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5 v United States Courts

Southern District of Texas
Response to Objection of Duplicate Claims for Jackson Parish Ambulance Service

District, Chapter 11 Case No. 25-90309 (ARP) MAR 10 yill,
| ] B

Nathan Ochsner, Clerk of Court

i
e

February 19, 2026

Jackson Parish Ambulance Service District asks that claim number 1194 and claim number
1217 be reviewed and re-entered with the other surviving claims. Details of each claim are
outlined below and indicated in each claim’s. proof attached.

Claim numbers 1194 and 1196 were two different transports on 10/14/2022 for the same patient
with each transport total $669.50. The pati/ent was picked up initially from the residence at
9:52:47am and arrived at Green Clinic at 10:12:00am. On the second transport, the patient was
picked up from Green Clinic on the same day at 10:51:24am and arrived at residence at
11:00:00am. This information is on the bottom of the proof in the middle of both proofs for each
transport.

Claim number Date of Service First Transport Second Transport
1194 10/14/2022 From Residence Arrived at Green
9:52:47am Clinic 10:12:00am
1196 10/14/2022 From Green Clinic Arrived at
10:51:24am Residence
11:00:00am

Claim numbers 1217 and 1219 were two different transports on 9/30/2023 for the same patient
with each transport total $1,442.50. The patient was picked up initially from the Wyatt Man or
Nursing Home at 7:20:13am and arrived at Winnfield Hospital at 7:47:23am. On the second
transport, the patient was picked up from Winnfield Hospital on the same day at 8:06:47am and
arrived at Wyatt Manor Nursing Home at 8:27:31am. This information is on the bottom of the
proof in the middle of both proofs for each transport.

Claim number Date of Service First Transport .| Second Transport
1217 9/30/2023 From Wyatt Manor NH | Arrived at
’ 7:20:13AM Winnfield Hosp
- . 7:47:23am
1219 9/30/2023 From Winnfield Hosp | Arrived at Wyatt
8:06:47am Manor NH
8:27:31am

Thank yoy for your time in this matter.

Scott/Shurley

264Q Youree Drive
Suite 200
Shreveport, LA 71104

Jacl;sfn Parlsh Ambulance Service Dlstrlct c/o Insight Billing Corporatlon
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
X
]ﬁ re: Chapter 11
MODIVCARE INC., et al., Case No. 25-90309 (ARP)
Reorganized Debtors. ! (Jointly Administered)
x

REORGANIZED DEBTORS’ SECOND
OMNIBUS OBJECTION TO CERTAIN CLAIMS

THIS IS AN OBJECTION TO YOUR CLAIM. THIS OBJECTION ASKS
| THE COURT TO DISALLOW THE CLAIM THAT YOU FILED IN THE
BANKRUPTCY CASE. IF YOU DO NOT FILE A RESPONSE WITHIN 30
DAYS AFTER THE OBJECTION WAS SERVED ON YOU, YOUR CLAIM
MAY BE DISALLOWED WITHOUT A HEARING.

TO THE CLAIMANTS WHOSE CLAIMS ARE SUBJECT TO THIS
OBJECTION:

YOUR SUBSTANTIVE RIGHTS MAY BE AFFECTED BY THIS
OBJECTION AND ANY FURTHER OBJECTIONS THAT MAY BE FILED
IN THE CHAPTER 11 CASES. '

THE RELIEF SOUGHT IN THIS OBJECTION IS WITHOUT PREJUDICE
TO THE RIGHTS OF THE REORGANIZED DEBTORS AND THEIR
ESTATES OR OTHER PARTIES IN INTEREST TO PURSUE FURTHER
OBJECTIONS AGAINST THE CLAIMS LISTED HEREIN AND OTHER
CLAIMS FILED IN THE CHAPTER 11 CASES.

A complete list of each of the Reorganized Debiors in these chapter 11 cases (the “Chapter 11 Cases™) and the
last four digits of cach Reorganized Debtor’s taxpayer identification number (if applicable) may be obtained on
the website of the Reorganized Debtors’ claims and noticing agent at hitps://www.veritaglobal.net/ModivCare.
Reorganized Debtor ModivCare Inc.’s principal place of business and the Reorganized Debtors’ service address
in these Chapter 11 Cases is 6900 E. Layton Avenue, Suite 1200, Denver, Colorado 80237.

USDOCS-66656317
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Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 2 of 26
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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE SOUTHERN DISTRICT OF TEXAS

HOUSTON DIVISION
X
Inre: :  Chapter 11
MODIVCARE INC., et al., . Case No. 25-90309 (ARP)
Reorganized Debtors.’ ¢ (Jointly Administered)
X

ORDER GRANTING REbRGANIZED DEBTORS’
SECOND OMNIBUS OBJECTION TO CERTAIN PROOES OF CLAIM
[Relates to Docket No. ]

Upon the objection (the “Objection”’)? of the Reorganized Debtors seeking entry of an

order (this “Order”) disalldwing and expunging the Duplicative Claims set forth in Schedule 1
hereto, all as more fully set forth in the Objection; and the Court having reviewed the Objection;
and the Court having jurisdiction to consider the Objection :igd the relief requested therein in
accordance with 28 U.S.C. § 1334; and the Court having found that this is a core proceeding
pursuant to 28 U.S.C. § 157(b)(2) and that the Court may enter a final order consistent with Article
Il of the United States Constitution; and the Court having found that venue of this proceeding and
the Objection in this district is proper pursuant to 28 U.S.C. §§ 1408 and 1409; and it appearing
that proper and adequate notice of the Objection and opportunity for a hearing on the Objection
were appropriate under the circumstances and that no other or further notice is necessary, except
as set forth in this Order; and all responses, if any, to the Objection having been withdrawn,

resolved, or overruled; and upon the record herein; and upon the record herein; and after due

A complete list of each of the Reorganized Debtors in these chapter 11 cascs (the “Chapter 11 Cases™) and the
last four digits of each Debtor’s taxpayer identification number (if applicable) may be obtained on the website of
the Reorganized Debtors’ claims and.noticing agent at https://www.veritaglobal.ne/ModivCare. Debtor
ModivCare Inc.’s principal place of business and the Reorganized Debtors® service address in these Chapter 11

Cases is 6900 E. Layton Avenue, Suite 1100, Denver, Colorado 80237. ’

o

Capitalized terms used but not defined herein have the meanings ascribed to them in the Objection.
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deliberation thereon; and the Court having determined that the legal and factual bases set forth in
the Objectidn establish just cause for the relief granted herein; and the Court having determined
that the relief requested in the Objection is in the best interests of the Reorganized Debtors, their
estates, their credi.tofs, and other parties in interest, ft is hereby .
ORDERED, ADJUDGED, AﬁD DECREED THAT:
1. The Objection is GRANTED, as set forth herein.
2. Each Duplicative Claim listed on Schedule 1 is disaliowed and expunged in its
\entirety, with the corresponding Surviving Claim remaining on the Claims Registér.

3. The Claims and Noticing Agent is authorized to update the claims register
maintained in the Chapter 11 Cases to reflect the relief granted in this Order.

4. Notwithstan;iing the relief granted in this Order and any actions taken pursuant to
such relief, nothing in the Objection or this Order shall be deemed a waiver of the rights of the
Reorganized Debtors to object 0 any Claim, and shall not constitute an admission of liability by
the Reorganized Debtors with respect to any Proof of Clain; or application for administrative
expenses.

5. Each Duplicative Claim ;nd the Reorganized Debtors’ objections to each
Duplicative Claim constitute a-separate contested matter as contemplated by Bankruptcy Rule
9014. This Order shall be deemed a separate order with respect to each Duplicative Claim.

6. Nothing in the Objection or this Order shall be deemed or construed: (a) as an
admission as to the validity of any Claim againét the Reorganized Debtors ( incfuding any
Surviving Claim); (b) as a waiver of the Reorganized Debtors’ rights to dispute or otherwise object

to any Claim (including any Surviving Claim) on any grounds or basis; or (¢) to waive or release

2
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any right, claim, defense, or coun’;erclaim of the Reorganized Debtors, or to esfop the Reorganized
Debtors from asserting any right, claim, defense, or counterclaim (including setoft).

7. Notice of the Objection as provided therein shall be deemed good and sufficient
and the requirements of the Bankruptcy Local Rules are satisfied by such notice.

8. Notwithstanding any applicable Bankruptcy Rules to the contrary, the terms and
conditions of this Order are immediately effective and enforceable upon its entry.

9. The Reorganized Debtors are authorized to take all actions neceséary to effectuate
the ;elief granted in this Order in accordance with the Obj:ection.

10.  This Court retains exclusive jurisdiction with respect to all matters arising from or
related tothe implementation, interpretation, and enforcement of this Order.

