Claim #16 Date Filed: 10/13/2022

Fill in this information to identify the case:

Debtor 1 Beltmann Integrated Logistics

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Southern District of California

KURT

Case number  22-02384 T o R

Official Form 410 |
Proof of Claim 04122

Read the instructions before filling out this form. This form is for making a claim 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.S.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 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) that you received.

Mentify the Ciaim

1. Who is the current .
creditor? Beltmann Integrated Logistics

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been g No
acquired from
someone else? A Yes. From whom?

3. Where should notices
and payments to the
creditor be sent?

Beltmann Integrated Logistics Beltmann Integrated LOngtICS

Federal Rule of Name Name

Bankruptcy Proced .

(FREP) 20020g) 2250 W. Pinehurst Bivd, Suite 100 NW5976 P.0. Box 1450
Number Street Number Street
Addison IL - 60101 Minneapalis MN 55485
City State ZIP Code City State ZIP Code

ﬁ E @E@@ 'IJ Contact phone 630-562-6944 Contact phane 030-576-5143
- Contact email Caitlin.fulmer@beltmann.com Contactemail S@ndra.cadena@beltmann.com

ocTi3Nn -

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

AN CARSONCONSULTANT  — — —

4. Does this claim amend E No

one already filed? 0 Yes. Claim number on court claims registry (if known) Filed on

MM/ DD 1 YYYY

5. Do you know if anyone Z No

else has filed a proof U Yes. Who made the earlier filing?
of claim for this claim?

IllIIllIIIlIIIIlIlIIllllllllllllllllllllll”Illlllll -

- 2023842
Official Form 410 Proof of Cla|m 2101 3000000000004 ge T —-



Claim #16  Date Filed: 10/13/2022


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

6. Do you have any number [ No

!éo:tusg toidentify the B ves. Last 4 digits of the debtor's account or any number you use to identifythedebtor 0 0 7 8
ebtor )
7. How much is the claim? $ 13,730.00 . boes this amount include interest or other charges?

gNo

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

8. What is the basis of the

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?

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.

Relocation services provided

9. Is all or part of the claim EI No

secured? O 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 Claim
Attachment (Official Form 410-A) with this Proof of Claim.
QO Motor vehicle
U Other. Describe:
Basis for perfection:
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (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: §
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)
@E@E@y% Amount necessary to cure any default as of the date of the petition: §
3 2[]22 Annual Interest Rate (when case was filed) %
OCT 1 / O Fixed
U variable
KURYZMAH CARSON CONSULTANT*
10. Is this claim basedona © o
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $

11.1s this claim subjecttoa # Ng
right of setoff?
O Yes. Identify the property:

Official Form 410 Proof of Claim page 2




12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For exampie,
in some categories, the
—————--}-—/|aw-limits the-amount
entitled to priority.

gNo

U Yes. Gheck one:

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

Q Up to $3,350" of deposits toward purchase, lease, or rental of property or services for

——————— personal;-family;-or-househeld-use.-11-U.S.C.-§ 507(a)(7)- $
a Wages, salaries, or commissions (up to $15,150*) 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 Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
QO contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
Q other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. 3

* Amoaunts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

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.

0cT 13 20?2

F(ﬁRFZMﬂMARSUNCﬂNSULTANTCSonm phoe  B30-562-6944

Check the appropriate box:

O 1am the creditor.

I'am the creditor’s attorney or authorized agent.
O 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1ama guarantor, surety, endorser, or other cadebtor. Bankruptcy Rule 3005.

| 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

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

Executed on date  09/16/2022
MM DD T YYYY

Caitlin Fulmer

Signature

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

Name Caitlin L Fulmer :

First name Middle name Last name
Title Director of Healthcare Operations
Company Beltmann Integrated Logistics

Identify the corporate servicer as the company if the authorized agent is a servicer.

