B 10 (Ofticial Form 10) (04/10 Agent Modified)

UNITED STATES BANKRUPTCY COURT PROOF OF CLAIM

Name of Debtor: R , N . Case Number:
v | euw[er C‘au(,mrlc«é(ég e, lo -127>59

NOTE: This form should not be usel to make a claim for an administrative expense arising afier the commencement of the case. A request for payment of an
administrative expense may be filed pursuant 10 11 U.S.C. § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property): 1 Check this box to indicate that this
. claim amends a previously filed
Name and address where notices should be sent: claim.

ACQC&QM, _\t—eﬁ{(\)w'\ﬁc{w OuwN RECEIVED Court Claim Number; (0 _BT)?
L‘l’%‘%\ HQS-()Q”HA AUL T~ }7, ( \ 27 %) (S known)

Telephone number: SEP O 2 2010 Filed on: 8l 0 I 1o
347- YD3- D2 ed on

Name and address where payment should be sent (if different from above): M URUUP 3 Check this box if you are aware that
A ) anyone else has filed a proof of claim
O Qe oy C\la S relating to your claim. Attach copy of

statement giving particulars.

Telephone number: 01 Check this box if you are the debtor

or trustee in this case.

1. Amount of Claim as of Date Case Filed: $_ \,2.05.21% 5. Amount of Claim Entitled to

Priority under 11 U.S.C. §507(a). If
[f all or part of your claim is sccured, complete item 4 below; however, if all of your claim is unsecured, do not complete any portion of your claim falls in
item 4, one of the following categories,
. ) check the box and state the
[fall or part of your claim is entitled to priority, complete item 5. amount. : R |

1 Chéck this box if claim includes interest or other charges in addition to the principal 2amount of claim. Attach itemized | Specify the priority of the claim.
statement of interest or charges. L . . ]
o {1 Domestic support obligations under

2. Basis for Claim: SeraieeS 11 US.C §507(a)(1)(A) or (a)(1)(B).
" (See instruction #2 on reverse side.) ’ o t

Wages, salaries, or commissions (up
to $11,725*) carned within 180 days-

]
i

3. Last four digits of any number by which creditor identifies debtor: \G86

3a. Debtor may have scheduled account as: beff)fc filing of tl}c_rbanAkruptcy
- (See instruction #3a on reverse side.) | petx}lon or cgssatmn 91 the ficbtor’s
4. Secured Claim (Sce instruction #4 on reverse side.) business, whichever is earlier - 11
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested U.S.C. §507 (a)4).

information.

=1

Contributions to an employee benefit

Nature of property or right of setoff: 1 Real Estate 3 Motor Vehicle Eﬁthcr plan =11 1J.8.C. §507 (a)(5).
Describe: .
{1 Up to $2,600* of deposits toward
- 'Vdlue of Property:S Annual Interest Rate % purchase, lease, or rental of property. -
’ ' or services for personal, family, or
Amount of arrearage and other charges as of time case filed included in secured claim, ?;’)‘(f;;hom use~ 11 U.S.C. §507
‘t‘ .
if any: $ Basis for perfection: .
. y Cp “ O Taxes or penalties owed to -
Amount of Sccured Claim: § (l‘w 1.29 Amount Unsecured: §_ | ¢ 2o, 20’ governmental units — 11 US.C. §507 |

(a)8). )

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim.

Other — Specify applicable paragraph i

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase of 1y S €. §307: @ .

orders, invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements.

You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of Amount entitled to prigrity:
- A security interest. You may also attach a summary. (See instruction 7 and definition of “reducted” on reverse side.) $ { ‘ZC)Q) lcl
\ [ .

' DOI NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER . bi .
SCANNING. Amounts are subject to adjustment on

4/1/13 and every 3 years théreafler with
" respect to cases commenced on or ufter

If th?. documents are not available, please explain: the date of adjustment.

