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UNITED STATES BANKRUPTCY COURT
NORTHERN DISTRICT OF ILLINOIS, EASTERN DIVISION

PROOF OF CLAIM
Chapter 11
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Case Numbers 02-02462 throm
02-02499: . .,

N e

Your claim 1s schueduled as follows

b u

Name of Debtor (s attached for complete hist of debtors)

Case Number:

(lass

charpes

Kmart Corporation 02-02474 UNSECURED NON PRIORITY
NOTE 'nm fonn should aot he used tomnke a claim for an adtmmstnuvc cxpmw nmmg ul'ta the omwm:toﬂhe Amount
8 . 5 8 be _ S.C 6 - | '.u
Namc of Lredltur (Th» pasun or nthcr enlity to whnm the dg,blur awes money D Cha.l\ box lt YOU arc aware lhal
or property) anvone ¢lse has filed a proof of claim HEBINRXXEXEYXIXAXER
CAL DOR SPECIALTIES, INC relating to your claim  Attach copy
’ - of statement giving particulars $ 1,774.05
244 MILLAR AVENUE 112426141 | O Check box it you have never received ’ *
EL CAJON, CA 92020-4219 any notices from the bankruptey
C AL DOR SPECIAL LIES INC court in this case
244 M1l LAR AVE O Check boxat' the address differs from
LL CAJON, CA 92020 the address on the envelope seot to
you by the count
If address differs from above, please complete the following: 10581094
Crediton Nanie felephone #
This Space 1s for Court Use
Address Only
Ciy 8t Zip
Account of other number by which croditor identifies debtor Chech heref Oreplaces X
this claim Oamends a previously filed claim, dated
1 Basis for (1aim 0 Retiree benefits as defined in 11 U S C §l114(a)
EK Goods wold O Wages. salancs, and compensation (1ill out below)
XX Serviees performed Your S8 #
O Moncy loaned Unpaid compensation tor services pertonmed
O Perwonal injury: wrongful death from to
0O laxes (date) (datc)
0O (Mhe
2. Date deht was incurred: various 3. If court judgment, date obtained:
4. Total Amount of (1aim at Time Case Fied: s 1,774.05

It all or part of your claim 1s secured or enfitled 10 priority, also complete ltem $ or 6 below
O Chock this box it clam includes mterest or other charges 1n addition to the principal amount of the claim  Attach itemized statement of all interest or additional

5. Secured (1aim
wtofh)
Bnet Descnption ot Collateral
O Real Lstate O Motor Vehicle
O Other

Value of Collateral  §

secured clamm, it any $

0 Chedk this box af your claim 1s seoured by collateral (including a nght of

Amount ol arrcarage and other charges gt time case filed included in

6. Unsccured Priority (1aim.

0O Chech this box af you have an unsecured prionity claim
Amount entitled to prionty $
Specity the pnionty of the claim

0O Wages, salancs, or commissions (up to $4,650), camed within 90 days before filing
of the bankruptey petition or cessation of the debtor's business, whichever 1s carlier -
NUSC §507ax3d)

3 Contribuhions to an employee benefit plan 11 US C §507(ax4)

QOtip to $ 2,100 of deposits toward purchase, lease. or rental of property or services tor
persanal, family, or houschold use - 11 U S C § 507(aX6)

O Alimony, mamtenance, or support owed to a spouse, tormer spouse, or chuld - 11
USC §507axT)

O Taxcs or penaltics owed to govemmental units - 11 VS C § 507(aX8)

O Otha  Specity applicable paragraphof 11 US C § S07(uX )

7. Credits:
claim
8. Supporting Documents:

pertection of hen

I'he amount of all payments on this claim has been credited and deducted for the purpose of making this proot of

Attach copies of supporting documents, such as promissory notes, purchase orders, nvoices,
emized statements of runming accounts, contracts, court judgments, mortgages, secunity agreements, and cvidence ot
DO NOT SEND ORIGINAL DOCUMENTS

It the

This Space is tor Count Use Only

S # 4947

documents arc not available, explamn  If the

documents are volununous, attach a summary T i
9. Date-Stamped Copy: 1o receive an achnowledgment of the tiling of your claim, enclose a stamped, selt-addressed anvelope B
and copy of this proof of clamm
Date Sign and print the name and title, 1f any, of the creditor or other person authorized to file thes claim (attach Lol |2 ool N
copyst power of attomey, if any) Linda M. Fritz ‘7/'/()?'00’2
04-04-02 //7/42 /77, %//4./ Secretary & Treasurer b RTINS