Address 2250 W. Pinehurst Blvd, Suite 100
Number Street .
Addison IL 60101

City State ZIP Code

Email caitlin.fulmer@beltmann.com

Official Form 410

Proof of Claim page 3




Federal 1.D.
38-3408323 .

Borrego Health
ATTN: ACCOUNTS PAYABLE

1151 E. Washington Ave.
ESCONDIDO, CA 92025

9/12/2022 Riverside Clinics Move:
Aug 29 — 4 Hour Minimum Attempt, Same Day Cancellation: $1,430.00

‘beltmann
Aintegrated logistics
NW5976
P.O. Box 1450

Minneapolis, MN 55485-5976
Telephone: (630) 576-5090

0017251377

INVO
9/12/2022

TERMS: 30 DAYS

Move 1971 Univversity Ave - $3,400.00
Move 1970 University Ave - $3,400.00
Move 8856 Arlington Ave - $5,500.00

Thank You
We Appreciate your business!

$13,730.00

‘Contracts For Acct Use:

TTP0010078

INVOICE TOTAL:

$13,730.00

If paid after 10/12/2022 then

$13,935.95

(includes a finance charge of 1.5% of total invoice amount)

1| Page




CAL-T-189175 OFFICE MOVING BILL OF LADING

Contraet # AM.
THE BELTMANN GROUP, INC. — . —
13021 LEFFINGWELL AV(ENI;E SANTA FE SPRINGS, CA 90670 ™™™ grp— =i
800} 726-3999
; Ne 34968
SHIPPER CONSIGNEE
\ODRESS _ORIGIN AopREss ___ DEST (BORREGU HEALTH)
SITY/ST/ZIP 1971 UNIVERSITY AVE. CITY/ST/ZIP 68555 RANMUN RD.
5 “RIVERSIDE, CA 92507
SONTACT ! CONTACT !
SHONE, PHONE.
Equipment Name Job Title Time In Time Out ST aT. Lunch |
MB#BORHLTH22AUGC.

Cosloan Nt Rend L Q. &AQ‘L;‘;

Cadl

[rnlhh]ll‘l’l‘r‘rlllll[lll‘ll]lllll]rl‘lll|IrITrr|n|I[|Hr|||||II[THII|l|ll||r|Ill[Hll||I|nr||ll||||ll|||l|l||[llll|il|||1||ilrrrrl|l|(||lu|l|l|||
6 7 8 9 10 11 128 4 2 3 4 5 6
Lo e berenr by b bbb beren e Do Lo b oo D b Do bo b b Ui bl
Explanation D=Driving L=l oading UL=Unloading P=Packing UP=Unpacking X=Time Out For.
VALUATION
Shipgeris to read this d before signing and ask for an explanation of anything nat « Mot axceeding per pound per article (tnitial}
clear or i with any provi p ion. The 's sit on this « Adeclared amoun!'asg of Actual Cash Value protection for
will authorize the carrier to mave, ship, or store the gocds referved to below, or on a separate inven- which an added charge is required. {initial}
tory made a part of this document, from the above shlpper {Consi } to the C. 's » Adaci amount as § ot Full Value p fon for Which an
address, subject to the conditions outlined on the reverse of this docment. The shipper agrees or added charge is vequired. (initiah)
declared value of the shil parted h dar will be:
ESCHIPTION/INSTRUC
e 1 Van 1 men hrs. _perhr.
10 PACKED PLATIC BINS OF EQUIPMENT, 2WALL| 1 “omen e, et b
rand §
2 COPIERS/PRINTERS, 1 SPEEDPACK OF SERVER 1 Supenvisor e, . perhe
“ROOM EQUIPMENT, 4 MEDICAL DEVICES ON
WHEELS Foreman hrs. per hr.
1 Instatler
~BUBBLE WRAP EVERYTHING THAT IS NCT
ALREADY PACKED IN BINS
DESCRIPTION/INSTRUCTIONS OVERTIME . e “ SERVICE . . QUANTITY ] . RATE . AMOUNT
Van men hrs. per hr.
INVOICES:BILO607071 .
BELTMANN INTEGRATED LOGISTICS X-men’ hrs. per hr.
ATTN:BlLinvoices@beltmann.com
ce:caifiin.fulmer@belimann.com Supervisor hrs. per hr.
REFERENCE:BITTP0010078 RIVERSIDE (LINCICS
DT-Fortal to Porial Foreman hrs. perhr.
PACKING MATERIAL/EQUIPMENT RENTAL - - JTYPE - Loibe b ... QUANTITY 7. RATE . AMOUNT
SALES TAX -~
TOTAL PACKING MATERIAL/EQUIPMENT RENTAL .
MISC. SERVICES TYPE .. QUANTITY | RATE _ AMOUNT
VALUATION PROTECTION | . TYPE RATE AMOUNT
CUSTOMER AGREES THAT TITLE TO ALL PACKING MATERIALS AND OTHER PROPERTY SOLD TO CUSTOMER PASSES TO JOTAL
CUSTOMER PRIOR TO THE TRANSPORTATION OF SUCH PROPERTY TO THE CUSTOMER BY CARRIER, PREPAID
it is agreed that this document, WHICH INCLUDES THE CONDITIONS PRINTED ON THE REVERSE, shall be binding and valid, BAL. TO COLLECT

