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Bl
UNITED STATES BANKRUPTCY COURT Eastern District of Virginia PROOF OF CLAIM
Nume of Debtor:

Health Diagnostic Laboratory, Inc. 15-32919
NOTE: not use this form to make a claim for an administrative expense that arises afler the bankrupicy filing. You

may file a request for payment of an administrative expense according to 11 US.C, § 503,

Name of Creditor {the person or entity 1o whom owes money or property): American Legal Claims

S . o

unTrust Bank In re: HEALTH DIAGNOSTIC COURT UST, ONLY

Name and address where notices should be sent: LABORATORY - HDL INC O Check this box if this claim amends a

Richard E. Biemiller, Esqulre previously filed claim,

Wolcott Rivers Gates Case No: 15-32919

Court Claim Number:;

200 Bendix Rd., Ste. 300, Virginia Beach, VA 23452 COURT FILED CLAIM 1021 (Uf tmown)

Telephone number: (757) 497.6633 ™/l piemiller@wolriv.com Fied
file

Name and address where payment sent O Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of
statement giving particulars.

Telephone number: email:

1. Amount of Claim as of Date Case Filed: 187.160.04

Ifall or part of the claim is secured, complete item 4.

Ifall or part of the claim is entitled to priority, complete item 5,

DI Check this box if the claim includes interest or other charges in addition to the principal amount of the claim  Attach a statement that itemizes interest or charges.

2. Basis for Claim:  business credit card
(See instruction #2)

3. Last four digits of any number 3a, Debtor may have scheduled accountas:  3b. Uniform Claim Identifier (optional):
by which creditor identifies debtor:

(See instruction #3a)
Amount of arrearage and other charges, as of the time casc was filed,

4. Sccured Claim (See instruction #4) included in secured claim, if any:
Checlc the appropriate box if ihe claim is secured by a lien on property or a right of

setoff, attach required redacted documents, and provide the requested information, §
Nature of property or right of setoff: OReal Estate [ Motor Vehicle 3 Other Basis for perfection:

Describe;

Value of Property: © Amount of Sccured Claim 3
Annual Interest Rate % OFixed or (I Variable Amount Unsecured: ®

(when case was filed)

5. Amount of Claim Entitled to Priority under 11 U.S.C, § 507 (a). If nny part of the claim falls into ane of the following ¢ategories, check the box specifying
the priority and state the amount.

3 Domestic support obligations under 11 O Wages, sularies, or commissions {(up to $11,725%) O Contributions to an
US C. § 507 (8)(1)(A) or (a)(1)(B). carned within 180 days before the case was filed or the employee benefit plan -
debtor’s business ceased, whichever is earlier — 11 U.S.C. § 507 (a)(5).
11U.S.C. § 507 (2)(4). Amount entitled to priority:
0O Up to $2,600* of deposits toward (7 Taxes or penalties owed to governmental units — O Other —Specify $
purchase, lease, or rental of property or 11 US.C § 507 (a)(8). applicable paragraph of
services for personal, family, or houschold 1T US.C §507 (a)(_ ).

use—11U.S.C. § 507 (a)(7).
*dmounts are subject to adjusiment on 4/1/13 and every 3 years thercafter with respeci to cases commenced on or after the date of adjusiment.

6. Credits, The amount of all payiments on this claim has been credited for the purpose of making this proof of claim (See insteuction #6)
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7. Documenis: Attached are 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. [f the claim is secured, box 4 has been completed, and redacted copies of documents

providing evidence of perfection of a security interest are attached. (See insiruction #7, and ihe definition of “reducted")

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING,

It the documents are not available, please explain:

8. Signature: (See instruction #8)
Check the appropriate box.

3 I an the creditor. E( 1 am the creditor’s anthorized agent,

{7 1 am the trustee, or the debtor,
(Attach copy of power of attorney, if any.)  or their aulhorized agent.

J 1 em a guarantor, surety, indorser, or other codebtor
(See Bankruptcy Rule 3005.)

(See Bankruptcy Rule 3004.)

