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IN THE UNITED STATES BANKRUPTCY COURT RECEIVED
FOR THE NORTHERN DISTRICT OF GEORGIA

ROME DIVISION FER 0 1 2016
IN RE: ) CHAPTER 11 BMC GROUP
)
HUTCHESON MEDICAL CENTER,INC. ) Jointly Administered Under
and HUTCHESON MEDICAL DIVISION, ) CASE NO. 14-42863-pwb
INC., )
)

Debtors.

REQUEST FOR ALLOWANCE AND PAYMENT OF

ADMINISTRATIVE EXPENSE CLAIM PURSUANT TO 11 U.S.C. § 503

COMES NOW the claimant identified below and hereby requests the allowance of an
administrative expense claim pursuant to Section 503 of the Bankruptcy Code, arising from
November 20, 2014 through November 20, 2015, showing the following:

CLAIMANT’S NAME AND ADDRESS: Roto Rooter Plumbing
P O Box 8458

_Chattanaoga TN 37414

Amount of 11 U.S.C. § 503 Administrative Expense $__10347.87

1. The undersigned holds an administrative expense claim pursuant to 11 U.S.C. §

503 in the amount identified above against the following Debtor identified in these bankruptcy
cases:

| Hutcheson Medical Center, Inc.

0 Hutcheson Medicai Division, Inc.

2. The consideration for this debt (or ground for this liability owed by the Debtor is
as follows:

Invoice #267866 $6482.57, invoice #268844 $3265.30, invoice 269182 $210.00,
invoice #269320 $145.00, and invoice #270024 $245.00

3. The administrative expense is entitled to administrative priority under 11 U.S.C. §
503(b) and 11 U.S.C. § 507(a)(2) because: .
The costs were necessary to preserve the property and to comply with city and county

regulations. The hospital had us set up as prepay and issued purchase orders to ensure

i () (LS DA VO 0/ Q00 10 el le v 10

Invoice #268844 for $3265.30 was for repairing the sewer line in the ceiling of the ofﬁce area.
It was leaking onto all the files and without the repair all the files would have been ruined.

Both repairs were done on an emergency basis and we were assured we would be paid

for the services. Hutcheson Med POC
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4. A copy of the writing (invoice, purchase order, lease agreement, etc.) on which the
administrative expense is founded, if any, is attached hereto or cannot be attached for the reason
set forth in the statement attached hereto,

5. The amount of all payments on the administrative expense have been credited and
deducted for the purpose of making this request.

6. The undersigned is aware that under 18 U.S.C. §§ 152 and 3571, the penalty for
presenting a fraudulent claim in a bankruptcy case includes a fine of up to $500,000 or
imprisonment for up to five years, or both.

WHEREFORE, the undersigned requests that the Court allow the administrative expense
Or expenses requested herein, to be paid in accordance with the priorities set forth in the
Bankruptcy Code and based upon availability of funds.

Dated: 1/26/16

Name of Claimant: _ Roto Rooter Plumbing Service

By (if appropriate): _ Bill Foxworth

As Its (if appropriate):  President

INSTRUCTIONS:

Mail the completed form by March 7, 2016, to the Clerk, United States Bankruptcy Court,
Northern District of Georgia, Room 339, 600 East First Street, Rome, Georgia 30161, with a copy
served on Trustee’s Claims Agent: (i) if by overnight or hand delivery: BMC Group, Attn;
Hutcheson Medical Center, Inc. Claims Processing, 300 Continental Blvd., #570, El Segundo, CA
90245; (i) if by first class mail: BMC Group, Attn: Hutcheson Medical Center, Inc. Claims
Processing, PO Box 90100, Los Angeles, CA 90009.




Tpuma. P. O. Box 8458

e __ Chattanooga, TN. 37414
£ T ’=  www.rotorooterchatt.com

BRAIN SERVISE Fax  706-891-0416

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

DATE: 06/29/15 INVOICE # 267866 TERMS: NET 30

SERVICE LOCATION: 100 GROSS CRESCENT FT OGLETHORPE GA 30742

DESCRIPTION OF SERVICE AMOUNT

Repair busted water line
6/26 Excavated down to water main outside beside sidewalk, run temporary 4”
PVC water line on ground and down hallway to mechanical room.

