RE‘CEIVED

Fill in this information to identify the case: NOV 1 6 2020

Debtor 1 LRGHealthcare o LEGAL SERVICES !
Debtor 2 - R .
(Spouse. if filing) . i e A
P iled: - District of New Hampshire .
United States Bankruptcy Court for the: District of New Hampshire ‘ E%Hg;ﬁ\%arg IStmEB(; 0) o
. - LHR 0000000013
Official Form 410 n " J

Proof of Claim -';?’ . | 0419

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

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 send 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“ -

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) thatwyou received.

m Identify the Claim : ' ol f‘i‘

1. Who is the current Verathon Inc ' - K ‘[ i

creditor? - - - ——— =
Name of the current creditor (the person or entity to be paid for this claim) C . 'l
. , ' ; RS I.l
Other names the creditor used with the debtor ! [
i I
someone else? Q Yes. From whom? : ‘
3. Where should notices Where should notices to the creditor be sent? Where should payments to the credltor be sent? (if
and payments to the different) ) e e
creditor be sent? R
Verathon.lnc . . .. .. Verathon Inc - '
Federal Rule of Name Name i
Bankruptcy Procedure "
(FRBP) 2002(g) 20001 North Creek Pkwy PO BOX 935117 ,
Number . Street Number Street . ! N
Bothell WA 98001 Atlanta GA ' " 31193 :
City State ZIP Code City . State; -l ZIP Codef, |1
T e

Contact phone 800 213-2313 Contact phone 800-331 -231.3

Contactemail Creditmgr@verathon.com Contactemail Paymy.invoice@verathon.com

L

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4. Does this claim amend m No

one already filed? U Yes. Claim number on court claims registry (if known) Filed on

MM /DD ./ YYYY

5. Do you know if anyone ﬁ No o o

else has filed a proof v t ; PN R
of claim for this claim? (1 Yes. Who made the earlier filing? iy b ‘

Official Form 410 ~ Proof of Claim ‘ ‘page 1



mive Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

¥‘°:t“5$ toidentifythe [ ves, Last 4 digits of the debtor's account or any number you use to identifythedebtor: _ 1 9 -~ 0 6
ebtor? ‘ :

¥

7. How much is the claim? $ 12,536.33 . Does this amount include interest or other cha‘rges?
No '

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

8. What is the basis ofthe = Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
laim?
craim 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.

Goods sold

9. Is all or part of the claim m No
secured? U Yes. The claim is secured by a lien on property.

Nature of property:

U Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Cla/m
Attachment (Official Form 410-A) with this Proof of Claim. ] . :

0O Motor vehicle . "

U Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfectlon of a security |nterest (for
example, a mortgage, 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:  § . ,‘ C ' k-

Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
1amounts should match the amountinline 7.)

o

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

Annual Interest Rate (when case was filed) %
Q Fixed
Q variable
10. Is this claim based on a ﬂ No
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa i No
right of setoff? !
0 Yes. Identify the property:

Official Form 410 Proof of Claim page 2




]
)

entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

12.Is all or part of the claim M No

U VYes. Check one:

U Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

a Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

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.S.C. § 507(a)(4). :

U Taxesor penalties owed to governmental units. 11 U.S.C. § 507(a)(8).
U 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 adjusjtment.

Amount entitled to priority

$

$
$

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

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.

Check the appropriate box:

OD0C0CK

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. !

| have examined the information in this Proof of Claim and have a reasonable belief that the information is trué e

| am the creditor.

| am the creditor’s attorney or authorized agent. v

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date  11/09/2020

MM/ DD / YYYY

SignatureU

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

Name
First name Middle name Last name
Title
Company
Identify the corporate servicer as the company if the authorized agent is a servicer.
lf
Address S .
Number Street A ,
City State ZIP Code '
Contact phone Email

Official Form 410

Proof of Claim

page 3
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L Purchase Order ; } l | Page: 1 off 1)
ealthcare IR BT N
Care. Compussion. Communiiy. BRI E N 11}
b el
Lakes Region General Hospital Approved 5 ’Dlspatch via Print |}
80 HIGHLAND STREET Purchase Order Date Revnsnon 1 BN
LACONIA NH 03246 300-3000037618 05-26-2020 AR _‘ . l ! |
; Payment Terms Freight Terms , shipVia |1+ | hill
United States Net 30 FOB:DESTINATION ' | iBESTWA-l Wil
Buyer Phone Fa)gl } i)
Judy Beck . : ‘ !
X . P l" !
Supplier: 1000654375 Ship To: LAKES REGION Attention: See Detail Below  Bill To: ! 80 HIGHLAND STREE' gl
VERATHON, INC GENERAL HOSPITAL LACONIA NH 03246 | h!
80 HIGHLAND STREET United States a
ﬁ%oé)}lvlvp??TH CREEK LACONIA NH 03246 [ Col
; . ( |
ACCT 91906 United States ' . 1 B j el !l
BOTHELL WA 98011-8218 o ."33“
United States : | W
P: 800/331-2313 CL J‘F Sl
' | LR l .i' s
L)
Tax Exempt? Y Tax Exempt ID: . Replenishment Option: Standard | II £
Line- Item/Description Mfg ID Quantity UOM PO Price | E_xjended Amt) Due Date |f,
sch - ik u ik ! Rl It
. - . : n{ NIt A
1-1  0270-0681 VERATHON INC 1.00 BX 350.00 : 350 ool 05/ JJLO 20
STYLET GLIDE RITE \| -n s | ,
NONSTERILE REUSABLE ' e b
Attention: Carl Champoux { | g ‘ ' [
Schedule Total ,  350.00, : l '
B ' ¥ !‘ | , ‘
\ . ' ' | i
ltem Total 20000393 __i ! 350.00, | 'W
o ] " l l : " }.’
Iy ! l 1,
Total PO Amount | 350.00 ] | ;
' i 4 Y :
; .
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i . \ 1l
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- .
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P L 1 |
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Authorized -l TR
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! Y R} ,' i '
IR I
b1 l vy 1; : ! 'i




