











































































































Joyce Altman Interpreters, Inc.

i P.O. BOX # 4165

BILL TO:

Tustin, CA 92781-4165
PH: 714 838-0950
www, interpreters-ALSi.com
TAX ID# 33-0856713

SCIF (FRESNO)

W.C. DEPARTMENT
ATTN: GUADALUPE HERNANDEZ
P.O. BOX # 65005
FRESNO, CA 93650

Case:

Date Of Injury: 3/29/05

12/11/13
A
01/31/14
.04/07/14
'06/05/14
/
09/15/14
11/04/14
12/03/14

01/13/15

/o
01/15/15

/
03/05/15

SERVICE

WCAB SA
INTERPRETER:
PMT BY CHECK
WCAB SA
WCAB SA
INTERPRETER:
WCAB SA
WCAB SA
PMT BY CHECK

LEGAL_EXOTIC
INTERPRETER:
MED_EXOTIC

INTERPRETER:
PMT BY CHECK

Date
03/13/15 60454

FAX: 714 832-1979

W.C.A.B.:

ADJ # :

S.S.N. : XXX~-XX-
D.O.B. : 8/20/73
Terms : 45 days
Claim #(s):
02392298

1211

vs H AND H PERFECTION FABRICATION

DESCRIPTION

TRIAL (LANG: VIETNAMESE)
LAN TRINH # 100303

DOS 12/11/13* # CP-755951
TRIAL - LAN TRINH # 100303
STATUS CONFERENCE

LAN TRINH # 100303

MSC - LAN TRINH # 100303
TRIAL - LAN TRINH # 100303
DOS 4/7/14-11/4/14*

=# CP-824607

TRIAL @ WCAB SANTA ANA
LAN TRINH # 100303

SLEEP STUDY BY DR HEIKALI @
F&M RADIOLOGY MED CT

LAN TRINH # 100303

DOS 1/13/15* # CP-844085

"INDICATES BILLED AT A MINIMUM OF 2 HOURS

JTE: Any and all partial payments received have b
sflected in the enclosed statement.

spresent full and final satisfaction.
ten claimant is hereby
)r all medical reports

*%* INVOICE ***

NO#

485.00
-1940.00

485.00
0.00
485.00

0.00
-485.00

een acknowledged and clearly
However, payments received do not

In accordance with CCR Section 10770
seeking recovery of the balance. Demand is hereby made
per CCR Section 10608, Current Print Out of Benefits,

N 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.




‘Explanation of Review/(EOR)-:

Provider Number: XXXXX6713 Check #: CP-844085
JOYCE ALTMAN INTERPRETERS INC }
Po Box 4165 Issue Date; 03/05/15
Tustin CA 92781 Doc #: 029445453
edical Page 1 of 2
1 Involce From Date | To Date Service Description Units Allowances §==
Number : ) —
Patient Name: ~caim#: 0539938 SOHZ ) _{ F N 3 —
Lo L S S—
S&0 LS 07/10/08 06/09/13 Medical Services 1 S 150.00 |G Smm—
_, Patient Name: - Claim #: 02392298  —
@AB 011315 01/13/15 weter fees 1 C 48500 §§
Total Allowances: $635.00
—
S—
‘laim Number Allowances Penalty & Interest Invoice Totals 5
02392298 48500 00 485.00 ey
05319938 150.00 00 150.00 —
—
The listed invoice totals reflect the amount approved for the assdciated invoice. This listing is to assist you in reconciling your -——3
accounts recejvables. 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:
02392298 INV#60454 WCAB TRIAL;
05319938 STIP/ORDER LIEN SETTLEMEN; T AGREEMENT FULL & FINAL; SATISFACTION FOR ANY AND; ALL DOS

07/10/08 TO; 06/09/13;

PAID xro9 08

"GO GREEN! Ebllling 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

LTIV

Check Amount | .- .
GHurENr* 63500 -

"March 05,2015

PO BOX 4165
; TUSTIN_CA 92781




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/03/15 62265
Wi PH: 714 838-0950 FAX: 714 832-1979
a Www.interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
S.S.N v XXX-XX-5001
At D.0.B 1/1/41
T BILL TO: Terms : 45 days
f FIREMAN'’S FUND (SACRAMENTO) Claim #(s):
al W.C. DEPARTMENT 00513108600

o ATTN: SARA MAREK
S P.O. BOX # 13340
“h SACRAMENTO, CA 95813

Case: . vs US TRAFFIC CORP
Date Of Injury: 1/13/05

DOS SERVICE DESCRIPTION AMOUNT
=§==============================================‘================================
.;04/30/14 WCAB SA STATUS CONFERENCE 485.00
4 LANG: VIETNAMESE
Lol INTERPRETER: LAN TRINH # 100303 0.00
. 07/07/14 PMT BY CHECK DOS 4/30/14* # 9238654 -485.00
S CHUBB
. 09/24/14 WCAB SA STATUS CONFERENCE 485.00
ol INTERPRETER: LAN TRINH # 100303 0.00
.710/21/14 PMT BY CHECK DOS 9/24/14* # 828231 -485.00
i CHUBB
:01/21/15 LEGAL_ EXOTIC STATUS CONFERENCE @ WCAB SA 485.00
e/ / INTERPRETER: LAN TRINH # 100303 0.00
1102/26/15 PMT BY CHECK DOS 1/21/15* # 33133980 -485.00
o FIRERMAN'S

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 Qut 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

dn attempt to defeat this lien.

ik




B 0G0

* 0 0059 1 000000 1 0 06C*
CDCG.A160.F

CF60S

@ Firemansfund  FIREMAN’S FUND INSURANCE CO
nsurance Compay 3100 ZINFANDEL DRIVE
Acompanyof Allanz@  SUITE 240

RANCHO CORDOVA CA 95670

Policy No. DWP 80853556 Claim No.. BO05C13108600
insured QUIXOTE CORPORATION
Payee Name JOYCE ALTMAN INTERPRETERS
Sendto JOYCE ALTMAN INTERPRETERS Division Code
PO BOX 4165 .
TUSTIN CA 92781-4165 Bank Number
Invoice Number
Explanation For  YNVQICE# 62265 DATED 2/20/15 D\

PAID KAROZ 2065

Please contact our office with questions concerning this payment or claim. Any error in
payee name, address or tax identification number should be reported immediately.

Representative Name SARA E MAREK Phone No.

From  01/21/15 Thu 01/21/15 IRS¥ R3309567

3 sck Distribution M
$6485.00 )

Processor 1D 780F348 Check Amount
Producer Name ARTHUR J. GALLAGHER RISK MGMT Check No.
Producer City ITASCA st. IL

Hco 780

Bl

(000)000-0000

33133980

Dateof Loss (0§/20/01
Issue Date 02/26/15

~ Recoras




*%% INVOICE *%**

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
- Tustin, CA 92781-4165 03/04/15 60267
I PH: 714 838-0950 FAX: 714 832-1979
Cw www. interpreters-ALSi.com
b TAX ID# 33-0956713
¢ W.C.A.B.:
e ADJ # s L
: S.S.N : XXX-XX-4943
D.O.B 5/25/47
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WC01
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION AMOUNT
+11/06/13 PR2/REEVAL DR SHAH (GARDEN GROVE) 485.00
, LANG: VIETNAMESE
v/ INTERPRETER: LAN TRINH # 100303 0.00
<12/04/13 PR2/REEVAL DR SHAH (GARDEN GROVE) 485.00
v/ INTERPRETER : JAMIE NGUYEN # 100190 0.00
01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/05/14 PR2/REEVAL DR SHAH (LANG: VIETNAMESE) 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
04/08/14 PMT BY CHECK DOS 11/6/13-2/5/14* -194.00
# 0108761743
04/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
05/07/14 PMT BY CHECK DOS 5/5/14* # 0109475434 -485.00
05/21/14 PMT BY CHECK DOS 11/6/13-4/8/14* -1746.00
# 0109797126
..05/21/14 PMT BY CHECK DOS 4/9/14* # 0109797124 -485.00
i05/07/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
: / / INTERPRETER: JAMIE NUGYEN # 100190 0.00
' 06/04/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
- !/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
A INTERPRETER: JAMIE NGUYEN # 100190 0.00
" 08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/10/14 PMT BY CHECK DOS 8/27/14* # 0112415332 -1455.00
09/15/14 WCAB SA MSC - LAN TRINH # 100303 485.00



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 D
Tustin, CA 92781-4165 03/
PH: 714 838-08250 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ #
S.S.N XXX-XX-4
D.O.B 5/25/47
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WCO01

ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661

Case: vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12

ate
04/15

943

*%% TINVOICE ***

NO#
60267

DOS SERVICE DESCRIPTION
09/03/14 PR2/REEVAL DR SHAH # HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
11/05/14 MED_EXOTIC PR-2 W/DR SHAH @ NEW HORIZON
!/ / INTERPRETER: JAMIE NGUYEN # 100190
12/03/14 MED EXOTIC PR-2 W/DR SHAH/M. MERCADO
A | INTERPRETER: JAMIE NGUYEN # 100190
01/30/15 PMT BY CHECK DOS 8/6/14-12/3/14*
# 0115963842
01/07/15 MED_EXOTIC PR-2 W/DR SHAH
woo INTERPRETER: JAMIE NGUYEN # 100190
.02/25/15 PMT BY CHECK DOS 1/7/15*% # 0116609752

R s R T T A

* 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 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.

