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BROADSPIRE
a Crawford Company
*** AUDIT OF MEDICAL CHARGES ***
Patient Name: Date of Injury: 06/07/2012 Bill ID #: 888-H-16429427
) EOR Date: 12/26/2013
Claim/Seq #: 186339729-0u1 Previous Bill ID #:
Juris Claim #: s ‘Unique Image 1D: 201312055000580
Patient Ref#: 58679 Adjustor: CLH Page: 1

This Audit was prepared in complicance with the California Offical Medical and Medical -Legal Fee Schedule and the allowable rates therin set forth. Adjustment of your billing
constitutes our legal cbjection to your charges. You may adjudicate the issue of the contested charges before the Workers' Compensation Appeals Board.

CLAIMANT: FUCANE ENTERPRISES JOYCE ALTMAN INTERPRETERS INC
» 1675 N PERRIS BLVD ST e |
' e RIS B TUSTIN, CA 92781 4165

PROVIDER: TAX 1D#: 33-0956713 CARRIER: '

JOYCE ALTMAN INTERPRETERS INC National Union Fire Ins. Co
PO BOX 4165 70 Pine Street
TUSTIN, CA 92781 4165 New York, NY 10270

Date of Adjusted Submitted Diag. Actual Maximum EOMB

(Continued on next page)

Servica  Code Code . Description Units Code Charges Allowable  Codes
03/27/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 886
03/21/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 888
04/08/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 886
05/02/2013 C0103 C0103 MISC SERVICES 1 1 180,00 0.00 886
05/08/2013 C0103 €0103 MISC SERVICES 9 1 230.00 0.00 886
08/13/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 886
-06/21/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 886
07/11/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0,00 886 -
07/25/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 886
08/05/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 888
08/16/2013 L0103 C0103 MISC SERVICES 1 1 180.00 0.00 888
08/16/2013, C0103 €0103 MISC SERVICES 1 1 180.00 0.00 888
08/23/2013 C0103 C0103 - MISC SERVICES 1 1 180.00 0.00 886
08/26/2013 C0103 €o103 MISC SERVICES 1 1 180.00 0.00 886
09/06/2013 C0103 Co103 MISC SERVICES 1 1 180.00 0.00 885
00/04/2013 C0103 Co103 MISC SERVICES 1 1 90.00 0.00 886
08/12/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 886

*28E09LL T 2G

HOBLIL 27812 329 Si4 AB7EWM




Patient Name:

Claim/Seq #;
Juris Claim #:
Patient Ref#:

This Audit was

constitutes our legal obj

B

BROADSPIRE

3 Grawford Company

*** AUDIT OF MEDICAL CHARGES **

Date of Injury: 06/07/2012 EigrL{DD#:t 821318151/21 (;31435437
ate;
186339729-001 Previous Bill 1D #:
/ . Unique Image ID: 201312295000083
58679 Adjustor: CLH' Page: 1

cance with the Caitfomia Offical Medical and Medical
eclion to your charges. You may adjudicate the

prepared in comy and the allowable rates therin set fo;

rges before the Workers' Compens

-Legal Fee Schedule

d rth. Adjustment of your billing
Issue of the contested cha

ation Appeals Board.

CLAIMANT:

EMPLOYER:
FUGATE ENTERPRISES
PIZZA HUT

1675 N PERRIS BLVD
PERRIS, CA 92571

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

PROVIDER:
PO BOX 41

JOYCE ALTsthN INTERPRETERS INC
TUSTIN, CA 92781 4165

TAX ID#: 330956713 CARRIER:
National Union Fire Ins. Co
70 Pine Street

New York, NY 10270

PAID jan22 wu

Diag.

Date of Adjusted Submitted Actual  Maximum EOM B
Service Code Code Description Units Code Charges Allowable  Codes
03/27/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 G56 (476)
03/21/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G56 (476)
04/09/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 Gs6 (476)
05/02/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G568 (476)
05/06/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G56 {476)
06/13/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 GS56  (476)
06/21/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G568 (476)
07/11/2013 €0103 C0103 MISC SERVICES 1 1 180.00 0.00 G56 (476)
07/25/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G568 (476)
08/05/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G56 (476)
08/15/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G568 (476)
08/16/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G568 476)
08/23/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G56  (476)
08/26/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G56 (476)
08/06/2013 C0103 Co103 MISC SERVICES 1 1 180.00 0.00 G56 {476)
09/04/2013 C0103 C0103 MISC SERVICES 1 1 90.00 0.00 G56 (476)
09/12/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G5¢ (476)
(Continued on next page)

611 GA

3299111676

Void if ngt presented for payment
within 180 days after date omwa

ASSUEDAT T

ot iR aodT_—
B | s )
- AMOUNT D |
Ninety and 00/100 Doliars. -~ , " - . JOYCE ALTMAN IN RS |
PAYMENTFOR Dates of service: 3/21/2013 - 1171812013 _ o "p%YBCOXAH%AN ’N‘TERPRETE‘ NG
LR PR T " TUSTIN, CA 92781 4165
CLAIM NUMBER o : .
186339729-001 b e :
v I COMPANY. USE ONLY -
COSTOMER e_&mﬁumasn o :
58679 . ey
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BROADSPIRE
4 Crawford Company
—— .
*** AUDIT OF MEDICAL CHARGES ***
Patient Name: Date of Injury: 06/07/2012 Bill ID #: 888-H-16491700
. EOR Date: 02/07/2014
Claim/Seq #; 186339729-00 Previous Bill ID #: '
Juris Claim #: Unique Image 1D: 2014012750034 10
Patient Ref#: 58679 Adjustor: CLH Page: 1

This Audit was prepared in complicance with the California Offical Medical and Medical -Legal Fee Schedule and the aliowabie rates therin set forth. Adjustment of your billing
consiitutes our legal objection to your charges. You may adjudicate the issue of the contested charges before the Workers' Com pensation Appeals Board.

CLAIMANT: FUOATE ENTERPRISES JOYCE ALTMAN INTERPRETERS INC
A oo LN
PERRIS, CA 82571 TUSTIN, CA 92781 4165
. — §

PROVIDER: TAX ID#¥: 33-0956713 CARRIER; )
JOYCE ALTMAN INTERPRETERS INC | National Union Fire Ins. Co PAID FEB17 204

PO BOX 4165 . 70 Pine Street

"TUSTIN, CA 92781 4165 _ New York, NY 10270

Dale of Adjusted Submitied - Diag. Actual Maximum E O MB

Service  Code Code Description Units Code Charges Allowable  Codes
03/27/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 G58 {478)
03/21/2013 C0103 Co103 MISC SERVICES 1 1 230,00 0.00 G56 @arey
04/09/2013 C0103 C0103 MISC SERVICES 1 1 150.00 0.00 G586 (476)
05/02/2013 €0103 Co103 MISC SERVICES 1 1 180.00 0.00 G568 (476)
05/08/2013 C0103 Co103 MISC SERVICES 1 1 230.00 0.00 G568~ (476)
06/13/2013 C0103 C0103 MISC SERVICES 1 1 ‘ 180.00 0.00 G56 (478)
06/21/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G568 {476)
07/11/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G56 (478)
07/25/2013 C0103 Co103 MISC SERVICES 1 1 180.00 0.00 G568 (476)
08/05/2013 C0103 C0103 MISC SERVICES 1 1 230.00 0.00 G56 (476)
08/15/2013 CO103 €0103 - MISC SERVICES . 1 1 180.00 0.00 G56 (476)
08/16/2013 C0103 Co0103 MISC SERVICES 1 1 180.00 0.00 G5§ . (476)
08/23/2013 C0103 Co0103 MISC SERVICES 1 1 180.00 0.00 G588 - (476}
08/26/2013 CO103 Cco103 MISC SERVICES 1 1 180.00 0.00 G56 {476)
06/06/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0,00 G56 (476}
09/04/2013 C0103 Cot03 MISC SERVICES 1 1 90.00 0.00 G56 (476)
09/12/2013 C0103 C0103 MISC SERVICES 1 1 180.00 0.00 G568 (478)

. {Continued on next page)

Vol
within .189

ST NURBER -
186339729-001.- R ECINRNE
R - JCOMPANY USEONLY
cusfcmsé_cglu_up@ER 1
1586879 o o i
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Patient Name:

Claim/Seq#:  186339729-001
Juris Claim #:
Patient Ref#: 58679

B

BROADSPIRE

a Crawford Company

*** AUDIT OF MEDICAL CHARGES ***

Date of Injury: 06/07/2012

Adjustor: CLHARR

Bill 1D #: BRS-BSCA-179001
EOR Date:

) 05/23/2014
Previous Bl ID #;
Unique Image ID: 201405145000304
Page: 1

This Audit was prepared in complicance with the California Offical Medical and Medical -Legal Fee Schedule and the allowable rates therin set forth, Adjustment of your billing

constitutes our legal objection to your charges. You may adjudicale the Issu

e of the contested charges before the Workers' Compensation Appeals Board.

CLAMANT:. - PIEZANUT JOYCE ALTMAN INTERPRETERS INC
?%sgg m)r gmNes PO BOX 4165
D
HOT SPRINGS, CA 92240 TUSTIN, CA 92781 4165
PROVIDER: TAXID#: 33-0956713 CARRIER: ! JUN Il,u
JOYCE ALTMAN INTERPRETERS INC  {National Unlon Fire Ins. Co PAI D 02
PO BOX 4165 70 Pine Street
TUSTIN, CA 92781 4165 New York, NY 10270

Date of Adjusted Submitted Diag. Actual Maximum EOMB

Service  Code Code Description Units Code Charges Allowable  Codes
03/21/2013 99198 99199 UNLISTED SPECIAL SERV 0 1, 230.00 0.00 224.G56
03/27/2013 99199 99199 * UNLISTED SPECIAL SERV 0 1 150,00 0.00 224,.G56
04/09/2013 89199 . 99199 UNLISTED SPECIAL SERV 0 1 150.00 0.00 224.G56
05/02/2013 99199 991989 . 'UNLISTED SPECIAL SERV 0 1 "180.00 0.00 224.G56
05/06/2013 99199 99199 " UNLISTED SPECIAL SERV 0 1 230.00 0.00 224.G56
06/13/2013 99199 99199 UNLISTED SPECIAL SERV 0 1 180.00 0.00 224.G56
06/21/2013 99199 99199 UNLISTED SPECIAL SERV 0 1 230.00 0.00 224.GS6
07/11/2013 99199 99199 " UNLISTED SPECIAL SERV 0 1 180.00 0.00 224,656
07/25/2013 99199 99199 UNLISTED SPECIAL SERV 0 1 180.00 0.00 224,656
08/05/2013 99199 99199 . UNLISTED SPECIAL SERV 0 1 230.00 0.00 224.G56
08/15/2013 99199 99199 UNLISTED SPECIAL SERV 0 1, 180.00 0.00 224,G56
08/16/2013 99199 89199 UNLISTED SPECIAL SERV V] 1. 180.00 0.00 224,56
08/23/2013 99199 99199 UNLISTED SPECIAL SERV 0 1 180.00 0.00 224.GS6
08/26/2013 99199 99199 UNLISTED SPECIAL SERV 0 1 180.00 0.00 224.G56
09/04/2013 99199 99199 UNUISTED SPECIAL SERV 0 1 90.00 0.00 224.G56
09/06/2013 99199 93199 UNLISTED SPECIAL SERV 4] 1 180.00 0.00 224,656
09/12/2013 99199 99199 UNLISTED SPECIAL SERV [¢] 1, 180.00 0.00 224.G56

(Continued on next page)

-,.Iﬁ;f*w*&o.oo )

rvice: 312112013+ -

186339720001 ' _

COMPANY {ISF ONLY

158679 -

CUSTOMER CLAMNUMBER |

”®28702305L8"
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Broadspire’

A CRAWFORD COMPANY

P O BOX 14352 |

LEXINGTON KY 40512-4352 Check Date : 03/11/2015
Check Amount : $2740.00
Check Number  : 6530177170

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

PAID 17106

<86

Claim Number Date of Loss
Claimant Name Amount .
Contact Info: Adjusting Office Adjuster Name Adjuster Phone#
Transaction Description Transaction Amount Invoice# invoice Date
Service Dates
186339729-001 06707/201 % '
WC RANURU wORD-RT "\| Christine L. Harris ' 916-850-8181
Other Medical Providers $2740.00\ Settles Lien
02/19/2015-02/19/2015

TR Y
5¢ 7

Please Fold on Perforation Before Tearing




a0 PH:

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

' Tustin, CA 92781-4165
714 838-0950
www. interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)

W.C. DEPARTMENT

ATTN: KORINA FRENCH

P.O. BOX # 14442

LEXINGTON, KY 40512

1 07/22/11

S
.09/06/11

AN
01/05/12

/!
01/25/12

A/
"709/04/13

N
.-10/01/14

S AN
+210/20/14
f302/11/15
. 10/20/14
. 02/11/15
:10/20/14
4202/11/15
02/11/15
"02/11/15
02/11/15
. 02/11/15
"02/11/15
.. 02/11/15
'03/06/15
03/06/15

3?5 Case:
Date Of Injury: 8/6/10

SERVICE

INTERPRETER:
PR2/REEVAL

INTERPRETER:
DEPO PREP

INTERPRETER:
DEPO REVIEW

INTERPRETER:
WCAB LB
INTERPRETER:
WCAB LB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
COSTS & SANC
PMT BY CHECK

FAX:

* % % INVOICE * %%
Date NO#
03/17/15 46781

714 832-1979

W.C.A.B.:

ADJ #

S.8.N XXX-XX-
D.O.B 1/29/48
Terms : 45 days
Claim #(s):
YLR52293

s EZ SALES MANUFACTURING

DESCRIPTION AMOUNT
REF BY DR BOYER:C/S;L/S @ CAL 150.00
IMG *

ALBERTO VILLAGOMEZ # 500341 0.00
W/ ACUPUNCTURIST LEE @ PAIN 180.00
RELIEF CTR¥*

TITO SILVA # 500272 0.00
@ THE L/O OF DENNIS FUSI 156.50
PATRICIA HAYES # 100761 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O OF DENNIS FUSI

PATRICIA HAYES # 100761 0.00
STATUS CONFERENCE 156.50
CARMEN GUZMAN # 100585 0.00
STATUS CONFERENCE 156.50
CARMEN GUZMAN # 100585 0.00
FOR DATE OF SERVICE 01/05/12 23.48
FOR DATE OF SERVICE 01/05/12 53.80
FOR DATE OF SERVICE 01/25/12 37.50
FOR DATE OF SERVICE 01/25/12 85.93
FOR DATE OF SERVICE 09/04/13 23.48
FOR DATE OF SERVICE 09/04/13 26.18
FOR DATE OF SERVICE 07/22/11 22.50
FOR DATE OF SERVICE 07/22/11 51.56
FOR DATE OF SERVICE 09/06/11 27.00
FOR DATE OF SERVICE 09/06/11 61.87
FOR DATE OF SERVICE 10/1/14 23.48

FOR DATE OF SERVICE 10/1/14 6.85
COSTS & SANC 306.87
DOS 7/22/11-2/11/15 -1800.00
# 0053036512



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: KORINA FRENCH
P.O. BOX # 14442
LEXINGTON, KY 40512

Case: - -
Date Of Injury: 8/6/10

SERVICE

DESCRIPTION

*%% INVOICE ***

Date NO# ';
03/17/15 46781 ;

W.C.A.B.:

ADJ # :

S.S.N : XXX-XX
D.O.B 1/29/48
Terms 45 days
Claim #(s):
YLR52293

s EZ SALES MANUFACTURING

O T T T T T T N O N T o T T N T ™Y ™ T T T m™m T r T T rrrrr rr s s r r rrr r rrr:rr:rzxrz:t
- 2t 2 2 2 2 P2t 24 d 311 2ttt - Pt 1 - 2 2 R 2 2 2 3 3 3 R 22 it g Rk

* 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.

In

L R A R

However, payments received do not

accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.

2k
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POMSU28006
Seng l¢|§ Clalms Management Services, Inc
0X
Lexington, KY 40512-4442
201503061607 @
Electronic Service Requested .
SINGLE PIECE

403 0.548L SP D.480

||||||||||||||||"||||||l||||||||ll"|||||||||||||u"ulll'lhlll

4OYCE ALTHAN INTERPRETERS INC 12 DATE CI'HEfK\QMT CHECK NO.

TUSTIN: CA  92781-41L5 mlzms { 1,soo.od\ 0053036512 |

PAYEE ) TAX ID
|JOYCE ALTMAN INTERPRETERS ING—" wneg713 J
SCMS UNIT PAGE
WSedgwick Claims Management Services, Inc 10f2 I
Claimant Name : Loss Date Claim Number Ll‘ q% |
B e 08/06/2010 YLRC 52293
Amt Paid: 900 00 Description: Doctor
Amt Billed: 0.00 Invoice: ICN: 5202-44821
Dates: 07/22/201 1-07/22/201 1  Comment:
Amt Paid: 900.00 Description: Doctor
Amt Billed: 900.00 Invoice: ICN: 5202-44821
Dates: 10/01/2014-10/01/2014 Comment:

PAID 1710 ff \e

k.

C

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers.
Click the Click here link.

