezghi Kebreab
Print Name Print Name

By signing above Physician acknowledges the hours are accurate, and client representative agrees with the hours
recorded on this time sheet and authorizes billing based on the terms of the contract with Allegiance Medical Partners.

Please fax Time Sheet to 844-206-5026 or email: documents@allegiancemedicalpartners.com



PLL‘ Allegiance

MEDICAL PARTNERS

85 Stiles Rd. Suite 203
Salem, NH 03079

P: 603-515-9970

F: 844-206-5026

TO

Hutcheson Medical Center
100 Gross Crescent Circle
Fort Oglethorpe, GA

Description

84 Hours worked - regular rate

1.5 Overtime Hours worked — tfime and half

85.5 Hours Malpractice reimbursement at 6.50/Hrs
Hotel Reimbursement

Rental Car Reimbursement

Gas reimbursement for rental car

Airfare Reimbursement

Taxi Fare Reimbursement — Airport Travel

Total

INVOICE

INVOICE # 112
DATE August 3, 2015

FOR: Dr. Frezghi Kebreab 7/27 - 8/2

Amount

$17,640
$472.50

$555.75
$0

$0
$24.76
$0

$0

$18,693.01

Payment is due per terms of Locum Tenens Master Service Agreement.
If you have any questions concerning this invoice, please contact Matthew Raciti | 603-515-9970

SIGNATURE DATE

PRINT NAME

THANK YOU FOR YOUR BUSINESS!



Sep. 20 2015 9:30AM

r‘ Allegiance
L‘ MEDICAL PARTNERS

85 Stiles Rd. Suite 203
Salem, NH 03079

P: 603-515-9970

F. 844-206-5026

TO
Hutcheson Medical Center

100 Gross Crescent Circle
Fort Ogletharpe, GA

s
Ub INVOICE

INVOICE# 113
DATE August 10, 2015

* FOR: Dr. Frezghi Kebreab 8/3 - 8/9

Descriﬁﬂon Amount
84 Hours worked - regular rate $17,640
4 Overtime Hours worked ~ fime and hallf $1.260
Hours Malpractice reimbursement at 4.50/Hrs §572
Hotel Reimburserment: 7/17 - 8/10 $2,926.56
Rental Car Reimbursement: 7/3-7/13 and 7/10-8/10 $1.822.24
Gas reimbursement for rental car $25.87
Airfare Reimbursement $0
Taxi Fare Reimbursement — Airport Travel $0
Total $24,246.67

Payment is due on August 24, 2015,

If you have any questions concerning this invoice, pledse contact Matthew Raciti | 603-515-9970

SIGNATURE %// DATE ‘f'/'./ ey

PRINT NAME

THANK YOU FOR YOUR BUSINESSI



Sep. 2. 2015 §:3HAM . No. 3776 F. 2

WV, Allegiance
';:.l fcrane,  TIME SHEET

Physician Name: Frezghi Kebreab
Worksite/Client: Hutcheson medical ctr
Specialty: HOSPITALIST
REGULAR HQOURS
Monday | Tuesday | Wednesday | Thursday Friday Saturday Sunday
Dates Worked: 8/3 8/4 8/5 8/6 8/7 8/8 8/9
Start Time: 7am | 7am 7 am 7 am 7 am 7 am 7 am
End Time: 7pm | 7pm 11pm | 7pm 7 pm 7 pm 7pm
Total Regular
Hours Worked: 12 12 12 12 12 12 12
Total Regular Hours Worked: 84
OVERTIME HOURS
Start Time:
End Time:

Total Over Time
Hours Worked: 4

Total Overtime Hours Worked: 4

PLEASR RETURN TIME SHEET BY NOON EACH MONDAY FOR PROCESSING

Please submit your expense form with receipts for any approved expenses for reimbursement

Personal vehicle used - Driven From: Driven To: Total Miles:

For rental car usg.» Provide total amount for gas costs and incl
GEIE e 8l 135~
Locum Tenens Provider Signature - Date i oriﬂgd Client pprm A Date
Frezghi Kebreab hv&lf” ) ,@l

Print Name Print Namsé ~

e receipts, Total Gas Cost:

By signing above Physician acknowledges the hours are accurate, and client representative agrees with the hours
recorded on thig ime sheeat and authorizes billlng based on the terms of the confract with Allagiance Medical Pariners.