FOR COURT USE ONLY

Date: % / O | Signature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or . .
B other person authorized to file this claim and state address and telephone number if different from the notice Jennifer Convertibles

address above. Attach copy of power of attorney, if an ""” l " ,"" , I"l m
g**\l 00055

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



B 10 (Official Form 10) (04/10 Agent Modified) — Cont.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In ceriain circumstances, such as bankruptcy cases not filed voluntarily by the debtor, there
: may be exceptions to these general rules.
Items to be completed in Proof of Claim form
4. Secured Claim:

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptcy case was filed (for
example, Central District of California), the bankruptcy debior’s name, and the
bankruptcy case number. If the creditor received a notice of the case from the
bankruptey court, all of this information is located 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 bankruptey 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 Bankruptcy Procedure (FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:
State the total amount owed to the creditor on the date of the
Bankruptey filing. Follow the instructions concerning whether to
complete items 4 and 5. Check the box if interest or 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 toaned, services performed, personal
injury/wrongful death, car loan, mortgage note, and credit card. If the claim is
based on the delivery of 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 required
to.provide additional disclosure if the trustee or another party in interest
files an objection to your 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 ereditor to identify the debtor.

3a. Debtor May Have Scheduled Account As:

Use this space to report a change in the creditor’s name, a transferred
ciaim, or any other information that clarifics a difference between this
-proof of claim and the claim as scheduled by the debtor.

Check the appropriate box and provide the requested information if
the claim is fully or partially secured. Skip this section if the claim is
entirely unsecured. (See DEFINITIONS, below.) State the type and
the value of property that secures the claim, attach copies of lien
documentation, and state annual interest rate and the amount past due
on the claim as of the date of the bankruptcy filing.

. Amount of Claim Entitled to Priority Under 11 U.S.C. §5b7(a).

I any portion of your claim falls in one or more of the listed
categories, check the appropriate box(es) and state the amount
entitled to priority. (See DEFINITIONS, below.) A claim may be
partly priority and partly non-priority. For example, in some of the
categories, the law limits the amount entitled to priority.

. 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 debtor
credit for any payments received toward the debt.

Documents:

Attach to this proof of claim forin redacted copies documenting the existence
of the debt and of any lien securing the debt. You may also attach a summary.
You must also attach copies of documents that evidence perfection of any
security interest. You may also attach a summary. FRBP 3001(c) and (d).

If the claim is based on the delivery of health care goods or services, see
instruction 2. Do not send original documents; as attachments may be
destroyed after scanning,

Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011. If the
claim is filed electronically, FRBP 5005(a)(2), authorizes courts to establish
local rules specifying what constitutes a signature. Print the name and title, if .
any, of the creditor or other person authorized to file this claim. State the
filer’s address and telephone number if it differs from the address given on the
top of the form for purposes of receiving notices. Attach a complete copy of
any power of attorney. Criminal penalties apply for making a false statement
on a proof of claim,

DEFINITIONS INFORMATION .
Debtor A licn may be voluntarily granted by a debtor or may be Acknowledgment of Filing of Clainmi
A debtor is the person, corporation, or other entity that obtained through a courtt proceeding. In some states, a To receive acknowledgment of your*filing, you may
has filed'a bankruptcy case. court judgmient is a lien. A claim also may be secured it either enclose a stamped self-addressed envelope and a

the creditor owes the debtor money (has a right 10 setoff).  copy of this proof of claim or you may contact BMC

Creditor
A creditor is a person, corporation, or other entityoweda  Unsecured Claim

Group (info@bmgegroup,com),

debt by the debtor that arose on or before the date of the An unsccured claim is one that does not mect the

bankruptcey filing. See 11 U.S.C. §101 (10) requirements of a secured claim. A claim may be partly Offers to Purchase a Claim
\ unsecured if the amount of the claim exceeds the value Certain entitics are in the business of purchasing claims .
Claim, of the property on which the creditor has a lien, for an amount less than the face value of the claims. One
A claim is the creditor’s right to receive payment on a or more of these entities may contact the creditor and
debt owed by the debtor that arose on the date of the Claim Entitled to Priority Under 11 U.S.C. §507(a) offer to purchase the claim. Some of the written
bankruptey tiling. See 11U.S.C. §101(5). A claimmay  Priority claims are certain categorics of unsecured claims  communications from these entitics may easily be
be secured or unsecured, that are paid from the available money or property in a confused with official court documentation or
bankruptcy case before other unsecured claims. communications from the debtor. These entitics do not