I declare under penalty of perjury that the information provided in this claim is true and

Print Name: Richard E. Biemiller

Title: Counsel for SunTrust Bank

Company:  Wolcott Rivers Gates

Address and telephone number (if different from notice address above):

Telephone number: email

preseniing upto 00,000 or

to the best  my knowledge, information, and reasonable belief.

ieml} 07/27/2015
(Date)

up to § years, or 18US.C §§1

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankrupicy cases not filed voluniarily by the debtor,
exceplions to these general rules may apply.
Items to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial dislrict in which the bankruptey case was filed (for
example, Central District of California), the debtor’s full name, and the case
number. [f the creditor received a notice of the case from the bankruptey court,
all of this information is at the top of the notice

Creditor’s Name and Address;

Fill in the name of the person or entity asserting a claim and the name and
address of the person who should receive notices issued during the bankruptcy
case A separate space is provided for the payment address if it differs from the
notice address. The creditor has a continuing obligation to keep the court
informed of its current address  See Federal Rule of Bankruptey Procedure
(FRBP) 2002(g).

1. Amount of Claim as of Date Case Filed:

State the total amount owed fo the creditor on the date of the bankrupley filing
Follow the instructions concerning whether to complete items 4 and 5 Check
the box if interest or other charges are included in the claim

2. Basis for Claim:

State the type of debt or how it was incurred. Examples include goods sold,
money loaned, services performed, personal injury/wrongful death, car foan,
mortgage note, and credit card. If'the claim is based on delivering health care
goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential health care information You
may be required to provide additional disclosure if an interested party objects to
the claim.

3. Last Four Digits of Any Namber by Which Creditor Identifies Debtor:
State only the last four digits of tlie deblor’s account or other number used by the
creditor to identify the debtor,

3a, Debtor May Have Scheduled Aceount As:

Report a change in the creditor’s name, a transferred claim, or any other
information that clarifies a diffecence between this proof of claim and the claim
as scheduled by the debtor.

3b. Uniform Claim Identificr:

If you use a uniform claim identifier, you may report it here A uniform claim
identifier is an optional 24-character identifier that certain Jarge creditors use to
facilitate electronic payment in chapter 13 cases

4. Secured Claim:

Checle whether the claim is fully or partially secured. Skip this section if the claim
is entirely unsecured. (See Definitions.) If the claim is secured, check the box for
the nature and value of property that secures the claim, attach copies of lien
dacumentation, und state, as of the date of the bankruptey filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount of Claim Entitled to Priorify Under 11 U.S.C. § 507 (a),

If any portion of the claim falls into any category shown, check the appropriate
box(es) and state the amount entitled to priority. (See Definitions.) A clain may
be partly priority and partly non-priority. For example, in some of the categories,
the law limils the amount entitled to priority

6. Credits;

An authorized signature on this proof of claiin serves as an acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any paymenls received loward the debt.

7. Documents:

Attach redacted coples of any documents that show the debt exists and a lien
secures the debt You must also attach copies of documents that evidence perfection
of any security interest. You may also attach a summary in eddition to the
documents themselves. FRBP 3001(c) and (d). If the claim is based on delivering
health care goods or services, limit disclosing confidential health care information.
Do nat send original documents, as attachments may be desiroyed after scanning.

8. Date and Signature:

The individual completing this proof of claim must sign and date it. FRBP 9011.
If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. 1f you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
the best of your knowledge, information, and reasonable belief, Your signature is
also a certification that the claim meets the requirements of FRBP 9011(b).
Whether the claim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim State the filer’s
address and telephone number if it differs from the address given on the top of the
form for purposes of receiving notices If the claim is filed hy an aulhorized agent,
attach a complete copy of any power of attorney, and provide both the name of the
individual filing the claim and the name of the agent 1f the authorized agent is a
servicer, identify the corporate servicer as lhe company Criminal penalties apply
for making a (alse slalement on a proof of claim.
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Commercial Card Agreement

SuNTRUST Corporate Liability

This Commerclal Card Agreement (*Agreement") between SunTrust Bank~("é_ank“) and Health Diaynostic

Laboratory, Inc. ("Company”) located at 737 Nerth 5N ST, Richmond VA 23219. .

Recitals . .

A. The Company has applied to the Bank for comiriercial- card account sevices (“Progrant’) to be established in the
nams of the Company. T .