Please fax Time Sheet to.844-206-5026 or email: documents@allagiancemedicalpa.rtners.com



Sep. 2.0 2015 §:34AM

r’ Allegiance
L MEDICAL PARTNERS

85 Stiles Rd. Suite 203
Salem, NH 03079

P 603-515-%970

F: 844-206-5026

TO

. Hutcheson Medical Center
100 Gross Crascent Circle
Fort Oglethorpe. GA

No. 3775 F. 1
o] 250
INVOICE

INVOICE # 115
DATE: August 24, 2015

FOR: Dr. Frezghi Kebreab 8/17 - 8/23

Description . Amount
84 Hours worked - regular rate $17.640
0 Overtime Hours worked - time and half

84 Hours Malpractice reimbursement at & 50/Hrs $h44
Hotel Reimbursement $975.52
Rental Car Reimburserment 547327
Gas reimbursement for rental car $20.24
Airfare Reimbursement $353.20
Taxi Fare Reimbursement — Airport Travel 5205
Total $20.213.25

Payment is due on September 8, 2015,

If you have any questions concerning this invoice, please contact Matthew Raciti | 403-515-9970
SIGNATUREQM DATE__ ¢ /’ /Mq——
PRINT NAM ﬁ:g,‘!!q #‘é&; WA

THANK YOU FOR YOUR BLSINESS!




Sep. 20 2015 G:34AM ‘ No. 3775 P 2

2

Alegiance e syet

- Physician Name: Frezghi Kebreab
Worksite/Client: Hutcheson medical ctr
Specialty: HOSPITALIST
REGULAR HOURS
Monday | Tuesday Wednasday Thursday Friday Saturday Sunday
Dates Worked: 8/17 | 8/18 8/19 8/20 8/21 8/22 8/23
Start Time: 7am | 7am /7am | 7am 7 am 7 am 7 am
End Time: 7pm! 7pm| 7pm | 7pm 7 pm 7 pm 7pm
Total Regular
Hours Worked: - | 12 12 12 12 12 12 12
Total Regular Hours Worked: 84
OVERTIME HOURS
Start Time:
End Time:

Total Over Time
Hours Worked:

Total Overtime Hours Worked:

PLEASR RETURN TIME SHEET BY NOON EACH MIONDAY FOR PROCESSING

Please submit vour expense form with receipts for any approved expenses for reimbursement\

Personal vehicle used - Driven From: Driven To: Total Miles:

For rental car use - Provide total amount for gas costs and inclugs receipts. Total Gas Cost: _$ 20.26
% 8/24/15 { z8lis”

Locum Tenens Provider Signature - Date AdtharizefClient Approval Signatyre - Date

l.”

Frezghi Kebreab

Print Name

By signing above Physician acknowledges the hotirs are accurate, and client representative agrees with the hours
recorded on this fime sheet and authorizes billing based on the terms of the coniract with Allegiance Medical Pariners.

Please fax Time Sheet to 844-206-5026 or email: documents@allegiancemedicalpartners.com



Sep. 20 2015 9:29AM

r? Allegiance
b‘ MEDICAL PARTHERS

85 Stiles Rd. Suite 203
Salam, NH 03079

P: 603-515-9970

F: 844-204-5024

10

Hutcheson Medical Center
100 Gross Crescent Circle
Fort Qglethorpe, GA

No. 3774 P 1

\Q\\(ﬁ@ INVOICE

INVOICE# 114
DATE: August 21, 2015

FOR: Dr. Marvin Lee 8/10-8/14

Pescription Amount
B4 Hours worked - regular rate $16,380

0 Overtime Hours worked — fime and half

84 Hours Malpractice reimbursement at 6.50/Hrs $546
Hotel Reimbursement $928,§j:1‘
Miledgelreimbursemen’r to F’hysicic:?wwl 492 miles at IRS rate $0.57/mile | $280.44

Total ©$18,135.08

Payment is due on September 4, 2015.

