Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
bild ot = Rote ot
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
1/21/2020 $ 180.00 Initial $  180.00 3694468 5/15/2020 | 100%
77646 1/22/2020 5/26/2020 | $ 180.00| Initial acup $  180.00 3694469 5/15/2020 | 100% Amerisure
1/29/2020 $ 180.00 F/u acup $  180.00 3694563 5/19/2020 | 100%
3/4/2020 $ 180.00| F/U chiro tx $ 180.00 04417592 5/6/2020 100%
76909 5/27/2020 Amtrust- Technology Ins
3/16/2020 $ 180.00| F/U chiro tx $  180.00 04434141 5/21/2020 | 100%
Initial ($230),
Initial acup
($230), 2 f/u acup
76577 |  8/9/19-11/12/19 5/15/2020 | $ 1,180.00 | ($180 each), PR2 | $ 1,180.00 | 0600034189 5/11/2020 | 100% Berkleynet Ins
($180) Initial
physical therapy,
f/u phys tx
74075 7/17/2018 5/12/2020 |[$  230.00 Initial $  250.00 1011459 5/5/2020 100% Berkshire Hathaway
3/2/2020 $ 18000 | FMPhYsio o 18000 1116599 5/1/2020 | 100%
therapy
3/3/2020 $ 180.00 PR-2 $  180.00 1117709 5/6/2020 100%
F/u acup ($180),
3/4/20-3/5/20 $ 360.00 f/u physio $  360.00 1118065 5/7/2020 100%
76911 5/27/2020 therapy ($180) Berkshire Hathaway
3/9/2020 $ 180.00 Flu acup $ 180.00 1119267 5/12/2020 | 100%
3/16/2020 $ 180.00 Flu acup $  180.00 1121576 5/20/2020 | 100%
3/18/2020 $ 180.00 F/u acup $  180.00 1122279 5/22/2020 | 100%
76924 3/3/2020 5/12/2020 |$  180.00 S'IEZ‘:;‘SVG $  180.00 1117709 5/6/2020 | 100% Berkshire Hathaway
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Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
piled at & Roto o
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
3/11/2020 5/21/2020 |$ 180.00 PR-2 $ 180.00 1120707 5/18/2020 100%
7 | 76933 Berkshire Hathaway
3/23/2020 5/27/2020 | $ 180.00 Fl/u acup $ 180.00 1121923 5/21/2020 100%
3/7/12020 $ 180.00 PR-2 $ 180.00 2616246 5/8/2020 100%
8 | 77100 5/27/2020 Berkshire Hathaway
3/23/2020 $ 180.00 Fl/u acup $ 180.00 2620521 5/21/2020 100%
9 [ 77162 3/11/2020 5/20/2020 |$ 180.00 Fl/u acup $ 180.00 0629517 5/15/2020 100% Berkshire Hathaway
Initial ($230), 2
PR-2s ($180
10 | 77288 11/15/19 - 2/5/20 5/5/2020 $ 1,000.00 [each), Initial acup| $ 1,000.00 0627695 5/1/2020 100% Berkshire Hathaway
($230), f/u acup
($180)
Initial ($230), .
11 | 77506 12/16/19-1/15/20 5/22/2020 | $ 410.00( .. $  410.00 1121141 5/19/2020 100% Berkshire Hathaway
Initial acup ($180)
$ 90.00 4053758 3/16/2020
1/24/2020 $ 180.00 F/u acup 100%
$ 90.00 4135196 4/28/2020
$ 90.00 4079511 3/27/2020
12 | 76600 1/31/2020 5/13/2020 | $ 180.00 F/u acup 100% Broadspire
$ 90.00 4157931 5/11/2020
$ 90.00 4088749 4/2/2020
2/7/2020 $ 180.00 F/u acup 100%
$ 90.00 4157932 5/11/2020
13 | 76567 2/26/2020 5/6/2020 |$ 180.00 Flu acup $ 180.00 9210395 4/28/2020 100% CCMSI
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Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
e
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
2/14/2020 $ 180.00 PR-2 $ 180.00 9107501 4/30/2020 100%
14 | 76432 5/19/2020 Corvel
2/29/2020 $ 180.00 F/u acup $ 180.00 9121546 5/15/2020 100%
Initial ($230), 4
PR-2s ($180
15 | 77070 10/30/19-2/7/20 5/12/2020 $ 2,660.00 | each), 5f/u chiro| $ 2,660.00 1045795 5/5/2020 100% Corvel
tx ($180 each), 9
f/u chiro tx
Initial ($230), PR-
2 ($180), Initial
acup ($230), 10
flu acup ($180
each), Initial
16 | 77280 11/2/19-1/31/20 5/12/2020 $ 3,520.00 . $ 3,520.00 9110504 5/4/2020 100% Corvel
physio therapy
($180), 4 flu
physio therapy
($180 each), P&S
($180)
4PR-2s ($180 | $  630.00 25106502 3/19/2020
17 | 76152 7/17/19-11/20/19 5/6/2020 $ 900.00| each), flu acup 100% Employers
($180) $  450.00 25938053 5/4/2020
18 | 76592 3/16/2020 5/27/2020 $ 180.00 PR2 $ 180.00 26238293 5/22/2020 100% Employers
F/u physio
19 | 76634 1/27/2020 5/6/2020 |$  180.00 therapy $ 180.00 25937655 5/4/2020 100% Employers
20 | 76828 3/16/2020 5/27/2020 $ 180.00 PR2 $ 180.00 26238293 5/22/2020 100% Employers
21 | 77371 3/11/2020 5/26/2020 |$ 180.00 PR-2 $ 180.00 26172555 5/19/2020 100% Employers
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Market Rate Summary Graph

Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
ST;F(ECTIS Market
Invoice| Service Date(s) Invoice Date mm'irsurz ; 5 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
3/2/2020 5/26/2020 |$ 180.00 F/u acup $ 180.00 26068588 5/12/2020 100%
F/u acup ($180),
22 | 77610 3/9/20-3/10/20 5/26/2020 |$ 360.00 flu physio $ 360.00 26172655 5/19/2020 100% Employers
therapy ($180)
3/17/2020 5/27/2020 | $  180.00 F/t‘;grgfy'o $ 180.00| 26237887 5/22/2020 | 100%
23 | 76697 3/11/2020 5/20/2020 | $ 180.00 P&S 180.00 11202767 5/13/2020 100% Enstar
2/27/2020 $ 180.00 F/u acup $ 180.00 0162795513 4/26/2020 100%
24 | 73364 2/28/2020 5/20/2020 | $ 180.00 PR-2 180.00 0162889764 4/30/2020 100% Gallagher Bassett
3/3/2020 $ 18000 | Shockwave 180.00| 0163082802 | 5/11/2020 | 100%
therapy
3 PR-2s ($180
each), flu acup
25 | 75752 4/17/19-9/16/19 5/5/2020 $ 950.00 ($180), P&S 950.00 0162908330 5/1/2020 100% Gallagher Bassett
($230)
26 | 76447 3/3/2020 5/20/2020 | $ 180.00 F/u acup $ 180.00 0163084843 5/11/2020 100% Gallagher Bassett
F/u physio
27 | 76488 3/4/2020 5/20/2020 | $ 180.00 therapy 180.00 0163084864 5/11/2020 100% Gallagher Bassett
28 | 76922 2/22/2020 5/27/2020 | $ 180.00 PR2 $ 180.00 0163208751 5/17/2020 100% Gallagher Bassett
29 | 77263 3/4/2020 5/26/2020 | $ 180.00 Flu acup $ 180.00 0163154768 5/14/2020 100% Gallagher Bassett
Initial ($180),
Initial acup
30 | 77679 1/21/20-3/3/20 5/27/2020 | $ 900.00 | ($180), 2 f/uacup| $  900.00 0163245736 5/19/2020 100% Gallagher Bassett

($180 each), PR2
($180)
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Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
piled at 2 Rote 5%
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
3/13/2020 $ 180.00 F/u acup $ 180.00 0163331512 5/22/2020 100%
Initial ($180),
31| 77706 5/27/2020 Initial acup Gallagher Bassett
1/25/20-3/7/20 $ 1,260.00 ($180), PR2 $ 1,260.00 0163243974 5/19/2020 100%
($180), 4 f/u acup
($180 each)
Initial ($230),
32 | 77940 | 10/22/19-10/25/19 5/12/2020 $ 460.00 Initial acup ($230) $ 460.00 0162966231 5/5/2020 100% Gallagher Bassett
3/3/2020 $ 180.00 F/tLr’]ngyS'o $ 180.00| 1315408945 5/7/2020 | 100%
33| 77593 5/21/2020 oy The Hartford
3/9/2020 $ 180.00 Fl/u acup $ 180.00 131559477 3 5/14/2020 100%
34 | 77577 3/6/2020 5/27/2020 $ 180.00 Flu acup $ 180.00 131571776 0 5/19/2020 100% The Hartford
35 | 75871 2/24/2020 5/18/2020 [ $ 180.00 L.LN.T $ 180.00 3103264 5/7/2020 100% Ins. Co. of the West
2/14/2020 $ 180.00 Flu acup $ 180.00 3083624 4/23/2020 100%
36 | 76456 5/12/2020 Ins. Co. of the West
2/19/2020 $ 180.00 PR2 $ 180.00 3092854 4/30/2020 100%
F/u physio
37 | 77522 2/20/2020 5/26/2020 | $ 180.00 therapy $ 180.00 3112481 5/14/2020 100% Ins. Co. of the West
$ 90.00 0083583771 5/21/2020
38| 73412 6/12/2018 5/27/2020 $ 180.00 PR2 100% Liberty Mutual
$ 90.00 0083583464 5/21/2020
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Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
bild ot = Rote ot
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
2 Initials ($230
each), 4 PR-2s
($180 each), 13 )
39 | 74046 5/30/18-5/30/19 5/20/2020 $ 2,500.00 flu chiro tx ($180 $ 2,500.00 0083579347 5/12/2020 100% |Liberty Mutual (Helmsman)
each), lien filing
fee
F/u physio .
40 | 76357 1/29/2020 5/12/2020 |$ 180.00 therapy $ 180.00 0083576872 5/7/2020 100% Liberty Mutual
Initial ($230), 2
41| 75569 | 3/13/19-6/24/19 | 5/21/2020 | $ 82000 PR2SGIB | g5600 102742 5/15/2020 | 100% Superior Personnel
each), Initial acup (Employer)
($230)
Initial ($230), 2
PR-2s ($180
42 | 77336 11/18/19-3/6/20 5/26/2020 $ 1,940.00 | each), 6 f/u chiro [ $ 1,940.00 0001428034 5/18/2020 100% Utica National
tx ($180 each), 3
f/u chiro tx
Post op ($180), 4
43 | 76930 9/26/19-11/21/19 5/27/2020 [ $ 900.00 PR2's ($180 $ 900.00 0100471852 5/20/2020 100% Vanliner
each)
44 | 77596 3/11/2020 5/21/2020 |$ 180.00 PR-2 $ 180.00 193339 5/18/2020 100% York
2/25/2020 $  180.00 F{ Eeprgys'o $ 180.00 | 1102300444 | 5/15/2020 | 100%
45 | 71992 5/19/2020 oy Zurich
2/27/2020 $ 180.00 PR2 $ 180.00 1102300447 5/15/2020 100%
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Market Rate Summary Graph
Payments at market rate for all medical dates of service billed, received between 5/1/20 and 5/29/20

Billed Amt
e e
Invoice| Service Date(s) Invoice Date minimum of 2 Type of Svc(s) Paid Amt Check No. Check Date | Rate % Payment Authority
hours, unless paid
noted)
2/19/2020 $  180.00 Fluphysio | ¢ 18000 | 1102294676 5/5/2020 | 100%
therapy
2/26/2020 $ 180.00 F:Eepr';ys'o $ 180.00 | 1102294578 5/5/2020 | 100%
46 | 75881 5/27/2020 by Zurich
2/6/2020 $ 180.00 F/t‘;grgfy'o $  180.00| 1102299689 | 5/14/2020 | 100%
3/4/2020 $ 18000| FuPphysio $ 180.00 | 1102303171 | 5/20/2020 | 100%
therapy
47 | 76858 3/9/2020 5/20/2020 |$  180.00 PR-2 $  180.00| 1102300079 | 5/14/2020 | 100% Zurich
Initial ($230),
a8 | 77201 | 11/25M9-212720 | s/142020 | $ 118000 MitidIACUP e 19600 | 1102296597 5/8/2020 | 100% Zurich
($230), 4 f/lu acup
($180 each)
Initial ($230), 2
PR-2s ($180
each), Initial acup
($230), 11 fiu
49 | 77366 |  11/13/19-3/2/20 5/12/2020 | $ 3,790.00 a°“4pfl(flpshoy§ia:h)' $ 3,790.00| 1102294937 5/6/2020 | 100% Zurich
therapy ($180
each), Initial
physio therapy, 2
f/u physio therapy
Initial ($180),
Initial acup($180),
1/8/20 - 2/28/20 $ 1,260.00| 1PR2($180),4 | $ 1,260.00 | 1102293219 5/1/2020 | 100%
50 | 77575 5/27/2020 flu acup ($180 Zurich
each)
3/5/2020 $ 180.00 Flu acup $ 180.00 | 1102303162 | 5/20/2020 | 100%
Average % of Market Rate paid 100%
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GALLAGHER BASSETT-LA/ALISO VIE 001627 PAGE 1 OF 1 002752
PO BOX 2934
CLINTON IA 52733-2934

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 416
TUSTIN CA 92781 -4165

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
ZURICH AMERICAN INSURANCE CO PHONE: 949-458-0181
GALLAGHER BASSETT-LA/ALISO VIE
PO BOX 2934

CLINTON IA 52733-2934

CLAIMNO.. 001627 156870 WC 01 (0055-DECAR) BRANCH NO.: 174 NO.: 0163243974
CLAIMANT: ACC DATE:' 300019 VN: 0003017370
DESCRIPTION: INV#-77706 [/ ' DATE:  19May20
DATES OF SERVICE: 25Jan20 THRU  07Mar20 AMOUNT: 1260.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUE FOR YOUR REFERENCE

C 0003740 004269 003 003

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGHOUND - THE BACK MAS AN ARTIFICIAL WATERMARK

. ORPAYABLE AT EEACIE
CITIBANK,FSE CALIFORNIA ’C'T'BANK NA

%L ONE PENN'SWAY. ¥
(- WG oe o

i
.| GALLAGHER BASSETT SERVICESINC . ... . wn . CHECKNO. 0163243974 002752 ...
§ ‘ZURICH AMERICAN INSUR NCE.CO:, : L 3 ; VN B : 0003017370 o S
K 3 P DATE:. 0 19May20 6250311 s A

I S < . : g NOT V. XLID \FTER 90 DAYS

‘ o Lot PAY EXACTLY & -,
. 001527 156870 WC 01 (0055-DECAR) 5 BRANCH NO: 174 ~

PAY * ONE THOUSAND TWO'HUNDRED SIXTY AND 00/100 DOLLARS**++++ses1s

T0 THE JOYCEALTMANINTERPRETERSINC

DRDER OF ©:Q..BOX 416

; TUSTIN CA' 02781-4165 (.///)( e

! oUAAL ‘

* AUTHORIZED SIGNATURE': T

% 10 00O 00 0O 0 0O

"*0i632L397L" K034 A002091: LOO?L]O 4w



Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:
GALLAGHER BASSETT (CLINTON)
W. C. DEPARTMENT
ATTN: LADCIE SIMONS
P.O. BOX 2934
CLINTON, IA 52733

Case:
Date Of Injury: 7/25/19

*#%% INVOICE **%*
Date NO#
05/12/20 77940

EAMS# (s) :

SS #

DOB :
Terms: 60 days
Claim #(s) :
000714081086WCO1

. ves KELLERMEYER BERGENSINS SERVICE

DOS SERVICE DESCRIPTION AMOUNT
10/22/19 INITIAL EXAM DR MAGGIE PEZESHKIAN @ FMR* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/25/19 INITIAL ACUP W/ ACUPUNCT TED PRIEBE @ FMR* 230.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
05/05/20 PMT BY CHECK DOS 10/22/19-10/25/19*% -460.00

# 0162966231 GALLAGH

* 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.

represent full and final satisfaction.

However, payments received do not
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. ** THIS SERVES AS DEMAND FOR PAYMENT **



e s e N wene e s ) Uouri 4 FPAGLE 1 UF 1 VUZ/I00
PO BOX 2934
CLINTON A 52733-2934
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4
TUSTIN CA 92781 -4165
GALLAGHER BASSETT SERVICES DIRECT CHECK INQUIRIES TO:
ZURICH AMERICAN INS. PHONE: 866-841-0167
GB-SACRAMENTO EAST
PO BOX 2934
CLINTON IA 52733-2934
CLAIMNO.: 000714 081086 WC 01 (260322) BRANCH NO.: 094 NO.: 0162966231
CLAIMANT: ACC DATE: 25Jul19 VN: 0002237073
DESCRIPTION: INV#-77940 DATE: 05May20

DATES OF SERVICE: 220ct19 THRU 250ct19

BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE T

C 0003859 004447 002 002

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - THE BACK HAS AN ARTIFICIAL WATERMARK -

AMOUNT: 460.00

\GALLAGHER BASSETT SERVICES CHECKNO. 0162966231 002756
ZURICH AMERICAN INS. VN. 0002237073 |
DATE:". 05May20 82-20/311
o TR ;-:FPA_VEXACTIL!YH'"E“ﬂ : i l"“‘
CLAIM NO.:= 000714 081086’WC 01 (260322) . -BR-AN_Q;H NO 094 LR v **460.00
IPAY - FOUR-HUNDRED SIXTY AND 00/100 DOLLARS*** v i :
iTOTHE éOY%Eﬁ%L%éNINTERPRETERS{NC
ORDEROF  T{/STIN'CA 92781-4165 (///)( W
‘ OUARS ‘
OR PAYABLE AT R R IR AUTHORIZED SIGNATURE
o CITIBANK, N;A™
CITIBANK, FSB CALIFORNIAT : CONE PENN'S WAY -

A D

INEWCASTLE :DE 19720

RO IR Y DT O SO OO R O 0 0

06296623 4" 1103414002091

LOOT7LE0O 4"



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/20 77593
PH: 714 838-0950

TAX ID# 33-0956713

EAMS#H (s) :
SS # : XXX-XX-
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA NAHON Y2EC17658
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs CHARADES LLC
Date Of Injury: 10/24/19
DOS SERVICE DESCRIPTION AMOUNT
01/10/20 INITIAL EXAM DR MOHAMED HASSANIN/MARINA 180.00
RUSSMAN @ FMR¥*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/13/20 INITIAL ACUP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/27/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/30/20 FOLLOW-UP W/ ACUPUNCT SANGWON HWANG @ 180.00
FMR*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
02/18/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/24/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥ 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
02/25/20 INIT PHYSIO TX W/DR PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/27/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 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
03/10/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER CARLOS TORRES # 301694 0.00
03/09/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/11/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
03/12/20 F/U PHYSIO THERAPY W/DR PEZESKHIAN* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
03/16/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00



Joyce Altman Interpreters,

Inc. *#%* TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/20 77593
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H (s) :
S8 # : XXX-XX-
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA NAHON Y2EC17658
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs CHARADES LLC
Date Of Injury: 10/24/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
05/07/20 PMT BY CHECK DOS 3/3/20* # 131540894 5 -180.00
03/31/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/30/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
05/14/20 PMT BY CHECK DOS 3/9/20* # 131559477 3 -180.00
BALANCE 2700.00

* 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.
represent full and final satisfaction.