10F2

ENV 7403

i




| : i
P6903028006 \

: ——
EXPLANATION OF BILL REVIEW .
m RECENED BY VERDOR DATE OF INJURY -
Sedgwick 03042015 08/0672010 @ @ .
520244821 0300612015 : g & :
[ TNJURED NAME [CAST FIRST M TPA CLAIM NUMBER SCdileo o~ ;
YLR C 52203 é
| TNJURED PATIENT ACCOUNT NUMBER ,
ADDRESS JOYCE ALTMAN INTERPRETERS INC :
’ EMPLOVER CONTRACT NUMBER — |POBOX 4165 ~
8202 TUSTIN, CA 92781 ; ;
[ TMAGE NUMBER (DCN) TPA TRANSAT TION # (MBDEN) .
CARRIER NAME
Ez Sales And Manufacturing, | Everest National Insurance
ADDRESS 1432 W. 166Th Street ADDRESS 477 Martinsville Road
. U Vi
; JOYCE ALTMAN INTERPR JOYCE ALT
Gardsna, CA 90247 L Comer
Nmy«ny, NJ 079380830 "PROVIDER TAX 1D
' G713
PROVIDER NPT ICOCODES DATES OF SERVICE
959.9 07/2212011-10/01/2014
Date of Submitted " Mod(s) Units Reimbursed  Bilied FSIUCR ™ Negotiated/  Network Recommended
Service Code Code Amount Reduction Discount Reduction Allowance
07/22/2011  mDS10 1 mps10 900.00 0.00 0.00 0.00 900.00 '
LUM SUM/MUL BILL-THE AMNT OF R REASON CODES 5385
10/01/2014 MDS10 1 MDS10 900.00 0.00 0.00 0.00 900.00
LUM SUM/MUL BILL-THE AMNT OF R REASON CODES 5385

Exg’lanatiqn of Reason Codes For Detail Lines . i
385 This payment is being made in full and final satisfaction of the lien per
the settlement agreement.

Explanation of 8i11 Review:

TIME LIMITS TO DISPUTE PAYMENT AMOUNT REQUEST FOR SECOND REVIEW Form:

htep://wwm.dir.ca.gov/dwe/DWCPropRegs/18R/FormsBR_1. pdf After an EOR is

received on an original bill submission, a health care provider, health care i
facility, or billing agent/asng:ee (herein referred to as 'eProvider') that
disputes the amount paid may submit an appeal/reconsideration/Request for Second
Review to the claims adwinistrator within 90 days of service of the EOR. The
Re?ugst for Second Review must conform to the requirements of the DWC's Medical
BiTling and Payment Guide, and regu'lat'ions at Title 8, CA Code of Regu’lations,
section 9792.5.4 et seq. If the ispute is the amount of ;f)aymnt and the
Provider does not request a second review within 90 days of the service of the :
EOR, the bill shall be deemed ' ;

be Tiable for any

satisfied and neither the employer nor the employee shall
further payment. REQUEST FOR INDEPENDENT BILL REVIEW Form: .
http://wew. di r.ca.gov/dwc/nwcv’ropkegs/na/Formlsl%l: pdf After the provider

submits a Request Tor Second Review, the claims administrator will review the i
bill and issue an EOR which is the Final written determination by the claims_ '
administrator on the bill. After the EOR is received on the second bill review

submission, the Provider that still disputes the amount paid may submit a

request for independent bill review (I8R) within 30 da¥s of _service of the £0R.

The Request for IBR must_conform to the requirements o Title 8, CA Code of

Regulations, section 9792.5.4 et seq. If the Provider fails to request an IBR :
within 30 days, the bill shall be deeme d satisfied, and neither the employer i
nor the employee shall be liable for any further payment. If the enp'lozer has ;
contested liability for any issue other than the reasonable amount payable for
services, that issue shall be resolved prior to filing a request for IR, and
the time limit for requestm? I8R shall not begin to run until the resolution of
that issue becomes final. unless otherwise st

Totals: 1,800.00 0.00 0.00
* Date Received by Sed?m'ck: 03/03/2015 * payment Method: Paper Check

* pate of Review: 03/05/2015 * Check Number: 3036512

* Payment Date: 03/06/2015 * Payment Status Code: 1

* Diagnostic Group Code: N/A

QUESTIONS ABOUT OTHER SEDGWICK PAYMENTS?
Visit Sedgwick.com. Point to Technology and click viaOne. Under the left-hand viaOne menu, click for providers. Click the Click here link.

QUESTIONS ABOUT THIS EXPLANATION OF REVIEW?

Bill Review Vendor: p.0. Box 14447 Customer Service Phone: (996) 495-7844
l.oxmgm1 KY 405124447 Cusiomer Sarvice
PPO Network: PPO Sub Network: :
FOR RECONSIDERATIONS :
Mdf... m “«;m Fax; 714-258-5001

Lexington, KY 40512-4442 800-854-6188




*%% INVOICE ***
Date NO#
09/03/15 38216

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

Tustin, CA 92781-4165

PH: 714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # : —~-
S.S8.N : XXX-XX-9518
D.O.B. : 8/16/53
BILL TO: Terms : 45 days
GALLAGHER BASSETT (CORONA) Claim #(s):

W.C. DEPARTMENT

ATTN: KRISTINE CARMEN

P.O. BOX # 6900

CORONA, CA 92878-6900

Case:

FAX: 714 832-1979

003397-000164WC01

7s J. FLETCHER CREAMER & SON

Date Of Injury: 8/15/08

DOS SERVICE DESCRIPTION AMOUNT
08/03/10 DEPO PREP @ THE L/O OF WATERS & '156.50
ROBERTSON
/ / INTERPRETER: JOHN MORELL # 100644 0.00
08/16/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/11/10 PMT BY CHECK DOS 8/3/10 THRU 8/16/10 -406.50
# 0082054151
07/06/11 WCAB LB EXP. HEARING 156.50
/! / INTERPRETER: JOYCE ALTMAN # 300624 0.00
10/28/11 PMT BY CHECK DOS 7/6/11 # 0089195176 -156.50
03/27/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
08/14/13 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
10/28/11 PENALTIES FOR DATE OF SERVICE 07/25/11 23.48
10/28/11 INTEREST FOR DATE OF SERVICE 07/25/11 5.67
02/26/15 PENALTIES FOR DATE OF SERVICE 03/27/13 23.48
08/13/15 INTEREST FOR DATE OF SERVICE 03/27/13 43.54
02/26/15 PENALTIES 'FOR DATE OF SERVICE 08/14/13 23.48
08/13/15 INTEREST FOR DATE OF SERVICE 08/14/13 36.34
08/28/15 PMT BY CHECK DOS 11/15/09-08/19/15% -680.00
# 0121379697
08/28/15 COSTS & SANC COSTS 211.01




v

;

|

I

|

- !

!

: i

Joyce Altman Interpreters, Inc. k%% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/03/15 38216

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
S.S.N ¢ XXX-XX-9518
- D.0O.B 8/16/53
BILL TO: Terms : 45 days
GALLAGHER BASSETT (CORONA) Claim #(s):
W.C. DEPARTMENT 003397-000164WC01
ATTN: KRISTINE CARMEN
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs J. FLETCHER CREAMER & SON
Date Of Injury: 8,15/08
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 isg hereby seeking recovery of the balance. Demand ig hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien,




e ————————

GALLAGHER BASSETT - CORONA, CA

P.0 BOX 6900
CORONA CA 92878-6900
PAGE10OF 1
0105824 01 RE0.362 **AUTO T9 0 5918 92781
L TP LUV | PP 1 Y PO Y O O Y
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165 '
“ TUSTIN CA 92781-4165
——
=
—
DIRECT INQUIRIES TO: =
N
- ——
PHONE:  1-866-855.0230 ]
GALLAGHER BASSETT - CORON ==
P.O BOX 6900 ]
CORONA CA 92878-6900 —
——
J FLETCHER CREAMER & SON INC =
—
CLAIMNO. 003397 000162 WC 01 BRANCH NO. 170 CHECK NO. 0082054151 =
EEN =
CLAIMANT: ' ACC.DATE  15-Nov-2009 VN. 0000004213 —
, / > ——]
DESCRIPTION: INV# 38216 INVDT 10/21/10 DOS 8/3/10-8/16/10 DATE: 11-Nov-2010 ——
: e E——
DATE OF SERVICE: 03-Aug-2010 TO 16-Aug-2010 PAYMENT AMOUNT: $406.50 ———]
—
——

i et ot ot L IO T SV ETIPIRY P2 17))

q
>
O
=
z)
ﬂ
2
Z
4
X
N
i/
3
C
[+]
ail
(o]
ril
<
0]
C
A
r)
m
Q
Q
r)
O
o




GALLAGHER BASSETT - CORONA, CA
P.0 BOX 6900
CORONA CA 92878-6900

MDG2009 00000965 1 AB 0368 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O.B
TUSTIN CA 92781 -4165

GALLAGHER BASSETT SERVICES INC
FORARCHINS CO

CLAIMNO.: 003397 000162)2’0,1’ (10
CLAIMANT: -

L4
DESCRIPTION: INV#38216 INVDAT07/25/11 DOS08/03/10-07/06/11

DATES OF SERVICE:
BENEFIT PERIOD:

THRU
THRU

03Aug2010 06Jul2011

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

003397 PAGE 1 OF 1 005049

%

= AR
NOV 0 1 201 J

DIRECT CHECK IN%IbJIRIES TO:

BALLAGHER DASSRTT - CORONA, CA
CORONACA” 92678-6900
BRANCHNO.: 170 No:  oosatests
ACCDATE:  15Nov09 N: 0000007570
280ctt1  ~

DATE:

AMOUNT: 156.50

C 0000965 001059 001 002




| EEEEE——————

GB-CARRIER DIRECT/ALLOTHER . 003397 PAGE 1 OF 1 011287

1630 DES PERES ROAD

SUITE 140
BY- .o.a-co.tt‘cc!.iat.-a.o '

ST LOUIS MO 63131-1871

lllllll'lII:IIIIIII"IIIIl'l'l'lllll'lll"'ll"lll'lllIlll'lllll'l :
MDG2003 00008971 1 MB 0439 1 :

JOYCE SLIMAN INTERPRETERS, INC. —

P.0. BO .. =

TUSTIN GA. 78141 65 % =1

L

—

=

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: ==

FOR ARCH INS CO. PHONE: 800-333-6137 ——

GB-CARRIER DIRECT/ALL OTHER

1630 DES PERES ROAD ==

SUITE 140 =

ST LOUIS MO 63131-1871 =

. ==

CLAIMNO.: 003397 000162 WC 01 (10) : 'BRANCHNO.: 468 NO: 0121379697 =

CLAIMANT: - ACCDATE:  15Nov0o N: 0000024080 =

DESCRIPTION: rULL AND FINAL FOR JOYNGE ALTMAN DATE:  28Aug15 - %
DATESOFSERVICE:  15Nov0®  THRU  19Augts AMO

BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE '
C 0008971 009817 001 001




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/25/15 61567
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # :
S.8.N : XXX-XX-N/A
D.0O.B 1/4/60
BILL TO: Terms : 45 days
ZURICH INS. (968005-SCHAUMBURG) Claim #(s):
W.C. DEPARTMENT 2080293875
ATTN: RITA THOMASSIAN
P.O. BOX 9268005
SCHAUMBURG, IL 60196
Case: vs JMS BUILDING SOLUTIONS
Date Of Injury: 8/28/13
DOS SERVICE DESCRIPTION AMOUNT
04/09/14 WCAB LB MscC 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
06/23/14 PMT BY CHECK DOS 4/9/14* # 1102742366 -156.50
10/09/14 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
11/04/14 C&R READING @ THE L/O OF DENNIS FUSI 250.00
INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/09/15 PENALTIES FOR DATE OF SERVICE 10/09/14 23.48
03/09/15 INTEREST FOR DATE OF SERVICE 10/09/14 7.15
03/09/15 PENALTIES FOR DATE OF SERVICE 11/04/14 37.50
03/09/15 INTEREST FOR DATE OF SERVICE 11/04/14 10.32
03/09/15 PMT BY CHECK DOS 10/9/14-11/4/14*% -406.50
# 1100305678
08/25/15 PMT BY CHECK DOS 08/28/13-11/25/14+* -250.00
# 1100510782
08/25/15 MISC MISC 171.55
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



PO BOX 968005
SCHAUMBURG IL 60186 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETING INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above

address for any future correspondence. 00654
|

BA | D JUN26 I

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

WC 4857664

04/09/14-04/09/14

208-0293875 001 RZ

1102742366 06/23/14

$****156.50

JMS Building Solutions LLC

MEDICAL TRANSLATION & INTERPRETER FEES

JOYCE ALTMAN INTERPRETING INC

PonVinothan CG-Ganesan

818 227-1700

Rita Thomassian

WC MEDICAL 156.50

TR

7\

[rorar [ sses0 [




PO BOX 868005
SCHAUMBURG 1L 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 92781
our claim office. Please use the above
address for any future correspondence. 00519
PAID I 11m

10/09/14-11/04/14
$***406.50

208-0293875 001 RZ WC 4857664 08/28/13
1100305678

JMS Building Solutions LLC

03/09/15

MEDICAL TRANSLATION & INTERPRETER FEES
JOYCE ALTMAN INTERPRETERS INC

Manikandan CG-Raman

818 227-1700

WC MEDICAL 406.50

e
LTOTAL $406.50 \ [

OO




PO BOX 968005
- SCHAUMBURG 1L 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 92781
our claim office. Please use the above

address for any future correspondence. 01189

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

0‘8/28/13-1 1726114 |

: 208-0293875 001 RZ | WC 4857664 (0 (6 {0 98/28/13
1100510762 5 08/25/15 $250.00
JMS Building Solutions LLC s o s

FULL & FINAL
JOYCE ALTMAN INTERPRETERS INC

J'.!-
| Tt erssrsseinnsi.

LT T Y

Vinaoth CG-Anandan
Rita Thomassian

818 227-1700

WC MEDICAL 250.00

d

- [Tora “ $260.00




Joyce Altman Interpreters, Inc. **%* INVOICE #**%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/15 55902

PH: 714 838-0950 FAX: 714 832-1979
WWW.interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.: .
ADJ # :
S.S.N. XXX-XX
D.0.B. : 10/1/55
BILL TO: Terms : 45 days
SCIF (PINEDALE) Claim #(s):
W.C. DEPARTMENT SA643930
ATTN: MICKY JAMES
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: . v8 STERLING PACIFIC MEAT CO.
Date Of Injury: 7/21/05
DOS SERVICE DESCRIPTION AMOUNT
05/05/11 MRI 2REF BY DR ROSENZWEIG: LT KNE 150.00
& BIL SHOULDERS*

/! / INTERPRETER: CLARA BONILLLA # 500320 0.00

11/07/12 MRT REF BY DR ROSENZWEIG: RT KNEE 150.00
@ CALIF IMAGING*
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/09/14 PMT BY CHECK DOS 5/5/11* # CU-114306 -150.00
02/10/15 PENALTIES FOR DATE OF SERVICE 5/5/11 22.50
02/10/15 INTEREST FOR DATE OF SERVICE 5/5/11 38.71
02/20/15 PMT BY CHECK DOsS 5/5/11-11/7/12* -150.00
=# CU-186438

02/10/15 COSTS & SANC COSTS & SANC 188.79

03/13/15 PMT BY CHECK DOS 5/5/11-5/9/14% . =250.00
# CU-192214

09/05/14 C&R READING @ L/O DENNIS FUSI (INADVERTEN 250.00
TLY NOT BILLED)

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/08/15 PMT BY CHECK DOS 5/5/11-9/3/14+% -250.00

# CU-205464 SCIF

* 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Provider Number: 330956713 Check #: CU-114306
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 05/09/14
ARy ity i Tustin CA 92781 Doc #: 028280145
Medical Page 1 of 2
Line| Invoice F D ) . . All
# Number rom Date | To Date Service Description Units owances
LULRS Patient Name: _ Claim #: 05721282
1 FULLFINAL 01/17/11 05/09/14 erpreter fees 1 : 1,300.00
Patient Neffe: ' Clalm#: SA643930 614
2 g5/05/11 05/05/11 0dliCal Services 1 C 150,00
' ' ‘ Total Allowances: $1,450,
Claim Number Allowances Penalty & Interest Invoice Totals
SA643930 150.00 G0 150.00
05721282 1,300.00 » .00 1,300.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected 1o for the reason(s)
stated. Should you have any questions or concerus regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

Notations:
SA643930 INV#55502;

05721282 FULL & FINAL PER AGREEMNT; -

PA D MY12 1%

"GO GREEN' Eblllmg is an efficient way to submit bllls that also expedltes
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling. asp"

To The

O““"_ Qf JOYCE ALTMAN IN'I‘ERPRETERS mc
| poBox4les |
TUSTIN CA 92781

52408 WL306E® w222L 450 "ROBW00W0L I

1£06298028280145012

N

|

|
t

! z

|
|

|




Provider Number: XXXXX6713 Check #: CU-186438
JOYCE ALTMAN IN TERPRETERS INC

Po Box 4165 Issue Date: 02/20/15
Tustin CA 92781 Doc #: 029389834
Page 1 of 2
. - . N
L;fne Bill ID. DOS ]}3)11(l)zd Service Description |Units Charges I?;gﬁg:; Re;(:icl)lggson Allowances §
Patlent Name: ) (ol SYTowmim#: $A630202  Date of Injury: 04709/03 3
SSN: X00(-XX-8332 Employer name: HACOR INC Employer ID: 0000001650911020 §
ICD-9 Code:999.9  COMPLIC MED CARE NEC/NOS 2
I SFI-SFCA-14678505 10007/14  999Q2 Interpreter Treatmen . 120 180.00 00 723 AD1 G67 180.00 |3
' Patient Named[ Claim #: 03356558 Date of Injury: 11/08/05 ’
SSN: XXX-XX-7756  Employer name: INTERSTATE MEAT CO ING Employer ID: 0000001622026050
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
2 SF1-SFCA-14681540 05/05/11  MDOI16 Payment By Order 1 400.00 250.00 961 G67 150.00
3 SFI-SFCA-14681540 11/0712 . MDOI10 Payment By Order