If you have dny guestions concerning this invoice, please contact Matthew Raciti | 603-515-9970

SIGNATUREM
M

PRINT NAME 4 s }/\TLJ":

DATE g g bt £, Trcs™

THANK YOU FOR YOUR BUSINESS!



Sep. 20 2015 G:30AM No. 3774 P 1

HEBITAL HHHEM

"'* Allegiance * TIME SHEET

pmﬂﬁmmmm Mhﬁwn Lﬁﬂ_ml —

I'WTMHT

REGULAR HOURS

| patesworked: Gl |y | Bl | O8]iz |15 | BEJ3 155 aslwhf, ﬁE}mh@ f‘"&’f ;'éhf;'j
[swammer  [gan | Jam | DA | ZAm | ZAm | paw | gam
EndYems: | FPe | T | Fpm | Fom | P | Fom | Fpm
Total Regular. 1T - 1 | R L

Hoves Worked: | |

OVERTMME HOURS

[ Start Time:
‘ End ﬁmn'

[Tetal Ovee Time
Hours: Wmﬁed

Towl Ovutime Hm.tm Worked:
PLEASR RETURN TIME SHEET BY NOON EACH MONDAY FOR PRQCES‘SWG

| ‘,Prlnl:mﬁné e B

By s hiysiclin acknowiodiges i representative agrees wilh the hours
rmnipdm Whiis time shesitand auffiorizes bﬁfm based on the tafms of g am:ract with Alegiante Madiesl Parners.

Piease fax Time Sheet to 1-344-2065026 or-emall: documsnts@allagiancemedicalpartiers.coti




Sep. 2. 2015 9:30AM
sioiiomls 11157 423189171 | o2 PEGESBIIBQ
HOMF_WOOD . "

SUITE S 2750 Center Street = Chaltannogs, TN 3731
Fhong (423) 510-8020 1+ Pax (423) 510-9171
L Retervations
WNarne & Address —I BY H l T? e www. hgmewood-giles, com or 1-800-CALL-HOME
EE, MARVIN - Eoom 40BACHWN
B85 WATERWAY CROSEING W Ayrival Date 8/8/2015 - @43:00PM
' Tiepartorg Date - 8/1T/2015 11:45:00AM
TLANTA, GA 30331 :
. Al 10
' o Refe 8#8.0 (:-__,
RA’; E PLAN wr L}f& _/Z: Cj
HH# 642146298 SILVER
AL
CAR: '

CONFIRMATIGN NUMBER ; 81480181

8212015 PAGE 1 ‘ _ Lr'"{ HHONORS

HILTOR WORLDWIDE

DATE REFEREMCE DHSCRIETION o AMOUNT 1
B/G/2015 908337 GUEST ROOM S $09.00 R
8/8/2015 808337 RM-STATE TAX #0180 b
8/8/2018 208337 RM-CICOUPANGY TAK §3.96 szt s
B/a/2a14 a0g3z7 RIM-CITY TAX, $3.58
BHG/2015 908497 GUEST ROOM $95.00
BI1DI2015 o{ia4g7 RM-STATE TAX . _ $o0.15 CRMRAT
810/2014 908497 RNMWOCCUPANGY TAX $3.00 T Moy
BMQ/m2015E Q08407 RM-CITY TAK . %396
811172015 anB&AA GUEST ROOM $99.00
aM172015 908638 EM-STATE TAX . . %916 ) e
81972018 G0BEAS BM-OCCUPANGY TAX $3.06 Hiéh}'ﬂ
B/if2018 S0B638 FM-CITY TAX ' . $a.98 et
anziems QuetEa GUEST BOON $%9.00
81212018 908780 RM-STATE TAX £9.16
8/12/2015 00R759 RM-OCGCUBANGY TAX - 4396 ‘ A
8/12/2016 908759 RM-CITY TAX $3.98 TR BTN
B350 5 a0Bas7 GUEST ROGM %00.00
a/13/2018 plhagly RWFSTATE TAX £9.16
B/1A2M5 908887 AM-OCCURANCGY TAR, $3.96 Eﬁ
8/13/201% o088y RM-CITY TAX 54,96 cnmaar
/1472015 g0%074 GUEST ROOM $60.00 gLy
8142018 20074 RM-STATE TAX - $9.16
8/14/2015 APROT4 RM-OGGUPANGY TAX $3.08
ar14/2015 Bogpm RM-CITY TAX _ $3.08 B e
et
| )
ACCOUNT O, T DATE OF CHARGE | FOLID HO/GHEGH NO. e
' 230148 A
TARD MEMEER, NAME AUTHORIZATION B . o
. LA
W R — =
E3TAELISEMENT MO, & LOCATION LATABLITRMENT Afy St |0 TRARSHITTR CARE N9 LbEA FOR p— ' _Li.-"U‘l'I.ﬁ'Hr\BES & EBRVICES
TANES
' ' \ I - 4 i F&
1"11"5 & MIBC.
GARD MEMBER'S SIGHATURE 3 T AMDL;T 0.00 o
X ‘ ; : mamr‘bﬁ’t&?mm
MENGHANTIEE ANDVOR STRVECES P;mmmm oK 12118 CARD SHALL HOT EE REEQLD OR FEMMMED EOR, A Cajly B, Fﬂ;rg; %&Wéﬁg; ol As:: ﬁi@mwﬁﬁ“




