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

UNITED STATES BANKRUPTCY COURT TL( Southarp Nisdrect @ fNew %g(( PROOF OF CLAIM
NameofDebtorzj—-e NN ‘Pe/ ( o Ver ..+:ws INQ (‘:gelj“‘mgerv 2a CA . G )

administrative expense may be filed pursuant to 11 U.S.C. § 503.

NOTE: This form should not be used to make a claim for an administrative expense arising afler the commencement of the case. A request for payment of an

Naype of Creditor (the person or other entity to whom the debtor owes money or property):
gg C.Carpe] CRaw s T oC.

N&e and address where notices f_]h'o_uldcbe (s—e;t: . I RS
C . aspe e g
P (Bor T R

X le

(o462
Telephone number:

A8 C(4F-O]2L\

RECEIVED
SEP 13 2010
BMC GROUP

O Check this box to indicate that this
claim amends a previously filed
claim.

Court Claim Number:
(If kmown)

Filed on:

Name and address where payment should be sent (if different from above):

Telephone number:

[0 Check this box if you are aware that
anyone else has filed a proof of claim
relating to your claim. Attach copy of
statement giving particulars.

0 Check this box if you are the debtor
or trustee in this case.

Ti155 5%

If all or part of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not complete
item 4.

1. Amount of Claim as of Date Case Filed: $

If all or part of your claim is entitled to priority, complete item 5.

0 Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach itemized
statement of interest or charges.

2. Basis for Claim: _.S @ " vices gurfor--k( - (ecfler v+ Tabhelc Q‘%oq_ LA

(See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor: @ C 6

3a. Debtor may have scheduled account as:
(See instruction #3a on reverse side.)

4, Secured Claim (See instruction #4 on reverse side.)
Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested
information.

Nature of property or right of setoff: 0 Real Estate
Describe:

[ Motor Vehicle 0 Other

Value of Property:$ Annual Interest Rate %

Amount of arrearage and other charges as of time case filed included in secured claim,

ifany: § Basis for perfection:

Amount of Secured Claim: § Amount Unsecured: $

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

7. 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.

You may also attach a summary. Attach redacted copies of documents providing evidence of perfection of

a security interest. You may also attach a summary. (See instruction 7 and definition of “redacted” on reverse side.)

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

1f the documents are not available, please explain:

5. Amount of Claim Entitled to
Priority under 11 U.S.C. §507(a). If
any portion of your claim falls in
one of the following categories,
check the box and state the
amount.

Specify the priority of the claim.

0 Domestic support obligations under
11 U.S.C. §507(a)(1)(A) or (a)(1)(B).

0 Wages, salaries, or commissions (up
to $11,725*) earned within 180 days
before filing of the bankruptcy
petition or cessation of the debtor’s
business, whichever is earlier — 11
U.S.C. §507 (a)(4).

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

0 Up to $2,600* of deposits toward
purchase, lease, or rental of property
or services for personal, family, or
household use — 11 U.S.C. §507
@7).

O Taxes or penalties owed to
governmental units — 11 U.S.C. §507
(ax®).

[0 Other ~ Specify applicable paragraph
of 11 U.S.C. §507 (a)(_).

Amount entitled to priority:
$

*Amounts are subject to adjustment on
4/1/13 and every 3 years thereafier with
respect to cases commenced on or afier
the date of adjustment.

Daéf:/ 2//°

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

address abo%power of attoW
ok /gf\(w; ofte Pel(—f/“)(‘v ﬁe;

FOR COURT USE ONLY

Jennifer Convertibles

i

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.



. JENNIFER CONVERTIBLES CLAIM CENTER -
Service Report Cover Sheet

| 7 Facsimiie:(20¢> 304~ 043X |
: A )
,SemoeCompany BC_ C-lf\ew\ BFV/AC C\fﬂ(ﬁ@ :

" Vendor Code: QC & Date Faxed: é / 32/ /O Date Received:

; ‘The foliowing service reports were faxed to the Claim Center on the above faxed date. All reports will be checked
. whenmfvedandacopyofﬁscoversheetwﬂlbefaxedbacktoaboveSemceCompanyasreeordofmenpt

| STOREIORDER#  CLAMSZ CUSTOMER ~  SVCDATE ~  AMT  RECENVED
(IS 0&4%5%7) 14704 O Slonm Slis/i0 75 []

\JSossme U747 T KrwT oy T

UTSooxolb 246975~ < Mefle, Ay 75
TJLhor ()8 ngyar)  H Sovl CA& 3]
C FScgor 2446800 C.Pleozo ClLE T

-
FOR OFFICE USE ONLY
1 iXUTHORIZED SIGNATURE: A DATE:

TOTAL: § TOTAL REPORTS: INVOICED : - INITIALS: °

e




/voll/jfaxout/£8c6psr0 Mon Jun 21 04:19:44 2010 9

_ Jennifer Customer Service *yﬁ\&ﬁJ“J
A
‘ ¢ ERVICE REPORT
6.
‘ DATE: 06/ Claim: 247624-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
GV phone 517 e soce cer
ax
$ -‘6;_’({: A
J, .
RE: DARCY SOLOMON Order #/Delivery WS 084597 6/03/08

192 BRADHURST AVE APT: 4 Home Phone 646 216 8464

NEW YORK NY 10039 Work Phone 646 764 6488

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

-

COMMENTS: CUSTOMER SAID THAT HE GOT A STAIN LAST WEEKEND. CHICKEN
STEW ON S/CAS AND MILK ON BACK CASING

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

LAZAR XENON-Q J240 0 CASING-CTR. SEAT FOOD JL)#
TECHNICIAN’S REPORT J/}S

® a CAR vk (1 o ’
C AT Cedn L U
Dyt G “1C

@ m%//L pirece A

ADDITIONAL COMMENTS :@ CL'C&"V ‘5)/4&,) FQ/M #F A CA&L M
CAF VL Cald inate Lk > fosdd Qjﬁ
ool codifire Lot bee pefoor ! ool
[ ] Turn Down [ ] Follow-Up [Anplete SERVICE DATE: é /.2‘3"7/D
X VENDOR CODE: 8C6 AMT: § 74/

2ph fee o froan v~




—

/voll/jfaxout/£8c6psxr0 Thu Jun 17 17:56:34 2010 9
, Jennifer Customer Service J
L& W
SERVICE REPORT
. DATE : 17/10 Pre k- Claim: 247247-00
TO: B.C. Chem-Dry 2_1553 FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

/‘/) Bronx NY 10462
b Phone 917 414 5064

) 2

Fax 914 576 2763

RE: JAMES BRUST Order #/Delivery WS 085704 11/01/08
106 W 116TH APT: 8B Home Phone 917 439 7329
NEW YORK NY 10026 Work Phone 415 205 1639

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

‘() NSTRUCTIONS: Please schedule the above customer for service and fax back the

COMMENTS: CC W FOOD STAIN ON S/CAS
PLZ INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS 36300R-Q CARN OL Q ALL SEAT CASINGS FOOD
TECHNICIAN’S REPORT O é!z
I
SIZE TYPE CODE COMPONENTS ] S

LQ /L,M’S/&rckibj T C

ADDITIONAL COMMENTS : ( U«J)L"W J\/(y ,_f{/«#-“-'{/ A KM
Nc‘ﬂ\ — Q('“Do(‘.;é/m»({c I\ g [\QM«P'Q[
Mol o demonl £ by Lydy h oo

[ ] Turn Down [ ] Follow-Up d[p)(mplete SERVICE DATE : é‘h)z;/b

X VENDOR CODE: 8Cé6 AMT: $ 77(3

;FB@/&# Ao b ][L_Jq Y




/voll/jfaxout/£8cépsr0 Wed Jun 16 16:03:39 2010 19

/LX Jennifer Customer Service /b\éd
A£G

SERVICE REPORT

DATE: 06/16/10 Claim: 246975-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

&/{ (’ Bronx NY 10462

)

(1

Phone 917 414 5064
Fax 914 576 2763

RE: SCOTT MILLER Order #/Delivery UTS 003016 6/16/10
1469 LEXINGTON AVE APT: 63 Home Phone 516 225 1196
MANHATTAN NY 10128 Work Phone

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: LEFT FACING OUTSIDE ARM THERE IS A GREASE MARK

e
NATURE OF COMPLAINT: Warranty Q?ri-

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /4:;1A)25L'

VENNJ T9747-RS 7750 18 RS ARM-RAF IN/OUT DIRT ON DLVRY

TECHNICIAN’S REPORT

SIZE AREA TYPE ) CODE COMPONENTS

1S K«M’WQD b

N~ //\«V\.K-/
ADDITIONAL COMMENTS : M(’ j & U’"’M /\Q, \

TN

[ ] T&xn Do [ ] Follow-Up [%omplete SERVICE DATE: é / ')‘8///'C>
!
X ‘ MN_TT T — VENDOR CODE: 8C6 AMT: $ Z C;




/voll/jfaxout/£8c6psrl Tue Jun 08 21:56:42 2010 18 f«¢4ETL)

'I' DATE:
TO:

A

RE:

Jennifer Customer Service

é;/;/zr SERVICE REPORT

/10 Claim: 245421-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

HELENE SOUL ' Order #/Delivery JLB 021679 1/15/03

300 E 85TH ST APT: 2205 Home Phone 212 861 8423

NEW YORK NY 10028 Work Phone 646 599 1087 CELL
\__—"

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE SCRATCHES ON THE Q-SLEEPER ON THE LF

S/CAS AND ON THE RF S/CAS FOR THE SOFA
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM

SIZE AREA AFFECTED TYPE OF DEFECT W
KLAUS LT97650R-Q EMER GU Q CASING-LAF SEAT SCRATCHED/NICKED /J(ﬁ

KLAUS LT97650-S EMER GU S CASING-RAF SEAT SCRATCHED/NICKED

SIZE

TECHNICIAN’'S REPORT ﬂ/o ;/}\]ﬁ

AREA , TYPE CODE COMPONENTS

Z,M(,r;«\ ( l/s

¢

(J/Eff\:g 24

ADDITIONAL COMMENTS : g A m CcsS M S £ Cr< (J/L.(

Neos s deo — ol o d - gl
s 7/\/%/ 7

=
[ 1 Turn Down [ 1 Follow-Up Complete SERVICE DATE: é /J-'g//O

X

VENDOR CODE: 8Cé6 AMT: $ :3;::>

X



Tue Jun 15 21:48:09 2010 17

Jennifer Customer Service M‘g J

/voll/jfaxout/£8c6psro0

SERVICE REPORT

' DATE: 06/15/10 Claim: 246820-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

{ Bronx NY 10462
[9 ( Phone 917 414 5064

Fax 914 576 2763

RE: CONNIE POZO Order #/Delivery FSC 036102 9/23/09
330 E 70TH ST APT: 4H Home Phone 646 226 2595
NEW YORK NY 10021 Work Phone

written report or any concerns to 206-309-0432

}(&)/*JKA, Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC WITH RED WINE STAIN ON CHAISE S/CAS
PLZ INSPECT AND CORRECT

A4
NATURE OF COMPLAINT: Upholstery Shield %«/‘\ e
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS 4100L-CHS ENER PE CHS ALL SEAT CASINGS DRINK/BEVERAGE /\./9 }\)#
TECHNICIAN’S REPORT “S 6
‘ SIZE AREA , TYPE CODE COMPONENTS

E (2\)V&T peany w) &
. &ﬂ«wb We

ADDITIONAL COMMENTS : wJ R J"’V\*S WM — A/jh A/g
JKJV ) %\Nﬁ / )
/

{ 1 Turn Down [ ] Follow-Up [Alete SERVICE DATE: & /2/37 /@
X VENDOR CODE: 8C6 AMT: $ ] Q




JENNIFER CONVERTIBLES CLAIM CENTER -

- ~ Service Report Cover Sheet
Facsimile: (aoc) A09-0O 3;\\{‘/

>
SemoeCompany BC_ C,‘r\QW\ B(‘y /AC Cw Q

Vendor Gode: __SC© pate Faved: 6 /32/1D Date Received: -

". ‘The following service reports were faxed to the Claim Center on the above faxed date. All reports will be checked
. whenmelvedan‘dacopyofﬂtiseoversheetwillbefaedbaokﬁoaboveServiceCompanyasmordofmueipt.

| STORE/ORDER#  CLAMZ CUSTOMER ~  SVCDATE RECEIVED
Scoesv4st 29%vps £, Cdo Q/-L‘V/a ;3:3 1
TACONNS LAY A [oes  </es T
SLENCT( 24879, (. Aajf‘ WA K%Y
ceslseT 248 a0 b Mam)z é/ac( 757
- LAR oos78( 246490 Y Mlcere  Cls XS
AAL A7y 246050 . Pura CL] 25
KP 24277 24634, 5. sk <L 5o
D LE 90194 &3?313’ ol S < Ty
kPR 247o6 € Cesndy C req —e,
Steols3eL 24550 A F.;(Q\/ < g Bo
: (_,C o770y 29L757) /»\ P dv—eJ | 6 (< ]

- FOR OFFICE USE ONLY
| AUTHORIZED SIGNATURE: , DATE:

| TotaL: s TOTAL REPORTS: INVOICED : ___ INITIALS: °




/voll/jfaxout/£8c6psr0

DATE:
TO:

Cl

RE:

Tue Jun 22 03:00:10 2010 12

‘Q Q/Lﬁ Jennifer Customer Service A (

SERVICE REPORT

06/22/10 ‘Claim: 248145-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave. )

/L~ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763
FREDDY CEDERO ™ Order #/Delivery SC 050481 3/15/08
75 HERBERT ST APT: 1 Home Phone 718 389 4803
BROOKLYN NY 11222 Work Phone 917 744 1129

o~
NSTRUCTIONS:

/a

COMMENTS: C¢C/C
A FULL DETAIL REPORT AND MAKES SURE IT'S COVERED

Please schedule the above customer for service and fax back the
written report or any concerns to 206-3035-0432
Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

BECAUSE HE HAS A SCATCH ON THE FB OF THE RS PLEASE GIVWE

NATURE OF COMPLAINT: Upholstery Shield

ITEM

SIZE AREA AFFECTED TYPE OF DEFECT N

VENNJ T7847-RS

SIZE

0646 19 RS FRONT BOARD (COMP) SCRATCHED/NICKED :\V<§a¢:

TECHNICIAN’S REPORT

AREA TYPE CODE COMPONENTS

ADDITIONAL COMMENTS: (j\)‘ﬂ_vd’ 72 Y -’BP /L zﬁj/

Lot

robd o @W% /C./. J*Q-f/

[

X

oS L{ eéﬁgﬂﬂJ( C iﬂl/\;]

] Turn Down

[ ] Follow-Up [ & Complete SERVICE DATE: ’é /%/ /O

VENDOR CODE: 8Cé AMT: $ i}‘<3




/voll/jfaxout/£8cépsc Wed Jun 23 11:21:32 2010 19

Jennifer Customer Service é§> (

SERVICE REPORT

. Claim: 248492-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
& [LP> Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: ALEX NUNEZ Order #/Delivery TAC 013735 12/20/08
325 ROEBLING ST APT: 7C Home Phone 917 573 4276
%Y z, BROOKLYN NY 11211 Work Phone 212 219 1232

\}I STRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
{C:> Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E SAYS THEY HAD A KIDS PARTY & THEY SPILLED APPLE JUICE
ALL OVER THE ENTIRE PIECE ... CUST WAS JUST TD IN FEB 4
ACCUM SPOT CLEAN RECENT FOOD & BEV STAINS ONLY TAKE PICS PL

NATURE OF COMPLAINT: Upholstery Shield fv(zf PR

ITEM SIZE AREA AFFECTED TYPE OF DEFECT S

VENNJ G9613RAF-S 7750 12 S ENTIRE PIECE DRINK/BEVERAGE

VENNJ G9616LAF-S 7750 12 S ENTIRE PIECE DRINK/BEVERAGE /

TECHNICIAN’'S REPORT

. SIZE TYPE CODE COMPONENTS & &
P Aol ] “1 L
(oSt fed’// cef A 2L

ADDITIONAL COMMENTS : (:*ﬁw 15 ,(/LS"J( J “‘{/g %
O u(ua>\/ s ey W, {o J ‘HQ o 1l L

) G IS ISR S ¥, &Mo&/m

[ ] Turn Down [ ] Follow-Up [ L omplete SERVICE DATE /M/ /O

VENDOR CODE:

\{] Jice ‘g\"(”trvv Ces S - 57[‘\\'{.(
N AERS AL . Cul i o
o 0k C,J\»«[f Qees bl gd”z“
ﬂ / 7/(M 7[ i {Ufjlﬂf h¥cew iy

< e i/ ‘,(/
b Lf S pepptes L (R soys be il




d Jun 23 11:21:32 2010 3

/voll/jfaxout/£8c6par0
' Jennifer Customer Service (S \

SERVICE REPORT

. DATE: Claim: 248271-00
TO .C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
é)b} Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: CELIA RODRIGUEZ Order #/Delivery JLE 036551 6/22/10
541 WYTHE AVE APT: 19-F Home Phone 718 387 1219
BROOKLYN NY 11211 Work Phone 718 536 5182

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT TEAR ON BACK-PLS INSPECT AND CORRECT
DMG UPON DELV
LTHR MDSE

NATURE OF COMPLAINT: Warranty /\})J N
ITEM SIZE AREA AFFECTED TYPE OF DEFECT > Jé\ﬁ\
VENNJ A7317RAF-Q 0611 09 0© BACK-OUTSIDE HOLE (WARRANTY) M}L

TECHNICIAN'S REPORT
o .

@ Ouﬁ}i Lw{é’f«ﬁ SDDIE} ojfzizmb%la/awj

ADDITIONAL COMMENTS : @(41\/0-“1& Q Ou+$ﬁiﬂ _(9 GJC/‘)ON”/( -

(ormi~ 73 Uorm o ndd Eradon ' ou posd
L)vau\rM\/ U e - <% /ﬂ;éﬂ(:‘-fﬁ C

[ 1 Turn Down [ ¥ Follow-Up [ 1 Complete SERVICE DATE: L, 25 /O

X VENDOR CODE: 8C6 AMT: $ ZD




/voll/jfaxout/£8c6psx0 Tue Jun 01 22:49:15 2010 14

e Gl

Jennifer Customer Service

SERVICE REPORT

’ DATE: 06/01/10 Claim: 243911-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
\\ 1921 Bogart Ave.
‘p Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: DIWANACA MCCRAY Order #/Delivery LC 075677 3/08/09
1 CHESTER CT APT: 4A Home Phone 646 342 3944
BROOKLYN NY 11225 Work Phone 718 282 2269

written report or any concerns to 206-309-0432

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: FOOD STAINS

NATURE OF COMPLAINT: Upholstery Shield \, [ e
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B5155-F 7850 12 F ALL SEAT CASINGS FOOD

TECHNICIAN’S REPORT

SIZE TYPE CODE COMPONENTS

INSTRUCTIONS: Please schedule the above customer for service and fax back the

Attn: Jennifer Claim Center. Please remember to include serials

® M(Muwf "<

ADDITIOI;P&L/ MMENTS : :’;-NJ L bt '}('0/ b~ LS

QL&J S ol (_S/WC/U c)X'J LfT/""/)’:B

[ ] Turn Down [ ] Follow-Up [plémplete SERVICE DATE: é 124/

X VENDOR CODE: 8C6 AMT: $ :7




/voll/jfaxout/£8cépsx0 Wed Jun 23 11:21:32 2010 5

Jennifer Customer Service A )

SERVICE REPORT

. DAYXE : Claim: 246497-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

é/(j/> Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763 .

RE: YEHAD ABDELAZIZ Order #/Delivery BAR 005781 11/27/04
; 717 45TH ST APT: 2 FLL Home Phone 718 753 0578
D o BROOKLYN NY 11220 Work Phone 347 439 3333
) /INSTRUCTIONS: Please schedule the above customer for service and fax back the
(L written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C WITH SCRATCHES ON CHAIR S/CAS

PLZ INSPECT AND CORRECT (2 -(’LV

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT Ap ) #

VENIC M2701-C 0680 29 C CASING-CTR. SEAT SCRATCHED/NICKED S

TECHNICIAN’S REPORT ) 1 ) (/’th

‘ SIZE AREA TYPE CODE COMPONENTS

C M‘\”‘e /N>, A
S 2t Ne A 2 A

v

ADDITIONAL, COMMENTS : (/> &‘;e, \-"J'/Mj‘ (raey O(SL,_( ‘[Q/Q/
e cka\r(@ Etd § o5 Ui
il sed phdes S T Nifowe

[ 1 Turn Down [ ] Follow-Up (Aomplete SERVICE DATE: é /‘l-ﬁ/ /D

X VENDOR CODE: 8Ce6 AMT: $LD_




/voll/jfaxout/£8c6psr0

un Jun 13 19:08:25 2010 14 15>
&

Jennifer Customer Service

SERVICE REPORT

‘ DATE: 06/13/10 Claim: 246090-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

f > Bronx NY 10462 \?2
G B mms 7T pcayaat om0

RE: LUCY PEREZ Order #/Delivery BAR 901771 6/11/10
\ 350’ 65TH ST APT: 19P Home Phone 718 836 6773
(/\ ) BROOKLYN NY 11220 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
( written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES CORE TOO FLAT AND SCRATCH ON FRONBOARD -PLS
INSPECT AND CORRECT IF COVERED

S
NATURE OF COMPLAINT: Warranty fbec e 4-«0-'0[3 ‘3 90 2

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
STRAT L7316LAF-S 6268 04 S CORE-LAF SEAT FLAT/UNDERSTUFFED
STRAT L7326RAF-S 6268 04 S FRONT BOARD (COMP) SCRATCHED/NICKED

TECHNICIAN’S REPORT

‘ SIZE A -C AREA TYPE CODE COMPONENTS
i Wv?\&(—, <M <spe , P o Y & L‘-o(cl Cole
gl C AT e oofsile pe A g AT et oA

S Ca‘v\rd‘ﬂ«}'o\r\ [y v 2M Coanefim br i

ILTIONAL COMMENTSO /zﬂjv[uw ﬂA:FfW("-‘/ 4.(\ Aashfe

A Core  — U&/\/ V‘«UéLV «/.z/d-.:/'@ ﬁ%ﬂ/“—q
Serrade (NE dorn pud side’ ,;O"«N"e L hoXo

[ ] Turn Down [<9” Follow-Up [ 1 Complete SERVICE DATE:é #‘[//D

: S
X VENDOR CODE: 8C6 AMT: $

VA -G(Lf'c @ M M\-‘«: (\é&dld (/pwwl:%&f
betorte  # cws

o T ol W</) —j"b TQ//M




/voll/jfaxout/£8c6psr0 Tue Jun 15 02:07:38 2010 3 j& P

nnifer Customer Service

LQ_%(S RVICE REPORT

. DATE 06/ Claim: 246342-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
C. Carpet Cleaning Inc.
’/isazl Bogart Ave.
Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: JEBUN MAHMOOD Order #/Delivery KP 014277 6/11/10
1438 OCEAN AVE APT: 2-I Home Phone 718 252 4105
BROOKLYN NY 11230 Work Phone 347 822 1241

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAID THERE IS A SCRATCH AND TEAR ON THE O/ARM NOT SURE
WHICH ONE HARD TO UNDERSTAND

NATURE OF COMPLAINT: Warranty Cic‘{(‘/
ITEM SIZE AREA AFFECTED TYPE OF DEFECT 0\/‘3 S Y‘)#
VENNJ HB8915-S 0608 09 S ARM-RAF OUTSIDE HOLE (WARRANTY)

TECHNICIAN’'S REPORT

‘ SIZE AREA TYPE CODE COMPONENTS fvy
D RNF < — 2 K

S Sr ‘\:(3_5 2 M\

[ ] Turn Down [ ollow-Up [ ] Complete SERVICE DATE: é /)/‘i./ ZD

X VENDOR CODE: 8C6 AMT: $ L>
Caa M Sy — sealf ded =
N P
Upidls A~ L /Afé;v Aerte




/voll/jfaxout/£8c6psro Thu May 06 17:02:18 2010 4

Jennifer Customer Service
2

SERVICE REPORT

‘ Claim: 238525-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

~ Bronx NY 10462
{é Phone 917 414 5064
/ Fax 914 576 2763

RE: JULIO MELENDEZ Order #/Delivery JLE 902943 4/23/10
. 8700 25TH AVE APT: 7S  Home Phone 917 705 3353
()/‘79' BROOKLYN NY 11214 Work Phone

§b STRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A FOOD STAIN ON CHAISE SCASING

(lv\;rx‘c
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ C4514RF-CH 0262 52 CH CASING-CTR. SEAT FOOD

TECHNICIAN’S REPORT ﬂ(/‘gw#'

SIZE AR TYPE CODE COMPONENTS

Q@ < o F e |
S

ADDITIONAL COMMENTS : C‘DMQ‘Q ri/‘ »;A W
/
/

[ ] Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: 6 /d/ /0

X VENDOR CODE: 8C6 AMT: $ Zf




/voll/jfaxout/£8c6psr0 Wed Jun 16 16:03:39 2010 17
' Jennifer Customer Service -
~ A L

K/Q/Lq SERVICE REPORT

‘ DATE: /10 Claim: 247016-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

¢ Bronx NY 10462
(, Phone 917 414 5064

Fax 914 576 2763

RE: EDWARD CASSIDY Order #/Delivery KP 013126 3/29/09
2262 E 15TH ST APT: 1STFL Home Phone 718 375 2401
BROOKLYN NY 11229 Work Phone 917 715 1025

e

INSTRUCTIONS: se schedule the above customer for service and fax back the
4} } written report or any concerns to 206-309-0432
ij“#§*’ V Attn: Jennifer Claim Centexr. Please remember to include serial
}P(‘

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC STATES HAS SCRATCHES ON FURN, WILL SEND SVC TECH

NATURE OF COMPLAINT: Upholstery Shield Q)LC'{'L‘/

ITEM ' SIZE AREA AFFECTED TYPE OF DEFECT ,

STRAT H7965-LS 0634 28 LS ALL SEAT CASINGS SCRATCHED/NICKED /@
STRAT H7915-S 0634 28 S ALL SEAT CASINGS SCRATCHED/NICKED W