B. The Bank agreas to provide the Program to the Company under ihe terms and condltions stated below and the
Schedules, Exhibits and Addendums attached to thls Agreement, which are incorporated hereln by this

reference. ’
Terms and Conditions

1, Definitions. ' .
(s) “Acfivation Date” means thé date the first Card is used by the Company for a purchass transaction.

ntrolled by, or Is under common contiol
or Indirect ownership of more than 50%
0% of the equily Interesis In the case of
r has the right to control the Board of

(c) “Authorized User® means any person other than a Cardholder, whom the -Company or any Qérdholder

authorizes to use the Card. . . .

(d) “Card” or “Cards™ means any physical card andfor Card Account Issued by the Bank to the Company for its

Cardholders.

(e} “Card Account' means the account number established for each Card under the Company, Account for
" posting Card transactions and other account activities.

(f) “Card Credit Limit’ means the oredit limit of each Card Account in effect from time fo time,

is issued or who Is designated by
nowledges lhat this definition of a
respect to other commenrcial card
nsurance programs.

(h) "Gardholder Agreement” means the agreement between tha Bank and a Cardholder governing the use of a
Card attachied to this Agreement as Schedule D, as'm: y be amended by the Bank frorn time to time.

(i) "Cash Advances” means cash obtalned from any financlal Institutlon, merchant, or automated tellar machin
("ATM" or money orders, travelers checks or similar cash-Tike iransactions.

(i) “Charges” means all purchases and Cash Advances chérged to the Company Account or Card Account.
deslgnated by the

(K) "Company” means the Company described above

Company on the altached Schedule C, The Company s C.to () delete one
or more of Its Affillates upon written notice to thie Bank; the prior approval
of the Bank. : :

() “Company Account” means the account to be established by the Bank in the name of the Company. The
Company Account includes one or more Card Accounts each with a specified account number,
(m) “Gompany Credit LIne" means the credit limit astablished for the Company.

formation regarding the partles and Personally Identifiable
Information that (i) is or becomss generally known to the

the disclosing party.

317272 {8011} - Pago {0f 15
SunTrust Corporale Forme

Page 3 of 17



dl . st Lo il st LR Fam o L = R
Case 15-32919-KRH Claim 19 Filed 07/27/15 Desc Main Document  Page 4 of 17

ccount. .
(v} “Fees” mean the fees described on the attached Schedule B.
(q) “Network® means MasterCard Inéorporated or Visa Inc, as identified on Schedule A, The Network is the
payment system that the Prograin Is processed ‘pﬁ and the rules and staridards sumounding its use, i
' means the Compariy's Information obtalned by the Bank by virtue of
uested by the Company under this Agreement Including Cardholder
-email ‘atidresses, Card information, Card numbers, Credit Limlts,
dentifying Information. ,
(s) “Program Administrator” means the person(s) the Company designates on Schedule A, in conneclion with
the day-ta-day operation and administration of the Program as described in Sectlon 4(b).

(i the use of a'q'qnjq by a person other than a Cardholder 6r Authorized User who
doe or apparent authority for stich use, and from which the Company, Cardholder
and ived na benefit, direclll or indirectly. .

2. Services. '
(a) The B pany
Credit Lin ums,
The Bank and,
sublect to

the Company Credit Line and.Cerd Credit
Agreement. The Charges and Fees owed
me. Notwithstanding Section 16 of this
the Company Credit Line and/or the Card

3. Charges and Fees..

chedule B, The amount of the Cash Advance also may

in a foreign currency into U.S. dollars using the conversion

dure if a credlt is subsegquenlly given for the transaction,
al transaction may differ from the rate in effect on the date
Exchange Fee from this credit amount: As a result, the

t that was originally charged for the iransaction. The
orelgn Exchange Fee) Is shown on the statement as either

a purchase or cash advance.
riodic statement Is not pald In full on or before the stated
tanding - balance will be shown in subsequent perlodic
mount is graater than twenty-five dollars {$26.00), a fixed
as desoribed in the atlached Schedule B (‘Late Payment
r Card Account In the periodic statement. If the past due
assessed In each subsequent perfodic statement until full

payment is made.

317272 (511) Paga 20l 15
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4, Company Responsibilities.