L I |

N3 '[ INVOICE g

{ VERATHON’ Purchase Ordér | |1,

, 300-3000037618 1. ' | ||

Invoice #: 80144467 Page: KE ' AL :

Sales Order #: 909384 Invoice date: 712112020 ||+ 1 1. ||

Packing list: 191428 Terms: Net 3C')_Day§ ot
F.0.B.: FOB - Shipping Point TR | E A l
Ship Via: FedEx Ground ; ! I: I‘J“' : ;u‘l U

Ship Date: 72112020 e FI it ‘

L N 1 S |5

Bill To: ; l T ‘ '

Customer ID: 91906

Lakes Region General Hospital

Lakes Region General Hospital

Attn: Accounts Payable 80 Highland St . . :_ " .
80 Highland St Laconia NH 032463235 United States | H! Ak
Laconia NH 03246-3235 United States , : e
; R A .
Line nr Description Quantity Unit Price . 11} Ext/Price | l
1 0270-0681 1.00 $350.00 | | $350.00 {
GlideRite Rigid Stylet 10 Pack oot | I £
SO I
Warranty: 12 Month Mfg Std Warr 7/21/2020 - 7/20/2021 | | ]L} | i F s
Miscellaneous Charges: . ! R “‘d ] ;ull {I' t !
Description Amount ' ‘ b \H'-’* A
10.) Freight Charge 12.37 : A '
' . I
— i
Paiment Schedde I T
Due Date Line(s) Subtotal: ' T$350_oo| P i:
l b . ]
| | '
1 8/20/2020 IR R I
Miscellaneous Charges: . $12.37,, _
el
Less Prepaid Deposits: $0:00' |/, | il
Remit to: palc ~ep ! Bl $920q4f W !: L'r
Verathon, Inc. Adjustment: ’9%.'00“ [ RE I 1
PO Box 935117 Less Payments: : ! $0I'00‘ i‘i ‘l' [ ’ .J.'}
Atlanta, GA 31193-5117 : kA LU N I
I rout [ swa 1] |
emittance detall: paymy.invoice@verathon.com iR = ; a7
S T T
] ' t b ! J
| ! ’ .}I ¥ : ! . II
. l notE .
' EE PO | Y i
S |
SRR A
] _‘i N ( t .
BRI I
| \L‘ U “,l ‘ iJ !’
w SR I’I Ll
N A LR
. T | Lo Jpt
o ig'l.] R
| ! i l i ' ' ! !!
BRI AR IR
, l " ‘ ’I . i', ': I '
SRS T li
Verathon, Inc ' 'l ’F H’ ¥ i ¥
20001 North Creek Pkwy SRR L I
Bothell WA 98011 R T
Phone: 425-867-1348 N “ ” . i I.L
'} I | e v .
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Laconia, NH, 03246
1.0 LBJ0.45 KG

i
!
80 HIGHLAND ST/
Jul 28,2020 10:19 .
i
Jul 22,§2ozo
1

Delivered To:

Delivery Location:

Delivery date:

Ship Date:

Weight:

Shipper:

TECH SERVICES, VERATHON INC
20001 N CREEK PKWY

BOTHELL, WA, US, 98011

0 NonDel

Fei

6 pEl"

300-3000037618
3350-57110-0000-00

909384
191428

3 - 9.'

1
i

191676584932

|
{

FedEx Ground
Direct Signature Required

Delivered
SGAGE

g
|

|

:

|

|

|
Jime
. GAGE!

%

S
#1l

.
Ta

[
Ly
T

%

Dear Customer,

The following is the proof-of-delivery for tracking number: 191676584932

Dellvery Information:

Status:

Signed for by:

Service type:

Special Handling:

Shipping Information:

Tracking number:

Recipient: ‘,
Judy Beck, Lakes Region General Hospital

80 Highland St

Laconia, NH, US, 032463235

Reference

Purchase Order
Invoice

Department Number



LRG Hcalthcare

(ere. Compuassion, Tor o gy,

Lakes Region General Hospital
80 HIGHLAND STREET

LACONIA NH 03246

United States

Purchase Order

Page: 10of 1

Dispatch Via Email
Purchase Order Date Revision
300-3000038041 06-11-2020
Payment Terms Freight Terms Ship Via
Net 30 FOB:DESTINATION BESTWAY
Buyer Phone Fax
Shane Baron

Supplier: 1000654375 Ship To:  LAKES REGION Attention: Not Specified Bill To: 80 HIGHLAND STREET
VERATHON, INC GENERAL HOSPITAL LACONIA NH 03246
80 HIGHLAND STREET United States
IZD%(:;QVUSYR TH CREEK LACONIA NH 03246
ACCT 91906 United States
BOTHELL WA 98011-8218
United States
P: 800/331-2313
Tax Exempt? Y Tax Exempt ID: , Replenish t Option: Standard
Line- Item/Description Mfg ID Quantity UOM PO Price Extended Amt  Due Date
Sch
1-1 0270-0628 VERATHON INC 8.00 BX 180.00 1440.00 06/11/2020
GLIDESCOPE BLADE GVL
4 VIDEO
Schedute Total 1440.00
Item Total 20004574 1440.00
2-1 0270-0626 VERATHON INC 6.00 BX 180.00 1080.00 06/11/2020

GLIDESCOPE BLADE GVL
3 VIDEO

Restrictions for loads over 10 tons on Spring Street. .

