Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

57819 | 2/4/113-12/27113 1/7/14
52396 3/28/112 -1/7114 1/13/14
38373 7/16/10 - 1/14/14 1/17/14
49044 | 10/03/11-6/24/13 6/24/13
37352 | 4/28/10-5/23/13 5/29/13

1,169.50

869.50

1,032.50

C&R Reading,
P&l's + Cost &
Sanc.

Al

1$ 500.00

795325

12/27/13

Zenith

Depo Prep,
P&l's, Lien Activ.
Fee + Cost &
Sa

|6 1,789.17

0027357474

1/7/14

Liberty Mutual

Depo Prep,
Depo Review, 3
Diagnostic
Studies, Board 2
Board
Appearances,
P&l's + Cost &
Sanc.

1 $ 2,400.00

1412

1/14/14

Corvel

Depo Prep,

S 156.50

1101567724

12/13/11

Depo Review,
Diagnostic

S 306.50

1101823878

6/18/12

Study, 2 Board
Appearances,

$ 179.11

1102178524

3/14/12

P&l's + Cost &
Sanc

4 Board

$ 700.00

1102327744

0000859528

7/11/13

12/21/10

Maryland Casualty
(Zurich)

Appearances,
Depo Prep,

000992787

1/11/12

Depo Review,
P&l's + Cost &

0000197947

10/10/12

Sanc.

s ssamt]

0000304398

5/23/13

ICW Group




9/4/12 - 4/25/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

3/19/14

9/21/11-2/27/14

2/27/14

7/23/12 - 2/20/14

1/6/14

$

1/10/11 - 2/21/14

2/24/14

$

Depo Prep,
Board Appear.
LBO, C&R
Reading, P&I's +

Cost & San

Initial, 4 PR-2's,
Diagn. Study,
P&S, Depo Prep,
Depo Review,
Board Appear. 1
Full day Boar
Appear. LBO,
Lien Activ. Fee,
P&l's + Cost &
Sanc.

Initial, 2 PR-2's,
Diagn. Study,
Depo Prep, 2

Board Appear.,

Lien Activ. Fee,
P&l's + Cost &

Sanc.

3 Board Appear.
LBO, C&R

16 2,469.50

CP-750397

1/7/14

00223208 4/25/14 Amtrust
891A84852938]| 3/7/14 Travelers
S 4,000.00
8814136158 3/21/13
8814604727 | 1/10/14 Farmers
(Truck Ins Exchange)
S 2,000.00 | 8814691698 3/7/14

CP-760034

2/21/14

SCIF




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

36945 | 3/10/10-1/30/14 2/28/14
35201 | 9/21/09-9/10/14 9/30/14
60830 | 1/30/14-9/25/14 10/6/14
50580 | 12/17/11-10/2/14 | 10/28/14

$1,032.50

$7,299.00

$156.50

$1,182.50

Cost & Sanct.

Depo Prep,
Depo Review, 4
Board Appear.
LBO, P&l's +
Cost & Sanc.

2 Initials,
30 PR-2's,
2 Depo Preps,

1$ 2,875.00

25748363

2/25/14

American Int'l Group
(Chartis)

$ 313.00

0001275015

9/19/13

2 Depo Reviews,
4 Board Appear.

S 2,800.00

0001386212

6/26/14

LBO, P&l's +
Cost & Sanc.

Board Appear.
LBO, P&l's +

. o i
Rt - -

-

| > -
SRt RN ki

$10,000.00

’

$ 900.00

0001426811

891A85534458

9/24/14

10/2/14

Sedgwick

Travelers

Diagn. Study
(MRI), Depo

$ 150.00

2015031548

5/3/12

Tower

Prep, Depo
Review, 3 Board
Appear. LBO,

$ 156.50

2015053727

8/15/12

Tower

P&l's + Cost &
Sanc.

$ 2,000.00

00004623

$ 2,306.50

10/22/14

Amtrust/Tower Claims




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

Depo.Prep, | ¢ 15650| 79460105 8/7/14

51823 | 2/2012- 1014114 | 10/21/14 |° 15850 P&':nc:s‘t& S 60000| 7951853 | 10/17/14 CIGA
OTAl |s 7s6.50
2 Board Appear.| > 15650 | 2015314405 | 10/22/13
59519 | 8/14/13-8/7/14 | 8/26/14 »313.00 L8O, P&I's+ | 5 156.50 | 2015493646 | 8/4/14 Tower

8/19/14

Cost&Sanc. | ¢ 50000 2015504194

Intitial, Diagn
study 2 EMG's 2 $ 230.00| 103739059 3/15/07
NCV's + 1 NCT,
8 PR's, 3
Shockwave Tx.,

4,865.00 |2 Depo Preps, 2
23586 | 10/31/06-7/24/14 | 8/22/14 | ° €po Freps C.N.A.

Depo Reviews, | « 1 99309 | 103020516 5/16/14
C&R reading, 5 S

Board Appears.
LBO, P&I's+ | ¢ ¢500.00| 103262306 | 8/18/14

Cost & Sanc. }
$ 9,286.09

5Depo Preps,3| $ 156.50 | 0077188761 3/12/10
Depo Reviews, | $ 563.00 | 0078956995 6/8/10
$1,782.50 C&Rreading, | $ 406.50 | 0084537034 3/21/11
P&I's+Cost& | S 406.50 | 0098734232 1/9/13
S 1,856.15 | 00113625970 | 10/29/14

| $ 3,388.65 |
$720.00

61892 | 4/8/14-9/24/14 8/4/14 P&lI's CU-150662 9/4/14 SCIF

S 563.00| 104002388 4/22/08

36306 | 12/15/09 - 10/23/14| 11/5/14

Gallagher Bassett




36269 | 12/30/09 - 10/28/13 | 10/21/14
44106 | 4/8/11-8/13/14 8/25/14
50742 | 12/28/11-8/29/14 8/29/14

60177 | 10/28/13-7/8/14 8/22/14
60889 | 12/17/07-7/9/14 7/31/14
55469 | 9/14/12-7/10/14 8/7/14
53151 | 5/14/12-8/26/14 9/16/14

$

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

1,852.00

$4,128.50

Initial, Initial | $ 810.00 32804797 12/9/13
Psych S 1,662.54 33041874 10/14/14 Fireman's Fund
AMT PAID => $ 2,472.54
Diagn. Study,
C&R reading +
&R reading 103270651 | 8/20/14 C.NA.
P&l's
Diagn. Study
MRI) + P&i's 1227659458 8/20/14 The Hartford
$ 219.52
C&R reading +
P&l's CU-141470 8/20/14 SCIF
D 304.91
2 Initials,
6 PR-2's, EMG, S 156.50 | 123274779K 12/8/09
Psych Test State Farm
Depo Prep, |$ 156.50 | 123656485K | 2/13/12
Depo Review,
P&S,7 Board | § 1,032.50 | 8814672292 2/24/14
appears. LBO, Farmers
C&R;‘;’:f""g* $ 5,416.16 | 8814897648 | 7/18/14 Mid-Century Ins.
3
AID => $ 6,761.66
Diagn. Study
. A
(MRI) + P&l's 00411253 | 7/31/14 w m"”;t
$ 23517 esco Ins.
Depo Prep,
Depo Review,
C&R reading, .
P&l's + Cost & 0028158441 9/9/14 Liberty Mutual
Sanc.
$ 1,050.00




54058 | 6/20/12 -9/10/14 9/25/14
53985 71712 -9/9/14 9/25/14
60097 | 6/21/10-2/27/14 11/10/14
56801 | 11/13/12-10/7/14 | 11/10/14
37090 | 4/2/10-10/14/14 11/5/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

$ 3,130.00

S 696.00

S 463.00

S 719.50

T

2 Imtials,
13 PR-2's,
LIN.T. + P&l's

Depo Prep,

2 Board Appear.
LBO, P&i's +
Cost & Sanc.

Diagn. Study
(MRI), 2 Board
Appears. LBO,
Lien filing fee,
P&l's + Cost &

Sanc.

Depo Prep,
Depo Review, 2
Board appears.
Lien filing
fee,LBO, P&l's +
Cost & Sanc.

Depo Review, 2

1S 1,720.61

S 364.11

$ 950.00

16669

99962946

11/5/14

11/4/14

9751036668 9/19/14 Broadspire
$ 3,938.11
S 719.50 99361987 4/17/14
S 400.00 99829547 9/18/14 Liberty Mutual
S 156.50 | 0000846515 11/3/10 ICW Group
$ 150.00 | 0000391210 10/30/13
$ 1,050.00 16329 2/27/14

Athens

Nova - Arrowhead

Liberty Mutual

$ 1,500.00

5015671

11/6/14

Corvel




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

38757

10/11/10- 10/14/14

10/16/14

S 1,649.00

53842 [ 6/15/12 - 11/13/14 | 11/17/14
36393 | 1/15/10-10/8/10 11/17/14
58695 | 3/26/13-11/10/14 | 11/17/14

$ 1,688.75

S 2,095.00

S 4,488.00

Initial (3hrs
20mins), 3 PR-
2's, Diagn. Study
{MRA), Depo
Prep, Depo
review, P&I'S +
Cost & Sanc.

$ 3,500.00

896D85081699

11/7/14

Travelers

3 Depo preps, 3

Depo reviews, 3

Board appears.
LBO, P&l's +
Cost & Sanc.

| $ 3,000.00

1012788

11/13/14

Walt Disney

3 Initials, Initial
Psych.,
Psychmetric
testing (3hrs), 4
PR-2's, P&S +

P&l's

1$ 2,342.22

545480

11/13/14

Corvel

2 Initials, 11 PR-
2's, 2 Pre-op's,
Surgery (5.5
hrs), Injection,
P&S, Depo prep,

Depo review,
Board appear.
LBO, C&R
reading, lien
filling fee, P&I's
+ Cost & Sanc.

$ 5,700.00

FE47626292

11/12/14

ESIS/ACE




40608 | 8/25/10 - 9/17/14 11/10/14
45968 | 6/16/11-2/25/14 3/18/14
50941 1/3/12 -6/27/13 10/16/13
51103 1/19/12 - 6/25/13 7/8/13
40981 | 12/14/10-8/30/12 7/3/13

29055

1/25/08 - 6/25/13

7/19/13

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

S 563.00

S 406.50

S 650.00

S 5,089.50

2 Board Appear.
LBO, PR-2, P&S,

/leaQn. ‘StL;dy +

P&l's

Depo prep,
Depo review,
Board
appear.LBO +
P&I'

C&R reading,

Board appear.

