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Randolph Hospital, Inc. d/ib/a
United States Bankruptcy Court for the: _LA\CtL‘QDlstnct of M ( !lvo |\f\a ?gq%cgfg (fli_t:naj;h, Etal. (B18)

Case number &O | Oa Ll "-l

Filed: USBC - Middte District of North Carolina

RAH

Official Form 410

0000000005

Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a ¢laim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.5.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached 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. Do not sent original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fillin all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

m Identify the Claim

1. Who is the current L&rﬂwg\f’ i IU(
creditor? Name of the current creditor {the petson or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been KN
. [+]
acquired from
sog,eone else? O Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
-credlitor be sent? [ j rﬂ&u{% IMC
Federal Rule of Name Name
Bankruptey Procedure d
(FRBP) 2002(g) A S e K
Number Street Number Strest
Glenwood, L oY &6
City State ZIH Code City State ZIP Code
Contact phone —7 Og‘;7§5' Ig\q Contact phone
Contact email % M : 5 @CQI V ble Q Contact email
LordalerINCG COM
Uniform claim identifier for electronic payments in chapter 13 {if you use one):
4. Does this claim amend x No ,
one already filed? U Yes. Claim number on court claims registry (if known) Fited on
MM /DD /YYYY
5. Do you know if anyone KNO
else has filed a proof O Yes. Who mads the earlier filing?
of claim for this claim?
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [J No

debtor?

you use to identify the  {XVes. Last 4 digits of the debtor's account or any number you use to identify the debtor: ' g @ LJ(

7. How much is the claim? $ 6;59\01 ' a O . Does this amount include interest or other charges?

EXNO

O Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001{c){2)(A).

claim?

8. What is the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or ¢redit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

oS meoly y Sevvices

9. Is all or part of the claim  (Fwo

secured? U Yes. The claim is secured by a lien on property.

Nature of property:

[ Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim
Aftachment {Official Ferm 410-A) with this Proof of Claim.

& Motor vehicle

{1 Other. Describs:

Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgags, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: $

Amount of the claim that is unsecured: $ {The sum of the secured and unsecured
amounts should match the amountin line 7.}

Amount necessary to cure any default as of the date of the petition: §

Annual Interest Rate {(when case was filed) %
(J Fixed
QO variable
10.1s this claim based on a %No
lease?
O ves. Amount necessary to cure any default as of the date of the petition. $

right of setoff?

11.Is this claim subjecttoa o

Q) Yes. Identify the property:

Official Form 410
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12. Is all or part of the claim 'WNO
entitled to priority under

11 U.S.C. § 507(a)? O Yes. Check ane: Amount entitled to priority
A claim may be partly [ Domestic support obligations (including alimeny and child support) under

priority and partly 11 U.S.C. § 807(a}{1{A) or (a}(1)(B). $

nonpriority. For example,

in some categories, the O Up to $3,025" of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.8.C. § 507({a)(7).

entitled to priority.

a Wages, salaries, or commissions {up to $13,650*) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier,
11 U.8.C. § 507(a)(4).

U Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
[ Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
U Other. Specify subsection of 11 U.S.C. § 507(a){__) that applies. $

* Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment,

Sign Below

The person completing Check the appropriate box:

this proof of claim must -

sign and date it. H\ t am the creditor.

FRBP 9011(h). Q1 1am the creditor's attorney or authorized agent.

If you file this claim U 1 am the trustee, or the debtor, or their autherized agent. Bankruptcy Rule 3004.

electronically, FRBP
5005(a)(2) authorizes courts O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

to establish local rules

specifying what a signature . . . . .
isp, fying g I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the

amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a
fraudulent clalm could be | have examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned forupto 5

, or both. . T
ﬁalf s_'g_ §; 152, 157, and | declare under penalty of perjury that the foregoing Is true and correct.

371 Executed on date MB’%_{/ égﬁo

{_sigrature

Print the name of the person who is completing and signing this claim:

Edd\e Hur+

First name Middle name Last name

Thle SQ COde'( ONS SD\CS‘&
Gompany Laundauer , b C

Identify the corporate servicer as the company If the authorized agent is a servicer,

Address 9\ ‘SC_/\ ‘QX\C‘Q ,Rd

Number Street

Glenwoed b RS

State ZIP Code

. City
Contact phane ‘j(f- ’7§ gq—‘ t%\ O’ Email ACC_C)U‘(\.’\’SKQ C ‘ei\/lee @

Loundodi ey TAC. CanA
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LANDAUER® /™~
r

| D-U-N-§ 18-980-7159

‘Original Invoice

RANDOLPH HOSPITAL INC

ATTN ACCTS PAYABLE
384 WHITE OAK STREET
ASHEBORO, RC 27203

Remit Payment to:

PO. Box 809051
Chicago, IL 60680-9051

Shipped to Addrass:
RANDOLPH HOSPITAL INC
ATTN GARY ABQDE

DEPT OF RADIOLOGY

364 WHITE CAK STREET
ASHEBORO, NC 27203

return)

**Please access our website for detalls regarding unreturned dosimeters and te view or download your Invel

ces at www.myLDR.com,

Page 1
Purchase Order Account Number Invoice Date Invoice Number Federal ID
NO PO REQUIRED 51564 2019-12-16 100744847 06-1218089
; Service Wear No. Unit
Series Product ID Preduct Description Dato Data Qty Ships Price Extended Price
Dosimetry Service Monthly 11.16
Dosimetry Service Bi-Monthly 1,459.59
Unreturned Dosimeters .00
Additional Dosimeters 12.00
01131000 | Dosimeter Return Package — Postage Duo 20.00
01132000 | DHL PrePaid Return Label (Dosimeter 6.00

Payment terms are net 30 from the date of the Invoice. A finance charge of 1.5 percent per month {an INVOICE
annual percentage rate of 18 parcent) will be added to all past-due accounts. TOTAL IN 151175
We hereby cerllfy that these services ware produced in compliance with Fair Labor Standards Act, as amended. (USD)
Please return bottomn portion with paymant.
Ramit payment by using one of the following methods:
Customer Name
VisA ara DISCOVER gxetad) Customer Number 51564
* Payments Online: www.myLDR.com Invotce Number 100744847
* Telgphone: 800,323.8830 Invoice Date 2019-12-16
* Mail: P.O. Box 809051, Chicago, IL 60680-9051
* Email: accountsrecelvable@landauerinc.com
Please reference involce number on check
Amount Due: $ 1,51 175 UsD

Print Name On Card

Card Number

Expiration Date
www.myLDR.com

Email / Telephone

Landauver now accepts USD credit card payments
online via myLDR.

G-QR-0051564-000000000



LANDAUER®

D-U-N-§ 18-980-7159

RANDOLPH HOSPITAL INC
ATTN ACCTS PAYABLE
364 WHITE QAK STREET
ASHEBORO, NC 27203

Original Invoice

Remit Payment to:
PO. Box 809051
Chicago, IL 60680-9051

Shipped to Address:
RANDCLPH HOSFPITAL INC
ATTN GARY ABODE

DEPT OF RADIOLOGY

364 WHITE OAK STREET
ASHEBORO, NC 27203

Page 2

Purchase Order Account Number [nvolce Date Involes Number Federal ID

NO PO REQUIRED 51564 2019-12-16 100744847 06-1218089

Service Wear No. Unit
Series Product ID Preduct Description Dato Date Oty Ships Prica Extended Price
01132-000 | DHL PrePald Return Label {Dosimeter 2019-11-08 1 6.00 6.00
return)
01131000 | Dosimeter Return Package - Postage Due |2019-11-12 1 10.00 10,00
01131000 | Dosimeter Return Package — Postage Due |2019-12-11 1 10.00 10.00
Series Total 26.00
CcP 2MO Cosimetry Service Bi-Monthly 2019-11-01 19 7.44 141.36
cP Series Total 141.36
ORT ZMO Dosimetry Service Bi-Monthly 2019-11-01 6 7.44 44,64
ORT 2M0 Dosimetry Service Bi-Monthly 2019-11-01 1 7.44 7.44
ORT 01106-000 | Additional dosimeter fee 2019-11-01 1 3.00 3.00
ORT Series Total 55.08
RAD Mo Dosimetry Service Bi-Monthly 2019-09-01 1 7.44 7.44
RAD 1Mo Dosimetry Service Monthly 2019-10-01 1 3.12 372
RAD 1Mo Dosimetry Service Monthly 2019-11-01 1 3.72 3.72
RAD ZMO Dosimetry Service Bi-Monthly 2019-11-01 1 7.44 1.44
RAD 2MO Dosimatry Service Bi-Monthly 2019-11-01 105 7.44 781.20
RAD 2MO Dosimetry Service Bi-Monthly 20191101 1 T.44 7.44
RAD 2MO Dosimetry Service Bl-Monthly 2019-11-20 1 7.44 T.44
RAD 1MO Dosimetry Service Monthly 2019-12-01 1 372 3.72
RAD 01106-000 | Additional dosimeter fee 2019-09-01 1 3.00 3.00
RAD 01106000 | Additional dosimeter fee 2019-11-01 1 3.00 3.00
RAD 01106000 | Additlonal dosimeter fee 2019-11-01 1 3.00 3.00
RAD Series Total 831.12
sp 2MO0 Doslimetry Service Bi-Monthly 2019-11-01 14 7.44 104.16
SP Series Total 104.16
ST 2M0 Dosimetry Service Bl-Monthly 2019-11-01 8 7.44 59.52
ST Series Total 59.52
SUR 2M0 Dosimetry Service BI-Monthiy 2019-11-01 37 T7.44 275.28
SUR 01030-000 | Luxel late/unreturned dosimeter foe** 1 3.00 3.00
WW W, vaDR_Com G-QR-0051564-000000000
£




