




















*%x% TINVOICE ***
Date NO#
09/23/21 77584

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

Tustin, CA 92781-4165

PH: 714 838-0950

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

EAMSH# (g) :
SS # XXX -XX-
BILL TO: DOB :

AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days

W. C. DEPARTMENT Claim #{(s):

ATTN: JUDY KO 106002171

P.O BOX 85251

SAN DIEGO, CA 92186

Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19

DOS SERVICE DESCRIPTION AMOUNT
01/08/20 INITL CHIRO & PHYSICAL THERAPY W/DR 180.00
CHRISTINE HA @

/7 - SIDHU CHIRO* 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/10/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
01/13/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ )/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/15/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/) INTERPRETER : EILSA L. MEDINA # 003693 0.00
01/20/20 INITIAL ACUP W/ ACUPUNCT MIN CHOI, F/U 180.00
CHIRO & PHYS THERAPY
/ / - W/DR HA @ SIDHU* 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/22/20 FOLLOW-UP W/ ACUPUNCT CHOI,F/U CHIRO & 180.00
PHYS W/DR HA*

/ / INTERPRETER : ELISA MEDINA # 003693 0.00
01/27/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS W/DR HA*

/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
01/29/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*
/ / INTERPRETER MARIA BARBOSA # 500267 0.00
02/03/20 FOLLOW UP PHYSICAL TX, F/U CHIRO & F/U 180.00
ACUPUNC W/DR HA/CHOI
/) - @ SIDHU* 0.00
/ )/ INTERPRETER : MARIA BARBOSA # 500267 0.00
02/05/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/7 INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/12/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

AMERICAN CLAIMS MGMT (SD85251)

W. C. DEPARTMENT

ATTN:

JUDY KO

P.O BOX 85251

SAN DIEGO, CA 92186

Case:

Date Of Injury:

Inc. **% TNVOICE ***
Date NO#
09/23/21 77584

*% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :
SS # XXX-XX-
DOB :
Terms: 60 days
Claim #(s):
106002171

vs EL NINO GROVE SERVICE INC

11/11/19

SERVICE DESCRIPTION AMOUNT
PHYS TX W/DR HA*

INTERPRETER : ELISA L. MEDINA # 003693 0.00

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

INTERPRETER: MARIA BARBOSA # 500267 0.00

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

INTERPRETER: ELISA L. MEDINA # 003693 0.00

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

INTERPRETER: MARIA BARBOSA # 500267 0.00

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

INTERPRETER : MARIA BARBOSA # 500267 0.00

FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

INTERPRETER : MARIA BARBOSA # 500267 0.00

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

INTERPRETER: MARIA BARBOSA # 500267 0.00

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

INTERPRETER : ELISA L. MEDINA # 003693 0.00

FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*

INTERPRETER: ELISA L. MEDINA # 003693 0.00

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

INTERPRETER: MARIA BARBOSA # 500267 0.00

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 09/23/21 77584
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX ~-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUDY KO 106002171
P.O BOX 85251
SAN DIEGO, CA 92186
Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19
DOS SERVICE DESCRIPTION AMOUNT
06/01/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*

/  / INTERPRETER: MARIA BARBOSA # 500267 0.00

06/08/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00

06/15/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

/  / INTERPRETER: MARIA BARBOSA # 500267 0.00

06/22/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/14/20 PMT BY CHECK DOS 6/1/20% =# 25827 -90.00
06/29/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/06/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/  / INTERPRETER: MARTIA BARBOSA @ 500267 0.00
07/28/20 PMT BY CHECK DOS 6/8/20-6/15/20%* -180.00

=# 26265
07/13/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/31/20 PMT BY CHECK DOS 6/22/20*% =# 26399 -90.00
07/20/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/27/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ / INTERPRETER: MARIZA BARBOSA # 500267 0.00
08/12/20 PMT BY CHECK DOS 7/6/20* =# 26728 -90.00
08/13/20 PMT BY CHECK DOS 6/29/20* =# 26781 -90.00
08/31/20 PMT BY CHECK DOS 7/20/20* =# 27333 -90.00
08/14/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00

/ / INTERPRETER: ELISA MEDINA # 003693 0.00



*#%% TINVOICE ***

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

Tustin, CA 92781-4165 09/23/21 77584
PH: 714 838-0950

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

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: JUDY KO 106002171
P.O BOX 85251
SAN DIEGO, CA 92186
Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19
DOS SERVICE DESCRIPTION AMOUNT
09/10/20 PMT BY CHECK DOS 7/27/20* =% 27667 -90.00
08/21/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
08/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
09/04/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIZA BARBOSA # 500267 0.00
09/28/20 PMT BY CHECK DOS 8/14/20* # 28275 -90.00
09/11/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA 1.. MEDINA # 003693 0.00
10/06/20 PMT BY CHECK DOS 8/21/20* # 28576 -90.00
09/18/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
10/14/20 PMT BY CHECK DOS 6/1/20, 8/28/20%* -180.00
# 28879
09/25/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
10/16/20 PMT BY CHECK DOS 9/4/20* # 28987 -90.00
10/02/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/27/20 PMT BY CHECK DOS 9/11/20% # 29288 -90.00
10/30/20 PMT BY CHECK DOS 9/18/20* # 400000068 -90.00
10/09/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/30/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/16/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/17/20 PMT BY CHECK Dos 7/6/20, 9/25/20, 10/2/20%* -270.00
=f# 400000598
10/23/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



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

Tustin, CA 92781-4165 09/23/21 77584
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUDY KO 106002171
P.O BOX 85251
SAN DIEGO, CA 92186
Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ~ ELISA MEDINA # 003693 0.00
11/19/20 PMT BY CHECK DOS 6/29/20* =# 400000707 -90.00
12/02/20 PMT BY CHECK DOS 10/30/20* =# 400001095 -90.00
12/04/20 PMT BY CHECK DOS 10/9/20* =# 400001174 -90.00
11/06/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/08/21 PMT BY CHECK DOS 11/6/20* # 400002278 -90.00
12/04/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/11/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
12/18/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA I,.. MEDINA # 003693 0.00
01/08/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/18/21 PMT BY CHECK DOS 12/11/20* # 400003601 -90.00
01/15/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
01/22/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
03/02/21 PMT BY CHECK DOS 12/18/20* =4# 400003992 -90.00
01/29/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/05/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/17/21 PMT BY CHECK DOS 1/15/21* # 100004581 -90.00
02/12/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/24/21 PMT BY CHECK DOS 1/22/21* # 400004841 -90.00
02/19/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA MEDINA # 003693 0.00



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

Tustin, CA 92781-4165 09/23/21 77584
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # : XXX -XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUDY KO 106002171
P.O BOX 85251
SAN DIEGO, CA 92186
Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19
DOS SERVICE DESCRIPTION AMOUNT
03/26/21 PMT BY CHECK DOS 1/29/21* # 400004922 -90.00
02/26/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
03/05/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
04/13/21 PMT BY CHECK DOS 2/12/21* # 400005510 -90.00
03/12/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/23/21 PMT BY CHECK DOS 2/26/21* # 400005898 -90.00
03/19/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
03/23/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
03/30/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/06/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER : ELISA L. MEDINA # 003693 0.00
04/13/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
04/20/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/27/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
06/04/21 PMT BY CHECK DOS 4/6/21* # 400007423 -90.00
06/18/21 PMT BY CHECK DOS 12/18/20* # 400007912 -90.00
05/11/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/21/21 PMT BY CHECK DOS 9/11/20* # 400007982 -90.00
06/24/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
06/24/21 RMB IBR FEE DOS 9/11/20 # 400008104 -180.00
05/18/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/23/21 77584
PH: 714 838-0950

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

EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUDY KO 106002171
P.O BOX 85251
SAN DIEGO, CA 92186
Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
05/25/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/01/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/22/21 PMT BY CHECK DOS 9/25/20-10/30/20 -270.00
# 400009066
06/08/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/15/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
08/09/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
08/09/21 RMB IBR FEE DOS 9/25/20-10/30/20 -180.00
# 400009645
06/22/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
06/29/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/06/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/16/21 PMT BY CHECK DOS 11/6/20* # 400011053 -90.00
07/16/21 P AND S CHTIRO & PHYSICAL THERAPY W/DR 180.00
HA @ SIDHU*
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/23/21 77584
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMS# (=) :
SS # : XXX-XX-
BILL TO: DOB :
AMERICAN CLATMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JUDY KO 106002171

P.O BOX 85251
SAN DIEGO, CA 92186

Case: vs EL NINO GROVE SERVICE INC
Date Of Injury: 11/11/19

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 9900.00
* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www.ProofOfMarketRate.net.



. Umted Wnsconsin Insurance Company .
A g

Califomia Workers® Compensation Payment

: Pay Ninety Dollars And 00/100
¥ TO THE ORDER OF

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

*oLo0oo 22 vanr

nicddibain

90-3582 CHECKNO. 400002278
1222
US Bank DATE
4747 Executive Drive 01/08/2021

San Diego, CA 92121
snrnn*m&*t*mugo'oo

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

Payer: United Wisconsin Insurance Company
P.O. Box 85251
San Diego, CA 92186
FEIN: 39-0941450

Pmt Method: CK# 400002278
Pmt Date: 01/08/2021
Pay Sts Code: 1

Pay-To: Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781
Tax ID: XX-XXX6713

Review Date: 01/07/2021 Document #: SWA411323 Claim #: 106002171
NPI/License #: Patent Name: Rec. Date: 12/22/2020
Jurisdiction: California Patient SSN: XXX-XX: Accident Date: 11/11/2019
PPO Name: Patient DOB: / Bilt Type: RB
PPOID #: Patient Acct #: 77583 DRG Code:
ICD9 Codes: T14.90 Employer Name: £l Nino Grove Service, Inc Employer ID: 9700006502
Rend. Provider: s Rendering NPI:
Bill Paid Fee Schedule PPO
Date Bilt Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
11/6/2020 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 90.00 0.00 90.00 601 G1 P12
INTEPR SERVICES PER 15
MiN
Totals: 180.00 90.00 0.00 90.00

Reason Code Description

601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES
Gl THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE

SCHEDULED ALLOWANCE.

P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

Raro LuR

JML 3 -

v

AT

—
\ NL3 W 2

,,,,,,,,

K REOCHDER 801 - U.8. PATENT NO. 55318290, 5575508, 5041143, 5765353, 5084344, 8030000




| United Wisconsin Insurance Company ~ eoassy CHECKNO. 40001 1053 @\

American Claims Management

P.O. Box 85251 1222
San Diego, CA 92186 US Bank DATE
For Questions Please Call (888)-799-2919 4747 Executive Drive 09/16/2021

. . , : “Ban Diego, CA'92121
California Workers' Compensation Payment B R bbbt T X1 11
Pay Ninety Dollars And 00/100

TO THE ORDER OF

VOID AFTER 80 DAYS

Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

PO Box 4165

Tustin, CA 92781
*O0LO000 053 widdedsB2in 15754892638

Payer: United Wisconsin Insurance Company Pay-To: Joyce Altman Interpreters inc Pmt Method: CK# 400011053
Can Diego, 05216 Tustin, CA 92781 Pt Date: 09/16/2021
FEIN: 39-0941450 Tax ID: XX-XXX6713 Pay Sts Code: 1
Review Date: 09/09/2021 Document #: SWAS011868 Claim #: 106002171
NPi/License #: Patent Name: Rec. Date: 08/24/2021
Jurisdiction: California Patient SSN: XXX-XX- Accident Date: 11/11/2019
PPO Name: Patient DOB: Bill Type: AB
PPO ID #: Patient Acct DRG Code:
ICDY Codes: T14.90 Employer Name: E! Nino Grove Service, Inc Employer ID: 9700006502
Rend. Provider: s Rendering NPI:

* RECONSIDERATION *

Bill Paid Fee Schedule PPO
Date 8ill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
11/6/2020 71013 SIGN LANGUAGE/ORAL 1.000 0.00 0.00 -90.00 0.00 $0.00 ADD G1
INTEPR SERVICES PER 15
MIN
Totals: 0.00 -90.00 0.00 90.00

Reason Code Description
ADD  This recommended payment is a result of your inquiry and is in addition to a previous recommendation
G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.

HEORIDER 301 U.$. PATENT NO. 5538200, 5575508, 5641183, 5765353, 5984364, 6030000




*%% TINVOICE ***
Date NO#
09/27/21 77639

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

Tustin, CA 92781-4165

PH: 714 838-0950

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

EAMSH# () :

SS #
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SCOTT DARCY 173001361
P.O. BOX 85251
SAN DIEGO, CA 92186

XXX-XX-

Case: vs GZV CONSTRUCTION INC
Date Of Injury: 12/10/19
DOS SERVICE DESCRIPTION AMOUNT
01/15/20 INITL CHIRO & PHYSICAL THERAPY W/DR 180.00
CHRISTINE HA @
/ / - SIDHU CHIRO* 0.00
/ INTERPRETER : ELISA MEDINA # 003693 0.00
01/22/20 F/U CHIRO TX & PHYS W/DR HA @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
02/07/20 F/U CHIRO TX & PHYS W/DR HA @ SIDHU* 180.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
02/10/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
02/17/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
02/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
03/11/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER : MARIA E. BARBOSA # 500267 0.00
06/01/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
06/08/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/15/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/22/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ INTERPRETER: ELISA MEDINA # 003693 0.00
06/29/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

AMERICAN CLAIMS MGMT

wW. C.
ATTN:

DEPARTMENT
SCOTT DARCY

P.O. BOX 85251

SAN DIEGO, CA 92186

Case:

Date Of Injury:

SERVICE

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

(Ssb85251)

Inc. *** TNVOICE ***
Date NO#
09/27/21 77639

** THIS SERVES AS DEMAND FOR PAYMENT *¥*

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

Terms: 60 days
Claim #(s):
173001361

vs GZV CONSTRUCTION INC
12/10/19

DESCRIPTION AMOUNT
PHYS TX W/DR HA*

ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

ELISA MEDINA # 003693 | 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

MARIA E. BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*

MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA%*

MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*

MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*

MARIA BARBOSA # 500267 0.00
W/ACUPUNCT CHOI & F/U PHYS TX 180.00
W/DR HA¥*

ELISA MEDINA # 003693 0.00
W/ ACUPUNCT CHOI, F/U PHYS TX 180.00

W/DR HA*



Joyce Altman Interpreters, Inc. *¥*% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/27/21 77639
PH: 714 838-0950

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

EAMSH# (s) :

ss # : XXX-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: SCOTT DARCY 173001361
P.O. BOX 85251
SAN DIEGO, CA 92186
Case: ves GZV CONSTRUCTION INC
Date Of Injury: 12/10/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/09/20 PMT BY CHECK DOS 8/31/20* # 512547 -90.00
09/28/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U PHYS TX 180.00
W/DR HA @ SIDHU*
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
10/05/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U PHYS TX 180.00
W/DR HA*
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
10/27/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/12/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/20/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
11/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
11/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
11/17/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/24/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/18/20 PMT BY CHECK DOS 11/24/20* # 80005473 -90.00
12/01/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/08/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
12/15/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/22/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc. *%%x TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/27/21 77639
PH: 714 838-0950

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

EAMS# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SCOTT DARCY 173001361

P.O. BOX 85251
SAN DIEGO, CA 92186

Case: vs GZV CONSTRUCTION INC
Date Of Injury: 12/10/19

# 80022140

DOS SERVICE DESCRIPTION AMOUNT
01/05/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/12/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/22/21 PMT BY CHECK DOS 12/8/20* =# 80011451 -90.00
01/26/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
// INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/11/21 PMT BY CHECK DOS 12/22/20-1/5/21+* -180.00
=# 80013406
02/16/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
!/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/23/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
03/02/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/09/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
03/16/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
// INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/23/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/13/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MAIRA E. BARBOSA # 500267 0.00
04/20/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
04/27/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
06/10/21 PMT BY CHECK DOS 3/16/21-3/23/21*% -180.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
714 838-0950

PH:

CA 92781-4165

TAX ID# 33-0956713

BILL TO:
AMERICAN CLAIMS MGMT (SD85251)

W. C. DEPARTMENT
ATTN: SCOTT DARCY
P.O. BOX 85251
SAN DIEGO, CA 92186

Case:

Date Of Injury: 12

06/15/21
05/11/21
/
05/18/21
/o
06/29/21
05/25/21
/
06/08/21
/o
06/15/21
/
06/22/21
/
07/06/21
/o
09/14/21
09/21/21
09/21/21

09/22/21
09/22/21
09/22/21
09/22/21
09/22/21

09/23/21

SERVICE

PMT

BY CHECK

FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:

PMT

BY CHECK

FOLLOW-UP
INTERPRETER:
FOLLOW-UP

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

PMT
PMT
PMT

IBR
RMB

BY CHECK
BY CHECK
BY CHECK

FEE
IBR FEE

COSTS

PEN
PMT

PMT

& INT
BY CHECK

BY CHECK

Inc. **x% TNVOICE ***
Date NO#
09/27/21 77639
*%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # XXX -XX-
DOB :
Terms: 60 days
Claim #(s):
173001361
ve GZV CONSTRUCTION INC
/10/19
DESCRIPTION AMOUNT
DOS 4/13/21* # 80022578 -90.00
W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
MARIA E. BARBOSA # 500267 0.00
DOS 4/27/21* # 80023860 -90.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
EISA L. MEDINA # 003693 0.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
ELISA MEDINA # 003693 0.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
MARIA E. BARBOSA # 500267 0.00
W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
ELISA MEDINA # 003693 0.00
DOS 11/24/20* # 80030727 -90.00
DOS 4/13/21* =# 80031426 -180.00
DOS 3/16/21-4/13/21*% -180.00
=# 80031426
IBR FEE AWARDED BY MAXIMUS 180.00
DOS 11/24/20 # 80031597 -180.00
IBR RELATED 189.18
DOS 11/24/20 28.13
DOS 11/24/20-9/22/21 -217.31
# 80031597
4/27/21% # 80031720 -90.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/27/21 77639
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB : 3/21/71
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SCOTT DARCY 173001361

P.O. BOX 85251
SAN DIEGO, CA 92186

Case: vs GZV CONSTRUCTION INC
Date Of Injury: 12/10/19

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 8550.00
* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www . ProofOfMarketRate.net.