16 6‘7 Og))\ ® Subtotal: @gﬁ

Total Allowances: $330.00

PAID FE523 100

CH

e satom page e yo record of payment. .
"GO GREEN! Ebilling is an efficient Wway to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicaIBiIling.asp"

MR

QT




‘Explanation of Review (EOR) "

Provider Number:

XXXXX6713

JOYCE ALTMAN INTERPRETERS INC

Check #: CU-192214

Po Box 4165 Issue Date: 03/13/15
Tustin CA 92781 Doc #: 029481110
Medical Page 1 of 2
N L
Line| Invoice . L. . § —
From Date | To Date Service Description Units Allowances |5 ==
# Number !
3 S
Patient Name Claim #: 05591320 g —
o F—
I 61391 04/02/14 04/02/14 — Interpreter fees ] 156.50 (3 ==
Patient Ngff Claim #: 03356558 e S —]
2 ( 55902 ) 05/05/11 05/09/14 nterpreter fees 1 s
Patient Nar Claim #: 06024060
3 64358 02/17/15 02/17/15 Interpreter fees 1 —
. S—
Patient Name, Claim #: 05637158 O ——
42847 05/23/11 05/23/11 Medical Services 1 : 10000 -
s 42847 08/10/11 08/10/11 Interpreter fees 1 [ G, 15650 | ==
42847 11/09/11 11/09/11 Interpreter fees 1 156.50| =
Subtotal: 41300 e
Total Allowances: $1,069.50 | ==
T
——
Claim Number Allowances Penalty & Interest Invoice Totals
06024060 250.00 .00 250.00 - At
05637158 413.00 00 413.00 PAILD i
05591320 156.50 .00 156.50 6,
03356558 250.00 .00 250.00
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
_accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.
Notations:

"GO GREEN! Eblllmg is an efficient way to submit bills that also expedites

payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"
THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

22148622 =

' Glendale Dlsmct Oﬁice ‘
POBOX 65005 - :
- " "Fresno, CA 93650-5005

- PAY ****One Thousand Sixty-Nine and 50/ 100 Dollars"***ONLY

. To The : '
Order Of - JOYCE ALTMAN INTERPRETERS INC
- POBOX4165 '
- TUSTIN CA 92781

BEERI LR L

WdddLis0in

VOID After 365 Days

CU'192214
 Union Bank -
Los Angeles, California

Check Date

Check Amount

§rikex] 069.50

March 13, 2015

1*908 00104 3



L Explanation of Review (EOR) * i
State Compensation Inswrance Fund - Provider Number: 30006713 Check # CU-205464
~POBOX'65005 - -

. Fresno, CA:93650-5005 JOYCE ALTMAN INTERPRETERS INC

B Po Box 4165 Issue Date: 05/08/15
Q_“_‘?s?f’f-“-s,;&.‘_"_‘ppealv R et Zow 77 Tustin CA 92781 : _ Doc #: 029690714

Medical o) A:’Sp— Page 1 of 2
Line , Billed R _ Amount | Reduction 3
' Patient Nar 2 LS‘{35'cmm#: 05464370 Date of Injury: 06/15/01 §E
SSN: XOO(-XX-0049 Employer name: B & W CUSTOM TILE Employer ID: 0000001592645000 ﬁE
I SF1-§PCA-42354 0129/1S  999Q8 Interpreter Deposit- 1 00 .00 00 gg
2 SF1-SPCA-42354 06/19/12 999Q8 i 1 1,815.00 .00 1,815.00 |3 g

Subtotal: 181500 e !
Patient N: #: 03356558 Dateoﬂn]ury: 11/08/08 ='
SSN: XXX-XX-7756 Employer name: INTERSTATE : 0000001622026050 E
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
3 SF1-SFCA-15024803 05/05/11 MDO10 PnymentByOrd« 1 250.00 .00 961 G67 E
4 SF1-SFCA-15024803 09/03/14 MDO10 Payment By Order 1 .00 .00
Subtotal: )g
Total Allowances;
b — |
)
P RATD MAY 12206 f{

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.comlprovider/ElectronicMedicalBilling.asp"




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/15 62954
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-9450
D.O.B. 10/24/51
BILL TO: Terms 45 days
LIBERTY MUTUAL (GLEND-29073) Claim #(8):
W.C. DEPARTMENT WC648A36245
ATTN: KATHARINE CANTLIN
P.O. BOX 29073
GLENDALE, CA 91209
Case: vs OAKWOOD WORLDWIDE
Date Of Injury: 11/28/08
DOS SERVICE DESCRIPTION AMOUNT
11/16/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
11/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/18/09 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/12/10 PENALTIES FOR DATE OF SERVICE 11/16/09 34.50
03/25/15 INTEREST FOR DATE OF SERVICE 11/16/09 135.28
‘04/08/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/29/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
05/20/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
07/13/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
08/30/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
11/08/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
12/06/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/17/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
10/24/13 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ INTERPRETER: ELENA LOPEZ # 100821 0.00
12/12/13 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL 180.00
GROUP*
!/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
01/28/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER : GLADYS REYNA # 100755 0.00
02/25/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00




* % % INVOICE * %k %k
Date NO#
04/30/15 62954

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N XXX-XX-9450
D.0.B 10/24/51
BILL TO: Terms : 45 days
LIBERTY MUTUAL (GLEND-29073) Claim #(s):
W.C. DEPARTMENT WC648A36245
ATTN: KATHARINE CANTLIN
P.O. BOX 29073
GLENDALE, CA 91209
Case: . vs OAKWOOD WORLDWIDE
Date Of Injury: 11/28/08
DOS SERVICE DESCRIPTION AMOUNT
04/08/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
04/08/14 INTERPRETER: GLADYS REYNA # 100755 0.00
08/27/14 PENALTIES FOR DATE OF SERVICE 11/20/09 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 11/20/09 109.00
08/27/14 PENALTIES FOR DATE OF SERVICE 12/18/09 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 12/18/09 109.00
08/27/14 PENALTIES FOR DATE OF SERVICE 04/08/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 04/08/10 103.05
08/27/14 PENALTIES FOR DATE OF SERVICE 04/29/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 04/29/10 101.86
08/27/14 PENALTIES FOR DATE OF SERVICE 05/20/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 05/20/10 100.66
08/27/14 PENALTIES FOR DATE OF SERVICE 07/13/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 07/13/10 97.60
08/27/14 PENALTIES FOR DATE OF SERVICE 08/30/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 08/30/10 94 .88
08/27/14 PENALTIES FOR DATE OF SERVICE 11/08/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 11/08/10 90.91
08/27/14 PENALTIES FOR DATE OF SERVICE 12/06/10 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 12/06/10 89.32
08/27/14 PENALTIES FOR DATE OF SERVICE 01/17/11 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 01/07/11 86.94
08/27/14 PENALTIES FOR DATE OF SERVICE 10/24/13 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 10/24/13 29.60
08/27/14 PENALTIES FOR DATE OF SERVICE 12/12/13 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 12/12/13 26.82
08/27/14 PENALTIES FOR DATE OF SERVICE 01/28/14 27.00
03/25/15 INTEREST FOR DATE OF SERVICE 01/28/14 24 .16
08/27/14 PENALTIES FOR DATE OF SERVICE 02/25/14 27.00
03/25/15% INTEREST FOR DATE OF SERVICE 02/25/14 22.57
08/27/14 PENALTIES FOR DATE OF SERVICE 04/08/14 27.00




Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/30/15 62954
PH: 714 838-08950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N. XXX-XX-9450
D.O.B. 10/24/51
BILL TO: Terms : 45 days
LIBERTY MUTUAL (GLEND-29073) Claim #(s):
W.C. DEPARTMENT WC648A36245
ATTN: KATHARINE CANTLIN
P.0O. BOX 29073
GLENDALE, CA 91209
Case: vs OAKWOOD WORLDWIDE
Date Of Injury: 11/28/08
DOS SERVICE DESCRIPTION AMOUNT
03/25/15 INTEREST FOR DATE OF SERVICE 04/08/14 17.64
04/27/15 PMT BY CHECK DOS 11/12/09-4/24/15% -4400.00
# 1100030687 ZURICH
04/30/15 BLCE OFF SET BALANCE OFF SET -212.79
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




PO BOX 968005
SCHAUMBURG 1L 60186 8005
818 227-1700

ZURICH SERVICES CORPORATION

JOYCE ALTMAN INTERPRETERS

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN . Ch 92781 4165 ‘
our claim office. Please use the above ;
address for any future correspondence. 06282 f
PA 1D w30 us |
- PAID MR302uS (a)ﬁék‘ :’

PLEASE INC

201-0185994 001 XG 01/01/05

WC 9299265
1100030687 :
OAM-San Jose §oyth (Apartment)

FULL AND FINAL
JOYCE ALTMAN INTERPRETERS

Vijay CG-Radhakrishnan
Ivan Olisea

WC MEDICAL 4,400.00

TOTAL $4,400.00 L




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

Tustin,

PH: 714 838-0950
www. interpreters-ALSi.com

CA 92781-4165
FAX: 714 832-1979

TAX ID# 33-0956713

t;; BILL TO:

ACE/ESIS WC (SCRANTON 6569)

W.C. DEPARTMENT

ATTN: TRINITY SKIFFER

P.O. BOX # 6569
SCRANTON, PA 18505

Case:

Date Of Injury: 6/23/09

"11/02/10

/7

02/24/11

/7

“06/04/11

/
09/03/11

/7

i09/18/11
/

102/20/12

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

- 02/20/12

02/20/12

. 02/20/12

02/20/12

“:02/20/12
203/04/15

15:03/13/15

103/18/15

SERVICE

INTERPRETER:
CT SCAN
INTERPRETER:
MRI

INTERPRETER:
DIAGNSTUDY

INTERPRETER:
MRI
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
LIEN FIL FEE
PMT BY CHECK

BLCE OFF SET

Claim #(s)
5639494057

vs A.B.M. JANITORIAL SVCS.

DESCRIPTION

k% TNVOICE ***

Date

NO#

03/18/15 39679

: XXX-XX

10/10/54
45 days

5872

-& BONE SCAN OF WRIST REF BY

DR KOMBERG*

BLANCA MEJIA # 10074
-REF BY DR KOMBERG:
BLANCA MEJIA # 10074

1
L/S*
1

-REF BY DR ROSENZWEIG: BIL

KNEES*

ALBERTO VILLAGOMEZ # 500341
-POLYSOMNOGRAPHY REF BY DR

SADIGHPOUR*

RICARDO AINSLIE # 500159

~-REF BY DR KOMBERG:
TITO SILVA # 500272
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
FOR DATE OF SERVICE
LIEN FILING FEE

DOS 11/2/10-9/18/11+%*
# FE48141643
BALANCE OFF SET

RT ELBOW*

11/02/10
11/02/10
2/24/11
2/24/11
6/04/11
6/04/11
9/03/11
9/03/11
9/18/11
9/18/11

-84

R T E S T T o o T o o o I o o B o S i = e 4om 2 o o wom o o o S S e e ED S e S e P TS Sl o B S T T - WY T ———
e e e R e e L Lt s -+ + F 7 F F 1 3 F F ¥+ ¥ ¥ T ¢ F - %)

.00
.00
.00
.50
.39

.01
.50
.28
.50
.98
.50
.27
150.
-1000.

00
00

.43




Joyce Altman Interpreters, Inc. *%%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/18/15 39679

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ # B}
S.S.N. XXX-XX-
D.O.B. 10/10/54
BILL TO: Terms : 45 days
ACE/ESIS WC (SCRANTON 6569) Claim #(8):
W.C. DEPARTMENT 56394940575872
ATTN: TRINITY SKIFFER
P.O. BOX # 6569
SCRANTON, PA 18505
.
Case: vs A.B.M. JANITORIAL SVCS.
Date Of Injury: 6/23/09
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depoc Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




00-T0-TO-BETT00-ADWAIMGL

BOA10B (07/2009)

PDWLDMCD-001138-01-01-00

ESIS, INC.
PO BOX 6569
SCRANTON PA 18505-6569 DATE o03/13/15
cHeck No. FE48141643
STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00251 FE48141643 FILE ID
JOYCE ALTMAN INTERPRETERS 5639494057587

PO BOX 4165
TUSTIN CA 92781-4165

FOR
11/02/10 THRU 09/18/11 FULL AND FINAL

CLAIMANT DATE OF EVENT
07/23/09 ?)q«é - H

Questions regarding this payment should be referred to the Customer Service Unit of the

Claim Office whose address appears above.
- L/
eaom P F B

DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date
01/13/15 ; 20263

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
wWww.interpreters-ALSi.com

jfﬁ TAX ID# 33-0956713 Claim # :
) W.C.A.B.:
ADJ # : Co
S.8.N. : XXX-XX-0631
) D.O0.B. : 3/1/45
BILL TO: Terms : 45 days

ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT

ATTN: PAIGE PETERS

P.O. BOX # 6569
SCRANTON, PA 18505

Case: vs ARCHSTONE SMITH

Date Of Injury: 9/5/04

C345C4752583

DOS SERVICE DESCRIPTION
-12/05/05 DEPO PREP @ THE L/O OF DENNIS FUSI
-+01/03/06 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP
<02/02/06 PMT BY CHECK DOS 12/5/05 # DA52986097
' 02/02/06 PMT BY CHECK DOS 1/03/05 # DA52986009
-2 06/06/08 INITIAL EXAM DR JAMES BURROWS*
'07/01/08 DIAGNSTUDY POLYSOMNOGRAPHY DONE BY TECH
RIVAS*
07/01/08 PMT BY CHECK DOS 6/6/08 # DA58416207
07/10/08 WCAB LB MSC
07/31/08 PMT BY CHECK DOS 12/5/05 THRU 7/10/08
# DA58613211
11/29/11 WCAB LB MSC - JOYCE ALTMAN # 300624
05/23/12 PENALTIES FOR DATE OF SERVICE 11/29/11
05/23/12 INTEREST FOR DATE OF SERVICE 11/29/11
05/07/14 WCAB LB MSC -~ CARMEN GUZMAN # 100585
06/19/14 WCAB LB TRIAL - JOHANNA JORDAN
# 301566
08/29/14 PENALTIES FOR DATE OF SERVICE 11/29/11
' 09/16/14 INTEREST FOR DATE OF SERVICE 11/29/11
08/29/14 PENALTIES FOR DATE OF SERVICE 05/07/14
09/23/14 INTEREST FOR DATE OF SERVICE 05/07/14
08/29/14 PENALTIES FOR DATE OF SERVICE 06/19/14
.. 09/23/14 INTEREST FOR DATE OF SERVICE 06/19/14
1109/16/14 PMT BY CHECK DOS 11/29/11* # DA72727983
"-09/23/14 PMT BY CHECK DOS 6/19/14* # DA72767865
- 09/23/14 PMT BY CHECK DOS 5/7/14* # DA72767897
,.01/06/15 COSTS & SANC COSTS & SANC
+01/09/15 PMT BY CHECK DOS 12/5/06-9/23/14*

# DA73359610

* ok k INVOICE *k*k
. NO#

-156.
-156.
-156.

583.
-750.




Joyce Altman Interpreters, Inc. *kk INVOIbE * k%

P.O. BOX # 4165 Date i NO#

Tustin, CA 92781-4165 01/13/15 320263
PH: 714 838-0950 FAX: 714 832-1979 ;
www.interpreters-ALSi.com i
TAX ID# 33-0956713 Claim # : C345C4752583'

W.C.A.B.:

ADJ # : j

S.S.N. : XXX-XX-0631

D.O.B. : 3/1/45 j
BILL TO: Terms : 45 days i

ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT

ATTN: PAIGE PETERS

P.O. BOX # 6569
SCRANTON, PA 18505

Case: 7 vs ARCHSTONE SMITH
Date Of Injury: 9/5/04

DOS SERVICE DESCRIPTION : AMOUNT

_.__-_._-._._———-——-—————.———.————._...._........_._...__——__—_==—-================_—_—_—',_—-__—_—_—__._____._.__

- e . - o e wm o -

* 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. f




“10DA529860970494601010602020012460
ACE, PROPERTY AND CASUALTY COMPANIES
PO BOX 4464

WOODLAND HILLS CA 91365-4464 DATE 02/02/06

S
@ CHECK NO. DA52986097

28{% g:) A S . STATEMENT
arn asua. surance Compan
i E; andAﬂﬁ:ﬁ%Inmutu v pany

5300A21DA 00 01299 DA52986097 ALED SoLLARS
JOYCE ALTMAN INTERPRETERS, INC. Lgch75258 SkkkEAXRX147 .00
P.0. BOX L165 345CL752503 7
TUSTIN CA 9278]

%mf—? * NOT NEGOTIABLE *
FOR

12/05/05 THRU 12/05/05 LOC/DEPO PREP
CLAIMANT DATE OF EVENT
09/05/0k

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

BOA188 (02/2009) S DETACH THIS PORTION BEFORE CASHING




“10DA529860990494701010602020012461
. ACE.PROPERTY AND CASUALTY COMPANIES

PO BOX 4464
WOODLAND HILLS CA 91365-4464 E“\m DATE 02/02/06

CHECK NO. DA52986099

ACE USA STATEMENT
ACE Pro and Casualty Insurance Com
and AfﬂB:rt?d Insurers i pany

5900A21D4 00 01300 DA52986099 FILE ID

JOYCE ALTMAN INTERPRETERS, INC. L5CL75258
P.0. BOX 4165 345C4752583
TUSTIN CA 92781

DOLLARS
Swkkkkkkk147.00

* NOT NEGOTIABLE *

FOR

01/03/06 THRU 01/03/06 LOC/DEPO REVIEW

CLAIMANT DATE OF EVENT

09/05/0k4

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

BOA18R (02/2003) DETACH THIS PORTION BEFORE CASHING C e




“0DASB4162070352601010807010010130

ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31051

TAMPA FL 33631-3051 S DATE 07/0!/08/

CHECK NO. DA58416207 4

ACE USA 1 STATEMENT
ACE Pmiyerty and Casualty Insurance Company
‘% and Affiliated Insurers

5900A21DA 00 00694 DA58416207 FILE ID

JOYCE ALTMAN INTERPRETERS, INC. L5CLTE258
P.0. BOX L165 3A5LRT525
TUSTIN CA 92781-4165

DOLLARS
$xxkxH¥%%230,00

* NOT NEGOTIABLE *

FOR

06/06/08 THRU 06/06/08 20263 1/

CLAIMANT DATE OF EVENT

B 09/05/04

Questions with regard to this payment should be referred 10 your agent or the Customer
Service Unit of the Claim Office whose address appears above.