Penalty jor presenting fraudulent ddm Fine of up 1o $500,000 or imprisonment tor up to S years, of both 18 U S C §§ 152 and 3571




244 Milar Avenue 102986
El Cajon, CA 92020 INVOICE NO. W~ 61319
REFERENCE NO
Cal 619-447-5061 DATE 12/19/01
619-447-9101FAX
SPECIALTIES INC www cal-dor com
ACCT. NO. 26300 SALES CLASS 1 PAGE 1
7
xL_ K-MART STORE #7418 é K-MART STORE #7418
A
5 4330 CAMINO DE LA PLAZA E 4330 CAMINO DE LA PLAZA
VENDOR #406074/DUNS #078742418 VENDOR #406074/DUNS #078742418
SAN YSIDRO, CA 92073 § SAN YSIDRO, CA 92073
f NET T DAY —
Job: SERVICE - AUTOMATIC A.SLIDE ELECTRIC DOR-0-MATIC

Model: SET 01 EXIT

REPLACED FAULTY TRACK AND LOWER GUIDE BLOCK WITH NEW. ADJUSTED
ANTI-RISERS AND LUBRICATED WHEELS, TRACKS AND GUIDES. SECURED
HARDWARE. CHECKED DOOR OPERATION AND RANGE OF SENSORS. DOOR
PERFORMING NORMALLY AT THIS TIME. PLEASE CALL SHOULD FURTHER SERVICE
BE REQUIRED. THANK YOU FOR CALLING CAL DOR.

Qty U/M Part Number Description Price Extended

1 EA D10571 BOTTOM GUIDE EXTRUSION X MILL 96.70 96.70

1 EA D10557 A.SLIDE BOTTOM GUIDE BLOCK (ON 26.70 26.70 ‘
Technician Hours Rate Extended |
SERVICE TECH #305 3:15 55.00 178.75

CAL DOR NOW ACCEPTS VISA/MASTERCARD AND AMERICAN
EXPRESS FOR PAYMENT OF SERVICES. PLEASE CALL ACCOUNTS INVOICE TOTALS
RECEIVABLE AT EXTENSION 228 FOR DETAILS.

MATERIAL 123.40
TAX 9.25
LABOR 178.75
.0
TERMS: NET 30 DAYS. PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT ZONE CHARGE 2 (5) Dg
Interest at the rate ol 1'%% per month will be charged on overdue accounts Sechion 1193(c) Calilornia Code of FGHT/OTHER *
Cwvil Procedures requires us to nolity you "That if bills are not paid in full for labor, services, equipment or Other 0.00
materals turnished, or to be turnished the improved property (which 1s descrnibed above} may be subject to 3 3 6 . 40

Mechanic's Liens’ TOTAL




>>> SERVICE CALL WORKSHEET <<«

Customer #26300 Dispatch #28783
K-Mart Store #7418 SERVICE DEPARTMENT
4330 Camino De La Plaza Regular SERVICE
Vendor #406074/Duns #078742418
San ¥Ysidro, CA 92073 Caller: Joneliz
Map: 1350ES EXISTING CUSTOMER
(619)428-0303 SERVICE - AUTOMATIC
(619)000-0000 NET 30 DAYS
(619)428-0303
TODAY AUTO
W.O.#%#: 61319