LBO, lien filing

fee + P&lI's
Al

2 Depo Preps
(SD), Depo

review + P&I's

3 Initials, EMG,
NCV, 15 PR-2's,
P&S, 3 Depo
preps, 3 Depo
Reviews, Lien fil
fee + P&l's

S 201.58 CP-529076 10/26/11
S 816.50 CP-819912 11/6/14 SCIF
$ 1,018.08
1218982020 3/11/14 The Hartford
S 262.71
891A84353313| 10/9/13 Travelers
730.92
S 300.02 CU-968953 12/17/12
SCIF
S 239.33 CU-026460 7/5/13
891A84004491| 6/28/13 Travelers
872.64
0007311191 7/12/13 Matrix

$ 8,799.77




Includes payments for Penaities Interestes plus Cost Sanctions 2012 - 2014

39594 | 2/18/09 - 5/9/12 5/20/14
35353 | 9/21/09-6/4/13 5/29/14
40041 10/8/10-6/3/13 6/11/13
32220 | 11/4/08 - 2/11/14 3/12/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

S 4,132.50

S 876.00

S 563.00

S 6,786.50

5 Initials, 3
Shockwave, 2
F.C.E.'s, 4 PR-
2's, P&S, Depo

prep, Depo
review, 4 Board
appears. LBO,

C&R reading,

Lien fil fee +

P&l's

Depo Prep,
Depo Review, 2
Board appear., 1

full day Board
Appear. LBO,
P&l's

Depo prep,
Depo review,
C&R reading,
Lien fil fee +
P&l's

3 Initials,

33 PR-2's, Board
appear.LBO,
Lien fil fee, P&I's
+ Cost & Sanc.

American Claims

$11,670.00

37085 5/15/13
1$ 6,478.49
35353 5/29/14 Chartis
| $ 1,262.85
CS-444481 6/5/13 SCIF
1s 8s89.13
$ 1,670.00 | 0000716364 | 7/31/09
ICW Group
$10,000.00 | 0000465915 3/5/14




41392 | 12/30/10-6/28/13 2/24/14
57821 2/5/13-2/13/14 5/27/14
39235 | 10/28/10-3/25/14 3/25/14
34828 8/5/09 - 1/6/14 2/20/14
53562 | 6/11/12 - 2/10/14 2/24/14

$

$

s

$

Market Rate Summary Graph (per 8CCR, Article 5.7)
. Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

400.00

313.00

$2,126.00

1,345.50

263.00

Dépo pfep, C&

Diagn. Study,
C&R reading +
P&l's

2 Board
appears. LBO,
P&l's + Cost &
Sanc.

Initial, 3 PR-2'
P&S, 2 Depo
preps, 2 Depo

S,

reviews, 2 Board

appears. LBO,
Lien act. Fee,
P&I's + Cost &
Sanc.

Depo prep,
Depo review, 6
Board appears.

LBO + P&l's

R
reading, Board
appear. LBO +

P&l's
PAID =>

CS-484513 2/21/14 SCIF
1$ 53366

2015382151 5/27/14 Amtrust
$ 726.00
$ 180.00 | 0000190682 | 2/17/11
$_180.00 | 0000191807 | 2/24/11

AARLA

$ 360.00 | 0000194193 3/8/11
S 230.00 | 0000195227 | 3/11/11
$ 50.00| 40019325 9/6/11
S 406.50 | 40068166 5/17/12
$ 156.50 | 40091124 10/22/12 REM/TRISTAR
$ 1,300.00 40136589 2/10/14
$ 2,863.00 [ " .

25689051 2/14/14 AIG
$ 2,020.92

25719280 2/20/14 AIG
1$ 66173

10



36122 | 12/15/09-4/17/13 5/30/13
56554 | 12/5/12 -12/18/13 1/24/14
32123 | 10/22/08 - 1/14/14 2/10/14
49630 | 11/2/11-4/22/14 5/9/14
37481 5/7/10 - 4/30/14 5/6/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

72 S

$2,286.00

S 313.00

$1,032.50

$1,383.00

2 PR-2's, P&S,
Depo prep,
Depo review, 3
Board appears.
LBO + P&l's

Depo prep,
Depo review, 4
Board Appears.

LBO + P&l's

Initial, 2 PR-2's,
P&S, Depo
prep, Depo

review, Board
appear.LBO,

P&I's + Cost &

San

Initial acup.,
EMG, 29 PR-2's,
Lien act. Fee +

P&I

' 2 Board
appears. LBO +
P&l's

C.

S

S

2 Initials,

$  360.00 | 0100436026 | 4/6/10
$  120.00 | 0100444752 | 5/17/10
$  250.00 | 0100457975 | 7/13/10
$  240.00 | 0100460453 | 7/23/10 Majestic/Amtrust
$ 1,03525| 00179090 | 5/28/13
$ 2,005.25
CE-702371 | 1/22/14 SCIF
$ 356.10
$ 156.50 | FEA0046997 | 1/9/09
$ 250.00 | FE40047009 | 1/9/09
. E 7
$ 156.50 | FE41838225 | 7/27/10 esis/ACE
$ 156.50 | FE42639005 | 3/22/11
$  459.46 | FE46407951 | 2/4/1a
$ 1,178.96 | -
$  360.00 | 2850964337 | 7/17/12
$ 250.00| 00016464 | 1/27/14
$ 379.47 | 00022200 | 3/12/1a Amtrust
ia Ins.
$ 789.83| 00028738 | 4/28/14 Sequoia Ins
$ 1,21017 | 00029690 5/5/14
$ 2,989.47
S 590.00 | 0081806908 11/1/10 Gallagher Bassett
$ 8,351.54 | 0048693902 | 4/30/14

Sedgwick

11



27838

10/10/07 - 6/24/14

6/30/14

44812 | 5/8/11-6/13/14 6/30/14
51948 | 2/28/12-6/23/14 7/7/14
39836 | 11/11/10-7/8/14 7/31/14

41206

12/22/10- 11/26/14

12/15/14

36775

2/15/10- 11/3/14

12/15/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

4 Board
appearances,
P&l's + Cost &
Sanc.

626.00

Diagn. Study,
Depo prep,
Depo review, 2
Board appears.
LBO, P&l's +
Cost & Sanc.

869.50

Surgery (9hrs
832.50 [ 15min), P&I's +
Cost & San

2 Dlagrf; Stddles
+ P&l's

Depo prep,
Depo review,
C&R reading,
Board appear.

$1,019.25

26545585 6/24/14 AlG
$ 2,000.00
36354 6/26/14 Zurich
1 $ 1,200.00
51948 6/30/14 The Hartford
{ $ 1,700.00
0028007684 7/23/14 Liberty Mutual
$ 452384
S 496.50 00496488 6/2/11
S 156.50 00502974 8/5/11 Pacific Comp.
S 52351 00602244 12/12/14
{$ 1,176.51
891A85748307| 12/9/14 Travelers
$ 1,162.00

12



57039 | 1/4/13-12/8/14 12/16/14
29150 | 2/6/08 - 12/22/14 12/9/14
37963 | 7/9/10-11/17/14 12/12/14
48147 | 8/30/11-7/22/14 12/12/14
43440 | 3/22/11-12/6/14 12/15/14
29954 | 3/4/08 - 10/22/14 10/22/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

$469.50

S 1,250.00

S 1,112.50

S 300.00

W

2,812.75

$1,994.00

2 Depo preps,
Board
appear.LA, P&l's

1T PAI
Initial, 4 PR-2's,
2 Diagn. Studies
+ P&l's

Initial,
EMG/NCV,
F.CEE., PR-2,
P&S + P&l's

2 Diagn. Studles
+ P&l's

2 Initials, 1Initial
(4.5hrs), 5 PR-
2's, Diagn.
Study, F.CE., 2
P&S's, C&R
reading, P&l's +

Cost & Sanc

Initial, Pysch.
(5hrs), Depo
review, 4 Board
appear. LBO, 1
full day Board
appear. LBO,
| P&I's + Cost &
Sanc.

$ 3,639.00 |

$ 156.50 | 0101386201 5/8/13
S 188.41 011464879 12/9/14
$ 50141
S 202.50 2785469 1/14/14 .
FirstComp
S 1,256.86 2805900 12/8/14 Markel
1 $ 1,459.36
918318 12/9/14 Chubb
$ 1,200.00
0002890723 12/6/14 Crum & Forster
$ 400.00
27540405 12/6/14 AlG
$ 4,800.00
S 78250 000182381 3/3/14
$ 156.50 | 0000680384 | 8/12/14 Gallagher Bassett
on Behalf of Hartford
$ 2,700.00 | 0000233896 11/17/14

13



35724 | 11/13/09 - 9/10/12 11/21/14
35175 | 8/18/09-9/7/12 12/2/14
63571 | 3/25/09 -12/17/09 12/4/14
38297 | 8/9/10-11/10/14 12/3/14

40876

12/1/10 - 10/4/14

11/21/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

S 1,096.25

$ 1,336.50

S 7,224.00

$  345.00

EMG, NCV, 2
Diagn. Studies,
Initial phys., +
P&l's
Initial, 4 PR-2's,
Depo prep, P&S,
+ P&l's

) inlfial psych.
3hrs) + P&l's

3 Initials, Initial
acup., EMG, 33
PR-2's, Board
appear. LBO +
P&l's

Initial,
Shockwave tx., 3
PR-2's, Depo
-prep, Depo
review, C&R
reading, Board
appear. LBO +
P&i's

1580198 11/19/14 ~York
{$ 1,575.00
0054483919 | 11/24/14 Sedgwick
1 $ 1,500.00
144000341 12/1/14 CCcMmsI
S 42795
1101394598 8/8/11
S 156.50
Zurich
1100183551 | 11/24/14 Maryland Casualty co.
S 9,000.00
S 1,333.00 99693355 8/4/14
Liberty Mutual
S 406.50 99990324 11/13/14

14



Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

44842 | 5/11/11-10/29/14 11/20/14
32827 | 1/2/09-12/2/14 12/9/14
33338 | 3/2/09-11/13/14 12/1/14
50352 | 12/2/11-11/18/14 12/9/14
40910 | 12/8/10-12/3/14 12/9/14

$876.00

$

Market Rate Summary Graph (per 8CCR, Article 5.7)

3,592.50

4,485.00

1,035.00

150.00

3 Board appears
. LBO, Depo
prep, Depo

review, P&!'s +

Cost & Sanc.