TECHNICIAN’S REPORT

‘ SIZE AREA TYPE CODE COMPONENTS

S _Allsed Cn s 2N
S Aflged™ e 2n/

ISR S ypmq 2.4

ADDITIONAL COMMENTS : //> Cd;s\}-—()“ef V‘—“\\U ;\/*(\L(%ef% —
wesS x i e e cle N « Tla s

ploce rg ditloypd Lf < A5 -

[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: ég; AZLfi/ /’Z:>

X VENDOR CODE: 8Cé6 AMT: $ 43 ()

w}//o»@»«/f&%;c o TN e,




/voll/jfaxout/£8c6psrod Sun Jun 13 19:08:25 2010 4

‘ DATE :
TO:

Gl

RE:

Jennifer Customer Service & '3

ERVICE REPORT

06/13 Claim: 245927-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

ROBERT FOLEY Order #/Delivery JLK 019362 '6/11/10
2049 E 74TH ST APT: PVT Home Phone 646 675 8445
BROOKLYN NY 11234 Work Phone

73 INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: D/C AND SPKE TO MRS SAID THERE IS A SMALL TEAR OM O/BACK OF {
THE SOFA WHICH WAS UNDER THE WRAPPING ’\3 ’ﬁ \ 88(
NATURE OF COMPLAINT: Warranty (et S S %/"7
ITEM SIZE AREA AFFECTED TYPE OF DEFECT 1 /
ASHLE 4130138-S S BACK-OUTSIDE HOLE (WARRANTY) /—)_J S
TECHNICIAN'S REPORT : ”‘/ ‘AI/

TYPE CODE COMPONENTS

‘ SIZE
Y

I’*’-ﬂio/adﬁ% LAC 24 [pside foofside Bk

S

dos Fcoue 2 e -stude -+

ADDITIONAL COMMENTS : @ /Z}L() [,C’L( LN S % /O \Jf\SMU L %—JC ULV\M

(,K_i /Q QU Loxeotter (‘a&/ Wx/ \ ‘JW"%QP

[Mw—Up [ ] Complete SERVICE DATE: é /f/ (O

VENDOR CODE: 8Cé AMT: §_ &~~~

T TR, us s

"J+7M - g...ra“



/voll/jfaxout/£8c6psrl Tue Jun 15 21:48:09 2010 10
ennifer Customer Service (é
T

&l(’ é/L‘L ERVICE REPORT

‘ DATE: 06/15/10 Claim: 246707-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave
{ Bronx NY 10462
L,/{ Phone 917 414 5064

Fax 914 576 2763

RE: AJA JONES Order #/Delivery LC 072703 2/29/08
285 COZINE AVE APT: 8-B Home Phone 347 324 1719
BROOKLYN NY 11207 Work Phone 347 324 1719
INSTRUCTIONS: Please schedule the above customer for service and fax back the
AZ?B’ written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
q/@—ﬁ numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT BEVERAGE STAIN-INSPECT AND REMOVE IF COVERED-DON'T
TOUCH ACCUM OR PAINT-PREV TD FOR "KID’S INVISIBLE PAINT"

BICAST MDSE .F((‘ -
b‘\sc‘)r (.ﬁ—c/‘f{“/d’ ‘l&

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M9815-S 6098 21 S CASING-RAF SEAT DRINK/BEVERAGE

NATURE OF COMPLAINT: Upholstery Shield

TECHNICIAN'’S REPORT

. SIZE TYPE CODE COMPONENTS
BY A LG /P < <se ‘7[7Jl> "1 &
C e Set Lesing - 1<
C -G AP Cesce g™l
U RRF Lot 28

ADDITIONAL COMMENTS : @ C ¢y U“ZL (/@-”""\[ {f> 2ol G—v&
>\Uﬁ s Lo K e @ C T pvshh
C/ng&l Lbovlbge e Sc-ct ~clgo beg

[ ] Turn Down ] Follow-Up [ /3 Cofplete SERVICE DATE: 6 /)—4//.5

X \\)_L VENDOR CODE: 8C6 AMT: $ 7(
@i(ﬁj L@ BIP cect wvmz E}G
\Cwms\m J Gha M - /\]/L.L: @/Qf a4




JENNIFER CONVERTIBLES CLAIM CENTER -

Service Report Cover Sheet

| | Facsimile: (206 > 309~ o432 -
,:Servioecompany: B Ch eW\«bty/fS «( #@
‘ R

- Vendor Code: Q(’_é’” Date Faxed: C /39//0‘ Date Received:

" The foliowing service reports were faxed to the Claim Canter on the above faxed date. All reports will be checked
. when received arid a copy of this cover sheet will be faxed back to above Service Company as record of receipt.

| STORE/ORDER®  Cuam# CUSTOMER ~ SVCDATE AMT RECEIVED
JeE o(Po 2965(1 R Mizyiicl 6/1/7/0 . 50, [

LEFOSTUy 2480, . Lire< Clan 7 —
/"C@‘V-S-qg_g 23¢o(] C TFefpas s CRrRo G5
I C€o25001 2485329 €. Shaghew €30 T
C TAconsgo 2499 A (olowben! 6 75
. C 07300 299¢ N, /iqﬁwslﬁy RO
JTVO (XS] 297908y T -Tayler 2D 30
TJTLE I 297504 & CLone /3 3
CPAECoesT 29495 b Husw €00 R0
_HCoseigo 245010 A Felibey ¢35 D5

” FOR OFFICE USE ONLY
| AUTHORIZED SIGNATURE: , _ DATE:

| ToTAL: § TOTAL REPORTS: INVOICED : __ INITIALS: -
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4/39 Jennifer Customer Service &
blé SERVICE REPORT (=

. DATE: 06/16/10 Claim: 246915-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
Q/((, Phone 917 414 5064
Fax 914 576 2763

RE: RAUL MIZGUIRI Order #/Delivery JLE 017170 12/15/00
)) 32-14 83RD. ST. APT: 1STFL Home Phone 718 672 1635
EAST ELMHURST NY 11370 Work Phone 917 224 9530 MRS

31 INSTRUCTIONS: Please schedule the above customer for service and fax back the
C:) written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS A TEAR ON LF SCAS, WILL SEND SVC TECH

NATURE OF COMPLAINT: Upholstery Shield Cﬂ/’%""

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

KLAUS LOT6160R-F ALPI BK F CASING-LAF SEAT HOLE (UPH.SHIELD) ’\JAD

TECHNICIAN’S REPORT

SIZE TYPE CODE COMPONENTS

. P |rJ)W<-e AG:/{L )—ﬁ
F TR Sed T caun 24
C AAF e — 2.4

ADDITIONAL COMMENTS /) \TBF’J SFE RS T /C; AR Il‘é‘v/ﬁ_
+c N cr ~ (D C,roJCH . cTIC 5—&#’
CC)‘\,—\ :,/ = — T L,J\‘é N2 S p//u)é/

[ 1 Turn Down { ] Follow-Up [U/C{plete SERVICE DATE: Q @ /O

X ) VENDOR CODE: 8Cé6 AMT: $ :3;‘T>

_j~° :7'—’.SS [J/EV‘4




o
TO:

oL

RE:

22 03:00:10 2010 10
ennifer Customer Service (f;!
o«

SERVICE REPORT

Claim: 248026-00

7 Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

LINDA RIVERA Order #/Delivery REF 059148 2/28/09
5439 100TH ST APT: 105 Home Phone 347 605 4540
CORONA NY 11368 Work Phone

<j\ INSTRUCTIONS: Please schedule the above customer for service and fax back the

[\

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC W FOOD STAINS ON SOFA S/CAS
PLZ INSPECT AND CORRECT N e
NATURE OF COMPLAINT: Upholstery Shield R
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M6725LAF-S 7970 21 S ALL SEAT CASINGS FOOD
VENNJ M6783RF-CH 7970 21 CH  ALL SEAT CASINGS FOOD

‘ SIZE

TECHNICIAN'S REPORT

TYPE CODE COMPONENTS

S

A/lwcu,u\g #(

N

CTH sed esn 1>
-5

FMJL\ L)&LV I~ o 1€ fxak\—&\fe/“’

ADDITIONA, OMMENTS :
Mo s o207 ¢ Jenis,

///

[ 1 Turn Down [ ] Follow-Up [ a/@te SERVICE DATE: é /BO//O

X

VENDOR CODE: 8Cé6 AMT: $ f7




/voll/jfaxout/£8c6psr0 Sun Apr 25 14:24:10 2010 1

\033&12a00\033 (s0p12h3T@+FNUM [19145762763]
’ TO-FAX Rev 2.100

R Jennifer Customer Service

lﬁ(/(ao

SERVICE REPORT

DATE:
TO:

y S
OF

‘ L) INSTRUCTIONS:

/10
. Chem-Dry
. Carpet Cleaning Inc.
Bogart Ave.
Bronx
Phone 917 414 5064
Fax 914 576 2763

FROM:

NY 10462

CYTHIA FERGUSON
7043 72 ST
GLENDALE NY 11385 Work Phone
Please schedule the above customer for service
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember

numbers with your report. MAKE NOTE OF THE NEW

COMMENTS :
LTHR MDSE

NATURE OF COMPLAINT: Upholstery Shield

L

Claim: 236017-00
Jennifer Warehouse Claim Ctr.

Order #/Delivery NC 045953 11/12/05
APT: PRVT Home Phone 917 716 7157

and fax back the

to include serial
FAX NUMBER.

CC TO RPT SCRATCHES-PLS INSPECT AND CORRECT IF COVERED

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2715-S 0680 29 S CASING-CTR. SEAT SCRATCHED/NICKED

. TECHNICIAN'’S REPORT Jw #/
SIZE AREA TYPE CODE COMPONENTS
< AAT C esn I

ADDITIONAL COMMENTS : E T ‘\31 LCF/H" < S c/‘7~€ —_ /\2?,{) b&(‘ﬂ/

/

[ 1 Turn Down [ ] Follow-Up [

X VENDOR CODE: 8Cé6

Complete SERVICE DATE: é /5 D/ /O

wr sG-S




/voll/jfaxout/£8c6psx0 Wed Jun 23 11:21:32 2010 13

’ Jennifer Customer Service (i;z_z_
Gl
(& SERVICE REPORT
DATE: 10 Claim: 248534-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
C; /2/;> Phone 917 414 5064

>

0

U

Fax 914 576 2763

RE: KENNETH SHEEHAN Order #/Delivery JLE 025003 5/21/05
70-01 66TH PLACE APT: 2NDFL Home Phone 718 366 7635
GLENDALE NY 11385 Work Phone 718 594 5286 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS A RIP ON SCAS, 1 BCAS HAS A TEAR, WILL SEND

SVC TECH .
«Rr— S
NATURE OF COMPLAINT: Upholstery Shield (& ﬁ Z}

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ M2715-S 0680 29 S CASING-CTR. SEAT HOLE (UPH.SHIELD)
VENNJ M2715-S 0680 29 S CASING-CTR. BACK HOLE (UPH.SHIELD) /\/0/*)#

TECHNICIAN'S REPORT

SIZE TYPE CODE COMPONENTS

S AR MM b L > A
£ AT csnyg 2L
< RAY o 24
CAY- e~ 2 A

S

ADDITIONAL COMMENTS: (1D KN: Nosi L ‘guoﬁ (/Z rﬁ\ﬁ( s &J‘%k (l—’J
2 A N cesbi¢ AL € M/J»:fp\p( ]L\""?ik
& J\r;z'm?/’ft‘«r ‘T cr FRA s 5

[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: é /30/ /O

N

X VENDOR CODE: 8C6 AMT: $ }O

B S A~ CS CAFer— oo Lappiny
g u.}Llw /0 o3 740 TA:/W




/voll/jfaxout/£8cépsr0 Tue Jun 22 03:00:10 2010 6

Jennifer Customer Service f ’
r <
j)(('é/p SERVICE REPORT
DATE: 10 Claim: 247918-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Q (l/L_Bronx NY 10462

Phone 917 414 5064

- ~
Fax 914 576 2763 M(s L””KQ

RE: ANABEL COLOMBANI Order #/Delivery TAC 013540 11/15£Jzﬂ (9t
1823 WOODBINE ST APT: 2R Home Phone 917 502 0885 ~
RIDGEWOOD NY 11385 Work Phone 212 731 5636

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAID THERE ARE FOOD STAINS ON S/CASINGS FROM HER CHILD

NATURE OF COMPLAINT: Upholstery Shield # Ly ‘
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ W0447-RS _ 7750 12 RS  CASING-CTR. SEAT FOOD /Lp

TECHNICIAN'S REPORT Lj\/\#

SIZE AREA . TYPE CODE COMPONENTS

LS Al mc)ot:(/( “ C

ADDITIONAL COMMENTS; ’F/\b ﬂ'\‘ W ‘% KVL{ m'\/{ /g/ / 5
i a’@/ s=re T Il éf@\fa/e ﬂﬂw&
H 0 ,/ -
[ 1 Turn Down [ ] Follow-Up [czfléggplete SERVICE DATE: 6;4 /‘g‘:)//’Z>
X VENDOR CODE: 8C6 AMT: $ 76/




/voll/jfaxout/£8c6psrt Thu Jun 17 22:00:25 2010 2

Jennifer Customer Service <::;2

SERVICE REPORT

. DATE: 06/17/10 Claim: 247401-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
C [7 Phone 917 414 5064

Fax 914 576 2763

RE: NOAH RABOVSKY Order #/Delivery LC 071307 9/07/07
14403 79TH AVE APT: 2A Home Phone 561 702 9351
; ) 718-301-9112
FLUSHING NY 11367 Work Phone 414 403 3316

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E SAYS THEY HAVE A NEW MILK SSTAIN YOU CLEANED 5 ON
6/2 PLEASE TAKE PICS & ADVISE SPOT CLEAN RECENT FOOD & BEV
@ ONLY PLEASE ADVISE WHERE & WHICH PIECE C/LS/S
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M9715-S 6018 22 S CASING-CTR. SEAT DRINK/BEVERAGE S\ ;&

TECHNICIAN’'S REPORT

SIZE TYPE CODE COMPONENTS

S etk Lef ' G

ADDITIONAL COMMENTS : C\JJ‘JLL“—”'/L\c-a( / PO l lC'_S 7L‘"L RN
J\ e W - .,(LQ C(/W z,_\,*Y"Lu\bJ 7 igy\f .
J\vla,\) e inaced \(LQQ ol 074@\ e’Qv/Stléw\:’fJ #Méd

[
[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: (\/JO//D

X VENDOR CODE: 8Cé6 AMT: $ 7
£ f/«-tuf@‘fd _)71—«()) Lo ‘ j,/wfww
< é)m o 7 B8 [ae.
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ennifer Customer Service <i:?

Claim: 247031-00
. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
C—.,/(b Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

RE: JACQUELINE TAYLOR Order #/Delivery JLV 013259 10/24/08
10032 198TH ST APT: PH Home Phone 646 284 3956
HOLLIS NY 11423 Work Phone 646 284 3956

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCHES-PLS INSPECT AND CORRECT IF COVERED

LTHR MDSE

NATURE OF COMPLAINT: Upholstery Shield '

oy
ITEM SIZE AREA AFFECTED TYPE OF DEFECT N /J(/
VENNJ A7455-F 0617 29 F ARM-RAF IN/OUT SCRATCHED/NICKED u/
VENNJ A7455-F 0617 29 F CASING-CTR. SEAT SCRATCHED/NICKED
VENNJ A7465-LS 0617 29 LS BACK- INSIDE SCRATCHED/NICKED

NS
TECHNICIAN'S REPORT . S\A}-#/

SI AREA TYPE CODE COMPONENTS

S [rdlod + I oF 2K
SIS AN ares C onres) 2 A

ADDITIONAL COMMENTS:@@\ Cxﬁ C$ MJ’—" s A
| cocrt of PRAEseh @D AN cosliomcore,
| AL(A/-W)/ s S (IW‘P(J "7‘{ \,J,\/‘

(] TurnIDown [ 1 Follow-Up [Aplete service pate: & 180 /(D

VENDOR CODE: 8C6 AMT: $ _SL

L
wde 0 TN oo

X
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Jennifer Customer Service (f;z

&@ SERVICE REPORT

. DATE: 06/16/10 Claim: 247006-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

(o/((o Bronx NY 10462
Phone 917 414 5064

> 0 TF
Fax 914 576 2763 }v_‘) -F(”’;]ﬂ C.a..QQé 47)% T
‘ 2
RE: ELIZABETH CHONG 2l V Order #/Delivery JLE 030111 6/23/07
8935 PONTIAC ST Home Phone 718 465 1378
BELLEROSE NY 11427 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: THE SOFA HAS A RIP ON THE TOP OF THE BACK CUSHION INBETWEEN
THE LEFT AND CENTER CUSHION

NATURE OF COMPLAINT: Upholstery Shield (524:£{}//

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M7551-S 0626 90 S CASING-CTR. BACK HOLE (UPH.SHIELD) /L,@
TECHNICIAN'S REPORT W

TYPE CODE COMPONENTS

® S sl bedCarn) 24

——
ADDITIONAL COMMENTS : ] O6rr se ar— —- .’7‘/) O H

aed o pb fo 0 /o
! e

[ 1 Turn Down [ ] Follow-Up (e complete SERVICE DATE: é /1© /O

X VENDOR CODE: 8Cé6 AMT: $ ‘30



/voll/jfaxout/£8c6psr0 Wed Jun 16 16:03:39 2010 6

7

b< INSTRUCTIONS:

\é_(,(>’°

SERVICE REPORT

written report or any concerns to 206-309-0432

Jennifer Customer Service <i:z
<

DATE: 06/16/10 Claim: 246981-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

L/((' Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: GULSHAN HUSSAIN Order #/Delivery PAC 006055 9/10/05
196-05B 65TH CRESCENT " APT: 3A Home Phone 347 494 5440
FRESH MEADOWS NY 11365 Work Phone 917 385 4091 CELL

Please schedule the above customer for service and fax back the

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A FEW TEARS ON CTR S/CAS OF SOFA WHICH WAS
ACCIDENTLY CAUSED BY THE CUSTOMER.PLZ CORRECT & PROVIDE A
DETAIL REPORT.

NATURE OF COMPLAINT: Upholstery Shield @Q“’(
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2715-S 0680 29 S CASING-CTR. SEAT HOLE (UPH.SHIELD)

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

Lok

S e Csadgbkel 24

No

o o 24

SN¥F

ADDITIONAL COMMENTS : ‘_TED\/S S 0(/"\-( ‘(ﬂ M

T il sed Mmé TN e

P

[ ] Turn Down [ ] Follow-Up Mmplete SERVICE DATE: é/)O/ /O

X VENDOR CODE: 8Cé6 AMT: $ ;}>I:>




/voll/jfaxout/£8c6psrl Tue Jun 22 03:00:10 2010 13

Jennifer Customer Service Q
(G033 e

SERVICE REPORT

. DATE: 06/22/10 Claim: 248236-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

1921 Bogart Ave.
Bronx NY 10462 _
(ﬂ(z/),. Phone 917 414 5064 \_j—“f

Fax 914 576 2763 (L\,,-xc,(s 'H"’N

RE: ADENA FEINBERG Order #/Delivery HC 086240 4/03/09
137-14 JEWEL AVE APT: 28-C Home Phone 917 767 1697
()0 FLUSHING NY 11367 I A Work Phone ;\-9—1-4—~8-GG—08—H“

| | INSTRUCTIONS: Please schedule the above customer for service and fax back the
L, written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E SAYS THEY HAVE MILK & BABY FORMULA STAINS PLS SPOT CLEAN
RECENT ONES ONLY ** CUST HAS BEEN TD IN PAST 2X'S FOR ST
CORES AS NORMAL & UP TO STANDARDS PLS ADVISE WHAT & WHERE

NATURE OF COMPLAINT: Upholstery Shield Lebpoe
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B1415-S 6154 35 S  ALL SEAT CASINGS DRINK/BEVERAGE
VENNJ B1465-LS 6154 35 LS  ALL SEAT CASINGS  DRINK/BEVERAGE pue
‘ TECHNICIAN'S REPORT ISwJ4
SIZE AREA TYPE CODE COMPONENTS

; A/ééwd" CQJ’A‘_’ZJ (<
s Adg-g < Sy S

ADDITIONAL COMMENTS: M/JL JQ&C)Q 7&/‘ M/
‘(-v\\“\‘ (\Q_,Mré/ g/(—“’\( A~ C«DQLA, o~/
el Gely forn [t Jp i gt

[ 1 Turn Down [ 1 Follow- Up [ Complete SERVICE DATE: 6 /3>y /o

75
X ) VENDOR CODE: 8Cé6 AMT: $




JENNIFER CONVERTIBLES CLAIM CENTER

Service Report Cover Sheet
Facsimile: (06 ) R 09~ O4 3=+

SemceCompan)r BC Clhemn- BFV/AC— (dfj@\(gc/())

 Vendor Code: QC_'é Date Faxed: 7/ ‘)'/ /O Date Received:

: ‘The following service reports were faxed to the Claim Canter on the above faxed date. All reports will be checked
. whenme!vedaﬁdacopyofﬂﬁsmsheetwiﬂbefaxedbacktoaboveSeMceCompanyasmordofreceipt

¥ g cLamg CUSTOMER SVCDATE ~ .AMT RECEIVED
%33L 249260 C. Repero 771> 74~ ]
TAB oo tin 2481 E . Sevke T/ T [
FARSOSDELY 14£870 E. S@'eiif& /N T
JXHoosgs 2ases L. Colend /) 3O
Tl o0rgr0¢ 248244 Q. 4-‘:&,&&&( 2/ 30
TPors365 2472 C T Colls 24 30
WTTE066ES 2a%cq0 M. Pseod 7/( 75

~ FOR OFFICE USE ONLY :
'] AUTHORIZED SIGNATURE: , DATE:

| TotaL: s TOTAL REPORTS: INVOICED : __ INITIALS: :

- o —man,  + de



/voll/jfaxout/£8cépsro Sun Jun 27 18:10:13 2010 7
, Jennifer Customer Service //\—EE;L//

) SERVICE REPORT

. DATE: 06/27/10 Claim: 249260-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
, “//) Bronx NY 10462
G\ Phone 917 414 5064
Fax 914 576 2763

RE: CHRISTINA CEPERO Order #/Delivery AC 902332 8/04/07
293 PLEASANT AVE APT: 6 Home Phone 212 348 6551
NEW YORK NY 10029 Work Phone 646 326 5229

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: POTATO CHIP GREASE ON LF AND RF SEAT CASINGS

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ V9747-RS 6098 12 RS CASING-LAF SEAT FOOD /\/() X

TECHNICIAN'S REPORT 5\/“’5
SIZE " AREA TYPE CODE COMPONENTS

‘ @ C/AJD'VL'ﬂA:p'WC,J:—\JJ [

ADDITIONAL COMM @’&/ yﬁ(ﬂsl\ ‘@\7‘3\( (2l [\Q.M\fo*'{
/i s ol M &J/&wew\as C

[ ] Turn Down [ ] Follow-Up Amplete SERVICE DATE: 7/ / // D
X VENDOR CODE: 8Cé6 AMT: $ 75’5




/voll/jfaxout/£8cépsr0 Thu May 27 18:08:42 2010 12

Jennifer Customer Service ﬂ Eu

SERVICE REPORT

Claim: 242971-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
15921 Bogart Ave.

‘5\1’\ Bronx NY 10462
Phone 917 414 5064 ,
Fax 914 576 2763 Codf 4 (Qo1) Iug-o el
RE: EDWARD SOYKA Order #/Delivery JNB 007429 1/05/01
353 EAST 83RD ST APT: 11B Home Phone s
NEW YORK NY 10028 Work Phone 212 805 3975

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E JUST SAYS MDSE NEEDS TO BE CLEANED CUST WAS TD IN MARCH
OF 2006 FOR ACCUM DO NOT TOUCH PLEASE TAKE & SEND PICS &
SPOT CLEAN RECENT FOOD & BEV STAINS -CUST CHANGED APT # HER

NATURE OF COMPLAINT: Upholstery Shield p«/LI{ «

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
SBALT GRETCLAF-Q 739 02 Q ALL SEAT CASINGS DRINK/BEVERAGE
SBALT GRETCRAF-S 739 02 S ALL BACK CASINGS FOOD

TECHNICIAN’S REPORT /\Dg I/Uli

SIZE AREA , TYPE CODE COMPONENTS

@ LMCQUHJ k'/é
Cl res YA /JJ‘W AN
oA ¥ p e 2 A

ADDITIONAL COMMENTS: (9 A— pe/\d ’ .CN/X L V'J JL/V WK;
W o (L R se S easis, M;LD L\g
Lju \f—o‘a\Js G C%Fj /\r—@—J P aod es7of

[ ] Turn Down [ ] Follow-Up [ (]1/Complete SERVICE DATE: 7 /{ / ID

X VENDOR CODE: AMT: $

%
%D/Pvc\v,,)-(fw‘ﬂ (s ,ﬁw—»vu 3@;5‘@»}




/voll/jfaxout/£8cépsro0 Thu Jun 24 17:11:26 2010 13

Jennifer Customer Service

NG

SERVICE REPORT

Claim: 248870-00

‘ DATE:

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
g,/b& Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: KYLEY SPECTOR Order #/Delivery PRS 050822 6/23/10
401 EAST 80TH STREET APT: 27D Home Phone 201 694 1001
NEW YORK NY 10075 Work Phone 201 615 4999

d;? INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: DELIVERED WITH A STAIN ON O/B CHAISE - PLEASE INSPECT AND

CORRECT
kk" Ve
NATURE OF COMPLAINT: Warranty L
ITEM SIZE AREA AFFECTED TYPE OF DEFECT #-
VENNJ C6716BLF-C 0100 35 C BACK-OUTSIDE DIRT ON DLVRY JW
TECHNICIAN’S REPORT
. SIZE AREA TYPE CODE COMPONENTS

S b adouvizd, | H
Clhwee b el potsids 2/ Ll otk

ADDITIONAL COMMENTS : —{ é ‘;‘v(é OUhTL(L PaY 717\4\'4 ,\-EJ/V&’/
@ ;B(P{%t (Z‘-”:}( h &M‘LOUJLJ\(C& — LﬂJ; L
S 'Lj.ﬂp'f/ T o C/ &9'-—9( -~ [/'—o’t

[ 1 Turn Down [ ] ollow-Up [ "] Complete SERVICE DATE: / l / L'ZD

X VENDOR CODE: 8Cé6 AMT: $ 7{.