however that in case of storage, other than storage-in-transit, the Warehouse Receipt, when issued shall constitute the contract
of storage between the carrier and the shipper. ALL DELIVERIES ARE C.0.D, UNLESS OTHERWISE CLEARLY SPECIFIED.

DL M."t\'m@‘\‘ Yl wia

Origim W Destination:
Customer Signature: y Received by consignee in good order unless otherwise noted

5

Carrier's Si e




B T B B B T L R LU

CAL-T-189175 OFFICE MOVING BILL OF LADING Contad # 50nHL iz

. 8/30/22 A
THE BELTMANN GROUP, INC. s YTy i
13021 LEFFINGWELL A\?ENL)IE SANTA FE SPRINGS, CA 00670 STsnwmwe?AM by
00) 726-3999
el 34980
SHIPPER ___oriGIN BIL (RORREGO HEALTH) CONSIGNEE bEST. (BORREGO HEAL
ADDRESS __ 1971 LINIWERSITY AVE ADDRESS 58555 RAMON RD.
cry/sT/zie_RIVERSIDE, CA_92507 CIY/sT/ZIP CATHEDRAL CITY, CA 92234
CcoNTACT __FRED| PONCE 936-445-8850 CONTACT __
PHONE PHONE FRED| PONCE 938-445-8850
l Equipment Name Job Title Time in Time Qut ST o.T. Lunch :I

MB#BORHLTH22AUG

Tokes 70| v Y

]‘ITIII|IIIII]TII||]IIIIIII||II|IIITI'|_I—|TII]IIIII|lIIlI|IlIII]I‘II'II[IIIII|IIIII|IIIII‘[TI’III|III|I|IIIII|IIIII|IIIII|III|I]IIIII|IIIII|I|IIIiIIIIT]
6 Br— 7 8 9 10 11 12 B8 4 2 3 4 5 6
lllIJJJ_IIIIIIIIIII|IIIIJJIIIII|IIIIIlJJILl|IIIIIIIIIIIIIJHIIJIIIIIIIIII|IIIIl[]IIII|IIIIlIIIIII[IIIIIIIIIIIIIIIII|IIIJ_LLIJIIIHIIII|IIIII|IIIII|
Explanation D=Drlving L=Loading UL=Unloading P=Packing UP=Unpacking X=Time Out For.
VALUATION 0.60 i
Shipperis d to read this di t before signing and ask for an explanation of anything not s Not exceeding : -._Pper pound per article (Initial}
clear or i it with any i p The i 's s on this d o A decl i amount as $, of Actuat Cash Value protection for
will authorize the carrier to move, ship, or store the goods referred to below, or on a separate inven- which an added charge Is requirad. {Initial)
tory made a part of this document, from the above shipper lecation {Consignor) to the Consi 's * A declared amount as $. of Full Value protection for which an
address, subject to the conditions outiined on the reverse of this docment, The shipper agrees or added charge is required. (Initial)
declared value of the shi) transported hereinunder wilt be:
.:DESCRIPTION/INSTRUCTIONS STRAIGHT TIME -AMOUNT
PACK ARD MOVE Van men hrs. per hr.
10 PACKED PLATIC BINS OF EQUIPMENT, 2 WALL 1
MOUNT TVs, 8 SMALL/MEDIUM PRINTERS, X-men hrs. per hr.
2 COPIERS/PRINTERS, 1 SPEEDPACK OF SERVER 1
ROOM EQUIPMENT, 4 MEDICAL DEVICES ON Supenvisor hrs. per hr.
WHEELS
Foreman hrs. per hr.
1 r