Proof of Claim represent the bankruptey court or the debtor, The
A pioof of claim is a form used by the creditor to Redacted creditor has no obligation t6 sell its claim. However, if
indicate the amount of the debt owed by the debtor on A document has been redacted when the person filing it the creditor decides to sell its claim, any transter of such
the date of the bankruptey filing. The creditor must file has masked, cdited out, or otherwise deleted, certain claim is subject to FRBP 3001(c), any applicable
the form with the agent of the same bankruptcy court in information. A creditor should redact and use only the provisions of the Bankruptcy Code (11 U.S.C. § 101 &

. which the bankruptcy case was filed. tast four digits of any social-security, individual’s tax- seq.), and any applicable orders of the bankruptey court.

o identification, or financial-account number, all but the

Secured Claim Under 11 U.S.C, §506(a) initials of'a minor’s name and only the year of any
A secured claim is one backed by a lien on propenty of person’s date of birth.
the debtor. The claim is secured so long as the creditor
has the right to be paid from the property prior to other Evidence of Perfection
creditors. The amount of the secured claim cannot Evidence of perfection may include a mortgage, lien,
exceed the value of the property. Any amount owed to certificate of title, financing statement, or other
the creditor in excess of the value of the property is an document showing that the lien has been filed or

unsecured claim. Examples of liens on property include recorded.
a morigage on real estate or a security interest in a car.




Invoice Academy Fire Pfotection

Date: 412712010 48-81 Maspeth Avenue -
Invoice No.: 606610 Maspeth, NY 11378
(347) 473-7200 (347) 473-7335 (fax) ||
Bill ¢ Jennifer Convertibles Service at: Jennifer Convertibles North Miamj Beach
0 : :
417 Crossways Park Drive : 1730 NE 163rd Street o
Woodbury, NY 11797-2061 North Miami Beach, FL 33162 ' - !
‘ Date of Service: 4/21/2010 E !
PO Number. FN/JANET
Customer ID: 168502
Reference: Work Order 674918 '
Description: Work Order 674918 Extinguisher Insp
Terms: Net 30 days
Item Description Quantity Unit Price ' “Amou ht |
Miscellaneous | }
Service Charge Extinguishers 1.00 $45.0000 $45.00
5lb ABC Ext Inspection 2.00 $0.0000 $0.00
Miscellaneous Subtotal: $45.00
|
; !
.
L
é i
|
’s
: !
o
Subtotal: 1$45.00
Sales Tax: > $3.18
Payments: ! $0.00
Total Due: $48.15




LWO#:674918

WORK ORDER {SSUED BY:
Academy Fire Protection
48-8] Maspeth Averue
Maspeth, NY 11378

M (347) 473-7200  Faxc (347} 473-7335
E.T.A, 04/26/2010

P Cust #168502

WORK TO BE PERFORMED AL
Jennifer Convertibles North Mlami Bea.

1730 NE183(d Street
North Miami Beach, FL 33162

Ph;  1305) 749-5107
Counly FL MIAMI-DADE

Pice Code: Jenniter Convertibles FE)
Cust PO FN/Jonet

Calllype:  Senice Call
Pioblems;  Dxingubther insp

Assigiament: Melisso Gorayvo vy
Comments: E - Fye extinguishers need lo be service and Inspected.
WO Notes
[ “Dosumentation Tosting Y/N New products supplied YN
BE TR A LOGATION P RECH YR HYDRO GORDEM mmﬂ&ﬂwwm
AR Aeapale. & X
N e ge g "
WUST GET THE BTORE STAMP & SIGNATURE FROM THE RON THIS TICKET .
1K CUSTOMER INFQRMATION AREA PLACE STORE STAMP BELOW |
Compton: - l
- 1 ‘% L {g‘ennﬁw gg?veg{bbs |
s A . N.Miami Beach FLS3162 |
mowme _ \NGOCIOGEN |
- By signing above, you confirm showing our tochnigian ]
[ all of the extinguishens in the store [