ViV g
A




GALLAGHER BASSETT-ROSEVILLE-CA
P.0. BOX 610
ROSEVILLE CA 95661-0610

MDG2009 00004527 1 MB 0435 1
JOYCE ALT;I\ggN INTERPRETERS, INC.

P.0.BOX 4
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ALL RISK LIMITED CA-WC
EVEREST NATIONAL INS CO

CLAIMNO. 002327 002592 WC 01 {0186311201)
CLAIMANT: /

DESCRIPTION: INV# 60267

DATES OF SERVICE:  07Jan15 THRU  07Jants
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

&

002327 PAGE 1 OF 1 004188

O
PA D K03 205

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-2600

GALLAGHER BASSETT-ROSEVILLE-CA
P.0. BOX 610

ROSEVILLE CA 95661-0610

BRANCH NO.: 180 NO.: 0116609752
ACC DATE: 07Mar12 VN: 0000155179
DATE: 2

AMOUNT: 485.00

C 0004527 005266 001 002

SERE HBI0 BN VB INBR NRAT G ASUR VL SS10M (VG (AR MUY F1ET BUEE 1RNAN (ORAT IREANS ¢




g Joyce Altman Interpreters,
o P.O. BOX # 4165
' Tustin, CA 92781-4165

Inc. x** INVOICE ***
NO#
60267

04/16/15

PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:

GALLAGHER BASSETT (ROSEVILLE)

W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661

Case: :
Date Of Injury: 3/7/12

“i: DOS SERVICE

'11/06/13 PR2 /REEVAL
/ / INTERPRETER :

12/04/13 PR2/REEVAL
/ / INTERPRETER:

©01/08/14 PR2 /REEVAL
/ / INTERPRETER :

- 02/05/14 PR2/REEVAL
A, INTERPRETER:

-+ 03/05/14 PR2/REEVAL
A ) INTERPRETER :
. 04/08/14 PMT BY CHECK

''04/09/14 PR2/REEVAL
R A INTERPRETER:
.. 05/07/14 PMT BY CHECK
+05/21/14 PMT BY CHECK
..05/21/14 PMT BY CHECK
05/07/14 PR2/REEVAL
/ / INTERPRETER:
06/04/14 PR2/REEVAL
/ / INTERPRETER:
07/09/14 PR2/REEVAL
/ / INTERPRETER:
08/06/14 PR2/REEVAL
)/ INTERPRETER:
-09/10/14 PMT BY CHECK
WCAB SA

09/15/14

Claim #(s):
002327002592WC01

vs ACRALIGHT INTERNATIONAL

DESCRIPTION

P T T T T T + + ¥ 1 F 31 1t 1 15

DR SHAH (GARDEN GROVE)
LANG: VIETNAMESE

LAN TRINH # 100303

DR SHAH (GARDEN GROVE)
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE &
WELLNESS

JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE &
WELLNESS

JAMIE NGUYEN # 100190

DR SHAH (LANG: VIETNAMESE)
JAMIE NGUYEN # 100190
DOS 11/6/13-2/5/14*

# 0108761743

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190
DOS 5/5/14* # 0109475434
DOS 11/6/13-4/8/14*

# 0109797126

DOS 4/9/14* # 0109797124
DR SHAH @ HARBOR SPINE
JAMIE NUGYEN # 100190

DR SHAH,@ HARBOR SPINE
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190
DOS 8/27/14* # 0112415332
MSC - LAN TRINH # 100303

. XXX-XX-4943
5/25/47
45 days

485.

0.
.00

485

0.
-194.

485.
0.
-485.
.00

-1746

-485.
485.
0.
485.
0.
485.
0.
.00

485

00
-1455.
485.

00

00
00

00
00
00

00
00
00
00 -
00
00
00

00
00
00




Joyce Altman Interpreters, Inc.

#%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/15 60267
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-4943
D.O.B 5/25/47
BILL TO: Terms 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WCO1
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: - _ . vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION AMOUNT
09/03/14 PR2/REEVAL DR SHAH # HARBOR SPINE 485.00
/! / INTERPRETER: JAMIE NGUYEN # 100190 0.00
11/05/14 MED_EXOTIC PR-2 W/DR SHAH @ NEW HORIZON 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/03/14 MED_EXOTIC PR-2 W/DR SHAH/M. MERCADO 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
01/30/15 PMT BY CHECK DOS 8/6/14-12/3/14* -2425.00
# 0115963842
01/07/15 MED_EXOTIC PR-2 W/DR SHAH 485.00
o/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/25/15 PMT BY CHECK DOS 1/7/15* # 0116609752 -485.00
02/04/15 MED_EXOTIC PR-2 W/DR SHAH & M.MERCADO 485.00
/ / INTERPRETER: JAMIE ‘“NGUYEN # 100190 0.00
04/09/15 PMT BY CHECK DOS 2/4/15* # 0117773127 ~485.00
: BALANCE 0.0
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lién 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-ROSEVILLE-CA
P.O. BOX 610
ROSEVILLE CA 95661-0610

.’J:OOYCE .‘)\(LTMAN INTERPRETERS, INC.
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ALL RISK LIMITED CA-WC
EVEREST NATIONAL INS CO

CLAIMNO.: 002327 002592 WC 01 (0186311201)
CLAIMANT:
DESCRIPTION: INV#485.00

DATES OF SERVICE: 04Feb15 THRYU 04Feb15
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

002327 PAGE 1 OF 1 004312

o
PA 1D AP 16106

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-
GALLAGHER BASSETT-ROSEVILLE-CA

P.0. BOX 610
ROSEVILLE CA 95661-0610

66261

BRANCHNO.: 180 NO.: 0117773127
ACCDATE:  O7Mari2 VN: 0000156841
DATE:  09Apr1S

AMOUNT: 485.00

C 0004591 005254 002 003




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

o P.O. BOX # 4165 Date NO#
& Tustin, CA 92781-4165 03/06/15 60638
i PH: 714 838-0950 FAX: 714 832-1979
O www. interpreters-ALSi.com
K TAX ID# 33-0956713
¢ W.C.A.B.:
ar ADJ #
i S.S.N XXX-XX-6928
: D.0.B 2/16/70
BILL TO: Terms : 45 days
EMPLOYERS (NEVADA) Claim #(s):
W.C. DEPARTMENT 8070016355
ATTN: CHARLYN MILS
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs ASSOCIATED LABORATORIES INC
Date Of Injury: 10/2/07
DOsS SERVICE DESCRIPTION AMOUNT
.201/08/14 WCAB SA MSC - LAN TRINH # 100303 485.00
o LANG: VIETNAMESE
w+ 04/10/14 PMT BY CHECK DOS 1/8/14* # 260147369 -485.00
01/14/15 LEGAL_EXOTIC STATUS CONFERENCE @ WCAB SA 485.00
-/ INTERPRETER: LAN TRINH # 100303 0.00
03/03/15 PMT BY CHECK DOS 1/14/15* # 260370225 ~-485.00
BALANCE 0

*fINDICATES 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.




i e

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED.

Employers Compensation Insurance Company Check Number: 260370225
PO Box 35000 Reno, NV 89511-5000 Check Date: 03/03/2015
Claim Number: 80700163555
Injured Employee: ’

Payment Description: Interpreter

Billed Date: 02/20/2015

Service Period: 01/14/2015 through 01/14/2015 Account Number:

Invoice Number: 60638 Document Numbgr:

Billed Amount: $485.00 Paid Amount:

Comments: nfa
Check Total: $485.00

2
b |
>

PAID 1n 60 2%

Page 1 of 1




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/23/15 63596
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : WC0000096880
. W.C.A.B.:
. ADJ # :
& S.S.N. : XXX-XX-6698
i D.0O.B. : 5/9/59

BILL TO: Terms : 45 days

TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT

ATTN: LICHA PARAMO

P.O. BOX 7216

PASADENA, CA 91109

Case: vs PANASONIC AVIONIC CORPORATION
Date Of Injury: 4/18/14

DOS SERVICE DESCRIPTION AMOUNT
" 09/17/14 MED_EXOTIC INITIAL W/DR BERNSTEIN @ 485.00
: INTERVENTIONAL PAIN*
/ . INTERPRETER: THE VINH TRAN # 100026 0.00
” LANG: VIETNAMESE
©11/07/14 LEGAL_ EXOTIC DEPO PREP @ L/O OF NORMAN 485.00
- HOMEN
-/ INTERPRETER: LAN TRINH # 100303 0.00
~.01/08/15 PMT BY CHECK DOS 9/17/14* # 800117526 -485.00
12/10/14 LEGAL_ EXOTIC EXP HEARING @ WCAB SA 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
12/12/14 LEGAL_EXOTIC DEPO REVIEW @ L/O NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
01/14/15 PMT BY CHECK DOS 11/7/14* # 800117708 -485.00
BALANCE 970.0

*-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.




lrans Pacific: lnsurance Compan FRE ol UNION BANK
SLAIMS ACCOUNT -WESTERN REGION p y o - ) ) 4458 Flgueroa Street, Los Angeles CA 90071 1602
100 E. Colorado Blivd., Pasadena CA 91101 ‘ : ‘ T ‘ Lo

¥ contmei o 003172743

‘laim Number Polic N ber E v R T T
i icy Numbar : . Co T . . 16-49-6 .