* ok ok k% SCHEDULING INFORMATION * ok ok k%

12/19/01 No Set Time 1:30 305 D-10:15A A-10:45A C-12:50P

*oxox ok ox REPORTETD PROBLEM ok ok ok ow

THE RIGHT SIDE EXIT DOOR WILL 0:00
NOT OPEN 0:00
RAND THERE ON 12/7/01 FOR 0:00
BROKEN MAGNET ON BOTH AUTO 0:00
DOORS 0:00
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244 Millar Avenue
El Cajon, CA 92020 INVOICE NO. W- 59¢71
REFERENCE NO 12,07
cal 619-447-5061 DATE /07/01
619-447-9101 FAX
SPECIALTIES INC www cal-dor com
26300
ACCT. NO. © 7 SALES CLASS PAGE 1
B -
]
t K-MART S3TORE #741¢ é K-MART STORE #7418
A
5 4330 CAMINO DE LA PLAZA E 4330 CAMINO DE LA PLAZA
VENDOR #406074/DUNS #078742418 VENDOR #406074/DUNS #078742418
SAN YSIDRO, CA 92073 g SAN YSIDRO, CA 92073
>; m R L]
Job #1: SERVICE - AUTOMATIC A.SLIDE ELECTRIC DOR~-0O--MATIC
Model: SET 0i EXIT
REPLACED BROKEN CARRIER WHEELS WITH NEW. SECURED MAGNETIC LATCH AND
DOQR HARDWARE. CHECKED DOOR OPERATION AND RANGE OF SENSORS.
Qty U/M Part Number Description Price Extende
2 EA D10527 CARRIER WHEEL ASSY. WHITE NEW 73.40 146.80
Job #2: SERVICE - AUTOMATIC A.SLIDE ELECTRIC DOR-0-MATIC
Model: SET 02 ERTRY
SECURED INTERLOCK LATCHES. NEED TO RETURN WITH WHEELS.
Job #3: SERVICE - AUTOMATIC A.SLIDE ELECTRIC DOR-0O-MATIC
Model: SET 02 ENTRY
DOOR JAMMED SHUT ON ARRIVAL. FOUND WORN LOWER GUIDE BLCCK WEDGED IN
TRACK. REMOVED DOOR AND LOWER TRACK. REPLACED TRACK AND LOWER GUIDE
BLOCK WITH NEW. ADJUSTED ANTI-RISERS. LUBRICATED WHEELS, TRACKS AND
GUIDES. SECURED HARDWARE. CHECKED DOOR OPERATION AND RANGE OF
SENSORS. DOOR PERFORMING NORMALLY AT THIS TIME. PLEASE CALIL SHOULD
FURTHER SERVICE BE REQUIRED. THANK YOU FOR CALLING CAL DOR.
Qty U/M Part Number Description Price Extendec
1 EA D[10571 BOTTOM GUIDE EXTRUSION X MILL 125.00 125.00
1 EA D10557 5 SLIDE BOTTOM GUIDE BLOCK {(ON 29.50 ¢%.50
Technician Hours Rate Extendec
SERVICE TECH #305 3:15 55.00 178.7%
CAL DOR NOW ACCEPTS VISA/MASTERCARD AND AMERICAN
EXPRESS FOR PAYMENT OF SERVICES. PLEASE CALL ACCOUNTS INVOICE TOTALS
RECEIVABLE AT EXTENCSION 228 FOR DETATILS A )
MATERIAL SULan
TAX L 3;
LABOR lj'“)' 1
Sy
TERAMS: NET 30 DAYS. PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT ZONE CHARGE SN
Interest at the rate of 1 %% per month will be charged on overdue accounis Section 1193(c) Caittornia Code of FGHT/OTHER L. 9'
Cwil Procedures requires us 10 nolity you “That if bils are not paid in full for 1abor, services, equipment of Qther O, Q]
materials turnished or 1o be furnished, the improved property (which i1s descnibed above) may be subject 10 g5 ? £
\Mechancs Liens TOTAL sl ;
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244 Millar Avenue
El Cajon, CA 920204219 AYUTOMATIC & MANUAL COMMERCIAL DOORS Work Order:
www cal-dor com

619-447-506 1 INSTALLATION, SALES & SERVICE Date: /Z
619-447-9101 FAX Serving San Diego Since 1974

SPECIALTIES, INC ,

CALIC #303414 Dispatch: 286H
Customer: /,-0)4(7 Bill To:{ )Same [ | Account # | 10Or:
Suite/Floor: ] 4
Address: 4330 Cam. no el Plaza
City/Zip Code: S, L,/,' dio CO
Requested By: { ) Purchase Order:

Contact Name: "))z [iz [ ] Visa/Mastercard:
DOOR LOCATION: £ nAl1lunKe Exp. Date:
Reported Problem: Service Class:
Mparred  Hrohie OTCSale 11 15 22 23 Mice. 04 14
- ’ CServits A% ©02 08 18 19 Warranty 07
- ontracts:
Manual: 05 09 21 24 Courtesy/N.C. 17
/J Automatic: 03 06 10 16 20 C.B.Tech 27

P T UYL IAAL Y] . Y 77y L) o 1L L 1.2 )L~ oA u-‘ .

el puceda 7 Qo 7y tof 7 )('-(S" Alm ﬂ~o

Part Number Qty. Part Description Unit Price Amount

_,QZAEQZ_.. 2_ Cranndan Aok 240 .

