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IN THE UNITED STATES BANKRUPTCY COUKT RFC^WED
FORTHENORTHERN DISTMCT OFGEORGIA

ROME DIVISION p£g 01 2016

^ CHAPTER11 BMCGP-OUP

HUTCHESON MEDICAL CENTER, INC.
and HUTCHESON MEDICAL DIVISION,
INC.,

Debtors.

Jointly Administered Under
CASE NO. 14-42863-pwb

REQUEST FORALLOWANCE AND PAYMENT OF
ADMINISTRATIW EXPENSE CT.AIM PURSTTANT TO 11 Tr S r S

COMES NOW the claimant identified below and hereby requests the allowance of an
admmistrative 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

nhattannngg TM *^72114

Amount of11 U.S.C. §503 Administrative Expense $ 10347.87

cAo • 1' undersigned holds an administrative expense claim pursuant to 11 U.S.C. §
cases^ amount identified above against the following Debtor identified in these bankruptcy

H Hutcheson Medical Center, Inc.

• Hutcheson Medicai Division, Inc.

as follows- consideration for this debt (or ground for this liability owed by the Debtor is
Invoice #267866 $6482.57, invoice #268844 $3265.30, invoice 269182 $210.00.
invoice #269320 $145.00. and invoice #270024 $245.00

CA1/T.N ^1i ^^^®^^°^strative expense is entitled to administrative piiority under 11 U.S.C. §503(b) and 11 U.S.C. § 507(aX2) because:
1he costs were necessary to preserve tlie property and to comply with city and county
regulations. The iiospital had us set up as prepay and issued purchase orders to ensure
Wft wni 11(1 m naifl Invnirp #767866 for $648? .57 wa... fnr mnairinn waterline nninn
intn mp hllllritnn Thp hn«ipital wmnlrt h3„a KoH ghnf iftho ...orcnf maHa
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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aHminicw- ^® (invoice, purchase order, lease agreement, etc.) on which tlie

d»te.d fo. ^.ntonav. to

6. The undersigned is aware that under 18 U.S.C. «S 152 and 3571 the nonaltv ft,,-

or exne^l^^^'J''® that the Court allow die administrative expense

Dated: 1/26/16

Name of Claimant: Roto Rooter Plumbing Service

Signed: ^
By (if appropriate): Bill Foxworth

As Its (ifappropriate): President

INSTRUCTIONS:

Clerk, United States Bankruptcy Court,
servea on Tru^ee s Claims Agent: (i) if by overnight or hand delivery- BMC Oroun Atta-

90245^0 300 Continental Blvd., #570, El Segundo, CA



ROOTER
PLUMBiilig &

P. O. Box §458

ChattaEooga, TN. 3?414

www.rotorootercbatt.com

Phone 423-855-1212

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 anddown hallway to mechanical room,
6/27 Hydro-excavated around mainlineandunder sidewalk several feetto locate leak

onwater main. Concrete onsidewalk was approximately T thick. Found line
that was leaking was an old sprinkler system line that wasn't used anymore,
capped offline.

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
pipingthat was used for temporary water line.

6/26 Plumber

Helper
Track Hoe

7 hr @ $85 per hr
7 hr @ $45 per hr
No Charge

Guzzler Vacuum truck w/operator 8hr @$150 per hr
Jett truck w/operator 8 hr @ $125 perhr
Plimiber 8hr@$85perhr
Helpers (2) 8 hr@$45 per hr(each)
Pump Truck No Charge

6/29 Plumber

Helper

Please send payment to:
Roto Rooter Sewer Service
P O Box 8458

Chattanooga, TN 37414

4 hr @ $85 per hr
4 hr @ $45 per hr

Total

595.00

315.00

1,200.00
1,000.00

680.00

720.00

340.00

180.00

1.452.57

$6,482.57



SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

\OOTER.
^PLUMBERS

P.O. Box 8458

CHATTANOOGA. TN 37414

CHATTANOOGA, TN
ROME. GA
CALHOUN. GA
CARTERSVILLE, GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671

FAX 706-891-0416

SERVICE TECm CUK'S NAME

iNVOlCgl

TYPE OF SERVICE
SEWERS DRAIN • FUAIBINe,..a^ HVAC •

INDUSTRIAL • I.P. • •

CUSTOMER NO. CUSTOMER CLASS

• MASS MEDIA • DIRECT SALES
FEDERAL J.D.#

62-1112874

CUSTOMER TELEPHONE NUMBER RO. NUMBER/AUTHORIZATION

My estimate for
performing this work is:

$

I£UJ^orls Roto-rooter to perform the described services and Iagree to pay th^^ounts indicated. Iunderstand ttiat Roto-rooter is not responsible fo^roken,
settled, rusted, deteriorated^r lead pipes, fixtures, or clean outs and any d;ttliage resulllr^ from cleaning or rep^^ such line^<^ <

COMPLETION been ofy complete satisfaction.

• FLOOR DRAIN

• TOILET BOWL

• OTHER

RESiDENTlAL GUARA^•?TEE| COMMERCJAL GUARA^^TE
DRAIN CLEANING

D Main Line Q
Q Other Lines Q
• Toilet Bowi •
• Other •

PLUMBING

D Repair D
• Replace •
• Otfier •
Explain

DIVISION

DRAIN CLEANING
n All Lines Q
• Toilet Bowl •
Q Jetting Q
• Other •

PLUMBING

G Repair G
D Replace G
G omer G

FROM O/S PURCHASE
VENDOR NAME DESCRIPTION & P.O. # TOTAL COST

TOTAL^

mssm

• CASH

• CHECK/CHEQUES NO.

• CREDIT CARD

(2'NET 30 DAYS
OVER 30 bXrS S LATE CHARGE 0F11/2% PER MONTK*ln Ute event
ch«ck/ehequeB Is returned, the COMPANY will charge the
CUSTOMER A S25.00 processing fee.

INVOICE DATE

FROM TRUCK STOCK

OTYUSEO I DESCRIPTION OF PART

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

OFFICE COPY

INVOICE TOTAL

267866

IfJVOICE fJ

TOTAL COST



WTO-
\OaWER.
J PLUMBERS

SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

P.O. Box 8468

CHATTANOOGA, TN 37414

CHATTANOOGA, TN
ROME. GA
CALHOUN, GA
CARTERSVILLE, GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671

FAX 706-891-0416

DMSON

SERVICE TECHNICtArrS NAME

inyoiCE NO.

TYPE OF SERVIC
SEWERiDRAJN Q PLUMBING^ HVAC •

INDUSmiAL • ipfu •
CUSTOMER CUSS

• MASS MEDIA • DIRECT SALES
FEDERAL 1.0. #

62-1112874

ou

CUSTOMER TELEPHONE NUMBER P.O. NUMBER/AUTHORIZAHON

ESTIMATE WORK ORDER AUTHORIZATION

My estimate for
performing this work is:

Iauttwrizs Roto-rooter to performthe descrilwd services and Iagree to paythe amounts lr)dicated. Iunderstand that Roto-rooteris not responeijle br tvoten,
settled, rusted, deteriorated,or lead pipes, fbctures, or clean outs and any damage resulting fromcleaningor repairingsuch lines

(PRINT NAME) (SIGNATURE)

COMPLETION I acknowledge completion of the below described work which has been done to my complete satisfaction.

(SIGNATURE)

• MAINLINE

n KITCHEN SINK

BATHROOM SINK/TUB / SHOWER

TOILET BOWL

• LAUNDRY UNE
• OTHER

TiME DISPATCHED ^ TIMEAflBIVED

mSlDEMTIAL GUARANTEE

DRAIN CLEANING
CD Main Line IH
Q Other Unas •
Q Toilet Bowl •
• Other Q

PLUMBING

n Repair Q
n Replace •
• Other D
Explain

COMMERCIAL QUARANTE

DRAIN CLEANING rn CASH
1 AllI InAO LJ

DRAIN CLEANING

O All Lines •
• Toilet Bowl •
• Jetting 0
• Other •

PLUMBING

Q Repair O
• Replace HI
• Other •

PAYMENT

• CHECK/CHEQUES NO.