Everest Premier Insurance Company
American Claims Management

- PO BOX 85251+ G

San Diego..CA 92186

For Questions Please Call (888)-799-2919-

California Workers' Compensation Payment

1 Pay Ninety Dollars And 00/100
i TO THE ORDER OF ’

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

*0080005L 7 3

tidddisacin

$53LR5LELE G

90-3582 CHECK NO. 80005473
1222
US Bank DATE
4747 Executive Drive 12/18/2020

San Diego, CA 92121
$****m******tti**t*90‘00

VOID AFTER 80 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

B oo cmim e e e

Payer: Everest Premier Insurance Company
PO BOX 85251
San Diego, CA 92186
FEIN: 81-2926232

PO Box 4165
Tustin, CA 92781
Tax ID: XX-XXX6713

Pay-To: Joyce Altman Interpreters Inc

Pmt Method: CK# 80005473
Pmt Date: 12/18/2020
Pay Sts Code: 1

Review Date: 12/17/2020 Document #: SWA405913

NP{/License #: Patent Name:
Jurisdiction: California Patient SSN: XXX-XX:
PPO Name: Patient DOB:
PPOID #: Patient Acct #

ICD9 Codes: T14.90
Rend. Provider:

Bill Paid
Date Bill Rev Mod  Description Qty Qty Billed
11/24/2020 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00
INTEPR SERVICES PER 15
MIN
Totals: 180.00

Employer Name: GZV Construction, inc

Claim #: 173001361
Rec. Date: 12/08/2020
Accident Date: 12/10/2019
Bill Type: RB ‘
DRG Code:
Employer ID: 7600019132191
Rendering NP!:

Fee Schedule PPO
Reduction Savings

90.00 0.00

Reason
863 G1 P12

Allowed
90.00

90.00 0.00

Reason Code Description
863

Gl
SCHEDULED ALLOWANCE,
P12

| pec 2 ¢ Wi

Y

St ]
B SR e
F ST

PEORDER 901 » 1).9. PATENT NO. 5638200, 5575600, 5641183, 5748153, 59843614, 6020000

REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.
THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE

WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

EMETWVIE
LHal f 3 "\7”

U

.
BY:
® BYBuRERnL -
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Everest Premier Insurance Company
American Claims Management
PO BOX 85251
San Diego, CA 92186
For Questions Please Call (888)-799-291

Califorriia Workers' Compensation

ik
;t; Pay Ninety Dollars And 00/100

| TO THE ORDER OF

o

3' Joyce Altman Interpreters Inc
@ PO Box 4165

g Tustin, CA 92781

i

B

I

b

"0oB00307 2% g

Payer: Everest Premier Insurance Company

139

San Diego, CA 92186
FEIN: 81-2926232

90-3582

1222

US Bank

9 4747 Executive Drive
Fany LN San Diego, CA 92121,

b‘éy'méh hot

CHECK NO. 80030727

DATE
09/14/2021

Vo :$***************t****90’ 00
. i -

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER §$10,000.00

C7Fme”

kddd3dhBdin

L53LA5LELE GGt

~ EXPLANATION OF REVIEW

Pay-To: Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781
Tax ID: XX-XXX6713

Pmt Method: CKi 80030727
Pmt Date: 09/14/2021
Pay Sts Code: 1

Review Date: 08/09/2021
NPI/License #:
Jurisdiction: California
PPO Name:
PPO ID #:
1CDY Codes: T14.90

Document #: SWAS011634
Patent Name:
Patient SSN: XXX-XX
Patient DOB:
Patient Acct #:
Employer Name: GZV Construction, Inc

Rend. Provider:

* RECONSIDERATION *

Bill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings
11/24/2020 T1013 SIGN LANGUAGE/ORAL 0.00 0.00 -90.00 0.00
INTEPR SERVICES PER 15
MIN .
Totals: 0.00 -80.00 0.00 -

Claim #:
Rec. Date:

173001361
08/09/2021
12/10/2019
AB

Accident Date:
Bill Type:

DRG Code:
Employer ID: 7600019132191

Rendering NPI:

Reason

ADD G1

Allowed
90.00

90.00

i REORDER 901 U.5. PATENT MO BSIR20N, 85755, A4T (RY, S7REI0T. K0B34, ANRGOND

eEe 17T AN




e

o .E\;el;;sf. Pi‘e;nihé'r ln§urance Corﬁpany

American Claims Management

PO BOX 85251

San Diego, CA 92186
For Questions Please Call (888)-799-2919

. California Workers’ Coiﬁpensati’on Payment -

Pay One Hundred Eighty Dollars And 00/100
TO THE ORDER OF

Joyce Altman Interpreters Inc

PO Box 4165
Tustin, CA 92781

90-3582

1222

US Bank

4747 Execulive Drive
San Diego, CA 92121

CHECK NO.

80022140
DATE

06/10/2021

e sﬂ*i*t*i**'k*tt*'ﬁ***1 80 oo

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

POJUN 15 20 4
. EXPLANATION OF REVIEW .. r=. i
Payer: Everest Premier Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 80022140
PO BOX 85251 PO B.ox 4165 Pt Date: 06/10/2021
San Diego, CA 92186 Tustin, CA 92781
FEIN: 81-2926232 Tax ID: XX-XXX6713 Pay Sts Code: 1
Review Date: 05/17/2021 Document #: SWA454374 Claim #: 173001361
NPi/License #: Patent Name: Rec. Date: 05/03/2021
Jurisdiction: California Patient SSN: XXX-XX- Accident Date: 12/10/2019
PPO Name: Patient DOB. Bilt Type: RB
PPOID #: Patient Acct #: 77639 DRG Code:
ICDY Codes: T14.90 Employer Name: GZV Construction, Inc Employer 1D: 7600019132191
Rend. Provider: Rendering NPI:
Bilt Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
3/16/2021 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180,00 90.00 0.00 90.00 601 G1 P12
INTEPR SERVICES PER 15
MIN
Totals: 180.00 90.00 0.00 90.00
Review Date: 05/21/2021 Document #: SWA457092 Claim #: 173001361
NPI/License #: Patent Name: Rec. Date: 05/11/2021
Jurisdiction: California Patient SSN: XXX-XY. Accident Date: 12/10/2019
PPO Name: Patient DOB: Bill Type: RB
PPOID #: Patient Acct #: 77639 DRG Code:
1ICDY Codes: T14.90 Employer Name: GZV Construction, Inc Employer ID: 7600019132191
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
Bill Paid Fee Schedule PPO
Date 8ill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
3/23/2021 11013 SIGN LANGUAGE/ORAL 2.000 2.00 180.00 90.00 0.00 90.00 601 G1 P12
INTEPR SERVICES PER 15 .
MIN ey T ST KPRy T Y
" L
Totals: 180.00 90.00 0.00 90.00 Y,-\
T

I

TEENTN
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Everest Premier Insurance Company 90-3582
American Claims Management [ U, CHECK NO. 80031426 '\l\
PO BOX 85251 1222
San Diego, CA 92186 US Bank DATE
For Questions Please Call (888)-799-2919 4747 Executive Drive 09/21/2021

‘San Diego, CA 82121

Cal:’ifo;ri:i'é-Wb;k"eré' Compensation Payment ‘G480 00. - - 

Pay One Hundred Eighty Dollars And 00/100

| 7O THE ORDER OF VOID AFTER 90 DAYS
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED.ON AMOUNTS OVER $10,000.00.
PO Box 4165 )
Tustin, CA 92781

wOOB003 L 2B 1HL22235828° LS53ILSSLELE 3G

Payer: Everest Premier insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 80031426
PO BOX 85251 PO Box 4165 Pmt Date: 09/21/2021
San Diego, CA 92186 Tustin, CA 92781
FEIN: 81-2926232 Tax ID: XX-XXX6713 Pay Sts Code: 1

— AT
5oy TG

| sep 27 202

Y.

*. wreasssanessenet?

mmEtVE '
SEP 24 N Y

BY" \3\'."0'.0".'!.0..!'0!".

REORDER $01 1.8, PATENT N, 5538240, S375506, $641107, 5785353, 504004, HOI0H




Review Date: 09/08/2021

Document #: SWAS011860

Claim #:

173001361

NPI/License #: Patent Name: Rec. Date: 08/23/2021
, Jurisdiction: California . Patient SSN: . Accident Date: 12/10/2019
 PPOName: | " patient DOB: " BillType: AB.
PPOID #: Patient Acct DRG Code:
ICDY Codes: T14.90 Employer Name: GZV Construction, Inc Employer ID: 7600019132191
) ‘ Rend. Provider: Rendering NPI:
* RECONSIDERATION *
Bill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings. Allowed Reason
‘3/16/2021 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 0.00 -90.00 0.00 90.00 ADD G1 G5 SBR-2
INTEPR SERVICES PER 15
MIN
Totals: 0.00 -90.00. ~0.00...... .90.00
Review Date: 09/13/2021 Document #: SWA9011829 Claim #: 173001361
NPl/License #: Patent Name: Rec. Date: 08/23/2021
~{————Jurisdiction: -California - - -~—Patient-SSK - ~--Accident Date:-12/10/2019 -----mer | v mm
PPO Name: Patient DOB. Bill Type: AB
PPO ID #: Patient Acct #: 77639 DRG Code:
ICD9 Codes: T14.90 Employer Name: GZV Construction, Inc Employer ID: 7600019132191
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
* RECONSIDERATION *
Bill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed  Reason
4/13/2021 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 0.00 -90.00 0.00 90.00 ADD G1 G5 SBR-2
INTEPR SERVICES PER 15
MIN
Totals: 0.00 -90.00 0.00 90.00

Reason Code Description

ADD This recommended payment is a result of your inquiry and is in addition to a previous recommendation

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

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

SBR-2 This review serves as a response to your Second Bill Review request.

L REORDER 971 4.8, PAIENT MO BEAGI00, BRTLANT BEAT [, ATARIGR RAnAN0A 56
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;5‘{, e MR TN e verest Prémier Insuranée Company - §0-3582 CHECK NO. 80022578

7 American Claims Management S p

2 PO BOX 85251 1222 g

i San Diego, CA 92186 US Bank DATE Bt
For Questions Please Call (888)-799-2919 4747 Executive Drive 06/15/2021

San Diego, CA 92121

California Workers' Compensation Payment |, greeeesnneat*90.00

Pay Ninety Dollars And 00/100

SRR N S SR

VOID AFTER 90 DAYS
TO THE ORDER OF
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER §10,000.00 ¢
3 PO Box 4165 :
& Tustin, CA 92781

™

#ODBO0Z2578® 14222358208 453LA5LELEAGe T -/ 5T F7p
LW g )

¢
Y
S

I
H
i

! Payer: Everest Premier Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 80022578
i PO BOX 85251 PO Box 4165 Pmt Date: 06/15/2021 ,
: San Diego, CA 92186 Tustin, CA 92781 ;
: FEIN; 81-2926232 Tax ID: XX-XXX6713 Pay Sts Code: 1 ‘
: Review Date: 06/09/2021 Document #: SWA463959 Claim #: 173001361
§ NPi/License #: Patent Name: Rec. Date: 06/03/2021
, Jurisdiction; California Patient SSN: . ~ Accident Date: 12/10/2019
| PPO Name: Patient DOB: — Bill Type: RB
| PPOID #: Patient Acct #: 77639 v DRG Code:
| 1CD9 Codes: T14.90 Employer Name: GZV Construction, Inc Employer iD: 7600019132191 !
| H
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
' Bill  Paid Fee Schedule PPO
! Date Bill Rev Mod  Description Qty Qty Billed Reduction Savings Allowed  Reason
4/13/2021 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 90.00 0.00 90.00 601 G1 P12
I INTEPR SERVICES PER 15
: MIN
Totals: 180.00 90.00 0.00 90.00

Reason Code Description
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

Gl  THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.
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PO BOX 85251
San Diego, CA 92186

s

TO THE ORDER OF

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

OOBOO3 WL 2B 124222358240 L53L95LELE 3G

Payer: Everest Premier Insurance Company
PO BOX 85251
San Diego, CA 92186
FEIN: 81-2926232

REORDER 901 LS, PATRNT M2, SEIRZA0, 9575500, &
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Everest Premier Insurance Company
American Claims Management

For Questions Please Call (888)-799-2919

* California.Workers' Compensation Payment
Pay One Hundred Eighty Dollars And 00/100

90-3582

1222

US Bank
4747 Executive Drive

Sari piego,'CA g2121:

CHECK NO. 80031426

DATE
09/21/2021

. - '$*****************ﬂ1 80 00 s

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

| EXPLANATION OF REVIEW

Pay-To: Joyce Altman Interpreters Inc

PO Box 4165
Tustin, CA 92781
Tax ID: XX-XXX6713

Pmt Method: CK# 80031426
Pmt Date: 09/21/2021
Pay Sts Code: 1
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Review Date: 09/08/2021 Document #: SWA9011860 Claim #: 173001361
NPl/License #: Patent Name: Rec. Date: 08/23/2021
Jurisdiction: California Patient SSN: _Accident Date: 12/10/2019
PPOName: - patientDOB: " BillType: AB -
PPOID #: Patient Acct @ DRG Code:
ICD9 Codes: T14.50 Employer Name: GZV Construction, Inc Employer 1D: 7600019132191
Rend. Provider: Rendering NPI:
* RECONSIDERATION *
Bill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
3/16/2021 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 0.00 -90.00 0.00 90.00 ADD G1 G5 SBR-2
INTEPR SERVICES PER 15
MiIN
. _Totals:. . .. 0.00 e r90.00. 000 8000 ne oo e i o i
Review Date: 09/13/2021 Document #: SWA9011829 Claim #: 173001361
NPl/License #: Patent Name: Rec. Date: 08/23/2021
-——Jurisdiction: -California Patient SSN. e e -Accident-Date:-12/10/2019———— | -mmmes
PPO Name: Patient DOB: Bill Type: AB
PPOID #: Patient Acct #: 77639 DRG Code:
ICD9 Codes: T14.90 Employer Name: GZV Construction, Inc Employer ID: 7600019132191
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NP1:
* RECONSIDERATION *
Bill Paid Fee Schedule PPO
Date Bill Rev Mod  Description Qty Qty Billed Reduction Savings Allowed Reason
4{13/2021 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 0.00 -50.00 0.00 90.00 ADD G1 G5 SBR-2
INTEPR SERVICES PER 15
MIN
Totals: 0.00 -90.00 0.00 90.00

Reason Code Description

ADD
G1

SCHEDULED ALLOWANCE.

G5
SBR-2

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

This review serves as a response to your Second Bill Review request.

This recommended payment is a result of your inquiry and is in addition to a previous recommendation
THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
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I Everest Premier Insurance Company 90-3582

¥ American Claims Management ——— CHECK NO. 80023860

- PO BOX 85251 1222

I San Diego, CA 92186 US Bank DATE

% For Questions Please Call (888)-799-2919 4747 Executive Drive

b » - San Disgo, CA 82121 : 06/29/2021

S California Workers' Compensation Payment o GrarwkkrrE eI (0.

2 pay Ninety Dollars And 00/100

' TO THE ORDER OF VOID AFTER 90 DAYS
Joyce Altman Interpreters inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00
PO Box 4165

Tustin, CA 92781
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Payer: Everest Premier Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 80023860
PO BOX 85251 PO Bpx 4165 Pmt Date: 06/29/2021
San Diego, CA 92186 Tustin, CA 92781 ’ :
FEIN: 81-2926232 Tax ID: XX-XXX6713 Pay Sts Code: 1
Review Date: 06/23/2021 Document #: SWA467362 Claim #: 173001361
NPI/License #: Patent Name: Rec. Date: 06/15/2021
Jurisdiction: California Patient SSN: XXX-XX- Accident Date: 12/10/2019
PPO Name: _ " Patient DOB: " Bill Type: RB
PPO ID #: Patient Acct #¢'77639 DRG Code:
ICDY Codes: T14,90 Employer Name: GZV Construction, Inc Employer ID: 7600019132191
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
Bill Paid Fee Schedute PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
4/27/2021 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 90.00 0.00 90.00 601 G1 P12
INTEPR SERVICES PER 15
MIN
Totals: 180.00 90.00 0.00 90.00

Reason Code Description
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES

Gl  THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE,
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.
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Everest Premier Insurance Company
American Claims Management
PO BOX 85251
San Diego, CA 92186
For Questions Please Call (888)-799-2919

California Workers' Compensation Payment

Pay Ninety Dollars And 00/100
TO THE ORDER OF

Joyce Altman Interpreters inc
PO Box 4165
Tustin, CA 92781

0080034720 iwiddcisB AN

90-3582

1222

US Bank

4747 Executive Drive
San Diego, CA 92121

CHECK NO. 80031720

DATE
09/23/2021

$********************90 00

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

o

A53LA5LELE G G0

EXPLANATION OF REVIEW

Payer: Everest Premier Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 80031720

Can biego, Ch 5215 Tustin CA2781 P Date: 05/23/2021
i FEIN: 81-2926232 Tax ID: XX-XXX6713 Pay Sts Code: 1
Review Date: 09/21/2021 Document #: SWAS011961 Claim #: 173001361
} NPI/License #: Patent Name: Rec. Date: 09/14/2021

Jurisdiction: California Patient SSN: XXX-XX Accident Date: 12/10/2019

PPO Name: Patient DOB: Bill Type: AB
PPOID#: Patient Acct # DRG Code:

Bilt Paid
Date Bill Rev Mod Description Qty Qty
4/27/2021 T1013 SIGN LANGUAGE/ORAL 1.000 0.00
INTEPR SERVICES PER 15
MIN
Totals:

ICDY Codes: T14.90 Employer Name: GZV Construction, inc
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC

* RECONSIDERATION *

Fee Schedule PPO
Billed Reduction  Savings
0.00 -50.00 0.00
0.00 -80.00 0.00

Employer ID: 7600019132191
Rendering NP!:

Allowed  Reason
90.00 ADD G1 GS SBR-2

90.00

Reason Code Description

SCHEDULED ALLOWANCE.

Y, KOIOG0D

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

SBR-2 This review serves as a response to your Second Bill Review request.

ADD  This recommended payment is a result of your inquiry and is in addition to a previous recommendation
Gl THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
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Joyce Altman Interpreters, Inc. **x TNVOQICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 178296
PH: 714 838-0950

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

EAMS# (s) :

SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN

Date Of Injury: 10/20/19,CT 2/16/20

DOS SERVICE DESCRIPTION AMOUNT
05/27/20 INITIAL EXAM DR MARINA RUSSMAN @ FMR¥* 180.00
!/ INTERPRETER: PAUL LAZCANO # 101143 0.00
06/01/20 INITIAL ACUP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/! / INTERPRETER: PAUL LAZCANO # 101143 0.00
06/03/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
06/05/20 INIT PHYSIO THERAPY DR JAVAD NAJIB @ FMR* 180.00
/] INTERPRETER: ANTONIETTA SCHULTZ # 102100 0.00
06/10/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM KWANG 180.00
@ FMR*
/ INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
06/15/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
06/17/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM 180.00
@ FMR¥*
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
06/19/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: JORGE SANDOVAL # 00551585 0.00
06/18/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/08/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/14/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
07/15/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/16/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/22/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/21/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @FMR* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # XXX ~-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101
Case: vs QUALITY INN
Date Of Injury: 10/20/19,CT 2/16/20
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/23/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
07/28/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/30/20 FOLLOW-~-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 5000489 0.00
07/29/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
08/05/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: L.ISBETH C. PARRENO #101080 0.00
08/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/  / INTERPRETER: LISBETH PARRENO # 101080 0.00
08/19/20 PR2/REEVAL DR AZIMZADEH @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
08/26/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
09/02/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/  / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
09/09/20 FOLLOW-UP W/ ACUPUNCT SEONG LLIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/16/20 FOLLOW~-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
09/21/20 PR2/REEVAL DR NEGIN RAMESHNI @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
09/23/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
09/29/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GCETSEMANI K CALDERON # 101897 0.00
10/05/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%k%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950

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

EAMS# (8) !

SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN
Date Of Injury: 10/20/19,CT 2/16/20
DOS SERVICE DESCRIPTION AMOUNT
/ 7/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/09/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
10/12/20 PR2/REEVAL DR RAMESHNI @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/14/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
10/16/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
10/17/20 INITIAL EXAM DR ALLEN MASSIHI @ FMR* 180.00
/  / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
10/19/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
!/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
10/21/20 FOLLOW-~UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/  / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
10/26/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
10/29/20 FOLLOW-UP W/ ACUPUNCT KIM @ FMR¥ 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
11/02/20 PR2/REEVAL DR RAMESHNI @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/10/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/09/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
12/07/20 PMT BY CHECK DOS 10/16/20* # 03561648 -90.00
11/17/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/16/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
11/21/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950

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

EAMS# (s) :

Ss # ¢ XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN
Date Of Injury: 10/20/19,CT 2/16/20

DOS SERVICE DESCRIPTION AMOUNT
!/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/23/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ INTERPRETER: BLANCA DUARTE # 011036 0.00
12/28/20 PMT BY CHECK DOS 11/2/20* # 03583620 -90.00
11/25/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
11/30/20 PR2/REEVAL DR NEGIN RAMESHNI @ FMR* 180.00
/ INTERPRETER: JOSE LUGO # 500049 0.00
12/07/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ INTERPRETER: ANTONIO SALAZAR # 101316 0.00
12/09/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
12/14/20 INITIAL EXAM DR GABRIEL RUBANENKO @ FMR¥ 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
12/16/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/] / INTERPRETER: CARLOS TORRES # 301694 0.00
12/19/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR¥* 180.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
12/21/20 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
12/23/20 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
01/11/21 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
01/18/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/) INTERPRETER: JORGE SANDOVAL # 05511585 0.00
01/25/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
01/27/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ INTERPRETER: CARLOS TORRES # 301694 0.00
02/01/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950

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

EAMS# (s) :

SS # ; XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN

Date Of Injury: 10/20/19,CT 2/16/20

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
02/04/21 INITIAL EXAM DR JUSTIN PAQUETTE @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/17/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/20/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
02/22/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
02/24/21 FOLLOW-UP W/ACUPUNCT KYUNGMI LEE @ FMR* 180.00
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
03/01/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/03/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/08/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/10/21 FOLLOW-UP W/ ACUPUNCT KYUNGMI LEE @FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/20/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ /7 INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
03/31/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/05/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
04/07/21 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
04/06/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
04/09/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00



FMR¥*

Joyce Altman Interpreters, Inc. **%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # XXX-XX-
BILL TO: DCB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT - Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101
Case: vs QUALITY INN
Date Of Injury: 10/20/19,CT 2/16/20
DOS SERVICE DESCRIPTION AMOUNT
04/08/21 SHOCK WAVE THERAPY W/DR JAVAD NAJIB @ 180.00
FMR* #1
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
04/13/21 F/U CHIRO TX CHIRO TX W/DR COCOK @ FMR* 180.00
/! / INTERPRETER: JOSSUE LUCAS # 007328 0.00
04/12/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: CANDACE MOORE # 010784 0.00
04/15/21 SHOCK WAVE THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: FERNNY MARTINEZ # 006772 0.00
04/16/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
04/14/21 FOLLOW-UP W/ ACUPUNCT KYUNGMI LEE @FMR* 180.00
/ 7/ INTERPRETER: GETSEMANI K CALDERON # 1018397 0.00
04/20/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: ANTONIO N. SALAZAR # 101316 0.00
04/23/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ INTERPRETER: JORGE SANDOVAL # 05511585 0.00
04/21/21 FOLLOW-UP W/ ACUPUNCT KYUNGMI LEE @FMR¥* 180.00
/ / INTERPRETER: CANDACE MOORE # 010784 0.00
04/22/21 SHOCK WAVE THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: FERNY MARTINEZ # 006772 0.00
05/01/21 PR2/REEVAL DR ALLEN MASSIHTI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
06/10/21 PMT BY CHECK DOS 3/31/21* # 03789235 -90.00
06/11/21 PMT BY CHECK DOS 4/14/21* # 03790744 -80.00
06/11/21 PMT BY CHECK DOS 4/13/21* # 03790745 -90.00
06/11/21 PMT BY CHECK DOS 4/16/21* # 037920746 -90.00
05/12/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/18/21 F/U PHYSIO THERAPY W/DR SIRLINA COOK @ 180.00



Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950

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

EAMS# (s) :

Ss # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475
PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN
Date Of Injury: 10/20/19,CT 2/16/20
DOS SERVICE DESCRIPTION AMOUNT

/ INTERPRETER: TRENE MORA # 101159 0.00
0s/17/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00

/  / INTERPRETER: CANDACE MOORE # 010784 0.00
06/28/21 PMT BY CHECK DOS 4/20/21* # 03806923 -90.00
06/28/21 PMT BY CHECK DOS 4/23/21* # 03806924 -90.00
05/25/21 F/U PHYSIO THERAPY W/DR SIRLINA COOK @ 180.00

FMR*

/ / INTERPRETER: IRENE MORA # 101159 0.00
07/13/21 PMT BY CHECK DOS 5/1/21* # 03824674 -90.00
06/01/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00

/ / INTERPRETER : CARLOS TORRES # 301694 0.00
07/22/21 PMT BY CHECK DOS 5/18/21* # 03837835 -90.00
06/04/21 F/U PHYSIO THERAPY W/DR JAVAD NAJIB @ 180.00

FMR*

/ / INTERPRETER: MIGUEL RUIZ # 013906 0.00
06/05/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00

/ / INTERPRETER: GLADYS REYNA # 301721 0.00
07/23/21 PMT BY CHECK DOS 5/17/21* # 03839369 -90.00
06/16/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00

/ / INTERPRETER: CARLOS TORRES # 301694 0.00
08/11/21 PMT BY CHECK DOS 5/25/21* # 03858965 -90.00
06/18/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00

/  / INTERPRETER: CARLOS TORRES # 301694 0.00
06/21/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00

/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/23/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/25/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00

/ / INTERPRETER: CARLOS TORRES # 301694 0.00
06/28/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00

/ / INTERPRETER: CARLOS TORRES # 301694 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/21 78296
PH: 714 838-0950
TAX ID# 33-0956713 *#%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
Ss # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 3229481,3229475

PO BOX 89404
CLEVELAND, OH 44101

Case: vs QUALITY INN

Date Of Injury: 10/20/19,CT 2/16/20
DOS SERVICE DESCRIPTION AMOUNT
08/31/21 PMT BY CHECK DOS 6/4/21* # 03883710 -90.00
07/07/21 F/U CHIRO TX CHIRO TX W/DR COOK @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
07/09/21 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
07/17/21 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
09/15/21 PMT BY CHECK DOS 6/16/21* # 03898920 -90.00
09/15/21 PMT BY CHECK DOS 6/23/21* # 03898921 -90.00
09/15/21 PMT BY CHECK DOS 6/18/21* # 03898922 -90.00
09/20/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
09/20/21 RMB IBR FEE DOS 10/16/20 # 03902004 -180.00
09/20/21 PMT BY CHECK DOS 10/16/20 # 03902004 -90.00

BALANCE 16830.00

* TINDICATES 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:

www . ProofOfMarketRate.net.



JP Morgan Chase
Syracuse, NY.

ANA UBI.Claims
PO BOX 740042

Atlanta, GA 30374-0042 50-937/213 " "3729%81-1
SWC1225080
: DATE AMOUNT .- -

T1277/2020 $90.00

Nlnetv and 0/1005 Do”ars****************************************************************

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER _

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /{7W
TUSTIN , CA 92781-

ey AT TN
!
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Explanation Of Bill Review P

P A

3%

Check Number 03561648 ANA UBI Claims
Claim Number: 3229481-1 AmTrust North America
Regulatory 1D: P.O. Box 89404
Bill Number: 15998589 Cleveland, OH 44101
[nvoice Number: FP1-MJCA-1236505 858-385-4040
Policy / Insured: SWC1225080/SDP Investments A Corp
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 10/20/2019 FP1-MJCA-1236505
Location: 4922 w. Century Blvd Los Angeles CA 90250 -
Examiner Code: ochanthalangsy
Network/PPO Network:
DATESof | CPT ER REDUCT Pro VEE
SERVICE | Code DESCRIFFION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
10/16/2020 | Q00014 INTERPRETER OTHER 15 120.00 180.00 90.00 0.00 90.00 | Gl 790
REBTVE]
| 18
; y )t
180,00 90,00 0.00 90,00
G - THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THI: SCHEDULED ALLOWANCE,; 790 -

WORKERS COMPENSATION STATE FEE SCHEDULE ADJUSTMENT. LABOR CQODES §307.1 - 5307.9;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due (o the billed charpes exceeding the fee schedule allowance for the service provided and/or the application ol the appropriate discounts based on the individual
providers agreement with the preferred provider organization. TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALTH CARE PROVIDERS, HEALTH CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HERLIN AFYER PROVIDER) FOR SERVICES ON/AFTER 11172013, Request for Second Bill Review (SBR): After an Explanation of Review (EOR) is received on an
original bill submission. a provider that disputes the amount paid may submit a Request for SBR to the claims administrator within 90 days of service of ihe EOR. The Request for SBR mwst conform to
the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and CA Cade of Regulations, Title 8 scctions 9792.5.4 and 9792.5.5. 1f the only dispute is the amount
of payment and the provider does not request n SBR within the 90 days, the bill shali be deemed satisfied and neither the employer nor the employee shall be liablg for any fusther payment. Reguest for
Independent Rill Review (1BR): 1f ihe only dispute is the amount of payment and the second bill review does not resolve the payment dispute, a provider may submit a Request for IBR within 30 days
of service of the SBR. pursnant fo Section 4603.2 or 4622, The Reques! Tor IBR must conform to the requirements of CA Code of Regnlations, Title 8 section 9792.5.7. Failure fo request an IBR
within 30 days will deem the bill satistied and neither the employer nor employee shall be fiable Tor any further payment, [T 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 1BR, and the time limit for requesting 18R shall not begin 1o run untit the resolution of that issue becomes final,
except as provided for in Section 4622. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY REGISTERING AT
WWW.AVAILITY.COM AND CHOOSE THE *REGISTER' TAB.

Amtrust North America, PO Box 94574, Cleveland, OH 44101, (800) 732-0153, is designated to receive by certified mail req for petition of rei



Two Hundred Seventy and 0/100s Dollars** ¥k rtkikickickikibkrdontx

ANA UBI Claims -
PO BOX 740042 :
Atlanta, GA 30374-0042

3P Morgan Chase
Syracuse, NY- 03902004
50-937/213 ' 3229481-1
SW(C1225080
vel DATE b v AMOUNT.
'9/20/2021 $270.00

***’*’*'****************************

PAYTO JOYCE ALTMAN INTERPRETERS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165
TUSTIN, CA 92781-4165

"0 3530 00 L

VOID AFTER 180 DAYS

/7 e

10c¢ 430537910 ?750c2B2LE I

Check Number
Claim Number:
Bill Number:
Invoice Number:
Policy / Insured:
Claimant Name:
Payee ID / Name:
Loss Date:
Location:
Examiner Code:

03902004
3229481-1
0

SWC1225080/SDP Investments A Corp

JOYCE ALTMAN INTERPRETERS
10/20/2019

4922 w. Century Blvd Los Angeles CA 90250 -
ochanthalangsy

Amount:

Dates of Service:
Explanation:
Category:
Placement:
Transaction Type:

$270.00
10/16/2020-10/16/2020

DOS 10 16 2020 IBR decision
M23 - Medical Interpreter

2 - Medical

ANA UBI Claims
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
858-385-4040




JP Morgan Chase
Syracuse, NY
50-937/213

ANA UBI Ci¢
PO BOX 740042 " ;.
Atlanta, GA 30374-0042

SWC1225080
7 DATE. - | -AMOUNT.
.9/15/2021 $90.00

Ninety and 0/1005‘mDoIIars*b***’;‘*********************************-**************************

PAYTO JOYCE ALTMAN INTERPRETERS, INC
THE :
ORDER

OF VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS, INC /{;‘r yy. -

P.O. BOX # 4165
TUSTIN

Mail To
, CA 92781-4165

038989 w* wKOZE3I0H3I?HN 7R02BELE I

) .Z'a\jj
[ Sep 2 1 01

Explanation Of Bill Review

Check Number 03898921 ANA UBI Claippg,

Claim Number: 3229481-1 AmTrust North America “******+sccrsrsnsones

Regulatory ID: P.O. Box 89404

Bill Number: 16780576 Cleveland, OH 44101

Invoice Number: FP1-MJCA-1537570 858-385

Policy / Insured: SWC1225080/SDP Investments A Corp ?Q% m = ae mff‘

Claimant Name: ] i e 4

Payee ID / Name: JOYCE ALTMAN INTERPRETERS, INC [P 20

Loss Date: 10/20/2019 FP1-MICA-1537570

Location: 4922 w. Century Blvd Los Angeles CA 90250 - BY:

Examiner Code: ochanthalangsy B

Network/PPO Network:

DATESof | CPT FEE REDUCT PO FEE

SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON

6/23/2021 | Q00014 INTERPRETER OTHER 15 120.00 180.00 90.00 0.00 90.00 | G2, 402, 877
180.00 90.00 0.00 90.00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARG 307; 877 - PAYMENT BASED ON A 2
HOUR MINIMUM. IF THE SERVICES EXCEEDED 2 HOURS, PLEASE RESUBMIT BILL WITH DOCUMENTATION TO SUPPORT TIME SPEN'

Unless otherwise stated, reimbursement is imade according to the Ofticial Medical Fee Schedule of the State of Californiy, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided andior the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization, TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALTH CARI: PROVIDERS, HEALTH CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ONJAFTER 17172013, Request for Second Bill Review (SBR): After an Explanation of Review (EOR) is received on an
original bill submission, a provider that disputes the amount paid may submit a Request for SBR o the claims adiministrator within 90 days of service of the EOR, The Request for SBR must conform to
the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and CA Code of Regulations, Tite 8 sections 9792.5.4 and 9792.5.5. 1f the only dispute is the amount
of payment and the provider does not request a SBR within the 90 days, 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): K the only dispute is the amount of payment and the second bill review does not resolve the payment dispute, a provider may subinit a Request for IBR within 30 days
of service of the SBR, pursuant to Section 4603.2 or 4622. The Request for IBR must confor to the requirements of CA Code of Regulations, Tie 8 section 9792.5.7. Failure to request an IBR
within 30 days will deem the bill satisfied and neither the employer nor employee shall be liable for any further payment. 1 the employer has contested Hiability 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 1BR shall not begin to run untit the resolution of that issue becomes final,
except as provided for in Section 4622. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL. SURBMISSION BY REGISTERING AT
WWW.AVAILITY.COM AND CHOOSE TIIE *REGISTER" TAB.

of reimbur

Amtrust North America, PO Box 94574, Cleveland, OH 44101, (800) 732-0153, is designated to reccive by certified mail ¢ 1 for petiti



ANA UBI Claims

JP Morgan Chase

PO BOX 740042 Syracuse, NY - 03906020
Atlanta, GA 30374-0042 50-937/213 3229475-1
SNP1273950
- DATE" ' AMOUNT

)/22/2021

$90.00 -

Ninety and O/'I:OOS':"DOIla'rs'*:*’.'.‘f!?*'************************’****k'**‘.*****************************

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC o

Mail To P.O. BOX # 4165 7W

TUSTIN , CA 92781-4165

103908020 120243093798 ?90dEcLEI

Explanation Of Bill Review

Check Number 03906020 ANA UBI Claims
Claim Number: 3229475-1 AmTrust North America
Regulatory ID: P.O. Box 89404
Bill Number: 16800649 Cleveland, OH 4410 -\ ) GE
Invoice Number: FP1-MIJCA-1550122 858-385-4040 : ‘\ fs, ? <
Policy / Insured: SNP1273950/SDP Investments A Corp ,
Claimant Name: Yﬁ mmwwwﬁ
Payee ID / Name: JOYCE ALTMAN INTERPRETERS, INC it o
Loss Date: 2/16/2020 EP1-MICA-1550122 SEP 27 W
Location: 4922 w. Century Blvd Los Angeles CA 90250 -
Examiner Code: ochanthalangsy BY:
NetWOl'k/PPO NetWOl’k: h @ seevensensssEBRER Ll
DATES of | CPT FEE REDUCT PPO

- SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS REASON
6/23/2021 QUODT4 INTERPRETER OTHER 15 120,00 180.00 90.00 0.00 G2, 402

180.00 90.00 0.00 40.00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBM IT CODES WITH THE CHARGES.S307;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due (o the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALTH CARE PROVIDERS, MEALTH CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ON/AFTER #/1/2013. Request for Second Bill Review (SBRY: Alter an Explanation ol Review (EOR) is received ou an
original bill submission, a provider that disputes the amount paid may submil a Request for SBR to the claims administrator within 90 days of service of the EOR. The Request for SBR must conform
the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and 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 provider does not request a SBR within the 90 days, e 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): I the only dispute is the amount of payment and the second bill review does not resolve the payment dispute, a provider may submit a Request for IBR within 30 days
of service of the SBR. pursuant to Section 4603.2 or 4622, The Request for IBR must conform to the requirements of CA Code of Regulations, Title 8 section 9792.5.7. Failure (0 request an 1BR
within 30 days will deem the bill satisficd and neither the employer nor 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 1BR, and the time limit for requesting IBR shall not hegin to run until the resolution of that issue becomes final,
except as provided for in Section 4622, PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY REGISTERING AT
WWW.AVAILITY .COM AND CHOOSE THE *REGISTER® TAB.

Amtrust North America, PO Box 94574, Clevetand, OH 44101, (800) 732-0153, is designated to receive by certified mail requests for petition of reimbursement.



*%% TNVOICE **%
Date NO#
09/21/21 79026

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

Tustin, CA 92781-4165

PH: 714 838-0950

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

EAMS# (s) :
SS # XXX-XX:
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AGNES SAMUEL 3075263-1

P.O. BOX 89404
CLEVELAND, OH 44101

Case: vs EDGEMINE INC
Date Of Injury: 3/17/20

DOS SERVICE DESCRIPTION AMOUNT
09/22/20 INITIAL EXAM DR MAGGIE PEZESHKIAN @ FMR* 180.00
/ )/ INTERPRETER: BLANCA DUARTE # 011036 0.00
09/29/20 INITIAL ACUP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
10/01/20 INIT PHYSIO TX W/DR MAGGIE PEZESHKIAN @ 180.00
FMR*
/ / INTERPRETER : FRANDY MENDOZA # 006450 0.00
10/06/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER : FRANDY MENDOZA # 006450 0.00
10/13/20 FOLLOW-UP W/ ACUPUNCT CHONG PARK @ FMR* 180.00
/] / INTERPRETER : GETSEMANI CALDERON # 101897 0.00
10/20/20 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/22/20 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/27/20 PR2-RE/EVAL W/ACUPUNCT PEZESHKIAN/RUSSMAN 180.00
@ FMR*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/12/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ )/ INTERPRETER : MARIA BARBOSA # 500267 0.00
11/19/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/] / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/29/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
11/05/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER : CARLOS TORRES # 301694 0.00
11/17/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR¥* 180.00
/ / INTERPRETER : FRANDY MENDOZA # 006450 0.00
11/23/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ )/ INTERPRETER: ANTONIO SALAZAR # 101316 0.00
11/30/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/21/21 79026
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (8)
SS # 1 XXX-XX-
BILL TO: DOB : 5/14/80
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AGNES SAMUEL 3075263-1

P.O. BOX 89404
CLEVELAND, OH 44101

Case: vs EDGEMINE INC
Date Of Injury: 3/17/20
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/24/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: FRANDY MENDOZA # 006450 0.00
12/01/20 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 180.00
/ / INTERPRETER : JOSSUE LUCAS # 007328 0.00
12/03/20 FOLLOW-UP W/ ACUPUNCT LEE @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/10/20 PR2/REEVAL DR PEZESHKIAN/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
01/29/21 PMT BY CHECK DOS 9/22/20-11/23/20% -1260.00
=# 03624741
01/27/21 PMT BY CHECK DOS 11/30/20* # 03621922 -90.00
01/28/21 PMT BY CHECK DOS 11/24/20* # 03623378 -90.00
02/02/21 PMT BY CHECK DOS 12/3/20% # 03628972 -90.00
02/08/21 PMT BY CHECK DOS 12/1/20* # 03634616 -90.00
02/01/21 PMT BY CHECK DOS 12/10/20* # 03639314 -90.00
01/14/21 FOLLOW-UP W/ ACUPUNCT KYUHGMI LEE @FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/21/21 PR2/REEVAL DR MAGGIE PEZESHKIAN @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
03/16/21 PMT BY CHECK DOS 1/14/21* # 03676306 -90.00
04/01/21 PMT BY CHECK DOS 1/21/21% # 03699330 -90.00
08/18/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
08/18/21 RMB IBR FEE DOS 11/24/20 # 03867845 -180.00
08/18/21 PMT BY CHECK DOS 11/24/20 # 03867845 -90.00
09/15/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
09/15/21 RMB IBR FEE DOS 11/30/20-1/14/21 -180.00
# 03897818
09/15/21 PMT BY CHECK DOS 11/30/20-1/14/21 -360.00

# 03897818



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

79026

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 09/21/21
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Texrms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AGNES SAMUEL 3075263-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs EDGEMINE INC
Date Of Injury: 3/17/20
DOS SERVICE DESCRIPTION
BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

1440.00

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

reflected in the enclosed statement. However, payments received do not

represent full and final satisfaction. In accordance with CCR Section 10770

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

or Petition. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www.ProofOfMarketRate.net.



JP Morgan Chase
Syracuse, NY:
50-937/213 .

PO BOX 74004
Atlanta, GA 30374-0042

$90.00 .

Ninety and’0'/1005"Dollaré""**********************************»**v*************************** - /

PAYTO JOYCE ALTMAN INTERPRETERS INC -

THE

ORDER

OF | _ VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /{?'W

TUSTIN , CA 92781-

"*O3Bdiqdde® 11022309379 7R0dBE2LEIN

Explanation Of Bili Review

Check Number 03621922 ANA UBI Claims

Claim Number: 3075263-1 AmTrust North America

Regulatory ID: P O Box 89404

Bill Number: 16119936 Cleveland, OH 44101

Invoice Number: FP1-MJCA-1285310 212-655-2000

Policy / Insured: SWC1227749/Edgemine Inc.

Claimant Name: . 1 r /“\ R‘f ! '

Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC ; a .