Invoice Academy Fire Protection o
date: 4/2712010 48-81 Maspeth Avenue ? [
nvoiceNo.. 607153 ~ Maspeth, NY 11378 ; i
' o .
(347) 473-7200 (347)473-7335 (fax) | |
Bill to Jennifer Convertibles Service at:  Jennifer Convertibles #8BC - 1 | ‘
I . ) .. . ! v
417 Crossways Park Drive 15 Cambridge Street Cod ]
Woodbury, NY 11797-2061 | Burlington, MA" 01803 ]
Date of Service: 4/22/2010 .
| PO Number: BBC/JANET .
Customer ID: 17629 _ i '
Reference: Work Order 674761 '
Description: Work Order 674761 Extinguisher Insp - N
. _ L
' . t. }
Terms: Net 30 days ~ . L
' i |
tem ~ Description Quantity Unit Price - lAmount |
P
Miscellaneous , : o
Service Charge Extinguishers - 1.00 $45.0000 $4’5.0B
5lb ABC Ext Inspection 3.00 $0.0000. 1 s0.0!
10lb ABC Ext Inspection- S 4.00 $0.0000 i $0.00
Add' Extinguisher Inspections 4.00 $6.5000 | $26.0
Miscellaneous Subtotal: ' $71.0
. : '
|
o
o
o
]
O
oy {:
!
Subtotal:  §71.00
Sales Tax: l $4.44|
Payments: . $0.00§
Total Due: . i;575',44 i




%

—

By signing above, you confirm shuwing our toghnlclan

o) of the extingulshars (n the store

WOLK QRRER 13RUED BY: HORK YO B2 PERIORMED AT: Cut 1789 :
Academy Hre Protectian Jenniter Convertibies #B8C , ;
48-81 Maspeth Avenus 18 Cambridge Street ’ . !
Maspeth, NY 11378 Buringtan, MA 01803 ‘
Ph: (347) 4737200  Pexi (347) 4737335 P (781) 2727470 :
WO#: §74741 ETA. 04/23/2010 County  MA MIDDLESEX :
rice Code:  Jonnliar Convartbies FEI CallTypms Setvice Coll ;
CustFo 8BC/Jonot Problems: Extinguisher Insp !
) Auslgnment;  Maiisso Garoyun V: 408 i B
Commants g « Porform ahnudl Inspection of the Pire exiingulahars. ﬁ ;
WO Nodes i
Documeniation Towting YiN Now products supplied YIN |
LARY : NEW  NEW VALVE OTHERNAME PULL . | |
SRE  TYPE (T8 LOCATION TEBTED INSP RECH &YR HYDRO CONDEM| INGTALL ;0 omN |
LEAMLﬁmL,_MM_qJﬁ : |
Subw |08 L— : §
Y 2011 Side |68 [ v e
G | Sk |08 | v ; |
rmipsss] ershal og | 1
me2xesl-wp Sslod | v '
o4 ade 53 29 \P9] Fronl | 08 [ :\ﬁb Y&l 1
- 2| frost (08 [\ | L L) e
MUST G E BTORE STAMP & BIGNATURE FROM THE MANAGER ON T : N
A ~ CUBTOMER INFORMATION AREA PLACE STORE STAMP BELOW | }
Dcle Campletad: 2 et 3 (N
" MANADERS HONATR: M

L1d

WdbTt8 D102 22| J4dy




Invoice

Academy Fire Protection

Date: 5/120/2010
invoice No.: 611612

Bill to: Jennifer Convertibies
" 417 Crossways Park Drive
Woodbury, NY 11797-2061

Customer ID: 109440

Description: Work Order 680845 Extinguisher insp

Terms: Net 30 days

48-81 Maspeth Avenue
Maspeth, NY 11378 -

(347) 473-7200 (347) 473-7335 (fax)

