Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
. PH:

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

w. C.

ATTN: SAMANTHA MERILL
P.O. BOX 6569
SCRANTON, PA 18505

Case:

Date Of Injury:

04/08/15

/
01/09/15
AR
05/12/15
A
.:02/27/15 .
-
07/23/15
/
09/22/15
/ /
.10/22/15
/ /
12/03/15
e _
02/29/16 "
/! /
08/03/17
12/19/18
12/19/18
. 01/15/19

CA 92781-4165
714 838-0950
TAX ID# 33-0956713

DEPARTMENT

SERVICE

PR2/REEVAL

INTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2 /REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:

PR2/REEVAL
INTERPRETER:
LIEN FIL FEE
PENALTIES
INTEREST

PMT BY CHECK

FAX:

Inc. *%% TNVOICE ***
Date NO#
01/18/19 65934
714 832-1979
EAMS# (8) :.
SS # ¢ XXX-XX-
DOB : Lo
Terms: 60 days
Claim #(s):
345C6274235

. vs KRAFT FOODS

2/4/13

DESCRIPTION

DR BERNSTEIN @ COAST PAIN
MGMT* CPM (AMENDED)

FELIX SHIELS # 101192

DR ROSARIOC @ CPM*

FELIX SHIELS # 101192

DR ROSARIO @ CPM*

FELIX SHIELS # 101192

-DR ROSARIO @ CPM* :

FELIX SHIELS # 101192

-DR ROSARIO @ CPM*

FELIX SHIELS # 101192

-DR ROSARIO/RAPHAEL, PA @ CPM
FELIX SHIELS # 101192

DR ROSARIO/RAPHAEL, PA @ CPM*
FELIX SHIELS # 101192

DR ROSARIO @ CPM¥*

FELIX SHIELS # 101192

DR ROSARIC @ CPM*

FELIX SHIELS # 101192

LIEN FILING FEE

FOR DATE OF SERVICE 01/09/15
FOR DATE OF SERVICE 01/09/15
DOS 12/19/18* DA80952539

MLQ%{



Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
“Tustin, ca 92781-4165

01/18/19 65934
PH: 714 838-095¢ FAX: 714 832-1979
TAX ID# 33-0956713

SS # : XXX-XX-
BILL TO: :

DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: SAMANTHA MERILL 345C6274235
P.O. BOX 6569

SCRANTON, PA 18505

Case:

7’s KRAFT FOODS
Date Of Injury: 2/4/13

SERVICE

th CCR Section 10770

eeking recovery of the balance. Demandgﬁ

t of Benefits, MPN Notices, Completed DWC-1, -
» Complete Medical Index -

utilized in an attempt to defeat this lien/ -
MAND FOR PAYMENT ** Cin




P7092028004
ACE PROPERTY AND CASUALTY INSURANCE COMPANY

PO BOX 6569
SCRANTON, PA 18505-6569

201901 140132

Electronic Service Requested DATE. 01/15/19

23
CHECK NO: DA80952539 g
MIXED AADC 92k STA TEMENT "
k12 0.5738 MB 0.421
l'l'"l"l"I'l"'"'""'"'""l""ll'I"lll'l"'lllll"l"l'l CHLIB e g
JOYCE ALTMAN 17 >
PO BOX 41b5 Z
TUSTIN~ CA 92781-41bL5S CHUBB H
ACE Property and Casualty Insurance Company
FILE ID DOLLARS
494C1375539 $1,942.84

* NOT NEGOTIABLE *
INVOICE # XXXXX6209
AGENCY CLAIM # 2010030216115241669688

FOR
SERVICES FROM 12/19/18 THRU 12/19/18 PAT#XXXXX6209
CLAIMANT DATE OF EVENT
[1/19/09

Question with regard to this payment should be referred to your agent or the Customer Service Unit
of the Claim Office whose address appears above.

1

JAN 18 2019

EM-BOA18B ‘ DETACH THIS PORTION BEFORE CASHING

A BLUE BACKGROUND AND

B FOR SECURITY PURPOSES, THE FACE OF THIS DOCUMENT CONTAINS . MIQBOPRINTING IN THE BORDER

G CHLI B ES . 1ICHUBB: 1 oo e i sefrmmenGAT pATEc o
- BT k T e ACE Pro erty-and ,Casua!ty _l‘nsur_a'n(’;‘e Company : R T e 04/15/19. " - o :DA80952’539.
DR : y R L S R R T R CPLEASEDEPOSITor. el o
S T e T e G ASHAWITHINGD -
' COULFLEND o rerica | DAYS
O asactarss | BankofAmerica 1 Lo R
] e A I e aaiar o ' ***+$1,942 84"
<t Pay One Thousand Nine Hundred Forty Two & 84/100 Dollars $ I SR 94 2.84"
O
™ pAv 1O THE JOYCE ALTMAN
OO . ORDER OF: h
; TUSTIN CA 92781
- ,
FOR CLAIM OFFICE SPECIAL HANDLING CHUE =
SERVICES FROM 12/19/18 THRU 12/19/18 WOODLAND HILLS wWC 00
POLICY HOLDER CLAIMANT e e
KRAFT FOODS INC. AUTHORIZED SIGNATURE
= PO NOT CASH IF WATERMARK IS NOT PRESENT ON THE REVERSE SIDE OF THIS DOCUMENT - HOLD AT AN ANGLE TO VIEW

"B AWBOG52535" 0BLLL27B81 00312959786L0 i
e




Joyce Altman Interpreters, Inc.

*#%% INVOICE *%%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/05/19 69569
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LANPHI NGUYEN 877C1913890
P.O. BOX # 6569
SCRANTON, PA 18505
Case: - vS HOSPITALITY STAFFING SOLUTIONS
Date Of Injury: 2/6/16
DOS SERVICE DESCRIPTION AMOUNT
06/03/16 LEGAL_ PREP DEPO PREP @ L/O RENZI, 156.50
TRUTANISH
/ / INTERPRETER: SANDRA MONTALTO # 100754 0.00
07/08/16 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
01/11/18 PMT BY CHECK DOS 6/3/16-7/8/16* -406.50
# DA79159058
01/22/18 PENALTIES FOR DATE OF SERVICE 6/3/16 23.48
01/11/18 INTEREST FOR DATE OF SERVICE 6/3/16 29.04
01/22/18 PENALTIES FOR DATE OF SERVICE 7/8/16 37.50
01/11/18 INTEREST FOR DATE OF SERVICE 7/8/16 43.95
04/04/18 LEGAL WCAB MSC @ WCAB ANAHEIM 156.50
/ / INTERPRETER: VERA DARLING # 301418 0.00
05/02/18 PMT BY CHECK DOS 1/22/18-4/4/18%* -290.47
# DA79687874
08/22/18 LEGAL C&R C&R READING @ L/O DENNIS FUSI 250.00 ~
/ / INTERPRETER: LETICIA G. URIOSTEGUI #301652 0.00
11/15/18 PMT BY CHECK DOS 11/2/18* # DA80682616 -250.00
03/05/19 COSTS ADD'L COSTS AWARDED 750.00
02/28/19 PMT BY CHECK DOS 2/13/19* # DA81177823 -750.00
BALANCE 0.0¢

* 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 *=*

M



PDWLDMCD-001800-01-01-04 _ ... ...
pspgse ACE PROPERTY AND CASUALTY INSURANCE COMPANY
: PO BOX 6569

SCRANTON PA 18505-6569

DATE 01/11/18

| CHECKNO. DA79159058
STATEMENT

Chubb ‘

ACE Property and Casualty Insurance Company cHUBB
5900A11DA 00 00405 DA79159058
JOYCE ALTMAN INTERPRETERS INC FILE ID DOLLARS
PO BOX 4165 877€1913890 Prirrrrer g 06 50
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *
Invoice # 69569
Agency Claim # 2016021112541732201720
FOR
06/03/16 THRU 07/08/16 69569
e CEAIMANT S e - © """ " DATEOQFEVENT: — = - ' S e
02/06/16

f Question with regard to this payment should be referred to your agent or the Customer
' Service Unit of the Claim Office whose address appears above.

JAN 17

£-.3
o3

A
[

JOA18B (0712016) - DETAC_H THIS PORTION | BEFORE CASHING

’KY 0", JOYCE ALTMAN INTERPRETERS INC ’ PO T e 06, 50
HE. 7 7. PO BOX 4165 ‘ i

JRDER: |/ TUSTIN CA 92781-4165

oR S CLAIM OFFICE

‘06703/16 THRU 07/08/16 69569 WOODLAND HILLS WC C | ' l ’ = B
ouéYBOLD:Eh . CLAIMANT DATE OF EVENT :

HOSPITALITY STAFFING SOLUTIONS 02/06/16 : AUTHOBIZEDS'GNATURE
RS Bank of Amenca

NBS1GS-11"

”*EL?9459058» n0BLLL27881 0039978640
I THE ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BACK.  HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENT. 1l




FEMREILYTVVLIR ITYLTYL VY
pispepesy ACE PROPERTY AND CASUALTY INSURANCE COMPANY
] PO BOX 6569
SCRANTON PA 18505-6569

DATE 05/02/18 ‘
CHECKNO. DA79687874

STATEMENT

Chubb )

ACE Property and Casualty Insurance Company CHUBB
5900A11DA 00 00314 DA79687874 .
JOYCE ALTMAN INTERPRETERS INC FLED DOLLARS
PO BOX 4165 877C1913890 GravewierDg0 47
TUSTIN CA 92781-4165 '

* NOT NEGOTIABLE *
Invoice #

Agency Claim # 2016021112541732201720

FOR .
01/22/18 THRU 04/04/18 69569 &
o e CLAIMANT R Fm e e O BYERT

02/06/16 _

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

30A188 (072016) DETACH THIS PORTION BEFORE CASHING

\877C1913§90<

N

Ny Lot ) :‘u - LIRS g ’l" » ".'/ K
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

;[ TUSTIN CA 92781-4165

OR Sl CLAIM OFFICE

{01/22/18 THRU 04/04/18 69569 WOODLAND HILLS WC

JOLICYHOLDER CLAIMANT DATE OF EVENT
'HOSPITALITY STAFFING SOLUTIONS ‘ 02/06/16
NBS-1GS-11

EL7IRB7?E7LI* KOLLEA27BE1 D03 29978640 2w
|__THE ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. . HOLD AT AN ANGLE TO VIEW-WHEN CHECKING THE ENDORSEMENT. M




e Mg Ma WA My

A Y ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON PA 18505-6569

DATE 11/15/18

CHECKNO. DA80682616
STATEMENT

Chubb

ACE Property and Casualty Insurance Company cHUBB
£900A11DA 00 00427 DAB0682616

JOYCE ALTMAN INTERPRETERS FILE 1D DOLLARS

P.0. BOX 4165 877C1913890 Gresrerannn 00
TUSTIN CA 82781

* NOT NEGOTIABLE *

Invoice #
Agency Claim # 2016021112541732201720

FOR

11/02/18 THRU 11/02/18 C&R READ
CLAIMANT DATE OF EVENT

02/06/16

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

JOA18B (07/2016) DETACH THIS PORTION BEFORE CASHING

VERIFY THE AUTHENTICI

‘7

TY OF THIS MULTI-TONE SECURI
o, iy i, e

%
7 7

TY DOCUME
P

CHECK BACKGROUND AREACHANGES COLOR GRADUALLY FROM TGP 10 BOTTOM.
= A PRI YT | R S -

# g1 ¢, L 1115718 7 /DA80682616

v,
sivy, %
%

2 N
s /

877¢1913890. ° .. .. .
S CWA11411180000140462 .|

‘Pay  **TWO HUNDRED FIFTY DOLLARS AND 00 CENTS**

Y TO JOYCE ALTMAN INTERPRETERS ' ' c S e G50 00

‘HE P.O. BOX 4165

JRDER TUSTIN CA 92781

'OR CLAIM OFFICE g S

11/02/18 THRU 11/02/18 C&R REA  WOODLAND HILLS WC L ey o ’
D T EHUBBEB

'OLICYHOLDER CLAIMANT DATE OF EVENT : i

HOSPITALITY STAFFING SOLUTIONS 02/06/16 AUTHORIZED SIGNATURE

Bank of America
_NBS-1GS-11 ]

b aBOEB B MG OB MAL27881; 00329978640 2

THE ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENT, ]




ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON PA 18505-6569

DATE o02/28/19
CHECKNO. DA81177823

STATEMENT
Chubb )
ACE Property and Casualty Insurance Company CHUBB
5900A11DA 00 00342 DA81177823
JOYCE ALTMAN INTERPRETERS INC FILE ID DOLLARS
PO BOX 4165 877C1913890 Grerrrrr750.00

TUSTIN CA 92781-4165

*NOT NEGOTIABLE *

Invoice #
Agency Claim # 2016021112541732201720

FOR

02/13/19 THRU 02/13/19 ORDER DATED:02/13/19
CLAIMANT DATE OF EVENT

02/06/16

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears abov

= Tj
m 05 zms

...........

00-T0-TO-€€LTO0~ADNAIMAA

ROATRR 171017 DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters,

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

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W. C.

ATTN: LANPHI NGUYEN

DEPARTMENT

P.O. BOX # 6569
SCRANTON, PA 18505

Case:

Date Of Injury:

04/19/17

!/
05/30/17

/7
06/05/17

/
06/27/17

/
02/26/18
04/17/18
02/26/18
04/17/18
02/26/18
04/17/18
02/26/18
04/17/18
04/17/18
08/16/18
01/17/19
01/25/19

SERVICE

LEGAL_PREP

INTERPRETER:
LEGAL_WCAB

INTERPRETER::
LEGAL_ REVIEW

INTERPRETER:
LEGAL PREP

INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

PMT BY CHECK
INTEREST
COSTS

PMT BY CHECK

11/17/16
DESCRIPTION AMOUNT
DEPO PREP @ L/O DENNIS FUSI 156.50
DOI: ALL 4
SANDRA L. MONTALTO # 100754 0.00
EXPEDITED HEARING @ WCAB LBO 156.50
DOI: 7/3/16
CARMEN GUZMAN # 100585 0.00
DEPO REVIEW @ L/O DENNIS FUSI 250.00
DOI: ALL 4
GLADYS P. REYNA # 301721 0.00
DEPO PREP @ L/O DENNIS FUSI 156.50
VOL II - DOI: 7/3/16
- GLADYS P. REYNA # 301721 0.00
FOR DATE OF SERVICE 4/19/17 23.438
FOR DATE OF SERVICE 4/19/17 15.58
FOR DATE OF SERVICE 5/30/17 23.48
FOR DATE OF SERVICE 5/30/17 15.53
FOR DATE OF SERVICE 6/5/17 37.50
FOR DATE OF SERVICE 6/5/17 24 .26
FOR DATE OF SERVICE 6/27/17 23.48
FOR DATE OF SERVICE 6/27/17 13.66
DOS 2/21/18* # DA79612812 -660.00
FOR DATE OF SERVICE 6/5/17 8.04
ADD'L COSTS AWARDED 1555.49
DOS 1/17/19* # DA81015809 -1800.00

FAX:

7/3/16;

Inc. **% TNVOICE **%
Date NO#
01/29/19 71714

714 832-1979

EAMS# (s) :

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

345C6895218,;345C6895284

HOSPITALITY STAFFING SOLUTIONS



Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/29/19 71714
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB L
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LANPHI NGUYEN 345C6895218;345C6895284
P.O. BOX # 6569
SCRANTON, PA 18505
Case: vs HOSPITALITY STAFFING SOLUTIONS
Date Of Injury: 7/3/16; 11/17/16
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. 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 **



EA AR T U eI ATV LTIYY

ezppek ACE PROPERTY AND CASUALTY INSURANCE COMPANY
% PO BOX 6569
SCRANTON PA 18505-6569

DATE o04/17/18
CHECKNO. DA79612812

STATEMENT

Chubb .