Loss Date: 3/15/2019 FP1-MJCA-1285310 ' FEB ¢ 2 2021

Location: 747 East 10th Street Suite 110 Los Angeles CA 90021 -

Examiner Code: asamuell

Network/PPO Network: P quOlﬂg
DATESof | CPT FEE REDUCT PPO FRE

SERVICE | Code DESCRIPTION Units CHARGED AMOUNT | _ SAVINGS ALLOWED | REASON
117302020 | Qo0014 INTERPRETER OTHER 5 120,00 180.00 90,00 0.00 90.00 | G2,402

180.00 90.00 0.00 90.00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST TIHS CODI. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.5307:

Unless otherwise stated, reimbursement is made according to (he Ofticial Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided andor the application of the appropriate discounts based on the individual
providers agreenicnt with the preferred provider organization. TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR TIFALTH CARYE PROVIDERS, HEALTI CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ON/AFTER 1/1/2013, Request for Second Bill Review (SBR): Aler an Explanation of Review (EOQR) is received on an
original bill submission, a provider that disputes the amount paid may submit a Request for SBR to the claims administrator within 90 days of service of the EOR. The Request for SBR must conform to
e requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and CA Code of Regulations, Title 8 sections 9792.5.4 and 9792.5.5. If the only disputc is the amount
of payment and the provider does not request a SBR within the 90 days, the bill shall be deemed satisfied and neither the employer nor the employee shall be table for any [urther payment. Request for
Independent Bill Review (IBR); 1f the only dispute is the amount of payment and the second bill review does not resolve the payment dispute, a pravider may submit a Request for IBR within 30 days
of service of the SBR, pursuant to Section 4603.2 or 4622. "The Request for IBR must confors to the requirements of CA Code of Regulations, Title & section 9792.5.7. Failure to request an IBR
within 30 days will deem the bill satisfied and neither the employer nor employee shall be liable for any further payment. 17 the employer has conested liability for any issue other than the reasonable
amount payable for services, that issuc shall be resolved prior fo filing a request for IBR. and the time limit for requesting 1BR shall not begin to run until the resolution ol thai issue becomes final,
except as provided for in Section 4622. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC RILL SUBMISSION 13Y REGISTERING AT
WWW.AVAILITY,COM AND CHOOSE THE *REGISTER® TAR,

Amtrust North America, PO Box 94574, Cleveland. OH 44101, (800) 732-0153, is designated to reccive by certified mail requests for petition of reimbursement.




MR

ANA UBI Claims JP Morgan Chase CHECK NO.
PO BOX 740042 Syracuse, NY 03634616
Atlanta, GA 30374-0042 50-937/213 3075263-1
SWC1227749
DATE AMOUNT
2/8/2021 $90.00
M@tv and 0/1005 DO"arS**************************************************************** /
PAYTO JOYCE ALTMAN INTERPRETERS, INC
THE
ORDER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC
Mail To P.O. BOX # 4165

/K;,uw

TUSTIN « CA 92781-4165

PO3IBEILELE" 13024309379 790 B 2LE Ju

Explanation Of Bill Review

YN A S7P
Check Number 03634616 ' A ANA UBI Claims
Claim Number: 3075263-1 F E B 1 6 202] -/ AmTrust North America
Regulatory ID: P O Box 89404
Bill Number: 16148733 Cleveland. OH 44101 3902 fo
Invoice Number: FP1-MJCA-1296032 ey, 212-655-2000
Policy / Insured: SWCI1227749/Edgemine Inc.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS, INC
Loss Date: 3/15/2019 FP1-MICA-1296032 ;Es ,
Location: 747 East 10th Street Suite 110 Los Angeles CA 90021 - 1 2 i
Examiner Code: asamuel |
Network/PPO Network:
DATES of | CPT FEE REDUCT PrO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
12/172020 | Q00014 INTERPRETT.R OTHER 13 120.00 180.00 90 00 000 9000 | 402, G2
150,00 90 00 000 90 00

402 - PLEASE NOTE THAT CODIES WERL ASSIGNED BASED ON THE AVAN

ABLEINFORMATION AS THE PROVIDER DIDNOFSUBMIE CODES WEH I T CHARGES 5307, G2 -
THE OFFICIAL MEDICAL FEE SCHIEDYL I DOES NOT LIST I'NIS CODIE AN

ALLOWANCE HAS BEEN MADE +OR A COMPARABL E SFRVICE.,

Unless otherwise stated, reimbursement made according to the Official Mdiend Fee Schedule of the State of Calitorna, which prohibits ballimg of the patient for any bal
recommended.  Any reduction is due to the billed charges cxceeding the fee schedule allowance (or the service provided andior the appheition of the appropriate discounts hased on the individual
providers agreement with the preferred provider orgamation TIMIE LIMITS TO DISPUTE PAYMENT AMOUN UTOR HEALTH CARI- PROVIDERS. HEALTH CARE FACHTHIES OR B3I} LING
AGENT/ASSIGNEE (HEREIN AFIER PROVIDER) FOR SERVICES ON/AFTER 11,2013, Request for Secomd Bill Review (SHR)  Aler an Esplanation of Review (HORY 1s recened on an
orrginal bill submisston, a provider that isputes the amount paid may submit a Request for SBR 1o the claims adnmistrator withim 90 days of service af the EOR  1he Request for SBR st conform to
the requirements of the Division of Workers Compensation Medical Billing and Payment Guide, and CA Codg of° Regulations. Dile R sections 9792 § 4 and 9792 55 I he only dispute is the amount
of payment and the provider does not fequest a SBR within the 90 days, the bill shall be deemed satisficd and neither the empluyer nor ihe employee shall be liable for any further payiment Reguest for
Independent Bill Review (IBR) 1f the only dispute is the amount ol payment and the second bill review dovs tot resalve the payment dispute, a provider mity submit a Request for IBR within 30 days
of service of the SBR. pursuant to Scction 4603.2 0r 4622, Ihe Request for IBR must confomm to the requirements of CA Code of Regulations, Title 8 section 9792 5 7 Ilure (o request an 1BR
within 30 days will deem the bill satisficd and neither the employer nor employee shail he liable for any lurther payment. It the employer has contested habihty for any issue other than the reasonable
amount payable for scrvices, that issue shall be resalved prior to fihng a request for IBR, and the tme lunn for requesting 3R shall not beain to run until the resolution of that 1ssue becomes final,

except as provided for m Section 4622, PURSUANT 1O CA LABOR CODE SECTION 9792.5.1 . YOU MAY REGISTER FOR ELECTRONIC BILE SUBMISSION BY RIMGISTERING AT
WWW AVAILITY.COM AND CHIOOSI TIHE REGISTER FAB

ance v exeess of the amount

Amtrust North America, PO Box 94574, Cleveland, O11 44101, (800) 732-0153, is designated t0 receive hy certificd mail requests for petition of reimbirawaont



ANA UBI Claims JP Morgan Chase CHECK NO.
PO BOX 740042 Syracuse, NY 03639314

Atlanta, GA 30374-0042 50-937/213 3075263-1
SWC1227749
DATE AMOUNT

2/11/2021 $90.00

Ninety and 0/100s Dollars****************************************************************

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC /

Mail To P.0. BOX # 4165 7W

TUSTIN , CA 92781-4165

03IB3IFI AL 120243093791 "R0cE LB

Explanation Of Bill Review

Check Number 03639314 ANA UBI Claims
Claim Number: 3075263-1 AmTrust North America
Regulatory ID: P O Box 89404
Bill Number: 16160729 Cleveland, OH 44101
Invoice Number: FP1-MJCA-1301095 212-655-2000
Policy / Insured: SWC1227749/Edgemine Inc.
Claimant Name:
o 4
Payee ID / Name: JOYCL ALTMAN INTERPRETERS. INC FEB 22 20”
Loss Date: 3/15/2019 FP1-MICA-1301095
Location: 747 East 10th Street Suite 110 Los Angeles CA 90021 -
Examiner Code: asamuell
Network/PPO Network: ‘) CIO 9"{0
DATES of | CPT FEE REDUCT PO FEL
SERVICE | Code DESCRIPHION Units CHARGED AMOUNT SAVINGS ALLOWED | RFASON
12/10/2020 | Q00014 INTERPREIT:R OTHER 15 120.00 18000 90 00 000 9000 | G2, 402
180 00 90.00 000 900,00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE AN AL OWANCE HAS BEEN MADE FOR A COMPARABLL SERVICE 402 - PLEASE NOTETHAL
CODES WERE ASSIGNED BASED ON I'lHi: AVAILABLE INFORMATION AS 11IF PROVIDER DID NOT SUBMIT CODES WITH T CHARGES 5307,

Unftess otherwise stated, reimsbursement 1s made according to the Official Medieal Fee Setedule of the State of Californm. which profubits halling of the patient for any balance in exeess of the amount
recommended. Any reduction 1s due (o the bilied charges exceeding the fee schedule allowance for the service provided and-or the apphication of the appropsiate hiscounts based on the wdivadual
providers agreement with the preferred provider orgamzation [IMI: LIMHLS 10 DISPUTE PAYMENT AMOUN T FOR HEAL 11 CARL PROVIDERS, HEALTH CARL FACIEHTIES OR BILTING
AGENT/ASSIGNEE (HUREIN AFTER PROVIDER) FOR SERVICES ON/AFTER 1/372013 Request for Second 1l Review (SBR). Afier an Fxplamation of Review (1LOR) 1< 1eceved on an
original bill subnussion, a provider that disputes the amount part may submit s Request tor SBR (o the claims admannisteator withm 90 davs of service of the LOR e Request for SBR must contm to
the requirements of the Division of Workers Compensation Medical Bilhing and Payment Gude, and CA Code of Regulat ot Ditle 8 sections 9792 5 4 amd 9792 5 S 1 the onlv dispule s the dmount
of payment and the provider does not request a SBR within the 90 days, the bull shall be deemed satisficd atd neither the emplover nor the employee shall be liable for any further payment. Request for
Independent Bill Review (IBR)  1the only dispute 1 the amount of paynient and the second bl review does not resolve the payment dispuie, a prosider nay bt a Request for 1BR withim 30 days
of scrvice of the SBR, pursuant 1o Scetion 4603 2 or 4622, The Request for IBR must conform to the requirements of CA Code of Regulatuns, Tle 8 section 9792,5 7. Fmlure to request an 1BR
withm 30 days wall deem the bill satislied and neither the employer nor employee shill be liable for any further paymient [ the employer has contested Nability foe any issue other than the reasonable
amount payable for services, (hat issue shall be resolved prior to iling o equest for IBR, and the tme finut Tor requesting (3R shall not begin to mnuntil the tesolution of that issue becomes final,
excepl as provided for m Section 4622, PURSUAN I TO CA TABOR CODE SECTION 87925 1 - YOU MAY REGISTER FOR ELECTRONIC BIHE SUBMISSKC N BY REGISITRING AT
WWW AVAILITY.COM AND CHOOSE THIF *RIGISTER' TAB

§ mrtmnent Nawtle A mearlon PO Rav 04874 Cloveland. O 44101, (800) 732-0153, is designated to receive by certified mail requests for petition of reimbursement.



Aoy e are e

ANA UBIClaims .. .. = - - JP Morgan Chase CHECK NO.
PO BOX 740042 -~ - i Syracuse, NY- 03676306
Atlanta, GA 30374-0042 ’ 50-937/213 30752631
SWC1227749
A DATE MOUNT. " -
3/16/2021 $90.00

Ninety and 0/1005 Douars****************************************************************

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS INC /

Mail To PO BOX 4165 wr yriN-

TUSTIN . CA 92781-

*O3IRTE3I0R™ 1O23308/3771 ?50262LEIT

PREETEN

VAR
Fais r{ ¢ Y
S 3

L opar g w2

Explanation Of Bill Review

Check Number 03676306 » ANA UBI Glaiths .. 07

Claim Number: 3075263-1 ‘ AmTrust North America

Regulatory ID: : P O Box 89404

Bill Number: 16247173 Cleveland, OH 44101

Invoice Number: FP1-MJCA-1337237 , 212-655-2000

Policy / Insured: SWC1227749/Edgemine Irc.

Claimant Name: )

Payee ID / Name: JOYCE ALTMAN INTERERETERS INC

Toss Date: 3/15/2019 FP1-MICA-1337237

Location: 747 East 10th Street Suite 110 Los Angeles CA 90021 - RECEIVED MAR-22 2021

Examiner Code: asamuel]

Network/PPO Network:

DATES of | CPT FEE REDUCT PPO FEE

SERVICE | Code DESCRIPTION Units CHARGED AMOUNT |  SAVINGS ALLOWED | REASON

17142021 | Q00014 INTERPRETER OTHER 15 120.00 180.00 90.00 0.00 90.00 | G2.402
180.00 50.00 0.00 90.00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAY
CODES WERFE, ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.5307:

Unless otherwise stated. reimbursement is made according to the Official Medical Fee Schedule of the State of Califomia, which prohibits billing of the patient for any balance in excess of th amoun:
recommended. Any reduction is due to the billed charyes exceeding the fee schiedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALTH CARE PROVIDERS, HEALTH CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ON/AFTER 1/1/2013. Request for Second Bill Review (SBR): After an Explanation of Review (EOR) is received a1 an
original bill submission. a provider that disputes the amount paid may submit a Request for SBR to the claims administrator within 90 days of service of the EOR. The Request for SBR must conlora 1o
the requirements of the Division of Workers Compensation Medical Billing and-Payment Guide, and CA Code of Regulations, Title 8 sections 9792.5.4 and 9792.5.5. If'the only dispute is the amaount
of payment and the provider does not request a SBR within the 90 days, the billishall be deemed satisfied and neither the employer nor the employee shall be liable for any further payment. Request tor
Independent Bill Review (IBR): If the only disputs is the amount of payment and the second bill review does not resolve the payment dispute, a provider may submit a Request for IBR within 30 days
of service of the SBR. pursuant to Section 4603.2 or 4622. The Request for {BR must conforn to the requirements of CA Code of Regulations, Title 8 section 9792.5.7. Failure to request ar 18R
within 30 days will decin the bill satisfied and neither the employer nor 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. (hat issuc shall be resolved prior o filing a request for IBR. and the time limit for requesting IBR shall not begin to run until the resolution of that issue becotnes {inal.
except as provided for in Section 4622, PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY REGISTERING AT
WWW.AVAILITY.COM AND CHOOSE THE "REGISTER' TAB.

Amtrust North America, PO Box 94574, Cleveland, OH 44101, (800) 732-0153, is designated to receive by certified mail requests for petition of reimbursement.




ANA UBI Clalms
PO BOX 740042 - .~
Atlanta, GA 30374-0042

JP Morgan Chase
Syracuse, NY-

50-937/213 "3075263-1
SWC1227749
DATE ‘| "~ AMOUNT
9/15/2021 $540.00 -

Five Hundred Forty and 011005 Donars***********************************************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165
TUSTIN, CA 92781-4165

VOID AFTER 180 DAYS

Hog ittt

*O38978 8" 02830793790 7H0dEZLE I

969¢

Check Number
Claim Number:
Bill Number:
[nvoice Number:
Policy / Insured:
Claimant Name:
Payee ID / Name:
Loss Date:
Location:
Examiner Code:

03897818
3075263-1
0

SWCI1227749/Edgemine Inc.

JOYCE ALTMAN INTERPRETERS

3/15/2019

747 East [0th Street Suite 110 Los Angeles CA 90021 -
asamuel |

Amount;

Dates of Service:

Explanation:
Category:
Placement:

Transaction Type:

$540.00
11/20/2020-1/14/2021

Per Final Determination
M23 - Medical Interpreter
2 - Medical

ANA UBI Claims
AmTrust North America
P O Box 89404
Cleveland, OH 44101
212-655-2000




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

AMTRUST NORTH AMERICA (89404)

W. C.

ATTN: CHRISTINE JOHNSON

DEPARTMENT

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

Date Of Injury: 3/5/20

10/27/20

/7
10/30/20

/7
11/05/20

/o
11/06/20

/o
11/12/20
/
11/13/20
/
11/19/20
/
11/20/20
/7
11/24/20

12/01/20

)
12/04/20

/
12/10/20
/
12/11/20
/
12/17/20
/! /

SERVICE

INITIAL EXAM

INTERPRETER:
INITL CHIRO

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:
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:

Inc. **%* TNVOICE ***
Date NO#
09/08/21 79308

*% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS # XXX-XX.
DOB :

Terms: 60 days
Claim #(s):
327854-1

'S CONRADS RESTAURANT INC

DESCRIPTION AMOUNT
DR MAYYA KRAVCHENKO @ GOFNUNG 180.00
CHIRO*

PAUL LAZCANO # 101143 0.00
TREATMENT W/DR KRAVCHENKO @ 180.00
GOFNUNG CHIRO*

LISBETH PARRENO # 101080 0.00
CHIRO TX W/DR KRAVCHNKO* 180.00
PAUL LAZCANO # 101143 0.00
& PHYS TX W/DR KRAVCHENKO* 180.00
ANTONIETTA SCHULZ # 102100 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
IRIS J. ALVAREZ # 100727 0.00
DR KRAVCHENKO @ GOFNUNG* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO @ 180.00
GOFNUNG CHIRO*

AUGUSTO SALAZAR # 500286 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
PAUL LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 180.00
LISBETH PARRENO # 101080 0.00




Joyce Altman Interpreters, Inc. *%%x JNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/08/21 79308
PH: 714 838-0950

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

EAMSH# (s) :

SS # : XXX-XX-
BILL TO: DOB : '
AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CHRISTINE JOHNSON 327854-1

P.O. BOX 89404

CLEVELAND, OH 44101

Case: vs CONRADS RESTAURANT INC

Date Of Injury: 3/5/20
DOS SERVICE DESCRIPTION AMOUNT
12/18/20 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 180.00

/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
02/01/21 PMT BY CHECK DOS 11/24/20* # 04719949 -90.00
02/02/21 PMT BY CHECK DOS 12/1/20* # 04721905 -90.00
02/03/21 PMT BY CHECK DOS 10/27/20-11/20/20% -720.00

# 04723333
01/08/21 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 180.00

/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
01/07/21 F/U CHIRO TX & PHYS TX W/DR KRAVCHENKO* 180.00

/ / INTERPRETER : ANTONIETTA SCHULZ # 102100 0.00
02/11/21 PMT BY CHECK DOS 12/10/20* # 04732304 -90.00
01/14/21 F/U CHIRO TX CHIRO TX W/DR KRAVACHENKO* 180.00

!/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
01/15/21 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 180.00

INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
01/21/21 F/U CHIRO TX CHIRO TX W/DR KRAVACHENKO* 180.00

!/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00

01/22/21 PR2/REEVAL & F/U CHIRO TREATMENT W/DR 180.00
KRAVCHENKO*

/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/02/21 PMT BY CHECK DOS 12/11/20* =#04755643 -90.00
03/02/21 PMT BY CHECK DOS 12/18/20* =#04755644 -90.00
03/03/21 PMT BY CHECK DOS 12/17/20* # 04757598 -90.00
03/16/21 PMT BY CHECK DOS 1/8/21* =# 04772300 -90.00
02/17/21 INITIAL ACUP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00

INTERPRETER: PAUL LAZCANO # 101143 0.00
03/25/21 PMT BY CHECK DOS 1/14/21* # 04785682 -90.00
03/25/21 PMT BY CHECK DOS 1/15/21* # 04785683 -90.00
03/25/21 PMT BY CHECK DOS 1/21/21* # 04785684 -90.00
03/25/21 PMT BY CHECK DOS 1/22/21* # 04785685 -90.00
02/24/21 FOLLOW-UP W/ ACUPUNCT FEDER @ 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:

AMTRUST NORTH AMERICA (89404)

w. C.

ATTN: CHRISTINE JOHNSON

DEPARTMENT

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

Date Of Injury: 3/5/20

03/08/21
/7
03/10/21
/7
04/15/21
04/16/21
04/16/21
04/19/21
03/17/21
/7
04/27/21
03/22/21

!/ /
04/29/21
03/29/21

/! /
03/31/21

!/ /
04/07/21

04/14/21
//
04/19/21
!/
06/01/21
06/01/21

SERVICE

INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
PMT BY CHECK

*%* THIS SERVES AS DEMAND FOR PAYMENT *¥

EAMS# (8) :

ss # : XXX-XX

DOB :
Terms: 60 days
Claim #(s):
327854-1

vs CONRADS RESTAURANT INC

DESCRIPTION

PAUL A. LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL A. LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
ANTONIETTA SCHULZ # 102100
DOS 2/24/21* # 04814471

DOS 2/17/21* # 04816092

DOS 2/22/21* # 04816091

DOS 3/1/21* # 04817645

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 3/8/21* # 04829129

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL A. LAZCANO # 101143

DOS 3/10/21* # 04832028

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL A. LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL A. LAZCANO @ 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 3/22/21* # 04872974

DOS 3/17/21* # 04872975

* % % INVOICE * % %
Date
09/08/21

NO#
79308

180.

180.

-180.
180.

180.
180.
180.
180.