Access must be from Union Ave to Spring Street to LRGH and return via the same
route.

Trucks will not be driven or parked on the edge or the shoulder of the road. Trucks
should be driven down the center of the road at a slow and steady speed.

When passing oppaosing traffic trucks can be moved toward the center of the
appropriate lane but the passenger side wheel should still be a minimum of 3 feet
away from the paved edge of the public road.

{Let the lighter vehicle be closer to the paved edge.)

During rain do not drive in ruts on the road as these areas tend to be softer and
less able to support heavily loaded vehicles.

Schedule Total
Item Total 20004572

Total PO Amount

1080.00

1080.00

2520.00

Authorized Signature




N B INVOICE |
' VERATHON Purchase Order
‘ 300-3000038041

Invoice #: 80126120 Page: 1 v f
Sales Order #: 916702 Invoice date: 6/24/2020 { ’
Packing list: 172664 Terms: Net 30 Days | |
F.O.B. FOB - Shipping Point ' ' ' '
Ship Via: FedEx Ground ! T :
Ship Date: 6/24/2020 ‘ ‘ ! . '
Bill To: Ship To: ,
Customer ID: 91906
Lakes Region General Hospital Lakes Region General Hospital |
Attn: Accounts Payable 80 Highland St .
80 Highland St Laconia NH 03246 United States i '
Laconia NH 03246-3235 United States ‘
Ll.ine nr Description - Quantity UnitPrice | . ExtiPrice | 1
1 0270-0626 ' 6.00 $180.00 ' $1 ,080.00 ' i
GVL® 3 STAT Box/10 , . ,
Miscellaneous Charges: ’ ] ' .
Description Amount ] . I '
10.) Freight Charge 74.32 : ' i
Payment Schedule AR f
Due Date Amount Line(s) Subtotal: ;$1 ,080.00 '
1 7/24/2020 1,154.32 .
Miscellaneous Charges: . $74.32
Total Tax: " $0.00 : a
. ’ I,
Less Prepaid Deposits: (
Remit to: P . ep ' - $0.00 | k
Verathon, Inc. Adjustment: $0.00 i |
PO Box 935117 | !

Atlanta, GA 31193-5117 Less Payments: '~ $0.00
y l

T Totat: $1,154.3
emittance detail: paymy.invoice@verathon.com ==

J

1
l
' ! Vo
’ - ';
b

Verathon, Inc
20001 North Creek Pkwy | |
Bothell WA 98011 !

Phone: 425-867-1348 ‘ : ’
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™ r INVOICE %'} Clo bk e s
Y VERATHON’ ___Purchase Order =
300-3000038041 41 | |
Invoice #: 80160788 Page: t 1' . K 1; | "
Sales Order #: 916702 Invoice date: 8;/18/2!0‘_2_0 FLP . I
Packing list: 209022 Terms: | Net30Days(}' ! "
F.O.B.: FOB - Shipping Point | ! FRN |
Ship Via: FedEx Ground | | A ;l'q % ) I
Ship Date:  8/18/2020 : Vol ;h I | P |
Sl
Bill To: Ship To: I ; .!
: } 1
Customer ID: 91906 | o ; .
Lakes Region General Hospital Lakes Region General Hospital o g o
Attn: Accounts Payable 80 Highland St P ;
80 Highland St Laconia NH 03246 United States | | - S I |
Laconia NH 03246-3235 United States ' ) | i
B o B bl )
Line nr  Description Quantity Unit Price -(;:: ; i | ExtiPrice,i|! !
1 0270-0628 8.00 '$180.00 | .';;,$1__,44A0 00 - |
GVL® 4 STAT Box/10 ] . l; conf r I ¢
! . L ‘ ‘” ) b
T
Paymant Shedile " WU
) : . ' Loy,
Due Date . Amount Line(s) Subtotal: ' $1.440-°0,f!'; C
R TR
1 9/17/2020 1,440.00 _ l Do !t o '
Total Tax: L pl $0.00 ¢ ¢, |
Less Prepaid Deposits: 8000 || 1« .
Remit to: pald ep | %000 l
Verathon, Inc. Adjustment: | $0.00 i ' |
PO Box 935117 nts: L SN T :
Atlanta, GA 31193-5117 Less Payments: $9-‘-°°t ! l ! i
Total: i $1,440.00|(! ° l|| |
Remittance detail: paymy.invoice@verathon.com " i B S i i L
[ L ::} | .
l ‘ Vil \j" l ! f '
[ ,‘ ' I |
n O S
1 ! }’ 1 .ll l:!‘ l‘ ' i,
. i | ll| ‘ { !
! .y ;u 3 il
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ol T
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: il |
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Verathon, Inc ;e ';'F b f
20001 North Creek Pkwy | (- gt 1
Bothell WA 98011 N N R TI
Phone: 425-867-1348 ' P l fl i
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Fed 3¢

Dear Customer,

The following is the proof-of-delivery for tracking number: 187756115300

November 09, 2020

Dellvery Information:
Status: Delivered Delivered To: _
Signed for by: ABARON Delivery Location: 80 HIGHLAND ST
Service type: FedEx Ground Laconia, NH, 03246
Special Handling: Direct Signature Required Delivery date: Jul 1, 2020 10:19
Shipping Information:
Tracking number: 187756115300 Ship Date: Jun 25, 2020
Weight 4.0 LB/1.82 KG
Reciplent: Shipper: ,