6/27  Hydro-excavated around main line and under sidewalk several feet to locate leak
on water main. Concrete on sidewalk was approximately 1° thick. Found line
that was leaking was an old sprinkler system line that wasn’t used anymore,
capped off line.

6/29 Reconnected 4” water main back to the building main. Remove temporary
piping, capped off 3” galvanized old service line inside building. Customer kept
piping that was used for temporary water line.

6/26  Plumber 7 hr @ $85 per hr 595.00
Helper 7 hr @ $45 per hr 315.00
Track Hoe No Charge
6/27  Guzzler Vacuum truck w/operator 8 hr @ $150 per hr 1,200.00
Jett truck w/operator 8 hr @ $125 per hr 1,000.00
Plumber 8 hr @ $85 per hr 680.00
Helpers (2) 8 hr @ $45 per hr (cach) 720.00
Pump Truck No Charge
6/29  Plumber 4 hr @ $85 per hr 340.00
Helper 4 hr @ $45 per hr 180.00
Parts 1.452.57
Total $6,482.57

Please send payment to:

Roto Rooter Sewer Service
P O Box 8458
Chattanooga, TN 37414

Plumbing Service, Sewer & Drain Cleaning, Video Pipe Inspeciion, Underground Leak Deteciion
Trenchless Underground Sewer Replacement, Septic Tank Pumped, Fieldlines Repldced
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om_ SAVE THIS INVOICE FOR YOUR GUARANTEE DIVISION
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PLUMBERS ROME, GA 706-235-7076 DATE OF SERVICE
CALHOUN, GA 706-625-4047 1 AR
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V-
"ROOTER. - o, /Zé’é
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PLUMBERS ROME, GA 706-235-7076 DATE
CALHOUN, GA 706-625-4047 & /j%/ /; ]

P.O. Box 8458 CARTERSVILLE, GA 770-386-1671 TYPE OF SERVICE
A, TN 3744 ) SEWER&DRAIN [] PLUMBING -&' HVAC []
CHAT]—ANOOG LEN FAX 706-891-0416 INDUSTRIAL [J 1B [ STP (]
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ROTO ROOTER PLUMBING & SEWER

PO BOX 8458 INVOICE

CHATTANOOGA TN 37414

T LA

08/ 10/ 15

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

REPLACED LEAK IN CAST IRON AND FITTINGS IN FILING ROOM AND

REPLACE 3" CAST IRON WYE AT WOMENS CENTER ENTRANCE __m
Subtotal 3265.30
Tax
Total 3265.30
Received 0.00
Balance Due 3265.30
Notes Job Site

9/2 EMAIL TO RHONDA 9/11 EMAIL TO RHONDA POS HUTCHESON MEDICAL

9/25 EMAIL TO KEVIN 9/30 EMAIL TO KEVIN AGAIN 100 GROSS CRESCENT

10/8 EMAIL TO PAM 10/14 EMAIL TO SYLVIA FT OGLETHORPE GA 30742

TERMS Payment Due Upon Service Date

T ——— — — — — — — — ——— — — — —)  {— — — — — — T T— t—— — — — — w— —— t— —— o— n— s — o o

Please detach and return with your payment

Invoice #: 268844
Date:  08/10/15
Balance Due: 3265.30

HUTCHESON MEDICAL

100 GROSS CRESCENT Remitto: ROTO ROOTER PLUMBING &

FT OGLETHORPE GA 30742 PO BOX 8458
CHATTANOOGA TN 37414
423-855-1212
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My estimate for settled, rusted, deiariozed or pipes, fixtures, or clean outs and any damage resulting from cleening or repairing such iines

performing this work Is: | oo T NAMES 16m 24 GrvlJ (SIGNATURE) Sl ﬂ// 7

COMPLETION | no%ge completio of e below described work which has hﬁén done to my complete satisfaction.
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ROTO ROOTER PLUMBING & SEWER

PO BOX 8458 I NVO I CE

CHATTANOOGA TN 37414

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

PUMPED 1000 GALLON GREASE TRAP 210.00
Subtotal 210.00
Tax
Total 210.00
Received 0.00
Balance Due 210.00
Notes Job Site
10/8 EMAIL TO PAM HUTCHESON MEDICAL
10/14 EMAIL TO SYLVIA 100 GROSS CRESCENT