-90.
-90.
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Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

AMTRUST NORTH AMERICA (89404)

W. C.

ATTN: CHRISTINE JOHNSON

DEPARTMENT

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

Date Of Injury: 3/5/20

04;26/21
04/28/21
/
06/02/21
06/08/21
06/08/21
05/03/21
/7
06/10/21
05/05/21
/
06/14/21
05/12/21
/
05/17/21

/
05/19/21
/7
05/24/21
/
05/26/21
/!
07/16/21
07/16/21
07/16/21
07/16/21
06/02/21
/ /
07/28/21
07/28/21

SERVICE

FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK
FOLLOW-UP
INTERPRETER:
PMT BY CHECK
PMT BY CHECK

Inc. *%% TNVOICE ***

Date
09/08/21

*% THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH (s) :

Ss # ¢ XXX-XX
DOB :

Terms: 60 days
Claim #(s):
327854-1

‘s CONRADS RESTAURANT INC

DESCRIPTION

W/ ACUPUNCT FEDER @ GOFNUNG¥*
CARLOS TORRES # 301694

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 3/29/21% # 04875051

DOS 4/7/21* # 04882303

DOS 3/31//21* # 04882304

W/ ACUPUNCT FEDER @ GOFNUNG*
IRIS ALVAREZ # 100727

DOS 4/19/21* # 04886115

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 4/14/21* # 04889444

W/ ACUPUNCT FEDER @ GOFNUNG¥*
PAUL A. LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG¥
PAUL LAZCANO # 101143

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 5/3/21* # 04933541

DOS 4/28/21*% # 04933542

DOS 5/5/21* # 04933543

DOS 4/26/21*% # 04933544

W/ ACUPUNCT FEDER @ GOFNUNG*
PAUL LAZCANO # 101143

DOS 5/12/21*% # 04950399

DOS 5/19/21% # 04950400

79308

180.

180.

-90.
180.

180.
180.
180.
180.
-90.
-90.
-90.
-90.
180.

-90.
-90.




Joyce Altman Interpreters,

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

TAX ID# 33-0956713

Inc. *%% TNVOICE **%
Date NO#
09/08/21 179308

** THIS SERVES AS DEMAND FOR PAYMENT *¥

EAMS# (8) :
SS # XXX-XX
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRISTINE JOHNSON 327854-1

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

. v8 CONRADS RESTAURANT INC
Date Of Injury: 3/5/20

DOS SERVICE DESCRIPTION AMOUNT
07/28/21 PMT BY CHECK DOS 5/17/21* # 04950401 -90.00
06/09/21 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* : 180.00

/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
06/14/21 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/7 INTERPRETER: PAUL A. LAZCANO # 101143 0.00
08/06/21 PMT BY CHECK DOS 5/24/21* # 04962551 -90.00
08/06/21 PMT BY CHECK DOS 5/26/21* # 04962552 -90.00
06/16/21 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/! / INTERPRETER: PAUL LAZCANO # 101143 0.00
06/21/21 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG 180.00
CHIRO*
/ INTERPRETER: PAUL A. LAZCANO # 101143 0.00
06/23/21 FOLLOW-UP W/ ACUPUNCT FEDER @ GOFNUNG* 180.00
/7 INTERPRETER: PAUL A. LAZCANO # 101143 0.00
08/30/21 PMT BY CHECK DOS 6/2/21* # 04994849 -90.00
09/01/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
09/01/21 RMB IBR FEE DOS 12/18/20-1/8/21 -180.00
# 04997211
09/01/21 PMT BY CHECK DOs 12/18/19-1/8/21 -180.00
# 04997211
BALANCE 4770.00

* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www.ProofOfMarketRate.net.
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TECHNOLOGY INSURANCE CO (Claims Funding) IP Morgan Chase CHECKNO.
PO BOx 740042 Syracuse, NY [ 04755644 |
Atlanta, GA 30374-0042 50-937/213 | s
| TWC3851105
| DATE AMOUNT
| 3/2/2021 $90.00
Nlnety and Q/__IQQS [)g”a[Fi“ik*:t************'R**************_************************ﬁ**_ﬁt*’t /
PAYTO  JOYCE ALTMAN INTERPRETERS, INC
THE
ORDER |
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC
Mail To P.0. BOX # 4165 /{}W
TUSTIN , CA 82781-4165

MOL?55ELL 120280309379 RO 877533

Fxplanation Of Bill Review

Check Number 04755644 TECHNOLOGY INSURANCE CO (Claims Funding) 1085 : |
Claim Number: 3278541-1 AmTrust North America

Regulatory ID: P.O. Box 89404

Bill Number: 16209749 | Cleveland, OH 44101

Invoice Number: FP1-MICA-1320414 858-385-4040 :
Policy / Insured: TWC3851)05/Conrad s Restaurant Inc. A Corp .

Clannant Name: .

Payce ID . Name: JOYCE AL TMAN INTERPRETERS, INC

Loss Date: 3/5/2020 FP1-MJCA-1320414 & 21
Location; 820 N. Central Glendale CA 91203 - 08
Examiner Code: 25242 .74 &08 RECEIVED WAR
Network/PPO Network: :

DATES of | CPT FEE REDUCT PPO FEE -
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
12182020 | 000014 lNTERPRETElT OTHER 1§ 120 00 180.00 90 00 000 9000 | G2, 903 T
1
i
1
180.00 90 00 000 90 00 . )
A

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE, AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE , 402 - PLEASE NOT ETHAY
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES 5307,

Uniess otherwise stated, rembursement 1s made accord| ng to the Official Medical Fee Schedule of the State of California, winch prohibits bitling of the patient for any balance 1n excess oflilie amoun
reconmimended  Any reduction is due to the bifled charies excecding the fee scheduic allowance for the service provided and/or the application of the appropnate discounts based on the mds idual
providers agreement with the preferred provide- organization TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALI'H CARE PROVIDERS. HEALTH CARE FACILITIES OR Bl | [N¢,
AGENTASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ON/AFTER 1/1/2013 Request for Second Bill Review (SBR) After an Explanation of Review (EOR) s receved on an
orignal bilt subrmission. a provider that disputes, the ampunt paid may submit g Request tor SBR to the claims adminsstrator within 90 days of service of the EOR  The Request for SBR must vontor 1
the requirements of the Division of Workers Compensaiton Medical BiHing and Payment Guide, and CA Code of Regulations, Title 8 sections 9792 § 4 and 9792 5 5 Ifthe only dispute 1§ the wmount

of payiment and the provider does not request a SBR wittin the 90 days, the bill shall be deemed satisfied and neither the employer nor the employee shall be hable tor any further payment| Request fui
Independent Bill Review (IBR) [fthe only dispute 1s the amoum of payment and the second bill review does not resolve the payment dispute, a provider may subinit 2 Request for IBR within ) davs
of service of the SBR, pursuant to Section 4603 20r 4622 The Request for IBR must confonn to the requirements of CA Code of Regulations, Title 8 section 9792 § 7 Fatlure to requesy an 1HR
withur 30 davs wilt deem the bill satsfied and netther the employer nor employee shall be hable for any further payment If the employer has contested liability fior any 1ssue other than the easenable
amount payable for services. that issue shall be resolve preor to filing a request for [BR, and the time limit for requesting IBR shall not begn to run until the resolution uf that 1ssue becomes final
except as provided for m Section 4622 PURSUANT CA LABOR CODE SECTION 9792 51-YOUMAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY RF.GISTERING Al
WWW AVAILITY COM AND CHOOSE THE *REGISTER' TAB

Amtrust North America, PO Box 94574, Cleveland, L)H +H101, (800) 732-0153, is desiznated to receive hy cortifiad mail commnntn Fam maotitoe A oot s



- TECHNOLOGY INSURANCE CO-(Clai
S PO Box 740042 * -
Atlanta, GA 30374-0042

Syracuse, NY: . K
50-937/213 - .

3/16/2021 $90.00

Ninew and 0/1005 Dol[arS*********************************‘*******************************

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC A

Mail To P.O. BOX # 4165 7W
TUSTIN » CA 92781-4165

"OL??2300 10213093791 LOMB?753 3

Explanation Of Bill Review

Check Number 04772300 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Claim Number: 3278541-1 AmTrust North America

Regulatory ID: P.O. Box 89404

Bill Number: 16245382 Cleveland, OH 44101

Invoice Number: FP1-MJCA-1335639 858-385-4040

Policy / Insured: TWC3851105/Conrad s Restaurant Inc. A Corp

Claimant Name: B P PAITDMNR22 .7 I
Payee ID / Name: JOYCE ALIMAN INTERPRETERS, INC

I.oss Date: 3/5/2020 FP1-MJCA-1335639

Location: 820 N. Central Glendale CA 91203 -

Examiner Code: 25242 RECEIVED MAR 22 2021
Network/PPO Network: "‘, 308 : .
DATESof | CPT _ - FEE REDUCT PFO FEE :
SERVICE | Code DESCRIPTION Units CHARGED | ~ AMOUNT SAVINGS ALLOWED | REASON
/812021 Q00014 INTERPRETER OTHER 15 120,00 180.00 90.00 0.00 90.00 | G2.402

180.00 | 90.00 0.00 90.00

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.$307;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess ofithe amount
recc ded. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. TIME LIMITS TO DISPUTE PAYMENT AMOUNT FOR HEALTH CARE PROVIDERS, HEALTH CARE FACILITIES OR BILLING
AGENT/ASSIGNEE (HEREIN AFTER PROVIDER) FOR SERVICES ON/AFTER 1/1/2013. Request for Second Bill Review (SBR): After an Explanation of Review (EOR) is received on an
original bill submission, a provider that disputes: the amount paid may submit a Request for SBR to the claims adininistrator within 90 days of service of the EOR. The Request for SBR must conform K
the requirements of the Division of Workers Compensation Medical Billing and Payment Guide. and 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 provider does not request a SBR within the 90 days, the bill shall be deemed satistied and neither the employer nor the employee shalt be liable for any further payment. Request for
Independent Bill Review (IBR): If the only dispute is the amount of payment and the second bill review does not resolve the payment dispute, a provider may submit a Request for IBR within 30 diys
of service of the SBR, pursuant to Section 4603.2 or 4622, The Request for IBR must conform to the requirements of CA Code of Regulations. Title 8 section 9792.5.7. Failure to request an |BR
within 30 days will deem the bill satisfied and neither the employer nor employee shall be liable for any further payment, fthe employer has contested liability for any issuc 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 [BR shall not begin to run until the resolution of that issue becomes final.
except as provided for in Section 4622. PURSUANT TO CA LABOR CODE SECTION 9792.5.] - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY REGISTERING AT
WWW.AVAILITY.COM AND CHOOSE THE *REGISTER" TAB.

Amtrust North America, PO Box 94574, Cleveland, OH 4410 1, (800) 732-0153, is designated to receive by certified mail requests for petition of reimbursement.




TECHNOLOGY INSURANCE CO: (Clalms Fundlng) JP Morgan Chaﬁ@
PO Box 740042 -~ Gt Syracuse, NY . . } & - .
Atlanta, GA 30374-0042 50-937/213 | T 3278541-1
TWC3851105

" AMOUNT"
$360.00

Three Hundred SlXtV and 0/1005 DO"ars*********************************************************;**

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /{}W
TUSTIN, CA 92781-4165
rOLgg?2L et 120243093780 EOLB7?753 4
Check Number 04997211
Claim Number: 3278541-1
Bill Number: 0
Invoice Number:
Policy / Insured: TWC3851105/Conrad s Restaurant Inc. A Corp
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 3/5/2020
Location: 820 N. Central Glendale CA 91203 -
Examiner Code: 25242 '74 209
Amount: $360.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 12/18/2020-1/8/2021 AmTrust North America
Explanation: IBR Case Number P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 858-385-4040
Transaction Type:




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

Case:

ATTN: DIANA HIXSON
P.O. BOX # 881716
SAN FRANCISCO, CA 94188

EAMS# (s) :.
ss # . XXX-XX.
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

33094261; 33117083

vs CABINETS 2000, INC.

Date Of Injury: 10/30/17; 10/30/18

SERVICE DESCRIPTION AMOUNT
09/25/19 INITIAL EXAM DR MARINA RUSSMAN/NEGIN 230.00
RAMESHNI @ FMR*
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
10/01/19 INITIAL PHYS THERAPY W/DR JAVAD NAJIB @ 90.00
FMR *
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
10/02/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
10/05/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
10/08/19 INITIAL PSYC EVAL ANTHONY FRANCISCO, PH.D. 230.00
& F/U PHYS THERAPY
/ / - W/DR NAJIB @ FMR* 0.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
/ / INTERPRETER : LISBETH C. PARRENO 3 101080 0.00
10/10/19 FOLLOW-UP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00
@ FMR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
10/15/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR¥ 90.00
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
10/17/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/06/19 PR2/REEVAL DR RUSSMAN @ FMR¥* 180.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
11/19/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
11/21/19 FOLLOW UP PHYS TX W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER : JOSSUE LUCAS # 007328 0.00
11/26/19 F/U CHIRO TX CHIRO TX W/DR NAJIB FMR* 90.00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS# (s) :.
SS # : XXX-XX
BILL TO: DOB : '
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: DIANA HIXSON
P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury:

33094261; 33117083

" vs CABINETS 2000, INC.

10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
12/03/19 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 90.00
/ / INTERPRETER : JOSSUE LUCAS # 007328 0.00
12/18/19 PR2/REEVAL DR RUSSMAN @ FMR* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 5003 0.00
01/10/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : GETSEMANI CALDERON # 101897 0.00
02/10/20 PMT BY CHECK DOS 9/25/19-12/18/19% -2170.00
=# 1091247
01/17/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/] / INTERPRETER : JOSSUE LUCAS # 007328 0.00
01/20/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : IRENE MORA # 101159 0.00
02/18/20 PMT BY CHECK DOS 1/10/20* # 1093558 -180.00
01/24/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : JOSE LUGO # 500049 0.00
01/29/20 PR2/REEVAL DR RUSSMAN/RAMESHNI @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/28/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : JOSE LUGO # 500049 0.00
02/25/20 PMT BY CHECK DOS 1/17/20% =# 1096069 -180.00
01/31/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥ 180.00
/ / INTERPRETER : JORGE SANDOVAL # 05511585 0.00
03/03/20 PMT BY CHECK DOS 1/20/20* # 1098348 -180.00
03/04/20 PMT BY CHECK DOS 1/24/20* =# 1098800 -180.00
02/05/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
03/09/20 PMT BY CHECK DOS 1/28/20* =# 1100230 -180.00
02/12/20 FOLLOW-UP W/ ACUPUNCT DA HAE RA @ FMR* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
03/11/20 PMT BY CHECK DOS 1/29/20-1/31/20% -360.00



Joyce Altman Interpreters, Inc. *%x% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS# (s) :.
SS # : XXX-XX
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083

P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury:

vs CABINETS 2000, INC.

10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
=# 1101084
03/19/20 PMT BY CHECK DOS 2/5/20% # 1104147 -180.00
03/20/20 PMT BY CHECK DOS 2/5/20* # 1104428 -180.00
02/17/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
03/27/20 PMT BY CHECK DOS 2/12/20% =# 1106614 -180.00
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 : JOSE LUGO # 500049 0.00
04/15/20 PMT BY CHECK DOS 2/19/20* # 1111875 -180.00
04/20/20 PMT BY CHECK DOS 2/24/20% =# 1113091 -180.00
03/11/20 PR2 /REEVAL DR RAMESHNI/ RUSSMAN @ FMR* 180.00
/ / INTERPRETER : JOSE G. LUGO # 500049 0.00
03/23/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500048 0.00
03/24/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER : LISBETH C. PARRENO # 101080 0.00
03/25/20 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
03/26/20 F/U PHYSIO THERAPY W/DR MAHNAZ AZIMZADEH 180.00
@ FMR*
/ / INTERPRETER : GETSEMANI K CALDERON # 101897 0.00
03/30/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥ 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
04/01/20 FOLLOW-UP W/ ACUPUNCT KWANG @ FMR* 180.00
/ / INTERPRETER : CARLOS TORRES # 301694 0.00
04/02/20 F/U PHYSIO THERAPY W/DR AZIMZADEH @ FMR* 180.00
/ / INTERPRETER : SANDRA TALANCON # 100802 0.00
05/18/20 PMT BY CHECK DOS 3/11/20* # 1120707 -180.00



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS# (8) :
SS # : XXX-XX
BILL TO: DOB . ’
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: DIANA HIXSON
P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury:

33094261; 33117083

vs CABINETS 2000, INC.

10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
04/06/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
/  / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/08/20 FOLLOW-UP W/ ACUPUNCT S. LIM @ FMR* 180.00
/  / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
04/09/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
05/21/20 PMT BY CHECK DOS 3/23/20* # 1121923 -180.00
05/26/20 PMT BY CHECK DOS 3/24/20* # 1122787 -180.00
04/22/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
04/29/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
05/01/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/  / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
04/30/20 FOLLOW-UP W/ ACUPUNCT JU SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/02/20 PMT BY CHECK DOS 3/25/20-4/2/20% -720.00
=# 1124774
06/05/20 PMT BY CHECK DOS 4/6/20-4/08/20%* -360.00
=# 1125823
05/05/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/08/20 PMT BY CHECK DOS 4/9/20* =# 1126197 -180.00
05/06/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/07/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/08/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
05/13/20 FOLLOW-UP W/ ACUPUNCT NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (8)
SS # ¢ XXX-XX
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083

P.O. BOX # 881716
SAN FRANCISCO, CA 94188

Case: vs CABINETS 2000, INC.

Date Of Injury: 10/30/17; 10/30/18
DOS SERVICE DESCRIPTION AMOUNT
05/18/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER:: JOSE GERRY LUGO # 500049 0.00
06/17/20 PMT BY CHECK DOS 4/29/20* # 1128995 -180.00
06/16/20 PMT BY CHECK DOS 4/22/20* # 1128578 -180.00
05/21/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI K CALDERON # 10189 0.00
05/20/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH PARRENO # 101080 0.00
06/18/20 PMT BY CHECK DOS 5/1/20* # 1129408 -180.00
06/22/20 PMT BY CHECK DOS 5/5/20* =# 1130196 -180.00
06/03/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/24/20 PMT BY CHECK DOS 5/7/20* # 1131034 -180.00
06/26/20 PMT BY CHECK DOS 5/6/20-5/8/20* -360.00

=# 1131815
06/30/20 PMT BY CHECK DOS 5/6/20-5/13/20%* -360.00

# 1132664

06/11/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
06/12/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
07/06/20 PMT BY CHECK DOS 5/18/20-5/20/20% -360.00

=# 1134156
06/18/20 INITIAL EXAM DR JUSTIN PAQUETTE @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/08/20 PMT BY CHECK DOS 5/21/20* =# 1134931 -180.00
07/10/20 PMT BY CHECK DOS 6/3/20* =# 1135724 -180.00
07/14/20 PMT BY CHECK DOS 6/3/20* =# 1136522 -180.00
06/26/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR* 180.00
/ / INTERPRETER: ANA TORRALBA # 004052 0.00

07/02/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS# (s) :.
SS # : XXX-XX-
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083

P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury:

" vs CABINETS 2000, INC.