2 Initials,
16 PR-2's, P&S,
Lien fil fee +
P&l's

5 Initials, Initial
Pysch. 4
Shockwaves, 2
F.C.E's, EMG,
NCV, 10 PR-2's
+ P&l's

Diagn. Study
(3hrs), Pre-op,
Surgery (7hrs), +
P&l's

5 S S
Diagn. Study,

P&l's + Cost &

Sanc

563.00 | C7-706638 10/5/11
SCIF
156.50 | (7-858917 4/3/13
350.00 61-231686 11/17/14 State of California
$ 1,069.50
0114530105 12/4/14 Gallagher Bassett
$ 5,600.00
00245854 11/26/14 Amtrust
$ 5,000.00
146.25 | 0024746472 4/12/12
Liberty Mutual
$ 1,000.00 0028412169 12/2/14
$ 1,146.25
0028416211 12/9/14 Liberty Mutual
350.00

15



Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

61290 [ 9/29/05 - 9/24/14 12/19/14
62701 | 7/8/14-12/12/14 12/19/14
57026 | 1/7/13-10/20/14 11/7/14
57818 | 2/14/13-10/2/14 11/11/14
50171 [11/17/11-12/12/14| 12/9/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

S 2,704.00

S 406.50

S 563.00

$2,986.50

S 2,479.50

2 Diagn. Studies,
Initial, Initial
Psych., PR-2,
P&S,5 Board
appears. LBO,
Depo prep,
Depo review, +
P&l's

Board Appear.
LBO, C&R
reading, P&l's +
Cost & Sanct.

2 Board Appear.
(LBO), C&R
reading + P&I's

Initial, Initial
acup., F.C.E,,
EMG/NCV,

7 PR-2's, 9 Phys.
Therapies, Depo
prep, Lien file

fee + P&I's

Initial, Initial
acup., 5 PR-2's,

S 1,394.01

CP-811529

9/26/14

$ 3,062.38

S 1,668.37

CP-827249

12/15/14

SCIF

10172531

18 _3,679.00 [

5000450856 | 12/12/14 Preferred Employers
$ 695.00
S  313.00 | 0040338249 4/9/13
Sedgwick
S 306.33 | 0053100590 11/4/14
S 156.50 009040936 5/30/13
$ 32000 | 009042915 | 7/8/13 NOrGUARD a
subsidiary of GUARD ins
$ 3,381.76 009097017 11/5/14
$ 3,858.26
S 2,479.00 10165165 | 8/15/14
S 1,200.00 12/12/14 AlG

16



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/07/14 57819
PH: 714 838-0950 FAX: 714 832-1979 '
www. interpreters-ALSi.com

TAX ID# 33-0956713 .

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. : )
Terms : 45 days
BILL TO:
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: JUAN CARLOS ALVAREZ
P.O. BOX # 9055
VAN NUYS, CA 91409-9055
Case: vs MARZ FARMS
Date Of Injury: 3/23/12
DOS SERVICE DESCRIPTION AMOUNT
02/04/13 C&R READING : @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/23/13 PENALTIES FOR DATE OF SERVICE 02/04/13 37.50
07/23/13 INTEREST FOR DATE OF SERVICE 02/04/13 18.98
12/27/13 COSTS & SANC COST & CANC 193.52
12/27/13 PMT BY CHECK DOS 2/4/13* # 795325 v -500.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Any and all partial payments received have been aknowledged and clearly
eflected in the enclosed statement. However, payments received do not
epresent full and final satisfaction. In accordance with CCR Section 10770
ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
etter, Depo Transcript and any and all documentary evidence to be utilized in

n attempt to defeat this lien.



EXPLANATION OF REVIEW - CA

Carrier/Audit Reviewer Patient Information
Zenith Insurance Company

P.0O. BOX 9055

VAN NUYS, CA 91409

(800) 440-5020

SSN: XXX-XX-7980
DATE OF INJURY: 03/23/12
Patient Acct No:

Rendering Provider Information

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN CA 92781

PAID 07 25

Billing Provider Information
JOYCE ALTMAN INTERPRETERS
PO BOX 4165

TUSTIN CA 92781-4165

TAX ID: 330956713

DIAGNOSIS INFORMATION: 959.9
DATES OF SERVICE: 02/04/13 TO 02/04/13

Zenith Claim Information
Claim Number: 4855

Check Date: 12/27/13

Check Number: 795325

Date Of Review: 12/23/13"

Case Number: ZEN-ZZCA-38679

Emplover Information

MARZ FARMS INC

400 CAMARILLO RANCH ROAD 107
CAMARILLO, CA 93012

(805) 389-0401
1Y
<5 A\A

Date Of Procedure - Review PPO Other Reduction
Service  Code Mod Service Description Units _ Charges Reduction Reduction Reduction Paid Codes
02/04/13 MDS21 SETTLEMENT FOR 0001 500.00 0.00 0.00 0.00 500.00 791 961
1) PAID TOTAL SUMMARY- 500.00 0.00 0.00 0.00

Reduction Code Description:
791 CA FULL AND FINAL PAYMENT. :
961 CA ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.

500.2(/)//

State/ANSI Reason Code & Description:
G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.
G687  PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVIGE.

To check the status of your bill, or for any other questions, please call Zenith Insurance Company at 1-800-440-5020.
ZENITH INSURANCE COMPANY NOW UTILIZES CENTRALIZED MAIL FACILITIES TO EXPEDITE MAIL HANDLING AND

ROUTING. SEND ALL CORRESPONDENCE (INCLUDING MEDICAL BILLS, REPORTS, ETC) TO: PO BOX 9055, VAN NUYS

CA 91409-9055

ZENITH INSURANCE COMPANY now has the ability to receive medical bills electronically. If interested, please
contact the Zenith provider call center provided by Jopari solutions at 1-866-269-0554 for more information.

(Explanation Of Review Continued On Next Page)

Fey




Inc.

Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

**% TNVOICE **%
Date NO#
01/13/14 52396

Claim #
W.C.A.B.:
ADJ # :

.S.5.N.

BILL TO: :
LIBERTY MUTUAL (BEAV, OR-4025)
W.C. DEPARTMENT
ATTN: RICKY DECLERCA
P.O. BOX # 4025
BEAVERTON, OR 97076

D.O.B.

Terms 45 days

HOTELS PACIFIC CORP.

Case: vs LANGHAM
Date Of Injury: 3/17/11

DOS SERVICE DESCRIPTION AMOUNT
03/28/12 DEPO PREP @ THE L/O OF RIFENBARK & WELF 156.50
/ / INTERPRETER: PATRICIA LYMAN # 100694 ' 0.00
05/04/12 PENALTIES FOR DATE OF SERVICE 3/28/12 23.48
12/04/13 INTEREST FOR DATE OF SERVICE 3/28/12 29.39
11/04/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
01/07/14 COSTS & SANC COST & SANC 1479.80
01/07/14 PMT BY CHECK DOS 3/17/11-12/4/13 -1789.17

# 0027357474

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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 all medical reports per CCR Section 10608
MPN Notices, Completed DWC-1, Application of

, Current Print Out of Benefits,
Adjudication, 4600 Election

letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



PROVIDER INQUIRIES: (800) 500-7044
CUSTOMER: SERVICE DEPARTMENT
FOR DISPUTES/APPEALS ONLY- .
“P.0. BOX“ 7070 B
LONDON, KY 407462

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

WC 648-A15663 HOD
WC2-661-065478-011-92

CLAIM NO.
CONTRACT NO:
DOCUMENT NO:

INSURANCE

CHECKREFERENCE CHECK DATE *

0027357474 01/07/14

CHECK AMOUNT BLOCK NUMBER. -
: *$1789 17 ) 016979

.. 288 PR &5

PAGE 1 0OF 2

OSN: MM0801010705-001572
BANK: 288

PAYEE : JOYCE ALTMAN INTERPRETERS

TAX ID: 33-0956713

BILL PROV: JOYCE ALTMAN INTERPRETERS “
PO BOX 4165 ()

TUSTIN, CA 92781

PA LD JANL3 0%

PROVIDER: JOYCE ALTMAN INTERPRETERS

Wz eINf aivd

EMPLOYER: LANGHAM HOTELS PACIFIC CORP.
ADDRESS: 1401 SOUTH OAK KNOLL AVE.
PASADENA, CA 91106

CHECK REF: 0027357474 DATE: 01/07/16 AMT: 1,789.1
INTERNAL BILL NO: 102925841 MSR: NO15371eé
CUST/EXTERNAL BILL NO: 06140030253500

BR PROVIDER #: 059330956713B0 59\3q
PATIENT ACCT. #:

SSN: XXX-XX

DOI: 03/17/11

PATIENT:

AGENCY CLAIM#(BOARD COMM#): 2012011119462450470170
IDC-9 CODES: 799.8

DATES OF SERVICE: 03/17/11-12/11/13
AUDIT DATE: 01/03/14

DATE OF PROCEDURE MOD

SERVICE CODE CDE SERVICE DESCRIPTION UNITS

REVIEW PPO PREV CURR EXPL

CHARGES ALLOW ALLOW PAID PAID CODE

03/17/11 MDS10 LUMP SUM SETTLEMENT WHERE 1.00

1789.17

1789.17 N/A 1789.17 65 747

TOTAL CHARGES:

TOTAL PREVIOUSLY PAID:
TOTAL CURRENT PAYABLE:
TOTAL WITHHOLDING:

TOTAL AMOUNT PAID:

1789.17 7 { f
0.00
1789.17 D
Q39.17

CH

EXPLANATION CODE DESCRIPTIONS:

G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.
2673 THIS PAYMENT IS THE RESULT OF A CALIFORNIA LIEN SETTLEMENT AND REFLECTS A FULL AND FINAL SETTLEMENT AMOUNT.

(Z473)

ZCAl THE PAYMENT STATUS CODE REFLECTS THE RECOMMENDED ALLOWANCE AS A RESULT OF OUR BILL REVIEW ANALYSIS. THE
ACTUAL PAYMENT WILL BE DETERMINED BY THE PAYOR. (ZCAl)

Zc72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 8011, WAUSAU,
WI 56402. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER OF THIS EOB.

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc.