Signed: , 2026

UNITED STATES BANKRUPTCY JUDGE
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SCHEDULE 1

Schedule of Duplicative and Surviving Claims
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General Unsecured $117.98

FLORDA | Lot e | Home Gare :
“"POWER AND . . 22 8/28/2025 | Secured - 23 8/28/2025

LIGHT Services of Services of N

--| Florida, Inc. | Florida, Inc. Admin Priority :

Tota! $117.98

General Unsecured $670.00

Jackson Parish | ModivCare ModivCare Priority i
Ambulance | Solutions, Solutions, 1194 9/30/2025 ; 1196 8/30/2025

Service District | LLC LLC Secured -

Admin Priority -

Total $670.00

. General Unsecured $1,443.00

Jackson Parish | ModivCare | ModivCare Priority )
Ambulance Solutions, Solutions, 1217 9/30/2025 Secured i 1219 9/30/2025

Service District | LLC LLC N

Admin Priority -

- Total '$1,443.00

General Unsecured ﬁ.boo.oo.

i i Priorit -
_o:mwsm: Ray | ModivCare ModivCare 798 9/18/2025 y 814 9/18/2025

Linder inc. Inc. Secured -

Admin Priarity -

Total $1,400.00

) 2
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“ United States Sankvuptey Court for the Southern Dislrict of Texas

indlicate Dablor againet which you assert a ciaim by chacking the apprpriate Bax betow. (Checl anfy ane Deblor per claim form.).

] A & BHamecais "S'uluﬁms,- LLG :f( 2ame N, 2'5-9[}31.0)'
1 AE. Madizal Alert, Inc. (Cass No. 25-30308)

[0 ABC Hormetare LLG {Case No. 25-60311)

O.Alk Metro Aids Inc. {Case No, 25-00312)

T3 All Meto Assotiate Pryiolf Servicis Carporation

{Case No. 25-60313)

[3 Alt Matro CGA Payroll Services Comporation

{Gaso No. 2500314}

[ Alt Metra Field Servics Workers Payioll Services
Corparation {Case No. 25-00315)

[ All Matra Heath Care Services, Inc.

{Casc No.25.00316)

{3 Al Metre Hame Care Senvices of Florida, Inc;

(Case Mo.75-90317) o

L1 All Metro Home Care Senvices of New Jersey, nc.
(Cese No. 2580318}

All Metro Home Care Services of New York, Inc.
(Case No. 25-50318)

I All Mabo Home Care Sendoes, nc. (Case No. 25-90320)
-7 A Mezko Management and Payrdl Senvices Corporation
{Case Mo, 25-90321)

17 A¥fatn Payroll Sevices Capatation

{Case No. 25-00322)

T AM Tiokdco, Inc. (Case Mo, 25-90323)

i AM Intermediate Haoldeo, Tnc. {Casc No. 26-60524)
11 Arsens Home Care, lc. {Case No, 25-90325)

I ARU Hospica Inc. (Case No. 25-60326)

[ Assodiated Home Sendces; Ine. {Casa No: 2500327}

3 At-Home Quality. Care, LLC (Case No. 25-0032K)

O Audiary Response Systems, Inc: {Case No. 2590320

O Bamey's Medical Alert ERS, In, (Cuase NoU 2540330}

O -Cefifoinia MedTrans Netwark IPA LLG (Cass No. 2500331)

['} Califomia MedTrans Metwork MSO LLC {Case No. 2550332)
) Cére Finders Totat Care LLC (Case Na, 25-80333)

£J CareGivers Alliange, LLC (Case No. 25-90334)

{7 Goredivars America Homa Health Services, LLG

{CaseNo. 25.60335)

O CaneGhiers Amenica Medica! Stzfing, LLC {Case No. 25-90336)
[ CareGvers America Medical Supply, LG (Case No. 2550837}
3 CareGivers America Registry, LLG (Case No. 25-90338)
[ Carapivers Amarica, LLC. {Case No, 25-90330)

D) Careglvers On Call, {nc. (Case No. 25-90240)

LJ GGA Holdoo; Inc. {Tase No. 25-30341)

[ CGA Stalfing Services, LC (Case No. 25-90342)

I Circulation, nc. {Case No, 25-30343)

[ Florida MedTrans Network LLG {Caste No. 25-80344)

L1 Floric MedTians Netiork MSO LLC (Casa No 2580345}

£1 Guardian Madical Monitofing, L1.C (Casé No. 25-90346)
{1 Health Trans, tnc. [Case No. 25-30347)

LI Heallhcom Holdings LLG {Case Na, 25-80348).

G Henlthoam, Inc. {Cass Ka. 25-90348)

[=. Helping Hand Home HealtvCare Agency inc

{Caxse: N, 25 Q0350

D 'Heiping Hand Haspice, Inc. {Gast No: 25-90351)

U Higi Cantz Bobdings, LLG (Case Ne. 25-90352)

7 Higi Care, LLC {Case No. 25-90353)

{7 Higi SH Holdings Inc, (Case Mo. 25-00354)

I Higi 5H 11L& (Case Mo, 25-90355)

T Indepandencs Healthcare Corporation {Cass Mo, 2550356)
7 Melropcitan Medical Transporiation {PA, LLC

{CaseMo. 2580357}

LI MEA Saes, LLC (Case No. 25-80358)

O ModiuCare Ina. (Casa Mo. 25-50309)

¥ ModivCare Sclutions, LLC (Case No. 25-90359)

‘0 Multicueral Harne Care Inc. {Case No, 25-90360)

[l Natiunal Med Trans, L LG (Casa No. 25-80361)

1 New.England Emergency Response Syslems, Inc.
{Case Mo 25-9[1353)

£1 GEP A, Inc: (Case No. 25-00265)

L) Pantwndic Suppar Services, tno, :(Gase No. 26-80366)

I Perachal InHome Servicss, Inc. (Case No. 25-90368)
{1 Philadelphia Home Care Agency, Inc.
(Cose No, 25-80371)

0 Provado Technologies, LLC (Case No. 25-4036)

11 Red Tup Transportatian, Inc. {Case No. 25-90364)
1 Rida Pius, TLC (Case No. 25-80367)

[ Safe Living Technologies, LLC (Case No, 25-00383}
! Secura Hormi Heal |.'Hu!dings, Inc, (Case No. 26-80370) |
C: 8ecura Hama Heatth, LEC {Case No, 25-90372)

‘3 Socrales Health Hokdings, LLC {Csse No. 25-80373)

O TriMed, LLC {Case No. 25-90374)

0O Uniot Home Gare LLC {Case Mo, 25-80375)

'n) Valued Relationships, Inc. {Case No. 25-80376)

[1 Victosy Health Hoidings, LLC (Case No. 25-30377)-
[ VRI Intermediste Holdings, LLC (Case No. 25-801378)

Madified Official Form 410

Proof of Claim

84/25

Read the instructions befare filling out this form. This farm is for making a ¢laim for payment in a bankruptey case. Other than a claim under
11'U.5.C.§ 503{b}(9), this form should.not be used to make a clalm far an administrative-expense arising after the commencement of the case.

Filers must leave out or redact infarmation that is entiled to privacy on ifis form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes,. purchase arders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages; and sacirity agraements. Do niot send ariginal documents; they may be destroyed after scanning. if-the documients are not availzble,

explein in an attachment.

A person wha files a fraudutent claim could be fined up lo $500,000, imprisoned for up to 5 years, or both. 18 11.5.C. §§ 152, 157, and 3571.

“Fill in atl the information about the claim as

Madified Official Form 410

of the date the case was iiie_d.

Proof of Claim

a4
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.Idantify tha Clalm

cwhostecurent  TpeMaon Parish Ambelance Sem e D ts"\‘m*
’ Name of the eutrant creditor {the pagson ar entity ta ba paid for this claim})
Gther names the qredl(nr usad will tha deblor
Has this claimbeen 7]
acquired fram &
someone else? D Yes. Fromwhom?
. Where should Whara should notlcas to the cradltor be sent? Whete should payivents ta tha eraditor he sent? (lf
notices-and : dtﬁerent)
payments ta the 1 “ - , ) W P VO TN \ .
‘creditor be sent? ity { : ) SQW‘C& AL ’ ‘ TN . S‘f
Faderai R i ALY \Nah-‘ére Slrre,e:‘f U S M—ﬁs &\-veeﬁ'
Number Number :
Bankmuiptcy Pracedure : 1 \ :
(FRBP) 2002(q) %) m-o NS\ “Tar\e& ea'm Llhl T1261-20563
. Clty State ZIP Code ) - Stafe “ZiP Code
WS . A 05 A
Counbry Coimtty
Contact phone '3 i@ 'Z.%q 'L%q\ Conlact phona 13 ig ?.1561 2 %q I
Contactemail Q‘E LR, s e, 1D aﬁé--‘mw\’ Contactemall 4k vop 10 & &E&‘CBM
Uniform cleim tdentifier {if you use onek
Does this claim
: amgnd_ ane already E Ne
filed? O ves. Ciaim number on court claims reqistry {if kmowm) Fiied on
. " WM I DD 7 YWY
. Do you know if K w
anyone else has filed ‘
_aproofofclaimfor  [] vYes. Who made the earier fiing?
this ckim?