Sep. 2. ;
yje:fm%zuzlg 51192? 1AM 49395189171 , o 3714 P£G54 B2/62
HOMEWOQD

SUITES 2250 Center Skegt « Chattanoaga, TH 37421
Phone (423) 510-8020 « Fax (423) 510-9171

HILTOMN® Feservatign2
Name & Address _l ) BY N www Homewood-suites.com or 1-500-UALL-HOE
EE, MARVIN Room A0B/IKHWN
E&h WATERWAY CGROSSING SW . Arrival Date. 8/9/2018 2:43:00P
YR Deparwgre Date  3/1772015 11:45:00AM
\TLANTA, GA 30331
15 ﬁdu[tf%lﬁld 10
DOTIL RTe BE.00
(————’ -
RATE FLAN LvT
b 642146268 SILVER agLrLd
AL
CAR:
CONFIRMATION NUMBER @ 81450181
' ' d
8212015 PAGE 2 A HHONORS
HILTON WORLEAMIDE
DATR REFERENCE DESCRIETION AMOUNT
8/16/2015 308215 GUEST ROOM . ' $89.00
Bria/2015 98215 RM-STATE TAK - 44918
B/16I2016 905214 RM-QCCUPANGY TAX . - z3ed
BI15/2046 LoaHE RM-GITY TAX $3.96
8/16/2015 005347 GUEST ROOM $99.00
gHBr2015 OD934AT RM-STATE TAX $9.16
&H6/2015 a0e347 RM-OCCUPANCY TAX 3,84
arb2016 HOO347 RM-CITY TAX a 54.00
BA7/2013 g08411 VE “2458 (5B28.64)
** BALANGE *¥ 0.00 &
| ANCE ‘ E ! 0
EXTR 3 .\I.! v?
Gu? e K&
B sy
——_—
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Sep. 6. 2015 3:53PM

r"‘ Allegiance

MEDICAL PARTNERS

L

85 Sfiles Rd. Suite 203
Salem, NH 03079

P: 603-515-9970

F: 844-206-5026

TO :
Hutcheson Medical Center

100 Gross Crescent Circle
Fort Oglethorpe, GA

No. 3600 P

e
INVOICE

INVOICE# 116
" DATE: September 2, 2015

FOR: Dr. Marvin Lee 8/24 ~ 8/30

Description

Amount

84 Hours worked - regular rate $14,380
0 Overtime Hours warked - time and half
84 Hours !\quprcic’rice reimbursement at 6.50/Hrs o $546

' Hotel Reimburssment $1027.12
Mileage reimbursement to Phys]ciunm~ 492 miles at IRS rate $0.57/mile $280.44
Toial $18,233.56

Payment i& due on September 4, 2015,

If you have any gquestions concerning this invoice, please contact Matthew Raciti | 603-515-9970

