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IN THE UNITED STATES BANKRUPTCY COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

-—--X

Chapter 9
Inre
Case No. 13-53846
CITY OF DETROIT, MICHIGAN,
Hon. Thomas J. Tucker
Debtor
-——-X

DEBTOR’S REPLY TO RESPONSE TO OBJECTION TO
CLAIM NO. 2730 FILED BY GRETCHEN R. SMITH

The Debtor, the City of Detroit (the “City”), by and through its undersigned counsel, for
its reply (the “Reply”) to the Response filed on behalf of Gretchen R. Smith dated May 21, 2015
(the “Response”) [Dkt. No. 9586] to the City’s Seventeenth Omnibus Objection to Certain

Incorrectly Classified Claims (“Seventeenth Omnibus Objection”) [Dkt. No. 9741] regarding

claim number 2730 (the “Claim”), respectfully states as follows:

BACKGROUND

1. On July 18, 2013 (the “Petition Date”), the City filed this bankruptcy case.

2. On November 21, 2013, this Court entered its Order, Pursuant to Sections 105,
501, and 503 of the Bankruptcy Code and Bankruptcy Rules 2002 and 3003(c), Establishing Bar
Dates for Filing Proofs of Claim and Approving Form and Manner of Notice Thereof (the “Bar
Date Order”) [Dkt. No. 1782].

3. On July 9, 2014, this Court entered its Order Pursuant to 11 U.S.C. § 105(a) and
Fed. R. Bankr. P. 3007 Approving Claim Objection Procedures [Dkt. No. 5872] (the “Claims

Procedures Order”), allowing the City to file an omnibus objection with respect to incorrectly

classified claims (Claim Procedures Order at 2).
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4, On February 21, 2014, Ms. Smith filed Claim No. 2730 in an undetermined
amount as an administrative priority claim.

5. On April 23, 2015, the City filed its Seventeenth Omnibus Objection [Dkt. No.
9741]. As to the claims objected to in the Seventeenth Omnibus Objection, the City determined
that they were incorrectly classified as administrative claims.

6. The stated basis of the Claim is “retirement (DPS), property, bus accident, lawsuit
for all Detroit Public Schools, appropriate benefits and rights.” It appears that the claim may
have arisen from a bus accident in which Ms. Smith apparently was injured.

7. The City filed the Seventeenth Omnibus Objection and objected to the Claim
because it is incorrectly classified as an administrative claim.

8. On or about April 23, 2015, Ms. Smith was served notice of the Seventeenth
Omnibus Objection [Dkt. No. 9741].

9. On May 21, 2015, Ms. Smith filed her response, stating in part “This Creditor, I,
feel this case may or may not be Incorrectly classified.” Response, p. 1

10. As set forth more fully below, the Claim is not properly classified as an
administrative claim and should be reclassified as a general unsecured claim.

11. Other than seeking reclassification of the incorrectly classified Claim as a general
unsecured claim, the Seventeenth Omnibus Objection did not address the substance of the Claim.
Accordingly, the City reserves all of its rights to object, on any basis, to the Claim.

ARGUMENT
12. Section 502(a) of the Bankruptcy Code provides that a claim is deemed allowed

unless a party in interest objects. 11 U.S.C. § 502(a).! Bankruptcy Rule 3007(d) and the Claims

! Section 502 of the Bankruptcy Code is applicable to this Chapter 9 case through Section 901 of the Bankruptcy
Code. See 11 U.S.C. § 901.
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Procedure Order allow the City to object to multiple claims in an omnibus objection if the claims
are incorrectly classified.

13. Only proofs of claim that comply with Bankruptcy Rule 3001 are presumed to be
valid in the amount filed.

14. Ms. Smith apparently argues that her claim is entitled to administrative priority.

15. Section 503(b) allows creditors to file claims seeking administrative expense
priority. Claims which meet the requirements of Section 503(b) are entitled to administrative,
rather than general unsecured, priority.