ACE Property and Casualty Insurance Company cCHUBBS
5900A11DA 00 00464 DA79612812
JOYCE ALTMAN INTERPRETERS INC FILE ID DOLLARS
PO BOX 4165 877C2751793 Frrerinigen 00

. TUSTIN CA 92781-4165 .
* NOT NEGOTIABLE *
Invoice #
Agency Claim # 2016071313400029565853
FOR
02/21/18 THRU 02/21/18 DEPO
CLAIMANT T T e DATE O'F"EVENT T T o ’ n -
07/04/16

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

IOA188 (07/2016) : | DETACH THIS PORTION BEFORE CASHING

Pz

o

Y TO-- ”JOYCB ALTMAN ‘I'mkpasrziis ‘INe
HE = " PO BOX 4165

JRDER ./ TUSTIN CA 92781-4165

or CLAIM OFFICE

02/21/18 THRU 02/21/18 DEPO WOODLAND HILLS WC ;
S . [ — . {

OLICYHOLDER CLAIMANT DATE OF EVENT I LR, 3

HOSPITALITY STAFFING SOLUTIONS 07/04/16 Sy AUT“°R‘ZF° ?'GNAT“RE ;:i o

Lol Bank of Amenca EEAN TS S 5

i NBS-1GS-11 T

EL?SELZB LA NOBLLAZ788' 00329978640 2w
_ THE ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. - HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENT. |




AT T R T 2

ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON PA 18505-6569

DATE o01/25/19
CHECKNO. DA81015809
STATEMENT

Chubb

ACE Property and Casualty Insurance Company cCHUBB

5900A11DA 00 00537 DA81015809

JOYCE ALTMAN INTERPRETERS INC FILE ID DOLLARS
PO BOX 4165 877C2751793 $******1 800.00

TUSTIN CA 92781-4165

* NOT NEGOTIABLE *

Invoice #
Agency Claim # 2016071313400029565853

FOR
01/17/19 THRU 01/17/19 LIENS PER STIP
CLAIMANT 3 . DATE OF EVENT
07/04/16

9 Question with regard to this payment should be referred to your agent or the Customer
z Service Unit of the Claim Office whose address appears above.
v
2 JAN Z 9 200

DETACH THIS PORTION BEFORE CASHING

BOA18B (07/2016)

VERIFY THE AUTHENTICITY OF THIS MULTI—TONE SECURITY DOCUMENT CHECK BACKGHOUND AREA CHﬁygES COLOR GRADUALLY FROM TOP TO BOTTOM

' CHLJBB DA81015809

Chubb I B R 6117 01/25/19
ACE Propertyand Casualty Insurance Company [ Lo ’
S S ) ‘ o i LPLEASE.
FLEID ' . Lt S Tt ,:", Gt e DEPOSIT., T
, 877c2751793 e S e P o OASH
L CWA12401190000100555 G e 7, WITHIN GO,

Pay C **ONE THOUSAND EIGHT HUNDRED DOLLARS AND 00 CENTS* *

PAY TO JOYCE ALTMAN INTERPRETERS INC $*+***+1.800.00

"THE - “ . PO BOX 4165

ORDER TUSTIN CA 92781-4165

£ .

fFOR CLAIM OFFICE

% 01/17/19 THRU 01/17/19 LIENS P WOODLAND HILLS WC E ‘ .
EERSTIP - CcHUUBB
#POLICYHOLDER CLAIMANT DATE OF EVENT .

07/04/16 ' AUTHORIZED SIGNATURE

§ HOSPITALITY STAFFING SOLUTIONS
Bank of America

HH
° NBS-1G5-11

"EIBL0 L5809 wOBLLL 27881 003e299786L0 2



Joyce Altman Interpreters, Inc.

*%% TINVOICE **+*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/12/19 74061
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS#(S) :
ss #  : XXX-XX
BILL TO: DOB :
ACE/ESIS WC (SCRANTON 6569) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GLEN VOGHBLSBERGER C345C6259110
P.O. BOX 6569
SCRANTON, PA 18505
Case: *rs BUMBLE BEE
Date Of Injury: iu;.i/12
DOS SERVICE DESCRIPTION AMOUNT
05/31/18 LEGAL_WCAB STATUS CONFERENCE @ WCARBR LBO 156 .50
/ / INTERPRETER: JOYCE C. ALTMAN # 300624 0.00
07/02/18 PMT BY CHECK DOS 5/31/18* # DA79978249 ~-90.00
04/01/19 COSTS ADD'L COSTS AWARDED 1133.50
04/09/19 PMT BY CHECK DOS 4/1/19* # DA81379681 -1200.00
BALANCE 0.0¢(

* 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 **

W




P7092028004

Q

of the Claim Office whose a

EM-BOA18B

D8 [U3D

ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON, PA 18505-6569

201806290187
Electronic Service Requested DATE: 07/02/18
CHECK NO: DA79978249
MIXED AADC 92k STA TEMENT
563 1.3360 MB 0.421
|'"l|"lll'lllll“l""lllll'lllll"l"l"ll!ll'lll"""""II' E: H U B B‘
JOYCE ALTMAN INTERPRETERS. INC. 119
RosTox ks 92782-41b5 cHUBB
! ACE Property and Casualty Insurance Company
FILE ID DOLLARS
345C6259110 $90.00
* NOT NEGOTIABLE *
INVOICE # 74061
B T R —— e e e o et o ———— e ¢ v AGENCY CLA_IM#—201—212~02-1«T221~8-45-463007 P T
FOR ~
SERVICES FROM 05/31/18 THRU 05/31/18 PAT #74061 /
CLAIMANT DATE OF EVENT
10/11/12

LOF6F

ENV 563

uestion with regard to this payment should be referred to your agent or the Customer Service Unit

FOR SECURITY PURPOSES, THE FACE OF THIS DOGUMENT. CONTAINS

“ACE Property and ( asualft;‘_@hsurahé’gvcémpany .

ddress appears above.

. L e e
o~ Frn S PO
T -~ -\\* Al i Ll 4

it
¥

JUL 09 2008

DETACH THIS-PORTION BEFORE CASHING
. A BLUE BACKGROUND AND MlCﬂ?PHINTI

PLEASE DEPOSIT or
- CASH WITHIN 80

FILE ID Bank of America ) DAYS

345C6259110

Pay Ninety Dollars

PAYTO THE JOYCE lx\LTMAsN INTERPRETERS, INC.

:  P.O.BOX #4165
ORDER OF: TUSTIN CA 92781

FOR CLAIM OFFICE
SERVICES FROM 05/31/18 THRU 05/31/118 WOODLAND HILLS WC
POLICY HOLDER [ -
BUMBLE BEE PARENT, INC.

SPECIAL HANDLING
00

NG IN THE BORDER

o

- DATE: ", ‘ol ERIE
0702118 -7 DA79978249 -
$ l “*“390.00;1

. DONOT CASH IF: WATERMARK IS NOT PRESEn: .ON THE REVERSE SIDE OF THIS DOCUMENT - HOLD AT A3 KHRREEPSGATURE

"EL?AS782LG OB LLL 2784810

003:259786L0O 2




00-T0-T0-92ST00-UOWaIMad

ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON PA 18505-6569

DATE

04/09/19

CHECKNO. DA81379681

STATEMENT

Chubb

ACE Property and Casualty Insurance Company

5900A11DA 00 00609 DAB81379681

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

FOR
04/01/19 THRU 04/01/19 LIEN RESOLUTIO
CLAIMANT

FILE ID
345C6259110

DOLLARS

CHUBEBE

$****1,200.00

*NOT NEGOTIABLE *

Invoice #

Agency Claim # 2012120211224845463007

DATE OF EVENT
10/11/12

Question with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

BOA18B (07/2016)

= g?}
| APR 12 2019

DETACH THIS PORTION BEFORE CASHING

“ORDER

sorvami oAPTE" mﬁ-num PagTECTION:

TONE SECURITY DOCUMENT.

JOYCE AL‘I'MAN INTERPRETERS INC

“ PO BOX 4165
 TUSTIN CA 92781-4165

CLAIM OFFICE

O :
04/01/19 THRU 04/01/19 LIEN RE WOODLAND HILLS WC
SOLUTIO !

OLICYHOLDER CLAIMANT

BUMBLE BEE PARENT, INC.

NBS 1G8S- 11

wE LB LIPHES b OB RLLZ7EAN

DATE OF EVENT
10/11/12

" PLEASE

¥, DEROSIT™.

“of CASH

LWITHIN G0,

DAYS:

CHE("K BI\CK(‘ROUND AREA CHANGES COLOR GRADUALLY FROM TOP TO BOTTOM

g 900,00

CHLJEB

' AUTHORIZED SIGN/\TURE

Bank of America

DDEEEIEI'?BE:LD Eu'

e

P e e S LA T T P T




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 :
ADMINSURE INS. (ONTARIO) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: RONDA SMITH 15-12346

3380 SHELBY ST.
ONTARIO, CA 91764

Case:

Date Of Injury:

SERVICE

07/03/19

vs TARZANA TREATMENT CENTERS
7/16/15

DESCRIPTION

**% INVOICE *%%
NO#
67815

11/04/15

/7
04/14/16

/7
05/03/16

08/11/16

/7
08/25/16

01/19/17
/7
02/22/17
03/14/17
/o
03/30/17

05/18/17
/7
06/28/19
06/28/19

LEGAL_PREP
INTERPRETER:
LEGAL_WCAB

INTERPRETER:
PMT BY CHECK

LEGAL_ WCAB
INTERPRETER:
PMT BY CHECK

LEGAL_WCAB
INTERPRETER:
PMT BY CHECK
LEGAL_WCAB
INTERPRETER:
PMT BY CHECK

LEGAL_ WCAB
INTERPRETER:
COSTS

PMT BY CHECK

DEPO PREP @ L/O DENNIS FUSI
JOHANNA JORDAN # 301566
MSC @ WCAB LONG BEACH
CARMEN GUZMAN # 100585
DOS 11/4/15-4/14/16*%*

# 9748

STATUS CONFERENCE @ WCAB LB
CARMEN GUZMAN # 100585
DOS 11/4/15-8/11/16%*

# 9984

MSC @ WCAB LONG BEACH
CARMEN GUZMAN # 100585
DOS 1/19/17* # 10318
TRIAL @ WCAB LONG BEACH
CARMEN GUZMAN # 100585
DOS 11/4/15-3-14-17%*

# 10416

TRIAL @ WCAB LONG BEACH
CARMEN GUZMAN # 100585
ADD'L COSTS AWARDED

DOS 6/13/19-6/13/19%*

# 12984 ADMIN SURE

156.50

~156.50
156.50

-156.50
156.50

1633.50
-1790.00

N




Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/03/19 67815
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) ;
ss # XXX -XX-i
BILL TO: DOB :
ADMINSURE INS. (ONTARIO) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: RONDA SMITH 15-12346
3380 SHELBY ST.
ONTARIO, CA 91764
Case: vs TARZANA TREATMENT CENTERS
Date Of Injury: 7/16/15
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
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.

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 **




Joyce Altman Interpreters Inc.
PO Box 4165
Tustin, CA 92781-4165

1470 South Valley Vista Drive, Suite 230
Diamond Bar, California 91765

Telephone (909) 861-0816
Fax (909) 860-3985

CLAIMANT
EMPLOYER
CLAIM NUMBER
INCIDENT DATE

CHECK NUMBER
CHECK DATE
CHECK AMOUNT
PAYMENT TYPE
FROM - THRU
ALLOCATION

. PAYEE TAX ID

REMARKS
SCHED ID

. Tarzana Treatment Centers

15-123461
07/16/2015

9748

05/03/2016

313.00

Translator Expense
11/04/2015 - 04/14/2016
W0001

#67815 —

SSANTOS

PA 1D M08 2086
(>




1470 South Valley Vista Drive, Suite 230
Diamond Bar, California 91765

3 o
1 Sult Telephone (909) 861-0816
: Fax (909) 860-3995

Joyce Altman Interpreters Inc.
PO Box 4165
Tustin, CA 92781-4165

CLAIMANT v SSANTOS
EMPLOYER Tarzana Treatment Centers

CLAIM NUMBER 15-123461

INCIDENT DATE 07/16/2015

CHECK.NUMBER 9984

CHECK DATE 08/25/2016 O/

CHECK AMOUNT 156.50

PAYMENT TYPE Translator Expense

FROM - THRU 11/04/2015 - 08/11/2016 <
ALLOCATION W0001

PAYEE TAX ID

REMARKS #67815

SCHED ID




Joyce Altman lnterpreters Inc.

1470 South Valley Vista Drive, Suite 220
Diamond Bar California 91765

Telephone (909) 861-081&
Fax (909) 860-3995

i

PO Box 4165 ( 5
Tustin, CA 92781-4165 EITN L
5 v L
| Is

CLAIMANT \ " SSANTOS
EMPLOYER Tarzana Treatment Centers {
CLAIM NUMBER 15-123461
INCIDENT DATE 07/16/2015 /
CHECK NUMBER 10318 A
CHECK DATE 02/22/2017
CHECK AMOUNT 156.50
PAYMENTTYPE \  Translator Expense
FROM - THRU 01/19/2017 - 01/19/2017 N
ALLOCATION, W0001
PAYEE TAX ID
REMARKS # 67815
SCHED ID

| TARZANA TREATMEN

115260 Venturs BIvG. 18th-Fidor.. -
: ;. Shemman Oaks, CA-91403
Workers' Compensation s ‘ e
Administered by AdminSure (909) 861-0816 " DATE
02/22/2017

One Hundred Fifty Six Dollars And 50/100

PAY Joyce Altman Interpreters Inc.
e PO Box 4165

ORDER Tustin, CA 927814165

OF

16:1606: CHECK :
R OEX 10318
7

AMOUNT
wrikkwe | 56 5() a

fee
7 - Fhea)

THIS CHECK EXPIRES AND IS VOID
80 DAYS FROM CHECK DATE

}
Y03 48" 1L220ME0GEE LI cwOb Ll § L

-




R

1470 South Valley Vista Drive, Suite 230
Diamond Bar, California 91765

Telephone (909) 861-081%
Fax (909) 860-3995

Joyce Aitman Interpreters Inc. ﬁ
PO Box 4165 LT ' '

Tustin, CA 92781-4165

CLAIMANT o MRODRIGUEZ
EMPLOYER Tarzana Treatment Centers
CLAIM NUMBER 15-123461

INCIDENT DATE 07/16/2015

CHECK NUMBER 10416

CHECK DATE 03/30/2017

CHECK AMOUNT 166.50

PAYMENT TYPE Translator Expense

FROM - THRU » 11/04/2015 - 03/14/2017
ALLOCATION ) w0001

PAYEE TAX ID

REMARKS I# 67815

SCHED ID




3380 Shelby Street t«
Ontario, California 91764 ,

Telephone (909) 861-0816
Fax (909) 860-3995

1
CLAIMANT . CHECK AMOUNT 1,790.00 |
EMPLOYER Tarzana Treatment Centers CHECK DATE 06/28/2019 I’
CLAIM NUMBER 151 23461 Invoice # ( CHECK NUMBER 12984 |-
INCIDENT DATE 07/16/2015 PPO: PAYMENT TYPE Other Expense ;
DOCUMENT # 000000007305825  ALLOCATION W0001 FROM - THRU 06/13/2019 - 06/13/2019 f
DOs Code Mod Service Description Units Billed BR Red PPORed Other Red Allowance Reason Code
06/13/2019 MDO21 FINAL ORDI/AWARD WC 1.0 1,790.00 000 000 0.00 1,790.00 5213 5209
- Totals: 1,790.00 0.00 0.00 0.00 1,790.00

Reason Codes:
5209 In Full & Final Satisfaction.
5213 Reviewed Per Adjusters Instructions.

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

TARZANA TREAT

MENT CENTERS CITY NATIONAL BANK 16-1606 CHECK 12984
S5 v Bt R Numeer
Workers' Compensation '
Administered by AdminSure (909) 861-0816 DATE AMOUNT
06/28/2019 TRAx1,790.00

- Seventeen Hundred Ninety Dollars And 00/100

ALY

PAY Joyce Altman Interpreters Inc. A\0IEA
IgE PO Box 4165

ORDER  Tustin, CA 927814165 THIS CHECK EXPIRES AND IS VOID
OF 90 DAYS FROM CHECK DATE

®hoHBLIT 0L 220 LE0GEE L 2wOE ML L




Joyce Altman Interpreters, Inc.