Tgchnician Travel ime In Time Out Total Hours
}G 4 2 ‘20 _/;/{ Regular Material: .
o 4 Overtime

Premium Sales Tax: L

Notations Recommendations

[ ] Explained Operation [ ) Threshold Scan Labor: _
[ 1 Delivered Keys [ 1 Replace Detectors
[ 1 Provide Quotation [ 1 Replace Control Trip/Zone: o
[ ] Job Complete [ ] Replace Operator
[ 1 Parts Required [ 1 Replace Mat(s) Freight: L
[ 10.RI I )Replace Beams L TOTAL: .
Service Technician Signature: Customer Signature: | hereby acknowledge the satistactory completion of the above

described work and note recommaeandations. )

;Zﬁlpri; SMIZ e /'f;m%(\—‘/ /?' %!

Print Full Name Slgna(ur( Date
IF DOOR IS NOT OPERATING PROPERLY, SECURE FOR SAFETY AND CONTACT CAL Di DOR IMMEDIATELY FOR SERVICE!
Reference Reverse Side of Work Order for Daily Safety Check Procedures Rev 0697




244 Millar Avenue

3] CalOf:.dC'r‘ ifr:m*‘?"‘ AUTOMATIC & MANUAL COMMERCIAL DOORS Work Order:
Cal e19-447.5061 INSTALLATION, SALESS & SERVICE Date: 61 3B
619-447-9101 FAX Serving San Diego Since 1974 — -
L T o1 ving San Dieg 28083 /7= of
CALIC 4303414 ° _
Customer: W\ A &* Bill To:[ ]Same [ ] Account # [ 10Or:
Suite/Floor.
Address: %ﬁ&ﬁw
City/Zip Code A)\ [dal 4 ae
Requested Bv 1 Purchase Order:
C ntact Name: [ ] Visa/Mastercard:
1__ Exp. Date
Service Class:
L.y e—+. 15 22 23 Mtce. 04 14
- Service 02 08 18 19 Warranty 07
— “—Gentracts:™
Manual: 05 09 21 24 Courtesy/N.C. 17
Automatic: 03 06 10 16 20 CB.Tech 27
Job Equip. Mfig. Degcription of Work Performed: -
\ .
ol 2t 1o 3 \. L ~
N (=3
_ \ Va) U Ly AR AN r\'\ux; ool O y
— A dnicatdeg) Lshoodn A ‘ .
v y '
—_ c ’ -
r< < Y
— PR .
k_/ y
%art\Number Unit Price Amount
Q.0 L
260 L
Teghnician Travel Time In Time Out Total Hours
;-;55 ; /050 Regular Material: .
Overtime
Premium Sales Tax: -
Notations Recommendations
[ 1 Explained Operation [ 1 Threshold Scan Labor: .
[ ] Delivered Keys [ 1 Replace Detectors
[ 1 Provide Quotation [ ) Replace Control Trip/Zone: _
{ 1 Job Complete [ 1 Replace Operator
_Ja}'Parts Required ’Z [ 1 Replace Mat(s) Freight: -
[ 1 Replage Beams TOTAL:

IF DOOR A NOT OPERATING PROPERLY, SECURE FOR SAFETY AND CONTACT CAL

Customer Signature: | hereby acknowledge the satisfactory completion of the above
described work and note recommendations.

Jowuz e = /2/1()/0/

Print Full Name &gnaﬁna ~ Daté 7
IMMEDIATELY FOR SERVICE!