*%% INVOICE **%*

|

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/17/14 38373
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLR49713
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. 8/8/67
Terms 45 days
BILL TO:
SEDGWICK/SRS INS (LX-14153)
W.C. DEPARTMENT
ATTN: VERONICA YARDLY
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: vs EL POLLO LOCO
Date Of Injury: 4/24/10
DOS SERVICE DESCRIPTION AMOUNT
07/16/10 DEPO PREP @ THE L/O OF WATTEN, DISCOE, 156.50
BASSETT & McMAINS ‘
09/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/18/12 PENALTIES FOR DATE OF SERVICE 07/16/10 ' 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 07/16/10 36.88
11/18/10 PENALTIES FOR DATE OF SERVICE 09/13/10 37.50
11/15/12 INTEREST FOR DATE OF SERVICE 09/13/10 58.92
06/01/11 MRI -REF BY DR VAISMAN: TMJ* 150.00

/ / INTERPRETER: CLARA BONILLA # 500320 . 0.00
07/11/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/13/11 DIAGNSTUDY -POLYSOMNOGRAPHY REF BY DR 150.00

SADIGHPOUR*

/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00

02/14/12 DIAGN STUDY -REF BY DR ZLOTOLOW: ECHOCAR- 150.00
DIOGRAM @ CALIF IMG*

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/24/12 WCAB LB . MSC - JUAN PEREZ # 100777 156.50
09/18/12 PENALTIES FOR DATE OF SERVICE 06/01/11 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 06/01/11 26.13
09/18/12 PENALTIES FOR DATE OF SERVICE 07/11/11 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 07/11/11 25.30
09/18/12 PENALTIES FOR DATE OF SERVICE 10/13/11 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 10/13/11 19.80
09/18/12 PENALTIES FOR DATE OF SERVICE 02/14/12 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 02/14/12 13.94
09/18/12 PENALTIES FOR DATE OF SERVICE 05/24/12 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 05/24/12 9.62
02/11/13 PENALTIES UNPAID SETTLEMENT ON 11/15/12 383.88
02/11/13 INTEREST UNPAID SETTLEMENT ON 11/15/12 220.34
01/14/14 COSTS & SANC COST & SANC ‘ 260.25



Joyce Altman Interpreters, Inc. **% TINVOICE **=*
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 01/17/14 38373
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YLR49713

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 8/8/67
Terms : 45 days
BILL TO:
SEDGWICK/SRS INS (LX-14153)
W.C. DEPARTMENT
ATTN: VERONICA YARDLY
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: .icewo. _ ---. v8 EL POLLO LOCO
Date Of Injury: 4/24/10
DOS SERVICE DESCRIPTION AMOUNT
01/14/14 PMT BY CHECK DOS 12/19/13* # 1412 -2400.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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*'.CORVEL ENTERPR!SE comp c A _ . "““"’E“POLLO %
ELPOLLOLOCO . = ‘ ' T e
4120 SE INTL WAY, SUITE A108 _ ' : »
: MILWAUKIE OR 97222 ;

01/14/14

Huxtx$2,400.00

:- PAY EXACTLY T wo thousand fov r hundred

PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

PAY | | l.L-ff.' JOYCE ALTMAN INTERPRETERS, INC.
TO THE P.O. Box 4165
< 8EPER.. Tustin, CA 92781

'WELLS FARGO BANK PORTLAND, OR

*000000 WL 2t 1223000248 LiZ2? L5537 o~

ETACHHERE—J ’ CORVEL | PA l D jANi? 2014 L—DETACHHE

ClaimNo.? = " D/IA . Chi . From . Thru InvoxceReference/COrmnems St Remitance

0470-WC-10-0500034  04/22/2010 . 12/19/2013  12/19/2013  Full & Final Fxxxxx§2,400.00




*%%* INVOICE ***

Joyce Altman Interpreters, Inc.

# 11022327744

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/24/13 49044
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. ) )
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORAH RICHARDSON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs US GARMENT
Date Of Injury: 11/9/09
DOS SERVICE DESCRIPTION AMOUNT
10/03/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/  / INTERPRETER: MARIA PACO CORTEZ # 100533 0.00
11/05/11 MRI -REF BY DR GOLCHEH: LT SHLDR* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
11/17/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
(FEE AMENDED)
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
12/13/11 PMT BY CHECK DOS 11/16/11 -156.50
# 1101567724
05/03/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
06/18/12 PMT BY CHECK DOS 11/5/11—5/3/12 -306.50
‘ # 1101823878
07/05/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156 .50
02/21/13 PENALTIES FOR DATE OF SERVICE 7/5/12 23.48
02/21/13 INTEREST FOR DATE OF SERVICE 7/5/12 12.38
11/16/11 PENALTIES FOR DATE OF SERVICE 11/05/11 22.50
06/18/12 INTEREST FOR DATE OF SERVICE 11/05/11 11.63
12/13/11 PENALTIES FOR DATE OF SERVICE 11/17/11 37.50
06/24/13 INTEREST FOR DATE OF SERVICE 11/17/11 47 .65
03/14/13 PMT BY CHECK DOS 7/5/12 # 1102178524 -179.11
06/24/13 COSTS & SANC COSTA & SANC 317.47
07/11/13 PMT BY CHECK DOS 10/3/11-6/24/13 -700.00



Joyce Altman Interpreters, Inc. x*%x* TNVOICE ***
P.O. BOX # 4165 ‘ Date NO#
Tustin, CA 92781-4165 06/24/13 49044
PH: 714 838-03850 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
ZURICH INS.(968005—SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORAH RICHARDSON
P.0O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs US GARMENT
Date Of Injury: 11/9/09
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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
818 227.1700

IL 60166 8005

Maryland Casualty Company

Please Note:
We have a new mailing address for

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

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN

ousg1

CR 82781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE -

Claim Number Policy Number Invoice Number Tax!D | Dateof Loss | Payment Service Dates

208-0237713001 RM | WC 02832378 49 Yy, Y 09/29/10 11/16/11-11/16/11
Check Number 1101567724, ~ [Datelssued | 1271311 L7 | Amount | g==i5650
Insured US GARMENTS, LLC

Claimant

Nature of Payment OTHER LEGAL EXPENSE

Issued To JOYCE ALTMAN INTERPRETERS INC

Requested By Ibrahim CG-Saleem

File Supervisor Robert Magslian | Phone Number | 818227-1700

Payment Description OUNT PAI Payment Description AMOUNT PAID
WC MEDICAL 156.50 A

TOTAL $156.50 |




PO BOX 968006
SCHAUMBURG
818 227-1700

1L 60106 8005

Maryland Casualty Company

Please Note:
We have a new mailing address for
our claim office. Please use the abg

Ve

address for any future correspondence.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 .

TUSTIN(;"?“;; . T CR-92781 4165

o )
RO

Claim Number Poficy Number invoice Number Tax 1D Date of Loss | Payment Service Dates
208-0237713001LH | WCo2832078 | 40044 08/29/10 » | 11/05/11-05/03/12
Check Number 1101823878 " |Datelssued | osr1anz [ Amount T g--306 50
Insured US GARMENTS, LLC
Claimant
Nature of Payment MEDICAL TRANSPORTATION COSTS
—— lssued To JOYCE ALTMAN INTERPRETERS INC
—
——]
= Requested By Ibrahim CG-Salesm
= File Supervisor Linda Hamai | Phone Number | 818 227-1700
Payment Description AMOUNTPAQ | Payment Description AMOUNT PAID
——
" WC MEDICAL / 30650 )
\L S
-

TOTAL

$306.50




PO BOX 968005
SCHAUMBURG 1L 60168 306
818 271700

Maryland Casualty Company ra ip w1sas

JOYCE ALTMAN INTERPRETING INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 52781 4165
our claim office. Please usse the above

address for any future correspondence. 00626

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number " Policy Number involce Number TaxID | Dafe of Loss |Payment Service Dates
208-0237713 001 ZK, WC 02832378 49044 ‘ 09/29/10 07/051 2-07/05/12
Check Number 1102178524 [Datetssued [ 0311412 | Amount | gey7g.44
insured US GARMENTS, LLC
Claimant
Nature of Payment OTHER LEGAL EXPENSE
issued To JOYCE ALTMAN INTERPRETING INC
Requested By Madhialagan CG-Subramani
File Supervisor Rebecca Molina__————~ | Phone Number | 818227-1700
Payment Description ¢ OUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 179.11

\-/

TOTAL $179.11



PO BOX 968005
SCHAUMBURG
818 227-1700

1L 60196 8005

Assurance Co. of America

Please Note:

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

AR TR A

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165
TUSTIN

00343

o

CA 92781

PATD L1513

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number

Policy Number

invoice Number

Tax ID

Date of Loss

Payment Service Dates

208-0237713 001 ZQ WC 02832378 _ . 09/29/10 10/27/10-06/24/13
Check Number 1102327744 [Datelssued | 07/11/13 Amount | 70000
Insured US GARMENTS, LLC
Claimant
Nature of Payment F&F
Issued To JOYCE ALTMAN INTERPRETING INC
Requested By Srinivas CG-Kumar
File Supervisor Marcos Ferrando l Phone Number 818 227-1700
Payment Description (‘ AMOUN% Payment Description AMOUNT PAID

WC MEDICAL N 70000 J

—
TOTAL $700.00 [




Joyce Altman Interpreters, Inc.

*%% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/13 37352
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: SIERRA RICE
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs SUPERIOR CONCRETE & MASONARY
Date Of Injury: 9/24/09
DOS SERVICE DESCRIPTION AMOUNT
04/28/10 WCAB LB STATUS CONFERENCE 156.50
JOYCE ALTMAN #300624
06/01/10 DEPO PREP @ THE L/O OF PETERSON & COLAN 156.50
07/28/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
12/21/10 PMT BY CHECK DOS 4/28/10 THRU 7/28/10 -563.00
# 0000859528
09/20/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/11/12 PMT BY CHECK DOS 9/20/11 # 0000992787 -156.50
05/30/12 WCAB LB MSC - ELENA LOPEZ # 100821 156.50
AMENDED INTERPRETER
08/30/12 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 100793
10/10/12 PMT BY CHECK DOS 5/30/12 # 0000197947 -156.50
10/10/12 . PENALTIES FOR DATE OF SERVICE 05/30/12 23.48
10/10/12 INTEREST FOR DATE OF SERVICE 05/30/12 7.54
04/29/13 PENALTIES FOR DATE OF SERVICE 08/30/12 23.48
04/29/13 INTEREST FOR DATE OF SERVICE 08/30/12 12.92
05/23/13 COSTS & SANC COST & SANC 225.00
05/23/13 PMT BY CHECK DOS 4/28/10-5/23/13 -448.92

# 0000304398



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/13 37352
PH: 714 838-0950 FAX: 714 832-1979

Www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. T,
Terms : 45 days
BILL TO:
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: SIERRA RICE
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs SUPERIOR CONCRETE & MASONARY
Date Of Injury: 9/24/09
DOS 4' SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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.



