Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

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

BILL TO:
ADVANTAGE INS (120-ROCKLIN)
W. C. DEPARTMENT
ATTN: BRIGETT COFFEY
P.O. BOX 120

Inc. *%% TINVOICE **x*
Date NO#
; 02/08/19 74551
FAX: 714 832-1979
EAMS# (s)
SS # XXX-XX
DOB :
Terms: 60 days
Claim #(s):

201816015;201814581

Case: vs ICON HEALTH AND FITNESS OUTLET
Date Of Injury: 8/1/18; 8/17 - 8/18
DOS SERVICE DESCRIPTION AMOUNT
08/20/18 INITL CHIRO & PHYS THERAPY W/DR CHRISTINE 90.00
HA @ SIDHU CHIRO*
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
08/27/18 INITIAL ACUP W/ ACUPUNCT MIN CHOI @ SIDHU* 230.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/29/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/05/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/07/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/14/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/19/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
09/21/18 FOLLOW-UP W/ ACUPUNCT DR CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/24/18 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
09/28/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/05/19 PMT BY CHECK DOS 8/20/18-9/28/18%* -1670.00

ROCKLIN, CA 95677

=# 306933



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
TAX ID# 33-0956713

BILL TO:
ADVANTAGE INS (120-ROCKLIN)
W. C. DEPARTMENT
ATTN: BRIGETT COFFEY
P.O. BOX 120
ROCKLIN, CA 95677

Case:

Date Of Injury: 8/1/18;

SERVICE

* INDICATES BILLED AT A MINIMUM OF 2

Inc.

DESCRIPTION

*%% TINVOICE *%**

714 832-1979

Date NO#
02/08/19 74551 -
EAMS# (8)
SS # XXX-X..
DOB . ’
Terms: 60 days
Claim #(s):

201816015;201814581

vs ICON HEALTH AND FITNESS OUTLET

8/17 - 8/18

BALANCE
HOURS

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

reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

However, payments received do not
In accordance with CCR Section 10770

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **



ADVANTA G1 PO Box 571918 Check Number: 306933
Salt Lake City, Utah 84157-1918
WORKERS COMPENSATION INSURANCE CO.  888.595.8750 ‘ wl Feb 05, 2019
Payee Name Page
JOYCE ALTMAN INTERPRETERS INC 1
If you feel we do not have your correct business information, send to us an updated IRS Form W-9.
Claimant Name: -
Claim Number: 201816015
Provider Invoice: 74551 WCF Invoice: 11324327
See Msgs \Proc Dates of Service Reduction
Description of Services Below Code From - To Amount Billed : Fee Sched - PPO Amount Paid
MISC CLAIM EXPENSE SERVICES 54 08/20/2018 to 09/28/2018 $1,670.00 $0.00 $1,670.00
Total: $1,670.00
Check Summary WCF Invoice_Nbr
11324327 $1,670.00
Check Total: “$1,670.00
END OF CHECK
]
FER GO 2019



Joyce Altman Interpreters, Inc. *%% TNVOICE #***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/18 73658
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # XXX-XX-N/A
BILL TO: DOB . 2/20,

ALASKA NATIONAL INS. (MERID) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ALAN FREGOSA JC506

851 N. HICKORY ST., STE 100

MERIDIAN, ID 83642

Case: vs UNIVERSAL WASTE SYSTEMS
Date Of Injury: 3/23/18
DOS SERVICE DESCRIPTION AMOUNT
03/28/18 PR2/REEVAL DR MICHAEL FELDMAN @ HAND & 180.00
ORTHO OF SO. CALIF*
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
04/11/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO¥* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
04/25/18 POST-OP DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
05/09/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
05/29/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
06/12/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/29/18 PMT BY CHECK DOS 3/28/18-5/29/18% -450.00
=# 135560
07/06/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
07/13/18 PMT BY CHECK DOS 6/12/18* =# 138850 -90.00
08/03/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ INTERPRETER: JOSUE CALDERON # 101193 0.00
08/09/18 PMT BY CHECK DOS 7/6/18* =# 144778 -90.00
ALASKA/CORVEL
08/28/18 PMT BY CHECK DOS 8/3/18* =# 149075 ~-180.00
ALASKA/CORVEL
09/07/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO¥* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
10/12/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
10/29/18 PMT BY CHECK DOS 9/7/48% =# 163587 -180.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

*%% INVOICE *#**
Date NO#
11/02/18 73658

. FAMGH ()
Ss # . XXX-XX-N/A
BILL TO: DOB . 2/207 -
ALASKA NATIONAL INS. (MERID) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: ALAN FREGOSA JC506
851 N. HICKORY ST., STE 100
MERIDIAN, ID 83642
Case: vs UNIVERSAL WASTE SYSTEMS
Date Of Injury: 3/23/18
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 810.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770

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




G WELLSFARGO BANKALASKANA = 1 49075
100 Prmgle Avenue Sultez460 Walnut: Creek, C i o SR

96-7327
~(415) 2485030 ’

" 88-5/1252

BULK# 0108 ki $180.00
PAY One Hundred And' E/ghty And 0071 00 Us Dollars
TOTHE JOYCE ALTMAN INTERPRETERS TS SR T R T SRS

ORDER OF PO BOX 4165

TUSTIN, CA 92781 7 ) %% %
ﬂMu

THE FACE OF THIS DOCUMENT CONTAINS VARIABLE SHADES OF BLUE AND RED ON WHITE PAPER - VOID IF SIMULATED WA‘I?E‘“RMARK OF AL/f«lSK'_A N"{?\TIONAL LOGO DOES NOT'APF'EAR ON BACK |

00 ALE0 7?5 12221000 2LAE LOS000 N Lt

ALASKA NATIONAL INSURANCE COMPANY PR
100 Pringle Avenue, Suite 460, Walnut Creek, CA 94596-7327 #GHECK NUMBER . 149075
(415) 248-5030 —
‘TAX'ID # : 33-0956713
CLAMNO. | CLAMANT =~ | RN NSURED. - - AMOUNT
POLICY NO. © _ACCIDENTDATE - = |~ "~ ' o REASON FOR: PAYMENT : R |. PAY TYPE
JC506-00 t .3 UNIVERSAL WASTE SYSTEMS INC. 0.00
18C WD 09609 | 03/23/2018 DOS:03/28/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct#: 73658
JC506-00 UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09609 | 03/23/2018 DOS:04/11/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct#: 73658
JC506-00 . UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09608 | 03/23/2018 DOS:04/25/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct¥#: 73658 ‘
JC506-00 UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09609 | 03/23/2018 DOS:05/09/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct#: 73658
JC506-00 UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09609 | 03/23/2018 DOS:05/29/18 CPT/HCPCS: T1013 EOB Attached MINTRP
| Acchi: 73658
JC506-00 ‘ UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09609 | 03/23/2018 DOS:06/12/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Accti: 73658
JC506-00 ; UNIVERSAL WASTE SYSTEMS, INC. 0.00
18C WD 09609 | 03/23/2018 DO0S:07/06/18 CPT/HCPCS: T1013 EOB Attached MINTRP
T o " Acch 73658 - Co
JC506-00 UNIVERSAL WASTE SYSTEMS, INC. 180.00
18C WD 09609 | 03/23/2018 - DOS:08/03/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct¥: 73658

CHECK AMOUNT

0

130.09

PLEASE DETACH AND RETAIN FOR YOUR RECORDS




Date Code Bill Charges Reduction Allowed
Uhnits POS 108 DXR Fees

06/12/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G56 1 11 1
Original bill [4494478,48]

07/06/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G56 1 11 1
Original bill [4525419,48]

08/03/2018  Ti013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00 -
507,G1,G67 1 11 1

Sub-Totals for Bill: 4578488 $1,440.00 $1,260.00 $180.00

Totals for Bill: 4578488 $180.00

Line Item Reason Codes and Descriptiong

507 Priced According to Contract Agreement R1 Duplicate Billing

Gl The charge exceeds the Official Medical Fee Schedule allowance. The charge has been adjusted to the scheduled allowance.

G356 This appears to be a duplicate charge for a bill previously reviewed, or this appears to be a balance forward bill containing a duplicate

charge and billing for a new service.
G67 Payment based on individual pre-negotiated agreement for this specific service ~

ICD Diagnosis
T14.90 INJURY UNSPECIFIED

Questions regarding this bill may be sent to:

Toll free: (833) 758-5750
CorVel Corporation, Attn: Bill Review Phone:  (916) 605-5140
PO Box 6966 Fax: (866) 449-4217
Portland, OR 97228

California DWC

Employer Address -
UNIVERSAL WASTE SYSTEMS, INC.
PO Box 3038
Whittier, CA 90605

Payer Identification Number - 920077654
Pay- To Provider State License Number -
Rendering Provider ID -

MPN ID - 1383

Carrier Telephone Number - 1-866-355-2642
Bill Frequency Type - 0

Payment Status Code - 1

Date Paid Information

Payment Date - Date Paid information was not available at the time this EOR was created.

APP Page 2 of 2

18228897323078593265, 111180598 - 1




| | o o | M.
“ALASKA NATIONAL INSURANCE COMPANY WELLS FARGO BANK ALASKA, N.A.

W 163587
100 Prmgle Avenue, Suite 460, Walnut Creek, CA 94596-7327 . .
N v (415) 248 5030 . e ) 89-5/1252
TCLAME N ~ CHECK AMOUNT
00 JC506-00 | 10/29/2018 *n: $180.00
PAY One Hundred And Eighty And 00/100 US Dollars '
I)ORg}E-'E OF ‘:J%YBCOEXAA!.-;I;I\QAN INTERPRETERS AMbUN S OVER $5000 REQUIRE TWO SIGNATURES

TUSTIN, CA 92781 ) %% %
ﬂM~

L Trie DUCUIAENT CONTAINS VARIABLE SHADES OF BLUE AND =E3 ON WHITE PAPER + VOID IF SIMULATED WATERMAF!K OF ALASKA NA| IONAL LoGo DOES NOT APPEAR ON BAL

”*O0LEISA7® 10L200002L81 LOS00029 AL

ALASKA NATIONAL INSURANCE COMPANY

100 Pringle Avenue, Suite 460, Walnut Creek. CA 94596-7327 | GHECK NUMBER | 163587 |
(415) 248-5030 [ vaxwr | ssoseris]
CLAIM NO. CLAIMANT ) INSURED AMOUNT
POLICY NO. ACCIDENT DATE REASON FOR PAYMENT PAY TYPE
JC506-00 ) UNIVERSAL WASTE SYSTEMS, INC. 180.00
18C WD 09608 | 03/23/2018 DOS:098/07/18 CPT/HCPCS: T1013 EOB Attached MINTRP
Acct#: 73658
i
ey AR,
i
/
PLEASE DETACH AND RETAIN FOR YOUR RECORDS CHECK AMOUNT \

_ - N




Joyce Altman Interpreters, Inc.

*%% INVOICE *¥*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/17/18 74337
PH: 714 838-0950 FAX: 714 832-197¢%
TAX ID# 33-0956713
EAMS#H# (=)
SS # XXX -XX
BILL TO: DOB : 3/24
ALASKA NATIONAL INS. (MERID) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: YESENIA ALVAREZ JF249,; HX211
851 N. HICKORY S8T., STE 100
MERIDIAN, ID 83642
Case: vs OAK HARBOR FREIGHT LINES INC
Date Of Injury: 5/3/18; 10/29/17
DOSs SERVICE DESCRIPTION AMOUNT
07/26/18 LEGAL_PREP DEPO PREP @ L/O DENNIS FUST 156.50
/ INTERPRETER: CARLOS TORRES # 301694 0.00
08/28/18 PMT BY CHECK DOS 7/26/18* # 149279 -156.50
09/12/18 LEGAL_ REVIEW DEPO REVIEW @ L/O DENNIS FUST 250.00
/ / INTERPRETER: JOHANNA J. RAMIREZ # 301566 0.00
10/12/18 PMT BY CHECK DOS 9/12/8* # 160023 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowl

However, payments received do not
In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

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

edged and clearly

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 attem
** THIS SERVES AS DEMAND FOR PAYMENT **

or Petition.

pt to defeat this lien/




ALASKA NATIONAL INSURANCE COMPANY

00 JF249-00

TOTHE
ORDER OF

“ THE FACE OF THIS DOCUMENT CONTAINS VARIABLE SHADES OF BLUE AND

PAY  Two Hundred And Fifty And 00/100 US Dollars

WELLS FARGO BANK ALASKA, N.A.

1011212018 |

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781

"00 0023

k2 a0002LA:.