10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/21/20 PMT BY CHECK DOS 6/11/20* # 1138714 -180.00
07/20/20 PMT BY CHECK DOS 6/12/20* =# 1138269 -180.00
07/08/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/07/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/24/20 PMT BY CHECK DOS 6/18/20* =# 1139854 -180.00
07/09/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @FMR¥* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/10/20 FOLLOW-UP W/ ACUPUNCT SEONG LIM @ FMR¥* 180.00
/ / INTERPRETER: ANA MORALES # 004052 0.00
07/29/20 PMT BY CHECK DOS 6/26/20* # 1141047 -180.00
07/15/20 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/16/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/05/20 PMT BY CHECK DOS 7/2/20%* =# 1143106 -180.00
07/20/20 PR2/REEVAL DR JUSTIN PAQUETTE @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/22/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/21/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/24/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/13/20 PMT BY CHECK DOS 7/7/20-7/9/20%* -540.00
=# 1145745
08/14/20 PMT BY CHECK DOS 7/10/20* =# 1146160 -180.00
07/28/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00



*%% INVOICE ***
Date NO#
09/30/21 76933

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

Tustin, CA 92781-4165

PH: 714 838-0950

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

EAMS# (s)
SS # XXX ~-XX-
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083

P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case: vs CABINETS 2000, INC.
Date Of Injury: 10/30/17; 10/30/18
DOS SERVICE DESCRIPTION AMOUNT
07/31/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/19/20 PMT BY CHECK DOS 7/16/20* =# 1147465 -180.00
08/21/20 PMT BY CHECK DOS 7/21/20* =# 1148224 -180.00
08/26/20 PMT BY CHECK DOS 7/22/20% # 1149531 -180.00
08/05/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/06/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
08/28/20 PMT BY CHECK DOS 7/24/20* # 1150327 -180.00
08/07/20 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/11/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/12/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/  / INTERPRETER: LISBETH PARRENO # 101080 0.00
08/14/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/  / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
09/16/20 PMT BY CHECK DOS 8/5/20-8/6/20% -360.00
=# 1155396
08/26/20 PR2/REEVAL DR AZIMZADEH @ FMR¥* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
09/17/20 PMT BY CHECK DOS 8/7/20* # 1155791 -180.00
09/23/20 PMT BY CHECK DOS 8/14/20* # 1157445 -180.00
09/03/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
/  / INTERPRETER: JOSE LUGO # 500049 0.00
09/12/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/19/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: ANA MARIA MORALES # 004052 0.00
09/21/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR¥* 180.00



Joyce Altman Interpreters,

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

TAX ID# 33-0956713

BILL TO:

BERKSHIRE HATHAWAY
W. C. DEPARTMENT
ATTN: DIANA HIXSON
P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

(SF 881716)

Inc. **% TNVOICE **¥*
Date NO#
09/30/21 76933

*% THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :

SS # XXX-XX-
DOB : A ’
Terms: 60 days
Claim #(s):
33094261; 33117083

vs CABINETS 2000, INC.

Date Of Injury: 10/30/17; 10/30/18

10/23/20
/
10/27/20
/o
11/17/20
12/01/20
11/10/20
/o
12/09/20
11/16/20
/!
11/19/20
/
12/23/20
01/05/21
01/14/21
12/10/20
/7
11/17/20
/7

SERVICE

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

DESCRIPTION AMOUNT
LISBETH PARRENO # 101080 0.00
DR MAHNAZ AZIMZADEH @ FMR* 180.00
JOSE GERRY LUGO # 500049 0.00
DOS 9/21/20* =# 1167566 -180.00
THERAPY W/DR COOK @ FMR* 180.00
IRENE MORA # 101159 0.00
DOS 9/25/20* =# 1169819 -180.00
THERAPY W/DR COOK @ FMR* 180.00
IRENE MORA # 101159 0.00
THERAPY W/DR COOK @ FMR* 180.00
CARLOS TORRES # 301694 0.00
DR RAMESHNI @ FMR* 180.00
IRENE MORA # 101159 0.00
THERAPY W/DR COOK @ FMR* 180.00
LISBETH C. PARRENO # 101080 0.00
DOS 10/8/20* # 1173812 -180.00
DOS 10/19/20* # 1177505 -180.00
THERAPY W/DR COOK @ FMR* 180.00
GETSEMANI CALDERON # 101897 0.00
DOS 10/27/20* =# 1179980 -180.00
DR RAMESHNI @ FMR* 180.00
JOSE GERRY LUGO # 500049 0.00
THERAPY W/DR COOK @ FMR* 180.00
CARLOS TORRES # 301694 0.00
DOS 11/10/20* =# 1184235 -180.00
DOS 11/16/20* =# 1187113 -180.00
DOS 11/19/20* # 1189896 -180.00
THERAPY W/DR COOK @ FMR¥* 180.00
ANTONIO SALAZAR # 101316 0.00
THERAPY W/DR COOK @ FMR* 180.00
GETSEMANI CALDERON # 101897 0.00



**%% TNVOICE ***

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

Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS#H# (s) :

SS # : XXX-XX
BILL TO: DOB : ’ ‘
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083
P.O. BOX # 881716
SAN FRANCISCO, CA 94188

Case: vs CABINETS 2000, INC.
Date Of Injury: 10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
12/15/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
12/17/20 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
12/22/20 FOLLOW-UP W/ ACUPUNCT JI KIM @ FMR* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/05/21 PMT BY CHECK DOS 11/17/20-12/10/20*%* -360.00
# 1196063
01/04/21 PR2/REEVAL DR RAMESHNI/RUSSMAN @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
01/07/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
02/12/21 PMT BY CHECK DOS 12/15/20* # 1197869 -180.00
02/18/21 PMT BY CHECK DOS 12/15/20* # 1199198 -180.00
02/22/21 PMT BY CHECK DOS 12/17/20* =# 1199929 -180.00
01/26/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/28/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
!/ / INTERPRETER: IRENE MORA # 101159 0.00
03/03/21 PMT BY CHECK DOS 12/22/20* # 1202846 -180.00
02/04/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
03/15/21 PMT BY CHECK DOS 1/7/21* # 1205821 -180.00
02/09/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
02/10/21 PR2/REEVAL DR AZIMZADEH/RUSSMAN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
02/23/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
02/25/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
// INTERPRETER: JOSE LUGO # 500049 0.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB : ' ‘
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN:

DIANA HIXSON

P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

33094261; 33117083

" vs CABINETS 2000, INC.

Date Of Injury: 10/30/17; 10/30/18

DOS SERVICE DESCRIPTION AMOUNT
03/02/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/04/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/07/21 PMT BY CHECK DOS 1/28/21* # 1212406 -180.00
04/08/21 PMT BY CHECK DOS 1/28/21* # 1212831 -180.00
04/09/21 PMT BY CHECK DOS 1/26/21* # 1213215 -180.00
03/10/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR¥* 180.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/14/21 PMT BY CHECK DOS 2/4/21* =# 1215343 -180.00
04/19/21 PMT BY CHECK DOS 2/9/21-2/10/21% -360.00
=# 1215563
04/26/21 PMT BY CHECK DOS 2/23/21-3/10/21*%* -1080.00
=# 1217697
04/27/21 PMT BY CHECK DOS 3/2/21-3/10/21* -360.00
= 1218076
03/25/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI K CALDERON # 101897 0.00
04/01/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
05/17/21 PMT BY CHECK DOS 3/25/21* =# 1223814 -180.00
04/13/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
04/15/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
05/26/21 PMT BY CHECK DOS 4/1/21* # 1226389 -180.00
04/21/21 PR2/REEVAL DR MAHNAZ AZIMZADEH/MARINA 180.00
RUSSMAN @ FMR*
/ / INTERPRETER: IRENE MORA # 101159 0.00
04/22/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950

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

EAMS#H# (s) :

SS # : XXX-XX
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083
P.O. BOX # 881716
SAN FRANCISCO, CA 94188

Case: vs CABINETS 2000, INC.
Date Of Injury: 10/30/17; 10/30/18

SERVICE DESCRIPTION AMOUNT

04/24/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
04/29/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: ANTONIETTA SCHULZ # 102100 0.00
06/08/21 PMT BY CHECK DOS 4/13/21* # 1229858 -180.00
06/10/21 PMT BY CHECK DOS 4/15/21* # 1230705 -180.00
05/06/21 F/U PHYSIO THERAPY W/DR COOK @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/15/21 PMT BY CHECK DOS 4/21/21* # 1231955 -180.00
06/16/21 PMT BY CHECK DOS 4/22/21* # 1232360 -180.00
06/18/21 PMT BY CHECK DOS 4/24/21* # 1233071 -180.00
06/21/21 PMT BY CHECK DOS 4/29/21% =# 1233463 -180.00
05/13/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/29/21 PMT BY CHECK DOS 5/6/21* =# 1235827 -180.00
05/20/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: CANDACE MOORE # 010784 0.00
07/07/21 PMT BY CHECK DOS 5/13/21* # 1237922 -180.00
05/27/21 F/U PHYSIO THERAPY W/DR COOK @ FMR¥* 180.00
/ / INTERPRETER: CANDACE MOORE # 010784 0.00
07/15/21 PMT BY CHECK DOS 5/20/21* =# 1240357 -180.00
06/01/21 FOLLOW-UP W/ ACUPUNCT JI SUN KIM @ FMR* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
07/23/21 PMT BY CHECK DOS 5/27/21* =# 1242693 -180.00
06/02/21 PR2/REEVAL DR MAHNAZ AZIMZADEH @ FMR* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
06/03/21 F/U PHYSIO THERAPY W/DR SIRLINA COOK @ 180.00

FMR*

/ / INTERPRETER: CARLOS TORRES # 301694 0.00
07/28/21 PMT BY CHECK DOS 6/1/21% =# 1243837 -180.00
08/04/21 PMT BY CHECK DOS 6/3/21% =# 1245780 -180.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

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

BILL TO:

BERKSHIRE HATHAWAY (SF 881716)

W. C. DEPARTMENT
ATTN: DIANA HIXSON
P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Inc. *%% TNVOICE ***

Date
09/30/21

*% THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS # : XXX-XX-
DOB :

Terms: 60 days
Claim #(s):

33094261; 33117083

vs CABINETS 2000, INC.

Date Of Injury: 10/30/17; 10/30/18

06/10/21
/
08/05/21
08/10/21
06/19/21
/
06/22/21
/7
08/17/21
06/24/21
!/ /
08/27/21
08/31/21
09/08/21
09/09/21
07/14/21
/[ /
07/17/21
/! /
07/27/21

/!
09/28/21

SERVICE

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

DESCRIPTION

THERAPY W/DR COOK @ FMR*
CARLOS TORRES # 301694

DOS 6/2/21* # 1246192

DOS 6/3/21* # 1247446

DR ALLEN MASSIHI @ FMR*
GLADYS P. REYNA # 301721
THERAPY W/DR COOK @ FMR*
IRENE MORA # 101159

DOS 6/10/21* # 1249433

W/ ACUPUNCT JI SUN KIM @ FMR*
GETSEMANI CALDERON # 101897
DOS 6/19/21* # 1252428

DOS 6/22/21* # 1253329

DOS 6/24/21* # 1255478

DOS 6/24/21* # 1255894

DR AZIMZADEH/RUSSMAN @ FMR*
IRENE MORA # 101159

DR ALLEN MASSIHI @ FMR¥*
GLADYS REYNA $# 301721
THERAPY W/DR COOK @ FMR*
CARLOS TORRES # 301694

DOS 7/14/21* # 1260774

NO#
76933



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 76933
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX -~
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DIANA HIXSON 33094261; 33117083

P.O. BOX # 881716
SAN FRANCISCO, CA 94188

Case: ve CABINETS 2000, INC.
Date Of Injury: 10/30/17; 10/30/18
DOS SERVICE DESCRIPTION : AMOUNT
BALANCE 1440.00

* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:

www . ProofOfMarketRate.net.



Cypress Insurance Company - Check Date : 08/31/2021 $
Check Number : 1253329 g
.0, Box 881715 Check Amount : $180.00

San Francisco, CA 94188

oz 01 RETURN SERVICE REQUESTED
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 927814165
z3f5a
00061

06/22/2021

06/22/2021

10/30/2017 76933 Interpreter Fees -

33094261

o

4014

gﬁ 61-61
£



64-64

I

4014

Cypress Insurance

Cypress insurance Company Check Date : 09/08/2021
k Number : 1255478
P.O. Box 881716 Check Number : 150,00
San Francisco, CA 94188 Check Amount :  $180.
oz o1 RETURN SERVICE REQUESTED
"‘::':'2 JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 927814165
0g25a
00064

Payment Summary

10/30/201 Interpreter Fees - 06/24/2021  06/24/2021

MDINGE

$180.00

. Wells Fargo Bank
20 Montgomery St.
. San Francisco, CA 94104

Company

P.O. Box 881716 - ==
San Francisco, CA'94188 -

| 00/08/2021

$180.00

TWO SIGNATURES REQUIRED IF MORE THAN $10,000.00

/Q’I/mezM

PO BOX 4165

oF  .Tustin, CA 92781 -

®L255L 780 K12i0002LBN L1ZLEP0509m



Cypress Insurance Company Check Date : 09/28/2021 E

: 6077 =
P.O. Box 881716 Check Number . 12 4 8
San Francisco, CA 94188 Check Amount : $180.00

0z 01 RETURN SERVICE REQUESTED
JOYCE ALTMAN INTERPRETERS INC
Eﬁ PO BOX 4165
TUSTIN, CA 927814165
3wk5a
00048

Payment Summary

33004261 10/30/2017 76933 Interpreter Fees - T07/1412021  07/14/2021 "$180.00

@ 46-48

4014

Cypress Insurance Company We'IVIIs tFargo thank
P.O. Box 881716, - ) Montgomery
San Franci co, CA94% Safi Francisco, CA 94104

11-24
7210(8)

VOID AFTER 90" :
$180.00

TWO SIGNATURES REQUIRED IF MORE THAN $10,000.00

ﬂm&w'

P} Gneneity Inabwas iapindert Soaile an keok

L AE07?LI 2L2W0002LAN LLIZAEPOS0Ae



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

TAX ID# 33-0956713

BILL TO:

BERKSHIRE HATHAWAY (SF 881716)

W. C. DEPARTMENT

ATTN: DEBBIE NAVARRO

P O BOX # 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury:

08/11/20

/
08/13/20

/o
08/18/20

/
09/01/20

/
09/03/20

/
09/17/20

/
09/22/20

!/
10/01/20

/
10/09/20

/o
/
10/13/20

/o

SERVICE

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

F.C.E. TEST

INTERPRETER:

FOLLOW-UP

INTERPRETER:

2/20/20

Inc. ***x TNVOICE ***
Date NO#
09/20/21 78691

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMS# (s) :

SS #
DOB :
Terms: 60 days
Claim #(s):
55113291

XXX-XX-N/A

vs CLASSIC PERFORMANCE PRODUCTS

DESCRIPTION AMOUNT
W/ ACUPUNCT TAE KIM @ LAKE- 180.00
WOOD VILLAGE CHIRO¥*

PAUL LAZCANO # 101143 0.00
-DR FARDAD MOGHARABI @ LAKE- 180.00
WOOD VILLAGE CHIRO*

JOSE GERRY LUGO # 500049 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

PAUL LAZCANO # 101143 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT TAE KIM @ LAKE- 180.00
WOOD VILLAGE CHIRO*

SANDRA TALANCON # 100802 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

MACLOVIA ILONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

MACLOVIA LONG # 101072 0.00
FUNCTIONAL CAPACITY EVAL W/DR 180.00
MENDOZA @ LAKEWOOD

VILLAGE CHIRO* #1 0.00
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

MACLOVIA LONG # 101072 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/20/21 78691
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-N/A
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEBBIE NAVARRO 55113291

P O BOX # 881716
SAN FRANCISCO, CA 94188

Case: vs CLASSIC PERFORMANCE PRODUCTS
Date Of Injury: 2/20/20
DOS SERVICE DESCRIPTION AMOUNT
11/23/20 PMT BY CHECK DOS 10/13/20* # 1101530 -180.00
05/26/21 LIEN FIL FEE LIEN FILING FEE 150.00
09/16/21 PMT BY CHECK DOS 8/11/20* 1226315 -180.00
BALANCE 1590.00

* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:

www . ProofOfMarketRate.net.



Berkshire Hathaway Homestate Insurance Company Wells Fargo Bank

P.O. Box 881716 i 420 Montgomery St.
San Francisco, CA 94188 San Francisco, CA 84104

California Workers' Corﬁpénsation Payment

Pay  One Hundred Eighty Dollars And 00/100

TO THE ORDER OF

TRV CHECK NO. 1226315

1210(8)
DATE

09/16/2021

*******************1 80 00
.

VOID AFTER 90 DAYS

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
w4 Tustin, CA 92781-4165

R e (A@@_.&.ﬂ

& 3
g 10

Payee: JOYCE ALTMAN INTERPRETERS INC

IRS/SSN:  XX-XXX6713

Claim
Number Claimant Name Loss Date

55113291 02/20/2020 Interpreter Fees - Medical 08/11/2020

Payment Transaction From

"LEg2BR3I &5 k2 A0002LBN L AZ25523753m

Check Number: 1226315
Check Date:  09/16/2021

Invoice
Amount

Through Received Invoice # ’
08/11/2020 09/13/2021 (" 78691 X 180.00



Joyce Altman Interpreters,

P.O. BOX # 4165
Tustin, CA 92781-4165

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

BERKSHIRE HATHAWAY (SF 881716)

W. C. DEPARTMENT

ATTN:

KARTNA ROSES

P.O. BOX 881716

SAN FRANCISCO, CA 94188

Case:

Date Of Injury: 4/24/20

09/01/20

/o

/o
09/08/20

/o
09/15/20

/7
09/22/20

/
09/23/20

/o
09/29/20

/
10/13/20

/
10/23/20

/o
10/27/20

/
12/02/20

Inc. *%% TNVOICE **%*
Date NO#
09/13/21 78969
** THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# () :
SS # XXX-XX-
DOB : '
Terms: 60 days
Claim #(s) :
55114337
vs DBS DEMO BOXES/STATE DRAWER BO
DESCRIPTION AMOUNT
W/ ACUPUNCT TAE GON KIM @ 180.00
LAKEWOOD VILLAGE
CHIRO* 0.00
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
DR FARDAD MOGHARABI @ LAKE- 180.00
WOOD VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT TAE KIM @ LAKE- 180.00
WOOD VILLAGE CHIRO*
ANTONIETTA SCHULZ # 102100 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
FUNCTIONAL CAPACITY EVAL @ 180.00
LAKEWOCD VILLAGE*
MACLOVIA LONG # 101072 0.00
W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*
MACLOVIA LONG # 101072 0.00
DOS 9/1/20-10/13/20%* -1260.00
# 1105037
W/ ACUPUNCT KIM @ LAKEWOOD 180.00

11/03/20

SERVICE

FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP

INTERPRETER:
F.C.E. TEST

INTERPRETER:
FOLLOW-UP

INTERPRETER:
PMT BY CHECK

FOLLOW-UP



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/13/21 78969
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (8) :
SS # ¢ XXX-XX-
BILL TO: DOB : '
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KARINA ROSES 55114337

P.O. BOX 881716
SAN FRANCISCO, CA 94188

Case: vs DBS DEMO BOXES/STATE DRAWER BO
Date Of Injury: 4/24/20

DOS SERVICE DESCRIPTION AMOUNT

VILLAGE CHIRO*

/ / INTERPRETER:: MACLOVIA LONG # 101072 0.00
11/11/20 PR2/REEVAL DR MOGHARABI @ LAKEWOOD 180.00
VILLAGE CHIRO*

/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
12/14/20 PMT BY CHECK DOS 10/23/20-10/27/20% -360.00
# 1109982
11/17/20 SHOCK WAVE THERAPY W/DR TCHAKALIAN @ 180.00
LAKEWOOD VILLAGE* #1
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
12/01/20 SHOCK WAVE THERAPY W/DR TCHAKALIAN @ 180.00
LAKEWOOD VILLAGE* #2
/ / INTERPRETER : MACLOVIA LONG # 101072 0.00
11/24/20 FOLLOW-UP W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLLAGE CHIRO*

/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
12/08/20 FOLLOW-UP W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

/  / INTERPRETER:: MACLOVIA LONG # 101072 0.00
12/15/20 SHOCK WAVE THERAPY W/DR TCHAKALIAN @ 180.00
LAKEWOOD VILLAGE* #3
/ / INTERPRETER: MACLOVIA LONG # 101072 (A.M.) 0.00
RT SHDR
12/15/20 INITIAL EXAM DR HYDER MUKADAM @ LAKEWOOD 180.00
VILLAGE CHIRO* MEDS
/ / INTERPRETER: MCLOVIA LONG # 101072 (P.M.) 0.00
01/13/21 PR2/REEVAL DR MOGHARABI @ LAKEWOOD 180.00
VILLAGE CHIRO*
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
01/26/21 PR2/REEVAL DR MUKADAM & F/U ACUP W/KIM @ 180.00

LAKEWOOD VILLAGE*



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/13/21 78969
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *¥*
EAMSH# (s) :
SS # XXX-XX-
BILL TO: DOB : '
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KARINA ROSES 55114337
P.O. BOX 881716
SAN FRANCISCO, CA 94188
Case: vs DBS DEMO BOXES/STATE DRAWER BO
Date Of Injury: 4/24/20
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
AMENDED
02/02/21 FOLLOW-UP W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
02/09/21 FOLLOW-UP W/ ACUPUNCT KIM @ LAKEWOOD 180.00
VILLAGE CHIRO*

/ INTERPRETER: MACLOVIA LONG # 101072 0.00
03/17/21 PMT BY CHECK DOS 1/13/21* # 1149019 -180.00
02/16/21 FOLLOW-UP W/ ACUPUNCT KIM @ LAKEWOOD 180.00

VILLAGE CHIRO*
// INTERPRETER: MACLOVIA LONG # 101072 0.00
02/18/21 FOLLOW-UP W/ACUPUNCT KIM & NCV TEST:U/E 180.00
@ LAKEWOOD VILLAGE*
// INTERPRETER: MACLOVIA LONG # 101072 0.00
AMENDED
02/22/21 INITIAL PSYC EVAL ANTHONY FRANCISCO, PH.D. 180.00
@ LAKEWOOD VILLAGE*

// INTERPRETER: MACLOVIA LONG # 101072 0.00
03/04/21 PR2/REEVAL DR MOGHARABI @ LAKEWOOD 180.00
VILLAGE CHIRO¥*

/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
04/12/21 PMT BY CHECK DOS 1/26/21* # 1159973 -180.00
04/14/21 PMT BY CHECK DOS 2/2/21* # 1161070 -180.00
04/19/21 PMT BY CHECK DOS 2/9/21* # 1162878 -180.00
04/22/21 PMT BY CHECK DOS 2/16/21* # 1164736 -180.00
03/23/21 PR2/REEVAL DR MUKADAM @ LAKEWOOD VILLAGE 180.00

CHIRO¥*

/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
05/13/21 PMT BY CHECK DOS 3/23/21* # 1174099 -180.00
05/13/21 PR2/REEVAL DR FARDAD MOGHARABI @ LAKE- 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/13/21 78969
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (8) :
SS # ¢ XXX-XX-
BILL TO: DOB :
BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: KARINA ROSES 55114337

P.O. BOX 881716
SAN FRANCISCO, CA 94188

Case: vs DBS DEMO BOXES/STATE DRAWER BO

Date Of Injury: 4/24/20

DOS SERVICE DESCRIPTION AMOUNT

WOOD VILLAGE CHIRO*

/ INTERPRETER: MACLOVIA LONG # 101072 0.00
06/30/21 PR2/REEVAL DR FARDAD MOGHARABI @ LAKE- 180.00
WOOD VILLAGE CHIRO¥*
/ / INTERPRETER: MACLOVIA LONG # 101072 0.00
09/09/21 PMT BY CHECK DOS 6/30/21* # 1223594 -180.00
BALANCE 2160.00

* 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www.ProofOfMarketRate.net.