1010-09-05201

Insurance Company of the West
11455 Ei Camino Real
San Diego, CA 92130-2045

00154  JOP12801 12
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

6300011614-8300305600

Check Date: 12/21/2010

Check Number:
Check Amount:

0000859528

$563.00 /

~

Y1094

Sign up today tor Electronic Funds Transfer (EFT), ICW Group
how uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 6R6C1A

09/24/20089 37352
Cat SubPC Stub Notes Stub Amount
43 @ PETERSON COLAN $563.00

!' $563.00




o IR

1010-09-05201

Insurance Company of the West
11455 El Camino Real
San Diego, CA 92130-2045

00127 JOP1Z801 1Z

5300015698-6300393569

JOYCE ALTMAN INTERPRETERS INC

PO BOX 41865
TUSTIN, CA 92781

09/24/2009

Check Date: 01/11/2012
Check Number: 0000992787
Check Amount: $156.50

HiHEaL

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 722H1H

e A e

TN ey B
L :
I

3 1

2 a “
5 unioxn J

2 RN 4 S

e

Ehrs Am
09/20/2011 09/20/2011 $156.50

Cat SubPC Stub Amount
43 MISC EXPENSE $156.50
INTERP @ WCAB- MSC $0.00

2~ $156.50

s e—




insurance Company of the West
11455 El Camino Real
San Diego, CA 92130-2045

00282 JOP1ZS01 12

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781

Payment Summary

Check Date: 10/10/2012 7~
Check Number: 0000197847
Check Amount: $156.50 ‘e

30,15 ¥3-]

£300016282-6300458929

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by enteting your
registration code, BTMM1D

; R Ry P , nt

1010-09-05201 %é ) 09/24/2009 3735 02 05/30/2012  05/30/2012 $156.50

Cat SubPC : Stub Notes Stub Amount

MSC INTERP $0.00

02 MISC MEDICAL $156.50
$156.5




Insurance Company of the West

Check Date: 05/23/2013

11455 EI Camino Real Check Number: 0000304398 2
w
San Diego, CA 92130-2045 Check Amount: $448.92 &
— Sign up today for Electronic Funds Transfer (EFT). ICW Group
— now uses JopariPay to speed payments directly to your bank
— account. Visit icw.jopari.net and sign up by entering your
— registration code, N16S1D
—— 00164 JOP1ZSO1 1Z 6300016437-6300520542
= JOYCE ALTMAN INTERPRETERS INC
— PO BOX 4165 )
== TUSTIN, CA 92781 PAID MAY 2 9.2088
_— ... Payment Summary . o
Claim * Date of Injury__ Invoics hrough ‘otal Amount
1010-09-05201 09/24/2009 LIEN 04/29/2013 $448.92
Cat SubPC Stub Notes - Stub Amount
SERVICE INCLUDING PENALTIES AND INTEREST $0.00
02 MISC MEDICAL $448.92

IN FULL SATISFACTION OF LIEN FOR ALL DATES OF

0

i
p\\‘&
v

s mamr— |




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

Inc.

714 832-1979

www. interpreters-ALSi.com

TAX ID#

BILL TO:

33-0956713

AMTRUST NORTH AMERICA (S.F.)

w.C.
ATTN:
P.O.

DEPARTMENT
NINA DRAKE
BOX 2359

SAN FRANCISCO, CA 94126

Case:

09/04/12

/o
10/23/13
/o
01/10/14
!/
02/11/14
03/19/14
02/11/14
03/19/14
02/11/14
03/19/14
04/25/14
04/25/14

SERVICE

DEPO PREP

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

Claim #

W.C.A.B.

ADJ #
S.S.N.
D.O.B.
Terms

*x% TNVOICE ***

Date
03/19/14

XXX-XX-N/A

45 days

vs PACIFIC HIGH REACH & EQUIP.
Date Of Injury: 11/4/08

DESCRIPTION

@ THE L/O OF SAMUELSON,

GONZALEZ

MARIO RAMIREZ # 100349
STATUS CONFERENCE
JOYCE ALTMAN # 300624
@ THE L/O OF DENNIS
MAIRA PACO CORTEZ #

FOR
FOR
_ FOR
FOR
FOR
FOR

DATE
DATE
DATE
DATE
DATE
DATE

OF
OF
OF
OF
OF
OF

COST & SANC
DOS 3/19/14* # 00223208

INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowled
2eflected in the enclosed statement.
epresent full and final satisfaction.

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

FUSI
100533
09/04/12
09/04/12
10/23/13
10/23/13
01/10/14
01/10/14

NO#
55025

158.
-850.

BALANCE

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

ien claimant is hereby seeking recovery of the balance. Demand is hereby made
Oor all medical reports per CCR Section 10608, Current Print Out of Benefits,

PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
=tter, Depo Transcript and any and all documentary evidence to be utilized in
1 attempt to defeat this lien.



JOYCE AL"M’

ol Pay To

-'VOH)AFTERQODAYS

/é,#w’

PO BOX 4165,
TUSTIN,.CA 927

lu".m‘ ,“*ﬂ(‘v uh oml‘l HhHBFm"\ ik i

00 ¢d3d0ar 021000024 S37LL 2523

o o
PAID MR20MM
-} Check Number 00223208
Claim Number: - 812021-1
- Bill Number:: . 0
- Invoice Number: ' ' : _ _ e o
N PoliCy /Insured: C200806311-01/PACIFIC HIGH REACH AND EQUIPMENT SERVICES INC
"1 SSN / Employee Name: ’ ’
| Payee ID / Name: - JOYCE ALTMAN INTERPRETERS
Loss Date: - ’ 10/30/2008
: Location: ' 1605 N. O DONNELL WAY ORANGE CA 92867 _
Examiner Code: kwalker SR P
| 25095
Amount; $850.00 Lo ‘
‘Dates of Service: 3/19/2014-3/19/2014
| Explanation: ' full and final lien settlement : r.0. Box 740042 . -
Category: M13 - Settlement Atlanta, GA' 30374-0042
.| Placement: 2 - Medical , 888-239-3909
Transaction Type: ’




*%x* INVOICE *%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/27/14 48727
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # :
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. ' '
Terms 45 days
BILL TO: B : e
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: SAM HERRERA
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: . Vs HOLLANDER HOME FASHIONS
Date Of Injury: 8/4/11 .

DOS SERVICE DESCRIPTION AMOUNT
09/21/11 INITIAL EXAM -DR KATTAR @ GARFIELD HEALTH 431.25
(3hrs 45mins)

/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
10/19/11 PR2/REEVAL -DR KATTAR* JOSE LUGO ' 180.00
' # 500049
11/23/11 PR2/REEVAL -DR KATTAR* JASON RAMIREZ . 180.00
# 500371 .
01/11/12 PR2/REEVAL -DR KATTAR* JASON RAMIREZ 180.00
- # 500371
02/09/12 DIAGN STUDY REF BY DR ZLOTOLOW: ECHOCARD- 150.00
IOGRAM @ CALIF IMAG* '
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/15/12 P AND S DR KATTAR* JASON RAMIREZ 230.00
# 500371
05/24/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/05/12 WCAB LB PRIORITY-CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
06/14/12 PR2/REEVAL -DR KATTAR* JASON RAMIREZ 180.00
# 500371
06/25/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/22/12 PENALTIES FOR DATE OF SERVICE 09/21/11 64.69
02/27/14 INTEREST FOR DATE OF SERVICE 09/21/11 85.87
08/22/12 PENALTIES FOR DATE OF SERVICE 10/19/11 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 10/19/11 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 11/23/11 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 11/23/11 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 01/11/12 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 01/11/12 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 02/09/12 22.50



Inc. *%% TINVOICE ***

Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/27/14 48727
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # :
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B.
Terms 45 days
"BILL TO: -
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: SAM HERRERA
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs HOLLANDER HOME FASHIONS
Date Of Injury: 8/4/11
DOS SERVICE DESCRIPTION AMOUNT
02/27/14 INTEREST FOR  DATE OF SERVICE 02/09/12 29.87
08/22/12 PENALTIES FOR DATE OF SERVICE 03/15/12 34.50
02/27/14 INTEREST FOR DATE OF SERVICE 03/15/12 45.80
08/22/12 PENALTIES FOR DATE OF SERVICE 05/24/12 23.48
02/27/14 ————INTEREST FOR DATE OF SERVICE 05/24/12 31.16
08/22/12 PENALTIES FOR .DATE OF SERVICE 06/05/12 23.48
02/27/14 INTEREST FOR DATE OF SERVICE 06/05/12 31.16
08/22/12 PENALTIES FOR DATE OF SERVICE 06/14/12 27.00
02/27/14.- INTEREST FOR DATE OF SERVICE 06/14/12 36.47
08/22/12 PENALTIES FOR DATE OF SERVICE 06/25/12 37.50
02/27/14 INTEREST FOR DATE OF SERVICE 06/25/12 49.78
08/22/12 WCAB LB TRIAL (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 AM 0.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 PM 0.00
12/06/12 PENALTIES FOR DATE OF SERVICE 8/22/12 46.95
02/27/14 INTEREST FOR DATE OF SERVICE 8/22/12 56.61
10/17/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/27/14 COSTS & SANC COST & SANC 649.31
03/07/14 PMT BY CHECK DOS 3/4/14* # 891A 84852938 -4000.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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.



