UNITED STATES BANKRUPTCY COURT
FOR THE WESTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

Inre:

SCBA LIQUIDATION, INC. f/k/a Case No. 04-12515
SECOND CHANCE BODY ARMOR, INC.,
Hon. James D. Gregg
Chapter 11
Debtor.
/

NOTICE OF NEW CLAIMS BAR DATE FOR TRIFLEX VEST CLAIMANTS

On October 17, 2004, SCBA Liquidation, Inc., formerly known as Second Chance Body Armor, Inc. (“Second
Chance™), filed a petition for reorganization under chapter 11 of the U.S. Bankruptcy Code in this Court. You may
be a creditor of Second Chance, and if so, this notice lists important deadlines. The Bankruptcy Court previously
established April 29, 2005 as the deadline for filing proofs of claim. However, that deadline has recently been
extended for users or purchasers of Triflex bullet resistant vests, and you are receiving this notice because Second
Chance’s records show that you may have purchased or used a Triflex vest. You may want to consult an attormey
to protect your rights. You may also be a member of a class of creditors consisting of purchasers of Ultima,
Ultimax and Triflex vests that was certified by the Bankruptcy Court on October 6, 2005 (the “Class™). The Class
is represented by the firm Allan Kanner & Associates, P.L.L.C., 701 Camp Street, New Orlcans, Louisiana 70130,
(504) 524-5777. A proof of claim has already been filed by Class counsel on behalf of the Class. You may not
need to file a separate proof of claim if you are eligible to participate in the Class, and you intend to participate in
the Class. However, you are not prohibited from filing a separate proof of claim, and you should file a claim if you
are uncertain whether one is required. If you have any questions as to whether you need to file a claim or regarding
whether you are eligible to participate in the Class, you may contact Christy Fugate or Cynthia Green of Allan
Kanner & Associates, P.L.L.C. at (504) 524-5777.

PROOF OF CLAIM. If you hold a claim arising from the purchase or use of a Triflex bullet resistant vest, you are
required to file a proof of claim on or before 5:00 p.m. Eastern Standard Time on December 31, 2005 ( the
“Bar Date”). Each proof of claim must actually be received, with original signatures and not by facsimile, on
or before the Bar Date. The proof of claim must be submitted on Official Form No. 10, a copy of which is
enclesced. Additional copies of Official Form No. 10 are also available on the Internet at
http://www.uscourts.gov/rules/Reviscd_Rules_and_Forms/BK_Form_B10.pdf. If you have already properly filed a
proof of claim asserting your claim(s) arising from the purchasc or use of a Triflex bullct resistant vest, you do not
need to file an additional proof of claim.

All proofs of claim, to be timely filed, must be actually received on or before the Bar Date at the following address:

Latonya Callaway

AlixPartners, LLC

Re: Second Chance Body Armor
2100 McKinney Avenue, Suite 800
Dallas, Texas 75201

ESTOPPEL/BAR. Any creditor making a claim related 1o Triflex bullet resistant vests who is required to file a
proof of claim but fails to do so on or before the Bar Date, shall be forever barred, estopped and enjoined from
asserting such claim (or filing a proof of claim for such claim) against Second Chance or Second Chance’s
property, and Second Chance and its property will be discharged from any and all indebiedness or liability with
respect 1o such claim (“Barred Claim”™). Also, the holder of a Barred Claim shall not be permitted to vote on any
plan of liquidation or participate in any distribution in Second Chance’s chapter 11 case.



FORM B10 (Otficial Form 10) (10/05)
Unirep Starts Bankrurtey Court _ DistricT OF

PROOF OF CLAIM

Name of Debtor Case Number

NOTE: This fosm should nat be used 1o make 2 claim for an administrative expense arising after the commencement
of the case. A “request” for payment of an administrative expense may be filed pursuant to 11 U.S.C. § 503.

Name of Creditor (The person or other entity (10 whom the O Check box if you are aware that anyone

debtor awes money or property): else has filed a proof of claim relating 10
your claim. Attach copy of statement
giving particulars.

N (1 Check box il you have never received any

Name and address where notices should be sent: notices from the bankrupicy court in this
case.