4o 7 N pu




/voll/jfaxout/£8c6psr0 ed Jun 09 18:44:50 2010 14

Jennifer Customer Service /\A“(”‘bl

SERVICE REPORT

' DATE: 06/09/10 Claim: 245615-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

(7 6\ Bronx NY 10462
Phone 917 414 5064 @05 ) 490 - oo
Fax 914 576 2763
RE: RONNIE GOLAND Order #/Delivery JSH 008242 6/09/10
200 W 72TH ST APT: 11-N Home Phone 908 578 8040
NEW YORK NY 10023 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
.\A written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A TEAR ON THE RF S/CAS OF THE SOFA
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Warranty ug.fﬂv /Lp |
TYPE OF DEFECT S

ITEM SIZE AREA AFFECTED
VENNJ B5355-F 0628 29 F CASING-RAF SEAT HOLE (WARRANTY)
F 2 Aslsfers AT . Aol ity
TECHNICIAN’S REPORT ; 5 /%)(
. SIZE TYPE CODE COMPONENTS

F[L\ ng (¢ Yo 2 (2 arv—Glides
CAS LT cui& i A (o c sy

ADDITIONAL comENfs- (\D /\}0 Ou”(‘\"by wa} \ﬂw
o B g Iy — Ry STy crvases
W Kou b see AT ool v

{ 1 Turn Down /U/él -Up [ ] Complete SERVICE DATE: 7/ // /D

X VENDOR CODE: 8Cé6 AMT: $ O

C O ag & /)M.SJ&/ S s‘/fvg@ (,QQCOH
ol s s Ve syl ol s

® CAF sedtcoai s o
ﬂ}ﬁvb% -3 ﬂ)w%




Wed Jun 23 11:21:32 2010 4
Jennifer Customer Service /V\_LN/J

SERVICE REPORT

Claim: 248294-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462
(/ /&'> Phone 917 414 5064

Fax 914 576 2763 00 &20) 237~ 246
RE: BIIFTU ABAJEBEL Order #/Delivery JLB 028206 4/26/07

626 RIVERSIDE DR APT: 2-M Home Phone 212 380 6236

MANHATTAN NY 10031 Work Phone 213—964—5426—

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
4%9Q”’ Attn: Jennifer Claim Center. Please remember to include serial
. ‘ numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC W TEAR IN SLEEPER B/CAS AND CHAISE

TAKE PICS - _(,LV
(22

NATURE OF COMPLAINT: Upholstery Shield
\-j///\(_j /J(,_s\
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ Z2616LAF-S 0680 29 S ALL BACK CASINGS HOLE (UPH.SHIELD) }'\/D
VENNJ Z2617RAF-F 0680 29 F ALL BACK CASINGS HOLE (UPH.SHIELD) 4_Sy~\79

TECHNICIAN’S REPORT

‘ SIZE AREA TYPE CODE COMPONENTS

S B MOCJ'Q’\‘ 2A

ADDITIONAL COMMENTS : /> F d" S -[’”U“SD/& —!3 QV[CJ &l
OO(/(é /\\37 — {\{ 3 N {\/’ \_f/€c/:r — S g
wdso =5 pl FL, Aad “’L"‘\r tle Se ov .

[ ] Turn Down [ ] Follow- Up [ 1 Complete SERVICE DATE: 'f7,/ / //1:>

VENDOR CODE: 8Cé6 AMT: $ } D
@ A/)/l,ezifg % J/Q«)L‘CO\JU\S %j:ﬂffw

(‘/[/\/Dﬂ\lpy _ltere J2 T /]
® - < pht S o




/voll/jfaxout/£8cépe Thu Jun 17 17:56:34 2010 5

Jennifer Customer Service AN v’

SERVICE REPORT

g6/17/10 Claim: 247215-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
(r) Bronx NY 10462
&9( Phone 917 414 5064

Fax 914 576 2763

RE: JENNIFER COLLADO Order #/Delivery JP 025365 2/23/08
3920 BROADWAY APT: 50 Home Phone 646 702 3238
NEW YORK NY 10032 Work Phone 917 774 6548

INSTRUCTIONS: Please schedule the above customer for service and fax back the
L, written report or any concerns to 206-309-0432
&é{ Attn: Jennifer Claim Center. Please remember to include serial
”&@ numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C WANTS A SECOND OPINION ON HER LS FOR BURNS ON THE LF IOA
AND RF IOA AND TH ELF S/CAS
PLEASE INSPECT AND CORRECT AN PROVIDE A FULL DETAILED REPOR

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2765-LS 0680 29 LS ARM-RAF IN/OUT BURN
VENNJ M2765-LS 0680 29 LS ARM-LAF IN/OUT BURN /\J:D
VENNJ M2765-LS 0680 29 LS CASING-LAF SEAT BURN CFV’)Qﬁ
TECHNICIAN’S REPORT
. =44
> 4 /
SIZE AREA TYPE CODE COMPONENTS

CS _ (NFor~
(/15 (/ fxil'.i;eagi'“<;x;;‘
(S AP e

NN

ADDITIQNAL COMMENTS : <:;4’3~4_§”_{’T V3 -L¢-y /LJ‘\ < C;/L<>1*\¢ﬂ_\
IF . ol A
iddly ocsde :%m Hovice, [/le <« L:@er

[ ] Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: ~7 |l LD

X VENDOR CODE: AMT: $ ;ETT>

C‘f(/(rwu//uwé/ Ccc/uﬁd’-c L3

: o
@ W{u«rwmy( ¢ s et TV
AW /AM TN o




/voll/jfaxout/£8c6psro. Wed Jun 23 19:08:01 2010 9

. ?t\ Jennifer Customer Service f/\b\./‘/
w SERVICE REPORT
‘ DATE: 06/23/10 Claim: 248690-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

CI/L> Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

) RE: MARGARITA PASCUAL Order #/Delivery WTT 006685 3/07/07
7}> 4877 B-WAY APT: 4F Home Phone 646 465 0070
NEW YORK NY 10034 Work Phone 646 678 5809 HOME

/}5 INSTRUCTIONS: Please schedule the above customer for service and fax back the
b /\9— written report or any concerns to 206-309-0432
)/y Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C STATED FOOD & BEVERAGE STAIN ON RF S/CAS OF LS.PLEASE
CORRECT & PROVIDE A DETAIL REPORT.

NATURE OF COMPLAINT: Upholstery Shield ,Fc_,\of N
ITEM SIZE AREA AFFECTED ' TYPE OF DEFECT
VENNJ M2065-LS 6018 22 LS CASING-RAF SEAT DRINK/BEVERAGE

TECHNICIAN’S REPORT

SWH

‘ SIZE AREA TYPE CODE COMPONENTS

&S A’)/LMCQ-‘A:\AJ "L C

ADDITIONAL COMMENTS : ?LU)/Q , iu('uz fﬂvv/( M,M\Ke/“ A//ﬁ
e < ‘G“’J)‘_SV‘—»‘/M, olddi oot
/

[ 1 Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: 7 // // D

X VENDOR CODE: 8Ce6 AMT: $ ; g




' JENNIFER CONVERTIBLES CLAIM CENTER -
Service Report Cover Sheet

| | | Facsimile: CAOC Y Roq- 04 3-
,‘SemceCompany B C. C.‘f\ eW\ b(‘y /A C'C("f} L
" Vendor Code: Q(-A(” Date Faxed: 7/‘5’//C> Date Received: |

: ‘The foliowing service reports were faxed to the Claim Canter on the above faxed date. All reports will be checked
. when received arid a copy of this cover sheet will be faxed back to above Service Company as record of receipt.

 STOREIORDER#  cLamg CUSTOMER ~  SVCDATE AMT RECEIVED
Hc 035790 25000t B Wilems TBye 75 . [
HCOZK460 248769 T, Alberh 7/3. 78
HNYolbaeL 2471] € .Eicveooe /&L 737
A BoOTAEE 24790 ¢ Pedile 7/e 75
- SAPovg3ty 250035 D Relloecio /< 71
LA Voa3740 244345 P.Robivser 7/y" 75
WHO§0S47 24467 T . Atk 2/~ 725~
TG CoEST 250115 M. Seto 2/ T

FOR OFFICE USE ONLY
1 fdJ'I'!-IORIZED SIGNATURE: . DATE:

TOTAL: § TOTAL REPORTS: INVOICED : ___ INITIALS: °




/voll/jfaxout/£8c6y "~ TTue Jun 29 18:32:16 2010 9

Jennifer Customer Service ({Sd_

SERVICE REPORT

DATE- 06/29/10 Claim: 250009-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

¢ /L/Q Bronx NY 10462
Phone 917 414 5064 \Cé
Fax 914 576 2763 bo/QRﬁ
RE: ADRIAN WILLIAMS Order #/Delivery HC 085790 2/01/09
414( 4SFECUNTHER AVE APT: 2D  Home Phone 914 310 7413
BRONX NY 10466 Work Phone 914 426 2941

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
[3 numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

5 INSTRUCTIONS: Please schedule the above customer for service and fax back the

COMMENTS: C/C SAYS THAT THERE ARE JUICE STAINS ON ALL S/CAS ON THE
SECTIONAL
PLEASE INSPECT AND CORRECT AND TAKE PICS

NATURE OF COMPLAINT: Upholstery Shield P,_\,yf.-
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ GB8113RAF-S 7970 21 S ALL SEAT CASINGS DRINK/BEVERAGE
VENNJ G8116LAF-S 7970 21 S ALL SEAT CASINGS DRINK/BEVERAGE
TECHNICIAN’S REPORT /\’@\A}A#/
SIZE AREA TYPE CODE COMPONENTS
, Cokonl, Sed” e ,

ADDITIONAL COMMENTS : \:/l”:") o "M M Q\MJW
Jo po ¥ Crod-Prod ptest pone®
| ' 0 /
[ ] Turn Down [ 1 Follow-Up [QICO/mplete SERVICE DATE: l/_,Q_,_/Z_Q

X VENDOR CODE: 8Cé6 AMT: $




/voll/jfaxout/£8cépsrl

L*77/1L, SERVICE REPORT

DATE: 06
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

TO:

Thu Jun 24 17:11:26 2010 4
Jennifer Customer Service {S>J_‘

0 Claim: 248769-00

Bronx NY 10462
/pa/ Phone 917 414 5064
é7‘ Fax 914 576 2763
RE: JUDY ALBERTO Order #/Delivery HC 086460 4/19/09
1125 E 212TH ST APT: BMST Home Phone 718 652 3396
BRONX NY 10469 Work Phone 917 907 0406 CELL
INSTRUCTIONS: Please schedule the above customer for service and fax back the

COMMENTS: C/C

ITEM

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

HAS A FOOD STAIN ON THE SEAT CASING FROM MILK p~)s>“3\p3

CALL CELL

NATURE OF COMPLAINT: Upholstery Shield _/L L=
SIZE AREA AFFECTED TYPE OF DEFECT /\r;‘/r(/‘

VENNJ B5155-F 7850 12 F CASING-CTR. SEAT DRINK/BEVERAGE
TECHNICIAN’S REPORT <
AREA TYPE CODE COMPONENTS

SIZE

F () Sed cauhy A
)

y]

ADDITIONAL COMMENTS : &"/ SZ S

ru

M Auy)‘lf/ ek
Allhs ouvtud [W oA s=di

fu((w\ouy/——{—a 7.\ e

l

X

] Turn Down

[ 1 Follow-Up [ Complete SERVICE DATE: 7/ 2’/ /D

VENDOR CODE: 8C6 AMT: $ ; LS

I




/voll/jfaxout/£8c6psrl Thu Jun 17 17:56:34 2010 1

\033&12&00\033(SOp12h3T@+FNUM[19145762763]
AUTO - X Rev 2.10U /VD/\
Jennifer Customer Service

' e 1%
'I' SERVICE REPORT

DATE: 06/17/10 Claim: 247129-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

C,/(7 Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

= asT
pr b ET @377 - (S

Ero~t

RE: ELIZABETH FIGUEROA STS. Order #/Delivery HNY 016942 3/05/08

2871—CGRANDCONCOURSE APT: ‘ Home Phone 347 726 3743

BRONX NY 16466— Work Phone

(e4C7 AKS
INSTRUCTIONS: Please schedule the above customer for service and fax back the
cj written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial

c numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT JUICE STAINS-PLS INSPECT AND CORRECT IF COVERED
MICROFIBER MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B1901-C 7850 94  C CASING-CTR. SEAT FOOD M

VENNJ B1915-S 7850 94 S ALL SEAT CASINGS FOOD i E‘
. TECHNICIAN’S REPORT !

SIZE AREA TYPE CODE COMPONENTS

C <t Sod Tc
& fesT A Pl 24
N A’/Z w eIV "les

ADDITIONAL COMMENT 5 Lés[ ~ b‘ﬁe"‘) @Ceﬂk LS '}LV "\V"“//
nevsctl ol foF e, Nlss Dol

[ 1 Turn DOwn [ ] Follow-Up [ Complete SERVICE DATE: TZ? *Lﬁ// O

X VENDOR CODE: 8Cé6 AMT: $__(7_d/
J Fehes




/voll/jfaxout/£8cépsro0

& 9L

/22/10
B.C. Chem-Dry
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Tue Jun 22 03:00:10 2010 5

Jennifer Customer Service

SERVICE REPORT

FROM:

Ao

Claim: 247905-00
Jennifer Warehouse Claim Ctr.

Bronx NY 10462
Q) ‘ Phone 917 414 5064
Fax 914 576 2763 l,
RE CYNTHIA PADILLA Order #/Delivery SAB 007984 3/01/09
1549A WHITE PLAINS RD APT: 3 Home Phone 347 266 3751
BRONX NY 10462 Work Phone 646 306 0005 CELL
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC STATES HAS FOOD STAINS, WILL SEND SVC TECH
PLS CALL CELL PH#
NATURE OF COMPLAINT: Upholstery Shield
ITEM SIZE AREA AFFECTED TYPE OF DEFECT /&_43
VENNJ B442G-SECT 7970 12 SECT ALL SEAT CASINGS FOOD ﬁéé/
TECHNICIAN’S REPORT
. SIZE . AREA TYPE CODE COMPONENTS
7 v
23 2 | PSS 2 | C

ADDITIONAL COMME;Tz;;?MJ L (Per q’"@ Sy

cd S j‘-ﬁv.\‘:-f) v

/\13 C"“"”“‘Ll‘ A/Zi@

[ ] Turn Down [ 1 Follow-Up

X VENDOR CODE: 8Cé

[ omplete SERVICE DATE:

AMT:

7,0, D

s 73




Jun 29 18:32:16 2010 11
Jennifer Customer Service ‘E>$;_

/voll/jfaxout/£8cépsr0

SERVICE REPORT

Claim: 250035-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

: {!g; Bronx NY 10462
C; Phone 917 414 5064

Fax 914 576 2763

RE: DEBBIE BELLUCCIO Order #/Delivery SAB 008392 9/09/09
3055 BRUCKNER BLVD APT: PRVT Home Phone 718 904 7434
BRONX NY 10461 Work Phone

,;> INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC W FOOD STAIN ON S/CAS

INSPECT AND CORRECT ﬁ‘/\, fre /\j D
NATURE OF COMPLAINT: Upholstery Shield . ) %ﬂ

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ W0447-RS 7750 12 RS CASING-CTR. SEAT FOOD

TECHNICIAN’'S REPORT

TYPE CODE COMPONENTS

® /s g Cun Nra

ADDITIONAL COMMENTS : :[- M‘{ 2\ ZGM ¢ UZ=~.4\~.) (\e/m/\m/
\%r‘—cﬂ\a\, (/‘\11/ L er
\\\::L///
[ 1 Turn Down [ ] Follow-Up [ %mplete SERVICE DATE: 7 /& // O
X VENDOR CODE: 8C6 AMT: $ Z f




/voll/jfaxout/£8c6psr0 Sun Jun 27 18:10:13 2010 10

Jennifer Customer Service //§53~_/

SERVICE REPORT

. DATE: 06/27/10 Claim: 249345-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
C,()/-) Phone 917 414 5064

Fax 914 576 2763

: PAMELA ROBINSON Order #/Delivery BAY 043740 4/18/07
/;7 2528 SAINT RAYMOND AVE APT: 2NDFL Home Phone 646 427 9103
g 718-684-4777 )
> BRONX NY 10461 Work Phone 347 810 1040

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E SAYS THEY HAVE A BABY FORMULA STAIN ON CTR ST CAS
MICROFIBER MDSE

AR

NATURE OF COMPLAINT: Upholstery Shield f A }
ITEM SIZE - AREA AFFECTED TYPE OF DEFECT
VENNJ A6299-CHB 7850 32 CHB CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN’S REPORT

. SIZE TYPE CODE COMPONENTS

hb C“ﬂtlﬂf a0y e
VOL”"“]Q,? < * C

ADDITIONAL ;COMMENTS : T)Z’M Cq‘ %\f % 0{% e
Y Sy LS /P w(//% < Ase hey
' cfe VD e

¥ O
{ ] Turn Down [ ] Follow-Up [#] Complete SERVICE DATE: 7/~(//

/
X VENDOR CODE: 8C6 AMT: $ 2 )




Jennifer Customer Service

/voll/jfaxout/£8c6psx0 Tue Jun 29 03:14:20 2010 11 £E> GL,

i\

SERVICE REPORT

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

(/(M\ Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: IDARMYS BATISTA Order #/Delivery WH 080547 11/04/07
218 SAINT ANNS AVE APT: 3B Home Phone 646 436 1097
BRONX NY 10454 Work Phone 646 436 2596 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS STAINS, WILL SEND SVC TECH
MFR DEFECTS NOT CVRD!

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ A6025LAF-S 7970 32 S ALL SEAT CASINGS DRINK/BEVERAGE
VENNJ A6083RF-CH 7970 32 CH CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN’'S REPORT

SIZE AREA TYPE CODE COMPONENTS

Claim: 249671-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

Allded cssmg <[

C lﬂﬂcu@ »9C

ceck (\%H f‘ YA

ADDITIONAL COMMENTS : (D M}l ﬁ'?"e-fL\- LJ)LV V‘-—‘*’#J
ce v g Ces™M ( = /4/m Folf

M J‘/‘“\"J"Jx R D +~ T . K/ Joe

[ 1 Turn Down [ 1 Follow-Up [ “1 Complete SERVICE DATE: z / S /’D

VENDOR CODE: 8Cé6 AMT: $ ~:7:Sr/
@ LU‘), vee bias %%MU(«J‘M*
é/ A2 g%ﬁj 7z il




/voll/jfaxout/£8c6épsro Wed Jun 30 17:17:10 2010 2 é

Jennifer Customer Service

SERVICE REPORT

' DATE: 06/30/10 Claim: 250119-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

& (>O Bronx NY 10462

Phone 917 414 5064
 Fax 914 576 2763 [Z. H # é47\2—6q - 6917
RE: HILARIA SOTO 'ﬁll Order #/Delivery JGC 026857 11/19/08
al 2630 KINGSBRIDGE TER Home Phone 646 279 7273
BRONX NY 10463 Work Phone 646 279 7273

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A FOOD STAIN ON THE SEAT CASING
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B5155-F 7850 12 F CASING-CTR. SEAT FOOD w

TECHNICIAN’S REPORT LM %

SIZE AREA TYPE CODE COMPONENTS

‘ E_ CAL-Ced covny Jxe
£ LAl e 24

ADDITIONAL COMMENTS : 7‘//‘@ J'\ U/ MM k/ (\LM [
CAS Wcuh«lsa s < ocll KA (s
4 LA —cr SR spiot e HKes cFAan sy

[ ] Turn Down [ ] Follow-Up Complete SERVICE DATE: ) / ///CD
P

X VENDOR CODE: 8Cé6 AMT: $ 7 ;




JENNIFER CONVERTIBLES CLAIM CENTER

Service Report Cover Sheet
Facsimile: (R0¢ ) R O9 -~ o4 320

SemoeCompany BC. C—-lf\ew\ bry/ﬁ( Cc’/’“JI‘CC'"*\

" Vendor Code: QC & Date Faxed: 7/ 7/ / o Date Received: _

". ﬂlefoﬂovangservicereportsmfaxedtomaamCemeronﬂxeabovefaxeddate. All reports will be checked
. whenmdvedaﬂdacopyofﬂ}smsheetwiﬂbefaedbacktoaboveSemeeCompanyasmmofreceipt

|  STORE/ORDER#  CLAMZ CUSTOMER _g% AMT RECEIVED
T E€piq L2l 14862 N Howsaly //o =0 nl
Tl 2 g8 e PoUiteps Ve - 75 [
T logazg 1g9¢cc) A K ' 7¢ Vo
TR Gor g 23457 E Latee  W¢ RO
CTLG6 G0085 298370 D Lluses 776 30
T lVoleesy 248725y T . Senhy0 76 A
TAA Oto7 298758 (G.loR /6 735
FV G0\ \&F 24944 & \Ag'a:jxq 7/¢ 30 -
SCEDIN2RC 245847 G . Pindos /6 2o
Jte€o@isy 250 O S T/ 73T
S E0N650 248SAS £ b 776 3D

,U FOR OFFICE USE ONLY
1 f\UI'HOR!ZED SIGNATURE: . - DATE:

TOTAL: § TOTAL REPORTS: INVOICED : - INITIALS: °

- oo o ———<  di -
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/voll/jfaxout/£f8cépsr0

Jun 23 19:08:01 2010 4 <£;:Z
Jennifer Customer Service <

SERVICE REPORT

. DATE Claim: 248642-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
D/I/> Phone 917 414 5064
Fax 914 576 2763

RE: NOBI HOSSAIN Order #/Delivery JLE 029626 3/16/07
2446 81ST ST APT: P/H Home Phone 718 396 8757
EAST ELMHURST NY 11370 Work Phone 917 929 7733
E;, INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

~

COMMENTS: CC TO RPT RIPS-PLS INSPECT AND CORRECT IF COVERED

TAKE PICS’
LTHR MDSE

NATURE OF COMPLAINT: Upholstery Shield M&j

TTEM : SIZE AREA AFFECTED TYPE OF DEFECT }/

VENNJ W6215-S 0603 29 S CASING-RAF BACK HOLE (UPH.SHIELD)

TECHNICIAN’'S REPORT j M#

‘ SIZE AREA TYDE CODE COMPONENTS

C [os e b Py

(4 ¥

S Al Setcwa, 2~
LS AN ot o2 2 SA

ADDITIONAL COMMENTS: (/D ( /\JJlZﬂ L ;_V/C I3 N G\'-/[C /
A»e o uredC SPAs — L (S A
sefcaMy ere abgat”? /p,az/v Nofod

[ ] Turn Down ( ] Follow-Up [ J/Complete SERVICE DATE- 2 /é //O

VENDOR CODE: AMT: $ 3 ’D

OOJﬂM_@rJ&r« WJ_ Las MQM#W




Thu Jun 24 17:11:26 2010 11

/voll/jfaxout/£8cépsrl

Jennifer Customer Service (fi;?
SERVICE REPORT I
. DATE: 24/10 Claim: 248766-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462

&ZLA/ Phone 917 414 5064

Fax 914 576 2763

RE: PEGGY VITTORIS Order #/Delivery JNB 013414 9/09/07
2 2220 146TH ST APT: SIDE Home Phone 917 709 0027
' WHITESTONE NY 11357 Work Phone 646 209 8323

1$I STRUCTIONS: Please schedule the above customer for service and fax back the
[() written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS STAINS, WILL SEND SVC TECH

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ M2001-C 6018 22 C CASING-CTR. SEAT FOOD

VENNJ M2065-LS 6018 22 LS ALL SEAT CASINGS DRINK/BEVERAGE

VENNJ M2075-Q 6018 22 Q ALL SEAT CASINGS DRINK/BEVERAGE /A~£:) “
TECHNICIAN’S REPORT ~_S

AREA TYPE CODE COMPONENTS

A’”ﬂ( wuL-n/ .L G
resd—f 26
W/KA:‘-MQ%W =1, O
res ‘,,l Pl 24
Tk et PN

ADDITIONAL COMMENT M ﬁ“ﬁ‘(\e)’[\ L/J»}L‘/ m..,qrh( (\QM‘(re/

)a}— L s (D Cm*ﬂAJ’Mcai‘d

[ ] Turn Down [ 1 Follow-Up omplete SERVICE DATE: 7 /é / /’O

R COD AMT: $ 2;6
Sed — 6\)‘9-@«/ i&ﬁ\j oéa a(/wtvl'o %VM[)&

T i Y L&/& ﬁ/(’“}/}ﬁﬁ 7T N sen

“@»@t&




Wed Jun 23 19:08:01 2010 8

/voll/jfaxout/£8c6psxr0

Jennifer Customer Service <:£;;>
SERVICE REPORT $
' DATE: 06/23/10 Claim: 248662-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

!&(z/> Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

N\
RE: ADOLFO RIVERA Order #/Delivery JNB 014934 9/05/08
200-07 32ND AVE Home Phone 917 600 3553
BAYSIDE NY 11361 Work Phone 646 712 4657

‘ NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A RIP ON ALL B/CAS AND LF IOA ON THE

LOVESEAT ‘ N
PLEASE INPSECT AND CORRECT ﬂ_( .
LJ v
NATURE OF COMPLAINT: Upholstery Shield ! :
ITEM SIZE AREA AFFECTED TYPE OF DEFECT %L
VENNJ M9865-LS 6098 21 LS ALL BACK CASINGS HOLE (UPH.SHIELD)
VENNJ M9865-LS 6098 21 LS ARM-LAF IN/OUT HOLE (UPH.SHIELD) ﬂ

‘/ i

/

TECHNICIAN'S REPORT j S LUA_
3

o e

SIZE AREA TYPE CODE COMPONENTS

LS (N5 arp~ 2 A
Clamsde Lot 24
O AN st cauM 2A
Ch e CTh Sed othaon 24
S pJ“’ﬁTMe(_Sq,& ) 2A

ADDITIONAL COMMENTS : O&JJW (s \(_r /NS #
T posc:bd, vt poU&L/)\"fé Yﬁ e T
T s T fodd — 1 ¢u (e i

[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7 / é //D

X VENDOR CODE 8Cé6 AMT: $ 430
S Sone /C't\“j o\Tw o (S aroe
o T P o ke
@ c ‘ ;;L JL\C/J

v N ,1\1\Lq)v—4"* y\;&akéffty/ZlJ/1£L_<;_‘

(\A7
0»(1”530@ Ly 2 3e Nﬁ’t @U""/w\%



/voll/jfaxoﬁt/fSpoer Wed May 12 20:48:46 2010 9

Jennifer Customer Service

</

SERVICE REPORT :l\

. DATE : Claim: 239547-00
TO: . em-Dry FROM: Jennlfer Warehouse Clai;bijﬁ

B.C. Carpet Cleaning Inc. (\ Gf:b Af'
1921 Bogart Ave.