Service at:  Jennifer Convertibles #CEL

4060 El Cerrito Plaza
El Cerrito, CA 945630

Date of Service: 5/7/2010

PO Number: CEL/JANET
Reference: Work Order 680845

m— ey L

| ttem Description Quantity Unit Price : At:\)oum
Miscellaneous : SR
Service Charge Extinguishers 1.00 $45.0000 | $45.00 -
5lb ABC Ext 6 Yr Maint 1.00 $24.0000 - $24.d0
5lb ABC Ext Recharge 1.00 $14.0000 | $14.00
Add't Extinguisher Inspections 1.00 . $6.5000 | '$6.50
Miscellaneous Subtotal: | $89.80
: I
! !
L
I
1 i
: |
o
! i
i -
Subtotal: ! $89.50
Sales Tax: 50,00
Payments: . $000 |

Tota_l Due:

$89.




o

e,

Acdaderny Fire Protection
48-81 Maspeth Avenue
Maspeth, NY 11378
Ph:  (347) 473-7200

| WO#: 480845 ET.A.

Fax: {347} 4737335

\.

PH:

Jennd

‘er Convediibles #CEL
40408 Cenito Plazo
El Cenito, CA 94530

Cust $109440

15101 524-5100

County

CA CONTRA COSTA

Price Code:
Cust PO

Jennifer Converiibies FE3
CB/Janet

Call Type:

Problems:

Assignment:.

Service Cab
Bxdinguisher insp

Yariis Aldeg: V12754

Corwmentis  E...Inspection / Service offire exﬂngﬁlshef: atthe premises only.

WO Notes

.

frr—

Dogumentation:

‘SERIAL LOCATION

Testing YN
LAST
TESTED INSP RECR 6VR  HYDRO

CONDEM§

New products supplied YIN
NEW NEW VALVE OTHERNAME RULL
MSTALL v soh STEW  PART. em

e EsReR
(*]

3004 A

ORING

| ’g‘“; QB*@%&@@‘\

T
i
¥
i

16!

e

1 . . | B ) e
MUST GET'T‘HE STORE STAMP & SlG“__A.TURE FROM THE MANAGER ON THIS TICKET

CUSTOMER I}_iFORMAﬂON AREA

PLACE STORE STAMP-BELOW

’é.

oo~ B~ F~[0

i

Prire Name:

UZ J6res_

By signing above, you confirm showing our techniclan
all of the extinguishers-in the store i

|

| 4060 EL CERRITO PLAZA
| EL CERRITO, CA 94530
i PH. 510-524-5100

1




Academy Fire Protection

(347) 473-7200 (347) 473-7335 (fax)

invoice
Date: 6/8/2010 48-81 Maspeth Avenue
Invoice No.: 616136 Maspeth, NY 11378
Jennifer Convertibles
Bili to:

" 417 Crossways Park Drive

Woodbury, NY 11797-2061

Customer ID: 17651

Service at:  Jennifer Convertibles #CRP

5673 Redwood Drive
Rohnert Park, CA 94928

Date of Service: 5/29/2010

PO Number: CRP/JANET
Reference: Work Order 681815

Description: Work Order 681815 Extinguisher Insp

Terms:
[ item Description Quantity Unit Price Amount |

Miscellaneous

Service Charge Extinguishers 1.00 4 $45.0000 $45.00

5lb ABC Ext Inspection 2.00 $0.0000 $0.00

Add't Extinguisher Inspections 2.00 $6.5000 $18.00

Misceilaneous Subtotal: $58.00

Subtotal: $58.00

Sales Tax: $0.00

Payments: $D.00

Total Due: $58.00




- WORK ORDER RSUED BY;

WORKTO BE PERFORMED AT: Cust $17651

Academy Fiw Frotection
48-81 Maspeth Avenue
Maspeth, NY 11378

JoTIiieY ConveTbies $CRP
5473 Redwood Dive
Rohnert Park, CA 94928

P {347) 4737200 Fax (347) 4737335 M (707 5888051
WO 681815 ELA. 06/01/2010 County CA SONOMA
Pico Code:  Jennifar Converfibies FE3 Catype: Sarvios Col
Cunt PO CRP/Janet Problems: Extinguisher nsp
Assignesnt:  Yoriis Aldoa V: 10010
Cnmmanty R S axdinguithers ot this inerliem rerudne senving,
LitUsed |
WO Notes
Documentationy Tosting YN Hewmmsnwﬁ“vm
SERIAL wianon | HATED ssp R e woRo cowem] setA S o VALVE OTERMAR AL e