FT OGLETHORPE GA 30742
TERMS Payment Due Upon Service Date

T ORI S Sem v e e v  m— — — — — s ot e o s Wttt it st s o o s st won e

Please detach and return with your payment

Invoice #: 269182
Date: 08/12/15

Balance Due: 210.00

HUTCHESON MEDICAL

100 GROSS CRESCENT Remitto: ROTO ROOTER PLUMBING &

FT OGLETHORPE GA 30742 PO BOX 8458
CHATTANOOGA TN 37414
423-855-1212



SAVE THIS INVOICE FOR YOUR GUARANTEE DIVISION
SEE BINDING TERMS ON REVERSE

OOTER. | ooy ety
CHATTANOOGA, TN 423-855-1212

SERVICE TECHNICIAN'S NAME
PLUMBERS ROME, GA 708-235-7076 DATE OF SEAVICE >
CALHOUN, GA 706-625-4047 N/ 5
P.0O. Box 8458 CARTERSVILLE, GA 770-386-1671 TYPE OF SERVICE
CHATTANOOGA, TN 37414 . SAmELAN [ RUMeha 1 e O
! FAX 706-891-0416 INDUSTRIAL [J 1R[] STP ]
CUSTOMER NAME CUSTOMER NO. | CUSTOMER CLASS
- - |4
HaTeHEr e paEmRAC B~ | [J mAss MEDIA (] DIRECT SALES
JOB ADDRESS 2 APT. NUMBER FEDERAL I.D. #
7e Gless (LREscENT 62-1112874
CITY — STATE/PROVINCE ZIP/POSTAL CUSTOMER TEEFHDNE NUMBER | P.O. NUMBER/AUTHORIZATION
Jrorr =, | o+ | L9z T -FIF - 2275
ESTIMATE WORK CRDER AUTHORIZATION
| authorize Rote-roater 1o parform the described services and | agree to pay the amounts indicated. | understand that Rote-rooter Is nct responsible for broken,
My estimate for settled, rusted, deterioraled, or lead pipes, fixtures, or clean outs and any damage resulting from cleaning or repairing such lines
erforming this work is: = ]
P . (PRINT NAME) __/ Grss L. (SIGNATURE)
COMPLETION | ackpawledgs completion of the below described work which has been done to my complete satisfaction.
$ (SIGNATURE) _ >l
] MAINLINE 4
] KITCHEN SINK
[] FLOOR DRAIN
[] BATHROOM SINK/TUB/SHOWER D, mpcP oo GAL Gt TAAY
[] TOILET BOWL ! )
[l LAUNDRY LINE
i& OTHER
TIME DISPATCHED / - f"J TIME ARRIVED 2;L0 | TIME DONE i 2~ INVCICE TDTJ:\L
RESIDENTIAL. GUARANTEE| COMMERCIAL GUARANTEH PAYMENT LABOR $
DRAIN CLEANING DRAIN CLEANING C -
O Maintine O __ | AllLines O [ eARR ®+@=ParRTS $
O othertines O | ToiletBowl [ [[] CHECK/ICHEQUES NO. * OTHER §
[0 ToiletBowl [J_—_ [ [] Jetting Elee——e— TAX §
O Other | O Other O [C] CREDIT CARD /;? 0,00
PLUMBING PLUMBING TOTAL § & B
O Repair o {0 Repair rmc——! T 30 DAYS
() Replace a O Replace O OVZR 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH"In the event -
- - kKich is returned, the COMPANY will charge the
€] Other O |0 other O |EuSTOMER A $25.00 processing fee. 2 6 9 1 8 2
Explain
IRR DIVISION INVOICE DATE ]
0O O 2 3 f RO =, O
VENDOR NAME DESCRIPTION & P.O. # PRICE TO CUST. PART # QTY USED DESCRIPTION OF PART 0 o PRICE TO CUST,
TOTALS ~ TOTALS .
i ® = B

269182

(SERVICE TECHNICIAN'S NAME AND NUMBER) ’ {CLERK'S SIGNATURE)
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ROTO ROOTER PLUMBING & SEWER