Shane Baron, Lakes Region General Hospital

80 Highland St

Laconia, NH, US, 03246

Reference
Purchase Order
Invoice

916702
300-3000038041
172664

A BARON
#1, 10:19, 5 Del, 0 NonDel

VERATHON INC

20001 NORTH CREEK PKWY

BOTHELL, WA, US, 98011




/AN November 09, 2020

Dear Customer,

The following is the proof-of-delivery for tracking number: 187756115296

Dellvery Information:

Status: Delivered Delivered To:

Signed for by: ABARON Delivery Location: 80 HIGHLAND ST
Service type: FedEx Ground Laconia, NH, 03246
Special Handling: Direct Signature Required Delivery date: Jul 1, 2020 10:19

Shipping Information:

Tracking number: 187756115296 Ship Dats: Jun 25, 2020
Weight: 8.0 LB/3.63 KG

Reciplent: Shipper:

Shane Baron, Lakes Region General Hospital VERATHON INC

80 Highland St 20001 NORTH CREEK PKWY

Laconia, NH, US, 03246 BOTHELL, WA, US, 98011

Reference 916702

Purchase Order 300-3000038041

Invoice 172664

|
A. BArON
#1, 1‘?0:19, S Del, 0 NonDel




r v E
Mj ol

Dear Customer,

The following is the proof-of-delivery for tracking number: 176825970817

November 08, 2020

Dellvery Information:

Status: Delivered Delivered To:

Signed for by: ABARON Delivery Location; 80 HIGHLAND ST

Service type: FedEx Ground Laconia, NH, 03246

Special Handling: Direct Signature Required Delivery date: Aug 25, 2020 10:23

Shipping Information:

Tracking number: 176825970817 Ship Date: Aug 19, 2020
Weight: 7.0 LB/3.18 KG

Recipient: Shipper:

Shane Baron, Lakes Region General Hospital

80 Highland St
Laconia, NH, US, 03246

Reference
Purchase Order
.Involce

JON LONG, VERATHON INC

20001 NORTH CREEK PKWY

BOTHELL, WA, US, 98011

916702
300-3000038041
209022

Bnnou
#1 10:23, 15 Dél, 0 Monoel




[Fed. =¢

Dear Customer,

,

The following is the proof-of-delivery for tracking number: 176825970806

i

November 09, 5020 C ;“

Deilvery Information:
Status: Delivered Dellvered To:
Signed for by: ABARON Delivery Location: 80 HIGHLAND ST
Service type: FedEx Ground Laconia, NH, 03246 }
. SRI1

Special Handling: Direct Signature Required Delivery date: Aug 25, 2020 10:23 - i
Shipping Information: '
Tracking number: 176825970806 Ship Date: Aug 198, 2020

Weight: . 7.0LB/3.18KG
Reclplent Shipper:

Shane Baron, Lakes Region General Hospitalt
80 Highland St
Laconia, NH, US, 03246

Reference 916702
Purchase Order ’ 300-3000038041
Invoice ’ . 209022

A. BARON

JON LONG, VERATHON INC
20001 NORTH CREEK PKWY
BOTHELL, WA, US, 98011

#1, 10:23, 15 Del, 0 NonDel



LRGHealthcare:

Purchase Order

Page: 1 of 1

I
Lere. Compassion. Communiiy. )
Lakes Region General Hospital , Dispatch Via Email I
80 HIGHLAND STREET Purchase Order Date Revision H
LACONIA NH 03246 300-3000038418 06-30-2020 .
P Payment Terms Freight Terms Ship Via
United States Net 30 FOB:DESTINATION BESTWAY
Buyer Phone Fax
Shane Baron
Supplier: 1000654375 Ship To: LAKES REGION Attention: Not Specified Bill To: 80 HIGHLAND STREET
VERATHON, INC GENERAL HOSPITAL LACONIA NH 03246
E 80 HIGHLAND STREET United States
20001 NORTH CREEK LACONIA NH 03246
PARKWAY United States ’
ACCT 91906 '
BOTHELL WA 88011-8218
United States
P: 800/331-2313
Tax Exempt? Y Tax Exempt iD: , Replenish t Option: Standard
Line- Item/Description Mfg ID Quantity UOM PO Price Extended Amt Due Date
Sch
1-1 0270-0628 VERATHON INC 10.00 BX 180.00 1800.00 06/30/2020
GLIDESCOPE BLADE GVL
4 VIDEO
Schedute Total 1800.00
Item Total 20004574 1800.0¢0
2 -1 0270-0626 VERATHON INC 10.00 BX 180.00 1800.00 06/30/2020
GLIDESCOPE BLADE GVL
3 VIDEO
Schedule Total 1800.00
tem Total 20004572 _ 1800.00
Total PO Amount
i
Restrictions for loads over 10 tons on Spring Street.
Access must be from Union Ave to Spring Street to LRGH and return via the same
route.
Trucks will not be driven or parked on the edge or the shoulder of the road. Trucks
should be driven down the center of the road at a slow and steady speed.
When passing opposing traffic trucks can be moved toward the center of the
appropriate lane but the passenger side wheel should still be a minimum of 3 feet
away from the paved edge of the public road.
(Let the lighter vehicle be closer to the paved edge.)
During rain do not drive in ruts on the road as these areas tend to be softer and
less able to support heavily loaded vehicles.
Authorized Signature
¥ ]

- mm g e g -

o —

JEES S g

——

o ———




U wvoice. T o

« -
A\ VERATHON’ Purchase Order

300-3000038418 '