3 Check box if the address differs [rom the
address on the envelope sent to you by

Tiws Seact: 1 vom Court Usk ONny

Telephone number: the court.

Last four digits of accouni or other numbes by which creditor Check here [ replaces

identifies debsor: ifthis claim [ amends 2 previously filed claim. dated:

1.  Basis for Claim [0 Retirce benefits as defined in 11 U.S.C. § 1114(a)
O Goods sold 0 Wages. salaries, and compensation (fill out befow)
T Services performed Last four digitsof your SS #:
O  Money loaned Unpaid compensation for scrvices performed
O  Personal injury/wrongful death from o
0 Tae (daic) (date}
[J  Other

2. Date debt was incurred: 3. If court judgment, date obtained:

4. Classification of Claim. Check the appropriate box or boxes that besl describe your claim and siate the amount of the claim at the lime case filed,
Sec reverse side for important explanations. Secured Claim
Unsecured Nonpriority Claim §.

[0 Check this box if your claim is secured by collateral (includi
[0 Check this box if: a) there is no collateral or lien securing your claim, or| 3 righ ofcsglnflf)‘ 4 4 ¢ "8

b) Four ciaim exceeds the value of the property securing it, or if ¢) none or

anly pant of your claim is entilled to prionty. Brief Description of Collateral:

Unsecured Priorily Claim 3 Real Estate £1 Motor Vehicle o Other. —
Value of Ce 3

[ Check this box if you have an unsecured claim, all or part of which is
entitled to priority. Amount of arrearage and Other charges at timg casc filed included in
securcd claim, if any: §.

Amount cntitled to priority S,

Specify the priority of the claim: O Up o 52.225" of deposits toward purchase, lease. or rental of property
or services for personal, family. or household use - 11 U.S.C.
m] [:%x;-n:sﬁc support obligations under }1 U.5.C. § S07(a)}(1 XA) or § 507(a)(7).
ta)(1)
0 Taxes or p jes owed to g 1 units - 11 US.C. § 507(a)(8).

a Wafcs. salaries, or commissions (up 10 $10,000),* carned within 180 —
days before filing of the bank i ion of the debtor's

petition or Other - Specify applicable paragraph of 11 US.C. § 507(a)( .
business. whichever is earlier - 1] U.S.C. § S07(a)(4).

*Amounis are subject 10 adjusiment on 4/1/07 and every 3 years thereafter
wilh respec! to cases commenced on or after the date of adjustment.

I Contributions to an cmployce benefit plan - 11 U.S.C. § 507(a)(5).
5. Total Amount of Claim at Time Case Filed; $

. o (wseand) (secured) (priority) (Toual)
03 Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all
intcrest or additional charges.

6. Credits:  The amount of all payments on this claim has been credited and deducted for the purposc of Tras Seacz: 15 1ok Counr Usi: Omy
making this proof of claim.

7. Supporting Documents: Anach copies of suf ing de such as promissory notes, p
arders. invoices. ilemized statements of running accounts, contracts, court judgments, mortgages, security
agreemenis. and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the
documents are not available, explain. If the documents are voluminous, attach a summary.

8. Date-Stamped Copy: To receive an acknuwledgment of the filing of your claim, enclose a stamped, sclf-
addressed envelope and copy of this proof of claim.

Date Sign and print the name and title, if any, of the creditor or other person authorized to

file this claim (attach copy of power of attorney, if any):

Penalry for presenting Iraudulent claim: Fine of un o SSONOND or imariennment far in in S weare ar hnth 1R 11 €1 KX 157 and 3571




FORM B10 (Ofiicial Form 10) {10/05)

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The insiructions and definitions below are general explanations of the law. In particular 1vpes of cases or cin

es, such as b v cases tha

are not filed volunianily by a debtor. there may be excepiions io these general rules.

DEFINITIONS ——

Unsecured Claim

Debtor

The person, corporation, or other entity
that has filed a bankruptcy case is
called the debior.

Creditor

A creditor is any person, corporation,
or other entity 1o whom the debtor
owed a debt on the date that the
bankrupltcy case was filed.