- 160023
v 89-5/1252
‘CHECK AMOUNT
*********$ 250.00

T AMOUNTS OVER 350

00 REQUIRE TWQ SIGNATURES

LOS50002q sy

REC ON WHITE PAPER - VOID IF SIMULATED WATERMAFIK OF ALASKA NATIONAL [Xelcle] DObS NOTAPPE:AH ONBACK -

ALASKA NATIONAL INSURANCE COMPANY AR AR D
100 Pringle Avenue, Suite 4602 Walnut Creek, CA 94596-7327 CHECK:NUMBER. 160023 |
415) 248-5030 ———
(415) TAXID# 33-0956713
CLAIM NO. CLAIMANT. ' _INSURED - - ~ AMOUNT
'POLICY NO. ACCIDENTDATE . . | . ' REASON. FOR PAYMENT PAY TYPE
JF249-00 OAK HARBOR FREIGHT LINES. ING.— 250.00
18D WY 04364 | 05/03/2018 D0S:09/12/18 CPT/HCPCS: T1 013 EOB Attached EOTHER
Accti#: 74337
i
{
v‘“
| o¢
hin ot -
PLEASE DETACH AND RETAIN FOR YOUR RECORDS CHECK AMOUNT ( 250.0}

N —




Joyce Altman Interpreters, Inc. *%%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/19 74849
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (8) : ADJ
SS # XXX-XX-N/A
BILL TO: DOB s
ALASKA NATIONAL INS. (MERID) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CONCEPCION SOLIS JK82800; JC10800
851 N. HICKORY ST., STE 100
MERIDIAN, ID 83642
Case: _ __ vs BISCOMERICA CORP
Date Of Injury: 9/23/18; 3/15/18
DOS SERVICE DESCRIPTION AMOUNT
10/18/18 INITIAL EXAM DR JOHN XIAN JIANG QIAN/DAVE 230.00
FRANKE, PA @ SIDHU*
/ / INTERPRETER:: MARTIA BARBOSA # 500267 0.00
11/15/18 PR2/REEVAL DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/19/18 INITIAL ACUP ACUPUNCT W/MIN CHOI / INITIAL 230.00
@ SIDHU CHIRO*
/ / - CHIRO/CHRISTINA HA 0.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
12/10/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥ 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/14/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/17/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
12/21/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/04/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
01/07/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
01/11/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/04/19 PMT BY CHECK DOS 10/18/18* =# 183160 -230.00
02/04/19 PMT BY CHECK DOS 11/15/18* =# 183161 -180.00
02/04/19 PMT BY CHECK DOS 11/19/18* =# 183162 -230.00
02/04/19 PMT BY CHECK DOS 12/10/18* =# 183163 -180.00
02/04/19 PMT BY CHECK DOS 12/14/18* =# 183164 -180.00
02/04/19 PMT BY CHECK DOS 12/17/18* =# 183165 -180.00
02/04/19 PMT BY CHECK DOS 12/21/18* =# 183166 -180.00
02/04/19 PMT BY CHECK DOS 1/4/19%* =# 183167 -180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/19 74849
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) -
SS # : XXX-XX-N/A
BILL TO: DOB :
ALASKA NATIONAL INS. (MERID) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CONCEPCION SOLIS JK82800; JCl10800
851 N. HICKORY ST., STE 100
MERIDIAN, ID 83642
Case: _.___. L ... vs BISCOMERICA CORP
Date Of Injury: 9/23/18; 3/15/18
DOS SERVICE DESCRIPTION AMOUNT
02/04/19 PMT BY CHECK DOS 1/7/19* =# 183168 -180.00
02/25/19 PMT BY CHECK DOS 1/11/19* =# 188445 -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.

** THIS SERVES AS DEMAND FOR PAYMENT **



’*ALASKA ‘,NA:TIONAL INSURANCE COMPAN
851 N Hicko;ry Ave; Su:te 100 Mendlan ID 836428010:

| WELLS FARGO BANK ALASKA, N.A.

Jct0s00 |

02/25/2019;' — Lk o S o avg-suzsé},_f g
Cen |+ CHECK AMOUNT-
******‘***180.00

PAY | One Hundred Elghty Dol/ars And 00/1 00

S OL‘Q'L? JOYCE ALTMAN INTERPRETERS e
LT poBOX 4165 | SRS e
TUSTIN, CA 92781 ‘ S E ‘ " 1~ AMOUNTS OVER $5000 R

IMULATED WATERMAFRIK OF ALASKA NATIONAL LOGO DOES NOT APPEARCIN BACK 7+

THE FACE OF THIS DOCUMENT GONTAINS VARIABLE SHADES OF BLUE AND TES) ON WHITE PAPER - VOID IF §

"*0000 s88LL 5" 121 2L0002LA8: LOSOOO 29 L4



Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees

12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G56 1 11 A
Original bill [4868004,48]

12/21/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,GS6 1 11 A
Orignal bill [4868004,48]

01/04/2019  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G56 1 11 A
Original bill [4868004,48]

01/07/2019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G56 1 11 A
Original bill [4868004,48]

01/112019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
G67,MV0 1 11 A

Sub-Totals for Bill: 4883487 $1,900.00 $1,720.00 $180.00

Totals for Bill: 4883487 $180.00

Line Item Reason Codes and Descriptions

MVO  Market Value Rl Duplicate Billing

G56 This appears to be a duplicate charge for a bill previously reviewed, or this appears to be a balance forward bill containing a duplicate

charge and billing for a new service.
G67 Payment based on individual pre-negotiated agreement for this specific service

Amounts billed above the recommended allowance are hereby objecied to as being in excess of the amounts authorized under §5307.1
and §5307.3 of the California Labor Code. The provider shall not attempt 1o collect expenses for medical treatment from the injured
worker per LC§4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the
matter.

For DOS 01-01-2013 and after, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.O.R. or an order of the WCAB resolving the threshold issue as
stated in the E.O.R. pursuant to paragraph (5) of subdivision (a) of LC$4603.3.

If still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC$4603.6. Upon completion of second review, further remedies for resolution exist under LC§9792.5.7, Independent Bill Review.

Per LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall be
liable for any further payment.

ICD Diagnosis
T14.90 INJURY UNSPECIFIED

Questions regarding this bill may be sent to:

Toll free: (833) 758-5750
CorVel Corporation, Attn: Bill Review Phone:  (916) 605-5140
PO Box 6966 Fax: (866) 4494217
Portland, OR 97228

California DWC

Employer Address -
Biscomerica
PO Box 1070
Rialto, CA 92376-0000

Payer Identification Number - 920077654
Pay- To Provider State License Number -

APP Page 2 of 3 19030897323078435717, 115128939 - 1



o ALASKA NATIONAL INSURANCE COMPANY

851N, chkoryAve‘ Suite 100, Meridian, D 83642°010. | VELLSTARGOBANKALASKANA. .+ 183160.

CLAIM# e
Jctosoo 0210412019

8951252+

'CI-IECK AMOUNT \
w**u****230 00 ’ \

AMOUNTS OVER $5000 REQUIRE TWO SIG S
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| ,'?;A,Y“ Two Hundred Thm‘y Dollars And 00/100
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~ TUSTIN; CA 92781
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CORVEL

Explanation of Review

Business Unit: Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
Eitl:filg- D OB: Female LOB: Workers' Compensation
) Site/Bill # : 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
Joyce Altman Interpreters Business Revd:  01/24/2019
PO Box 4163 MBRRovd: 0172412019
Tustin, CA 92781 :
MBR Date: 01/30/2019
luah s llondind bl Approved Date:  01/31/2019
DOS From - To:  10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XJAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
11/15/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
11/19/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67,RX3 1 11 A
12/10/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
12/14/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
12212018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - |
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CORVEL

Explanation of Review

Business Unit: Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
Ezgg'g,‘)(’& Female LOB: Workers' Compensation
) Site/Bill # : 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
{,‘8’%%)‘?‘21“6”‘;“ Interpreters Business Revd:  01/24/2019
Tustin. CA 92781 MBR Revd: 01/24/2019
’ MBR Date: 01/30/2019
shoeaddbind ko bl il Approved Date:  01/31/2019
DOS From -To: 10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVsS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67,RX3 1 11 A
11/15/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
11/192018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 | 11 A
12/10/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/14/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 I 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/212018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
APP Page 1 of 2 19024897323078426606, 114933701 -1
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CORVEL

Explanation of Review

Business Unit: Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
22232:':1) OB: Female LOB: Workers' Compensation
Site/Bill # : 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
Joyce Altman Interpreters Business Revd:  01/24/2019
Ay . MBRRcvd:  01/24/2019
’ MBR Date: 01/30/2019
Approved Date:  01/31/2019
Wlunhlhallalindind bl DgI)SFrom—To: 10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CvVsS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 i1 A
11/15/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
11/192018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
12/10/2018  TI013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/142018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/2172018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - 1




S 33,1,6,3

ALASKA NATIONAL INSURANCE COMPANY EE
T 5’1'N chkory Ave; Suite 100, Meridian, ID 83428010 MIEHLSTARGO BANCALASKA A

CLAIM#” | . o
JC10800 “ f;_:g - 021042019 . |

89-51252:

PAY ff;::One Hundred E/ghty Do/lars And 00/100 |

| Totne ';JOYCE ALTMAN INTERPR TERS
et po BOX 4165 Bl
. TUSTIN.cAg2re1

e ,AMOUNTS OVER ssooo REQUIRE TWO SIGNATURES

WAT FF{MAW\ ()F AL A"‘KA AT K)N/\L L ()(1() DOP g H()T /\PPH\H OM BAU(

‘v THE FA(‘F U! T HS I)U( UMFNT C‘()NIAIF\H \//\HI/\BH SHADES OF BI UF AN MFD( N WHITF P/\H R V(Jl[

000083 LE3m 121 210002LA LOS5000 39 bLoe




CORVEL

Explanation of Review

Business Unit: Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
gﬁ:ﬁg:ﬂDOB : Female LOB: Workers' Compensation
) Site/Bill # : 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
Joyce Altman Interpreters Business Revd:  01/24/2019
PO Box 4165
Tustin. CA 92781 MBR Revd: 01/24/2019
’ MBR Date: 01/30/2019
Approved Date:  01/31/2019
(il bodladnodIndhi D{’)"Sme_TO: 10/182018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
11/15/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
11/19/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
12/102018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/14/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/17/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/21/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - 1
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CORVEL

Explanation of Review

Business Unit:

Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
gitr:gg:.POB: Female LOB: Workers' Compensation
Site/Bill #: 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
Joyce Altman Interpreters Business Revd:  01/24/2019
PO Box A g1 MBRRevd: 012412019
’ MBR Date: 01/30/2019
bl ldund ot hl Approved Date:  01/31/2019
DOS From - To:  10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
11/152018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
11/19/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67,RX3 1 11 A
12/10/2018  TIOI3 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/14/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/21/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - 1
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CORVEL

Explanation of Review

Business Unit: Alaska National Insurance Company -

Employer: Biscomerica San
Patient: 851 N Hickory Ave
Meridian, ID 83642
21232:"1)03 : Female LOB: Workers' Compensation
) Site/Bill # : 48/4868004 - 1
Reprice: CA, 92781
Billed Date: 01/16/2019
Joyce Altman Interpreters Business Revd:  01/24/2019
PO Box 4165
Tustin. CA 92781 MBR Revd: 01/24/2019
’ ' MBR Date: 01/30/2019
Wil bbbl lubon bl Approved Date:  01/31/2019
DOS From - To:  10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOI: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVs
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67,RX3 1 I8 A
11/15/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
11/19/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
12/10/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/14/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/21/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 | 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - 1
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CORVEL

Explanation of Review

Employer: Biscomerica Business Unit: élaska National Insurance Company -
) an
Patient: 851 N Hickory Ave
Meridian, ID 83642
giggg:POB : Female LOB: Workers' Compensation
Site/Bill # : 48/4868004 - 1
Reprice; CA, 92781
Billed Date: 01/16/2019
toyee Altman Interpreters Business Revd: — 01/24/2019
Tustin, CA 92781 MBR Revd: 01/24/2019
MBR Date: 01/30/2019
namaingiaminin Approved Date: - 01/31/2019
DOS From - To:  10/18/2018 - 01/07/2019
Network: Treating Provider: Claim #: JC10800
Network Branch: Referring Physician: JOHN XIAN JIAN Processor Initials: CH
Sub Network: Patient Control #: 74849 DOIL: 03/15/2018
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: CVS
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees
10/18/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67,RX3 1 11 A
11/15/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
11/192018  TI013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
507, G67, RX3 1 11 A
12/10/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/14/2018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A
12/17/2018  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A
12/212018  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 I 11 A
APP Page 1 of 2 19024897323078426606, 114933701 - 1
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.

Date Code - - Bill Charges Reduction Allowed

Units POS 108 DXR Fees

01/04/2019  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A

01/07/2019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67,RX3 1 11 A

Sub-Totals for Bill: 4868004 $1,720.00 50.00 $1,720.00

Totals for Bill: 4868004 $1,720.00

Line Item Reason Codes and Descriptions

507 Priced According to Contract Agreement RX3

Per BU/provider agreement amount may be negotiated

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

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authorized under $5307.1
and $5307.3 of the California Labor Code. The provider shall not attempt to collect expenses for medical treatment from the injured
worker per LC$4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the

matter.

For DOS 01-01-2013 and after, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.O.R. or an order of the WCAB resolving the threshold issue as
stated in the E.O.R. pursuant to paragraph (3) of subdivision (a) of LC§4603.3.

I still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC§4603.6. Upon completion of second review, further remedies Jor resolution exist under LC§9792.5.7; Independent Bill Review.

Per LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall be

liable for any further payment.

1CD Diagnosis
T14.90XA

INJURY UNSPECIFIED INITIAL ENCOUNTR

Questions regarding this bill may be sent to:

CorVel Corporation, Attn: Bill Review

PO Box 6966
Portland, OR 97228

California DWC

Employer Address -
Biscomerica
PO Box 1070

Rialto, CA 92376-0000

Toll free: (833) 758-5750
Phone:  (916) 605-5140
Fax: (866) 4494217

Payer Identification Number - 920077654
Pay- To Provider State License Number -

Rendering Provider ID -
MPNID - 1799

Carrier Telephone Number - 1-866-355-2642

Bill Frequency Type - 0
Payment Status Code - |

Date Paid Information

Payment Date - Date Paid information was not available at the time this EOR was created.

APP
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Date Code Bill Charges Reduction Allowed
Units POS 108 DXR Fees

01/042019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A

01/07/2019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
507, G67, RX3 1 11 A

Sub-Totals for Bill: 4868004 $1,720.00 $0.00 $1,720.00

Totals for Bill: 4868004 $1,720.00

Line Item Reason Codes and Descriptions

507 Priced According to Contract Agreement RX3 Per BU/provider agreement amount may be negotiated

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

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authorized under $5307.1
and §5307.3 of the California Labor Code. The provider shall not attempt to collect expenses Jor medical treatment from the injured
worker per LC§4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the
matter.