" Case 15:32919-KRH  Claim 19 Filed 07/27/15 Desc Main Document  Page 5 of 17

or Accounts will not violate these prohibitions. The C

reasonable opportunity to act.

(d) The Compa
on Schedule A
Agreement. Th
being provided

5. Card
the n
a Re
curre

_ any Card from time to time. )
6. Company and Cardholder Liability/ Payment Procedure.

8. Network Co
Network Cor
and amount
may change

a17272(511) -
sunTrust Corporate Forms

shall be ma
the address
ts shali be d
payment In
such partiat

idellines for jis Ce

rany use ofa'Ca

may he required by applicable Jaw. )

plete, on behaif of

n of the Program

If as a Program

entitled to rely on
information
the limits of
ritten notice
Bank has a

rypted email is inherently insecure and that all data communications and
tored, Intercepted, rerouted, copied and read by others. If the Company
using unencrypted emall, the Company assumes the entire risk for ils

garding
m {imsg
that su

. The Com

(subject to

and send

The Bank

and
the
the
the

| be
the
the
the

ees to promptly notify the Bank of any [ost or stolen

dhold e
8 use y
is not h
Cardh d

y Unauthorized Use of any.Card unless the Unauthorized
securily precautions and controls regarding the
direclly, to the Company, Written notification can

3285%-8202,
Company under the
as Sched . The type
t shali be e Network
any time.

Page 3 of 15
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9. Termination,
meht; the Initial term of this Agreement shall be for 3 years
hilnue thereafter under the terms arid conditions contairied
ed, however, either party may terminate this Agreement at
ice. - .
" (b) Either parly may teminate tfiis Agreemient ‘effective immediately if the other-party:
(i) fails to make any paymeni required undsF tii§ Agréement when due and such failure continues for thirty
(30) days thereatier, o ot - o ’ '
(i) falls.to pay any other obligation tg the o
for thirty (30) days thereafter, o .
(i) falls to perform any maleral term or condition of this Agresment and such failure is not cured within
thiy (30) days following recsipt of written riotice thereof, . .
(iv) breaches any representation or warranty under this Agreement and such breach is nol cured within
thirty (30) days following receipt of written nc tice thereof, ’
(v)- - experiences an Insolvency of the filing of bankruptcy praceedings against it,
(vi) experiences a liquidation or dissolution, T
(vii) with respect lo the Company, supplies any credit information that is false,
(vii) with respect to the Company, is sold, merged, dissolved, ot otherwlse ceases to do business,
(%) with"respect to the Company, garnishiment or attachment proceedings are initiated against il or its
property, or .
(x) as otherwise provided In this Agreement.

{¢) Upon termination of this Agreement:
() all oulstanding Cards shall be cancelled and all rights or benefits of the Company or any Cardholder
with respect to the Cards shall be revoked or withdrawn;
able for the aggregate of all Charges and Fees whether or not then

0]
r any Card Account, Including without limitation Charges nat yet
accrued or to accrue, and all such sums shall immediately be due

ther party or its Affliates when due and such failure continues

and payable by the Company;
(i) the Bank has the right fo set-off any of the Company’s accounts with the Bank or any of the Bank's
* Affiliates in order to pay sums due under ihis Agreement; and ’

y and all costs, expenses, and atlomeys' fees (including allncated costs for

(iv) the Company shall pay an ]
. ) for the collection of sums due and owing under this Agreement,

in-house counse| expenses

10." Cards and Canceliation of Cards.

(a) ANl Cards remain at all times the. property of the Bank, cannot be transferred and shall be destroyed or

surrendered 1o the Bank upon demand, Notwithstanding eny other provision in this Agreement, the Bank may
cancel or suspend the right to use any Card for any reason without notice, :

with ihe Company [s

such Cardholder's or

and the Bank has the

usiness Charges) anid

Card at any time for any reason by providing a written

(c) The
Request all Charges and Fees to the Card Account made prior to
the time sonable opporturiity to act.

ble for any pre-authorized payments charged 1o a Card Account, even after the
Company provided a written cancellation request to the merchant prior to the
hall pravide the Bank with a copy of the wrilten cancellation requsst to the

(d) The Company shall be lia
Card 18 cancellsd, unless the
Charge. Jf requested, the Company §
merchant.”