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

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

ATIMS (SACRAMENTO)

W. C.

ATTN: STACY HADDOCK

DEPARTMENT

P.O. BOX # 269120

SACRAMENTO, CA 95286

Case:

05/27/14
/7
03/16/15
/o
02/18/16

/o
03/24/16

04/12/16
//
10/12/17
10/23/17
03/24/16
10/23/17
03/24/16
10/23/17
10/12/17
11/30/17
06/26/18
07/27/18

SERVICE

DEPO REVIEW
INTERPRETER :
LEGAL_WCAB

INTERPRETER:
LEGAL_WCAB

INTERPRETER :
PMT BY CHECK

LEGAL WCAB
INTERPRETER:
PMT BY CHECK
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

PMT BY CHECK
COSTS

PMT BY CHECK

FAX:

714 832-1979

EAMS# (s) :

SS # 1 XXX-XX-
DOB o
Terms: 60 days
Claim #(s) :
083-A00208

vs SUPER CENTER CONCEPTS
Date Of Injury: 9/12/13

DESCRIPTION

BEFORE SIGNING-DEPO TRANSCRIP
JOHANNA JORDAN # 301566
STATUS CONFERENCE @ WCAB LBO
CARMEN GUZMAN # 100585

MSC @ WCAB LB

JOHANNA JORDAN # 301566

DOS 5/27/14-2/18/16%

# 110721

TRIAL @ WCAB LONG BEACH
CARMEN GUZMAN # 100585

DOS 4/12/16* # 0000085011
FOR DATE OF SERVICE 5/27/14

FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF
OF
OF
OF
OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

5/27/14
3/16/15
3/16/15
4/12/16
4/12/16

DOS 4/12/16* =# 0000130210
ADD'L COSTS AWARDED

DOS 5/27/14-4/12/16%*
# 0000139764

*%% INVOICE **x
Date
07/31/18

NO#
62296

156.

-156.
37.
48.
23.
17.
23.
27.

-90.
662.
-750.




Joyce Altman Interpreters, Inc. *** INVOICE *#*%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/31/18 62296
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH () :
SS # 1 XXX-XX- ... .
BILL TO: DOB :
AIMS (SACRAMENTO) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: STACY HADDOCK 083-A00208
P.O. BOX # 269120
SACRAMENTO, CA 95286
Case: 7s SUPER CENTER CONCEPTS
Date Of Injury: 9/12/13
DOS SERVICE DESCRIPTION AMOUNT

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 **

7




.

: Issued on behalf of Safety NahonallSafety Flrst lnsurance

Hazelrigg Claims (dba) Superlor Grocers
PO Box 880
Chino Hills, CA 91709

-~ :Five"HunQred Sixty Three Dollé"rsf}And 60(100'.'3;"-
PAY TO THE ORDER OF

Joyce Altman Interpreters, lnc
P.O. Box4165 .. .
Tustin, CA92781

B“_ kofAmerIea

21171 Newpon Coast Drive
Newport Coast, CA 92657

~ CHECKNO. .

DATE
03/24/2016

110721 -

sﬁ:»m;aﬁ*‘*nn 563.00

VOID AFTER 80 DAYS

»%aﬁﬁzééﬁ’

00724 ni230003581n

325037428083

Payee: Joyce Altman Interpreters, Inc.

IRS/SSN:  XX-XXX6713

Claim

Number Claimant Name Loss Date Payment Transaction
6337-083- 09/12/2013 Translation Service
A00208

Comments: INTERPRETING SERVICES ON 5/27/14, 3/16/15 & 2/18/16

From Through
03/18/2016 03/18/2016

e

Check Number:

Check Date:

03/24/2016

Invoice

Received

Invoice #

(226

110721

Amount
563.00




~ No. 0000085011
Zacky & Sons Poultry, LLC )
* Administered By: Acclamation Instirance Management Services

AR

11-24/1210
P.0:Box.269120 Date: 10/12/2017

3 acra 95826 : Wells Fargo BankmN.A.
5 Sacrameito, CA . 420 Montgomery Street

San Francisco CA 94104

e
B

PAY ONE HUNDRED FIFTY-SIX DOLLARS AND 50/ 100** L i *I
TO THE ORDER O’F VOID AFTER 180 DAYS
. > e P .
JOYCE ALTMAN INTERPRETERS, INC. L il /4,,/ g S
P.O.BOX 4165
TUSTIN, CA 92781-

000008503 4i® 12} 24000 2LAE1 LOOO LS LEQEW™

T e oKy & SO POOIEFY; TIC o e st
P.O. Box 269120 Sacramento, CA 95826 - Phone: (916) 563-1900 FAX: (916) 563-191%9

Remitted to Vendor ID Check Number Date Internal Reference Total Remitted Page 1
JOYCE ALTMAN INTERPRETERS, 330956713-MA 0000085011 10/12/17 $156.50
INC.
1 | Claim No: ZF15016Z Name: Date of Loss: 05/14/2015
Service Period: 04/12/2016 - 04/12/2016 Payment Type: Interpreter Comments:
TOTAL REMITTANCE $156.50

0cT 19 2007

WARNING: You are required to report to your employer or the insurance company any money that you eamed for work during the time covered by this check, and before
cashing this check. If you do not follow these rules, you may be in violation of the law and the penalty may be jail or prison, a fine, and loss of benefits.
ADVERTENCIA: Es necesario que usted le avise a su patron o a su compania de seguro todo dinero que usted ha ganado por trabajar, durante el tiempo cubierto por este

1 cheque, y antes de cambiar este cheque. Si usted no sigue estos reglamentos, Usted puede estar en violacion de la ley y ef castigo podria ser carcel o prision, una multa, y perdida
. | de beneficios.

i REQRGER 915 - U S, 9ATHEY NO §5,

LERPICERS AHE CES TSR




“No. 0000130210

TIME LIMITS TO DISPUTE PAYMENT AMOUNT

Request for Second Review

After an EOR is received on an ongmal bl” submtsswn a hcallh care provider, health care facility, or billing agent /assignee thar disputes the amount paid may submit an appeal/reconsideration/Request
for Second Review to the claims admxm:rrator within. 90  days of service of the explanation of review, The Request for S¢cond Review must conform 1o the requirements of the Division of Workers'
Compensation Medical Billing and Paymenl Guide, and regulations at title 8, California Code of Regulanons section 9792.3.4 et seq. If the dispute is the amount of payment and the health care provider,
health care facility. or billing agent /assignee does not request a second review within 90 days of the service of the explaration of review. the bill shall be deemed satisfied and neither the employer nor
the employee shall be liable for any further payment.

Request for Indepcndent Bill Review

Alter a health care provider, hiealth care facility, or billing agent /assignee submits a Request for Second Review, the claims administrator will review the bil) and issue an EOR which is the final written
determination by the claims administrator on the bill. After the EOR is received on the second biil review submission. a heaith care provider, health care facility. or billing agent/assignee that sall
disputes the amount paid may submit a request for independent bill review within 30 days of service of the EOR. The Request for [ndependent Bill Review must conform to the requirements of title 8.
Califamnic Cnde of Regilations sentinn 9797 3 ¢ a1 can 1 the health care provider, health care fanility ar hilling agent /faccignea fils to.ronuest an indenendent hill raviaw within 30 Aqvs, tha bill chalt

¢ be deemed satisfied, and neither the employer nor the employw shall be lxable for any further payment. If the emplover has conteated lability for any issue other than the reascnable amount payable for

services, that issue shall be resolved prior 10 tiling a request for independent bill review. and the time limit for requesting independent bill review shall not begin to run until the resolunon of that issue

i becomes final.

AMC California P.O. Box 269120, Sacramento, CA 95826-9120 For any addifional questions, contact AMC provider Services at (916) 563-1911 or fax (916) 362-3043.
Claims for City of Bakersfield Employees:

Definiti Healthcare Management 26443 Rancho Parkwny South, Lake Forest CA 92630 Phone 949 716-1890 Fax 949 716-1897

Claims for Zacky Farms LLC. Employees:

Corvel Corporation, Arm: Bili Review PO Box 279350. Sacramento CA 93827 Phone: 800-758-5866 Fax: 866-449-4217

Claims for City of Sunnyvale / Claims for Superior Grogers:

IMS Cost Comainment 1 Spectrum Pointe Dr. #140 Lake Forest, CA 92630 Phone 949 465-7080 Fax 949 465-7089

TOTAL REMITTANCE $90.90

WARNING: You are required 1o report to your employer or the insurance company any money that you samed for work during the time covered by this check, and befors
ashing this check. [f you do not follow these rules, you may be in violation of the law and the penalty may be jail or prison. a fine, and loss of benefits.
ADVERTENCIA: Es necesario que usted fe avise a su patron 0 a su compania de seguro todo dinero gue usted ha ganado por trabajar, durante el tlempo cubierto por este

scheque, y antes de cambiar este cheque. Si usted no sigue estos reglamentos, Usted pueds estar en violacion de fa ley y el castigo podria ser carcel o prision, una muita, y perdida

de beneficios.

RERUER 275 - U G PATLHT NG SI0GER0, 3708 0k 183, 6

THHAEE. SUAAI6A, O30

A
rance Mapnagement Services: L
Sacramento CA 95826 Wells Fargo Bank N.A G
www.wellsfargo.com California PN
: Issued on behalf of Safety National/Safety -§
. Eirst insurange C ki
PAY NINETY DOLLARS AND XX/ 100** GHirrnREARRERR () ()% i %
. : : : %
3 e o | VOID AFTER 180 DAYS 3
. TOTHE ORDER OF - ‘ 3
JOYCE ALTMAN INTERPRETERS, INC . “ // e S
'P.0.BOX 4165 - g
TUSTIN, CA92781- 2
-
8
4

& 2010

0000 k30240 111210002k LPR2228707m

Superior Grocers — ™
P.0O. Box 269120 Sacramento, CA 95826 - Phone: (916) 563-1900 FAX: (916) 563-1919 :
Remitted to Vendor ID Check Number Date Internal Reference Total Remitted Page ‘
JOYCE ALTMAN INTERPRETERS, 330956713-MA 0000130210  11/30/17 $90.00 '
INC. e
Claim No: 083-A00208 " Name: Date of Loss: (09/12/2013 Invoice No; f
Reference: Comments: /IMS_ID:529680 11/09/2017 Payment ID: SHaddock I
Description From Thru Units ~ Amount Charged Scheduled Red  PPO Reduction Reasons  Net Payable !
T1013 SIGN LANGUAGE/ORAL INTEPR 04/12/2016 04/12/2016 8.00 156.50 66.50 0.00 90.00
SERVICES PER 15 MIN '
: . Total payable for bill § 90.00: 9} i




No. 0000139764

"', Superior;Grocers
“:Administered:By:

: 1 Aéel oo 4 .
*P.0. Box269120: el Tt D Date 07/27/2018 112471210
Sacramento, CA 95826 Wells Fargo Bank N.A

www.wellsfargo.com Califomia 5
Issued on behalf of Safety National/Safety

. First Insurance Company
PAY SEVEN HUNDRED FIFTY DOLLARS AND XX/ 100** y T en————
TO THE ORDEROF e e LR VOID AFTER 180 DAYS
. <« T .
JOYCE ALTMAN INTERPRETERS, INC. - e e
P.0. BOX 4165 | R —
TUSTIN, CA 92781-
T 0000 3525 L 1t V250002481 ~L?ga 22220710 .

Superior Grocers .
P.O. Box 269120 Sacramento, CA 95826 - Phone: (916) 563-1900 FAX: (916) 563-1919

Remitted to Vendor ID Check Number Date Internal Reference Total Remitted Page 1
JOYCE ALTMAN INTERPRETERS, 330956713-MA 0000139764  07/27/18 $750.00
INC.
Claim No: 083-A00208 Name: . Date of Loss: 09/12/2013
Service Period: 05/27/2014 - 04/12/2016 Payment Type: Medical Lien Comments: 6337-083-A00208 / stipulation
TOTAL REMITTANCE $750.00

~

b‘enkgﬁ‘cl,os'_li CATENT M. 5536280, £57550E. SESTIEI, STULISI, 5584384, HUAOU00




Joyce Altman Interpreters, Inc. *%% INVOICE **x
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/27/19 174630

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

EAMS# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB :
ALBERTSONS/VONS HOLDING (AZ) Texrms: 60 dayé
W. C. DEPARTMENT Claim #(s) :
ATTN: NICK PARK W1439465; W1251273
P.O. BOX # 29223
PHOENTIX, AZ 85038
Case: vs ALBERTSONS VONS DISTRIBUTION C
Date Of Injury: 4/8/16; 8/28/11
DOS SERVICE DESCRIPTION AMOQUNT
09/18/18 LEGAL_C&R C&R READING @ L/O DENNIS FUST 250.00
/ / INTERPRETER: WALTER VASQUEZ # 100770 0.00
03/05/19 PMT BY CHECK DOS 9/18/18* # 100760954 -250.00
06/12/19 COSTS ADD'L COSTS AWARDED 1500.00
06/24/19 PMT BY CHECK 9/18/18* = #103581310 -1500.00

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 **

W\Q.




So Cal Albertsons Self Admin

P O BOX 29223 DATE AMOUNT NUMBER
PHOENIX, AZ 85038-9223 [ oansi2019 25000 100760954 |
PAYEE TAXID
[ JOYCE ALTMAN INTERPRETERS ~g7i3 |
0000091-0000307 0106

T — B

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

Claimant Name Loss Date Claim Number
04/08/2016 W14398465
Amt Paia:  25¢.00 Description:
Amt Billed:  250.00 Invoice: 74630 ICN:W1439465
Dates: 09/18/2018 - 09/18/2018 Comment:

% dN'QO'CLS WHHIMS

For additional information about this payment or other bilis, visit us at hitesvigongselfseryice sedawickems net/User/Lagin

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

Safeway inc. ORIGIN Wells Fargo Bank, N.A.
5706862
VOID AFTER 80 DAYS DATE: 03/05/2019 100760954
33
PAY: ****TWO HUNDRED FIFTY AND 00/100 DOLLARS
- [$250.00 |

PAY TO JOYCE ALTMAN INTERPRETERS
THE
ORDER
OF

Safeway Inc., Principal
MEMO:_ e Sedgwick Claims Managemenl Services, Inc., Agent By:

" LO0PEOSSL® KXO3L4002250 207995005570 3

65€298.2S




So Cal Albertsons Self Admin

P O BOX 29223 DATE AMOUNT NUMBER
PHOENIX, AZ 85038-9223 [ 0er2412019 1,500.00 103581310 |
PAYEE TAXID

ll""l"lIhlllIIIIIIIIIII"IIII'II'IIIII"IIIIIIIIIII"III"I'I | JOYCE ALTMAN lNTERPRETERS, INC L YA K I

0006337~0018259 0106 001 801551 swk SCMS UNIT PAGE
T, [t coRons ot wioret_]
JOYCE ALTMAN INTERPRETERS, INC
PO BOX 4165
TUSTIN CA 92781

Claimant Name | Loss Date Claim Number

04/08/2016 W1439465
Amt Paid:  1,500.00 Description: Miscellaneous Medical
Amt Billed: 1,500.00 Invoice: ICN:17108698-0
Dates: 09/18/2018 - 09/18/2018 Comment:

dN00°ALS'WHMMS

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

Safeway Inc. 507'316(;?2 Wells Fargo Bank, N.A.
VOID AFTER 60 DAYS DATE: 06/24/2019 103581310
62:22
311
PAY: *****QNE THOUSAND FIVE HUNDRED AND 00/100 DOLLARS

$1,500.00
PAY TO JOYCE ALTMAN INTERPRETERS, INC
THE
ORDER

0L8¥9IZy6s

Safeway Inc., Principal %
MEMO:, w Sedgwick Claims Management Services, Inc., Agent By:

103584340 030022518 2079950055703




Joyce Altman Interpreters, Inc. **%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/05/18 70762

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

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

AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: LORNA MARUCUT 17003183

P.O. BOX # 85251

SAN DIEGO, CA 92186

Case: . vs TRANSPARENT PRODUCTS

Date Of Injury: CT 7/1/14 - 2/2/15
DOS SERVICE DESCRIPTION AMOUNT
11/11/16 LEGAL C&R C&R READING @ L/O DENNIS FUST 250.00

/ / INTERPRETER : GLADYS REYNA # 301721 0.00
12/21/16 PMT BY CHECK DOS 1/11/16* =# 61849 -90.00
05/16/18 PENALTIES FOR DATE OF SERVICE 11/11/16 24.00
05/25/18 INTEREST FOR DATE OF SERVICE 11/11/16 27.22
05/25/18 PMT BY CHECK DOS 11/11/16* # 69074 -160.00
08/31/18 COSTS ADD'L COSTS AWARDED 948.78
08/31/18 PMT BY CHECK DOS 08/29/18* # 69985 -1000.00
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/
Oor Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *%*

Uz




Zurich-American Insurance Group
American Claims M

California Workers' Compensation Payment
Pay Ninety Dollars And 00/100

Joyce Altman Interpreters Inc

PO Box 4165
Tustin, CA 92781

90-3582

1222

US Bank
4747 Executive Drive
San Diego, CA 92121

anagement

CHECK NO.