However, payments received do not
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,
and any documentary evidence to be utilized in an attempt to d

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **

4600 Election letter, Depo Transcript, Complete Medical Index
efeat this lien/



Western Workers' Compensation Claim Center
P.O. Box 14475

Lexington KY 40512

8664019222 x2303418

THE
HARTFORD

MB 01 002210 62678 B 7 D
I'l}IIIIIIII|IIIIIIlllllllllllllII|I|I|IIIIIIIIIIII'IIIIIIIIIIIII

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

ANNYIA 471

Attention: This remittance incorporates
1 claim payments

Special Handling 99 Explanation of Benefits Page 1 of 2
Invoice Number/ Policy Number/ Insured Name/ Amount Paid
Date of Loss Claim Number Claimant Name
77593 01WE AA9KHO RUBIETOY INC $180.00
10/24/2019 Y2EC 17658
Nature of Benefits: Nature of Payment: Service Dates
Miscellaneous Medical Payment Reason - Misc Medical 03/03/2020 03/03/2020 $180.00
Claim Handler: LEAH NAHON Additional Comments: E
8664019222 x2303418 i ; =
Western Workers' Compensation Claim Center =
P.O. Box 14475 =
Lexington, KY 40512 =
Issue Date | 05/07/2020 Check Number | 131540894 5 Total Check Amount | $180.00 | =

Please keep the above information for your records.

HAR-100-2

k2ioLu?0ooe




m
Western Workers' Compensation Claim Center
P.O. Box 14475
Lexington KY 40512
8664019222 x2303418
HARTFORD
MB 01 002026 68204 B 7 A
I.“..,.lI.||IIIII|.I|..Il.|l.I|II..”..||I.II.|.||.|..I|II|I|”.
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165
Attention: This remittance incorporates
1 claim payments
Special Handling 99 Expianation of Benefits Page 1 of 2
Invoice Number/ Policy Number/ Insured Name/ -
Date of Loss Claim Number Claimant Name Amount Paid
77593 01WE AA9KHO RURIFTOY INC $180.00
10/24/2019 Y2EC 17658
Nature of Benefits: Nature of Payment: Service Dates
Miscelianeous Medical Payment Reason - Misc Medical 03/09/2020  03/09/2020 $180.00
Claim Handler: LEAH NAHON Additional Comments: E
8664019222 x2303418 =
Western Workers' Compensation Claim Center =
P.O. Box 14475 =
Lexington, KY 40512 =
Issue Date | 05/14/2020 | Check Number | 131559477 3 | Total Check Amount | $180.00 =
Please keep the above information for your records. L23IN0N1L09

HAR-100-2

-FOLD'AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 77577
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (8) :
SS #

BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days

W. C. DEPARTMENT Claim #(s) :
ATTN: LESLIE OBERMEIER Y2EC22503
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs KALAVERAS LH
Date Of Injury: 09/30/19
DOS SERVICE DESCRIPTION AMOUNT
01/08/20 INITIAL EXAM DR NEGIN RAMESHNI/MARINA 180.00
RUSSMAN @ FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/15/20 INIT PHYSIO THERAPY W/DR JAVAD NAJIB @ 180.00
FMR *
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/17/20 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00
@ FMR¥*
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/24/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: DANYA SCHWARTZ # 500316 0.00
01/30/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ /7 INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
02/07/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
02/06/20 F/U PHYSIO THERAPY W/DR NAJIB @ TFMR¥* 180.00
/ INTERPRETER : SANDRA TALANCON # 100802 0.00
02/14/20 FOLLOW-UP W/ ACUPUNCT DA HA RAE @ FMR* 180.00
/ / INTERPRETER:: IRENE MORA # 101159 0.00
02/19/20 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/21/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/27/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
// INTERPRETER: CARLOS TORRES # 301694 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : ANTONIETTA SCHULZ # 102100 0.00
03/05/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
03/06/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 77577
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH (s) :
SS #
BILL TO: DOB : _
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LESLIE OBERMEIER Y2EC22503
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs KALAVERAS LH
Date Of Injury: 09/30/19
DOS SERVICE DESCRIPTION AMOUNT
03/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/13/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
03/20/20 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/27/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER : IRENE MORA # 101159 0.00
03/26/20 F/U PHYSIO THERAPY W/DR MAHNAZ AZIMZADEH 180.00
@ FMR*
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
04/01/20 PR2/REEVAL DR NAJIB/ RUSSMAN @ FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/02/20 F/U PHYSIO THERAPY W/DR AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/03/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/09/20 F/U PHYSIO THERAPY DR NAJIB @ FMR¥* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
05/19/20 PMT BY CHECK DOS 3/6/20* # 131571776 O -180.00
BALANCE 3960.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



Western Workers' Compensation Claim Center
P.0. Box 14475

Lexington KY 40512

8664019222 x2304220

THE
HARTFORD

MB 01 001943 71913 B 7 C

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

Attention: This remittance incorporates
1 claim payments

Special Handling 99 Explanation of Benefits Page 1 of 2
Invoice Number/ Policy Number/ Insured Name/ .
Date of Loss Claim Number Claimant Name Amount Paid
775171 &~ 76WEG AD7KXE KALAVERAS LH INC $180.00
09/30/2019 Y2EC 22503 ' .

Nature of Benefits: Nature of Payment: Service Dates

Miscellaneous Medical Payment Reason - Misc Medical 03/06/2020  03/06/2020 $180.00
Claim Handler: CHASE OLIVER Additional Comments:

8664019222 x2304220

Western Workers' Compensation Claim Center
P.O. Box 14475
Lexington, KY 40512

| Issue Date | 05/19/2020 | Check Number | 1315717760 | Total Check Amount | $180.00

Please keep the above information for your records. T T T

HAR-100-2
7y Western Workers' Com ':sjation Claim Center ' :Check Number:
g P.O.Box 14475 " 56-1544. . .
Lexington, KY 4051 2 441 Issue Date: . 05/19/2020
THE . gl
HARTFORD $**********1 80-00
JPMorgan Chase Bank, N.A.
Columbus, OH 43085
Pay

ONE HUNDRED EIGHTY DOLLARS AND 00/100

TO THE JOYCE ALTMAN INTERPRETERS INC
ORDER PO BOX 4165

OF  TUSTIN, CA 92781 | ”

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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: ve GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT
05/06/19 INITIAL EXAM DR MARINA RUSSMAN @ FMR* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
06/06/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ INTERPRETER : JOSE GERRY LUGO # 500049 0.00
06/11/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER : IRENE MORA # 75871 0.00
06/12/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER : PAUL LAZCANO # 101143 0.00
06/19/19 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
06/25/19 INITIAL PHYS THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/29/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
07/02/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
07/09/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR¥* 90.00
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
07/13/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/16/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
07/23/19 INITIAL PSYC EVAL ANTHONY FRANCISCO, PH.D. 230.00
@ FMR*
/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
07/24/19 PR2/REEVAL DR MARINA RUSSMAN/ RAMESHNI 180.00
@ FMR*
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/30/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: IRENE MORA # 101159 0.00



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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #

BILL TO: DOB :
INSURANCE CO. OF THE WEST (8D) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Casge: vs GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT
08/06/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: JOSE GERRY LUGO # 5000459 0.00
08/03/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/20/19 PMT BY CHECK DOS 7/9/19* =# 2759485 -90.00
08/10/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/13/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/21/19 PMT BY CHECK DOS 5/6/19-7/2/19* -1170.00
=# 2761140
08/20/19 FOLLOW-UP W/ ACUPUNCT NAJIB @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/29/19 PMT BY CHECK DOS 7/13/19* =# 2771679 -90.00
08/29/19 PMT BY CHECK DOS 7/16/19* =# 2771678 -90.00
09/04/19 PMT BY CHECK DOS 7/23/19—7/24/19*= -410.00
# 2778318
09/04/19 PMT BY CHECK DOS 7/30/19%= -90.00
# 2778319
09/04/19 PR2/REEVAL DR RUSSMAN @ FMR*¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/18/19 PMT BY CHECK DOS 8/3/19-8/6/19%* -180.00
= 2795911
09/17/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/25/19 PMT BY CHECK DOS 8/10/19* =# 2804604 -90.00
09/25/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/28/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/02/19 PMT BY CHECK DOS 8/13/19* =# 2814101 -90.00




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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT
10/02/19 PMT BY CHECK DOS 8/20/19* =# 2814100 -180.00
10/08/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/15/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/19/19 PR2/REEVAL W/DR HASSANIN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/30/19 PMT BY CHECK DOS 9/17/19* =# 2850988 -90.00
10/30/19 PMT BY CHECK DOS 9/4/19* =# 2850989 -180.00
10/23/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/06/19 PMT BY CHECK DOS 9/25/19—9/28/19* -180.00
= 2859484
11/06/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/22/19 PMT BY CHECK DOS 10/8/19* =# 2881431 -90.00
11/20/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥* 20.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/27/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
12/10/19 PMT BY CHECK DOS 10/15/19* =# 2903342 -90.00
12/17/19 PMT BY CHECK DOS 10/19/19*% =# 2913222 -180.00
12/17/19 PMT BY CHECK DOS 10/23/19* =# 2913221 -90.00
12/27/19 PMT BY CHECK DOS 11/6/19* =# 2926452 -90.00
12/07/19 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/14/19 FOLLOW-UP W/ ACUPUNCT TAE @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/21/19 FOLLOW-UP W/ ACUPUNCT SEUNG TAE AHN @ 180.00
FMR*
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00



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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: L vs GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT
12/28/19 FOLLOW-UP W/ ACUPUNCT CYTHINA BIRKHIMER 180.00
/SEUNG AHN @ FMR*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/04/20 FOLLOW-UP W/ ACUPUNCT AHN @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/08/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/29/20 PMT BY CHECK DOS 11/20/19-11/27/19*%* -180.00
= 2966268
01/15/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
02/04/20 PMT BY CHECK DOS 12/7/19* =# 2973828 -180.00
01/18/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/22/20 PR2/REEVAL W/DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/25/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
02/19/20 PMT BY CHECK DOS 12/21/19* =# 2993715 -180.00
02/19/20 PMT BY CHECK DOS 12/14/19* =# 2993716 -180.00
02/19/20 PMT BY CHECK DOS 12/28/19*% =# 2993717 -180.00
01/29/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/01/20 INITIAL EXAM DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/03/20 PMT BY CHECK DOS 1/4/20* =# 3010302 -180.00
02/05/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/08/20 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 0036450 0.00
03/04/20 PMT BY CHECK DOS 1/8/20* =# 3012904 -180.00



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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (8) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT
03/18/20 PMT BY CHECK DOS 1/22/20* =# 3032800 -180.00
03/31/20 PMT BY CHECK DOS 2/1/20* =# 3050680 -180.00
03/31/20 PMT BY CHECK DOS 1/25/20* =# 3050679 -180.00
02/24/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RUSSMAN/RAMESHNI* #1 0.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/26/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER : JOSE LUGO # 500049 0.00
03/04/20 PR2/REEVAL DR RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/07/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
04/17/20 PMT BY CHECK DOS 1/29/20* =# 3076171 ~-180.00
04/17/20 PMT BY CHECK DOS 2/5/20* =# 3076170 -180.00
04/17/20 PMT BY CHECK DOS 2/8/20* =# 3076169 -180.00
03/11/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
03/18/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/21/20 L.IT.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* #2 0.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
03/28/20 L.I.N.T. LOCALIZED INTENSE NEURO- 180.00
STIMULATION @ FMR
/ / - DR RAMESHNI/RUSSMAN* # 3 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/07/20 PMT BY CHECK DOS 2/24/20* =# 3103264 -180.00



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

Tustin, CA 92781-4165 05/18/20 75871
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2018017998
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs GO FRESH PRODUCE INC
Date Of Injury: 9/23/17
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 1720.00
* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **




Insurancz Conmipany of the West M @
15025 Innovaticii Drive Check Date: 05/07/2020
Sari Diego, £A 92128 Check Number: 3103264

Check Amount: $180.00

Sign up today for Electronic Funds Transfer (EFT). Insurance
Company of the West now uses JopariPay to speed payments
directly to your bank account. Visit https://rg.jopari.net and
1118 214 7303 000GHBS 20200505 PEZEA0¢ JOP-FEC 1 0z DOM PE2EA10000* 161281 OK sign up by entering your registration code,968ZG8

Al P Ve R g e gty PO g )
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 i
TUSTIN CA 92781-4165 %

897896

_Payment Summary

2018017998 09/23/2017 $180.00 .00 $180.00
Category Stub Motes Stub Amount
180 The charges have peen paid per ICW s usual and cus $0.00

See attached page(s) for Explanations of Review




Payer: Insurance Coinpany of the West 264
15025 Innovation Drive Check Date: 05/07/2020
San Diego, CA 92128
Provider: JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUETIN, CA 92781
TIN: 330956713

Payee ID: 45459

( Claim #: 2018017998 Bill Type: PROF Jurisdiction: CA Payment Type: MED \
From: 02/24/2020 Through: 02/24/2020 Adjuster: Rivera, Michelle
Claimant: '
SSi# Date of Birth: Date of Injury: 09/23/2017
Reviewed By: DA Date Received: 04/24/2020  Date Reviewed: 04/26/2020  Bili Review #: FIC-IWCA-3642914
Patient Acct #: 7,577 Bill Control #: FIC-IWCA-3642914 PPO Subnet:

Employer: GO FRESH PRODUCE INC
(Diagnosis Codes: T14.90 )
Date of Procedure Fee --- Reductions --- Explanation
Service Line POS Code/Mod Qty Charged  Schedule PPQO Prior Paid Other Allowed Codes
02/24/2020 001 11 T1013 8 180.00 0.00 0.00 0.00 0.00 180.00 402, 375

Alert: Additional information/explanation will be sent separately.

This drug/service/supply is not included in the fee scriedule or contracted/legislated fee arrangement.
L Totals: 180.00 0.00 0.00 0.00 0.00 180.00 j

Comments:
The charges have been paid per ICW s usua! and customary rates, the recommended allowances are reasonable for the services provided.

Bill Review Ciaim Adjustment Reason Codes with Cross Reference to State/ANSI Codes:

BR State  ANSI BR Description

375 G5 P PLEASE SEE SPECIAL *NOTE* BELOW.

402 G2 P12 PLEASE NOTE THAT CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT
CODES WITH THE CHARGES.5307

Explanation of 3tate/ANSI Reduction Codes:

Code Description

G2 THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.

G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

ANSI Claim Adjustment Reason Codes:

Code Description

P1 State-mandated Requirement for Property and Casualty, see Claim Payment Remarks Code for specific explanation. To be used for Property and Casualty
only.

P12 Workers' compensaticn jurisdictional fee schedule adjustment.

Procedure Code Guide:

Code Description

T1013 Sign language or oral interpretive services, per 15 minutes

Notices:

Unless otherwise noted, all reductions are in accordance with the medical or med-legal fee schedule as per the rules and regulations authorized by Califsmnia Labor Code Section
4603.5 and 5307.1.

TIME LIMITS TO DISPUTE PAYMENT AMOUNT

Request for Second Review (SBR): After an EOR is received on an original bill submission, a health care provider, health care facility, or billing agent/assignee that disputes the
amount paid may submit an appeal/reconsideration/Request for SBR to the claims administrator within 90 days of service of the explanation of review. The Request for SBR must
conform to the requirements of the Division of Workers Compensation Medical Billing and Paymer:t Guide, and regulations at CA Code of Regulations, Title 8 sections 9792.5.4
and 9792.5.5. If the only dispute is the amount of payment and the health care provider, health care facility, or billing agent/assignee: does not request a SBR within 90 days of the
service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the empioyee shall be liable ior any further payment.

Request for Independent Bill Raview (IBR): Afier a health care provider, health care facility, or billing agent/assignee submits a Request for SBR, the claims administrator will review
the bill and issue an ECR which is the final written determination by the claims administrator on the bill. After the ZOR is received on the second bill review submission, for dates of
service January 1, 2013 or afier, a health care provider, health cara facility, or billing agentfassignee that still disputes the amount paid may submit a request for IBR within 30 days
of service of the EOR. The Rsquest for {BR must conform to the requirements of CA Code of Reguiations, Title 8 section 9792.5.7. If the health care provider, health care facility, or
billing agent/assignee fails 1 request an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shall be liable for any further payment. If
the employer has contested fiabiiit; for any issue other than the reasonable amaunt payable for services, that issue shall be resolved prior to filing a request for IBR, and the time
limit for requesting IBR shall not begin to run until the resoluticn of that issue becomes final.

If you have any questions regarding this analysis, please call Mitchell International, Inc. at (800) 732-0153 or send yeur bill and analysis to:

ICW Group,PO BOX 2965 Clinton, 1A 52733-2965 or FAX to (858)586-2446




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76456
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2019011509
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs LOS JARRITOS RESTAURANT
Date Of Injury: 4/22/19
DOS SERVICE DESCRIPTION AMOUNT
07/17/19 INITL CHIRO & PHYSICAL TX W/DR CHRISTINE 90.00
HA @ SIDHU CHIRO*
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/02/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/21/19 INITIAL ACUP W/ACUPUNCT MIN CHOI,F/U CHIRO 230.00
& PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/06/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/16/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
09/27/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/11/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*%*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/18/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/08/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/12/19 F/U CHIRO TX CHIRO TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ROSARIO RIVAS # 500276 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



Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76456
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
Ss #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE RIVERA 2019011509
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs LOS JARRITOS RESTAURANT
Date Of Injury: 4/22/19
SERVICE DESCRIPTION AMOUNT
11/22/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/25/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/13/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/27/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/29/20 FOLLOW-UP W/ ACUPUNCT CHOI,F/U CHIRO TX 180.00
& PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/14/20 FOLLOW-UP W/ACUPUNCT CHOI, F/U CHIRO TX 180.00
& PHYS TX W/DR HA*
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/19/20 PR2/REEVAL & F/U CHIRO TX W/DR HA & CHOI 180.00
@ SIDHU*
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/14/20 PMT BY CHECK DOS 1/29/20% =# 3069555 -180.00
04/23/20 PMT BY CHECK DOS 2/14/20* =# 3083624 -180.00
04/30/20 PMT BY CHECK DOS 2/19/20% =# 3092854 -180.00



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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:
INSURANCE CO. OF THE WEST (SD)
W. C. DEPARTMENT
ATTN: MICHELLE RIVERA
P.O. BOX # 509039
SAN DIEGO, CA 92150

Case: _
Date Of Injury: 4/22/19

DOS SERVICE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

DESCRIPTION

*%% TNVOICE ***

vs LOS JARRITOS RESTAURANT

Date NO#

05/12/20 76456
EAMS# (s) :
Ss #
DOB :
Terms: 60 days
Claim #(s) :
2019011509

AMOUNT
BALANCE 2750.00

NOTE: Any and all partial payments received have been acknowledged and clearly

reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not
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. ** THIS SERVES AS DEMAND FOR PAYMENT **



Insurance Company of the West @
15025 Innovation Drive Check Date: 04/23/2020

San Diego, CA 92128 Check Number: 3083624
Check Amount: $180.00

Sign up today for Electronic Funds Transfer (EFT). Insurance
Company of the West now uses JopariPay to speed payments
directly to your bank account. Visit https://rg.jopari.net and
sign up by entering your registration code,SY9UGB
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See attached page(s) for Explanations of Review



Payer: Insurance Company of the West Check Nuraber:
15025 Innovation Drive Check Date: 04/23/2020
San Diego, CA 92128
Provider: JOYCE ALTIWMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781
TIN: 330956713

Payee ID: 49459

4 Claim #: 2019011509 Bill Type: PROF Jurisdiction: CA Payment Type: MED \
From: 02/14/2020 Through: 02/14/2020 Adjuster: Rivera, Michelle
Claimant:
SS#: XXX-X. Date of Birth. Date of Injury: 04/22/2019
Reviewed By: 1Z Date Received: 04/13/2020  Date Reviewed: 04/14/2020  Bill Review #:FIC-IWCA-3629270
Patient Acct #: 76456 Bill Control #: FIC-IWCA-3629270 PPO Subnet:
Employer: LOPEZ, PEDRO F (INDV)
(Diagnosis Codes: T14.90 )
i Date of Procedur= Fee --- Reductions --- Explanation
i Service Line POS Code/Mod Qty _Charged Schedule PPO Prior Paid Other Allowed Codes
i 02/14/2020 001 11 T1013 1 180.00 0.00 0.00 0.00 0.00 180.00 790, 402
This drug/service/supply is not included in the fee schedule or contracted/legislated fee arrangement.

k Totals: 180.00 0.00 0.00 0.00 0.00 180.00
Comments:

NO INTERPRETING TIME WAS NOTED ON THE BILLING.
The charges have been paid per ICW s usual and customary rates, the recommended allowances are reasonable for the services provided.
Bill Review Claim Adjustment Reason Codes with Cross Reference to State/ANSI Codes:
BR State  ANSI BR Description
402 G2 PLEASE NOTE THAT CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT
CODES WITH THE CHARGES 5307
790 G1 P12 WORKERS' COMPENSATION STATE FEE SCHEDULE ADJUSTMENT. LABOR CODES 5307.1 - 5307.9

Explanation of State/ANSI Reduction Codes:

Code Description

G1 /IELEO?I:/{S\R(?EE EXCEEDS THE OFFICIAL MERICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED
!