SIGNATURE /’/M DATE fA’/ézr‘
PR|NTNAMEM€S¢LLA‘TW

THANK YOU FOR YOUR BUSINESS!
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Allegiance

MEDICAL FARTNERS

ME SHEET

Physlclan Name: Mﬂﬁvm Lﬁ&I MD
Worksite/Client: \'\Mf(cmtf:m N‘eAchL C@n"ﬁ&

Specialty: HDSP[TAL!ST

REGULAR HOURS

g2A05
Monday | Tuesday Wednesday | Thursday | Friday Saturday Bunday

Dates Worked: o | #oshes | bl |da3iis [ofzeln | dalis |830)s

Start Time: 3 3 24 3 4 A A £ A
End Thne: 3 | % 7p e ip | Fo il
Total Regular - ), ] ! : ! i
Hours Worked: | 172 2 12 2 |12 12 P2

Total Regular Hours Worked: c? [

QOVERTIME HOURS
Start Time:

End Time:

Total Gver Time
Huure Worked:

Total Qvertime Hoors Warked: ﬁ

PLEASR RETURN TIME SHEET BY NOON EACH MONDAY FOR PROCESSING

Please submit your expense form with receipts for any approved axpanses for relmbursement

ATL —7 CARnamp Then o ATL = = M ailes
Pergonal vehicla used - Driven From: Momg wid riven To: Wdeheiom  (Total Miles: 442
Surkes (1w oghwty) Med O Slorates » 3l B 252 milaey

Provide total amoupt far gas costs and include racmpts Total Gas Cost:

| M@\V\r\_ Lee. MD

Print Name

By signing above Physiclan acknowledyes the hbiirs are gccurets, and client representalive agrees with the fours
recorded on this time sheet and authorizes billing based on the farms of the contract with Allegiance Madical Fartners.

Please fax Time Sheet to 1-844-206-5026 or email: documents@alleglancemedicalpartners. cot



BAKER_DONELSON S

BEARMAN, CALDWELL & BERKOWITZ, PC 3414 PEACHTREE ROAD N.E.

ATLANTA, GEORGIA 30326

PHONE: 404.577.6000
FAX: 404.221.6501

www.bakerdonelson.com

KATHLEEN G. FURR

Direct Dial: 404.221.6533

Direct Fax: 404.238.9787

E-Mail Address: kfurr@bakerdonelson.com

November 12, 2015

VIA U.S. MAIL AND EMAIL;matthew@allegiancemedicalEartners.com1

Matthew Raciti

Allegiance Medical Partners, LLC
85 Stiles Road, Suite 203

Salem, NH 03079

Re:  Hutchenson Medical Center | Baker Donelson October 2015 Invoice

Dear Matt:

Enclosed please find my firm's invoice for services rendered for the month of October.

Thank you.
Very truly yours,
Kathleen G/ F
KGF:mb
Enclosure

cc: Jay Buller, Esq. - w/encl. - via Email

ALABAMA ¢ FLORIDA ® GEORGIA © LOUISIANA o MISSISSIPPI e TENNESSEE o TEXAS ¢ WASHINGTON, D.C.



MONARCH PLAZA
BAKERL

3414 PEACHTREE ROAD N.E.
DONELSON ATLANTA, GA 30326

PHONE: 404.577.6000

BEARMAN, CALDWELL
& BERKOWITZ, PC FAX: 404.221.6501
TAX NO. 62-1047356 www.bakerdonelson.com
SUMMARY
Allegiance Medical Partners November 12, 2015
85 Stiles Road Bill No.8140742
Suite 203 Client/Matter: 2935039.000001
Salem, NH 03079
KGF
Client: Allegiance Medical Partners
Matter: Hutchenson Medical Center
Current Professional Services Rendered § 3,048.00
TOTAL AMOUNT DUE § 3,048.00

ALABAMA - FLORIDA - GEORGIA LOUISIANA - MISSISSIPPI » TENNESSEE » TEXAS » WASHINGTON D.C.