Reference Reverse Side of Work Order for Dally Sqfety Check Procedures Rev 0897




ﬁ . . 244 Millar Avenue lNVOICE No wiUlZiga4
El Cajon. GA 92020 REFERENCE NO 12/21/01
Cal 619-447-5061 DATE
619-447-9101 FAX
SPECIALTIES INC www cal-dor com 40442 1 1
ACCT NO SALES CLASS PAGE
B
'I_ K-MAPF'T LTURE #4300 é K- MART STCRE #4306
L
T 1030 THIRD AVENUE S 1030 THIRD AVENUE
(0] VENDOR #4a006074/DUNZ #07874241L8 8 VERNDOR #406074/CUNS #0G78742418
CHULA vV UTA, JA 91610 § CHULA VISTA, CA 91510
Job #1: SERVICE - AUTOMATIC ELECTRIC SWING GYRO-TECH
Model: INTERICR ENTRY 02
RAISED FLOOR PIVOT AND IEC/HRED SECURED DOCR HARLCWARE. CHECKED TOQOR
DPERATION AND FUNCTION CF MATS. DOOR IS WORKING AT THIS TIME.
Job #2: SERVICE - AUTOMATIC ELECTRIC SWING GYRO--TECH
Model: BXTERICR ENTRY
SQUARED DOOR IN OPENING AND SECURED DOOR HARDWARE. DOOR IS WORKING AT
THIS TIME. PLEASE CALL SHOULD FURTHER SERVICE BE REQUIRED.
THANK YOU FOR CALLING CAL DOR.
Technician Hours Rate Extended
SERVICE TECH #295 2:30 55.00 137.5¢C

CAL DOR NOW ACCEPTS VISA/MASTERCARD AND AMERICAN
EXPRESS FOR PAYMENT Of SERVICES. PLEASE CALL ACCOUNTS
KECEIVABLE AT EXTENSION 228 FOR DETAILS.

INVOICE TOTALS

0.00

MATERIAL 0.0C

TAX 137.5¢

LABOR 25.00

TERMS: NET 30 DAYS. PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT ZONE CHARGE 0.00

Interest at the rate of 149 per month will be charged on overdue accounts Section 1193(c) Calitorma Code of FGHTAQMIER 0.00C

Cwvil Procedures requires us to notity you "That if bills are not paid in full for labor, services, equipment or ot '

maternals furmished, or to be lurnished, the improved property (which i1s descnbed above) may be subject to 16 2 . 5 0
Mechanic's Liens " TOTAL

N _




244 Millar Avenue 6 1 ll' l‘ A

El Cajon. CA 92020-4219 AUTOMATIC & MANUAL COMMERCIAL DOORS Work Order

Cal Sro4ars00r INSTALLATION, SALES & SERVICE pate:  [22/-O/

619-447-9101 FAX Serving San Diego Since 1974

ST Dipacch: _28826>
Customer: }L ~ m#ﬂr Bil To:[ 1Same [ ] Account # [ 10r
Suite/Floor:
Address: 030 3r A Ave
City/Zip Code: 3 N =
Requested By: ” [ 1 Purchase Order:
Contact Namae: M/] r%y«gg [ ) Visa/Mastercard:
DOOR LOCATION: Tiruseyin EXi# Exp. Date:__
: ( Service Class:
<N yﬂ‘gm@ IAf LK OTCSale 11 15 22 23 Mtce. 04 14

@p 02 08 18 19 Warranty 07

nid % MR & xlesn LAF Contracts:
Manual: 05 09 21 24 Courtesy/N.C. 17
Automatic: 03 06 10 16 20 C.B.Tech___ 27

Part Number Qty. Part Description ‘ Unit Price . Amount
{
\
T%:\écian Travel Time In Time Oyt Total Hours
)‘ S 2. Y Siug Regular Material: L
Ovartime
Premium Sales Tax: _
Notations Recommendations

[ ] Explained Operation [ 1 Threshold Scan Labor: L
[ 1 Delivered Keys [ 1Replace Detactors
[ 1 Provide Quotation [ 1 Replace Control Trip/Zone: .
[ 1Job Complete [ 1 Replace Opaerator .
[ ) Parts Required [ ] Replace Mat(s) Freight: L
[ 10.R.L [ ] Replace Beams ' TOTAL: .
Service Technician Signature: Customer Signature: | hereby acknowledge the satisfactory completion of the above

described work and note recommendations.

/?/,;)J'%'/ 1© (onee” 5%/2?/’01

Print Full Name §ignaturo Date
IF DOOR 1S NOT OPERATING PROPERLY, SECURE FOR SAFETY AND CONTACT CAL DOR IMMEDIATELY FOR SERVICE!
Reference Reverse Side of Work Order for Daily Sqfety Check Procedures Rev. 0697




Model: EXTERIOR ENTRY

REPLACED MISSING GUIDE RAIL AND SHORTED LEAD MAT WITH NEW AS PER

QUOTED PRICE. CHECKED DOOR AND MAT OPERATION. DOOR OPERATING
PEQUIRED.