Give Informatlon Ahout the Claim as of the Date the ‘Case Was Filed

v 6 “Dio you have any number DND
you use to identify the . o . . o :
debtor? D Yes. Last 4 digits of the debtor's account or any number you use ta ldenfify thadebtor: .
N ' :
7. How much is the claim? g i
3 (_0 w; 52) . Baas this amount Includas Intarast ar athar charges?
1 o
- Yes. Aftach statement Hemizing Infarast, feas, axpanses, or other
charges requived. by Bankruptoy Ruls 3001 (e}2)(A).
8. Whatls tha basls of tha' Examplas: Gonds sold, money laned, lease, services performed; persomal injury or wrongful death, or credit card,
' {aim? . . ’
claime Aftach redacted copies of any documents supporting the olaim.required by Bankrupley Rule 3001{c):
Limit disclosing Information thal is enditled fo privacy, such as healih care information.
9.. ls ali ar part of the claim E No
secured? ! ) .
D Yes, The ciaim is secured by a fien on propery.
Nature of properiy:
Modified Official Form 410

Proof of Claim
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[[] Real estate: {Fthe olaim is secured by the debior's principal residence, file 4 Morigage Froof of
Llaim Attachment (Official Form 410-A) with this Proof of Claim.

D ‘Mnlor_vehicle'
D Other. Describe:

Basis for perfaction:

Aftach redacted copies of documents, if ahy, that show evidence o[ perfectlon of & secunly interes! (for
example, a marlgage, fien, cerlificale of tille, financing ‘statement, or other dozument that shows tha lfen
has been fied ar recorded.)

Valte of property: $
Amount of the claim that Is secured:  $

. Amount of the claim that is unsecured: '$ . {The sum of the secured and unsecured
’ ’ . amount showld match the amount in fine 7.)

Amaunt necessary to cure any defauit as of the date of the pefition:  §

Anniial Interest Rate (when case was filed) %
3 Fixed
[ varabie
10. Is this claim based on a Ef No
fease?
D Yes, Amount necessary o cure any defauit as of the date of the pefition. $

1, IsAthis claim subject to a
right of setoff? & o

[ Yes. dentfy the property:

12. Is all or part of the claim a’ No

entitled to priority under

11U,8.C.§ 507(a)? [0 Yes. Gheck al that spphy: : Amount entitied to priority
A claim may be partly [ pomesiic suppoit obligations (including afimany and child suppoit) under

priorlty and pactly 11U.8.C. § 507(a)(1)(A) or (2)(1(B). &

nonpriority. For example, .

in some categories, the D Upto $3,800* of deposits towerd purchase, lease, or rental of property or

faw limits the amount sarvices for personal, family, or housshold uss. 11.8.C: § 507(a)7). $.

entitled to priority. : '

U Wages, salaries, or commissions (up to $17,150*) earned within 18D
days bafore the hankruptey pelition Is flled or bis debtor’s buslhgss ands. &
whichever is earlier, 11U.5.C. § 507{a)(4).

D Taxes.or penalties owed fo governmental unils: 11 U.S.C. § 507(a)(8). %
[} Contributions to.an employee benéﬁt‘p{an. 11 U.8.C. § 507(a)(5). 3
[ Other. Spacify subsestion of 11 L1.S.C. § 507(a)(__) that applies. 5

* Amaums ane sithject to adjustment an 4401428 and every 3 years _aﬂér that for cases begun on orafier tha dale of adjustment.

13. lsallorpart of the claim B o
entitled to administrative

priority pursuant to 11 [:l Yes. Indicate the amount of yourclaim arising from Lhe value of any goods received by the debtar within 20
U.8.C. § 503(b}(s)? days hafors the data of commancament of the abova case, In whith'the goods have been sold to the Dsbtor in
the ordingry colirse of such Debtor's business. Atlach documentation supporting such claim,
§

Medified Official Form 410 Praof of Claim

—_———
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5005(a)(3) authorizes courts
to establish lacal rules
specifying what & signature
is.
A person who files'a

- fraudulent claim sould be

" fined up to $500,000,

- imptisaned for up _t‘:v 5
years, ot hoth.

18 U.5.C. §§ 152, 157, and
3571,

Bign Below
‘| The person completirig :Chetk the appropriate box:
this proof of claim musat ]
sign and date it, D | am the credifor.
FRBP 901 1{b). i _ ' .
. P E | amihe creditor's attorney er authorized agerd..
if you file this claim . e ssm et
electionicaily, FRBP

D 1am the trustee, of the debtor, ot their authorized agent. Bankrupicy Ruls 3004,

D I'am a guarantor, stirety, endnrs'er of othar endabtar. Bankniptey Ruls 3005,

1 urderstand that an authorized s:gnature on this Proof of Claim serves as an acknowiadgamant that 'when eatculating
tha amaunt of the clafm, the creditor gave the debtor eredit for any payrnents recsived toward the debt.

| have examined Ihe infarmation in'thés Proof of Claim and have reasonable belief that the infarmation is krisa and cnrrect
1 declare tinder penalty of perjury that the foregoing is true and corect.

0% 22 2029

MM L BD fYYYY

e

Sig

Exactitad on flata

Print tzname of the person wha ia completing and signing thig claim:

Seatk Q’\r\wr\a\t

Name Fhstname Middle nams Lastname
_ Tdle %\“\.u\n MAU\&OU{
Company : ' Oy ' k1701 §
) identify the whrposate serviser as he gdmipany i thi au!horczud agentis a servicer,
Adross 2&240 \}[Elﬁre& Dy S milr& b0
% m Doy LA N4 U\ S A
State AP Code
Cantact phone %‘5%" 367qu 77 ExT ‘42 Emal scoth-shuvley @ 'mﬁhﬂ) ”‘

Modified Official Form 410.

Proof of Glaim

—_———— -

o
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- United States Bankrupicy Court for the Southern Dislrivt of Texas

11 A 8B Homecare Solutions, L .. (Case No, 26-80310)
1 AE. Medical Alart, Inc. (Case No. 25-90308)

[1 ABC Homeczre LLG (Case No. 25-60311). y;
0 All Métro Aids Inc. {Cese No. 25-00312)
T3 Alt Meho Assotkvie Pryroli Sendces Carporation

{Case No.25-80313) . .

L) All Metro CBA Payroll Services Corporation
{Caso No. 2500314

O Alt Meftro Field Service Worliers Payroll Scrvices
Corparatian (Case No. 25-80315)

I3 All Metra Heath Care Services, Ins.

(Cisc No. 25.60316)

3 All Metra Home Care Services of Florida, inc:

{Case Mo, 25-90317) .

171 All Metro Howse Care Services of New Jérsey, Inc.
{Cese No. 25-80318}

£1 All Metro Home Care Services of New York, Inc.
(Case No, 25-90313)

It Al Meto Horhe Care Sendoes, Ine. (Case No. 25-90320).
3 A Wizt Management and Payrll Senvioss Corporalion
{Case No. 2590321}

1 A¥Retm Payrol Services Capatalion

{Case No. 2500327)

O] AM Tlakico, Inc. {Case No. 25-96323)

{1 AM Intermediste Holdco, Inc. (Case: No. 26-8024)
T Assens Home.Gars, Ine. {Case No, 25-80325)

Il ARU Hospica Inc, (Case No. 25-90326)

[ Associated Hoime Senvioss, Inc. {Case No: 2590327}

3 At-Homne Quality Cars, LLC (Case No. 25-50328)

O Audiiory Response Systems, Inic (Case No. 25-90320)

{3 Bamey’s Medical Aler- ERS, Inc: {Cuse No 2541330}

[ Cetifornia MedTrans Network IPA LLC (Cass Na. 2590331)
I} Califoimia MadTrans Mefanrk MSO LLC {Case No. 2590332),
[} Care Finders Total Care LLC (Case Na, 25-80333)

0J CareGivers Alliance, LLG (Case No. 25-90334}

{J Careiivers Az Homa Health Senvices, LLC

" {Case No, 2550335)

{1 CanaGiers America Medical Staffing, LLC {Case No. 2500335)
[ CareGivars Americs Medical Supply, LLE (Casa No, 2590837}
3 CareGivers America Registry, 11LC (Case No. 25-90338)
D Caragivers Amarica, LLC. {Case No; 25-90333)

0 Caréglvers On Catl, nc. (Case Na. 25-50340)

L] CGA Holdao; Inc. {Case No, 25-80341)

[ GGA Slaffing Services, LEC {Case No. 25-90342)

O3 Circutation, Inc. {Case No. 25-30343}

O Florida MedTrans Network LLG {Cast Nu. 26-80344)

1] Forics Med Tians Netiod MSO LLC (Casa Na. 25.60345)

{1 Guardian Madical Monitofing, LLC (Casé No. 25-00346)
£1 Health Trens, Inc. {Case No. Z5-90347)

LI Healihcom Holdings LLC {Case No, 25-80348).