009886

;Tg [’éﬁxgthiNé WALNUT CREEK CL CLA 891A 84852938

P.O. BOX 8112
WALNUT CREEK CA 94596-9933

-~
TRAVELERSJ

DATE: 03/07/14
LOSS DATE: 08/04/11
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB ERU3756 R
P O BOX 4165 REFERENCE #: 1003896173SW
TUSTIN CA 92781 EMPLOVER e
ACCOUNT NAME:
HOLLANDER HOME FASHIONS CORP
TRAVELERS PROP CAS CO OF AMERIC ' ‘/37)?
EXPLANATION OF PAYMENT
— OTHER

DATE OF SERVICE: 03/04/14

—
N\
TOTAL PAID: $4000.00 *7 F"
TAX INFO: 330956713 Y

YEE : PAID MAR12 204

PAY er
JOYCE ALTMAN INTERPRETERS INC C

FOR ADDITIONAL INFORMATION, CONTACT:  ABEL MENDOZA JR AT (925)945-4085
066034290 BURbE2-121244
y— DETACH CHECK DETACH CHECK 1



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 01/06/14
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. ‘
Terms 45 days

BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: IVONNE GONZALEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101

- Case: vs ABC CAFE
Date Of Injury: 6/11/10; 2/17/12

*%%x INVOICE **%*
NO#
54494

100.

.50

.00
.50
.00

00

.50
.02
.00
.27
.50
.23
.00
.27
.48
.10
.15
.12
.50

DOS SERVICE DESCRIPTION
07/23/12 INITIAL EXAM - -DR KATTAR @ GARFIELD HEALTH*
/] / INTERPRETER: CLARA BONILLA # 500320
08/20/12 PR2/REEVAL -DR KATTAR* JOHANNA JORDAN
# 100793
09/07/12 MRI -REF BY DR KATTAR: L/S @ CALI
IMAGING*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341
09/10/12 PR2 /REEVAL -DR KATTAR* JASON RAMIREZ
# 500371
12/03/12 WCAB LB PRIORITY CONFERENCE - CARMEN
GUZMAN # 100585
01/16/13 DEPO PREP @ THE L/O OF EARLY, MASLACH,
& OLSHA
/ / INTERPRETER : MARIO VALDEZ # 301322
02/11/13 WCAB LB TRIAL - JOYCE ALTMAN # 300624
03/21/13 PMT BY CHECK DOS 1/16/13-2/11/13
# 8814136158
05/22/13 LIEN FIL FEE LIEN FILING FEE
01/08/13 PENALTIES FOR DATE OF SERVICE 07/23/12
02/20/14 INTEREST FOR DATE OF SERVICE 07/23/12
01/08/13 PENALTIES FOR DATE OF SERVICE 08/20/12
02/20/14 INTEREST FOR DATE OF SERVICE 08/20/12
01/08/13 PENALTIES FOR DATE OF SERVICE 09/07/12
02/20/14 INTEREST FOR DATE OF SERVICE 09/07/12
01/08/13 PENALTIES FOR DATE OF SERVICE 09/10/12
02/20/14 INTEREST FOR DATE OF SERVICE 09/10/12
01/08/13 PENALTIES FOR DATE OF SERVICE 12/03/12
02/20/14 INTEREST FOR DATE OF SERVICE 12/03/12
01/08/13 PENALTIES FOR DATE OF SERVICE 02/11/13
01/06/14 INTEREST FOR DATE OF SERVICE 02/11/13
01/10/14 PMT BY CHECK DOS 12/3/12* # 8814604727



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/06/14 54494
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # :
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : ]
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: IVONNE GONZALEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs ABC CAFE
Date Of Injury: 6/11/10; 2/17/12
DOS SERVICE DESCRIPTION N AMOUNT
02/20/14 COSTS & SANC COST & SANC . 904 .36
03/07/14 PMT BY CHECK DOS 6/11/10—2/20/14* -2000.00

# 8814691698

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged 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.



TRUCK INSURANCE EXCHANGE Check Number: 8814136158
Date: 03/21/2013

Amount: $312.00% % ¥¥x%
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
z;der TUSTIN CA 92781

Claimanc/Patient: e e

Insured: MONTEREY CAFE INC

Dace of Loss: 06/11/2010 Claim Representative:  Yvonne Gonzales
Claima Number: WC10077247 Office Phone Number: 8188741543
Correspondence Reference: 9H4Z8REMN

Additional Infoermation:

1.16,2.11 - DEPO/TRIAL  If chere ate questions regarding the cashing of this check, please contact the Claims Handler at the
toll free telephone number provided or claims office at the address on che check.

Setvice From/To Payment For Paid Amount
81/16/13 - 02/11/13 Communications 331200

44

PA D WR22 206

PP L e



Work Comp Imaging Center

PO Box 108843
Oklahoma City OK 73101-8843

TRUCK INSURANCE EXCHANGE Check Number:

Date:

Amount:

PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE N ON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
th  p.0, BOX 4165
ordet  TUSTIN CA 92781

of
Claimant/Patient:
Insured: MONTEREY CAFE INC
Date of Loss: 08/11/2010 Claim Representative:
Claim Number: WC10077247 Office Phone Number;
Correspondence Keference: BS§WHP2MN

Additional Information:

January 10, 2014

8814604727
01/10/2014

$157.50%%%wks

Brittany Mitchell
8185402256

If there are questions regarding the cashing of this check, please contact the Claims Handler at the toll free telephone nuraber

provided or claims office ac the address on the check.

Service From/To Payment For Paid Amount
12/03/12 - 12003112 Lnterprecer $157.50

S

PAID unlsmm

a3

ZEOL00 1 20 2d0H 10T LNINZLHMESE 98000 0 10



TRUCK INSURANCE EXCHANGE Check Number: 8814691698
Date: 03/07/2014

Amount: $2,000.00%*%*
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the P.O. BOX 4165
order  TYSTIN CA 92781

of
Claimant/Patient: o
Insured: MONTEREY CAFE INC
Date of Loss: 06/11/2010 Claim Representative:  Brittany Mitchell
Claim Number: WC10077247 Office Phone Number: 8185402256
Correspendence Reference: MSEERB4ZN

Additional Information: 5L|L+ l (

If there are questions regarding the cashing of this chcck please contact the Claims Handler at the toll free telephone number
provided or claims office at the address on the check.

Setvice From/To Payment For Paid Amount
06/11/10 - 02/20/14 Medical - Claimant Legal Report $2000.00

& CH
P A 1D MR1020H

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/24/14 41613
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: ADRIAN BECKHAM
P.0O. BOX # 65005
FRESNO, CA 93650
Case: vs - COASTAL COMFORT
Date Of Injury: 9/18/03
DOS SERVICE ~ DESCRIPTION :' AMOUNT
01/10/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
05/25/11 WCAB LB TRIAL - CARMEN GUZMAN #100585 156.50
04/04/12 WCAB LB TRIAL . 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/30/12 PENALTIES FOR DATE OF SERVICE 1/10/11 23.438
01/07/14 INTEREST FOR DATE OF SERVICE 1/10/11 53.40
04/30/12 PENALTIES FOR DATE OF SERVICE 5/25/11 23.438
01/07/14 INTEREST FOR DATE OF SERVICE 5/25/11 48.22
02/14/13 C&R READING @ THE L/O OF DENESE KUPER 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
07/03/13 LTIENACTIVFEE LIEN ACTIVATION FEE 100.00
09/24/13 PENALTIES FOR DATE OF SERVICE 4/4/12 23.48
01/07/14 INTEREST FOR DATE OF SERVICE 4/4/12 32.69
09/24/13 PENALTIES FOR DATE OF SERVICE 2/14/13 37.50
01/07/14 - INTEREST " FOR DATE OF SERVICE 2/14/13 27.33
01/07/14 PMT BY CHECK DOS 1/10/11-4/4/12%* » -875.42
# CP-750397
02/21/14 COSTS & SANC COAST & SANC 536.34
02/21/14 PMT BY CHECK DOS 10/31/03-2/21/14 -750.00
# CP-760034
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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 #: CP-750397

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 issue Date: 01/07/14
Tustin CA 92781 Doc #: 027757062
Medical Page 1 of 2
Line| Invoi 2
inel Invoi g
4 Nngr FromDate | To Date Service Description Units Aliowanm g%
- Patient Name: Clabm #: 01392067 § ——]
1 41613 01110711 040412 Interpreter feos 1 626.00 | 3 mmsae
01/10/11 04/04/12 Medical Penalty 1 62.60 |5 ==
3 01710711 04404712 Medical Interest 1 86.82 | oo
Total Allowances; ' —
_—
——
Claim Number Allowances Penalty & Interest Invoice Totals p A ‘ 5
01392067 626.00 249.42 875.42 —
Duntsm | =

listed hervin,

Notations:
01392067

INV# 41613,

"GO GREEN! Ebilling is an efficient way to sub
payment. Visit: www.

The lisied invoice totals reflect the amount approved for the mssociated invoice, This listing is to assist you in reconciling your
agcounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated, Shwldyouhavemyquesﬁmormemsregar&lngthismnmm, you may contact State Fund at the address and phone number

73 Qe 2 S

it bills that also expedites
.statefundca.com/pmvider/ElectronicMedicalBil!ing.asp"



Provider Number: 330956713 Check #: CP -76}0034

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 02/21/14
Tustin CA 92781 Doc #: 027941239

Medical | é—({ é[ 3 Page 1 of 2

Lgle 1{;::2;:: eer From Date | To Date Service Description Units Allowances §
Patient Name: Claim#: 01437987 g
1 LS 10/31/03 03/04/13 Medical Services 1 750.00 (3
Total Allowances: $750.00 <
Claim Number Allowances Penalty & Interest Invoice Totals
01437987 750.00 .00 750.00

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: o
01437987 LIEN SETTLEMENT;

P A | D FEB24 M

o
=3
-

2 st s e 2o =

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

QU T T



Joyce Altman Interpreters,

Inc.