NCRMALLY. PLEASE CALL SHOULD FURTHER SERVICE 3E
THANK YOU FOR CALLING CAL DOR.

Amcunt Billed:

CAL LOK NOW ACCEPTS VISA/MASTERCARD AND AMERICAN
EXPRESS FOR PAYMENT OF ZERVICES. PLEASE CALL ACCOUNTS

rECEIVABLE AT EXTEINSION 228 FOR DETAILS.

615

= 101781
244 Millar Avenue i
. ) INVOICE NO. W G9C
El Cajon, CA 92020 REFERENGCE NO lf/?‘?ﬁJ“-
Cal 619-447-5061 DATE 21/01
619-447-9101 FAX
SPECIALTIES. INC www cal-dor com
40442 3 1
ACCT NO SALES CLASS PAGE
B8
1 K-MART OTCORE #4308 é K-MART STORE #4306
L
A
5 130 THIRD AVENUE 8 1030 THIRD AVENUE
VENDOR #4U06074/DUNS #07375241& R VENDOR #4056074/DUNS #078742418
CHULA VIEZETA, < 91910 § CHULA VIZSTA, CA 91910
k NET 3JU DAYS
Job: CONTRACT - AUTCMATIC ELECTRIC SWING GYRO-TECH

.00

TERMS: NET 30 DAYS. PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT
Interest at the rate of 1%% per month will be charged on overdue accounts Section 1133(c) Califormia Code of
Cwil Proceduraes requires us to nolity you “"That it bilis are not paid in full for 1abor, services, equipment or
materials furmished, or 1o be turnished, the improved property (which 18 described above) may be subject to
Mechanic’'s Liens ™

INVOICE TOTALS

MATERIAL

TAX

LABOR

ZONE CHARGE

FGHT/OTHER
Other

TOTAL

COOoCOo

.00
.00
.00
.00
.00
615.
€15.

05
v




244 Millar Avenue
El Cajon CA92020-4217 AUTOMATIC & MANUAL COMMERCIAL DOORS  Work Order:

Cal Broaar-s051 INSTALLATION, SALES & SERVICE Date: 01079
619-447-9101 FAX Serving ! Di Si 1974
SPECIALTIES, INC erving Sam Diego Since D? SCXDL_ /{ ) _-O/
CALIC #303414 ispatch:
Customer: P(\"‘ \ . BillTo:{ 1Same [ ] Account # ] Or:
Suite/Floor: ‘ o .
Address:
City/Zip Code: U\A A L A
Requested By: o [ 1 Purchase Order:
Contact Name: N [ 1 Visa/Mastercard:
DOOR LOCATION: S Exp. Date:
Service Class:
— A€ [ 15 22 23 Mtce. 04 14
A Y VAt . . Service 0102 08 18 19 Warranty 07
Manual 05 09 21 24 Courtesy/N.C. 17
O 0T€C Bwl LAGC - Automatic: 03 06 10 16 20 CB.Tech __ 27
Job Equnp. Mitg. Description of Work Perform

e NlAce W eSiua . AU .*?- \f*‘\-k( l/w#'(/r Nnece.
A ack

) OC_yC-e

st ooHG e
Lt 2!;&!‘

Part Number Pgrt Eescnpilon { [ —ZF‘nce Amount

M ___

ician Travel Time In Time Out Total Hours ‘
Regular Material:

Overtime
el Promj :
E%mﬂpm‘w% ‘s, am4um Sales Tax L

Recommendations
] Threshold Scan Labor:

[ 1 Explained Operation

] Replace Operator

] Replace Matls) CHUCA VISTA, CA 91917 Freight:

[ 1Job Complate
[ ] Parts Required

[ -

[ 1 Delivered Keys [ ] Replace Detectors _ml Kmﬂv i

[ 1 Provide Quotation [ 1Replace Control A Trip/Zone:
[
[

descnbed work and note recommaendations.