[ Healthcam, Inc. {Case No. 25-00348)

= Helping Hand Home HealfrCare Agency Inc

{Cowse No, 2660350}

D #elping Hand Hospice, Inc. {Case Na. 25-90351)

L3 Migi Garez Holdings, LLG {Case No. 25-80352)

O Higi Cam, LLC {Case No. 25-00353)
13 Higi SH Holdings Inc. (Case No. 25-0354)

D Higi SH LL & {Case No. 25-80355)

£1 Independence Healthcare Corporation {Case Mo, 2590356)
£ Metropéfiisn Medical Transportsion {PA, LLG

{Tase No. 2560357}

LI MLA Saiies, LLEC (Gase No. 25-81:58)

00 MadivCare Inc. (Cass Mo. 25-80209)

5 ModivCare Sclitlons, LLC (Case No. 25-00359)

01 Multiculturat Home Care the. {Guse Nu. 2590360}

71 National MedTrans, LEC (Casa No. 25-80361)

[ ew England Emergency Response Syslems, Inc.
{Case No. 25-80463)

[ OEP AM, Inc. {Case No. 25-303€5).

LI Panhandle Support Services, tno, (Case No. 25-80366)
I Peraonal In-Home Sanvices, Inc. (Case No. 25-90368)

‘T Philadelphia Home Care Agency, Inc.

(Gose No, 25-50871)°

O Provade Téchnn{oﬁie_s. LLC (Case No: 25-80362)

€1 Red Top Transnortatian, Inc. (Casa No. 25-90364)
I Rida Pius, LLC (Case Mo, 25-80367)

[ Safe Living Technalogies, LLG (Case No, 25-00369)
L Secora Homi Health Holdings, Ing, (CGase Ne. 26-80370) |
[ Secars Homa Heatth, 1L.C (Case No, 25-00372)

[3 Socrales Health Hokdings, LLE {Case No. 25-60373)
0 TriMed, LLC (Case No, 25-80374)

{1 Union Hume Gare L1.C {Case No. 25-80375)

O valued Relationships, Inc. {Case No. 2596376)-

O Viclory Healih Hokdings, LLC {Case No. 25-90377)
[ VR Intermediate Holdings, LLC (Case No. 25-9037R)

/

Modified Official Form 416

Proof of Claim

X

D425

Read the instructions befare filling out this form. This farm is for making a claim for payment in a bankruptey case. Other than a claim under .
11 U.5.C.-§ 5B3(b)(9), this form should.not be used to make a claln for an administrative-expense arising after the commencement of the casel

Filers must leave out or redact infarmalion that is entilled to privacy on ifis form or on any attached documents. Attach redacted topies ar any
documents that support the claim, such as promissory notes, purchase orders; invoices, itemized stalements of tupning accounts, contracls, judgments,

mortgages, and sacurity agreements. Do not send ariginal dacuments; they may be destroyed after scanning. if-tha documents are not availzble,

explain in an attachment.

A"pelson wha files a fraudulent claim could be fined up o-$500,000, imprisoned for up to § years, ar bdth. 18 U.5.C. §§ 152, 157, and 3571.

Fifl in all the information about the claim as of the date the case was filed.

Madified Official Form 416

Proof of Claim
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SEGUNU FULD = |

. ort.Claims@Modivcare.com

[EpiE] ‘Case 25-90309 Document 1367-1 Filed in TXSB o?lposll 6@ Page 13 of 26 T
ro ModivCare !
s o
HEALTH INSURANGCE CLAIM FORM thgifl’gg‘: Ave NW i
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 Norton, VA 24273 (&7
\PICA PICA ! »&
. MEDICARE MEDICAID . TRICARE CHAMPVA GROUP OTHER | 1a. INSURED'S |.D. NUMBER (For Program in ltem 1) Z

D (Medicare#) EI (Medicaid#) L__l (ID#/DoD¥) L__] (Member ID#) EEQ)LTH PLAN D L__l (ID#) 9309436859352

2. PATIENT'S NAME il ast Name, First Name, Middle Initial)

Prockor Twno

3. PATIENT’S BIRTH DATE

| w1962 MD F[z]

4. INSURED’S NAME (Last Name, First Name, Middle Initial)
Proctor Tina

5. PATIENT'S ADDRESS (No., Street)

6. PATIENT RELATIONSHIP TO INSURED

Selfm Spouse[l ChildD Other[l

7. INSURED’S ADDRESS (No., Street)

STATE
LA

CITY

i = 4
w TELEPHONE (Include Area Code)
()

8. RESERVED FOR NUCC USE cITY STATE
-, LA
ZiP CODE TELEPHONE (Include Area Code)

9. OTHER INSURED'S NAME (Last Name, First Name, Middle Initial)
Proctor Tina

a. OTHER INSURED'S POLICY OR GROUP NUMBER

9309436859352

b. RESERVED FOR NUCC USE

c. RESERVED FOR NUCC USE

10. IS PATIENT'S CONDITION RELATED TO:

a. EMPLOYMENT? (Current or Previous})

b. AUTO ACCIDENT?

c. OTHER ACCIDENT? .

11. INSURED'S POLICY GROUP OR FECA NUMBER

mNO

D YES

a. INSURED'S DATE OF BIRTH

SEX

“8’9;1%’;19@2 ] F[]

PLACE (State)
{
NO s i

D YES

b. OTlHER CLAIM ID (Designated by NUCC)

[Jves NO

c. INSURANCE PLAN NAME OR PROGRAM NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

10d.

CLAIM CODES (Designated by NUCC)

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?

PATIENT AND INSURED INFORMATION

UHC of LA Eb‘(ES D NO If yes, complete items 9, 9a, and 9d.
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT’S OR AUTHORIZED PERSON'S SIGNATURE | authorize the release of any medical or other information necessary payment of medical benefits to the undersigned physician or supplier for
to process this claim. | also request payment of government benefits either to myself or to the party who accepts assignment services described below.
below. . . :
Signature on File 10 14 2022 Signature on File ¥
- SIGNED TE SIGNED
% 14. DATE OF CURRENT ILLNESS, INJUHY or PREGNANCY (LMP) | 15. OTHER DATE 16, DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION A
] ﬁ % i ] i MM | DD YY MM ) YY MM , DD, YY
(| TO# 22" qua 431 i S - FROM || o |
% 17. NAME OF REFEHRING PROVIDER OR OTHER SOURCE 17a. 18. HOSPITI\A/IIIT/IIZATION DATEsyFYiELATED TO CUNI?RENT SEFlVICESY.Y
g i R s T i ! i I
: ; 175.{ NP1 FROM | i o
19. ADDITIONAL CLAIM INFORMATION (Designated by NUCC) 20. OUTSIDE LAB? $ CHARGES
D YES E] NO I J
3 | 21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Relate A-L to service line below (24E) C I \ 22. RESUBMISSION
: icond.| Q CODE ORIGINAL REF. NO.
2| A LRS3 B.1Z743 clL D. |
23. PRIOR AUTHORIZATION NUMBER
L 3 e H.
l. J. K. L.
—24. A DATE(S) OF SEHVICE B. C. D. PROCEDURES, SERVICES, OR SUPPLIES E. F. G. H. 1 J =
From PLACE OF] (Explain Unusual Circumstances) DIAGNOSIS PAYS [Eom| . RENDERING Q
MM DD YY MM DD YY |SERVICE | EMG CPTHCPCS 1 : __ MODIFIER POINTER $ CHARGES UNITS | Plan | QUAL. PROVIDER ID. # E
i ZZ 341600000X |=
: i i I I ] I F-— A~ 338 7R 4Aan " 1 o
10} 14 10 14/22| 41|y .| A0428 |PR| | | AB| 650000 | 1 i | 11240210927 |5
- i
Y74 341600000X |z
I ! ! I ! ! N ) F- == == 3ia R 4nan ] -
10114 122 | 10 14/22|41]Y | A0425 PRI | | ‘| AB]| 19550 | 1 | [we] 71124021092 |5
3 g
] I I t | 1 i i s Rl
i [«N
N S N S T DU I A S | A N Y 5
4 . 5]
. I ! ! | 1 | ] utiutis Ratiatin ittty o
RN N N IS SN S B I B | . S
: I i ! 1 =
5 | ! ; ‘ ! ! | | e Tl %
i ! | | E | l I | : : } : I l ! I | NPt 5]
: =
| ] i t s R it
o IS S N NS NN O N B I T I I I B Y &
25. FEDERAL TAX |.D. NUMBER 88N EIN 26. PATIENT’S ACCOUNT NO. 27. (Agngﬁ'l;ﬁ%?lgyMgNT” 28. TOTAL CHARGE 29. AMOUNT PAID 30. Rsvd for NUCC Use
72-1433510 (] 025-20221014005:1 ves [ Ino $ 66950 | ¢ 0 00 ;
N i
31. SIGNATURE OF PHYSICIAN OR SUPPLIER SERVISEFACILITY LOCATIO 1ON 33. BILLING PROVIDER INFO & PH #
INCLUDING DEGREES OR CREDENTIALS éﬁ‘ég}l ﬁ"ﬁ% ,\ﬁ’ggm%Sé J k 2] h A b S ( 888 )D357 9977
(1 certify that the statements on the reverse 4707 Quitman Hwy 149 Ohio St ackson Paris m ervice Dist
apply 1o this bill and are made a part thereof.) Jonesboro, LA71251  East Hodge, LA 71247 115 Watts St Jonesboro, LA 71251
Aaron Johnson 2/19/2026 {10:51:24 AM 11:00:00 AM
oD . a 2 = 1124021092 ZZ341600000X v

NUCC Instruction Manual available at: www.nucc.org
MB-0D3W-M7PA

PLEASE PRINTOR TYPE CRO061657

APPROVED OMB-0938-1197 FORM 1500 (02-12)



Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 14 of 26

Identify the Claim

1. Whais the currerit
¢ creditor?”

C\aATee. St&’\hm Dl&"ﬁ"lé‘-

Name of the currenl u'edlior {lha parsl‘)n oranmy fote pdld for lhls dalm}

Cther namés the creditor used with {he deblor

::'2. Has this claim been’ No

-acquired from v
someone else? [0 vYes. Fromwhom?