7

~”

“USTGETTPEm STAMP & SIGNATURE FROM THE MANAGER ON THIS

CUSTOMER INFORMATION AREA

PLACE 3TORE STAMP BELOW

>

[ 4
By signiog shova, you confirm ahowing sar tachnicien
* el of the axtingiishors. In ths store

——— e e — S




invoice | - Academy Fire Protection

Date: 6/29/2010 48-81 Maspeth Avenue
invoice No.: 622846 Maspeth, NY 11378
(347) 473-7200 (347) 473-7335 (fax)
Bill to: Jennifer Convertibles Service at: Jennifer Convertibles #NMI
* 417 Crossways Park Drive 27793 Novi Road
Woodbury, NY 11797-2061 Novi, Ml 48377

Date of Service: 6/11/2010

Reference: Work Order 687808
Jennifer Con FE3

Customer ID: 17718 PO Number:
Description: Work Order 687808 Extinguisher {nsp " Billed By: 311
Terms: Net 30 days
rltem Description Quantity Unit Price Amount_I
Parts

FE10ABC New Fire Extinguisher 10lb ABC 1.00 $98.0000 $98.00
Parts Subtotal: $98.00

Service / Labor A
Service Charge Extinguishers 1.00 $45.0000 $45.00
Install Standard 1.00 $9.9500 $9.95
Service / Labor Subtotal: $54.95
Subtotal: $152.95
Sales Tax: $0.00
Payments: $0.00
Total Due: $152.95




a1 2010 @4 No.2411 P. 1
WORK QRRER 1S5UED BY; ) ! Curt 81718
Accademy Fire Protection Jennifer Convertibies #NM!
48-81 Mospeih Avenun 27793 Navi Road
Maspath, &Y 11378 Novi, MI 48377
b (347) 473-7200 Pax; (347] 473-7335 Pir {248} 3473555
WO#: 687808 ET.A. 08/1172010 County  MIOAKLAND J
Pice Code:  samnifer Converiblas FE) Caoli type: Vinietion
Cusi PO Confrac! -Na P.O. Nee Froblems: Exsitguisher nsp :
g Assignment: M Togret v 2458 5
. Comments; Peliorm lmpacﬁonlsmvlca onfire exiingadshm is due per the Hre e F _ "
. Pt Uit Used bt
New products aupplied YN )

S2E  TWE BERIAL LogaTIoN
#ﬁ.ﬁ_[mm OH % | Teoved ogy {3003 | X

| Ay 151513 Eok-Gadra

T
I‘LE?TE')WWHR HYDRO CONDEM

N NEw VIL\F omwte miL

-

AL a

2 | X

1’4

RING

[

-
J

MUST GET THE STORE STAWP & SIGNATURE FRON THE MANAGER ON THIS TICKET

PLACE STORE STAMP EﬁLOW J

CUSTOMER INFORMATION AREA
. Cata Completas: Lﬂl \A l ML@ o
MapgemsRoNATIRE 0 " e it
Moo Y

By sigrting above, you conflrm showing cur Nchnltian

&l of ths extinguilshors In the store

I R I U T T S R R R e




SRR RE] EXTINGUISHER JNSP:GﬂDNREPGRT
NAWE. T@m m&{s Lovmoutildos R
ACORESS: 177¢%M

CITY / STATE: Nowi YL Y mmw o
; L DATE &y s L ECEE
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AS PER STATE ANDI C‘CAL F'EGUt ATIONS, A COPY oF THIS REPOR, wi w.; ssm ¥ THE ch INSPECTORS o < ontll
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company NaME:_["S@uwidrar Oanvevdibbes

ADDRESS: 21972 Mon Pogd.

