








Joyce Altman Interpreters, Inc. *%% TINVOICE ***

P.O. BOX # 4165 Date NO#
04/06/21 78068

Tustin, CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

** THIS SERVES AS DEMAND FOR PAYMENT *%*

EAMS# (s) :
SsS # 1 XXX-XX-
BILL TO: DOB :
MATRIX {(CLINTON - 2987) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: THIA FRAZIER 7049865

P.O. BOX 2887
CLINTON, TIA 52733

Case:

vs TAWA SUPERMARKET INC

Date Of Injury: CT 1/4/20

DOs SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
08/14/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
!/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
08/18/20 PR2/REEVAL DR MAGGIE PEZESHKIAN @ FMR* 180.00
!/ / INTERPRETER: IRENE MORA # 101159 0.00
08/20/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
08/21/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
09/11/20 FOLLOW-~UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ INTERPRETER: GUADALUPE MANRIQUEZ # 500090 0.00
09/17/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/24/20 PR2 /REEVAL DR HASSANIN/RUSSMAN @ FMR¥* 180.00
/! / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/29/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/7 INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
10/02/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/7 INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/01/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/06/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
// INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/08/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN®¥ 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/09/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
10/29/20 FOLLOW-UP W/ ACUPUNCT KYUNGMI LEE @ 180.00
FMR*
/7 INTERPRETER: MARIA BARBOSA # 500267 0.00
10/13/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN®* 180.00




Joyce Altman Interpreters, Inc. %% INVOICE *%**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/06/21 78068
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
Ss # ¢ XXX-XX-
BILL TO: DCB :
MATRIX (CLINTON - 2987) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: THIA FRAZIER 7049865

P.O. BOX 2987
CLINTON, IA 52733

Case:

vs TAWA SUPERMARKET INC

Date Of Injury: CT 1/4/20

DOS SERVICE DESCRIPTION AMOUNT
/ INTERPRETER: CARLOS TORRES # 3016394 0.00
10/14/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ 7/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00.
10/16/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/! / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
10/22/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/23/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/! / INTERPRETER: CARLOS TORRES # 301694 0.00
10/28/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR*¥ 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/10/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR*% 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
11/11/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/7 INTERPRETER: JORGE SANDOVAL # 05511585 0.00
12/07/20 PMT BY CHECK DOS 10/9/20* # 212691908 -180.00
11/17/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/7 INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/18/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
!/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/19/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/25/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR¥* 180.00
/7 INTERPRETER: BLANCA DUARTE # 011036 0.00
11/24/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/7 INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/01/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/05/21 PMT BY CHECK DOS 11/10/20-11/11/20%* -360.00
# 214740723
12/05/20 INITIAL EXAM DR ALLEN MASSIHI @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/06/21 78068
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *w¥
EAMS# (8) :
Ss # : XXX-XX.
BILL TO: DOB :
MATRIX (CLINTON - 2987) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: THIA FRAZIER 7049865

P.O. BOX 2987
CLINTON, IA 52733

Case: vs TAWA SUPERMARKET INC
Date Of Injury: CT 1/4/20
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
12/16/20 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN @ 180.00
FMR*
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
12/17/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/23/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER ALBERTO VILLAGOMEZ # 500341 0.00
02/08/21 PMT BY CHECK DOS 12/5/20* # 217153159 -180.00
01/09/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
01/14/21 FOLLOW-UP W/ ACUPUNCT KYUNGMI LEE @FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/20/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/27/21 EMG TESTING & NCV U/E BY DR RUSSMAN/ 180.00
BHARATHWAY @ FMR*
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/29/21 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLLAGOMEZ # 500341 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/] / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/17/21 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/24/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00

03/26/21 PMT BY CHECK DOS 1/27/21% =# 220614907 -180.




Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

**x%x INVOICE **%*
Date NO#
04/06/21 78068

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT #¥%
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
MATRIX (CLINTON - 2987) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: THIA FRAZIER 7049865
P.0. BOX 2987
CLINTON, IA 52733
Case: vs TAWA SUPERMARKET INC
Date Of Injury: CT 1/4/20
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

BALANCE 11520.00

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not

represent full and final satisfaction. In

accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.




Electronic Payment Clearinghouse
Matrix Abscnce Management; Tne
2421 W, Peoria Avenue:

- Phoenix, AZ 85029-4940

LA Specinlty Produce Co., Ine:
Payable on hehntf of Safesy Nutional
Casially Corporition

PAYABLE

THROUGH  OneHundred Eighty&. 00 / 100 DOLLARS
DRAFT .
TOTHE ORDER OF

122419 3,32 PM 3..00000B4 20210327 RCAEC101 ECHO 1 0z DOM RCBEC10000" 158568 MX

b l'"'|""l"'l'"'ll""'III'I'II"""ll'l"|"II'||"|':‘||‘|'

RiCIRI DRAFET NO. | 220614907

Wells Targo Bank; N.A.
44 . .
} DRAFT DATE 037262021
Elcctranic Payment Clearn: \"
Fcho Health, .
AMOUNT 1

v .***a:******f};lf{().()() _—!
VOID AFTER 180 DAYS

Your name, Joyce Altman Interpreters Ing, and Tax ID have been verified by the
IRS.

JOYCE ALTMAN INTERPRETERS lNC

PO BOX 4165

- TUSTIN CA 92781-4165

"¢ 206 WLR0 7t

LOL L2038 2L

Fuelh Ko

HEOLOOCE 2 b

|

]> For Customer Service, Please Call 1-800-216-8411

Tax ID: 330956713 EPC Draft #: 220614907 Payment Week: 12 Payment Date:  03/26/2021 Page 10of 2
Bill Network Other Plan Bill Review Allowance
Charges Reduction Payment Reductions
Patient Na
Payable on behalf ¢ Safety National Casualty Corporation Record ID: 102083054
Employer/Insured: L.ATSpgcialty Produce Co., Inc.
Claim Number: 7079962
Group/Check No: 1090/102083054
Jurisdiction State: CA
Invoice No: 00000039783819
State Claim No: 2020062511281311291173
Memo Line: Service dates from 01/30/2021 To 01/30/2021
01/30/2021 thra  01/30/2021 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15
180.00 0.00 0.00 180.00 0.00
Patient Name:
Payable on behalf of  Safety National Casualty Corporation Record ID: 102082858
Eniployer/insured: Tawa Superimarket, Inc.
Claim Number: 7049865
Group/Check No: 1241/102082858
Jurisdiction State: CA
Inveice No: 00000039763048
State Claim No: 2020022016073940610332
Memo Line: Service dates from 01/27/2021 To 01/27/2021
01/27/2021 thru  01/27/2021 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 15 MIN
Total: 180.00 0.00 0.00 0.00 180.00
Statement Totals: 360.00 0.00 0.00 180.00
———




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
MITSUI SUMITOMO INS

W. C. DEPARTMENT

ATTN: GABRIELA GUZMAN

P.O. BOX 818073

CLEVELAND, OH 44181

Case:

#%% INVOICE ***
Date

04/09/21 78742

*%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (8) :
Ss # : XXX-XX-
DOB :

(NEWARK) Terms: 60 days
Claim #(s):

WA224202, WA241724

ve LOS ALTOS FOOD PRODUCTS INC

Date Of Injury: 8/15/18, 7/13/20

08/18/20

/
08/25/20
/
09/02/20
/
09/10/20
/o
09/14/20
/o
09/15/20
/
09/17/20
/[
09/22;20
09/24/20

/!
09/23/20

/7
09/28/20

!/ /
09/30/20

/7
09/29420
10/05/20

/
10/01/20

/7

SERVICE

INITIAL ACUP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

INIT PHYSIO

INTERPRETER:

F/U PHYSIO

INTERPRETER:

F/U PHYSIO

INTERPRETER:

F/U PHYSIO

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

F/U PHYSIO

INTERPRETER:

FOLLOW-UP

INTERPRETER:

F/U PHYSIO

INTERPRETER:

DESCRIPTION

W/ ACUPUNCT CHONG HOON PARK @
FMR*

GETSEMANI CALDERON # 101897
W/ ACUPUNCT CHONG PARK @ FMR*
GETSEMANI CALDERON # 101897
W/ ACUPUNCT TED PRIEBE @ FMR*
ALBERTO VILLAGOMEZ # 500341
DR HASSANIN/RUSSMAN @ FMR¥
ELISA MEDINA # 003693

W/ ACUPUNCT PRIEBE @ FMR*
ALBERTO VILLAGOMEZ # 500341
THERAPY W/DR PEZESHKIAN*
FRANDY MENDOZA # 006450
THERAPY W/DR PEZESHKIAN*
FRANDY MENDOZA # 006450
THERAPY W/DR PEZESHKIAN*
SANDRA TALANCON # 100802
THERAPY W/DR PEZESHKIAN*
ANTONIO N. SALAZAR # 101316
W/ ACUPUNCT PRIEBE @ FMR*
ALBERTO VILLAGOMEZ # 500341
W/ ACUPUNCT TED PRIEBE @ FMR*
ALBERTO VILLAGOMEZ # 500341
W/ ACUPUNCT PRIEBE @ FMRY
ALBERTO VILLAGOMEZ # 500341
THERAPY W/DR PEZESHKIAN @FMR*
ANTONIO N. SALAZAR # 101316
W/ ACUPUNCT TED PRIEBE @ FMR*
ALBERTO VILLAGOMEZ # 500341
THERAPY W/DR PEZESHKIAN®*
FRANDY MENDOZA # 006450

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00




Joyce Altman Interpreters, Inc. *k*k TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/09/21 78742
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s)
SS # : XXX-XX-
BILL TO: DOB :
MITSUI SUMITOMO INS (NEWARK) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: GABRIELA GUZMAN

P.O. BOX 818073

CLEVELAND, OH 44181

Case:

WA224202, WA241724

ve LOS ALTOS FOOD PRODUCTS INC

Date Of Injury: 8/15/18, 7/13/20

DOS SERVICE DESCRIPTION AMOUNT
10/08/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ 7 INTERPRETER: ELISA MEDINA # 003693 0.00
10/12/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/] INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/20/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/22/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN% 180.00
/] / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/26/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/28/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR¥* 180.00
/] / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/02/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/03/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/] / INTERPRETER: BLANCA DUARTE # 011036 0.00
11/05/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/04/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/09/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ 7 INTERPRETER : CARLOS TORRES # 301694 0.00
11/06/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
11/11/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER : ALBETO VILLAGOMEZ # 500341 0.00
11/12/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR¥* 180.00
/] / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/13/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥ 180.00
/ / INTERPRETER ANTONIETTA SCHULZ # 102100 0.00
11/17/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥ 180.00




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/09/21 78742
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (8) :

Ss # : XXX-XX-
BILL TO: DOB :
MITSUI SUMITOMO INS (NEWARK) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GABRIELA GUZMAN WA224202, WA241724
P.O. BOX 818073
CLEVELAND, OH 44181

Case: vs LOS ALTOS FOOD PRODUCTS INC
Date Of Injury: 8/15/18, 7/13/20

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ANTONIO SALAZAR # 101316 0.00
11/19/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
11/18/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/20/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
11/25/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
11/30/20 EMG TESTING & NCV BY DR BHARATWAL @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
12/31/20 PMT BY CHECK DOS 10/28/20* # 520323 -180.00
11/24/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/  / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
12/01/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
12/02/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
12/03/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
INTERPRETER: ELISA MEDINA # 003693 0.00
12/10/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/15/20 POLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/25/21 PMT BY CHECK DOS 11/11/20* # 525016 -180.00
12/16/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR¥ 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/17/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/21/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00




#%x% INVOICE ***
Date NoO#
04/09/21 178742

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT ¥**

EAMSH (s) :

SsS # : XXX-XX-
BILL TO: DOB :
MITSUI SUMITOMO INS (NEWARK) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GABRIELA GUZMAN WA224202, WA241724
P.0O. BOX 818073
CLEVELAND, OH 44181

Case: vs LOS ALTOS FOOD PRODUCTS INC
Date Of Injury: 8/15/18, 7/13/20

DOS SERVICE DESCRIPTION AMOUNT
02/02/21 PMT BY CHECK DOS 8/18/20-11/25/20%* -2880.00
= 527629

01/04/21 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/06/21 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/05/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/07/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/13/21 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/18/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ /7 INTERPRETER: CARLOS TORRES # 301694 0.00
01/19/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/25/21 FOLLOW-~-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: SILVANA CORIA $# 010641 0.00
01/21/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/26/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN®* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/27/21 FOLLOW-UP W/ ACUPUNCT YUN GONG @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/28/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/02/21 F/U PHYSIO THERAPY W/DR PEZESHKIANX* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
02/01/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/03/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00




Joyce Altman Interpreters, Inc. *%x% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/09/21 78742
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
MITSUI SUMITOMO INS (NEWARK) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GABRIELA GUZMAN WA224202, WA241724
P.O. BOX 818073
CLEVELAND, OH 44181
Case: vs LOS ALTOS FOOD PRODUCTS INC
Date Of Injury: 8/15/18, 7/13/20
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/04/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/08/21 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
02/11/21 PR2/REEVAL DR MOHAMED HASSANIN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/09/21 F/U PHYSIO THERAPY W/DR PEZESKIAN @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/15/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: SILVANA CORIA # 010641 0.00
02/18/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/16/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/25/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/01/21 F/U PHYSIO THERAPY W/DR PEZESHKIANX* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
03/02/21 FOLLOW-UP W/ ACUPUNCT K. LEE @ FMR¥* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
03/04/21 FOLLOW-UP W/ ACUPUNCT K. LEE @ FMR* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
04/02/21 PMT BY CHECK DOS 1/27/21* # 540947 -180.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/09/21 78742
| PH: 714 838-0950
| TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB : v
MITSUI SUMITOMO INS (NEWARK) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: GABRIELA GUZMAN WA224202, WA241724
P.O. BOX 818073
CLEVELAND, OH 44181

% Case: N . vs LOS ALTOS FOOD PRODUCTS INC

; Date Of Injury: 8/15/18, 7/13/20

j DOS SERVICE DESCRIPTION AMOUNT
BALANCE 9360.00

j * INDICATES BILLED AT A MINIMUM OF 2 HOURS

' NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.