13. Where shoiitd Whege should notices ta the creditor be seit? ‘Where should payments fo the creditor be sent?.(if

' nofices and _ S ‘different) ‘ .
payments to tha p S ¥ 2 v' : L\ \ PR
ereditor be sent? e, deyvice 3o el ' mil 2 Lﬁu LIS St

Name ]

Faderal Rule of W Na_ﬁ(g %\—re,e:%' | ﬂiﬂh‘“"é ‘3\"f€&+

Bankrupitcy Procedure N-%S!je Sireet o Number L
(FRBP) 2002(q) or - 2053 TDI’\&S oY, LJBI T1291-2053
City ‘ Stata’ ZiP Coda City State ZiP Code
WS, A W-5. A
Counfry “Country )
Contact phone ‘3 iﬁ 7)’60) Z%al‘ _ Conlactphone. I% '2,553 2%‘:“
Contactemail Ot C W “LOfA Contactemad 4L vte AR +Calwy
Uniform clalm fdentiﬁgr (fyou use one):
4. Does this claim i v 88
amend ane already E Ne
filed? 3 Yes. ‘Ciain nimbér on eouit claims registry (it known) _ Filed on
) ) ' o KM / BD | YYYY
5. Doyou know if E Na
anyone alze has filad
‘aproofofclaimfor  [] VYes. Who made the earlier filing?
this:claim? :

Give Information Abiout thie Glaim as of the Date the Case Was Filed

8: "Da yau have any number O e
yol use ta identify the , . : . ‘
" debtor? B—Yes. Last 4 digits of the debtor’s account or any numbet you use toidentify the debtor:

7. Howmuch Is the clalm?

8 (Q {-qujb . Does this amount include inferest or other charges?
‘ D No :

Yes. Attach staterment ttemlzmg 'ntefest fees, expenses, orcther
charges reqmred by Bankrupkcy Rule 3001 (cHZHA)

i8. Whatlsthebasis ofthe  Examples: Goods soid, money feaned, lease, servicas parformed, parsomal injury _or wrongful death, ar eradlt card,
claim?.

Atlach redacted coples of any documents supporting the claim required by Bankruptoy Rule 3001{c):
Limit disclosing information that is sntitied to privacy, such as heaith cate Information.

9, Isall or part of the clzim B
: secured? _ ) ‘ .
D Yes. The claim is secured by a lien on property.

Nature of property;

Medifiad Official Form 410 Proof of Claim

P )




Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 15 of 26

D Real estate; if the cIaim is secured by the Jeblor's pﬂncq:al residence, fi le a AMorigage Proof of
Clairn Aftachment (Officiat Form 410-A) with this Prdof of Clalm,

B3 Motorvehicte
] Other. Describe:

Rasis for perfemaon

Aflzch redacled copies of ducuments. if any, thst showewdence of perfection-of a securify interest (for
exampla, a morigada, fien; certificate of titla, financing statement, or other document that shaws the lien
bas beenfiled or recorded.)

Value of property: §

_ Amiount of the claim that is secured:  $

Amaunt of the claim that Is unsecured:  § {The sum of the secured and unsecured
' “amount should maich the ameuntin fine 7.). |

Amaount necessary to cure any default as‘of the date:of the petitian: $

‘Annuat Inferest Rate (when case was filed) %
[ Fixed
' ‘Variable
) O Ve
10, Is this claim based on a No
lease? .
D' Yes. Amount necessary to cure any defauit as of the date of the petition. $

11. Is this claim subject to 3 = I
right of setoff? No

{3 Yes. Identify the propery:. . '

12, {s all or part of the claim g No

entitied to priority under ‘ ) - .
11 U,5.C. § 507(a)? G Yes. Check all that appfy: Amount entitled to priorify
sniwﬂ;ﬁﬁmw (] bomestic suppart obfigations (including alimony and child suppart) under

C.§ 507 g 2
nonprlorlty For exampie, 11US.C.§ 507(a)(1)(A) or (a)(1)(E) $.
in some categories, the E] Up to §3,800* of daposits toward purchass, lease, or rental of property or

':*x‘t';élglfnlg;:xunl services for personial, fafrily, or hotisehold use. 19-U.8.C. § 507(a)(7). $

El Wagas, salarlas, ar cnmmlssians' (up ta $17,150%) aamied within 1680
days before the bankruptcy petition is filed or the debtor's business ends,  §:
whiclieveris earlier. 11 U.S.C. § 507(a)4).

D Taxes or pendlties owed fo governmental units. 11 U.S.C. § 507(a)8). ‘ $
D -Contributions to an employee bernefit plan. 11 U.S.C. § 507(a)(5). 3
D Other. Spec:fy subsection of 11USC.§ 507(&)(‘_} that applies. $

K Amounts ara subject to adjistment on 4/01/28 and every 3 years sfter that for cases begun on or after the date of ad]ushné nt.

13. Is all'or’pait of the claim E’ No

entitied to administrative
priority pursuant to 11 E_] Yos. Indicata tha amount of yourdairﬁ ar}sing from tha valua aof any gaods racaivad by the debtcr within 20
‘U.5.C. § S03(b)(9)? . days before the date of commencement of the above case, in which the goods have been‘sold to the Debtorin
the ordinary course of such Debtor's buginess. Atlach documentatmn supporting such claim..
S

Modified Official Form 410 "Proof of Claim



Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 16,’of 26

The person completing .
this praof of claim must
$ign and date it.

FRBP 9011{b).

If you fite this c!a1rr'|
electronically, FRBP
H005(a)(3) authorizes cotirts
to establish tocal ules
speclfymg whata srgnature
Is.

A persan who filas a
fraudufent ¢laim could be
fined up to $500,000,
Imprisoned forup to 5
years, or both,

18U.8. C.§§ 152, 157, and
3571,

Che?k !he sppropriaie bbx.’
D } am the creditor.
m 1 ani ihe creditor's attornay or au&mized agent.
‘D'  am the trustee, or the debior, or their authorized agent. Bankmuptoy Rule 3004.

D |.am a guaranior, suraty, endorser, or olhar codabtor. Bankruptey Rule 3005.

[ understand that an auihonzed signature on ftis- Pmof of Claim sefves as.an; acknowladgemant that when ca!culaﬂnq
.the amount of the claim, the creditor gave the debtor credit for ahy. payments réceived toward the debt.

1 have examined the information in this Proof of Claim and have reasanable belief that the infarmation &s true and cormect.

| deckare under penally of perjury that the foregoing Is.trs and corect.

Exetuted an fata 09 22 2029
NO/ 7 B0 ] Yy

qn =

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

e, Seoh | Q\nwla\(

Modified Officiat Form 410

First name Middls name Last narne
THe % \\A\t MG, N\Am qer
Company A
— ﬂgﬂc{) \lg\ﬁm& DY S M‘hr\f, ?,t'-)O

S ey Doy 1A e U&&_{L

Ciy Siete T ZiP Code _
Conftact phone: DB 567"% 77 ExT 142 Emall 360‘& SL‘iM’{ﬁyﬁ iﬂsﬁﬁ'b I.ﬁw

COh

Proof of Claim



Case 25- 903‘99

r clatm l:m'IQGC) fﬁe

nel J.,,%a%%-\kﬁmliu@gmt Ao RA340(2BuRR0E 17 of 26

United Stales Basknupicy Cousl for the Southem Districl of Texas

Indicate Deblor against which youasserd & clalm by chiecling the sppropriale box below. (Check only ane Debtar pey rlaim form.)