DATE
12/21/2016

$ 90.00

VOID AFTER 90 DAYS

61849

oA

TWO SIGNATURES-REQUIRED ON AMOUNTS OVER $2,500.00

—a

*OO000ELBLA 1142223582418

b53ILASSE L2 MG

Payer: Zurich-American insurance Group

P.O. Box 85251
San Diego, CA 92186
FEIN: 36-4233459

Pay-To: Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781
Tax 1D: XX-XXX6713

Pmt Method: CK# 61849
Pmt Date: 12/21/2016
Pay Sts Code: 1

Review Date: 12/15/2016
NPI/License #: 9999959999
Jurisdiction: California .

PPO Name:
PPOID #:
ICD9 Codes: T14.90

Date Bill Rev
11/11/2016 T1013 T1013

Document #: CCS0000920981-01
Patent Name:
-Patient SSN:
Patient DOB:
Patient Acct #: 70762
Employer Name: Transparent Products Inc
Rend. Provider: Joyce Altman Interpreters Inc

Bill Paid Fee Schedule PPO
Mod  Description Qty Qty Billed Reduction Savings
0000 Sign Lang/Oral Interpreter 00000 1,00  250.00 160.00 0.00
00 01.00
Totals; 250.00 160.00 0.00

Claim #: 17003183
Rec. Date: 12/05/2016

.. Accident Date: 02/02/2015

Bill Type: RB
DRG Code:
Employer ID: W(C966173801
Rendering NPi;: 0000000000

Allowed  Reason
90.00 G1
90.00

Reason Code Description

G1 The charge exceeds the Official Medical Fee Scheduie allowance. The ch

allowance.

REORDER 801 « U.S. PATENT NO. 5538290, 5575508, 5641 183, 5785353, 5084364, 6030000

arge has been adjusted to the scheduled




]

Zurich-American Insurance Group -

. American Claims Management __99_353___ CHECK NO. 69074 ‘
TR0 Box 8508 o 1222
. . . :SanDiego, CA 92186 US Bank DATE 5
= "For Questions Please: all'(888)-799-2919 4747 Executive Drive
San Diego, CA 92121 05/25/2018

California Workers' Compensation Payment Grrwkn TRE160.00
t 1 Pay One Hundred Sixty Dollars And 00/100 ,
v ; TO THE ORDER OF . L ‘ VOID AFTER 80 DAYS \
* |
§ 3 .
; { Joyce Altman [nterpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00
L PO Box 4165 g
3 Tustin, CA 92781 B e 3
3 SR ;
- — — st o e ot

"*O0000BR0?LI* 1243223582 48 53LQ558 L2 LEe

Payee: Joyce Altman Interpreters Inc Check Number: 89074

IRS/SSN: Check Date:  05/25/2018

Claim Invoice

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

17003183 02/02/2015  Interpreter Fees - Depo/ 11/11/2016  11/11/2016 160.00
WCAB Only

MAY 29 2018

EGROER 8% - 1S, PATENT NO, 5533290, 3575508, 5641113, 67

5353, SH04364, 5030000




Zurich-American Insurance Group
American Claims Management
RP.C 51

California Workers' Compensation Payment

Pay One Thousand Doliars And 00/100
TO THE ORDEROF .

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

90-3582 CHECK NO. 69985
1222
US Bank DATE
4747 Executive Dri
L ot e 08/31/2018

$***************** 1 , 00 o . 0 o

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

- =

"O0000EBSIB5" 12422235824

b53L955B 240

L L (S Oy

Cta gL

Payee: Joyce Altman Interpreters inc

IRS/SSN:  XX-XXX6713

Claim
Number Claimant Name Loss Date
17003183 02/02/2015

Comments: Full and final settlement of lien for all DOS

IROER 901 - U5 PATENT N0, SE30280. 5875508, 5641153, 5785757, 5484364, 6030000

Payment Transaction
Lien Payment - Medical

Check Number: 69985

Check Date:  08/31/2018
Invoice
From Through Received Invoice # Amount
08/29/2018  08/29/2018 08/22/2018 1,000.00

%ot




Joyce Altman Interpreters,

Inc. *%% INVOICE *%*%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/05/18 71396
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMSH# (s) :
SS # XXX -XX-
BILL TO: DOB : )
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: YADIRA VEGA 08016624
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: o vs SURE FORMING SYSTEMS
Date Of Injury: 11/18/14
DOS SERVICE DESCRIPTION AMOUNT
02/24/17 LEGAL_MISC STIP & AWARD @ L/O DENNIS 156.50
FUSI
/ / INTERPRETER : JOHANNA JORDAN # 301566 0.00
05/03/17 PMT BY CHECK DOS 2/24/17* =# 376818 -90.00
05/09/17 LEGAL_WCAB MSC @ WCAB ANAHEIM 156.50
/ / INTERPRETER: LAURA SALAS # 100471 0.00
06/07/17 PMT BY CHECK DOS 5/9/17* =$# 380897 -90.00
05/02/18 PMT BY CHECK DOS 4/17/18* # 418310 -133.00
05/29/18 PENALTIES FOR DATE OF SERVICE 2/24/17 9.98
05/02/17 INTEREST FOR DATE OF SERVICE 2/24/17 8.09
05/29/18 PENALTIES FOR DATE OF SERVICE 5/9/17 9.98
05/02/18 INTEREST FOR DATE OF SERVICE 5/9/17 7.33
08/21/18 COSTS ADD'L COSTS AWARDED 514.62
08/31/18 PMT BY CHECK DOS 8/21/18* # 431936 -550.00
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.
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 **

*fL
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TO THE ORDER ¢

Joyce Altman Interpreters Inc
PO Box 4165 g
Tustin, CA 92781 !

\\ ,,"E{x N i i v

MAY 09 2017 Z

Everest National Insurance Company -
American Claims Manag t 90-3582 CHECK NO. 376818
¥, P.O.Bo 25 1222
‘8an Dieg US Bank DATE
‘For'Questions Please Call (888)-799-2919 4747 Executive Drive
San osé‘So, CA 82121 05/03/2017
California Workers' Compensation Payment [ Sk »ewr985 00
~’ Pay Two Hundred Twenty.Five Dollars And 00/100
¥ & : VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

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

#00003 768 8 VLEEEBSBELh L53L

§5LELE 3G

Payer: Everest National insurance Company
P.0. Box 85251
San Diego, CA 92186
FEIN: 22-2660372

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

Pay-To: Joyce Altman Interpreters Inc

Pmt Method: CK# 376818
Pmt Date: 05/03/2017
Pay Sts Code: 1 -

REDHDER 407 0 1%

Review Date: 04/26/2017 Document #: CCS0000990868-01 Claim #: 08016624
NP|/License #: 9999999999 Patent Name: Rec. Date: 04/14/2017
Jurisdiction: California e _Patient SSN: """ _ Accident Date: 11/18/2014
PPO Name: Patient DOB: “~ "~ = Bill Type: RB
PPO ID #: Patient Acct #: 71396 ¥ DRG Code:
ICD9 Codes: 714.50 Employer Name: Sure Forming Systems, Inc. Employer 1D: 7600012985142
Rend. Provider: Joyce Altman Interpreters inc ) 00000000
8ill Paid Fee Schi
Date Biil Rev Mod Description Qty Qty Billed Reductfon Savings Allowed Reason
2/24/2017  T1013 T1013 0000 SignLang/Oral interpreter 00000 1.00  156.50 66.50 0.00 90.00 G1
00 01.00
Totals: 156.50 66.50 .00 90.00
Review Date: (04/26/2017 Document #: CCS0000990865-01 Claim #: 08020502
NP!/Ucense #: 9999999999 Patent Name: Rec. Date: 04/14/2017
Jurisdiction: California Patient SSN: Accident Date: 08/12/2015
PPO Name: Patient DOB: Bill Type: RB
PPOID #: Patient Acct #: 71486 _— DRG Code:
ICDY Codes: T14.90 Employer Name: SDG Enterprises Employer ID: 7600009455151
Rend. Provider: Joyce Aitman Interpreters inc Rendering NPI: 0000000000
Bill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Silled Reduction Savings Allowed Reason
3/20/2017 T1013 T1013 0000 Sign Lang/Oral interpreter 00000 1.00  156.50 21,50 0.00 135.00 Gl
00 01.00
Totals: 156.50 21.50 0.00 135.00

Reason Code Description

G1 The charge exceeds the Official Medical Fee Schedule allowance. The charge has been adjusted to the scheduled

allowance.

DEYENT NO.L S5




Everest National Insurance Company - AP
merican Claims Management 90-3582 CHECK NO 380897

P.0. Box 8525 1222 :
US Bank DATE @

4747 Executive Dri &
San olegg.uc: 02121 06/07/2017 @;

California Workers' Compensation Payment G *90.00 3
3
Pay Ninety Dollars And 00/100 3
P VOID AFTER 90 DAYS Fg
3

3

Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00 i

PO Box 4165 v 5

Tustin, CA 92781 JUN 09 m
' JUNNO? 5970017

Sammmer

............... (ol ”

0000380897 1222358248 L53LY5LELE 3G

Payer: Everest National Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 380897
San Oroso, Ca 82186 Tustin CA 83781 Pt Date: 06/07/2017
FEIN: 22-2660372 Tax ID: XX-XXX6713 Pay Sts Code: 1
Review Date: 05/30/2017 Document #: CCS0001008143-01 Claim #: 08016624 l
NPI/License #: 9959999599 Patent Name: Rec. Date: 05/19/2017
Jurisdiction: California S - Patient SSMN' . .Accident Date: 11/18/2014 , :
PPO Name: Patient DOB: Bill Type: RB ’
PPOID & Patient Acct #: 71396 DRG Code:
ICDY Codes: T14.90 Employer Name: Sure Forming Systems, inc, Employer ID: 7600012985142
Rend. Provider: Joyce Altman Interpreters inc Rendering NPI: 0000000000
Bill Paid Fee Schedule PPO
Date Biil Rev Mod Description Qty AQty Billed Reduction Savings Allowed Reason
2/24/2017  T1013 T1013 gg 00  Sign Lang/Oral Interpreter go%%o 100 156.50 156.50 0.00 0.00 G56 DUPOL
1.
5/9/2017 11013 11013 0000 Sign Lang/Oral Interpreter 00000 1.00  156.50 66.50 0.00 90.00 G1
00 01.00
Totals: 313.00 223.00 0.00 90.00

Reason Code Description
DUPO1 This appears to be a duplicate charge for a bill previously reviewed. :

G1 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" _
contairing a duplicate charge and billing for a new service. ) i

FEORDER 901 U.S, PATENT NO. SS36290, 5575508, 5641183, 3785453, SEB4364, 6000000




Everest National Insurance Company
_American Claims Management
P.O. Box 8525 b

For Quéstions Please Call (888)- 799-2919

California Workers’ Compensation Payment

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

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

"0000L 8330 10k222358210

90-3582 CHECK NO. 418310

1222
US Bank DATE
4747 Executive Drive 05/02/2018

San Diego, CA 92121
sti*i***m***#***ﬂ1 33‘00

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

(priie

d53ILRSLELE 3 5

Payee: Joyce Aliman Interpreters inc

IRS/SSN:

Claim

Number Claimant Name Loss Date Payment Transaction
08016624 ¢ 11/18/2014  Interpreting Fees

Comments: Order to Pay

Check Number: 418310
Check Date:  05/02/2018
Invoice
From Through Received Invoice # Amount
04/17/2018  04/17/2018  04/26/2018 133.00

MAY 07 2018




R R aE————S—————SSS

90-3582 CHECK NO. 431936
‘ 1222
an Diego, CA'9218¢ US Bank DATE

For Questions PleaséiCa (88 4747 Executive Dri
San Diego, CA 9215+ 08/31/2018 :
California Workers' Compensation Payment Grrwwinn * 550.00
Pay  Five Hundred Fifty Dollars And 00/100 - 3
TO THE ORDEROF - so VOID AFTER 90 DAYS
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2.500.00
PO Box 4165 4

Tustin, CA 92781

*0000L3IL93Er 124232358 &l L53LQ5LELE 3G

-
Payee: Joyce Altman Interpreters inc . Check Number: 431936
IRS/ISSN:  XX-XX%' Check Date:  08/31/2018
Claim Invoice
Number Claimant Name Loss Date  Payment Transaction From Through Received Invoice # Amount
08016624 . 11/18/2014 Lien Payment - Medical 08/21/2018  08/21/2018 08/30/2018 . 550.00

Comments: full and final

FIDZR 901 - U.S. PATENT NO, 3538290, 5575509, 5651153 5785353, 5984364, 5030000




Joyce Altman Interpreters,

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

PH: 714 838-03950

TAX ID# 33-0956713

BILL TO:

AMERICAN CLAIMS MGMT (SD85251)

wW. C.

ATTN: CHERIECE TAINATONGO

DEPARTMENT

P.O. BOX # 85251

SAN DIEGO, CA 92186

Case:

Date Of Injury:

02/21/17

/7
09/06/17
/
09/29/17
10/05/17
04/06/18
02/06/18
/
04/06/18

04/11/18
04/06/18
09/17/18
06/12/18
/o
09/04/18
09/17/18
09/27/18
10/25/18
10/22/18

SERVICE

LEGAL_PREP

INTERPRETER:
LEGAL_REVIEW
INTERPRETER:
PMT BY CHECK
PENALTIES
INTEREST
LEGAL_WCAB
INTERPRETER:
PMT BY CHECK

PENALTIES
INTEREST
INTEREST
LEGAL_ WCAB
INTERPRETER:
PENALTIES
INTEREST

PMT BY CHECK
COSTS

PMT BY CHECK

FAX:

Inc.
Date
10/25/18
714 832-1979
EAMS#H# (s) :
SS # XXX-XX-
DOB :
Terms: 60 days
Claim #(s):
16005650

7s R W FORSUM ENTERPRISES

10/11/12

DESCRIPTION

DEPO PREP @ L/O NGUYEN
GRIBBLE
CARLOS ARIAS # 301574

DEPO REVIEW @ L/O DENNIS FUSI

CARLS TORRES # 301694

DOS 9/6/17* =# 213740

FOR DATE OF SERVICE 2/21/17
FOR DATE OF SERVICE 2/21/17
MSC @ WCAB ANAHEIM

LAURA SALAS # 100471

DOS 2/21/17-2/6/18*

=f 222443

FOR DATE OF SERVICE 9/6/17
FOR DATE OF SERVICE 9/6/17
FOR DATE OF SERVICE 9/6/17
MSC @ WCAB ANAHEIM

LAURA SALAS # 100471

FOR DATE OF SERVICE 6/12/18
FOR DATE OF SERVICE 6/12/18
DOS 6/12/18* =# 230137
ADD'L COSTS AWARDED

DOS 10/11/18* # 231259

#x% INVOICE *#*%

NO#
71475

24.
10.
.91
156.
.00
.48
.99
.50

23

-156

746.
-944.

.00
.00
.00
.00
.48
.75
156.
.00
-388.