CITY/STATE: Vot \wAeats 437477

DATE:| (b - ({~(O BY:| o
TYPE ) CHARGING| BATTERY BULB

SOARD TEST
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State Cerlffcation 4450045 | Elec. Cartioallen 5201415 / Mech. Cerlficatlon 87107058 1 Hydeonts Cariificaion #0427

AS PER STATE AND LOCAL REGULATIONS, A:COPY OF THIS REPORT WALL BE SENT TO THE FIRE iINSPECTORS Beviag 307




Notes

6/28/2010  3:10PM Page 1 of 1
Ddte  Number Employee Properties Subject
6252010 5159840 Melissa Garayua . Janet [C] approved the work below

Notes

From: Janet Dawber [mailto;jdawber@jenniferfurniture.com)
Sent: Friday, June 25, 2010 10:32 AM

To: Melissa Garayua

Subject: RE: Jennifer Convertibles - Novi, Ml

Melissa,
Yes, this is approved. The store emailed me last week and advised that a new fire extinguisher was put in place.

THanks,

Janet Dawber

Executive Assistant

Jennifer Convertibles

417 Crossways Park Drive

Woodbury, NY 11797

Tel: 516-496-1800, ext. 3275

Fax: 516-496-0008

E-Mail: jdawber@jenniferfurniture.com
—-Original Message-—-

From: Melissa Garayua [mailto:MGarayua@academyflre.com]
Sent: Friday, June 25, 2010 9:38 AM
To: jdawber@jenniferfurniture.com
Subject: Jennifer Convertibles - Novi, MI
Janet,

We are closing out the below for the extinguisher portion only.
Please advise if we are approved to proceed as follows as the tech needed to replace [1] fire extinguisher.

1.00 Service Charge Extinguishers @ $45.00
1,00 Install Standard @ $9.95
1.00 FE10ABC New Fire Extinguisher 10ib ABC @ $98.00

Total 152.95

Thank you,

Melissa Garayua Sepulveda

Project Coordinator / Customer Service Representative
Academy Fire Protection

Phone # (800) 773-4736 Ext244

Office Direct # (347) 473-7244

Fax # (347)-473-7345

MGarayua@academyfire.com

“Past Winner of the Vendor of the Year awards for PRSM and the Bank Facilities Forum"

From: Melissa Garayua

Sent: Thursday, June 10, 2010 10:12 AM

To: Janet Dawber

Cc:- NMI@jenniferfurniture.com; Adam West; Les Falchook; Customer Service
Subject: RE: Jennifer Convertibles - Novi, Ml

Received, we will have this taken care of for you.
Thank you,

Melissa Garayua Sepulveda
Project Coor
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Invoice Academy Fire Protection
Date: 7/14/2010 48-81 Maspeth Avenue
Invoice No.: 626258 Maspeth, NY 11378
(347) 473-7200 (347) 473-7335 (fax)
Bill to: Jennifer Convertibles Service at: Jennifer Convertibles #FWB
417 Crossways Park Drive 20666 Lyons Road
Woodbury, NY 11797-2061 Boca Raton, FL 33434
Date of Service: 5/27/2010
Reference: Work Order 681886
Jennifer Con FE3
Customer |D: 71721 PO Number:
Description: Work Order 681886 Extinguisher Insp Billed By: 453
Terms: Net 30 days
| item Description Quantity Unit Price Amolint |
Service / Labor
Service Charge Extinguishers 1.00 $45.0000 $45.00
Add't Extinguisher Inspections 2.00 $6.5000 $13.00
10lb ABC Ext Recharge: 2.00 $18.9500 $37.90
10lb ABC Ext 6 Yr Maint 2.00 $24.0000 $44.00
Service / Lgbor Subtotal: $143.90
Subtotal: $143.90
Sales Tax: $9.35
Payments: $0.00
Total Due: $153.25
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WORK ORDER ISSUED BY; WORK 1O 8E PERFORMED AY: Cust #71721
Acaodemy Fie Protectio Jennifer Convertibles #FWB
48-81 Maspeth Avenue 20645 Lyons Road
Maspeth, NY 11378 f Boca Roton, FL. 33434
P (347) 4737200 fox: (347) 473-7335 Ph:  (561) 218-5600
WO#: 681884 ET.A. 06/01/2010 County  FL PALM BEACH
Price Code: Jennifer Convertibles FE3 Cali Type: High Pricrity
Cust PO Contract - No P.O. Nee - Problems: extingulshet Insp
) Assignment: Alayne Grundy - V: 8068
Commentt.  E. Fire extinguishers are past due since March per fire inspection they )
needed to be done by 4/24. LiftUsed ___
WO Notes PLEASE HAVE TECHNICHIAN OR VENDOR CALL FROM SITE TO PROVIDE MODEL NUMBERS AND PRICING AS WELL AS ADDITIONAL
. TIME NEEDED.