_BOA1EB (02/2003) _ DETACH THIS PORTION BEFORE CASHING

e e v = me——— -




"LODASE6132110378301010807310010236
ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 31051

TAMPA FL 33631-3051 — DATE 07/31/08
: CHECK NO. DA58613211
ACE USA STATEMENT
‘F Insurance Company of North America
A AfiHiatid suren ) |ouTance Company

5900A210A 00
JOYCE ALTMAN INTERPRETERS, INC.

00842 DA58613211

FILE D

3k5Ck752583

FULL/FINAL LIEN SETTLEMENT

P.0. BOX

k165

TUSTIN CA 92781-L4165

FOR

07/0

CLAIMANT

1/08 THRU 07/10/08 20263 ~

DATE OF EVENT

09/05/04

o
2

DOLLARS
Sk¥kkkk4%306,50

* NOT NEGOTIABLE *

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

AP A SR WS S IRV AL L PRATTIR AP P L Pt Bl N

s

C




00-T0-T0-6LEZ00-ADNATIMAL

PDWLDMCD-002379-01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

A po BOX 6561
SCRANTON PA 18505-6561

CHECK NO. DA72727983

STATEMENT

ACE USA
Insurance Company of North America
ACE Property and Casualty Insurance Company p A | D

and Affiliated Insurers

5900A11DA 00 00897 DA72727983
JOYCE ALTMAN INTERPRETERS, INC.

PO BOX 4165
TUSTIN CA 92781

FILE ID
345C4752583

FOR
11/29/11 THRU 11/29/11 20263/

CLAIMANT

DATE OF EVENT
09/05/04

DATE 09/16/14

SEP 19 104

DOLLARS
$********156-50

* NOT NEGOTIABLE *

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 (078/2009)

DETACH THIS PORTION BEFORE CASHING




PDWLDMCD-002149-01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

% PO BOX 6561
SCRANTON PA 18505-6561 DATE 09/23/14
cHECk No. DA72767865

STATEMENT
_ ACE USA

Insurance Company of North America

ACE Propertg and Casualty Insurance Company

and Affiliated Insurers
JOYCE ALTVAN INTERBRETERS, NG e souses

’ . W R
PO BOX 4165 345C4752583 $ 156.50
TUSTIN CA 92781 ‘
* NOT NEG
FOR
06/19/14 THRU 06/19/14 20263
CLAIMANT DATE OF EVENT
. 09/05/04

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.

PATD SEP 30 UM

00-T0-T0-6¥%T200-AOWAIMAd

BOA1BB (078/2009) DETACH THIS PORTION BEFORE CASHING




PDWLDMCD-002159-01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

ﬁ PO BOX 6561
SCRANTON PA 18505-6561 DATE o09/23/14
| cHECK NO. DA72767897
STATEMENT

ACE USA

Insurance Company of North America

ACE Property and Casualty Insurance Company
and Affiliated Insurers

5900A11DA 00 00578 DA72767897 ALED DOLLARS
JOYCE ALTMAN INTERPRETERS, INC. AR
PO BOX 4165 _ 345C4752583 $ 156.50

TUSTIN CA 92781
* NOT NEGOTIABLE *

FOR

05/07/14 THRU 05/07/14 20263 PATD SEP30 20M

CLAIMANT DATE OF EVENT
09/05/04

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.

00-T0-T0-6STZ200-UONTIMNAG

BOA18B (07812009) DETACH THIS PORTION BEFORE CASHING




00-T0-T0-S€9T00-ADWAIMAd

PDWLDMCD-001635-01-01-00

..... . ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 6561
cHeck No. DA73359610
STATEMENT

ACE USA
insurance Company of North America
ACE Property and Casualty Insurance Company

and Affiliated Insurers

5900A11DA 00 00373 DA73359610
JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165 »
TUSTIN CA 92781

FILE ID DOLLARS
345C4752583 Prarnx

* NOT NEGOTIABLE *

FOR

12/05/06 THRU 09/23/14 FULL & FINAL CPAID JAN13 U6

-
CLAIMANT DATE OF EVENT m 9\,(@-

09/05/04

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.
~ 7
¥ -

C R

&

BOAISB (078/2009) DETACH THIS PORTION BEFORE CASHING




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

P.O. BOX # 4165 Date . NO#

Tustin, CA 92781-4165 01/13/15 : 51835
PH: 714 838-0950 FAX: 714 832-1979 :

www. interpreters-ALSi.com f
002647-00477?-WC-01

TAX ID# 33-0956713 Claim # :
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-N/A
D.O.B. 4/30/71
'BILL TO: Terms 45 days
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MARY J ANDERSON
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs CHA LA MIRADA dba HOLIDAY INN
Date Of Injury: 5/4/11
DOS SERVICE DESCRIPTION ; AMOUNT
02/23/12 DEPO PREP @ THE L/O OF LOUIE, STETTLER : 156.50
/ / INTERPRETER: MARIA TERESA PEREZ # 100630 ; 0.00
- °03/22/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP ; 250.00
) INTERPRETER: JUAN PEREZ # 100777 : 0.00
~04/23/12 PMT BY CHECK DOS 2/23/12 # 0000074447 : -156.50
1105/07/12 WCAB LB STATUS CONFERENCE § 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 ; 0.00
. 07/05/12 PMT BY CHECK DOS 3/22/12 # 0000086089 ; -250.00
08/21/12 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR f 150.00
KOMBERG @ CA SLP CT* :
/ / INTERPRETER: FERNANDO RODRIGUEZ # 500234 ; 0.00
02/10/14 WCAB LB STATUS CONFERENCE i 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 i 0.00
09/15/14 WCAB LB MSC - CARMEN GUZMAN # 100585 : 156.50
11/19/14 PENALTIES FOR DATE OF SERVICE 5/7/12 g 23.48
12/22/14 INTEREST FOR DATE OF SERVICE 5/7/12 : 47.53
12/22/14 PENALTIES FOR DATE OF SERVICE 3/22/12 g 37.50
2 12/22/14 INTEREST FOR DATE OF SERVICE 3/22/12 j 8.66
12/22/14 PENALTIES FOR DATE OF SERVICE 8/21/12 j 22.50
12/22/14 INTEREST FOR DATE OF SERVICE 8/21/12 § 40.55
12/22/14 PENALTIES FOR DATE OF SERVICE 2/10/14 i 23.48
12/22/14 INTEREST FOR DATE OF SERVICE 2/10/14 : 15.78
12/22/14 PENALTIES FOR DATE OF SERVICE 9/15/14 : 23.48
12/22/14 INTEREST FOR DATE OF SERVICE 9/15/14 : 5.08
.12/22/14 COSTS & SANC COSTS & SANC ; 332.46

'~ 01/08/15 PMT BY CHECK DOS 12/22/14* # 0000188336 f -1200.00




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

Tustin, CA 92781-4165 01/13/15 51835
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 002647-004779-WC-01
W.C.A.B.: . T
ADJ # D e e,
S.S.N. : XXX-XX-N/A
D.0.B. : 4/30/71
BILL TO: Terms : 45 days

GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT

ATTN: MARY J ANDERSON

P.0. BOX 2290

GOLD RIVER, CA 95741

Case: 5 vs CHA LA MIRADA dba HOLIDAY INN
Date Of Injury: 5/4/11

DOSs SERVICE DESCRIPTION E AMOUNT

_“___—_-—_-.1_-_“_—_—.-"___.’-"_._'-_-'—__-.—_—_——_—-.."—.—_"_——_:'__——___—_—-."'_—_—__—_—_—_—."‘_—_——_—"-._—_—_——_._—_————.——————_,—————-——————-

* 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. :




GALLAGHER BASSETT-GOLD RIVER
P.0. BOX 2290
GOLD RIVER CA 95741-2290

PAGE 1 OF 1

0104121 01 RE0.401 “*AUTO T 0 5778 92781 -P04128

Iumnll||"l||l||"l||u|||||||||||||u|||||||"|||l"|m||l|
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 :

TUSTIN CA 92781-4165

W

Copraran

= e eceacmveoneane e

! (s evmwnee S——

—

DIRECT INQUIRIES TO: E—

PHONE:  1-866-841-0167 —

GALLAGHER BASSETT-GOLD RI ==

P.O. BOX 2290 —

GOLD RIVER CA 95741-2290 —_—

—

VENTURE HOSPITALITY =

: . ——

CLAIM NO., 002647 004779 WC 01 BRANCH NO. 094 CHECK NO. 0000074447 =

RN

N

CLAIMANT: ACC.DATE  04-May-2011 VN. 0000153951 —_—

—

DESCRIPTION: INV# 51835 DATE: 23-Apr-2012 ——
3 DATE OF SERVICE; 23-Feb-2012 TO 23-Feb-2012 PAYMENT AMOUNT:

RE0104121-0002_0f_0002 5778-0005133 {F26D)

BETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0000074447 ATTACHED BELOW




GALLAGHER BASSETT-GOLD RIVER
P.0. BOX 2290
GOLD RIVER CA 957412290

0103585 01 RE 0.401 **AUTO TO 0 5828 92781

PAGE 1 QF 1

i JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165

TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

PHONE: 1-866-841-0167
GALLAGHER BASSETT-GOLD RI
P.0. BOX 2290

GOLD RIVER CA 95741-2290
VENTURE HOSPITALITY

CLAIM NO. 002647 004779 WC O1

8 CLAIMANT:

F2¢

5 DESCRIPTION: INV #51 83&{5}03/12 DOS 02/23-04/23/12

DATE OF SERVICE: 23-Feb-2012 TO 23-Apr-2012

RE0103595-0001_of_0001 5828-00044:

PR et e B e e 104 e ey S e P b fe T e

-P03598
]; JUL 10 2012 '])
BY:
BRANCH NO. 094 CHECK NO. 0000086089 /
ACC. DATE  04-May-2011 VN. 0000170446
DATE: 05-Jul-2012
PAYMENT AMOUNT:

000 O OO 0




GALLAGHER BASSETT-GOLD RIVER 002647 PAGE 1 OF 1 007224 ,
P.O. BOX 2290
GOLD RIVER CA 95741-2290

MDG2009 00004377 1MB 0435 1 O

JOYCE ALTMAN INTERPRETERS, INC. - .

TUSTIN'CA 92781-4165 M CRPAITD JAN13 6
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: 6 ‘ %3 ;
ON BEHALF OF HARTFORD INS / PHONE: 866-841-0167 -

FOR VENTURE HOSPITALITY GALLAGHER BASSETT-GOLD RIVER

P.0. BOX 2290
GOLD RIVER CA 95741-2290
—

+ T

CH

v MR INED DR (R0 ORORE MO HASH HEH RRSID SN HORE 10 MIMO GOV BONOY BEOAT 10006 WUIONY §

CLAIMNO.: 002647 004779 WC 01 (0042240000) BRANCH NO.: 094 NO.: 0000188336
CLAIMANT: ACC DATE: 04May11 VN: 0000313075
DESCRIPTION: PER STIP/ORDER FULL/FINAL RESOLUTION OF LIEN ALL DOS DATE: 08Jan15
DATES OF SERVICE: 22Dec14 THRU 22Dec14 AMOUNT: 1200.00
BENEFIT PERIOD: THRU

IDETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004377 005058 001 001




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

Tustin, CA 92781-4165 01/14/15 : 25461
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 710286532
W.C.A.B.: T
ADJ # .
S.S.N. XXX-XX-8671 °
D.O.B. 3/10/53
BILL TO: Terms 45 days
CHARTIS/AIG (SHAWNEE-25978)
W.C. DEPARTMENT
ATTN: Edna Ponds
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: . vs AMERICAN RACING EQUIPMENT
Date Of Injury: 3/6/07
DOS SERVICE DESCRIPTION i AMOUNT
04/13/07 MRI REF BY DR ANEL : LT SHLDR* ; 150.00
“07/30/07 PENALTIES FOR DATE OF SERVICE 4/13/07 ; 22.50
. 12/22/14 INTEREST FOR DATE OF SERVICE 4/13/07 ﬁ 131.86
12/31/14 PMT BY CHECK DOS 4/13/07 # 27667795 : -252.00
CHARTIS
01/14/15 BLCE OFF SET BALANCE OFF SET ﬁ -52.36
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of. Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. f




PAOOI2R001 I\/

AMERICAN INTERNATIONAL GROUP - (LMS) [ |
P.O. Box 9918

Amarillo, TX 79105-5918

Electronic Service Requested

TNCIE

MIXED AADC 9@k

9607 0.7389 MB D.432 Check No.: 27667795
ST B O U TR T PR T R T R B T T RFP No.: 490475 <
38Y§EXAHE§” INTERPRETERS INC 222 Check Date: 12/31/2014 ;
TUSTIN. CA  92781-41bS Check Amount: 252.00 g
Insured: AMERICAN RACING EQUIPMENT,
INC
Claimant: ~~ - - -~

Claim Office: 710
insuring Company: THE INSURANCE COMPANY OF
THE STATE OF PENNSYLVANIA

Payee Name: JOYCE ALTMAN INTERPRETERS

Qs%l/

3YgIS

Policy No. Claim No. Symbol Date of Loss| Type Status Amount

000002919892 00365318 01 03/16/2007 MED 0 252-06+
Total Amount fzsz,oo '
Reason for Payment
¥ &

FULL/FINAL ALL DOS G\
PAID JaN13 N6 /
CH

Use File # 710/00365318 on all correspondence for prompt processing.
For check information call: 877-802-5246




Joyce Altman Interpreters, Inc. k*k% TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/28/15 60720

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.: o
ADJ #
S.S.N. :
D.O.B. : 1/20/69
BILL TO: Terms : 45 days
AMTRUST NORTH AMERICA CONCORD Claim #(s):
W.C. DEPARTMENT 851140
ATTN: CEDRIC MARTIN
P.O. BOX 4026
CONCORD, CA 94524
Case: . vs ANAHEIM WHITE HOUSE
Date Of Injury: 6/1/10 - 5/7/12
DOS SERVICE DESCRIPTION AMOUNT
01/22/14 WCAB SA MSC - ROSARIO PALMER # 100715 156.50
04/02/14 WCAB SA STATUS CONFERENCE 156.50
INTERPRETER: ROSARIO PALMER # 100715 0.00
05/12/14 PENALTIES FOR DATE OF SERVICE 1/22/14 23.48
07/15/15 INTEREST FOR DATE OF SERVICE 1/22/14 25.20
05/15/14 LIEN FIL FEE LIEN FILING FEE 150.00
08/27/14 PENALTIES FOR DATE OF SERVICE 04/02/14 23.48
07/15/15 INTEREST FOR DATE OF SERVICE 04/02/14 18.89
07/15/15 COSTS & SANC SETTLEMENT FOR DISPUTE 278.58
07/24/15 PMT BY CHECK 1/22/14-7/15/15 #00838307 -832.63

* 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




THIS CHECK IS VOID WITHOUT
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"O0838307" 10243093798 79026 2LE3M
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£ QJ U ZU | “ﬁ W 2
VOID AFTER 90.DAYS B
Mail To L o ,
JOYCE ALTMAN INTERPRETERS INC o f*
PO BOX 4165 ‘ S
TUSTIN, CA 92781

Explanation Of Bill Review

i

: /
Check Number 00838307 V ANA UBI Claims on behalf of Security National Insurance Company
Claim Number: 851140-1 PO BOX 740042
Regulatory ID: Atlanta, GA 30374-0042
%ill Number: 7956994
Invoice Number: FP1-MSCA-204700 888-239-3909
Policy / Insured: SWC1003590/Ganlaon A Corporation (a corp.)
Claimant Name:
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 57712012 FP1-MSCA-204700 F P OZ‘
Location: CA - 6{
Examiner Code: Keastillo #0010 <P
Network/PPO Network:
DATESof | CPT : T SPIACEE ~ - FEE |, . REDUCT ] . PPO FEE
SERVICE . | Code _}'DESCRIPTION .~ " - Units _CHARGED  AMOUNT. | ~  SAVINGS ALLOWED | REASON |
512012 MDSI0 SETTLEMENT FOR DISPUTE 1.00 83263 0.00
: 2T 1IN
832763 - 000 | 7 33763 |\