For DOS 071-01-2013 and after, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.O.R. or an order of the WCAB resolving the threshold issue as
stated in the E.O.R. pursuant to paragraph (3) of subdivision (a) of LC§4603.3.

If still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC§4603.6. Upon completion of second review, further remedies Jor resolution exist under LC§9792.5.7; Independent Bill Review.

Per LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall be
liable for any further payment.

ICD Diagnosis
T14.90XA INJURY UNSPECIFIED INITIAL ENCOUNTR

Questions regarding this bill may be sent to:

Toll free: (833) 758-5750
CorVel Corporation, Attn: Bill Review Phone:  (916) 605-5140
PO Box 6966 Fax: (866) 449-4217
Portland, OR 97228

California DWC

Employer Address -
Biscomerica
PO Box 1070
Rialto, CA 92376-0000

Payer Identification Number - 920077654
Pay- To Provider State License Number -
Rendering Provider ID -

MPNID - 1799

Carrier Telephone Number - 1-866-355-2642
Bill Frequency Type - 0

Payment Status Code - 1

Date Paid Information
Payment Date - Date Paid information was not available at the time this EOR was created.

APP Page 2 of 2 19024897323078426606, 114933701 - 1




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/20/19 75473
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS#H (=) .
Ss # . XXK-XX-
BILL TO: DOB : .
ALASKA NATIONAL INS. (MERID) Termg: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CONCEPCION SOLIS JJ846
851 N. HICKORY ST., STE 100
MERIDIAN, ID 83642
Case: ve VALPRO INC
Date Of Injury: 8/9/18
DOS SERVICE DESCRIPTION AMOUNT
02/20/19 LEGAL_REVIEW DEPO REVIEW @ L/0O ANTONY 250.00
GLUCK
/ / INTERPRETER: JUAN IL.. PEREZ # 100777 0.00
03/18/19 PMT BY CHECK DOS 2/20/19* # 193132 -250.00

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. ** THIS SERVES AS DEMAND FOR PAYMENT **



i AL’ASKA-"N’AH:IONAL' INSURANCE COMPANY WELLS FARéo BANK ALASKA, N.A.
. 851 N. Hickory Ave, Suite 100, Meridian, ID 836428010 P :

g 193132

384600 T 031812018 _ maum
A ST — {HCHECK: Mp :
PAY Two Hundred Fifty Dollars And 00/1 OO T seene1250.00
" Tome  JOYCE ALTMAN INTERPRETERS INC | |
oeret PO BOX 4165 ' ) jfs’\!ﬁ ' r) "~ AMOUNTS OVER $5000 REQUIRE TWO SIGNATURES
TUSTIN, CA 92781 ' R
WAR 20 2019 D st ot

THE FACE OF THIS DOCUMENT CONTAINS VARIABLE SHADES OF BLUE AND RED ON WHITE PAPER - VOID IFF SIMULATED WATERMARK OF ALASKA NATIONAL LOGO DOES NOT APPEAR ON BAGK:

BY: e S
»000093432® 111 210002LEE LOS000 29 ate

M

ALASKA NATIONAL INSURANCE COMPANY

"'CHECK NUMBER 193132
851 N. Hickory Ave, Suite 100, Meridian, ID 836428010 CTAXID. T XX-XXX6713
CLAIMNO.._ TCLAIMANT. [ .. . ; INSURED~ + . AMOUNT - - ,
POLICYNO." | ACCIDENTDATE " |. = REASON FORPAYMENT U PAYTYPE .
JJ84600 . . | VAL PRO, INC. ‘ 250.00
18CWD10076 8/9/2018 2/20/2019 - 2/20/2019 Expense
Invoice#-75473 ’ Other

PLEASE DETACH AND RETAIN FOR YOUR RECORDS

CHECK AMOUNT

250.00I



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH: 714 838-0950

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

ALASKA NATIONAL INS.

W. C. DEPARTMENT

ATTN: ALYSSA VALLADO
851 N. HICKORY ST.,

MERIDIAN, ID 83642

Case:
Date Of Injury:

SERVICE

Inc. **% TNVOICE **+*
Date NO#
06/04/19 75672

714 832-1979

EAMS#(S):

SS # : XXX-XX-
DOB

(MERID) Terms: 60 days

Claim #(s):
HJ143

STE 100

vs LA AMAPOLA MARKETS
11/15/16

04/03/19

A
05/03/19
05/08/19

!/
05/30/19

PR2/REEVAL

INTERPRETER:
PMT BY CHECK
P AND S

INTERPRETER:
PMT BY CHECK

DESCRIPTION AMOUNT
DR ROY CAPUTO @ HAND & ORTHO 180.00
OF SO. CALIF*
LISBETH C. PARRENO # 101080 0.00
DOS 4/3/19* # 202937 -180.00
DR CAPUTO @ HAND & ORTHO¥* 230.00
JOSUE CALDERON # 101193 0.00
DOS 5/8/19* =# 208510 -230.00
BALANCE 0.

* 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.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

In accordance with CCR Section 10770

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

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

e



M

0000202937 12421000 2L LOS5000 cq kLt




CORVEL

Explanation of Review

Employer: La Amapola Inc. , Business Unit: ?Iaska National Insurance Company -
LY an
Patient: 851 N Hickory Ave

- Meridian, ID 83642

Patient DOB: :
. " LOB: Workers' Compensation
Gender: Female Site/Bill # : 48/5054789 - |
Reprice: CA, 92781
Billed Date: 04/10/2019
{;JOYEC A}f{g;“ Interpreters Business Revd:  04/25/2019
Tastin C A 92781 MBR Revd: 04/25/2019
’ MBR Date: 04/30/2019
R ainm Approved Date:  04/30/2019
piniin DOS From - To:  04/03/2019 - 04/03/2019
Network: Treating Provider: Claim #: HI14300
Network Branch: Referring Physician: ROY CAPUT, Processor Initials: MDM
Sub Network: Patient Control #: 75672 DOI: 11/15/2016
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: bzc
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
" Units POS 708 DXR Fees
04/03/2019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $0.00 $180.00
: G67,MV0 ..., 1 11 A
Sub-Totals for Bill: 5054789 R ' ©$180.00 " ©$0.00  $180.00

Totals for Bill: 5054789 $180.00

Line Item Reason Codes and Descriptions \4
MVG  Market Value ‘)
!

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

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authorize;b' under §5307.1
and §$5307.3 of the California Labor Code. The provider shall not attempt to collect expenses for medical treatment from the injured
worker per LC§4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB 1o adjudicate the

maltter.

For DOS 01-01-2013 and after, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.O.R. or an order of the WCAB resolving the threshold issue as
stated in the E.O.R. pursuant to paragraph (5) of subdivision (a) of LC§4603.3.

If still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC$4603.6. Upon completion of second review, further remedies for resolution exist under LC§9792.5.7; Independent Bill Review.

Rer LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth.in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall be

liable for any further payment.

ICD Diagnosis . e . .
T14.90XA INJURY UNSPECIFIED INITIAL ENCOUNTR

APP Page 1 of 2 19115897323078569684, 117186311 - 1




"JOYCE ALTMAN INTERPRETERS
PO BOX 4165

TUSTIN CA 92781

0000208540 12123000 LB LOS000 29 Ly
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CORVEL

Explanation of Review

Employer: La Amapola Inc. “Business Unit: leska National Insurance Company -
h a
Patient: , 851 N Hickory Ave
Meridian, ID 83642
g’;ﬂfﬂg:ﬂDOB: Female LOB: Workers' Compensation
) Site/Bill # : 48/5108470 - |
Reprice: CA, 92781
Billed Date: 05/16/2019
Joyce Altman Interpreters v Business Revd:  05/21/2019
PO Box 4165 .
Tustin, CA 92781 MBR Revd: 05/21/2019
MBR Date: 05/28/2019

ninimminn, Approved Date:  05/28/2019
illintladduan Tl DOS From - To:  04/03/2019 - 05/08/2019

Network: Treating Provider: Claim #: HJ14300

Network Branch: Referring Physician: ROY CAPUTO Processor Initials: MDM

Sub Network: Patient Control #: 75672 1~ DOI: 11/15/2016

Contract: Provider Tax Id: 33-0956713 RX Number:

Claim Rep.: yms

Vendor #:

PIN:

Date Code Bill Charges Reduction Allowed

Units POS 108 DXR Fees

04/03/2019  TI1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $180.00 $180.00 $0.00
R1,G36 1 11 A
Original bill [5054789,48]

05/08/2019  T1013 SIGN LANGUAGE/ORAL INTEPR SERVIC $230.00 $0.00 $230.00
G67,MVD 1 11 A

Sub-Totals for Bill: 5108470 $410.00 $180.00 $230.00

Totals for Bill: 5108470 $230.00

Line Item Reason Codes and Descriptions

MVO  Market Value Rl Duplicate Billing

G56 This appears to be a duplicate charge for a bill previously reviewed, or this appears to be a balance forward bill containing a duplicate

charge and billing for a new service.
G67 Payment based on individual pre-negotiated agreement for this specific service

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authori=ed under $5307.1
and §3307.3 of the California Labor Code. The provider shall not attempt to collect expenses Jor medical treatment from the injured
worker per LC§4600. [f you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the
maltter.

For DOS 01-01-2013 and afier, if the provider disputes the amount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.O.R. or an order of the WCAB resolving the threshold issue as
stated in the £.O.R. pursuant to paragraph (5) of subdivision (a) of LC§4603.3.

If still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
LC§4603.6. Upon completion of second review, Surther remedies for resolution exist under LC§9792.5.7; Independent Bill Review.

Per LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the

timeframes set forth in subdivision (b), the bill shall be deemed satisfied and neither the claims administrator nor the employee shall be
liable for any further payment.

APP Page | of 2 19141897323078414436, 117824127 - |




Joyce Altman Interpreters, Inc.

**% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/08/19 74630
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH (s) :

SS # : XXX-XX-8839

BILL TO: DOB

ALBERTSONS/VONS HOLDING (AZ) Terms: 60 days

W. C. DEPARTMENT Claim #(s) :

ATTN: NICK PARK W1439465; W1251273
P.O. BOX # 29223

PHOENIX, AZ 85038

Case: vs ALBERTSONS VONS DISTRIBUTION C
Date Of Injury: 4/8/16; 8/28/11
DOS SERVICE DESCRIPTION AMQOUNT
09/18/18 LEGAL C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: WALTER VASQUEZ # 100770 0.00
03/05/19 PMT BY CHECK DOS 9/18/18* # 100760954 -250.00
03/08/19 C&S_ PURSUAL PRINCIPAL PAID BUT WILL 0.99
PURSUE C&S

BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript,

Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




So Cal Albertsons Self Admin
P O BOX 29223
PHOENIX, AZ 85038-9223

0000091~-0000307 0106 001 775187

NGO

JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165
TUSTIN CA 92781

CHECK CHECK
DATE AMOUNT NUMBER
[ 03/05/2019 \ 250.00 )00760954 ]
PAYEE TAXID
[ JOYCE ALTMAN INTERPRETERS w6713 l
SCMS UNIT PAGE
l 570 Nor Cal Albertsons Self Admin 01 of 01 l

Claimant Name Loss Date Claim Number
04/08/2016 W1439465
Amt Paid:  250.00 Description:
Amt Billed: 250,00 Invoice: 74630 ICN:W 1439465
Dates: 09/18/2018 - 09/18/2018 Comment;

For additionat information about this payment or other bills, visit us at

~ AT
\MARoszm

“v' ---------- l'l’..'!’.".‘

ﬁ dN'00°ALS WHMMS




Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/18/19 70408

PH: 714 838-0950 FAX: 714 832-1979
. TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: OLIVIA BEYL 2158203; 10474936
P.O. BOX 89404 '
CLEVELAND, OH 44101
Case: vs RIO RANCH MARKET
Date Of Injury: 9/10/15; 6/24/16
DOS SERVICE DESCRIPTION AMOUNT
09/16/16 LEGAL PREP DEPO PREP @ L/O DENNIS FUSIT 156.50
/ / INTERPRETER: MARIA PACO-CORTEZ # 100533 . 0.00
10/04/16 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
11/02/16 PMT BY CHECK DOS 9/26/16* # 00025297 -156.50
11/09/16" PMT  BY CHECK DOS 9/16/16-10/4/16* : -250.00
_ # 00025691
05/14/18 LEGAL WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/  / INTERPRETER: CARMEN GUZMAN # 100585 0.00
11/09/16 PMT BY CHECK DOS 9/16/16-10/4/16* -156.50
# 00025691
11/26/18 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: BOSCO BOKSH # 301275 0.00

01/11/19 PMT BY CHECK DOS 11/26/18* # 00066218 -250.00

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. 1In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **

a A




ITRUST:NORTH AMERICA

'PO'BOX 740042

- ATLANTA GA 30374 0042

Bank ofAmenca S

00066218
21582031
WCG00191507

. Los Angeles, CA

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{%,«&4&&&5’
TUSTIN, CA 92781-4165
"OO0BE 248w 12} 2di0L70B1 LS 7O0L55 2L gLpe

JAN 18 2019

Check Number 00066218

Claim Number: 2158203-1

Bill Number: 0

Invoice Number:
Policy / Insured:

Claimant Name:
Loss Date:

Location:
Examiner Code:

Payee ID / Name:

WCG00191507/GLEN AVON FOODS INC. YUCAIPA TRADING COMPANY INC. DBA RIO

RANCH MARKETS

JOYCE ALTMAN INTERPRETERS
9/10/2015

11647 cherry ave FONTANA CA 92337 -
obeyl

_

Amount;

Explanation:

Dates of Service:

Category:
Placement:
Transaction Type:

$250.00

11/26/2018-11/26/2018
INV 70408

M23 - Medical Interpreter
2 - Medical

SPRINGFIELD INSURANCE COMPANY  on behalf of
Springfield Insurance Company
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
858-385-4040




Joyce Altman Interpreters, Inc. *¥*% TINVOICE *%%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/07/18 72067

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMSH# (s) :
ADJ9679091
SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(g):
ATTN: KEVIN HUYNH 2519779-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs TS EMPLOYMENT/BOMATIC, INC.
Date Of Injury: CT 11/1/13-11/30/14
DOS ' SERVICE DESCRIPTION AMOQUNT
06/20/17 LEGAL_PREP DEPO PREP @ L/0O DENNIS FUST 156.50
/ INTERPRETER : JOHANNA JORDAN # 301566 0.00
07/12/17 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUST 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
08/24/17 PMT BY CHECK DOS 6/20/17—7/12/17* -406.50
# 01867330
07/03/18 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER : MARIA PACO CORTEZ # 100533 0.00
08/02/18 PMT BY CHECK DOS 7/3/18%* # 02406182 -250.00
AMTRUST
]
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. TIn 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/
Oor Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *=*




ANA UBI Claims.