A% B Homecare So]unons, LLC, (Case o, 254%)310)
O AE. Medical Alest, ke (Gose No. 25. 90308)

[1 ABC Homecara LLC (Case Na, 25-90311)

1 Alf Metro Alds nc. {Case No. 25-90312)

[1 Al Metro Asscdiste Payroll Service's Comporation

{Case No..2580313). _

3 ARMetio CGA Poyioll Sevices Corperuion

{Case No, 2590314)

O All Matro Fiekt Servics Workers Payroll Seivises
Camporation (Case No_25-61315)

(3 Alj tc¥o Heallh Care Scrvices, tie,

{Case No, 2560316)

n Alt Meta Home Cara Services of| FIcmde inc:

'Casc No. Mﬂ 17)-

O Al Metro Home Care Services of New Jessey, Inc.
{Case No. 25-90318_)

1 Al Metra Home: Care Sarvices of New Yaork, Inc.
{Case Mo, 25-91319)

() Al Melro Home Cené Services, Inc.. (Case No. 25-00320)

£ Al Mot Moresijeamert 20 Payrul! Sevioes Coporedion
(s N 25-9021)

1 All Metro Mayrols Services Corparaton

{Caisa No: 2568322)

1J AM Holen, Ing. (Casc No. 25—90323]

1AM imemedms- Hokfco, Inc (Caee Ho, 15—9(1324!)
0 Arsens: 1nme¢Cnr:'e, ne. (Case No. 25-&0325}

[ ARU Hospice Inc, (Case No. 25-30326)

L1 Associated Home Services, Ine. (Case No. 25-90827)

D AtHarme Quality Gare, LLG (Case No, 25-00328)

[} €GA staffing Services, LLC {€ase No.:
-G Circutation, Ine. (Case No. 25-50343’}

U Higi Care Holdings, LU
"[) High Caro, LLGC {Case No. 25-90353)
' Higi SH Holdings Ina. {Casa No_ 25-80354)

L1 Audtory Respanse Systems, Inc. {Case No, 25-00029)
O Blanesy's Medioa] At ERS, fn, ({ee No, 26 8133%1)
01 Cafomia MedTrans Network IPALLC (Casa Na. 2590331}
[ Calfomta MedTrans Network MSO ELC {Case No, 25-50332)
U Care Finders Tolal Care LLG [Case No. 25-00333}
DO CorsGivers Atiance, 1.0 [Case Mo, 25-80834)
{1 CareGivers Atvesica Home { leath Services, LLC
{Cos No. 25 90338)
O CaréGhvers Amesica Medical Staffing, LLC (Case Mo, 25-91336)
[’ CareGivers America Mcgical Supply, LLG (G No. 25.90337)
I CaeGivets Américz Registiy, HLC {Case No. 25- 80338)
[ Caregivers America, LLC. {Case No, 25-80339)
I3 Caregivers On.Cab, Inc, (Cése No. 25-50340)
-CGA Huldus, Inc. (Case o, 25-50:341)
25-80347}

e} Flonda MedTrans Netwcdc LLC {Case No. 25~ -80344)

n] Houdd Medd lrons Notwork SO L1 3 {Cota Nes, PH0N034AY)

L Guardian Meadical Monitoring, LLC (Case No. 25-90345)
O Health Trans, Inc. (Case No. 25-90347)

L2 Healthcom Holdings LLC (Case No. 25-90348)

O Heatthcom, Ine. {Gasa No. 25-80346)

[), Halping Hand Homs Heakh Caie Agancy fnc

(G No, 25.90850)

() Helping Hand Hosplee, Inc. {Case No, 25 90351)
LC (Case No.25-90352)

'O TeiMed, L1

g Higi. SHLLC (Case No. 25-90355)

Tl leeperl‘enrr- Hedftheane (hlmr'mnn ({.L.P Ho, 26 O *bh)
1 Mebopoian Medical Transportation IPA LG ‘
{Case No. 25-80357)

[J MLA Sales, LLC (Case No. 25-90358)

U ModivCare Inc. (Case No. 25—{10309]

Made.:re Soludions, LI G (Case Mo, A- ims&qx
1 Multiculturat 11ome Cara Inc. {Case Ne. 25-90360)

[ National MedTrans, LLC {Case No, 25-30361)

T New. England Emergency Response Sys(cms. Inc.
{Case No, 25-30343),

‘T1GEP AM, Inc. (Casa No. 25-90365).

13 Panhandie Stppart Services, Inc. {Case No. 25-80366)
L1 Personal In-Home Services, Inc. (Case No. 25-90365)
B Philadelpiia Home Caie Agenzy, Inc.

-(Casa No, 25-90371)
'Y Provado Technologies, 11.C {Case Na. 25-90362)
.3 Red Top Transportatlon, inc. {Case No, 25-30364)

L Ride Plus, LLC {Case No. 25-90367)

O Bade Living Technologies, LLC {Cise Na, 28-5053608)

O Sedisra Homa Health Holdings, Inc. (Case No; 25-80370)
3 Secura Home Health, LLC [Case No. 25-90372)

L Socrates Healih Heldings, LG {Casa No. 25-30373)
€-(Case No, 25-80374)

O Urdon Home Cara LLC {Case No. 25-90375)

01 Valued Relatlonships, Inc. {Case Ne. 25-90376)

03 Victory Heaith Holdings, LLC {Case No. 25-60377)

O VR Inteimodiute Hoidings, 1LC {Case Nu. 25-90378)

‘Modified-Official Form 410

Proof of Claim

04/25

Read the lnstmctlons before fi illing aut this form. Thls form is. for makmg a claim for paymr-nt ina hankruptcy case. Other than a claim under
1+f 11.5.C. § SDS{b}(B), this form should not be used to make a-clzim for an administrative exgense artsmg‘aﬁer the cammenrcement of the case.

Filers must lcave out or redact inforniation fhat is-entitled to'privacy on this form or on any attached documents. Attach fedacted caopiesor any'
documents that suppori the claim, suc‘ras promissorynotes, purchase orders, invoices; ifemized stetements of running accounts, contracts, judgments,
mortgages, and security agreements Da not send original documents; ihey maybe destroyed after scanning. If the doalmenfs are not avallah!e

-exnlaitrin-an attachment,

A person wheo files a fraudulent claimy could be fined up to $500,008, imprisoned for up B 5 years, or'both. 18 11.8.C. §§ 152, 157, and 3577

Fillin all the informatian about the chaim as of the dafe:the-case was filed.

Medified Official Form 410

Proof of Claim
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Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 19 of 26

Identify the Clalm

1 ostecrest JpeNaon Yo ce. Service Districk
: Nama of the cuant creditor-(the persan or entily to be paid for this claim} *°
Oiher names !ha credllor used with the debtor
2. Hagthisclalm bean
acquired from . No
someone else? 1 Yes. Fromwhom?
3. Where should Whera should naticas ta the creditor be sent? ‘Whiere should payments o the creditor be sent? (if
nofices and . _ dafferent) ]
payments to the e . \.\ ey ‘ o
creditar be sent? Name AT e S i¥ hu— : *gi
e Re \Na_l}r% %}wwsi’ NS 1&)&'&"’;\"‘5 S\'V&&“" .
g::;:i' ?cl; P:?océ P T Street o Number fraet :
(FREP) 2002(@) ﬁ’gf NOTO A s\-2083 TD\#\&S ovp, LA T1251-2065
o Sate ZIP Cods Clly ' ~ Stale ZIP Cade
U\ CITAY b5 A
Coundry Counlry
Contact phans 3 ig ?-‘6»‘3} 1:%% Gontact phono 3 ]% '2_.603 2 i i
Contactemall Y§ <COMy,  Contactemall Dk ape e exv(e,
Uniform claim Identifier (if you: use one);-
4. Does this claim 1 -
‘amend oné already E’ No
filed? G Yes. Claim number on court claims regss!!y {if known) Filed on
WM./ BD / YYYY
5. Do you know If E Neo
anyorie slse has filed )
a praof of claim for Yes. Who made the earlier filing?
this ¢laim? :

Give information Abcut the Claim as of the Date the Case Was Filed

5. Do you have any number [Ine
you use to |denhfy the ) ) . o .
tehtar? D—Yea Last 4 digits of the debtor's account or any number you use lo identify thedebtor: ___
7. How much is the claim? P
3 l ’I( L!"L‘ZQ 6D . Does )this amount include interest or other charges?
D No ’
\ Ef Yes, Attach statement itemizing: -ntetest fees, expenses, or other
charges required by Bankruplcy Ruie 3001(:}(2}(A)
8. What Is the basis of the E#amples: Goods sold, maney.losned, lease, services performed, personal injury or wiongful daa!h, or credit card.
PP .
claim? Attach redacted copies of any documents supporfing the ciaim required by Bankruptoy Rule 3001(c).
Limit disclasing Informatian that s entitied to privacy, such as heaith care Information.
9. lsaliorpartoftheclaim B4 Mo
secured? ‘ o . P
D Yes. The claim is secured by a lien on property.
Nature of property:
Modified Official Form 410 Proof of Claim
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Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 20 bf 26

[3 Real astala: Iftha claim is secured by the debtor’s principal residence, file-a Morigage Proof of
Claim Atfachment (Official Form 410-A) with this Pmaf of Claim,

EI Motor veticle
[J Other. Describe:

IS

‘Basls for perfection;-

‘Aftach redacted copies of documsnts, ifany, that show avldanea of perfection of a security interest {for

example, a mortgage, ien, certificate of title, financing statement, of othér document that shows the fien

has been filed oriecarded.)

“Value of property: &
Amount of the claim that is secured: 3
Amount of the claim that is unsecured:  §.