G2 THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.

ANSI Claim Adjustment Reason Codes:

Code Description

P12 Workers' compensation jurisdictional fee schedule adjustment.

Procedure Code Guide:

Code Description

T1013 Sign languags or oral inierpretive services, per 15 minutes

Notices:

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

Request for Second Review (SBR): After an EOR is received on an original bill submission, a health care provider, heaith care facility, or billing agent/assignee that disputes the
amount paid may submit an appeal/reconsideration/Request for SBR to the claims administrator within 90 days of service of the explanation of review. The Request for SBR must
conform to the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and regulations at CA Code of Regulations, Title 8 sections 9792.5.4
and 9792.5.5. If the only dispute is the amount of payment and the health care provider, health care facility, or biling agent/assignee does not request a S=R within 90 days of the
service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment.

Request for Independent Bill Review (IBR): After a health care provider, health care facility, or billing agent/assignee submits a Request for SBR, the claims administrator will review
the bill and issue an EOR which is the final written determination by the claims administrator on the bill. After the EOR is received on the second bill review submission, for dates of
service January 1, 2013 or after, a health care provider, health care facility, or billing agent/assignee that still disputes the amount paid may submit a request for IBR within 30 days
of service of the EOR. The Request for IBR miust conform to the requirements of CA Code of Regulations, Title 8 section 9792.5.7. If the health care provider, health care facility, or
billing agent/assignee fails to request an IBR within 30 days, the bill shall be deemed sztisfied, and neither the employer nor the employee shall be liable for any further payment. If
the employer has contested fiabiity for any issue other than the reasonabie amount payable for services, that issue shall be resolved prior to filing a request for IBR, and the time
limit for requesting IBR shall not begin to run until the resolution of that issue becomes final.

If you have any questions regarding this analysis, please call Mitchell International, Inc. at (800) 732-0153 or send your bill and analysis to:

ICW Group,PO BOX 2965 Clinton, 1A 52733-2965 or FAX to (858)566-2446




insurance Company of the West

15025 Innovation Drive Check Date: 04/30/2020

San Diego, CA 92128 Check Number: 3092854
Check Amount: $180.00

B

Sign up today for Electronic Funds Transfer (EFT). insurance
Company of the West now uses JopariPay to speed payments
directly to your bank account. Visit* https://rg.jopari.net and
(49118344 #M 3 0000752 20200501 PEOAZIDY JOP-FEC | 02 DOM PEOAZIGOOR* 561281 G sign up by entering your registration code, WHUWGZ
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Payer: Insurance Company of the West : @
15025 Innovation Drive Check Date: 04/30/2020
San Diego, CA 92128
Provider: JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781
TIN: 330956713

Payee ID: 49459

4 Claim #: 2019011509 Bill Type: PROF Jurisdiction: CA Payment Ty'pe: MED j
From: 02/19/2020 Throuah: 02/19/2020 Adjuster: Rivera, Michelle
Claimant:
SSi#: Date of Birth: Date of Injury: 04/22/2019
Reviewed By: 2Q Date Received: 04/20/2020 Date Reviewed: 04/20/2020  Bill Review #: FIC-IWCA-3636244
Patient Acct #: 76456 Bill Control #: FIC-IWCA-3636244 PPO Subnet:
Employer: LOPEZ, PEDRO F (INDV)
(Diagnosis Codes: T14.90 3
Date of Procedure Fee --- Reductions --- Explanation
Service Line POSCode/Mod Qty Charged  Schedule PPO Prior Pajd Other Allowed Codes
02/19/2020 001 11 T1013 8 180.00 0.00 0.00 0.00 0.00 180.00 402, 375
Alert: Additional information/explanation will be sent separately.
This drug/service/supply is not included in the fee schedule or contracted/legislated fee arrangement.
\ Totals: 180.00 0.00 0.00 0.00 0.00  180.00 )
Comments:

The charges have been paid per [CW s usual and customary rates, the recommended allowances are reasonable for the services provided.
Bill Review Claim Adjustment Reason Codes with Cross Reference to State/ANSI Codes:
BR State ANS! BR Description
375 G5 P1 PLEASE SEE SPECIAL *NOTE* BELOW.

402 G2 P12 PLEASE NOTE THAT CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT
CODES WITH THE CHARGES.5307

Explanation of State/ANSI Reduction Codes:

Code Description

G2 THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.

G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

ANSI Claim Adjustment Reason Codes:

Code Description

P1 State-mandated Requirement for Property and Casualty, see Claim Payment Remarks Code for specific explanation. To be used for Property and Casualty
only.

P12 Workers' compensation jurisdictional fee schedule adjustment.

Procedure Code Guide:

Code Description

71013 Sign language or oral interpretive services, per 15 minutes

Notices:

Jnless 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

equest for Second Review (SBR): After an EOR is received on an original bill submission, a health care provider, health care facility, or billing agent/assignee that disputes the
amount paid may submit an appealireconsideration/Request for SBR to the claims administrator within 90 days of service of the explanation of review. The Request for SBR must
sonform to the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and regulations at CA Code of Regulations, Title 8 sections 9792.5 4

and 9792.5.5. If the only dispute is the amount of payment and the health care provider, health care facility, or billing agent/assignee does not request a SBR within 90 days of the
service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment.

Request for independent Bill Review (IBR): After a health care provider, health care facility, or billing agent/assignee submits a Request for SBR, the claims administrator will review
he bill and issue an EOR which is the final written determination by the claims administrator on the bill. After the EOR is received on the second bill review submission, for dates of
service January 1, 2013 or after, a health care provider, health care facility, or bitling agent/assignee that still disputes the amount paid may submit a request for IBR within 30 days
JF service of the EOR. The Request for IBR must conform to the requirements of CA Code of Regulations, Title 8 section 9792.5.7. If the health care provider, health care facility, or
dilling agent/assignee fails o request an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shall be liable for any further payment. {f
he employer has contested liability for any issue other than the reasonable amount payable for services, that issue shall be resolved prior to filing a request for IBR, and the time
imit for requesting IBR shall not begin to run until the resolution of that issue becomes final.
f you have any questions regarding this analysis, please call Mitchell International, Inc. at (800) 732-0153 or send your bill and analysis to:
CW Group,PO BOX 2965 Clinton, 1A 52733-2965 or FAX to (858)586-2446




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/20 77522
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS # XXX-XX
BILL TO: DOB : ‘
INSURANCE CO. OF THE WEST (S8D) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAWANA MANGE 2019018371

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case: . vs PRECISION AUTO COLLISION INC
Date Of Injury: 9/15/14 - 9/13/19
DOS SERVICE DESCRIPTION AMOUNT
10/01/19 INITIAL EXAM DR MAGGIE PEZESHKIAN @ FMR* 230.00
/) INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
10/07/19 INITIAL ACUP W/ ACUPUNCT TED PRIEBE @ FMR* 230.00
/ INTERPRETER : GETSEMANI CALDERON # 101897 0.00
10/16/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/) INTERPRETER : GETSEMANI CALDERON # 101897 0.00
10/23/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* ‘ 180.00
/ INTERPRETER: JOSSUE LUCAS # 007328 0.00
11/12/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ INTERPRETER : TRENE MORA # 101159 0.00
11/26/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ INTERPRETER : IRENE MORA # 101159 0.00
12/03/19 FOLLOW-UP W/ ACUPUNCT SUNGSOO HWANG* 180.00
/) INTERPRETER : SANDRA TALANCON # 100802 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR¥* 180.00
/ INTERPRETER : LILIANA HALPERIN # 100048 0.00
12/12/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/) INTERPRETER : MARIA BARBOSA # 500267 0.00
12/13/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ INTERPRETER : LILIANA HALPERIN # 100048 0.00
12/19/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/) INTERPRETER : JOSE GERRY LUGO # 500049 0.00
01/09/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ )/ INTERPRETER : MARIA BARBOSA # 500267 0.00
01/14/20 FOLLOW-UP W/ACUPUNCT TAE GON KIM @ FMR¥* 180.00
/) INTERPRETER : IRENE MORA # 101159 0.00
01/15/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ INTERPRETER : BLANCA DUARTE # 011036 0.00
01/16/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ INTERPRETER : SANDRA TALANCON # 100802 0.00
01/21/20 FOLLOW-UP W/ ACUPUNCT BO CHO @ FMR* 180.00



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

Tustin, CA 92781-4165 05/26/20 77522
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H# (s) :
SS # o XXX-XX
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAWANA MANGE 2019018371
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs PRECISION AUTO COLLISION INC
Date Of Injury: 9/15/14 - 9/13/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/22/20 PR2/REEVAL DR PEZESHKIAN @ FMR*¥* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/23/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: ELISA .. MEDINA # 003693 0.00
01/24/20 PR2/REEVAL W/DR HASSANIN @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
01/27/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ 180.00
FMR*
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/28/20 FOLLOW-UP W/ ACUPUNCT SANGWAN HWANG @ 180.00
FMR*
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/29/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00
02/03/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/04/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @ 180.00
FMR*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/10/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
02/11/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
02/13/20 PR2/REEVAL DR PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
03/25/20 -PMT BY CHECK DOS 1/29/20* =# 3042762 -180.00
ICW
02/20/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
02/05/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR¥* 180.00




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/20 77522
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # ¢ XXX-XX
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAWANA MANGE 2019018371
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: ve PRECISION AUTO COLLISION INC
Date Of Injury: 9/15/14 - 9/13/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/06/20 PR2/REEVAL DR HASSANIN, MOHAMED @ FMR* 180.00
/ / INTERPRETER : JOSSUE LUCAS # 007328 0.00
05/14/20 PMT BY CHECK DOS 2/20/20* =# 3112481 -180.00
ICW

BALANCE 5140.00
* 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 letter, Depo 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 **




Insurance Company of the West ﬁ
15025 Innovation Drive Check Date: 05/14/2020

San Diego, CA 92128 Check Number: 3112481
Check Amount: $180.00

Sign up today for Electronic Funds Transfer (EFT). Insurance
Company of the West now uses JopariPay to speed payments
directly to your bank account. Visit hitps://rg.jopari.net and
sign up by entering your registration code, XNH1HK
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JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781
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Category Stub Notes Stub Amount
180 The charges have been paid per ICW s usual and cus $0.00

™ A\JT r‘)
Il MAY 26 M0

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

See attached page(s) for Explanations of Review

; ,Mmmuumumulmiwm LLlﬂdh-lJ.li.hi

YHIHNX B |

: » ' Bank of America. , o i .
Vi AR R U 4s0BStreet s ; s
E _Insurance Company ofthe West P “ . san D:ego CA 92101 g . : : T

15025 Innovation Drive
" San Dlego CA 92128 :

PAY ONE HUNDRED EIGHTY & 00 / 100 DOLLARS*****

i VTOET)HE JOYCE ALTMAN INTERPRETERS INC
[ ORCER - POBOX 4165 G
©_TUSTN.cA 2781

' MEMO: _Claim#: 2019018371

"3LdLB At 1012200066 M LL5E5355L e




Payer:

15025 Innovation Drive Check Date: 05/14/2020
San Diego, CA 92128

Provider: JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781
TIN: 330956713

Payee ID: 49459

/ Claim #: 2019018371 Bill Type: PROF Jurisdiction: CA Payment Type: MED \
From: 02/20/2020 Through: 02/20/2020 Adjuster: Stewart, Susan
Claimant:
S8#: XXX-XX Date of Birth: Date of Injury: 09/30/2018
Reviewed By: 2Q Date Received: 04/20/2020 Date Reviewed: 04/20/2020 Bill Review #: FIC-IWCA-3636324
Patient Acct #: 77522 Bill Control #: FIC-IWCA-3636324 PPO Subnet:
Employer: PRECISION AUTO COLLISION INC
(Diagnosis Codes: T14.90 )
Date of Procedure Fee -~ Reductions --- Explanation
Service Line POS Code/Mod Qty Charged Schedule PPO _Prior Paid Other__Allowed Codes
02/20/2020 001 11 T1013 8 180.00 0.00 0.00 0.00 0.00 180.00 402, 375
Alert: Additional information/explanation will be sent separately.
This drug/service/supply is not included in the fee schedule or contracted/legislated fee arrangement.
\_ Totals: 180.00 0.00 0.00 0.00 0.00 _ 180.00 —/
Comments:

The charges have been paid per ICW s usual and customary rates, the recommended allowances are reasonable for the services provided.
Bill Review Claim Adjustment Reason Codes with Cross Reference to State/ANSI Codes:
BR State  ANSI BR Description
375 G5 P1 PLEASE SEE SPECIAL *NOTE* BELOW.

402 G2 P12 PLEASE NOTE THAT CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT
CODES WITH THE CHARGES.5307

Explanation of State/ANSI Reduction Codes:

Code Description

G2 THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.

G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

ANSI Claim Adjustment Reason Codes:

Code Description

P1 State-mandated Requirement for Property and Casualty, see Claim Payment Remarks Code for specific explanation. To be used for Property and Casuaity
only.

P12 Workers' compensation jurisdictional fee schedule adjustment,

Procedure Code Guide:

Code Description

T1013 Sign language or oral interpretive services, per 15 minutes

Notices:

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

Request for Second Review (SBR): After an EOR is received on an original bill submission, a health care provider, health care facility, or biling agent/assignee that disputes the
amount paid may submit an appealireconsideration/Request for SBR to the claims administrator within 90 days of service of the explanation of review. The Request for SBR must
conform to the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and regulations at CA Code of Regulations, Title 8 sections 9792.54
and 9792.5.5. If the only dispute is the amount of payment and the health care provider, health care facility, or billing agent/assignee does not request a SBR within 90 days of the
service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment.

Request for Independent Bill Review (IBR): After a health care provider, health care facility, or billing agent/assignee submits a Request for SBR, the claims administrator will review
the bill and issue an EOR which is the final written determination by the claims administrator on the bill. After the EOR is received on the second bill review submission, for dates of
service January 1, 2013 or after, a health care provider, health care facility, or billing agent/assignee that still disputes the amount paid may submit a request for IBR within 30 days
of service of the EOR. The Request for IBR must conform to the requirements of CA Code of Regulations, Title 8 section 9792.5.7. If the health care provider, health care facility, or
billing agent/assignee fails to request an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shall be liable for any further payment. If
the employer has contested liability for any issue other than the reasonable amount payable for services, that issue shall be resolved prior to filing a request for IBR, and the time
limit for requesting IBR shall not begin to run until the resolution of that issue becomes final.
If you have any questions regarding this analysis, please call Mitchell International, Inc. at (800) 732-0153 or send your bill and analysis to:
ICW Group,PO BOX 2965 Clinton, 1A 52733-2965 or FAX to (858)586-2446




Joyce Altman Interpreters,

Inc. *%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 73412
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
LIBERTY MUTUAL (ROCKLIN) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: NATALIE DOWDS WC608D39982
P.O. BOX 779008
ROCKLIN, CA 95677
Case: vs EXCEL RESIDENTIAL SERVICES
Date Of Injury: 1/23/18
DOS SERVICE DESCRIPTION AMOUNT
02/14/18 INITIAL EXAM DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
02/16/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
02/21/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
02/26/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 20.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
02/28/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/05/18 F/U CHIRO TX CHIRO TX W/DR ERIC GOFNUNG* 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
03/07/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/12/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
03/14/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/  / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
03/19/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/21/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/04/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: TRIS J. GALVEZ # 100727 0.00
04/10/18 INITIAL EXAM DR ALLEN MASSIHI @ GOFNUNG 230.00
CHIRO*

/ / INTERPRETER: GLADYS REYNA # 301721 0.00
05/15/18 PMT BY CHECK DOS 2/14/18-4/10/18* -1170.00
=# 0083125253
06/12/18 PR2/REEVAL DR MASSIHI @ GOFNUNG* 180.00



Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:
LIBERTY MUTUAL (ROCKLIN)
W. C. DEPARTMENT
ATTN: NATALIE DOWDS

**x* TNVOICE **%*
Date NO#
05/27/20 73412

EAMS# (8) :

SS #

DOB :
Terms: 60 days
Claim #(s):
WC608D39982

P.O. BOX 779008
ROCKLIN, CA 95677

Case: vs EXCEL RESIDENTIAL SERVICES
Date Of Injury: 1/23/18
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/01/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER : IRIS J. GALVEZ # 100727 0.00
01/22/20 LIEN FIL FEE LIEN FILING FEE 150.00
05/21/20 PMT BY CHECK DOS 6/12/18* =# 0083583771 -90.00
05/21/20 PMT BY CHECK DOS 6/12/18-8/1/18 -180.00
=# 0083583464
BALANCE 700.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



‘ @ CHECK REFERENCE CHECK DATE
<
PROVIDER INQUIRIES: (800) 500-7044 Helmsman B.CODE 0083583771 05/21/20
CUSTOMER SERVICE DEPARTMENT Management Services LLC™ CHECK AMOUNT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: 298 HIXH%S90 , 00 010530
P.0. BOX 7070
LONDON, KY 407642
SEND ORIGINAL BILLS TO: PAGE 1 OF 4
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0801052111-004267
BANK: 298
CHECK REF: 0083583771 DATE: 05/21/20 AMT: 90.00
CLAIM NO. WC 608-D39982 HOD INTERNAL BILL NO: 120820401  MSR: N0152600
CONTRACT NO:  WP8-65B-290306-297 CUST/EXTERNAL BILL NO: 2000696714
DOCUMENT NO:  26181910471700 BR PROVIDER #: 330956713-0011
PAYEE: JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 73612
TAX ID: 33-0956713 SSN:
BILL PROV: JOYCE ALTMAN INTERPRETING DOI: 01/23/18
PO BOX 4165 PATIENT: '
TUSTIN, CA 92781
PROVIDER: JOYCE ALTMAN
AGENCY CLAIM #(BOARD COMM #): 2018012617515516902803
DIAG CODES: T14.90
EMPLOYER: ADP TOTALSOURCE FL XVI, INC.
ADDRESS: 631 S. OLIVE ST
SUITE 660
LOS ANGELES, CA 90014 DATES OF SERVICE: 02/14/18-06/12/18
LOCATION CODE: VOINCTS AUDIT DATE: 05/20/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
02/14/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 230.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
02/16/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 90.00 N/A N/A 0.00 0.00 G56 U301
61 5898
02/21/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 90.00 N/A N/A 0.00 0.00 G56 U301
61 5898
02/26/18 T1013 SIGN LANG/ORAL INTERPRETE  8.00 90.00 N/A N/A 0.00 0.00 G56 U301
61 5898
02/28/18 T1013 SIGN LANG/ORAL INTERPRETE  8.00 90.00 N/A N/A 0.00 0.00 656 U301
61 5898
03/05/18 T1013 SIGN LANG/ORAL INTERPRETE  8.00 90.00 N/A N/A 0.00 0.00 656 U301
61 5898
03/07/18 T1013 SIGN LANG/ORAL INTERPRETE  8.00 90.00 N/A N/A 0.00 0.00 656 U301
G1 5898
03/12/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 90.00 N/A N/A 0.00 0.00 G56 U301
61 5898
03/14/18 T1013 SIGN LANG/ORAL INTERPRETE  8.00 180.00 N/A N/A 0.00 0.00 G56 U301
GAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS i
F - VERIFY THE AUTHENTICITY OF THIS MULTI-TONE SECURITY DOCUMENT. -~ - I "CHECK BACKGROUND AREA CHANGES COLOR GRADUALLY. FROM TOP TO BQIIQM:.;..