Invoice #: 80132415

Page: 1 -
Sales Order #: 922094 ' invoice date: 7/1/2020
Packing list: 179145 Terms: Net 30 .‘Days“
F.O.B. FOB - Shipping Point ' :
Ship Via: FedEx Ground _ H l
Ship Date:  7/1/2020 ! |
Bill To: Ship To: ot
Customer ID: 91906 1 N
Lakes Region General Hospital Lakes Region General Hospital .
Attn: Accounts Payable 80 Highland St j
80 Highland St Laconia NH 032463235 United States
Laconia NH 03246-3235 United States
N - T ———
[ Lme nr Description Quantity Unit Price © . " Ext/Price .
1 0270-0626 10.00 $180.00 | $1,800.00
GVL® 3 STAT Box/10 . ' |C |
i
Miscellaneous Charges: . ]
Description Amount ., Il
10.) Freight Charge 101.54 : ‘[' {‘i
! = ‘
Payment Schedule o _ ,
Due Date " Amount Line(s) Subtotal: $1,800.00
1 7/31/2020 1,901.54 : [
Miscellaneous Charges: ,$101.54
Total Tax: . $0.00 I
Less Prepaid Deposits: . : ’
Remit to: P . P | $0.00 H
Verathon, Inc. AdJUStment: $0.00 | |

% Totall $1, 901 54
emitiance eal:paymy.lnvmce verathon.com ”

ot

Verathon, Inc l \
20001 North Creek Pkwy

Bothell WA 98011

Phone: 425-867-1348



~INVOICE TS 1k

N i : - .

I VERATHON’ Purchase Order

300-3000038418
Invoice #: 80141779 Page: 1 o -::_‘
Sales Order #: 922094 Invoice date: 7/17/2020 '’ .
Packing list: 188105 Terms:  Net30Days .:
F.0.B.. FOB - Shipping Point : N
Ship Via: FedEx Ground
Ship Date: 7/17/2020
Bill To: Ship To: . T
Customer ID: 91906

Lakes Region General Hospital

Attn: Accounts Payable

80 Highland St

Laconia NH 03246-3235 United States

Lakes Region General Hospital
80 Highland St
Laconia NH 032463235 United States -

Lnenr Descripon Quantty  UnitPricp ;1" i [ ExiFice:.

1 0270-0628 10.00 $180.00 - $1,800.00
GVL® 4 STAT Box/10 .

[Payment Schedule ’ [t;}f_f

Due Date . Amount Line(s) Subtotal: © $1,800.00 ..
1 8/16/2020 1,800.00 .
Total Tax: $0.00..
Remit to: Less Prepaid Peposnts: $0.00 |
Verathon, Inc. Adjustment: $0.00

PO Box 935117

Remittance detail: paymy.invoice@verathon.com

Less Payments: $0.00 .-

Verathon, Inc

20001 North Creek Pkwy
Bothell WA 98011
Phone: 425-867-1348

Total: $1,800.00 . | -



| O A
Fed s . | ST
EX _ November 10, 2020 S 1.
: I
Dear Customer, | o ifv o h:
| ’ SR AR |
: W !E;""“;l‘l
3 I A T
i (Y PR R
The following is the proof-of-delivery for tracking number: 187756136950 t LI [‘-' |
. : | Pt Ly
f I R A
Z ' ‘ f ig‘ '
| SRR IRDE
i W i " ‘“‘c
Dellvery Information: | I }5;
i 4 I .‘p: ' LE
Status: Defivered Delivered To: ; Lo
' RURENE
Signed for by: AGAGE Delivery Location: 80 HIGHLAND ST B e
| P C ol
Service type: FedEx Ground Laconia, rl\lH, 03246 | ' ' : ; i i
e
Special Handling: Direct Signature Required Delivery date: iz 20201038 gt b
’ i R
’ X 1]
¥ TR t‘ \
e 1Y
Shipping information: 1' ‘“ . J; '
i —— ]
Tracking number: : 187756136950 Ship Date: Jul 17,;2020 i l Sl !
| T
Weight: 17.0LB/7.72KG Lo i
] Sl
j £l By
Reciplent Shipper: ; SRS A i
Shane Baron, Lakes Region General Hospital VERATHON INC ' I ijf !
80 Highland St 20001 NORTH CREEK PKWY ' N N [
Laconia, NH, US, 032463235 BOTHELL, WA, US, 98011 , ST |
: R .:‘ ; co I!v .
'! Lo
| RSN E |
: R PR 11 |
Reference 922094 ! RN 1T i
Purchase Order 300-3000038418 | S T
P !
invoice : 188105 ¥ Db b
! . RSN

Department Number 3350-57110-0000-00

Co
v
Vo !
Hl. "
:l!
IR Y
:|§ i
Pieog
1 h )
,il ’;
gl
P opr o
L { 1,
i { .‘

i

! [

. thi}':-‘r"Ei' o ! ]
#1//'10:39, 15 Del, 0 HonDel

S
AN ;:
.'Ii-.?":
ll[ FA
di
Bl
IRy
e
i
BEN ,
il: B
1




'Ew ~Yy
L2

Dear Customer,

The following is the proof-of-delivery for tracking number: 186392945464

November 10, 2020

Dellvery Information:

Status: Delivered Dellvered To:

Signed for by: ABARON Delivery Location: 80 HIGHLAND ST

Service type: FedEx Ground Laconia, NH, 03246

Special Handling: Direct Signature Required Delivery date: Jul 8, 2020 10:01

Shipping Information:

Tracking number: 186392945464 Ship Date: Jul 2, 2020 Vi

Weight: 16.0 LB/7.26 KG ¥

l
.