110WC0000096880 WCS4Q2242 S pon i M i TE oneoxns: 800117708

» “'Fourhundred e;ghty flve and 00/100 Dollars™™* FEE COL S e Re485.00

o A o D S Date of Issue 14

’QZTO JOYCE ALTMAN INTERPRETERS S I N P ) 0 " Damotloss  04/18/2014
JRDER RN S SE TR
F -
“OR: 163596

nsuvedlClalmanl p /

g AUTHOR)ZEDSIGNATURE

PANASONIC CORPORAT!ON OF i
’ ~ VOID AFTER 80 DAYS

THIS CHECK CONTAINS secunn'v FEATURES: VOID PANTOGRAPH WATERMARK ON'BACK 0 AT'ANGLE EW) - CHEMICAL PROTECTION.

"OB00 & 477080 121422000496 L3R L7 3

PLEASE DETACH BEFORE DEPOSITING

Trans Pacific Insurance Company CHECKN. 800117708
230 Park Avenue FROM 11/07/2004 TO 11/07/2014

New York, NY 10169 ' Inv.#63596

Payment explanations may be mailed to you separately.

'—;\—HTHUH J. GALLAGHER RISK MGMT SERVICE

Joyce Altman Interpreters
250 PARK AVENUE, 3RD FLOOR

P.O. Box 4165
M- AGENT
Tustin, CA 92781 NEW, 36
10177
L L
P A 1D 1ava 194 eod
— AN U

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state

prison.

S




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

P.O. BOX # 4165 Date NO#
s Tustin, CA 92781-4165 02/18/15 64289
‘ PH: 714 838-0950 FAX: 714 832-1979
e www.interpreters-ALSi.com

R00039981; R00039968

;: TAX ID# 33-0956713 Claim # :
s W.C.A.B.:
: ADJ # :
. S.S.N. : XXX-XX-7934
;i D.O.B. 9/27/52
BILL TO: Terms 45 days
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MARTHA PARRA
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs RONCELLI PLASTICS
Date Of Injury: 3/26/14
... DOS SERVICE DESCRIPTION AMOUNT

“11/13/14 MED EXOTIC INITIAL W/DR VAN VU (L.A.) 485.00
: LANG: VIETNAMESE

s INTERPRETER: JACQUELINE NGUYEN # 500241 0.00
©02/13/15 PMT BY CHECK DOS 11/13/14* # 3000308563 -485.00
~ BALANCE 0.0

* +INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant 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.




4,49!

REPUBLIC INDEMNITY COMPANY OF CALTFORNIA nnn"n“c Indomnm
Page 10of 1

P.0. Box 20036
Encino, CA 91416
818-990-9860
Date: ©2/13/2
Check #: 36
Payment Amognt: 485.900

015

002248 R3N7T1A

: Joyce Altman Interpreters Inc
PO BOX 4165
i TUSTIN CA 92781-4165

gD g O b g O e
PAID FEB18 25

Invoice ‘
Claim From To Billed Amount Paid Explanation
Number Claimant Name Number Date Date Date or Rate Amount Code
RO0039981 ~ 64289 02/05/2015 11/13/14 11/13/14 485.09 485.00
Interpreter For Medical/WCAB
Total 485, 00

PLEASE DETACH BEFORE DEPOSITING CHECK




Joyce Altman Interpreters, Inc. *%k* INVOICE ***
& P.O. BOX # 4165 Date NO#
W Tustin, CA 92781-4165 02/20/15 64066

PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

. TAX ID# 33-0956713 Claim # : 001790007493WCO01
N W.C.A.B.:
I~ ADJ # H e — e
S.S.N. : XXX-XX-9924
D.O.B. 2/18/60
BILL TO: Terms 45 days
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
|
Case: vs SOCAL PRECISION MACHINING
Date Of Injury: 10/6/14
DOS SERVICE DESCRIPTION AMOUNT
10/27/14 MED EXOTIC INITIAL EXAM W/DR VAN VU 485.00
o (FOUNTAIN VALLEY)
A INTERPRETER: JACQUELINE NGUYEN # 500241 0.00
. LANG: VIETNAMESE
S 12/29/14 MED EXOTIC PR-2 W/DR VAN VU 485.00
A INTERPRETER: JACQUELINE NGUYEN # 500241 0.00
01/02/15 LEGAL_EXOTIC DEPO PREP @ L/O NORMAN HOMEN 485.00
-/ / INTERPRETER: LAN TRINH # 100303 0.00
02/12/15 PMT BY CHECK DOS 10/27/14-12/29/14* ~-970.00
# 0116293552
BALANCE 485.0

* 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.




GALLAGHER BASSETT-ROSEVILLE-CA 001790 PAGE 1 OF 1 011582
P.O0. BOX 610
ROSEVILLE CA 95661-0610

||lllIIIIIIII'II'I"IllllllllllllllII'II"'III"'III'I.II"IIIII!
MDG2003 00004821 1 MB 0435 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 ﬁ PAID FEBE138 205

TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:

FOR OLD REPUBLIC INSURANCE PHONE: 916-787-2600
GALLAGHER BASSETT-ROSEVILLE-CA
P.O. BOX 610

ROSEVILLE CA 95661-0610

CLAIMNO.: 001790 007493 WC 01 (039470-003) BRANCH NO.: 180 NO.: 0116293552

CLAIMANT: ACC DATE: 060ct14 VN: 0000203675
DESCRIPTION: INV 64066 ATE: 2Feb15

AMOUNT: 970.00

DATES OF SERVICE: 270ct14 THRU 29Dec14
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004821 005524 001 001
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Joyce Altman Interpreters, Inc.

C P.O. BOX # 4165 Date
. Tustin, CA 92781-4165 03/04/15
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # T .
S.S.N : XXX-XX-9924
D.O.B 2/18/60
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 001790007493WC01
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: vs SOCAL PRECISION MACHINING
Date Of Injury: 10/6/14
- DOs SERVICE DESCRIPTION
710/27/14 MED_EXOTIC INITIAL EXAM W/DR VAN VU
(FOUNTAIN VALLEY)
/ / INTERPRETER: JACQUELINE NGUYEN # 500241
LANG: VIETNAMESE
12/29/14 MED_EXOTIC PR-2 W/DR VAN VU
e INTERPRETER: JACQUELINE NGUYEN # 500241
,01/02/15 LEGAL_EXOTIC DEPO PREP @ L/O NORMAN HOMEN
/ / INTERPRETER: LAN TRINH # 100303
02/12/15 PMT BY CHECK DOS 10/27/14-12/29/14*
# 0116293552
02/25/15 PMT BY CHECK DOS 1/2/15* # 0116608918

k% TNVOICE ***

NO#
64066

485,
485.
-970.

-485.

.00

.00

00

.00

00

.00

00

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 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-ROSEVILLE-CA
P.0.BOX 610
ROSEVILLE CA 95661-0610

JOOYCBEOALTMAN INTERPRETERS, INC.
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR OLD REPUBLIC INSURANCE

CLAIMNO.: 001790 007493 WC 01 (039470-003)
CLAIMANT: -
DESCRIPTION: INV 64066 - DEPO PREP

DATES OF SERVICE: 02Jan1S THRU 02Jan15
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

001790 PAGE 1 OF 1 004189

BA 1D KR0S Wb

e

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-2600

I(D;PéLLé\G;IER BASSETT-ROSEVILLE-CA
ROSEVILLE CA 95661-0610

BRANCH NO.: 180 NO.: 0116608918
ACC DATE: 060ct14 VN: 0000204494
DATE: 25Feb15—

AMOUNT: 485.00

C 0004527 005267 002 002
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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 # .
N S.S.N XXX-XX-9736
D.O.B 8/30/48
BILL TO: Terms : 45 days
MIDWEST INS (SPRINGFIELD, IL) Claim #(s):

W.C. DEPARTMENT 0231299-WCMSTR
ATTN: JENNIFER BROWN
P.O. BOX # 13369

SPRINGFIELD, IL 62791-3369

Case: vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11

Date
03/26/15

DOS SERVICE DESCRIPTION
“10/30/13 PR2/REEVAL DR SHAH @ HARBOR SPINE &
E WELLNESS
/ / INTERPRETER: LAN TRINH # 100303
f LANG: VIETNAMESE
©11/27/13 PR2/REEVAL DR SHAH @ HARBOR SPINE &
: WELLNESS
/ / INTERPRETER: JAIME NGUYEN # 100190
01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE &
WELLNESS
/ / INTERPRETER: JAMIE NUGUEN # 100190
01/22/14 P AND S DR ANTHONY (LANG: VIETNAMESE)
/ / INTERPRETER: LAN TRINH # 100303
02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
)/ INTERPRETER: JAMIE NGUYEN # 100190
03/04/14 PMT BY CHECK DOS 10/30/13-1/22/14%*
# 394954
03/10/14 PMT BY CHECK DOS 2/5/14* # 395970
03/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
. 04/16/14 PMT BY CHECK DOS 10/30/13-3/5/14%*
. # 402091
204/09/14 PR2-RE/EVAL DR SHAH
o)/ INTERPRETER: JAMIE NGUYEN # 100190
:05/07/14 PR2/REEVAL DR SHAH @ HARBORS SPINE &
WELLNESS
I INTERPRETER: JAMIE NGUYEN # 100190
07/08/14 PMT BY CHECK DOS 4/9/14-5/7/14%*
; # 414453
07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190

1 09/02/14

PMT BY CHECK

DOS 10/30/13-7/9/14%

*%% INVOICE ***

NO#
60159

485.