317272 (6/11) Paga 4 of 15
SunTrusl Corporate Forms



Lo R R ARSIl RIE NI -
Case 15-32919-KRH Claim 19 Filed 07/27/15 Desc Main Document  Page 7 of 17

11. lssuance of PINsiLIability.

rsonal

‘Cash

"other

of any
(b) I the disc thorized Ider's fallure to
maintain llure and lhe the Company
shall ba i lise rornoti '

12. Representations and Warranties, Thé Company fepresents and warranls thal;
(a) it has the requislte corporate power and authaiity to execute, deliver and perfarm Its obligations under this
Agraement, N
{b) it Is duly licensed, authorized o qualified to do business and is in good standing In every jurisdiction In which
such authority is required to fulfill its obligations hereur der, and

() its execution of this Agreement will not violate any other agreement between such parly and any third party.
pressiitations and warranties shall be deemed a malerial default and

The Company's fal
the Bank shall, up ny, have the right fo immediately terminate thls Agreement and all
sums owed hereun due and payable. :

13. Limitation of Liabillty/Indemnificatlon.

ossible or likely. -

ram will be operational, and to respect any available Card
the Company. However, the Bank cannot warrant that the
uch limits will always be respected in each case, due to

and , and of
res. ves any
and , except

& merchandise or services obtained by

a merchant or supplier, including with

ohject of a direct ssttlement among the

dispute shall not affect the Company’s abligation to pay all
s of this Agreement,

also acknowledges lhat some benefits or enhancements may be supplled by firmis

(d) The Company r
k is not respansible or liable for anything in connectlon with those benelits

independent of the Bank and the Ban
or enhancements.
the Bank harmiess from and against any and all losses,
(collectively "Claims”), together with ali costs, charges, and
against the Bank relafing to the performancs of the Bank
disputes between (i) the Company and any Cardholder
of Cardholder personal information for obtaining credit
cluding Claims arlsing out of actions taken by the Company
Addendum) unless stich Claim is sofely the result of Bank's
will, at its own expense, defend any action or proceeding
Claim.

317272 (5/11} Papa 5of 15
SunTrust Corporate FOrme



14.

15. Disputes and chargeba¢ks.
(a) The Bank will send the Company' and each Cardholder periodic statements detailing the
the Card Accounts, If the Company {(or Cardholder) does not notify the Bank of a dispu
Charge or Fee within sixty (60) days after the billing cycle date, the Company agrees that t
shall'be deemed conclusively to be correct. :

n
e
a
e
) . . . k

accepted by the Nelwark will be credited to the Company’s next periodic statement,
(c) The Bank s In full" (or
other similar la signed by
- an authorized 8, money
ust Bank,

orders, or any
P.0. Box 4910

18.

amendment is effective upon the date stated in the.
Agreement hy Company, whether In whole or In part

Aésignmenthelephone Manitoring/Credit Information.

(a) The Bank may assign all rights
without prior notice, The Gompany
prior written consent. The merger o
Agreement. If transferred or assigh
terminated. .
{b) The Bank has the right to monitor telephone calls relating to its performance under this Agreament. Such
monitoring shall be conducted by the Bank’s employees or agents-and all information shall remain confidential,

() The Bank is authorized to make whatever credit inquiries regarding the Company it deems appropriate end to
share information regarding the Company Account with the Bank's Affiliates. :

any understands and acknowledges that the Bank has

is of the Company's financlal condition at the time the

e Bank's request, the Company agrees to submit to the

If the Company falls to submit financlal Information when

submitted financial information, the Bank determines that

ed, this Agreement may be immediately terminated by the

17

r an Affilate of the Bank
Card without the Bank's
be an asslgnment of this
reement will be deemed

Bank.

