Claim #132 Date Filed: 11/18/2022

Fill in this information to identify the case:

Debtor Borrego Community Health Foundation

Southern District of California
(State)

United States Bankruptcy Court for the:

Case number ~22-02384

Official Form 410
Proof of Claim 04/22

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 or 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.

Identify the Claim

1. Wholsthecurrent  zp staffing Solutions LLC
) 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 M No
acquired from

someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payn?ents to the AB Staffing Solutions LLC AB Staffing Solutions, LLC
creditor be sent? Attention: Olivia J. Scott Attention: 3Jill Hulsizer
1920 Main Street, Ste. 1000 3451 S. Mercy Rd., Ste. 102
Federal Rule of Irvine, CA 92614, United States Gilbert, AZ 85297, United States
Bankruptcy Procedure
(FRBP) 2002(g)
Contact phone  949.223.7000 Contact phone  480.503.8910
Contactemail ~O0livia.scott3@bclplaw.com Contactemail _Jjill@abstaffing.com

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

4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if No

anyone else has filed
a proof of claim for
this claim?

2202384221118000000000013

Yes. Who made the earlier filing?

08
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Claim #132  Date Filed: 11/18/2022


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

6. Do you have any number No
you use to identify the

debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: __~
7. How much is the claim? $ 68,703.00 . Does this amount include interest or other charges?
No

D 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.

Services Performed

9. lIs all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature or property:

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

D Motor vehicle
D 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

amount should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a No
lease?

D Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a T
right of setoff? No

D Yes. Identify the property:

2202384221118000000000013
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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 example,
in some categories, the
law limits the amount
entitled to priority.

E No
D Yes.
O

OooOooOo O 0O

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

Check all that apply: Amount entitled to priority

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

Up to $3,350* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ¢

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).

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). $
Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

13. Is all or part of the claim
pursuant to 11 U.S.C.
§ 503(b)(9)?

No

Og

Yes.

days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

Indicate the amount of your claim arising from the value of any goods received by the debtor within 20

Sign Below

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:

D | am the creditor.

| am the creditor’s attorney or authorized agent.

D | am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

D | am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have exam

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

Executed on

/s/Evan Burks

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

date 11/18/2022
MM / DD / YYYY

Signature

Print the nal

Name

Title

Company

Address

Contact phone

me of the person who is completing and signing this claim:
Evan Burks
First name Middle name Last name
CEOI

AB Staffing Solutions LLC

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

Email

Official Form 410

2202384221118000000000013
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KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0670 | International (310) 751-2670

Debtor:
22-02384 - Borrego Community Health Foundation
District:
Southern District of California, San Diego Division
Creditor: Has Supporting Documentation:
AB Staffing Solutions LLC Yes, supporting documentation successfully uploaded
Attention: Olivia J. Scott Related Document Statement:

1920 Main Street, Ste. 1000

Has Related Claim:

Irvine, CA, 92614 No

United States Related Claim Filed By:
Phone:

949.223.7000 Filing Party:

Phone 2: Authorized agent
Fax:

949.223.7100

Email:

olivia.scott3@bclplaw.com

Disbursement/Notice Parties:
AB Staffing Solutions, LLC
Attention: Jill Hulsizer
3451 S. Mercy Rd., Ste. 102

Gilbert, AZ, 85297
United States

Phone:
480.503.8910
Phone 2:
Fax:
E-mail:
jill@abstaffing.com
DISBURSEMENT ADDRESS
Other Names Used with Debtor: Amends Claim:
No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Services Performed No
Total Amount of Claim: Includes Interest or Charges:
68,703.00 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Amount of 503(b)(9): Annual Interest Rate:
No
Based on Lease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Evan Burks on 18-Nov-2022 3:48:34 p.m. Eastern Time
Title:

CEOI
Company:

AB Staffing Solutions LLC

VN: 554D81B933EO0AF7911B61FB9778F547F


KCC ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-0670 | International (310) 751-2670

VN: 554D81B933E0AF7911B61FB9778F547F


Fill in this information to identify the case:

Deptor 1  BORREGO COMMUNITY HEALTH FOUNDATION

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: Southern District of California
Case number 22-02384-1_1-1 1

Official Form 410
Proof of Claim

04722

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.

mwentify the Claim

‘1 g::izzge currant AB Staffing Solutions, LLC

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

i Other names the creditor used with the debtor

13. Where should notices  where should notices to the creditor be sent?

Where should payments to the creditor be sent? (if

|2, Has this claim been K N
' acquired from 0
someone else? |:| Yes. From whom?

| and payments to the different)

| creditor be sent? Bryan Cave Leighton Paisner (Attn: Olivia J.