. PO-BOX 74004
Atlanta, GA 30374-0042

Syracuse, N
50-937/213

9779-1
SWC1050679

,,,,,,,

Two Hundréd Fiftviand 67160 Dollarg***
PAYTO  JOYCE ALTMAN INTERPRETERS
THE
CROER
OF

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

*OZLOBIB AT 1207} 309379

VOID AFTER 90 DAYS

/ﬁ;ﬂw

TR0 CE 2LE 3

Check Number 02406182 ]
Claim Number: 2519779-1

Bill Number: 0 R ¢
Invoice Number- B
Policy / Insured: Swcins 0679/Bomatic, Inc..

Claimant Narne: .

Payee ID / Name: JOYCE ALTMAN IN TERPRETERS

Loss Date; 9/27/2014

Location: Temecula CA 92590 -

Examiner Code: _ 24824

Amount: @ '  ANAUBI Claims
Dates of Service: 7/3/2018-7/3/2018 AmTrust North America
Explanation: Invoice Number 72067 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 858-385-4040

Transaction Type:v




Joyce Altman Interpreters, Inc. *¥** INVOICE **x
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/18/18 172930

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (g)
SS ¢ XXX-XX-
BILL TO: ’ DOB : S
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KENNITH GREEN 2246864
PO BOX 89404
CLEVELAND, OH 44101
Case: _____ + Vs ORCHID CLEANERS 2
Date Of Injury: 5/5/16
DOSs SERVICE DESCRIPTION AMOUNT
11/29/17 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSIT 250.00
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
01/26/18 PMT BY CHECK DOS 11/29/17%* # 02105850 -250.00
02/26/18 LEGAL_WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ / INTERPRETER:: CARMEN GUZMAN # 100585 0.00
03/20/18 PMT BY CHECK DOS 11/29/17—2/26/18* ~156.50
‘ # 02186153
10/01/18 LEGAL_WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
11/02/18 LEGAL_C&R C&R READING @ L/O DENNIS 250.00
FUSI*
/ / INTERPRETER: BOSCO BOKSH # 301275 0.00
12/13/18 PMT BY CHECK DOs 10/1/18%* # 02622230 -406.50

* 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
réepresent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking récovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *=*




" ANA UBL Clains
PO BOX 740042
Atlanta, GA 30374-0 .

29468E4-1
SWC1085960
RRGONT

$406.50

Four Hundr ol'ars*************************** ek kKoK *kkkok Rk
PAYTO  JOYCE ALTMAN INTERPRETERS
THE
CROER
OF VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
__Mail To P O BOX 4165 /{%M

TUSTIN, CA 92781-4165

"O0Z2BE22230" 120243093790 7026 2LE 3

T

Check Number 02622230
Claim Number: 2246864-1
Bill Number: 0 '
Invoice Number: s
Policy / Insured: SWC1085960/Tertus Inc. a Corp
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 5/5/2016
Location: 2706 E Broadway St. Long Beach CA 90803 -
Examiner Code: 25101 :
Amount: $406.50 'ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 10/1/2018-1W AmTrust North America
Explanation: INV 72930 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 844-601-7760
Transaction Type: . T ‘




Joyce Altman Interpreters, Inc.

**% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/28/18 73235
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH (s) :
SS # XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KATHY ULRICH 2494448-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs SUPER A FOODS
Date Of Injury: 1/5/17
DOS SERVICE DESCRIPTION AMOUNT
01/18/18 PR2/REEVAL DR EMMETT COX @ HAND & ORTHO 180.00
OF SO. CALIF* HOC
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
03/08/18 PR2/REEVAL DR COX @ HOC* 180.00
/ / INTERPRETER: JOSUE CALDERON # 73235 0.00
05/10/18 PR2/REEVAL DR EMMETT COX @ HOC* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
07/05/18 PR2/REEVAL DR COX @ HOC* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
07/26/18 P AND S DR COX @ HAND & ORTHO* 230.00
/ / INTERPRETER : JOSUE CALDERON # 101193 0.00
08/21/18 PMT BY CHECK DOS 1/18/18-7/26/18* -950.00
# 00060225
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments
reflected in the enclosed statement.

réepresent full and final satisfaction.

received have been acknowled
However,
In accordance with CCR Section 10770

payments received do not

ged and clearly

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

is hereby made for Current Print Out of
Applic of Adjud, 4600 Election letter,

and any documentary evidence to be utilized in a

Benefits,

MPN Notices,

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

Completed DWC-1,
Depo Transcript, Complete Medical Index
n attempt to defeat this lien/

ur




SPRINGFIELD INSURANCE COMPAN
* ¢/o AMTRUST NORTH AMERIC,

PO BOX 3029
... COVINA, CA 91722

WCG00157621

5 TAMOUNTS. o ]

$950.00

Nine Hundred’ Fiftv 'énd' 0/100s Dollars************************I*;“‘";**'******************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRDER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 //.;,AAW
TUSTIN, CA 92781-4165
"O00EOZ25"® 1242210 L ?P0E1 L5700L55 ay, cle

Check Number 00060225

Claim Number: 2494448-1

Bill Number: 0

Invoice Number:

Policy / Insured: WCG00157621/SUPER A FOODS INC.

Claimant Name: A

Payee ID / Name: JOYCE ALTMAN IN TERPRETERS A UG 2 8 7{};Q

Loss Date: 1/5/2017 cuie

Location: 6380 E Florence Ave Bell Gardens CA 90201 -

Examiner Code: kulrich

Amount: $950.00 SPRINGFIELD INSURANCE COMPANY on behalf of

Springfield Insurance Company

Dates of Service: 1/18/2018-7/26/2018 AmTrust North America

Explanation: INV 73235 P. O. Box 89404

Category: M23 - Medical Interpreter Cleveland, OH 44101

Placement:

Transaction Type:

2 - Medical

626-915-1951




Joyce Altman Interpreters, 1Inc.

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: FABIAN HERNANDEZ

DEPARTMENT

P.O. BOX 89404

CLEVELAND, OH 44101

Case:

Date Of Injury: 8/24/17

01/31/18

/7
02/13/18

!/
02/19/18

/7
/o
03/14/18

!/
04/17/18
/o
05/22/18
/7
06/26/18
/o
07/24/18
/7
08/15/18

08/29/18
/o
10/10/18
/o /
11/14/18

FAX:

714 832-1979

EAMS# (s) :

SS #
DOB :
Terms: 60 days
Claim #(s) :
2775785

XXX-XX-

vs WISE LIVING

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL
INTERPRETER:
F.I.M.

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PMT BY CHECK

DESCRIPTION

**% TNVOICE ***
Date
11/20/18

NO#
73304

DR ARBI MIRZAIANS @ PHYSTCAL
REHAB SVCS*

PAUL LAZCANO # 101143

DR MIRZAIANS @ PRS*

IRTIS J. GALVEZ # 100727
FUNTUCTIONAL INDEPENDENCE
MEASURE @ PRS W/DR

CHRISTINE ALBARAGAN* INITIAL
IRIS J. GALVEZ # 100727

DR MIRZAIANS @ PHYSICAL REHAB
SVCS*

JESUS A. CASTILLO # 500358
DR MIRZAIANS @ PHYS REHAB*
IRIS J. GALVEZ # 100727

DR MIRZAIANS @ PHYS REHAB*
JOSUE CALDERON # 101193

DR MIRZAIANS @ PHYS REHAB*
IRIS J. GALVEZ # 100727

DR MIRZAIANS @ PHYS REHAB¥
JESUS CASTILLO # 500538

DOS 1/31/18-7/24/18+*

# 02429101

DR MIRZAIANS @ PRS*

ALBERTO VILLAGOMEZ # 500341
DR MIRZAIANS @ PHYS REHABR*
ALBERTO VILLAGOMEZ # 500341
DOS 8/29/18-10/10/18+*

# 02578877

.00
.00
.00
.00

.00
.00
.00

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

.00
.00
.00
.00
.00

' i Lo




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/20/18 73304

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (=) :
SS # 1 XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: FARIAN HERNANDEZ 2775785
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs WISE LIVING
Date Of Injury: 8/24/17
DOS SERVICE » DESCRIPTION AMOUNT

______.__.__—_.._.___._.______—.________________.___.—...___._—___.____._____—__.._—_____—__.__—

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




ANA UBI Clalms

JP Morgan Cha:
Syracuse, NY
50-937/213

”‘“$360 0

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CROER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P OBOX 4165 - . /{}W
TUSTIN, CA 92781-4165
®OZSTBATT 120243093 TR PR0 2R 2LE 3

Check Number 02578877

Claim Number: 2775785-1

Bill Number: 0

Invoice Number:

Policy / Insured: SWC1157029/Wise Living Inc.

Claimant Name: s

Payee ID / Name: JOYCE ALTMAN INTERPRETERS e v

Loss Date: 8/24/2017

Location: 2001 W 60th St Los Angeles CA 90002 -

Examiner Code: 29064

Amount: $360.00 ANA UBI Claims on behalf of Security National Insurance

Company

Dates of Service: 8/29/2018-10/10/2018 AmTrust North America

Explanation: 73304 ¥ =—— P. O. Box 89404

Category: M23 - Medical Interpreter Cleveland, OH 44101

Placement: 2 - Medical 626-915-1951

Transaction Type:




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LORY FOX 2694121

P.O. BOX 89404

CLEVELAND, OH 44101

Casge:

02/06/18

/o
03/06/18
!/
04/03/18
/o
05/01/18
!/
C5/29/18
!/
06/08/18
!/
06/12/18
/o
06/29/18
!/
07/13/18

/o
08/09/18

1

SERVICE

PR2 /REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2 /REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PMT BY CHECK

vs PACIFIC SPICE CO.
Date C. injury: 4/19/17

DESCRIPTION

DR MICHAEL FELDMAN @ HAND &
ORTHO OF SO. CALIF*

LISBETH C. PARRENO # 101080
DR FELDMAN @ HOC*

LISBETH C. PARRENO # 101080
DR FELDMAN @ HAND & ORTHO*
LISBETH C. PARRENO # 101080
DR FELDMAN @ HOCx*

LISBETH C. PARRENO # 101080
DR FELDMAN @ HAND & ORTHO*
PAUL LAZCANO # 101143

DR FELDMAN @ HAND & ORTHO*
JOSUE CALDERON # 101193

DR FELDMAN @ HAND & ORTHO*
LISBETH C. PARRENO # 101080
DR FELDMAN @ HAND & ORTHO*
JOSUE CALDERON # 101193

DR FELDMAN @ HAND @ ORTHO*
JOSE CALDERON # 101193

DOS 2/6/18-7/13/18%

# 02418606

*¥*% INVOICE *x*x%
Date
08/13/18

NO#
73358

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

Uz




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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
TAX ID# 33-0956713

714 832-1979

BILL TO:
AMTRUST NORTH AMERICA (89404)
W. C. DEPARTMENT :
ATTN: LORY FOX
P.O. BOX 89404
CLEVELAND, OH 44101

Case:
Date Of Injury: 4/19/17

SERVICE

DESCRIPTION

*%% INVOICE ***

vs PACIFIC SPICE CO.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
However,
In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
Benefitg,
Depo Transcript, Complete Medical Index

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

is hereby made for Current Print Out of
Applic of Adjud, 4600 Election letter,

Date NO#

08/13/18 73358
EAMS# (a) -
SS # . XXX-XX-
DOB :
Terms: 60 days
Claim #(s) :
2694121

AMOUNT
BALANCE 0

payments received do not

MPN Notices, Completed DWC-1

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **

7




I —————S

.~ JP Morgan Ch
: Syr,acqse‘,_,N

171
SWC1140892

One Thousand Six

PAYTO  JOYCE ALTMAN INTERPRET] ERS
THE
CROER

OF VOID AFTER 90 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //7;,&4&..&@/

TUSTIN, CA 92781-4165

"0 2L IBEOEM 1302143093 PR 7H02E 2LE 3

Check Number 02418606 ' —’
Claim Number: 2694121-1
Bill Number: 0
Invoice Number: %
Policy / Insured: SWC1140R02/PACIFIC SPICE COMPANY INC (A Corp) N :
Claimant Name: .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS ciit e e mnss
Loss Date: 4/19/2017 RIS QIS R
Location: 6430 E Slauson Ave Commerce CA 90040 -
Examiner Code: 28977
Amount: $1,620.00 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 2/6/2018-7/13/2018 AmTrust North America
Explanation: INV 73358 — P O Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 212-655-2000
—-Fransaction-Typer .- : - -




‘PH: 714 838-0950

Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165
FAX:
TAX ID# 33-0956713

Inc. *¥%% TNVOICE ***
Date . NO#

10/03/18 73584

714-832-1979 : .