MPA % 001393 z ‘I_‘
LIBERTY MUTUAL - WAUSAU ’ \ :
P.0. BOX 7070

- LONDON, KY 40742 ‘Helmsman
" 'BCODE. OFFIGENUMBER  PAYMENT IDENTIFICATION

298 969 CLAIM WC'608-D39982 HOD

" Management Services LLC™ "

0083583771 .

©_CITIBANK NA, ONE PENNS WAY - 62-20/311"
NEW CASTLE, DE 19720 38621953
~ CHECKDATE
. 05/21/20

b33.3333.33333 3331 0 ]1]

VOID IF NOT PRESENTED WITHIN
6 MONTHS OF DATE OF CHECK

PAY -NINETY AND 00/100 DOLLARs**x****x***************x*x*xx****x**xx***********x**xx******************x*x****x***xx

"TO.1"HE JOYCE ALTMAN INTERPRETING
ORDER PO BOX 4165
E TUSTIN CA 92781

IJOFFK

1*008358377 4 1034400 20[0

TWO SIGNATURES REQUIRED IF OVER $150,000

JBE 24853



PROVIDER INQUIRIES: (800) 500-7044 @

CUSTOMER SERVICE DEPARTMENT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: 53?%££52£Eﬂ%~ 010531
P.0. BOX 7070 ks
LONDON, KY 40742

SEND ORIGINAL BILLS TO: PAGE 2 OF G
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0801052111-004268
BANK: 298
CHECK REF: 0083583771 DATE: 05/21/20 AMT: 90.0
CLAIM NoO. WC 608-D39982 HOD INTERNAL BILL NO: 120820401 MSR: NO0152400
CONTRACT NO: WP8-65B-290306-297 CUST/EXTERNAL BILL NO: 2000696714
DOCUMENT NO: 26181910471700 BR PROVIDER #: 330956713-0011
PAYEE : JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 73612
TAX ID: 33-0956713 SSN: ‘ s
BILL PROV: JOYCE ALTMAN INTERPRETING DOI: 01/23/18
PO BOX 4165 PATIENT:

TUSTIN, CA 92781

PROVIDER: JOYCE ALTMAN
AGENCY CLAIM #(BOARD COMM #): 2018012617515516902803
DIAG CODES: T14.90

EMPLOYER: ADP TOTALSOURCE FL XVI, INC.

ADDRESS: 631 S. OLIVE ST

SUITE 660
LOS ANGELES, CA 90014 DATES OF SERVICE: 02/14/18-06/12/18
LOCATION CODE: VOINCTS AUDIT DATE: 05/20/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
Gl 5898
03/19/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 90.00 N/A N/A 0.00 0.00 656 U301
Gl 5898
03/21/18 T1lo013 SIGN LANG/ORAL INTERPRETE 8.00 90.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
04/04/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 180.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
04/10/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 230.00 N/A N/A 0.00 0.00 G656 U301
Gl 5898
06/12/18 T1013 SIGN LANG/ORAL INTERPRETE 8.00 180.00 90.00 N/A 0.00 90.00 G1 5898
Gl 601
TOTAL CHARGES: 1810.00
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 90.00
TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00
TOTAL AMOUNT PAID: 90.00

EXPLANATION CODE DESCRIPTIONS:

G56 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE
FORWARD BILL™ CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE

u3sol1 THIS ITEM HAS BEEN REVIEWED ON A PREVIOUSLY SUBMITTED BILL, OR IS CURRENTLY IN PROCESS. NOTIFICATION OF
DECISION HAS BEEN PREVIOUSLY PROVIDED OR WILL BE ISSUED UPON COMPLETION OF OUR REVIEW. (U301)

Gl THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.

5898 CONTESTED CHARGES MAY BE ADJUDICATED BEFORE THE WORKERS' COMPENSATION APPEALS BOARD. (5898)

601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

ZC72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 734732,
CHICAGO, IL 60673-4732. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER
OF THIS EOB. (ZC72)

7849 GO PAPERLESS. LIBERTY MUTUAL INSURANCE CAN ACCEPT ELECTRONIC BILL SUBMISSIONS AND ISSUE PAYMENTS
ELECTRONICALLY. SIGN-UP TODAY TO TAKE ADVANTAGE OF THE BENEFITS OF PAPERLESS BILLING AND PAYMENTS BY VISITING
WWW.JOPARI.COM OR BY CALLING 1-~800-630-3060. (Z849)

Z850 MEDICAL BILLS FOR THIS CLAIM SHOULD BE SUBMITTED TO THE "SEND BILLS TO' ADDRESS REFERENCED IN THE UPPER LEFT
CORNER OF THE EOP. (Z850)

5688 TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW FORM:
HTTP://WHW.DIR.CA.GOV/DWC/DWCPROPREGS/IBR/FORMSBR_I.PDF AFTER AN EOR IS RECEIVED ON AN ORIGINAL BILL
SUBMISSION, A HEALTH CARE PROVIDER, HEALTH CARE FACILITY, OR BILLING AGENT/ASSIGNEE (HEREIN REFERRED TO AS



@ CHECK REFERENCE CHECK DATE
~,

PROVIDER INQUIRIES: (800) 500-7044 Helmsman 5. CODE 0083583464 05/21/20
CUSTOMER SERVICE DEPARTMENT Manigement Servieee LLC™ CHECK AMOUNT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: 298 *X%%$180 . 00 010226
P.0. BOX 7071 -
LONDON, KY 40742
SEND ORIGINAL BILLS TO: PAGE 1 OF 4
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0301052111-003963
BANK: 298
CHECK REF: 0083583464 DATE: 05/21/20 AMT: 180.0
CLAIM NO. WC 6081D39982 HOD INTERNAL BILL NO: 122558140 MSR: ND069529
CONTRACT NO: WP8—652~290306~297 CUST/EXTERNAL BILL NO: 2000696762
DOCUMENT NO: 280141103460004 BR PROVIDER #: 330956713-0003
PAYEE : JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 73612
TAX ID:  33-0956713 | SSN:
BILL PROV:  JOYCE ALTMAN INTERPRETING DOI: 01/23/18
PO BOX 4165 PATIENT:

TUSTIN, ?A 92781-4165 1
i
PROVIDER: JOSEPH ‘ ,
JOYCE ALTMﬁN INTERPRETERS 1IN
|
EMPLOYER: ADP TOTALSOURCE FL XVI, INC.
ADDRESS: 631 S. OLIVE ST

F@EEW;@ AGENCY CLAIM #(BOARD COMM #): 2018012617515516902803
| X0 o £ 24 1Y ':-fj DIAG CODES: T14.90
&

oAy 25 o0 o

SUITE 660
LGOS ANGELES, CA 90014 ) DATES_OF SERVICE: 02/14/18-08/01/18
LOCATION CODE: VOINCTS E%W(' AUDIT DATE: 05/20/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE:?
02/14/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 230.00 N/A N/A 0.00 0.00 G56 U30)
61 589¢
02/16/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 656 U303
Gl 589¢
02721718 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U303}
Gl 589¢
02/26/18 T1l013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 6.00 G56 U30]
Gl 589¢
02/28/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
03/05/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
03/07/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U301
Gl 5898
03/12/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 Ghéeé U301
Gl 5898
33/14/18 T1i013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 N/A N/A 0.00 0.00 G56 U30)
CAREFMLYDETACHCHECKBEFOREDEPO&TWG‘RETNNSTATEMENTFORYOURRECORDS
" VERIFY THE AUTHENTICITY OF THIS MULTI-TONE SECUTTY 00GHENT M CHECK BACKGROUND AREA CHANGES COLOR GRADUALLY FROW 105 10 ROTTON  §
MPA % 001317 E \ ‘ L . 0083583464
LIBERTY MUTUAL - GAINESVILLE g : &\ ~CITIBANK NA, ONE PENNS ‘WAY 62-20/311
P.0. BOX 7071 ) NEW CASTLE, DE“;9720 38621953
LONDON, KY 40742 }{ l - )
{elmsman
g : : E MnnaécmsanervﬁcexI.I,C'" CHECK DATE _
BCODE  OFFICENUMBER  PAYMENT IDENTIFICATION 05721720

$ **xx***x*****l&ﬂ.&g
298 570 CLAIM WC 608-D39982 HOD _
VOID IF NOT PRESENTED WITHIN
6 MONTHS OF DATE OF CHECK

PAY-ONE HUNDRED EIGHTY AND :00/100 DOLLARS**x*******x*xx***x******************xx**x*x*****X**x**********x****»*x*x*M

TO THE JOYCE ALTMAN INTERPRETING
ORDER PO BOX 4165k

oF TUSTIN CA 92781-4165 z !z g’!

TWO SIGNATURES REQUIRED IF OVER $150, 0: 4

"®O0B3583LELr 1030070918 JARALAG 3



PROVIDER INQUIRIES: (800) 500-7044 @

CUSTOMER SERVICE DEPARTMENT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: ﬁiflnlsnlan¢ 010227
P.O. BOX 7 071 anagement Services LIL.C
LONDON, KY 40742
SEND ORIGINAL BILLS TO: PAGE 2 OF 4
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0301052111-003964
BANK: 298
CHECK REF: 0083583464 DATE: 05/21/20 AMT: 1800
CLAIM NO. WC 608-D39982 HOD INTERNAL BILL NO: 122558140 N0069529
CONTRACT NO:  WP8-65B-290306-297 CUST/EXTERNAL BILL NO: 2000696762
DOCUMENT NO:  2B0141903460004 BR PROVIDER #: 330956713-0003
PAYEE:  JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 73412
TAX ID:  33-0956713 SSN:
BILL PROV:  JOYCE ALTMAN INTERPRETING DOI: 01/23/18
PO BOX 4165 PATIENT:

TUSTIN, CA 92781-4165

PROVIDER: JOSEPH
<JOYCE ALTMAN INTERPRETERS INC AGENCY CLAIM #(BOARD COMM #):

DIAG CODES: T14.90
ZMPLOYER: ADP TOTALSOURCE FL XVI, INC.

ADDRESS: 631 S. OLIVE ST

2018012617515516902803

SUITE 660
LOS ANGELES, CA 90014 DATES OF SERVICE: 02/14/18-08/01/18
.OCATION CODE: VOINCTS AUDIT DATE: 05/20/20
JATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
GL 5398
13/19/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U30]
GlL 5898
13/21/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 N/A N/A 0.00 0.00 G56 U301
6l 5898
4/06/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 N/A N/A 0.00 0.00 G56 30}
Gl 5898
4/10/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 230.00 N/A N/A 0.00 0.00 Gh6 U303
Gl 5898
5/12/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 90.00 N/A 0.00 90.00 Gl 5898
6l 601
8/01/18 T1013 SIGN LLANG/ORAL INTERPRETE 1.00 180.00 90.00 N/A 0.00 90.00 G1  5&9§
Gl 601
TOTAL CHARGES : 1990.00
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 180.00
TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00
TOTAL AMOUNT PAID: 180.00
XPLANATION CODE DESCRIPTIONS:
56 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE

FORWARD BILL™ CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE

301 THIS ITEM HAS BEEN REVIEWED ON A PREVIOUSLY SUBMITTED BILL, OR IS CURRENTLY IN PROCESS. NOTIFICATION OF
DECISION HAS BEEN PREVIOUSLY PROVIDED OR WILL BE ISSUED UPON COMPLETION OF OUR REVIEW. (U301)
L THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE

SCHEDULED ALLOWANCE.

398 CONTESTED CHARGES MAY BE ADJUDICATED BEFORE THE WORKERS' COMPENSATION APPEALS BOARD. (5898)

)1 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

:72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 734732,

CHICAGO, IL 60673-4732, TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER

OF THIS EOB. (zC72)

349 GO PAPERLESS. LIBERTY MUTUAL INSURANCE CAN ACCEPT ELECTRONIC BILL SUBMISSIONS AND ISSUE PAYMENTS
ELECTRONICALLY. SIGN-UP TODAY TO TAKE ADVANTAGE OF THE BENEFITS OF PAPERLESS BILLING AND PAYMENTS BY VISITING

WWW.JOPARI.COM OR BY CALLING 1-800-630-3060. (Z849)

150 MEDICAL BILLS FOR THIS CLAIM SHOULD BE SUBMITTED TO THE "SEND BILLS TO' ADDRESS REFERENCED IN THE UPPER LEFT

CORNER OF THE EOP. (Z850)
88 TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW FORM:




Joyce Altman Interpreters, Inc. *%%x TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/20 74046
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (8) :
SS # : XXX-XX-
BILL TO: DOB : ,
LIBERTY/HELMSMAN (ROCKLIN) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: JANELL WILLIAM

P.O. BOX 779008
ROCKLIN, CA 95677

Case:
Date Of Injury: 4/5/18

WC608-D5-4703

vs ADP TOTALSOURCE/SANDBERG FURNI

DOS SERVICE DESCRIPTION AMOUNT
05/30/18 INITIAL EXAM -DR ERIC GOFNUNG @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/04/18 F/U CHIRO TX -CHIRO TX W/DR MAYYA 90.00
KRAVCHENKO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/06/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/13/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/18/18 F/U CHIRO TX -CHIRO TX W/DR KRAVHCNEKO* 90.00
// INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
06/22/18 F/U CHIRO TX -CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
06/25/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
// INTERPRETER: MARIA BARBOSA # 500267 0.00
06/27/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
!/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/02/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
07/09/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/10/18 INITIAL EXAM DR ALLEN MASSIHI @ GOFNUNG* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
07/11/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
// INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/16/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/23/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00



Joyce Altman Interpreters,

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

TAX ID# 33-0956713

BILL TO:

LIBERTY/HELMSMAN (ROCKLIN)

W. C. DEPARTMENT

ATTN: JANELL WILLIAM

P.O. BOX 779008
ROCKLIN, CA 95677

Case:

Inc. ***% TNVOICE ***
Date

05/

EAMSH# (s) :

SS #
DOB :
Terms: 60 days
Claim #(s):
WC608-D5-4703

vs ADP TOTALSOURCE/SANDBERG FURNI
Date Of Injury: 4/5/18

DESCRIPTION

20/20

XXX-XX-

74046

DOS SERVICE
07/30/18 F/U CHIRO TX

/ / INTERPRETER :
07/25/18 F/U CHIRO TX

/ / INTERPRETER :
08/01/18 PR2/REEVAL

/ / INTERPRETER :
08/14/18 PR2/REEVAL

/ / INTERPRETER:
08/29/18 PR2/REEVAL

/ / INTERPRETER :
09/11/18 PR2/REEVAL

/ / INTERPRETER :
05/30/19 LIEN FIL FEE
11/13/19 PENALTIES
11/13/19 INTEREST
11/13/19 PENALTIES
11/13/19 INTEREST
05/12/20 PMT BY CHECK

-CHIRO TX W/DR KRAVCHENKO*
ALBERTO VILLAGOMEZ # 500341
-CHIRO TX W/DR KRAVCHENKO*
IRIS J. GALVEZ # 100727

-DR KRAVCHENKO @ GOFNUNG*
IRIS J. GALVEZ # 100727

DR MASSIHI @ GOFNUNG*

IRIS JANET GALVEZ # 100727
-DR KRAVCHENKO @ GOFNUNG*
IRIS J. GALVEZ # 100727

DR MASSIHI @ GOFNUNG CHIRO¥*
IRIS J. GALVEZ # 100727

LIEN FILING FEE

FOR DATE OF SERVICE 05/30/18
FOR DATE OF SERVICE 05/30/18
FOR DATE OF SERVICE 07/10/18
FOR DATE OF SERVICE 07/10/18
DOS 5/30/18-5/30/19%*

=# 0083579347

180.00

180.00

180.00

180.00

150.00

* 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.
represent full and final satisfaction.

BALANCE

However, payments received do not
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. ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
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CHECK REFERENCE CHECK DATE
PROVIDER INQUIRIES: (800) 500-7044 Helmsman B CODE 0083579347 05/12/20
CUSTOMER SERVICE. DEPARTMENT Mrnaement Services LG CHECK AMOUNT BLOCK NUMBER
- FOR DISPUTES/APFEALS ONLY : 298 *#%%$2500. 00 007566
P.0. BOX 7070"
LONDON, XY 40742 "
SEND ORIGINAL BILLS TO: PAGE 1 OF 3
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0801051211-002806
BANK: 298
CHECK REF: 0083579347 DATE: 05/12/20 AWT: 2,500.(
CLAIM NO. WC 608-D54703 HOD INTERNAL BILL NO: 124540257 MSR: N0260063
CONTRACT NO:  WP8-65B-290306-297 CUST/EXTERNAL BILL NO: 2000681084
DOCUMENT NO:  2C2061900590004 BR PROVIDER #: 330956713-0003
PAYEE : JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 74046
TAX ID:  33-0956713 SSN: XXX~XX
BILL PROV:  JOYCE ALTMAN INTERPRETING DOI: 04/05/18
PO BOX 4165 PATIENT:

TUSTIM, CA 92781-4165

EMPLOYER: ADP TOTALSOURCE I, INC.
ADDRESS: 5685 ALCOA AVE
LOS ANGELES, CA 90058

AGENCY CLAIM #(BOARD COMM
DIAG CODES: T14.90

DATES OF SERVICE:

#): 2018051223382289211608

05/30/18-05/30/19

T
LOCATION CODE: FGINCTS B e AUDIT DATE: 05/04/20
DATE OF PROCKFDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE
05/30/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 230.00 236.00 N/A 0.00 230.00 G1 589
06/04/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
06/13/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
06/18/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
06/22/18 T101% SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.90 90.00 G1 589
06/25/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
06/27/18 T1813 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 61 589
07/02/18 T1012 SIGN LANG/ORAL INTERPRETE 1.00 90.00 920.00 N/A 6.00 90.00 G1 589
07/69/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
07/10/18 T1013 SIFN LANG/ORAL INTERPRETE 1.00 230.00 230.00 N/A 0.00 230.00 G1 5891
07/11/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589
07/16/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1  589¢
07/23/18 T101X SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1  589¢
07/30/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.09 90.00 G1  589¢
07/25/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 90.00 90.00 N/A 0.00 90.00 G1 589¢
08/01/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 180.00 N/A 0.00 180.00 G1  589¢
08/14/18 T101% SIGN LANG/ORAL INTERPRETE 1.00 180.00 180.00 N/A 0.00 180.00 G1 589
|
CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS
BT VERIRY T A TTNTICTY OF T8 MUiTETONF LG SotaminT, B HHY K BACKGHUWTIO TREA CHANGES BOLOR GRAGUALLY FROW 7O 10 RO TToN, |
MPA ¥ 0069364 ; > ‘- ; } T T T 0083579347 .
.LIBERTY MUTUAL -:WAUSAU ,,.dé!§ o “CITIBANK NA,: ONE PENNS WAY ' . 62=20/311.
P.0. BCX 7070 > NEW.- CASTLE, 'DE 19720 38621953

- LONDON, KY 60742 ST Al [
- LONDOR, KY. 4 o .£jﬁk$§{2§§~ GBS BATE
N ‘ 7 05/12/20

~ B.CODE  OFFICENUMBER  PAYMENT IDENTIFICATION
298 949 CLAIM WC 608-D54703 HOD

FHHNRNNHNRNXX2 ,500. 00

VOID IF NOT PRESENTED WITHIN
& MONTHS OF DATE OF CHECK

: PAY: TWO THOUSAND FiVE HUNDREDiAND‘00/1nO DOL L ARS S0 K3 M IR I NI KK I I IHHIH I IONIIIN KN

1O THE JOYCE ALTMAN INTERPRETING
ORDER PO BOX 4165
LOF TUSTIN- CA  92781-4165
TWOY SIGMATHIFES REVNRE I (‘WIEH 150,000
00835793 3186224953

L e

PSP

120313002049

THE ADIMISI AL AR e
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PROVIDER INQUIRIES: (800) 500-7044

CUSTOMER SERVICE DEPARTMENT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: £4¢1n1§n?an; 007548
P.0. BOX 7070 anagement Services LLC
LONDON, KY 40742
SEND ORIGINAL BILLS TO: PAGE 3 OF 3
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0B01051211-002808
BANK: 298
CHECK REF: 0083579347 DATE: 05/12/20 AMT:  2,500.
CLAIM NO. WC . 608-D54703 HOD INTERNAL BILL NO: 126540257  MSR: N0240063
CONTRACT NO:  WP8-65B-290306-297 CUST/EXTERNAL BILL NO: 2000681084
DOCUMENT NO:  2C2061900590004 BR PROVIDER #: 330956713-0003
PAYEE:  JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 74046
TAX ID:  33-0956713 SSN: XXX-XX
BILL PROV:  JOYCE ALTMAN INTERPRETING DOI: 04/05/18
PO BOX 4165 PATIENT: '
TUSTIN, CA 92781-4165 -
PROVIDER: JOYCE ALTMAN INTERPRETERS INC
AGENCY CLAIM #(BOARD COMM #): 2018051223382289211608
DIAG CODES: T14.90
EMPLOVER: ADP TOTALSOURCE I, INC.
ADDRESS: 5685 ALCOA AVE
LOS ANGELES, CA 90053
DATES OF SERVICE: 05/30/18-05/30/19
LOCATION CODE: FGINCTS AUDIT DATE: 05/06/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE  CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE:

FURTHER PAYMENT.
PAYABLE FOR SERVICES,

IF THE EMPLOYER HAS CONTESTED LIABILITY FOR ANY ISSUE OTHER THAN THE REASONABLE AMOUNT
THAT ISSUE SHALL BE RESOLVED PRIOR TO FILING A REQUEST FOR IBR,

AND THE TIME LIMIT FOR

REQUESTING IBR SHALL NOT BEGIN TO RUN UNTIL THE RESOLUTION OF THAT ISSUE BECOMES FINAL.