Reciplent: Shipper: ol

Shane Baron, Lakes Region General Hospital
80 Highland St
Laconia, NH, US, 032463235

Reference 922094
Purchase Order 300-3000038418
Invoice 179145

A. BARON

TECH SERVICES, VERATHON LLC
20001 N CREEK PKWY
BOTHELL, WA, US, 98011

#1, 10:01, 15 Del, 0 NonDel




L November 09, 2020

Dear Customer,

The following is the proof-of-delivery for tracking number: 186392945475

Delivery information:

Status: Delivered Delivered To:

Signed for by: ABARON Delivery Location: 80 HIGHLAND ST

Service type: FedEx Ground Laconia, NH, 03246

Special Handling: Direct Signature Required Delivery date: Jul 8, 2020 10:01

Shipping Information:

Tracking number: 186392945475 Ship Date: Jul 2, 2020
Weight: 4.0LB/M.82KG

Recipient: Shipper:

Shane Baron, Lakes Region General Hospitat TECH SERVICES, VERATHON LLC

80 Highland St 20001 N CREEK PKWY

Laconia, NH, US, 032463235 BOTHELL, WA, US, 98011

Refarence 922094

Purchase Order 300-3000038418

Invoice 179145

Al bﬁiROH'
#1, 10:01, 15 Del, 0 NonDel




Al

A
P ! il \
. " " .
| I ! : | ‘.1 I i f
{ ! [ ‘l J‘i .‘ i
LRGH Purchase Order o ;,_Tagetp
ar SR
ealthcare IR L ‘
Care. Compassion. Community. [ i ;
n | ¥
; AR '
Lakes Region General Hospital Approved : Dispatch Via Printl| |\
80 HIGHLAND STREET Purchase Order Date i " Revision T
LACONIA NH 03246 300-3000040318 09-14-2020 o Vi 1
; Payment Terms Freight Terms Ship Via " | 1t
United States Net 30 FOB:DESTINATION __BESTWAY 1i : 1l
Buyer Phone Fax o i i3
Judy Beck L ) ; 3 HE
' | 1 iy
Supplier: 1000654375 Ship To: LAKES REGION Attention: Not Specified Bill To: |80 HIGHLAND STREET i
VERATHON, INC GENERAL HOSPITAL 'LACONIA NH 03246 }
80 HIGHLAND STREET United States
g?\(g)llvr\\;ﬁ?\s TH CREEK LACONIA NH 03246 i ! , H
ACCT 91906 United States o ' | v
BOTHELL WA 98011-8218 ‘ N ‘
United States o
P: 800/331-2313 SR N Jri
I oy
Tax Exempt? Y Tax Exempt |D: . Replenishment Option:' Standard - Pl 11
Line- Item/Description Mfg ID Quantity UOM PO Price Extended Amt I Due |l i ]
Sch ' i . il il
T il ; ‘
1 -1  QUOTE NO. 00173331 4.00 EA 1020.00 .4°3b!-°°. !99/ 0
| Y 4 J }
Schedule Total ! 4080 00 l “
item Total 4oao' 00 ! ¥ ; !
!
‘ " ! o '
Total PO Amount [__4os0.00]
BN l i ‘
! ‘
| . |
! { .y o
N )
o ' : ' i
Please confirm order by , ; ! : 'ig ! | i
emailing . Co “ |
jbeck@lIrgh.org (’ i 1! it
! P r
! 1

N ¥ ‘ o

P ccaBiomameniant
pemenmmmm———

. Judy Beck B
ibeck@lrgh.or o
Lakes Reg. General Hosp

603-527-7021. CH !
h ! | s

|

oI T—me= . T

nawamf -

Au ized : . r i .'
%Wﬂ b Pl b
B

o e
28 | i e s




— e SEENIE b
! A
N _INVOICE 7 I I TR - ;{l ,
[ [ i
A VERATHON | PurchaseOrderi! il
300-3000040318 i ' {I B !
Invoice #: 80184088 Page: I, 1'” IR 1’ f; i ‘ll ‘
Sales Order #: 947705 Invoice date: 9/'15/2020 eI [ !
Packing list: 231403 Termms: I Net 30 Days| ‘I AN
F.O.B. FOB - Shipping Point | I T | 14} | l!
Ship Via: Do Not Ship : e ,1 ' !
Ship Date: 9/15/2020 il l Al
L ;,:HI:!‘A]“!‘H
Bill To: Ship To: l Lo 4 : l ' ‘
! "y ] o '
Customer ID: 91906 . N TR | i . x;
Lakes Region General Hospital Lakes Region General Hospital T oo l:'
Attn: Accounts Payable Attn:Biomed A TR
80 Highland St 80 Highland St [ B 3 i
Laconia NH 03246-3235 United States Laconia NH 03246-3235 United States oo hy
. ! X ‘; . ' ' i
(Line nr Description Quantity Unit Prics 177 1T ExilPricel 1] ||
1 0003-0632 48.00 ) $85.00 || |7 $4.080.00 « { i
GS AVL Baton - 1yr Ext. Warranty Py _ 5" l ! {'1 , i i
| | 1 ;
' vl |
Wamanty: Extended Warranty ~ 9/1/2020 - 8/31/2024 | ' o r ;M . E
i IR A |
T
Payment Schedule || |§¥| ‘ R
! . . ! ¥ 1
Due Date . Amount Line(s) Subtotal: | | $4'0|80'00' 'y i 1: |
-i i : ‘l
1 10/15/2020 4,080.00 Wil
Y l . i
Total Tax: ol $o;oq‘" oy Tyl
, Less Prepaid Deposits: toogo00.4! 0
Remit to: . ) oy b
Verathon, Inc. Adjustment: l $0.00)1: 1
PO Box 935117 At ‘

Remittance detail: paymy.invoice@verathon.com

Less Payments: |

" Total:

= ume T

o

; ii !!.' 'H 'I
TR I
ot
i [
: Proar mé! 1
L j:'_D‘:
. ' : J[]ll ;I
t ! ;, oul kEE |,]~‘
! i f ::{l !'*slllf'
RN It
! L a’;a"!'%l
' - |
L “!:’ i
| | Lot
' .
AR
Verathon, Inc ' BR ' ! i 'f .
20001 North Creek Pkwy ' SRR H 8
Bothell WA 98011 . ol
Phone: 425-867-1348 i | Y
X + L) nofay o