E{nless 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. Anyredueﬁonisduewdlebilledclwgesexceedingthefeescheduleal]owancefordlesewicepmvidedmdlorthelppliaﬁonoiﬂxeappropﬁmdiseo\mtsbnndmd)ehdividuﬂ

providers agreement with the preferred provider
REGISTERING WITH OPTUM AT HTTPS:/WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations and or appeals need to be submitted to the carrier listed above and to Mitchell International 14295 Midway Road Suite 300, Addison, Tx 7500]

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 388-380-S616.

organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY




x%% INVOICE ***
Date NO#
01/21/15 28671

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

, TAX ID# 33-0956713 Claim # : ECA900017446
- W.C.A.B.: .
J ADJ # :

: S.8.N. : XXX-XX-3457
; D.O.B. 9/19/55
- BILL TO: Terms 45 days

FIRST COMP/MARKEL INS (OMAHA)
W.C. DEPARTMENT

ATTN: FRANK RAMIREZ (LIEN UNIT)
P.O. BOX # 3188

OMAHA, NE 68103

Case: . vs8 AVI CUSTOM CARPENTRY, INC.
Date Of Injury: 11/15/07

DOS SERVICE DESCRIPTION AMOUNT
i2/21/07 PR2/REEVAL -DR DOMARACKI* 180.00
:01/14/08 PR2/REEVAL -DR DOMARACKI* 180.00
©4.12/07/07 INITIAL EXAM -DR DOMARACKI* 230.00
'04/11/08 PENALTIES FOR DATE OF SERVICE 12/7/07 34.50
°'09/08/08 INTEREST FOR DATE OF SERVICE 12/7/07 131.24
©04/07/08 PR2/REEVAL -DR DOMARACKI* 180.00
04/29/08 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
08/29/08 PR2/REEVAL -DR DOMARACKI* @ WILLOW MED 180.00
09/08/08 PMT BY CHECK DOS 12/7/07 THRU 1/14/08 -590.00
# 231093
10/21/08 P AND S -DR DOMARACKI @ WILLOW MED¥ 230.00
n2/25/10 WCAB LB PRIORITY CONFERENCE 156.50
CARMEN GUZMAN 100585
05/04/10 WCAB LB TRIAL - CARMEN GUZMAN #100585 156.50
07/26/10 PENALTIES FOR DATE OF SERVICE 4/7/08 27.00
-.01/07/15 INTEREST FOR DATE OF SERVICE 4/7/08 140.14
07/26/10 PENALTIES FOR DATE OF SERVICE 4/29/08 27.00
.01/07/15 INTEREST FOR DATE OF SERVICE 4/29/08 138.89
07/26/10 PENALTIES FOR DATE OF SERVICE 8/29/08 27.00
01/07/15 INTEREST FOR DATE OF SERVICE 8/29/08 131.97
07/26/10 PENALTIES FOR DATE OF SERVICE 10/21/08 34.50
01/07/15 INTEREST FOR DATE OF SERVICE 10/21/08 164.79
' 07/26/10 PENALTIES FOR DATE OF SERVICE 2/25/10 23.48
10/26/11 INTEREST FOR DATE OF SERVICE 2/25/10 30.97
.03/09/11 PENALTIES FOR DATE OF SERVICE 5/4/10 23.48
+10/26/11 INTEREST FOR DATE OF SERVICE 5/4/10 27.61
12/19/11 PMT BY CHECK DOS 10/19/11 -344.30
- # 2684010
03/01/12 PENALTIES FOR DATE OF SERVICE 12/21/07 27.00
09/08/08 INTEREST FOR DATE OF SERVICE 12/21/07 15.99
03/01/12 PENALTIES FOR DATE OF SERVICE 1/14/08 27.00




Joyce Altman Interpreters, Inc. **%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/21/15 28671

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : ECA900017446
: W.C.A.B.:
:, ADJ # :
S.S.N. : XXX-XX-3457
D.O.B. : 9/19/55
BILL TO: Terms : 45 days

FIRST COMP/MARKEL INS (OMAHA)
W.C. DEPARTMENT

ATTN: FRANK RAMIREZ (LIEN UNIT)
P.O. BOX # 3188

OMAHA, NE 68103

Case: ve AVI CUSTOM CARPENTRY, INC.
Date Of Injury: 11/15/07

DOsS SERVICE DESCRIPTION AMOUNT
=================================================================================
09/08/08 INTEREST FOR DATE OF SERVICE 1/14/08 14.63
03/01/12 PENALTIES FOR SETTLEMENT PAID LATE 78.25

. (10/19/11)
10/19/11 INTEREST FOR SETTLEMENT PAID LATE 8.68
‘ (10/19/11)
07/29/14 LIEN FIL FEE LIEN FILING FEE 150.00
.01/14/15 PMT BY CHECK DOS 12/21/07-1/7/15%* -2000.00
: # 2807466
01/21/15 BLCE OFF SET BALANCE OFF SET -22.82
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 is hereby seeking recovery of the| balance. Demand is hereby made
for all medical reports per CCR Section 10608, [Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




SL FirsTCome

UNDERWRITERS
PO Box 3188
Omaha, NE 63103-0188
oaim Number: SCAD00017446 CheckNumber: o as1008 7
2 ’ o
ame: JOYCE ALTMAN INTERPRETERS, INC Check Date: 09/0 8"
Check Amount: 590.
Check Information
Check Description: EOR REFERENCE: 867
POLICY NUMBER: WEN0027542
CLAIMS TYPE: ME EXPENSE TYPE:
Invoice Number:
Invoice Date: 01/30/2008
Service From: 12/07/2007 - Serviceto:  01/14/2008
Claimant Last Name:
Claimant First Name:
Additional Information: 12/07/2007 01/14/2008




€& FirsTComp

Insuring America’s Small Business g

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: ECA900017446 Check Number:
Name: JOYCE ALTMAN INTERPRETERS, INC Check Date:
Check Amount:

F3607]

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WEN0027542
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number:
Invoice Date:

Service From: 10/19/2011 Service To: 10/19/2011

Claimant First Name:
Claimant Last Name:

Additional Information:  10/19/2011 10/19/2011 settlement agreement

2684010
12/19/2011

P




il EirstComp

MARKEL Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

v

Claim Number: ECA900017446 Check Number: 2807466
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 01/14/2015
Check Amount: ,000.
Check Information /
Check Description: EOR REFERENCE: }/ _)f d/

Invoice Number:
Invoice Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

POLICY NUMBER: WEN0027542
CLAIMS TYPE: ME EXPENSE TYPE: 15

LienF&F

01/13/2015

12/21/2007 Service To: 01/07/2015
12/21/2007 01/07/2015

PA ID JAN212015




*%% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 . 10/16/15 64411
"PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (8) :
Ss # XXX-XX-3498
BILL TO: DOB 3/6/51
MURPHY & BEANE (CULVER CITY) Texrms : 45 days
W. C. DEPARTMENT Claim #(s) :
ATTN: KIM VALDEZ BvV13-038CA; VV13-008CA
5901 Green Valley Circle,# 145
CULVER CITY, CA 90230
Case: vs LEISURE VALE RETIREMENT HOTEL
Date Of Injury: 5/28/13; 5/13-11/13
DOS SERVICE DESCRIPTION AMOUNT
12/09/14 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
01/15/15% LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
03/17/15 PMT BY CHECK DOS 12/9/14* # 023710 -156.50
03/27/15 PMT BY CHECK DOS 1/15/15* # 023744 -250.00
04/20/15 LEGAL_WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/22/15 PENALTIES FOR DATE OF SERVICE 4/20/15 23.48
09/22/15 INTEREST FOR DATE OF SERVICE 4/20/15 7.45
10/26/18 PMT BY CHECK DOS 4/20/15* # 024499 -156.50
10/16/15 COSTS & SANC COSTS & SANC 569.07
10/26/15 PMT BY CHECK DOS 12/9/14-12/9/15* -600.00
# 024500
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOQOURS

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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.

N AR o RO e o 8
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MURPHY AND BEANE, INC. e 023710

: COMPENSATION AOCOUNT NO.
5801 GREEN VALLEY CIRCLE, SUITE 145 « CULVER CITY, CA80230 ) 23710
™ VOID AFTER 90 DAYS
By 13-008CA , : ~ DATE 03/17/2015
b } -~ -
| ’ / \ AMOUNT +##%*$156, 50+ |
. PAY »+++¥0ne Hundred Fifty-Six Dollars And 50 Cents***%* ,
Miscellaneous Allocated Expense
TO JOYCE ALTMAN INTERPRETERS
THE PO BOX 4165
TUSTIN,, CA 92781 g

\ ll'D EE’:'HD"' I'LEIUUUELEI' LO EDDIE'??:B"'

~
\ ’
MURPHY AND BEANE, INC. - COMPENSATION ACCOUNT 0237 j_ 0
PAYEE: THIS IS YOUR RECORD OF CLAIM PA/YMENT PLEASE DETACH AND SAVE ~
- CLAIM NUMBER PAYMENT FOR r FOR THE PERIOD AMOUNT CODE
R FROM THRU
BV 13-008cCa
12/09/2014 12/08/2014 .. R
Miscellaneous Allocated Expense 2P12
- D a -
Al -
Pl
~ A | R 27 B
. R PAID #
J




/

'MURPHY AND BEANE, INC. j WELLS FARGO BANK 023744

11-2411210(8) NO
COMPENSATION ACCOUNT ) {
5901 GREEN VALLEY CIRCLE, SUITE 145 » CULVER CITY, CA 80230 23744 j
' I
VOID AFTER 90 DAYS ‘ !
BV 13-008Ch DATE 03/27/2015 |
{ - !
! Invoice #: 64411 ¢
: L ! AMOUNT *rkxx$5250.00*
‘ PAY ¥*we+Two Hundred Fifty Dollars And 0 Centg* ¥+ \ ;
! Miscellaneous Allocateq Expense
) Oy
10 - JOYCE ALTMAN INTERPRETERS } h
THE PO BOX 4165

ORDER TUSTIN,, CA 92781

AUTHORIZED MGNATURE
HICH FLUORESCE UNDER ULTRAVIOLET LIGHT,

THIS PAR : E ANE ‘ BE: AGK: ¥ L
] f moas7uuw uxexoooeuau LUEDOLE?&B& /
\ : < : ‘ .
S i o ~ |
MURPHY AND BEANE, INC. - COMPENSATION ACCOUNT - 023744
PAYEE: THIS IS YOUR RECORD, OF CLAIM PAYMENT PLEASE DETACH AND SAVE o
CLAIM NUMBER PAYMENT FOR \ FOR THE PERIOD AMOUNT CODE
N\ FROM THRU

BV 13-008Ca : 4

64411 ~— . 01/15/2015 01/15/2015 250.00 R

Miscellaneous Allocated Expense -~ 2Pl2

b

. PAIDAR2T B )

~——




MURPHY AND BEANE, INC.
COMPENSATION ACCOUNT

WELLS FARGO BANK
BN 11-24/1210(8)

024500

5901 GREEN VALLEY CIRCLE, SUITE 145 + CULVER CITY, CA 90230 24500
, .
i VOID AFTER 90 DAYS
DATE 10/26/2015
BV 13-038CA
Invoice #: FULL, & FINAL
3 : AMOUNTx«»%*$600. 00*
! PAY +**x*Gix Hundred Dollars And O Cents***+
‘ Miscellaneous Allocated Expense
TO JOYCE ALTMAN INTERPRETERS
THE PO BOX 4165

{ ORDER
. OF

TUSTIN,, Ca 92781

L THES SEPEH-OOB NS R & S NWSIBLE HHEWS SACE AND-BACK WHICH FLUORESCE UNER OISO CT S
”0eL500m ﬂlELOODELBP MDEDDIE?EBW -
. . \

AUTHORIZED SIGNATURE

MURPHY AND BEANE, INC. - COMPENSATION ACCOUNT

PAYEE: THIS IS Y())UR RECORD OF CLAIM PAYMENT PLEASE DETACH AND SAVE’

CLAIM NUMBER PAYMENT FOR FOR THE PERIOD AMOUNT CODE
-~ 2 oM THRU ™

BV 13-038CA { )

FULL & FINAL 12/09/2014 ° 12/09/2015

Miscellaneous Allocated Expense

|

osts.




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

FOR DATE

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/15/15 31209
- PH: 714 838-0950 FAX: 714 832-197
o www. interpreters-ALSi.com '
o TAX ID# 33-0956713
LE W.C.A.B.: N/A
- ADJ #
Q S.S.N. : XXX-XX-3758
- D.O.B. 07/8/59
- BILL TO: Terms : 45 days
o CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 710527765
ATTN: HAROLD CORSEY
. P.O. BOX 25977
i SHAWNEE MISSION, KS 66225
Case: vs TEAZE OF CALIFORNIA
Date Of Injury: 3/20/08
DOS SERVICE DESCRIPTION AMOUNT
-+97/18/08 INITIAL EXAM DR DOMARACKI* 230.00
~98/08/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
108/29/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
" 09/19/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
£10/13/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
-09/25/08 INITIAL EXAM W/ ACUPUNCTURIST STEVE HING 230.00
iy @ WILLOW MED*
10/31/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/13/08 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
. 12/01/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
.01/08/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
03/25/09 PENALTIES FOR DATE OF SERVICE 7/18/08 34.50
.03/31/15 INTEREST FOR DATE OF SERVICE 7/18/08 176.96
.-03/25/09 PENALTIES FOR DATE OF SERVICE 9/25/08 34.50
"03/31/15 INTEREST FOR DATE OF SERVICE 9/25/08 172.69
103/25/09 PENALTIES FOR DATE OF SERVICE 11/13/08 34.50
-03/31/15 INTEREST FOR DATE OF SERVICE 11/13/08 169.14
04/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/21/09 WCAB LB PRIORITY CONFERENCE 156.50
05/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
.05/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
~02/09/10 PENALTIES FOR DATE OF SERVICE 5/21/09 23.48
..03/31/15 INTEREST FOR DATE OF SERVICE 5/21/09 105.77
-203/30/15 PENALTIES FOR DATE OF SERVICE 8/8/08 27.00
£03/31/15 INTEREST FOR DATE OF SERVICE 8/8/08 137.87
. 03/30/15 PENALTIES FOR DATE OF SERVICE 8/29/08 27.00
03/31/15 INTEREST FOR DATE OF SERVICE 8/29/08 136.68
=03/30/15 PENALTIES FOR DATE OF SERVICE 9/19/08 27.00
#::03/31/15 INTEREST FOR DATE OF SERVICE 9/19/08 135.49
v03/30/15 PENALTIES FOR DATE OF SERVICE 10/13/08 27.00
103/31/15 INTEREST OF SERVICE 10/13/08 134.12




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

Tustin, CA 92781-4165 '
PH: 714 838-0950 FAX: 714 832-19
Www. interpreters-ALSi.com ‘
TAX ID# 33-0956713

**% INVOICE *¥*

Date NO#

' 04/15/15 31209
79

W.C.A.B.: N/A
ADJ # : .
S.S.N, : XXX-XX-3758
D.0.B. : 07/8/59
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 710527765
ATTN: HAROLD CORSEY
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: ' vs TEAZE OF CALIFORNIA
; Date Of Injury: 3/20/08
ERY
" DOS SERVICE DESCRIPTION AMOUNT
‘03/30/15 PENALTIES FOR DATE OF SERVICE 10/31/08 27.00
03/31/15 INTEREST FOR DATE OF SERVICE 10/31/08 133.10
03/30/15 PENALTIES FOR DATE OF SERVICE 12/01/08 27.00
-03/31/15 INTEREST FOR DATE OF SERVICE 12/01/08 131.35
'03/30/15 PENALTIES FOR DATE OF SERVICE 1/8/09 27.00
©03/31/15 INTEREST FOR DATE OF SERVICE 1/8/09 129.19
- 03/30/15 PENALTIES FOR DATE OF SERVICE 5/12/09 27.00
03/31/15 INTEREST FOR DATE OF SERVICE 5/12/09 122.16
. 03/30/15 PENALTIES FOR DATE OF SERVICE 5/20/09 27.00
03/31/15 INTEREST FOR DATE OF SERVICE 5/20/09 121.70
. 04/09/15 COSTS & SANC COSTS & SANC 577.30
"04/09/15 PMT BY CHECK DOS 3/30/15* # 28290000 -5400.00
b
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 sStatement. Ho
represent full and final satisfaction.

lien claimant is hereby seeking recovery
for all medical reports per CCR Section
MPN Notices,
letter,

an attempt to defeat this lien.

Completed DWC-1, Application
Depo Transcript and any and all documentary evidence to be utilized in

wever, payments received do not

In accordance with CCR Section 10770
of the balance. Demand is hereby made
10608, Current Print Out of Benefits,
of Adjudication, 4600 Election




201504091613

PAO0D28001

American International Group, Inc.
Attn: Bryan Wiltfong

PO Box 25565

Shawnee Mission, KS 66225

Electronic Service Requested

MIXED AADC 192b
1674 0.929) MB 0-432

JOYCE ALTMAN INTERPRETERS INC 123
PO BOX 41bS
TUSTIN, CA 92781-41bS

Check No.: 28290000
RFP No.: 747948
Check Date: 04/09/2015

Check Amount: 5,400.00
insured: TEAZE OF CALIFORNIA, INC.