:Berksh‘irye‘Hathaway Homestatenlns'urahce Company Wells Fargo Bank 1124 0 CHECK NO. 11223594
o P.O.Box 881716 " 420 Montgomery St o AB0e -

San Francisco, CA 94188 . Sant Francisco, CA 94104 DATE

09/09/2021
California Workers' Coryhpyénsatior'\ Payment kb 4180.00
Pay One Hundred Eighty Dollars And 00/100 VOID AFTER 90 DAYS

TO THE ORDER OF

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165 -
Tustin, CA 92781-4165 P

$2 He
52
wy 3t

R Lz a,QaA.M

g 70

mL223sqLe k2000 cLANn LA25523753n

Payee: : JOYCE ALTMAN INTERPRETERS INC Check Number: 1223594

IRS/SSN:  XX-XXX6713 Check Date:  09/09/2021

Claim Invoice
Number Claimant Name Loss Date  Payment Transaction From Through Received invoice # Amount

55114337 04/24/2020 Interpreter Fees - Medical 06/30/2021  06/30/2021  08/07/2021 8969 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :

ATTN: ADAM SIERDSMA

P.O. BOX # 14352

LEXINGTON, KY 40512

189117515; 188563490

Case: : vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
09/09/19 INITL CHIRO TX & PHYS TX W/DR CHRISTINE 90.00
HA @ SIDHU*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/30/19 FOLLOW-UP W/ ACUPUNCT MIN CHOI, F/U 180.00
CHIRO & PHYS THERAPY
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/04/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/09/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIHDU* 90.00
/ / 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 INITIAL ACUP W/ ACUPUNCT CHOI, F/U CHIRO & 230.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/25/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/22/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ROSARIO RIVAS # 500276 0.00
10/28/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/01/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU¥* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/04/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER: ROSARIO RIVAS # 500276 0.00
11/06/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/13/19 FOLLOW UP PHYSICAL TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
11/18/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMS# (s) :

SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ADAM SIERDSMA 189117515; 188563490
P.O. BOX # 14352
LEXINGTON, KY 40512

Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/22/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ )/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
12/02/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/03/19 F/U CHIRO TX PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ROSARIO J. RIVAS # 500276 0.00
12/06/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/09/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
12/13/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/16/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/18/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/23/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MAIRA BARBOSA # 500267 0.00
01/06/20 PR2/REEVAL W/DR CHOI @ SIDHU* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
01/15/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/17/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/22/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/20/20 PMT BY CHECK DOS 1/10/20*% =# 4003794 -90.00
01/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMSH# (8) :
SS # : XXX-XX-
BILL TO: DOB : o
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: ADAM SIERDSMA
P.O. BOX # 14352
LEXINGTON, KY 40512

189117515; 188563490

Case: . vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
03/12/20 PMT BY CHECK DOS 1/22/20* =# 4048133 -90.00
03/12/20 PMT BY CHECK DOS 1/15/20* # 4048129 -90.00
03/13/20 PMT BY CHECK DOS 1/17/20*% =# 4050654 -90.00
03/19/20 PMT BY CHECK DOS 1/10/20* =# 4062142 -920.00
02/18/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/25/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
04/09/20 PMT BY CHECK DOS 1/22/20* =# 4101870 -90.00
04/09/20 PMT BY CHECK DOS 1/17/20% =% 4101873 -90.00
03/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/29/20 PMT BY CHECK DOS 2/25/20* =# 4139147 -90.00
04/28/20 PMT BY CHECK DOS 2/18/20% =# 4135662 -90.00
05/19/20 PMT BY CHECK DOS 3/10/20* =# 4172865 -90.00
06/16/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/23/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/07/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/22/20 PMT BY CHECK DOS 3/10/20* =# 4279335 -90.00
07/14/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
07/30/20 PMT BY CHECK DOS 6/16/20*% =§# 4296891 -90.00
08/04/20 PMT BY CHECK DOS 6/23/20* =# 4302963 -90.00
08/11/20 PMT BY CHECK DOS 7/3/20* =# 4318887 -90.00
08/11/20 PMT BY CHECK DOS 7/7/20% =# 4318888 -90.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ADAM SIERDSMA 189117515; 188563490

P.O. BOX # 14352
LEXINGTON, KY 40512

Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
08/17/20 PMT BY CHECK DOS 7/14/20* =# 4331814 -90.00
07/28/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/04/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
08/14/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/18/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
09/09/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 0.00
09/09/20 RMB IBR FEE DOS 1/15/20 # 5666794614 -180.00
09/09/20 PMT BY CHECK DOS 1/15/20 # 5666794614 -90.00
09/09/20 PEN & INT FOR LATE PYMT OF IBR DECISION 44 .20
09/14/20 PMT BY CHECK DOS 7/28/20* =# 4384812 -90.00
08/25/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/16/20 PMT BY CHECK DOS 8/4/20* =# 4389873 -90.00
09/01/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/24/20 PMT BY CHECK DOS 2/18/20-2/25/20% -180.00
# 5667088212
09/21/20 PMT BY CHECK DOS 7/21/20-9/9/20%* -44.20
# 5667028407
09/25/20 PMT BY CHECK DOS 8/14/20* =# 4409704 -90.00
09/25/20 PMT BY CHECK DOS 8/18/20* =# 4409732 -90.00
09/08/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELTISA L. MEDINA # 003693 0.00
09/15/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/22/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: ADAM SIERDSMA
P.O. BOX # 14352
LEXINGTON, KY 40512

189117515; 188563490

Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
10/15/20 PMT BY CHECK DOS 9/1/20* =# 4449293 -90.00
10/15/20 PMT BY CHECK DOS 9/8/20* =# 4449255 -90.00
09/29/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
10/06/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/27/20 PMT BY CHECK DOS 9/15/20* =# 4473130 -90.00
10/27/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIHDU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/03/20 PMT BY CHECK DOS 6/16/20* =4# 4485177 -90.00
11/03/20 PMT BY CHECK DOS 9/22/20* =# 4485685 -90.00
10/13/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/10/20 PMT BY CHECK DOS 9/29/20* =# 4503393 -90.00
10/20/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA MEDINA # 003693 0.00
11/03/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ /7 INTERPRETER: MARIA BARBOSA # 500267 0.00
11/10/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/18/20 PMT BY CHECK DOS 10/6/20* =# 4520531 -90.00
11/17/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/24/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/25/20 PMT BY CHECK DOS 10/27/20* # 4533641 -90.00
12/04/20 PMT BY CHECK DOS 10/13/20* =# 4550312 -90.00
12/09/20 PMT BY CHECK DOS 11/3/20* =# 4558388 -90.00
12/10/20 PMT BY CHECK DOS 10/20/20* =# 4561308 -90.00
12/23/20 PMT BY CHECK DOS 8/4/20* =# 4583051 -90.00
12/23/20 PMT BY CHECK DOS 11/10/20* =# 4583477 -90.00



**%* TNVOICE **%
Date NO#
09/14/21 76815

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

Tustin, CA 92781-4165

PH: 714 838-0950

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

EAMS# (s) :
SS # XXX -XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ADAM SIERDSMA 189117515; 188563490
P.O. BOX # 14352
LEXINGTON, KY 40512

Case: vs FP STORES INC

Date Of Injury: 8/11/17

DOS SERVICE DESCRIPTION AMOUNT
12/23/20 PMT BY CHECK DOS 11/24/20* =# 4583478 -90.00
09/09/20 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
01/25/21 PENALTIES FOR IBR FEE NOT PAID ($180) 27.00

DUE 10/26/20
01/25/21 INTEREST FOR IBR FEE NOT PAID ($180) 5.16
DUE 10/26/20
12/28/20 PMT BY CHECK DOS 11/17/20* =# 4588598 -90.00
12/01/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
12/08/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/21/21 PMT BY CHECK DOS 9/8/20* =# 4630904 -90.00
01/27/21 PMT BY CHECK DOS 12/1/20* =# 4645178 -90.00
12/15/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/22/20 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
12/29/20 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/05/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/09/21 PMT BY CHECK DOS 6/23/20-7/14/20% -360.00
# 5669612559
02/09/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
02/09/21 RMB IBR FEE DOS 6/23/20-7/14/20 -180.00
# 5669626842
02/15/21 PMT BY CHECK DOS 12/8/20* =# 4685710 -90.00
01/12/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/18/21 PMT BY CHECK DOS 12/15/20* =# 4695352 -90.00
02/25/21 PMT BY CHECK DOS 12/22/20* =# 4708269 -90.00



Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMSH# (s) :

SS # : XXX -XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: ADAM SIERDSMA 189117515; 188563490
P.O. BOX # 14352
LEXINGTON, KY 40512

Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
02/16/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
02/16/21 PMT BY CHECK DOS 9/11/20-10/28/20 -180.00
# 5669745606

02/16/21 MISC IBR RELATED COSTS 1015.45
02/16/21 PMT BY CHECK DOS 9/11/20-10/28/20% -1015.45
01/26/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ INTERPRETER : MARIA BARBOSA # 500267 0.00
03/04/21 PMT BY CHECK DOS 12/29/20% =# 4723696 -90.00
03/04/21 PMT BY CHECK DOS 9/15/20*% =# 4723476 -90.00
03/04/21 PMT BY CHECK DOS 7/28/20% =# 4723475 -90.00
02/02/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/) INTERPRETER : ELISA MEDINA # 003693 0.00
02/16/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ INTERPRETER MARIA E. BARBOSA # 500267 0.00
03/17/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
03/17/21 RMB IBR FEE DOS 7/28/20 # 5670335061 -180.00
03/23/21 PMT BY CHECK DOS 1/12/21% =# 4762067 -180.00
03/24/21 PMT BY CHECK DOS 1/5/21% =# 4765490 -180.00
02/09/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00

/) INTERPRETER : ELISA L. MEDINA # 003693 0.00
04/02/21 PMT BY CHECK DOS 1/26/21% =# 4786868 -180.00
04/02/21 PMT BY CHECK DOS 2/2/21* =# 4786869 -180.00
03/02/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
04/06/21 PMT BY CHECK DOS 11/3/20% =# 4794843 -90.00
04/08/21 PMT BY CHECK DOS 11/10/20*% =# 4803115 -90.00
04/07/21 PMT BY CHECK DOS 11/17/21* =# 4799303 -90.00
03/09/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00

/ )/ INTERPRETER : ELISA MEDINA # 003693 0.00
04/15/21 PMT BY CHECK DOS 2/9/21* =# 4818759 -180.00
04/15/21 PMT BY CHECK DOS 2/16/21% =# 4818832 -180.00



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/21 76815
PH: 714 838-0950

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

EAMS# (s) :
SS # ;o XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: ADAM SIERDSMA

P.O. BOX # 14352

LEXINGTON, KY 40512

189117515; 188563490

Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION AMOUNT
03/16/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
03/23/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA MEDINA # 003693 0.00
04/28/21 PMT BY CHECK DOS 3/2/21* =4 4846024 -180.00
05/04/21 PMT BY CHECK DOD 3/9/21* =§# 4856846 -180.00
05/07/21 PMT BY CHECK DOS 12/1/20* =# 4869424 -90.00
05/06/21 PMT BY CHECK DOS 8/14/20, 8/18/20, 9/1/20 -270.00
# 5671274796 IBR
03/30/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/07/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
05/07/21 RMB IBR FEE DCS 8/14/20, 8/18/20, 9/1/20 -180.00
# 5671328904
04/06/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/14/21 PMT BY CHECK DOS 9/1/20* =# 4884767 -90.00
05/14/21 PMT BY CHECK DOS 8/14/20* =# 4884764 -90.00
05/14/21 PMT BY CHECK DOS 8/18/20* =# 4884766 -90.00
05/20/21 PMT BY CHECK DOS 12/8/20* =# 4897373 -90.00
05/20/21 PMT BY CHECK DOS 12/15/20* =# 4897464 -90.00
05/20/21 PMT BY CHECK DOS 12/22/20* =# 4897467 -90.00
04/13/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
04/20/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/28/21 PMT BY CHECK DOS 3/23/21* =# 4916608 -180.00
06/02/21 PMT BY CHECK DOS 3/16/21*% =# 4920720 -180.00
04/27/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
05/04/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS

W. C. DEPARTMENT

ATTN: ADAM SIERDSMA

P.O. BOX # 14352

(SCAN-DEPT)

Inc. **x*% TNVOICE **%*
Date NO#
09/14/21 76815

** THIS SERVES AS DEMAND FOR PAYMENT **

EAMSH# (s) :

SS # XXX-XX-
DOB :

Terms: 60 days
Claim #(s):

189117515; 188563490

LEXINGTON, KY 40512

Case: vs FP STORES INC

Date Of Injury: 8/11/17

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/10/21 PMT BY CHECK DOS 4/6/21* =# 4944020 -180.00
06/10/21 PMT BY CHECK DOS 4/13/21* =# 4944186 -180.00
06/11/21 PMT BY CHECK DOS 3/30/21* =# 4946446 -180.00
06/15/21 PMT BY CHECK DOS 4/20/21* =% 4952733 -180.00
06/14/21 PMT BY CHECK DOS 12/29/20* =# 4949517 -90.00
05/11/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/24/21 PMT BY CHECK .DOS 4/27/21* =# 4974718 -180.00
06/23/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 360.00
06/23/21 RMB IBR FEE DOS 6/22/20-10/6/20 -180.00
# 5672224503
06/23/21 RMB IBR FEE DOS 9/29/20-10/20/20 -180.00
# 5672224503
06/23/21 PMT BY CHECK DOS 9/29/20-10/20/20 -270.00
# 5672223414
06/23/21 PMT BY CHECK DOS 9/22/20-10/6/20 -180.00
# 5672223873
05/18/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
05/25/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/09/21 PMT BY CHECK DOS 5/4/21* =# 5005928 -180.00
06/01/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/16/21 PMT BY CHECK DOS 5/11/21* =# 5020784 -180.00
07/19/21 PMT BY CHECK DOS 5/18/21* =# 5023382 -180.00
07/26/21 PMT BY CHECK DOS 5/25/21* =# 5038541 -180.00
06/08/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
06/15/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 09/14/21
PH: 714 838-0950
TAX ID# 33-0956713 *%* THIS SERVES AS DEMAND FOR PAYMENT **
EAMS# (s)
SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ADAM SIERDSMA 189117515; 188563490
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: vs FP STORES INC
Date Of Injury: 8/11/17
DOS SERVICE DESCRIPTION
/ / INTERPRETER : ELISA MEDINA # 003693
08/17/21 PMT BY CHECK DOS 6/8/21* =# 5086248
06/22/21 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU*
/ / INTERPRETER: MARTA E. BARBOSA # 500267
08/25/21 PMT BY CHECK DOS 6/15/21* # 5103356
06/29/21 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU*
/] / INTERPRETER : MARIA BARBOSA # 500267
09/02/21 PMT BY CHECK DOS 6/1/21* =# 5120076
09/08/21 PMT BY CHECK DOS 6/22/21* =# 5131251
BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%x% INVOICE ***
NO#
76815

3232.16

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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www . ProofOfMarketRate.net.



Broadspire Services, Inc.
PO Box 189080
Plantation, FL 33318-2080

Broadspire

A CRAWFORD COMPANY

AT

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX # 4165
TUSTIN, CA 92781-0000

The document you are holding is a payment for services provided. The attached check and Explanation
of Payment(s) is sent to you for services rendered on behalf of Broadspire Services, Inc. who has
partnered with VPay® to process their payments. If you have questions regarding the payment, please
contact us at 1-855-388-8371. If you have questions regarding the payment amount or benefit
calculation, please contact Broadspire Services, Inc. at 1-800-800-7885.

Ciaim ID: 188563490-001 ”:) Ny

Client Reference ID: 9151161526 lo FM’

VP Trans ID: 1129263656 Get Paid =
BSP0001002 Faster

Date: 09/02/2021 | When you sign up for

Amount: $180.00 VCard or ACH

| support@vpayusa.com
today to find out how.

i
!

i
Check Number: 5120076 f Email

Notice of Confidentiality - The information contained in this communication is confidential and is intended solely for the addressee. The information may also be legally

privileged. This communication is sent in trust, for the sole purpose of delivery to the intended recipient. if you have received this document in error, any use, reproduction or s
dissemination of this communication is strictly prohibited. If you are not the intended recipient, please immediately notify VP ay® at (877) 399-5217 and provide the VP Trans ﬁ
ID shown above and destroy this communication and its attachments, if any.

THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS

THE FACE OF THIS CHECK IS PRINTED BLUE -

Broadspire Servi 1 METABANK, N.A. 5120076
. roadspire Services, Inc. Sioux Falls, SD

Br (Jadspi re PO Box 189080 ’ 7270112739

ACRAWFORD COMPANY Plantation, FL 33318-9080 09/02/2021

e b————————————

PAYTOTHE  JOYCE ALTMAN INTERPRETERS, INC F180.00 |
ONE HUNDRED EIGHTY DOLLARS AND 00/100 DOLLARS
JOYCE ALTMAN INTERPRETERS, INC VOID AFTER 120 DAYS
PO BOX # 4165

TUSTIN, CA 92781-0000

959€9c621L1

MEMO

5420076 K2735970 4462 LP00L029EEN



Broadspire

A CRAWFORD COMPARY

Explanation of Review

Bill Id: BRS-BSCA-3166173

Page 1 of 2

Carrier
HARTFORD CASUALTY INS CO

690 ASYLUM AVENUE
HARTFORD, CT 06115

Provider
JOYCE ALTMAN INTERPRETERS, INC.

PO BOX #4165
TUSTIN, CA 92781-0000

Tax ID: 33-0956713
License: 999999999

Claimant

Rendering Provider: JOYCE ALTMAN INTERPRETERS,

INC
Invoice Date: 07/22/2021

Patient Account: 76815

Region: 9

Claim Number:

DOI/DOL:

CR Date / BR Date:
External Claim Number:
Social Security Number:
Employer/Insured:
Employer/Insured Address:

188563490-001
08/11/2017
08/25/2021/08/25/2021
2017082313510228313659
Kok ok s

NATmuNAL STORES

FP STORES INC.