' CORVEL CORPORATION

Bank Gode="MSIG

c T . L ' ' 11:24
MITSUI SUMITOMO INSURANCE GROUP , Lok :/ C‘ORVEL’ : 1210(8)
PO BOX 22369 IR T :  CORVEL |
PORTLAND,; OR97269:2369 " - : J e S  CRECK NUMBER™ " CHECK DATE
A & ' 540947 04/02/21
Claim#: WA224202
P A *******$180.00

PAY EXACTLY:  One hundred eighty and 00/100 Dollars

. JOYCE ALTMAN INTERPRETERS
IoTHE PO Box 4165 |
FPST. . Tustin, CA 92781

PLEASE CASH IMMEDIATELY
VOID AFTER 90 DAYS

WELLS FARGO BANK PORTLAND, OR

»00005LOSL 7 12424000 2LBE LA2T B 55528

JETACH HERE ——“—f

:4 CO RV E L Business Unit:

Explanation of Review

m

t“““DETACHHEF\E

LOS ALTOS FOOD PRODUCTS LLC-0
15 Independence Blvd
Warren, NJ 07059

Employer LOS ALTOS FOOD PRODUCTS, LLC
Patient:
LOB: Workers' Compensation
Site/Bill #: 48/6387405 -
) XXX-XX: Reprice: CA, 92781
Patient DOB: Billed Date: 03/17/2021
I'?nlst'j‘nﬁss(Ii'\‘cvd: 03/24/2021
Joyce Altman Interpreters cvd: 03/24/2021
Pg Box 4165 P MBR Date: 03/31/2021
Tust Date Approved:  04/01/2021
ustin, CA 92781 DOS From - To: - 01/26/2021 - 01/27/2021
Network: Treating Provider: Claim # WA224202
Network Branch: Referring Physician: ASSANIN Processor Initials: MH
Sub Network: Patient Control #: DOl 08/15/2018
Contract: Provider Tax id: -0956713 RX Number:
Claim Rep.: Guzman, Gabriela Claim Rep Phone #:  818-942-3948 Claim Rep Ext.:
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS TOS DXR Fees
01/26/21 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $180.00 $0.00
657 8 11 1

The service for which interpreting was performed is not authorized and/or denied. Please provide authorization for the

service rendered.

V/// Billed: T1013: Units: 1
01/27/21 Ti013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00
507, G67, RZIZ 8 11 1

Billed: T1013; Units: 1

50.00 ( $180.00 Y

Sub-Totals Tor Bill: 6387405 4360.00

Totals for Bill:6387405

Line Item Reason Codes and Descriptions

$180.00 $180.00

5180.00

©07 Priced According to Contract Agreement RZZ  Payer/ Provider agreement in place

Line Item Reason Codes and Descriptions
G57 This service requires prior authorization and none was identified.

G67 Payment based on individual pre-negotiated agreement for this specific service

Page 1 of 2 (48/6387405 - 1)



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/20/21 78634
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (8) :

SS # : XXX-XX-N/A
BILL TO: DOB :
NATIONWIDE (182079 OH) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMANDA GRIEME 798388-CGK
P.O. BOX 182079
COLUMBUS, OH 43218

Case: vs THE HILLS TREATMENT CENTER LLC

Date Of Injury: 6/8/20

DOS SERVICE DESCRIPTION AMOUNT
08/04/20 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 180.00
CHIRO*

/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
08/11/20 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 180.00
GOFNUNG CHIRO*

/ / INTERPRETER: IRIS J. ALVAREZ # 100727 0.00
09/03/20 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/06/20 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
10/19/20 INITIAL ACUP W/ ACUPUNCT DAVID FEDER @ 180.00
GOFNUNG CHIRO*
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
11/10/20 PR2/REEVAL DR KRAVCHENKO @ FMR¥* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
12/18/20 PMT BY CHECK DOS 8/4/20-10/19/20%* -450.00
=# 16085074
12/29/20 PMT BY CHECK DOS 11/10/20* =# 798388-GK -90.00
12/22/20 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
03/02/21 PMT BY CHECK DOS 12/22/20* =# 16350020 -90.00
04/12/21 PMT BY CHECK DOS 11/10/20* =# 16511270 -90.00




Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/20/21 178634
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT ¥¥*
EAMS# (s) :
SS # : XXX-XX-N/A
BILL TO: DOB :
NATIONWIDE (182079 OH) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMANDA GRIEME 798388-GK

P.O. BOX 1820

COLUMBUS, OH 43218

Case:

Date Of Injury: 6/8/20

DOS SERVICE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all part

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary ev
or Petition.

79

vs THE HILLS TREATMENT CENTER LLC

DESCRIPTION AMOUNT

BALANCE 540.00

ial payments received have been acknowledged and clearly

idence to be utilized in an attempt to defeat this lien/




10117001037014

Nationwide’
Nationwide Insurance }f ;
PO Box 182066 ' s JAN 0 5 2021 /)
Columbus, OH 43218-2066
1-800-421-3535 nvr,
Policy Holder: THE HILLS TREATMENT CENTER Claim Key: 798388-GK
Policy Number; WCC335104A Check Number; 16113754
Contract Number: Check Issued: 12-29-2020 griemal

Below Check Covers Items Indicated
Company: NATIONAL CASUALTY COMPANY

Payment of $90.00 for Workers Compensation is being paid under the Workers’ Comp Medical

Payments coverage.
Bill ID Number: 00000000758811645030

Service/Wage Period Start: 11-10-2020 Service/Wage Period End: 11-10-2020
If you have questions about this check please contact Amanda Grieme 515-508-3127

Claimant Name: e
Reference Number:@
EONTVE

AN 4 2

Detach Stub Before Cashing And Keep For Your Record

G-2002-2D-0320-00




Nationwide’

Nationwide Insurance
PO Box 182066

Columbus, OH 43218-2066
1-800-421-3535

Policy Holder: THE HILLS TREATMENT CENTER Claim Key: 798388-GK
Policy Number: WCC335104A A Check Number: 16511270

Contract Number: : Check Issued: 04-12-2021 griemal

Below Check Covers ltems Indicated
Company: NATIONAL CASUALTY COMPANY

Payment of $90.00 for Workers Compensation is being paid under the Workers' Comp Medical
Payments coverage.
Bill ID Number: 00000000798482136931

Service/Wage Period Start: 11-10-2020 Service/Wage Period End: 11-10-2020
If you have questions about this check please contact Amanda Grieme 515-508-3127

10766001046016

Claimant Name:

Reference’ ‘Number (78634

Detach Stub Before Cashing And Keep For Your Record

G-2002-21D-0320-00

Nationwide Insurance i Check No 16511270 v _56-1544
PO Box 182066 i e | Date: 04-12-2021 44
Columbus, OH 43218- 2066 ' Ngﬁ;onwxde L IWoid If Not Cashed Within 180 Days
1-800-421-3535 i . b Ref: 798388-GK
16511270
PAY **NINETY AND 00/100 DOLLARS"*
EXACTLY
Pay JOYCE ALTMAN INTERPRETERS INC $+90.00*
ToThe  po BOX 4165
Order
Of TUSTIN CA 92781

A i

Authorized Signature

JPMorgan Chase Bank, N.A.
Columbus, OH

®iESLL 2?0 1OLLLASLL 0. 76LB5235



10766001046023

genea.

Explanation of Review

Page: 1 of 2

Carrier

NW AGRIBUSINESS CLAIMCTR CA WC

Carrier No:
Carrier: NATIONAL CASUALTY COMPANY
85258-2108
Original Bill ID: 1C1-EZCA-36269 Bili: IC1-EZCA-38609 Re-evaluation
JOYCE ALTMAN INTERPRETERS INC
Provider Clalmant
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781-4165
NPI: Rendering NPI:
Tax ID: 33-0056713 Type: AE Specialty {1): AO Claim Number: 798388-GK
License: 999999999 DOI/DOL:  06-08-2020
Rendering Provider: INTERPRETERS INC, JOYCE ALTMAN CR Date / BR Date: 04-02-2021 / 04-05-2021
External ID: 3239661 External Claim Number: 17726219-1R6RA344
Invoice Noy” 78634 Social Security Number: XXX-XX
Invoice Date:  03-30-2021 Policy Number: WCC335104A
Patient Account: 78634 Employer/insured: THE HILLS TREATMENT CENTER
Region: 26 Pavment Status Code: 1
Policy Admin Information: E04344
Branch ID:  C96772
Bill Details Dates of Service: 11-10-2020 Reviewer: BG/43
Post Date:  04-10-2021 Pav Auth: N Other: Y OT S NV HF C NV
CR Seq: 21095202170041
Adjuster: EZ_GRIEMA1
Bill ICD Version: 10
Dx A: T14.90XD INJURY, UNSPECIFIED, SUBSEQUEN T
ENCOUNTER
Line Date POS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges BRV SR PPO RSZ NGD ISR Allow.
1 11-10-2020 11 Q00014 A 120 INTERPRETER OTHER 15 G5, B12. B22
180.00 180.00
Totat:
l_ﬁ__‘ Total Charges: 180.00
Recommended Allowance: 180.00
Previous Recommended Allowance: 90.00
90.00

Add'l Recommendation For This Review:

DIRECT INQUIRIES TO GENEX SERVICES, AT THE FOLLOWING LOCATION:
GENEX MAILROOM, 10 E.D. PREATE DRIVE, MOOSIC, PA 18507

(800) 240-0809

DCN Number:

21095202170041




Joyce Altman Interpreters, Inc. *%% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/12/21 61336
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FQR PAYMENT **
EAMS#H (8)
SS # : XXX-XX-
BILL TO: DOB : 8/13/78
SEDGWICK CLAIMS (LEXINGT14442) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LINDA PERRY 30130969794

P.O. BOX # 14442
LEXINGTON, KY 40512

Case: vs COAST MAGNETIC
Date Of Injury: 8/21/13
DOS SERVICE DESCRIPTION AMOUNT
03/05/14 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH¥* 230.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
04/16/14 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
05/21/14 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
06/24/14 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
/ / INTERPRETER: PATRICIA HERNANDEZ # 301690 0.00
11/30/15 LTEN FIL FEE LIEN FILING FEE 150.00
04/06/21 PMT BY CHECK DOS 3/5/14—11/30/15* -920.00

# 81787887 SEDGWICK

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.



Sedgwick Claims Management Services, Inc
P O Box 14442
Lexington, KY 40512-4442

0001942-0008163 0106 001 982107

AR

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781

W

CHECK CHECK

DATE AMOUNT NUMBER

| 04/06/2021 920.00 81787887 1
PAYEE TAX ID

| JOYCE ALTMAN INTERPRETERS w6713 |
SCMS UNIT PAGE
600 Sedgwick Claims Management
Services, Inc 01 of 01

L\D30

Claimant Name

Amt Paid: 920.00
Amt Billed: 0.00
Dates: 03/05/2014 - 11/30/2015

I Loss Date Claim Number
08/21/2013 30130969794-0001
Description: ~
lnvoice: ICN:301309697940001

Comment:

A3

For additional information about this payment or other bills, visit us at hitps./viaoneselfservice.sedgwickems net/User/login

e - e ——

v etad
_ﬁ" dIN'O0NAS WHMMS




Joyce Altman Interpreters, Inc. *x%x INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 177095
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH (s) -
SS # : XXX-XX-
BILL TO: DOB : ’
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALONDRA JELMME 30193594068-0001

P.O. BOX 14440
LEXINGTON, KY 40512

Case: vs XPO LOGISTICS
Date Of Injury: 9/18/19
DOS SERVICE DESCRIPTION AMOUNT
10/16/19 INITL CHIRO & PHYSICAL THERAPY W/DR 90.00
CHRISTINE HA @
/ / - SIDHU CHIRO* 0.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/04/19 INITIAL ACUP W/ ACUPUNCT MIN CHOI, F/U 230.00
CHIRO & PHYS THERAPY
/ / - ELISA L. MEDINA # 003693 0.00
11/15/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/18/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CIHRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARTIA BARBOSA # 500267 . 0.00
11/27/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/04/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/11/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ /7 INTERPRETER: MARIA BARBOSA # 500267 0.00
12/17/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*
INTERPRETER: MARIA BARBOSA # 500267 0.00
12/18/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/23/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00




Joyce Altman Interpreters, Inc. *%* TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 77095
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMS# (8) :
8s # : XXX-XX
BILL TO: DOB s 0T
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: ALONDRA JELMME 30193594068-0001
P.O. BOX 14440

LEXINGTON, KY 40512

Case: ; vs XPO LOGISTICS
Date Of Injury: 9/18/19
DOS SERVICE DESCRIPTION AMOUNT
12/30/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA¥
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
12/16/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: JOANTHAN GOMEZ # 102743 0.00
01/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BORBOSA # 500267 0.00
01/08/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/22/20 FOLLOW-~-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS W/DR HA*
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
01/24/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/31/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ /7 INTERPRETER: MARIA BARBOSA # 500267 0.00
02/05/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA 1. MEDINA # 003693 0.00
02/07/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/14/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA¥*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
02/19/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA¥*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/21/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 04/13/21 77095
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (8)
SS # : XXX-XX
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALONDRA JELMME 30193594068-0001
P.O. BOX 14440
LEXINGTON, KY 40512
Case: 7s XPO LOGISTICS
Date Of Injury: 9/18/19
DOSs SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/15/20 FOLLOW-UP W/ ACUPUNCT CHOT, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/06/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/11/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
08/07/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/21/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA MEDINA # 003693 0.00
08/25/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
09/01/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/08/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/19/20 PMT BY CHECK DOS 8/21/20-8/25/20% -180.00
=# 142727
10/27/20 PMT BY CHECK DOS 9/1/20* =# 144126 -90.00
10/06/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
10/27/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/20/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ 7/ INTERPRETER: MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc. *%% INVOICE *%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 77095
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *%*

EAMS#(S):

Ss # : XXX-XX-
BILL TO: DOB : A
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALONDRA JELMME 30193594068-0001
P.O. BOX 14440
LEXINGTON, KY 40512

Case: vs XPO LOGISTICS
Date Of Injury: 9/18/19

DOS SERVICE DESCRIPTION AMOUNT
11/17/20 PMT BY CHECK DOS 10/6/20* =# 147873 -90.00
11/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/] / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/17/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/] / INTERPRETER : MARIA BARBOSA # 500267 0.00
11/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
12/01/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/] / INTERPRETER: MARTA BARBOSA # 500267 0.00
12/08/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/22/21 PMT BY CHECK DOS 12/1/20* # 158497 -180.00
12/15/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/22/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/05/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/12/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/16/21 PMT BY CHECK DOS 12/15/20% =# 162668 -90.00
01/26/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/08/21 PMT BY CHECK DOS 1/5/21* =# 166006 -90.00
02/02/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/] / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/09/21 PMT BY CHECK DOS 1/12/21*% # 166235 -90.00
02/16/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00




Joyce Altman Interpreters, Inc. *%k% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 77095
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT *#*
EAMS# (s) :
sSs # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALONDRA JELMME 30193594068-0001

P.O. BOX 14440
LEXINGTON, KY 40512

Case: vs XPO LOGISTICS
Date Of Injury: 9/18/19
DOS SERVICE DESCRIPTION AMOUNT
03/25/21 PMT BY CHECK DOS 2/2/21* # 169118 -180.00
03/23/21 PMT BY CHECK DOS 1/26/21* =# 168664 -90.00
03/02/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/07/21 PMT BY CHECK DOS 2/16/21* # 171391 -180.00
BALANCE 7790.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election lettexr, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.