-90.
.00
.00
-90.

485

485.
.00
485.

485.
.00
.00

-2065

00

.00
485.

00

.00
485.
.00
485,
.00
-1940.

00

00

00

00

00

00

00

.00
-180.

00

00




Joyce Altman Interpreters, Inc.

*%% TNVOICE ***

# 446604

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/15 60159
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-9736
D.O.B 8/30/48
BILL TO: Terms 45 days
MIDWEST INS (SPRINGFIELD, IL) Claim #(s):
W.C. DEPARTMENT 0231299-WCMSTR
ATTN: JENNIFER BROWN
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11
DOS SERVICE DESCRIPTION AMOUNT
# 422679
08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
: WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/03/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
10/07/14 PMT BY CHECK DOS 10/308/13-8/6/14%* -485.00
# 427414
10/23/14 PMT BY CHECK DOS 10/30/13-9/30/14%* -485.00
i # 429723
710/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
‘ / / INTERPRETER: JAMIE NGUYEN # 100180 0.00
;10/23/14 PMT BY CHECK DOS 10/30/13-9/30/14* -485.00
# 429723
11/05/14 MED_EXOTIC PR-2 W/DR SHAH @ HARBOR SPINE 485.00
, / INTERPRETER: JAMIE NGUYEN # 100190 0.00
- 12/30/14 PMT BY CHECK DOS 11/05/14-11/05/14%* -485.00
# 437535
12/03/14 MED_ EXOTIC PR-2 W/DR SHAH & M. MERCADO @ 485.00
HARBOR SPINE
ven 1/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/11/15 PMT BY CHECK DOS 10/30/13-12/3/14%* -485.00
# 442290
01/07/15 MED_ EXOTIC PR-2 DR SHAH 485.00
YA INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/20/15 PMT BY CHECK DOS 10/30/13-1/7/15%* -485.00




Joyce Altman Interpreters, Inc.

' P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/15 60159
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-9736
D.O.B. 8/30/48
BILL TO: Texrms 45 days
MIDWEST INS (SPRINGFIELD, IL) Claim #(s):
W.C. DEPARTMENT 0231299-WCMSTR
ATTN: JENNIFER BROWN
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%% TINVOICE ***

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 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.




ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Saderma of Orange County, inc
Claimant

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Saderma of Orange County, Inc
Claimant

Payable Comment

Check No: 446604
Check Amt:  $485.00
Check Date: 03/20/2015
Claimant: -
Soc. Sec. No: XXX-¥
Claim No:  0231299-WCMSTR
Date of Loss: 10/14/2011
Adjuster:  Brown, Jennifer
Payee Name: JOYCE ALTMAN INTERPRETERS, INC
Payment Type: Other Medical i

Service Dates: 13  To:  01/07/2015
Invoice No: 60159

O~
BA|ID MR26206

Check No:
Check Amt:
Check Date:
Claimant: .
Soc, Sec. No: XXX-
Claim No: 0231299-WCMSTR
Date of Loss: 10/14/2011
Adjuster: Brown, Jennifer
Payee Name: JOYCE ALTMAN INTERPRETERS, INC
Payment Type: Other Medical :
Service Dates: 10/30/2013 To: 01/07/2015
Invoice No: 60159




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/28/15 65771
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. 4/6/62
BILL TO: Terms : 45 days
FIRST COMP/MARKEL INS (OMAHA) Claim #(s):
W.C. DEPARTMENT MCA900112055
ATTN: JEAN HOADLEY
P.O. BOX # 3188
OMAHA, NE 68103
Case: - vs ROYAL KHYBER ENT.
Date Of Injury: 1/3/15
DOs SERVICE DESCRIPTION AMOUNT
05/05/15 LEGAL_ EXOTIC DEPO PREP @ L/0O MCNAMARA & 485.00
DRASS (HINDU)
/ / INTERPRETER: VARUNA TEJWANT # 700285 0.00
06/22/15 LEGAL_EXOTIC DEPO PREP @ L/O DENNIS FUSIT 485.00
/ / INTERPRETER: VARUNA TEJWANI # 700285 0.00
07/20/15 PMT BY CHECK DOS 5/5/15* # 510032291 -485.00
07/22/15 PMT BY CHECK DOS 05/05/15-06/22/15 * -485.00

# 510033192

i I 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.




ALy
lll FIRsTCOMP

MARKEL Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-3188

Claims Disbursement

CLAIM#  MCA900112055 CHECK NUMBER: 510033192
PAYEE: JOYCE ALTMAN INTERPRETERS INC :

Check Information

CLAIMANT NAME: ) 6D 9?*\

POLICY #: MWC0019306-04
INVOICE #; 65771DEPO

INVOICE DATE: 07/08/2015 4

BILL ID #: 5412630 PA I DIJUL28NE
BILL REVIEW ID #:

BENEFITBEGIN:  05/05/2015

BENEFIT END: 06/22/2015

RESERVE TYPE: EX

SUB-RESERVE TYPE: Experts and Consultants

CHECK MEMO:

Please contact our Customer Service Department at 1-888-500-3344 if you have any questions.




Joyce Altman Interpreters, Inc.

k%% INVOICE ***
NO#
65771

.00
.00
.00
.00
.00

.00

.00
.00

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 09/11/15
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
RAMS# (8) :
égv# : )
BILL TO: DOB : 4/6/62
FIRST COMP/MARKEL INS (OMAHA) Terms : 45 days
W.C. DEPARTMENT Claim #(s):
ATTN: JEAN HOADLEY MCA900112055
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs ROYAL KHYBER ENT.
Date Of Injury: 1/3/15
DOS SERVICE DESCRIPTION
05/05/15 LEGAL_EXOTIC DEPO PREP @ L/O MCNAMARA &
DRASS (HINDU)
INTERPRETER: VARUNA TEJWANI # 700285
06/22/15 LEGAL_ EXOTIC DEPO PREP @ L/O DENNIS FUSI
!/ / INTERPRETER: VARUNA TEJWANI # 700285
07/20/15% PMT BY CHECK DOS 5/5/15* # 510032291
07/22/15 PMT BY CHECK DOS 05/05/15-06/22/15 *
# 510033192
08/12/15 LEGAL EXOTIC DEPO PREP @ L/O DENNIS FUSI
VOL. II
!/ / INTERPRETER: VARUNA TEJWANI # 700285
09/03/15 PMT BY CHECK DOS 05/05/15-08/12/15*
# 510047011
BALANCE

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

reflected in the enclosed statement.
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, 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.




ﬂ FirsTComp

MARKEL' Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-3188

Claims Disbursement

CLAM # MCA900112055

PAYEE:

JOYCE ALTMAN INTERPRETERS INC

/

CHECK NUMBER: 510047011 \/

CHECK DATE: 03703726
CHECK AMOUNT; $48500 ’

Check Information

CLAIMANT NAME: _ .

POLICY #: MWC0019306-04
INVOICE #: 65771DEPO
INVOICE DATE: 08/18/2015

BILL ID #: 5446180

BILL REVIEW ID #:

BENEFIT BEGIN: 05/05/2015
BENEFIT END: 08/12/2015
RESERVE TYPE: EX

SUB-RESERVE TYPE: Experts and Consultants

4 ST

CHECK MEMO:

Please contact our Customer Service Department at 1-888-500-3344 if you have any questions.




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

BILL TO:

MIDWEST INS

W.C. DEPARTMENT

ATTN: JENNIFER BROWN

P.O. BOX # 13369
o SPRINGFIELD, IL 62791-3369

Case:

110/30/13

/
11/27/13

/
01/08/14

/ /
91;22/14
02/05/14

/7
03/04/14

03/10/14
03/05/14

/7
1 04/16/14

"~ 04/09/14
A
105/07/14

//
297/08/14

07/09/14
/
09/02/14

*%% INVOICE ***
Date NO#

02/16/15 60159

Claim # : 0231299-WCMSTR
W.C.A.B.:

ADJ #

S.S.N. XXX-XX-9736
D.O.B. 8/30/48

Terms 45 days

(SPRINGFIELD, IL)

vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11

SERVICE

PR2/REEVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2 /REEVAL

INTERPRETER:
P AND S
INTERPRETER :
PR2/REEVAL
INTERPRETER :
PMT BY CHECK

PMT BY CHECK
PR2 /REEVAL

INTERPRETER:
PMT BY CHECK

PR2-RE/EVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

PR2/REEVAL
INTERPRETER :
PMT BY CHECK

e e . o —— i S L S e T M S e e S g S S e et e A S S S A SR S e e S S S  SE R S M NN ST SR ST S S N S T I s TR EmE=Ss
N S R S SR S S S S R S S S S S T SN S R e S S S S E S R S S S S S S R S S T S oS e e oo o mem =

DESCRIPTION AMOUNT
DR SHAH @ HARBOR SPINE & 485.00
WELLNESS

LAN TRINH # 100303 0.00
LANG: VIETNAMESE

DR SHAH @ HARBOR SPINE & 485.00
WELLNESS

JAIME NGUYEN # 100190 0.00
DR SHAH @ HARBOR SPINE & 485.00
WELLNESS

JAMIE NUGUEN # 100190 0.00
DR ANTHONY (LANG: VIETNAMESE) 485.00
LAN TRINH # 100303 0.00
DR SHAH @ HARBOR SPINE 485.00
JAMIE NGUYEN # 100190 0.00
DOS 10/30/13-1/22/14%* =1940.00
# 394954