Customer Signature: | hereby acknowledge the satisfactory completion of the above

ED Dzre /77 M ;) 212

Print Full Name {gnaturo Date

p)

=
1F DOOR 1S NOT OPERATING PROPERLY, SECURE FOR SAFETY AND CONTACT CAL DOR IMMEDIATELY FOR SERVICE!

Reference Reverse Side of Work Order for Daily Safety Check Procedures Rev 04197

PSP,



PRCALIRE ML A Lie 303414 PROPOSAL/ICONTRACT NO: 0110022
TO: K-Mart Store No 4308 DATE: Cctober 3, 2001
@/ Aftn Ed Decoito or Ecith Allensworth
. v 1{30 Third Avenue
T Q Chula Visia, CA 91910
' !
i
PROJECT: E*tenor Entrance Door
1
. - | ;
1 u A
Quaﬁity We propose to furnish and In#all the following materials: Prie
1 Blagk Ribbed Mat with Arrow ’ ; lt
BHEORA L M, i
- cuotoonase e mSJY&l (\K\Qf; / [
i — — .
: Lo N s L gove n |
o discoudt, @ |
on: ,
(;1§|Cleal Ancdized Guard Rail to meehcurrent ANSI 156 10 ‘
lﬂ . ADD: $2sq.00,
el K ]
‘ sl (t“é, — : Vya/
a; *190. /',4
1. FProposal is based on scrvice tcchn;c&af\s recommgadations on 10/3,/01
2. QOptiornal guard rail is required for door opening to meet revised ANSI 156 1D z
3. lread time for mat is approximataly 3 weeks from receipt of approved propotal 4 %
i
1
| 5%
; i
W All material and labor not Ic'fted above, (’/‘
; ! é
| * {%
1'.4:1;_- Net 30 Days. |
ACCEPTANCE OF QUOTATION: CAL DOR SPECIALTIES, INE.
! hareby authorize the performancs of Respectfutly Submitted,
; the work Paymaent will be made In , - 5 / ‘
| eckordance with terms stated above ) .
: cEepted by ' 5
: ‘ ‘2' 2] - ; :
‘ | ‘ronge fgfégg:;hﬂgud;;(’
. Tel: . Prited or Typed Namns and Thie Date Octcbar 3, 2001 ax:;
| azo93(5 / 57/ e T ]
| °. /0 < o)

T P Y 2

OCT-©35—-01

Oct-03-01 09:00A

12:34 PHM CHULA VMISTA KMART-4306 4208975

244 Millar Avye
€l Cajon, CA 92020
T (819) 447-5081
Fan (619) 447 9101
wriye Gal-dof com

A boow

|
B ACCOMPANYING COMPLETR TEDrAG, CONDITIONS AND £€XC1 USIONSR

' 0CT 05 2
- |

IR TRE

LSRR,




CAL DOR NOW ACCEPTS ViSA/MASTERCARD AND AMERICAN
EXPRESS FOR PAYMENT QOF J3ERVICES. PLEASE CALL ACCCUNTS
RECEIVABLE AT EXTENSION 228 FOR DETAILS.

é - 244 Millar Avenue +OL1LL
e 5020 INVOICE NO. W-  606(2
REFERENCE NO 10/09/01
cal 619-44_7-5061 DATE
619-447-9101FAX
SPECIALTIES. INC  wwwecal-dorcom 10442 | )
ACCT. NO SALES CLASS PAGE
8
i K-MART STORE #4306 é F-MART STORE #1399
L
T 1030 THIRD AVENUE é 1030 THIRD AVENUEZR
e} VENDOR #406074/DUNS #073742418 8 VENDOR #406074/DUNS #078742418
CHULA VISTA, CA 91910 § CHULA VISTA, CA 919190
? el e
Job: SERVICE - AUTOMATIC ELECTRIC SWING GYRO-TECH
Model: EXTERIOR ENTRY
REPLACED FAULTY MAT WITH NEW. MANAGKR DID NOT WANT MAT AS IT DOES NOT
MATCH EXISTING. REINSTALLED MAT. WILL PROVIDE QUOTE TO REPLACE MAT
AND RAIL WITH NEW. PLEASE CALL SHOULD FURTHER SERVICE BE REQUIRED.
THANK YOU FOR CALLING CAL DOR.
Technician Hours Rate Extanded
SERVICE TECH #246 1:30 55,00 82.50