Sedgwick Claims Management Services, Inc

CHECK CHECK

P O Box 14440 DATE AMOUNT NUMBER

Lexington, KY 40512-4440 | o4i0712021 180.00 171391 |
PAYEE TAX ID

TR TR S TR U R L [ IOYCE ALTMAN INTERPRETERS o2 |
SCMS UNIT PAGE

0005550-0020271 0106 001 982496 sux

Services, Inc

226 Sedgwick Claims Management

01 of 01

MU - 22

JOYCE ALTMAN INTERPRETERS

P.O. BOX 4165
TUSTIN CA 92781
Claimant Name Loss Date Claim Number
09/18/2019 30193594068-0001
Amt Paid: 180.00 Description:
Amt Biilled: 0.00 Invoice: INV 77095 ICN:301935940680001
Dates: 02/16/2021 - 02/16/2021 Comment: INV 77095

For additional information about this payment or other bills, visit us at m&mngﬁﬂfﬁgmmmmmmmmn

ORIGIN J.P. Morgan

XPO Logistics, Inc. 2266897 New York, NY

ACE American Insurance Company

VOID AFTER 60 DAYS

*ONE HUNDRED EIGHTY AND 00/100 DOLLARS

PAY TO JOYCE ALTMAN INTERPRETERS
THE

ORDER

OF

MEMO: w

®L?7439 4" 024000024 2BLEE3IE LG

THE FACE OF THIS CHECK IS PRINTED BLUE = THE BACK CONTAINS A'SIMULATED WATERMARK - SEE BACK FOR DETAILS "

P dNCOWaS W MIMS

171391
DATE: 04107/2021
1-2/210
$180.00

Boi T

89/5818001



Joyce Altman Interpreters, Inc. *k* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 77699
PH: 714 838-0950

TAX ID# 33-0956713 *#% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

Ss # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOSE LOZANO 30192854179-0001
P.O. BOX 14440
LEXINGTON, KY 40512

Case: vs TWR ENTERPRISES
Date Of Injury: 9/1/19
DOS SERVICE DESCRIPTION AMOUNT
02/03/20 INITIAL PHYS THERAPY & CHIRO TX W/DR HA @ 180.00
SIDHU*
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/10/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU~* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/14/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/17/20 FOLLOW-UP W/ ACUPUNCT CHOIL, F/U CHIRO 180.00
PHYS TX W/DR HA¥*
/ / INTERPRETER: FLISA L. MEDINA # 003693 0.00
02/19/20 INITIAL ACUP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA¥*
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/24/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT CHOI ® SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/02/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/04/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/11/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/28/20 PMT BY CHECK DOS 2/3/20—3/11/20* -900.00
=# 113068889
06/12/20 FOLLOW-UP W/ ACUPUNCT CHOT, F/U CHIRO 180.00
PHYS TX W/DR HA¥*
/ INTERPRETER: ELISA MEDINA # 003693 0.00
06/19/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:
SEDGWICK CLAIMS (LEXINGT14440)
W. C. DEPARTMENT
ATTN: JOSE LOZANO
P.O. BOX 144460
LEXINGTON, KY 40512

Case:
Date Of Injury: 9/1/19

*+% TINVOICE ***
Date NO#
04/13/21 77699

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH () .
SS # XXX -XX-
DOB :

Terms: 60 days
Claim #(s):

30192854179-0001

vs TWR ENTERPRISES

DOS SERVICE DESCRIPTION AMOUNT
PHYS TX W/DR HA*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00

06/26/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/17/20 PMT BY CHECK DOS 2/14/20* =# 114156630 -90.00
07/17/20 PMT BY CHECK DOS 2/3/20-3/11/20%* -810.00

=# 114156629
07/15/20 PMT BY CHECK DOS 6/12/20* =# 114156606 -90.00
07/03/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
07/24/20 PMT BY CHECK DOS 6/19/20* =# 114156656 -90.00
07/10/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00

PHYS TX W/DR HA*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/31/20 PMT BY CHECK DOS 6/26/20% =# 114156686 -90.00
08/14/20 PMT BY CHECK DOS 7/3/20-7/10/20%* -180.00

=# 115422564 '
09/04/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/11/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/18/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U PHYS TX 180.00

W/DR HA¥*

/ / INTERPRETER: ELISA MEDINA # 003693 0.00
09/22/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00

/! / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/20/20 PMT BY CHECK DOS 9/4/20* =# 117300734 -90.00
10/02/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U PHYS TX 180.00




Joyce Altman Interpreters, Inc. **%k TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/13/21 77699
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS#H# (s) :
SsS # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14440) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOSE LOZANO 30192854179-0001

P.O. BOX 14440
LEXINGTON, KY 40512

Case: vs TWR ENTERPRISES
Date Of Injury: 9/1/19
DOS SERVICE DESCRIPTION AMOUNT
W/DR HA*

/ / INTERPRETER: ELISA MEDINA # 003693 0.00

10/16/20 FOLLOW-UP W/ ACUPUNCT CHOTI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

/ / INTERPRETER: ELISA MEDINA # 003693 0.00
11/05/20 PMT BY CHECK DOS 9/22/20* =# 117300780 -90.00
10/23/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00

PHYS TX W/DR HA*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/18/20 PMT BY CHECK DOS 10/2/20* =# 117300828 -90.00
12/16/20 PMT BY CHECK DOS 10/16/20* =# 117300913 -90.00
01/27/21 PMT BY CHECK DOS 10/23/20* =# 118055962 -180.00
03/17/21 PMT BY CHECK DOS 7/3/20 # 118056097 -90.00
03/29/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
03/29/21 RMB IBR FEE DOS 7/3/20 # 123211110 -180.00
04/07/21 PMT BY CHECK DOS 10/16/20* =# 123211124 -90.00

BALANCE 990.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.



Sedgwick Claims Management Services, Inc CHECK CHECK i
P O Box 14440 DATE AMOUNT NUMBER i
Lexington, KY 40512-4440 | 121612020 90.00 117300013 |
PAYEE TAXID
JOYCE ALTMAN INTERPR egT13
L ER R U R T R TR TR H TR R I [ |

0004815-0013323 0106 001 948587 suk SCMS UNIT PAGE

it 528 Sedgwick Claims Management
% Services, Inc 01 of 01

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

1619

Clalmant Name l Loss Date Cialm Number
06/14/2019 30192854179-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed: 180.00 Invoice: 5320201203032579 ICN:6361-19078
Dates: 10/16/2020 - 10/16/2020 Comment:

T N r!:\ 0 BOETWIG
topec oo i /, [ CLroE

E dNO0WAS NUIMS

ar

For additional information about this payment or other bills, visit us at hitps:/viagneseliservice,sedawickems.netAJsarLogin




Sedgwick Claims Management Services, Inc CHECK CHEBCé(R
AMOUNT NUM
P O Box 14440 DATE
Lexington, KY 40512-4440 | 04i07/2021 90.00 123211124 |
PAYEE TAX ID
JOYCE ALTMAN INTERPR g7 13
tpetee e Qe e L | e — |
0006061~0019271 0106 001 982174 suwr ¢
[ ek 528 Sedgwick Claims Management
: g Services, inc 01 of 01
JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165
Claimant Name l"', q (pqq Loss Date Claim Number
06/14/2019 30192854179-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed:  0.00 Invoice: ICN:6361-9910587
Dates:  10/16/2020 - 10/16/2020 Comment:

For additional information about this payment or other bills, visit us at bitps://viaoneselfservice sedgwickems. net/User/Login

Sedgwick as Agent for TWR ORIGIN Wells Fargo Bank, N.A.
Starr Indemnity & Liability Co 5286361
VOID AFTER 60 DAYS DATE: 04/07/2021 123211124
62-22
311
PAY: =****NINETY AND 00/100 DOLLARS
}
|$90.00
AY TO JOYCE ALTMAN INTERPR
HE
ORDER
JF
TWR Enterprises, Inc., Principal
TEMO: o oo e e e e e e VD Sedgwick Claims Management Services, inc.. Agent By:

*i23idbbbch KO3 LA00225 2079850055703




P.O. BOX # 4165

Tustin,

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

P.O. BOX 14442

Case:

Date Of Injury:

/!
09/30/20

/
11/16/20

/!
12/18/20

01/15/21
12/28/20

/o
03/10/21

Joyce Altman Interpreters, Inc. *%* TINVOICE ***
Date NO#
CA 92781-4165 04/12/21 178306
*%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX-XX-N/A
DOR :
SEDGWICK CLAIMS (LEXINGT14442) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARY WILSON 30193769394-0001
LEXINGTON, KY 40512
vs BRISTOL FARMS
8/31/19
SERVICE DESCRIPTION AMOUNT
INITIAL EXAM DR ZAREENA KHAN @ AMERICHIRO* 180.00
INTERPRETER: PAUL LAZCANO # 101143 0.00
INITL CHIRO TREATMENT W/DR MICHAEL TORRES 180.00
@ AMERI CHIRO*
INTERPRETER: FRANDY MENDOZA # 006450 0.00
INITIAL ACUP W/ ACUPUNCT BRUCE BAPTIE @ 180.00
AMERI CHIRO*
INTERPRETER: GETSEMANI CALDERON # 101897 0.00
PR2/REEVAL DR FARAH AMERI @ AMERI CHIRO¥* 180.00
INTERPRETER: IRENE MORA # 101159 0.00
PR2/REEVAL DR ZAREENA KHAN @ AMERI* 180.00
INTERPRETER: SANDRA TALANCON # 100803 0.00
PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
INTERPRETER: SANDRA TALANCON # 100802 0.00
PMT BY CHECK DOS 6/5/20-9/30/20%* -450.00
=# 122410074 SEDGWIC
PMT BY CHECK DOS 11/16/20* =# 122412620 -90.00
SEDGWICK
P AND S DR KHAN @ AMERI CHIRO* 180.00
INTERPRETER: SANDRA TALANCON # 100802 0.00
PMT BY CHECK DOS 12/28/20*% =# 123453550 -90.00
SEDGWICK
PMT BY CHECK DOS 6/5/20-6/11/20%* -180.00

04/06/21

=#123456334 SEDGWICK



Joyce Altman Interpreters, Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/12/21 78306
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥
EAMS# (s) :
SS # : XXX-XX-N/A
BILL TO: DOB : T
SEDGWICK CLAIMS (LEXINGT14442) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARY WILSON 30193769394-0001

P.0O. BOX 14442
LEXINGTON, KY 40512

Case: vs BRISTOL FARMS
Date Of Injury: 8/31/19

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 450.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4€00 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.



Sedgwick Claims Management Services, Inc

P O Box 14442

Lexington, KY 40512-4442

Hef{gpesfylo Ty RO by OOy st g0 ggrg oy

0009712-0025893 0106 001

VNN R B

JOYCE ALTMAN INTERPR

PO BOX 4165

TUSTIN CA 92781-4165

949360

CHECK CHECK

DATE AMOUNT NUMBER

[ 12/15/2020 450.00 122410074 |
PAYEE TAXID .
JOYCE ALTMAN INTERPR resrg713 ]
SCMS UNIT PAGE
600 Sedgwick Claims Management
Services, inc 01 of 01

G500y WY

e

Claimant Name J Loss Date Claim Number
08/31/2019 30193769394-0001
Amt Paid: 90.00 Description: Interpreter
Amt Billed: 180.00 Invoice: 5320201202034968 ICN:9187-13458
n-ta-c o 06/05/2020 - 06/05/2020 Comment:
08/31/2019 30193769394-0001
Amt Paid: 90.00 Description: Interpreter
Amt Billed: 180.00 Invoice: §320201202034968 1C1i:9187-13458
Dates: 06/11/2020 - 06/11/2020 Comment:
08/31/2019 30193769394-0001
Amt Paid: 90.00 Description: Interpreter
Amt Billed: 180.00 Invoice: §320201202034968 ICN:9187-13458
Patgg:  08/17/2020 - 08/17/2020 Comment:
08/31/2019 30193769394-0001
Amt Paid: 90,00 Description: Interpreter
Amt Bilied: 180.00 Invoice: 5320201202034968 ICN:9187-13458
Datesg: 08/19/2020 - 08/19/2020 Comment:
. 08/31/2019 30193769394-0001 = -
Amt Paid: 90.00 Description: Interpreter i !
Amt Blliled: 180.00 Invoice: 5320201202034968 ICN:9187-13458 f
Dates: 09/30/2020 - 09/30/2020 Comment: }
[

@ dN'DONASWEIMS



Sedgwick Claims Management Services, Inc CHECK CHECK
P O Box 14442 - DATE AMOUNT NUMBER
Lexington, KY 40512-4442 ! 04/06/2021 180.00 123456334 |
PAYEE TAX ID
[ JOYCE ALTMAN INTERPR R YAE) ]
0004119-0011015 0106 001 981779 SCMS UNIT PAGE

600 Sedgwick Claims Management
Services, Inc 01 of 01

JOYCE ALTMAN INTERPR
PO BOX 4165
TUSTIN CA 92781-4165

Claimant Name Loss Date Claim Number
08/31/2019 30193769394-0001
Amt Paid: 90.00 Description: Interpreter
Amt Billed: 0.00 Invoice: 5320210323042496 ICN:9187-9910180
Dates: 06/05/2020 - 06/05/2020 Comment:
08/31/2019 30193769394-0001
Amt Paid:  90.00 Description: Interpreter
Amt Billed: 0.00 Invoice: 5320210323042496 ICN:9187-9910180
Dates: 06/11/2020 - 06/11/2020 Comment:

.......................

For additional information about this payment or other bills, visit us at hitps:/viagneselfservice sedawickems.net/User/lgain

" THE FACE OF THIS CHECK IS PRINTED BLUE . THE BACK CONTAINS A SIMULATED WATERMARK - SEE

@ dN'00"NAS NI IMS

Sedgwick as Agent for Everest National ORIGIN Wells Fargo Bank, N.A.

Risk Management . 6009187

Everest National Insurance :

VOID AFTER 60 DAYS DATE: 04/06/2021 123456334
o ' ‘ _62-22
311
PAY: ***ONE HUNDRED EIGHTY AND 00/100 DOLLARS
[$180.00

PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

' Everest National Ins Company, Princlpal ' %
MEMO:; e Sedgwick Claims Management Services, tnc., Agent By:

mL23ILEEIIL 1203 LE00225 207?H500559%°03n

191€€5900¢



Joyce Altman Interpreters, Inc. **% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/21 79563
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
SEDGWICK/SRS (LX-14153) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHARLENE BRANSON 188262599-001

PO BOX 14153
LEXINGTON, KY 40512

Case: ‘ vs RIO HONDO SUBACUTE AND NURSING
Date Of Injury: 3/13/16
DOS SERVICE DESCRIPTION AMOUNT
09/03/19 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/07/19 PR2/REEVAL DR MOHAMED HASSANIN @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
11/11/19 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
12/16/19 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/29/20 PR2/REEVAL W/DR RUSSMAN @ FMR* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
03/11/20 PR2/REEVAL DR RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
04/22/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/03/20 PMT BY CHECK DOS 3/11/20* = 117267381 -90.00
05/11/20 INITIAL EXAM DR GABRIEL RUBANENKO @ FMR¥* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
06/03/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/25/20 PMT BY CHECK DOS 4/22/20% =# 117270736 -90.00
07/17/20 PMT BY CHECK DOS 5/11/20* =# 120976716 -90.00
07/22/20 PMT BY CHECK DOS 6/3/20* =# 120977277 -90.00
07/15/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
07/20/20 PR2/REEVAL DR GABRIEL RUBANENKO @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/31/20 PMT BY CHECK DOsS 7/15/20-7/20/20% -180.00
= 120982593

10/22/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00

11/18/20 PR2/REEVAL DR MARINA RUSSMAN @ FMR¥* 180.00




*%k% INVOICE ***
Date NO#
04/27/21 79563

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0850

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :

SEDGWICK/SRS (LX-14153) Texrms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: SHARLENE BRANSON 188262599-001

PO BOX 14153

LEXINGTON, KY 40512

Case: . . vs RIO HONDO SUBACUTE AND NURSING
Date Of Injury: 3/13/16

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JOSE LUGO # 500049 0.00
01/19/21 PMT BY CHECK DOS 11/18/20* =# 121704960 -90.00
01/06/21 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ INTERPRETER: JOSE LUGO # 500049 0.00
03/01/21 PMT BY CHECK DOS 10/22/20% =#122932266 -90.00
03/04/21 PMT BY CHECK DOS 7/15 & 7/20/20% -180.00
=$#122932754
03/04/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
03/04/21 RMB IBR FEE DOS 7/15/20-7/20/20% -180.00
# 122932854
04/06/21 PEN & INT DOS 10/22/20 15.65
04/06/21 PMT BY CHECK DOS 10/22/20 # 123304977 -15.65
04/21/21 PMT BY CHECK DOS 4/22/20-6/3/20% -540.00
=# 122938469
BALANCE 1080.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.