# 25748363

*%* TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/28/14 36945
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. '
Terms 45 days
BILIL TO:
CHARTIS/AIG (SHAWNEE-25978)
W.C. DEPARTMENT
ATTN: DAVID CLAUSI
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs CENSOURCE, INC.
Date Of Injury: 1/30/09
DOS SERVICE DESCRIPTION AMOUNT
03/10/10 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/07/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER : PATRICIA HAYES # 100761 ' 0.00
04/22/10 PENALTIES FOR DATE OF SERVICE 03/10/10 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 03/10/10 . 68.98
08/09/10 PENALTIES FOR DATE OF SERVICE 05/07/10 - 37.50
01/30/14 INTEREST FOR DATE OF SERVICE 05/07/10 109.01
08/30/10 WCAB LB STATUS CONFERENCE 156.50
_ JUAN PEREZ # 100777
01/31/11 PENALTIES FOR DATE OF SERVICE 08/30/10 23.48
01/31/14 INTEREST FOR DATE OF SERVICE 08/30/10 62.57
07/27/11 WCAB LB PRE-CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/12/12 WCAB LB EXP. HEARING 156 .50
!/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/14/12 WCAB LB TRIAL - CARMEN GUZMAN #100585 156 .50
09/10/12 PENALTIES FOR DATE OF SERVICE 7/27/11 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 7/27/11 46.25
09/10/12 PENALTIES FOR DATE OF SERVICE 3/12/12 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 3/12/12 34.96
04/25/13 PENALTIES FOR DATE OF SERVICE 08/14/12 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 08/14/12 27.32
01/30/14 COSTS & SANC COST & SANC 1338.51
02/25/14 PMT BY CHECK DOS 3/10/10-8/14/12% -2875.00



Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/28/14 36945
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX IDH# 33-0956713

Claim # : 710661267

W.C.A.B.:
ADJ % :
S.S.N. : XXX-XX-
D.O.B. - ‘69
Terms : 45 days
BILL TO:

CHARTIS/AIG (SHAWNEE-25978)

W.C. DEPARTMENT

ATTN: DAVID CLAUSI

P.O. BOX # 25978

SHAWNEE MISSION, KS 66225

Case: vs CENSOURCE, INC.

Date Ot Injury: 1/30/09 .

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged 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.



PAOOG028000

AMERICAN INTERNATIONAL GROUP - (LMS) ]

P.O. Box 9918
201402251609 ; @

Amarillo, TX 79105-5918

Electronic Service Requested

1OF6F

Page 1 of 3
ALL FOR AADC 92b ‘
1437 1.2556 AB 0.403 Check No.: 25748363
LTI B IUTE DU ERU UTE LT LR [ O RFP No.: 717943 =
JOYCE ALTHAN INTERPRETERS INC 14 Check Date: 02/25/2014 >
TUSTIN. CA 92781-4lb§ Check Amount: 2,875.00 Z
V-Insured: CENSOURCE, INC. (A CORP)
Claimant:
Claim Office: 710
Insuring Company: GRANITE STATE INSURANCE
COMPANY
- Payee Name JOYCE ALTMAN INTERPRETERS
ﬁ INC
B AID FEB2810M
RARN)
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000003164498 01 01/30/2009 MED Cc 2,875.00
Total Amount 2,875.00
Reason for Payment
ORG: 2875.00 ACT: 36945 031010-081412 ‘-&' %,/

Use File # 710/ 00661267 on all correspondence for prompt processmg
For check information call: 877-802-5246 c H,




Joyce Altman Interpreters, Inc. *** INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 20070447507

W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-
D.O.B. : 3/14/64
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
===============================================================================:
09/21/09 INITIAL EXAM -DR DOMARACKI @ WILLOW MED* 230.00
10/09/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL WILLO 180.00
10/30/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL WILLO 180.00
11/18/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL @ WIL 180.00
11/11/09 INITIAL EXAM -DR JARCHI @ WILLOW MED* 230.00
12/02/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
12/09/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL @ WIL 180.00
01/06/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* TITO 180.00
# 500272
01/08/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100671 0.00
01/27/10 PR2/REEVAL -DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
02/01/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
02/15/10 PR2 /REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA LOPEZ # 500289
03/25/10 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
03/29/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* GLAD _ 180.00
# 100755
05/10/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA LOPEZ # 500289
05/14/10 DEPO PREP @ THE L/O OF DENNIS FUSI V-11 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/01/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / ' INTERPRETER: SABINE SKELTON # 300884 0.00
06/02/10 PR2/REEVAL DR DOMARACKT* 180.00
ELENA LOPEZ # 500289
08/02/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00

ELENA LOPEZ # 500289



*%* TNVOICE **%*
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.

# 100755

Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
09/13/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA ILOPEZ # 500289
10/19/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #100755
11/30/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #$#100755
02/28/11 WCAB LB EXP. HEARING 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
01/31/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301321 0.00
03/28/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
05/09/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
06/20/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
08/01/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
09/12/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
10/25/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* GLAD 180.00
# 100755
12/06/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
01/24/12 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #100755
03/13/12 PR2/REEVAL: -DR SCHEEL @ WILLOW MEDICAL 180.00
GROUP*
/ INTERPRETER: GLADYS REYNA # 100755 0.00
04/24/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00



Joyce Altman Interpreters, Inc.

**% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: ' ve L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
06/05/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755 v
07/24/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
09/04/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
06/05/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
07/29/13 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
READING OF QME REPOR
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
08/21/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/19/13 PMT BY CHECK DOS 6/5/13-8/21/13 -313.00
# 0001275015
06/03/14 PENALTIES FOR DATE OF SERVICE 9/21/09 34.50
06/26/14 INTEREST FOR DATE OF SERVICE 9/21/09 127.47
06/03/14 PENALTIES FOR DATE OF SERVICE 10/9/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 10/9/09 98.74
06/03/14 PENALTIES FOR DATE OF SERVICE 10/30/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 10/30/09 97.55
06/03/14 PENALTIES FOR DATE OF SERVICE 11/18/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 11/18/09 96.47
06/03/14 PENALTIES FOR DATE OF SERVICE 11/11/09 34.50
06/26/14 INTEREST FOR DATE OF SERVICE 11/11/09 123.77
06/03/14 PENALTIES FOR DATE OF SERVICE 12/2/09 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 12/2/09 86.93
06/03/14 PENALTIES FOR DATE OF SERVICE 12/9/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 12/9/09 95.25
06/03/14 PENALTIES FOR DATE OF SERVICE 1/6/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 1/6/10 93.69
06/03/14 PENALTIES FOR DATE OF SERVICE 1/8/10 37.50
09/10/14 INTEREST FOR DATE OF SERVICE 1/8/10 135.95




*%%* INVOICE #**+*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-_
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: . vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOSs SERVICE DESCRIPTION AMOUNT
06/03/14 PENALTIES FOR DATE OF SERVICE 1/27/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 1/27/10 92.50
06/03/14 PENALTIES FOR DATE OF SERVICE 2/1/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 2/1/10 92.21
06/03/14 PENALTIES FOR DATE OF SERVICE 2/15/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 2/15/10 91.42
06/03/14 PENALTIES FOR DATE OF SERVICE 3/25/10 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 3/25/10 81.36
06/03/14 PENALTIES FOR DATE OF SERVICE 3/29/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 3/29/10 89.04
06/03/14 PENALTIES FOR DATE OF SERVICE 5/10/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 5/10/10 86.66
06/03/14 PENALTIES FOR DATE OF SERVICE 5/14/10 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 5/14/10 78.89
06/03/14 PENALTIES FOR DATE OF SERVICE 6/1/10 37.50
09/10/14 INTEREST FOR DATE OF SERVICE 6/1/10 124 .61
06/03/14 PENALTIES FOR DATE OF SERVICE 6/2/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 6/2/10 85.35
06/03/14 PENALTIES FOR DATE OF SERVICE 8/2/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 8/2/10 81.89
06/03/14 PENALTIES FOR DATE OF SERVICE 9/13/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 9/13/10 79.51
06/03/14 PENALTIES FOR DATE OF SERVICE 10/19/10 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 10/19/10 81.78
06/03/14 PENALTIES FOR DATE OF SERVICE 11/30/10 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 11/30/10 79.40
06/03/14 PENALTIES FOR DATE OF SERVICE 2/28/11 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 2/28/11 64.59
06/03/14 PENALTIES FOR DATE OF SERVICE 1/31/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 1/31/11 75.88
06/03/14 PENALTIES FOR DATE OF SERVICE 3/28/11 27.00



*%x% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
WwW. interpreters-ALSi.com
TAX ID# 33-0956713
' Claim # 20070447507
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTICN AMOUNT
================================================================================
09/10/14 INTEREST FOR DATE OF SERVICE 3/28/11 72.71
06/03/14 PENALTIES FOR DATE OF SERVICE 5/9/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 5/9/11 70.32
06/03/14 PENALTIES FOR DATE OF SERVICE 6/20/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 6/20/11 67.94
06/03/14 PENALTIES FOR DATE OF SERVICE 8/1/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 8/1/11 65.56
06/03/14 PENALTIES FOR DATE OF SERVICE 9/12/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/12/11 63.18
06/03/14 PENALTIES FOR DATE OF SERVICE 10/25/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 10/25/11 60.74
06/03/14 PENALTIES FOR DATE OF SERVICE 12/6/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 12/6/11 58.36
06/03/14 PENALTIES FOR DATE OF SERVICE 1/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 1/24/12 55.58
06/03/14 PENALTIES FOR DATE OF SERVICE 3/13/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 3/13/12 52.80
06/03/14 PENALTIES FOR DATE OF SERVICE 4/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 4/24/12 50.42
06/03/14 PENALTIES FOR DATE OF SERVICE 6/5/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 6/5/12 48.04
06/03/14 PENALTIES FOR DATE OF SERVICE 7/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 7/24/12 45,26
06/03/14 PENALTIES FOR DATE OF SERVICE 9/4/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/4/12 42,87
06/03/14 PENALTIES FOR DATE OF SERVICE 6/5/13 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 6/5/13 7.01
06/03/14 PENALTIES FOR DATE OF SERVICE 7/29/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 7/29/13 24.27
06/26/14 PMT BY CHECK DOS 9/21/09-8/21/13%* -2800.00

# 0001386212



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID$# 33-0956713
Claim # : 20070447507

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.O.B. : 3/14/64
Terms : 45 days
BILL TO: '
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
09/10/14 COSTS & SANC COSTS & SANC 1716.63
09/24/14 PMT BY CHECK DOS 9/21/09-9/19/13%* -10000.00

# 0001426811

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS ‘
NOTE: Any and all partial payments received have been aknowledged 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.



Sedgwick Claims Management Services, Inc DATE / CHECK AM;P/ CHECK NQ/

P O Box 14623 [ o9/1972013 < | 313.00 | 0001275015 |
Lexington, KY 40512-4623 )
PAYEE TAX ID
JOYCE ALTMAN INTERPRETERS I *REXXGT13 I
SCMS UNIT PAGE
|525 Sedgwick Claims Management Services ] 001 l

*004074 0001275016 00001 OF 00002 OAM 130919 1057

JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165 P A | DSEP2308
TUSTIN CA 92781 "

|Claimant Name | Loss Date | Claim Number [SSN
04/20/2007 20070447507 -0001
Amt Paid: 156.50 Description: ’
Amt Billed: 156.50 Invoice: 35201.// ICN: 200704475070001
Dates: 06/05/2013 - 06/05/2013 Comment: WCAB INTERPRETING
Amt Paid: 156.50 Description:
Amt Billed: 156.50 Invoice: 35201 ICN: 200704475070001

Dates: 08/21/2013 - 08/21/2013 Comment: WCAB INTERPRETING

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Providers, .« o a.