§/|z_, Bronx NY 10462
Phone 917 414 5064 W ~ MU0

Fax 914 576 2763

——
RE: EDWARD LOTZE Order #/Delivery JLB 902378 5/10/08
W\, 21208 75TH AVE APT: 3F Home Phone 718 740 2486
OAKLAND GARDENS NY 11364 Work Phone 917 741 7358

6/ } INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

I/0 B RIPPED. IF TORN BECAUSE OF VELCRO OR COLLATERLA DMG OR
MANUFD FCT NOT COVERD

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT (' .j'

VENNJ M2715-S 0680 29 S BACK-LAF SADDLE SCRATCHED/NICKED ‘
. TECHNICIAN’S REPORT ﬁ‘)")

. SIZE AREA TYPE CODE COMPONENTS

Y CTI- éc./@-(\-))l% C Sl 2 /N
CS sl gl oIy X o~

ADDITIONAL COMMENTS: (@ ——C C WL .'WJ"% _éve—,/lc (< )leN d(/-J
ULD Cedbin  ~Aofpd Uebero Lesrs UP
Cs /\*fﬁv@g —écv/ 31%— I/\/\c,,umﬁd('ﬁ:r 4550&0«

[ 1 Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: ;7 / ///Z>

VENDOR CODE: AMT: $ 3 D

fwcb(gﬁ-.,// s 7437—@/&-;




d Jun 23 11:21:32 2010 9

Jennifer Customer Service (i;z

SERVICE REPORT

/voll/jfaxout/£8c6psr0

Claim: 248392-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
: B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Q{L> Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

RE: DAMARIS LINARES Order #/Delivery JLG 902285 1/16/10
" 8511 COMMONWEALTH BLVD APT: PVT Home Phone 718 343 0274
BELLEROSE NY 11426 Work Phone 917 804 9089

l INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCH-PLS INSPECT AND CORRECT IF COVERED

NATURE OF COMPLAINT: Upholstery Shield £ N# 33320 GV’C,Z

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
ASHLE 9160138-S S CASING-RAF SEAT SCRATCHED/NICKED

TECHNICIAN’S REPORT

ok

SIZE TYPE 1 CODE COMPONENTS

S trf’)ﬁie Lt‘/k CRN CW} 2 W\ Do ke S;C,/{Qcal‘—(’
3 _/\JVJALJ@(/&QA an~ T NEL Lo Jc LA
< ﬂi\f—i&fcw/\:} PN AL Moug

ADDITIONAL COMMENTS : _:m/;h'(‘( 'Q ¢V(C R o~ (/M.
posle s ot s 1 & ”j'@CA,
1oside” (9‘4('/ Vs M‘\"\”M/J‘u »a/‘kﬂl%(

[ ] Turn Down [ Follow-Up [ 1 Complete SERVICE DATE: :Z? <; //219

VENDOR CODE: AMT: §_ =~ —
Tcde bk (&M‘/Mcc;\f P g

U&JC‘/“R)) W :E"J'"(




/voll/jfaxout/£8c6psxr0 Thu Jun 24 17:11:26 2010 1

\033&12a00\033 (sOpl;hBT@+FNUM[19145762763] f Z
A TO-FAX Rev 2.10U
/2/ Jennifer Customer Service
SERVICE REPORT
DATE: 06/24/10 Claim: 248752-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

1921 Bogart Ave.
& /L@’ Bronx NY 10462

b
|1

Phone 917 414 5064
Fax 914 576 2763

RE: JOSE SANTIAGO Order #/Delivery JLV 012821 2/06/08
114-13 167TH ST . Home Phone 908 361 4229
JAMAICA NY 11434 Work Phone 347 644 5451

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E "FURNITURE HAS STAINS ON BOTTOM AND TOP PARTS" PLS SPOT
CLEAN RECENT FOOD & BEV STAINS ONLY ASAP CUST CPU'ED & MOVED
MDSE FIX NO HANDLING BICAST & MICROFIBER COMBO WHAT?WHERE?

NATURE OF COMPLAINT: Upholstery Shield o~ Tl
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ MS632LAF-F 6098 21 F ALL SEAT CASINGS FOOD
VENNJ M5683RF-CH 6098 21 CH ALL BACK CASINGS DRINK/BEVERAGE
TECHNICIAN’S REPORT -
SIZE TYPE CODE COMPONENTS

/’ A’I{MC/‘J‘ (7 "l &
CAL c‘TWrMCc A R
Pl cesdf pr=s LA

ADDITIONAL COMMENTS: @ NS/ = 7a"e'ff Z\ L }Q/
st e nsef S V4 MO@M_{ e
hes nermy Ad o SED Eardd 2

[ 1 Turn Down [ ]/Follow-Up [%mplete SERVICE DATE: 7/ é /D

X VENDOR CODE: 8Cé6 AMT 5 ;
F’”’%{' SoeriN Ao o muMCJ(Lt

'L( C/)M%T\%/ZN




/voll/jfaxout/£8c6psro Thu Jun 24 17:11:26 2010 10

Jennifer Customer Service

SERVICE REPORT at'

DATE: 06/24/10 Claim: 248788-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462

é/w Phone 917 414 5064 (_oﬁQ @ 44\ <Ay —46 51

Fax 914 576 2763

RE: GEORGE LOWE . Order #/Delivery JAA 010711 1/25/08
10753 159TH ST APT: 3D Home Phone 718 658 1922
Vl JAMAICA NY 11433 Work Phone

l NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C STATED SHE HAD A PARTY & HAS FOOD & BEVERAGE STAINS ON
ALL SEAT CASINGS OF SOFA & LS PLEASE CORRECT & PROVIDE A
DETAIL REPORT.

[

NATURE OF COMPLAINT: Upholstery Shield FL

ITEM SIZE AREA AFFECTED TYPE OF DEFECT ﬂ J%’\)z
VENNJ 27315-S 7970 21 S ALL SEAT CASINGS FOOD :

VENNJ Z7365-LS 7970 21 LS ALL SEAT CASINGS DRINK/BEVERAGE

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

S Al Se T cevig “/ L
U A sed cashy >/ L
ot (\eﬂ”% m: 2 A

ADDITIONAL COMMENTS: ‘ﬂ,,p,\_z (Feg O PW‘.}f “—#-ﬂ/‘-ﬂ-
s < Dc\r‘l—(/ NI J")LC-«/J_S at ,Que/y o - "@“l)/
¥ deo P/‘@JL Jode Bdeivy /\OMU‘(!M :

[ 1 Turn Down [ 1 Follow-Up ] Complete SERVICE DATE: 7/ {/D

X VENDOR CODE: 8C

e ceans. Ao Mméw/v a@z/s»éwv
@ Cols hne L fvén\-d . ‘V-:’JU
p&, — il sed /J o=

AN EYE




/voll/jfaxout/£8c6psr0 Tue Jun 29 03:14:20 2010 3
~ennifer Customer Service <fi;:>
LC7/GSERVICE REPORT <

. DATE: 06/ Claim: 249441-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
C/C/Q Phone 917 414 5064 ‘

Fax 914 576 2763

RE: EDWARD ABOAGYE Order #/Delivery JLV 901184 9/18/01
130-20 144TH ST Home Phone 646 301 7990
/T’ S OZONE PK NY 11436 R work Phone (34'7)’71,}—-I|0\>
L j{N RUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC STATES HAS A CUT ON FB, WILL SEND SVC TECH
r .
NATURE OF COMPLAINT: Upholstery Shield Ct-»ﬂ'* j:}'{)

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
FIF 3290-S03-8 CO 1 S FRONT BOARD (COMP) HOLE (UPH.SHIELD)

N D SIF

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

@ < Moedcur, 2
C cﬂﬁwo%«w 24

S MEOM I N

ADDITIONAL COMMENTS w2 ND%"\"\ d dlre~g v ﬂ\m
et bocd » T A o i v C o
M hes doy 1A Sesrs — T Hill ey

[ ] Turn Down [ ] Follow—%p [ %C{plete service pate: 2./ & ;0O

X , VENDOR CODE: 8C6 AMT: $ ;0

@w‘ o TN Lo




/voll/jfaxout/£8c6psro Tue Jun 29 18:32:16 2010 5

Jennifer Customer Service zjz
L

SERVICE REPORT

DATE: Claim: 249847-00

TO: C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
é;(AL:Q Phone 917 414 5064

\

Z

Fax 914 576 2763

RE: GLADYS PINEROS Order #/Delivery JLE 031296 12/07/07
8110 135TH ST APT: 318 Home Phone 917 698 8202
BRIARWOOD NY 11435 Work Phone 917 698 5272

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC HAS A FEW TEARS PLZ INSPECT AND TAKE PICS

NATURE OF COMPLAINT: Upholstery Shield w{/b—»

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ MS555-F 0611 09 F ALIL: SEAT CASINGS HOLE (UPH.SHIELD)
VENNJ M9555-F 0611 09 F . ARM-LAF IN/OUT HOLE (UPH.SHIELD)

TECHNICIAN’S REPORT / J M

§$ZE AREA TYPE CODE COMPONENTS
Ful gl P J A
Frr oA i< e 2~

/

ADDITIONAL COMMENTS : 2 f “’) l ./9 d) p‘(j — gz"L AL
¢ el o p0dbig I hppR = Pefret-
T o AN pl— TN s
{ 1 Turn Down [ ] Follow-Up __[/l/a;plete SERVICE DATE: ? /é //O

X VENDOR CODE: 8Cé AMT: $ ZS D




/voll/jfaxout/£8c6psr0 Wed Jun 30 17:17:10 2010 6

Jennifer Customer Service

. ¢ Ve @
SERVICE REPORT L

o pm M
oa * (&= (
DATE: 06/30/10 Claim: 250111-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
é/bo Phone 917 414 5064
Fax 914 576 2763
RE: DAWN SMITH Order #/Delivery JLE 034983 7/24/09
59-23 72ND ST APT: 1 Home Phone 917 502 6919
MASPETH NY 11378 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS STAINS, WILL SEND SVC TECH
CUST MOVED, HDLING DMGS NOT CVRD!

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
- VENNJ MB8616LAF-S 6098 21 S ALL SEAT CASINGS FOOD
VENNJ MB8617RAF-Q 6098 21 Q ALL SEAT CASINGS FOOD

TECHNICIAN’'S REPORT

TYPE CODE COMPONENTS

Al sef comg Ll
q At 0 e

SIZE

ADDITIONAL ;COMMENTS : M}Z # ﬁr@[\ UJK“” _(7ZAJ\/~CS (\.QV\—JVD‘/‘

(o by A st oA co-ld
T . Q

[ 1 Turn Down [ ] Follow-Up [/Complete SERVICE DATE:7 /é //D
X VENDOR CODE: 8C6 AMT: $ :;1 ;

SvF



/voll/jfaxout/£8c6psr0 Tue Jun 29 03:14:20 2010 5

‘ Jennifer Customer Service
(L &2
. e

SERVICE REPORT

‘ DATE: 06/29/10 Claim: 249535-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
é/{,& Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763 Cq ()\ S/ - ( L&

FABIO BARRIGA Order #/Delivery JLE 036680 6/04/10
5908 FLUSHING AVE APT: 1STFL Home Phone 347 287 7401
MASPETH NY 11378 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER PREVIOUS TECH RPEORT, PLEASE REPAIR NICK IN LEATHER ON

IB OF RC
LEATHERBLEND MDSE

NATURE OF COMPLAINT: Warranty AO , e\)#
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B7691-RRC 0611 09 RC BACK-INSIDE SCRATCHED/NICKED ﬁ)

TECHNICIAN'S REPORT

TYPE CODE 2 COMPONENTS

%EC &iﬁbs% R 24 Lok aph, CTI

ADDITIONAL COMMENTS : \]/L"‘ (s MM’M {‘lec««r'-/(/é -~
e roy Lu_nl—l»f—i/"’t — M 3 MJ
e logt el Lo pww,%« positly

[ ] Turn Down [ Follow-Up [ ] Complete SERVICE DATE: 7 /é // (s}

e R




JENNIFER CONVERTIBLES CLAIM CENTER -
. Service Report Cover Sheet

| | | | Facsimile: (0¢ ) 309~ O4 3
.-vSe.NioeC;many: 2 Chem-D cyﬁ CCQ#(

 Vendor Code: QC_AG. Date Faxed: /7012 Date Received: _

" The following service reports were faxed to the Claim Canter on the above faxed date. All reports will be checked
- when received arid a copy of this cover sheet will be faxed back to ahove Service Company as record of receipt.

 STOREIORDER#  cLamg ﬁ—ﬁ%s SVCDATE  .AMT
(JHOEANER 298270 Boeer 2/7/66 DD .

HVorFqy 2g¢sxes A TRmolRk 77 7S
Tl 0450 2500 X CC&:"‘/:’L‘J( 77 3D
"37—-(&)0(&373/ 29081 - /é/\ZQ 202 3Q°
CStboung) 2a5e) R Mmmikes 07 DO
HrYoreda] 29685m M Lodije= 7/ 83O
HNYOR4sT 24083y T BJs U7 s

TSCoisagg 2as3¢s T lebou s 7/ 71
 Ebosa758 29575 M Cebew 707 F s

RECEIVED

o
FOR OFFICE USE ONLY

AUTHORIZED SIGNATURE: DATE:

TOTAL. $ TOTAL REPORTS: INVOICED : ___ INITIALS: °

- cnr———— + di e



/voll/jfaxout/£8c6psr0 Wed Jun 09 18:44:50 2010 12

Jennifer Customer Service /AA”

SERVICE REPORT

Claim: 245569-00

“E.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
(0/6\ 1921 Bogart Ave.
Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: AWA TRAORE Order #/Delivery HNY 021792 6/09/10
618 W 164TH ST APT: 44 Home Phone 347 499 2180
NEW YORK NY 10032 Work Phone

‘l INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: BLUE DYE ON I/B TOP AND BOT S/CAS/F/B..CAME FROM DEL.

NATURE OF COMPLAINT: Warranty @‘(af Ve

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ C6314RAF-S 0010 30 S ENTIRE PIECE DIRT ON DLVRY
VENNJ C6334LAF-S 0010 30 S ENTIRE PIECE DIRT ON DLVRY

TECHNICIAN'’S REPORT

. SIZE AREA TYPE CODE COMPONENTS

S bt/ sk Lok 7

ADDITIONAL COMMENTS : ~S ’][Z”A’~J »F g’ M"j

i

/

] Tury Down [ 1 Follow-Up [ Complete SERVICE DATE: ’;?/‘:Z ///tj

\ - /IW{ VENDOR CODE: 8C6 AMT: $ 7 S

[
x\/
\ 4




/voll/jfaxout/£8c6psT Wed Jun 23 11:21:32 2010 21

Jennifer Customer Service

AW
SERVICE REPORT
' . 06/23/10 Claim: 248270-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462
Q/L‘> Phone 917 414 5064

Fax 914 576 2763

N> RHY: DANNIEL BUENO Order #/Delivery WH 082363 7/29/09
507 W 171ST ST APT: 62 Home Phone 650 670 5077
MANHATTAN : NY 10032 Work Phone 917 420 6258

2
'27 INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A TEAR ON THE RF-CH ON THE S/CAS
PLEASE INSPECT AND CORRECT

T

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /N
VENNJ M5683RF-CH 6098 21 CH  ALL SEAT CASINGS HOLE (UPH.SHIELD) g%}#

TECHNICIAN’S REPORT

. SIZE AREA TYPE CODE COMPONENTS

ch. Cesdf preee (<bv) 2 A
£ adtr’ /1(%( Ctelbr) 24

D
ADDITIONAL COMMENTS : L\'j\ ;exo“/"" AN~ d\ W
e = floplecl — 7= o)W seped o« gl
> T Nidome D Conprr ods nuadm

[ 1 Turn Down [ Follow-Up [ i Complete SERVICE DATE: A / ] ///D

X . VENDOR CODE: 8C6 AMT: § 2‘0
MWJ oQQc,JA,.J e'ue\,/f{Qu 1\ ‘fErue ey
r-2 #%JL f;‘i«gﬂ. Y= <2>/ ~ :DQJF M\M
ad she wyed itdae. L prras e




/voll/jfaxout/£8c6psr0 Tue Jun 29 18:32:16 2010 15

RE:

Jennifer Customer Service MU/‘J

SERVICE REPORT

06/29/10 ‘ Claim: 250061-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

YASMEEN CAMPBELL Order #/Delivery JLW 019490 5/28/08
2185 ADAM CLAYTON POWELL APT: 4B Home Phone 646 719 1680
MANHATTAN NY 10027 Work Phone 917 214 7791

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

4
JU" )‘f Attn: Jennifer Claim Center. Please remember to include serial

COMMENTS :

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

CC TO RPT SCRATCHES AND CRACKING-DON’T TOUCH CRACKING-PLS
INSPECT AND CORRECT ONLY IF COVERED

NATURE OF COMPLAINT: Upholstery Shield /k;iihjig

ITEM SIZE AREA AFFECTED TYPE OF DEFECT t—S

VENNJ M2775-Q 0680 29 Q ALL SEAT CASINGS SCRATCHED/NICKED
TECHNICIAN’S REPORT

SI AREA TYPE CODE COMPONENTS

[N s ccab LI

COMMENTS : N\/ (C‘«“\“\ QO =S JLLU"‘”"

Credl o, - I= o U se

ADD ON. &4—23
PRESTF 77 Lod—0 peel & ¥
/

7,

[ 1] Turn Down [ 1 Follow-Up [ ] Complete SERVICE DATE:

X

o
— 2,

VENDOR CODE: 8Cé6 AMT: $ ;Ef<:>

F» 7N/l o



/voll/jfaxout/£8c6psr0 Tue May 18 20:55:40 2010 1

J
\033&12a00\033 (SOp12h3T@+FNUM[19145762763] M UJ
. X Rev 2.10U0
Jennifer Customer Service
. wx,\g& SERVICE REPORT A/V\
DATE: 05/18 Claim: 240811-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc. Ca'*""’( L/in— < AL

1921 Bogart Ave.
g/(g Bronx NY 10462 pA “Y\M

Phone 917 414 5064

Fax 914 576 2763 2/3 - -
Ay )é!&w@# R~ J00~4PQ 4
\O : LISA BLAKE Order #/Delivery JLW 018075 12/13/06
4)3 145 W 85TH ST APT: 2B Home Phone 310 895 1600
_) MANHATTAN NY 10024 Work Phone

\1/ NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
P‘ numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES LF & RF SCAS HAS TEARS, WILL SEND SVC TECH

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT \A#

VENNJ M2775-Q 0680 29 Q CASING-LAF SEAT HOLE (UPH.SHIELD) d

VENNJ M2775-Q 0680 29 Q CASING-RAF SEAT HOLE (UPH.SHIELD) .
. TECHNICIAN'S REPORT . Q—/J%O/

SIZE LAREA TYPE CODE COMPONENTS

& CRNEF G (¢ S IEN 2 A
Q. N 5T <o<un 24
QL g Lo o A

ADDITIONAL COMMENTS: (7 ) L M Dl Ao Sl S C/‘-:,é:iﬂ(

D 2 Jfed g L\@‘/-Uf Ary o1 e D o/
(. sC(‘oj» gjw»( /A/ED‘—-'(N\' DJ7L
7,7,

2
X VENDOR CODE: 8Cé6 AMT: $ 3

[ ] Turn Down [ 1 Follow-Up [V] Complete SERVICE DATE:




/voll/jfaxout/£8c6psrl Tue Jun 29 03:14:20 2010 8 /V\ 6‘/

Jennifer Customer Service

SERVICE REPORT

. DATE: 06/29/10 Claim: 249619-00
TO: B.C. -Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
G {z,< Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: RAFAEL HONIKMAN Order #/Delivery JLB 027297 8/23/06
1245 PARK AVE APT: 2-G Home Phone 212 876 8767
MANHATTAN NY 10128 Work Phone 917 576 1590

INSTRUCTIONS: Please schedule the above customer for service and fax back the

L\ written report or any concerns to 206-309-0432
(pl‘“” Attn: Jennifer Claim Center. Please remember to include serial

\ )6 f"fr numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS A TEAR, WILL SEND SVC TECH
MFR DEF’S NOT CVRD

NATURE OF COMPLAINT: Upholstery Shield

¢
ITEM SIZE AREA AFFECTED TYPE OF DEFECT /\/\3 _S ‘/d# 4

LUCA 2458-Q 1213 BR Q ALL SEAT CASINGS HOLE (UPH.SHIELD)

LUCA 2458-LS 1213 BR LS ALL SEAT CASINGS HOLE (UPH.SHIELD)
/\‘,J _S
TECHNICIAN’S REPORT 2

‘ SI1z AREA n i TYPE CODE COMPONENTS
C/? S\ sed casa LA

LS AN sed cas LA
CD\ ot ST"Q( —(>°V/\ — )—-A
2

LS j~osvde L A

ADDITIONAL COMMENTS : @ AJV\ M Ccig a0 (2
"Pﬁ—l(\-’\ @ L_S d"Q ;\J;Y-xq bw/k/
o op0) 4 Qo (Rt

~

oy

g

~N

(,JQV‘
[ ] Turn Down [ 1 Follow-Up [ omplete SERVICE DATE: ﬁ / /)’C>

X VENDOR CODE: 8C6 AMT: $ &
[Py [

oD P Md%. fu&( &Q’"( < /




/voll/jfaxout/£f8c6ps

(! S

Fax

RE: MIGUEL RODRIGUEZ
453 E 117TH ST
MANHATTAN

v

\\ INSTRUCTIONS:

e

\

COMMENTS :

NATURE OF COMPLAINT:

ITEM

B. C Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx

Phone 917 414 5064
914 576 2763

e Jun 15 21:48:09 2010 18

Jennifer Customer Service

SERVICE REPORT

Claim: 246859-00

FROM: Jennifer Warehouse Claim Ctr.

NY 10462

Order #/Delivery HNY 021699 6/12/10
APT: 1A Home Phone 646 204 5032

NY 10035 Work Phone

Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

CUT ON O/BACK OF SOFA-CUST STATES DRIVER USED CUTTER.

= ]
Warranty

SIZE AREA AFFECTED TYPE OF DEFECT

SN

VENNJ MS815-S

.

SIZE "

AREA

6098 21 S BACK-OUTSIDE HOLE (WARRANTY)

TECHNICIAN’S REPORT

L oF

TYPE CODE COMPONENTS

\S A%kév‘f?ﬁj( ,Abr-’"(

2 " bedodste per

ADDITIONAL COMMENTS :

L&fm&’

M/Oq _g ﬁ"t& OJ+Jw
Przer oot — O~ pededls —

ﬁwﬁ

JL”*—H

soalf o

gl " T i\/of«

[ ] Turn Down

X

[ L}/ﬁéf;;w Up

[ ] Complete SERVICE DATE: ; / :7 /

570

VENDOR CODE: 8Cé6 AMT: $




Tue May 18 20:55:40 2010 8

Jennifer Customer Service

'/ééifSERVICE REPORT\}&W‘JVM—O}U

DATE: 05/18/10 Claim: 240835-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462 ‘G

A
Phone 917 414 5064 ' (H,‘&{D/Q(q%§{

. Fax 914 576 2763

'\/ RE:  JOCELYN BULA Order #/Delivery HNY 019451 3/04/09
\ 1962 1ST AVE APT: 3HH Home Phone 646 249 2046 . 7
v .. NEW YORK NY 10029 Work Phone 212 927 1841 L

INSTRUCTIONS: Please schedule the above customer for service and fax back the o
< written repor't or any concerns to 206-309-0432
,5719 .;1' Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

Nar
COMMENTS: CC STATES HAS FOOD & DRINK STAINS ON BCAS & SCAS m,(,r(‘ﬂ” ber

NATURE OF COMPLAINT: Upholstery Shield L T
ITEM SIZE AREA AFFECTED TYPE OF DEFECT o LA <
VENNJ B5155-F 7850 12  F ALL SEAT CASINGS FOOD (o
VENNJ B5155-F 7850 12 F ALL BACK CASINGS DRINK/BEVERAGE -
. TECHNICIAN'S REPORT S/,

SIZE AREA TYPE CODE COMPONENTS

ADDITIONAL {OMMENT OM}/ (,Z/‘ M&(J.)‘L—“Jﬂ M
j LMJZ Jod/ m IIs — Yleyr & [Cune
L oecc o [HoTh @/“ﬂe Vresd— o

/
[ ] Turn Down [ ] Follow-Up { Complete SERVICE DATE: ‘iZ/ i? //’CD
$

X VENDOR CODE: _8C AMT:
(% (_5 »@u el s

WQ/)wﬁ




e Jun 08 21:56:42 2010 21 /\/\ 5‘)

Jennifer Customer Service

SERVICE REPORT

Claim: 245366-00 v

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc. ,
1921 Bogart Ave. (_,‘54"" L‘-'( 95‘-")‘ - ""((/(
Bronx NY 10462

(O/g Phone 917 414 5064 4 & C /(7

Fax 914 576 2763

RE: JILL LEBOWITZ Order #/Delivery TSC 015248 1/20/01
240 E 76TH STREET APT: 8K Home Phone 212 327 1053
NEW YORK NY 10021 Work Phone 917 533 9704 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the
. written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

ENTS: PER EMAIL FOOD STAIN ON SEAT CASING

ATURE OF COMPLAINT: Upholstery Shield pe [,cc M
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS 4102LR-F  LAKE ME  F CASING-CTR. SEAT FOOD AR
v TECHNICIAN’S REPORT #
\ " IN
SIZE TYPE CODE COMPONENTS

£ m MQJW e
o~ uéd“c\i‘b "L

ADDITIONALCMMENTS: TZ{\ 9/— \LQ—\j—Z e S OQG/(/V""’/\—
Freoh ilC Lofptle e Ny - Adso hes
bsby f/)‘%un.,crﬁ,( stais o,

[ ] Turn Down [ 1 Follow -Up [ Complete SERVICE DATE: 7 / 7 //-D

X VENDOR CODE: 8Cé6 AMT: $ : QS




/voll/jfaxout/£8c6psr0 Tue Jun 29 18:32:16 2010 13

\fer Customer Service E;Z_,
b[(- SER ‘ /\A
e

ICE REPORT
. DATE:  06/29/10 Claim: 249759-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Q/! ¢ Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

RE: MEREDITH COHEN Order #/Delivery EB 059758 6/17/09
201 E 25TH ST APT: 6-K Home Phone 732 309 6101
MANHATTAN NY 10010 Work Phone 908 208 4412 w—hgr AP