Sedgwick Claims Management Services, Inc CHECK CHECK
PO Box 14153 DATE AMOUNT NUMBER
Lexington, KY 40512-4153 | 42172021 540.00 122038469 |
PAYEE TAX 1D
e e b e e gl s ooy | JOYCE ALTMAN INTERPR er1s |
LR LU T U SHTTTR LR U LU B | S| SN e

0007596-0023981 0106 001 9286425 sux

Sty 660 Sedgwick Claims Management
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Claimant Name Loss Date Claim Number
06/13/2018 188784816-001
Amt Paid:  180.00 Description: Interpreter
Amt Billed: 180.00 Invoice: ICN:9288-72927
Dates: 06/03/2020 - 06/03/2020 Comment:
06/13/2018 188784816-001
Amt Paid: 180.00 Description: Interpreter
Amt Billed: 180.00 Invoice: ICN:9288-72928
Matac: 04/22/2020 - 04/22/2020 Comment:
06/13/2018 188784816-001
Amt Paid:  180.00 Description:  Interpreter
Amt Billed: 180.00 Invoice: ICN:9288-72929
Dates: 05/11/2020 - 05/11/2020 Comment:
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Genesis Administrative Services LLC ORIGIN Wells Fargo Bank, N.A.
American Home Assurance Company 6609288
VOID AFTER 60 DAYS DATE: 04/21/2021 122938469
62-22
311
PAY: *****EIVE HUNDRED FORTY AND 00/100 DOLLARS
$540.00

PAY TO JOYCE ALTMAN INTERPR
THE
ORDER

Genesis Administrative Service, Principal '
MEMO; w Sedgwick Claims Management Services, Inc., Agent By:

mhZeR3aLES KO3 i00225n 20PHR50055703w
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Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/21 75836
PH: 714 838-0950 »

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s)

SS # : XXX-XX
BILL TO: DOB :
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423
P.O. BOX # 8032
STEVENS POINT, WI 54481

Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10

DOS SERVICE DESCRIPTION AMOUNT
05/02/19 INITIAL EXAM DR MARINA RUSSMAN @ FMR* 230.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/08/19 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ 180.00

FMR*
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
05/15/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
28/19 FOLLOW-UP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00

@ FMR*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/26/19 PR2/REEVAL DR MOHAMED HASSANIN @ FMR¥* 180.00
/ INTERPRETER: EDUARDO REYES # 004539 0.00
07/30/19 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00

FMR*
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/01/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
08/05/19 INIT PHYSIO THERAPY W/DR PEZESHKIAN @ 90.00

FMR*
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
08/06/19 FOLLCW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
08/07/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ INTERPRETER: LILIANA HALPERIN # 100048 0.00
08/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
08/26/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
08/28/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 90.00
/ INTERPRETER: JENNIFER MINOTTA # 101254 0.00
08/27/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%x% TINVOICE **%*

CORPORATION

P.QO. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/21 75836
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX -X¥X
BILL TO: DOB :
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423
P.O. BOX # 8032
STEVENS POINT, WI 54481
Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
08/30/19 PR2/REEVAL DR RUSSMAN/HAMED HASSANIN @ 180.00
FMR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/09/19 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
09/30/19 INITIAL PHYS THERAPY DR MAGGIE PEZESHKIAN* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/09/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/10/19 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/21/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
10/23/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
10/30/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00
11/04/19 PMT BY CHECK DOS 10/9/19* =# 49179037 -90.00
10/02/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ 7 INTERPRETER: EUDARDO REYES # 004539 0.00
11/12/19 PMT BY CHECK DOS 10/10/19* =# 491939516 -90.00
11/04/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
11/19/19 PMT BY CHECK DOS 10/10/19*% =# 49219877 -90.00
11/21/19 PMT BY CHECK DOS 10/23/19-10/23/19%* -90.00
# 49227044
11/21/19 PMT BY CHECK DOS 10/2/19-10/30/19%* -180.00
=H# 49226969
11/26/19 PMT BY CHECK DOS N/A # 133303 HARTWELL -2480.00



Joyce Altman Interpreters, Inc. k%% INVOICE ***

P.O. BOX # 4165 . Date NO#
Tustin, CA 92781-4165 04/21/21 75836
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
Ss # : XXX-XX
BILL TO: DOB :
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423

P.O. BOX # 8032
STEVENS POINT, WI 54481

Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10
DOS SERVICE DESCRIPTION AMOUNT
11/21/19 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
11/22/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/26/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
11/27/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERFPRETER: LILLIANA HALPERIN # 100048 0.00
12/09/19 PMT BY CHECK DOS 11/4/19% =# 49267773 -90.00
12/26/19 PMT BY CHECK DOS 11/21/19—11/27/19* ~-360.00
=f 49309585
12/04/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER: LILIANA HALERPIN # 100048 0.00
12/16/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
02/03/20 PMT BY CHECK DOS 12/4/19—12/6/19* -180.00
=f 49397053
02/12/20 PMT BY CHECK DOS 12/16/19* =# 49421290 -90.00
02/18/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/08/20 PMT BY CHECK DOS 2/18/20* =# 49561810 -90.00
02/27/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
04/22/20 PMT BY CHECK DOS 2/27/20% =# 49592297 -90.00
03/05/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/10/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00

03/12/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***

P.O. BOX # 4165 Date NoO#
Tustin, CA 92781-4165 ' 04/21/21 75836
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *#*
EAMSH (s) :
SsS # : XXX-XX
BILL TO: DOB : '
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423

P.O. BOX # 8032
STEVENS POINT, WI 54481

Casge: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
05/06/20 PMT BY CHECK DOS 3/5/20* =# 49618771 -90.00
05/08/20 PMT BY CHECK DOS 3/10/20* =# 49624650 -90.00
05/12/20 PMT BY CHECK DOS 3/12/20* =# 49629678 -90.00
06/15/20 PMT BY CHECK DOS 11/21/19~11/27/19 -360.00
# 49692078
06/22/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
06/22/20 RMB IBR FEE DOS 12/16/19 # 49706325 -180.00
06/22/20 PMT BY CHECK DOS 12/16/19 # 49706325 -90.00
06/22/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
06/22/20 RMB IBR FEE DOS 10/10/19 # 49706174 -180.00
06/22/20 PMT BY CHECK DOS 10/10/19 # 49706174 -90.00
06/22/20 PMT BY CHECK DOS 10/21/19 # 49706173 -90.00
06/22/20 PMT BY CHECK DOS 10/23/19 # 49706172 -90.00
06/22/20 PMT BY CHECK DOS 10/30/19 # 49706171 -90.00
06/22/20 PMT BY CHECK DOS 11/4/19 # 49706170 -90.00
11/06/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
11/06/20 RMB IBR FEE DOS 2/18/20 # 50004889 -180.00
11/06/20 PMT BY CHECK DOS 2/18/20 # 50004889 -90.00
10/22/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/19/20 COSTS ADD'L COSTS SOUGHT FOR LATE 137.14
PYMT OF IBR
11/19/20 PENALTIES FOR LATE PYMT OF IBR DUE 40.50
10/29/20
11/19/20 INTEREST FOR LATE PYMT OF IBR DUE 0.68
10/29/20
11/13/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
11/13/20 RMB IBR FEE DOS 3/10/20—3/12/20 -180.00
# 50021356

11/13/20 PMT BY CHECK DOS 3/10/20-3/12/20 -180.00




%% TINVOICE **x
Date NO#
04/21/21 75836

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (8) :

ss #
BILL TO: DOB :
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423
P.O. BOX # 8032
STEVENS POINT, WI 54481

XXX -XX

Case: ves HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10

DOS SERVICE DESCRIPTION AMOUNT
# 50021356

11/17/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
11/17/20 RMB IBR FEE DOS 2/27/20 # 50026623 -180.00
11/17/20 PMT BY CHECK DOS 2/27/20 # 50026623 -90.00
11/17/20 PMT BY CHECK DOS 3/05/20 # 50026606 -90.00
11/13/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/! / INTERPRETER: ANTONIO SCHULZ # 102100 0.00
12/10/20 PMT BY CHECK DOS 10/22/20* =# 50076828 -920.00
11/17/20 F/U PHYSIO THERAPY W/DR PEZESHKIANY* 180.00
/ INTERPRETER: ANTONIO SALAZAR # 101316 0.00
11/19/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/! / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
11/18/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/! / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/20/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
11/25/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
11/24/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
12/01/20 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/02/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
12/03/20 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
o1/08/21 PMT BY CHECK DOS 11/13/20* =# 50134503 -90.00
01/12/21 PMT BY CHECK DOS 11/17/20* =# 50141417 -90.00
12/09/20 FOLLOW-~UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/13/21 PMT BY CHECK DOS 11/18/20% =# 50144276 -90.00



k%% INVOICE **%
Date NO#
04/21/21 75836

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SsS # XXX-XX
BILL TO: DOB :

SENTRY INSURANCE (STEVENS,WI) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: ARRIES ROGERS 51C870995-423

P.O. BOX # 8032

STEVENS POINT, WI 54481

Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10

DOS SERVICE DESCRIPTION AMOUNT
01/13/21 PMT BY CHECK DOS 11/19/20* =# 50144351 -90.00
11/20/21 PMT BY CHECK DOS 11/20/20* =# 50144274 -90.00
01/13/21 PMT BY CHECK DOS 11/25/20* =# 50144314 -90.00
12/08/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00

/7 INTERPRETER: BLANCA DUARTE # 011036 0.00
12/10/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/] / INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/18/21 PMT BY CHECK DOS 11/24/20*% =# 50154083 -90.00
01/20/21 PMT BY CHECK DOS 12/1/20% =# 50160190 -90.00
01/25/21 PMT BY CHECK DOS 12/2/20* =# 50168428 -90.00
01/27/21 PMT BY CHECK DOS 12/3/20% =# 50175479 -90.00
12/15/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
12/17/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/02/21 PMT BY CHECK DOS 12/8/20* =# 50188135 -90.00
02/02/21 PMT BY CHECK DOS 12/10/20* =# 50188125 -90.00
01/07/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/08/21 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
02/09/21 PMT BY CHECK DOS 12/15/20% =# 50208760 -90.00
01/09/21 INITIAL EXAM DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER GLADYS REYNA # 301721 0.00
01/12/21 PR2 /REEVAL DR PEZESHKIAN @ FMR¥* 180.00
/] / INTERPRETER: JOSSUE LUCAS # 007328 0.00
02/15/21 PMT BY CHECK DOS 12/17/20* =# 50223657 -90.00
01/14/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/27/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00



Joyce Altman Interpreters, Inc. *%% TNVOICE **¥
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/21 175836
PH: 714 838-0950

TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) @

SS # : XXX-XX
BILL TO: DOB : A
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423
P.O. BOX # 8032
STEVENS POINT, WI 54481

Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10

DOS SERVICE DESCRIPTION AMOUNT
01/26/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/26/21 PMT BY CHECK DOS 1/7/21* =# 50250198 -90.00
03/02/21 PMT BY CHECK DOS 1/8/21*% =#50256495 -90.00
03/03/21 PMT BY CHECK DOS 1/9/21* =#50258565 -90.00
03/03/21 PMT BY CHECK DOS 1/12/21* =#50258540 -90.00
02/02/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/01/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/04/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/08/21 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN* 180.00
/7 INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
02/06/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ /7 INTERPRETER: GLADYS REYNA # 301721 0.00
02/09/21 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/11/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/18/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
02/16/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/23/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
02/24/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/25/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/06/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00




Joyce Altman Interpreters, Inc. *%*% TNVOICE **¥

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/21 175836
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥
EAMSH# (s) :. .
SS # : XXX-X¥
BILL TO: DOB s
SENTRY INSURANCE (STEVENS,WI) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ARRIES ROGERS 51C870995-423

P.O. BOX # 8032
STEVENS POINT, WI 54481

Case: vs HARTWELL CORP/AEROSPACE/MCKECH
Date Of Injury: 9/3/10
DOS SERVICE DESCRIFTICN AMOUNT
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/08/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
03/09/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
03/10/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/11/21 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
04/14/21 PMT BY CHECK DOS 12/1/20* =# 50355775 -90.00
04/14/21 PMT BY CHECK DOS 11/14/20* =§# 50355774 -90.00
BALANCE 5758.32

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.




BP CLAIMS WC WEST
PO BOX: 8032
STEVENS POINT, Wi 54481

/4
Sentr D

Please retain for your records. No. 5 O 1 4 1 4 1 7

0000147

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

Illll‘lllllllll‘||l'llIlI||||II|II||I|I||||I||Illllllll'l'lll‘lll

ICN: 01CA-605342 AT RTWIRE
FOR CUSTOMER SERVICE, PLEASE REFER
TO THE ABOVE ICN. JAN 19 909
111720 THRU 111720
ACCT#75836
: BY: e
v N T VT REFERENCE NO.: 113586000
‘l ! ! EMPLOYEE/PATIENT:
| 021
. JAN 2 0 202 CL NO. 51C870985
NOT NEGOTIABLE
’ o $reearaxg() 00
THIS PAYMENT COVERS - SEE CHECKSTUB FOR DETAIL ACCT#75836
1 00001 0000147 21012 N AC 0 210112103635.9400 0027020044359345358692781416565 51C870995

20-656B _ Y DetachHere ¥ o ‘ @

No. 50141417

L LS FARGIO BANK, PLA

CLAIM NO. DATE OCC. INSURED —

T — ' ‘ BATE SSUED
51C870995 |08/30/10 MCKECHNIE HOLDINGS LLC 01/12/21
PAYMENT COVERS ‘ AMOUNT
SEE CHECKSTUB FOR DETAIL ACCT#75836 g*¥uwrr>90 00

NINETY AND NO/100 DOLLARS

SENTRY INSURANCE A MUTUAL COMPANY

PAY JOYCE ALTMAN INTERPRETERS INC
T0

THE

ORDER OF

WEOLL LL A7 0L A 2038 2L 9EOO03 LGS
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BP CLAIMS WC WEST

PO BOX: 8032

STEVENS POINT W1 54481-8032

Sentry?

0000145

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN CA 92781-4165

ICN: 01CA-

639423

FOR CUSTOMER SERVICE, PLEASE REFER

TO THE AB

111720 THRU 111720

OVE ICN.

ACCT#75836
RECONSIDERATION PREVIOUSLY PAID $90

1 00001 0000145 21104 N ACO

20-656B

Sentry

)

210414222923.9400

¥ Detach Here ¥

CLAIM ACCOUNT .