5792 TO OBTAIN INFORMATION ABOUT THE STATUS OF YOUR MEDICAL BILL SUBMISSIONS AND TO LEARN ABOUT THE
: RECONSIDERATION PROCESS, OR THE BENEFITS OF PAPERLESS BILLING & ELECTRONIC PAYMENTS (EFT), VISIT OUR PROVIDER
SUPPORT WEEBSITE AT WWW . LIBERTYMUTUALPROVIDERSUPPORT .COM.
NOTES

FOR APPEALS, CORRECTED BILLS OR QUESTIONS PERTAINING TO THE AMOUNT IN THE REVIEW ALLOW COLUMN ON THIS EOB, INCLUDE

A COPY OF THE EOB, YOUR REASON FOR DISPUTE,

AND ANY DOCUMENTATION YOU WOULD LIKE US TO REVIEW FOR RECONSIDERATION.

SEND THIS INFORMATION TO THE APPEALS ONLY ADDRESS .LOCATED ON THE LEFT CORNER OF THE EOB. (Z212)

DATE BILL RECEIVED: 04/27/2020 PAY STATUS CD: 1  BILL FREQ. TYPE:
DOB: 10/30/1969

PPO/MPN NAME; PPO/MPN ID #: PAY-
LINE # 1 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 2 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 3 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 4 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 5 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 6 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 7 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 8 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 9 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 10 BILLED UNIT: 1.90 RX #: RENDRG PROV
LINE # 11 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 12 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 13 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 14 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 15 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 16 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 17 BILLED UNIT: 1.00 RY #: RENDRG PROV
LINE # 18 BILLED UNIT: 1.00 RX #: RENDRG PROV
LINE # 19 BILLED UNIT: 1.00 RX i#: RENDRG PROV
LINE # 20 BILLED UNIT: 1.00 RX #: RENDRG PROV

DRG CD: PAY METHOD: PAPER PATIENT

TO PROVIDER STATE LIC #: MDCA

NPI:
NPI:
NPI:
NPI:
NPI:
NPIX:
NPI:
NPI:
NPI:
NPI:
NPI:
NPI:
NPI:
NPI:
NPI:
NPI :
NPI:
NPI:
NPX:
NPI:



PROVIDER INQUIRIES: (800) 500-7044 “s
CUSTOMER SERVICE DEPARTMENT : BLOCK NUMBER
FOR DISPUTES/APPEALS GNLY: ﬁelm§lllf}{} 007547
P.0. BOX 7070 rmgement e T
LONDON, KY 40742

SEND ORIGINAL BILLS TO: PAGE 2 OF 3
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0801051211-002807
BANK: 298
CHECK REF: 0083579347 DATE: 05/12/20 AMT: 2,500.1
CLAIM NO. WC 608-D54703 HOD INTERNAL BILL NO: 124540257 MSR: N0240063
CONTRACT NO: WP8-65B-290306~297 CUST/EXTERNAL BILL NO: 2000681084
DOCUMENT NO: 2C2061900590004 BR PROVIDER #: 330956713-0003
PAYEE: JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 760466
TAX ID: 33-0956713 SSN: XXX-XX
BILL PROV: JOYCE ALTHMAN INTERPRETING DOI: 04/05/18
PO BOX 4165 PATIENT:

TUSTIN, CA 92781-4l65

PROVIDER: JOYCE ALTMAN INTERPRETERS INC
AGENCY CLAIM #(BOARD COMM #): 2018051223382289211608

DIAG CODES: T14.90
EMPLOYER: ADP TOTALSOURCE I, INC.
ADDRESS: 5685 ALCOA AVE

LOS ANGELES, CA 90058
DATES OF SERVICE: 05/30/18-05/30/19

LOCATION CODE: FGYNCTS AUDIT DATE: 05/04/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE
08/29/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 180.00 N/A 0.00 180.00 G1  58¢
09/11/18 T1013 SIGN LANG/ORAL INTERPRETE 1.00 180.00 180.00 N/A 0.00 180.00 61  58¢
05/30/19 T1013 SIGN LANG/ORAL INTERPRETE 1.00 150.00 150.00 N/A 0.00 150.00 G1  58¢

TOTAL CHARGES: 2500.00

TOTAL PREVIOUSLY PAID: 0.00

TOTAL CURRENT PAYABLE: 2500.00

TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00

TOTAL AMOUNT PAID: 2500.00

EXPLANATION CODE DESCRIPTIONS:

61 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.

5898 CONTESTED CHARGES MAY BE ADJUDICATED BEFORE THE WORKERS' COMPENSATION APPEALS BOARD. (5898)

ZC72 - IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 734732,
CHICAGO, IL 60673-4732. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER
OF THIS EOB. (ZC72)

7849 GO PAPERLESS. LIBERTY MUTUAL INSURANCE CAN ACCEPT ELECVYRONIC BILL SUBMISSIONS AND ISSUE PAYMENTS
ELECTRONICALLY. SIGN-UP TODAY TO TAKE ADVANTAGE OF THE BENEFITS OF PAPERLESS BILLING AND PAYMENTS BY VISITING
WWH . JOPARL.COM OR BY CALLING 1-800-630-3060. (Z849)

Z850 MEDICAL BILLS FOR THIS CLAIM SHOULD BE SUBMITTED TO THE "SEND BILLS TO' ADDRESS REFERENCED IN THE UPPER LEFT
CORNER OF THE EOP. (Z850)

5688 TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW . FORM:
HTTP://WWW .DIR.CA.GOV/DWC/DWCPROPREGS/IBR/FORMSBR_1.PDF AFTER AN EOR IS RECEIVED ON AN ORIGINAL BILL
SUBMISSIUM, A HEALTH CARF PROVIDER, HEALTH CARE FACILITY, OR BILLING AGENT/ASSIGNEE {HEREIN REFERRED TO AS
*PROVIDER") THAT DISPUTES THE AMOUNT PAID MAY SUBMIT AN APPEAL/RECONSIDERATION/REQUEST FOR SECOND REVIEW TO
THE CLAIMS ADMINISTRATOR WITHIN 90 DAYS OF SERVICE OF THE EOR. THE REQUEST FOR SECOND REVIEW MUST CONFORM TO
THE REQUIREMENTS OF THE DWC'S MEDICAL BILLING AND PAYMENT GUIDE, AND REGULATIONS AT TITLE 8, CA CODE OF
REGULATIONS, SECTION 9792.5.4 ET SEQ. IF THE DISPUTE IS THE AMOUNT OF PAYMENT AND THE PROVIDER DOES NOT
REQUEST A SECOND REVIEW WITHIN 90 DAYS OF THE SERVICE OF THE EOR, VHE BILL SHALL BE DEEMED SATISFIED AND
NEITHER THE EMPLOYER NOR THE EMPLOYEE SHALL BE LIABLE FOR ANY FURTHER PAYMENT. REQUEST FOR INDEPENDENT BILL
REVIEW FORM: HTTP://WWW.DIR.CA.GOV/DWC/DWCPROPREGS/IBR/FORMIBR_1 .PDF AFTER THE PROVIDER SUBMITS A
REQUEST FOR SECOND REVIEW, THE CLAIMS ADMINISTRATOR WILL REVIEW THE BILL AND ISSUE AN EOR WHICH IS THE FINAL
WRITTEN DETERMINATION BY THE CLAIMS ADMINISTRATOR ON THE BILL. AFTER THE EOR IS RECEIVED ON THE SECOND BILL
REVIEW SUBMISSION, THE PROVIDER THAT STILL DISPUTES THE AMOUNT PAID MAY SUBMIT A REQUEST FOR INDEPENDENT BILL
REVIEW (IBR) WITHIN 30 DAYS OF SERVICE OF THE EOR. THE REQUEST FOR IBR MUST CONFORM TO THE REQUIREMENTS OF
TITLE 8, CA CODE OF REGULATIONS, SECTION 9792.5.4 ET SEQ. IF THE PROVIDER FAILS TO REQUEST AN IBR WITHIN 30
DAYS, THE BILL SHALL BE DEEMED SATISFIED, AND NEITHER THE EMPLOYER NOR THE EMPLOYEE SHALL BE LIABLE FOR ANY



Joyce Altman Interpreters,

Inc. *** JINVOICE *#*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76357
PH: 714 838-Q950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
LIBERTY MUTUAL (GLEND-29073) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JESSIE INESGROSA WC608-D97538
P.O. BOX 29073
GLENDALE, CA 91209
Case: vs SUPERIOR CENTER CONCEPTS
Date Of Injury: 4/18/19
DOS SERVICE DESCRIPTION AMOUNT
07/16/19 INITIAL EXAM DR MAGGIE PEZESHKIAN @ FMR* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/22/19 INITIAL ACUP W/ACUPUNCT TED PREIBE @ FMR* 230.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/25/19 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/29/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
08/01/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/08/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/09/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
08/22/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/28/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
08/29/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
09/04/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
09/05/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
09/11/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
09/12/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ INTERPRETER: MARIA E. BARBOSA # 500267 0.00
10/04/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ INTERPRETER: EDUARDO REYES # 004539 0.00




Joyce Altman Interpreters, Inc. **% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76357
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # . XXX-XX-
BILL TO: DOB :
LIBERTY MUTUAL (GLEND-29073) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: JESSIE INESGROSA

P.O. BOX 29073
GLENDALE, CA 91209

WC608-D97538

Case: vs SUPERIOR CENTER CONCEPTS
Date Of Injury: 4/18/19
DOS SERVICE DESCRIPTION AMOUNT
10/08/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
10/10/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
10/15/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
10/17/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/22/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: HILDA VILLAGRAN # 010201 0.00
10/24/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
10/28/19 INIT PHYSIO THERAPY W/DR PEZESHKIAN @ 90.00
FMR*
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/30/19 F/U CHIRO TX CHIRO TX W/DR PEZESHKIAN* 90.00
/  / INTERPRETER JENNIFER MINOTTA # 101254 0.00
11/13/19 F/U PHYSIO THERAPY W/DR PEZESKHIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
11/15/19 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: HILDA VILLAGRAN # 010201 0.00
12/06/19 PMT BY CHECK DOS 10/10/19-10/24/19% -450.00
=# 0083486386
12/31/19 PMT BY CHECK DOS 10/28/19-11/13/19% -270.00
=# 0083499095
12/11/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
12/23/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
12/27/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

LIBERTY MUTUAL

W. C. DEPARTMENT

ATTN: JESSIE INESGROSA

P.O. BOX 29073
GLENDALE, CA 91209

Case:

(GLEND-29073)

Date Of Injury: 4/18/19

01/29/20

/o
02/03/20

/
02/12/20
/
02/14/20
/
02/17/20
/
02/21/20
/
02/20/20
//
02/27/20
/
02/28/20
/[ /
03/06/20

/o
05/07/20

SERVICE

F/U PHYSIO

INTERPRETER:
F/U PHYSIO

INTERPRETER :
F/U PHYSIO
INTERPRETER :
PR2/REEVAL
INTERPRETER :
F/U PHYSIO
INTERPRETER :
F/U PHYSIO
INTERPRETER :
F/U PHYSIO
INTERPRETER :
F/U PHYSIO
INTERPRETER:
F/U PHYSIO
INTERPRETER :
PR2/REEVAL
INTERPRETER :
PMT BY CHECK

Inc. *%% INVOICE ***
Date NO#
05/12/20 76357
EAMSH# (g) :
SS # XXX-XX-
DOB : ,
Terms: 60 days
Claim #(s):
WC608-D97538
vs SUPERIOR CENTER CONCEPTS
DESCRIPTION AMOUNT
THERAPY W/DR PEZESHKIAN @ 180.00
FMR*
JENNIFER MINOTTA # 101254 0.00
THERAPY W/DR PEZESHKIAN @ 180.00
FMR*
JENNIFER MINOTTA # 101254 0.00
THERAPY DR PEZESHKIAN @ FMR* 180.00
JENNIFER MINOTTA # 101254 0.00
DR HASSANIN @ FMR¥* 180.00
JOSSUE LUCAS # 007328 0.00
THERAPY W/DR PEZESHKIAN* 180.00
JENNIFER MINOTTA # 101254 0.00
THERAPY DR PEZESHKIAN @ FMR* 180.00
CARLOS TORRES # 301694 0.00
TX W/DR PEZESHKIAN @ FMR¥* 180.00
JENNIFER MINOTTA # 101254 0.00
TX W/DR PEZESHKIAN @ FMR* 180.00
JENNIFER MINOTTA # 101254 0.00
THERAPY W/DR PEZESHKIAN* 180.00
CARLOS TORRES # 301694 0.00
DR PEZESHKIAN @ FMR* 180.00
GETSEMANI CALDERON # 101897 0.00
DOS 1/29/20* =# 0083576872 -180.00




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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:
LIBERTY MUTUAL (GLEND-29073)
W. C. DEPARTMENT
ATTN: JESSIE INESGROSA
P.O. BOX 29073
GLENDALE, CA 91209

Case:
Date Of Injury: 4/18/19

DOS SERVICE

DESCRIPTION

*%% TINVOICE ***

vs SUPERIOR CENTER CONCEPTS

Date NO#

05/12/20 76357
EAMS#H# (s) :
ss # XXX -XX-
DOB :
Terms: 60 days
Claim #(s):
WC608-D97538

AMOUNT
BALANCE 5590.00

* 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.

represent full and final satisfaction.

However, payments received do not
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. ** THIS SERVES AS DEMAND FOR PAYMENT **



PROVIDER INQUIRIES: (800) 500-7044
CUSTOMER SERVICE DEPARTMENT
FOR DISPUTES/APPEALS ONLY:

P.0. BOX 7071
LONDON, KY 40742

SEND ORIGINAL BILLS TO:
P.0. BOX 7203
LONDON, KY 40742

CLAIM No.
CONTRACT NoO:

WC 608-D97538 HOD
WP8-66B-~064779-028

Helmsman

Management Seryices LLC™

CHECK REFERENCE

CHECK DATE
B_CODE] 0083576872 05/07/20
CHECK AMOUNT BLOCK NUMBER

298 *X%%$180. 00 000483

PAGE 1 OF 2
OSN: MM0301050702-000483
BANK: 298
CHECK REF: 0083576872 DATE: 05/07/20 AMT: 180.¢
INTERNAL BILL NO: 126792302 MSR: NO0069529
CUST/EXTERNAL BILL NO: 2000685914

DOCUMENT NO: 20119A00085 BR PROVIDER #: 330956713-0003
PAYEE : JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 76357y
TAX ID: 33-0956713 SSN: XXX-XX-
BILL PROV: JOYCE ALTMAN INTERPRETING DOI: 04/18/19

PO BOX 4165 PATIENT:

TUSTIN, CA 92781-6165
PROVIDER: JOYCE ALTMAN INTERPRETERS INC

EMPLOYER: SUPER CENTER CONCEPTS, INC.
ADDRESS: 1375 N. CITRUS AVE.
COVINA, CA 91722

AGENCY CLAIM #(BOARD COMM #):
DIAG CODES: T14.90

2019042721056286214681

DATES OF SERVICE: 01/29/20-01/29/20

LOCATION CODE: 2-115-TOR AUDIT DATE: 05/06/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE<
ﬁi}z9/zo T1013 SIGN LANG/ORAL INTERPRETE 120.00 180.00 180.00 N/A i0.00 180.00 G1 589¢
TOTAL CHARGES: 180.00
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 180.00
TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00
TOTAL AMOUNT PAID: 180.00
IXPLANATION CODE DESCRIPTIONS:
il THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE .
1898 CONTESTED CHARGES MAY BE ADJUDICATED BEFORE THE WORKERS' COMPENSATION APPEALS BOARD. (5898)
‘€72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO! BOX 734732,
CHICAGO, IL 60673-4732. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER| LEFT HAND CORNER
OF THIS EOB. (ZC72)
849 GO PAPERLESS. LIBERTY MUTUAL INSURANCE CAN ACCEPT EL

ECTRONIC BILL SUBMISSIONS AND ISSUE PAYMENTS

EMENT FOR YOUR RECORDS

——

X VERIFY THE AUTHENTICITY OF THIS MULTI-TONE SECURITY DOCUMENT,

MPA x 000242
LIBERTY MUTUAL - GAINESVILLE
P.0, BOX 7071

LONDON, KY 40742

PAYMENT IDENTIFICATION
CLAIM WC 608-D97538 HOD

B.CODE. OFFICE NUMBER
298 570

PAY:ONE HUNDRED EIGHTY ‘AND 00/100 DOL L ARS %369 36366 6 3 3636 36 %

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STAT

&. |

Helmsman

. Management Services

. CHECK BACKGROUND AREA CHANGES COLOR GRADUALLY FROW TGP 7O 8OTTOM. " J

0083576872
62-20/3311
38621953

" CITIBANK NA, ONE PENNS WAY
NEW CASTLE, DE 19720 :
“CHECK DATE
05/07/20

L

[FEFEIEHIEIINN NI X]BO ., O (IJ

¢ VOID IF NOT PRESENTED WITHIN
6 MONTHS OF DATE OF CHECK

TO THE JOYCE ALTMAN INTERPRETING
ORDER PO BOX 4165
OF TUSTIN CA 92781-4165

'***X*********************’*************_***************Xi(*)ﬁ**

TWO SIGNATURES REQUIRED IF OVER $150,000

"O0B3ISPEAB7 21 1°N3ILLlNNaNa,e

108 37Mr .