DOS 2/5/14* # 395970 -90.00
DR SHAH @ HARBOR SPINE 485.00
JAMIE NGUYEN # 100190 0.00
DOS 10/30/13-3/5/14* -90.00
# 402091

DR SHAH 485.00
JAMIE NGUYEN # 100190 0.00
DR SHAH @ HARBORS SPINE & 485.00
WELLNESS

JAMIE NGUYEN # 100190 0.00
DOS 4/9/14-5/7/14%* -180.00
# 414453

DR SHAH @ HARBOR SPINE 485.00
JAMIE NGUYEN # 100190 0.00
DOS 10/30/13-7/9/14* -2065.00




Joyce Altman Interpreters, Inc. **%% TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/16/15 60159
, PH: 714 838-0950 FAX: 714 832-1979
f www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 0231299-WCMSTR
W.C.A.B.:
ADJ # HE
S.S.N. : XXX-XX-9736
D.O.B. 8/30/48
BILL TO: Terms 45 days
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: JENNIFER BROWN
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11
DOS SERVICE DESCRIPTION AMOUNT
# 422679
08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/03/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
10/07/14 PMT BY CHECK DOS 10/308/13-8/6/14* -485.00
# 427414
--10/23/14 PMT BY CHECK DOS 10/30/13-9/30/14* -485.00
o # 429723
-10/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
- / / INTERPRETER: JAMIE NGUYEN # 100190 0.00
-10/23/14 PMT BY CHECK DOS 10/30/13-9/30/14* -485.00
# 429723
11/05/14 MED_ EXOTIC PR-2 W/DR SHAH @ HARBOR SPINE 485.00
S/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/30/14 PMT BY CHECK DOS 11/05/14-11/05/14* -485.00
# 437535
12/03/14 MED_EXOTIC PR-2 W/DR SHAH & M. MERCADO @ 485.00
HARBOR SPINE
Y A INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/11/15 PMT BY CHECK DOS 10/30/13-12/3/14%* -485.00

# 442290




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

o

ok (5

BILL TO:
MIDWEST INS (SPRINGFIELD,IL)
W.C. DEPARTMENT
ATTN: JENNIFER BROWN
P.O. BOX # 13369
o SPRINGFIELD, IL 62791-3369

Case:
Date Of Injury: CT 10/14/10-10/14/11

g

Claim #

W.C.A.B.

ADJ #
S.S.N.
D.0.B.
Texrms

*%%x INVOICE ***
Date NO#
02/16/15 60159

0231299-WCMSTR
. XXX

8/30/48
: 45 days

vs SADERMA OF ORANGE COUNTY INC.

.. DOS SERVICE DESCRIPTION AMOUNT
©10/30/13 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485,00
: WELLNESS
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
.11/27/13 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485,00
N WELLNESS
INTERPRETER ; JAIME NGUYEN # 100190 0.00
01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
: WELLNESS
)/ INTERPRETER JAMIE NUGUEN # 100190 0.00
01/22/14 P AND S DR ANTHONY (LANG: VIETNAMESE) 485.00
A INTERPRETER : LAN TRINH # 100303 0.00
02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER : JAMIE NGUYEN # 100190 0.00
03/04/14 PMT BY CHECK DOS 10/30/13-1/22/14* -1940.00
# 394954
03/10/14 PMT BY CHECK DOS 2/5/14* # 395970 -90.00
'03/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER : JAMIE NGUYEN # 100190 0.00
1 04/16/14 PMT BY CHECK DOS 10/30/13-3/5/14* -90.00
» # 402091
04/09/14 PR2-RE/EVAL DR SHAH 485.00
A INTERPRETER : JAMIE NGUYEN # 100190 0.00
105/07/14 PR2/REEVAL DR SHAH @ HARBORS SPINE & 485.00
WELLNESS
/ / INTERPRETER JAMIE NGUYEN # 100190 0.00
. 07/08/14 PMT BY CHECK DOS 4/9/14-5/7/14% -180.00
C # 414453
.07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/02/14 PMT BY CHECK DOS 10/30/13-7/9/14* -2065.00




Joyce Altman Interpreters, Inc,
P.O. BOX # 4165
Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:

FAX: 714 832-1979

g
OEIJC{.QQJ

g

MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT

ATTN: JENNIFER BROWN

P.O. BOX # 13369

SPRINGFIELD,

Case:

08/06/14

A
09/03/14
'10/07/14
-.10/23/14
ii10/08/14
A
10/23/14
11/05/14
i
12/30/14

12/03/14

A
02/11/15

IL 62791-3369

=
-

HOWn =0

o - .

nwZEp3
o

k% INVOICE ***
Date NO#
02/16/15 60159

0231299-WCMSTR

; 8/30/48

45 days

vs SADERMA OF ORANGE COUNTY INC.
Date Of Injury: CT 10/14/10-10/14/11

SERVICE

PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

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

INTERPRETER:
PMT BY CHECK

DESCRIPTION AMOUNT
# 422679

DR SHAH @ HARBOR SPINE & 485.00
WELLNESS

JAMIE NGUYEN # 100190 0.00
DR SHAH @ HARBOR SPINE 485.00
JAMIE NGUYEN # 100190 0.00
DOS 10/308/13-8/6/14%* -485.00
# 427414

DOS 10/30/13-9/30/14* -485,00
# 429723

DR SHAH @ HARBOR SPINE 485,00
JAMIE NGUYEN # 100190 0.00
DOS 10/30/13-9/30/14%* -485.00
# 429723

PR-2 W/DR SHAH @ HARBOR SPINE 485.00
JAMIE NGUYEN # 100190 0.00
DOS 11/05/14-11/05/14%* -485.00
# 437535

PR-2 W/DR SHAH & M. MERCADO @ 485,00
HARBOR SPINE

JAMIE NGUYEN # 100190 0.00
DOS 10/30/13-12/3/14%* -485.00

# 442290




Joyce Altman Interpreters, Inc. *%%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/16/15 60159
PH: 714 838-0950 FAX: 714 832-1979

www,.interpreters-ALSi.com

TAX ID# 33-0856713 Claim # : 0231299-WCMSTR
W.C.A.B.:
ADJ # T
S.S.N. : XXX-XX
D.O.B. : 8/30/48
BILL TO: Terms : 45 days
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: JENNIFER BROWN
. P.O. BOX # 13369
| SPRINGFIELD, IL 62791-3369
Case: vs SADERMA OF ORANGE COUNTY INC,.
Date Of Injury: CT 10/14/10-10/14/11
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. 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.




ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Saderma of Orange County, Inc

Claimant

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Saderma of Orange County, Inc
Claimant

Payable Comment

Check No:
Check Amt:
Check Date:
Claimant:

Soc. Sec, No:
Claim No:

Date of Loss:
Adjuster:
Payee Name:
Payment Type:

Service Dates:
Invoice No:

Check No:
Check Amy
Check Date:

Claimant:

Soc, Sec. No:
Claim No:

Date of Loss:
Adjuster:
Payee Name:
Payment Type:

Service Dates:
Invoice No:

$485.00
02/11/2015

J

0231299-WCMSTR

10/14/2011
Brown, Jennifer

JOYCE ALTMAN INTERPRETERS, INC

Other Legal

10/30/2013 To:

80159

| O
BALD ri16 206

0231289-WCMSTR

10/14/2011
Brown, Jennifer

JOYCE ALTMAN INTERPRETERS, INC

Other Legal

10/30/2013  To:

60159

12/03/2014

12/03/2014




}ﬂ? Joyce Altman Interpreters, Inc. *%%* TINVOICE *%*
- P.O. BOX # 4165 Date NO#
' Tustin, CA 92781-4165 02/13/15 62846
‘ PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 79583456288579
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-8758
D.O.B. 10/24/78
BILL TO: Terms 45 days
ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: JANELL PRICE
P.0. BOX 6569
SCRANTON, PA 18505
th Case: vs COVIDIEN
o Date Of Injury: 8/21/13
© DOS SERVICE DESCRIPTION AMOUNT
07/03/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
" 08/14/14 WCAB SA STATUS CONFERENCE 485.00
A INTERPRETER: LAN TRINH # 100303 0.00
1 09/30/14 PMT BY CHECK DOS 7/3/14* # FE47441927 -485.00
12/16/14 LEGAL EXOTIC PRIORITY CONFERENCE @ WCAB SA 485.00
Y/ INTERPRETER: LAN TRINH # 100303 0.00
- 02/10/15 PMT BY CHECK DOS 8/14/14-12/16/14 -970.00
#FE48000315
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.