Cmasa(ai

L . 8S # | L XXX-XX- .
BILL TO: . . .. . . . L DOB oo :
" .AMTRUST NORTH AMERICA (89404) . Terms: 60 days .
'W. ¢. DEPARTMENT S claim #(s) .
ATTN: DEANA MARTIN IR 2861015 . °
P.O. BOX 89404 o L ‘
CLEVELAND, OH 44101
Case: : vs YANGSTARS CORP
Date Of Injury: 11/22/14 - 2/19/18
DOS SERVICE DESCRIPTION AMOUNT
03/12/18 INITL CHIRO TREATMENT W/DR MAVYYA 90.00
KRAVCHENKO @ GOFNUNG
/ / - CHIRO* S 0.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
03/19/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/21/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* - 90.00
/ / - INTERPRETER: IRIS J. GALVEZ # 100727 ' . 0.00
03/26/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* $0.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/04/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/09/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/11/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: . IRIS J. GALVEZ # 100727 0.00
04/16/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/18/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 , 0.00
05/02/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: TRIS J. GALVEZ # 100727 0.00
05/07/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/14/18 'F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ /. INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/24/18 MED-LEGAL EVAL W/DR GOFNUNG @ GOFNUNG 180.00
. CHIRO* :
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/29/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENNKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00




Joyce Altman Interpreters, Inc.

**% INVOICE *%%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/18 73584
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS#H# (s) :
Ss # XXX -XX-
BILL TO: : DOB
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEANA MARTIN 2861015
P.O. BOX 89404 :
CLEVELAND,; OH 44101
Case: vs YANGSTARS CORP
Date Of Injury: 11/22/14 - 2/19/18
DOSs SERVICE | DESCRIPTION AMOUNT
09/05/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/10/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/12/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO# 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/27/18 PMT BY CHECK DOS 3/12/18—8/24/18* -1350.00
. # 00173354
BALANCE 360.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement. .

represent full and final satisfaction. 1In

However, payments received do not

accordance with CCR Section 10770

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

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




IP Morgan Ch3
Syracuse, NY

QUOIA INSURANCE:COMP:

50-937/213

QWC1048045

$1,350.
PAYTO  JOYCE ALTMAN INTERPRETERS ok
THE
ORDER
OF VOID AFTER 90 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 %;'W
TUSTIN, CA 927814165

OO &7335L 1202100007 M. 22BE733B8 3w

Check Number 00173354

Claim Number: 2860692-1

Bill Number: 0

Invoice Number:

Policy / Insured: QWC1048045/YANGSTARS CORPORATION A CORP

Claimant Name:

Payee ID / Name: JOYCE ALTMAN IN TERPRETERS ;

Loss Date: 2/20/2018 :

Location: 3112 S. Budlong Avenue Los Angeles CA 90007 -

Examiner Code: 26711

Amount: $1,350.00 SEQUOIA INSURANCE COMPANY on behalf of Sequoia
Insurance Company

Dates of Service: 3/12/2018-8/24/2018 AmTrust North America

Explanation: INV 73584  — ‘ P.O. Box 89404

Category: M23 - Medical Interpreter Cleveland, OH 44101

Placement; 2 - Medical . 844-601-7760

Transaction Type:




——_——',

Joyce Altman Interpreters, Inc. xx+% INVOICE ***
p.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/26/19 73598
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (8) :
ss # . XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
w. C. DEPARTMENT Cclaim #(8):
ATTN: LETICIA POLLCK JOHNSON 2346186-1
p.O. BOX 89404
CLEVELAND, OH 44101
Case: . vs LOPIA INC DBA TRATTORIA 25
Date Of Injury: 9/1/16
DOS SERVICE DESCRIPTION AMOUNT
03/15/18 INITIAL EXAM DR ALLEN MASSIHI @ GOFNUNG 230.0C¢C
CHIRO* '
/ INTERPRETER: GLADYS REYNA # 301721 0. 0¢
04/12/18 PR2/REEVAL DR MASSIHI @ GOFNUNG CHIRO* 180. 0
INTERPRETER: GLADYS REYNA # 301721 0.0!
05/17/18 PR2 /REEVAL DR MASSIHI @ GOFNUNG* 180.0
/ INTERPRETER: LISBETH C. PARRENO # 101080 0.0
06/14/18 PR2/REEVAL DR MASSIHI @ GOFNUNG* 180.0
INTERPRETER: GLADYS REYNA # 301721 0.0
07/12/18 PR2/REEVAL DR MASSIHI @ GOFNUNG* 180.0
/ INTERPRETER: TRIS J. GALVEZ # 100727 0.C
08/16/18 PR2/REEVAL DR MASSIHI @ GOFNUNG CHIRO* 180.C
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.(
09/10/18 PMT BY CHECK DOS 3/15/18-8/16/18* -1130.¢
: # 03583346
09/20/18 PR2/REEVAL DR MASSIHI @ GOFNUNG* 180.
/ INTERPRETER: TRIS J. GALVEZ # 100727 0.
10/22/18 PMT BY CHECK DOS 3/15/18—9/20/18* -180.
# 03641497
11/13/18 PR2/REEVAL DR MASSIHI @ GOFNUNG* 180.
INTERPRETER: TRIS J. GALVEZ # 100727 0.
01/02/19 PMT BY CHECK pOS 11/13/18% # 03758966 -180.
01/19/19 P AND S DR MASSIHI @ GOFNUNG CHIRO* 230.
INTERPRETER: IRIS J. GALVEZ # 100727 0.

02/20/19 pPMT BY CHECK pos 9/1/16* # 03828201 -230.




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

*x% INVOICE ***
Date NO#
02/26/19 73598

EAMSH (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LETICIA POLLCK JOHNSON 2346186-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs LOPIA INC DBA TRATTORIA 25
Date Of Injury: 9/1/16
DOS SERVICE DESCRIPTION AMOUNT
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,
Applic of Adjud, 4600 Election letter, Depo Transcript,

Completed DWC-1,
Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



" 35 'Morgan Chase... [ <GHE} KNO..

_Syracuse, i !
. 50-937/21 46186-1

o TWC3535797

2 AMOUNT: "

__$1,130.00 -

********ﬁi?lg**

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CROER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /f;«W
TUSTIN, CA 92781-4165
"O35833LEr 102130937912 BOLMBY 7533w
Check Number 03583346
Claim Number: 2346186-1
Bill Number: 0
Invoice Number:
Policy / Insured: TWC3535797/Lopia Inc. A Corp.
Claimant Name: . ‘
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 9/1/2016
Location: 2501 S. Santa Fe Ave., Vernon CA 90058 -
Examiner Code: 26701
Amount: ’ $1,130.00 ' TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 3/15/2018-8/16/2018 AmTrust North America
Explanation: 73598 _— P. O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 626-915-1951
Transaction Type: ,




PO Box.74004
Atlanta, GA 30374-0

3P Morgan Chase

Syracuse, N

One Hundre Dollargkskskskskkkskkkskkdok
PAYTO JOYCE ALTMAN INTERPRETERS
THE
CROER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //.;,,&W
TUSTIN, CA 92781-4165
*O03IEL AL 0243093791 BOMB??S5I 3
i
Check Number 03641497 {
Claim Number: 2346186-1 : ey Fr O e
Bill Number: 0 PP AT
Invoice Number: s g L
Policy / Insured: TWC3535797/Lopia Inc. A Corp. S ;' &
Claimant Name: B}
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 9/1/2016 RS S
Location: 2501 S. Santa Fe Ave., Vernon CA 90058 - : :
Examiner Code: 26701
Amount: $180.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 3/15/2018-9/20/2018 AmTrust North America
Explanation: 73598 P. O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical ‘ 626-915-1951
Transaction Type:




Syracuse, NY

50-937/213

Atlanta, GA 30374-0

/'2/ 2019 $180 00

One Hundred Elqhtv and O/IOOS Do”ars*********************************************************** K

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS : /

Mail To P O BOX 4165 7#"’&@/
TUSTIN, CA 92781-4165 '
wO03I7PSB9EEr 10243093791 BOWBT?E 3 30

Check Number 03758966 ‘

Claim Number: 2346186-1

Bill Number: 0 J AN ] 4 Zgi 4

Invoice Number:
Policy / Insured:
Claimant Name:

Payee ID / Name:

TWC3535797/L.opia Inc. A Corp.

JOYCE ALTMAN INTERPRETERS

Loss Date: 9/1/2016
Location: 2501 S. Santa Fe Ave., Vernon CA 90058 -
Examiner Code: 26701 qgéﬁg
Amount: $180.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
on behalf of Technology Insurance Company, Inc.
Dates of Service: 11/13/2018-11/13/2018 AmTrust North America
Explanation: Invoice Number 73598 Date of Service P. O. Box 89404
11132018
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 626-915-1951

Transaction Type:




OGSV INEURANCE €6 (st Fimding) ™ ¥ iecon
, PO Box 740042 . o Syracuse, NY- - | 03828201
Atlanta, GA 30374~ 00_-42 AT 50-937/213 . 2 2346186-1
TWC3535797
r a1 SUAMOUNT
’ . : 2/20/2019 $230.00
Two Hundred Thlrtv and 0/1005 DolIars***********************************************************
PAYTO JOYCE ALTMAN INTERPRETERS
THE
CRCER :
OF . VOID AFTER 180 DAYS v
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 %;?'#W
TUSTIN, CA 92781-4165
®O3IB B0 KO2E309379: BOA?T?EIFN
™ A\ 9T ™
Check Number 03828201 :
Claim Number: 2346186-1 ‘ ll FEB 26 2019 })
Bill Number: 0
Invoice Number: ,
Policy / Insured: TWC3535797/Lopia Inc. A Corp. L2 -
Claimant Name: -
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 9/1/2016
Location: 2501 S. Santa Fe Ave., Vernon CA 90058 -
Examiner Code: 26701 ' 93 S%
/_—\
Amount: w TECHNOLOGY INSURANCE CO (Claims Funding) 1085
on behalf of Technology Insurance Company, Inc.
Dates of Service: 9/1/2016-9/1/2016 AmTrust North America
Explanation: INV 230.00 P. O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 626-915-1951
Transaction Type:




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/20/18 73849
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SHATINA DAVIS 2946068-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs AGE NAME PLATE
Date Of Injury: 4/3/18
DOS SERVICE DESCRIPTION AMOUNT
04/17/18 PR2/REEVAL DR MICHAEL FELDMAN @ HAND & 180.00
ORTHO OF SO. CALIF*
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/01/18 PR2/REEVAL DR FELDMAN @ HOC* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/29/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO¥* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
06/26/18 P AND S DR FELDMAN @ HAND & ORTHO* 230.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
07/25/18 PMT BY CHECK DOS 4/17/18-6/26/18%* -770.00
# 03513429

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. ** THIS SERVES AS DEMAND FOR PAYMENT **

-



~ Atlanta, GA 30374-0042

TWC3691591

$770.00. .- .

Seven Hundred Seventy:and /100s Dollars*kskkrkkokrk

PAYTO JOYCE ALTMAN INTERPRETERS

THE
ORDER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /f;ﬁ%
TUSTIN, CA 92781-4165
"O3583L 29" 120213053 7o BOMBT?PPEIFe
Check Number 03513429
Claim Number: 2946068-1
Bill Number: 0
Invoice Number:
Policy / Insured: TWC3691591/A GE Incorporated (A Corp)
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 4/3/2018
Location: 14423 Marquardt Ave Santa Fe Springs CA 90670 -
Examiner Code: 24818 ? -% (ZL{?’
/ 4
Amount: ‘ $770.0 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 4/17/2018-6/26/2018 AmTrust North America
Explanation: Interpreting Bill payment P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 858-385-4040

Transaction Type:

K3k Kok KA A KKK KK KA KKK FF KL




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/30/18 74001
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MANUEL AFRICA 292181-1; 2863016-1

P.O. BOX 89404
CLEVELAND, OH 44101

Case:

=+ w---.. Vs ALLIED FEATHER DOWN CORP.

Date Of Injury: 2/27/18; 1/14-2/18

DOS SERVICE DESCRIPTION ' AMOUNT
05/14/18 INITIAL EXAM DR BARRY MARKS @ AMERI CHIRO* 230.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/11/18 INITIAL ACUP W/ ACUPUNCT MIN JOO KIM @ 230.00
AMERI CHIRO*
/ INTERPRETER: SANDRA TALANCON # 100802 0.00
08/06/18 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
// INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/29/18 FOLLOW-UP W/ ACUPUNCT KIM @ AMERI* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/17/18 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/26/18 PMT BY CHECK DOS 5/14/18-9/17/18% -1000.00
# 02534211
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. ** THIS SERVES AS DEMAND FOR PAYMENT **




o T T Y A
RAAL SN A RIS OF

... PO BOX 740042
- Atlanta, GA 30374-004

an pSkoKks

. 50-937/213

JP Morgan Cha
. Syracuse, NY’

PAYTO JOYCE ALTMAN INTERPRETERS
THE

CRCER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRET] ERS
Mail To P O BOX 4165 /f.;,jzu@/
TUSTIN, CA 92781-4165
"OZ53L2 4 120243093 TR ?R0 PR 2LE G
Check Number 02534211
Claim Number: 2863016-1
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1170155/Allied Feather Down A Corp
Claimant Name: .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS ;
Loss Date: 2/28/2018 .
Location: 6510 Bandini Blvd. Commerce CA 90040 - ‘
Examiner Code: kulrich
Amount: $1,000.00 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 5/14/2018-9/17/2018 AmTrust North America
Explanation: 74001 — P. O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 626-915-1951

Transaction Type:




llIlllllll.lllIIIIIIIII----—______

Joyce Altman Interpreters, Inc. x%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/10/19 74119
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (8) ¢
ss # XXX -XX~-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
Ww. C. DEPARTMENT Claim #(s):
ATTN: VICENT ANKTON 2812940
P.0O. BOX 89404
CLEVELAND, OH 44101
Case: vs MGH COURMENT INC
Date Of Injury: 11/24/17
DOS SERVICE DESCRIPTION AMOUNT
06/11/18 LEGAL PREP DEPO PREP @ ./O DENNIS FUSI 156.50
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
07/13/18 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: CARLOS TORRES # 301694 0.0C
07/18/18 PMT BY CHECK DOS 6/11/18%* # 03504271 -156.5¢C
08/08/18 PMT BY CHECK DOS 6/11/18-7/18/18* -250.0¢
# 03534981
01/03/19 LEGAL WCAB MSC @ WCAB LONG BEACH 156 . 5¢
/ / INTERPRETER: SANDRA TALANCON # 100802 0. 0!
03/01/19 PMT BY CHECK Dos 1/3/19% # 03842754 -156.5
03/21/19 LEGAL WCAB FULL DAY TRIAL @ WCAB LBO 313.0
/ / INTERPRETER: CARMEN GQUZMAN # 100585 0.0
04/05/19 PMT BY CHECK DOS 3/21/19* # 03898561 -313.0
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Atlanta, GA 30374-0042

JP Morgan Ch

Syracuse, N
50-937/213

2812940-1
TWC3594140
.. ’AMOUNT".