LANDAUER®, -~

D-U-N-5 18-980-7159

RANDOLPH HOSPITAL INC
ATTN ACCTS PAYABLE
364 WHITE OAK STREET
ASHEBORO, NC 27203

Criginal Invoice

Shipped to Address:

Remit Payment to:
PO. Box 809051
Chicago, IL 60680-9051

RANDOLPH HOSPITAL INC

ATTN GARY ABODE

DEPT OF RADIOLOGY
364 WHITE OAK STREET
ASHEBORO, NC 27203

(v}

UE TO ROUNDING, UNIT PRICE FOR DOSIMETRY SERVICE FOR THE LAST SERIE

Page 3

Purchase Order Account Number invoice Date Invoice Number Federal ID

NO PO REQUIRED 51564 2019-12-16 100744847 06-1218089

Service Wear ISN"-‘- Unit

Serles Product ID Preduct Description Dato Date Qty hips Price Extended Price
SUR Series Total 278.28
VAS 2M0 Dastmetry Service Bi-Monthly 2019-11-01 2 8.12 16.23
VAS Series Total 16.23
Account Total for Services Provided 1,511.75

S MAY DIFFER SLIGHTLY

www.myLDR.com

G-QR-0051564-000000000




LANDAUER®

D-U-N-S 18-980-7159

Remit Payment to:
PO. Box 809051
Chicago, IL 60680-9051

Original Invoice

RANDOLPH HOSPITAL INC

Shipped to Address:
RANDOLPH HOSPITAL INC

ATTN ACCTS PAYABLE ATTN GARY ABQODE
364 WHITE OAK STREET DEPT OF RADIOLOGY
ASHEBORO, NC 27203 364 WHITE OAK STREET
ASHEBORO, NC 27203
Page 1
Purchase Order Account Number Invoice Date Invoice Number Federal ID
NO PO REQUIRED 81564 2020-03-17 100773346 06-1218089
Service Wear No, Unit
Serles Product ID Product Description Date Date Qty Ships Price Extended Price
Dosimetry Service Monthly 5.64
Dostmetry Service Bi-Monthly 1,406.81
Unreturned Dosimeters 3.00
Additional Dosimeters 15.00
01132000 | DHL PrePald Return Label {(Dosimeter 12.00
raturn)
30303-1YR | Academy Site License-Full Access to Online 2,375.00

Courses

**Please access our website for details regarding unretumed dosimeters and to vlew or download your Invoices at www.myLDR.com,

| I

Payment terms are net 30 from the date of the invoice. A finance charge of 1.5 percent per month {an INVOICE
annual percentage rate of 18 percent) will be added to all past-due accounts. TOTAL IN 3,817.45
We hereby certify that these services were produced in compliance with Fair Labor Standards Act, as amended. (UsD)
Please retum bottom portion with payment.
Remit paymaent by using one of the following methods:
Customer Name
ViSA , Mﬂ“ DISCQVER s Customer Number 51564
* Payments Orline: .myLDR.com Involce Number 100773346
* Telephone: 800,323.8830 Involce Date 2020-03-17
* Mail; P.O. Box 809051, Chicago, IL 60680-9051
* Email: accountsreceivable@landauerinc.com
Please reference Invoice number en check
Amount Due: $ 3'81 7.45 usp