19. Confidentlality/Privacy.
(a) Restictions. The parties understand and agree that they may be provided or otherwise may obtain the
Confidential Information of the other | arly. The parties agree, unless otherwise slated hereln, that

347272 (5111) Page of 15
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() they will keep all Confidential Information in strict confidence, using such degree of care as appropriate
to avold unauthorized.use or disclosure; -

(1) they will not, direptly or lncjireqiiy,-.d[sclbse any Confidentfal Information to any third party, axcept with
the other party’s prior written consent; and

(il

(b) Permitted Disclosures. Nofwithstanding anything stated herein fo the contrary, the pariles are permitted to
. use andfor disclosa the Confidéntial Information as follows: :

() The partles may disclose to their.p agents having a need to
krnow such Confldential Information operatlon of the Program
in accordance with this Agreement. The partl personnel and agents as
to thelr obligations fo be bound by the terms prior to thelr being given
access o the Confldentlal Information. : :

@)

advisors.
entifiable Information as follows, provided that at all imes
tlatlohs: (aa) to process Card transactions and fo
Affillates’ Card Accounts; (bb) to communicale with
ard tra .
arties,
y third
e
above, g
Cardho y
Cardho n
obtaine

(i) dentiflable Information that relates
. the course of lis provision of ifs-
d nothing in this Agreement shall

n lts aggregate form.

fosure of Confidential Information may cause lrreparable
to ascertain. Therefore, upon a disclosure or threatened
party will be entitled to injunclive relisf (without being
minary Injunction and the recelving party will not object
inst it on the basis of an adequale remedy at law, lack of
g the foregoing, sach party will advise the other parly
believe thal any person or entlty that has had access to
arties, has violated or intends to violate the terms of
olher remedies as may be avallable to the parties at

{aw or equity.
is binding upon the
the interpretation,
a. If any portion of
1s deemed severed and the refalnder of this Agreement
n defay enforcing its rights under his Agreement without
shall not be a walver in otherinstances. )

21. Survival. Sections 3 - 7; 9; 12 - 21; and 23, and all other provislons of this Agreement which may reasonably be
interpreted or construed as surviving the termination thersof, shall survive the termination of this Agreement,

317272 (511) Pape 7 of 16
SunTrust Corposata Forms
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22.

23.

24

25,

28.

27.

-1 .

Misceltaneous. The

majetre event, including God, war
any provision of thls

necessary to

Agreement by lis

BELIEVE THAT THE COMPLEX
WITH ONE ANDTHER MAKE A

il

Page 10 of 17

Gounterpait. This Agreement may be skecuted Iii any number of coufiterparts, ach of which shall be deemed

an original and all of which together shall constitule one and the same Instrymerit,
signed Agréement
al manually signed
in the Bank's feco
ed Agregment.

corporated

fe o Unde

negotlation

fle or email
I, elecironic
shall ba as

nstitute” the
‘other than
lher oral or

Act’
he

The parties have caused this Agreement to be executed by their duly aulhorized fepresentatlve as of the date set
forth below. '

Company Dlagnostic Laboratory, Inc. SunTrust Bank

By By:
Name: Tonya Name:
Title: CEO & Prasident Title:
Dale: 08/12/2011 Date:

ATTEST:

Print Name:

337272 (5/1H1)
SunTeust Corporale Forms
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SCHEDULE A.
To Commercial Card
Company (Parenl) REC I “Gotipahy Atfilate (Fepplicable)
Health Diagnostic Laboratory, Inc
1. Network.
. [0 MasterCard Visa
I, Commercial Card Program.
3 PurchasingCard Corporaté Card  []  Executive Corporate Card

Ill, Cash Advances
Cash Advances shall be permitted,
IV. Cardholder Information Requirement.
“The 60mp‘any shall provida the following Cardholder Information:
Name, business address, billing address, telephorie number, and the last four diéits of the cardholder's social
security nimber ]
V. Card Delivery. The Card(s) shall be delivered to:

The Company at:

Atention .

Michelle Kuhn

‘Strget Addross Cly State Zip Code
737 N 5 Street Suite 201 Richmond VA 23213

[1 The Individual Cardholder
V1. Program Administrators. The Company deslgnates the foltowlng indlvldual(s) as an authorized Program
Administrator(s) to submit Requests to Bank:

“Tels Shong
, City State Zlp Gode

737 North 5" Suite 103 Richmond VA 29249
Name - Tile
Steva Carrolt CFO

804-343-2718
StreetAddress _ Qity ’ State Zip Code
737 North 5" St, Sulte 103 Richmond VA 23219