• CREDIT CARD

0^ET 30 DAYS
OVER 30 DAYS < LATE CHARGE OP 1 1/2% PER MOtmrin the event

cheek/cheques Is returned, the COMPANY will etisrge the
CUSTOMER A $25.00 processing fee.

VENOOB NAME DESCRIPTION & P.O. # RSBprice to CUST.

INVOICE DATE

DESCRIPTION OF WOT

K-
TOTALS

(SEIWtCETECKNICiAN'S NAME AND NUMBER) (CLERK'S SIGNATURE)

OFFICE COPY

INVOICE TOTAL

iMVOicf; rjo

nAL COST

267865



mOTER

SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

ItJVOlCt NO^ PLUMBERS
P.O. Box 8458

CHATTANOOGA, IN 37414

CHATTANOOGA, TN
ROME. QA
CALHOUN, GA
CARTERSVIUE, GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671 TYPE OF SERVICE

FAX 706-891-0416

ICUSTOMER NAME CUSTOMER NO.

w
APT. NUMBER

CUSTOMER CLASS

• MASS MEDIA • DIRECTSALES
FEDERAL I.D.#

62-1112874

am!!* P.O. NUMBER/AUTHORIZATION

V/ORK ORDER AUTHORIZATiON

Iauthorize Rolo-rooter to performthe described services and I agree to pay the amounts Indicated. I understand that Roto-rooterIs not response forbroten,
My estimate for settled, rusted, deteriorated, or leadpipes, fixtures, or clean outsandanydamage reeuRIng from cleaning or repairing suchlines
performing this work is:

(PRINT NAME) (SIGNATURE)

COMPLETION I acknowledge completion of the below described work which has been done to my complete satisfaction.
^ (SIGNATURE)
• MAINLINE

• KrrCHEN StNK ^
• FLOOR DRAIN
• BATHROOM SINK/TUB / SHOWER

TIME DJSPATCHEO

DRAIN CLEANtNG

O Main Line D
D otherLines D
• Toilet Bowl •
n Other Q

PLUMBING

D Repair Q,
Q Replace Q
• Other •
Explain

TIME ARRIVED

Henososia
DRAIN CLEANING

Lines •Q All Lines Q
Q Toilet Bowt Q
• Jetting •
Q Other Q

PLUMBING

O Repair O
D Replace D
• Other •

DIVISION

FROM 0/S PURCHASE
VENDOR NAME DESCRIPTIDN & RO. # fAL COi

S'' P;pa

(SERVICE TECHNICIAN'S NAME AND NUMBER)

PAYMEN1

• CASH

• CHECK/CHEQUES NO.

n CREDIT CARD

NET 30 DAYS

0VER 30 CMCS . UTE CHAflOE OF 1 1/3% PER MONTH'ln ttl* event
cfteck/eheqi^ I* r*turn«d, the COMPANY will oha^e the
CUSTOMER A S2S.00 procasafng f«e.

INVOICE DATE

PART* QTVUSED

FROM TRUCK STOCK
TOTAL COST

NVO CE TOTAL

t^JVOICf; MO

i!
(CLERK-8 SIGNATURE)

OFFICE COPY



ROTO ROOTER PLUMBING & SEWER

PO BOX 8458

CHATTANOOGA IN 37414

HUTCHESON MEDICAL

100 GROSS CRESCENT

FT OGLETHORPE GA 30742

INVOICE

Date invoice Number

08/ 10/ 15 268844

P.O.:12877

GREG CRC6SLI N AARCN

REPLACED LEAK IN CAST IRON AND FITTINGS IN FILING ROOM AND
REPLACE 3" CAST IRON WYE AT WOMENS CENTER ENTRANCE 3265.30

3265.30

Notes

9/2 EMAIL TO RHONDA 9/11 EMAIL TO RHONDA P0$
9/25 EMAIL TO KEVIN 9/30 EMAIL TO KEVIN AGAIN
10/8 EMAIL TO PAM 10/14 EMAIL TO SYLVIA