PO BOX 8458 INVOICE

CHATTANOOGA TN 37414
g,-ﬂ oy ]
9 i T e
08/ 25/ 15
HUTCHESON MEDICAL
100 GROSS CRESCENT

FT OGLETHORPE GA 30742

CLEAN SINK LINE IN WOMENS ROOM ON GROUND FLOOR 145.00
Subtotal 145.00
Tax
Total 145.00
Received 0.00
Balance Due 145.00
Notes Job Site
10/8 EMAIL TO PAM HUTCHESON MEDICAL
10/14 EMAIL TO SYLVIA 100 GROSS CRESCENT
FT OGLETHORPE GA 30742

TERMS Payment Due Upon Service Date

Please detach and return with your payment

Invoice #: 269320
Date:  08/25/15
Balance Due: 145.00

HUTCHESON MEDICAL
100 GROSS CRESCENT Remitto: ROTO ROOTER PLUMBING &
FT OGLETHORPE GA 30742 PO BOX 8458

CHATTANOOGA TN 37414
423-855-1212



SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON HEVE:THSE
CHATTANOOGA, TN 423-855-1212 e (
PLUMBERS ROME, GA 706-235-7076 F SERVICE
CALHOUN, GA 706-625-4047 D?“D W/ W ),|
P.O. Box 8458 CARTERSVILLE, GA 770-386-1671 TYPE OF SERVIGE”
- SEWER & DRAIN PLUMBING [] Hvac [J
CHATTANOOGA, TN 37414 FAX 706-891-0416 iyl e O STP ]
CUSTOMER NAME CUSTOMER NO. CUSTOMER CLASS
Q\\é\tc\ri% a N N’&N\ (,0\\ ‘ [J maAsS MEDIA [0 DIRECT SALES
JOB ADDRESS i , . N APT. NUMBER FEDERAL 1.D. #
\oe olaSS  Clesteld 621112874

P.O. NUMBER/AUTHORIZATION

CITY STATE/PROVINCE ZlPIPO%I’AI__ CUSTOMER TELEPHONE NUMBER
% ot D4, I S0 14
ESTIMATE WORK ORDER AUTHORIZATION
| authorize Roto-rooter to perform the described services and | agree to pay the amounts indicated. | understand that Rote-rooter is not responsible for broken,
My estimate for setiled, rusted, dsterioraled, or lead pipes, fixtures, or clean outs and any damage resulting from cleaning or repairing such lines
erforming this work is:
¥ 9 | prinT NamE) _ N T/ 0 )L/u L§ ﬁ (SIGNATURE) _\
COMPLETION | ainowl comp!é' ion of the beWb@n done to my complete satisfaction.
$ (SIGNATURE)
[] MAINLINE ‘
] KITCHEN SINK
[ ], FLOOR DRAIN -
] BATHROOM SINK /TUB / SHOWER N SN A TN YT
(| TOILET BowWL \;&\ﬁ\acw\ .
[ ] LAUNDRY LINE
[l OTHER
. oy N INVOICE TOTAL
TIME DISPATCHED \0 R (.) 'TIMEARRIVED \() X \j |TIME DONE \\ ¢ \S -
RESIDENTIAL GUARANTEE| COMMERCIAL GUARANTER PAYMENT LABOR §
DRAIN CLEANING DRAIN CLEANING CASH -
O Main Line | [O aAnvines D ®+®— PARTS §
O othertines O | ToilstBowt [ [[] CHECK/ICHEQUES NO. * OTHER §
O ToiletBowl [ — | [] Jetting e ; TAX §
O other O— | O other O— | []/FREDIT CARD Lc
PLUMBING PLUMBING TotAL § | 1|
O Repair O O Repair NET 30 DAYS
[ Replace O [0 meplace O OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH"In the event ~
e e s — | check/eh s is returned, the COMPANY will charge the
O Other O—— |0 other O f:uescT;MEgtu: $25.00 processing fee. 2 6 9 3 2 0
Explain
IRR DIVISION INVOICE DATE
& : FROM O/S PURCHASE RO R O
VENDOR NAME DESCRIPTION & P.O. # 1617\ elsi=s 1| PRICE TO CUST. PART # QTY USED DESCRIPTION OF PART 0 PRICE TO CUST|
TOTALS TOTALS ®
= Q) —L
(SERVICE TECHNICIAN'S NAME AND MUMBER) (CLERK'S SIGNATURE) 2 6 b 3 2 0