16. Courts give “strict construction of the Bankruptcy Code provisions governing
requests for priority payment of administrative expenses.” Woburn Assocs. v. Kahn (In re
Hemingway Transport, Inc.), 954 F.2d 1, 5 (1st Cir. 1992). “[Administrative expense claims]
under § 503(b) are strictly construed because priority claims reduce the funds available for

29

creditors and other claimants.” National Union Fire Insurance Co. v. VP Buildings, Inc., 606
F.3d 835, 838 (6th Cir. 2010) (quoting In re Federated Dept. Stores, Inc., 270 F.3d 994, 1000
(6th Cir. 2001)). “The party seeking the priority ‘has the burden of proving that his claim
constitutes an administrative expense.”” Id. (quoting McMillan v. LTV Steel, Inc., 555 F.3d 218,
226 (6th Cir. 2009)).

17. First, Ms. Smith did not properly file her Claim as an administrative priority claim
pursuant to the Bar Date Order.

18. Under the Bar Date Order, “all administrative claims under Section 503(b) of the
Bankruptcy Code, other than 503(b)(9) claims and the administrative portion of Rejection

Damages Claims, shall not be deemed proper if asserted by proof of claim.” Bar Date Order, 9 5.

If the alleged administrative priority claim did not fall under Section 503(b)(9) and was not the
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administrative portion of a Rejection Damages Claim, then it was required to be filed with 45
days after the Effective Date and, pursuant to the Bar Date Order, ““shall not be deemed proper if
asserted by proof of claim.” See Plan Art. I[.A.2(a); Bar Date Order 9 5.

19. The Claim at issue here was not properly filed as administrative priority claim
pursuant to the Bankruptcy Code or the Bar Date Order. Specifically, though the Claim is not a

503(b)(9) or Rejection Damages Claim, it was filed by proof of claim, in direct contravention of

the Bar Date Order.
20. For this reason, the Claim should be reclassified as a general unsecured claim.
21. Second, administrative expenses are those “costs and expenses of preserving the

estate.” 11 U.S.C. § 503(b). However, in a Chapter 9 case, there is no “estate.” See Collier on
Bankruptcy § 901.04[13][a]; In re New York City Off-Track Betting Corp., 434 B.R. 131, 141-43
(Bankr. S.D.N.Y. 2010) (“Because a chapter 9 debtor’s property remains its own and does not
inure into a bankruptcy estate as provided by section 541 of the Bankruptcy Code, there can be
no administrative expenses for ‘the actual and necessary costs of preserving the estate’ as
contemplated by section 503(b)(1)(A) of the Bankruptcy Code.”). As such, administrative
expenses in a Chapter 9 case, such as this, are limited to those expenses incurred in connection
with the administration of the Chapter 9 case. Id.

22. Ms. Smith has not provided any support for her arguments that the amounts listed
in her proof of claim, which appear to have arisen from a bus accident, were expenses incurred in
connection with the administration of the Chapter 9 case. As a result, even if Ms. Smith had
properly filed her alleged administrative claim (she did not), the Claim would not qualify as an

administrative claim in this Chapter 9 bankruptcy.
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23. Given all of these factors, the Claim should be reclassified as a general unsecured
claim.

WHEREFORE, the City respectfully requests that this Court enter an order reclassifying
the Claim as a general unsecured claim, and granting the City such other and further relief as this
Court may deem just and proper.

Dated: May 21, 2015
FOLEY & LARDNER LLP

By:_/s/ John A. Simon

John A. Simon (P61866)
Tamar N. Dolcourt (P73425)
Leah R. Imbrogno (P79384)
500 Woodward Ave., Ste. 2700
Detroit, MI 48226
313.234.7100
jsimon@foley.com
tdolcourt@foley.com
limbrogno@foley.com

Counsel for the Debtor, City of Detroit,
Michigan
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EXHIBIT 1: PROOF OF CLAIM NO. 2730
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LAW OFFICES OF