50

00

60
38

50

01
00

UL




Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 : 10/25/18 71475
PH: 714 838-0850 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
SS # 1 XXX-XX
BILL TO: DOB : 8/2/77
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHERIECE TAINATONGO 16005650
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: vs R W FORSUM ENTERPRISES
Date Of Injury: 10/11/12
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, 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 **




California Restaurant Mutual Benefit Corporation 003562 CHEGK NO. 219740 )

American Claims M3nagement SR
P.O. Box 85251 - 1222
San Diego, CA 92186 . i US Bank DATE
For Questions Pleass Call|(888)-799-2919 : 4747 Executive Drive 09/29/2017

San Diego, CA 92121
California Workers' Compensation Payment §uerrrrirtTig(,00

Pay Ninety Dollars And 00/100
TO THE ORDER OF

VOID AFTER 90 DAYS

Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

PO Box 4165
i

Tustin, CA 92781
*00002&37L0O KL2223582 08 L53LG5A5083 3

Payer: California Restaurant Mutual.Benefit Pay-To: Joyce Altman Interpreters inc Pmt Method: CK¥ 213740
Corporation . PO Box 4165 Pmt Date: 09/29/2017
P.O. Box 85251 : Tustin, CA 92781
San Diego, CA 92186 _, Tax ID: XX-XXX6713 Pay Sts Code: 1
FEIN: 20-1505848
Review Date: 09/25/2017 ‘ Document #: CCS0001065610-01 Claim #: 16005650
NPI/License #: 9999999999 _ Patent Name: Rec. Date: 09/15/2017
Jurisdiction: California : Patient SSN: ' Accident Date: 10/11/2012
PPO Name: : Patient DOB: Bill Type: RB
PPOID #; i Patient Accté: 71475) DRG Code:
1CD9 Codes: T14.90 Employer Name: R.W. Forsum Enterprises Employer ID: CR06050023
Rend. Provider: Joyce Altman Interpreters Inc Rendering NPI: 0000000000
: Bill  Paid Fee Schedule PPO
Date Bill Rev Mcd  Description Qty Qty Billed Reduction Savings Allowed  Reason
2/21/2017  T1013 T1013 000P  Sign Lang/Oral Interpreter 00000 1.00  156.50 156.50 0.00 0.00 G56 DUPOL
00 01.00
9/6/2017 T1013 T1013 000D Sign Lang/Oral Interpreter 00000 1.00  250.00 160.00 0.00 90.00 G1
w . 01.00
{ Totals: 40650 31650 0.00 90.00

Reason Code Description ;
DUPO1 This appears to be a duplicate charge for a bill previously reviewed,
G1 The charge exceeds tl!\e Official Medical Fee Schedule allowance. The charge has been adjusted to the scheduled

allowance. :
G56 This appears to be a quplicate charge for a biil previously reviewed, or this appears to be a "balance forward bill"

containing 3 duplicate charge and billing for a new service.




R ...
e

CHECKNO. 299443

90-3582

California Restaurant Mutual Benefit Corpo;-atlo;
American Claims Management
P.Q. Box 85251 1222
iy San gieg US Bank DATE
uestions Pleas 4747 Ex ive Dri
San m.,?&”é: 82121 04/06/2018
California Workers' Compensation Payment $ it 388.00
Pay Three Hundred Eighty Eight Doliars And 00/1 00
TO THE ORDER OF = - VOID AFTER 80 DAYS
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2.500.00
PO Box 4165

Tustin, CA 92781

*0000222aLL3r 12322235828 453L,9585083 3
. APR 10 2018

Payer: California Restaurant Mutual Benefit Pay-To: Joyce Altman Interpreters inc Pmt Method: Ck# 222443
Corporation PO Box 4165 Pmt Date: 04/06/2018 ]
P.O. Box 85251 Tustin, CA 92781 /06/. f
San Diego, CA 92186 ' Tax ID: XX-XXX6713 Pay Sts Code: 1 i
FEIN: 20-1505848 ;
Review Date: 03/15/2018 ‘Document #: SWA19881 Claim #: 16005650 f{
NPl/License #: #Error R Patent Name: B o Rec. Date: 03/02/2018 ]
Jurisdiction: California Patient SSN: Accident Date: 10/11/2012 !
PPO Name: Patient DOB: Bill Type: RB
PPOID #; Patient Acct #: 71475 DRG Code: |
ICD9 Codes: T14.90 ' Employer Name: R.W. Forsum Enterprises Employer ID: CR06050023 i
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPi: :
t
: Bl Paid Fee Schedule PPO ’
Date Bill Rev Mod  Description Qy Qty Billed Reduction Savings Allowed Reason
2/21/2017 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 156.50 0.00 0.00 156.50 G1ADD G5 SBR-2 1:
INTEPR SERVICES PER 15 ;
MIN i
9/6/2017 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 250.00 175.00 0.00 75.00 SBR-2 G1 GS ADD G1 i
' INTEPR SERVICES PER 18 : i
MIN |
2/6/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 15650 0.00 0.00 156.50 :
INTEPR SERVICES PER 15 ;
MIN [
Totals: 563.00 175.00 0.00 388.00 :

Reason Code Description
ADD This recommended payment is a result of your inquiry and is in addition to a previous recommendation
G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

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

RECABER a1 <15 PaY ENT N0, 3530290, 3575508, 5631183, L785353, 5684364, 6030000 /
!

L -
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California Restaurant Mutual Benefit Corporation
American Claims Management
: P.O,

California Workers' Compensation Payment

Pay One Hundred Fifty Six Dollars And 50/100
TO THE ORDER OF Lo

Joyce Altma,nilnterpreters Inc
PO Box 4165
" Tustin, CA 92781

*O000230L37w 1242223582418

¢53L5585083 3

90-3582 CHECK NO. 230137
1222
US Bank DATE
4747 Execytive Drive 09/27/2018

San Diego, CA 92121
sn***n*muu***nl 56.50

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

Payer; California Restaurant Mutual Benefit
Corporation
P.O. Box 85251
San Diego, CA 92186
FEIN: 20-1505848

e CRYER GO SHIRI9N WTLB0H CRIITRG SRREIY GBR I LRG0

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

Pmt Method: CK# 230137
Pmt Date: 09/27/2018
Pay Sts Code: 1

CCT 01 Mo

R NS N e, R N N W Y




BiNT WATERMARK ON. THE BACK - HOLD

vohrsg ek Kbkt

Claim #: 16005650
_ _ Rec. Date: 09/13/2018
Patient SSN* ' Accident Date: 10/11/2012
" Patient DOB: Bill Type: RB
Patient Acct #: 71475 : DRG Code:
Employer Name: R.W. Forsum Enterprises Employer 1D: CR06050023
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
’ sill Paid Fee Schedule PPO
“Mod Dcscriptlon .© Qty Qty Billed Reduction Savings Allowed Reason
SIGN LANGUAGE/ORAL 1.000 100 - 156.50... 15630 0.00 0.00 G56 247 4207 G1
INTEPR SERVICES PER 15 P1218
MIN o Han
_SIGN LANGUAGE/ORAL 1.000 1.00 25000 250.00 0.00 0.00 18 P12 G1 4207 247
INTEPR SERVICES PER 15 656
iR :
10/5/2017 99199 UNLISTED SPECIALSERVICE 1000 0.00 23.48 23.48 0.00 0.00 NOAUTH G57
PROCEDURE/REPORT
4/6/2018 99199 UNLISTED SPECIAL SERVICE  1.000 0.00 17.75 17.75 0.00 0.00 657 NOAUTH
e [T [E TR . - PROCEDURE/REPORT . T C e e e s
4 2/6/2018 T1013 SIGN LANGUAGE/ORAL 1.000 100 15650 156.50 000 000 P12 18 GS6 247 N
INTEPR SERVICES PER 15 420761 :
MIN ‘
4/11/2018 99199 UNLISTED SPECIAL SERVICE  1.000 0.00  24.00 24.00 0.00 0.00 NOAUTH G57
v PROCEDURE/REPORT
4/6/2018 99199 UNLISTED SPECIAL SERVICE  1.000 0.00 10.38 10.38 0.00 0.00 G57 NOAUTH
PROCEDURE/REPORT
4/6/2018 99199 UNLISTED SPECIAL SERVICE  1.000 0.00 9.91 9,91 0.00 0.00 NOAUTH G57
PROCEDURE/REPORT
6/12/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 156.50 0.00 0.00 156.50
INTEPR SERVICES PER 15
MIN
9/4/2018 99199 UNUISTED SPECIAL SERVICE 1,000 0.00  23.48 23.48 0.00 0.00 G57 NOAUTH
: PROCEDURE/REPORT
9/4/2018 99199 UNLISTED SPECIAL SERVICE  1.000 0.00 3.99 3.99 0.00 0.00 NOAUTH G57
PROCEDURE/REPORT
Totals: 832.49 675.99 0.00 156.50

Reason Code Description
18 EXACT DUPLICATE CLAIM/SERVICE.
247 A PAYMENT OR DENIAL HAS ALREADY BEEN RECOMMENDED FOR THIS SERVICE.

4207 THE 90-DAY PERIOD TO SUBMIT A REQUEST FOR SECOND REVIEW BEGAN WITH THE DATE OF THE FIRST REVIEW OF THIS
SERVICE.
G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
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
G57 THIS SERVICE REQUIRES PRIOR AUTHORIZATION AND NONE WAS IDENTIFIED.

NOAUTH Treatment was not authorized as required by Labor Code Section 4610, Please provide documentation that treatment is
reasonable and necessary based upon the guidelines adopted by the administrative director pursuant to Labor Code
Section 5307.27.
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

K REORDER 801 + U.S. PATENT NO. 5536200, 5575508, 5641183, 5785353, 5084364, 6030000 : /




California Restaiirant Miitual Befefit Corporation "= wrmm il
American Claims Management

California Workers' Compensation Payment
Pay Nine Hundred Forty Four Dollars And 00/100

TO THE ORDER OF ©

Joyce Altman Interpreters In¢
PO Box 4165
Tustin, CA 92781

"O00023 4259 1342223582

§0-3582 CHECKNO, ™ 931259
1222
US Bank DATE
4747 Executive Drive 10/22/2018

San Diego, CA 92121

$*******************944.0 0

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

2 153L3585083 3

Payee: Joyce Altman Interpreters inc

IRS/SSN:  XX-XXX6713

Claim .
Number Claimant Name Loss Date
16005650 10/11/2012  Lien Payment - Medica!

Comments: full and final for all DOS

SNORATENT Wi Gy v

Payment Transaction

From
10/11/2018  10/11/2018

P

Through

Check Number: 231258
Check Date:  10/22/2018

Invoice
Received Invoice # Amount

944.00

i IS
AL

S N R R L RIS T Gy

O TR, N O

50




Joyce Altman Interpreters, Inc. *¥*% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/18 44959
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # ¢ XXX-XX-
BILL TO: DOB T
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: PAIGE HARRIS 809090-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: _— vs SPECTRUM BUILDING SERVICES
Date Of Injury: CT 1/1/08-1/24/10
DOS SERVICE DESCRIPTION AMOUNT
06/01/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
02/29/12 ULTRASOUND -DIAG STUDY REF BY DR ZLOTOLO 150.00
: ECHO @ CALIF IMAG*

/ / INTERPRETER: CLARA BONILLA # 500320 0.00
04/02/12 PENALTIES FOR DATE OF SERVICE 6/1/11 " 23.48
09/12/18 INTEREST FOR DATE OF SERVICE 6/1/11 130.42
05/28/13 LTEN FIL FEE ACTIVATION FEE ' 100.00
09/12/18 COSTS ADD'L COSTS AWARDED 289.60
09/21/18 PMT BY CHECK DOS 9/10/18* # 00328859 -850.00

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 **




JP Morgan/Chase:Bank: :
Syracuse; NY

MTRUST NORTH AME
.P.0O. BOX 740042
ATLANTA, GA 30374-0042

, -1
€20090697101

MOUNT:
$850.00

SkeSkK

Eight Hundr d Fi DO"arsxxx Sk ok Sk ok sk sk ok

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS INC

Msil To PO BOX 4165 /ﬁ; Py
TUSTIN , CA 92781-4165

"0O03ZBAST 110240000242 937LL 3533

Explanation Of Bill Review

Check Number 00328859 AMTRUST NORTH AMERICA, INC. on behalf of Technology
Insurance Company
Claim Number: 809090-1 AmTrust North America
Regulatory ID: P O Box 89404
Bill Number: 13605540 Cleveland, OH 44101
Invoice Number: FP1-MSCA-865897 212-655-2000
Policy / Insured: C20090697101/HARPER PROPERTY MANAGEMENT INC ]
Claimant Name: k;
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC '
Loss Date: 1/24/2010 FP1-MSCA-865897
Location: 7901 S. VERMONT AVE. LOS ANGELES CA 90044 -
Examiner Code: Jjturner
Network/PPO Network:
DATESof | CPT FEE REDUCT PPO FEE
SERVICE _| Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
9/102018 | MDS10 SETTLEMENT FOR DISPUTE 1.00 850.00 0.00 0.00 850.00
850.00 0.00 0.00 850.00

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/15/19 62698
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) : o
SS # XXX -XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JENNIFER MURPHEY 1209452
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs LA CARRETA SUPERMARKETS INC
Date Of Injury: 8/26/13
DOS SERVICE DESCRIPTION AMOUNT
07/07/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/04/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
01/27/16 PMT BY CHECK DOS 7/7/14-8/4/14%* -406.50
# 8252 YORK/GUARD
06/07/18 LEGAL WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/09/18 LEGAL WCAB STATUS CONFERENCE @ WCAB LBO 313.00
(FULL DAY)
/ / INTERPRETER:: CARMEN GUZMAN # 100585 0.00
10/12/18 PMT BY CHECK DOS 7/7/14-8/9/18%* -469.50
# 02513240 AMTRUST
02/28/19 COSTS ADD'L, COSTS AWARDED 2000.00
03/11/19 PMT BY CHECK DOS 2/28/19* # 02756839 -2000.00
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. 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



Mailing Information:

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX # 4165
TUSTIN, CA 92781-4165

Claim Number : . GUXG-0215
Claimant : D’
Date of Loss : 04/19/2013 e
Check Number : 8252 PAID 12 ¢ e
Check Date : 01/27/2016

T Check Amount : $406.50 e

Type of Payment :
EP 108 - DEPOSITION COSTS

Location : 209 4637 E. Chapman Ave 4637 E. Ave .of La Carxreta Supermarkets, Inc.
For Period : 07/07/2014 08/04/2014 e

InvoiceNo : 68082 QZGQ 8

IRS # : 33-0956713

Handling Office : 705-Los Angeles, Roseville, CA

ANING: AN ARLIFICIAL WATERMAHK N A CRISSCROSS PATTERN IS PRESENT ON THE REVERSE SiD DE. HOL{ AT AN ANGLE 70 VIEW. » PAPER Wil TURN BRGWN iF CHEMICALLY ALTERED » FLUORESCENT FIBERS ARE ALSO EMBEDDED INTO THIS DOCUMENT

York Risk Services Group, Inc., Client Escrow Account Wells Fargo Bank, N A

on behalf of GUARD Insurance Company 190 River Road
and its Affiliated Insurance Companies 7196/W Summit, NJ 07901-1444 QUIG-0215
P.O. Box 1700 §5-2/212

Rancho Cucamonga, CA 91729

1/27/2016 8252

PAY FOUR HUNDRED SEX AND 50/100

+++$406.50

TotE _ JOYCE ALTMAN INTERPRETERS, INC. | -V Y
ORDEROF  Mail§o: P.O. BOX ' :

TUSTIN, CA 92781 -41 65

Two Signatures Required for Amounts over $25,000.00

"*oooazse wida0002LAN LOOBWO000 2" \X(V



-Syracuse, N

" 50-937/213

PAYTO JOYCE ALTMAN INTERPRETERS

Transaction Type:

THE
CROER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /{} v
TUSTIN, CA 92781-4165
”*OE543 L0 120243093798 702B LB I
/
Check Number 02513240 ™ A\ 5T
Claim Number; 1209452-1 l ’]
Bill Number: 0 T
Invoice Number: é 0c 1 ! 2018 /
Policy / Insured: SWC1022260/La Carreta Supermarkets Inc.
Claimmt Nme: - pv‘ CiEvenscrrrrrrrRrBOPIRe
Payee ID / Name: JUYCE ALTMAN INTERPRETERS ’
Loss Date: 8/26/2013
Location: 4637 E Chapman Ave Orange CA 92869 -
Examiner Code: jmurphey
Amount: $469.50 'ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 7/7/2014-8/9/2018 AmTryst North America
Explanation: mv 62608 - (BOBN P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 844-601-7760




ANA UBI Claims . JP Morgan Chase

POBOX 740042 .. .« = ... syacuse, NY | 02756839
Atlanta, GA 30374-0042 B 50-937/213 T 1209452-1
SWC1022260

CDATE- " "|7 " C AMOUNT ' .
- 3/11/2019 $2,000.00

Two Thousand and 0/1‘005 Dollars******************************"“'***v*'************************"

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE

ORDER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS, INC

Mail To P.0. BOX # 4165 /{% pv

TUSTIN , CA 92781-4165

O 2?5E839 1202430837912 ?H02BE2LE 3"

Explanation Of Bill Review

Check Number 02756839 ANA UBI Claims on behalf of Security National Insurance Company
Claim Number: 1209452-1 AmTrust North America
Regulatory ID: P.O. Box 89404
Bill Number: 14166328 Cleveland, OH 44101
Invoice Number: FP1-MSCA-935984 844-601-7780 4\
Policy / Insured: SWC1022260/La Carreta Supermarkets Inc. - A g r)
Claimant Name: R
Payee ID / Name: JOYCE ALTMAN INTERPRETERS, INC | MAR 15 2019
Loss Date: 8/26/2013 FP1-MSCA-935984
Location: 4637 E Chapman Ave Orange CA 92869 -
Examiner Code: jmurphey BT e
Network/PPO Network:
DATES of | CPT FEE REDUCT PPO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
2/28/2019 | MDS10 SETTLEMENT FOR DISPUTE 1.00 2000.00 0.00 0.00 2000.00
2000.00 0.00 0.00 2000.00

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of Calitornia, which prohibits billing of the patient for any balance in excess of the amount

recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application ot the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY

REGISTERING WITH OPTUM AT HTTPS//WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Recansiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Joyce Altman Interpreters, Inc.