' $250.00
Two Hundred Fifty and 071005 Dollars**#krkkkkokkbkkokkaokdok kAR Ak Rk EAR KA A A AFAAIKIFAA KA AHFAK KA
PAYTO JOYCE ALTMAN INTERPRETERS AT
THE 1\?
ORDER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /é., Al
TUSTIN, CA 92781-4165
"*O353L98 W 021309379 BOWB??S53
Check Number 03534981
Claim Number: 2812940-1
Bill Number: 0
Invoice Number: -
Policy / Insured: TWC3594140/Gourmet Foods, Inc.
Claimant Name: - UG T % 00
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 11/24/2017
Location: 2910 E Harcourt Street Rancho Dominguez CA 90221 -
Examiner Code: 22390
Amount: $250.00 ’ TECHNOLOGY INSURANCE CO (Claims Funding) 1085
on behalf of Technology Insurance Company, Inc.
Dates of Service: 6/11/2018-7/18/2018 AmTrust North America
Explanation: Inv 74119 .~ P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement:

Transaction Type:

4 - Expense 844-601-7760




e TECHNOLOGY INSURANCE Co. (Clalms Fundmg) P Morgan Chase -,

PO Box 740042
Atlanta, GA 30374- 0042

Syracuse, NY [

50-937/213 . | 2812040-1

TWC3594140

$313.00

Three Hundred Th|rteen and 0/1005 DO|lars*********************************************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CROER
OF

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

0385856 b 1202143093750

VOID AFTER 180 DAYS

Moy Atrtes™

EOWB77?53

Check Number
Claim Number:
Bill Number:
Invoice Number:
Policy / Insured:
Claimant Name:
Payee ID / Name:

03898561

2812940-1

0

TWC3594140/Gourmet Foods Inc.

JOYCE ALTMAN INTERPRETERS

—

Dates of Service:
Explanation:
Category:

Placement:

Transaction Type:

3/21/2019-3/21/2019

Invoice 74119 \/

E10 - Interpreter
4 - Expense

Loss Date: 11/24/2017

Location: 2910 E Harcourt Street Rancho Dominguez CA 90221 -

Examiner Code: 22390

Amount: $313.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085

on behalf of Technology Insurance Company, Inc.
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
844-601-7760




Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 ' 10/24/18 74132
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
8S # : XXX-XX-N/A
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROBERT BONBAJ 2297267-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs DSS STAFFING/PERSONNEL STAFF
Date Of Injury: 7/25/16
DOS - SERVICE DESCRIPTION AMOUNT
06/07/18 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
07/30/18 PMT BY CHECK DOS 6/7/18* # 02068873 -156.50
09/13/18 LEGAL_WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ / INTERPRETER: . CARMEN GUZMAN # 100585 0.00
10/11/18 PMT BY CHECK DOS 9/13/18* # 02178309 -156.50
10/10/18 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: WALTER VASQUEZ # 100770 0.00
11/08/18 PMT BY CHECK DOS 10/10/18* # 02228479 -250.00

AMTRUST

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
l1ien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




PAYTO JOYCE ALTMAN INTERPRETERS
THE
CRCER
OF

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

VOID AFTER 90 DAYS

/ﬁ;)izuss’

mo22ZBLTPI® KO24309379 BOWASLPLL

AP
)

Check Number 02228479

Claim Number: 2297267-1 T‘p""\ AN TN

Bill Number: 0 o i
Invoice Number: JURUY Lk 4
Policy / Insured: WWC3216474/Personnel Staffing Group LLC

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS bl

Loss Date: 7/25/2016 .

Location: 300 S. Turnbull Canyon Rd Industry CA 91745 -

Examiner Code: 22415

Amount: $250.00 WESCO INSURANCE CO (Claims Funding) 1148
Dates of Service: 10/10/2018-10/10/2018 AmTrust North America
Explanation: INV 74132 ‘/tt‘fﬁﬁr‘ P O Box 89404
Category: E10 - Interpreter . Cleveland, OH 44101
Placement: 4 - Expense 212-655-2000

Transaction Type:




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/10/18 74218
PH: 714 838-0950 FAX: 714 832-1979

TAX IDH# 33-0956713

EAMS# (s) :
Ss # . XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DANA MARTIN , 2937476-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs WHOLESALE SHUTTER CO
Date Of Injury: 6/1/17 - 6/1/18
DOS SERVICE DESCRIPTION AMOUNT
06/22/18 INITL CHIRO & PHYS THERAPY W/DR CHRISTINE 90.00
HA @ SIDHU CHIRO¥*
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/27/18 INITIAL ACUP W/ ACUPUNCT MIN CHOI @ SIDHU* 230.00
/ )/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/25/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
07/27/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/] INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/03/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
08/08/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
09/07/18 PMT BY CHECK DOS 6/22/18-8/8/18% -1040.00
# 02463557

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

ye




JP Morgan Chase. K =

A UDL Llail
+ - PO'BOX 7400+
 Atanta, GA 30374004

One Thousarid F @0s Dollars**
PAYTO JOYCE ALTMAN INTERPRETERS
THE
CRDER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /K}W
TUSTIN, CA 92781-4165
"O0eLE3ISS? 12021309379 750 2B LB 3
Check Number 02463557 ’ e 4 e
Claim Number: 2937476-1 N O RS AT
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1172742/Wholesale Shutter Company A Corp
Claimant Name: .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 6/1/2018
Location: 411 OLIVE AVE BEAUMONT CA 92223 -
Examiner Code: 26711
Amount: $1,040.00 ANA UBI Claims
Dates of Service: 6/22/201 8-3/8%}18 AmTrust North America
Explanation: 74218 . P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 844-601-7760
Transaction Type:




Joyce Altman Interpreters, Inc. **x% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/19 74393
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s)
SS # : XXX-XX-N/A
BILL TO: : DOB :
AMTRUST NORTH AMERICA (89404 Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRISTINE GIAKUIANTO 2959185
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs DGK PLUMBING, INC.
Date Of Injury: 7/31/18
DOS SERVICE DESCRIPTION AMOUNT
08/01/18 SURGERY DR MICHAEL FELDMAN @ HAND & 180.00
ORTHO OF SO. CALIF.
/ / - & DOWNEY SURGERY CTR* 0.00
(LEFT FINGER)
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
08/07/18 POST-OP DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
08/15/18 PR2/REEVAL DR FELDMAN @ HOC¥* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
09/12/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
10/10/18 PR2/REEVAL DR FELDMAN @ HOC¥* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
10/26/18 LEGAL_ PREP DEPO PREP @ L/O HANNA, BROPHY 156.50
& MCLEAN
/ / INTERPRETER: BOSCO BOKSH # 301275 0.00
11/07/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
11/13/18 PMT BY CHECK DOS 8/1/18-10/10/18%* -900.00
# 02234528
11/19/18 PMT BY CHECK DOS 10/26/18* # 02242601 -156.50
12/05/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
12/04/18 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ INTERPRETER: DANIEL TRIGUEROS # 36815481 0.00
12/31/18 PMT BY CHECK DOS 8/1/18-12/5/18%* -360.00
# 02304502
01/16/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 , 0.00
01/23/19 PMT BY CHECK DOS 12/4/18* # 02336341 -250.00
02/13/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/19 74393
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
Ss # : XXX-XX-N/A
BILL TO: DOB .
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRISTINE GIAKUIANTO 2959185
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs DGK PLUMBING, INC.
Date Of Injury: 7/31/18
SERVICE DESCRIPTION AMOUNT
/ INTERPRETER: JOSUE CALDERON # 101193 0.00
02/18/19 PMT BY CHECK DOS 1/16/19* # 02373691 ~-180.00
03/07/19 PMT BY CHECK DOS 2/13/19* # 02404630 -180.00
03/13/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
03/28/19 PMT BY CHECK DOS 3/13/19* # 02441873 -180.00
04/10/19 P AND S DR FELDMAN @ HAND & ORTHO* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/01/19 PMT BY CHECK DOS 8/1/18-4/10/19% -230.00
, # 02493101

* INDICATES BILLED AT A MINIMUM OF 2 HOURS -

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




WWNSURANCE CO (Claims Fundlng) JP Morgan Chase - CKING
o , PO Box 740042 o Syracuse, NY: 02373691

Atlanta, GA 30374-0042 50-937/213 . | . . 29501851
WWC3310722

. . , 2/13/2019 ( $180.00
One Hundl’ed Elqhty and 0/1005 DolIars*********************************************************** 5

PAYTO JOYCE ALTMAN INTERPRETERS

THE

ORCER

OF . VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS //

Mail To P O BOX 4165 7,&‘»’“@/
TUSTIN, CA 92781-4165
O 2373IBS W 120243093798 EOBSL TL L

Check Number 02373691 ~

Claim Number: 2959185-1 m~ /A-\ j.f

Bill Number: 0

Invoice Number: l FEB 2 6 20'9 I)

Policy / Insured: WWC3310722/DGK PLUMBING INC.

Claimant Name: =28 ~

Payee ID / Name: JOYCE ALTMAN INTERPRETERS B

Loss Date: 7/31/2018

Location: 105 S Fairfax Ave Los Angeles CA 90036 -

Examiner Code: 30304

Amount: $180.00 : WESCO INSURANCE CO (Claims Funding) 1148 on behalf
of Wesco Insurance Company

Dates of Service: 1/16/2019-1/16/2019 ... ( AmTrust North America
Explanation: INV 74393 ~—u-— P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 858-385-4040

Transaction Type:




One Hundrea"féithy»ahd O'/1OOYSI‘Dollars****"‘***********"“’."""**"‘*’.'?""‘5“‘";‘f*.*”;""‘,”‘<

PO Box 740042 . .
Atlanta, GA 30374- 0042

WESCO INSURANCE CO (Clalms Fundlng)

3P Morgan Chase

Syracuse, NY

50-937/213

CHECK NO:

02404630

-2959185-1

WWC3310722

“AMOUNT '

$180.00 .

*‘***********************.*** g

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /f,;,)iz&,z»@/
TUSTIN, CA 92781-4165
"0 2LOLE3O™ 1202343093 7912 BEOLBGL ?PLLe

Check Number 02404630

Claim Number: 2959185-1

Bill Number: 0 ~

Invoice Number: [ MAR 1 1 ng

Policy / Insured: WWC3310722/DGK PLUMBING INC.

Claimant Name:

Payee 1D / Name: JOYCE ALTMAN INTERPRETERS L OO .

Loss Date: 7/31/2018

Location: 105 S Fairfax Ave Los Angeles CA 90036 -

Examiner Code:

30304

Amount;

Dates of Service:
Explanation:
Category:
Placement:

Transaction Type:

2/13/2019-2/13/2019 /

Ds2132019 74393
M23 - Medical Interpreter
2 - Medical

—_—

WESCO INSURANCE CO (Claims Funding) 1148 on behalf

of Wesco Insurance Company
AmTrust North America

P.O. Box 89404

Cleveland, OH 44101

858-385-4040




WESCO INSURANCE Co (Clalms Fundmg) JP Morgan Ch??? ‘. CHECK NO. i~
- PO Box 740042 Syracuse, NY- -+ 02441873
Atlanta, GA 30374- 0042 50-937/213 © 2959185-1
wwc331o722
CDATE 7G| AMOUNT
: : 3/28/2019 $18O 00
One Hundred EIthV and 0/1005 Donars**************************************‘k******************‘k*
PAYTO JOYCE ALTMAN INTERPRETERS M
THE
CRCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //-;Wﬁ»éw’
TUSTIN, CA 92781-4165
O eLL A3 12021308370 EOWBGL7?LLT
I\
Check Number 02441873
Claim Number: 2959185-1
Bill Number: 0

Invoice Number:
Policy / Insured:
Claimant Name:
Payee ID / Name:

WWC3310722/DGK PLUMBING INC.