|




¢
PROVIDER INQUIRIES: (800) 500-7044 &‘S\

CUSTOMER SERVICE DEPARTMENT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: ﬁjfigggggg{%_ 000484
P.0. BOX 7071 & -
LONDON, KY 40742
SEND ORIGINAL BILLS TO: PAGE 2 OF 2
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0301050702-000484
BANK: 298
CHECK REF: 0083576872 DATE: 05/07/20 AMT: 180.(
CLAIM NO. WC 608-D97538 HOD INTERNAL BILL NO: 126792302  MSR: N0069529
CONTRACT NO:  WP8-66B-064779-028 CUST/EXTERNAL BILL NO: 2000685914
DOCUMENT NO:  20119A00085 BR PROVIDER #: 330956713-0003
PAYEE:  JOYCE ALTMAN INTERPRETING PATIENT ACCT. #: 76357
TAX ID:  33-0956713 SSN: KXX-XX
BILL PROV:  JOYCE ALTMAN INTERPRETING DOI: 04/18/19
PO BOX 4165 PATIENT:
TUSTIN, CA 92781-4165
PROVIDER: JOYCE ALTMAN INTERPRETERS INC
AGENCY CLAIM #(BOARD COMM #): 2019042721054286214481
DIAG CODES: T14.90
EMPLOYER: SUPER CENTER CONCEPTS, INC.
ADDRESS: 1375 N. CITRUS AVE.
COVINA, CA 91722
DATES OF SERVICE: 01/29/20-01/29/20
LOCATION CODE: 2-115-TOR AUDIT DATE: 05/06/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE  CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE

ELECTRONICALLY. SIGN-UP TODAY TO TAKE ADVANTAGE OF
WWW.JOPARI.COM OR BY CALLING 1-800-630-3060. (Z849)
MEDICAL BILLS FOR THIS CLAIM SHOULD BE SUBMITTED TO
CORNER OF THE EOP. (Z850)
TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR
HTTP://WNW.DIR.CA.GOV/DWC/DHCPROPREGS/IBRIFORMSBR_I
SUBMISSION, A HEALTH CARE PROVIDER, HEALTH CARE FAC
*PROVIDER') THAT DISPUTES THE AMOUNT PAID MAY SUBMI
THE CLAIMS ADMINISTRATOR WITHIN 90 DAYS OF SERVICE
THE REQUIREMENTS OF THE DWC'S MEDICAL BILLING AND P
REGULATIONS, SECTION 9792.5.4 ET SEQ. IF THE DISPU
REQUEST A SECOND REVIEW WITHIN 90 DAYS OF THE SERVI
NEITHER THE EMPLOYER NOR THE EMPLOYEE SHALL BE LIAB
REVIEW FORM: HTTP://WWW.DIR.CA.GOV/DWC/DWCPROPRE
REQUEST FOR SECOND REVIEW, THE CLAIMS ADMINISTRATOR

2850

5688

THE BENEFITS OF PAPERLESS BILLING AND PAYMENTS BY VISITING
THE *SEND BILLS TO' ADDRESS REFERENCED IN THE UPPER LEFT

SECOND REVIEW FORM:

.PDF AFTER AN EOR IS RECEIVED ON AN ORIGINAL BILL

ILITY, OR BILLING AGENT/ASSIGNEE (HEREIN REFERRED TO AS

T AN APPEAL/RECONSIDERATION/REQUEST FOR SECOND REVIEW TO
OF THE EOR. THE REQUEST FOR SECOND REVIEW MUST CONFORM TO
AVMENT GUIDE, AND REGULATIONS AT TITLE 8, CA CODE OF

TE IS THE AMOUNT OF PAYMENT AND THE PR¢VIDER DOES NOT

CE OF THE EOR, THE BILL SHALL BE DEEMED SATISFIED AND

LE FOR ANY FURTHER PAYMENT. REQUEST FOR INDEPENDENT BILL
5S/IBR/FORMIBR_1 .PDF AFTER THE PROVIDER SUBMITS A

WRITTEN DETERMINATION BY THE CLAIMS ADMINISTRATOR O
REVIEW SUBMISSION, THE PROVIDER THAT STILL DISPUTES
REVIEW (IBR) WITHIN 30 DAYS OF SERVICE OF THE EOR.
TITLE 8, CA CODE OF REGULATIONS, SECTION 9792.5.4 E
DAYS, THE BILL SHALL BE DEEMED SATISFIED,
FURTHER PAYMENT. IF THE EMPLOYER HAS CONT
__PAYABLE FOR SERVICES, THAT ISS _BE_RESOI VED .
REQUESTING IBR SHALL NOT BEGIN TO RUN UNTIL THE RES
5792
RECONSIDERATION PROCESS, OR THE BENEFITS OF PAPERLE
SUPPORT WEBSITE AT WWW.LIBERTYMUTUALPROVIDERSUPPORT

AND NEITHER THE EMPLOYER NOR THE EMPLOYEE SHALL
ESTED LIABILITY FOR ANY ISSUE OTHER THAN THE RE

WILL REVIEW THE BILL AND ISSUE AN EOR WHICH IS THE FINAL
THE BILL. AFTER THE EOR IS RECEIVED |ON THE SECOND BILL
THE AMOUNT PAID MAY SUBMIT A REQUEST FOR INDEPENDENT BIL|.

THE REQUEST FOR IBR MUST CONFORM TO THE REQUIREMENTS OF
SEQ. IF THE PROVIDER FAILS TO REQUEST AN IBR WITHIN 30
'BE LIABLE FOR ANY
ASONABLE AMOUNT
OR.TO FILING A REQUEST.-EOR IBR, AND | THE TIME LIMET FOR
LUTION OF THAT ISSUE BECOMES FINAL

TO OBTAIN INFORMATION ABOUT THE STATUS OF YOUR MEDICAL BILL SUBMISSIONS AND TO LEARN ABOUT THE

$S BILLING & ELECTRONIC PAYMENTS (EFT), VISIT OUR PROVIDER
COM.

lOTES
FOR APPEALS, CORRECTED BILLS OR QUESTIONS PERTAINING TO T
A COPY OF THE EOB, YOUR REASON FOR DISPUTE, AND ANY DOCUM
SEND THIS INFORMATION TO THE APPEALS ONLY ADDRESS LOCATED
DATE BILL RECEIVED: 04/28/2020 PAY STATUS CD: 1 BILL F
DOB: 11/19/1972
PPO/MPN NAME: PPO/MPN ID #:

LINE # 1 BILLED UNIT: 120.00 RX #:

H
E

E AMOUNT IN THE REVIEW ALLOW COLUMN ON THIS EOB, INCLUDE
NTATION YOU WOULD LIKE US TO REVIEW FOR RECONSIDERATION.
ON THE LEFT CORNER OF THE EOB. (Z212)

REQ. TYPE: DRG CD: PAY METHOD: PAPER PATIENT

PAY-TO PROVIDER STATE LIC #: MDCA

RENDRG PROV NPI:




Joyce Altman Interpreters, Inc.

**% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/20 175569
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX -XX-
BILL TO: DOB :
*SUPERIOR PERSONNEL, INC. Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MANAGER/OWNER N/A
P.O. BOX 1708
RANCHO CUCAMONGA, CA 91729
Case: vs SUPERIOR PERSONNEL INC.
Date Of Injury: 10/15/18;12/17-11/18
DOS SERVICE DESCRIPTION AMOUNT
03/13/19 INITIAL EXAM DR ZAREENA KHAN @ AMERI 230.00
CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/08/19 INITIAL ACUP W/ ACUPUNCT MIN JOO KIM @ 230.00
AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/13/19 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/24/19 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/23/19 PR2/REEVAL W/DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/29/20 P AND S W/DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/15/20 PMT BY CHECK DOS 3/13/19-6/24/19 -820.00
# 102742
BALANCE 360.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **




WORKFORCE ENTERPRISES WFE INC

200 N. Haven Ave. Suite 330
Ontario, CA 91764

LUCL T R

CHASE ©

JPMorgan Chase Bank, N.A,
www.Chase.com

90-7162/3222

5/15/2020 §
5
PAY TO THE ,
ORDER OF_____Joyce Altman Interpreters, Inc. $ *s820.00 g
Eight Hundred TWenty and 00100 et DOLLARS #
3
Joyce Altman Interpreters, Inc.
P.O. Box # 4165 B
Tustin, CA 92781-4165
MEMO ! AUTHORIZED SIGNATURE
ma027Ler 1n3dcd?abe. 8 s583885"
WORKFORCE ENT ISE
R E ENTERPRISES WFE INC 102742
Joyce Altman Interpreters, Inc. 5/15/2020
Date Type Reference Original Amt. Balance Due Discount Payment
1/1/2020 Bill 75569 -~ 820.00 820.00 820.00
Check Amount 820.00
Chase Bank Operatin 820.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

UTICA NATIONAL INS

wW. C.

ATTN: MICHELLE HYRE

DEPARTMENT

P.O0. BOX 6584
SCRANTON, PA 18505

Case:

Date Of Injury:

11/18/19

/
11/27/19

/
12/04/19

/
12/11/19
/
12/18/19

/o
01/03/20

/
01/08/20

/7
01/31/20

/
02/05/20

/
02/12/20
/
02/21/20

/o
03/06/20
/
03/13/20

/
03/27/20

/

SERVICE

INITIAL EXAM

INTERPRETER :
F/U CHIRO TX
INTERPRETER :
F/U CHIRO TX
INTERPRETER :
F/U CHIRO TX
INTERPRETER :
PR2/REEVAL

INTERPRETER:
F/U CHIRO TX

INTERPRETER:
F/U CHIRO TX
INTERPRETER:
F/U CHIRO TX

INTERPRETER::
F/U CHIRO TX
INTERPRETER
F/U CHIRO TX
INTERPRETER :
F/U CHIRO TX
INTERPRETER :
PR2 /REEVAL

INTERPRETER :
F/U CHIRO TX
INTERPRETER :
F/U CHIRO TX
INTERPRETER :

(SCRANTON)

Inc. *%% TNVOICE ***
Date NO#
05/26/20 77336
EAMSH# (s) :
SS # XXX-XX-
DOB : ’
Terms: 60 days
Claim #(s) :
10204012

vs LAX IN FITE SERVICES, LLC
2/8/19

DESCRIPTION AMOUNT
DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*

IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 90.00
IRIS J. GALVEZ # 100727 0.00
DR GOFNUNG @ GOFNUNG CHIRO* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG @ 180.00
GOFNUNG CHIRO*

JENNIFER RAMOS # 101254 0.00
CHIRO TX W/DR GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR ERIC GOFNUNG @ 180.00
GOFNUNG CHIRO¥*

IRENE MORA # 101159 0.00
CHIRO TX W/DR GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG CHIRO*+ 180.00
IRIS J. GALVEZ # 100727 0.00
DR GOFNUNG @ GOFNUNG CHIRO* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00
CHIRO TX W/DR GOFNUNG* 180.00
IRIS J. GALVEZ # 100727 0.00




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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

*k%k INVOICE ***
Date NO#
05/26/20 77336

EAMSH (s) :
SS # : XXX-XX-
BILL TO: DOB : C
UTICA NATIONAL INS (SCRANTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE HYRE 10204012
P.O. BOX 6584
SCRANTON, PA 18505
Case: vs LAX IN FITE SERVICES, LLC
Date Of Injury: 2/8/19
DOS SERVICE DESCRIPTION AMOUNT
04/03/20 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 180.00
/ INTERPRETER: IRIS GALVEZ # 100727 0.00
05/18/20 PMT BY CHECK DOS 11/18/19-3/6/20% -1940.00
=# 0001428034
BALANCE 540.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **




M) UTICA NATIONAL INSURANCE GROUP

O

Insurance that starts with you.

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

0010204012

~$1,940.00 - | 0001428034 | 05/18/2020

FROM 11/18/201 9 TO 03/06/2020 -

DCNO00000020129200330101

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

CLAIM NUMBER: 0010204012
CLAIMANT:
ACCOUNT: 77336

3301 CA
Lo THEFAGCE OF THIS DOC UMF'NT HAS A COI CJF{ED BACKGRQUNF) NOT /\ WHITF BACKGROUND
n UTICA NATIONAL INSURANCE GROUP e DATEOFISSUE 0004498034 507053
v P.O.Box 530 . , : M&T Bank - 06/18/2020 .. 2213
U Utica, NY 13503-0530 . Manufacturers and Traders Trust Company
s . Commercial Banklng C , AMOUNT OF CHECK
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AccuMed

Client Name:
Client Code:

Carrier No:

UTICA NATIONAL INS GROUP CA WC -
Ké6CA

Explanation of Review

K6CA
Employer/Insured:

LAX IN-FLITE SERVICES LLC D Adjustor:

Page: 1 Of 3
Case: ICl1-K6CA-15807
Post Date: 05-15-2020

K6_HYREMICHELE

ROYAL AIRLINE LINEN

Carrier: GRAPHIC ARTS MUTUAL INSURANCE 125 N. ASH AVENUE Reviewer: @@/
P O BOX 5310 INGLEWOOD, CA 90301
BINGHAMTON, NY 13902-9955 Other: Y _OT_S RP_HF C_NV_
Policy Admin: EJ2749
Pmt Status Code: 1
Provider: JOYCE ALTMAN INTERPRETERS INC Claim: 0010204012
JOYCE ALTMAN INTERPRETERS INC CR/BR Date: 05-07-2020 / 05-08-2020
PO BOX 4165 SSN:
TUSTIN, CA 92781-4165 DOI/DOL: 02-08-2019
Claimant:
NPI:
Tax ID: 33-0956713 AE Lic: 999999999 A0 R: 26
Rnd Pr: INTERPRETERS INC, JOYCE ALTMAN Provider Invoice: 77336
Provider Account: 77336
Bill ICD Version: 10
DOS: 11-18-2019 to 03-06-2020 N Dx A: T14.90XD INJURY, UNSPECIFIED, SUBSEQUEN T ENCOUNTER
Ext ID: 3239661
CR Seq: 20129200330101
DOS PS Rev/Proc Dx Units Charges BRV SR PPO Expl. Code(s)
Service Description RSZ NGD ISR Allowance
11-18-2019 11 Q00014 A1 230.00 G5, A50
INTERPRETER OTHER 15 230.00
11-27-2019 11 Q00014 A 1 90.00 G5, AS50
INTERPRETER OTHER 15 90.00
12-04-2019 11 Q00014 A 1 90.00 G5, AS50
INTERPRETER OTHER 15 90.00
12-11-201% 11 Q00014 A 1 90.00 G5, AS0
INTERPRETER OTHER 15 90.00
12-18-2019 11 Q00014 A 1 180.00 G5, AS50
INTERPRETER OTHER 15 180.00
01-03-2020 11 Q00014 A 1 180.00 G5, AS50
INTERPRETER OTHER 15 180.00
01-08-2020 11 Q00014 A 1 180.00 G5, AS50
INTERPRETER OTHER 15 180.00
01-31-2020 11 Q00014 A 1 180.00 G5, ASO
INTERPRETER OTHER 15 180.00
02-05-2020 11 Q00014 A 1 180.00 G5, AS0
INTERPRETER OTHER 15 180.00
02-12-2020 11 Q00014 A 1 180.00 G5, AS50
INTERPRETER OTHER 15 180.00
02-21-2020 11 Q00014 A 1 180.00 G5, AS50
INTERPRETER OTHER 15 180.00
03-06-2020 11 Q00014 A 1 180.00 G5, A50
INTERPRETER OTHER 15 180.00




AccuMed

Explanation of Review
Page: 2 Of 3

Case: ICl-K6CA-15807

Client Name: UTICA NATIONAL INS GROUP CA WC - KeCA Post Date: 05-15-2020
Client Code: K6CA Employer/Insured: LAX IN-FLITE SERVICES LLC D Adjustor: K6 _HYREMICHELE
Carrier No: ROYAL AIRLINE LINEN
Carrier: GRAPHIC ARTS MUTUAL INSURANCE 125 N. ASH AVENUE Reviewer: @@/
P O BOX 5310 INGLEWOOD, CA 90301
BINGHAMTON, NY 13902-9955 Other: Y_OT S_RP_HF C_NV_

Policy Admin: EJ2749
Pmt Status Code: 1

Provider: JOYCE ALTMAN INTERPRETERS INC Claim: 0010204012
JOYCE ALTMAN INTERPRETERS INC CR/BR Date: 05-07-2020 / 05-08-2020
PO BOX 4165 SSN:
TUSTIN, CA 92781-4165 DOI/DOL: UZ-U8-2ULy
Claimant:
NPI:
Tax ID: 33-0956713 AE Lic: 999999999 A0 R: 26
Rnd Pr: INTERPRETERS INC, JOYCE ALTMAN Provider Invoice: 77336

Provider Account: 77336

Bill ICD Version: 10

DOS: 11-18-2019 to 03-06-2020 N Dx A: T14.90XD INJURY, UNSPECIFIED, SUBSEQUEN T ENCOUNTER
Ext ID: 3239661

CR Seq: 20129200330101

DOS PS Rev/Proc Dx Units Charges BRV SR PPO Expl. Code(s)
Service Description RSZ NGD ISR Allowance
- “Total Charges: 1,940.00
Recommended Allowance: 1,940.00
Messages:

A50 APPROVED FOR PAYMENT BY ADJUSTOR
G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

INVOICE:77336

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 Request for Second Review (SBR): After an EOR is received on an original bill submisgsion, a
health care provider, health care facility, or billing agent/assignee that disputes the amount paid may submit an
appeal/reconsideration/Request for SBR to the claims administrator within 90 days of service of the explanation of review. The
Request for SBR must conform to the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and
regulations at CA Code of Regulations, Title 8 sections 9792.5.4 and 9792.5.5. If the only dispute is the amount of payment and the
health care provider, health care facility, or billing agent/assignee does not request a SBR within 90 days of the service of the
explanation of review, the bill shall be deemed satisfied and neither the employer nor the employee shall be liable for any further
payment .

Request for Independent Bill Review (IBR): After a health care provider, health care facility, or billing agent/assignee submits a
Request for 8BR, the claims administrator will review the bill and issue an EOR which is the final written determination by the



AccuMed

Explanation of Review
Page: 3 Of 3

Case: ICl1-K6CA-15807

Client Name: UTICA NATIONAL INS GROUP CA WC - K6CA Post Date: 05-15-2020
Client Code: K6CA Employer/Insured: LAX IN-FLITE SERVICES LLC D Adjustor: K6_HYREMICHELE
Carrier No: ROYAL ATRLINE LINEN
Carrier: GRAPHIC ARTS MUTUAL INSURANCE 125 N. ASH AVENUE Reviewer: @@/
P O BOX 5310 INGLEWOOD, CA 90301
BINGHAMTON, NY 13902-9955 Other: Y _OT_S_RP_HF C_NV_

Policy Admin: EJ2749
Pmt Status Code: 1

Provider: JOYCE ALTMAN INTERPRETERS INC Claim: 0010204012
JOYCE ALTMAN INTERPRETERS INC CR/BR Date: 05-07-2020 / 05-08-2020
PO BOX 4165 SSN:
TUSTIN, CA 92781-4165 DOI/DOL: vz-08-2Ul9
Claimant:
NPI:
Tax ID: 33-0956713 AE Lic: 999999999 A0 R: 26
Rnd Pr: INTERPRETERS INC, JOYCE ALTMAN Provider Invoice: 77336

Provider Account: 77336

Bill ICD Version: 10

DOS: 11-18-2019 to 03-06-2020 N Dx A: T14.90XD INJURY, UNSPECIFIED, SUBSEQUEN T ENCOUNTER
Ext ID: 3239661

CR Seqg: 20129200330101

DOS PS Rev/Proc Dx Units Charges BRV SR PPO Expl. Code(s)
Service Description RSZ NGD ISR Allowance

claims administrator on the bill. After the EOR is received on the second bill review submission, for dates of service January 1,
2013 or after, a health care provider, health care facility, or billing agent/assignee that still disputes the amount paid may
submit a request for IBR within 30 days of service of the EOR. The Request for IBR must conform to the requirements of CA Code of
Regulations, Title 8 section 9792.5.7. If the health care provider, health care facility, or billing agent/assignee fails to request
an IBR within 30 days, the bill shall be deemed satisfied, and neither the employer nor the employee shall be liable for any further
payment. If the employer has contested liability for any issue other than the reasonable amount payable for services, that issue
shall be resolved prior to filing a request for IBR, and the time limit for requesting IBR shall not begin to run until the
resolution of that issue becomes final.