Allegiance Medical Partners
Hutchenson Medical Center
Client/Matter: 2935039.000001

DATE

TKPR

ITEMIZED FEES

BILLED
DESCRIPTION RATE

November 12, 2015
Bill No. 8140742
Page 2 of 3

HOURS AMOUNT

10/08/15

10/09/15

10/13/15

10/15/15

10/16/15

KGF

KGF

KGF

KGF

KGF

Initial review of client file and 435.00
bankruptcy docket and email to
Matthew Raciti outlining the same

Emails to/from Matthew Raciti 435.00
regarding administrative claim
arguments and review Locum Tenens
Services Order (.2); Telephone call
and email with Ron Glass regarding
outstanding balance and
administrative claim argument (1.2);
Telephone call with Matthew Raciti
regarding call with Ron Glass and
email to Matthew Raciti regarding the
same (.4)

Telephone call with Matthew Raciti 435.00
regarding status of response from
Chapter 11 trustee

Emails to/from Matthew Raciti 435.00
regarding settlement negotiations with

Chapter 11 Trustee and follow up

email with Chapter 11 Trustee

Telephone call and voicemail from 435.00
Hayden Kepner regarding status of
documentation review, email to
Matthew Raciti outlining update on
the same and outlining
recommendation regarding Motion for
Payment of Administrative Expenses
and review Rule 2002 of the Federal
Rules of Bankruptcy Procedure for
response deadline on Motion for
Payment of Administrative Expenses
(.4); Telephone call with Matthew
Raciti regarding Motion for Payment
of Administrative Expenses (.3)

1.70 739.50

1.80 783.00

0.30 130.50

0.20 87.00

0.70 304.50



Allegiance Medical Partners
Hutchenson Medical Center
Client/Matter: 2935039.000001

DATE

TKPR

BILLED

DESCRIPTION RATE

November 12,2015
Bill No. 8140742
Page 3 of 3

HOURS AMOUNT

10/19/15

10/19/15

10/20/15

10/22/15

10/23/15

10/26/15

10/27/15

KGF

MHW

KGF

KGF

KGF

KGF

Email to Melissa Walton outlining 435.00
notices of appearance request and

initial review of Motion to Sell, Notice

of Hearing on Motion to Sell and

Motion to Dismiss (.2); Email to

Matthew Raciti enclosing the same

and Telephone call with Matthew

Raciti regarding the same (.2); Review

and revise notice of appearances for

Kathleen Furr and Kevin Stine (.1)

Assist attorney with preparation of 220.00
draft notice of appearance for
bankruptcy Chapter 11 case for Kevin

Stine and Katy Furr

Assist attorney with final draft and 220.00
filing of notice of appearance for
bankruptcy Chapter 11 case for Kevin

Stine and Katy Furr

Telephone call with Matthew Raciti 435.00
regarding strategy for phone call with
the trustee's counsel on unpaid

invoices

Review articles forwarded by client 435.00
regarding status of bankruptcy sale

(.1); Telephone calls to Ron Glass

(Chapter 11 Trustee) and Ron Glass'

counsel regarding status of

administrative claim payment (.2)

Review voicemail from Ron Glass 435.00
(Chapter 11 Trustee) regarding

administrative claim expense and

email to Matthew Raciti (.1);

Telephone calls with Matthew Raciti

regarding strategy for proceeding with

administrative claim (.4); Email to

Ron Glass requesting conference call

and telephone call with Ron Glass

regarding payment status (.2)

Emails to/from Matthew Raciti 435.00
regarding settlement discussion with

Ron Glass

TOTAL CURRENT FEES

0.50 217.50

0.70 154.00

0.50 110.00

0.10 43.50

0.30 130.50

0.70 304.50

0.10 43.50

760 § 3,048.00

TOTAL CURRENT AMOUNTDUE § 3,048.00



MONARCH PLAZA
SUITE 1600

3414 PEACHTREE ROAD N.E,

DONELSON ATLANTA, GA 30326
BEARMAN, CALDWELL PHONE: 404.577.6000
& BERKOWITZ, PC FAX: 404.221.6501
TAX NO. 62-1047356 www.bakerdonelson.com
REMITTANCE
Allegiance Medical Partners November 12, 2015
85 Stiles Road Bill No0.8140742
Suite 203 Client/Matter: 2935039.000001
Salem, NH 03079
KGF
Client: Allegiance Medical Partners
Matter: Hutchenson Medical Center
Current Professional Services Rendered § 3,048.00
TOTAL AMOUNT DUE § 3,048.00