Claimant:

Claim Office: 710
Insuring Company: GRANITE STATE INSURANCE
COMPANY

Payee Name: JOYCE ALTMAN INTERPRETERS
INC -

[y
A | D MR1510

31209

Policy No. Claim No. Symbol

Date of Loss| Type |Status Amount

000003426087 00527765 001

03/20/2008 | MED 0 5

Reason for Payment
033015-033015

Total Amount “ 5 400.00

f?b\(/
CT

Use File # 710/00527765 on all correspondence for prompt processing.
For check information call: 877-802-5246

40F4F

ENV 1674

< bt 4 gt




Joyce Altman Interpreters, Inc.

*%* INVOICE **+*

# 2150028588

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 _ 07/24/15 26867
PH: 714 838-095%50 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ #
S.S.N
D.O.B 10/20/64
BILL TO: Terms 45 days
METRO RISK MGMT (WILMINGTON) Claim #(s):
W.C. DEPARTMENT 2319932; 2319377
ATTN: SUNNY BYRD
PO BOX 547
WILMINGTON, CA 90748
Case: 78 PRODUCTION PLUS PLUMBING
Date Of Injury: 12/3/07; 7/30/07
DOos SERVICE DESCRIPTION AMOUNT
08/16/07 INITIAL EXAM DR HOANG @ EMPIRE CHIRO* 230.00
12/05/07 INITIAL EXAM DR FRANCISCCO - PSYCH EVAL¥* 230.00
01/16/08 NCT DIAGNOSTIC STUDY INTERP: L/E* 150.00
02/25/08 TESTING NEURO MUSCULAR TESTING @ 150.00
EMPIRE CHIRO*
05/08/08 PENALTIES FOR DATE OF SERVICE 8/16/07 34.50
05/08/08 INTEREST FOR DATE OF SERVICE 8/16/07 20.73
05/08/08 PENALTIES FOR DATE OF SERVICE 12/5/07 34.50
05/08/08 INTEREST FOR DATE OF SERVICE 12/5/07 12.68
05/08/08 PENALTIES FOR DATE OF SERVICE 1/16/08 22.50
05/08/08 INTEREST FOR DATE OF SERVICE 1/16/08 6.29
09/22/08 INITIAL EXAM DR PAYANDEH @ ADVANCED CARE* 230.00
10/27/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
11/20/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
12/22/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
01/05/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
02/23/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
03/12/09 P AND S DR PAYANDEH @ ADVANCED CARE* 230.00
01/19/09 MEDS INSTRUCTION ON MEDICATIONS 120.00
@ ADVANCED CARE¥*
07/22/15 PMT BY CHECK DOS 8/16/07-1/19/09* -2371.20




Joyce Altman Interpreters, Inc. *%%k TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/24/15 26867

PH: 714 838-0950 FAX: 714 832-1979
Wwww.interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N
D.O.B 10/20/64
BILL TO: Terms : 45 days
METRO RISK MGMT (WILMINGTON) Claim #(s):
W.C. DEPARTMENT 2319932,; 2319377
ATTN: SUNNY BYRD
PO BOX 547
WILMINGTON, CA 90748
Case: —— Vvs PRODUCTION PLUS PLUMBING
Date Of Injury: 12/3/07; 7/30/07
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




Client: Contractors Access Program
Payee: Joyce Altman Interpreters, inc.
PO Box 4165
Tustin, CA 92781

Check Number: 2150028588
' Check Date: 07/22/2015

Check Total: $2,371.20

A%

Claim Number Employee Payment Type Invoice Number / Date Amount
Incident Date
2319377 Language Translator $2,371.20

07/31/2007  Production Plus Plumbing

From - To: 08/16/2007-01/19/2009 For: dc2572781

B~
PAID L2438

. DOCUMENT HAS A MULTI-COLORED BACKGROUND. SECURITY FEATURES LISTED ON BACK. 1]

Bank of America Merrill

Contractors Access Program Lynch

Self Insurers Security Fund

Metro Claims Account
P.O. Box 547
Wilmington, CA 90748

PAY TWO THOUSAND THREE HUNDRED SEVENTY-ONE AND

20/100

TO THE Joyce Altman Interpreters, inc.

ORDER PO Box 4165
oF

Tustin, CA 92781

Check No: 2150028588

Date: 07/22/2015
VOID AFTER 180 DAYS

Amount; § *arrripianii2.371.20

‘ g Z= ey, AR

'90-78
1211

Two signatures required on amounts over $5000

2350028588 0121000358. LLS958 2054

U815-£EE 1008) Oy W4 120Dy ANBAD IJGIOUY 585 Id




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/23/15 37971

PH: 714 838-0950 FAX: 714 832-1979
Www. interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 9/10/40
BILL TO: Terms : 45 days
LIBERTY MUTUAL (PORTLAND-4555) Claim #(s) :
W.C. DEPARTMENT 605229022
ATTN: DANIEL CAFPER
P.0O. BOX 4555
PORTLAND, OR 97208
Case: r8 FLYING FOOD GROUP
Date Of Injury: 10/8/09
DOS SERVICE DESCRIPTION AMOUNT
07/14/10 INITIAL EXAM DR CHAN* ALBERTO VILLAGOMEZ 230.00
# 500341
07/26/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
08/16/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
10/04/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/29/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
01/10/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
02/23/11 PMT BY CHECK DOS 7/14/10 THRU 1/10/11 -540.00
" # 0022808656
02/28/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
03/28/11 P AND S DR CHAN (2 HRS 15 MINS) 258.75
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/02/11 PR2/REEVAL @ COAST CITY MEDICAL GROUP* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/29/11 PMT BY CHECK DOS 7/14/10-6/02/11 -371.25
# 0023576862
07/26/11 PR2/REEVAL @ COAST CITY MEDICAL GROUP* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/10/11 PR2/REEVAL @ COAST CITY MEDICAL GROUP* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/15/11 PR2/REEVAL @ COAST CITY MEDICAL GROUP* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/13/11 PR2/REEVAL @ COAST CITY MEDICAL GROUP* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

07/08/15 PENALTIES FOR DATE OF SERVICE 11/29/10 13.50




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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

FAX: 714 832-1979
www. interpreters-ALSi.com

LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT

ATTN: DANIEL CAFPER

P.O. BOX 4555

PORTLAND, OR 97208

Case: o
Date Of Injury: 10/8/09

07/08/15
07/08/15
07/08/15
07/08/18
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/08/15
07/17/15

SERVICE

INTEREST
PENALTTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

PMT BY CHECK

Claim #(s) :

605A29022

DESCRIPTION

FOR DATE

DOS 4/14/10-7/10/15*

OF

ve FLYING FOOD GROUP

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

=f# 0029046976

*%% INVOICE **+*

Date
07/23/15

9/10/40
45 days

11/29/10
01/10/11
01/10/11
02/28/11
02/28/11
03/28/11
03/28/11
06/02/11
06/02/11
07/26/11
07/26/11
10/10/11
10/10/11
11/15/11
11/15/11
12/13/11
12/13/11
07/14/10
07/14/10
07/26/10
07/26/10
08/16/10
08/16/10
10/04/10
10/04/10

NO#
37971




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NoO#
Tustin, CA 92781-4165 07/23/15 37971

PH: 714 838-0950 FAX: 714 832-1979
www, interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.
ADJ # )
S.S.N }
D.O.B 9/10/40
BILL TO: Terms : 45 days
LIBERTY MUTUAL (PORTLAND-4555) Claim #(s):
W.C. DEPARTMENT 605229022
ATTN: DANIEL CAFPER
P.O. BOX 4555
PORTLAND, OR 97208
Case: R vs FLYING FOOD GROUP
Date Of Injury: 10/8/09
DOS SERVICE DESCRIPTION AMOUNT

- - - em e e e e -

* 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




S

A

lee v CHECK REFERENCE CHECK DA
PROVIDER INQUIRIES: (800) 500-7044 Mutual 0022808656 02/23,
‘CUSTOMER SERVICE DEPARTMENT l CHECK AMOUNT ~[BLOCKNU
mn DISPUTES/APPEALS ONLY: . .. | eexs1170.00 ¢ [ 02095
B O BOX. 7076 L , : s ] :
LONDON, KY 40742 PAGE 1 0F 3

OSN:MM0801022311-001379

THIS CHECK REPRESENTS A COMBINATION OF BILLED SERVICES. PLEASE REFER TO
EACH DETAILED ITEMIZATION FOR SPECIFIC INFORMATION TO SUPPORT. THE PAYMENT.

PATIENT NAME DATES OF SERVICE CLAIN # TOTAL BILL CHARGES TOTAL PAID
10/11/10-01/05/11 WC 905-510701 HOD 1,581.25 30,00
07/14/16-01/10/11 WC 905-495153 HOD 1,130.00

339

[

BY:

RECEIED FED 28 200

TOTAL BILLS COMBINED: 2 1,170.00

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Liber CHEGK REFERENCE CHECK DATE
PROVIDER INQUIRIES: (800) 500-7046 Mutual ECODE 0023576862 07/29/11
CUSTOMER SERVICE DEPARTMENT al. CHECK AMOUNT BLOCK NUMBER
FOR DISPUTES/APPEALS ONLY: 288 82371 .25 040328
P.0. BOX 7070
LONDON, KY 40742 PAGE 10F 8
OSN:HM0801072912-000156
THIS CHECK REPRESENTS A COMBINATION OF BILLED SERVICES. PLEASE REFER TO
EACH DETAILED ITENIZATION FOR SPECIFIC INFORMATION TO SUPPORT THE PAYMENT.
___ PATIENT NAME DATES OF SERVICE CLAIM # TOTAL BILL CHARGES OTAL—RALD
¢ 07/16/10-06/02/11 NC 905-495153 HOD 2,288.75 37128 O
03/02/09-08/03/09 WC 648-622123 HOD 2,360.00 S
03/02/09-05/02/09 WC 668-622123 HOD 230.00 230.00
03/02/09-06/22/09 WC 648-622123 HOD 4180.00 180.00
03/02/09-06/22/09 WC 648-622125 HOD 660.00 250,00
A
TOTAL BILLS COMBINED: 5 2,371.25

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS

f 33621945

: ANK NA, ‘ONE

ty ° ° New cASTLE, DE 19720

_1~511t11a15 R CHECKDATE
07/29/11 -

OFFICE NUMBER _ PAYMENT IDENTIFICATION
leae © COMBINED PAYMENT

$ !!xuu!!xlinz,sii.?s e

VOID iF NOT PRESENTED WITHIN
5 MONTHS OF DATE OF CHECK

_> p.A.Y" ‘i'ﬂo ';'HOUSAND’:THREE HUNDRED SEVENTY ONE AND 257100 DOLLkRS*!l!!!!i!!i*i!ﬁl!!*l**!!!!!***!*X!l!*!l!!*!*!!ﬁl!!ll!

JOYCE ALTMAN INTERPRETERS INC
olEs - PO _BOX 4165
TUSTIN CA 92781-4165

wo sionafUnes aeouredTF over 150,000

—_—— - [l =« s e ar M. aor 310 Qe




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

P.0. BOX 7070

LONDON, KY 40762

PATIENT NAME

TOTAL BILLS COMBINED:

DATES OF SERVICE
05/29/07-07/09/18
03/25/08-02/12/10
07/164/10-06/02/11
07/164/10-07/10/15

/ LONDON

" PAY FOUR THOUSAND  THREE'

" TOTHE
P "IORDER
O

Liberty
Mutual.

INSURANCE

THIS CHECK REPRESENTS A COMBINATION OF BILLED SERVICES.
EACH DETAILED ITEMIZATION FOR SPECIFIC INFORMATION TO SUPPORT THE PAYMENT.

CLAIM &
WC 608-564533 HOD
WC 608-564533 HOD
WC 606-A29022 HOD
HC 604-A29022 HOD

MPA % 000085 -
LIBERTY MUTUAL - HAUSAU B
. P.0. BOX 707. ’

. BICODE g)’FFlc;;ngNUMBéRL

conamen ‘PAYMENT

CHECK REFERENCE CHECK DATE
‘ 0029046976 07/17/18
CHECK AMOUNT BLOCK NUMBER
288 36644350 . 79 030755
PAGE 1 OF 9

OSN:MM0801071712-000216

PLEASE REFER TO

TOTAL BILL CHARGES

1,634.58

795.42
2,288.75
2,303.29

TOTAL PAID
1,364.58

<5

PAID L2326

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT. FOR YOUR RECORDS

aHEcK DATE
77 17/15

4,350.79

sz-zusn
38621945

$ (mososnsond , 350 . 79,

VOID IF NOT PRESENTED WITHIN
6 MONTHS OF DATE OF CHECK

*00 d90LE] 7B

JOYCE AkIng INTERPRETING
TUSTIN CA 92781-4165

1203 4300 20598

3862 494 5

mm FI FTY MI) 79/100 mLmemmmmnﬂnxmnmnmmxm

TWO SIGNATURES REQUIRED |F OVER $180,000

THE ORIGINAL DOCUMENT HAS A REFLECTNE WATERMARK ON THE BACK. HOLD AT AN ANGLE TO VIEW WHEN CHECKING THE ENDORSEMENT.
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i Joyce Altman Interpreters, Inc. *%% TNVOICE ***
Y- P.O. BOX # 4165 Date NO#
Pt Tustin, CA 92781-4165 03/19/15 60200

‘é PH: 714 838-0950 FAX: 714 832-1979
b Www.interpreters-ALSi.com
TAX ID# 33-0956713

- W.C.A.B.:
= ADJ # :
¥ S.S.N : XXX-XX
D.O.B. 2/17/59
BILL TO: Terms : 45 days
SCIF (FRESNO) Claim #(s):
W.C. DEPARTMENT 05830426
ATTN: MIKE TARAKHCHYAN
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs CONSTRACTIVE
Date Of Injury: 8/7/12
Le T DOS SERVICE DESCRIPTION AMQUNT
©11/14/13 WCAB LB. MSC - CARMEN GUZMAN # 100585 156.50
i+01/23/14 DEPC PREP @ THE L/O OF HUTCHINGS COURT 156.50-
T REPORTERS
S INTERPRETER ; PATRICIA HAYES # 100761 0.00
02/06/14 WCAB LB - MSC - CARMEN GUZMAN # 100585 156.50~
03/27/14 PMT BY CHECK DOS 11/14/13-1/23/14%* ~-469.50
. # CU-101472
05/01/14 DEPO PREP , @ M&M COURT REPORTERS ' 156.50 -
. /7 INTERPRETER: PATRICIA HAYES # 100761 0.00
05/29/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250,00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/17/15 PENALTIES DOS 5/1/14-5/29/14 40.65
03/17/15 INTEREST DOS 5/1/14-5/29/14 28.45
03/17/15 PMT BY CHECK DOSs 5/1/14-5/29/14* -406.50
# CU-192856
03/17/15 PMT BY CHECK DOS 5/1/14-5/29/14* PENALTY -40.65
# CU-192854
03/17/15 PMT BY CHECK DOS 5/1/14-5/29/15* INTEREST -28.45
# CU-192855

R

*. 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.

B

|




Provider Number: 330956713 Check #: CU-101472

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 03/27/14
Tustin CA 92781 Doc #: 028095459

Medical @O NC) Page 1 of 2

|

~
Line] Invoice . L . o —
FromDate | To Date Service Description Units Allowances |3 ==
# Number by — ]
D ——
Patient Name: Claim #: 05830426 S e—
INV#60200 11/14/13 02/06/14 Interpreter fees 1 313.00 |3 p—
2 INV#60200 01/23/14 01/23/14 Depositions 1 156.50 gE
Total Allowances: <~ $469.50™ )° ==
‘ ]
. . ——
Claim Number Allowances Penalty & Interest Invoice Totals Smozmm
05830426 469.50 .00 469.50
|
]
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your ——
accounts receivables, Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s) —
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number —
listed herein. 1
Notations: E(
05830426 INV#60200;

"PAID AROLM

4
HEER AP AT s £ el e

"GO GREEN! E illing is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"




. Explanation of Review (EOR).© © . " " ywiy i [ o 0 s ]

Provider Number: XXXXX6713 Check #: CU-192856

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 03/17/15
Tustin CA 92781 Doc #: 029491302
Medical , Page | of 2
i i g S
L;)et I{Ir:;r(;;)cei From Date | To Date Service Description Units Allowances |3 ===
g ———
Patient Name: « a  Claim# 05177878 g =
1 40613 06/15/11 02/02/12 Interpreter foes 1 313.00 g g
Patient Name: Claim#: 05404158 5 =
2 64186 08/02/11 03/12114 Interpreter fees 1 313.00 (5 smmm—
3 64186 08/02/12 08/02/12 Med-Legal Evals & Costs 1 57500 S
Subtotal: 888.00 | Tnaww
Patient Name: a Claim# 05771092 —
Ca 53400 10007/13 05/07/14 epositions 1 I ——
’ - Patient Na@ Claim# 05830426 N—
5 60200 05/01/14 05/29/14 fterpreter foes 1 %
o3 Patient Name; Claim #: 05477368
6 40991 12/13/10 12/13/10 Interpreter fees 1
' Patient Name: Claim#: 05737980 =
7 INTERPRET 04/19/12 04/19/12 Treating Physicians 1 180.00
Patient Name Claim #: 05329616
8 43794 10/15/14 10415114 Interpreter fees 1 156.50
Total Allowances: $2,663.50
Claim Number Allowances Penalty & Interest Inveice Totals
05177878 313.00 00 313.00
05477368 156.50 00 156.50
05830426 406.50 00 406.50 PA D b 16 201
05329616 156.50 00 156.50
05404158 888.00 00 888.00 F
05737980 180.00 00 180.00

ofpa HA

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"
THIS I»S‘ WA‘[E_RMARKE_D:_PAPER - HOLQ VTO L!GHT TO VERIFY WATERMARK

n e Cu-1o2856
0 Glendale District Office “Union Bank . -~ .. : ;
o Frso, g%s?soogoos . Los Augeles, Califormia - e
::1) : i YOID"Aﬁer.S,_65 Days
N || -" CheckDate. |  Check Amount
N R 7 _March 17,2015 | gr»+x3 663,50 :
PAY ****Two Thousand Six Hundred Sixty-Three and 50/100 Dollars****ONLY =~ = .~ - , :
. Order O 50vCE ALTMAN INTERPRETERS INC. S s’ | B
. POBOX4les - T : o L
. TUSTINCA%781 -~ o R 4 v Co

*53cA017 28596 142224150412 908 400 0L 3




JOYCE ALTMAN INTERPRETERS INC

Provider Number: XXXXX6713 Check #: CU-192854

Po Box 4165 Issue Date: 03/17/15
it Tustin CA 92781 Doc #: 029491300
Medical Page 1 of 2
Linel Invoice From D ToD . Cot Uni All
# Number rom Date o Date Service Description nits owances
Paticnt Name: Claim #: 05830426
1 PENALTY 05/01/14 05/29/14 Meod-Legal Penalty 1 5
Total Allowances: $40.65
Claim Number Allowances Penalty & Interest Invoice Totals

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

Notations:
05830426 PENALTY; INVOICE # 60200;

PAID w1

i record of paymet

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment, Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

01216578029491300012

0O




JOYCE ALTMAN INTERPRETERS INC

Provider Number; XXXXX6713 Check #: CU-192855

Claim Number Allowances Penalty & Interest Inveice Totals

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein. '

Notations:
05830426 INTEREST; INVOICE # 60200;

PAID K196

9) a!