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

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

*%x% INVOICE ***
Date ~ NO#
10/01/18 68434

. EAMS#(s):
. SS # - i XXX-XX-N/a
BILL TO: ~ . - . . "DOB . v :
AMTRUST NORTH AMERICA (89404) .Terms: 60 days
W. C. DEPARTMENT . Claim #(s):
ATTN: MARIA MICHELS 1210325
P.O. BOX 89404 . L
CLEVELAND, OH 44101
Case: ve G.E.M. PLUMING
Date Of Injury: 4/8/13
DOS SERVICE DESCRIPTION AMOUNT
02/09/16 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/03/16 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
05/27/16 PMT BY CHECK DOS 2/9/16-5/3/16% -313.00
# 01176096 .
07/06/16 LEGAL_ WCAB TRIAL @ WCAB LB 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
12/29/17 PENALTIES FOR DATE OF SERVICE 2/9/16 23.48
05/27/16 INTEREST FOR DATE OF SERVICE 2/9/16 _ 4.78
12/29/17 PENALTIES FOR DATE OF SERVICE 7/6/16 23.48
04/24/18 INTEREST FOR DATE OF SERVICE 7/6/16 31.16
04/24/18 PMT BY CHECK DOS 12/22/17-12/22/17% -156.50
# 02249124
09/18/18 COSTS ADD'L COSTS AWARDED 1717.10
09/27/18 PMT BY CHECK DOS 7/6/16* # 02490508 -1800.00
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 gatisfaction. . In accordance with CCR Section 10770
1ien 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 **

uL




PAY

 PayTo: JOYCE ALTMAN INTERPRETERS

"“Xﬁ]\" UBI Claims
PO B 740042 .

**,a@:**,g:**** %****W**

R AT SR ™)

Transaction Type:

voIb AFI‘ER 90 DAYS
Mail To
JOYCE ALTMAN INTERPRETERS
P O BOX 4165 /{7 pry
TUSTIN, CA 92781-4165 :
: ;smﬁ@uﬁgbﬁﬂ&bﬁzu EACKGHOUNDi‘BQﬁ__D_gR‘DQNTA!NE MICROPRINING, %1, |0
POy a7TEOGE® 12024309379 790cBeLEIN
Check Number 01176096
Claim Number: 1210325-1
Bill Number: 0 c AT BArsLome
Invoice Number: £ ATD W
Policy / Insured: SWC1011257/G-E-M Plumbing, Inc. (A Corporation
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 4/8/2013
Location: CA -
Examiner Code: 21526
Amount: $313.00 ANA UBI Claims o behalf of Security National Insurance
Company
Dates of Service: 2/9/2016-5/3/2016 Am[Trust North America
Explanation: INV 68434 . 0. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 626-915-1951




o b e ST i,

WFCRATE TG DAL wHIRL AL AN AVt

ANA UBI Clalms
- PO BOX 740042
Atlanta, GA 30374-0

05 Dollars**************

JP Morgan Chase

Syracuse, NY:
'50-937/213

PAYTO JOYCE ALTMAN INTERPRETERS

THE"

CROER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /QW
TUSTIN, CA 92781-4165
rO2eL e KO02E3093798 7902E2LE e

Check Number 02249124

Claim Number: 1210325-1

Bill Number: 0

Invoice Number:

Policy / Insured: SWC1011257/G-E-M Plumbing, Inc. (A Corporation

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 4/8/2013

Location: CA -

Examiner Code: 22340

Amount: $156.50 ANA UBI Claims |

Dates of Service: 12/22/2017-12/22/2017 AmTrust North America

Explanation: Interpreter Fees P O Box 89404

Category: E10 - Interpreter Cleveland, OH 44101

Placement: 4 - Expense 212-655-2000

Transaction Type:




"""3P Morgan Ch

Syracuse, N
. 50-937/21

1d: Eight-Hund nd 0/100s Dollgrs****kkxkxzerksk kK sokokkokgRoRKK i
PAYTO JOYCE ALTMAN INTERPRETERS
THE :
CROER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /{;7,&4%
TUSTIN, CA 92781-4165
O 2L|0s08r 02309371 PROCEZLE I
\‘f;/
Check Nurmber 02490508 [
Claim Number: 1210325-1
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1011257/G-E-M Plumbing Inc. A Corporation
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 4/8/2013
Location: CA -
Examiner Code: 22340
Amount: $1,800.00 ANA UBI Claims
Dates of Service: 7/6/2016-7/6/2016 AmTrust North America
Explanation: Lien settlement P O Box 89404
Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101
dispute
Placement: 2 - Medical 212-655-2000

Transaction Type:




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

* INDICATES BILLED AT A
NOTE: Any and all partia
reflected in the enclosed statement.

1 and final satisfaction.
ner is hereby seekin

represent ful
lien claimant/ or Petitio

is hereby made for Current Print

Applic of Adjud,

and any documentary evidence to

or Petition.

** THIS SERVES AS

4600 Election letter,
be utilized in an attemp
DEMAND FOR PAYMENT **

MINIMUM OF 2 HOURS
1 payments received hav

However,

out of Benefits,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/02/19 69923
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSﬁ (S) .
SsS # XXX -XX-
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GLORIA LOPEZ 2157690-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs CSLC STAFFING AFFLUENT STAFFIN
Date Of Injury: 3/11/15
DOS SERVICE DESCRIPTION AMOUNT
07/06/16 LEGAL PREP DEPO PREP @ L/O DENNIS FUST 156.50
/ / INTERPRETER: MARIO VALDEZ # 301322 0.00
07/29/16 LEGAL_ REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/  / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/15/16 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
01/18/17 PMT BY CHECK DOS 7/6/16-12/15/16* -563.00
# 1512006
01/18/17 PENALTIES FOR DATE OF SERVICE 7/6/16 23.48
01/18/17 INTEREST FOR DATE OF SERVICE 7/6/16 8.53
01/18/17 PENALTIES FOR DATE OF SERVICE 7/29/16 37.50
01/18/17 INTEREST FOR DATE OF SERVICE 7/29/16 13.63
10/12/17 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
INTERPRETER: CARMEN GUZMAN # 100585 0.00
11/02/17 PMT BY CHECK DOS 7/6/16-10/12/17* -239.64
# 01980286
01/02/19 COSTS ADD'L COSTS AWARDED 1500.00
12/17/18 PMT BY CHECK DOS 11/27/18*% # 02627610 -1500.00
BALANCE 0.00

e been acknowledged and clearly
payments received do not

In accordance with CCR Section 1
g recovery of the balance. Demand
MPN Notices, Completed DWC-1,
Depo Transcript, Complete Medical Index
t to defeat this lien/

0770

WAL




THIS CHECK IS VOID WITHOUT A BLUE & BURGUNDY BACKGROUND AND AN ARTIFICIAY. WATERMARK ON THE BACK - HOLD AT AN ANGLE TO VIEW

ANA UBI Claims JP Morgan Chase
* : : ) “Syracuse, NY,-
"‘35

S i % 5 W
o ‘;\ h- ﬂ" Fi o ?ﬁ' ﬁ;
VOID AFI'ER 90 DAYS

JOYCE ALTMAN INTERPRETERS w il
Mail To P O BOX 4165 /@W 4

TUSTIN, CA 92781-4165 :

— -  ZSIGARE Has A OOk bR zm@gwéh&mmwwmwim&éﬁguf

™0 532006 1302430937918 ?H02BZLE I
Check Number 01512006
Claim Number: 2157690-1
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1066R90/Venenra HR, Inc. LCF CSLC STAFFING, INC.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 3/11/2015
Location: 3615 E VERNON AVE LOS ANGELES CA 90058 -
Examiner Code: glopez2
Amount: $563.00 ANA UBI Claims
Dates of Service: 7/6/2016-12/15/2016 AmTrust North America
Explanation: 69923 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 844-601-7760
Transaction Type:

W




THIS CHECK IS VOID WITHOUT A BLUE BACKGROUND AND AN ARTIFICIAL WATERMARK ON THE BACK - HOLD AT AN ANGLE TO VIEW

. JP-Morgan Ch
Syracuse, N
~ '50-937/21

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS /
Mail To P O BOX 4165 «7M
TUSTIN, CA 92781-4165
”*O LS80 286 0233053791 7ROZEZLE 3
Check Number 01980286
Claim Number: 2157690-1
Bill Number: 0
Invoice Number: vl
Policy / Insured: SWC1066899/CSLC STAFFING, INC.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS ~ NOV 06 2007 _
Loss Date: 3/11/2015
Location: 3615E VERNON AVE LOS ANGELES CA 90058 -
Examiner Code: glopez22 == 00000
Amount: $239.64 ANA UBI Claims
Dates of Service: 7/6/2016-10/12/2017 AmTrust North America
Explanation: INV 69923 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 844-601-7760
Transaction Type: N uﬂ_-




JP Morgan Cha

Syracuse, N’
'50-937/213

ANA UBI Claims
PO BOX 74004
Atlanta, GA 30374-0042

0/100s Dollars

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 //.;«W

TUSTIN , CA 92781-4165
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Explanation Of Bill Review

Check Number 02627610 ANA UBI Claims on behalf of Security National Insurance Company
Claim Number: 2157690-1 AmTrust North America ’
Regulatory ID: P.O. Box 89404
Bill Number: 13882888 Cleveland, OH 44101
Invoice Number: FP1-MSCA-902291 844-601-7760
Policy / Insured: SWC1066899/CSLC STAFFING INC.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 3/11/2015 FP1-MSCA-902291
Location: 3615 E VERNON AVE LOS ANGELES CA 90058 -
Examiner Code: glopez2
Network/PPQ Network:
DATESof | CPT ' FEE " REDUCT PPO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
1172772018 | MDS10 SETTLEMENT FOR DISPUTE 1.00 1500.00 0.00 0.00 1500.00
1500.00 0.00 0.00 1500.00

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/20/19 70665
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: CHIRSTOPHER MARQUARDT 1667359-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: . ve MULHOLLAND TENNIS CLUB INC
Date Of Injury: 11/10/14
DOS SERVICE DESCRIPTION AMOUNT
10/27/16 LEGAL_ PREP DEPO PREP @ L/O DENNIS FUSI 156.50"
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00°
12/07/16 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
02/21/17 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/14/17 PMT BY CHECK DOS 10/27/16-2/21/17* -563.00
# 01595944
03/24/17 PENALTIES FOR DATE OF SERVICE 10/27/16 23.48
03/14/17 INTEREST FOR DATE OF SERVICE 10/27/16 7.10
03/24/17 PENALTIES FOR DATE OF SERVICE 12/7/16 37.50
03/14/17 INTEREST FOR DATE OF SERVICE 12/7/16 8.66
02/06/19 BLCE OFF SET BALANCE OFF SET - FOR P&I -76.74
02/06/19 COSTS ADD'L COSTS AWARDED 4994 .82
02/13/19 PMT BY CHECK DOS 10/27/16-2/21/17% -4994 .82
# 02714111

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 **

oz
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JOYCE ALTMAN INTERPRETERS
Mail To P Q0 BOX 4165
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Check Number 01595944 ‘ /j
Claim Number: 1667359-1 s o R
Bill Number: 0 19 g ’

Invoice Number:
Policy / Insured:
Claimant Name:

SWC1044291/Mulholland Tennis Club, Inc. (A Corporation)

Payee ID / Name: JOYCE ALTMAN INTERPRETERS -

Loss Date: 11/10/2014 SR o
Location: 2555 Crest View Dr Los Angeles CA 90046 -

Examiner Code: 23166

Amount: $563.00 ANA|UBI Claims
Dates of Service: 10/27/2016-2/21/2017 AmTrust North America
Explanation: INV# 70665 P.O./Box 89404
Category: E10 - Interpreter Cleveland, OH 44101 ..
Placement: 4 - Expense 858-385-4040

Transaction Type:
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Four Thousand Nine Hundred Ninety-Four and 82/100s Dollarg FHRRHARIHR FAF A AAFHARIAKRAARAAFFAFRKK
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ANA UBIClaims .. ..
PO BOX 740042
Atlanta, GA 30374-0042

3P Morgan Chase . - CHECKNO

Syracuse, NY: /| 02714111
50-937/213 | . 1667359-1
SWC1044291

“45 AMOUNT,

2/13/2019 $4,094.82

PAYTO JOYCE ALTMAN INTERPRETERS

THE
ORCER
. OF

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

WO 27 AL Ak 12022307375

VOID AFTER 180 DAYS
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Check Number
Claim Number:
Bill Number:
Invoice Number:
Policy / Insured:
Claimant Name:
Payee 1D / Name:

02714111
1667359-1
0

SWC1044291/Mulholland Tennis Club Inc. A Corporation

JOYCE ALTMAN INTERPRETERS

Loss Date: 11/10/2014

Location: 2555 Crest View Dr Los Angeles CA 90046 -

Examiner Code: 27354

Amount: $4,994.82 ANA UBI Claims on behalf of Security National Insurance

Dates of Service:
Explanation:

Category:
Placement:

Transaction Type:

10/27/2016-2/21/2017

Full and Final Satisfaction for all DOS
per 2 6 19 Order

M30 - Order / single bill / amt in dispute
2 - Medical

Company
AmTrust North America
P.O. Box 89404

Cleveland, OH 44101
858-385-4040




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/19 71413
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
585 # : XXX-XX-N/A
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: DEANNA SMITH 2529768-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs MILL HOTDOGS INC
Date Of Injury: 1/26/17
DOS SERVICE DESCRIPTION AMOUNT
03/02/17 INITIAL EXAM DR GALAL GOUBRAN/ANDREW MILES 230.00
P.A. @ SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/13/17 INITIAL ACUP W/ ACUPUNCT MIN CHOI, INITIAL 230.00
CHIRO & PHYS THERAPY
/ / - W/DR CHRISINE HA @ SIDHU* 0.00
/ / INTERPRETER: ELISA L.. MEDINA # 003693 0.00
03/17/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/24/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
04/05/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/07/17 FOLLOW-UP W/ ACUPUNCT CHOI, 'F/U CHIRO & 180.00
\ PHYS TX W/DR HA*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
04/08/17 PR2/REEVAL DR GOUBRAN/TAYLOR @ SIDHU* 180.00
/ / INTERPRETER”: GUADALUPE MANRIQUEZ # 500090 0.00
04/12/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
" PHYS TX W/DR HA¥*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
04/14/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
: PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/19/17 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/26/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. **%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/19 71413
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ss # . XXX-XX-N/A