TO MAKE A PAYMENT WITH A CREDIT CARD OR TO WIRE FUNDS PLEASE
VISIT WWW.BAKERDONELSON.COM/PAYMENT



CLEVELAND, WATERS AND BAss, P.A.
ATTORNEYS AT LAW
TAX ID 02-0417574

October 15, 2015

INVOICE
21 LITTLE RIVER LANE Invoice# 105836 DKF
ATKINSON, NH 03811 Billing through 09/30/2015
ACCOUNT SUMMARY
CURRENT CHARGES
Total Services (details follow) $704.00
" Total Expenses: (details follow) $0.00
TOTAL CURRENT CHARGES $704.00

TOTAL BALANCE NOW DUE; PLEASE PAY THIS AMOUNT

DETAIL OF CURRENT CHARGES

GENERAL BUSINESS

Date
09/02/2015

09/03/2015

09/08/2015

09/09/2015

09/15/2015

1D

DKF

DKF

MSD

DKF

MSD

Services Hours
REVIEW FORM CONTRACTS AND TELEPHONE 0.75
CONFERENCE WITH MR. RACITI.
REVIEW AND EDIT EMAIL TO DOCTOR RE HUTCHESON 0.75

CIRCUMSTANCES; TELEPHONE CONFERENCE WITH MR.

RACITI RE SAME; EMAIL RE NEW CONTRACT LANGUAGE.

TELEPHONE CONFERENCE WITH CLIENT RE CLAIMS IN 0.50
CHAPTER 11 BANKRUPTCY CASE; PROCEDURES TO GET

PRIORITY STATUS; OBTAIN INFORMATION.

TELEPHONE CONFERENCE WITH MR. RACITI RE 0:25"
COLLECTION ISSUES

TELEPHONE CONFERENCE WITH CLIENT AND POTENTIAL 0.10
COUNSEL IN GEORGIA FOR FILING BANKRUPTCY CLAIM -

MOTION.

Two CapiTAL PLaza, P.O. Box 1137, Concorp, NEw HampsHIRe 03302-1137

Aahh ARSEA SRS d OO T T4 CAY. 0NN DDA AT



RACITI, MATTHEW Invoice# 105836

TOTAL SERVICES FOR THIS MATTER: $704.00
TIMEKEEPER SUMMARY Hours
MSD DERBY, MARK S. 0.60

DKF  FRIES, DAVID K. 1.75



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: 03/07/2016
Trustee: Ronald L. Glass  Last Date to file (Govt):

Creditor: (19590229) Claim No: 187 Status:

Allegiance Medical Partners Original Filed Filed by: CR

LLC Date: 01/07/2016 Entered by: ePOC

21 Little River Ln Original Entered  Modified:

Atkinson, NH 03811 Date: 01/07/2016

Amount claimed: $103273.57
Priority claimed: $103273.57

History:

Details 187- 01/07/2016 Claim #187 filed by Allegiance Medical Partners LLC, Amount
1 claimed: $103273.57 (ePOC)

Description:

Remarks:

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* [$103273.57 |
'Total Amount Allowed* | |
*Includes general unsecured claims

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

| | Claimed |Allowed
'Secured | |
|Priority |$103273.57 \
|Administrative | \



https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,187-1,3325419,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=62113626&claim_num=187-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=62113626&claim_num=187-1&magic_num=MAGIC

	HutchesonMed63_Claim187(1716)-1.pdf
	LTSO_Kebreab
	Lee_LTSO_August_Executed
	Kebreab TS 7_27 to 8_2
	Kebreab Invoice 112, 7_27 to 8_2
	Kebreab Approved Invoice 113
	Kebreab Approved invoice 115
	Lee Approved Invoice 114
	Lee Approved Invoice 116  8_24 to 8_30
	Baker_Donelson_October_2015_Invoice
	CWB_Invoice_Hutcheson