"GO GREEN! Ebilling is an efficient way to submit bills that also expedite
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

Po Box 4165 Issue Date: 03/17/15
Tustin CA 92781 Doc #: 029491301
Medical Page 1 of 2
Line{ Invoice . _ .
4 Number From Date | To Date Service Description Units Allowances
Patient Name: Claim #: 05830426
1 INTEREST 05/01/14 05/29/14 Med-Legal Interest 1 28.45

Total Allowances: $28.4

01216578029491301012

4RO AR




*%% INVOICE ***
Date NO#
09/10/15 59282

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (a) -
SSs # : XXX-XX-4322
BILL TO: DOB 10/26/53
YORK/AVIZENT (ROSEVILLE) Terms : 45 days
W.C. DEPARTMENT Claim #(s):
ATTN: JILL MORGAN TWCI-2553

P.O. BOX 619079
ROSEVILLE, CA 95661-9079

Case: ve ACCURATE METAL FABRICATIONS
Date Of Injury: 8/31/12
DOsS SERVICE DESCRIPTION AMOUNT
07/15/13 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
08/09/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/23/13 PMT BY CHECK DOs 7/15/13-8/9/13 -406.50
# 1276878
02/06/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
VOL II
/ 7/ INTERPRETER: MARIA PACO CORTEZ # 100533 0.00
02/25/14 PMT BY CHECK DOS 2/6/14 # 1400014 -156.50
03/18/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL II
/7 INTERPRETER: PATRICIA HAYES # 100761 0.00
04/07/14 PMT BY CHECK DOS 3/18/14* # 1429359 -250.00
05/18/15 LEGAL WCAB MSC @ WCAB LB 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/12/15 PENALTIES FOR DATE OF SERVICE 5/18/15 23.48
08/12/15 INTEREST FOR DATE OF SERVICE 5/18/15 4.04
09/10/15 PMT BY CHECK DOS 07/15/13-08/12/15* -184.02
# 1734213
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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

O
Mailing Information: PAID SEV_27 10

JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781-4165

- Claim Number:  TWCI-2553
Claimant:
Date of Loss: 08/31/2012

Check Number: 1276878
Check Date: 09/23/2013
Check Amount: $406.
Type of Payment:
61 MISC. ALL OTHER

Location: 2208 Accurate Metal Solutions 2100 E Orangewood
For Period: 07/15/2013 to 08/09/2013

InvoiceNo: 59282

IRS #: 33-0956713

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING




" York Risk Services Group, inc.

INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781-4165

Claim Number: TWCI-2553

Claimant:

Date of Loss: 08/31/2012

Check Number: 1400014
Check Date: 02/25/2014
Check Amount: §156.5
Type of Payment:

Location:

61 MISC. ALL OTHER

2é08 Acchrate Metal Solutions-2100 E Orangewood

For Period: 07/15/29}§/t0 02/06/2014
InvoiceNo: 59282

IRS #:

ABKING. AN AKTHICIAL WATERMARK N A CRISSCRUSS PATTERN 1S PRESERT ON THE REVERSE SIDE. HOLD AT AN ANGLE TO VIEW. »

33-0956713

[§>-

BAIlL

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

. (973) 5411330

JOYCE-ALTMAN

INT RPRETING
Malto: PO. & £0X 416 o
" TUSTIN:-CA 92781

165

"iLO00 WL KO24200025% 2000033LBEYEGN

“WELLS FARGO.BANK, N.A.

190-RIVER ROAD, NJ3178
SUMMIT, NJ 07901-1444

65-2/212

Mﬁosmu

¥
\

PAPER WILL TUKI BROWN IF CHEMICALLY ALIERED FLUUHESCENI FIBERS ARE ALSD EI‘:IBLODI:O 110 THIS DOCY

NOT VALID AFTER SIX MONTHS

CLAIM NUMBER

‘TWCI 2553

DATE . CHECK NO,

02/25/2014
AMOUNT

'a ***3156 50

ZMIGU\.

© '1400014

TWO SIGNATURES REGUIRED FOR AMOUNTS OVER 425,000.00.




T—‘

INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

JOYCE ALTMAN INTERPRETING

PG BOX 4165
TUSTIN, CA 92781-4165

Claim Number: TWCI-2553
Claimant:
Date of Loss: 08/31/2012

Check Number: 1429359
Check Date: 04/07/2014
Check Amount: $250.00 o\

Type of Payment:
176 INTERPRETER MED
| PA 1D AROQIOH

Location: 2208 Accurate Metal Solutions 2100 E Orangewood
For Period: 07/15/2013 to 03/18/2014

InvoiceNo: 59282

IRS #: 33-0956713

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

VAPEH WILL IUHN BROWN if CHEMIGALLY AUERFD « FLUORESCENT FIBERS ABE ALSO EMBEDDED INTO THIS DOCUMER;
Yy A - _ , wo R - . - NOTVALID AFTER SIX MONTHS

YORK . ] s ) . T P o CLA|M NUMBER
e S T ", 190 RIVER ROAD, NJAT7 TWCI 2553

P,O BOX 5245 T . Lo ' S5, SUMIMIT, NJ.07901-1444."

WARNING AN ARTIFIVIAL WATERGIARK iV A CRISSGROSYS PALItRN 1S PRESENT ON THE REVERSE SIUE HOLD AL AN ANGLE T VIEW.,

;E':.'
E PARS!PPANY NJ ‘07801 0 ..7(973) 541:1330 . sz DATE " CHECK NO.
§ ST R e 04/07/2014 © 1429359
3 4739 Tower Castlepomt NSH Insurex o IR AMOUNT
2 . e : R ,
§ P AY B TNO HUNDRED FIFTY AND 0/100 ***$250 00
TO' JOVCE ALTHAN INTERPRETING Bt e
THE - . Mail to: PO BOX 4165 - : _
ORDER' TUSTIN, CA: 92781 4165 '
OF

TWO SIGNATURES REQUIRED FOR AMOUNTS OVER $25.000.00.

WL 293159 024200025 2000043LBERES




INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Infoﬁati on:

JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781-4165

Claim Number: TWCI-2553

Claimant: .
Date of Loss: 08/31/2012
Check Number: 1734213 Fz{F

Check Date: 09/03/2015 '
Check Amount: 5% I\

Type of Payment:
EP 108 - DEPOSITION COSTS

Location: 2208 Accurate Metal Solutions 2100 E Orangewood of Accurate Metal Fabricators Inc
For Period: 07/15/2013 to 08/12/2015

InvoiceNo: 59282

IRS #: 33-0956713

Handling Office: 705-Los Angeles, Roseville, CA

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

REING AN ARTIFICIAL WATERMARK 1t A CRISSCROSS PATTERN IS PRESENT O8 iHE

* PAPERAYILL BURH BRUWE 1 UHERLALL Y RUTERED o FLUURESCENT st ARE ALSU Hlb“ﬂrl)lm” (IS BULUERT gl

REVERSE SIDE HOLD AT AN ARGLE 10 VbW

- ﬁ - R , _ o n © NOT VALID AFTER $IX MONTHS
L R e . CLAIM NUMBER
YORK e o3
P.0 BOX'5245 . s : o . T _TWCI- ¥
_ PARSIPPANY, NJ o7so1 o weTesa1sd0 22.'3’,“2’172“7”.' "“. " DATE CHECK NO.
CONBEHALFOF. 09/03/2015 . 1734213 -
4739 Tower Castlepomt NSM Insurex ' N o © AMOUNT ’
P AY | ONE HUNDRED EIGHTY-FOUR AND 2/100 » o R . dwkg14 02
TO JOYCE ALTMAN INTERPRETING ’ M hﬂ.".
THE Mail to: P0_BOX 4165 . v
THE . TUSTIN, CA 9278I-4165 -

OF : —
» TWO BIGNATURES REQUIRED FOR AMOUNTS OVER $26,000.00.

3L oI KE230002LB 20000 43MBEYAESH




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

Tustin,
PH: 714
TAX ID#

BILL TO:

SCIF

W. C.
ATTN:

P.O.

Case:

02/23/12

/
06/0

/

/
6/12

/

11/05/13
!/
04/07/14
08/26/15
08/20/14
12/08/14
08/20/14
12/08/14
12/08/14

09/10/15

10/05/15

*%% INVOICE ***%

Date NO#
CA 92781-4165 10/05/15 51759
838-0950 FAX: 714 832-1979
33-0956713
EAMS# (s) :
SS # XXX-XX-0908
DOB 5/11/72
(FRESNO) Terms : 45 days
DEPARTMENT Claim #(s):
MICHAEL SEARCI 05736784
BOX # 65005
FRESNO, CA 93650
vs JL FURNISHING
Date Ot Injury: CT 8/19/10-8/19/11
SERVICE DESCRIPTION AMOUNT
MRI REF BY DR TOUTOUNDJIAN: BIL 150.00
ELBOWS @ CA IMAGING*
INTERPRETER: ELIZABETH VARGA # 500106 0.00
MRI REF BY DR PAYNE: C/S @ CALIF 150.00
IMAGING*
INTERPRETER: CLARA BONILLA # 500320 0.00
C&R READING @ THE L/O OF DENNIS FUSI 250.00
INTERPRETER: PATRICIA HAYES # 100761 0.00
PENALTIES FOR DATE OF SERVICE 11/05/13 29.03
INTEREST FOR DATE OF SERVICE 11/05/13 72.49
PENALTIES FOR DATE OF SERVICE 2/23/12 22.50
INTEREST FOR DATE OF SERVICE 2/23/12 43.86
PENALTIES FOR DATE OF SERVICE 6/6/12 22.50
INTEREST FOR DATE OF SERVICE 6/6/12 43.86
PMT BY CHECK DOS 2/23/12-11/5/13* -356.50
# CU-168729
PMT BY CHECK DOS 02/23/12-11/05/13* -600.00
# CU-235019
COSTS & SANC COSTS 172.26
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 is hereby seeking recovery of the balance. Demand is hereby made

for Current Print Out of Benefits,

MPN Notices,

Completed DWC-1, Application

of Adjudication, 4600 Election letter, Depo Transcript and any and all
documentary evidence to be utilized in an attempt to defeat this lien.



Provider Number: X3O(XX6713 Check #: CU-168729

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 12/08/14
Tustin CA 92781 Doc #: 029104749
Medical - PAID K19 204 Page 1 of 2
Line| Invoice 2 —
n VOIC o —
From Date | To Date Service Description Units Allowances |3 50
# Number S J’J!* p 5;-
. Patient Name: / Claim #: 05736784 iy
1 #51759 02/23/12 11/05/13 reter fees 1 < 356.50 |3
Patient Name: Claim #: 05632626 7 —
2 #42405 02/02/11 02/02/11 Medical Services 1 19.3] |5 S—
Patient Name: Claim #: 05855722 ———]
3 #61973 12/12/13 03/27/14 Interpreter fees 1 313.00 | s
4 #61973  04/16/14 04/16/14 Interpreter fees 1 156.50 |
: Subtotal: 469.50 =—
Patient Name: Claim#: 05731170 =
[ ]
s #61284 04/04/14 1012014 Interpreter fees 1 188.4] | o=
Total Allowances: $1,033.72 | wewm
=
—
Claim Number Allowances Penalty & Interest Invoice Totals
05731170 188.41 .00 188.41
05855722 469.50 00 469.50
05736784 356.50 .00 356.50
05632626 19.31 00 1931
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.
Notations:
05855722 INV#61973;

e : = ?E : .

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment, Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"

e




Explanation of Review (E

Provider Number: XXXXX6713 Check # CU-235019
JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date; 09/10/15
s Tustin CA 92781 Doc #: 030156295
Medical B Page 1 of 3
Line] . Billed . - . Amount | Reduction g
p Bill ID. DOS Proc, | Service Description [Units| Charges Reduced Codes |Allowances g
Patient Name: Claim #: 05712582 Date of Injury: 06/10/11 V §
SSN: XXX-XX-0908  Employer name: § L FURNISHINGS LLC Employer ID: 0000001620545110 8
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS é
1 SF1-SFCA-15649870 02/2312  MDO10 Payment By Order 1 600.00 .00 375961 BO3 G5 600.00 |3
- G67
2 SF1-SFCA-15649870 11/05/13  MDO10 Payment By Order 1 .00 .00 B03

Total Allowances:

ey

[
)

ar A AEES PET RS RET

Y .
3 eswer

s L1759

"GO GREEN! Ebilling is an efficient way to submit bills that also expedites

payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilIing.asp"

AR A A




Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 E 01/21/15 47200
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com |

TAX ID# 33-0956713 Claim # : 1577129; 1572423

E28|

W.C.A.B.:
. ADJ # :
& S.S.N. : XXX-XX-7032
: D.O.B. : 9/10/59
BILL TO: Terins : 45 days

AMTRUST NORTH AMERICA (CONCORD

W.C. DEPARTMENT !
ATTN: RICHARD WOOLLSLEY i
P.O. BOX 4026 ‘
CONCORD, CA 94524

Case: vs AMERICAN ALLIANCE
Date Of Injury: 1/1/07; 6/6/11 ‘

= DOS SERVICE DESCRIPTION E AMOUNT

08/11/11 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH* 230.00
/[ / INTERPRETER: JASON RAMIREZ # 500371 0.00
.-10/03/11 MRI REF BY DR KATTAR: C/S, LT 150.00
. SHOULDER @ CA IMG*
A INTERPRETER: BLANCA MEJIA # /100741 0.00
- 12/08/11 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371 g
Q1/19/12 PR2/REEVAL DR KATTAR (2H J0M)  JASON 225.00
. RAMIREZ # 500371
. 01/26/12 INITIAL EXAM DR GALLONI @ WILLOW MEDICAL 230.00
' GROUP* ;
/[ / INTERPRETER: ELENA LOPEZ # 500289 0.00
02/23/12 PR2/REEVAL DR KATTAR* ALBERTO VILLAGOMEZ 180.00
RS # 500341 :
04/12/12 PR2/REEVAL DR KATTAR* JASQCN RAMIREZ 180.00
# 500371 !
05/23/12 PR2/REEVAL DR KATTAR* AUGUSTO SALAZAR 180.00
. # 500286 ;
T e7/11/12 PR2/REEVAL DR KATTAR* JOHANNA JORDAN 180.00
2 # 100793 !
1208/15/12 PR2/REEVAL DR KATTAR* PAT%ICIA HAYES 180.00
# 500287 ! ‘
10/04/12 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
11/27/12 WCAB LB PRIORITY CONFERENCE - CARMEN 156.50
: GUZMAN # 100585
©01/24/13 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
AR INTERPRETER: MARIA PACO - CORTEZ # 100533 0.00"
01/30/13 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371 5

02/28/13 DEPO REVIEW BEFORE SIGNING%DEPO TRANSCRIP 250.00

[}

W




**% INVOICE **+*
Date NO#
01/21/15 47200

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

ng

TAX ID# 33-0956713 Claim # : 1577129; 1572423
wW.C.A.B.:
# : . o
S N. : XXX-XX-7032
D.Q.B. 9/10/59
BILL TO: Terms 45 days

AMTRUST NORTH AMERICA (CONCORD
W.C. DEPARTMENT
ATTN: RICHARD WOOLLSLEY
P.O. BOX 4026

CONCORD, CA 94524

Case:

/7
04/04/13
A
1 08/01/13
10/24/13
04/03/14
12/16/14
- 04/03/14
- 04/03/14
“04/03/14
#:04/03/14
04/03/14
04/03/14
04/03/14
12/16/14
04/03/14
- 04/03/14
.04/03/14
04/03/14
04/03/14
..04/03/14
704/03/14
104/03/14
104/03/14
04/03/14
04/03/14
12/16/14
04/03/14
12/16/14
04/03/14
04/03/14

.