Please }etain for your records.  NO. 503 5 57 7 4

.............
------------

REFERENCE NO.: 113819190
EMPLOYEE/PATIENT:

CL NO. 51C870995
NOT NEGOTIABLE
$**********90.00

THIS PAYMENT COVERS -- SEE CHECKSTUB FOR DETAIL ACCT#75836

0027020044360458610992781416565 51C870995

No 50355774

-382 WELLS FARGO BANK. N.A.

4],

DATE ISSUED VOID AFTER

CLAIM NO. DATE OCC.  |INSURED

51C870995 08/30/2010 |MCKECHNIE HOLDINGS LLC 04/14/2021 |ONE YEAR

PAYMENT COVERS . AMOUNT

SEE CHECKSTUB-FOR DETAIL ACCT#75836 §rannnnsnneg() 00
PAY NINETY AND NO/100 DOLLARS
T0 JOYGE ALTMAN INTERPRETERS INC SENTRY INSURANCE COMPANY
THE
ORDER W

. OF bato. Baoshesr |

(o7

m50355774L 0L L2038241: 9R0003 LEB L
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BP CLAIMS WC WEST
PO BOX: 8032
STEVENS POINT, WI 54481

.
Sentr w,

Please retain for your records.

0000018

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

e b P et e

ICN: 01CA-609201

FOR CUSTOMER SERVICE, PLEASE REFER
TO THE ABOVE ICN.

120120 THRU 120120

ACCT#75836

No. 50160180

— A TT TN
i :
[ P :
L RE R

—

ey
ma-’ v mmranirerrersstp2e?t

T ETET O,
LodN28 amt b

REFERENCE NO.: 113605794
EMPLOYEE/PATIENT:

CL NO. 51C870995
NOT NEGOTIABLE

$***u**go 00
THIS PAYMENT COVERS -- SEE CHECKSTUB FOR DETAIL ACCT#75836
V00001 0000016 21020 N AC 0 210120112853.8400 0027020044359440862392781416565 51C870995
e . L . ¥ Detach Here Yy B
sy ¢, No.50160180
Sentry o 7 CLAIMACCOUNT. . .. 56382 WELLS FARGO BANK. NA.

[TCLAIM NO. DATE OCC. INSURED = ..

DATE ISSUED

51C870995 |(08/30/10 |MCKECHNIE HOLDINGS LLC 01/20/21
PAYMENT COVERS : AMOUNT
SEE CHECKSTUB FOR DETAIL ACCT#75836 grexes+490,00

NINETY AND NO/100 DOLLARS

PAY JOYCE ALTMAN INTERPRETERS INC
T0 "

THE
ORDER OF

SENTRY INSURANCE COMPANY

(1017

*50 A0 S0 0L L2038 248 SE0003 4R8I




e

Date Processed
Payment [D Number (Check NoJ): 50160190 EXPLANATION OF REVIEW 0172012021
Payment Date (Mail Date). 0121/21 SENTRY INSURANCE COMPANY Page
Payment Method: Paper Check 1
1800 NORTH POINT DRIVE
STEVENS POINT Wi 54481
Date of Injury Patient Name Provider Name
08/307/2010 JOYCE ALTMAN INTERPRETERS INC
Claim Number Street Address
51C870995 Street Address PO BOX 4165
564 SAN ANSELMO AVE .
Employer 1D {Policy No.) ] City State Zip Code
90172180100101 City State  Zip Code TUSTIN cA 92781
COLTON CA 92324 :
Employer Name Social Security Number 0050713
ecurity Num
MCKECHNIE HOLDINGS Rendering Provider Name:
JOYCE ALTMAN INTERPRETERS INC JOYCE ALTM
Rendering Provider 1D:

Bill Submitters id: 75836 Bill Frequency Type: Date Bill Received Total Charge Payment

Payment Status Code: 1 DRG Code:

Payer Bill Id: 01CA-609201 Senice Dates 12/01/2020 - 12/01/2020 0171972021 180.00 90.00

Date Billed/ Billed/ Adjust- Charge/ DWC
of Paid Revenue Type of Service/ Paid ment Paid Reduction Recommended Reason

Service Proc Code Code Prescription Number Units Quantity Amount Amount Adiustment Code Notes

12/01/2020 INTERPRETER OTHER 15 120 1] 180.00 90.00 90.00 G1 1
Q00014 120 90.00
REASON FOR REDUCTION OR DENIAL:
1 AS0 WORKERS' COMPENSATION STATE FEE SCHEDULE ADJUSTMENT. LABOR CODE 5307.1
G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED ALLOWANCE.
Comments:
Electronic Billing:

Medical and Dentai: Sentry and its affiliated companies accepts electronic billing from medical providers on Workers' Compensation claims via the Jopari clearinghouse. Medical and dental providers will need
to include Sentry's Workers' Compensation Payer ID - J1417 and the patient's claim number with bill submissions.

Pharmacy/P rescription Medicine Bills: Sentry and its affiliated companies partners with Optum Pharmacy Benefits Management Program fo process pharmacy and/or prescription medicine invoices
submitted electronically. The Optum Payer iD is BIN 004261 and the PCN is CAL.

More information related to electronic billing can be found on our website www sentry.com under the For Medical Providers section.

NOTES:
Unless otherwise noted, all reductions are in accordance with the medical or med-legal fee schedule as per the rules and regulations authorized by California Labor Code Section 4603.5 and 5307 1.

TIME LIMITS TO DISPUTE PAYMENT AMOUNT




BP CLAIMS WC WEST N
PO BOX: 8032 _~ , .
STEVENS POINT W1 54481-8032. Please retain for your records. 0. 50355 775

Sentryf’

0000146

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

ICN: 01CA-639421

FOR CUSTOMER SERVICE, PLEASE REFER

TO THE ABOVE ICN.

120120 THRU 120120

ACCT#75836 v

RECONSIDERATION PREVIOUSLY PAID $90.00

REFERENCE NO.: 113819184
EMPLOYEE/PATIENT:

CL NO. 51C870995
NOT NEGOTIABLE
$**********90.00

5
% THIS PAYMENT COVERS -- SEE CHECKSTUB FOR DETAIL ACCT#75836

1 00001 0000146 21104 N AC 0 210414222536.9400 0027020044360458511192781416565 51C870995
20-656B V‘ Detach Here v (10M13)
s © No.50355775
Sentl‘Y " CLAIM ACCOUNT R e weusescommonn
"W s ey ' EiFa : g
CLAIM NO. DATE OCC. INSURED DATE ISSUED VOID AFTER
51C870995 08/30/2010 |MCKECHNIE HOLDINGS LLC 04/14/2021 |ONE YEAR
PAYMENT COVERS AMOUNT
SEE CHECKSTUB FOR DETAIL ACCT#75836 §rrmannnsig) 00
PAY NINETY AND NO/100 DOLLARS
TO JOYCE ALTMAN INTERPRETERS INC SENTRY INSURANCE COMPANY
THE

ORDER . [ .0
oF | " bote. Btaesho

®50355775" 0L 1203824 950003 4GA L




Date Processed

EXPLANATION OF REVIEW 04/14/2021

Payment ID Number (Check No.): 50355775 SENTRY INSURANCE COMPANY Page
Payment Date (Mail Date): 04/15/21
Payment Method: Paper Check 1800 NORTH POINT DRIVE !

STEVENS POINT WI 54481

Date of Injuiry Patient Name Provider Name

08/30/2010 JOYCE ALTMAN INTERPRETERS INC

Claim Number Street Address Street Address

51C870995 564 SAN ANSELMO AVE PO BOX 4165

Employer ID (Policy No.) City State Zip Code City State Zip Code
90172180100101 COLTON CA 92324-6846 TUSTIN CA 92781
Employer Name Social Security Number Fein Number

MCKECHNIE HOLDINGS 330956713

Rendering Provider Name:
JOYCE ALTMAN INTERPRETERS INC JOYCE ALTMAN INTERPRETERS

Rendering Provider ID:

Bill Submitters Id: 75836 Bill Frequency Type: Date Bill Received Total Charge Payment
Payment Status Code: 1 DRG Code:
Payer Bill I1d: 01CA-639421 Service Dates: 12/01/2020 - 12/01/2020 04/10/2021 180.00 180.00
Date Billed/ Billed/ Adjust- Charge/ DwC
of Paid Revenue Type of Service/ Paid ment Paid Reduction Recommended Reason
Service Proc Code Code Prescription Number Units Quantity Amount Amount Adjustment Code Notes
12/01/2020 INTERPRETER OTHER 15 120 0 180.00 0.00 180.00
Q00014 120 180.00
Comments:

RECONSIDERATION PREVIOUSLY PAID $90.00
Electronic Billing:

Medical and Dental: Sentry and its affiliated companies accepts electronic billing from medical providers on Workers' Compensation claims via the jopari clearinghouse. Medical and
dental providers will need to include Sentry's Workers' Compensation Payer ID - J1417 and the patient's claim number with bill submissions.

Pharmacy/Prescription Medicine Bills: Sentry and its affiliated companies partners with Optum Pharmacy Benefits Management Program to process pharmacy and/or prescription
medicine invoices submitted electronically. The Optum Payer ID is BIN 004261 and the PCN is CAL.

More information related to electronic billing can be found on our website www.sentry.com under the For Medical Providers section.

NOTES:

Unless otherwise noted, all reductions are in accordance with the medical or med-legal fee schedule as per the rules and regulations authorized by California Labor Code including but
not limited to 4600.4, 4603.2, 4620 - 4628, 5307.1, or 8 CCR 9790 - 9794,

TIME LIMITS TO DISPUTE PAYMENT AMOUNT




Joyce Altman Interpreters, Inc. k%% TNVOQICE *%**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/14/21 77313
PH: 714 838-0950

TAX ID$# 33-0956713

EAMSH# (8) :
SS # ¢ XXX-XX-
BILL TO: DOB :
CHARLES TAYLOR (WILSON-CT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOHN MILLER 15081016
64 DANBURY RD., STE 201
WILTON, CT 06897
Case: vs SSA PACIFIC INC
Date Of Injury: 6/15/18
SERVICE DESCRIPTION AMOUNT
11/02/1¢9 INITIAL EXAM DR MOHAMMED HASSANIN/MARINA 230.00
RUSSMAN @ FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/05/19 INITIAL PSYC EVAL ANTHONY FRANCISCO, PH.D. 230.00
@ FMR*
/ )/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/12/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
11/19/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/7 INTERPRETER : JOSE GERRY LUGO # 500049 0.00
01/17/20 PR2/REEVAL W/DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/20/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : IRENE MORA # 101159 0.00
01/18/20 INITIAL EXAM W/DR ALLEN MASSIHI @ FMR* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
01/27/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
01/28/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/03/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/! / INTERPRETER : IRENE MORA # 101159 0.00
02/21/20 PR2/REEVAL DR JAVAD NAJIB @ FMR¥ 180.00
/ / INTERPRETER: TRENE MORA # 101159 0.00
03/07/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/17/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/27/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/] )/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00




*%% TNVOICE **%*
Date NO#
01/14/21 177313

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (8) :
Ss # : XXX-XX-
BILL TO: DOR :
CHARLES TAYLOR (WILSON-CT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOHN MILLER 15081016

64 DANBURY RD.,

WILTON, CT 06897

Case:

STE 201

vs SSA PACIFIC INC
Date Of Injury: 6/15/18

DOS SERVICE DESCRIPTION AMOUNT
06/05/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR¥*
/] / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
06/09/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/19/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
07/15/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/22/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/28/20 INIT PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: LISBETH C PARRENO # 101080 0.00
07/29/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/  / INTERPRETER: LISBETH PARRENO # 101080 0.00
08/04/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
08/05/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/11/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥ 180.00
/ INTERPRETER: LISBETH PARRENO # 101080 0.00
09/02/20 PR2/REEVAL DR RUSSMAN/AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
09/09/20 INITL CHIRO TREATMENT W/DR JAVAD NAJIB @ 180.00
FMR*
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/14/20 PR2/REEVAL DR RUSSMAN/AZIMZADEH @ FMR¥* 180.00
/7 INTERPRETER: PAUL LAZCANO # 101143 0.00




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/14/21 77313
PH: 714 838-0950 :

TAX ID# 33-0956713

EAMSH# (s) :
ss # i XXX-XX-
BILL TO: DOB :
CHARLES TAYLOR (WILSON-CT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOHN MILLER 15081016
64 DANBURY RD., STE 201
WILTON, CT 06897
Case: vs SSA PACIFIC INC
Date Of Injury: 6/15/18
DOS SERVICE DESCRIPTION AMOQUNT
10/23/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/06/20 FOLLOW-UP W/ ACUPUNCT SUNGSOO HWANG @ 180.00
FMR*
/ / INTERPRETER: GETSEMANI K CALDERON # 101887 0.00
11/13/20 PR2/REEVAL DR MANAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
12/01/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00

BALANCE 5210.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Secticn 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depc Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **
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Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 76602
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (8) :
SS # : XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805
CLINTON, IA 52733

Case:

vs BODEGA LATINA CO DBA EL SUPER

Date Of Injury: 3/1/19; 7/24/18-7/19

DOS SERVICE DESCRIPTION AMOUNT
08/16/19 INITIAL EXAM DR MOHAMED HASSANIN/DR MARINA 230.00
RUSSMAN @ FMR¥*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/27/19 INITIAL ACUP W/ ACUPUNCT SEONG KWANG LIM @ 230.00
FMR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/29/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/03/19 FOLLOW-UP W/ ACUPUNCT SOONHO PARK @ 180.00
FMR*
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
09/05/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
09/27/19 PR2/REEVAL DR HASSANIN @ FMR¥* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
10/08/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/09/19 INIT PHYSIO THERAPY W/DR MAGIE PEZESHKIAN 90.00
@ FMR¥*
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/14/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/15/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
10/16/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/17/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/21/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/25/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%% TINVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 76602
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

BILL TO:

TRISTAR/HAZELRIGG INS (2805)

W. C. DEPARTMENT
ATTN: VALERIA LEE
P.O. BOX 2805

CLINTON,

Case:

IA 52733

EAMSH# (s) :

SS # XXX -XX-
DOB :

Terms: 60 days

Claim #(s):
036-000705; 036-~000706

vs BODEGA LATINA CO DBA EL SUPER

Date Of Injury: 3/1/19; 7/24/18-7/19

e N N

SERVICE

INTERPRETER :
F/U PHYSIO
INTERPRETER :
FOLLOW-UP
INTERPRETER :
PR2/REEVAL
INTERPRETER :
F/U PHYSIO
INTERPRETER :
F/U PHYSIO
INTERPRETER :
F/U PHYSIO
INTERPRETER :
PMT BY CHECK

FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:

DESCRIPTION AMOUNT
LILIANA HALPERIN # 100048 0.00
THERAPY W/DR PEZESHKIAN* 90.00
JENNIFER M. RAMOS # 101254 0.00
W/ ACUPUNCT PARK @ FMR¥* 180.00
HILDA VILLAGRAN # 010201 0.00
DR HASSANIN @ FMR* 180.00
JORGE SANDOVAL # 005511585 0.00
THERAPY W/DR PEZESHKIAN*% 90.00
JENNIFER MINOTTA # 1012547 0.00
THERAPY W/DR PEZESHKIAN* 90.00
JENNIFER MINOTTA # 101254 0.00
THERAPY W/DR PEZESHKIAN* 90.00
JENNIFER MINOTTA # 101254 0.00
DOS 10/9/19-10/17/19* -450.00
=# 16459