BILL TO: DOB o
AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: DEANNA SMITH 2529768-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vs MILI, HOTDOGS INC
Date Of Injury: 1/26/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
05/03/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA LOPEZ MEDINA # 003693 0.00
05/04/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER : ELISA LOPEZ MEDINA # 003693 0.00
05/10/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/17/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
05/24/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
06/01/17 PR2/REEVAL DR GOUBRAN/DAVIS @ SIDHU* 180.00
/ / INTERPRETER : MARTIA BARBOSA # 500267 0.00
06/21/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER :: MARIA BARBOSA # 500267 0.00
06/28/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
07/05/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
07/06/17 PR2/REEVAL DR GOUBRAN/DAVIS @ SIDHU* 180.00
/  / INTERPRETER : ELISA L. MEDINA # 003693 0.00
07/12/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: ELISA LOPEZ MEDINA # 003693 0.00
07/19/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER:: MARIA BARBOSA # 500267 0.00
08/03/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
08/16/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/23/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARTIA BARBOSA # 500267 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/19 71413
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH (s) :.
SS # XXX-XX-N/A
BILL TO: DOB T
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DEANNA SMITH 2529768-1
PO BOX 89404
CLEVELAND, OH 44101
Case: vg MILL HOTDOGS INC
Date Of Injury: 1/26/17
DOS SERVICE DESCRIPTION AMOUNT
08/30/17 FOLLOW-UP - W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
09/07/17 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: ELSIA LOPEZ MEDINA # 003693 0.00
09/13/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/20/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/27/17 FOLLOW-UP W/ ACUPUNCT @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 : 0.00
10/04/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
10/05/17 PR2/REEVAL DR MICAHEL PRICE/MILES* 180.00
/ / INTERPRETER: FELISA L. MEDINA # 003693 0.00
10/13/17 PMT BY CHECK DoS 3/2/17-9/7/17%* -2520.00
=# 03068415
11/02/17 PR2/REEVAL DR PRICE/MILES @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/08/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/15/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/07/17 PR2/REEVAL DR PRICE/MILES @ SIDHU¥* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
12/20/17 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/03/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/11/18 P AND S DR ATEF RAFLA/ANDREW MILES @ 230.00
STIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc.

x%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/19 71413
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: DEANNA SMITH 2529768-1
PO BOX 89404
CLEVELAND, OH 44101
Case: __ __ vs MILL HOTDOGS INC
Date Of Injury: 1/26/17
DOS SERVICE DESCRIPTION AMOUNT
04/18/18 LIEN FIL FEE LIEN FILING FEE 150.00
10/23/18 PENALTIES FOR DATE OF SERVICE 03/02/17 34.50
10/13/17 INTEREST FOR DATE OF SERVICE 03/02/17 . 9.86
10/23/18 INTEREST FOR DATE OF SERVICE 03/02/17 22.54
10/23/18 PENALTIES FOR DATE OF SERVICE 03/13/17 34.50
10/13/17 INTEREST FOR DATE OF SERVICE 03/13/17 9.86
10/23/18 INTEREST FOR DATE OF SERVICE 03/13/17 22.54
10/23/18 PENALTIES FOR DATE OF SERVICE 01/11/18 34.50
10/23/18 INTEREST FOR DATE OF SERVICE 01/11/18 19.57
03/20/19 PMT BY CHECK DOS 4/18/18-10/23/18%* -5167.87
# 03870300
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 **



JP Morgan Chase
' 5yracuse, N
50-937/213
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PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /é"W

TUSTIN, CA 92781

*O30EBLASH 102430937912 BOMEB??SIIN

Explanation Of Bill Review

Check Number 03068415 TECHNOLOGY INSURANCE CO (Claims Funding) 1085 on behalf
of Technology Insurance Company, Inc.
Claim Number: 2529768-1 AmTrust North America
Regulatory ID: P.O. Box 89404
Bill Number: 12338457 Cleveland, OH 44101 q,l L.’ , 3
Invoice Number: FP1-MSCA-690886 858-385-4040
Policy / Insured: TWC3582062/Mill Hotdogs Inc (Corporation)
Claimant Name: R - aa e
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC T
Loss Date: 1/26/2017 FP1-MSCA-690886
Location: 494 S E St San Bernadeno CA 94201 - . 0CT 16 2017
Examiner Code: 26309
Network/PPO Network:
DATESof | CPT FEE REDUCT PPO FEE
| SERVICE ' | Code DESCRIPTION Units CHARGED |~ AMOUNT |  SAVINGS ALLOWED | REASON
3272017 Q00014 INTERPRETER OTHER 15 1.00 230.00 140.00 0.00 90.00 | G2,402, 877
3132017 | Qo004 INTERPRETER OTHER 15 1.00 230.00 140,00 0.00 90.00 | G2, 402,877
3172017 | Qooo14 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402,877
372472017 | Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90,00 | G2, 402,877
452017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402, 877
41712017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402,877
4/8/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402,877
4122017 | Qoool4 INTERPRETER OTHER 15 1.00 130.00 90.00 0.00 90.00 | G2,402,877
4172017 | QOO014 INTERPRETER OTHER 15 1.00 180.00 90,00 0.00 90.00 | G2,402,877
4/192017 | QO0014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402,877
412612017 | QU004 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90,00 | G2,402, 877
5/3/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90,00 0.00 90.00 | G2, 402, 877
5/4/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2.402.877
CONTINUED

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.5307; 877 - PAYMENT BASED ON A 2
HOUR MINIMUM. IF THE SERVICES EXCEEDED 2 HOURS, PLEASE RESUBMIT BILL WITH DOCUMENTATION TO SUPPORT TIME SPENT.;

Unless otherwise stated, reimbursement is made according to the Oﬁcuﬂ Medical Fee Schedule of the State of California, which prohibits billing ot' the pahent for any balance in excess of the amount

ded. Any reduction is due to the billed charges g the fee schedule all for the service provided and/or the application of the appropriate discounts based on the individual
provxders agreement with the preferred provider organization, PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell Internationsl AT 800-732-0153.




THIS CHECK IS VOID WITHOUT A BLUE BACKGROUND AND AN ARTIFICIAL WATERMARK ON THE BACK - HOLD AT AN ANGLE TO VIEW

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER |

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS INC

Mail To PO BOX 4165 /{?«W
TUSTIN, CA 92781
00000 0000 0000

Explanation Of Bill Review

Check Number 00000 TECHNOLOGY INSURANCE CO (Claims Funding) 1085 on behalf
of Technology Insurance Company, Inc.

Claim Number: 2529768-1 AmTrust North America

Regulatory ID: P.O. Box 89404

Bill Number: 12338457 Cleveland, OH 44101

Invoice Number: FP1-MSCA-690886 858-385-4040

Policy / Insured: TWC3582062/Mill Hotdogs Inc (Corporation)

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC

Loss Date: 1/26/2017 FP1-MSCA-690886

Location: 494 S E St San Bernadeno CA 94201 -

Examiner Code: 26309

Network/PPO Network:

i ASON i
5/10/2017 . G2, 402, 877
5/17/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 { G2, 402, 877
512472017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402, 877
6/1/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402, 877
6/21/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2,402,877
6/28/2017 | Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402,877
7/512017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2,402, 877
7/6/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402, 877
71212017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 { G2, 402, 877
7/19/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2, 402, 877
8/3/2017 Q00014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 90.00 | G2,402,877
8/16/2017 Qo014 INTERPRETER OTHER 15 1.00 180.00 A A G2, 402, 877
8/23/2017 Q00014 INTERPRETER OTHER 15 1.00 G2, 402, 877

L CONTINUED

G2 - THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.5307; 877 - PAYMENT BASED ON A 2
HOUR MINIMUM. IF THE SERVICES EXCEEDED 2 HOURS, PLEASE RESUBMIT BILL WITH DOCUMENTATION TO SUPPORT TIME SPENT,;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization, PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153,




THIS CHECK IS VOID WITHOUT A BLUE BACKGROUND AND AN ARTIFICIAL WATERMARK ON THE BACK - HOLD AT AN ANGLE TO VIEW

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE

ORDER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS INC

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

0C000 0000 0000

Explanation Of Bill Review

Check Number 00000 TECHNOLOGY INSURANCE CO (Claims Funding) 1085 on behalf
of Technology Insurance Company, Inc.

Claim Number: 2529768-1 AmTrust North America

Regulatory ID: P.O. Box 89404

Bill Number: 12338457 Cleveland, OH 44101

Invoice Number: FP1-MSCA-690886 858-385-4040

Policy / Insured: TWC3582062/Mill Hotdogs Inc (Corporation)

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC

Loss Date: 1/26/2017 FP1-MSCA-690886

Location: 494 S E St San Bernadeno CA 94201 -

Examiner Code: 26309

Network/PPO Network:

8/3072017 INTERPRETER OTHER 15 o ) ) T "G, 402, 877
9112017 QU014 INTERPRETER OTHER 15 1.00 180.00 90.00 0.00 9000 | G2, 402, 877

G2 - THE QFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE.; 402 - PLEASE NOTE THAT
CODES WERE ASSIGNED BASED ON THE AVAILABLE INFORMATION AS THE PROVIDER DID NOT SUBMIT CODES WITH THE CHARGES.5307; 877 - PAYMENT BASED ON A 2
HOUR MINIMUM. IF THE SERVICES EXCEEDED 2 HOURS, PLEASE RESUBMIT BILL WITH DOCUMENTATION TO SUPPORT TIME SPENT.;

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY
REGISTERING WITH OPTUM AT HTTPS://WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above,

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Five Thousand One Hundred S|xtv -Seven and 87/100s DoIIars***************************************** e

- TECHNOLOGY INSURANCE CO: (Clalms Fundlng)

' Atlanta, GA 30374-0042

JP Morgan Chasg
Syracuse, NY:

PO Box 740042

50-937/213 - 2529768 1

TWC3582062

$5.167.87

PAYTO JOYCE ALTMAN INTEPRETERS INC

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTEPRETERS INC //

Mail To P. 0. BOX 4165 .7,,&4&@6’
TUSTIN, CA 92781~
03870300 wO2k30q3?T. EOLAT??53 30"

Check Number 03870300

Claim Number: 2529768-1

Bill Number: 0

Invoice Number:
Policy / Insured:
Claimant Name:

MAR 26 zmg

TWC3582062/Mill Hotdogs Inc Corporation

Payee ID / Name: JOYCE ALTMAN INTEPRETERS INC B,

Loss Date: 2602017 T s

Location: 494 S E St San Bernadeno CA 94201 -

Examiner Code: npatterman

Amount: $5,167.87 TECHNOLOGY INSURANCE CO (Claims Funding) 1085

Dates of Service:

Explanation:
Category:
Placement:

Transaction Type:

on behalf of Technology Insurance Company, Inc.
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
858-385-4040

4/18/2018-10/23/2018

INV 71413 v~ 3
M23 - Medical Interpreter '
2 - Medical




Joyce Altman Interpreters, Inc. **x%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/19 73001
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (g)
SS # s XXX-XX- . __
BILL TO: DOB ;o
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JAVIER CARREON 27117957
PO BOX 89404
CLEVELAND, OH 44101
Case: _ vs VENSURE HR/W.C. STAFFING
Date Of Injury: 5/29/16
DOS SERVICE DESCRIPTION AMOUNT
12/04/17 LEGAL PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
01/12/18 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: MARIA PACO CORTEZ # 100533 0.00
10/30/18 LEGAL WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER : CARMEN GUZMAN # 100585 0.00
02/06/19 PMT BY CHECK DOS 1/18/19* # 02703573 -336.50
03/07/19 PMT BY CHECK DOS 12/4/17-10/30/18* -226.50
' # 02749557
04/22/19 COSTS ADD'L, COSTS AWARDED 1500.00
05/07/19 PMT BY CHECK DOS 2/14/17-5/3/17* -1500.00
# 02846429

* 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 **

ue-



Three Hundred Thirty-Six and 50/1005 Dollarsteks++ ks aikirstikmerres

ANA UBI Claim
PO BOX 740042
Atlanta, GA 30374-0042

Syracuse, NY
50-937/213

ATE 2757 | n s
(2019

3k e ok oK 3 3 o 3k ok e e ok ok ok 3k ok ok ok 3k ok ok sk ok ok

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /{?'W
TUSTIN, CA 92781-4165
*02?03573 10243093791 7?3026 2LE I

Check Number 02703573

Claim Number: 2711795-1

Bill Number: 0

Invoice Number:

Policy / Insured: SWC1099392/W.C. Staffing Inc.

Claimant Name: FEY 1 N

Payee 1D / Name: JOYCE ALTMAN INTERPRETERS b -

Loss Date: 5/26/2016

Location: 2131 Garfield Ave Commerce CA 90040 -

Examiner Code: jearrion

Amount; $336.50 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 1/18/2019-1/18/2019 AmTrust North America

Explanation:

Category:
Placement:

Transaction Type:

Interpreters Fee Payment per Order dated P.O. Box 89404

011819for120417 011218 103018
M26 - Order / multi bills / amt in dispute
2 - Medical

Cleveland, OH 44101
844-601-7760




- ANA UBI Claim
PO BOX 740042
Atlanta, GA 30374-0042

Two Hundred Twenity-Six and 50/1

ars******************************************************** :

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

271:1 795-1
SWC1099392

'3/7/2019 "~ §226.50

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /(}W
TUSTIN, CA 92781-4165
rOa7LAESES M 024309379 PHOeEZLE I

Check Number 02749557 ]-l"‘ )

Claim Number: 2711795-1

Bill Number: 0 MR 1 l 20]9

Invoice Number:
Policy / Insured:
Claimant Name:

SWC1099392/W.C. Staffing Inc.

Dv. cesnaan

erssraasserssens

Payee 1D / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 5/26/2016

Location: 2131 Garfield Ave Commerce CA 90040 -

Examiner Code: jcarrion

Amount; $226.50 ANA UBI Claims on behalf of Security National Insurance

Dates of Service: 12/4/2017-10/30/2018

Explanation; 73001
Category: M23 - Medical Interpreter
Placement: 2 - Medical

Transaction Type:

Company
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
844-601-7760




One ThousandeIVe"Hundred and 0/1005 D0|Iars******************‘************************************1}’ g

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

Syraquse;'N
50-937/213

$1 500 00

PAYTO JOYCE ALTMAN INTERPRETERS

THE
ORDER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS /
Mail To P O BOX 4165 ~r pre
TUSTIN, CA 92781-4165
0 2ALEL 259 12021309375 ?R02E LB
4N
i
Check Number 02846429 AL M)
Claim Number: 2711795-1 | I
Bill Number: 0 { MAY 14 7019
Invoice Number:
Policy / Insured: SWC1099392/W.C. Staffing Inc.