I

SERVICE

INTERPRETER:

P AND S

INTERPRETER:

WCAB LB

LIENACTIVFEE

PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

vs AMERICAN ALLIANCH
Date Of Injury: 1/1/07; 6/6/11 :

DESCRIPTION

PATRICIA HAYES # 100761
DR KATTAR @ GARFIELD HEALTH*
JASON RAMIREZ # 500371
MSC - CARMEN GUZMAN # 100585
LIEN ACTIVATION FEE

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE

OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SE§VICE
SERVICE
SERVICE

8/11/11
8/11/11
10/3/11
10/3/11
12/8/11
12/8/11
1/19/12
1/19/12
1/26/12
1/26/12
2/23/12
2/23/12
4/12/12
4/12/12
5/23/12
5/23/12
7/11/12
7/11/12
8/15/12
8/15/12
11/27/12
11/27/12
1/24/13
1/24/13
1/30/13
1/30/13




Joyce Altman Interpreters, Inc. I k%% TINVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 01/21/15 47200
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 1577129; 1572423
W.CLA.B.:
ADJ #  :
S.SLN. 1 XXX-XX-7032
D.O.B. : 9/10/59

BILL TO: Texrm : 45 days
AMTRUST NORTH AMERICA (CONCORD i
W.C. DEPARTMENT
ATTN: RICHARD WOOLLSLEY

e P.O. BOX 4026

v CONCORD, CA 94524

Case: vs AMERICAN ALLIANCE
Date Of Injury: 1/1/07; 6/6/11 ;

DOS SERVICE DESCRIPTION ; AMOUNT
==:__============================================d================================
04/03/14 PENALTIES FOR DATE OF SERVICE 2/28/13 37.50
112/16/14 INTEREST FOR DATE OF SERVICE 2/28/13 52.07
04/03/14 PENALTIES FOR DATE OF SERVICE 4/4/13 34.50
12/16/14 INTEREST FOR DATE OF SERVICE 4/4/13 45.36
04/03/14 PENALTIES FOR DATE OF SERVICE 8/1/13 23.48
12/16/14 INTEREST FOR DATE OF SERVICE 8/1/13 25.00
01/15/15 PMT BY CHECK DOS 6/6/11* # 00061747 -4200.00
01/21/15 BLCE OFF SET BALANCE OFF SET -134.18
|
!
) | BALANCE 0.0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS f
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 is hereby seeking recovery of the|balance. Demand is hereby made
for all medical reports per CCR Section 10608, rrent Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien. E




AMTRUST NORTH AMERICA, INC.-TOWER CLAIMS ~ J° MORGAN CHASE
‘ | © - . P.0::BOX.740042, o : ‘ A NY |
ATLANTA, GA 30374-0042 50-937/213 1572423-1 :

| LS R i DATE | -AMOUNT TN -

' [~ 171572015 |/ - $420000 " )

PAY Four Thousand Two Hundred and 0/100s DoIIars**********************************‘Q****************

~PayTo: " JOYCE ALTMAN INTERPRETERS INC

VOID AFTER 90 DAYS o

tesy 0w IO .‘-;ier'a_/x_‘ruugHAsAcoLonEn.Mc:(gaﬂcuyp._‘;','qsmga_ju:;‘)mmuswcabiaﬂ;-ir!uc‘;—;‘ i3E 04

«

i
t
!
|
i
|

© . I JOYCEALTMAN INTERPRETERS INC -
PO BOX 4165
~ - TUSTIN; CA 9278

1202100002 i

*000BE & 7L 70 E3R593854

| 0~
 PAID 2118

Explanation Of Bill Review ;

Check Number 00061747

Claim Number: 1572423-1 . P.0. BOX 740042

Regulatory ID: ATLANTA, GA 30374-0042

Bill Number: 7253381 5 _ ?
Invoice Number: FP1-MIJCA-163237 _ 888-239-3909 .

Policy / Insured: WSLTHCO000492907/American Alliance Property Management, Inc. ' \

SSN / Employee Name: : v
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC j

Loss Date: 6/6/2011 FP1-MICA-163237 ’
Location: 1112 Montana Ave #249 Santa Monica CA 90059 -

AMTRUST NOi;(TH AMERICA, INC.-TOWER CLAIMS

Examiner Code: jturner L :
Network/PPO Network: H &m
DATESof | -CPT-~ . -~ _ _ 1 "FEE-|- .} REDUCT|. ... PPQ T FEE o
SERVICE _ |"Code = DESCRIPTION " Units |- CHARGED:|:: .| AMOUNT | .- SAVINGS | ' ALLOWED | REASON ..
6/6/2011 MDS21 SETTLEMENT FOR DISPUTE 1.00 4334.14 134.14 0.00 420000 | G67,961 -
i
4334.14 13414 7 0.00 4200.00-]

G67 - PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERV'!CH.; 961 - ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT
AMOUNT.; : :
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. PURSUANTTO 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 I )

Reconsiderations and or appeals need to be submitted to the carrier listed above andto Fair Pay 14295 Midway Road Suile 300, Addison, Tx 75001

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL FairPay SOLUTIONS AT 888-380-5616.



Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/29/15 34239
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :
SS # XXX-XX-0404
BILL TO: DOB 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Texrms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225
Case: - vs RUFFIN HOTEL/L.B. MARRIOTT
Date Of Injury: 12/14/08; CT 4/5/09
DOS SERVICE DESCRIPTION AMOUNT
06/08/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
06/29/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/13/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
08/03/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
09/04/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/25/09 INITIAL EXAM DR JARCHI @ WILLOW MED%* 230.00
12/03/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
01/04/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 500257
01/21/10 INITIAL EXAM DR GALLONI* ELIZABETH HERRERA 230.00
# 301231
02/01/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* 180.00
GLADYS REYNA #100755
02/24/10 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
03/12/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
04/06/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
05/05/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
05/27/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
06/16/10 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
06/18/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
07/16/10 PR2/REEVAL DR DOMARACKI* 180.00




Joyce Altman Interpreters, Inc. **x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/29/15 34239
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) -
SS # : XXX-XX-0404
BILL TO: DOB : 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225
Case: ! vs RUFFIN HOTEL/L.B. MARRIOTT

Date Of Injury: 12/14/08; CT 4/5/09

DOS SERVICE DESCRIPTION AMOUNT

ELENA LOPEZ # 500289

07/21/10 PR2/REEVAL DR JARCHI* ELIZABETH 180.00
HERRERA # 301231
08/11/10 PR2/REEVAL DR JARCHI* VINCENT MEJIA 180.00
# 500309
08/12/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ #500289
09/09/10 PR2 /REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
09/30/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
10/21/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
11/18/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
12/22/10 WCAB LB EXPEDITED HEARING - JOYCE 156.50
ALTMAN # 300624
01/03/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
' # 500289
01/10/11 PRE-OP DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
01/31/11 PR2 /REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/02/11 SURGERY DR GALLONI - LT KNEE (10 HRS 967.50
45 MINS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
02/14/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/09/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755

04/11/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00




Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/29/15 34239
PH: 714 838-0950 FAX: 714 832-1979
TAX IDH# 33-0956713
EAMSH# (s)
SS # XXX-XX-0404
BILL TO: DOB 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225
Case: vs RUFFIN HOTEL/L.B. MARRIOTT
Date Of Injury: 12/14/08; CT 4/5/09
DOS SERVICE DESCRIPTION AMOUNT
# 500289
05/04/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
06/17/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
07/15/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
08/26/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
09/26/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
10/18/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
11/15/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
12/14/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
12/20/11 INITIAL EXAM W/ ACUPUNCTURIST HING @ 230.00
WILLOW MED*
/ / INTERPRETER : ELIZABETH VARGA # 500106 0.00
01/13/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/03/12 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
02/27/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 500289
03/21/12 PR2/REEVAL DR SCHEEL* 180.00
GLADYS REYNA #100755
04/30/12 PR2/REEVAL DR SCHEEL* 180.00
ELENA LOPEZ # 500289
06/08/12 PR2/REEVAL DR SCHEEL* 180.00

*%% INVOICE ***

Inc.



P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/29/15 34239
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (8)
SS # .
BILL TO: DOB 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225
Case: , vs RUFFIN HOTEL/L.B. MARRIOTT
Date Of Injury: 12/14/08; CT 4/5/09
DOS SERVICE DESCRIPTION AMOUNT
ELENA LOPEZ # 100821
07/20/12 PR2/REEVAL DR SCHEEL* 180.00
ELENA LOPEZ # 100821
08/15/12 PR2/REEVAL DR SCHEEL* 180.00
GLADYS REYNA #100755
09/05/12 PR2/REEVAL DR SCHEEL* 180.00
GLADYS REYNA #100755
10/10/12 PR2/REEVAL DR SCHEEL* 180.00
GLADYS REYNA #100755
10/29/12 PRE-OP DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/03/12 SURGERY DR GALLONI: RT KNEE @ MONROVI 990.00
HOSPITAL (11 HRS)
/ / INTERPRETER: TITO SILVA # 500272 : 0.00
01/01/13 PMT BY CHECK DOS 6/8/09-10/10/12 -4950.00
=# 22703158
11/19/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
12/17/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
01/31/13 PMT BY CHECK DOS 11/3/12 # 22929260 -495.00
01/14/13 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
02/26/13 PMT BY CHECK DOS 12/17/12 # 23122696 -90.00
03/08/13 PMT BY CHECK DOS 1/14/13 # 23211455 -90.00
02/18/13 PR2/REEVAL DR SCHEEL* 180.00
ELENA LOPEZ # 100821
04/02/13 PMT BY CHECK DOS 10/29/12 # 23401016 -90.00
03/20/13 PR2/REEVAL DR SCHEEL @ WILLOW MED* 180.00
/  / INTERPRETER: GLADYS REYNA # 100755 0.00
05/03/13 PMT BY CHECK DOS 2/18/13 # 23648849 -90.00

Joyce Altman Interpreters,

Inc. **% TNVOICE **%*




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

Tustin,
PH: 714
TAX ID#

BILL TO:

CHARTIS/AIG

W. C.

ATTN: VERNON ROGERS

P.O.

CA 92781-4165
838-0950
33-0956713

DEPARTMENT

BOX # 25977

FAX:

714 832-1979

(SHAWNEE-25977)

SHAWNEE MISSION, KS 66225

Case:

*#%% INVOICE ***

vs RUFFIN HOTEL/L.B. MARRIOTT

Date Ot Injury: 12/14/08; CT 4/5/09

SERVICE

DESCRIPTION

05/16/13
05/18/13
04/29/13
/7
05/29/13
/7
06/19/13

/
07/18/13

08/06/13
07/24/13
!/
08/14/13
A
08/28/13

/o
09/20/13

10/15/13
09/11/13

/7
10/09/13

/
11/08/13

!/
12/09/13

/o
12/25/13

12/25/13

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

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

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

PMT BY CHECK

DOS 3/20/13 # 23745452
DOS 2/26/13 # 23764535

ELENA LOPEZ # 100821

GLADYS REYNA # 100755

ELENA LOPEZ # 100821
DOS 4/29/13-5/29/13
=# 24201230

DOS 6/19/13 # 24336659

GLADYS REYNA # 100755

ELENA LOPEZ # 100821

GLADYS REYNA # 100755

DOS 5/18/13-7/24/13

# 24673058
DOS 8/28/13 # 24864782

GLADYS REYNA # 100755

ELENA LOPEZ # 100821

ELENA LOPEZ # 100821

ELENA LOPEZ # 100821
DOS 6/8/09-10/10/12

# 25354710
DOS 11/19/12 # 25354711

Date NO#
12/29/15 34239
EAMS# (s) :
SS # XXX-XX-0404
DOB 10/25/51
Terms : 45 days
Claim #(s):
710586862
AMOUNT
-90.00
-90.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
-180.00
-90.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
-180.00
-90.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR AVILES @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
.0.00
-280.25
-180.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :
SS # : XXX-XX-0404
BILL TO: DOB : 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862

P.O.

BOX # 25977

12/29/15

SHAWNEE MISSION, KS 66225

Case:

vs RUFFIN HOTEL/L.B. MARRIOTT

Date Of Injury: 12/14/08; CT 4/5/09

01/01/14
12/07/13

!/
01/13/14

/7
02/08/14

02/10/14

/o
02/20/14

02/26/14
03/05/14

/7
03/20/14
03/19/14

03/17/14

/o
04/15/14

03/20/14
/7
05/09/14
05/15/14
05/20/14

05/20/14

SERVICE

PMT BY CHECK
PRE-OP

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PMT BY CHECK

PMT BY CHECK
SURGERY

INTERPRETER:
PMT BY CHECK
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PMT BY CHECK

POST-OP

INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK

PMT BY CHECK

DESCRIPTION

DOS 11/8/13* # 25392547

DR ATTOCHIAN @ WILLOW MEDICAL

*

ELENA LOPEZ # 1008201

DR SCHEEL @ WILLOW MEDICAL%*
ELENA LOPEZ # 100821

DOS 12/9/13-12/7/13%

# 25646540

DR SCHEEL @ WILLOW MEDICAL*
ELENA LOPEZ # 100821

DOS 6/8/09-1/13/14%*

=# 25717352

DOS 8/14/13,9/11/13*

=# 25722861

DR GALLONI: LT KNEE @ MONROV-

IA HOSP (8HRS 40MIN)
ALBERTO VILLAGOMEZ # 500341
DOS 2/10/14* # 25907075

DOS 6/8/09-9/11/13%*

=# 25897685

DR SCHEEL @ WILLOW MEDICAL*
ELENA LOPEZ # 100821

DOS 6/8/09-3/5/14*

# 26079128

DR GALLONI @ WILLOW MEDICAL*

ELENA LOPEZ # 100821
DOS 10/9/13* # 26247602
DOS 3/17/14* # 26287001
DOS 6/8/09-3/20/14%*

# 26316377

DOS 6/8/09-12/9/13+*

k%% TINVOICE ***
NO#
34239

180.
.00
-393.

180.
.00
-90.
-90.
-90.

-90.

.00
.00
.00
.00

.00
.00
.00
.00
.50
.00

.00
-3240.

00
00
75
00
00
00
00

00




Joyce Altman Interpreters,

*x%* INVOICE *+*%*

Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/29/15 34239
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (8) : _
SS # XXX-XX-0404
BILL TO: DOB 10/25/51
CHARTIS/AIG (SHAWNEE-25977) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: VERNON ROGERS 710586862
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225
Case: vs RUFFIN HOTEL/L.B. MARRIOTT
Date Of Injury: 12/14/08; CT 4/5/09
DOS SERVICE DESCRIPTION AMOUNT
# 26316376
04/16/14 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ INTERPRETER: ELENA LOPEZ # 100821 0.00
06/25/14 PMT BY CHECK DOS 4/16/14* # 26553719 -90.00
05/08/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
08/09/14 PMT BY CHECK DOS 6/8/09-5/08/14%* -90.00
# 26850755
06/12/14 PR2/REEVAL DR GALLONI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
06/13/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/  / INTERPRETER: GLADYS REYNA # 100755 0.00
09/09/14 PMT BY CHECK DOS 6/8/09-5/8/14* -270.00
# 27035096
09/16/14 PMT BY CHECK DOS 6/8/09-6/12/14%* -90.00
# 27080080
07/25/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
09/18/14 PMT BY CHECK DOS 6/13/14* 27099057 -90.00
08/22/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
10/15/14 PMT BY CHECK DOS 6/8/09-7/25/14* -90.00
# 27274791
10/01/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
10/23/14 PR2/REEVAL DR GALLONI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER : ELENA LOPEZ # 100821 0.00
03/04/15 PMT BY CHECK DOS 8/22/14—10/1/14* -360.00
=# 28053263
11/13/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER:

ELENA LOPEZ # 100821 0.00




Joyce Altman Interpreters,

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

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

CHARTIS/AIG

W. C. DEPARTMENT
ATTN: VERNON ROGERS
P.O. BOX # 25977
SHAWNEE MISSION, KS 66225

Case:

12/29/14

/7

03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
01/11/11
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15
03/31/15

SERVICE

PR2/REEVAL
INTERPRETE
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

FAX: 714 832-1979

(SHAWNEE-25977)

Inc.

EAMSH# (5) :

SS #
DOB
Terms

Claim #(s);

710586862

**% INVOICE ***

Date
12/29/15

XXX-XX-0404
10/25/51
45 days

vs RUFFIN HOTEL/L.B. MARRIOTT
Date Of Injury: 12/14/08; CT 4/5/09

DESCRIPTION

DR SCHEEL @
R: ELENA LOPEZ

FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE

OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF

WILLOW MED*

# 100821
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

11/25/09
11/25/09
01/04/10
01/04/10
12/22/10
12/22/10
12/22/10
02/02/11
02/02/11
02/14/11
02/14/11
03/09/11
03/09/11
04/11/11
04/11/11
05/04/11
05/04/11
06/17/11
06/17/11
07/15/11
07/15/11
08/26/11
08/26/11
09/26/11
09/26/11
10/18/11
10/18/11
11/15/11
11/15/11

34239

131.
421.
13.
42.
13.
42,
13.
41.
13.
40.
13.
39.
13.
38.
13.
37.
13.
36.
13.
35.
13.
35.
















































































































































































































































































































































































































































































































































































































































































