JOYCE ALTMAN INTERPRETERS

. ')
| APR 09 2019 J)

----------------------

Loss Date: 7/31/2018

Location: 105 S Fairfax Ave Los Angeles CA 90036 -

Examiner Code: 30304

Amount: $180.00 WESCO INSURANCE CO (Claims Funding) 1148 on behalf

Dates of Service:
Explanation:
Category:
Placement:

Transaction Type:

3/13/2019-3/13/2019

Invoice 74393 ———
M23 - Medical Interpreter

2 - Medical

of Wesco Insurance Company
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
858-385-4040




JP Morgan Chase _

0 INSURANCE CO (Claims Fundi
R PO Box 740042 - ...
Atlanta, GA 30374-0042

Syracuse, NY 1
50-937/213 R 2959185 i
WWC3310722

T ¥ N 5/1/2019 63000
TWO Hundl’ed Th'rtv and 0/1005 Dollars***********************************************************

PAYTO JOYCE ALTMAN INTERPRETERS M

THE

CROER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{;7,464&1»@/

TUSTIN, CA 92781-4165

*O02L9310W* 120243059370 EOLBSL PL L

Check Number 02493101

Claim Number: 2959185-1 %

Bill Number: 0 r« /\

Invoice Number:

Policy / Insured: WWC3310722/DGK PLUMBING INC. i MAY 06 20\9 )

Claimant Name: ]

Payee 1D / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 7/31/2018 P eeereeeee

Location: 105 S Fairfax Ave Los Angeles CA 90036 -

Examiner Code: 30304

Amount: $230.00 WESCO INSURANCE CO (Claims Funding) 1148 on behalf
of Wesco Insurance Company

Dates of Service: 8/1/2018-4/10/2019 AmTrust North America

Explanation: Invoice 74393 —_— 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 11/01/18 74506
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :
ss # : XXX -XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CRISTIE PADUA 2529712-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs SUMMIT PLASTERING INC
Date Of Injury: 9/6/16
DOS SERVICE DESCRIPTION AMOUNT
08/15/18 LEGAL_C&R C&R READING @ L/O MICHELLE 250.00
GAVRIEL
/) INTERPRETER : MARTHA P. HAYES # 100761 0.00
10/29/18 PMT BY CHECK DOS 8/15/18* # 025306032 ~-250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Two Hundred:Fi

~ ANA UBI Claims

Atlanta, GA 30374-0 2

Syracuse,

50-937/213 ~2529712-1

WC1111714

AMOUNT. .-

$250.00

SR 3K 2K 3K Kk 0K S K 3K ok ke e e sk sie

Dollarg*sksoksk

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CROER
OF - VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /ﬁ;,&tw
TUSTIN, CA 92781-4165
®O02536032r 110243093790 TR0 26 2LE 3m
Check Number 02536032 -
Claim Number: 2529712-1 A
Bill Number: 0 S A
Invoice Number: 7 BN AL
Policy / Insured: SWC1111714/Vincent Enterprises Inc. ' [
Claimant Name: ; <)
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 9/6/2016
Location: 2850 Kelvin Ave Irvine CA 92614 -
Examiner Code: 26430
Amount: $250.00 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 8/15/2018-8/15/2018 AmTrust North America
Explanation: INV 74506 -~ P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 844-601-7760

1
Transaction Type:




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

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 10/30/18

PH: 714 838-0950 FAX: 714 832-1978
TAX ID# 33-0956713

NO#
74509

EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JAYMIN ALLEN 2841387
P.O. BOX 89404
CLEVELAND, OH 44101
Case: - vs WIRE GUARD SYSTEM INC
Date Of Injury: 1/18/18
DOS SERVICE ' DESCRIPTION
08/13/18 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI
/ / INTERPRETER: LETICIA G. URIOSTEGUI #301652
09/12/18 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI
/ / INTERPRETER: JOHANNA J. RAMIREZ # 301566
10/26/18 PMT BY CHECK DOS 8/13/18-9/12/18*%*

# 02534210

BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770

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

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

W




PAYTO JOYCE ALTMAN INTERPRETERS

~ ANA UBI Claims

... Syracuse, N

. sosara

ollars* ol

THE
CRCER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /ﬁ;’ﬂw
TUSTIN, CA 92781-4165
0253 2 L0 102330937512 7903286 cLE Jum
Check Number 02534210
Claim Number: 2841387-1 . -
Bill Number: 0 ‘ Aot S
Invoice Number: ; .
Policy / Insured: SWC1159929/Wire Guard Systems Inc A Corp
Claimant Name; e -
Payee ID / Name: JOYCE ALTMAN INTERPRETERS o
Loss Date: 1/18/2018 B
Location: 2074 Laura Ave Huntington Park CA 90255 -
Examiner Code: 26677
Amount: $406.50 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 8/13/2018-9/12/2018 AmTrust North America
Explanation: 74509 P. O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 626-915-1951

i_Transaction Type:




Joyce Altman Interpreters, Inc. **% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/01/18 74592
PH: 714 838-0950 FaAX: 714 832-1979

TAX ID# 33-0956713

EAMSH (s) :
SS # : XXX-XX--
BILL TO: DOB : ]
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: PETER DAMG 1923651-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: ‘ vs VENTURA CONSTRUCTION
Date Of Injury: 5/1/15
DOS SERVICE DESCRIPTION AMOUNT
08/31/18 LEGAL C&R C&R READING @ L./O DENNIS FUSI 250.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/29/18 PMT BY CHECK DOS 8/31/18*% # 02203093 -250.00

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




PAYTO JOYCE ALTMAN INTERPRETERS

THE

CROER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{%W
TUSTIN, CA 92781-4165
®02203093" 102430937917 BOMAYL Pl

Check Number 02203093 \

Claim Number: 1923651-1 f‘

Bill Number: 0 (;;_« e

Invoice Number: B - N

Policy / Insured: WWC3088432/Ventura Jose An Individual g

Claimant Name: [ ‘

Payee ID / Name: JOYCE ALTMAN INTERPRETERS 3

Loss Date: 5/1/2015 \

Location: 18746 Erwin St. Tarzana CA 91335 - R Y

Examiner Code: 22340 T

Amount: $250.00 WESCO INSURANCE CO (Claims Funding) 1148 on behalf

of Wesco Insurance Company

Dates of Service: 8/31/2018-8/31/2018 AmTrust North America

Explanation: INV 74592 «~ P O Box 89404

Category: E10 - Interpreter Cleveland, OH 44101

Placement: 4 - Expense 212-655-2000

Transaction Type:




Joyce Altman Interpreters, Inc. **%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/19/19 74761
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (g)
SS # ¢ XXX -XX-]
BILL TO: DOB : )
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 2976261-~-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs AVRA BEVERLY HILLS
Date Of Injury: 9/4/18
DOS SERVICE DESCRIPTION AMOUNT
10/05/18 PR2/REEVAL DR MICHAEL FELDMAN @ HAND & 180.00
ORTHO OF SO CALIF*
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
10/12/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
03/15/19 PMT BY CHECK DOS 10/5/18—10/12/18* -360.00
# 00184105

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. ** THIS SERVES AS DEMAND FOR PAYMENT **




VSEQUOIA INSURANCE C MPANY JP Morgan Chase '
; E Syracuse, NY

P.0. BOX 740042 ¥ EEy . 00184105
ATLANTA, GA 30374-0042 o 50-937/213 | 3976361

QWC1050527

Three Hundred SlXtvand ’b/]‘.t)bS”DO|IarS*********************QQ*************************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CROER

OF : VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //7',&5%

TUSTIN, CA 92781-4165

*OOABL A0S 12024000024 22673388 =1

ST

| MR 19 zm

Check Number 00184105
Claim Number: 2976261-1
Bill Number: 0 L
Invoice Number:
Policy / Insured: QWC1050527/BHA Hospitality LLC
Claimant Name: o
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 9/4/2018
Location: 233 North Beverly Drive Beverly Hills CA 90210 -
Examiner Code: jmiller2
Amount: $360.00 SEQUOIA INSURANCE COMPANY on behalf of Sequoia

Insurance Company
Dates of Service: 10/5/2018-10/12/2018 AmTrust North America
Explanation: INV 74761 v/ P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 858-385-4040
Transaction Type:




Joyce Altman Interpreters, Inc. *%% INVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/08/19 74778
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ODETH BLESSING 2868143
PO BOX 89404
CLEVELAND, OH 44101
Case: ve AARON CORPORATION INC A CORP
Date Of Injury: 2/8/18
DOS SERVICE DESCRIPTION AMOUNT
10/05/18 LEGAL_ PREP DEPO PREP @ L/O SHAW 156.50
JACOBSMEYER
/ / INTERPRETER: CRISTINA DIAZ # 100404 0.00
11/28/18 PMT BY CHECK DOS 10/5/18* # 02596813 -156.50
AMTRUST
04/03/19 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: MARIA PACO-CORTEZ # 100533 0.00
07/02/19 PMT BY CHECK DOS 4/3/19-4/3/19% -250.00
# 02924996

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. ** THIS SERVES AS DEMAND FOR PAYMENT **

M-



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

oA T AMOUNT.

JP Morgan Chase
Syracuse, NY . . | = 02024996
50-937/213 SR )868143-1

SWC1161662

7/2/2019 $250.00

Two Hundred Flftv and 0/1005 DOI|ars***********************************************************

PAYTO JOYCE ALTMAN INTERPRETERS
THE

CROER

OF

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

VOID AFTER 180 DAYS

Hoy dttts™

029 dLASE® 13021309379 7?9026 2LE Jue

Check Number 02924996

Claim Number: 2868143-1

Bill Number: 0

Invoice Number:

Policy / Insured: SWC1161662/Aaron Corporation Inc A Corp

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 2/8/2018
Location: 1820 E 41st St Los Angeles CA 90058 -

Examiner Code:

25050

Amount: $250.00

Dates of Service: 4/3/2019-4/3/2019

Explanation: ORDER FOR INTERPRETING
SERVICES ADJ11195087

Category: E10 - Interpreter

Placement: 4 - Expense

Transaction Type:

ANA UBI Claims
AmTrust North America
P. O. Box 89404

Cleveland, OH 44101
626-915-1951




Joyce Altman Interpreters, Inc. **%x INVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/19 75120
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (=) -
SS # XXX-XX-
BILL TO: DOB : ]
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ASHLEY PARLINAN 3019015

P.O. BOX 89404
CLEVELAND, OH 44101

Case: . vs NEXT DAY FRAME INC
Date Of Injury: 11/27/18

DOS SERVICE DESCRIPTION AMOUNT
12/07/18 PR2/REEVAL DR MICHAEL FELDMAN @ HAND & 180.00
ORTHO OF SO CALIF*
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
12/28/18 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
01/25/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/08/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
03/20/19 PMT BY CHECK DOS 12/7/18-1/25/19% -540.00
# 02772715
03/28/19 PMT BY CHECK DOS 3/8/19* # 02788238 -180.00
04/10/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/28/19 PMT BY CHECK DOS 12/2/18-3/8/19%* -180.00
# 02788238
05/08/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
03/28/19 PMT BY CHECK DOS 12/7/18-3/8/19% -180.00
# 02788238
06/05/19 PR2/REEVAL DR FELLDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/03/19 PR2/REEVAL DR FELDMAN @ HAND & ORTHO* 180.00
/ / INTERPRETER : JOSUE CALDERON # 101193 0.00
03/28/19 PMT BY CHECK DOS 6/5/19*% # 02788238 -180.00
07/29/19 PMT BY CHECK DOS 4/10/19*% # 02963929 -180.00

M-




Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
TAX ID# 33-0956713

714

BILL TO:
AMTRUST NORTH AMERICA
W. C. DEPARTMENT
ATTN: ASHLEY PARLINAN
P.O. BOX 89404
CLEVELAND, OH 44101

(8

vs
11/27/18

Case:
Date Of Injury:

SERVICE

Inc. *%% TNVOICE ***
Date NO#
08/02/19 75120
832-1979
EAMS# (s) :
SS # XXX -XX-
DOB C L, -, .-
9404) Terms: 60 days
Claim #(s):
3019015
NEXT DAY FRAME INC
DESCRIPTION AMOUNT
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.
represent full and final satisfaction.

However, payments received do not
In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

is hereby made for Current Print

Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **




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

JP Morgan Chase .

Syracuse, NY

CHECK'NO.
02963929

50-937/213 .

-3019015-1

SWC1193319

DATE

7/29/2019

$180.00

One HUndredeiqhtV and 0/1005 DO”arS******************;****************************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE

ORCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 //yﬂw
TUSTIN, CA 92781-4165
"O29B3F 29" 02430937 7902 ALE I { |

(5 UG 2 015 ,f

Check Number 02963929

Claim Number: 3019015-1

Bili Number: 0

Invoice Number:
Policy / Insured:
Claimant Name:

Payee 1D / Name:

Loss Date:
Location:

SWCI193319/WL Acquisition LLC LCF Next Day Frame Inc.

1172772018

11560 Wright Rd Lynwood CA 90262 -

JOYCE ALTMAN INTERPRETERS

Examiner Code: 26995

Amount: $180.00 ANA UBI Claims
Dates of Service: 4/10/2019-4/10/2019 AmTrust North America
Explanation: INV 75120 .~ P.O. Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101

Placement:

2 - Medical

Transaction Type:

844-601-7760




Joyce Altman Interpreters, Inc. *%*% TNVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/19 75475
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s)
SS # : XXX-XX-N/A
BILL TO: DOB HE
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JOY CHANTHALANGSY 300941; 3003942
P O BOX 89404
CLEVELAND, OH 44101
Case: vs BEST WESTERN HOLLYWOOD PLAZA
Date Of Injury: 8/28/18; 9/13/18
DOSs SERVICE DESCRIPTION AMOUNT
02/23/19 LEGAL REVIEW DEPO REVIEW @ L/O ANTONY 250.00
: GLUCK
/ / INTERPRETER: JUAN L. PEREZ # 100777 0.00
04/10/19 PMT BY CHECK DOS 2/23/19* # 02806900 -250.00

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. ** THIS SERVES AS DEMAND FOR PAYMENT **




TWO Hundred Flftv and 0/1005 Douars******************************

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

Syracuse, NYfT’:v
50-937/213

3003942-1

SWC1 179783

***************************** M

PAYTO JOYCE ALTMAN INTERPRETERS

THE
ORCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //.;,AAW
TUSTIN, CA 92781-4165
1O 2B0EBS00"® 1302313053 '? I 7026 2LE I
h q
| APR 1 9 2019
Check Number 02806900 MR
Claim Number: 3003942-1
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1179783/SDP Investments A Corp

Claimant Name:

Payee 1D / Name:

JOYCE ALTMAN INTERPRETERS

Loss Date: 9/13/2018

Location: 2011 N Highland Ave Hollywood CA 90068 -

Examiner Code: ochanthalangsy

Amount: $250.00 ANA UBI Claims on behalf of Security National Insurance

Dates of Service:

Explanation:
Category:
Placement:

Transaction Type:

2/23/2019-2/23/2019
75475 v~
M23 - Medical Interpreter
2 - Medical

Company

AmTrust North America

P.O. Box 89404
Cleveland, OH 44101
858-385-4040




Joyce Altman Interpreters, Inc.