TERMS Payment Due Upon Service Date

Subtotal

Tax

Total

Received

Balance Due

3265.30

0.00

3265.30

Job Site

HUTCHESON MEDICAL
100 GROSS CRESCENT

FT OGLETHORPE GA 30742

Please detach and return with your payment

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

Invoice #: 268844

Date: 08/10/15

Balance Due; 3265.30

Remit to: ROTO ROOTER PLUMBING &

PO BOX 8458

CHATTANOOGA TN 37414

423-855-1212



SSnOIO-
WkOOTEH.

PLUMBERS

SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

CHATTANOOQA, TN
ROME, GA
CALHOUN, GA
CARTERSVILLE, GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671

DIVISION

SERVICETgCHNfelAN'SWAME , -f
DAr£»MmncE B™*™

TYPE OrSERVICE
j SEWER &DRAIN Q niMBINQ

INDUSTRIAL 0 HT

P.O. Box 8458

CHATTANOOGA. TN 37414
FAX 706^91-0416

HVAC •
S.T.P. •

My estimate for
perlorming tills woric is:

$

0 MAINLINE
n KfTCHEN SINK

FEDERAL I.D. #

62-1112874

CUSTOMER TELEPHONE NUMBER RO. NUMBER/AUTHORIZATION

WOmORDER AUTHORIZATION

Iauthorize F^oto-rooter to perform thedescribedservicesand 1agree lo paytheamountsindicted. I understand that Roto^rooter is not responslisle for broken,
settled, rusted, deterloc^ed, or teafl'pipes, fixtures, or clean outs and any damage resulting from cleaning or repairing such line^ ^

(PRINT NAMEY-y^ 'J ^ rVI^ /SIGNATURE^"^^^/^///^ ' /
COMPLETION l^nowl^ge compielion of me below described work which has been done to my complete satisfaction.
fSIGNATUREW

n BATHROOM SINK/TUB / SHOWER
• TOILET BOWL

Li LAUNDRY LINE
n OTHER

TIME DISPATCHED

itiaa»ia«iMBc4IM:MJIig33
DRAIN CLEANING

n Main Line D
• Other Lines •
Q Toilet Bowl •
D Other •

PLUMBING

Q Repair Q
Q Replace •
• Other •
Explain

COMMERCIAL GUARANTE

DRAIN CLEANING
• All Lines •
D Toilet Bowl •
D Jetting •
• Other •

PLUMBING

D Repair D
• Replace •
• Other •

PAYMEffr

• cash

• CHECK/CHEQUES NO. *

• CREDIT CARD

• NET 30 DAYS
OVER 30 DAYS a LATE CHARGE OF 1 1/2% PER MONTH*ln ttie event

eheck/chequfle ia returned, ttie COMPANY will charge the
CUSTOMER A 126.00 procasalng f««.

INVOICE TOTAL

LABOR $ L

®+®= PARTS $

OTHER $

TAX $

TOTAL $

DIVISION INVOICE DATE

PRtCETOCOST.i I DESCRIPTION OF PAOT
FROM O/S PURCHASE

VENDOR NAME DESCRIPTION & RO. # OTAL COST TOTAL COST

TOTAL^

{SERVICE TECHNICIAN-S NAME AND NUMBER) (CLERK'S SIGNATURE)