PDWLDMCD-001385-01-01-00 rq
ESIS, INC.
5 PO BOX 6569

SCRANTON PA 18505-6569 DATE 02/10/15 /

cHECK No. FE48000315 -

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00485 FE48000315 . DOLLARS
JOYCE ALTMAN INTERPRETERS 7958345628857 grs*rurrrguo 00

PO BOX 4165
TUSTIN CA 92781-4165

FOR
08/14/14 THRU 12/16/14 62846
CLAIMANT N DATE OF EVENT

08/21/13

* NOT NEGOTIABLE *

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

Claim Office whose address appears above.
R EB I3 2% r)

00-T10-T0-S8ET00-AOWaIMAd

BOA10B (07/2009) DETACH THIS PORTION BEFORE CASHING




o Joyce Altman Interpreters, Inc. *¥*%* TNVOICE ***
ek P.O. BOX # 4165 Date NO#
¥ Tustin, CA 92781-4165 02/23/15 64287

PH: 714 838-0950 FAX: 714 832-1979

Www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # : o
S.S.N. : XXX-XX
D.O.B. 7/24/65
BILL TO: Texrms : 45 days
TOKIO MARINE MGMT (PASADENA) Claim #(s) :
W.C. DEPARTMENT WC0000096743
ATTN: LECCHA PARAMO
P.O. BOX 7216
PASADENA, CA 91109
i Cage: vs PANASONIC AVIONIC CORPORATION
; Date Of Injury: 6/13/14
DOS SERVICE DESCRIPTION AMOUNT
2 11/11/14 LEGAL_EXOTIC DEPO PREP @ THE L/O OF NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
. LANG: VIETNAMESE
-12/12/14 LEGAL EXOTIC DEPO REVIEW @ L/O OF NORMAN 485.00
HOMEN
/7 INTERPRETER: LAN TRINH # 100303 0.00
02/06/15 PMT BY CHECK DOS 11/11/14 =#800118388 -485.00
02/17/15 PMT BY CHECK DOS 12/12/14* # 800118691 -485.00

* 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.



Trans Pacific Insurance Company
CLAIMS ACCOUNT - WESTERN REGION -
800 E. Colorado Blvd., Pasadena, CA 91 101

Claim Number Policy, Number »
210WC0000096743  WC6402242

% "F u»r hundred elghty fwe and 00/100 Dollars***

;Q\Ef TQ JOYCE ALTMAN INTERPRETERS

ORDER"
OF
FOR: /64287

insured/Claimant :;". : Lo
PANASONIC CORPORATIONOFNORTH =

4__

O0B00 4 BES W 101 22000LSEN R34, 7230

- UNION BANK

» 445 8. Flgueroa Street Los Angeles CA §0071-1602

g‘gmnot N, 002180524
“eneckNo.- 800118691
. s . '******"3485.00

16496
1220,

D

DateofIssve  02/17/2015
06/13/2014

Date of Loss

e Aumomzsnsmnmuns
- VOID AFTER 90 DAYS

THIS CHECK CONTAINS SECURlTY FEATURES VOID F‘ANTOGRAPH .WATERMARK ON BACK'(HOLD' ‘AT ANGLE- TO VIEW) CHEMICAL PROTECTION =~ "~

PLEASE DETACH BEFORE DEPOSITING

Trans Pacific Insurance Company
230 Park Avenue
New York, NY 10169

Payment explanations may be mailed to you separately.

o A | D FEB23 08
0

AGENT

l Joyce Aitman Interpreters
P.O. Box 4165
MAIL

To Tustin, CA 92781

l__ L__19177

FROM 11/11/2014 TO 12/12/2014
Inv.#64287

I’_A-HTHUH J. GALLAGHER RISK MGMT SERVICES
250 PARK AVENUE, 3RD FLOOR

NEW, 36

CHECK NO.

800118691

eod

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state
prison.




Inc.

i{t"  Joyce Altman Interpreters,

**x% INVOICE ***

€ P.O. BOX # 4165 Date NO#
=L Tustin, CA 92781-4165 02/19/15 64287
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : WC0000096743
W.C.A.B.:
ADJ # : ]
S.S.N. : XXX-XX-4971
D.O.B. 7/24/65
BILL TO: Terms 45 days
TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT
ATTN: LECCHA PARAMO
P.O. BOX 7216
PASADENA, CA 91109
M Case: 5} vs PANASONIC AVIONIC CORPORATION
e r Date Of Injury: 6/13/14
DOS SERVICE DESCRIPTION AMOUNT
'11/11/14 LEGAL EXOTIC DEPO PREP @ THE L/O OF NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
12/12/14 LEGAL_EXOTIC DEPO REVIEW @ L/O OF NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
02/06/15 PMT BY CHECK DOS 11/11/14 =#800118388 ~-485.00
BALANCE 485. 01

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
However, payments received do not

In accordance with CCR Section 10770
lien claimant 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

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

an attempt to defeat this lien.




: ) UNION BANK
Trans Pacific lnsurance Company _ , - wss. F,guem Street, Los A,,getes‘ CA 90071- 1602

CLAIMS ACCOUNT - WESTERN REGION .
300 E. Colorado Blvd., P_asadena CA 91101

Slaim Number Policy Number * oo SRR St Y reiagd CONTHOLNO 0021857
210WC0000096743 wcs4o'gg4af L e e = CHESK NG 90
¢ "*Fourhundred etghty flve and 00/100 Dollars™™ = g --*@5485.00
3 N 11' S s PR 7 Dateofissus 15
Q;TO JOYCE ALTMAN INTERPRETERS T AL L7 Dateotloss  08/13/2014

‘OR: 64287 -
nsured/Claimant % =
SANASONIC CORPORATION OF Ll i

- i L o . VODAFTERS0DAYS
THIS CHECK CONTAINS SECURITY FEATURES: VOID PANTOGRAPH - WATERMARK ON BACK' (HOLD AT-ANGLE 7OV SHEMICAL PROTECTION "~

0800418388 ni22000LAE 139 L7 23w

PLEASE DETACH BEFORE DEPOSITING
"™ CHECK NO.
Trans Pacific Insurance Company 800118338

230 Park Avenue E 11/2014 TO 11/11/2014
New York, NY 10169 Inv.#64287

Payment explanations may be mailed to you separately.

I Joyce Altman Interpreters | ARTHUR J. GALLAGHER RISK MGMT SERVICE S
P.0O. Box 4165 250 PARK AVENUE, 3RD FLOOR
MAL AGENT
Tustin, CA 92781 NEW, 36

L o

»
Yl B s )

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state

prison.




¥ Joyce Altman Interpreters, Inc. *** INVOICE **%*
e P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/06/15 60621

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

TAX ID# 33-0956713 Claim # : EUJ6290
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-9962
D.0O.B. 10/8/55
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: KAELA HART
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs C AND D ZODIAC
Date Of Injury: 11/7/12-12/9/13
DOS SERVICE DESCRIPTION AMOUNT
..01/06/14 INITIAL EXAM DR MOHEMANI @ COAST SPINE & 485.00
. SPORTS MEDICINE
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
02/03/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/03/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/24/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE & 485.00
' SPORTS MED
/ / INTERPRETER: LAN TRINH # 100303 0.00
‘04/21/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
A INTERPRETER: LAN TRINH # 100303 0.00
~05/19/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
. 05/19/14 DEPO PREP @ THE L/O OF STOCKWELL, 485.00
- HARRIS
)/ INTERPRETER: LAN TRINH # 100303 0.00
06/05/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
”96/16/14 PR2/REEVAL DR MOHAEIMANI @ COAST SPINE 485.00
S A INTERPRETER: LAN TRINH # 100303 0.00
"07/14/14 PR2/REEVAL DR MOHAEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/25/14 PMT BY CHECK DOS 1/6/14-6/16/14* -4365.00
# 896D 84699109
08/18/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
09/29/14 PR2/REEVAL DR MOHAEIMANT 485.00




Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714

www.interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:

SAINT PAUL TRAVELERS (DIAM B)

W.C. DEPARTMENT

ATTN: KAELA HART

P.O. BOX # 6510

DIAMOND BAR, CA 91765-85

Case: vs C AND
Date Of Injury: 11/7/12-
DOS SERVICE
/! / INTERPRETER:
11/13/14 PMT BY CHECK
11/03/14 MED_EXOTIC
/ / INTERPRETER:
12/15/14 MED_EXOTIC
!/ / INTERPRETER:
01/27/15 PMT BY CHECK

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

Inc. **% TNVOICE ***
Date NO#
02/06/15 60621
832-1979
Claim # : EUJ6290
W.C.A.B.:
ADJ #
S.S.N. XXX -~-XX-9962
D.O.B. 10/8/55
Terms 45 days
10
D ZODIAC
12/9/13
DESCRIPTION AMOQUNT
LAN TRINH # 100303 0.00
DOS 7/14/14—9/29/14* -1455.00
# 896D 85108545
PR-2 W/DR MOHEIMANI @ COAST 485.00
LAN TRINH # 100303 0.00
PR-2 W/DR MOHEIMANI 485.00
LAN TRINH # 100303 0.00
DOS 1/6/14-11/3/14%* -485.00
# 896D 85471800
BALANCE 485 . 0f

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 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.



Ulrses

THE TRAVELERS - DIAMOND BAR CL CLAI

WORKERS’ COMPENSATION UNIT
P O BOX 6510
DIAMOND BAR CA 91765-8510
SA08862

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

o a1 D FEB02TE

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT
OTHER
SERVICE DATE: 014 TO: 11/03/2014
TOTAL PAIQ:
TAX INFO: 17481y
PAY MISC: 60621
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

PN
TRAVELERS ]

896D 85471800

DATE: 01/27/15
LOSS DATE: 01/17/13
FILE NUMBER: 152 CB EUJ6290 R

EMPLOYEF

ACCOUNT NAME:
C & D ZODIAC, INC.