*%*% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/19 75715
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# () :
SS # . XXX-XX-N/A
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROMAN LAWSON HALEY 3033813-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: . vs FOOD TECHNOLOGY AND DESIGN
Date Of Injury: 12/29/17
DOS SERVICE DESCRIPTION AMOUNT
04/04/19 INITIAL EXAM DR HANNA LEZINE @ HAND & 230.00
ORTHO*
/) INTERPRETER : LISBETH CALDERON # 101080 0.00
05/08/19 DMT BY CHECK DOS 4/4/19% # 02847957 -230.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

However, payments received do not
In accordance with CCR Section 10770

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

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **

-



JP Morgan Chase
Syracuse, NY_ :
50-937/213

ANA UBI Claim

30338131
SWC1136235
B HAMOUNT. &f

I fann , 5/8[2019 $230.00 -~

TWO Hundred ThlftV and 0/1005 DO”ars*********************************************************** -

Atlanta, GA 30374-0042

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS /
Mail To P O BOX 4165 7’1‘“&“&”/
TUSTIN, CA 92781-4165 ‘
O 2BL7PH57® 12024309379 759026 2LE 3
r\
MAY 14 2019
Check Number 02847957
Claim Number: 3033813-1 —
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1136235/Food Technology Design LLC
Claimant Name: R
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 12/29/2017
Location: 10012 S. Painter Ave. Santa Fe CA 90670 -.
Examiner Code: rlawsonhaley
Amount: $230.00 - ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 4/4/2019-4/4/2019 AmTrust North America
Explanation: INV 75715 P O Box 89404
Category: M23 - Medical Interpreter Cleveland, OH 44101
Placement: 2 - Medical 212-655-2000
Transaction Type:




Joyece Altman Interpreters, Ine. kk TNVOICE &%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/18 74625
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :.
SS # : XXX-XX- ..
BILL TO: DOB :
APPLIED RISK SERVICES (NABRAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 69184; 141358
P.C. BOX # 3804
OMAHA, NE 68103
Case: vs JONATHAN LOUIS INTERNATIONAL
Date Of Injury: 8/1/13;8/13-11/17
DOS SERVICE DESCRIPTION AMOUNT
09/12/18 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: JOHANNA J. RAMIREZ # 301566 0.00
10/30/18 PMT BY CHECK DOS 9/12/18* # 0001212190 -250.00

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




e

CALIFORNIA INSURANCE CoMPANY
2.0, B 3608 Expense Payment
Omaha, NE 68103 Check Date: 10/30/18 &
‘ Service Begining: . 09/12/18
Service Ending: 09/12/18
)
Cﬂﬁaﬁin]gnt Name Date Of Birth Date Of Injury | Claim #
N/A 10/13/17 136231
Bill # Dates Of Service Billed Amt. Allowed Amt. |Discount Amt. [ Net Amt.
74625 09/12/18-09/12/18 250.00 |wn/a N/A ' 250.00
)
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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:

ATHENS ADMIN (CONCORD)

wW. C.

ATTN: CHRUSTAL ACUNA

DEPARTMENT

P.O. BOX # 696
CONCORD, CA 94522

Case:

Date Of Injury: 3/21/17

04/12/18

!/
06/07/18

/o
06/13/18

!/
06/15/18
/7
06/20/18
/7
06/25/18

!/
07/02/18
/
07/05/18
/7
07/18/18
/
08/01/18
/
08/02/18

!/
08/15/18

[/
08/22/18

/
08/28/18

/7
09/06/18

SERVICE

PR2/REEVAL

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

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

FAX:

Inc. *%% TNVOICE ***
Date NO#
11/26/18 73788
714 832-1979
EAMS# (s) :
SS # XXX-XX-
DOB :
Terms: 60 days
Claim #(s):
17005508
vs FENDER
DESCRIPTION AMOUNT
DR JOHN XIAO JIANG QIAN/JOE 180.00
TRUJILLO @ SIDHU*
ELISA L. MEDINA # 003693 0.00
DR QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
- W/ ACUPUNCT CHOI @ SIDHU* 230.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
MARIA BARBOSA # 500267 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI, INITL CHIRO 180.00
& PHYS TX W/DR
ELISA LOPEZ MEDINA # 003693 0.00
W/ ACUPUNCT CHIO @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/26/18 73788
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH (s) :
SS # v XXX-XX
BILL TO: DOB ..,
ATHENS ADMIN (CONCORD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRUSTAI ACUNA 17005508
P.O. BOX # 696
CONCORD, CA 94522
Case: . vs FENDER
Date Of Injury: 3/21/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/19/18 FOLLOW-UP W/ ACUPUNCT MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/26/18 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU=* 90.00
/ / INTERPRETER: MARTIA BARBOSA # 500267 0.00
10/04/18 FOLLOW-UP W/DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
11/01/18 PR2/REEVAL DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ INTERPRETER: MARTA BARBOSA # 500267 0.00
11/20/18 PMT BY CHECK DOS 4/12/18—11/1/18* -3380.00

# 4720

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




_ | WELLS FARGO BANK, NA, it et Gpae
Fender Musical Instruments Corporation ' ‘ o oK NG

4720

. o RO DATE: 11/20/2018
WORKERS' COMPENSATION PROGRAM
ADMINISTERED BY: ATHENS ADMINISTRATORS
P.O. BOX 696, CONCORD, CALIFORNIA 94522
AMOUNT

*******$3,380.00

THIS CHECK IS VOID AFTER 180 DAYS

CLAIMANT:

CLAIM NO: 17005508 :
PAY Three Thousand Three Hundred And Eighty And 00/100 US Dollars

_l'-'-_’éYABLE JOYCE ALTMAN INTERPRETING @ Zs‘ @
P.O. Box 4165 AUTHORIZED SBNATURE
 Tustin CA 92781 —ﬁ" ) W
TWO SIGNATURES ARE REQUIRED

SIGNATURE HAS A COLORED BACKGROUND - BORDER CONTAINS MICROPAINTIG

"*O0000L 7?20 12121000 2L81 LZ8338395 Zm

- Provider Bill Detail

Payer:  Fender Musical Instruments Corporation Check Number: 4720
Provider Patient Account #: 73788 Check Date:  11/20/2018
Claim Number: 17005508 ' Date Received: 11/13/2018 Examiner: cacuna
Claimant Name: Al Date Reviewed: 11/19/2018 Bill Type:
SS8N: XXX-X: Date of Injury: 3/21/2017 Pay Code: 10392
Date of Birth: Document Number: 73788 — \ From: 4/12/2018
State of Jurisdiction: California Employer: Fender Musical Through: 11/1/2018
Instruments
Corporation
ICD9 Codes:
Date Code Mod Description Qty Billed BRRed PPO Red Other Allowed Reason
4/12/2018 99199 0000 00 UNLISTED SPECIAL SERV/REPORT 1.00 3,380.00 0.00 0.00 0.00 3380.00 G1
Totals: 3380.00 0.00 0.00 0.00 3380.00

Reduction Reason Codes:

Code: Description:
G1

........ Notices: .
" For reconsideration of denied or reduced paymeni‘rpie‘ase"respond-in*writing'toﬁhejcontact information befow ang- — -~ - —~ -
include 1) What specifically you wish to reconsider, 2) a copy of this Review Analysis, and 3) ;2"0"'"9

documentation. Should you have further questions, you may contact:

Athens et ARN T N
PO Box 4029, Concord, CA 94524 :

Phone: COROY B g anig
Fax: SN f 26 [
Email:

Y

!




Joyce Altman Interpreters, Inc. *%*% TNVOICE ***
P.O. BOX # 4165 | Date NO#
Tustin, CA 92781-4165 07/12/19 76002
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# () :
SS # . XXX-XX-
BILL TO: DOB : )
ATHENS ADMIN (CONCORD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEANETTE 19000452
, P.O. BOX # 696
CONCORD, CA 94522
Case: vs ORORA PACKAGING SOLUTIONS
Date Of Injury: 8/29/18
DOS SERVICE DESCRIPTION AMOUNT
05/15/19 PR2/REEVAL DR ROY CAPUTO @ HAND & ORTHO 180.00
OF S CALIF*
/ / INTERPRETER: JOSUE CALDERON # 101193 0.00
06/25/19 PMT BY CHECK - DOS 5/15/19* =§# 7195 -90.00
07/08/19 PMT BY CHECK DOS 5/15/19* # 7238 -90.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

W



o .l . . WELLSFARGO BANK, N.A.

WORKERS' COMPENSATION PROGRAM
ADMINISTERED BY: ATHENS ADMINISTRATORS
P.0. BOX 596, CONCORD, CALIFORNIA 94522

1
¢

CLAIMANT; ’
CLAIM NO: 19000452

AMOUNT.
i*****t**i$ g 0 . 00

THIS CHECK 15 VOID AFTER 180 DAYS

et

PAY ' Ninety And 00/100 US Dollars
PAYABLE  Joyce Altman interpreters, Inc. ) &
To Po Box 4165 : v 7" autvorizep pENATURE
Tustin CA 92781-4165 _%
; TWO SIGNATURES ARE REGUIRED
o ) o ) SIGNATURE HAS A COLORED BACKGROUND + BORDER CONTAINS MICROPRINTIN
1*"0000 7 &35 12000 LA LA 19935966
Provider Bill Detail
Payer: Orora Packaging Solutions Check Number: 7195
Pravider Patient Account #: 4073_3483 Check Date;  6/25/2019
Claim Number: 19000452 Date Recelved: 6/18/2019 Examiner: jvillasenor
Claimant Name: Date Reviewed: 6/24/2019 Bill Type:
SSN: XXX-X3 Date of Injury: 8/29/2018 Pay Code: 10392
Date of Birth: Document Number: SC4073_3493 From: 5/15/2019
State of Jurisdiction; California : Employer: Orora Packaging Through: 5/15/2019
1 Solutions
ICD9 Codes: T14.90
Date Code Mod Description Qty Billed BRRed PPO Red Other Allowed Reason
5/15/2019 99919 INTERPRETER SERVICE 1.00 180.00 90.00 0.00 0.00 90.00 G1601P12
Totals: 180.00 90.00 0.00 0.00 90.00

Reduction Reason Codes:

Description:

76002

Code:
601 CHARGES EXCEED MAXIMUM ALLOWANCE FOR INTERPRETER SERVICES
) __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.

Notices:

For reconsideration of denied or reduced payment, please respond in writing to the contact information befow and
include 1) What specificatly you wish t6 reconsider, 2) a copy of this Review Analysis, and 3) supporting

documentation. Should you have further questions, you may contact:

Athens Administrators

PO Box 696, Concord, CA 94522
Phone:

Fax: 925-609-5306

Email:

| JUNZ8 s )

. \

RS L addiaad

|



WELLS FARGO BANK, N.A, 11-24/121 CHEGK NO: 7238 .

Orora North America 1210(8)
DATE: 71812019
WORKERS' COMPENSATION PROGRAM
ADMINISTERED BY: ATHENS ADMINISTRATORS
P.0. BOX 696, CONCORD, CALIFORNIA 94522
THIS CHECK IS VOID AFTER 180 DAYS AMOUNT

CLAIMANT:

CLAIM NO: 19000452
PAY Ninety And 00/100 US Dollars

**********$90. OO

PAYABLE  Joyce Altman Interpreters, Inc.
TO Po Box 4165
Tustin CA 92781-4165

'AUTHORIZED,
: .

”TWQ SIGNATURES ARE REQUIRED

SIGNATURE HAS A COLORED BACKGROUND + BORDER CONTAIN.SMlqRQPth!TIJ‘ﬂ

00007238 142000 2La0 LB YFH3ISHEEN

Provider Bill Detail

Payer: Orora Packaging Solutions Check Number: 7238

Provider Patient Account #: 76002 Check Date:  7/8/2019
Claim Number: 19000452 Date Received: 7/1/2019 Examiner: jvillasenor
Claimant Name: Date Reviewed: 7/7/2019 Bill Type:
SSN: XXX-XX- Date of Injury: 8/29/2018 Pay Code: 10392
Date of Birth: Document Number: 76002 4~ From: 5/15/2019
State of Jurisdiction: California Employer: Orora Packaging Through: 5/15/2019
Solutions
ICD9 Codes:
Date Code Mod Description Qty Billed BRRed PPO Red Other  Allowed Reason
5/15/2019 99199 000000 UNLISTED SPECIAL SERV/REPORT 1.00 90.00 0.00 0.00 0.00 90.00 G1
Totals: 90.00 0.00 0.00 0.00 90.00
: [/
Reduction Reason Codes: ” 4 ”
Code: Description: \,
2 f
61 JUL 12 2019
~Notices: [T . . . R . . P RO ;
For reconsideration of denied or reduced payment, please respond in writing to the contact information below and
include 1) What specifically you wish to reconsider, 2) a copy of this Review Analysis, and 3) supporting T —

documentation. Should you have further questions, you may contact:

Athens

PO Box 4029, Concord, CA 94524
Phone:

Fax:

Email:
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