| Federal Rule of Scott) AB Staffing Solutions, LLC (Attn: Jill Hulsizer)
Bankruptey Procedure Name Name

| "EeA 1920 Main Street, Site 1000 3451 S. Mercy Rd., Ste 102

‘ Number Street Number Street

Irvine CA 92688 Gilbert AZ 85297

] City State ZIP Code City State ZIP Code

Contact phone (949) 223-7000 Contact phone  480-503-8910

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

4. Does this claim amend ]
| one already filed? Ly

D Yes. Claim number on court claims registry (if known) Filed on

6. Do you know if E No
| anyone else has filed e
a proof of claim for [ ves. Who made the eariier filing?

L WEnElaay

Official Form 410 Proof of Claim

jil@abstaffing.com;

Contactemail  olivia.scott3@bclplaw.com Contactemail €van@abstaffing.com




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

6.

1

you use to identify the
debtor?

Do you have any number E No

[] Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

R — e e = e ———— e e e e r#

5

{ 7. How much is the claim? $68,703.00 - Does this amount include interest or other charges?

No ?

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

]8 “Imiat‘i?s the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

i ciaim

F 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.

Services performed

Is all or part of the claim

No

|
i
i
i
.
i
—
1
{
1
i
{
f
|

9,

| secured? [ ] Yes. The claim is secured by a lien on property.

E Nature of property: |
i |:| Real estate. If the claim is secured by the debtor’s principal residence, file a Mortgage Proof of Claim |
i Attachment (Official Form 410-A) with this Proof of Claim.
[ Motor vehicle |
[] 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.)
f Value of property: ‘
f Amount of the claim that is secured:  §
i
| ]
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured |
| amounts should match the amount in line 7.)
‘ Amount necessary to cure any default as of the date of the petition:  $
?
| Annual Interest Rate (when case was filed) % i
|
: [ Fixed _;
| [] variable g,‘
3 |
10 Is this claim ba
% Q Ilesatshég claim based on a No .
i [] Yes. Amount necessary to cure any default as of the date of the petition. $
— e I |
R e T
| 1. Is this claim subjecttoa [%7] \ |
|  right of setoff? a
[] Yes. identify the property: |
:; q
i !
e S S R e m— oz - e L A A e T el

Official Form 410 Proof of Claim page 2



§12.Is all or part of the claim No i I L i
| entitled to priority under

ﬁ 11U.3.C. § 507(a)? D TR DB e Amount entitled to priority J,
| Aclaim may be partly [] Domestic support obligations (including alimony and child support) under L
| priority and partly 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
| nonpriority. For example, z
in some categories, the D Up to $3,350* of deposits toward purchase, lease, or rental of property or services for

‘ law limits the amount personal, family, or househeld use. 11 U.S.C. § 507(a)(7). $
| entitled to priority. i
D Wages, salaries, or commissions (up to $15,150%) earned within 180 days before the !
bankruptey petition is filed or the debtor's business ends, whichever is earlier. $
| 11 U.S.C. § 507(a)(4).
EI Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $ q
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $ |

!

[:i Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $ ;’
i |
‘ * Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment. 1
§ The person completing Check the appropriate box: |
| this proof of claim must |
| sign and date it. | am the creditor. |
i s i . 1
FRBP 2011(b) D I am the creditor’s attorney or authorized agent. 1
glggt‘::::‘i‘*cgh'; ‘i_lg’gp [ 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004. ‘
{ 5005(a)(2) authisiizes couts L] lama guarantor, surety, endorser, or other codebtor. Bankruptey Rule 3005.
| to establish local rules i
| specifying what a signature i
| is. | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the i
| amount of the claim, the creditor gave the debtor credit for any payments received toward the debt. i
| A person who files a i
| e C oai O B8 | e examiriot e Ikiiaion Iy i Py o Glsim snd Have & raasonabie belisf tha the ki alioh & il ;
| imprisoned for up to 5 and cormct. i5
| years, or both. ) o i
118 U.5.C. §§ 152,157, and | declare under penalty of perjury that the foregoing is true and correct. |
| 3571.
{ Executed on date 11/07/2022 i
{ MM/ DD/ YYYY !
5{ Signature i
Print the name of the person who is completing and signing this claim: “
| Name Evan Burks
| First name Middle name Last name ‘ |
: Title CEOQI w
| Foo— AB Staffing Solutions LLC |
i Identify the corporate servicer as the company if the authorized agent is a servicer. !
| |
| Address 3451 S. Mercy Rd., Ste 102
f Number Street |
Gilbert AZ 85297 E
| Gty State ZIP Code ;-;-
Contactphone  888-515-3900 Emal  €van@abstaffing.com

Official Form 410 Proof of Claim page 3



ADDENDUM TO PROOF OF CLAIM
In re Borrego Community Health Foundation
Case No. 22-02384
United States Bankruptcy Court, S. District of California

I. AB Staffing Solutions, LLC (“Claimant”) asserts a claim, as that term is defined in Section
101 of Title 11 of the United States Code, against the bankruptcy estate of Borrego Community Health
Foundation (“Debtor”) in the gross, prepetition principal amount of $94,839.25, less the authorized wage
payments of $26,136.25, for a net asserted prepetition claim of $68,703.00 (the “Claim”). This proof of
Claim does not amend a previously filed proof of claim.