File: E1600

DIRECT INQUIRIES TO GENEX SERVICES, AT THE FOLLOWING LOCATION:
UTICA NATIONAL INS
PO BOX 6584, SCRANTON, PA 18505-6584
FAX # 888-300-0744
(800) 240-0809

CPT Copyright 1995-2019 American Medical Association. All rights reserved.
DCN: 20129200330101




Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76930
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
VANLINER INSURANCE (FENTON,MO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CYNTHIA COOKSEY 182234
P.O. BOX # 26352
FENTON, MO 63026
Case: vs LINK LOGISTICS
Date Of Injury: 9/17/19
DOS SERVICE DESCRIPTION AMOUNT
09/26/19 POST-0P DR EMMETT COX @ HAND & ORTHO* 180.00
/ INTERPRETER: LISBETH C. PARRENO 101080 0.00
10/10/19 PR2/REEVAL DR COX @ HAND & ORTHO¥* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
10/24/19 PR2/REEVAL DR COX @ HAND & ORTHO* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/07/19 PR2/REEVAL DR COX @ HAND & ORTHO* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/21/19 PR2/REEVAL DR COX @ HAND & ORTHO* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/20/20 PMT BY CHECK DOS 9/26/19-11/21/19* -900.00
# 0100471852
BALANCE 0.00

* TNDICATES 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. ** THIS SERVES AS DEMAND FOR PAYMENT **




i

VANLINER INSURANCE COMPANY CHECK NUMBER 0100471852
CHECK DATE 05/20/20
JOYCE ALTMAN INTERPRETERS INC VENDOR CODE VLPOINT007627
PO BOX 4165 CHECK AMOUNT § 900.00
TUSTIN, CA 92781
Invoice Date Invoice No. Description Invoice Amt
05/19/20 B5/00182234/49844(08 DOS 09/26/19 TO 11/21/19. INVOICE 76930, 900.00
MEMO:
VANLINER INSURANCE COMPANY CHECK NUMBER 0100471852
CHECK DATE 05/20/20
JOYCE ALTMAN INTERPRETERS INC VENDOR CODE VLPOINT007627
PO BOX 4165 CHECK AMOUNT § 900.00
TUSTIN, CA 92781
Invoice Date Invoice No. ) Description Invoice Amt
05/19/20 B5/00182234/4984408 DOS 09/26/19 TO 11/21/19. INVOICE 76930, 900.00

MEMO:




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

YORK CLAIMS SVCS. (ROSE-619079)

w. C.

DEPARTMENT

ATTN: DAN TOMILLOS
P.O. BOX 619079

ROSEVILLE, CA 95661

Case:

Date Of Injury:

01/10/20

/
01/17/20

/
01/28/20

/7
02/06/20
/
02/12/20
/o
03/11/20

/
03/18/20

/
05/07/20

03/24/20

/
03/31/20

/
05/18/20

Inc. *¥x% TNVOICE ***
Date NO#
05/21/20 77596
EAMSH# (s) :
SS # : XXX-XX-
DOB :
Terms: 60 days
Claim #(s) :

ASCX-011354

vs CENTINELA VALLEY UHS

SERVICE

INITIAL EXAM

INTERPRETER:
FOLLOW-UP

INTERPRETER:
F/U PHYSIO
INTERPRETER:
F/U PHYSIO
INTERPRETER :
PR2/REEVAL
INTERPRETER :
PR2/REEVAL
INTERPRETER:
F/U PHYSIO
INTERPRETER :
PMT BY CHECK

F/U PHYSIO
INTERPRETER:
F/U PHYSIO
INTERPRETER:
PMT BY CHECK

9/9/19

DESCRIPTION

DR NEGIN RAMESHNI/MARINA
RUSSMAN @ FMR*

JOSE LUGO # 500049

W/ ACUPUNCT CYNTHIA BIRKHIMER
@ FMR*

JOSSUE LUCASE # 007328
THERAPY W/DR NAJIB @ FMR*
CARLOS TORRES # 301694
THERAPY W/DR NAJIB @ FMR*
SANDRA TALANCON # 100802

DR RUSSMAN @ FMR*

BLANCA DUARTE #011036

DR RUSSMAN/NAJIB @ FMR*
PAUL A. LAZCANO # 101143
THERAPY W/DR NAJIB @ FMR*
LISBETH C. PARRENO # 101080
DOS 1/10/20-2/12/20%

=# 193087

THERAPY W/DR NAJIB @ FMR*
LISBETH C. PARRENO # 101080
THERAPY W/DR NAJIB @ FMR*
LISBETH C. PARRENO # 101080
DOS 3/11/20%* # 193339

.00
.00

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

.00
.00
.00
.00
.00



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/20 77596
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # . XXX-XX-
BILL TO: DOB : T
YORK CLAIMS SVCS. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DAN TOMILLOS ASCX-011354
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs CENTINELA VALLEY UHS
Date Of Injury: 9/9/19
DOS SERVICE DESCRIPTION AMOUNT

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. 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 letter, Depo 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 **



York Risk

Mailing Informatiomn:

I

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN, CA 92781-4165

Claim Number: © ASCX-011354

Claimant:

Date of Loss: 09/09/2019 '

Check Number: 193339 i .
Check Date: . 05/18/2020 S
Check Amount: $180.00

Type of Payment:
EP 61 - MISC. ALL OTHER

Location: 4002305 District Office 14901.Inglewdpd Avenue of Centinela Valley Union H.S5.
For Period: 03/11/2020 to 03/11/2020 '
InvoiceNo: 77596
IRS,\#: 33-0956713
Handliné Offiqef 701—In1ana Empire I, Roseville, CA
|

_ ASCIP (Self-Insured) - 2288/W Bank of America O REF.NUMBER
/o York Risk Services Group, Inc. 339 Yale Ave T ' T
P.O.Box 1700 - , Claremont, CA 91711 ASCX-011354
Rancho Cucamonga, CA 91729 16-66/1220 ‘ i e S
c LDATE. - |  CHECKNO ..
5/18/2020 193339
PAY ONE HUNDRED EIGHTY AND 0/100 v“‘“AMOUNf”'“”'””W”
***$180 00
TO THE JOYCEALTMANINTEHPRETERSINC_ 'dy,ﬂiﬁfﬁ;T
ORDER OF  Mait to: P.O. BOX 4 e
TUSTIN, CA 92781- 41()3 [

Not negotiable after 00 days

*0293339" 12322000 0205702235



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/20 71992
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
06/22/17 INITIAL EXAM DR GALAL GOUBRAN @ SIDHU 230.00
CHIRO*

/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/03/17 INITIAL ACUP W/ ACUPUNCT MIN CHOI, INITIAL 230.00
CHIRO & PHYS TX

/ / - W/DR CHRISTINE HA @ SIDHU* 0.00
/ /7 INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/05/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/10/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/12/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/19/17 FOLLOW-UP W/ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/21/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/24/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/26/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/31/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/02/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/07/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥ 180.00
/ / INTERPRETER: ELISA I,. MEDINA # 003693 0.00
08/09/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
08/10/17 PRZ/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00




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

Tustin, CA 92781-4165

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

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

w. C.

ATTN: SHERRI STRUNK

DEPARTMENT

P.O. BOX 968005

SCHAUMBURG,

Casge:

[

(V8]
N
)
~J

(@]
(e
~
\V]
~J
NN
-
~1

IL 60196

EAMSH (s) :

SS #
DOB :
Terms: 60 days
Claim #(s):
2080358496001

vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17

SERVICE

DESCRIPTION

*%% INVOICE ***

Date

05/19/20

NO#

71992

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
ELISA LOPEZ MEDINA # 0036
W/ ACUPUNCT CHOI @ SIDHU*
ELISA LOPEZ MEDINA # 0036
W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
ELIS L. MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
ELISA L. MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
ELISA L. MEDINA # 003693
W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
ELISA L. MEDINA # 003693
DR MICHAEL PRICE/MILES*
(TRANSFER OF CARE)

MARTA BARBOSA # 500267

93

93



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

Tustin, CA 92781-4165 05/19/20 71992
PH: 714 838~09590
TAX ID# 33-0956713
EAMS# (s) :
SS #
BRILL TO: DOB :
ZURICH INS.(968OOS-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60186
Case: vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
10/02/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/04/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/09/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/11/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/16/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/18/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/23/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/25/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/01/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/03/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/08/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARTIA BARBOSA # 500267 0.00
11/09/17 PR2/REEVAL DR PRICE/MILES @ SIDHU* 180.00
/7 INTERPRETER: MARIA BARBOSA # 500267 0.00
11/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/15/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/22/17 FOLLOW-UP W/ ACUPUNCT WOO-HEE CHOI* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/20 71992
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
Ss #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ve MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/01/17 FOLLOW-UP W/ ACUPUNCT WOO-HEE CHOI @ 180.00
SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/04/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/06/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARTA BARBOSA # 500267 0.00
12/11/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/14/17 PR2/REEVAL DR PRICE/TRUJILLO @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
12/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
01/08/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/10/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/11/18 PR2/REEVAL DR RAFLA/MILES @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
01/15/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/17/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
01/22/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ /7 INTERPRETER: MARTA BARBOSA # 500267 0.00
01/26/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
01/29/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/09/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc.

P.O.

BOX # 4165

Tustin, CA 92781-416

Date
5 05/19/20

PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (8) :
SS #
BILL TO: DOB :
ZURICH INS.(968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001

P.O. BOX 968005

SCHAUMBURG,

Case:

IL 60196

ve MARSHALLS TJX COMPANIES INC

Date Of Injury: 1/1/10 - 1/11/17

N N TN TN NI TN TN

SERVICE

EEESSSESEEENTERRSS

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

DESCRIPTION

MARIA BARBOSA # 500267

DR JOHN XIAO JIANG QIAN/DAVE
FRANKE @ SIDHU*

ELISA L. MEDINA # 003693

DR JOHN QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

DR QIAN/FRANKE @ SIDHU*
MARIA BARBOSA # 500267

DR QIAN/TRUJILLO @ SIDHU*
ELISA L. MEDINA # 003693

DR QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

DR JOHN QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

DR JOHN QIAN/FRANKE @ SIDHU*
MARIA BARBOSA # 500267

DR QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

DR QIAN/FRANKE @ SIDHU*
MARIA BARBOSA #500267

DR QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT TED PRIEBE @ FMR*
RAQUEL ISUNZA # 500258

W/ ACUPUNCT HUGH MORRISON @
FMR*

PAUL LAZCANO # 101143

DR PEZESHKIAN @ FMR*

PAUL LAZCANO @i# 101143

W/ ACUPUNCT KWANG LIM @ FMR*
MARIA BARBOSA # 500267

*#%% INVOICE ***

NO#
71992

.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,
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

Inc. *%% INVOICE ***%*
Date NO#
05/19/20 71992

EAMS# (s) :
SS #
BILL TO: DOB .
ZURICH INS.(968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Casge: _vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
07/25/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
/01/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
/08/19 PR2/REEVAL DR MAGGIE PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
/08/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/15/19 PR2/REEVAL DR MARINA RUSSMAN & ACUPUNCT 180.00
W/DR LIM @ FMR*
/ / INTERPRETER: EUDARDO REYES # 004539 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/23/19 INIT PHYSIO THERAPY DR MAGGIE PEZESKHIAN 90.00
@ FMR¥*
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/25/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/30/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ /7 INTERPRETER: PAUL LAZCANO # 101143 0.00
10/03/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
10/31/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ /] INTERPRETER: MARIA BARBOSA # 500267 0.00
11/12/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
/27/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
/27/19 FOLLOW-UP W/ ACUPUNCT IL.TM @ FMR¥* 180.00
/ / INTERPRETER: CETSEMANI CALDERON # 101897 0.00
/07/20 FOLLOW-UP W/ ACUPUNCT TAE KIM @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/20 71992
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
01/14/20 PR2/REEVAL W/DR PEZESHKIAN @ FMR* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/23/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00

/ INTERPRETER: MARIA BARBOSA # 500267 0.00
01/27/20 PR2/REEVAL W/DR PEZESHKIAN @ FMR¥* 180.00

/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
01/30/20 FOLLOW-UP W/ ACUPUNCT SANGWON HWANG @ 180.00

FMR*

/ / INTERPRETER: ELISA MEDINA # 003693 0.00
03/06/20 PMT BY CHECK DOS 1/23/20* # 1102257650 -180.00
02/04/20 FOLLOW-UP W/ ACUPUNCT SANGWON HWANG @ 180.00

FMR*

/ / INTERPRETER: CARLOS TORRES # 301694 0.00
02/18/20 F/U PHYSIO THERAPY DR PEZESHKIAN @ FMR* 180.00

/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/31/20 PMT BY CHECK DOS 1/14/20* # 1230326316 -180.00
02/25/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00

/  / INTERPRETER : BLANCA DUARTE # 011036 0.00
02/27/20 PR2/REEVAL DR HASSANIN/RUSSMAN @ FMR* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/02/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00

/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
03/03/20 FOLLOW-UP W/ ACUPUNCT S. HWANG @ 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
03/16/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00

/  / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
03/17/20 FOLLOW~-UP W/ ACUPUNCT HWANG @ FMR* 180.00

/ INTERPRETER: SANDRA TALANCON # 100802 0.00
03/24/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/20 71992
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS.(968005—SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHERRI STRUNK 2080358496001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MARSHALLS TJX COMPANIES INC
Date Of Injury: 1/1/10 - 1/11/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: FLISA L. MEDINA # 003693 0.00
03/30/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN @FMR* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/31/20 FOLLOW-UP W/ ACUPUNCT S. HWANG @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/15/20 PMT BY CHECK DOS 2/25/20* # 1102300444 -180.00
05/15/20 PMT BY CHECK DOS 2/27/20%* # 1102300447 -180.00

BALANCE 17830.00
* 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 pe utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



1010037400374

PO BOX 96800:F
SCHAUMBUR: .
818 227-1700

li. 6196 8005

American Zurich Ins. Co.

Please Note:

We have a new mailirng address for
our claim office. Pirase use the above
address for any fiwire correspondence.

Visit enrollments.zuric ina.com to enroll
in electronic payment=.

[URFAERH CARRAET MU AREAR

JOYCE ALTMAN
PO BOX 4165
TUSTIN

INTERPRETER

Ty
A R

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE :

. Claim"Number" Policy Number Invoice Number Tax ID'* | Date of Loss | Payment Service Dates
2080358496 001 XX | WC 4020144 011117 02/25/20-02/25/20
Check Mumber 1102300444 DateIssued | 05/15/20 ] Amount - i $**%180.00

‘Insured

JX Companies / Marshalls

Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETEZR FRES

Issuerd To

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

_Ii:queeiéd By

Sushil Kurnar Sharma

l‘_File Lupervisor

Sherri Strunk

! Phene Number

818 227-1706

[ Paymient Description AMOUNT PAID Paynient Description - ’AMOUNT,‘ PAID::
Lwc MEDICA.. 180.00
TOTAL $18C.00




1010037700377

PO BOX 968305
SCHAUMBURG
818 227-1700

L 601€6 2005

American Zurich Ins. 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.

I 0 0 A

JOYCE ALTMAN  INTERPRETERS INC

PO BOX 4165
TUSTIN

00377

CA 92781 4

165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

" Claim'Number " | Policy Number. “‘Invoicé Number Tax IDi ' | Date of Loss | Payment Service Dates’
208-0358496 001 XX | WC 4020144 71992 01/111117 02/27/20-02/27/20
Check Number 1102300447 Datelssued | 05/15/20 Amount - l $*+180.00
insured TJX Companies / Marshalls
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issuéd To JOYCE ALTMAN INTERPRETERS INC
_ PO BOX 4165
Requested By Sushil Kumar Sharma
File Supervisor Sherri Strunk Phone Number | 818 227-1700
Payment Description - AMOUNT PAID = Payment Description: . : : AMOUNT P:AID
| WC MEDICAL 180.00

TOTAL

$180.00




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

Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MHX LLC
Date Of Injury: 4/25/18
DOS SERVICE DESCRIPTION AMOUNT
05/06/19 INITIAL EXAM DR MARINA RUSSMAN @ FMR¥* 230.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/03/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
06/04/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/06/19 INITIAL PHYS THERAPY W/DR JAVAD NAJIB @ 90.00
FMR*
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500641 0.00
06/08/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/10/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
06/13/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/11/19 FOLLOW UP PHYSICAL TX W/DR NAJIB* 90.00
/ INTERPRETER : LISBETH C. PARRENO # 101080 0.00
06/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER : IRENE MORA # 101159 0.00
06/18/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER: LISBETH C. PARRENOC # 101080 0.00
06/19/19 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
06/24/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER : LISBETH C. PARRENOC # 101080 0.00
06/26/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/01/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/03/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00



Joyce Altman Interpreters, Inc. *** INVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (8) :

SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196

Case: - vs MHX LLC

Date Of Injury: 4/25/18

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/08/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/10/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/26/19 PR2/REEVAL DR RUSSMAN/RAMESHNI @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/05/19 FOLLOW-UP W/ ACUPUNCT BIRHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/06/19 FOLLOW UP PHYSICAL TX W/D JAVAD NAJIB 90.00
@ FMR*
// INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/07/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/08/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/13/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/12/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/15/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/20/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
08/19/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/22/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 50.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/23/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00



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

Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MHX LLC
Date Of Injury: 4/25/18
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/28/19 PR2/REEVAL DR RUSSMAN/RAMESHNI @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/03/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/04/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE G. LUGO # 500049 0.00
09/05/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/09/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/10/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
09/17/19 PMT BY CHECK DOS 5/6/19-8/8/19* -3520.00
# 110210576
09/19/19 PMT BY CHECK DOS 5/6/19* # 1102104911 -1890.00
09/12/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/19/19 PMT BY CHECK DOS 9/12/19* # 1102104911 -90.00
09/16/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
09/17/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LLISBETH C. PARRENO # 101080 0.00
09/19/19 PMT BY CHECK DOS 5/6/19%* -270.00
# 1102104911
09/18/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/24/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/25/19 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00



Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MHX LLC
Date Of Injury: 4/25/18
DOS SERVICE DESCRIPTION AMOUNT
09/26/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/30/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: TRENE MORA # 101159 0.00
09/19/19 PMT BY CHECK DOS 5/6/19* -900.00
# 1102104911
10/01/19 FOLLOW UP PHYSICAL TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
10/02/19 FOLLOW-UP W/ ACUPUNCT BIRHIMER @ FMR¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 50049 0.00
09/19/20 PMT BY CHECK DOS 5/6/19* # 1102104911 -270.00
10/03/19 PR2/REEVAL DR NAJIB @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/19/19 PMT BY CHECK DOS 5/6/19*% # 1102104911 -180.00
10/07/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
10/08/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/19/19 PMT BY CHECK DOS 5/6/19* # 1102104911 -270.00
10/09/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
09/19/19 PMT BY CHECK DOS 5/6/19* # 1102104911 -180.00
10/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/10/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
09/19/19 PMT BY CHECK DOS 5/6-19*% # 1102104911 -10.00
10/17/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
11/01/19 PR2/REEVAL DR RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00