BUBBLE WRAF EVERYTHING THAT IS NOT ,
ALREADY PACKED IN BINS

DESCRIPTION/INSTRUCTIONS OVERTIME "l 7. SERVICE B QUANTITY " : RATE. AMOUNT
= Van men hrs. per hr.
BELTMANN INTEGRATED LOGISTICS .
in 5 X-men’ firs. per hr.
ce calﬂm fulrner@beltmann com
Supervisor hrs. per ht.
DT:Portal to Portal
Foreman hrs. per hr.
--PACKING MATERIAL/EQUIPMENT RENTAL . R TYPE ... _.| . QuANTITY ... RATE . ..AMOUNT
SALES TAX ~
TOTAL PACKING MATERIAL/EQUIPMENT RENTAL
MISC. SERVICES . . ] TYPE QUANTITY RATE AMOUNT
o ..~ VALUATIONPROTECTION .| .. TYPE. .| = RATE_ | AMOUNT

CUSTOMER AGREES THAT TITLE TO ALL PACKING MATERIALS ANR OTHER PROPERTY SOLD TO CUSTOMER PASSES TO TOTAL

CUSTOMER PRIOR TO THE TRANSPORTATION OF SUCH PROPERTY TO THE CUSTOMER RY CARRIER. PREPAID

It is agreed that this document, WHICH INGLUDES THE CONDITIONS PRINTED ON THE REVERSE, shall be binding and valid, BAL. TO GOLLECT
however that in case of storage, other than storage-in-transit, the Warehouse Receipt, when issued shall constitute the contrast -

of storage between the carrier and the shipper. ALL DELIVERIES ARE C.0.0. UNLESS OTHERWISE CLEARLY SPEGIFIED,

Origin: 7 . ‘;(' 0 P Destination:

Customer Signature: {YVIYU/\ ?\0 I Q’b Received by cansignee in good order unless otherwise noted

Carrier's Signature:

Form #3062




- . . .. ——wm1 OF LADING " cowmee  BORHITHZ |

i
.- AM i
: .« == —=——THE BELTMANN GROUP, ING. e Ui i
- T 13021 LEFFINGWELL AVENUE, SAN'géFESPRlNes, CA 90670 “‘“’“""‘"—.MAN . o i
e o eoTms .No3agez S ?
SHIPPER ___smcin BIL {BORREGD HEALTH) co — DeRT BORREGOHEMTH) : ;
* T ADBRESS 4574 LINIVERSITV AVE— ADDRESS _____ 5R555 RAMON RN - : : !
CIY/ST/ZP _RR/ERSIDE,CA 92507 CTVSTZP__ CATHEDRAL OITY CA @034 i
CONTACT __ EREDI PONCE 8364458850 CONTACT — [
PHONE____ - WLM% i
[ equipment Name Job THie Time In Tme Ot ST o Lunch | 1
- T i
MB#BORHLTHZ2AUG M i
- .. . 1
- - y
[l
- 5
B
i
. b
: : _ !
P o !
rd Y . . :
LA LLLE) RAR RN RRS LR III-IIIIIIIITIJIIIII[IIIII|lll|l]lllll|lllll|lll“Xlwllllllillﬂllllll]ll;ll[lllﬁ’[Illll]lllll|lllll T TITITT - . ‘;l
EfF—7—8B—— 98— 10 —2—,,,1—2 1 — 33— 4 4§ i
lJ_Lut||nl|u|||l|||||In1ulnl|n11m|l||||||lnlllnnllunllnu|l|||n mullullllunllllullnlll||||ll|||n|lnlllululuulllnlll : L
Explanation D=Driving LeLoading UL=Unlcading P=Packing i UP=Unpacking X=Time Out For. T . ;
: VALUATION X
per fanthingnot o —8.60 _perpound per articia tdtie . X '
d'g'wwmhmy The . Adadmmms__uwcunwmmm - . |
wm-uﬂwiumomrmml’lh.ormnhapndanfpmmbdmumnmn-mbm which an addod cherpe Is required, Qiniian) . . L {
wm-mdm&dmbwnﬁuwmﬂivwhﬂﬂmwwdhmm * Adeclared omountes$ ¢ ot Full Value protaction far which an N . '
a“mﬁhhmmmmmmhmw%mmﬂﬁpﬁmsw addad chorps [ requirad. (initia) N ' . T
o e of the shi herol will ba ' i
. ) i
RUCTIONS STR TIME SERVICE QUANTITY RATE AMOUNT T . . !
’ 1 1 . ’ .0 . i
{ Van men hre | . perhn ¥
18 PACKED PLATIC BINS GF EQUIPMENT, 2 WALL 1 - - . ¥
X-men s | . he . . . : 1
2 COPIERS/PRINTERS, 1 SPEEDPACK OF SERVER 1 . i
ervisey he) o operbel . e . : 5
WHEELS . '
Fereman hrs. per hr.
- 1 Instalier . . . i
ALREADY PACKED IN BINS : . .o !
DESCRIFTION/INSTRUSTIONS OVERTIME SERVICE QUANTITY RATE AMOUNT - ’ ;:;
.- y
—GICESBILOSD401- Yoo men b pr 1
BELTMANN INTEGRATED LOGISTICS
B PPy sem X-men’ hrs, perhr, ;r
coxaifiinfulmen@bslimann.com ' [
. rvisor hrs, perhe, §
- - 4
DT:Portal to Portal '
¥ = i Foreman hes. per hr.
. i
i
. |
PACKING MATERIALEQUIPMENT RENTAL TYPE QUANTITY " RATE AMOLINT LT e f
i
s, 4
SALES TAX — . . . c i
TOTAL PACKING MATERIAL/EGUIPMENT RENTAL '
~ MISC. SERVICES TYPE. | auanmY RIGE AMOUNT i
i
VAUATION FROTEGTION TYPE RATE AMOUNT
CTONER AGREES THAT TITLE T0 AL PAGIING MATERIALS AND GTHER PROFERTY S0LD 0 CUSTOMER PASSES 10 TOTAL
CuSTOMER "zagz TO THE TRANSPORTATION OF SUCH PROPERTY TO THE cou'?r%!m BY CARRIER, PREPAID '
sgreed o t, WHICH INGL THE G REVERSE, shall be binding and veid, (BaLTocolET |
Mhmﬂ:ﬁwape,mmmwmmw-nhmnehumwhmmedﬂdlw:ummamﬁ BAL. TO COLLECT
ummmwmmﬁmmmmscm.mmwmvspmm ’
Lotowaa, Tasewa, Ladasy Shoas
Origim: — Mmﬁmﬂnm ,
o Signai SEE M\.Pd\ Recelved by consignes in good order uniess otherwisa noted ‘
Carrior's Signature: d f X
- B !
+
o H it I‘