Sedgwick Claims Management Services, Inc DATE AHECK AMT CHECK NO.

P O Box 14623 | o06/26/2014 2,800.00 | ) 0001386212
Lexington, KY 40512-4623

PAYEE TAX ID
e —
IdOYCE ALTMAN INTERPRETERS INC I FRER%GT13 ‘
SCMS UNIT PAGE
|;25 Sedgwick Claims Management Services I 001 ]
#002506 0001386212 00001, OF 0ODOZ OAM 140626 1113
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 927814165
|Claimant Name [TossDate | Claim Number [SSN
ey oo 04/20/2007 20070447507-0001
Amt Paid: 1400.00 Description: Doctor
Amt Billed: 3493.00 Invoice: ICN: 1987-936882
Dates: 09/21/2008 - 08/21/2009 Comment:
Amt Paid: 1400.00 Description: Doctor
Amt Billed: 3493.00 Invoice: ICN: 1987-936882

Dates: 08/21/2013 - 08/21/2013 Comment:

PA 1D JUN30 204

‘ W
REe) -/‘]Lfém_, :

Questions about other Sedgwick payments? Visit sedgwickems.com. Click on Provider Resources, then choose viaOne Express® for ProvigetSn, m.ozon



Sedgwick Claims Management Services, Inc
P O Box 14623
Lexington, KY 40512-4623

*007887 0001426811 00001 OF 00001 OAM 140924 1114

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

DATE CHECK AMT CHECK NO.
| 09/24/2014 10,000.00 | 0001426811
PAYEE TAX ID
lUOYCE ALTMAN INTERPRETERS | xxxxxg713
SCMS UNIT PAGE

|525 Sedgwick Claims Management Services I 001

i
L

PA LD SEP30 204

Claimant Name

| Loss Date | Claim Number

Amt Paid: 1 Description:
Amt Billed: 15186.00 Invoice:
Dates: 08/21/2009 - 09/19/2013 Comment:

04/20/2007 20070447507~0001

ICN: 200704475070001
Stip & Order payment of L/C

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne.

Under thg left-hand viaOne menu, click for providers. Click the “Click here” link.

E1991.FRM (02-28-01)



Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/14 60830
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : ESB8119

W.C.A.B.:
ADJ # :
S.S.N. ¢ XXX-XX-
D.O.B. : 9/7/66
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: JAYLENE ALLISON
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs PROTECTIVE INDUSTRIES
Date Of Injury: 7/27/12
DOS SERVICE DESCRIPTION AMOUNT
01/30/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
05/12/14 PENALTIES FOR DATE OF SERVICE 1/30/14 23.48
09/25/14 INTEREST FOR DATE OF SERVICE 1/30/14 12.72
09/25/14 COSTS & SANC COSTS & SANC 707.30
10/02/14 PMT BY CHECK DOS 9/25/14* # 891A 85534458 -900.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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.




VIiIEewLe

THE TRAVELERS - WALNUT CREEK CL CLA 891A 85534458

215 LENNON LANE
P.0. BOX 8112
WALNUT CREEK CA 94596-9933

SA09125 ———
TRAVELERS )

DATE: 10/02/14 —
LOSS DATE: 07/27/12

JOYCE ALMAN INTERPRETERS FILE NUMBER: 158 CB ESB8119 M

P 0 BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:

PROTECTIVE INDUSTRIES INC

TRAVELERS PROP CAS CO OF AMERIC : 0730

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 09/25/2014 _— f
TOTAL PAID ¢$900.00°> e + . (/
TAX INFO: 3309567133721476Y PAITDWNI0 1

PAY MISC: 9/25/2014

PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT:  JAYLENE ALLISON AT (925)945-4283
275009243 BRI 2:1315
y— DETACH CHECK DETACH CHECK —



*** TINVOICE *%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 50580
PH: 714 838-0950 FAX: 714 832-1979
WWw.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 111W11130054
W.C.A.B.:
ADJ # : ,
S.S.N. XXX-XX~
D.O.B. 11/17/72
BILL TO: Terms 45 days
TOWER SELECT INS (MAIT-948154)
W.C. DEPARTMENT
ATTN: MARY HELLEN
P.O. BOX 948154
MAITLAND, FL 32794
Case: vs Y&R FASHIONS, INC
Date Of Injury: CT 11/15/10-7/10/11
DOS SERVICE DESCRIPTION AMOUNT
12/17/11 MRI REF BY DR AUN: C/S, L/S @ 150.00
CALIF IMAGING*

/ / INTERPRETER: ELIZABETH VARGA #500106 0.00
05/03/12 PMT BY CHECK DOS 12/17/11 # 2015031548 -150.00
07/25/12 WCAB LB PRIORITY CONFERENCE 156.50

/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
08/15/12 PMT BY CHECK DOS 7/25/12 # 2015053727 -156.50
09/12/12 DEPO PREP @ THE L/O OF SAMUELSON, 156.50

GONZALEZ & VALENZUEL

/ / INTERPRETER: CARMEN TORRES # 100309 0.00

10/08/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
L/O DENNIS FUSI

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/27/13 WCAB LB MSC - JOHANNA JORDAN #301566 156.50
05/07/14 WCAB LB MSC (FULL DAY) 313.00

/7 INTERPRETER: JOHANNA JORDAN # 301566 (A.M. 0.00

/ / INTERPRETER: CARMEN GUZMAN # 100585 (P.M.) 0.00
07/09/14 PENALTIES FOR DATE OF SERVICE 9/12/12 23.48
10/02/14 INTEREST FOR DATE OF SERVICE 9/12/12 37.97
07/09/14 PENALTIES FOR DATE OF SERVICE 10/08/12 37.50
10/02/14 INTEREST FOR DATE OF SERVICE 10/08/12 58.60
07/09/14 PENALTIES FOR DATE OF SERVICE 11/27/13 23.48
10/02/14 INTEREST FOR DATE OF SERVICE 11/27/13 16.22
07/09/14 PENALTIES FOR DATE OF SERVICE 05/07/14 46.95
10/02/14 INTEREST FOR DATE OF SERVICE 05/07/14 16.57
10/02/14 COSTS & SANC COSTS & SANC 863.23
10/22/14 PMT BY CHECK DOS 10/9/14* # 00004623 -2000.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 50580
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 111W11130054
W.C.A.B.:
ADJ # : .
S.S.N. : XXX -XX-
D.O.B. : 11/17/72
BILL TO: Terms : 45 days

TOWER SELECT INS (MAIT-948154)
W.C. DEPARTMENT

ATTN: MARY HELLEN

P.O. BOX 948154

MAITLAND, FL 32794

Case: vs Y&R FASHIONS, INC
Date Of Injury: CT 11/15/10-7/10/11

DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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.



FM #8005080 092010

ADP_‘m _MJ . . PICCLP
s Member Company
S = .. Preserver insurance Company Check N“’;berj ?5%;?0?3154 8
TOWER GROUP 120 Broadway, 31st Flaor ate: ~

New York, NY 10271

Amount: 150.00 /

—————
————
————————

254
JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781-4165 N T T SR
| L ET s VO
{ . i
lat 67 2012 2
'.Bi/! ;SBBSSQI-:;IIIIIII.!
Claim Number 111W11130054
Joyce Altman Interpreters
Claim# Invoice# FromDate To Date Insured Name Claimant Name Amount
111w11130054 50580 / 12/17/11 12/17/11 Y AND R FASHION, INC. 150.00



FM #8009080 052010

8009080 PICCLP
g== - Member Company . -
- Preserver Insurance Company Check Number: 2 0150539 7
TOWER GROUP 120 Broadway, 31st Floor Date: 08/15/2012
- COMMNES - New York, NY 10271 Amount: 156.50 _~
238
JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781-4165
]E fos 20 2012 ’j
BY:.......0
Claim Number 111W11130054
Joyce Altman Interpreters
Claim$§ Invoice# Frombate To Date Insured Name Claimant Name Amount
Inv Date Reas
111W11130054 50580 /wr 07/25/12 07/25/12 Y AND R FASHION, INC. 156.50



PAY ~Two Thousand and 0/1005 Dollars********************************

***************************

P O BOX 4165
TUSTIN

”"O000LE 231 120240000242 B3IF99385 1 P)&LQ( M

- e fem
PAPRKD 00s on | § bt % 2%

Check Number 00004623

Claim Number: 1570465-1

Bill Number: 0 :

Invoice Number: '/
Policy / Insured: WCC0011153/Y AND R FASHION, INC. O\
SSN / Employee Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 10/24/2011 _ 605

Location: F ‘P

Examiner Code: mbeltran

Amount: $2,000.00 AMTRUST NORTH AMERICA, INC.-TOWER CLAIMS
Dates of Service; 10/9/2014-10/9/2014 P.O. BOX 740042 ,

Explanation: Order to Pay Lien ATLANTA, GA 30374-0042

Category: M26 - Order / multi bills / amt in dispute !

Placement: 2 - Medical 888-239-3909
Transaction Type: :




Joyce Altman Interpreters, Inc. **% TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/21/14 51823

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

TAX ID# 33-0956713 Claim # : 135-003278023753-WC-01
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 4/5/79
BILL TO: Terms : 45 days

CIGA (GLENDALE)

W.C. DEPARTMENT

ATTN: ROBERT REINER
P.O. BOX # 29066
GLENDALE, CA 91209-9066

Case: vs E&T FOODS
Date Of Injury: 7/5/11

DOS SERVICE DESCRIPTION AMOUNT
02/29/12 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO

!/ / INTERPRETER: VERA DARLING # 301418 0.00
04/11/13 PENALTIES FOR DATE OF SERVICE 2/29/12 23.48
07/30/14 INTEREST FOR DATE OF SERVICE 2/29/12 43.19
08/07/14 PMT BY CHECK DOS 2/29/12* # 79460105 -156.50
10/14/14 COSTS & SANC COSTS & SANC 533.33
10/17/14 PMT BY CHECK DOS 10/8/14* # 79518537 -600.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged 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.