FOR ADDITIONAL INFORMATION, CONTACT: KAELA HART AT (809)612-3840

27008966
=~ DETACH CHECK

L PR EE
DETACH CHECK -




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950
www.interpreters-ALSi.com
TAX ID# 33-0956713

04/16/15
FAX: 714 832-1979

*%% INVOICE ***
NO#
60267

485.00

0.00
485.00
0.00
-194.00

485.00
0.00
-485.00
-1746.00

-485.00
485.00
0.00
485.00
0.00
485.00
0.00
485.00
0.00
-1455.00
485.00

W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-4943
"D.O.B. 5/25/47
BILL TO: Terms 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WCO01
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: __ vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION
11/06/13 PR2/REEVAL DR SHAH (GARDEN GROVE)
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303
12/04/13 PR2/REEVAL DR SHAH (GARDEN GROVE)
‘ / / INTERPRETER: JAMIE NGUYEN # 100190
' 01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE &
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190
' 02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE &
- WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190
©*03/05/14 PR2/REEVAL DR SHAH (LANG: VIETNAMESE)
A/ INTERPRETER : JAMIE NGUYEN # 100190
. 04/08/14 PMT BY CHECK DOS 11/6/13-2/5/14*
iy # 0108761743
104/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
)/ INTERPRETER: JAMIE NGUYEN # 100190
.. 05/07/14 PMT BY CHECK DOS 5/5/14* # 0109475434
~05/21/14 PMT BY CHECK DOS 11/6/13-4/8/14%*
a1 # 0109797126
.05/21/14 PMT BY CHECK DOS 4/9/14* # 0109797124
05/07/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NUGYEN # 100190
06/04/14 PR2/REEVAL DR SHAH;@ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
- 08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
) INTERPRETER: JAMIE NGUYEN # 100190
- 09/10/14 PMT BY CHECK DOS 8/27/14* # 0112415332
09/15/14 WCAB SA MSC - LAN TRINH # 100303




**% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/15 60267
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~-4943
D.O.B 5/25/47
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WC01
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: . vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION AMOUNT
09/03/14 PR2/REEVAL DR SHAH # HARBOR SPINE 485.00
-/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
.11/05/14 MED EXOTIC PR-2 W/DR SHAH @ NEW HORIZON 485.00
A A INTERPRETER: JAMIE NGUYEN # 100190 0.00
©712/03/14 MED_EXOTIC PR-2 W/DR SHAH/M. MERCADO 485.00
; / / INTERPRETER: JAMIE NGUYEN # 100190 0.00
- 01/30/15 PMT BY CHECK DOS 8/6/14-12/3/14* -2425.00
: # 0115963842
.01/07/15 MED_EXOTIC PR-2 W/DR SHAH 485.00
Y Y INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/25/15 PMT BY CHECK DOS 1/7/15* # 0116609752 -485.00
02/04/15 MED EXOTIC PR-2 W/DR SHAH & M.MERCADO 485.00
/ / INTERPRETER: JAMIE ‘NGUYEN # 100190 0.00
04/09/15 PMT BY CHECK DOS 2/4/15* # 0117773127 -485.00
BALANCE 0.0

*- INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 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.

A




GALLAGHER BASSETT-ROSEVILLE-CA
P.O. BOX 610
ROSEVILLE CA 95661-0610

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

GALLAGHER BASSETT SERVICES INC
FOR ALL RISK LIMITED CA-WC
EVEREST NATIONAL INS CO

CLAIMNO.: 002327 002592 WC 01 (0186311201)
CLAIMANT:
DESCRIPTION: INV#485.00

DATES OF SERVICE: 04Feb15 THRU
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

04Feb15

002327 PAGE 1 OF 1 004312

o
PA | D AR 1618

DIRECT CHECK INQUIRIES TO: i
PHONE: 916-787-2600

GALLAGHER BASSETT-ROSEVILLE-CA

P.O. BOX 610

.O. BOX 61
ROSEVILLE CA 95661-0610

6267

BRANCHNO.: 180 NO.: 0117773127
ACC DATE: 07Mar12 VN: 0000156841

AMOUNT: 485.00

C 0004581 005254 002 003

WSE VL0 R GO BUARD JESEIMORE RSN CRULR IR GO SR EROE AR IS ARE OB 1AL




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
- Tustin, CA 92781-4165 02/09/15 63578
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

4 TAX ID# 33-0956713 Claim # : 201002451
; W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-4326
D.O.B. 5/5/50
BILL TO: Terms 45 days
SEDGWICK CLAIMS (LEXING-14629)
W.C. DEPARTMENT
ATTN: JANETH WALENCIK
P.O. BOX 14629
LEXINGTON, KY 40512
o Case: vs CAL STATE DOMINGUEZ HILLS
- Date Of Injury: 8/31/09
DOS SERVICE DESCRIPTION AMOUNT
09/23/14 WCAB SA MSC (LANG: VIETNAMESE) 485.00
YA INTERPRETER: LAN TRINH # 100303 0.00
'11/06/14 PMT BY CHECK DOS 9/23/14* # 70485741 -485.00
"12/09/14 LEGAL_EXOTIC MSC @ WCAB SA 485.00
) INTERPRETER: LAN TRINH # 100303 0.00
~02/04/15 PMT BY CHECK DOS 12/9/14* # 70495563 -485.00
BALANCE 0.0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant 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 CMS
ITF Calif State University System - WC
Sedgwick
P.0. Box 14629
Lexington, KY 40512-4629
(916) 636-1500

PAY Four Hundred Eighty Five Dollars And 00/100

TOTHE JOYCE ALTMAN INTERPRETERS
ORDER p O BOX 4165
OF TUSTIN, CA 92781-4165

Comerica

333 W. Santa Clara Street
San Jose, CA 95113-0000

CHECK = 70495563

NUMBER

90-3752 DATE
12n 02/04/2015

“t*ﬁ*ﬂ*"ﬂtiit"485.oo

Void 80 Days after Date issued

®P0LS5563 wbkebliv?hddn

Payee: JOYCE ALTMAN
Company Name: Sedgwick CMS
Facility: CSU Dominguez Hills

18924753 L8

Check Number: 70495563
Administrator: EZRAS
Check Total: $485.00

Check Date; 02/04/201

Comments:
From Through - Claim Number
Injury Account Number " Invoice - Claimant Name Description
08/31/2009  12/09/2014  12/09/2014 201002451 / Other Medical
63578 B ‘
Document Number: Bill Type: Pharmacy#:
Received Date: 01/30/2015 Primary ICD9: nult null

Reviewed Date: PPO Name:

DRG Code:

O~

PAID FE809 206

Payment Amount
$485.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/02/15 64292
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : ELW2442
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-1979
D.O.B. 6/10/48
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: RAYANNA ZARAGOZA
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs C & D ZODIAC
Date Of Injury: 1/29/11
" DOS SERVICE DESCRIPTION AMOUNT
711/17/14 LEGAL_EXOTIC MSC @ WCAB SA 485.00
A INTERPRETER: LAN TRINH # 100303 0.00
¥ 01/27/15 PMT BY CHECK DOS 11/17/14* # 896D 85471799 -485.00
BALANCE 0

*: INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 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, Ccurrent 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.




viruew

THE TRAVELERS - DIAMOND BAR CL CLAI

WORKERS‘ COMPENSATION UNIT
P O BOX 6510
DIAMCND BAR CA 91765-8510

JOYCE ALTMAN INTERPRETERS INC

P 0 BOX 4165
TUSTIN, CA 92781-4165

EXPERT FEES / INTERPRETERS

SERVICE DATE: 11/17/2014

TOTAL PAIDy_$485.00
TAX INFO: 3308 . 476Y
PAY MISC: 64292
PAYEE :

JOYCE ALMAN INTERPRETERS

EXPLANATION OF PAYMENT

896D 85471799

o~
TRAVELERS )

DATE: 01/27/15
LOSS DATE: 01/29/11

FILE NUMBER: 152 CB ELW2442 M

EMPLOYFF

ACCOUNT NAME:
C & D ZODIAC, INC.