2. Claimant is in the business of, among other things, staffing healthcare facilities with
medical care providers including, but not limited to medical doctors (“Staffing Services™).

3. The Claim arises from the outstanding unpaid invoices for Staffing Services provided by
Claimant to the Debtor prior to Debtor’s filing of its chapter 11 petition in the above-referenced bankruptcy
court (“Court”).

4. The Court authorized Debtor’s payment of prepetition wages up to the statutory cap set
forth under Bankruptcy Code section 507(a)(4). See Order at Docket Entry No. 20. Debtor paid Claimant
for Staffing Services provided prepetition in the amount of $26,136.25; therefore, as of the date of the filing
of this Proof of Claim, the Claim has been reduced to $68,703.00. Invoices reflecting the remaining unpaid
balance have been provided to counsel for Debtor, and can be provided upon written request made upon
counsel for Claimant.

5. Claimant specifically reserves its right to file a claim or request for payment pursuant to
Section 503(b), Section 507(a), or other provisions of the United States Bankruptcy Code and generally to
make requests for payment of administrative expenses. Claimant reserves the right to apply to this Court
for a determination of the amount of its Claim, for allowance of the Claim, of its right to participate in the
Debtor’s bankruptcy case, and any other relief to which Claimant deems it is entitled.

6. In executing and filing this proof of Claim, Claimant does not waive any right to any
security (including any right of setoff) held by it or for its benefit or any right to claim specific assets or
any other rights of action that Claimant has or may have against Debtor or any other person or persons, and
expressly reserves such rights.

7. In the event that this Court determines that this proof of Claim is based upon one or more
executory contracts and/or unexpired leases, Claimant asserts that the amount necessary to cure the defaults
existing under such contracts and/or leases as of the date of the petition includes the following: (a) the
amount of the Claim set forth above, plus (b) all other amounts owing to Claimant including, without
limitation, outstanding unpaid accrued interest, charges, fees (including attorneys’ fees), costs, payments,
damages, claims, losses, liabilities and other obligations in any way arising out of or incident to Claimant’s
delivery of Staffing Services to the Debtor.

8. Claimant reserves the right to amend and/or supplement this proof of Claim in any respect.
All relevant documents not otherwise attached to this proof of Claim will be made available upon request

by the Court, Debtor, or any other party in interest.

9. Claimant reserves the right to object to this Court’s subject matter jurisdiction.



10. Neither the filing of this proof of Claim, nor any subsequent appearance, pleading, claim,
proof of claim, document, suit, motion, nor any other writing or conduct shall be deemed or construed as:
(i) a waiver or release of Claimant’s rights against any person, entity, estate or property (including, without
limitation, any person or entity that is or may become a debtor in a case pending in this Court); (ii) a consent
by Claimant to the jurisdiction of this Court or any other court with respect to proceedings, if any,
commenced in any case against or otherwise involving Claimant; (iii) a waiver or release of any Claimant’s
right to trial by jury in this Court or any other court in any proceeding as to any and all matters so triable
herein or therein, whether or not the same be designated legal or private rights or in any case, controversy
or proceeding related thereto, notwithstanding the designation or not of such matters as “core proceedings”
pursuant to 28 U.S.C. § 157(b)(2), and whether such right to jury trial is pursuant to statute or the United
States Constitution; (iv) a consent by Claimant to a jury trial in this Court or any other court in any
proceeding as to any and all matters so triable herein or in any case, controversy or proceeding related
hereto, pursuant to 28 U.S.C. § 157(e) or otherwise; (v) a waiver or release of Claimant’s right to have any
and all final orders in any and all non-core matters or proceedings entered only after de novo review by a
judge of the United States District Court; (vi) a waiver of the right to move to withdraw the reference with
respect to the subject matter of this Proof of Claim, any objection thereto or other proceeding which may
be commenced in this case against or otherwise involving Claimant; (vii) an election of remedies; (viii) a
waiver or release of any right of setoff or recoupment that Claimant may hold against Debtor; or (ix) a
waiver or release of any of Claimant’s other rights, claims, actions, defenses, or other matters to which
Claimant is entitled under any agreements or at law or equity or under the United States Constitution.