1p NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
\ Attn: Jennifer Claim Center. Please remember to include serial
’b numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

C>' COMMENTS: C/E STATES SCRATCH IN LEATHER ARM OF SOFA. PLZ INSPECT AND

CORRECT 3 4/"\:‘\%/{\ /l,z/kf:.JJ
NATURE OF COMPLAINT: Upholstery Shield d

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B7516LAF-S 0692 29 S BRM-LAF IN/OUT SCRATCHED,/NICKED
TECHNICIAN'S REPORT ‘/W
\
‘ SIZE AREA TYPE CODE COMPONENTS
C 7[\-” C < A -

A F&LTQCP\J L
LNAF- o~ —J D

[\

S
I=

ADDITIONAL COMMENTS@ —F/MM (‘/ ’J Y Cf‘ﬂ"( ‘”hfw(* e
S LA st QM»-\ 3) ML%& = '/{MN
Cc.s.ﬂ:g (MMU&% L RAF oo o Lo hoe
[ 1 Turn Down [ d/@ow-Up [ ] Complete SERVICE DATE: Z&’%_o_
X ENDOR CQDE: 8C6 AMT: $
GAQQ‘}; W[wbla/ — RPN

sl by 4o LJ(: —f~
“de/ﬁw % f




~ JENNIFER CONVERTIBLES CLAIM CENTER -

Service Report Cover Sheet
Facsimile: (R.0¢ Y R 09~ O4 320

."sgrvicermpany: BC_ Ch€M~Bcfy/&CCﬁrj@j 5’0

 vendorCote: —_SC© pateraed: 2/ /7S ate Recsivet: -

: ‘The following service reports were faxed to the Claim Center on the above faxed date. All reports will be checked
. when received arid a copy of this cover sheet will be faxed back to ahove Service Company as record of receipt.

| STORE/ORDER®  CLAm® CUSTOMER ~ SVCDATE ~ AMT  RECEMED
Feofiy, 1soars A Celin: 7/8/00  2C 0 []
Tcodiey 24472y D.Mckewe 776 7 [

JCo37CY 235778 C . Nokeew 7/8 7
PRSDEERI 24670 C.Owvue T/E 2 o
- PlSo46 920 151074 M. Tob I/ E 3o

SN o018 raseis C.MiMle T/F > A
SCof(t70 22714 R.Chivams T ¥E Y

TN ) 46450 Kitsch & 2>
T ot 24035 M. Clord 772 24

<

FOR OFFICE USE ONLY
1 f\_U_THORJZED SIGNATURE: . : DATE:

TOTAL: § TOTAL REPORTS: INVOICED : INITIALS: ¢




/voll/jfaxout/£8c6psrld

8

e

Sun Jul 04 18:13:41 2010 10

Jennifer Customer Service

“u
g’ SERVICE REPORT

DATE: 07/04/10 Claim: 250939-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763
RE: ANTHINY CELINI Order #/Delivery JC 041232 6/26/08
31 CATHERINE ST Home Phone 845 596 5654
NYACK NY 10960 Work Phone 845 512 8329
INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E SAYS THEY HAVE SEVERAL SPOTS THAT THEY NEED / WANT

NATURE OF COMPLAINT:

ITEM

CLEANED

"MOST RECENT" RED WINE PLS SPOT CLEAN RECENT FOOD &

BEV STAIMS ONLY ASAP KODEYAMA@GMAIL.COM

Upholstery Shield

SIZE AREA AFFECTED TYPE OF DEFECT nJo

VENNJ M9015-S

SI

ZE

’
6164 10 S ALL SEAT CASINGS DRINK/BEVERAGE P /\DJJ

TECHNICIAN’'S REPORT

TYPE CODE COMPONENTS

C () Mca_m«_s &

[

S

rest— of preced 2 A

Jo— sk M /// fee 2.n

ADDITIQNAL COl

‘AJ«L R Co pmsmd) (deos — e
Ul e Ped— (1N ot cumy

Jeod - pevse] ot ek f N N e

[

X

] Turn Down

[

] Follow-Up [ ¥ Complete SERVICE DATE: 7 /& )]0

VENDOR CODE: 8Cé6 AMT: §_ /=> 7—§—

Cas My o b collee oo wondd o7
C o2 /éu+ L/‘A-D(,%?\Leﬂ LLJ’\»’ ch—r/

i+

‘(DLMO

‘s — “f U,U,;/Z/VL /)L}é‘ﬁ»«
A gt ie [ e Wes ceconil

,VLJ{;&E\»—GJ\



/voll/jfaxout/£8cépsr0 Tue Jun 29 03:14:20 2010 13 /42\
Jennifer Customer Service

Lr‘17/ ti SERVICE REPORT

' DATE: 06/29/10 Claim: 249723-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

) 1921 Bogart Ave.
C) /</§ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763 m% M

RE: DIANE MCKENNA Order #/Delivery JC 041103 5/01/08
44 NORMANDY VILLAGE APT: 14 Home Phone 845 735 1012
NANUET NY 10954 Work Phone 845 709 7180

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PLS CLEAN STAINS ON MICRO FIBER SEAT & BK CUSHIONS.

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M8716LAF-S 7850 20 S ALL BACK CASINGS DRINK/BEVERAGE
VENNJ M8717RAF-Q 7850 20 Q ALL SEAT CASINGS DRINK/BEVERAGE >
TECHNICIAN’S REPORT J \AJ#
. SIZE AREA TYPE CODE COMPONENTS

(YquyL /) reeq </ BY.S
d ‘,O"M seo 24
O A e 2A

ADDITIONAL COMMENTS: (/) CVJW “V‘JQ“( /{ VQ‘*’" N
> sed costys nl B o@mm( ~ L
uJ‘LVJW - Al M/KQ.S O’Qr{d A*)«\J-‘

[ 1 Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: 7/ f//@

X VENDOR CODE: AMT: $ 2‘2
© (0,0 b et probosiol Jom




p—

/voll/jfaxout/£8c6psr0

RE:

Wed Apr 21 19:23:30 2010 9

Jennifer Customer Service /2

REPORT

Claim: 235779-00
FROM: Jennifer Warehouse Claim Ctr.

B.C. Chem-Dry
B.C. Carpet CleanI
1921 Bogart Ave.
Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

CATHY DIERCKSEN Order #/Delivery JC 037955 7/24/05
d2-W PALISADES AVE Home Phone 845 627 6006
NANUET NY 10954 Work Phone 914 522 4126

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C W BEV STAINS ON SOFA

ON SOFA AND LS S/CAS
PLZ INSPECT AND CORRECT \F Crie

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2065-LS 6090 13 LS ALL SEAT CASINGS DRINK/BEVERAGE
VENNJ M2074-Q 6090 13 Q ALL SEAT CASINGS DRINK/BEVERAGE
TECHNICIAN’'S REPORT L) 7%
SIZE TYPE CODE COMPONENTS

(3\9*24/0%‘\( <

N—}‘/"/ pre I~ LA

(S

74

CA:'PMCCJN "L—/Q
M lpRop o 24

, \J

ADDITIONAL COMMENTS : L%JJJ'M \H"*"f‘iu/ W"/ C/OQ“""

NS P R R 2 2

< C@‘—J WV/ Cf/v(k%—b I/\GJ

A

[ ] Turn Down [ ] Follow-Up [(%ﬂmlete SERVICE DATE: Z /_@//0
VENDOR CODE: 8Cé6 AMT: $ Z




/voll/jfaxout/£8c6psro

Pug Jun 15 21:48:09 2010 11

"Jennifer Customer Service L)j &

SERVICE REPORT

DATE: 06/15/10 Claim: 246721-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
. / () Bronx NY 10462
0 Phone 917 414 5064
Fax 914 576 2763

RE: CHELSEA GARCIA Order #/Delivery PRS 048976 11/11/07
14 TROMMEL DR Home Phone 201 529 2075
MAHWAH NJ 07430 Work Phone 201 638 0421 ¢ A/ hs—
-

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C.C WITH HOLE IN LS I0B

ALSO UNKNOWN STAIN
ON S.CAS OF SOFA INSPECT AND CORRECT JJ/

NATURE OF COMPLAINT: Upholstery Shield 7 3
JP s
ITEM SIZE AREA AFFECTED TYPE OF DEFECT  ——
LUCA 2458-S3M 1213 BR S ALL SEAT CASINGS DRINK/BEVERAGE (/
LUCA 2458-LS 1213 BR LS  BACK-INSIDE/OUTSIDE HOLE (UPH. SHIELD) ?./ [ .
TECHNICIAN’S REPORT
- é,?/-\-— ,
{) J

SIZE AREA TYPE COD COMPONENTS

s 3&%“@ 1A NFw e
ASEY )
S Bre—= //*ﬁci wor i b N2

—SAM&&TC,CJ (WMB

ADDITIONAL C_O(;;TS j ¥e [/\(/J ( - Mg Cﬁji{—w{/
_[{m\\fS 7L'> L\‘/"‘e C,QQ(,«-Q/ J oc&y “(2!‘57( “r/‘&w\

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7 / 9///‘:>

X VENDOR CODE: AMT: $ j >

i+~ Now ‘e s L—#‘ﬂ‘f ok

@ g \P(“an-*e— L,( broﬂ*— "’u&f‘c LWM
O s - (A Moside bk ge ot T
Cr /7@, TR A
Al it o gobbalsT PV




/voll/jfaxout/£8c6psr0 Tue Jul 06 20:14:13 2010 9

Jennifer Customer Service f\inT(lf

SERVICE REPORT

‘ DATE: 07/06/10 Claim: 251079-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
/(' Phone 917 414 5064
ﬂ Fax 914 576 2763
RE: MARK JOB Order #/Delivery PRS 046930 1/08/06
5 KAYETON RD APT: PH Home Phone 201 236 0622
ALLENDALE NJ 07401 Work Phone 212 854 2340

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCHES ON OTTO TOP-PLS INSPECT AND CORRECT
LTHR MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT y\/\’)
VENNJ M2700-OTTO 0680 29 OTTO OTTOMAN TOP SCRATCHED/NICKED S :#

TECHNICIAN’S REPORT

‘ SIZE , AREA TYPE CODE COMPONENTS

YY)
Q @2V cesn <A
s _LRY ;JQJEj 24

ADDITIONAR COMM @ CU‘-‘J"‘"V .S‘w“/“ an Z;@/ _.Yof—
My e cosel Jedp = B My Mk
1< C/'—z/b/\i() | o —fbt ik .,_,L,y ’Q,Z/EW//M/

[ 1 Turn Down [ ] Follow-Up ) Complete SERVICE DATE: 7 /g/ /0

VENDOR CODE: 8Cé6 AMT: $ } o

@ (0 (L) sed Cesbr( cne /l&b D LS
ﬂMM [ S C/%&%S ol é/a\/pl%




/voll/jfaxout/£8c6psr0 Thu Jun 10 17:50:07 2010 2

Jennifer Customer Service (Q\\

@7{8 SERVICE REPORT

DATE: 10 Claim: 245698-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.
47/7‘:7 Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE : CHARLES MILLER Order #/Delivery JLN 010278 4/30/09
18 FOREST GLEN RD Home Phone 845 268 2267
VALLEY COTTAGE NY 10989 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS : C/C HAS TEAR ON THE O/BACK ON BOTH SOFAS /wa>f?‘ “SI\}+LCKCK‘72~Lﬁ:310:31‘
st ) SoH# K67 L(§l033

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS L4803-RS ANTA ST RS BACK-OUTSIDE HOLE (UPH.SHIELD)

KLAUS L4803-RS ANTA ST RS BACK-OUTSIDE HOLE (UPH. SHifii;b':*l\\— ‘¥
/\ ¢
TECHNICIAN’S REPORT Ei;(\
"7@/‘1\04

SIZE AREA TYPE CODE COMPONENTS

{QJ;A“ aag){TSrblg CJ”/\—[>'&“5*}e ‘(Lﬁkil P ::[?;Juzﬁéqér
e ootsileCek pont PN A/
G josihe bk 7

ADDITIO OMMENTS : D l&o\fé\ /e MV»JMP[J W -
’\/\Qﬁ—j (\N( Jﬂif‘f(e (,a‘(;(ﬁ, s Q,u‘f*f—\\f
%r":}l’\ &?l""— 7k vl ot /Uﬂ(eq,

[ 1 Turn Down [ Follow-Up [ 1 Complete SERVICE DATE: 7/ 5/ /O

s AT~ ﬁi?if&p S $w>m
oot Qeeldu ol [
& /Lgﬂcm( s O;ﬁssl« L,%@/cwz/

> ﬁ,,yy,da(;wﬂ el st Lok




/voll/jfaxout/£8c6psr0 Tue Mar 16 02:00:12 2010 9

Jennifer Customer Service ’ﬂl—-

/C'<7/'g SERVICE REPORT

. DATE: 03716/10 Claim: 227191-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
3/ {(0 Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: BARBARA CHIARAMONT Order #/Delivery JC 041470 10/11/08
15 MOUNTAIN VIEW AVE Home Phone 845 368 1349
SUFFERN NY 10901 Work Phone 845 825 0008
W2l P768- 7300 eF (98&

» NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS MILK STAINS ON FURN

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS 38050PP-Q GROU OL Q CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN'S REPORT ) ) v‘#
SIZ AREA TYPE CODE COMPONENTS

o ) ded iy ‘] C
LM o~ sl IC
. (\exw_)a/, fre¢ 7

ADDITIONAL comm@ w% <~ 74\z l\ e I Z’ J‘}"V\‘J_S

o> = Cu—’i—o\—-—b" w(/.() L\C’.S .D’Zk/ levv‘p.(
@ CVJ\)’U"V" ,\%[j -](-Q /,_,M wJ %M\,@ ‘74)/]
[ 1 Turn Down [ ] Follow-Up [ L;/CSEEIete SERVICE DATE: '/:7(j5i;£1f:>

Sk sle Kol ;:W ‘7<T)+c
v\,:flé ‘ﬂe S"’“’-\"U; le

Y A@ el dagse
Wed R WM Jﬁz\wb )(D(/L)L/\r" JD“:“

‘ it e -
* o M}W* cleery

X




/voll/jfaxout/£8c6psr0 Jun 16 16:03:39 2010 14

Jennifer Customer Service /45\
SERVICE REPORT
. DATE Claim: 246992-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
[ﬁ [(. Phone 917 414 5064

Fax 914 576 2763

RE: — JOAN/GERLD KIRSCH Order #/Delivery JLN 008862 8/04/05
23 BROOK ST ) Home Phone 845 406 3588
SPRING VALLEY NY 10977 Work Phone 201 390 7138 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A CUT ON FB OF THE CHAIR WHICH WAS CAUSED BY CUST
HEEL OF THERE SHOES.PLEASE INSPECT CORRECT & PROVIDE A

DETAIL REPORT. CJ241>L4K’

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /\J:3 “

SPHER 1701L-C SEDO GR C FRONT BOARD (COMP) HOLE (UPH.SHIELD)

TECHNICIAN'S REPORT

SIZE A AREA CODE COMPONENTS

_‘ oj’éoe—-\‘( CL.,((I/ Seo <Lovf
_5 Méaf»( 2.4

ADDITIDNAL COMMENTS : ﬁf\ et o~ L\‘:J of/“ o/
S ey Cwu,)ﬁsl coll Lo &W‘A% o
Cu%fo»\ Lot LoaAd s flo oo Fra

[ 1 Turn Down [ ] Follow-Up [ 1 Complete SERVICE DATE: °T7/ g:7//Z)

X VENDOR CODE: 8Cé6

brole ooyl fle G




Jennifer Customer Service

/voll/jfaxout/£8c6psro0 Wed May 19 16:57:22 2010 11 /{z‘

RE:

‘L.jn/ SERVICE REPORT

05/19/10 Claim: 241355-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

MARIA LORD Order #/Delivery JC 041593 10/19/08
1 E MAIN ST APT: 5 Home Phone 845 893 4251
STONY POINT NY 10980 Work Phone

7
) INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C W FOOD STAINS ON S/CAS

PLZ INSPECT AND CORRECT

‘l.\-

NATURE OF COMPLAINT: Upholstery Shield ‘ L'

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B6213RAF-S 7970 32 S ALL SEAT CASINGS FOOD /\?

TECHNICIAN’'S REPORT j )\)’?{

AREA TYPE CODE COMPONENTS

‘ SIZE

CIR_Sed cean 7 ¢
.

ADDITIONAL COMMENTS : // /\Q/Z\ 'p‘}"‘layvu_,;,( /\vave—/

pd

e

[ ] Turn Down [ 1 Follow-Up [ Complege SERVICE DATE: *;7 / é?'ﬁ/ 1>

X

VENDOR CODE: 8Cé6 AMT: $ 75'




JENNIFER CONVERTIBLES CLAIM CENTER
Service Report Cover Sheet

| | Facsimile:(20¢) R 09~ O4 3=
Serv:oeCompany BC_ Clhet- b(‘y/&C Cv’/\@
* Vendor Code: Q('_é’ Date Faxed: 7/ L / (O Date Received:

; ‘The foliowing service reports were faxed to the Claim Center on the above faxed date. All reports will be checked
. whenmelvedandacopyofﬂmeova'sheetm‘llbefaxedbacktoaboveSemceCompanyasreeordcfreceipt.

fm@mﬁ cLams CUSTOMER ~  SVCDATE RECEIVED
AY o0 pgp90 T Shbbe T/ T .
BAY 24655 2aacos P Sproid_7/3 3o

shboosero 29858 C . Pocls T B
AAY o5 24853 jﬂ/or/uz /< 3
TGcors 73 245428 L ase;, 775 35

35

HAN oloxas™ 2478a, V. Lsdeijcer 745
QC;COW-O_?O 25|08 @(/{C\;}W 7/¢ 35
IGCoLf 24577L N.f”,:@éz 7/ 2O
SPoicxic 296835 P RS e RS
IUYoua35E da57y P DUt 7/ o

B

DATE:

FOR OFFICE USE ONLY
-} AUTHORIZED SIGNATURE: ,

TOTAL: § TOTAL REPORTS: INVOICED : __ INITIALS: ¢

e v o ————. + e e =



/voll/jEaxout/£8e6pax0 Tuye Jun 29 03:14:20 2010 9

Jennifer Customer Service 4 ?

SERVICE REPORT

. DATE Claim: 249644-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
C(P& Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: JACKIE SINGLETON Order #/Delivery BAY 038294 12/18/02
801 TILDEN ST APT: 30F Home Phone 718 881 0933
BRONX NY 10467 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE MILK STAINS ON ALL S/CAS OF THE SOFA

PLEASE INSPECT AND CORRECT C*—§4&f'.

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
FIF  3287-S03-S BK 3 S ALL SEAT CASINGS DRINK/BEVERAGE

TECHNICIAN’S REPORT A/C?_g-)'\)#’
SIZE AREA TYPE CODE COMPONENTS

® <TP  cod <asn “7cC
e md";%/teq\l 2K

ADDITIONAL COMMENTS: (fj &j“cw v~ /‘-eu:vl ~—
Yk e ‘?& fes~ f He
Ao mRaf  pefun~ wdisfeixe \_J
[ 1 Turn Down [ 1 Follow-Up (U Compl::‘e SERVICE DATE: /7 / N\ / O

X VENDOR CODE: 8Cé AMT': $_¢_E




/voll/jfaxout/£8c6psro0 Tue Jun 29 03:14:20 2010 6

/g'»

SERVICE REPORT

Jennifer Customer Service f{&)l__

DATE: 06 10 Claim: 249608-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc. ’
1921 Bogart Ave.

6\ Bronx NY 10462
LS Phone 917 414 5064
Fax 914 576 2763

RE: PATRICIA SPRUILL Order #/Delivery BAY 046355 12/17/08
1329 ALLERTON AVE APT: 2NDFL Home Phone 718 655 0355
BAYCHESTER NY 10469 Work Phone 917 657 8099

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS STAINS, WILL SEND SVC TECH
LEATHERBLEND MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT —

VENNJ M9551-S 0611 09 S ALL SEAT CASINGS DRINK/BEVERAGE \l_p_zj

VENNJ M9565-LS . 0611 09 LS ALL SEAT CASINGS DRINK/BEVERAGE A {

TECHNICIAN’'S REPORT /AC:)
Sro#

SIZE AREA TYPE CODE COMPONENTS

S A’“ &‘—-'?L'Cfmﬁ ¢ LM
—J

ADDITIONAL\ COMMENTS : M -( {( W - W(W
A e Lld. T bd <ot
< /)LU& / i WM ~
[ 1 Turn Dowé [ ] Follow-Up Q//?/E;;;lete SERVICE DATE: i;7 / ﬁj/ /<:>

X VENDOR CODE: 8Cé6 AMT: $ lo




/voll/jfaxout/£8c6psr(

(4

Thu Jun 24 17:11:26 2010 15

SERVICE REPORT

DATE: 06/24/10

Jennifer Customer Service A}L

Claim: 248918-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462

d/ Phone 917 414 5064
<: {2, Fax 914 576 2763

RE: CARMEN PARILLA Order #/Delivery SAB 008870
2120 RANDALL AVE APT: 3D Home Phone 347 851 4119
BRONX NY 10473 Work Phone 646 549 9110

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

6/23/10

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS : C/C SAYS THAT THERE IS A TEAR ON THE RAF-S ON THE IOB OF THE
SECTIONAL

PLEASE INSPECT AND CORRECT C:éfz}ﬂik/’

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ A7313RAF-S 0611 09 S BACK-INSIDE/OUTSIDE HOLE (WARRANTY)

TECHNICIAN'S REPORT

SIZE AREA TYPR CODE COMPONENTS

2

S [eAoors i o 'pc,r"’( 74

ADDITIONAL COMMENTS:

{Lufm\r ~ ehe

yd

] Turn Down ] Follow-Up [ L}/fg;plete SERVICE DATE: *;? /Cf

’&M%ﬂf ém[éz VENDOR CODE: 8C6 AMT: $ jf §




/voll/jfaxout/£8c6psro Wed Jun 23 11:21:32 2010 14
Jennifer Customer Service @k

SERVICE REPORT

DATE Claim: 248558-00
. TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
C /L> Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: JAMES POPE Order #/Delivery HNY 013196 8/23/06
941 LEGGETT AVE APT: 5E Home Phone 718 861 1483
BRONX NY 10455 Work Phone 718 842 8648

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
/ Attn: Jennifer Claim Center. Please remember to include serial
( / numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCHES-PLS INSPECT AND CORRECT IF COVERED

LTHR MDSE
NATURE OF COMPLAINT: Upholstery Shield sy @
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2775-Q 0680 29  Q ALL BACK CASINGS SCRATCHED/NICKED
VENNJ M2775-Q 0680 29 O CASING-CTR. SEAT HOLE (UPH.SHIELD) '\SDS}J#
TECHNICIAN'S REPORT
‘ SIZE AREA TYDE CODE COMPONENTS

& oA s<] Ceshyg 24
R e S Y

S CAP cesal, Gk mQ’ 25
)

ADDITIONAL COMMENTS: (f> & - é/'*j- <0 “L\ 5 ¥ A///
sido el < e M) ¢ C»@JSJ\-Y 1T /%-Ollj
@ A - (/A} \HJILuLJLWC/‘\—J Ml\f‘r
[ ] Turn Down [ ] Follow-Up [ Complete SEm'(gE DATE : —77'\€ //O
X VENDOR CODE: amMT: $__ 3D
- il >ed 70% ‘F“ TN e




/voll/jfaxout/£8c6psrl Tue Jun 29 03:14:20 2010

\033&12a00\p33(SOp12h3T@+FNUM[19145762763]
AUTO-FAX Rev 2.100
. Jennifer Customer Service

SERVICE REPORT

Order #/Delivery JGC 025713
Home Phone 347 284 5387
Work Phone

et

Claim: 249428-00

Jennifer Warehouse Claim Ctr.

@47\ @fﬁi Y DAY

5/30/08

Please schedule the above customer for service and fax back the

309-0432
remember to include serial

TO: B.C. Chem-Dry FROM:
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
@//_/(\ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763
RE: LILY OSEI
1057 SHERIDAN AVE APT: 5C
BRONX NY 10456
INSTRUCTIONS:
(C) written report or any concerns to 206-
Attn: Jennifer Claim Center. Please
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
{l// COMMENTS: CC STATES BOTH SOFA & LS HAS TEARS, WILL SEND SVC TECH

MFR DEF’'S NOT CVRD!

CoK

NATURE OF COMPLAINT: Upholstery Shield

AREA AFFECTED

(s sw#cack 74344 ool
S SpF 6 2o 45 goolgs

ITEM SIZE TYPE OF DEFECT
UNITE 7559-S NOBL CA S ALL SEAT CASINGS HOLE (UPH.SHIELD)
UNITE 7559-LS  NOBL CA LS  ALL BACK CASINGS HOLE (UPH.SHIELD)
. TECHNICIAN’S REPORT ﬂ.)ﬂ‘f-
SIZE AREA TYPE CODE COMPONENTS
L AN L<fc cesary, PIIN
D (/2/ x M C S
Q /L /é-*' }ij_ tcg.; A A~

ADDITIONAL COMMENTS:

@ ,S/‘q/(/q (Q‘ez{cc,c__\,wlfj 4 2

R C\J(\z\) R (_,f\ﬁ_k(\f

e ptfl y OCS

(AN ww;\j So b

[ ] Turn Down [ 1 Follow-Up

X VENDOR CODE:

8Cé

14 —
u/] TjLD (:,/"t,qflﬂ;,——

[ ] Complete SERVICE DATE: 7 /6 //D

AMT: $

2O
IaLJé'J Fo



/voll/jfaxout/£8cépsr0 Tue Jun 22 03:00:10 2010 3

/715\ Jennifer Customer Service éf; L&

SERVICE REPORT

. DATE: 06/22/10 Claim: 247892-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

C: {I/L,Bronx NY 10462
Phone 917 414 5064 '
Fax 914 576 2763 CO—Q»Q@‘V'\ L42-2250
RE: VALERIE RODRIGUEZ Order #/Delivery HNY 016505 12/02/07
317 E 178TH ST APT: 3L  Home Phone 718 872 6339
BRONX NY 10457 Work Phone 718 682 6295

INSTRUCTIONS: Please schedule the above customer for service and fax back the

[k:jz) X&;a{k-wrltten report or any concerns to 206-309-0432

of Attn: Jennifer Claim Center. Please remember to 1nc1ude serial
L_ numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

N
[ )/ COMMENTS: C/C SAID THERE IS A SCRAPE ON L/S SEAT CASING CHECK FOR
ACCIDENTAL DAMAGE ONLY AND TAKE PICS
LEATHERBLEND MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /\AO #
VENNJ K0865-LS 0611 09 LS CASING-CTR. SEAT SCRATCHED/NICKED Jy\)
TECHNICIAN’'S REPORT —
. SIZE AREA TYPE CODE COMPONENTS

S LN sedceasn 2

S bQ/V\ W(—“‘$(‘/’// 2 &
.S J;6>r’DCiS;S - J _é)\Vq/\

ADDITIONAL COMMENTS:{ [ M *’”‘) A~ C‘S ‘/W D 6}( XJ
3 e uomu (resre=Tev (DL spf s

[ &Sﬁob«\ W _7// ‘—-’LM é—-é«//

[ ] Turn Down [ ] Follow- Up [ ] Complete SERVICE DATE: /‘ﬁ, //":>

X VENDOR CODE: AMT: §_ &I\ B D




/voll/jfaxout/£8c6psro Tue Jul 06 20:14:13 2010 23

// Jennifer Customer Service é§>ul—

SERVICE REPORT

. DATE: 07/06/10 Claim: 251088-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
7/4 Phone 917 414 5064 T o sa.r“*-
Fax 914 576 2763 g)"'d/ RN P\

RE: RHONDA RHYMER Order #/Delivery JGC 014030 11/30/02
150 W BURNSIDE AVE APT: 1-1 Home Phone 718 583 8272
BRONX NY 10453 Work Phone 212 331 3444

INSTRUCTIONS: Please schedule the above customer for service and fax back the
‘ written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C STATED HER NIECE SCRATCHEDTHE LAETHER CAUSING IT TO
SPLIT OPEN ON LF S/CAS OF THE SOFA.PLEASE CORRECT & PROVIDE
A DETAIL REPORT.