———




S --.w : ,l “i
LRG Hﬁ‘ﬂlth(l&l’ﬁ Purchase Order . B ! Pﬁ?? 1 ofjlzj. ;

Care. Compassion. Coummuniiy, i , | it b
. 1 ' : f i h"
Lakes Region General Hospital ' Dispatch Via Emalil' |;
80 HIGHLAND STREET Purchase Order Date ' i I ReviSionl’ Ik :;
LACONIA NH 03246 300-3000041561 10-23-2020 TE N i ]
; Payment Terms Freight Terms " . Ship'Via " vkt
United States Net 30 FOB:DESTINATION i ' BESTWAY; | L i}
Buyer Phone ' FaX | ‘[u ; I i
Shane Baron : . - 'il ;
; — Il
Supplier: 1000654375 - Ship To: LAKES REGION Attention: Not Specified Bill To: i 80 HIGHLAND STRE "!
VERATHON, INC GENERAL HOSPITAL | LACONIA NH 03246 “ ' :
20001 NORTH CREEK 80 HIGHLAND STREET . Umted States )
ACCT 91906 United States C SR
BOTHELL WA 98011-8218 S S
United States o L X
P: 800/331-2313 . oty AL
l ! f ‘ ' l
Tax Exempt? Y Tax Exempt ID: . Replenishment Option: Standard . . Ll
Line- Item/Description Mfg ID Quantity UOM PO Price | Elxtlendéd Amxt-‘ Du"le Dalté l
Sch l - 1 i ,i
o i i
1 -1 0800-0319 VERATHON INC 3.00 BX 6.00 ' 18 00[ J 10/23'(20 20
BLADDER SCAN PAPER : 1 J ‘
ll :
Schedule Total .18. t‘lt ! Wil
- l
ltem Total 20004573 _ 18.0 o_' U
2 -1 0270-0626 VERATHON INC 6.00 BX 180.00 ! : 1080.00: 16/23‘/20l20
GLIDESCOPE BLADE GVL i g1
3 VIDEO . SR P l ‘
! ‘ 1
Schedule Total |__1080.001 &t
Item Total 20004572 . 1080.00 i AHl
3-1  0270-0628 VERATHON INC 4.00 BX 180.00 | 720.00 10/23/20 20
GLIDESCOPE BLADE GVL | g 1t
4 VIDEO i 4 18

Schedule Total v 720 00 ' v
1

L
i
Y
]
Item Total 20004574 L' 0.0l B
!
]
L
1
i

R |[‘ [}

Total PO Amount
R
| | =

I
Restrictions for loads over 10 tons on Spring Street. Y | ‘
Access must be from Union Ave to Spring Street to LRGH and return via the same ! | : H AN
B
|
t

PRy
e —————
e

route. : '
Trucks will not be driven or parked on the edge or the shoulder of the road. Trucks P
should be driven down the center of the road at a slow and steady speed. ) ‘I
When passing opposing traffic trucks can be moved toward the center of the .
appropriate lane but the passenger side wheel should still be a minimum of 3 feet o I t LY
away from the paved edge of the public road. R (R
(Let the lighter vehicle be closer to the paved edge.) ] Lo .

During rain do not drive in ruts on the road as these areas tend to be softer and b ‘ ‘i‘g b
less able to support heavily loaded vehicles. b j : ,} r
Wt b
Py
- e
I I i t '
, DI 1 i i,
| Co it
. iy
H 1w
: H : 1ht
Authorized Signature ' (ol




N N Tty 1EE

o . e Co |,
~N , INVOICE ﬂ ' l ! s nlli ! ‘!
‘A VERATHON Purchase Order,.' | ||\
 300-3000041561 11 | 1|}
Invoice #: 80206217 T
Page. l 1_' . *:‘l ‘ ” * 1! " i
Sales Order #: 960585 lnv?ice date: 10{29{2_(3;20‘,: 1 IH i ‘-' b
Packing list: 253302 Terms: ' Net30Days|jl: AR
F.O.B.: FOB - Shipping Point I ! Il N
Ship Via: FedEx Ground : | T i:| Al
Ship Date: 10/29/2020 ' . S ‘ ]
N SRl
Bill To: Ship To: i ! "l | ! Sl .H

Customer ID: 91906

Lakes Region General Hospital

Attn: Accounts Payable
80 Highland St

Laconia NH 03246-3235 United States

Lakes Region General Hospital

80 Highland St

Laconia NH 03246 United States

It

i
'