‘ -Amount necessary to cure any default as of the data of the pefition: 3

Annual interest Rate (whan case was filed) %
[ Fied

[ vanatle

A

10, Is this claim based on'a

ENG

(¥ um of the secufed and unsecured
amount shotld mateh tha amountinfine 7.}

nonpriority. For example.:
in some categories, the
law limits the amount

jeasa? . . . C
) [T Yes. Amount necessary to cure any defauit as of the date of the petition. s
11. e this claim suhjecl to a 53
" Tight'of setoff? No
[ Yes. tdentiy the property:
12. {s afl or paﬁ oﬂhe chim X
entitled to priority undar E No ) : :
MTUSL.§ 507(a)? D Yes. Check é” lhal apply: Ampunt entitied {o priority
A clalm may be partly Domestic support obligath cluding alimony and child su d
criorty and pactly ]:l e PP gation's (including alimony and child support) under

11.U.S.C. 5 507(a)}{ 1}A) ar (a)(1}B). 3

D Up to $3,800" of deposits foward purchase, lease, or rental of property ar

U.S.C. § 503(h)(8)?

entified ta priority. services for personal, fafnily, or houséhold use. 11 U.S.C. § 507(a)(7).. $
D Wages, salaries, or commissions {up to $_‘17‘.1S{)") eamed within 180 .
days before the bankruplcy petifon is filed or the debtor’s business snds, §
whichaver Is earller. 11 U.5.C: § 507(a){4}.
D “Taxes or penalties owed to goveramental units. 11 1.5.C § 507(a)(8). %
[3 contributions to an employes benefit plan. 11 1.8.C. § 507(a)(5): $
D Other.-Specify subsectian of 11 U.S.C. § 507(a){__) that applies. $
“* Amoins are subject 1 agjustient on 4/01/28 anid every 3 ysass after that for cases begun an of aftar the data of adsiment.
13. Is all ‘'or part of the claim E’ No
entitled to administrative '
priority pursuant to 11 [ es. indicate the smount of your claim arising from the value of ary goods received by the debtor within 20

days before the date of commencement of the above case, in which the gaads have been'sald ko the Dehtor in

the nfd!nary caurse of such Debtor's business. Attach documentation supperting such ciaim..
$

Modified Officlal Farm 410

Proof of Claim




Case 25-90309 Document'1367-1 Filed in TXSB on 03/10/26 Page 21 of 26

Sign Below
The person completing Check the appropriate box:
this proof of claim must : . ;
sign and date It. U | am the ereditor:
FRBP 901 1(b). E ) ) i
- 1.am the craditar's aftomay or authorized agent.
- if you e this claim 5 _ i ,__mg and
elecronically, FRBP fam the trisstee, or the deblar, or their authorized agent. Bankruptey-Ritla 3004,
5005(a){3) authorizes courls O temine + O e ceRon orfheirad . _ Ry
to astablish local rules {3 12maguarantor, surety, endorser, or other codebtor, Bankiuptcy Rule 3005,
: spemfymg what a signature
| understand thzt an autharlzed signaturs on this Proof of Clafmi serves asan acknawiedgemem thatwhen calculsling
A person who files a - the amoumnt of the claim, the creditor gave the deblor credt for sny payments received laward tha debt.
“fraud
fined l::;';;‘;gg: ::: 1d be | have examined !he informeatlon In thls Proof of Clalm and have reasonable belief that the information Is true nd correct.
_imprisoned forupta 57 1 declare Lnder penalty of perjury that the foregoing i true and correct.
years, orboth. o ~ : , ‘
;g?li's'c' §§ 152, 157, and Execuled onfiats @q 22 2029

CUMMLE DD 1YY

s?ﬁur?: i
Print the name of the person who is completing and slaning fhié claim:

Fratate T e
m; %\\,\u\n M.nmnaex |
corer ghy bbatehon
Address ZMO ‘{ggma Dv Smlrb 200
5 e £DoY Lix neg -3 &.
Contactphorie %%%* 3679977 ext 142 el 53,0-%} sl,wflgy@ IMB“‘% [igoa;

Modified Offcial Form 410 Proof of Claim
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United States Ranleupley Soud tor e éouth_cm_ District of Foxas

Indicate Debior wgain:t which you assert a diair by checking the appropriole box below. {(Check only ano Behtor per claim form.}

¥ A& B Huiseeare Saltions, 1.LG. {Casc No, 25.80810)
[ AE. Meditaf Alert, Inc, (Gase Mo. 25-90308)
[J ABG Homecare LLC (Case No. 25:80311)
L3 All Metro Alds Inc. (Case No, 25-60312)
.0 Alihtiiio Assuciale Paysoll Scrvices Corporation
(Case Ne; 25-90313)
01 Al Metin CGA Payrol Senvites Corpomatiof
(Cose No:25.80314)
01 Al Metro Field Service Workers Payroll Sénices
Comporation (Cass Mo, 25-60315)
T A Meta Hpalh Came Sevices, Inc;
{Casc No, 25-30316)
0 Al Melre Home Care Services of Flarida, Inc.
(Caze No26-60317]
. ;"J,A_Il Melro Home Care Services of New Jersey, Inc.
{Case No. 25-90318)
.0 All Metro Home Care Sexvices of New York, Inc.
{Case No. 25- 903‘9)
- {3 Al Msivo Bome Care Servivesj Ine. (Gase No. 25-83320)

1 Al Metm Managa‘nantan:i Payl Senvices Campdralion
(Casedlo, 2580321}

-0 A Meelro Payroll Services Corporalion
(CasaNo, 2500332)
71 AM Haldeo, Ing. (Case: o 25.904)
0 Al intermediate Lolden, Tnc. [Case No. 25-00324)
1 Arsens Home Care, inc, {Case No, 25-90325)
01 ARU Héspice Inc, (Casc No, 26-80326)
1] Assoriatert Home Sendoes, bric (Cust No. 25.90327)
O At-lHome Quality Care, 1 LC (Case No. 25-80328)

-3 Auditory Response Systems; Ine. {Case No, 35.60329)

[ Bamey's Medicat Alet BRS, Ing; (Chse No, 25:903390)

£J Califoméa MedTrens Network IPA LLC (Case Mo, 25-80331)

I Caliomiz MedTrans Network MSOLC {Cade No. 25:50332)
1 Guwe Finders Tolut Care LG (Caso No, 25-80333),

n] CareGivers Alllance e (Case Nao. 26 9[13’%4}

B CareG'vels Arverica Home. Haalih Services, uc

[(‘ase No. .!.‘r!-)[ﬁi‘:)

L1 CareGivers America Medical Stafiing, LLG (Casa No, 25-90235)
O Coielhers Ameies Medica Supply, 1.6 [CoseNo, 2580337}

<[] CareGivers America Registy, LLC (Casea No. 25-80338)

(n] Careglvers Ameriea, LLC. (Case No: 25—90339)
LJ Caregivers On Gall, Inc. (Casu No: 25-00"40}_

I CGA Holieo, Inc, (Gase Mo, 25:30341)

[ CGA Staffing Sarvices, LLC (Case No. 25-90342)

L3 Clreutation; inc. {Case No, 25-00343)

Ll Flasida MedTrans Nelwork LLC {Case No, 25-00344)
I Fovida MedTrns Netork MSO LLC [Case No, 26 503%45)

‘[ Guardian Medical Monitoring, LLC (Case Mo. 25-9034G}

iJ Heslth Trans; Iné: {Casz No. 25-80347)

-3 Healtheom Holdings LG (Case No. 25-90348)
TT Haajthcom, Inc. (Gase Ma, 25-80348)

a Helpjng Hand Home Health Care Agency Inc
[Case Nn, /*rq(r‘:.u)

[J Helping Hand Hospice, Inc. {Case No, 25-30351)
O Higi Gare Holdings, LLG (Case No. 26:50352)

‘01 Higi Care, LLE. (Gase Mo, 25:00353)

[ Higt SH Hofdings Inc. (Case No. 256-80354).

L Higi SHLLC (Case No, 25-00355) .
I Independrnos Healiae (hnxu‘zﬁim.{((‘-e:se No. 25-50356)
(] Metropoltan Medical Transportation [P, LLC:

{Carscs No 25-90367)

[J MLA Sates, LLc (Case No. 25«9[!358)
LJ ModivCare Inc. (Case No. 25—90309)
MariuCane Salitions, 1LC (Case No, 25-80359]
" [ Multicultural Homa Gare Inc. (Case Na; 25-90360).
[ National MedTrans, LLC {Case No, 25-00361)
0 New Englarad Emcruency Response Syslems, Inc.
-(Case:No, 25-90363)
[ OER AM, Inc., (Gasa No. 25-80365):
O Panhandle Support Services, Inc. (Case No. 25-60366)
L1 Personal b-Homs Services, Inc, {Case No. 25-30368)
O Phitadelphia Home Care Agenqr e,
{Case No. 25-90374)
[ Provada Technolagies, LLC {Case No. 25-80362}
IZI Red Top Transportation, Ine; (Case No. 25—90354}
l.J Ride Plus, Le (Case Na: 25—90357)

‘o. haue.hvujg; Eer,hnniuglu-,, LLG {Case No.:-25-90369_)
[J Sacira Homs Haalth Haldings, Inc. (Case No. 25-80470)
O Secura Home-Health, LLC {Case No. 25-30372)

[J Botrates Heatth Holdings, LLC (Case No. 25-06373)
T Tribed, LLC {Cose No. 25-00374)
[ Unibn Home Gare 11.C {Case’'No.25-9D375)

1 Valued Releflonships, Inc. {Case No. 25-80376)

L Victory Health Holdings, LLC {Case No, 25-80377)

D) VRS Intgnnediate Holdings, £LG (Case No. 25-80378)

‘Modified Official Form-410

Proof of Claim

04/25

.Réad the instructions before filling out thls’ form This form 1s far rnak!ng a claim far’ payment ina bankruptcy case. Other than a claim under
“+1 UIS.C. § 503({b)(3), this form should not be used to make a:claim for an administralive expense arising after the comméncement of the case.