ANDREOPOULOS & HILL, PLLC

28900 Woodward Avenue

Attorneys & Counselors Royal Oak, MI 48067 SUPPORT STAFF

L. Louts ANDREOPOULOS TELEPHONE: (248) 399-9991 FANCY YALDO

Davip T.HILL FACSIMILE: 248-399-9996 : SéMANDA ARAFAT

ToDpD RUTLEDGE : E-MAIL: andhilllaw@sbcglobal.net ALLJ‘I{JKLAI;EPm ,

EVANPAPPAS , © SARAFREER

BRIAN WAGNER KYLE BRYANT
January 31, 2014

Ms. Gretchen Smith
RE:  Gretchen Smith vs. City of Detroit

Dear Ms. Smith:

Let this letter serve to confirm our meeting th1s afternoon regarding our relatlonshlp

~ Specifically at that time, we mutually agreed to severe our relationship as attorney-client. I

advised you and you understood that you should seek other counsel unmedlately in order to
protect your rights.

Further, I advised you that a proof of claim filing deadline with the bankruptcy
" court is February 21, 2014 by which date you must file said claim to be received by the -
‘bankruptcy court or you may forever lose your rights. .

- At the time of our meetmg, I gave you a copy of the above indicated proof of claim form,
and instruction booklet, your case evaluation award, case evaluation summary, and voluminous
‘medical records contamed in your file. We arraigned for you to pick up the remainder of your
file Wthh w111 be copled and available for you on February 7, 2014 at 12:00 p.m.

Acknowledgement

I Gretchen Smith, on J anuary 31, 2014 acknowledge the above and understand that the firm,

Andreopoulos & Hill no longer represents me and will be taking no further action on my behalf.

I acknowledge and understand that I should seek new counsel immediately to protect my legal
rights.

szz

Gretchen Smith
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KELVIN R. LENTON-LEGAL INVESTIGATOR
CITY OF DETROIT-LAW DEPARTMENT
CAYMC

2 WOODWARD AVENUE

SUITE-500

DETROIT, MICHIGAN 48226

PHONE: (313) 237-0430

FAX: (313) 224-5505

TO: GRETCHEN SMITH

FROM: KELVIN LENTON-Legal Investigator, City of Detroit Law Department.
DATE: 1/17/2014 CLAIMANT: GRETCHEN SMITH ‘

RE: REQUEST FOR ADDITIONAL INFORMATION AND/OR

DOCUMENTATION.

Please submit the following documents and/or information to assist our office In
the processing of your claim. You have 30 days to submit the following information to our
office or your file will be closed,

1. IRS w-9 forms for the attached individuals.

Additional information may be required once processing of your claim begins.
Please respond by fax at (313) 224-5503, or Phone (313) 237-0430.

Legal Investigator

G:ADOCS\CLAIMS\lentk\a34000\ormt INFO REQUEST-GEN-NEG . wpd

- - Cowbr bif %
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® ®  edhibit

KELVIN R. LENTON-LEGAL INVESTIGATOR
CITY OF DETROIT-LAW DEPARTMENT
CAYMC

2 WOODWARD AVENUE

SUITE-500

DETROIT, MICHIGAN 48226

PHONE: (313) 237-0430

FAN: (313)224-5505

FACSIMILE TRANSMITTAL
NOTICE REGARDING CLAIM STATUS

TO: ATTY: ANREOPOULOS  ATTN: BRIAN WAGNER
FROM: KELVIN R. LENTON-LEGAL INVESTIGATOR

CITY OF DETROIT-LAW DEPARTMENT

DATE: FEBRUARY 06,2013

FAX No: 248-399-9996

Phone: 248-399-9991

PAGES: 10 o

RE:
Claimant: GRETCHEN SMITH, A32950.002623
DOI: _ 5/10/2011 7

~. s
~.. -

You are herein being placed on notice :

Please be advised that vour request for Attendant Care PIP benefits for the above
claimant requires further clarification and Jor documentation. In order for us to process your request
we require that the following items be provided to our office: ‘
1. Certificate of Disability from claimant’s treating physician for the time period(s) for which
you are seeking Attendant Care benefits.