\\

TERMS: NET30DAYS. PLEASE PAY FROM THIS INVOICE - NO STATEMENT WILL BE SENT
Interest al the rate of 1 4% per month will be charged on overdue accounts Section 1193(c) Calformia Code of
Ciwvil Procedures requires us 1o nolity you "That if bills are not paid in full lor labor, services, equipment or
matenals turnished, or 1o be furnished the improved property (which 1s described above) may be subject to
Mechanic's Liens ™

INVOICE TOTALS

MATERIAL

TAX

LABOR

ZONE CHARGE

FGHURHER

TOTAL

82.50C
25.00

107.59




Customer #40442
K-Mart Store #4306
1030 Third Avenue

Vendor #406074/Duns #078742418

Chula Vista,
(619)420~9315
(619)420-8975 (PFAX)

® %N

10/09/01 No Set Time

® ® * ® W

install mat and guide rail as
per quote from Scott’s last

visit

Manager did not like the look

CA 91910

SCHEDULTING

1:30 246

RBEPORTED

of the mat and the rail,

Scott took pictures of the

o0ld mat and rail that the

manager wants us to duplicate

Joanna will review and

requote.

PARTS REC. 10/26

llpo? &

5o

>>> SERVICE CALL WORKSHERT <<<

Dispatch #28002
SERVICE DEPARTMENT
Regular SERVICE

Caller: Quoted Items
EXISTING CUSTOMER
SERVICE - AUTOMATIC
NET 30 DAYS
(619)420-9315

TODAY AUTO

W.0.#: 61029

INFPORMATION

PROBLEMXM

0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00
0:00

* ® b N N

D-8:00A A-8:00A C-9:15A

®* % ® N &




244 Miflar Avenue

Sﬁg’:hiﬁizmozo‘“‘q AUTOMATIC & MANUAL COMMERCIAL DOORS Work Order: nan
o« INSTALLATION, SALES & SERVICE Date: 1/
s 619-447-9101 FAX Serving San Diego Since 1974
CALIC ¥303413 >4 .t Dispatch: 28002
Customer: . VWA T Bill To:{ 1Same [ ] Account # 1 10r:
Suite/Floor: N
Address: | 030 2K e
City/zip Code: ( M (Ae. | S s{a CA
Requested By: [ 1 Purchase Order:
Contact Name: [ 1 Visa/Mastercard:
DOOR LOCATION: Exp. Date
_Service Class:
» (/v\;q—‘ﬂl-—f oy« \ s oTC 15 22 23 Mtce. 04 14
4 e S ervite 01 2 08 18 19 Warranty 07
N acis:
) Manual: 05 09 21 24 Courtesy/N.C. 17

Automatic: 03 06 10 16 20

Descriptiop of Work Performad: [
S P‘!’(

CB.Tech 27

(2yw3m Ani) .

Part Number Qty. Part Description Unit Price Amount‘
>;-=_A::=====--=====?;===========:r:==:?=:===-===='=:_—====nv.=_-_:=‘:======, = =
w Travel Time In Time Out Tot ’ ’Iours “
_Li_— Raegular Material: _
Overtime
Premium Sales Tax: _
Notations Recommendations
[ ] Explained Operation [ ] Threshold Scan Labor: _
[ ) Delivered Keys [ ) Replace Detectors
[ 1 Provide Quotation [ 1 Replace Control Trip/Zone: _
[ 1 Job Complete [1] Replac? Operator '
[ ) Parts Required [ ] Replace Mat(s) Freight: _
[ 1O.R.L [ 1 Replace Beams TOTAL: _

Servigg Technician Sign

1F DOOR 1S NOT OPERATING PROPERLY, SECURE FOR SAFETY AND CONTACT CAL

T - - - e e ——

Priht Full Name Signature

Reference Reverse Side of Work Order for Daily Sqfety Check

e ——————— PR P

“—

— T -—— e e ——— — PR




	\\Ts02\clients\167_KMart\167_Data\167_bLinxData\167_Images\167_ClaimImages\Images\167_00004929.tif
	image 1 of 14
	image 2 of 14
	image 3 of 14
	image 4 of 14
	image 5 of 14
	image 6 of 14
	image 7 of 14
	image 8 of 14
	image 9 of 14
	image 10 of 14
	image 11 of 14
	image 12 of 14
	image 13 of 14
	image 14 of 14