W/ ACUPUNCT PARK @ FMR¥* 180.00
IRENE MORA # 101159 0.00
W/ ACUPUNCT SUNGSOO HWANG* 180.00
SANDRA TALANCON # 100802 0.00
W/ ACUPUNCT LIM @ FMR* 180.00
HILDA VILLAGRAN # 010201 0.00
W/ ACUPUNCT LIM @ FMR* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT HWANG @ FMR* 180.00
SANDRA TALANCON # 100802 0.00
DR HASSANIN @ FMR¥* 180.00
GETSEMANI CALDERON # 101897 0.00
W/ ACUPUNCT LIM @ FMR* 180.00
SANDRA TALANCON # 100802 0.00
W/ ACUPUNCT LIM 180.00
ELISA MEDINA # 003693 0.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

Inc. **%x TINVOICE ***%
Date NO#
04/30/21 76602

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # o XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805

CLINTON,

Case:
Date Of Injury:

/
02/10/20
/o
02/12/20
/7
03/19/20
03/26/20
03/26/20
03/26/20
03/26/20
03/26/20
02/18/20
/]
02/19/20

/
02/21/20

IA 52733

SERVICE

FOLLOW-UP
INTERPRETER:
F/U PHYSIO

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL
INTERPRETER:
F/U PHYSIO

INTERPRETER:
FOLLOW-UP

INTERPRETER:
F/U PHYSIO
INTERPRETER:
F/U PHYSIO
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
F/U PHYSIO
INTERPRETER:
FOLLOW-UP
INTERPRETER :
FOLLOW-UP

3/1/19;

. vs BODEGA LATINA CO DBA EL SUPER
7/24/18-7/19

DESCRIPTION AMOUNT
W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
CARLOS TORRES # 301694 0.00
THERAPY W/DR PEZESHKIAN @ 180.00
FMR*

JENNIFER MINOTTA # 101254 0.00
W/ ACUPUNCT SANGWON HWANG @ 180.00
FMR*

ELISA MEDINA # 003693 0.00
W/DR HASSANIN @ FMR* 180.00
JOSE LUGO # 500049 0.00
THERAPY W/DR PEZESHKIAN @ 180.00
FMR*

JENNIFER MINOTTA # 101254 0.00
W/ ACUPUNCT SANGWON HWANG @ 180.00
FMR*

CARLOS TORRES # 301694 0.00
THERAPY DR PEZESHKIAN @ FMR¥* 180.00
JENNIFER MINOTTA # 101254 0.00
THERAPY DR PEZESHKIAN @ FMR* 180.00
JENNIFER MINOTTA # 101254 0.00
DOS 1/16/20* =# 21434 -90.00
DOS 1/23/20* =# 21655 -90.00
DOS 1/24/20*% =# 21674 -90.00
DOS 1/27/20* =# 21673 -90.00
DOS 1/30/20* =# 21658 -90.00
DOS 1/31/20* =# 21627 -90.00
THERAPY DR PEZESHKIAN @ FMR* 180.00
BLANCA DUARTE # 011036 0.00
W/ ACUPUNCT PRIEBE @ FMR* 180.00
CARLOS TORRES # 301694 0.00
W/ ACUPUNCT PRIEBE @ FMR* 180.00




*%%x TINVOICE **%
Date NO#
04/30/21 76602

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EA.MS#(S) !
SS # XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706
P.O. BOX 2805
CLINTON, IA 52733

Case: vs BODEGA LATINA CO DBA EL SUPER
Date Of Injury: 3/1/19; 7/24/18-7/19

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
02/25/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
02/26/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : CARLOS TORRES # 301694 0.00
04/09/20 PMT BY CHECK DOS 2/10/20% # 22347 -90.00
01/28/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : GETSEMANI CALDERON # 101897 0.00
03/03/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER : JENNIFER MINOTTA # 101254 0.00
03/05/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/06/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
04/23/20 PMT BY CHECK DOS 2/12/20* # 22836 -90.00
03/12/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/] / INTERPRETER : JENNIFER MINOTTA # 101254 0.00
04/30/20 PMT BY CHECK DOS 2/18/20 =# 22905 -90.00
03/13/20 PR2/REEVAL DR MOHAMED HASSANIN @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/31/20 SHOCK WAVE THERAPY DR LEON TCHAKALIAN @ 180.00
FMR* #1
/) INTERPRETER : SANDRA TALANCON # 100802 0.00
04/01/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ / INTERPRETER : SANDRA TALANCON # 100802 0.00
04/02/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
05/14/20 PMT BY CHECK DOS 2/21/20* # 23530 -90.00
04/03/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER : CARLOS TORRES # 301694 0.00
04/07/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00




Joyce Altman Interpreters, Inc. *%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 176602
PH: 714 838-0950
TAX IDH# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT *¥
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805
CLINTON, IA 52733

Case: . vs BODEGA LATINA CO DBA EL SUPER
Date Of Injury: 3/1/19; 7/24/18-7/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/08/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
04/09/20 FOLLOW-UP W/ ACUPUNCT S. HWANG @ FMR¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/21/20 PMT BY CHECK DOS 2/19/20* =# 24141 -90.00
04/10/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
04/14/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
04/17/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/16/20 FOLLOW-UP W/ ACUPUNCT S. HWANG @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/21/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 0036593 0.00
04/24/20 PR2/REEVAL DR RUSSMAN/HASSANIN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/04/20 L.I.N.T. I.OCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* #1 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/07/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @ 180.00
FMR*
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
05/11/20 INITIAL EXAM DR GABRIEIL RUBANENKO @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
05/14/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00

/ INTERPRETER: CARLOS TORRES # 301694 0.00
05/18/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00



*%% INVOICE **+*
Date NO#
04/30/21 76602

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS#H# (s) :
SS # XXX -XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805

CLINTON, IA 52733
Case: vs BODEGA LATINA CO DBA EL SUPER
Date Of Injury: 3/1/19; 7/24/18-7/19
DOS SERVICE DESCRIPTION AMQUNT
06/04/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/18/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
06/22/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RUSSMAN/RAMESHNI* #2 0.00
/ / INTERPRETER : JOSE LUGO # 500049 0.00
06/26/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
06/29/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* 0.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/02/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
06/30/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
07/06/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RUSSMAN/RAMESHNI* #4 0.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
07/09/20 FOLLOW-UP W/ ACUPUNCT CHONG HOON PARK @ 180.00
FMR*
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
07/13/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RUSSMAN/RAMESHNI* #5 0.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/14/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 76602
PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*

EAMSH# (s) :

SS # : XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: VALERIA LEE 036-000705; 036-000706
P.O. BOX 2805
CLINTON, IA 52733

Case: vs BODEGA LATINA CO DBA EL SUPER
Date Of Injury: 3/1/19; 7/24/18-7/19

DOS SERVICE DESCRIPTION AMOUNT
07/16/20 PR2/REEVAL DR MOHAMED HASSANIN @ FMR¥* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
07/20/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RUSSMAN/RAMESHNI* # 6 0.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/23/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
07/28/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
07/30/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
08/04/20 F/U CHIRO TX CHIRO TX DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
08/06/20 F/U CHIRO TX CHIRO TX DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
08/20/20 PR2/REEVAL DR RUSSMAN/HASSANIN @ FMR¥* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
08/24/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/26/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/27/20 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN @ 180.00
FMR*
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
09/01/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN®* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
08/31/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/03/20 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN%* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00



Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

TRISTAR/HAZELRIGG INS

W. C. DEPARTMENT
ATTN: VALERIA LEE
P.O. BOX 2805

CLINTON, IA 52733

Case:

Date Of Injury:

10/06

SERVICE

FOLLOW-UP
INTERPRETER :
FOLLOW-UP
INTERPRETER:
F/U CHIRO TX
INTERPRETER
FOLLOW-UP
INTERPRETER :
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
F/U PHYSIO
INTERPRETER :
FOLLOW-UP
INTERPRETER :
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER
F/U PHYSIO
INTERPRETER:
FOLLOW-UP
INTERPRETER:
F/U PHYSIO
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PR2/REEVAL
INTERPRETER:
F/U PHYSIO

3/1/19;

Inc. **% TNVOICE ***
Date NO#
04/30/21 76602

*%* THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :
Ss # XXX-XX-
DOB :

(2805) Terms: 60 days
Claim #(s):

036-000705; 036-000706

vs BODEGA LATINA CO DBA EL SUPER
7/24/18-7/19

DESCRIPTION AMOUNT
W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT PRIEBE @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
CHIRO TX W/DR PEZESHKIAN%* 180.00
FRANDY MENDOZA # 006450 0.00
W/ ACUPUNCT PRIEBE @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
DR MARINA RUSSMAN @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCT CHONG PARK @ FMR* 180.00
FRANDY MENDOZA # 006450 0.00
THERAPY W/DR PEZESHKIAN* 180.00
BLANCA DUARTE # 011036 0.00
W/ ACUPUNCT CHONG PARK @ FMR* 180.00
GETSEMANI K CALDERON # 101897 0.00
W/ ACUPUNCT CHONG PARK @ FMR* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHONG PARK @ FMR¥* 180.00
GETSEMANI CALDERON # 101897 0.00
THERAPY W/DR PEZESHKIAN* 180.00
ANTONIO SALAZAR # 101316 0.00
W/ ACUPUNCT PARK @ FMR¥* 180.00
GETSEMANI CALDERON # 101897 0.00
THERAPY W/DR PEZESHKIAN @FMR¥* 180.00
ANTONIO N. SALAZAR # 101316 0.00
W/ ACUPUNCT 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
DR HASSANIN @ FMR¥* 180.00
BLANCA DUARTE # 011036 0.00
THERAPY W/DR PEZESHKIAN* 180.00



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 76602
PH: 714 838-0950

TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :
SS # o XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805
CLINTON, IA 52733

Case:

. vs BODEGA LATINA CO DBA EL SUPER

Date Of Injury: 3/1/19; 7/24/18-7/19

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ANTONIO SALAZAR # 101316 0.00
11/30/20 EMG TESTING & NCV BY DR BHARATWAL @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
12/05/20 INITIAL EXAM DR ALLEN MASSIHI @ FMR¥* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/08/20 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/14/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
// INTERPRETER: BLANCA DUARTE # 011036 0.00
12/15/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/21/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
01/04/21 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/09/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
01/19/21 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/21/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR¥* 180.00
/ INTERPRETER: FRANDY MENDOZA # 006450 0.00
01/28/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/27/21 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN%* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/02/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/01/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/04/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc. **%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/21 76602
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
TRISTAR/HAZELRIGG INS (2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VALERIA LEE 036-000705; 036-000706

P.O. BOX 2805
CLINTON, IA 52733

Case: . vs BODEGA LATINA CO DBA EL SUPER
Date Of Injury: 3/1/19; 7/24/18-7/19
DOS SERVICE DESCRIPTION AMOUNT
02/06/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
02/11/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
02/15/21 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 180.00
/ / INTERPRETER: SILVANA CORIA # 010641 0.00
03/02/21 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/06/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
04/28/21 PMT BY CHECK DOS 1/4/21* # 36997 -180.00
04/28/21 PMT BY CHECK DOS 1/9/21* # 36998 -180.00
04/28/21 PMT BY CHECK DOS 2/1/21% # 36999 -180.00
04/28/21 PMT BY CHECK DOS 2/2/21* # 37000 -180.00
04/28/21 PMT BY CHECK DOS 2/4/21* # 37001 -180.00
04/28/21 PMT BY CHECK DOS 2/6/21* # 37002 -180.00
BALANCE 19720.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.



Page 1 of 1

Client: Bodega Latina Corp DBA El Super - CA

Payee: Joyce Altman Interpreters Inc

PO Box 4165
Tustin, CA 92781

Check Number: 36997

Check Date: 04/28/2021
Check Amount: $180.00

Claimant/Employee: Bill Type: Invoice #: 76602
From'- To: 01/04/2021 - 01/04/2021 Received Date: 04/05/2021 PPO Name #:
Claim Number: 036000705 ° Reviewed Date: 04/23/2021 DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: ~ 03/01/2019 Primary ICD-9: T14.90
Bill Tracking Code: 0148830401TMC
Service Billed Paid Service Units Billed Bill Review ; PPO Other Allowance Reason
Date(s) Code/Mod Code/Mod - Description Amount Reduction Reduction  Reduction Code(s)
01/04/2021 T1013/0000 T1013/00 00 INTERPRETER 8 180.00 0.00 0.00 0.00 180.00 12
; Totals: 180.00 0.00 0.00 0.00 180.00
; /
12
Please direct inquiries to:  TRISTAR Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 82711 ;
Phone: (877) 287-4782
[
\
THIS DOGUMENT WAS PRINTED ON PAPER CONTAINING ULTHAVIOLET FIBERS AND A TRUE WATERMARK *

Bodéga Latina Corp DBA E! Super-C
Paramount, CA 90723

Bank of America

11:3§
1210

,CA

TRISTAR Risk Management
P.O. Box 2805

Clinton, |A 52733-2805 Check No: 36997

Date: 04/28/2021

Void After 120 Days

Amount; $**$180.00

\ )
ab)&w&/ Wtten

wMe

PAY One Hundred Eighty & 00/ 100

TO THE
ORDER

Joyce Altman Interpreters inc
PO Box 4165
Tustin, CA 92781

[T HEATGUANGE
SECURITY SPOT

ll'é\E‘?‘??"' 111210003581 3725424033645




Page 1 of 1

Client:

Payee: Joyce Altman Interpreters Inc

PO Box 4165
- Tustin, CA 92781

Bodega Latina Corp DBA EIl Super - CA

Check Number: 36998
Check Date: 04/28/2021
Check Amount: $180.00

Claimant/Employee:

Bill Type:

Invoice #: 76602

/ From - To: 01/09/2021 - 01/09/2021 Received Date: 04/05/2021 PPO Name #:
Claim Number: 036000705 Reviewed Date: 04/23/2021 DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: 03/01/2019 Primary ICD-9: T14.90
Bill Tracking Code: 0148830501TMC .
Service Billed Paid Service Unit$ ' Billed Bill Review PPO Other Allowance Reason
Date(s) Code/Mod Code/Mod Description Amount Reduction Reduction  Reduction Code(s)
01/09/2021 T1013/0000 T1013/00 00 INTERPRETER 8 180.00 0.00 0.00 0.00 180.00 12
Totals: . 180.00 0.00 0.00 0.00 180.00

12

(

Pléase direct inquiries to: ;| TRISTAR Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 92711
i

Phone: (877) 287-4782

TRISTAR Risk Management
P.O. Box 2805
Clinton, 1A 52733-2805

PAY One Hundred Eighty & 00/ 100

TO THE
ORDER

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

Bodega Latina Corp DBA E! Super-C

Paramount, CA 90723

" THIS DOCUMENT WAS PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK

,CA

I PISE GOL

PRESS OR LB WITH FINGED,
5507 PISAPAL

IEAPFEARS,

UUENT S ALTHEN:

Bank of America

11-35

1210

Check No:
Date:

36998
04/28/2021

Void After 120 Days

$$180.00

Amount:

—

MP

W3IEG981 1 12E00035818 3253240336450



Page 1 of 1

Client: Bodega Latina Corp DBA El Super - CA Lo Check Number: 36999
Payee: Joyce Altman |nterpreters Inc . Check Date: 04/28/2021
PO Box 4165 Check Amount: $180.00

Tustin, CA 92781 {'

Claimant/Employee: . Bill Type: Invoice #: 76602
Frbm -To: 02/01/2021 - 02/01/2021 Receide Date: 04/05/2021 ‘ PPO Name #:
Claim Number: 036000705 Reviewed Date: 04/23/2021 DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: 03/01/2019 Primary ICD-9: T14.90
Bill Tracking Code: 0148830601TMC { j ) ;
Service Billed Paid Service Units ~  Billed Bill Review PPO Other Allowance Reason
Date(s) Code/Mod Code/Mod - Description Amount Reduction Reduction  Reduction Code(s)
02/01/2021 T1013/0000 T1013/00 00 | INTERPRETER 8 180.00 0.00 0.00 0.00 180.00 12
Totals: 180.00 0.00 0.00 0.00 180.00

/
/

12

Please direct inquiries to:  TRISTAR Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 92711
Phone: (877) 287-4782

THIS DOCUMENT WAS PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK ~ *

Bodega Latina Corp DBA E| Super - C Bank of America 1135
Paramount, CA 90723 . 1210
,CA
TRISTAR Risk Management
P.O. Box 2805 .
Clinton, 1A 52733-2805 Check No: 36999
Date: 04/28/2021
Vold After 120 Days
PAY One Hundred Eighty & 00/ 100 Amount: $**$180.00
" TOTHE  Joyce Altman Interpreters Inc T L —
SECURITY 8PGT

ORDER PO Box 4165
OF Tustin, CA 92781 ~ i

Mg

I*IER]9 1210003581 325428033645




Page 1 of 1

Client: Bodega Latina Corp DBA El Super - CA Check Number: 37000
Payee: Joyce Altman Interpreters inc ; . Check Date: 04/28/2021
PO Box 4165 @ : Check Amount: $180.00

Tustin, CA 92781

i
f

Claimant/Employee: Bill Tybe: Invoice #: 76602

From - To: 02/02/2021 - 02/02/2021 Received Date: 04/05/2021 PPO Name #:
Claim Number: 036000705 Reviewed Date: 04/25/2021 | DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: 03/01/2019 Primary ICD-9: T14.90
Bill Tracking Code: 0148865304TMC ' ) K
Service Billed Paid Service | ¢ Units Billed Bill Review PPO Other Allowance i Reason
Date(s) Code/Mod Code/Mod Description Amount Reduction Reduction i Reduction Code(s)
02/02/2021 T1013/00 00 T1013/00 00 INTERPRETER 8 180.00., 0.00 0.00 0.00 180.00
Totals: 180.00 0.00 0.00 0.00 180.00

Please directinquiries to:  TRISTAR Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 92711
Phone: (877) 287-4782

THIS DOCUMENT WAS PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK

Bodega Latina Corp DBA El Super - C X Bank of America

Paramount, CA 90723 : . 11-]2%)5-
,CA

TRISTAR Risk Management /

P.O. Box 2805 ,

Clinton, 1A 52733-2805 Check No: 37000

.Date: 04/28/2021
Void After 120 Days

PAY One Hundred Eighty & 00/ 100 Amount: $*$180.00

TOTHE  Joyce Altman Interpreters Inc - N ‘ & } ;
y P T HERT GLANGE , & W"

ORDER PO Box 4165 ‘ SECURITY SPOT
OF " Tustin, CA 92781

e

37000 1112000358 3¢5kce03IIL LG
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Client: Check Number: 37001

Check Date: 04/28/2021
Check Amount: $180.00

Bodega Latina Corp DBA EI Super - CA

Payee: Joyce Altman Interpreters Inc

PO Box 4165
Tustin, CA 92781

Claimant/Employee: ( Bill Type: Invoice #: 76602
From - To: 02/04/2021 - 02/04/2021 Received Date: 04/05/2021 PPO Name #:
Claim Number: 036000705 Reviewed Date: 04/23/2021 DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: 03/01/2019 Primary ICD-9: T14.90
Bill Tracking Code: 0148830701TMC )
Service Billed Paid Service Units Billed Bili Review PPO Other - Allowance Reason
Date(s) Code/Mod Code/Mod Description Amount Reduction Reduction  Reduction Code(s)
02/04/2021 T1013/0000 T1013/00 00 INTERPRETER 8 180.00 0.00 0.00 0.00 180.00 12
Totals: 180.00 0.00 0.00 0.00 180.00

12

i

TRISTAR Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 92711
Phone: (877) 287-4782

Please direct inquiries to:

I

|

THIS DOCUMENT WAS PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK ' *

Bodega Latina Corp DBA El Super - C Bank of America

11:38
Paramount, CA 80723 ‘ 1210
,CA .
TRISTAR Risk Management !
P.O. Box 2805 .
Clinton, |A 52733-2805 Check No: 37001
Date: 04/28/2021
Void After 120 Days
- PAY One Hundred Eighty & 00/ 100 Amount:

$*$180.00

i~

TO THE
ORDER

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

"3?00 4

w
421000358 3¢542i033BLG
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Client:

Payée:

Bodega Latina Corp’'DBA El Super - CA

Joyce Altman Interpreters Inc ;
PO Box 4165
Tustin, CA 92781

Check Number: 37002
Check Date: 04/28/2021
Check Amount: $180.00

Bill Type:

Claimant/Employee: Invoice #: 76602
From - To; 02/06/2021 - 02/06/2021 Received Date: 04/05/2021 PPO Name #:
Claim Number: 036000705 Reviewed Date: 04/23/2021; DRG Code : 000
Payment Type: LANGUAGE TRANSLATOR Incident Date: 03/01/2019' Primary ICD-9: T14.90
Bill Tracking Code: ; 0148830301TMC ' ;
Service Billed Paid Service Units Billed Bill Review PPO Other Allowance Reason
Date(s) Code/Mod Code/Mod Description Amount Reduction Reduction  Reduction Code(s)
‘ 02/06/2021 T1013/0000 T1013/00 00 INTERPRETER 8 180.00 0.00 0.00 0.00 180.00
Totals: 180.00 0.00 0.00 0.00 180.00

Please direct inquiries to:

Phone; (877) 287-4782

TRISTAR Risk Management
P.O. Box 2805
Clinton, 1A 52733-2805

PAY One Hundred Eighty & 00/ 100

' Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

TO THE
ORDER

TRISTAR Managed Care, Fax: (714) 972-4976, P.0O. Box 10220, Santa Ana, CA 92711

THIS DOCUMENT WAS PRINTED ON FAPER CONTAINING ULTRAVIOLET PIBERS AND A TRUE WATERMARK -

Bodega Latina Corp DBA El Super-C
Paramount, CA 90723 .
,CA

TTHERT GLANCE
SECURITY SPUT

Bank of America

11-35
1210

Check No:
Date:

37002
04/28/2021

Vold After 120 Days

Amount: $**$180.00

Qz)uwﬁ,ﬂ,

®3700 2 1242400035818 32542403 3BAGN




*x% TNVOICE *%*%
Date NO#
05/06/21 78063

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*

BEAMS# (a) :
SS # : XXX-XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413
P.0. BOX 6610
UTICA, NY 13504
Case: vs LAX IN FLITE SERVICES LLC
Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTION AMOUNT
03/20/20 INITIAL EXAM DR NEGIN RAMESHNI/MARINA 180.00
RUSSMAN @ FMR*
/ / INTERPRETER ATLBERTO VILLAGOMEZ # 500341 0.00
03/30/20 INITIAL ACUP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
04/02/20 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER : JOSE LUGO # 500049 0.00
04/03/20 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/09/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: CARLOS TCRRES # 301694 0.00
04/10/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
04/16/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER JOSE GERRY LUGO # 500049 0.00
04/20/20 INITIAL ACUP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
(DOT:1/11/19-3/22/20
!/ / INTERPRETER: PAUL, A. LAZCANO # 101143 0.00
04/22/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
04/27/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/7 INTERPRETER: JOSE LUGO # 500049 0.00
04/29/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
05/01/20 PR2/REEVAL DR AZIMZADEH/RUSSMAN @ FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/17/20 INITIAL EXAaM DR MHANAZ AZIMZADEH @ FMR* 180.00
DOI: CT 3/22/20
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
05/04/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

UTICA NATIONAL INS (UTICA)

W. C. DEPARTMENT

ATTN: MICHELE HYRE

P.O. BOX 6610
UTICA, NY 13504

Case:

Date Of Injury: 12/1/19

NN

DESCRIPTION AMOUNT
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
PAUL LAZCANO # 101143 .00
W/ ACUPUNCT SEONG LIM @ FMR* 180.00
CARLOS TORRES 301694 00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
PAUL A. LAZCANC # 101143 .00
W/ ACUPUNCT SEONG LIM @ FMR* 180.00
CARLOS TORRES # 301694 .00
EVAL ANTHONY FRANCISCO, PH.D. 180.00
& F/U ACUPUNTURE

W/JI SUN KIM @ FMR* .00
CARLOS TORRES # 301694 .00
JOSE GERRY LUGO # 500049 00
W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR*

GETSEMANI K CALDERON # 101897 .00
DR RUSSMAN/NAJIB @ FMR* 180.00
ALBERTO VILLAGOMEZ # 500341 .00
W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR¥*

GETSEMANTI K CALDERON # 101897 .00
W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR*

GETSEMANI K CALDERON # 101897 .00
W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR*

GETSEMANI K CALDERON # 101897 .C0
DR AZIMZADEH/RUSSMAN @ FMR¥* 180.00
ALBERTO VILLAGOMEZ # 500341 .00
W/ ACUPUNCT SEONG KWANG LIM 180.00

SERVICE

FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:

INITIAL PSYC

INTERPRETER:
INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW~-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP

Inc. *%%x TNVOICE *%*¥*
Date NO#
05/06/21 78063

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS #
DOB :
Terms: 60 days
Claim #(s) :
0010210413

XXX-XX-

vs LAX IN FLITE SERVICES LLC

@ FMR*




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0856713

BILL TO:

UTICA NATIONAL INS (UTICA)

W. C. DEPARTMENT
ATTN: MICHELE HYRE
P.O. BOX 6610
UTICA, NY 13504

Case:

Date Of Injury: 12/1/19

06/19/20
/o
06/24/20
/!
06/26/20
/o
07/15/20
07/15/20
07/15/20
07/01/20
/
07/20/20
07/20/20
07/20/20
07/20/20
07/20/20
07/20/20
07/10/20
/]
07/13/20
/
07/16/20
[/
07/15/20
/
07/31/20
07/31/20
07/31/20
07/31/20
07/17/20

SERVICE

INTERPRETER :
FOLLOW-UP
INTERPRETER
FOLLOW-UP
INTERPRETER :
INIT PHYSIO
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
F/U PHYSIO
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER :
F/U PHYSIO
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
F/U PHYSIO

Inc. x%% INVOICE ***
Date NoO#
05/06/21 78063

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # XXX-XX-
DOB :

Terms: 60 days
Claim #(s):
0010210413

vs LAX IN FLITE SERVICES LLC

DESCRIPTION AMOUNT
GETSEMANI K CALDERON # 101897 0.00
W/ ACUPUNCT SEONG LIM @ FMR* 180.00
JOSSUE LUCAS 007328 0.00
W/ ACUPUNCT SEONG LIM @ FMR* 180.00
JORGE SANDOVAL # 05511585 0.00
THERAPY DR JAVAD NAJIB @ FMR* 180.00
ANTONIETTA SCHULZ # 102100 0.00
DOS 5/13/20* # 0001457164 -90.00
DOS 5/18/20* =# 0001457166 -90.00
DOS 5/20/20* =# 0001457165 -90.00
THERAPY W/DR NAJIB @ FMR* 180.00
LISBETH C PARRENO # 101080 0.00
DOS 5/26/20% =§# 0001459275 -90.00
DOS 5/27/20* =# 0001459277 -90.00
DOS 5/29/20* =# 0001459276 -90.00
DOS 6/3/20* =# 0001459278 -90.00
DOS 6/5/20* =# 0001459274 -90.00
DOS 6/10/20* =# 0001459273 -90.00
DR NEGIN RAMESHNI @ FMR* 180.00
JOSE LUGO # 500049 0.00
W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
SANDRA TALANCON # 100802 0.00
W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
JOSE GERRY LUGO # 500049 0.00
THERAPY W/DR NAJIB @ FMR* 180.00
LISBETH C. PARRENO # 101080 0.00
DOS 6/12/20* =# 0001466618 -90.00
DOS 6/19/20* =# 0001466617 -6.00
DOS 6/24/20* =# 0001466615 -90.00
DOS 6/26/20* =# 0001466616 -90.00
THERAPY W/DR HASSANIN @ FMR* 180.00




Joyce Altman Interpreters, Inc. k%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950
TAX ID# 33-0956713 #% THIS SERVES AS DEMAND FOR PAYMENT *+*
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MICHELE HYRE 0010210413

P.O. BOX 6610
UTICA, NY 13504

Case: ves LAX IN FLITE SERVICES LLC
Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTICN AMOUNT
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
07/18/20 INITIAL EXAM DR MASSIHI @ FMR¥* 180.00
/7 INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/06/20 PMT BY CHECK DOS 7/1/20% =# 0001469772 -90.00
07/20/20 INITIAL EXAM DR JUSTIN PAQUETTE @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/22/20 FOLLOW-UP W/ ACUPUNCT SEONG KIM @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
07/21/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/23/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/27/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/25/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/13/20 PMT BY CHECK DOS 7/10/20* =# 0001473692 -90.00
08/13/20 PMT BY CHECK DOS 7/13/20* =# 0001473693 -90.00
08/18/20 PMT BY CHECK DOS 7/16/20* =# 0001476241 -90.00
08/03/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
DOI:1/11/19 -3/22/20

/ INTERPRETER: PAUL A. LAZCANO # 101143 0.00
08/02/20 PMT BY CHECK DOS 7/18/20* =# 0001478755 -90.00
08/08/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
08/10/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
08/31/20 PMT BY CHECK DOS 6/19/20* =# 0001483737 -84.00
08/31/20 PMT BY CHECK DOS 7/20/20* =# 0001483741 -90.00
08/31/20 PMT BY CHECK DOS 7/21/20* =# 0001483735 -90.00

08/31/20 PMT BY CHECK DOS 7/22/20* =# 0001483738 -90.00




Joyce Altman Interpreters, Inc. *%% TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413
P.O. BOX 6610
UTICA, NY 13504
Case: . vs LAX IN FLITE SERVICES LLC
Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTION AMOUNT
08/31/20 PMT BY CHECK DOS 7/23/20% =# 0001483736 -90.00
08/31/20 PMT BY CHECK DOS 7/25/20* =# 0001483739 -90.00
08/31/20 PMT BY CHECK DOS 7/27/20% =# 0001483740 -90.00
08/15/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
!/ / INTERPRETER: ANA MORALES # 004052 0.00
08/21/20 PR2 /REEVAL DR RUSSMAN/RAMESHNT @ FMR¥ 180.00
!/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
08/25/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/7 INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/28/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/01/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/7 INTERPRETER: LISBETH PARRENO # 101080 0.00
09/04/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/08/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/11/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
!/ / INTERPRETER: ALBERTO VILLAGCOMEZ # 500341 0.00
09/18/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
!/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
09/19/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
09/22/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
09/23/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR¥* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
09/26/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00