Eilers must leave out of redact information that is-eniitled to privacy on this form or an any: attached dosuments. Attach redacted copigs-or any
_documents that support (he cleim, _suc‘1 &S Promissany nctes, purchase orders, invoices, iternizad statements of running accounts, contracts, udgmenis,
morgages, and securify agreemants. Do nat-send original documents; they may ha destroyed after scanning. If the docusments are not avafiahls,

explaininan attachment.

A pérson wha files a“¥raudiulent clatm couldbe fined up to $500,008, imprisoned for up to 5 years, or both, 18 U.S.C. §§ 152, 167, and 3571

Fill in all the information about the claim as of the date the-case was filed.

Modified Official Form 410

Proof of Claim
nanad
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Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 24 of 26

identify the Claim ' .

"o Jacheon Poriah Asbudance Service Dighvick

v

Name of the cunent eredfior (U parson or entpty to be paid for s cleim)

Ofher names Ihe creditor used with the debtor

2. Has this claim been m No

acquired from
someone else? O ves Fromwhom? _

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

dlfferent)

payments to the PRIy - ~ X T PN " } i} 5 .

-ereditor be sent? e N AR : PR LE ' AN ' : ik

Federal Ruls of A'LS Na—'};"@’ S*(Ex& ' iS ‘)\}\%ﬁ &&’Yéfﬁn )

S Num Streat Number ) ]
FREPy 2oty (Tifneﬁ_ bove | |LN  Tno\-2082 'Msi‘wm LA 11251-2053
) Cly Stata © ZIP Code City ‘ Sete ZIP Code.

\J\ % A . . U\" 5 - Af’ 4
Cotintiy : ' Counfry ™~
Contact phone 3 i@ 74601 ZJ%C“ Contact phone 5 IQ 259 2 %QF

Contactema;i O'g. 175 L._.l haaeviy i

0 &EA ~COM, Contat el ﬂ‘g‘g 1) mm&nﬂgﬁ.jg

Uniform clalm identiffer ( you use onel:

4, Does this claim E’ No

amend oné already ) _ _
filed? ’ [ Yes. claim numberon court claims regstry (if known) Filed on
v ‘ ' ‘ MM f DD T WYY
5. Do you know if K ne
anyone ¢lse has filed =~ ‘
aproofofclaimfor [ ves Whomade the eatlier filing?
this.ctaim?

m Give Information Ahout the Claim as of the Date the Case Was Filed

6. "Da you have any number D Mo
_youusé to identify the - . . ) ) .
debter? : D-‘(es. Last 4 digits of the debtor's aceount or any number you use to.identify the deblor;

7. Howinuch is the claim? . :
5‘4‘7‘9 .@‘ A _ - Boes this amount include interest or other charges?

0O w

M Yes, Altarh state menhtetmzmg interest, fees, expenses, or other.
charges required by Bankruptcy Rula 3001(¢)(2)(A).

B. What iz the basis af the Examplas: Gands sold, monay loanad, lease, services parformed, personal injury.or w'rongfui death, or credit card.
claim? i

Attach redacted eopies of any documents supportirig the claim required by Ba'nkruptc_y Rule 3001(c):
Limit distiosing Information that Is entifled to privacy, such as health care information;

0. Isaliorpartofthe claim B3 Ng
sscurad? . } .
D Yes.: The claim is secured by a lien on property.

Nature of property:

Modified Cfficial Form 444 Proof of Clalm

nana 2



Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 25 of 26

Real estate: Ifthe claim ls sacurad by the deblor's principal residencs, file a Mongage Proof of

Clalm Attachment (Official Form 410-A) with this Proof of Claim.
O wotor veticle
[3 oiher. Describe:

B&i& for perfectian: ‘

Altach redacted copies of dacumants, if any, that show.evidence of perfection of a security interest (for
example, a marigage, lien, cartificate of tifle, financing statement, or other dogurment that shows the lien

has been filed or recurded.)

Valtie of praperty:. $

Amaunt of the claim that is secured; $

Amount of the ciaim that is unsecured: % (The sum of he setured ard unsecured,
' amount shauld malch the amount injine 7.)

Amount necessary fo cure any dafault as of tha date of the petition:  §

Annual interest Rate (when case was filed) %
O Fixed

D Variable

10. Is this claim based on g

No

lease? ”
L3 Yes. Amount nacassary to cura any defauit as of the date of the petition. §
1. I this claim subjecttoa 53 1o
right of setoff? =
B‘ Yes. ldentify the property:
12, Is all or part of the claim . ‘»
entifled to pricrifty undar g No
11 U.8.C. § 507(a)? 3 VYes. Checkan that apply: ‘Amount enfitled to priarity
;gﬁ:;“:f"gi bigﬁ"’&? ] Domestic support obligations {including afimony and child suppoyt) under
ity and partly Py v _ ; ,
ronpriortl. For example, | 1HUS.C. § 507(=)(1){A} or (a)(1)(B) $
in some categories, the Oupto $3.800* of deposits toward purchase; lease, or rental of properly or
[?:YE&Z"J'E %f:ﬁmt;““* sgrvices for personal, family, or househald vus'e. 11US.C. §507(a)}7). $
: [ Wages, salaries, or commissions (up to $17,150° eamed within 180 ;
days before the bankrupicy pelition is filed or the debtor's business ends,  §
whichevar is earller. 11 U.5.C. § 507(a){4):
[ Taxes or penalties owed to governmentaf units, 11U.8.C. § 507(a)(8). $..
[ contrbutions ta an emplojes benefit plan. 11 U.5.C. § 507(a)(5). $
D Other, Specify subseclion of 11 US.C. § 507(a){__} that applies. $

* Amolinits ate stibject 1o adjustment on 4/01/28 and every 3 yesits aftar that for cases bagim on of after ther daté of adiustment;

13. Is all or part of the claim
entitled to administrative
pricrify pursuant to 11
U.S.C. § 503(b){%)7?

ENO

] VYes. Indicate the amount of your claim arising from the value of any goods received by the debior within 20
days before the date of commencement of the above case, in which the goads have beensold ta the Dabtor In
fhe erdinary coursa of such Debtor's businass. Attach documentation supporting such claim,

§

iModified ORiclal Form 410

Praof of Claim




Case 25-90309 Document 1367-1 Filed in TXSB on 03/10/26 Page 26 of 26

. Sign Balow

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

FRBP 9011(b).

If you file this elaim
elecironicatly, FRBP
- SD05[a)(3) alithorizes courts
o éstablish locat rules
specifying what a signature
Is. -

A parson who files a

fraudalent claim could be

fined ug to $508,000,

Imprisoned for up to 5

years, or both.

(L 1BUS.C. §5§ 152, 157, and
‘3571,

Gheck the appropiiate box:
E1 12mtha creditor.

E’ lam the creditor's atiormey of suthorized agent.

D I'am tha trustea, or the debtor, or their auﬁlorizeé agent. Bankrupley Rule 3004,
[] 1ama guararﬁqf. surely, endorser; or other cadshior. Bankruptcy Rule 3005,
1understand that an authorized signature on this Praof of Claim serves as an acknnw!edgement thatwhen calculating
the amount of the claim; the eraditor gava the debtar credit for any payments. received foward the debt,

| have exammed ihe infermation iy this Praof of Clajm and have reasanahia bellaf that tha infarmatron is true and'conecl.
‘I declare under penafly of parjury that tha foregoing is true and comrect.

Executed on fate: 0 Z 22 20L5

MM 7 DD YYYY

‘ 3
i
lemﬁe . 9
Print the name of the person wio is completing and signing this claim:
"Neme SC&}‘S:}(‘ S‘mﬁ.’( \.@,\[
First name Middls name Last nama
Titla %\\,\Lm N\ﬁ\nﬂ a X

Company

1 ;- mpany rf ‘- au!honzad agent is @ senvicer,

Addross 2040 %mrm Dy Suite 100

g\\rmv e&mr%’ LB "‘73},&?4 U&g A.
o B 36199 176742 e Scolh:shurkeye m&g\\'&‘b i

Ec@

- Modified Official Form 410

Praof of Claim
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