OFFICE COPY




ROTO ROOTER PLUMBING & SEWER

PO BOX 8458 IWO I CE

CHATTANOOGA TN 37414

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

SEWER LINE PULL COMMODE APT 512 245.00
Subtotal 245.00
Tax
Total 245.00
Received 0.00
Balance Due 245.00
Notes Job Site
10/8 EMAIL TO PAM HUTCHESON MEDICAL
10/14 EMAIL TO SYLVIA 512 N THOMAS RD
FT OGLETHORPE GA 30742

TERMS Payment Due Upon Service Date

T e S wamn mm Snm ——_— —p— — — — — — — — —— — — o— ——— o— — — —— — o ittt s s o oy o mommems

Please detach and return with your payment

Invoice #: 270024
Date:  09/16/15
Balance Due: 245.00

HUTCHESON MEDICAL

100 GROSS CRESCENT Remitto: ROTO ROOTER PLUMBING &

FT OGLETHORPE GA 30742 PO BOX 8458
CHATTANOOGA TN 37414
423-855-1212



GUARANTEE DIVISION
ERSE
) o
® CHATTANOOGA, TN 423-855-1212 e
] 8
PLUMIBERS ROME, GA 706-235-7078 DATE OF SERVICE ') _ bt
CALHOUN, GA 706-825-4047 S Afie i |
P.O. Box 8458 CARTERSVILLE, GA 770-386-1671 TYPE OF SERVICE
ba: SEWER&DRAIN []  PLUMBING [J HVAC ]
CHATIANOORA THIT 4 FAX 706-891-0416 wousTRIAL (] wd ST Q
CUSTOMEF_i NAME CUSTOMER NO. CUSTOMER CLASS
I U A3 PR - ] MASS MEDIA [J DIRECT SALES
JOB ADDRESS R T APT. NUMBER FEDERAL LD. #
< ; T 62-1112874
CITY = - STATE/PROVINCE  ZIP/POSTAL CUSTOMER TELEPHONE NUMBER | PO. NUMBER/AUTHORIZATION

WORK ORDER AUTHORIZATION

My estimate for
periorming this work is:

“

I authoriza Rolo-rooter to periorm the describsd ‘services amd1 agres to pay the amounts indicated. | understand that Roto-rooter is not responsible for broken,
setiled, rusted, daienuralad or1aad plpas. ﬁx!ures. orclea:routs and a.ny damage resulting from cleaning or repairing such lines

(PRINT NAME) (SIGNATURE) 2

COMPLETION | acienowledge complatmn of thebelbw desanbedrwork which has been ‘done to my complete satisfaction.
(SIGNATUHE) G7 3 s f,«—

—F
Le

L

MAINLINE

g WP-

KITCHEN SINK

S

FLOOR DRAIN

BATHROOM SINK/TUB / SHOWER

TOILET BOWL

LAUNDRY LINE

OTHER

(]} | o |

TIME DISPATCHED TIME ARRIVED ~ L e INVOICE TOTAL
WIENTIAL GUAHANTEE | QO ERCIAL GU LABOR &
DRA]N CLEANING DRAIN CLEANING
O Main Line O Al Lines ] @+@=PARTS §
O othertines [ O ToietBowt [ [[] CHECK/CHEQUES NO. * OTHER $
[J TolletBowl [ |[J Jetting ] P TAX §
O other O O other O [] crepIT CARD PR
PLUMBING PLUMBING i TOTAL § i = =7
O Repair O Repair O [:4"NET 30 DAYS
O Replace O O Replace O OVER 30 DAYS = LATE CHARGE OF 1 1/2% PER MONTH"In the event
e — | check/cheques is returned, the COMPANY will charge tho
[ Other O— 1O other O |CUSTOMER A $25.00 processing fee.
Explain
IRR DIVISION INVOICE DATE
RO O/S PURGHA = = 0
VENDOR NAME DESCRIPTION & PO. # o PRICE TO CUST. PART # QTY USED DESCRIPTION OF PART O 2 PRICE TO CUST]

TOTALS
—

@ ‘ TOT_ﬁ

270024

(SERV

ICE TECHNICIAN'S NAME AND NUMBER) (CLERK'S SIGNATURE)

INVENTORY COPY