Joyce Altman Interpreters,

Inc. **%%x TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MHX LLC
Date Of Injury: 4/25/18
DOS SERVICE DESCRIPTION AMOUNT
11/07/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/06/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* ; 180.00
/ / INTERPRETER: GETSEMANI K. CALDERON #101897 0.00
11/13/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
11/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/21/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 5000459 0.00
12/13/19 PR2/REEVAL DR RAMESHENI/RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/07/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/09/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101080 0.00
01/14/20 F/U PHYSIO THERAPY W/DR NIJAB @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/16/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
01/21/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH CALDERON # 101080 0.00
01/23/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/24/20 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/06/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LLISBETH C. PARRENO # 101080 0.00
03/09/20 PMT BY CHECK DOS 1/14/20* # 1102259625 -180.00



Joyce Altman Interpreters, Inc. ***x TNVOICE ***
P.O. BOX # 4165 . Date NO#
Tustin, CA 92781-4165 05/27/20 75881
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) -
SS #
BILL TO: . DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEA LIBANG 208036486
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs MHX LLC
Date Of Injury: 4/25/18
DOS SERVICE DESCRIPTION AMOUNT
02/19/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
02/26/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
03/04/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/11/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/05/20 PMT BY CHECK DOS 2/19/20* # 1102294676 -180.00
05/05/20 PMT BY CHECK DOS 2/26/20* # 1102294578 -180.00
05/14/20 PMT BY CHECK DOS 2/6/20* # 1102299689 -180.00
05/20/20 PMT BY CHECK DOS 3/4/20% # 1102303171 -180.00

BALANCE 3050.00
* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American In§urance 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.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDEN

JOYCE ALTMAN INTERPRETERS,

PO BOX 4165
TUSTIN

00891

INC

CA 92781 4

165

NCE

Claim Number | PolicyNunmber [~ dnvoice Number HTax D T Dateof Loss [ Paymeént Service Dates
208-0364867 001 LL | WC 0142341 75881 0472518 02/19/20-02/19/20
Check Number 1102294676 Date Issued | 05/05/20 Amount 1 $*+**180.00
Insured MHX LLC
Claimant
Nature of Payment WC MEDICAL PAYMENT NOT OTHERWISE SPECIFIED
= Issued To JOYCE ALTMAN INTERPRETERS, INC
= PO BOX 4165
E Requested By Sandeep Gaud
% File Supervisor Lea Libang Phone:Number 818 227-1700
% Payment Description AMOUNT PAID Payment Description AMOUNT PAID
g WC MEDICAL 180.00
o | TOTAL  $180.00 |

S

ot St

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE

BACKGROUND. SIMULATED

208-0364867 001 LL

WATERMARK ON BACK. HOLD AT

AN ANGLE TO VIEW,

56-1544/441

VOID AFTER  11/01/20

@ ZURICH AMERICAN INSURANCE COMRANY
PO BOX 968046
ZUR]CH SCHAUMBURG IL 60196 8046
Amount : ONE HUNDRED EIGHTY AND 00/100
PAY TO THE JOYCE ALTMAN INTERPRETERS, INC
ORDER OF PO BOX 4165
TUSTIN CA 92781 415

JPMORGAN CHASE BANK, N.A.
COLUMBUS OH

L0 229LEPE® LOLL L 5L 3

g

$*+*+180.00

LO%}B%W\

= THE BACKGROUND S|

5¢8:23420 "

COLORED **




PO BOX 968005
SCHAUMBURG IL. 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC
>|lease Note: PO BOX 4165 ‘
TUSTIN CA 92781 4165

Ne have a new mailing address for
ur claim office. Please use the above
iddress for any future correspondence..

/isit enroliments.zurichna.com to enroll
n electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim:Number Policy Number | ... . Invoice Number ¢~ - I+ TaxiB - ‘DateofLoss: Paynrent Service Dates
208-0364867 001 LL | WC 0142341 75881 04/25/18 02/26/20-02/26/20
| Check Number 1102294578 Date Issued | 05/05/20 Amount | $***180.00
insured MHX LLC
Claimant |
Nature of Payment WC MEDICAL PAYMENT NOT OTHERWISE SPECIFIED ! )
Issued To JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
Requested By : Ashwani Jain
File Supervisor Lea Libang “Phone N'umber' 818 227-1700
Payment Description AMOUNTPAID | PaymentDescription =~ | AMOUNTPAID
WC MEDICAL 180.00

(RIS U0 T IR T IO 118 (NCRE 1) (UM LS T (SN L i g

UOTAL $180.00

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

@ ZURICH AMERICAN INSURANCE COMPANY
ZU RICH PO BOX 968046 CF E “
SCHAUMBURG IL. 60196 8046 208-0364867 001 LL 05/05/20 1102294578

VOID AFTER  11/01/20

L
]

Amount : ONE HUNDRED EIGHTY AND 00/100

PAY TO THE JOYCE ALTMAN INTERPRETERS INC

ORDER OF PO BOX 4165

|
\
|
TUSTIN CA 92781 4165 |

$*+180.00

JPMORGAN CHASE BANK, N.A.
COLUMBUS OH

= 2N

= THE BACKGROUND IS‘COLORED **

w1l ?PLG 78 0LLLA5LL IS 52829420 "



PO BCx 232005
SCHAUMBL. RG iL 60196 8005
818 227-1700

Zurich American Insurance Co.

Please Note:
We have a new mailing address for

1010034900349

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

Visit enrollments.zurichna.com to enroll

in electronic payments.

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN

00349

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invoice Number Tax D" |Date of Loss | ‘Payment Service Dates |
208-0364867 001 LL | WC 0142341 75881, 04/25/18 02/06/20-02/06/20
Check Number 1102299689 Date'lssued’| 05/14/20 I “:Amount ] $**+180.00
Insured MHX LLC
Claimant
Nature of Payment: - OTHER LEGAL EXPENSE
= Issued.To JOYCE ALTMAN INTERPRETERS INC
= R PO BOX 4165
E Requested By - Sushil Kumar Sharma
% File Super\'/:is'orv Lea Libang Phone Number | 818 227-1700
= Payment Description - * AMOUNTPAID | Payment Description - | A™OUNTPAD
Z WC MEDICAL 180.00
o TOTAL  $180.00




1010084900849

PO BOX 968005
SCHAUMBURG
818 227-1700

1. 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.

A A A

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN

00849

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim:Number: Policy Number: |- Jnvoice:Number =5 TaxidD Date of Loss | Paymefit Service Dates

208-0364867 001 L.L | WC 0142341 75881 04/25118 03/04/20-03/04/20
Check Number 1102303171 Date Issued. | 05/20/20 Amount $**+*180.00
Insqred MHX LLC
Claimant )
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issued To JOYCE ALTMAN INTERPRETERS INC

: PO BOX 4165
Requested By Ashwani Jain
File Supervisor. .= =~ Lea Libang Phone Number | 818 227-1700
pa'ymem Description AMOUNT PAID Payment Description ‘AMOUNT PAID
WC MEDICAL 180.00

TOTAL $180.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/20 76858
PH: 714 838-0950

TAX ID# 33-0956713

EAMS#H (s) :

SS # : XXX-XX-
BILL TO: DOB :

7URICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: DEBORAH RICHARDSON 2080368690
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs CALIFORNIA FARMS MEAT CO.
Date Of Injury: 11/5/18
DOS SERVICE DESCRIPTION AMOUNT
09/09/19 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*
/ INTERPRETER: IRIS GALVEZ # 100727 0.00
10/07/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/16/19 F/U CHIRO TX CHIRO TX W/DR ERIC GOFNUNG @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/21/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/23/19 F/U CHIRO TX CHIRO TX W/DR KRAVHCENKO* 90.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/28/19 PR2/REEVAL W/DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/30/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/04/19 F/U CHIRO TX DR KRAVCHENKO @ GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/06/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/11/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/13/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/18/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/20/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
11/25/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO*¥ 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/02/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/20 76858
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s)
SS # : XXX-XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEBORAH RICHARDSON 2080368690
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs CALTIFORNIA FARMS MEAT CO.
Date Of Injury: 11/5/18
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/09/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
12/11/19 F/U CHIRO TX CHIRO TX W/DR KRAVCHEKO* 90.00
/) INTERPRETER : IRIS J. GALVEZ # 100727 0.00
01/13/20 PR2/REEVAL W/DR KRAVCHENKO @ GOFNUNG 180.00
CHIRO* DOI: CT 3/97
/ / INTERPRETER: IRIS GALVEZ # 100727 0.00
02/10/20 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
02/12/20 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 180.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/02/20 PMT BY CHECK DOS 2/10/20* # 1230326687 -180.00
04/02/20 PMT BY CHECK DOS 2/12/20* # 1230326691 -180.00
03/09/20 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/25/20 PR2/REEVAL DR GOFNUNG @ GOFNUNG CHIRO* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/14/20 PMT BY CHECK DOS 3/9/20% # 110230079 -180.00
BALANCE 2480.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



PO BOX 963005 |
SCHAUMBURG  IL 60196 8005 |
818 227-1700

American Zurich Ins. Co.

JOYCE ALTMAN INTERPRETERS, INC
Please Note: PO BOX # 4165
We have a new mailing address for TUSTIN CA 92781 4165

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

1010073400735

. v . 00734 -
Visit enroliments.zurichna.com to enroll ‘

in electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

“'Claim Number ‘Policy Number--7 =" “ =" " Jnvoice Number: Tax iD= | Date of Loss | :Paymnent Service Dates”
208-0368690 001 D1 | WC 0086114 76858 — 11/05/18 03/09/20-03/09/20
Check Number 1102300079 Date Issued | 05/14/20 Amount | $r*180.00
Insured ’ CALIFORNIA FARMS MEAT COMPANY INC.
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
—_— Issued. To JOYCE ALTMAN INTERPRETERS, INC
= e i PO BOX # 4165
E Requested By Sandeep Gaud
= File Supervisor:. Deborah Richardson Phone Number | 818 227-1700
% Payment Description" . AMOUNT PAID Péyment Description: o . AMOUNT PAID. .
% WC MEDPICAL 180.00

LTOTAL $180.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/20 77291
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #{(s):
ATTN: LAURA HERSHEY 2080373674
P.0O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs REVOLVE/EMINENT, INC.
Date Of Injury: 5/28/18
DOS SERVICE DESCRIPTION AMOUNT
11/25/19 INITIAL EXAM DR MOHAMMED HASSANIN/MARINA 230.00
RUSSMAN @ FMR¥*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/04/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
12/13/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00
01/04/20 FOLLOW-UP W/ ACUPUNCT SEUNG TAE AHN @ 180.00
FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/08/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
02/27/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
05/08/20 PMT BY CHECK DOS 11/25/19-2/27/20% -1180.00
# 1102296597
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
l1ien 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



PO BOX 958005
SCHAUMBURG iL 60196 8005
318 22,.1700

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.

1010056500565

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

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781 4165

00565

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

~.iClaim Number = “I'Policy:Number Invoice Number: Tax ID: | Dateof Loss | "Payment Service Dates
208-0373674 001 HL | WC 0195705 77291 — 05/28/18 1112501 9-02/27/20
Check Number 1102296597 Date Issued | 05/08/20 Amount - ' $**1,180.00
Insured: : Eminent, Inc.
Claimant : : .
Nature of Payment : MEDICAL TRANSLATION & INTERPRETER FEES
Issued To : JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
Requested By Equan Atiqg
File Supervisor - Laura Hershey Phone Number 818 227-1700
Payment Description AMOUNT PAID | Payment Description = . AMOUNT PAID
WC MEDICAL

1,180.00

05 RGO A0 A

TOTAL

$1180.00




Joyce Altman Interpreters, Inc. *x% TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 77366
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS # XXX -XX-
BILL TO: DOB : ’
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JACQUELINE TRAN 2080375167
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ve TROJAN BATTERY COMPANY LLC
Date Of Injury: 7/25/19
DOS SERVICE DESCRIPTION AMOUNT
11/13/19 INITIAL EXAM DR NEGIN RAMESHNI/MARINA 230.00
RUSSMAN @ FMR¥*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/25/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/27/19 INIT PHYSIO THERAPY W/DR JAVAD NAJIB @ 90.00
FMR*
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
12/05/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
12/17/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/20/19 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
12/28/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
12/30/19 FOLLOW-UP W/ ACUPUNCT SEUNG AHN @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/06/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/08/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/09/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/13/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/16/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00



Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

*x% TNVQICE *%**
Date NO#
05/12/20 77366

# 1102294937

EAMS# (s) :
SS # 1 XXX-XX-
BILL TO: DOB : )
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JACQUELINE TRAN 2080375167
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs TROJAN BATTERY COMPANY LLC
Date Of Injury: 7/25/19
DOS SERVICE DESCRIPTION AMQUNT
01/20/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: IRENE MCRA # 101159 0.00
01/31/20 PR2/REEVAL W/DR RAMSHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
01/30/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
02/06/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: DANYA SCHWARTZ # 500316 0.00
02/19/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/24/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
02/26/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ INTERPRETER: JOSE LUGO # 500049 0.00
03/02/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES #301694 0.00
03/04/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/06/20 PR2/REEVAL DR RUSSMAN/RAMESHNI @ FMR* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
03/09/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/16/20 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
05/06/20 PMT BY CHECK DOS 11/13/19—3/2/20* -3790.00




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 77366
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (8) :
SS # 1 XXX-XX-
BILL TO: DOB : ,
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JACQUELINE TRAN 2080375167
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs TROJAN BATTERY COMPANY LLC
Date Of Injury: 7/25/19
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 720.00

* 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. ** THIS SERVES AS DEMAND FOR PAYMENT **



PO BOX 968005
SCHAUMBURG
818 227-1700

1L. 60196 8005

American Zurich Ins. Co.

Please Note;

JOYCE ALTMAN
PO BOX 4165

We have a new mailing address for TUSTIN
our claim office. Please use the above
address for any future worrespondence.

00317

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

INTERPRETERS INC

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

~Clati Number =~ = Policy Number ~ |~ Invoice Numbey. o lo0 TaxID: - |'DateiofLoss |- Paymﬂent~3cr\/ic,éml5;tgé,i
| 208-0375167 001 XO | WC 1155453 77366 v 08/11/19 11/13/19-03/02/20
CheckNumber * = | 1102294937 / | Dateissued | 050620 | Amount | §73,790.00 /

Insured.. .

Trojan Battery Company

~Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

|
i

Issued To :

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

Requested By, . -

Ashwani Jain

File Supervisor

Jacqueline Tran

“Phone Number: | 818 227-1700

(U T T S A N o

1
i
i

4"

1
|

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - NOT A WHITE BACKGROUND. SIMULATED WATERMARIK ON BACK, HOLD AT AN ANGLE TO VIEW.

ZURICH AMERICAN INSURANCE COMPANY
ON BEHALF OF American Zurich Ins. Co.

Z/

Paytent Description _AMOUNT PAID - | Payment Description ~ AMOUNT PAID
WC MEDICAL 3,790.00 ]
Ve AN T T
- ¥ Ik .
; i |
; 3 i § .'/ Z;‘ S z{ 7 —
TOTAL  $3790.00

56-1544/441

-1 * PO BOX 968046. - : 3 ate issued | CHECK |
ZURICH SCHAUMBURG  * IL 60196 8046 208-0375167 001 XO 05/06/20 110229493/

‘ ‘ VO AFTER 11/02/20 |
Amount : THREE THOUSAND, SEVEN HUNDRED NINETY AND 00/100 -----xzmszesnnacesss

PAY. TO. ITHE. JOYCE ALTMAN' INTERPRETERS INC .
ORDER ' OF PO BOX 4165
' CA 92781 4165

TUSTIN

IPNORGAN CHASE BANK, M.A,
.7 coLumBUE cix

P02 9L 3P KOLL L LS4 30

$*¥3,790.00

Wy=Crbh

** THE BACKGROUND IS COLORED **

52825420 "



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968002-SCHAUMBURG)
W. C. DEPARTMENT

ATTN: BRENDA GUERRO

P.O. BOX 968002

SCHAUMBURG, IL 60196

Case: o
Date Of Injury: 4/11/19

*x* INVOICE ***
Date NO#
05/27/20 77575

EAMS# (8) :

SS #

DOB :
Terms: 60 days
Claim #(s):
2010394035

. vs INNOVATIVE CONSTRUCTION SOL

DOS SERVICE DESCRIPTION AMOUNT
01/08/20 INITIAL EXAM DR NEGIN RAMESHNI/MARINA 180.00
RUSSMAN @ FMR¥*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/14/20 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00
@ FMR*
/ / INTERPRETER: JOSE LUGO # 500049 0.00
01/28/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/04/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/18/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/21/20 PR2 /REEVAL DR RAMESHNI/RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
03/05/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ INTERPRETER: JOSE LUGO # 500049 0.00
05/01/20 PMT BY CHECK DOS 1/8/20-2/28/20% -1260.00
# 1102293219
03/17/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
// INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/27/20 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/20/20 PMT BY CHECK DOS 3/5/20* # 1102303162 -180.00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 77575
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
ZURTICH INS. (968002-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRENDA GUERRO 2010394035
P.O. BOX 968002
SCHAUMBURG, IL 60196
Case: ves INNOVATIVE CONSTRUCTION SOL
Date Of Injury: 4/11/19
DOS SERVICE DESCRIPTION AMOUNT

* 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 letter, Depo 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 **



1010088600888

PO BOX 9e80Cr
SCHAUMBURG 1L 60196 8002
475538:7100

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165

We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above
address for any future correspondence.

- R 00886
Visit enrollments.zurichna.com to enroll

in electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number — [Policy Number | Invoice Number | TaxiD~ [DateofLoss | Payment Service Dates
201-0394035 001 GO | WC 5513751 77575 i 04/22/19 01108/20-02/28/20
Check Number - : 1102293219 Date Issued-| 05/01/20 ©Amount: . | $**¥1,260.00
insured Innovative Construction Solutions Inc
Claimant . 3
Nature of Payrient | MEDICAL TRANSLATION & INTERPRETER FEES
Issued To. " 1" JOYCE ALTMAN INTERPRETERS INC

... | POBOX4165
Requesied By < Ashwani Jain
File Supérvi'sor L Brenda Guerrero “'Phone Number. | 415 538-7100
Payment Description ” , AMOUNT PAID - PaymentDescription | AMOUNTPAID
WC MEDICAL 1,260.00
I

M GCR R AECHR

TOTAL $1260.00




1010084000840

PO BOX 968002
SCHAUMBURG
415 538-7100

\

1L 60196 8002

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.

JOYCE ALTMAN INTERPRETERS,

PO BOX 4165
TUSTIN

00840

CA 92781

INC

4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

“ Claim'Number | Policy Number Invoice'Number TaxID. | Date of Loss:| Payment Service Dates
201-0394035 d01 GO | WC 5513751 77575 04/22/19 03/05/20-03/05/20
Check-Number 1102303162 Date Issued:| 05/20/20 Amount I $***180.00
Ihsured Innovative Construction Solutions Inc
Claimant.
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issued To JOYCE ALTMAN INTERPRETERS, INC
. PO BOX 4165
‘Requested By Sandeep Gaud
File Supervisor Brenda Guerrero Phone Number 415 538-7100
Payment Description. - | AMOUNT PAID ‘Paymenwescriptio'n : AMOUNT PAID . -
WC MEDICAL 180.00

DO A

TOTAL

$180.00