Joyce Altman Interpreters, Inc. *%% TINVOICE **¥*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS#H# (s)
SS # : XXX-XX-
BILL TO: DOB : '
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413

P.O. BOX 6610
UTICA, NY 13504

Case: vs LAX IN FLITE SERVICES LLC

Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTION AMOUNT
09/28/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00

/ / INTERPRETER: IRENE MORA # 101159 0.00
09/29/20 F/U PHYSIO THERAPY W/DR SIRLINA COOK @ 180.00

FMR*

/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/30/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00

/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/02/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00

/ /7 INTERPRETER: CARLOS TORRES # 301694 0.00
10/06/20 F/U PHYSIO THERAPY W/DR SIRLINA COOK @ 180.00

FMR*

/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/29/20 PMT BY CHECK DOS 9/18/20* =# 0001519246 -90.00
10/07/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00

FMR*

/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
10/09/20 FOLLOW-UP W/ ACUPUNCT SUNGSOO @ FMR* 180.00

/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
10/12/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00

/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
10/13/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00

/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/02/20 PMT BY CHECK DOS 6/12/20* =# 0001520643 -90.00
11/02/20 PMT BY CHECK DOS 6/24/20* =# 0001520642 -90.00
11/02/20 PMT BY CHECK DOS 6/26/20* =# 0001520641 -90.00
10/17/20 PR2/REEVAL DR MOHAMED HASSANIN/DR ALLEN 180.00

MASSIHI @ FMR*

/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00

/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
10/19/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00

/ /7 INTERPRETER: CARLOS TORRES # 301694 0.00




Joyce Altman Interpreters, Inc. *%*% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # ;o XXX -XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413

P.O. BOX 6610
UTICA, NY 13504

Case: ves LAX IN FLITE SERVICES LLC
Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTION AMOUNT
10/23/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/26/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: " CARLOS TORRES # 301694 0.00
11/02/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
11/09/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
11/04/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/18/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/16/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
11/21/20 PR2/REEVAL DR HASSANIN/RUSSMAN; F/U W/DR 180.00
ALLEN MASSIHI @ FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/25/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANT CALDERON # 101897 0.00
11/30/20 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
12/16/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
12/19/20 PR2/REEVAL DR MASSIHI & F/U PHYSIO TX W/ 180.00
DR NAJIB @ FMR*

/7 INTERPRETER: GLADYS REYNA # 301721 0.00
/ 7/ INTERPRETER: SANDRA TALANCON # 100802 0.00
01/29/21 PMT BY CHECK DOS 11/30/20* =# 0001572742 -90.00
/23/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00




Joyce Altman Interpreters,

Inc. *kk% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413
P.0. BOX 6610
UTICA, NY 13504
Case: vs LAX IN FLITE SERVICES LLC
Date Of Injury: 12/1/19
DOS SERVICE DESCRIPTION AMOUNT
02/05/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 360.00
2 DECISIONS/WINS
02/05/21 PMT BY CHECK 5/13/20-6/19/20 # 0001577283 -1260.00
01/04/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/06/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/09/21 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/11/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
01/18/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
02/16/21 PMT BY CHECK DOS 12/16/20%* =# 0001582330 -180.00
01/20/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/13/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/23/21 P AND S DR ALLEN MASSIHI @ FMR* 180.00
/ INTERPRETER: GLADYS REYNA $# 301721 0.00
01/25/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
03/01/21 PMT BY CHECK DOS 1/4/21* =#0001589538 ~-90.00
01/27/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
03/01/21 PMT BY CHECK DOS 9/18/20* # 0001589539 -90.00
03/04/21 PMT BY CHECK DOS 1/9/21* =# 0001592632 -180.00
02/01/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR¥* 180.00
/7 INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
03/17/21 PMT BY CHECK DOS 1/11/21* =# 0001600632 -180.00
03/17/21 PMT BY CHECK DOS 1/13/21* =# 0001600333 -180.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/21 78063
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (8) :
SS # XXX -XX-
BILL TO: DOB :
UTICA NATIONAL INS (UTICA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELE HYRE 0010210413

P.O. BOX 6610
UTICA, NY 13504

Case:
Date Of Injury: 12/1/19

*%*x TNVOICE ***

** THIS SERVES AS DEMAND FOR PAYMENT *¥

ve LAX IN FLITE SERVICES LLC

DOSs SERVICE DESCRIPTION AMOUNT
03/17/21 PMT BY CHECK DOS 1/23/21* =§# 0001600634 -180.00
03/17/21 PMT BY CHECK DOS 1/18/21* =# 0001600635 -180.00 |
03/17/21 PMT BY CHECK DOS 1/25/21* =# 0001600636 -180.00 ‘i
03/29/21 PMT BY CHECK DOS 1/6/21% =# 0001608108 -180.00 |
03/29/21 PMT BY CHECK DOS 1/20/21* =# 0001608107 -180.00
03/29/21 PMT BY CHECK DOS 1/27/21* =# 0001608109 -180.00
03/29/21 PMT BY CHECK DOS 2/1/21* =# 0001608110 -180.00
04/12/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
04/12/21 RMB IBR FEE DOS 7/1/20-7/22/20 -180.00

# 0001617571
04/12/21 PMT BY CHECK DOS 7/1/20-7/22/20 -540.00
# 0001617571
04/29/21 PMT BY CHECK DOS 11/30/20* =# 0001628111 -90.00
BALANCE 10620.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition.



£\ UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN . CA 92781-4165

DCNO00000021077500790061

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: 0010210413
CLAIMANT:
ACCOUNT: 78063

3301 CA
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n UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCNO00000021081100030451

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: 0010210413
CLAIMANT:
ACCOUNT: 78063

3301 CA
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£\ UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCNO00000021074203040181

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: 0010210413
CLAIMANT:
ACCOUNT: 78063

3301 CA

DL UTHE FAGE OF THIS DOGUMENT HAs”'
gT:)CAB NA‘g:I;ONAL INSURANCE GROUP b

ox'530 o :

:“ca: NY 13503'0530 T . Manufacturersnggdtl'rgger:skﬁust Company

D-NOT A WHITE BACKGROUND (SR

: £ OF ; ; :s:"
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) UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000021081300050271

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: 01010210413
CLAIMANT:
ACCOUNT: 78063

3301 CA

. THE FAGE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND © . = =~
UTICA NATIONAL INSURANCE ROUP : - 0001 6081 10 50-‘7«063‘ »

P. 0. Box 5 S ‘ D35/E2%72'83‘1’E
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FO : CLAIM NUMBER 0S » . e $************1 80 00
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_ VOIDAFTER180DAYS

FOR: 78063 .-
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ONE HUNDRED EIGHTY AND 00/1 00

DOLLARS
- Paytotheorderof o e e e
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1-C-150 ED 6-97

n UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020216200610281

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: 0010210413
CLAIMANT:
ACCOUNT: 78063

EREIVIE U

SN

BYZ ....................... h%

B SS S LR e e e add ]

3301 CA




1-C-150 ED 6-97

n UTICA NATIONAL INSURANCE GROUP

Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020223501560381

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBER: nn1n21n413
CLAIMANT:
ACCOUNT: 78063

Y.
B Poe caraeiitaINnEINNtININNY

3301 CA




1-C-180 ED 6-97

m UTICA NATIONAL INSURANCE GROUP
w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020223501400091

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: v
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIM NUMBFR: 0010210413

CLAIMANT: n,[ '
ACCOUNT: 78063 B3 £ secenrgiaininnsassiviod

3301 CA




1-C-150 ED 6-97

n UTICA NATIONAL INSURANCE GROUP

Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020237201350041
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: j._c
()
MICHELE HYRE TELEPHONE:(315) 734-2000 \n AN L r)
Sep 0 4 2000
CLAIM NUMBER: 0010210413 N T "
CLAIMANT: e

ACCOUNT: 78063

| sep 04 2000
3301 CA




1-C-150  ED 6-97

ﬂ UTICA NATIONAL INSURANCE GROUP

Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020237500550211

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

CLAIMAN

CLAIM NUMBER 0010210413 = /ATC !’)
ACCOUNT 78063 | cep 0 4 020
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Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165

DCN00000020234201 100041

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:

MICHELE HYRE TELEPHONE:(315) 734-2000
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CLAIM NUMBER: 0010210413 | SEP 0 4 2020
CLAIMANT:

ACCOUNT: 78063
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) UTICA NATIONAL INSURANCE GROUP
‘ w Insurance that starts with you.

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
~TUSTIN CA 92781-4165

78063

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT:
MICHELE HYRE TELEPHONE:(315) 734-2000

IBR PAYMENT 720.00 ¢ . i
CASE # CB20-0001773

3301 CA

THE FAGE. or THIS DDCUMENT HAS A CGLORED BACKGROUND NOT A WHITE BACKGROUND g e

“UTICA" NATIONAL INSURANCE GROUP e DATEOFISSUE scwosa
P 0. Box 530 - fod 04,12,2021 0001617571 3

b M&T Bank
Manufacturers and Traders Trust Company D
D v Commercial Bankmg N AMOUNT‘OF CHECK
LOSS DATE S INSURED 2T : $************720.00
001 0210413 +12/01/2019 ROYAL AIRLINE LINEN DBA LAX .

IBR: DECISION:
ROM 07/01/2021 TO 07/22/2021

Pay to the order of . -
- JOYCE ALTMAN INTERPRETERS INC '

 POBOX 4165 L
TUSTIN ~ CA 92781 4165

, ; . : —AUTHORIZED SIGNATURE Esang
THE BAﬁK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATER’MARK HOLD AT AN ANGLE TO VIEW » S :

"*O00AER?S57 4" 12243706320 BLOOOOOO VL7 L7 5He



Joyce Altman Interpreters, Inc. *%% JNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/23/21 78203
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB : T
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VICKIE ALISON 2080379109

P.O. BOX 968005
SCHAUMBURG, IL 60196

Case: vs KT'S KITCHENS INC
Date Of Injury: 1/24/20
DOS SERVICE DESCRIPTION AMOUNT
05/13/20 INITIAL EXAM DR MARINA RUSSMAN/MAHNAZ 180.00
AZIMZADEH @ FMR*
/ / INTERPRETER:: PAUL LAZCANO # 101143 0.00
05/22/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
05/29/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
05/30/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
06/04/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
06/24/20 PR2/REEVAL DR AZIMZADEH MAHNAZ @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
06/26/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00
06/29/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/10/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: ANA MORALES # 004052 0.00
12/17/20 PMT BY CHECK DOS 5/13/20-7/10/20% -1620.00
# 1102407694
01/12/21 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/30/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLLAGOMEZ # 500341 0.00
03/12/21 PMT BY CHECK DOS 5/13/20-1/12/21%* -180.00
# 1102447684
02/17/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00

03/26/21 PMT BY CHECK DOS 1/30/21-2/17/21 -360.00




Joyce Altman Interpreters, Inc. *¥%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/23/21 78203
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (g) :
SS # : XXX-XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: VICKIE ALISON 2080379109

P.O. BOX 968005
SCHAUMBURG, IL 60196

Case: vs KT'S KITCHENS INC
Date Of Injury: 1/24/20

DOs SERVICE DESCRIPTION AMOUNT

# 1102454559

03/13/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00

!/ / INTERPRETER: SANDRA TALANCON # 100802 0.00

04/15/21 PMT BY CHECK DOS 2/17/21* # 1102463946 -180.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print oOut of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
Or Petition.




PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American Insurance Co.

Please Note:

We have a new mailing address for

our claim office. Please use the above
address for any future correspondence.

Visit enrollments.zurichna.com to enroll

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN

CA 92781 4165

00595

in

VRV R O R N R O O ) R 0 O

electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

B Claim Number | Policy Number o Invoice Number Tax iD Date of Loss | Payment Service Dates |
208-0379109 001 VA | WC 5470759 78203 01/24/20 01/24/20-01/24/20
Check Number 1102454559 Date Issued | 03/26/21 Amount $***360.00
Insured CPE HR Inc @ KT's Kitchens Inc
Claimant N
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issued:To JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
Requested By Mohd Salman
File Supervisor . Vickie Alison Phone Number 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 360 00 '
TOTAL $360.00

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND. SIMULATED WATERMARK ON BACK. HOLD AT AN ANGLE TO VIEW.
56-1544/441

ZURICH AMERICAN INSURANCE COMPANY

Z/

: PO BOX 968046 _ ClaimNumber | Datelssue C
Z UR]CH SCHAUMBURG IL 601968046 208-0379109°001 VA 03/26/21 1102454559
VOID AFTER. 09/22/21
Amount : THREE HUNDRED SIXTY AND 00/100

PAY TO THE JOYCE ALTMAN INTERPRETERS. INC
ORDER OF PO BOX 4165 '

TUSTIN CA 92781 4165

$***360.00

fels U

** THE BACKGROUND IS COLORED **

JPMORGAN:CHASE BANK, N.A.
COLUMBUS:OH

LA ALELE5H 204, L LSLL, J02 52829120 i
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PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American Insurance Co.

Please Note:

We have a new mailing address for

our claim office. Please use the above
address for any future correspondence.

Visit enrollments.zurichna.com to enroll
in electronic payments.

IR LR RS An O

JOYCE ALTMAN INTERPRETERS

PO BOX # 4165
TUSTIN

00635

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invoice Number/”/ﬂ'"" L7 Tax D ' ['Date of Loss | Payment Service Dates
208-0379109 001 VA | WC 5470759 78203 F 01/24/20 02/17/21-02/17/21
Check Number 1102463946 Date Issued | 04/15/21 _Amount | $**180.00
 Insured CPE HR inc @ KT's Kitchens Inc

Claimant L

Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES

Issued To JOYCE ALTMAN INTERPRETERS

PO BOX # 4165

Requested By Sandeep Gaud

File Supervisor Vickie Alison Phone Number | 818 227-1700

Payment Description AMOUNTPAID | PaymentDescription | | ~ AMOUNTPAID
WC MEDICAL 180.00

TOTAL $180.00

THEHFA(EE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND. SIMULATED WATEFRMARK ON BACK. HOLD AT AN ANGLE TO VIEW.

@

1D PO BOX 968046
ZURICH SCHAUMBURG IL 60196 8046
Amount : ONE HUNDRED EIGHTY AND 00/100

ZURICH AMERICAN INSURANCE COMPANY

56-1544/441

PAY TO THE JOYCE ALTMAN INTERPRETERS
ORDER OF PO BOX # 4165
TUSTIN

JPMORGAN CHASE BANK, N.A.
COLUMBUS OH

® L0 dLEIGLE”T OLYL L ESLY 302

CA 92781 4165

_ ClaimNumber | Datelssued | CHECK NO. |
208-0379109 001 VA 04/15/21 1102463946
VOID APFER 10712721
$***%180.00

AR

528294204

** THE BACKGROUND IS COLORED **