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
FIF 3535-5803-8 PT 3 S CASING-LAF SEAT HOLE (UPH.SHIELD)

TECHNICIAN'’S REPORT

. SIZE AREA TYPE CODE COMPONENTS

ADDITIONAL C TS: | “5 2) L \}‘e’“/ - /C\)/
WJPIL‘B" L o U sed a ,é&j&

[ 1 Turn Down [ 1 Follow-Up [“(mplete SERVICE DATE: 7 / ﬁz/ /D

X VENDOR CODE: 8C6 AMT: $ 1%




/voll/jfaxout/£f8cé6psr0 Tue Jun 29 18:32:16 2010 1

\033&12a00\033 (s0p12h3T@+FNUM[19145762763]
' AUTO-FAX Rev 2.100 bK

Jennifer Customer Service

‘I. ‘—':plg. SERVICE REPORT

DATE: 06/29/10 Claim: 249772-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Q /L(\ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: NATASHA FOGLE Order #/Delivery JGC 021114 3/22/06
2316 ANDREWS AVE APT: 43 Home Phone 718 364 7331
BRONX NY 10468 Work Phone a¢9=—gZT—530%
347 82,- G164

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A TEAR ON S/CASING ON CHAIR LJDJK&"’

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2701-C 0680 29 C CASING-CTR. SEAT HOLE (UPH.SHIELD) MW#

TECHNICIAN’'S REPORT
‘ :,/3"’-‘

C— c;m-/&"—j C‘iw\\u 24
C et st (g 2.4
$ AsHioc 2.4
S CTI /LAZP‘ s ole ek 2/

apprtionan comments: (1) C Tk :S"’j(f" DR L: C:/(C
A e ufczt@z,b( Mﬁﬁlo g,gq,¢ o
cr—5 2 7‘5‘)% esg [ene” V\fev +—Fe

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: E / c;/ /?:3

X VENDOR CODE: 8Cé6 AMT: ,$

A”S%&Mf! _//uc/%/ ZEJ
2 7 -8 (o -




/voll/jfaxout/£8c6

Thu Jun 24 17:11:26 2010

Jennifer Customer Service

SERVICE REPORT

FROM: J
7C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763
RE: ADELINA THEN
2857 SEDGWICK AVE APT: 5A Hom
BRONX NY 10468
INSTRUCTIONS: Please schedule the above customer fo
written report or any concerns to 206-
Attn: Jennifer Claim Center. Please
numbers with your report. MAKE NOTE O
COMMENTS: CC SAID NICK ON IOB OF SOFA ON LS

INSPECT AND CORRECT
T/P HAS TEAR

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED

Order #/Delivery JP

12

Claim: 248830-00
ennifer Warehouse Claim Ctr.

026526 10/05/08
e Phone 917 545 5965

Work Phone 917 544 5279

r service and fax back the
309-0432

remember to include serial
F THE NEW FAX NUMBER.

VENNJ M9815-S
VENNJ MS815-S
VENNJ MS865-LS

6098 21 s
6098 21 S
6098 21 LS

BACK-INSIDE/OUTSIDE
ARM PILLOW COMPLETE
BACK-INSIDE/OUTSIDE

TECHNICIAN’'S REPORT

SIZE AREA TYPE C

TYPE OF DEFECT 7\//()
SCRATCHED/NICKED M
HOLE (UPH.SHIELD) J
SCRATCHED/NICKED .
=z~
ODE COMPONENTS

£ (I)b%[é s N CCJJV\

2 A

3 (DN plllee

2L

( outak ol Pt

28

A

Z«:ﬁ O v f%S»LQ( é; cﬁ/fz }0 t«f1£4y

ADDITIONAL COMMENTS:

?\(,rLQ_; M(Dfﬂw 4

béa(écal\wdf (e /h//zru %\f ) Clrsdaail

< j;lqj’éigs |CZV0&4é~€4¢6//ck‘¢;<>%&fjtf' L
[ 1 Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: ; / ‘%\76%2:>
X VENDOR CODE: 8Cé6 AMT: $

S”"(LZ c)d'F.(Td( LGJ&J e va JWQSZQ/ @uU

N

T&//M

Iu%,y«;('p




/voll/jfaxout/£8c6psro0 Tue Jun 29 03:14:20 2010 12
Jennifer Customer Service L) L

* K:’?V“ SERVICE REPORT

. DATE: 06/29/10 Claim: 249711-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
{L,£~ Bronx NY 10462
(;7 Phone 917 414 5064
Fax 914 576 2763

RE: PAUL DILLETT Order #/Delivery JLY 023358 4/11/10
ZJ 21 CENTRAL PARK AVE APT: 2-F Home Phone 917 886 9386
YONKERS NY 10705 Work Phone

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

;;;2> INSTRUCTIONS: Please schedule the above customer for service and fax back the

COMMENTS: CUST NOTICED THE R/F SEAT CUSH PEELING. PLS INSPECT/CORRECT.

NATURE OF COMPLAINT: Warranty (_9_‘4(.,. jo-‘J d‘ﬁ

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B5355-F 0628 29 F CASING-RAF SEAT PEELING /\p /N#

TECHNICIAN'’S REPORT

SIZE AREA TYPE CODE COMPONENTS

® r KMMCRJB 2 AAF ST ecam

ADDITIONAL COMMENTS : ﬂM é'e’jc-»‘i“"\ i< UC’CIIPT ~ e
ﬂf/ﬂé’/@ AA- M’cq.w\\i T U e L
l’ﬂ h?{? A= 7 I\ o
[ ] Turn/;Down [ «¥Follow-Up [ ] Complete SERVICE DATE: /7 / AU // o

X VENDOR CODE: 8C6 amr: 5 3>




~ JENNIFER CONVERTIBLES CLAIM CENTER

Service Report Cover Sheet
Facsimile:(20¢) R 09~ O4 3=

smicocampany_ (3 C Cnet-Dey B ot 49s
‘ IV —

* Vendor Code: £ C’_ & Date Faxed: Date Recsived: _

": ‘The following service reports were faxed to the Claim Canter on the above faxed date. All reperts will be checked
. when recelved arid a copy of this cover sheet will be faxed back to above Service Company as record of receipt,

 STORE/ORDER#  cLam# CUSTOMER ~ SVCDATE AT RECEIVED
HwYo1aSiq Leg2aC . Ddrivr ityio 2o ]
LCo6aviq 245782  S.DNeshly 74L 7¢
LED oDMETT 249998 . Aop’e/' 4L R p
Bcorns 2¢14¢r S Lrown T/l 2o
- Psloveagy 24699 E Dixwe70. 30
-ﬁsL oUAEL 24 (2349 A. Rowro T/cs 71
Jclolsosdy 24774 D.levk 77, 30
:)’"L./<omz_4( 2A53(( A .ﬂuiz 7//4_ Ao
 TAADqee 1507 g B fosater e 3o
Tlicolbqgs 246857 A Ros Z/1e. 3o
K Poomds L30T - Cld Tie 2o
BEDoorszs 24670l E Willins e DS

s
FOR OFFICE USE ONLY

-{ AUTHORIZED SIGNATURE: DATE:

| TotaL: s TOTAL REPORTS: INVOICED : __ INITIALS: |

- ——r s —v—amt. o e em



/voll/jfaxout/£8c6psro Tue Jun 08 21:56:42 2010 4

RE:

Jennifer Customer Service b
\

SERVICE REPORT

Claim: 245295-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

CYNTHIA DRIVER Order #/Delivery HNY 019519 5/01/09
20 N 5TH ST APT: 408 Home Phone 718 388 3328
BROOKLYN NY 11211 cAL@Fer¥~ Phone (34,1\ Q40— 24277

(L) INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT CIG BURN-PLS INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM

LTHR MDSE

iy,

SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B7615-S 0634 09 S BACK-INSIDE BURN A\J:)

TECHNICIAN'S REPORT S ng'

TYPE CODE COMPONENTS

‘ SIZE
Ay

CAL o & Toe 2

ADDITIONAL COMMENTS : /\)b#- lfd\{ .g Y o C w, m N}

a <irer - Cemp L] + He

\(LF)LUIL bu(‘r&(f’aj( C/AJ" \V"Jfoéb%(é

(

X

] Turn Down [ ] Follow-Up [Aplete SERVICE DATE: 7//3\/ /D

VENDOR CODE: AMT: $ ;g;<:)

Z <l ged \///u?ﬁ o TN ,/ou 3




— - e - - ——————e

/voll/jfaxout/£8c6psro0 Tue Jun 29 18:32:16 2010 2 -
Jennifer Customer Service /E) (

SERVICE REPORT

Claim: 249782-00
. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462
G /LN bhone 917 414 s064
Fax 914 576 2763

RE: SHARLENE DANTZLER Order #/Delivery LC 069819 4/20/07
841 GATES AVE APT: 3C Home Phone 347 845 2970
3} BROOKLYN NY 11221 Work Phone
(E; INSTRUCTIONS: Please schedule the above customer for service and fax back the
Gib written report or any concerns to 206-309-0432
C) : Attn: Jennifer Claim Center. Please remember to include serial
/l numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A JUICE STAIN ON THE CHAISE S/CASING AND BACK AND
SEAT CASING ON SOFA FROM A PILL

NATURE OF COMPLAINT: Upholstery Shield ‘i . L, T

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ MS632LAF-F 6098 21 F ALL BACK CASINGS FOOD

VENNJ MS5632LAF-F 6098 21 F ALL SEAT CASINGS FOOD

VENNJ M5683RF-CH 6098 21 CH  CASING-CTR. SEAT FOOD

A0 1&,
TECHNICIAN’S REPORT Jv\s

SIZE AREA TYPE CODE COMPONENTS

F LS cuvry ‘L
b Tl AT s~ (O
Fth rad%j,i/)lkfI‘J 24

ADDITION L COMMENTS: ‘FMJL { \JJ(‘Q J%\O-U (an M(
Aleo Lag J/,o( AN Fock Laa oY
_‘(71&\4\45 + prlf /)M/%S)M OQQCV‘IL"\\

[ ] Turn Down [ ] Follow-Up Complete SERVICE DATE: 7/ /.),//O

o
X VENDOR CODE: 8Cé6 AMT: $ ; 6




/voll/jfaxout/£8c6psro Jun 24 17:11:26 2010 9

Jennifer Customer Service f; \

SERVICE REPORT

. DATE: 06/24/10 Claim: 248948-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

ALLL’lgzl Bogart Ave.
ﬁ:/ Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: SANDRA BONEY Order #/Delivery BED 003897 9/09/06
280 HERKIMER ST APT: 4 S Home Phone 347 852 7035
BROOKLYN NY 11216 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A HOLE ON THE CTR S/CAS OF THE CHAIR
PLEASE INSPECT AND CORRECT
i Qﬁ.&Jelf’ i:¥:$15
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT I(/JD t

VENNJ Z4901-C 0680 09 Cc CASING-CTR. SEAT HOLE (UPH.SHIELD)

TECHNICIAN'S REPORT

. SIZE AREA TYPE CODE COMPONENTS a

< Tl geF 2C e L] sy

ADDITIONAL COMMENTS: M ((L% C_, C"m ;E—T\C/(QM
.l; 63 L’ 21:1_- o~ e~ C = S’t\~\ C‘*\/( d§\:71“42C3‘“4Z
<o a(,owr—‘ = Uy ~ello - Az < NI (S

[ ] Turn Down [ Follow-Up [ ] Complete SERVICE DATE: IL/

X VENDOR CODE:

T A T U




/voll/jfaxout/£8c6psr0 Thu May 20

Jenni

S ER

16:49:00 2010

fer Customer Service f‘

VICE REPORT

. DATE: 05/20/10 Claim: 241442-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
/w Bronx NY 10462
{ Phone 917 414 5064
Fax 914 576 2763
RE: STEPHAN BROWN Order #/Delivery BC 071762 12/13/06
145 LINCLON RD APT: 4G‘ Home Phone 917 450 6957
LO BROOKLYNN NY 11225 Work Phone
INSTRUCTIONS: Please schedule the above customer for service and fax back the
kb written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC STATES 2 SEAT CASINGS HAVE TEARS, WILL SEND SVC TECH

NATURE OF COMPLAINT: Upholstery Shield f,q J >

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /

VENNJ M2775-Q 0680 29 Q ALL SEAT CASINGS HOLE (UPH.SHIELD) m %
TECHN J N

ICIAN’'S REPORT

TYPE CODE COMPONENTS

SIZjE

[S

oA

/Arﬁmy\j' Ces r
N

'——-_(C/‘

Y26 < 2 ged ¢ as

ADDITIOTAL COMMENTS :

a&\/
b —llls 17l T Scrapes

Lo a paal;
He

/4
C‘—d&d V/t&&/d Jor .
-
[ 1 Turn Down [ 1 Follow-Up [ Vl{mplete SERVICE DATE: 7 /’L/ =
X VENDOR CODE: 8C6 AMT: & 3D




Tue Jun 29 18:32:16 2010 7

Jennifer Customer Service

/voll/jfaxout/£8c6psro

5

Claim: 249927-00
Jennifer Warehouse Claim Ctr.

WY

DATE: 06/29/10

TO: B.C. Chem-Dry

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx

Phone 917 414 5064
Fax 914 576 2763

SERVICE REPORT

FROM:

NY 10462

s>

RS

RE: ESTER M. DIXON Order #/Delivery PSL 006987 9/13/05
232 5TH AVE APT: 3 Home Phone 347 463 0675
BROOKLYN NY 11215 Work Phone 7EEedai—rommy=

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

CC TO RPT RIPS-PLS INSPECT AND CORRECT IF COVERED
LTHR MDSE

COMMENTS :

NATURE OF COMPLAINT: Upholstery Shield

TYPE OF DEFECT
HOLE (UPH.SHIELD)
HOLE (UPH.SHIELD)

SIZE AREA AFFECTED
CASING-LAF SEAT
CASING-RAF BACK

ITEM
VENNJ Z2617RAF-F 0680 29 F
VENNJ Z2617RAF-F 0680 29 F

/\fw#
A

TECHNICIAN’'S REPORT

SIZE AREA TYPE CODE COMPONENTS

2.4

F E ~ fr\L//,) (Cee

Aqg;ﬂiiéﬁi—COMMENTS
} l}\'ﬂ(

/e C_f O

“”‘V%W( o =Ly
o

<;~,~I\7/

W

T N R 4% ﬂL" 7.

T ps

[ 1 Turn Down [ 1 Follow-Up [

X VENDOR CODE:

Complete SERVICE pate: /2 /(21D

8C6 AMT: $

SO



/voll/jfaxout/£8cé6psr0 Wed May 19 16:57:22 2010 12
g ) Jennifer Customer Service /g \

SERVICE REPORT

. DATE™ /19/10 Claim: 241347-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

((\ Bronx NY 10462
{ Phone 917 414 5064

Fax 914 576 2763 ax&(eﬂ—ﬁ 73~ %
RE: BEATRIZ ROMERO Order #/Delivery PSL 011462 2/26/09

37 CENTRE MALL APT: 5D  Home Phone 347 495 4816

BROOKLYN NY 11231 Work Phone 347 495 4816

written report or any concerns to 206-309-0432

l/\ INSTRUCTIONS: Please schedule the above customer for service and fax back the
Attn: Jennifer Claim Center. Please remember to include serial

t numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CIG BURN ON ARM DRINK STAIN ON SEATING AREA 2. < 73#
NATURE OF COMPLAINT: Upholstery Shield —4°("f‘?'
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M9875-Q 6098 21 Q LAF FRONT ARM PANEL BURN
TECHNICIAN'S REPORT :(—9

Ti\L

el O S S—
Q ) sedcasr, CFlre)

RN —, Avﬂ\ Seof b C/@Q%ﬁ/
Pl wde ki ofd.

L fd rtmiosD> Ao ard e o a(af%zié/

[ ] Turn Down [ ] Follow-Up [{ A Complete SERVICE DATE: 7/ /&//D

VENDOR CopE: 8c6  aMr: §_ /8 7:3/
.19)’ o A . No ore (o8 Ve /’
CD“(J _SLW ne C,(ij e I’P/
Cos foer ﬂ) A=v/( c/ct\-’u\ '-/alu’"(
‘ JCAWT LU(‘:—AI) JLe (s /fj
C_,rv\fl LLQc«,uJ{?{L J/AQN?Z




/voll/jfaxout/£8c6psro0 Thu Jun 17 17:56:34 2010 7

Jennifer Customer Service Z£>
T

\5'7/(1/ SERVICE REPORT

DATE: 06/17/10 Claim: 247174-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

@“/) lBD;onx 917 414 5064 e rode
one
Fax 914 576 2763 e A2 A—/‘+°‘?
L2 #
RE: DMITRIY LEVAK Order #/Delivery JLK 018083 8/10/08
354—BAY—RIDCE—PKWY— APT: 4-D Home Phone 917 224 0425
BROOKLYN NY 11209 Work Phone 646 852 0895

1§

NSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE ARE SCRATCHES THROUGHOUT THE ENTIRE OTTO

IF AN ACCUMULATION DO NOT TOUCH

PLEASE INSPECT AND CORRECT
NATURE OF COMPLAINT: Upholstery Shield ﬁ)J
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ Q07CO-OTTO 0615 29  OTTO ENTIRE PIECE SCRATCHED/NICKED AR

TECHNICIAN’S REPORT It W #

s AREA TYPE CODE COMPONENTS

ool 2 A

#f s

ADDITIONAL COMMENTS: m (/U\?‘O—I/Q Al cc V’\Le/\/b&f‘ #ﬂf

Al et Teer ke ) @%
%

leofle Lo [ULZL <t Sy N

[ 1 Turn Down [ 1 Follow-Up [“] Complete SERVICE DATE: 7 /?L/ /D

X

VENDOR CODE: 8C6 AMT: $ 3)

From « FF perd TV wearsTew

e




/voll/jfaxout/£8c6psr0 Wed Jun 23 11:21:32 2010 16 A
P

K 7/1 Jennifer Customer Service

SERVICE REPORT

DATE: 06/23/10 Claim: 248311-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave

é /L> Bronx NY 10462
Phone 917 414 5064 =
Fax 914 576 2763

RE: ALBA RUIZ Order #/Delivery JLK 019241 6/20/10
2737 W 33RD ST APT: 1-C Home Phone 718 496 5729
BROOKLYN NY 11224 Work Phone 347 335 9089 !

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
U]/ Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

Z/ COMMENTS: CC SAID ARM OF CHAIR LF IOA HAS SCRATCH

INSPECT AND CORRECT
Wéyx.t d\/
~—

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
ASHLE 9460320-C C ARM-LAF IN/OUT SCRATCHED/NICKED /\_/C) #

TECHNICIAN'S REPORT

CODE COMPONENTS

SIZE AREAj TYPE ) ,
@ ALl 24 RAT sare

we W
ADDITIONAL COMMENTS: O/ﬂ w\'% e

e =

o Il Lo < ﬂ(ﬁxy.’fiﬁ.u’u
////’

[ 1 Turn Down [pl/Follow—Up [ ] Complete SERVICE DATE: ﬂ / /)"7 :

X VENDOR CODE: 8C6 AMT: $ SO




/voll/jfaxout/£8c6psr0

Y

Jul 04 18:13:41 2010 2
Jennifer Customer Service
£

SERVICE REPORT

DATE: /04/10 Claim: 250728-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
' B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462
/4/ Phone 917 414 5064
/} Fax 914 576 2763 Yig £

RE: BENITO PESANTEZ Order #/Delivery JAA 009784 12/16/06
2746 BRIGHTI!NJ 7TH STREET Home Phone 347 673 6799
BROOKLYN NY 11235 Wozk Phone (4q(7) ) £F - Y4Eg

INSTRUCTIONS: Please schedule the above customer for service and fax back the -

written report or any concerns to 206-309-0432

\

Vo

(g 3

V

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAID THERE ARE SCRATCHES ON S/CASING

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT /\p
VENNJ M2715-S 0680 29 S CASING-CTR. SEAT SCRATCHED/NICKED %

S
Z s

TECHNICIAN'S REPORT

TYPE CODE COMPONENTS

(el D H2 ) e LA
s AN v ato Uk > 4
d CAF < — 2 A
T boH oo a4

ADDITIONAL COMMENTS : (D E;/JJ—M /) e K UQJC,\ - ’S
2) (S — M’M /\LM e, L-\xculﬁ ea) Cfcul
/\/f) ( —AoH cry o laed < :>

[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: '72 / /421{6C>

X VENDOR CODE: 8Cé6 AMT: $ LZD

Pl/w?(? - f»ﬁ,'/w\—




/voll/jfaxout/£8c6psro Tue Jun 15 21:48:09 2010 19 zf)
’ A

Jennifer Customer Service

ﬂ'7//1/ SERVICE REPORT

. DATE: 0 0 Claim: 246857-00
TO: B.C. Chem-Dry ) FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
/// Bronx NY 10462

[ﬂ/{ 5 Phone 917 414 5064

Fax 914 576 2763

RE: ARLENE RIOS Order #/Delivery JLK 016985 2/20/07
2470 E 15TH ST APT: 2NDFL Home Phone 718 743 6830
BROOKLYN NY 11235 Work Phone 347 276 4875

\\ INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
> numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A HOLE PUNCTURE ON CTR B/CAS & CTR S/CAS OF THE
CHAIR THIS WAS ACCIDENTLY CAUSED BUY CUST JEANS.PLEASE
CORRECT & PROVIDE A DETAIL REPORT.

NATURE OF COMPLAINT: Upholstery Shield :1:3_;}(}A765

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2701-C 0680 29 C CASING-CTR. BACK HOLE (UPH.SHIELD)
VENNJ M2701-C 0680 29 C CASING-CTR. SEAT HOLE (UPH.SHIELD) w

S

TECHNICIAN’'S REPORT

SIZE TYPE CODE COMPONENTS

C T doswl, Le e A

ADDITIONAL COMMENTS:CD C Malk £ b:/é s M&W&) 7:2‘\f o
C 5ZT/L*L A [ ‘1£4J10 lﬂ@(,aJJJJL ,é;”cuv_Z‘j;;, l;/‘»ZZéfJ‘
CQ A/V\ MCC«JD} a4 J_ /2:}«4-(&& _)Qé,,!;/_ CcJ/}q( ot

—_J
[ 1 Turn Down [ ] Follow-Up [ 1LA<omplete SERVICE DATE: :& /ﬁzf ZﬁzD

X VENDOR CODE: 8Cé6 AMT: $ ._.} >

uJ»\_r‘j——— jwl/ M MJ%T;NZJN




/voll/jfaxout/£8c6psxr0 Tue May 11 21:48:18 2010 1

\033&12a00\033(SOp12h3T@+FNUM[19145762763] ‘

Y
¥

DATE:

<7l

RE :

Rev 2.10U
Jennifer Customer Service

SERVICE REPORT

Claim: 238902-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

ronx - w
bhone 917 414 s064 o7 \,Jk d,QQCéq"\ G4 -3°

Fax 914 576 2763

JEAN R. CADET Order #/Delivery KP 007035 1/22/05
1117 E 73RD ST APT: 2 FLL. Home Phone 347 581 8947
BROOKLYN NY 11234 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/E STATES LS HAS A HOLE IN RF ARM.

SERVICE IF COVERED ITEM UNDER UPH SHIELD.
NOTE: RECENT TD FOR COLLATERAL DAMAGE & PEELING ON SOFA.