Claimant Name:
Payee ID / Name:

JOYCE ALTMAN INTERPRETERS

) ep
v, . e L 2aat
e

Loss Date: 5/26/2016

Location: 2131 Garfield Ave Commerce CA 90040 -

Examiner Code: ggibson

Amount: $1,500.00 ANA UBI Claims on behalf of Security National Insurance

Dates of Service:
Explanation:

Category:

Placement:

Transaction Type:

2/14/2017-5/3/2017
Full Final Satisfaction of Lien per

WCAB Order on 04 22 19 DOS 2 14

17-05 03 17

M22 - Settlement/multi bills/amt in
dispute

2 - Medical

Company
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101

844-601-7760




Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/23/19 73703
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# () : ‘ I
SsS # : XXX-XX-
BILL TO: DOB T
AMTRUST NORTH AMERICA (89404) Terms: 60 -days
W. C. DEPARTMENT Claim #(s):

ATTN: SHARMIE MAHINAN/P. OVERAK 2160783; 2338177
P.0O. BOX 89404
CLEVELAND, OH 44101

Case: - ve INGALLINAS BOX LUNCH
Date Of Injury: 6/21/15; 6/23/16

DOS SERVICE DESCRIPTION AMOUNT
04/04/18 LEGAL WCAB STATUS CONFERENCE @ WCAB POM 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
05/11/18 PMT BY CHECK DOS 4/4/18* # 03404688 -156.50
07/25/18 LEGAL WCAB STATUS CONFERENCE @ WCAB POM 156.50
/ / INTERPRETER:: LORRAINE MORELL # 300628 0.00
03/27/19 LEGAL WCAB MSC @ WCAB POMONA 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
07/09/19 PMT BY CHECK  DOS 7/25/18-3/27/19% -313.00
# 04027492
07/17/19 COSTS ADD'L COSTS AWARDED 285.35
07/19/19 PMT BY CHECK DOS 7/17/19% # 04043895 -285.35
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 **

MF,




THE

CROER

OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTEPRETERS INC

Mail To P. 0. BOX 4165 /{?«W
TUSTIN, CA 92781-
"O03LOLEBB® 1202 30937910 BOWB7?53 3

Check Number 03404688 MAY 15 7518

Claim Number: 2160783-1

Bill Number: 0

Invoice Number:

Policy / Insured: TWC3414980/INGALLINAS BOX LUNCH #1 LA, INC. (A CORP)

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTEPRETERS INC

Loss Date: 6/21/2015

Location: 2010 Wilshire Blvd Ste. R Los Angeles CA 90057 -

Examiner Code: 26841

Amount: $156.50 TECHNOLOGY INSURANCE CO (Claims Funding) 1085

Dates of Service: 4/4/2018-4/4/2018 AmTrust North America

Explanation: Invoice 73703 P. O. Box 89404

Category: M23 - Medical Interpreter - Cleveland, OH 44101

Placement; 2 - Medical 626-915-1951

Transaction Type:




PO Box 740042

Atlanta, GA 30374-0042

Three Hundred Thlrteen and 0/1005 DO"arS******************************;**************************

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CROER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS

Mail To P O BOX 4165 /éfﬂu"”/
TUSTIN, CA 92781-4165
woLO2?Lga 120243053791 EOWB7?53 3"

Check Number 04027492

Claim Number: 2342155-1

Bill Number: 0

Invoice Number:

Policy / Insured:
Claimant Name:

TWC3556358/INGALLINA S BOX LUNCH 1 LA INC. A CORP

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 9/26/2016

Location: Unknown Hollywood CA 90028 -

Examiner Code: 24032

Amount: $313.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 4/4/2018-3/27/2019 AmTrust North America

Explanation: Invoice 73703 RE Rodriguez Ana P. O. Box 89404

Category: E10 - Interpreter Cleveland, OH 44101

Placement: 4 - Expense 626-915-1951

Transaction Type:




TECHN

Two Hundred E|qhtv Flve and 35/1005 Donars******************************************

OLOGY INSURANCE CO (Claqms Fundmg)

JP Morgan Chase . -

CHECK NO.

PO Box 740042 - Syracuse, NY . 04043895
Atlanta, GA 30374-0042 50-937/213 23421551
TWC3556358
" DATE o AMOUNT
7/19/2019 $285.35

PAYTO JOYCE
THE

ALTMAN INTERPRETERS

VOID AFTER 180 DAYS

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

rOLOL3IBS5® 120243059379 BOLB7?7533m

/{;’7 At

Check Number
Claim Numboer:
Bill Number:
Invoice Number:
Policy / Insured:
Claimant Name:

Payec ID / Name:

04043895
2342155-1
0

TWC3556358/INGALLINA S BOX LUNCH | LA INC. A CORP

rwr

JOYCL ALTMAN INTERPRETERS

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

Loss Date: 9/26/2016
Location: 2010 Wilshire Blvd, #R Los Angeles CA 90057 -
Examiner Code: 24032
Amount; $285.35 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 717/2019-7/17/2019 AmTrust North America
Explanation: STIPULATION SETTLEMENT FULL P. O. Box §9404
FINAL SATISFACTION
Category: M6 - Other Medical Cleveland, OH 44101
Placement: 2 - Medical 626-915-1951

Transaction Type:

kokeck sk ok ko Rk ok k




Joyce Altman Interpreters, Inc. *%% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/17/19 73935
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: JOANNA MILLER 2798311
P.O. BOX 89404
CLEVELAND, OH 44101
Case: ' vs DECORE-ATIVE SPECIALIST
Date Of Injury: 7/11/17
DOS SERVICE DESCRIPTION AMOUNT
05/07/18 LEGAL_WCAB MSC @ WCAB POMONA 156.50
/ INTERPRETER: LORRAINE MORELL # 300628 0.00
11/13/18 PMT BY CHECK DOS 5/7/18* # 03685684 -156.50
04/30/19 COSTS ADD'L COSTS AWARDED 1300.00
06/14/19 PMT BY CHECK DOS 5/23/19* # 03996285 -1300.00

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 **

o



AR RS

BN
Ry

. Syracuse; N
: _'50-937/21-3 ’

27983 i1
'TWC3570770

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 %'W
TUSTIN, CA 92781-4165
0368 SEBL"' I'D E l- 30‘! E '?'-'il' E.D LB ? ? 5 3 :"-Il'
— A\ i i /) i
tNOV 16 2018 J
Check Number 03685684
Claim Number:; 2798311-1 e,
Bill Number: 0
Invoice Number:
Policy / Insured: TWC3570770/Decore-Ative Specialties Inc.
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 7/11/2017
Location: 4414 N. Azusa Canyon Road Irwindale CA 91706 -
Examiner Code: jmiller2
Amount: $156.50 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
on behalf of Technology Insurance Company, Inc.
Dates of Service: 5/7/2018-5/7/2018 AmTrust North America
Explanation: 73935 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 858-385-4040
Transaction Type: . R L




One Thousand Three H.t.mdredv'a'nd 0/100s Dollars¥**¥xkkssionssckkonk

NSURANCE CO (CI
PO BoX 740042
Atlanta, GA 30374-0042

aims Funding)

JP Morgan Chase |,
Syracuse, NY. = [
50-937/213 "

HECK NO.".

03996285

2798311-1

TWC3570770

7 DATE L0 TEAMOUNT 7 T
6/14/2019 $1,300.00

*:********************************#

PAYTO JOYCE ALTMAN INTERPRETERS, INC

THE
ORDER
OF

JOYCE ALTMAN INTERPRETERS, INC
P.O. BOX # 4165
TUSTIN

Mail To

"“O3IFFE 285"

Explanation Of Bill Review

, CA 92781-4165

1:02430593790

i

VOID AFTER 180 DAYS

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

03996285
2798311-1

14489259
FP1-MTCA-322778

TECHNOLOGY INSURANCE CO (Claims Funding) 1085

TWC3570770/Decore-Ative Specialties Inc.

JOYCE ALTMAN INTERPRETERS, INC

AmTrust North America

P.O.

Cleveland, OH 44101

Box 89404

858-385-4040

Loss Date: 7/11/2017 FP1-MTCA-322778
Location: 4414 N. Azusa Canyon Road Irwindale CA 91706 -
Examiner Code: jmiller2
Network/PPO Network:
DATES of | CPT FEE REDUCT PPO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
5/23/2019 | MDSI0 SETTLEMENT FOR DISPUTE 1.00 1300.00 0.00 0.00 1300.00
1300.00 0.00 0,00 1300.00

Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount

recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY

REGISTERING WITH OPTUM AT HTTPS//WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Joyce Altman Interpreters, Inc.

*%%* INVOICE *#*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/18/18 74314
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: PETER DANG 909730-1;822768-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: R vs UNIVERSAL FLOORING
Date Of Injury: 5/12;9/6/11
DOS SERVICE DESCRIPTION AMOUNT
10/05/16 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ INTERPRETER: JOHANNA JORDAN # 301566 0.00
02/09/18 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
FOR BOTH CT DOI'S
/ / INTERPRETER: MARIA PACO CORTEYZ # 100533 0.00
(ONLY)
05/03/18 LEGAL_ WCAB C&R ADDENDUM @ WCAB LBO 156.50
(C&R NOT SCHEDULED)

/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/13/18 PENALTIES FOR DATE OF SERVICE 10/5/16 23.48
08/15/18 INTEREST FOR DATE OF SERVICE 10/5/16 32.54
08/13/18 PENALTIES FOR DATE OF SERVICE 2/9/18 37.50
08/15/18 INTEREST FOR DATE OF SERVICE 2/9/18 13.15
08/13/18 PENALTIES FOR DATE OF SERVICE 5/3/18 23.48
08/15/18 INTEREST FOR DATE OF SERVICE 5/3/18 3.75
08/15/18 PMT BY CHECK DOS 10/5/16—5/3/18* ~-563.00

# 02429102
08/24/18 PMT BY CHECK DOS 8/13/18—8/15/18* -133.90
# 024444566
08/28/18 COSsTS ADD'L COSTS AWARDED 800.00
09/10/18 PMT BY CHECK DOS 8/28/18* # 02467170 -800.00
q}/




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: PETER DANG
P.O. BOX 89404
CLEVELAND, OH 44101

Case: ’ o
Date Of Injury: 5/12;9/6/11

SERVICE

DESCRIPTION

*%% TNVOICE ***

_ v8 UNIVERSAL FLOORING

Date NO#

09/18/18 74314
EAMS# (s) :
SS # XXX-XX-
DOB :
Terms: 60 days
Claim #(s):
909730-1;822768-1

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.
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 Claim:

PO BOX 740042
Atlanta, GA 30374-0042

SWC1003981
ST RAMOUNT

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CRCER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /(7’ P
TUSTIN, CA 92781-4165
oL 2902 102%3093798 ?H02B2LE3N
Check Number 02429102
Claim Number: © 909730-1
Bill Number: 0
Invoice Number:
Policy / Insured: SWC1003981/Universal Flooring Systems, Inc.(A Corp.)
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 5/17/2012 AUG 20 2018
Location: 15573 COMMERCE Ln Huntington Beach CA 92649 -
Examiner Code: 22340
Amount: $563.00 ANA UBI Claims
Dates of Service: 10/5/2016-5/3/2018 AmTrust North America
Explanation: 74314 P O Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 212-655-2000
Transaction Type: .




THIS CHECK IS VOID WITHOUT A BLUE BACKGROUND AND AN ARTIFICIAL WATERMARK ON THE BACK - HOLD AT AN ANGLE TO VIEW

JP Morgan Ch
‘Syracuse, N

ANA UBI Clain:

50-937/213

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
"0 2L L L SR 10213093792 790 26 2L 5 e
Check Number 02444566
Claim Number: 909730-1
Bill Number; 0
Invoice Number:
Policy / Insured: SWC1003981/Universal Flooring Systems Inc. A Corp.
Claimant Name: .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS '
Loss Date: 5/17/2012 AUG 28 2018
Location: 15573 COMMERCE Ln Huntington Beach CA 92649 -
Examiner Code: 22340
Amount: $133.90 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 8/13/2018-8/15/2018 AmTrust North America
Explanation: Invoice 74314 P O Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 212-655-2000

Transaction Type:




SWC1003981
“AMOUNT:

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CROER
OF VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /é,,&cueo’
TUSTIN, CA 92781-4165
POZLET?L7ON 12023 30937911 749032g cLE e
Check Number 02467170 ' ‘
Claim Number: 909730-1 ¢
Bill Number: 0
Invoice Number: _ et 40 maxe
Policy / Insured: SWC1003981/Universal Flooring Systems Inc. A Corp. RIS g N
Claimant Name:
Payee ID / Name: JOYCE ALTMAN IN' TERPRETERS
Loss Date: 5/17/2012
Location: 15573 COMMERCE Ln Huntington Beach CA 92649 -
Examiner Code: 22340
Amount: $800.00 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 8/28/2018-8/28/2018 AmTrust North America
Explanation: Lien settlement P O Box 89404
Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101
dispute
Placement: 2 - Medical i 212-655 2000
Transaction Type:




Joyce Altman Interpreters, Inc. **x%x TNVOQICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/17/19 74797
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: JAVIER CARRION 2516827-1
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs ASC STAFFING GROUP LLC
Date Of Injury: 2/7/17
DOS SERVICE DESCRIPTION AMOUNT
10/10/18 LEGAL WCAB MSC @ WCAB POMONA 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 ) 0.00
03/26/19 PMT BY CHECK DOS 10/10/18* # 02781209 -156.50
05/20/19 COSTS ADD'L COSTS AWARDED 425.00
06/14/19 PMT BY CHECK DOS 6/10/19* # 02900386 -425.00

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

M




Atlanta, GA 30374-0042

Gl Co 3/25/2019 $156 50" Tl
Qng_tiu_ndred Flftv_slx and 50/1005 DQ"ars********************************************************* : .‘

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS /

Mail To P O BOX 4165 7W
TUSTIN, CA 92781-4165
Q27?8209 w0213073379 7R0ZeBILEI®

Check Number 02781209

Claim Number: 2516827-1 /-\

Bill Number: 0 ~ r))

Invoice Number: €

Policy / Insured: SWC1139280/ASC Staffing Group LLC ‘ APR 02 zmg

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS T -

Loss Date: 2072017 T e

Location: 5027 Irwindale Ave Irwindale CA 91706 -

Examiner Code: ggibson

Amount: $156.50 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 10/10/2018-10/10/2018 AmTrust North America

Explanation:
Category:
Placement:

Transaction Type:

P.O. Box 89404
Cleveland, OH 44101
844-601-7760

Invoice 74797
M23 - Medical Interpreter
2 - Medical




Four Hundred Twentv Flve and 0/1005 Dol|ars*************‘******************************************

ANAUBI Ciaims .
PO BOX 740042
Atlanta, GA 30374-0042

JP:Morgan Chase .. (%

Syracuse, NY:
50-937/213

~ Gasouses
v 2516827-1
SWC1139280

6/14/2019 $425 00

PAYTO JOYCE ALTMAN INTERPRETERS

THE
CROER
OF

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

VOID AFTER 180 DAYS

/{7 Ll

O ZF0038E™ 12024309379 7?0 2R 2LEFm

~ akim

l JUN 17 2019 ,)

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

02900386
2516827-1
0

SWC1139280/AS(" Staffing Group LLC

JOYCE ALTMAN INTERPRETERS
2/7/2017

5027 Irwindale Ave Irwindale CA 91706 -
28334

Amount:

Dates of Service:

Explanation:
Category:
Placement:

Transaction Type:

$425.00
6/10/2019-6/10/2019
Stipulation Payment
M13 - Settlement

2 - Medical

ANA UBI Claims
AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
844-601-7760




Joyce Altman Interpreters,

Inc. *%% TINVOICE **%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/19 69926
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX -X¥-
BILL TO: DOB N
APPLIED RISK SERVICES (NABRAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRANDON BROSCHAT 114578
P.O. BOX # 3804
OMAHA, NE 68103
Case: . » v THOMPSON PIPE GROUP
Date Of Injury: 3/29/16
DOS SERVICE DESCRIPTION AMOUNT
07/07/16 LEGAL_ PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
08/02/16 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00°
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
09/08/16 PMT BY CHECK DOS 7/7/16* # 0000922916 -156.50
10/25/16 LEGAL WCAB PRIORITY CONFERENCE @ WCAB 156.50 ~
ANAHEIM
/ / INTERPRETER: VERA R. DARLING # 301418 0.00
04/11/18 PMT BY CHECK DOS 2/8/16* # 0001153316 -250.00
04/11/18 PMT BY CHECK DOS 10/25/16* # 0001153317 -156.50
04/20/18 PENALTIES FOR DATE OF SERVICE 8/2/16 37.50
04/11/18 INTEREST FOR DATE OF SERVICE 8/2/16 47 .43
04/20/18 PENALTIES FOR DATE OF SERVICE 10/25/16 23.48
04/11/18 INTEREST FOR DATE OF SERVICE 10/25/16 25.89
04/25/18 COSTS MONIES CREDITED TOWADRS COSTS 22.26
04/20/18 PMT BY CHECK DOS 4/5/18* # 0001156984 -156.56
04/15/19 COSTS ADD'L COSTS AWARDED 327.50
05/14/19 PMT BY CHECK DOS 4/15/19* # 0000016465 -327.50
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 **

Mz
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Indemnity Payment N

Check Date:. . 04/11/18

Service Begining: . 08/02/16

Semce Ending: oo |oslo2/1e - J
ClaimantName ___ |oateorsirm: ,»»bat‘e bfiln;ury" Claim# x
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n demmty Payment
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