) . i
. -*‘T‘_‘ ='zi I w5 B o
Unit Price {13 'H‘l" et

[ Line nr Description " Quantity ' Bdiprce "\l
1 0270-0626 6.00 $172.80 | $1,036.80 ; . |} Iy
GVL® 3 STAT Box/10 A T A PR 1
oot
2 0270-0628 4.00 $172.80 || 'I' .$691.20 | 1} I
GVL® 4 STAT Box/10 , i ‘! R i
R L I {
Miscellaneous Charges: ! AL i
D . A | { . ' 'I It
10.) Freight Charge 70.10 o ! t ‘ [ | 3
. | R T i
. Iy
o e s
! il 1 i ! s ]
N SRR RN R |
Due Date Line(s) Subtotal: $1,72'8,foo' I ;
! [ IR
11/28/2020 T | PN
Miscellaneous Charges: | 1,1370110I ‘ j1 |
) Lt "
Total Tax: l ] $0:00 1! ; 4 el
. . : ] ‘ 5 iy, o 1B
Remit to: Less Prepaid Pepos;ts | ' ' ! $p‘io’g:‘£: W 1» It
Verathon, Inc. ~ Adjustment: $0.00 | i I
PO Box 935117 Less Payments: o $0.00‘ ; : : ;.' ‘) i
. Towt[ " st79810i ] |
Remittance detail: paymy.invoice@verathon.com — T I
] TR 4l
P R I
R EREE |
: REREE Ao
T
o
: f T 1Y
| I P w;!i b A
. r;‘l! bt ‘[ !
! i [
el
il {
NERRRLIEE |
cro
NERT
i it ‘ I
SRR RTINS &
Verathon, Inc ' l I I _ '
20001 North Creek Pkwy : | ) ‘f {
Bothell WA 98011 ' Y -
Phone: 425-867-1348 | i o 'iml b
" .o l:'
1 ! ! o i} i




‘ HCV2NN November 10, 2020

Dear Customer,

The following is the proof-of-delivery for tracking number: 185932762720

Dellvery Information:

Status: Delivered Delivered To:

Signed for by: ABIRON Delivery Location: 80 HIGHLAND ST

Service type: FedEx Ground Laconia, NH, 03246

Special Handling: Direct Signature Required Delivery date: Nov 4, 2020 10:39

Shipping Information:

Tracking number: 185932762720 Ship Date: Oct 29, 2020
Weight 17.0 LB/7.72 KG

Reclipient: Shipper:

Shane Baron, Lakes Region General Hospital TECH SERVICES, VERATHON INC

80 Highland St 20001 N CREEK PKWY

Laconia, NH, US, 03246 BOTHELL, WA, US, 98011

Reference 960585

Purchase Order 300-3000041561

Invoice 253302

Department Number 3350-57110-0000-00

A. BIRON -
#1, 10:39, 9 Del,. 0 NonDel



B ' ; \ [} i ‘
. ;,1!1' o
N Page: 1} l’ 1 e 'l bl o
: , : Statement 8¢ AL wa, _f
‘A VERATHON’ Statement Date: 11/9/2020 | ”’i' ;l ! E.‘
| ' ; 5 ’ doltbe
| ’ i Byl ’ i
SRR
l SRR
s O
Customer: Remit To: Li | '1‘ “’ ! I : i 1Y
91906 Verathon Inc ; O !I \‘11‘1 .
Lakes Region General Hospital PO Box 935117 ! | * 'H"H[:“E" }
Attn Accounts Payable Atlanta,GA 31193-5117 . [} ’ : ‘ ‘ |
80 Highland St o P
Laconia, NH 03246-3235 ; Ir{ RE 0
PPAY ! I{ l.._ RS Tzﬂ :
T (T
Contact: AP - IRGH Salesperson: Chad Poirier ' Jl“ i
T 0T I T S o O T 1N 10
06/24/2020 | 07/24/2020 | 80126120 3003000038041 o Lisas[n "lip‘l54'-32 i
| & IR AN SO
07/01/2020 | 07/31/2020 |80132415 300-3000038418 | 1’5%01;34 1y “;1_[90115_5!%”
Vg BITO L b
07/17/2020 | 08/16/2020 | 80141779 300-3000038418 i 1’8]()0[(‘)0 H ‘4!‘%1?,2’30%-3?
07/21/2020 | 08/20/2020 | 80144467 300-3000037618 ‘ 36237 o l {F,G%:w
+ BN B W'
08/18/2020 { 09/17/2020 | 80160788 300-3000038041 1,?40:_90 "Tj "“;f‘}h?lb’ .,
09/15/2020 | 10/15/2020 |80184088 300-3000040318 ' 4,980{0_'0 - 4,080.00
10/29/2020 | 11/28/2020 | 80206217 1300-3000041561 i ]’7:98‘[1~0 . “79810
{ | Lo
. i ‘5{“’;1‘“ ;
| ] 2';' h
! 1 ; ; ,| E,:] i 3{ [ l.;‘
! I “ _.iil il i ti
5 M ,"i”‘.il ]
: !".! g {i
' : " o [l
1 NER f”? i
| 4 . i 1.
el
; 4 At i "
' i [I ll! '!'”T!”;',
| X N L
. T R .
! ! ! : , :! 1 ! ti |
|’ i ! I A i
IRR IR it
Balance Due| ‘ } ! ;;]::2,’53‘6'.33 5‘
doodoa
AR
IS R T s T T 6T wmmﬂl Wﬁllﬂ]ﬁ@xﬂllll[ﬂl‘ i | {;
LANET
$1,798.10 $4,080.00 $1,440.00 $2,162.37 $3,055.86 | $0 :)0 ) H 5 'Ih | ’ |
I L I
I r' f-il ‘.l”h:lh
oL e HE
] g .I‘f=' et
[ P
| ol ‘.,1 Tee 'm0t
! Al
BRI
v |
| PRRNRRRET B } l
I . " Ti "
D ‘! f'lmi!, h
Business Phone: 800-331-2313 Ext: N TS il IR
A I ""-"'
R R I

it e ———— T — o —t o &
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~/ |
4VERATHONo

New World. Real Solutions.

20001 Nérth Creek Parkway
Bothell, WA 98011, USA

verathon.com

0

US FOSTAGE

$05.35°

¥ -_First-Class
Mailed From 98011

3 l.-
; 11/12/2020

" 032A 0061846043

LRG teathawe Cluns pmw&ﬁry (Wer
C/o 5piq QD(po( (e 7%8*Yudlwfl}’9 I

PO box 4d2|

Beaer-on OR 41076 -4y

Q0% & 20- 109D post Ciy,