Payment Status Code: 1 330 WEST BASELINE
SAN BERNARDINO, CA 92410
Policy Admin Information: 020635
Branch ID: BRE
Bill Details
Date of Service: 06/01/2021 Client Type of Bill: 74
Post Date: 08/30/2021 Adjuster: ARSIER
Bill ICD Version: 10
Dx A:T14.90 INJURY, UNSPECIFIED
Line  Date POS Rev./Proc. Code Dx, Units Description Explanation Code(s)
Charges Review Network Misc. Allowance,
1 06/01/2021 99 00014 A 8 INTERPRETER OTHER 15 W1,885
180.00 0.00 0.00 0.00 180.00
Totals
Total Charges: 180.00
Bill Review Reductions: 0.00
Network Reductions: 0.00
Miscellaneous Reductions: 0.00

Recommended Allowance:

180.00

Messages

885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
W1 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT

BROADSPIRE, PO BOX 14645, LEXINGTON, KY 40512, 800-800-7885
Visit MyMBRStatus.choosebroadspire.com to view the status of your medical bills anytime, anywhere,

DCN Number: 202108255003285

Htd

9598926211



Broadspire Services, Inc.
PO Box 189080
Plantation, FL 33318-9080

UTTEL | LT L TR LT TS TR LR T 1T
0000607-0001851 80106 001 336773 B3P

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN, CA 92781-0000

6315

Broadspire

A CRAWFORD COMPANY

The document you are holding is a payment for services provided. The attached check and Explanation
of Payment(s) is sent to you for services rendered on behalf of Broadspire Services, Inc. who has

contact us at 1-855-388-8371. If you have questions regarding the payment amount or benefit
calculation, please contact Broadspire Services, Inc. at 1-800-800-7885.

Claim ID: 188563490-001

Client Reference ID: 9151175738

VP Trans ID: 1133364676
BSP0001002

Date: 09/08/2021

Amount: $180.00

Check Number:’ 5131251

| When you sign up for

| VCard or ACH

! Email

[ support@vpayusa.com

l today to find out how. )

A

Notice of Confidentiality - The information contained in this communication is confidential and is intended solely for the addressee. The information may also be legally

privileged. This communication is sent in trust, for the sole purpose of delivery to the intended recipient. if you have received this document in error, any use, reproduction or
dissemination of this communication is strictly prohibited. If you are not the intended recipient, please immediately notify VP ay® at (877) 399-5917 and provide the VP Trans

1D shown above and destroy this communication and its attachments, if any.



Explanation of Review Page 1 of 2

Broadspire
A CRAWFORD COMPANY Bill Id: BRS-BSCA-3169653

Carrier
HARTFORD CASUALTY INS CO

690 ASYLUM AVENUE
HARTFORD, CT 06115

Provider Claimant
JOYCE ALTMAN INTERPRETERS, INC.

PO BOX 4165
TUSTIN, CA 92781-0000
Tax ID: 33-0956713 Claim Number: 188563490-001
License: 999999999 DOI/DOL: 08/11/2017
Rendering Provider: JOYCE ALTMAN INTERPRETERS, CR Date / BR Date: 08/31/2021 /08/31/2021
INC. External Claim Number: 2017082313510228313659
Invoice Date; 0§/25/2021 Social Security Number: ****:
Patient Accoun ‘m Employer/Insured: NATIUNAL STORES
Region:™ Employer/Insured Address: FP STORES INC.
Payment Status Code: 1 330 WEST BASELINE
SAN BERNARDINO, CA 92410
Policy Admin Information: 020635
Branch ID: BRE
Bill Details
Date of Service: 06/22/2021 Client Type of Bill: 74
Post Date: 09/02/2021 Adjuster: ARSIER
Bill ICD Version: 10
Dx A:T14.90 INJURY, UNSPECIFIED
Line  Date POS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges Review Network Misc. Allowance,
1 06/22/2021 99 00014 A 8 INTERPRETER OTHER 13 W1,885
180.00 0.00 0.00 0.00 180.00
Totals
Total Charges: 180.00
Bill Review Reductions: 0.00
Network Reductions: 0.00
Miscellaneous Reductions: 0.00
Recommended Allowance: 180.00

Messages

885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
W1 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT

929¥9€€E Lt

BROADSPIRE, PO BOX 14645, LEXINGTON, KY 40512, 800-800-7885
Visit MyMBRStatus.choosebroadspire.com to view the status of your medical bills anytime, anywhere.
DCN Number: 202108315003062



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 78427
PH: 714 838-0950

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

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB : :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: FRANK CERVANTES

P.O. BOX 14645

LEXINGTON, KY 40512

Case:

Date Of Injury: 12/15/19

189172947

+ vs FOREVER 21 LOGISTICS

DOS SERVICE DESCRIPTION AMOUNT
06/20/20 INITIAL EXAM DR ALLEN MASSTHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
07/18/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
!/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
08/01/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
09/19/20 PR2/REEVAL DR ALLEN MASSIHI @ FMR¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
10/03/20 PR2/REEVAL DR ALLEN MASSTIHI @ FMR* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
11/03/20 PMT BY CHECK DOS 6/20/20-8/1/20% -270.00
=# 4485721
11/03/20 PMT BY CHECK DOS 9/19/20*% =# 4485556 -6.00
11/12/20 PMT BY CHECK DOS 10/3/20* =# 4509456 -90.00
01/09/21 P AND S DR ALLEN MASSIHI @ FMR¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/04/21 PMT BY CHECK DOS 6/20/20-8/1/20% -270.00
# 4723474
03/16/21 PMT BY CHECK DOS 1/9/21* =# 4746767 -180.00
04/01/21 F/U PHYSIO THERAPY W/DR JAVAD NAJIB @ 180.00
FMR*
!/ / INTERPRETER: FERNNY MARTINEZ # 006772 0.00
04/08/21 FOLLOW-UP W/ ACUPUNCT SOO YEON LEE @ 180.00
FMR*
/ / INTERPRETER: JESSICA GARCIA # 008353 0.00
04/15/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LUZ MARTINEZ # 005760 0.00
06/02/21 PMT BY CHECK DOS 4/1/21* # 4921732 -180.00
06/08/21 IBR FEE IBR FEE AWARDED BY MAXIMUS 180.00
06/08/21 RMB IBR FEE DOS 9/19/20 # 4671876284 -180.00
06/08/21 PMT BY CHECK DOS 9/19/20 # 4671876284 -174.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 78427
PH: 714 838-0950
TAX ID# 33-0956713 ** THIS SERVES AS DEMAND FOR PAYMENT **
EAMSH# (s) :
SS # : XXX -XX
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: FRANK CERVANTES 189172947

P.O. BOX 14645
LEXINGTON, KY 40512

Case: vs FOREVER 21 LOGISTICS
Date Of Injury: 12/15/19
DOS SERVICE DESCRIPTION AMOUNT
05/04/21 INITL CHIRO TREATMENT W/ DR JAVAD NAJIB @ ’ 180.00
FMR*

/  / INTERPRETER: FERNNY MARTINEZ # 006772 0.00
06/14/21 PMT BY CHECK DOS 4/15/21* =# 4949722 -180.00
06/17/21 PMT BY CHECK DOS 4/8/21* =# 4959366 -180.00
05/11/21 PR2/REEVAL DR JOSE SERRANO @ FMR* 180.00

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/19/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00

/ / INTERPRETER: LUZ MARTINEZ # 005760 0.00
07/02/21 PMT BY CHECK DOS 5/11/21* # 5672436399 -180.00
07/02/21 PMT BY CHECK DOS 5/04/21* # 5672436426 -180.00
07/06/21 IBR FEE IBR FEE AWARDED BY MAXIMUS : 180.00
07/06/21 RMB IBR FEE DOS 10/3/20 # 5672436552 -180.00
07/06/21 PMT BY CHECK DOS 10/3/20 # 5672436552 -90.00
05/26/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00

/ / INTERPRETER: LUZ MARTINEZ # 005760 0.00
05/28/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00

/ / INTERPRETER: LUZ MARTINEZ # 005760 0.00
06/01/21 F/U CHIRO TX CHIRO TX W/DR NAJIB @ FMR¥* 180.00

/ / INTERPRETER: FERNNY MARTINEZ # 006772 0.00
07/19/21 PMT BY CHECK DOS 5/19/21* =# 5023468 -180.00
06/02/21 F/U PHYSIO THERAPY W/DR NAJIB @ FMR¥* 180.00

/ / INTERPRETER: LUZ MARTINEZ # 005760 : 0.00
07/27/21 PMT BY CHECK DOS 5/26/21 # 5041241 -180.00
07/30/21 PMT BY CHECK DOS 5/28/21* # 5672957229 -180.00
08/09/21 PMT BY CHECK DOS 6/2/21* =# 5068805 -180.00
06/24/21 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00

-/ / INTERPRETER: MIGUEL RUIZ # 013906 0.00
06/30/21 FOLLOW-UP W/ ACUPUNCT HYUNROK PARK @ 180.00
FMR *

/ / INTERPRETER: HILDA VILLAGRAN # 010201 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/21 78427
PH: 714 838-0950
TAX ID# 33-0956713 *% THIS SERVES AS DEMAND FOR PAYMENT *%*
EAMS#H (s)
SS # : XXX -X3
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: FRANK CERVANTES 189172947

P.O. BOX 14645
LEXINGTON, KY 40512

Case: vs FOREVER 21 LOGISTICS
Date Of Injury: 12/15/19
DOS SERVICE DESCRIPTION AMOUNT
07/06/21 FOLLOW-UP W/ ACUPUNCT HYUNROK PARK @ 180.00
FMR*

/ / INTERPRETER : FRANDY MENDOZA # 006450 0.00
09/02/21 PMT BY CHECK DOS 6/1/21* =# 5120430 -180.00
07/07/21 FOLLOW-UP W/ACUPUNCT HYUNROK PARK @FMR* 180.00

/ / INTERPRETER: JORGE BARRAGAN # 006623 0.00
09/10/21 PMT BY CHECK DOS 6/24/21* =# 5138890 ' -180.00
09/17/21 PMT BY CHECK DOS 6/30/21* =# 5153654 -180.00
09/20/21 PMT BY CHECK DOS 7/6/21* =# 5156260 ~-180.00
09/20/21 PMT BY CHECK DOS 7/7/21 # 5673882789 -180.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print 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. SEE JOYCE ALTMAN INTERPRETERS' MARKET RATE AT:
www.ProofOfMarketRate.net.



Broadspire Services, Inc.
PO Box 189080
Plantation, FL 33318-9080

Broadspire

A CRAWFORD COMPANY

AR AR

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX # 4165
TUSTIN, CA 92781-0000

The document you are holding is a payment for services provided. The attached check and Explanation
of Payment(s) is sent to you for services rendered on behalf of Broadspire Services, Inc. who has
partnered with VPay® to process their payments. If you have questions regarding the payment, please
contact us at 1-855-388-8371. if you have questions regarding the payment amount or benefit
calculation, please contact Broadspire Services, inc. at 1-800-800-7885.

Claim ID: 189172947-001 _9%,(/2;;,
Client Reference ID: 9151161796
VP Trans ID: 1129271224 Get Paid =
BSP0001002 Faster

Date: 09/02/2021 " When you sign up for
Amount: $180.00 g VCard or ACH
Check Number: 5120430 PO Emall

. | support@vpayusa.com

i today to find out how.

Notice of Confidentiality - The information contained in this communication is confidential and is intended solely for the addressee. The information may also be legally

privileged. This communication is sent in trust, for the sole purpose of delivery to the intended recipient. If you have received this document in error, any use, reproduction or -
dissemination of this communication is strictly prohibited. If you are not the intended recipient, please immediately notify VP ay® at (877) 399-5917 and provide the VP Trans Eﬁ
1D shown above and destroy this communication and its attachments, if any.

g U THIS THECR TS PRINTED BLUE 2T HE HACK TUNTUINS R SMULATED WATERMARK - SEEHAUK FURUETAILS -

METABANK, N.A. 5120430

P Broadspire Services, Inc. " Sioux Falls, SD
Broadspire PO Box 189080 o 72701112739
A CRAWFORL COMPPANY Plantation_’ FL 3331 8-9080 09/02/2021
PAYTOTHE  JOYCE ALTMAN INTERPRETERS, INC [§780.00

ONE HUNDRED EIGHTY DOLLARS AND 00/100 , ’ DOLLARS
JOYCE ALTMAN INTERPRETERS, INC VOID AFTER 120 DAYS N
PO BOX #4165 : S
TUSTIN, CA 92781-0000 R

MEMO

™5 h20L30"™ 12739700 kEw ATO00 W0 HEET



Explanation of Review

Broadspire

A CRAWFORD GOMPANY Bill 1d: BRS-BSCA-3167257

Page 1 of 2

Carrier
ACE AMERICAN INSURANCE COMPANY

436 WALNUT STREET
PHILADELPHIA, PA 19106

Provider Claimant
JOYCE ALTMAN INTERPRETERS, INC, -

PO BOX # 4165
TUSTIN, CA 92781-0000

Tax ID: 33-0956713 . Claim Number:

License: 999999999 DOVDOL:

Rendering Provider: JOYCE ALTMAN INTERPRETERS, CR Date / BR Date:
INC. External Claim Number:

Invoice Date: 07/22/2021 Social Security Number:
Patient Account: 78427 Employer/Insured:
Region: 26 Employer/Insured Address:

Payment Status Code: 1

189172947-001
12/15/2019

08/27/2021 / 08/27/2021
20200101 17592741543782

EET T

FORE VER 21

DCM - RETURN

3880 NORTH MISSION ROAD
LOS ANGELES, CA 90031

Policy Admin Information: 024173
Branch 1D: BRE
Bill Details
Date of Service: 06/01/2021 Client Type of Bill: 74
Post Date: 08/30/2021 Adjuster: LACLAU
Bill ICD Version: 10
Dx A:T14.90 INJURY, UNSPECIFIED
Line Date POS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges Review Network Misc. Allowance
1 06/01/2021 99 00014 A 8 INTERPRETER OTHER 15 W1,885
180.00 0.00 0.00 0.00 180.00
Totals
Total Charges: 180.00
Bill Review Reductions: 0.00
Network Reductions: 0.00
Miscellaneous Reductions: 0.00
180.00

Recommended Allowance:

Messages

885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
W1 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT

BROADSPIRE, PO BOX 14645, LEXINGTON, KY 40512, 800-800-7885

Visit MyMBRStatus.choosebroadspire.com to view the status of your medicatl bills anytime, anywhere.

PCN Number: 202108272091655

yeciieeciL



Broadspire Services, Inc.
PO Box 189080
Plantation, FL 33318-9080

R RN TN T T RIS (R T LR TR
0000490-0001501 S0106 001 337524 Bse

(N IRNEIAR 22

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX # 4165
TUSTIN, CA 92781-0000

Broadspire

A CRAWFORD COMPANY

The document you are holding is a payment for services provided. The attached check and Explanation
of Payment(s) is sent to you for services rendered on behalf of Broadspire Services, Inc. who has
partnered with VPay® to process their payments. If you have questions regarding the payment, please
contact us at 1-855-388-8371. If you have questions regarding the payment amount or benefit
calculation, please contact Broadspire Services, Inc. at 1-800-800-7885.

Claim ID: 189172947-001

Client Reference ID: 9151189196

VP Trans ID: 1135863659
BSP0001002

Date: 09/10/2021

Amount; $180.00

Check Number: 5138890

)8 )%

Get Paid =(o
Faster [E—i‘;]

| When you sign up for

. VCard or ACH

Email

support@vpayusa.com
today to find out how.

i
i
:
E
|
!
!

Notice of Confidentiality - The information contained in this communication is confidential and is intended solely for the addressee. The information may also be legally
privileged. This communication is sent in trust, for the sole purpose of delivery to the intended recipient. If you have received this document in error, any use, reproduction or -
dissemination of this communication is strictly prohibited. If you are not the intended recipient, please immediately notify VP ay® at (877) 399-5917 and provide the VP Trans @
1D shown above and destroy this communication and its attachments, if any. :

Broadspire Services, Inc.

' Bmadspi F&  roBox 189080

THE FACE OF THIS CHECKES PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERAK¥ SEE CK FOR DETAILS

METABANK, N.A. 5138890

Sioux Falls, SD
72-7011/2739

MEMO

P.O. ~
TUSTIN, CA 92781-0000

BOX # 4165

A GRAWFORD GOMPANY Plantation, FL 33318-9080 09/10/2021
g‘l\{‘ég[? g;”“ JOYCE ALTMAN INTERPRETERS, INC |$1 80.00
ONE HUNDRED EIGHTY DOLLARS AND 00/100 DOLLARS ’
JOYCE ALTMAN INTERPRETERS, INC ' VOID AFTER 120 DAYS

659€985¢€1 L

"5 L3ABH0" K e2?370 4 kG

L7000 2REE



Broadspire

A CRAWFORD GOMPANY

Explanation of Review

Bill Id: BRS-BSCA-3173336

Page

1 of 2

Carrier
ACE AMERICAN INSURANCE COMPANY

436 WALNUT STREET
PHILADELPHIA, PA 19106

Provider
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX # 4165
TUSTIN, CA 92781-0000

Tax ID: 33-0956713
License: 999999999

Rendering Provider: JOYCE ALTMAN INTERPRETERS,
INC.

Invoice Date: 08/30/2021
Patient Account
Region: 76

Payment Status Code: 1

Claimant

Claim Number:
DOI/DOL:

CR Date / BR Date:
External Claim Number:
Social Security Number:
Employer/Insured:
Employer/Insured Address:

189172947-001

12/15/2019

09/02/2021 / 09/02/2021
2020010117502741543782
ke

FOREVER 21

DCM - RETURN

3880 NORTH MISSION ROAD
LOS ANGELES, CA 90031

Policy Admin Information: 024173
Branch ID: BRE
Bill Details
Date of Service: 06/24/2021 Client Type of Bill: 74
Post Date: 09/07/2021 Adjuster: LACLAU
Bill ICD Version: 10
Dx A:T14.90 INJURY, UNSPECIFIED
Line Date POS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges Review Network Mise. Allowance
1 06/24/2021 99 00014 A 8 INTERPRETER OTHER 15 W1,885
180.00 0.00 0.00 0.00 180.00
Totals
Total Charges: 180.00
Bill Review Reductions: 0.00
Network Reductions: 0.00
Miscellaneous Reductions: 0.00
180.00

Recommended Aliowance:

Messages

885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
W1 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT

BROADSPIRE, PO BOX 14645, LEXINGTON, KY 40512, 800-800-7885

Visit MyMBRStatus.choosebroadspire.com to view the status of your medical bills anytime, anywhere.
DCN Number: 202109022000128

659€985¢EL L



Broadspire Services, Inc.
PO Box 189080

Broadspire

A T e A A CRAWFORD COMPANY
0000555-0001666 50106 001 340826 Bmse

e

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX # 4165
TUSTIN, CA 92781-0000

The document you are holding is a payment for services provided. The attached check and Explanation
of Payment(s) is sent to you for services rendered on behalf of Broadspire Services, Inc. who has
partnered with VPay® to process their payments. If you have questions regarding the payment, please
contact us at 1-855-388-8371. If you have questions regarding the payment amount or benefit
calculation, please contact Broadspire Services, Inc. at 1-800-800-7885.

Claim ID: 189172947-001 R
Client Reference ID: 9151214196 "“‘7’ =

VP Trans ID: 1141635041 I?aesttepfld
Date: 09/17/2021 . ' When you sign up for
Amount: $180.00 . VCard or ACH
Check Number: 5153654 Email

| support@vpayusa.com
- today to find out how.

Notice of Confidentiality - The information contained in this communication is confidential and is intended solely for the addressee. The information may also be legally
privileged. This communication is sent in trust, for the sole purpose of delivery to the intended recipient. If you have received this document in error, any use, reproduction or
dissemination of this communication is strictly prohibited. If you are not the intended recipient, please immediately notify VP ay® at (877) 399-5917 and provide the VP Trans
ID shown above and destroy this communication and its attachments, if any.

_THE FAGE OF THIS CHECK 18 PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS.

METABANK, N.A. 5153654

. Broadspire Services, Inc. Sioux Falls, SD
Broad S5pire PO Box 189080 72:7011/2739
A CRAWFOHE COMPANY “ e . FL 33 )
WO Plantation, FL 33318-9080 09/17/2021

B —

TUSTIN, CA 92781-0000

MEMO

PAY TO THE ) [ ] ] i

ormiror . JOYCE ALTMAN INTERPRETERS, INC $180.00

ONE HUNDRED EIGHTY DOLLARS AND 00/100 DOLLARS
JOYCE ALTMAN INTERPRETERS, INC VOID AFTER 120 DAYS
P.0. BOX # 4165
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