2. INTERNAL REVENUE SERVICE FORM-W9, FOR ALL THE CARE PROVIDERS
LISTED ON YOUR REQUEST FOR ATTENDANT CARE; (DAINA WOLNER, MARS/+ fri-L
RSYMONS, NANCY WILSON, RICARDO TREVINO, M MONS, JEFF
DEBRYUM, BOB CHAPMAN, JOHNNY COLOSEMO, LEONARD ASHLEY, PAUL
JARVIS, CLINTON OTIS, DENISE DOTSON, MONA WILLIAMS, I\Y/IIKE CARNEY,

STEVE SABBOLA, TAMMI HANKINS, MR. & MRS. REEVES, RON DALE).

. City of Detroit Law Department.

G- DOCSCLAIMS entk:a34000 form:KRL 1 10 WPD
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August

13, 2013 THIRD JUDICIAL CIRCUIT OF MICHIGAN

- . Nhede
Notification of the Results of Case Evaluation

CONSOL.

CASE NUMBER

TITLE

Smith, Gretchin v CITY OF DETROIT, et al.

NO

12-008804 NI

PLEASE APPEAR AT THE SETTLEMENT CONFE§ENCE OF JUDGE WENDY BAXTER ON AUGUST 26, 2013 AT
2:00 PM. FAILURE TO APPEAR AT THE SETTLMENT CONFERENCE MAY RESULT IN DISMISSAL OF THIS

$42,000 PIP CASE / $32,500 3RD PARTY
ATTORNEY / PARTY AWARD RESPONSES

CASE.
O:. ™
T David Hil ATTORNEY COPY
28900 Woodward Ave.
Royal Oak, M| 48067
L
AWARD RESULTS SUMMARY
Award Information Parties involved R It
Z AMOUNT STATUS FOR AGAINST esu
1 $75,000.00 Unanimous 1 VS, 4 Rejected

Party Information Attorney Information

TYPE # NAME BAR #/ NAME / PHONE #

P 1 Smith Gretchin P48771 : David Hill : (248) 399-9991
REJECTS (NO RESPONSE) AWARD #1

D 4 CITY OF DETROIT P47787 : Robyn Brooks : (313) 237-3049
REJECTS (NO RESPONSE) AWARD #1

PARTIES NOT EVALUATED

Party Information Attorney Information

BAR #/ NAME / PHONE #

TYPE # NAME

P08888 : No Attorney Required

D 2 Owens Melvina Rosalind
P08888 : No Attorney Required

D 3 Hill Laverne Renee

PAGE 1

el
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WARREN CHIROPRACTIC
& REHAB CLINIC P.C.

19201 W. Warren
Detroit, MI. 48228
Office (313) 240-7950 Fax (313) 240-7970

5-3-13
Re: Gretchen Smith

Ms. Smith has been disabled since her car accident on 07-01-11. Her
injuries are the Neck, Mid, and Low Back. Her diagnosis are multiple
herniated disc, multiple Subluxation, sciatica, and sever muscle spasm. Her
injuries are permanent and disabling. They severely limit her ability to stand,
sit, or walk for long periods of time.

a p

Dr. Jo}xﬁ Mufarreh D.g/
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Michigant cealCenter com

November 18, 2011

Ciretchen Smith
2640 Trumbutl
Detroit. Michigan 48210

Dear Ms. Smuth;

Enclosed please tind a copy of the application for benefits that was 5ubmlmd o the City of Detroit on
vour behalf Also. please find the Atendant Care and Replacement Service Affidavits that you recently sent to
our office. tor October 1. 2011 through October 31. 2011, Please note that the Affidavits have not been
submited 1 the insurance company as they were just received in our office.

At this time any and all pending claims vou had with our omccQ\a\L now bcen Ll()scd !