Print Name On Card

Card Number

Expiration Date
www.myLDR.com

Emall / Telephone

GO PAPERLESS. Please email your request to
emailmyinvoice@landauer.com

Q-QR-PREM3 2620-000000000



LANDAUER® =~~~

D-U-N-§ 18-980-7159

RANDOLPH HOSPITAL INC
ATTN ACCTS PAYABLE
364 WHITE OAK STREET
ASHEBORQ, NC 27203

Original Invoice

Remit Payment to:
BO. Box 809051
Chicago, IL 60680-9051

Shipped to Address:
RANDOLPH HOSPITAL INC
ATTN GARY ABODE

DEPT OF RADIOLOGY

364 WHITE OAK STREET
ASHEBORO, NC 27203

Page 2
Purchase Order Agcount Number Involce Date Invoice Number Federal ID
NO PO REQUIRED 51564 2020-03-17 100773346 06-1218089
Sarvice Wear No. Unit
Serfas Product ID Product Description Date Dato Qty hips Prica Extended Prica
30303-1YR | Academy Site License-Full Access to Online | 2020-01-01 1 2,375.00 2,375.00
Courses
01132-000 | DHL PrePald Retumn Label {Dosimeteor 2020-01-10 1 6.00 6.00
return)
01132-000 | DHL PrePaid Return Label (Dosimeter 2020-03-05 1 6.00 6.00
return)
Series Total 2,387.00
CP M0 Deosimetry Service Bi-Monthty 2020-01-01 19 3.76 71.44
CP 2M0 Dosimetry Service Bi-Monthty 2020-03-01 1 .76 3.76
cpP 2MO Dosimetry Service Bi-Monthly 2020-03-01 19 .76 71.44
cp 01106-000 | Additional dosimeter fes 2020-03-01 1 3.00 3.00
CcP Series Total 149.64
ORT Mo Dosimetry Service Bi-Monthly 2020-01-01 8 3.76 22.56
ORT 2M0 Dosimetry Service Bi-Monthly 2020-01-01 1 3.76 3.76
ORT 2M0 Dosimetry Service Bi-Monthly 2020-03-01 1 .76 .76
ORT 2MQ Dosimetry Service Bi-Monthly 2020-03-01 6 3.76 22.56
ORT 01106-000 | Additional dosimeter fec 2020-01-01 1 3.00 3.00
ORT 01106-000 | Additional dosimeter fee 2020-03-01 1 3.00 3.00
ORT Series Total 58.64
RAD 1iMO Dosimetry Service Monthly 2020-01-01 1 1.88 1.88
RAD 2MO Dosimetry Service Bi-Monthly 2020-01-01 1 376 3.76
RAD 2MO Dosimetry Service Bi-Monthty 2020-01-01 105 3.76 394.80
RAD 1MO Doslmetry Service Monthly 2020-02-01 1 1.88 1.88
RAD 1MO Dosimetry Service Monthly 2020-03-01 1 1.88 1.88
RAD 2M0 Doslmetry Service Bi-Monthly 2020-03-01 106 3.76 388.56
RAD 01106-000 | Additlonal dosimeter fee 2020-01-01 1 3.00 3.00
RAD Serles Total 805.76
sp 2MQ Dosimetry Service Bi-Monthly 2020-01-01 13 3.76 48.88
SP 2MO Dosimetry Service Bi-Monthly 2020-03-01 13 3786 48.88
SP Serles Total 97.76
ST 2M0 Dosimetry Service Bi-Monthly 2020-01-01 8 3.76 30.08

www.myLDR.com

Q-QR-PREM3 2020-000000000




LANDAUER"

D-U-N-S 18-980-7159

* Original Invoice

RANDOLPH HOSPITAL INC
ATTN ACCTS PAYABLE
364 WHITE OAK STREET
ASHEBOROQ, NC 27203

Remit Payment to:
PO. Box 809051
Chicago, IL 60680-9051

Shipped to Address:
RANDOLPH HOSPITAL INC
ATTN GARY ABQDE

DEPT OF RADIOLOGY
364 WHITE OAK STREET

ASHEBORO, NC 27203

DUE TO ROUNDING, UNIT PRICE FOR DOSIMETRY SERVICE FOR THE LAST SERIES MAY DIFFER SLIGHTLY

Page 3

Purchase Order Account Number Invoice Date Invoice Numbaer Federal ID

NO PO REQUIRED 51564 2020-03-17 100773346 06-1218089

i Service Woear No. Unit

Saries Product ID Praduct Description Data Date Qty hips Price Extended Price
8T M0 Dosimetry Service Bi-Monthly 2020-03-01 8 376 30.08
ST Series Total 60.16
SUR 2M0 Dosimetry Service Bl-Monthly 2020-01-01 1 .76 3.76
SUR 2MOQ Dosimetry Service Bi-Monthly 2020-01-01 31 3.76 116.56
SUR M0 Dosimetry Service Bl-Monthly 2020-03-01 | 3.76 116.56
SUR 01106-000 | Additlonal dosimeter fee 2020-01-01 1 3.00 3.00
SUR 01030000 | Luxel late/unreturned dosimeter fee** 1 3.00 3.00
SUR Series Total 242.88
VAS 2MO Dosimetry Service Bl-Monthly 2020-01-01 2 4.05 8.09
VAS 2MO0 Dosimaetry Service Bl-Monthly 2020-03-01 2 .76 7.52
VAS Series Total 15.61
Account Total for Services Provided 3,817.45

www.myLDR.com

Q-QR-PFREM3 2020-000000000
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