OFFICE COPY



ROTO ROOTER PLUMBING & SEWER

PO BOX 8458

CHATTANOOGA TN 37414

HUTCHESON MEDICAL
100 GROSS CRESCENT

FT OGLETHORPE GA 30742

PUMPED 1000 GALLON GREASE TRAP

Notes

10/8 EMAIL TO PAM

10/14EMAILTO SYLVIA

TERMS Payment Due Upon Service Date

INVOICE

08/12/15

Invoice Number

269182

P.O.:12941

WkAu^ / Calledin by

CCNTRACT 44

Subtotal

Tax

Total

Received

Balance Due

210.00

210.00

210.00

0.00

210.00

Job Site

HUTCHESON MEDICAL

100 GROSS CRESCENT
FT OGLETHORPE GA 30742

Please detach and return with your payment

HUTCHESON MEDICAL

100 GROSS CRESCENT
FT OGLETHORPE GA 30742

Invoice#: 269182

Date: 08/12/15

Balance Due; 210.00

Remit to: ROTO ROOTER PLUMBING 6

PO BOX 8458

CHATTANOOGA TN 37414

423-855-1212



SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

^ PLUMBERS
P.O. Box 8458

CHATTANOOGA. TN 37414

CHATTANOOGA. TN
ROME. GA
CALHOUN, GA
CARTERSVILLE. GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671

FAX 706-891-0416

SERVICETEChniCIAK'S NAME

-IH'/OlCENO,

TYPE OF SERVICE
SEWER &DRAIN Q PUWHNQ • HVAC 0

INDUSTOiAL • I.P. 0 ® •
CUSTOMER NAMEcn i*irwic y CUSTOMER NO. CUSTOMER CLASS

• MASS MEDIA D DIRECT SALES
APT. NUMBER FEDERAL I.D.#

62-1112874

JOB ADDRESSRESS

^ STATE/PROVINCE ZIP/PCZIP/POSTAL CUSTOMERTELEPHONE NUMBER RO. NUMBER/AUTHORIZATION

' VZ. P'=<-
ia^t£TiU:

My estimate for
performing this work is:

WORK ORDER AUTHORIZATION

Iauthorize Roto-rooter lo performthe descrit»d servlcas and Iagree lo pay the amounts indicated.! understarvii that Roto-rooterIs not responsibleforbroken,
settled, rusted, deteriorated,or lead pipes, fixtures, or clean outs and any damage resultingfromcie3nir>g or r^airing such Rnss

SPRINT NAME^ QrifU^C, C- fStGNATURE^(PRINT NAME) ^
COMPLETION I ad(

(SIGNATURE)

" w fc^ c? • (SIGNATURE)

^ledge^mpletion of the below described work whicti has be^ done to my complete satisfaction.)ej»mp!etior) of the bi

• MAINLINE C

: 1 KITCHEN SINK

• FLOOR DRAIN

• BATHROOM SINK/TUB / SHOWER

• TOILET BOWL

• LAUNDRY LINE

TIME DISPATCHSO

RESIDENTIAL GUARANTEEl COMfiflERGIAL GUARANTE
DRAIN CLEANING

n Main Line O
n Other Lines Q
O Toilet Bowl Q
D Other 0

PLUMBING

• Repair •
Q Replace Q
• Other •
Explain

DIVISION

TIMEAHR VED

DRAIN CLEANING

D Ait Lines •
• Toilet Bowl •
• Jetting •
Q Other Q

PLUMBING

n Repair G
D Replace •
D Other Q

FROfvl 0/S PURCHASE

TOTAL COS !VENDOR NAME DESCRIPTION & RO. #

PAYMENT

n
• CHECK/CHEQUES NO *

• CREDIT CARD

Q^SeT 30 DAYS
OUm 30 DAYS - LATE CHARGE OF 1 PER MONTWIn the event

^eok/chequea Is returned, the COMPANY will charge the
CUSTOMER A $26.00 proetasing fee.

INVOICE DATE

DESCRIPTION OF PART

(SERVICETECHNICIAN>6 NAME AND NUMBER) {CLERK'S SIGNATURE)

OFFICE COPY

INVOICE TOTAL

irjvoiCF .'JO

TOTAL COST



ROTO ROOTER PLUMBING & SEWER

PO BOX 8458

CHATTANOOGA TN 37414

HUTCHESON MEDICAL

100 GROSS CRESCENT

FT OGLETHORPE GA 30742

CLEAN SINK LINE INWOMENS ROOM ON GROUND FLOOR

Notes

10/3 EMAIL TO PAM

10/14 EMAIL TO SYLVIA

TERMS Payment Due Upon Service Date

INVOICE

Date - .1 iw^eNumber
08/ 25/ 15 269320

Subtotal

Tax

Total

Received

Balance Due

P.O.:12998

Service Tsdi

145.00

145.00

145.00

0.00

145.00

Job She

HUTCHESON MEDICAL

100 GROSS CRESCENT

FT OGLETHORPE GA 30742

Please detach and return with your payment

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

Invoice#: 268320

Balance Due:

08/25/15

145.00

Remit to; ROOTER PLtJMBING &

PO BOX 8458

CHATTANOOGA TN 37414

423-855-1212



Mawo-
•^ROarWER.

SAVE THIS INVOICE FOR YOUR GUARANTEE
SEE BINDING TERMS ON REVERSE

^ PLUMBERS
P.O. Box 8458

CHATTANOOGA. IN 37414

CHATTANOOGA, TN
ROME, GA
CALHOUN, GA
CARTERSVILLE, GA

423-855-1212

706-235-7076

708-625-4047

770-388-1671

FAX 706-891-0416

.iNyoicerJo.

SEWER &DRAIN \l/ PLIWBING 0
INDUSTRIAL • I.P. 0 •

HVAC Q
S.T.P. •

CUSTOMER NO. CUSTOMER CLASS

• MASS MEDIA • DIRECT SALES

ESTIMATE

STATE/PROVINCE ZIP/POIIP/POSTAL CUSTOMER TELEPHO

WORK ORDER AUTHORiZATfON

FEDER>y.l.D.#

62-1112874

! CUSTOMERTELEPHONE NUMBER I P.O. NUMBER/AUTH3RIZAT10N

Iauthorize Roto-roo!er to perform the descrit>6d servicesand Iagree to paythe anraunts [r>dlcaled. I understand that Roto-rooter is notresponsible fortwoken,
My estimate for settled, rusted, deteriorated,or lead pipes, fixtures, or clean outs and any damage resulting fromcleaningor repairingsuch lines
performing mis worKia: ,p„mt I J-! L g'XS, (SIGNATURE) \

COMPLETION Ia^nowiedgS completion of the be
• (SIGNATURE) V ^

work which has been done to my complete satisfaction.

• MAINLINE

• KITCHEN SINK

•r FLOOR DRAIN

U1 BATHROOM SINK/TUB / SHOWER \

n
• LAUNDRY UNE

D OTHER

TIME DISPATCHED \ Q
RESIDENTIAL GUARANTE

DRAIN CLEANING
D Main Line •
n OtherLines Q
• Toilet Bowl •
D other Q

PLUMBING

• Repair •
Q Replace Q
• Other •
Explain

COMMERCIAL GUARANTE

DRAIN CLEANING

• AH Lines •
Q Toilet Bowl •
• Jetting Q
[~l Other Q

PLUMBING

D Repair D
D Replace D
• Other •

TIME DONE \ " \

PAYMENT

• CASH

• CHECK/CHEQUES NO *

• jcredit card

S NET 30 DAYS
OVER 30 DAYS a LATE CHARQE OF 1 m% PER MONTH*ln the evant
check/ehetiues is returned, the company will charge the
CUSTOMER A $26.00 prooesaing fee.

INVOICE TOTAL

LABOR $

PARTS $

OTHER $

TAX $

TOTAL $_Uj_S

26932

itivoicc rjo.

DIVISION INVOICE DATE

FROM 0/S PURCHASE

TOTAL COSTVENDOR N>«ilE DESCRIPTION & RO. #

TOTALS

(SERVICE TECHNICIAN'S NAME AND NUMBER)