NATURE OF COMPLAINT: Upholstery Shield +, ,,-3_96':‘% /

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ M2765-LS 0680 29 LS  ARM-RAF IN/OUT HOLE (UPH.SHIELD) A
TECHNICIAN'S REPORT dw#

SIZE AREA TYPE CODE COMPONENTS

)

CS

(/A:F S— ‘ﬂ—v 2 £

CsS

CAF ¥ SM‘- Cadl xh

C S CM&-"N #ﬁw—e ¢S Al\pégq,\

ADDITIONAL Coﬁ a{M"/VQ 7y \}_,Q\/ A AQO%%

wq} e @ CAL pde Lok i eclbis

[ 1 Turn Down { ] Follow-Up [ Complete SERVICE DATE: 7/ /.l//a

X

, VENDOR CODE: 8C6 AMT: $ _3 D

/UJL(&&J/JM/% TNl o




/voll/jfaxout/£8c6psr0 Tue Jun 15 21:48:09 2010 13

Jennifer Customer Service /&L
l[ 7/!D SERVICE REPORT
. DATE: 5/10 Claim: 246762-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

( Bronx NY 10462
G/( Phone 917 414 5064

Fax 914 576 2763

RE: ERIC WILLIAMS Order #/Delivery BED 007562 9/27/09
11245 SEAVIEW AVE APT: 10B € Home Phone 917 450 9183
BROOKLYN NY 11239 # #WoTR Phone 347 715 9479

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
” Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: UPD ADD HAND DMG NOT COV-CC TO RPT FOOD STAINS-PLS INSPECT

AND CORRECT L "
- 10K
NATURE OF COMPLAINT: Upholstery Shield
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M9815-S 6098 21 S ALL SEAT CASINGS FOOD

TECHNICIAN’S REPORT /Lp
o

. SIZE J,AREA . TYPE CODE COMPONENTS
) Ay T< ui] K %8

ADDITIONAL  COMMENTS : ?"&J l’\ ‘C;'U'J e S hvk/) /\&M"J )
Moo e o Lo QTN ST S

/
[ ] Turn Down [ ] Follow-Up [,.L,/mplete SERVICE DATE: ] / /L/ } O

X VENDOR CODE: 8Cé6 AMT: $____'_7_‘S_~




JENNIFER CONVERTIBLES CLAIM CENTER

Service Report Cover Sheet
Facsimile;(2.0¢ ) R 09~ O4 3

SemceCompany 8(. (JT\QM brV/ACCV/%/)-

QC@ Date Faxed: 7/(2/( © Date Received: _

" Thefoliowing service reports were faxed to the Claim Canter on the abiove faxed date. Al reports will be checked
. whenmewedandacopyofﬂﬁsmversheetwmbefaxedbacktoahoveSewiceCompanyasreeordofreceipt.

| STOREIORDERE  cLam CUSTOMER ~ SVCDATE AMT RECEIVED
_&“coylggg“ 2479 .ok 703D AYS :

JLE O3S (4 24540 V. Lavgens /N - Gy
T E0372( 245317 A Ads .l 748 DO
CPoggsti 251138 C Mcher 72//3 75
C SCEo2k06s 25025 C Rawiy 74X 3D
HBc oo (2 24£37S Wnrickd 7L DO
TScealao 250479 V. Elplece 708 71
S Eo28766 251285 D .S‘;ug 7N 20
CTAPOU4SD 23037246 . Be WA 35
TtE0.7187 250998, C. Develle 770 Xy
REFoS IS 238847 K hode Ty 2T
REFOSSeI) 25040y .Mk 743 71—

* Vendor Code:

FOR OFFICE USE ONLY
1 :\UTHOREED SIGNATURE: : DATE:

‘ TOTAL: $ TOTAL REPORTS: INVOICED : ___ INITIALS: °




/voll/jfaxout/£8c6psr0 Tue Jun 01 22:49:15 2010 7

Jennifer Customer Service a {

fl( 7/13 SERVICE REPORT
[ oy ) /
. DATE : 0 W e~ & o Claim: 243740-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
Phone 917 414 5064 -7230
C,l' Fax 914 576 2763 M_,,L.J;adl.l-(‘il)\78’3 7
RE: EDITH CLARK Order #/Delivery SC 051355 7/12/08
2465 38TH ST APT: 4C  Home Phone 917 327 7435
8 ASTORIA NY 11103 Work Phone

INSTRUCTIONS: Please schedule the above customer for service and fax back the
/O written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC W SODA ON ON B/CAS OF SOFA PLZ INSPECT AND CORRECT
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
ASHLE 3843239-Q Q ALL BACK CASINGS DRINK/BEVERAGE /\p/( VO#

TECHNICIAN’'S REPORT "j/"‘ 5

AREA TYPE CODE COMPONENTS

RNVl Lo/ e
Q&F s cwﬂ:g 1o
(\Q})L‘Z[. Vﬁio—u

R

ADDITIONAL COMMENTS : @ M% ‘P‘N’—JL 5\‘7%(& S/) l( Qla@{f&'—%
ot eecd [ fe T Blss bes @Q;/Jﬁ /¢
w/w*l goi | M/Zwa(ya A (D e%mLM /)/%ﬂ

[ ] Turn Down [ ] Follow- Up [ Complete SERVICE DATE: 7 Ll/ //D

X VENDOR CODE: 8C6 AMT: $ 7

becs )&V.l m«‘/ﬂ




/voll/jfaxout/£8c6psr0 Sun Jun 27 18:10:13 2010 4

Jennifer Customer Service &
N

/>L, 1/1—1' SERVICE REPORT

. DATE: /10 Claim: 249140-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc. ’
," 1921 Bogart Ave.
v Bronx NY 10462
4/ Phone 917 414 5064
Fax 914 576 2763

RE: VEENA LAUNGANI Order #/Delivery JLE 036914 6/18/10
5125 VAN KLEECK ST APT: 3-F Home Phone 718 478 3067
ELMHURST NY 11373 Work Phone

b INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
2 Attn: Jennifer Claim Center. Please remember to include serial
L? numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT ARMS SCRATCHED-PLS ISNPECT AND CORRECT IF COVERED

NATURE OF COMPLAINT: Warranty Q-f‘(’\

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B7815-S 0637 29 S ARM-LAF IN/OUT FINISH DEFECTIVE

VENNJ B7865-LS 0637 29 LS ARM-LAF IN/OUT SCRATCHED/NICKED SN#/
VENNJ B7865-LS 0637 29 LS CASING-RAF BACK SEAM(S) DEFECTIVE

TECHNICIAN'S REPORT

‘ SIZE AREA TYPE CODE COMPONENTS

S CAP v ZH

LS  Asiebadc LM jpctdelack
s L AT 5«2]’ M Lo~  Sof Ao f
< C AL AM L AF o

ADDITI «—ng’VN; ——— =1 C”gna it /‘07{)“‘) (/
W%@ Soordd (oo £ owh oanpuf Jo /F
Uas  sewy o cfhichd @ Kapley IS

[ 1 Turn Down [‘)/élow—Up [ 1 Complete SEI@'I)CE DATE: 7/ /-1 //O

VENDOR CODE: 8Cé

/lﬁd\'icd‘(&e—f“%%éj ,e_/%/ /S 5/
oty fo pul @ gl i
¢ s crooldd + bodslef m W % ada




/voll/jfaxout/£8c6psr0 Sun Jun 27 18:10:13 2010 8

_ Jennifer Customer Service c:;l‘_—.
b\g_,7/1—5 SERVICE REPORT

‘ DATE:  06/27/10 Claim: 249327-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
L;7 1921 Bogart Ave.
Gl Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763 2(24.7\ 2:2¢-85(7¢
RE: BEN BALAZON Order #/Delivery JLE 037211 6/26/10
8607 56TH AVE APT: P/H Home Phone 347 636 4373
ELMHURST NY 11373 Work Phone 347 636 4372
INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
/( numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: DC STATES CRNER OF SOFA RIPPED. SPOKE TO CUST CONFIRMED PLZ

INSPECT AND CORRECT JP22 9 N# ;38664—” o4

NATURE OF COMPLAINT: Warranty

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

ASHLE 4130136-F F ARM-LAF IN/OUT HOLE (WARRANTY) {;\‘jj\
TECHNICIAN'S REPORT :f/)—?"r yJM
. SIZE AREA TYPE CODE COMPONENTS

F RAREon~ 24 RAE o~

ADDITIONAL CPMMENTS: M 15 N@ﬂL' -K) J’Q’Q'M ~ UMFY)M
[leflee Mkﬁ s~

.

{ 1 Turn Down [ }/éllow—Up [ ] Complete SERVICE DATE: 7 / [3/ LD

x VENDOR CODE: 8C6 AMT: $ L o




/voll/jfaxout/£8c6épsr0 Tue Jul 06 20:14:13 2010 11

Jennifer Customer Service

t>Ei-77lil SERVICE REPORT Ez)\ .

‘ DATE: 07/06/10 Claim: 251133-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
Bronx NY 10462

Phone 917 414 5064 r
>
7/4' Fax 914 576 2763 (5T £l
RE: SANDRA MAHER Order #/Delivery CP 084511 4/05/06
9154 86TH ST Home Phone 718 296 7426
WOODHAVEN NY 11421 Work Phone

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT DRINK STAIN-PLS INSPECT AND REMOVE IF COVERED
FABRIC MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
KLAUS 2702R-CHS DPLUS SA  CHS CASING-CTR. SEAT DRINK/BEVERAGE
TECHNICIAN’S REPORT 4 «
. SIZE TYPE CODE COMPONENTS

F Zwém—‘ i k/(/
\J

ADDITIONAL COMMENTS : C Q}\/"’JW' V‘J Y Mﬁ/ W S~ /\_d'

(bse /o) wef 0 comy Kool
Tk wlo ke ody & Alse L1/
{ 1 Turn Down [ ] Follow-Up [4)«6{131:; SERVICE DATE: £ / / 3 //’D
X VENDOR CODE: 8C6 AMT: $ 7((
Ao S




/voll/jfaxout/£8c6psr0 Wed Jun 30 17:17:10 2010 8
Jennifer Customer Service &
AtC@ERVICE REPORT )
‘ DATE: 06/30/10 Claim: 250245-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

é /}O Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: CARLOS RAMIA Order #/Delivery JLE 023065 3/04/04
15138 82ND ST APT: 2ND. Home Phone 718 323 2964
HOWARD BEACH NY 11414 Wz-k Phone 249 674 ~ 51 Y

x INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
('V numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C BECAUSE THERE IS A RIP ON THE LS SEAT CASING AND THE
CHAIR HAS A RIP ON THE RAF ARM. PLEASE GIVE A DETAIL REPORT
, PLEASE FIXS IF COVERED

NATURE OF COMPLAINT: Upholstery Shield (—"‘*L&
ITEM SIZE AREA AFFECTED TYPE OF DEFECT i
SHEA ST145C-C 3123 BK  C ARM-RAF IN/OUT HOLE (UPH.SHIELD)
SHEA ST145C-LS 3123 BK LS CASING-CTR. SEAT HOLE (UPH.SHIELD)
SHEA ST145C-LS 3123 BK LS CASING-LAF SEAT HOLE (UPH.SHIELD) :
. TECHNICIAN’'S REPORT ‘&M
. SIZE , AREA TYPE CODE COMPONENTS

| 2A
N

Ly
Sprdwys 4 ok Dy = Lovesed. @ (AN
l’CJ‘é)-— x c/*q,lﬁa “%O't( (s -P\.Je ILJ(/

[ ] Turn Down [ 1 Follow-Up Complete SERVICE DATE: 7 / [1/10

% VENDOR CODE: 8C6 AMT: $ 322
>eof pkz&J > TN o




Wed Jun 23 11:21:32 2010 8

Jennifer Customer Service (j:;)

SERVICE REPORT

/10 Claim: 248375-00

.C. Chem-Dry - FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

(/(Z/'> Phone 917 414 5064

Fax 914 576 2763

PETER/KERY WRIGHT Order #/Delivery HBC 004131 2/07/09
9616 159TH AVE Home Phone 718 848 2782
HOWARD BEACH NY 11414 Work Phone 718 551 8008

fNSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

OMMENTS : CC W TEAR IN B/CAS PLZ INSPECT AND CORRECT
(
! Al

o

o4

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B8115-S 0622 29 S ALL BACK CASINGS HOLE (UPH.SHIELD)

b @

TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

‘ Y raie ‘%/\
BY P s bk -inarﬂz A
\ AN\ ,MCQLJJ\ zogg DR

ADDITIONAL COMMENTS : /7) F/’\M Wi LI‘D&M < L\&__( Qc,ué%/
So o STl £ bt o Tosid Lofp %‘4
U doco dee Lo @b fer . (3D e+ Teo

1’
[ ] Turn Down [ 1 Follow-Up [ mplete ‘SERVICE DATE: 7 / D/ //D

4‘“
X VENDOR CODE: 8Cé6 AMT: $ 4:3 {:)

% A0 WCQ.HUJQ T vl sef
f//ﬂt; 7.\, /5.




Jennifer Customer Service

/voll/jfaxout/£8c6psr0 Thu Jul 01 18:14:39 2010 8 (E::)

\!._—71 SERVICE REPORT
. DATE: 07/01/10 Claim: 250474-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

7 /\ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: VICTOR LAPLACE Order #/Delivery TSC 162190 5/09/03
171 OCEAN AVE Home Phone 212 254 9445
BREEZY POINT NY 11697 Wews Phone 718 474 5236
“
. “

NSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT FOOD STAINS-PLS INSPECT AND REMOVE IF COVERED

NATURE OF COMPLAINT: Upholstery Shield %‘L’ c -

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

KLAUS PP4301LP-F CLAS LO F ALL SEAT CASINGS FOOD

KLAUS PP4301R-S CLAS LO S ALL SEAT CASINGS FOOD /\/0 # i
S w

TECHNICIAN’S REPORT

AREA TYPE "ODE COMPONENTS

® . WC%/M 1 <
S M)‘/’/}{l 2L
A= 2 M ) ey 2 A

ADDITIONAL COMMENTS : @Ny A “P‘w L rf?'e'"/ S M
ceddrgd (A«CJ_C/O/_(/LM /.ﬂ‘_(‘ A[g,a
hoec M stz f-}mwm Aot g Er P roa

[ ] Turn Down [ 1 Follow-Up [ Complete SEﬁéICE DATE: 7 /:L/‘/(:)

X VENDOR CODE: 8Cé6 AMT: $ 5 S
LT Ae B e, C“JW ok A4
MC ceWAC T L‘C/t (chj o@;o”&/ *x_:oJ?“
® Lo o \5 < m«c,.m!ew
_C’;?[’U:%E\)‘\/"— %ﬂ”‘é A< "QJ \\'ﬁ"“"i{/‘g‘a{c\
ﬂ/&f—@o@ l/—vc;f@ y J::\uz'ﬁ/.un»a// y,




/voll/jfaxout/£8c6épsro Tue Jul 06 20:14:13 2010 24

Jennifer Customer Service

SERVICE REPORT {;22/,
DATE: 07/06/10 Claim: 251289-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

1921 Bogart Ave.
7 é Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: DESTIN SAVAGE Order #/Delivery JLE 028766 11/14/06
161-14 121 AVE APT: 2 Home Phone 718 723 8102
JAMAICA NY 11434 Work Phone 917 407 6714

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/C BECAUSE THE CHAIR HAS SOME SCATCHES ON THE BACK INSIDE
AND THE SEAT CASING AND ALSO THE ARM . PLEASE CORRECT AND
GIVE A DETAIL REPORT

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ M2701-C 0680 29 C BACK-INSIDE SCRATCHED/NICKED
VENNJ M2701-C 0680 29 C CASING-CTR. SEAT SCRATCHED/NICKED
VENNJ M2701-C 0680 29 C ARM-LAF IN/OUT SCRATCHED/NICKED
VENNJ M2701-C 0680 29 Cc ARM-RAF IN/OUT SCRATCHED/NICKED

TECHNICIAN'S REPORT

SIZE ) AREA .. TYPE CODE COMPONENTS

C ok LedTesnm >4

C ST sl L Cesq P
_—

ADDITIONAL, COMMENTS : Cu J‘}“O*f" d‘~'é)( § W[ = /\JS\)\L

T ol ged < ﬂLL:K:,'—J’O 7 . LM‘

[ ] Turn Down [ ] Follow-Up [ ] Complete SERVICE DATE: 7) I;’ /D

X VENDOR CODE: 8Cé AMT: $__£§t£2____




/voll/jfaxout/£8c6psr0 Thu Jul 01 18:14:39 2010 4
Jennifer Customer Service
bk—7/“) SERVICE REPORT QL

. DATE: 07/01/10 Claim: 250376-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

7/( Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763 (5" "’(

RE: LYDIA BELL Order #/Delivery JAA 011450 1/09/09
118-34 199TH ST Home Phone 718 528 0739
SAINT ALBANS NY 11412 Work Phone 917 538 6155 CELL

eﬂQ INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS A CUT ON BCS, WILL SEND SVC TECH .
PLS CALL CELL# M ,44\’# &3 ﬁf{;‘g’ ovog,)

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
UNITE 7559-S NOBL CA S CASING-CTR. BACK HOLE (UPH.SHIELD) (f

TECHNICIAN’S REPORT

. SIZE AREA TYPE CODE COMPONENTS

S TRl fe fo 2 jrsido Lede

ADDITIONAL COMMENTS : C N M (&Q‘J"-\{ o~_ /? AQP—'
; 0in:01z iD ﬁibt:lii dL— “7L- (:_c_\!.Lil(, U tjﬁeiﬁj\ —_
L/N(NQ,,'PC(\{* . MZ“C( (S YA LCJL_

[ 1 Turn Down [ - V'Follow-Up [ ] Complete SERVICE DATE: ﬁ77/ /;L/ /CD

X VENDOR CODE: AMT: $ 3 D

7 ool sed 4/)&;%"-/—1 7N/ s




/voll/jfaxout/£8c6psr0 Thu Jul 01 18:14:39 2010 15
Qe

/ ‘_7/13

DATE:

TO:

A

RE:

Jennifer Customer Service

SERVICE REPORT

07/01/10 Claim: 250448-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

ronx ‘ — j)é?
ghone 917 414 5064 R0t Cg#ﬂ é os 33

Fax 914 576 2763

LUZ DAVILLA Order #/Delivery JLE 027187 3/25/06
19705B 65TH CRES APT: 1-A Home Phone 718 264 1612
FRESH MEADOWS NY 11365 Work Phone 718 298 7042

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCHES-PLS INSPECT AND CORRECT IF COVERED

LTHR MDSE —S
NATURE OF COMPLAINT: Upholstery Shield “‘/('I?/
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2715-S 0680 29 S ALL SEAT CASINGS SCRATCHED/NICKED /\O

SIZE

TECHNICIAN’'S REPORT

AREA TYPE CODE COMPONENTS

Sed M f 2.4

i /LM t\—’SSL L"(/& Z"A

ADDITIONAL COMMENTS,: C /\%k r\u-‘( —_— I(,\J v “ .A,Q/J \"

-'\/_)(/Lj"‘- EZM

‘ _

[ 1 Turn Down [ 1 Follow-Up [ &1 Complete SERVICE DATE: 7 //43//0

X

VENDOR CODE: 8C6 AMT: $ 3O




/voll/jfaxout/£8c6psro Thu Apr 22 17:40:39 2010 4
Jennifer Customer Service 6 (

SERVICE REPORT

‘ DATE:  04/22/10 Claim: 235897-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
. 1921 Bogart Ave.
O/‘VV Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763 | go B Lwel
( esi/1o0 A
RE: KENIA MARTE Order #/Delivery REF 053865 5/16/06
# 1S SUT T PG R APT: 2— Home Phone 646 431 7896
DROCHIN— NY 1TZ7T Work Phone
Fresh Ms.‘-w: (}69"

INSTRUCTIONS: Please schedule the above customer for service and fax back the y
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER EMAIL CUST HAS MINOR STAINS. PLEASE CLEAN IF FRESH FOOD
OR DRINK DIDN'T SAY WHERE OR WHAT PIECE CUST
MOVED DONT’ TOUCH DIRT

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

KLAUS 4106L-LS DYNA BA LS  CASING-CTR. SEAT DRINK/BEVERAGE

KLAUS 4108R-CHS DYNA BA CHS  CASING-CTR. SEAT FOOD /\_/O

KLAUS 4100-BC ~ DYNA BA BC  CASING-CTR. SEAT DRINK/BEVERAGE C )7%
‘ TECHNICIAN'S REPORT

SIZE AREA TYPE CODE COMPONENTS

S 2 3T ~cuavy ~L
CL cT Ik _),z..,]"'c“c-}:\) “l1 O
LS /wo‘vl e 24

Ch g Droe, '2/4
&c )l)(l’uﬂs

ADDITIONAL COMMENTS : @ OL'(# ~ &’“”rﬁfﬁo’l\w-}w&#—\{j |

ceveced o~ I esin, 4 < <l - Mo
ey cpwu%J Jcﬂ/,fﬁqd el b o K¢ Lo

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7/ /-3/ /D

X VENDOR CODE: 8C AMT : $

S A OU,(‘/‘Z\JJJ\:(—" f{)\/jWWfJ
Py Tl seasd (Cpltm TN, o~
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Jennifer Customer Service Q(

L '7/FL SERVICE REPORT
‘ DATE: 07/01/10 Claim: 250403-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
7/‘ Phone 917 414 5064
Fax 914 576 2763

RE: CHRISTOHER MISLA Order #/Delivery REF 059617 8/07/09
124-05 14TH AVE APT: 2NDFL Home Phone 347 732 4001
COLLEGE POINT NY 11356 Work Phone 347 563 5958 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES BABY HAS DROPPED MILK STAINS ON SOFA, WILL SEND

SVC TECH ... CUST MOVED, HDLING DMGS NOT CVRD!
. L ’.7<
NATURE OF COMPLAINT: Upholstery Shield
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M6725LAF-S 7970 21 S ALL SEAT CASINGS DRINK/BEVERAGE

VENNJ M6783RF-CH 7970 21  CH CASING-CTR. SEAT DRINK/BEVERAGE

TECHNICIAN'S REPORT J VJ#

SIZE AREA TYPE CODE COMPONENTS
-4 A/(&&f Cesiop A
Che CTE sed Jon *)
| )

oy
sy

ADDITKjAL commmzi : ?Rﬁ wﬁe/ I~ ‘wkf c"e""“\’e’( ﬂ(/ .
o beess s . TaAnfnxead

omplete SERVICE DATE: 7 / /.}//O

e
X VENDOR CODE: 8Cé6 AMT: $ 7\5

[ ] Turn Down [ ] Follow-Up [




JENNIFER CONVERTIBLES CLAIM CENTER

Service Report Cover Sheet
Facsimile: (R 0¢ ) R 09~ O4

.'.SemoeConmany BC_ Chem- bFV/KCCwMLC(!

' Vendor Code: Q(-C” Date Faxed: 2/ (4//> __ Date Received: -

': ‘The following servica reports were faxed to the Claim Canter on the above faxed date. All reports will be checked
. whenreeelvedaﬁdacopyofﬂnismsheetwiﬂbefaxedbaektoaboveSewiceCompanyasmoMofreceipt.

| STOREIORDERY LA CUSTOMER ~  SVCDATE ~ AMT  RECEMED
Tlyox\eto A5(28) A TJohwso D/ g/t> 21 3l
Ton M8 251047 E . Rodu 49 35
SADo06E4q 2546 T . Sclames /44 3D
GCoaa53 d2xvas O S Y T/ 3D
- JGCoisolas 250994 C - McCalioy 7/ 3D |
WHoypss 24970 E.Cues e lo
J GCo10R} 251285 P. Sequell 2/74 Vo
Toners 25 jost S . HaeT 44 39
HaYoigs7) 25i1cs & Acy/ 72 SR

A AYo 41073 24€443. V. Ocesio. Tid D
- HCo8r&1) 285700 C.Modb 7/ g

=
FOR OFFICE USE ONLY
. DATE:

-] AUTHORIZED SIGNATURE: _
TOTAL: § TOTALREPORTS: ____ INVOICED: _____INITIALS::
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[y

DATE:
TO:

¥

RE:

‘: ‘7/ qu Jennifer Customer Service LAvfr(

SERVICE REPORT

07/06/10 Claim: 251297-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064 k(—

Fax 914 576 2763 *),G

ALLISON JOHNSON Order #/Delivery JLY 021610 2/24/08
213 WEST 3RD STREET APT: 2NDFL Home Phone 914 498 1677

MOUNT VERNON NY 10550 Work Phone 914 439 6451

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC W FOOD STAINS ON S/CAS OF CHAISE AND SLEEPER

ONE STAIN ON EACH INSOPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield ‘Q‘V Me

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ BO132LAF-F 7970 12 F ALL SEAT CASINGS FOOD

VENNJ BO183RF-CH 7970 12 CH  ALL SEAT CASINGS FOOD O

SIZE

TECHNICIAN'S REPORT LSNV\D ZéA”

AREA TYPE CODE COMPONENTS

A//( MCCJ\L{,( “(C

c T o&:f’ézrﬂp\ ®) &
)

ADDITIONAL COMMENTS : MY i LM(L\ \IJQ(?U' L */‘LxN-V.S ,—ewjv

/4}/}49 hes « 8% cnadld Ao oo Vs
/

[ ] Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: 7 / /4//()

X

VENDOR CODE: 8Cé AMT: $ \77 ;;
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.

Jennifer Customer Service
C )& ~
[ SERVICE REPORT
. DATE: 10 Claim: 251047-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
Phone 917 414 5064 la
7{(’ Fax 914 576 2763 220 347 108 -2¢
RE: EVA RONDON Order #/Delivery JLY 022748 7/08/09
a» 2608 HARDING AVE APT: P/H Home Phone 347 398 0548
@ BRONX NY 10465 Work Phone
73

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A CUT ON THE LAF SEAT CASING FROM SOMETHING IN A

POKET
NATURE OF COMPLAINT: Upholstery Shield @_‘{ﬂu A/O\g ] ’4
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ B8515-8 0692 28 S CASING-LAF SEAT HOLE (UPH.SHIELD) —T ~ 4
TECHNICIAN‘S REPORT ‘f'éoé
. SIZE TYPE CODE COMPONENTS

K. (v vy L AN gag i,
STk Tenhsiq A efde (osil Lo

ADDITIONAL COMMENTS : W\U{ - M la—c( A/ l { %f
Cg.n\sp < OJFM (o520 Ao L«g,/c_ — "*—(/&A}"( —
T i sed ﬂ‘ﬂ-st > T Nl

[ 1 Turn Down [ Follow-Up { ] Complete SERVICE DATE: ; / /O

X VENDOR CODE: 8C6 AMT: $__ ¢ 5D




/voll/jfaxout/£8c6paro0 - u Jul 01 18:14:39 2010 12

' 7/l4’ Jennifer Customer Service & X
5: SERVICE REPORT
‘ DATE: 07/01/10 Claim: 250546-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
4/\ 1921 Bogart Ave.
Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: IDALIA SALAMAN Order #/Delivery SAB 006849 11/19/07
Qe 280 LONGSTREET AVENUE APT: 1C  Home Phone 917 826 3559
4 BRONX NY 10465 Work Phone 347 621 2113

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A RIP ON THE CTR S/CAS OF THE SOFA .
PLEASE INSPECT AND CORRECT AND TAKE PICS J
NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT M
VENNJ Z1715-S 0611 0° S CASING-CTR. SEAT HOLE (UPH.SHIELD)
s

TECHNICIAN’S REPORT

TYPE CODE COMPONENTS

® = SR M LM

s  RAL st cf}’:j 2

appITIONAL comMents: (L) &sw\ N M’( —~ (S o C
=My "Q—Q//‘Jl( T Sedodlels
AN c2f IS 1T .U g~k <

[ 1 Turn Down [ 1 Follow-Up { ] Complete SERVICE DATE: 7/ /ﬁ/o

X VENDOR CODE: 8Cé6 AMT: §$ 3 b

pl««,ﬁé:—r Fo TN

-



/voll/jfaxout/fScSMul 01 18:14:39 2010 9

Jennifer Customer Service A K

SERVICE REPORT

. DAQE: Claim: 250478-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Clafm Ctr.
B.C. Carpet Cleaning Inc. ‘
1921 Bogart Ave.