DO NOT PERFORM SERVICE UNTIL APPROVAL 18 GIVEN. (QUOTE NEEDED)
DISPATCHERS # 347-473-7259, AFTER HOURS: 718-497-3990
**All additional work {Time and Moterial) must be approved before service by Academy Fire Protection”™

Testing Y/N New products supplisd Y/N A
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MUST GET THE STORE STAMP & SIGNATURE FROM THE

CUSTOMER lWORﬂAﬂON AREA PLAGCE STORE STAMP BELOW

p— o —— e — e e s e s ——

a_KHea K
By signing ab&[. you confirm showing our technician
all of the extinguishers in the store




voice Academy Fire Protection
e: 7/26/2010 48-81 Maspeth Avenue
oice No.: 629874 Maspeth, NY 11378
(347) 473-7200 (347) 473-7335 (fax)
il to: Jennifer Convertibles Service at: Jennifer Convertibles #NMi
Bill to: 417 Crossways Park Drive 27793 Novi Road
Woodbury, NY 11797-2061 Novi, Ml 48377
Date of Service: 6/24/2010
Reference: Work Order 688633
Jennifer Con FE3
Customer ID: 17718 PO Number:
Description: Work Order 688633 Lighting Service _ Billed By: 651
Terms: Net 30 days
am Description Quantity Unit Price Amourlt_l
arts
ELBAT Battery for Emergency Light 6.00 $44.5000 $267.00
Parts Subtotal: $267.00
ervice / Labor
Service Charge Lighting 1.00 $0.0000 $0.00
Labor Electrical 1st Technician 2.00 $95.0000 $190.00
Exit / Emerg Light 90 Minute Pre test 1.00 $175.0000 $175.00
’ Service / Labor Subtotal: $365.00
Subtotal: $632.00
Sales Tax: $0.00
Payments: $0.00
Total Due: $632.00




WORK OROER ISSUED BY: WORK 10 8E PERFORMED Al; custnrne
Academy Fire Protection Janniter Converiibles #NM|
48-81 Manpelh Avenue 27793 NoviRood
. Maspeth. NY 11378 Movi, Ml 48377
P (3473 473-7200 Pox: {147) 473-7335 P (2481 3473555
WO#: 488433 ET.A. 06/30/2010 County Ml OAKLAND
. ) . v \.
" Hrice Coda: lernifer Convertibles FE3 Cull Type: High Priexity
Cust PO Conlract < No P.O. Nea Problems: Lignling Service
) Assignment:  Marsol Mieles V: 2448 }
Comments:  E . Perform 90 Minute lighting test at this locotion. _
" LitUsed __
WO Noies
: [ Dotumentation Testing YIN S Now products supplied Y/N
sz e SERIAL LoCATION | TEBTEc MSY RECH SYR WYDRO GONDEM| INSTALL ;ﬁ;_ ;h&v;; m:g;m ":,‘;
.
MUST GET THE STORE STAMP & SIGNATURE FROM THE MANAGER ON THIS TICKET
.
[ CUSTOMER INFORMATION AREA ' PLACE STORE STAMP BELOW ]
o z /’Z Y/ﬁ) e

| mesmowmk M{Y@Wﬁ | i' g}iﬁﬂ‘g

i, prnthaee: \ \LS ()f\f 3 B bﬁmﬂwf'\ \\'\I

By signing above, clisat representative contirms ﬂm all \l
work has been comnplotesd ,1
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