Please keep in mind that aecording to laws ol Statuie of Limitations. you must commence v suit tor vour
claims within a certain period o tme. A claim for No-Fault benefits must be filed within one (1) year from the
Jate of the aectdent. which in vour case this would be July 1, 2012, Onee the claim is established. any and all
expenses incurred (e wage foss. replacement services. altendant care. prescriplion costs. medical nuleage. medical
bills. ete) must be submitted and paid by the insurance carrier within one (1) vear ol the date cuch expense was
incurred. 11 they are not paid timelv. vou must (ile your lawsuit within that same one (1) year in order 10 protect
vour right 1o outstanding benetits. Further if vou wish 1o continue pursuing your Bodily Injury claim against the
owner andzor driver who was at tault. vou must file a lawsuit within three (3) years [rom the date of the aceic ident
which in vour case would be. July 1, 2014 ‘

If vou choose not 1o pursue either or both of these claims within the time frame allotted by the State of
Michigan. you will be barred from receipt of any potential benetits owed. If vou wish to pursue vour claim. vou
should contact another attorney immediately and check these time limitations as they relate specitically to your

cuse with that attornes.

Thank yvou for vour attention o this matier

CHR J\l()l’lll R l\ \l\()l\ & ASSOCIAT
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| CENTIRS for MEDICARE 8§ MEDICAID SERVICES / L

1383410390

Page lof2

8DD75 00000041

GRETCHEN R SMITH

APT 913 [f you have questions,

3901 GRAND RIVER AVE Call: 1-800-MEDICARE

DETROIT MI 48208-2854 (1-800-633-4227)
(#08202)

Lokt P Ll T e e g g

BE INFORMED: Protect your Medicare number
as you would a credit card number.

Ask For Doctor's Services
TTY for hearing impaired: 1-877-486-2048

CUSTOMER SERVICE INFORMATION

Your Medicare Number: XXX-XX-7032A

This 1s a summary of claims processed on 09/14/2011.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

Dates Medicare
of Amount Medicare Paid
Service Services Provided Charged Approved Provider

You
May Be
Billed

See
Notes
Section

Claim number 11-11243-435-740
Dr L Reynolds Assoc PC, Suite 100,
24500 Northwestern Hwy ,
Southfield, MI 48075-2402
Referred by: Gorrepati. Uma D
Dr. AL Hiht. Maysoon M.D.
08/09/11 1.0 X-ray exam of lower spine $53.00 $17.206 $13.81
(72110-26) professional charge

a

Notes Section:

a As requested, this is a duplicate copy of your Medicare Summary Notice.

13-53846-tjt Doc 9868-1 Filed 05/21/15 _Entered 05/21/15 12@%‘&1 bbl'g&;ggt&__‘

THIS IS NOT A BILL - Keep this notice for your records.
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CUSTOMER SERVICE INFORMATION

Your Medicare Number: XXX-XX-7032A

GRETCHEN R SMITH

APT 913 If you have questions,
3901 GRAND RIVER AVE Call: 1-800-MEDICARE
DETROIT MI 48208-2854 (1-800-633-4227)

Lepuebabone 0 e e 0 e g

BE INFORMED: Protect your Medicare number
as you would a credit card number.

(#08202)
Ask For Doctor's Services
TTY for hearing impaired: 1-877-486-2048

This is a summary of claims processed on 09/14/2011.

PART B MEDICAL INSURANCE - ASSIGNED CLAIMS

08/09/11

Dates Medicare You See
of Amount Medicare Paid May Be  Notes
Service Services Provided Charged Approved Provider Billed Section
Claim number 11-11243-435-750
| Dr L Reynolds Assoc PC, Suite 100, a

24500 Northwestern Hwy ,
Southfield, MI 48075-2402
Referred by: Gorrepati. Uma D
Dr. AL Hihi. Maysoon M.D.
1.0 X-ray exam of neck spine $58.00 $17.26 $13.81 $3 .43
(72030-26) professional charge

Notes Section:

a As requested, this is a duplicate copy of your Medicare Summary Notice.
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THIS IS NOT A BILL - Keep this notice for your records.