Proof of Claim

A fonm telling the bankrupicy court
how much the debior owed a creditor at
the time the bankruplcy case was filed
(the amount of the creditor’s claim).
This form must be filed with the clerk of
the bankruptcy court where the

Secured Claim

A claim is a secured claim to the extent
that the creditor has a lien on property
of the debtor (collateral) that gives the
creditor the right to be paid from that
property hefore creditors who do not
have liens on the property.

Examples of liens arc 2 mortgage on real
estate and a securily intercst in a car,
truck, boal, television set, or other jtem
of property. A lien may have been
obtained through a court procecding
before the bankruptcy case began; in
some states a court judgment is a lien.
In addition, to the extent a creditor also
owes moncey lo the debtor (has a right
of setoff), the creditor’s claim may be a

1f a claim is not a secured claim it is an
unsccured claim. A claim may be panly
secured and partly unsccured if the property
on which a creditor has a lien is not worth
enough to pay the creditor in full.

Unsecured Priority Claim

Certain Lypes of unsecured claims are given
priority, so they are to be paid in bankruptcyf
cases before most other unsecured claims (iﬂ
there is sufficicnt money or property
avzilable tc pay these claims). The most
common types of priority claims are listed
on the proof of claim form. Unsecured claim:
that are not specifically given priority status]
by the bankrupicy laws are ciassified as
Unsecured Nonpriority Claims.

bankrupicy case was filed. Claim)

secured claim. (Sce also Unsecured

Items to be completed in Proof of Claim form (if not aiready filled in)

Court, Name of Debtor, and Case Number:
Fill in the name of the federal judicial district where the bankruptcy
case was filed (for example, Ceptral District of California), the
name of the debtor in the bankruplcy case, and the bankruptcy case
number. If you received a notice of the case from the court, alt of
this information is near the (0p of the notice.

Information about Creditor:
Complete the scerion giving the name. address, and telephone
number of the creditor to whom the debior owes money or
property. and the debtor’s account number, if any. 1f anyone else
has already filed a proof of claim relating lo this debt, if you never
received notices from the banknupicy count about this case, if your
address differs from that o which the court sent nolice, or if this
proof of claim replaces or changes a proof of claim that was already
filed, check the appropriate box on the form.

1. Basis for Claim:
Check the type of debt for which the proof of claim is being filed.
If the type of debt is not listed, check “Other™ and briefly describe
the type of debt. If you were an employee of the debtor, fill in
your sacial security number and the dates of work for which you
werec not paid.

2. Date Debt Incurred:
Fill in the date when the debu first was owed by the debtor.

3. Court Judgments:
If you have a court judgment for this debt, state the datc the court
entered the judgment.

4, Classification of Claim
Secured Claim:
Check the appropriate place il the claim is a secured claim. You
must state the type and value of propeny that is collateral for the
claim. attach copies of the documentation of your lien, and state the

amoury pasi due on the claim as of the date the bankrupicy case was
filed. A claim may be partly secured and parily unsecured. (See
DEFINITIONS, above),
Unsecured Priority Claim:
Check the appropriate place if you have an unsecured priority claim,
and state the amount entitled to priority, (See DEFINITIONS.
above). A claim may be partly priarity and panly nonpriority if. for
example, the claim is for more than the amount given priority by the
law. Check the appropriate place to specify the type of priority
claim.
Unsecured Nonpriority Claim:
Check the appropriate place if you have an unsecurcd nonpriornity
claim, sometimes referred to as a *‘general unsecured claim™, (See
DEFINITIONS. above.) If your claim is parity secured and panly
unsecured, state here the amouni that is unsecured. 1f part of your
claim is entitled to priority. state here the amount not entitled 1o
priority.

5. Total Amount of Claim at Time Case Filed:
Fill in the total amount of the entirc claim. If interest or other charges
in addition to the principal amount of the claim are included, check
the appropriate place on the form and altach an itemization of the
interest and charges.

6. Credits:
Ry signing this proof of claim, you are stating under oath that in
calcutating the amount of your claim you have given the debtor credit
far all payments received from the debtor.

7. Supporting Documents:
‘You must attach to this proof of claim form copies of documents that]
show ihe debior owes the debt claimed or, if the documents are too
lengthy. a summary of those documents. If documents are not
available, you must attach an cxplanation of why they arc not
available.
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