37272 (6011) PegaBal 18
SunTrust Corporela Forms
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Neme “Tile
" Email Add Teiéphone
-Slala ZipCode "
~Stieet Address State: ZIp Code
“The Company and each Affliate may change lis deglgnated- Pro 4 naw,
-signed Schedule ‘A -to the Bank. Each subsequent Schedule: fon will

supersede any and all prior Schedule'A designations previdusly su

VII. Company Credit Line, § 150,000

Vii. Account Caontrols.

from time by ihe
tims by the Bank and may be by
"Health Laboratory, Inc
Company:
By:
Name: Tonya
Title: CEO & President
Date: 0B/12/2011

317272 {61 1)

SunTrust Corporala Farmns

may be
S may be amended froim time to
only.upon prior written approval of the Bank.

etwork Emergency Replaceément Cards are valld for a
tely contact the Bank for a permanent Card which shall

Page 100l 15
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~ SCHEDULEB
To Commaergial Card Agreement
Company: Health Dlagnostic Laboratory ~ * " Dale: 08/12/2011
Fep Schedules : »
bslance
Fae Card
&

Atinual Card Program Administration Fes Pald In arrears if prior year's Annual Spend doas

Enterprise Spend Platform Technology Fees

Cost
Fee .eval Approval) ' $1.000
Leve! Approval)
Fes
Data
$2.500
$2,500°
Fee $2.500
$1.500
Auto Extract -up Fee $1,500
Form {ncluded
QOnline Up to $1,000 per form
minstrator(s) Included
$2.600 per day
Fee 00
Fes
“Misgella
Professlonal Ser
817272 (511} Page 11 of 15
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SCHEDULEB (ContanEd)
To Visa Commarcial Card Agreement

Net-Spend Rebate Program
the Cérdholder or Adthorized User.
shall continue for
the Company by
PURCHASING REBATERATE CORPORATE ~ REBATE RATE
GARD . Monthly Bill ~ 2x Monthly Bill Weekly Bill _CARD Morithly Bill
18 da 40.day . "5 day. ) :
Annual Spend Pa?rl?1e¥)t Pt -Pav‘r"hght, Atpual Spend Ractnd
< 4.5MM 0.00% 0.00% 0.00% < $1MM 0.00%
1.5MM - $5MM 0.60% 0.69% -0,66% SIVM - $5MM 0.45%
$5MM to $10MM 0.55% 0.64% 0.71% $5MM to $10MM 0,50%
10NV to $16MM 0.60% 0.68% 0.76% $10MM to $15MM 0.55%
15MM to $20MM 0.65% 0.74 0.81% $15MM to $20MM 0.60%
$20MM to $25MM 0.68% 0.77% 0.84% $20MM to $25MM 0.63%
$25MN to 0.71% 0.808 0.87% $26MM to $3I0MM 0.66%
30MM to $35MM 0.74% 0.83% 0.90% $30MM to $35MM 0.69%
FASMIV to $40MM 0.17% 0.88% 0.93% $35MM to $40MM 0.72%
0.80% 0:89% 0.96% $40MM to $45MM 0.75%
to 0.83% 0.92% .0.98% $45MM to $50MM 0.78%
oMM to $60MM 0.86% 0.95% 1.02% $50MM to $60MM D.81%
DIUD 0.88% 0.989 $60MM to $70MM 0.84%
70MM to $80MM 0.92% 1.01'% 1.08% $70MM to $80MM 0.87%
30MIM to $90MM 0.95% 1.04% 1.11% $80MM fo $ODMM 0.90%
$90MM to $100MM 0.98% 1.07% 1.14% $90MM to $100MM 0.93%
> $100MM 1.01% 1.10% 1.17% > $100MM 0.96%
# Net Spend Rebate = [Net Spend x Rebate Rate] — [Chargeolfs]
Net Spend = [Annual Spend] ~ [Large Tickst Fransactions] — [Cash Transactlons]
Annual Spend = [Purchases] + [Cash Transacllons] — [Credits] — [Fees)
Page 12 of 45
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Schedule C -
.Company’s Affillates
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. Scheduled .~ .
Commetrcial Card,CardholdérAgresment
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.SCHEDULEE -~ . .-,
Corparate Waiver Protection Progrdm
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