OFFICE COPY

FROM TRUCK STOCK

PRlCETOCUST.l i PART# t QTYUSED I DESCRIPTION OF PART TOTAL COS^ PWCETOCUST

TOTALS

(CLERK'S SIGNATURE)
269320



ROTO ROOTER PLUMBING & SEWER

PO BOX 8458

CHATTANOOGA TN 37414

HUTCHESON MEDICAL

100 GROSS CRESCENT

FT OGLETHORPE GA 30742

SEWER LINE PULL COMMODE APT 512

Notes

10/8 EMAIL TO PAM

10/14EMAILTO SYLVIA

TERMS Payment Due Upon Service Date

I

09/ 16/15 270024

Subtotal

Tax

Total

Received

Balance Due

P.O.: 13098

P^©(^inby I SemceTec^

245.00

245.00

245.00

0.00

245.00

Job Sit9

HUTCHESON MEDICAL

512 N THOMAS RD

FT OGLETHORPE GA 30742

Please detach and return with your payment

HUTCHESON MEDICAL
100 GROSS CRESCENT
FT OGLETHORPE GA 30742

Invoice#: 270024

Date: 09/16/15

Bailee Due: 245.00

Remit to: ROTO rooter PLUHBING &

PC BOX 8458

CHATTANOOGA TN 37414

423-855-1212



DIVISIONSAVE THISInvoice for your guaramtse
SEE BINDING TEHMS ON RE\''EF!SE

ROOTER.^0 PLUMBERS
P.O. Box 8458

CHATTANOOGA, TN 37414

CHATTANOOGA, TN
ROME, GA
CALHOUN. QA
CARTERSVILLE, GA

423-855-1212

706-235-7076

706-625-4047

770-386-1671

FAX 706-891-0416

?3ssssssmm
-jrr.'OiCETio

TYPE OF SERVICE
SEWER4DRAIN • PUflffilNS Q HVAC •

INDUSTRIAL Q I.P. • S.T.R Q
CUSTOMER NAME

JOB ADDRESS

My estimate for
performing this work is:

CUSTOMER NO. CUSTOMER CLASS

• MASS MEDIA • DIRECTSALES
APT. NUMBER FEDERAL I.D.#

62-1112874

CUSTOMER TELEPHONE NUMBER P.O. NUMBER/AUTHORIZATION

WORK ORDER AUTHORIZATION

Iauthorize Rolo-rootsr to perform ilje described'se>vices,ant[^ agree topay the amounts Indicated. Iunderstand that Roto-rooter Is not responsible for broicen.
settled, rusted, dsteriarated, prfead pipes, fixtures, OT-Cle^outs ap^ahy damage resulting from cleaning or repairing such lir^s

(PRINT NAME), (SIGNATURE) 1

COMPLEHON Iac^owiedge completion of tbe-'̂ ^w de^crii3ed>v/ork wtiich lias been done to my complete sa!>sfe(^on.
(SIGNATURE) .. , ,

• KITCHEN SINK u-.. (^1 ;

• FLOOR DRAIN

P! BATHROOM SINK/TUB / SHOWER

• TOILET BOWL

• LAUNDRY UNE

• OTHER

TIME DISPATCHED

DRAIN CLEANING
n Main Line D
D Other Lines Q
• Toilet Bowl •
D Other Q

PLUMBING

D Repair Q
Q Replace •
• other •
Explain

T7MEARRIVE0

DRAIN CLEANING
O All Lines O
Q Toilet Bowl n
O Jetting •
• Other •

PLUMBING
D Repair D
Q Replace Q
• Other D

DIVISION

FROM 0/S PURCHASE
VENDOR NAME DESCRIPTION & P.O. » TOTAL COST

TOTALS

INVOICE TOTAL

wmi

n
• CHECK/CHEQUES NO *

• CREDIT CARD

•'NET 30 DAYS
OVER 30 DAYS = LATE CHARQE OF 1 1/2% PER MONTH*ln tfts event

check/cheques Is returned, the COMPANY will cha^e the
CU8TOUER A $25.00 prooossing fee.

INVOICE DATE

iitUNG

iJOh-T

FROM TRUCK STOCK

QTYU8ED I DESCRIPTION OF FART

270024

lN'.fOiCE MO

TOTAL COST

(SERVICE TECHNICIAN'S NAME AND NUMBER) (CLERK'S eiONATURE) 270024

INVENTORY COPY