)?/‘ Bronx NY 10462 .
g Phone 917 414 5064

Fax 914 576 2763

b ]
RE: OLIVIA SMITH Order #/Delivery GC 042453 1/31/95
2395 TIEBOUT AVE APT: 4C Home Phone 347 270 4311
’ \Q BRONX NY 10458 WOk Phone (7S €07 - O &£
INSTRUCTIONS: Please schedule the above customer for service and fax back the
/ written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial -

nunmbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT SCRATCHES-PLS INSPECT AND CORRECT IF COVERED
LTHR MDSE

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
STYLE LV1204-W KING ON W CASING-CTR. SEAT SCRATCHED/NICKED
STYLE LV1203L-C KING ON C CASING-CTR. SEAT SCRATCHED/NICKED

TECHNICIAN’S REPORT
FH o
‘ SIZE TYPE CODE COMPONENTS
) (;171, Sed 2 A

ADDITIONAL COMMENTS: W é\ jQC/\ _ Q’,\CU(L&

e

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: ") / /#/ /O

X VENDOR CODE: 8C6 « AMT: § 30




/voll/jfaxout/£8c6psr0 Sun Jul 04 18:13:41 2010 3

Jennifer Customer Service ,fs> Mo

SERVICE REPORT

. DATE: /04/10 Claim: 250744-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

RE: CHERYL MCCASSLING Order #/Delivery JGC 018019 5/29/04
; 611 CROTONA PARK NORTH APT: 5G Home Phone 347 622 4936
'}0 BRONX NY 10457 Work Phone

@ BXN RUCTIONS: Please schedule the above customer for service and fax back the
3 written report or any concerns to 206-309-0432

/), Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC HAS A TEAR ON THE RAF AND CENTER S/ CASI.I\jgj"

NATURE OF COMPLAINT: Upholstery Shield o

ITEM SIZE AREA AFFECTED TYPE OF DEFECT

SHEA ST145C-S 3123 BK S CASING-RAF SEAT HOLE (UPH.SHIELD) " &J)J:%
SHEA ST145C-S 3123 BK S CASING-CTR. SEAT HOLE (UPH.SHIELD)

TECHNICIAN’S REPORT

ir);sdl'}/

. SIZE AREA TYPE CODE COMPONENTS
< Al Modfy I A

ADDITIONAL COMMENTS : P’} xau ,\ d(@\ (< &%m\\
Wee s= cc\_s,}JD.ﬁJhézﬁv-‘?U‘W
e PG TN e

U[ ] Follow-Up [ omplete SERVICE DATE: ] [ O

[ ] Turn Down

X VENDOR CODE: 8C6 AMT: $ 3




/voll/jfaxout/£8c6épsr0 Mon Jul 05 11:45:19 2010 3
) Jennifer Customer Service o

,;\(.7/(4' SERVICE REPORT

‘ DATE: 07/05/10 Claim: 249707-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

TO:
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
7 Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: ESTELLA LUCAS Order #/Delivery WH 077089 1/09/05
936 REVEREND JAMES POLITE AVE APT: 3B Home Phone 718 589 5641

BRONX NY 10459 WeTR Phone G+7) STI- (37D

’1 STRUCTIONS: Please schedule the above customer for service and fax back the
v written report or any concerns to 206-309-0432
l Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C SAYS THAT THERE IS A SCRATCH ON THE ON THE RF IOA OF THE
LOVE SEAT f
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT (\@ !!5

VENNJ MO0365-LS 0680 12 LS ARM-RAF IN/OUT SCRATCHED/NICKED S

TECHNICIAN’S REPORT

SIZE AREA TYPE CODE COMPONENTS

G CAF+ARE ol bl 2.4

e

ADDITIONAL COMMENTS : (D Cf"""-’é: lp( — sy Qﬁj ﬂM L"'d@u
Ll Sl s peckd . T S0l o f plSl
T 7 N/ o ~J '

{ ] Turn Down [ ] Follow-Up [, ] @dfiplete SERVICE DATE: 7, 1% /0

X VENDOR CODE: 8C6 AMT: $ . éD




/voll/jfaxout/£8c6psrl

Jul 06 20:14:13 2010 6
Jennifer Customer Service é .

SERVICE REPORT

DATE: 07/06/10 Claim: 251055-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
C Phone 917 414 5064

Fax 914 576 2763 Lo | Q\ L(( (#) € o - 83 ¥
RE: SANDRA HART Order #/Delivery JLY 013835 8/25/01

1750-2 SEDGWICK AVE.... APT: 2-A Home Phone 718 294 7898

BRONX NY 10453 Work Phone 914 397 4100

IB—I TRUCTIONS: Please schedule the above customer for service and fax back the

Al

written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial

numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: C/C HAS A TEAR IN THE L/S ON LAF S/CASING

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
FIF  3118-802-L CO 3 LS  CASING-LAF SEAT HOLE (UPH.SHIELD) s
TECHNICIAN'S REPORT ‘ JW#
:i:}V_S(LL:i;
SIZE AREA TYPE CODE COMPONENTS

LA /LA:F—;DQJ_— C t.:..\LS LA

ADDITIONAL COMMENTS: U%&/‘ CL J"—Q -ﬂy M/‘/“ \ I
PN S RN Lo+~ 70 [
- _

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7 //4’// O

X VENDOR CODE: 8C6 AMT: $ :);:>

~




/voll/jfaxout/£8c6épsr0 Tue Jul 06 20:14:13 2010 13
' Jennifer Customer Service 5‘4

7/(¢ SERVICE REPORT

. DATE: 07/06/10 Claim: 251168-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462 . 5
Phone 917 414 5064 e - T
4/(’ Fax 914 576 2763 ‘b g7 ‘387 3
RE: CATHY BAYLISS Order #/Delivery HNY 019577 4/08/09
40 RICHMAN PLZ APT: 31C Home Phone 718 450 3005
BRONX NY 10453 Work Phone

OIN TRUCTIONS: Please schedule the above customer for service and fax back the
a~ written report or any concerns to 206-309-0432
‘& Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
g COMMENTS: CC WITH BEV STAINS ON ALL 3 PICES
PLZ TAKE PICS CUST SAYS SON SPILLED SODA

NATURE OF COMPLAINT: Upholstery Shield _P‘Lro"-'

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
STRAT F1401-S3-C 7970 90 C ALL SEAT CASINGS DRINK/BEVERAGE
STRAT F1465-S3-L 7970 90 LS ALL SEAT CASINGS DRINK/BEVERAGE
STRAT F1475-S3-Q 7970 90 Q ALL SEAT CASINGS DRINK/BEVERAGE

TECHNICIAN’S REPORT 2 VE%

SIZE TYPE CODE COMPONENTS

LS CAF Mcup. %
S TR e cui e

ADDITIONAL COMMENTS : C’ M\/ \_H'JA"O‘ D M'Q":-\ l/\(/z/
a B\ &‘g"\@& {Df"’\/u C"C/Z\Q<JP\ /\..,ﬂ
1 Gsod e A%L,fg %\_Sao(n.\ Tl
[ 1 Turn Down [ 1 Follow-Up L/]é:mplete SERVICE DATE: / M’ //D

X VENDOR CODE:

¥ ~} PAL LD P

® »W chicwn




/voll/jfaxout/£8c6psxr0

4L

Tue Jun 15 02:07:38 2010 11

7/ [4’ Jennifer Customer Service

b(— SERVICE REPORT (/\J(
DATE: 06/15/10 Claim: 246493-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

iy

RE:

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763

VANESSA OCASIO Order #/Delivery BAY 047073 7/08/09
507 MILE SQUARE RD Home Phone 914 943 9988
YONKERS NY 10701 Work Phone

NSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432

»)l"> @‘l Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC W ICING STAIN PLZ INSPECT AND CORRECT
TAKE PICS
Mo
NATURE OF COMPLAINT: Upholstery Shield ‘P‘L !
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ A6025LAF-S 7970 32 S ALL SEAT CASINGS FOOD

VENNJ A6083RF-CH 7970 32 CH ALL SEAT CASINGS FOOD W

SIZE

TECHNICIAN’S REPORT

TYPE CODE COMPONENTS

¢

Allded <oy s “l

TR ted Cam ‘L
-

ADDITI i

COMMENTS : “T///""‘JL- Cv& lC&tJ[ J‘/"‘\&{j (\.QMrQ/

by KA ey . —
e

{ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7 //‘?’//’D

X

VENDOR CODE: 8C6 AMT: $ ; 5




/voll/jfaxout/£f8cépsrl Tue Jul 06 20:14:13 2010 18

o ’a/l" Jennifer Customer Service z !
‘;' SERVICE REPORT

o =
e

RE:

3

07/06/10 Claim: 251285-00

B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc. T —

1921 Bogart Ave.

Bronx NY 10462 1 ool ctl e
Phone 917 414 5064 S hed S0 & sutside = ,
Fax 914 576 2763 \,\}3 Y 3‘ S‘\"'fs Al cloesw t
PATRICIA SEAWELL Order #/Delivery JGC 020133 1

1740 GRAND AVE APT: 103 Home Phone 718 294 8703

BRONX NY 10453 Work Phone 718 299 4146

COMMENTS :

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

r1?,61N TRUCTIONS: Please schedule the above customer for service and fax back the

C/C SAYS THAT THERE ARE SCRATCHES ON THE CTR S/CAS OF THE
CHAIR
PLEASE INSPECT AND CORRECT

NATURE OF COMPLAINT: Upholstery Shield

ITEM

SIZE AREA AFFECTED TYPE OF DEFECT

STRAT K0101-C 0680 24 C CASING-CTR. SEAT SCRATCHED/NICKED yo gé

‘ SIZE

TECHNICIAN’S REPORT
_‘L\S-’(“J(:-

TYPE CODE COMPONENTS 4/\@/
S 2 J»Q'-j(/ Ces /M < BW

ADDITIONAL COMMENTS : ("’)ﬁ” JTJ M S \A«MJ R
o choyr = Slo (Lered o L sl

T S — Py /(lefcsm/ L@

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: .77 / /' C)

VENDOR CODE: 8C6 AMT: $ 30

(.
?‘9# wlj;tw f(.‘\'é Q;/)Lcu

L9 { L % (/;Q_Q/\r‘" 72«1/\—\?’ aéd\.’»&v o S5

u;{ ”’ M p[,\,\-zar %Tbll”



/voll/jfaxout/£8c6psr0 Thu Jul 08 12:35:37 2010 1

\0338&12a00\033 (s0p12h3T@+FNUM[19145762763] f \
AUTO-FAX Rev 2.10U

Jennifer Customer Service

‘I') SERVICE REPORT

DATE: 07/08/10 Claim: 251702-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave

7/g Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

0 E: CHARLES MARALLO Order #/Delivery HC 083512 3/09/08
16 PARK CIR Home Phone 914 428 5858
WHITE PLAINS NY 10603 ‘ . wesk Phone 914 420 4842

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT FOOD STAINS-PLS INSPECT AND REMOVE IF
COVERED-DON’T TOUCH ACCUM

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ 2Z4255-F 7850 12 F CASING-RAF SEAT FOOD

‘ TECHNICIAN'S REPORT / J}\D#

SIZE TYPE CODE COMPONENTS

F C-L) o7 Cea b L ")

ADDITIONAL COMMENTS : MSL S e x ~P"'¢d V)LQ/ J\JZ‘»W
AZNQ/VL‘ﬂeréél t: _erﬂ \f<415¥ CL~/{S:{) CNAV( U“xaquf\/
‘JW\-» / v

[ ] Turn Down [ 1 Follow-Up [ Complete SERVICE DATE: —Z / /497//Z7

X VENDOR CODE: 8Cé AMT: $ \71é£




JENNIFER CONVERTIBLES CLAIM CENTER

4 - Service Report Cover Sheet -
| Facsimile: (R0¢ > B 09~ O4 32 =
 Service Company: B < C,lr\ e - Y r,ly/& cC “’/ﬂ%@
~ Vendor Code: e Date Faxed 7/(5//Q Date Received: _

': ‘The following service reports were faxed to the Claim Center on the above faxed date. All reports will be checked
. when recelved arid a copy of this cover sheet will be faxed back to above Service Company as record of receipt.
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/voll/jfaxout/£8c6psro Thu-Jun 24 17:11:26 2010 2

RE:

Jennifer Customer Service

C7/E SERVICE REPORT NTA‘

06/24/10 Claim: 248757-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.

Bronx NY 10462

Phone 917 414 5064

Fax 914 576 2763

SAMEEE KHAN Order #/Delivery JP 026995 2/22/09
600 HARTFORD DR Home Phone 646 287 0085
NUTLEY NJ 07110 Work Phone

INQTRUCTIONS: Please schedule the above customer for service and fax back the

ITEM

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES THERE IS A RIP ON SOFA ON THE IB & THERE IS A RIP

ON RF ARMREST, WILL SEND SVC TECH

e

NATURE OF COMPLAINT: Upholstery Shield ﬁ));{f

SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ B2751-S 0611 10 S BACK-INSIDE HOLE (UPH.SHIELD)
VENNJ B2751-S 0611 10 S ARM-RAF IN/OUT HOLE (UPH.SHIELD)

. SIZE

TECHNICIAN’S REPORT

et

S

AREA N TYPE CODE COMPONENTS
Tk ok

S

2™\
CTV. S Ccun 20~

Y

ADDITIONAL COMMENTS:

Bl oy coe Agfect bt~ credting

il send ,N«rt:'.s f " 7 N e

[ ] Turn Down [ 1 Follow-Up [ ] Complete SERVICE DATE: 7 / /87 /O

X

VENDOR CODE: 8Cé6 AMT: $ :S C:)




/voll/jfaxout/£f8cépsr0 Wed Feb 03 18:42:53 2010 5

Jennifer Customer Service (@

SERVICE REPORT

K Claim: 217625-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

. B.C. Carpet Cleaning Inc. (_,u-ﬂ-'\/‘ Wch@,w/’
1921 Bogart Ave. )/S’ Jr'( wred A P

"> Bronx NY 10462 ol p :

) Phone 917 414 5064 \,'( ( M I\—MI\- o AL é

Fax 914 576 2763 f\,ﬁ
CISSY LEON Order #/Delivery PRS 049661 9/04/08
720 7TH ST Home Phone 201 680 9972
LYNDHURST NJ 07071 Work Phone 201 680 9972

-
WH 3o LOF - BT
TRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT FOOD STAIN-PLS INSPECT AND REMOVE IF COVERED
BICAST MDSE

NATURE OF COMPLAINT: Uphelstery Shield

: /
‘ \ ITEM SIZE AREA AFFECTED TYPE OF DEFECT A':Ogy\’)%_

VENNJ M5683RF-CH 6098 21  CH  CASING-CTR. SEAT FOOD :
> TECHNICIAN’S REPORT
ﬁru/
‘ SIZE AREA TYPE CODE COMPONENTS
Ch 11 Lo fC a0y | '

L AN seF sy e
JQ/cl\ A//)LROLL— Qc_s(tjb» 24

ADDITIONAL commENTE: VF/"Q,JL ,"‘)“)‘V J'IL"«\Y"‘J ,/‘4-—“""’2( = “’0//
sz«j”cu‘\igs‘ ey olie [t A st

[ 1 Turn Down [ ] Follow-Up [ (X Complete SERVICE DATE: 7//57 /D

X VENDOR CODE: 8Cé6 AMT: $ 76




/voll/jfaxout/£8c6psr0 Tue Jun 08 21:56:42 2010 8

Jennifer Customer Service (\Q:;IS
E Zthaaﬁy) SERVICE REPORT
. DATE: 10 Claim: 245367-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.

/0/ @ ;iillleogart Ave. NY 10462 (0\7}) 8&& ééé-/

Phone 917 414 5064

F 914 576 2763 - ‘7

= —AT=s(gel) 754 (3
RE: MANUEL CONCEPCION Order #/Delivery JLT 011156 6/03/07

53-55 GRAFTON AVE APT: 3 FLR Home Phone 973 483 8349

NEWARK NJ 07104 Work Phone 973 699 4205

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC TO RPT HOLE IN ST CAS-PLS INSPECT AND CORRECT IF COVERED

DTS §TE
NATURE OF COMPLAINT: Upholstery Shield § I\(l#; - 3 / f
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
ASHLE 4550638-S S CASING-LAF SEAT HOLE (UPH.SHIELD)
TECHNICIAN'S REPORT 3‘;6‘}'; dv(/
SIZE AREA TYPE CODE COMPONENTS

ADDITIONAL COMMENTS : Hd})e/ /wﬂ s coS Z\ ;) CF‘-«M
@7’3200 :’W ‘{i»/ ol saed e

[ 7 Turn Down [ 1 Follow-Up [ 1 Complete SERVICE DATE: 2 [l;g:ﬂj/i)
X VENDOR CODE: 8Cé AMT: §__ }




/voll/jfaxout/£8cépsx0 Wed Jun 23 11:21:32 2010 18

Jennifer Customer Service /\)ij——

SERVICE REPORT

DATE: 06/23/10 Claim: 248303-00

TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

/2/:> Bronx NY 10462
(? Phone 917 414 5064

Fax 914 576 2763

RE: GINA FONDETTO Order #/Delivery RFS 034965 12/21/95
49 CRESTMONT RD Home Phone 973 731 6056
WEST ORANGE NJ 07052 Work Phone 973 202 6429

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC W URINE STAIN - COVERED IN 95 SERVICD IN PAST
ON Q S/CAS

NATURE OF COMPLAINT: Upholstery Shield

ITEM SIZE AREA AFFECTED TYPE OF DEFECT hJ‘VQ%#
KLAUS 800BFI-Q SAIL SE Q ALL SEAT CASINGS URINE

TECHNICIAN’'S REPORT

SIZE AREA TYPE CODE COMPONENTS

(D) rRded cuy “I C
R (M plS 1 ¢
& /\eJ‘)”/% Z/)l\%?

ADDITIONAL COMMENTSZD A/J {U’ CﬁWM"\/‘ 4 T W
o lee \{JL{ or e st C—77L=g,o_.jL /Wéy//o«/
I d‘*&/ /prf‘j ‘f’éﬂ@ﬁ&/l- — _-Cﬂéc«)yu pe

[ ] Turn Down [ ] Follow-Up [ Complete SERVICE DATE: / /Lj_’/ﬁj

VENDOR CODE: AMT: $




/voll/jfaxout/£8c6épsrl

® o AN/ ed bl i
top

RE:

Wed May 26 17:38:17 2010 8 FIN

Jennifer Customer Service

SERVICE REPORT

5/26/10 Claim: 242845-00
B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.

1921 Bogart Ave.
Bronx NY 10462
Phone 917 414 5064

Fax 914 576 2763 A“F\ .

CARLOS GONZALEZ ’3\" Order #/Delivery JLN 009633 2/04/07
33 NORWOOD ST Home Phone 908 605 2774
HALEDON NJ 07508 Work Phone 973 652 4992 CELL

INSTRUCTIONS: Please schedule the above customer for service and fax back the

written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: CC STATES HAS A TEAR ON SCAS OF SOFA, WILL SEND SVC TECH .
- T ¢
NATURE OF COMPLAINT: Upholstery Shield

ITEM

SIZE AREA AFFECTED TYPE OF DEFECT

VENNJ M2715-S 0680 29 S ALL SEAT CASINGS HOLE (UPH.SHIELD)

SIZE

TECHNICIAN’S REPORT (}'O

AREA TYPE CODE COMPONENTS

=4

R

ADDITIONAL COMMENTS:

spo1 Creliim op © S fop e ¢ anck

O b aif s b <« ook

;Nf’ wbost—~g, rek open

(

X

] Turn Down [ 1 Follow-Up [ 1 Complete SERVICE DATE: 7 /}K;-/o

VENDOR CODE: 8Cé6 AMT: $ 3 @




—

Tue Jun 29 18:32:16 2010 10
Jennifer Customer Service Nj_

/voll/jfaxout/£8c6psrQ

SERVICE REPORT

. DATE: 06/29/10 Claim: 250010-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1521 Bogart Ave.
C;(Lé\ Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: DENNIS WALSH Order #/Delivery JLT 009299 8/30/03
282 WASHINGTON AVE APT: PH Home Phone 862 684 4993
L HAWTHORNE NJ 07506 Work Phone 973 949 4499 WORK

INSTRUCTIONS: Please schedule the above customer for service and fax back the
ﬂ) written report or any concerns to 206-309-0432
' Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER CE SMALL RIP ON ARM U)j\,

NATURE OF COMPLAINT: Upholstery Shield /—zﬁl S

ITEM SIZE AREA AFFECTED TYPE _OF DEFECT

KLAUS LOT48500-S SOFT CH S ARM-RAF OUTSIDE HOLE (UPH.SHIELD) N
TECHNICIAN'S REPORT ‘_Sy\) ?

SIZE AREA TYPE CODE COMPONENTS

@® . Ao~ LA

ADDITIONAL COMMENTS : CIJIW/ INesd T@U - ;__L/LJ Sl /
Lo < /)u;@r A~ 7. N o
.

[ 1 Turn Down [ ] Follow-Up [ Complete SERVICE DATE: 7 //(//O

X VENDOR CODE: 8Cé6 AMT: $ So
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X

_ A
Jennifer Customer Service J
(/C7/{A SERVICE REPORT
DATE: 06/27/10 Claim: 248981-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
{L’) 1921 Bogart Ave.
Bronx NY 10462

Phone 917 414 5064
Fax 914 576 2763

RE: RAMON CORONA Order #/Delivery JP 026882 12/21/08

371 CENTRAL AVE Home Phone 973 304 1050
HAWTHORNE NJ 07506 - Work Phone 718 300 4517

INSTRUCTIONS: Please schedule the above customer for service and fax back the
written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: PER EMAIL NEEDS FURN CLEANED. CLEAN FRSH FOOD OR DRINK ONLY.
ALSO TRY 300 4516 WHICH WAS IN EMAIL

NATURE OF COMPLAINT: Upholstery Shield c@a\u&
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ 27301-C 7970 21 C CASING-CTR. SEAT DRINK/BEVERAGE
VENNJ Z7365-LS 7970 21 LS CASING-CTR. SEAT FOOD
VENNJ Z7375-0Q 7970 21 Q CASING-CTR. SEAT FOOD
TECHNICIAN'S REPORT ' /- LS/\ﬁ
SIZE AREA TYPE CODE COMPONENTS

/O“}S:ZQ

ADDITIONAL COMMENTS : ‘3 &"é/ &CMV"\ L‘-/{ f-"@zs
"(’C“T‘Ay&‘f&e-—\]:’(\g 7[(3 ) CAL o~
OU‘('JN(( lacs Ll e D\—VVF) /{)///._( D <e s

[ 1 Turn Down [ 1 Follow-Up  [e&f Complete SERVICE DATE: 7/ / 6, /o

X VENDOR CODE: AMT: $

@,Lfd'c,_/LM (ULJLWQ(J@/@




/voll/jfaxout/£8c6psr0 Tue Jun 22 03:00:10 2010 7 ”flf;
Jennifer Customer Service \J
;;t7//( SERVICE REPORT
DATE: 06/22/10 Claim: 247935-00
TO: B.C. Chem-Dry FROM: Jennifer Warehouse Claim Ctr.

B.C. Carpet Cleaning Inc.
1921 Bogart Ave.

/L/L' Bronx NY 10462
%) Phone 917 414 5064 ' I A’/j
Fax 914 576 2763 o~ .LQ« .
RE: DAVID MUGGERIDGE Order #/Delivery PRS 046947 1/15/06
260 OAK ST APT: C2 Home Phone 201 389 3952
RIDGEWOOD NJ 07450 Work Phone

written report or any concerns to 206-309-0432

\)\// INSTRUCTIONS: Please schedule the above customer for service and fax back the

Y

Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.
COMMENTS: CC TO RPT SCRATCHES ON ALL ST CASINGS - PLS INSPECT ADN
CORRECT IF COVERED

LTHR MDSE
NATURE OF COMPLAINT: Upholstery Shield fﬁyﬂb ) { 7/
ITEM SIZE AREA AFFECTED TYPE OF DEFECT
VENNJ M2775-Q 0680 29 Q ALL SEAT CASINGS SCRATCHED/NICKED (\'0
. ’r)\J%é$

TECHNICIAN’'S REPORT

AREA TYPE CODE COMPONENTS
BT saf SSESY: 28
R AN e 28

ADDITIONAL COMMENTS: ASL( 6"'0":5 L f&é( \Ui — L v ((
R G /)L\_?ﬁ 4*/7‘ N[ o=

[ 1 Turn Down [ ] Follow-Up [ “T Complete SERVICE DATE: / //-(/ /O
X VENDOR CODE: 8C6 AMT: $ E& @)
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Jennifer Customer Service (\]J/A

SERVICE REPORT

. DATE: 06/13/10 Claim: 245933-00
TO: B.C. Chem-Dry - FROM: Jennifer Warehouse Claim Ctr.
B.C. Carpet Cleaning Inc.
1921 Bogart Ave.
é/ |> Bronx NY 10462
Phone 917 414 5064
Fax 914 576 2763

RE: ROBYN ROSEN Order #/Delivery AC 098769 1/03/07
47 BRIARCLIFF RD Home Phone 201 266 8024
\ TENAFLY NJ 07670 Work Phone

NSTRUCTIONS: Please schedule the above customer for service and fax back the
) written report or any concerns to 206-309-0432
Attn: Jennifer Claim Center. Please remember to include serial
numbers with your report. MAKE NOTE OF THE NEW FAX NUMBER.

COMMENTS: C/C HAS A FOOD STAIN ON THE SEAT CASING %

NATURE OF COMPLAINT: Upholstery Shield C
ITEM SIZE AREA AFFECTED TYPE OF DEFECT /\_P %’
VENNJ U6895-RC 7970 12  RC CASING-CTR. SEAT FOOD S /3

TECHNICIAN'S REPORT

SI1ZE AREA TYPE CODE COMPONENTS
. KC O C B ¥
AC  ped L/J_