TRAVELERS PROP CAS CO OF AMERIC

o>

PAIDFEBO2 06

FOR ADDITIONAL INFORMATION, CONTACT:
27008965

— DETACH CHECK

ROYANNA M. ZARAGOZA AT (909)612-3046

Bieiie2: 131
DETACH CHECK 1




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

Tustin, CA 92781-4165 . 03/04/15

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

W.C.A.B.:
i ADJ # :
S.S.N. : XXX-XX-4943
D.O.B. : 5/25/47
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WCO1
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION
:11/06/13 PR2/REEVAL DR SHAH (GARDEN GROVE)
\ LANG: VIETNAMESE
w INTERPRETER: LAN TRINH # 100303
.12/04/13 PR2/REEVAL DR SHAH (GARDEN GROVE)
o/ INTERPRETER: JAMIE NGUYEN # 100190
01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE &
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190
02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE &
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190
03/05/14 PR2/REEVAL DR SHAH (LANG: VIETNAMESE)
/ / INTERPRETER: JAMIE NGUYEN # 100190
04/08/14 PMT BY CHECK DOS 11/6/13-2/5/14%*
# 0108761743
04/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
05/07/14 PMT BY CHECK DOS 5/5/14* # 0109475434
05/21/14 PMT BY CHECK DOS 11/6/13-4/8/14%*
# 0109797126
..05/21/14 PMT BY CHECK DOS 4/9/14* # 0109797124
" 05/07/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
YA INTERPRETER: JAMIE NUGYEN # 100190
06/04/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
A A INTERPRETER: JAMIE NGUYEN # 100190
©07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
YA INTERPRETER : JAMIE NGUYEN # 100190
" 08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE
/ / INTERPRETER: JAMIE NGUYEN # 100190
09/10/14 PMT BY CHECK DOS 8/27/14* # 0112415332

09/15/14 WCAB SA MSC - LAN TRINH # 100303

*%% INVOICE **%*
NO#
60267

485.00

0.00
485.00

0.00
485.00
0.00
-194.00

485.00
0.00
-485.00
-1746.00

-485.00
485.00
0.00
485.00
0.00
485.00
0.00
485.00
0.00
-1455.00
485.00




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/15 60267
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-4943
D.O.B 5/25/47
BILL TO: Terms : 45 days
GALLAGHER BASSETT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT 002327002592WC01
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: . ~ vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
- DOS SERVICE DESCRIPTION AMOUNT
09/03/14 PR2/REEVAL DR SHAH # HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
11/05/14 MED_EXOTIC PR-2 W/DR SHAH @ NEW HORIZON 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/03/14 MED_EXOTIC PR-2 W/DR SHAH/M. MERCADO 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
01/30/15 PMT BY CHECK DOS 8/6/14-12/3/14* -2425.00
# 0115963842
01/07/15 MED_EXOTIC PR-2 W/DR SHAH 485.00
P A INTERPRETER: JAMIE NGUYEN # 100190 0.00
;62/25/15 PMT BY CHECK DOS 1/7/15* # 0116609752 -485.00

e e e e w e Em Em o 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.

o



R

GALLAGHER BASSETT-ROSEVILLE-CA
P.0. BOX 610
ROSEVILLE CA 95661-0610

MDG2009 00004527 1 MB 0435

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ALL RISK LIMITED CA-WC
EVEREST NATIONAL INS CO

CLAIMNO.: 002327 002592 WC 01 _¢0186311201)
CLAIMANT:

DESCRIPTION: INV# 60267

DATES OF SERVICE: 07Jan1s THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

002327 PAGE 1 OF 1 004188

B

PA I D K

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-2600

GALLAGHER BASSETT-ROSEVILLE-CA
P.O. BOX 610

ROSEVILLE CA 95661-0610

BRANCH NO.: 180 NO.:
ACC DATE: 07Mar12 VN:

G5 20%

0116609752
0000155179

C 0004527 005266 001 002

AMOUNT: 485.00

TR R e e e e e e e T




Joyce Altman Interpreters, Inc.

*%% INVOICE ***

NO#
63582

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/04/15
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-1566
D.O.B 10/22/49
BILL TO: Terms : 45 days
YORK/AVIZENT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT LACO-531760
ATTN: SARINA ACOSTA
P.O. BOX 619079
ROSEVILLE, CA 95661-9079
Case: vs L.A. CO. OFFICE OF EDUCATION
Date Of Injury: 2/26/14
DOS SERVICE DESCRIPTION
09/24/14 DEPO PREP @ THE L/O OF HAYFORD & FELCHI
LANG: GUJARATI
/ / INTERPRETER: VARUNA TEJUANI # 700285
11/05/14 PMT BY CHECK DOS 9/24/14* # 49146
12/22/14 LEGAL_EXOTIC DEPO PREP @ L/0O HAYFORD &
FELCHIN (VOL IT)
/ / INTERPRETER: VARUNA TEJUANI # 700285
02/04/15 PMT BY CHECK DOS 12/22/14* # 52117
12/05/14 LEGAL_EXOTIC DEPO PREP @ L/O HAYFORD &
FELCHIN
/! / INTERPRETER: ANUPAMA DESAI # 700382
04/29/15 PMT BY CHECK DOS 12/5/14* # 54759
BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement.
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, 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.



Mailing Information:

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165

TUSTIN, CA 92781-4165

Claim Number :
Claimant :

Date of Loss :
Check Number :
Check Date :
Check Amount :
Type of Payment :

Location :

For Period :
InvoiceNo :

IRS # :

Handling Office :

LACO-531760

02/26/2014
54759
04/29/2015
$485.00 . e e

EP 61 - MISC. ALL OTHER

750000 Avalon PAU - Carson 16627 Avalon Blvd
12/05/2014 to 12/05/2014

63582

33-0956713

703-Riverside, Roseville, CA

0~
PA LD W\ o0412%

NING: AN ARTIFICIAL WATERMARK IN A CRISSCROSS PATTERN 1S PRESENT ON IHE KEVERSE SIDE HOLO AT AN ANGLE 10 Vitty. o PAPER WILL TURN BROWI if CHERTICALLY ALTERED o FLUGRESUENT HIBEKS ARE ALSO EMBEDDED INTO 111S DUC

- Los Angeles. Counfv Office of Education’ 6463/W i California Credit Union™ ...
'fVVonunansC}xnpensamu1Account £ o

" P.0. Box 340"
B ‘Upland, CA 91785-0340

~"PAY " FOUR HUNDRED EIGHTY-FIVE AND'0/100

JOYCE ALTMAN INTEsRPREI'ERS INC.

" TOTHE
ORDEROF  Mail to::P.0. BOX

TUSTIN, CA 92781-4165

701N. Brand Bivd#7 .
Glendale CA 91203

16 7!46/3220

' ;.-Aco-5317sd" _

‘ Two signatures required if over $10,000.00

"O0SL?Sq® 322078LEWE  802930L540OM



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

K Tustin,

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

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

Date
01/26/15
714 832-1979

Claim #

W.C.A.B.:

ADJ # .
S.S.N. XXX-XX-9988
D.O.B. 1/1/56
Terms 45 days

TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805

CLINTON, IA 52733

Case:

TEESEREEEsEEEEE

-02/19/14

/!
.03/05/14

A/
103/17/14

/!
03/19/14

/7
04/11/14

/7
06/03/14

05/12/14
A
06/09/14
08/21/14
1 09/15/14
A
09/29/14

/

10/22/14
A,
12/03/14

11/24/14

= vs PARK VISTA
Date Of Injury: 12/5/13; 6/14; 11/13

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
DEPO PREP

INTERPRETER:
DEPO REVIEW

INTERPRETER:
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PMT BY CHECK
PR2/REEVAL
INTERPRETER:
WCAB SA
INTERPRETER:
PRE-OP
INTERPRETER:
PMT BY CHECK

MED_EXOTIC

DESCRIPTION

DR MICHAEL MOHEIMANI
(LANG: VIETNAMESE)

TRANG THAN JOHN LE # 301677
DR MOHEIMANI

LANG: VIETNAMESE

JAMIE NGUYEN # 100190

DR MOHEIMANI (RETURNED DUE TO
INCREASE PAIN

JAMIE NGUYEN # 100190

@ THE L/O OF NORMEN HOMEN
CHRIS NGUYEN # 301524
BEFORE SIGNING-DEPO TRANSCRIP
L/O NORMAN HOMEN

LAN TRINH # 100303

DOS 2/19/14-4/11/14%

# 500357

DR MOHEIMANI

JAMIE NGUYEN # 100190

DR MOHEIMANI @ COAST SPINE
LAN TRINH # 100303

DOS 5/12/14* # 500534

DR MOHEIMANI @ SANTA ANA
TRANG JOHN LE # 301677
PRIORITY CONFERENCE

LAN TRINH # 100303

DR MOHEIMANI (SANTA ANA)
TRANG LE # 301677

DOS 6/9/14-9/15/14*

=# 500898

INITIAL W/DR MOHEIMANTI

2ND DOI: 6/30/14

*%% INVOICE ***

NO#
60998

13531500;14553865;1352870

__—_——————.—_——_—.._..—__—__—_—_—.————————-.._.___—_—_—_—_.—_——_-—_—_—_————
.-.——-_.———.—-———_—-_...—_.___..___—.———_————--—.———.——___—————————_.—_—_—_-——_—-——

.00
.00

.00
.00
.00
.00

.00
.00

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

.00




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 # :
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
BILL TO: Terms
TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805
CLINTON, IA 52733
Case: vs PARK VISTA
Date Of Injury: 12/5/13; 6/14; 11/13
. DOSs SERVICE DESCRIPTION
/ / INTERPRETER: THE VINH TRAN # 100026
01/15/15 PMT BY CHECK DOS 10/22/14* # 501046
12/03/14 MED_EXOTIC INITIAL W/DR MOHEIMANI
3RD DOI: 11/22/13
/ / INTERPRETER: THE VINH TRAN # 100026

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

* % % IN‘VOICE %* % %
Date NO#
01/26/15 60998

13531500:14553865;1352870

: XXX-XX-9988

1/1/56
45 days
AMOUNT
0.00
-485.00
485.00
0.00
BALANCE 1455.00

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

reflected in the enclosed statement. However, payments

received do not

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

lien claimant is hereby seeking recovery of the balance
for all medical reports per CCR Section 10608, Current
MPN Notices, Completed DWC-1, Application of Adjudicati
letter, Depo Transcript and any and all documentary evi
an’ attempt to defeat this lien.

. Demand is hereby made
Print Out of Benefits,
on, 4600 Election

dence to be utilized in




Client: Continuing Life, LLC
Claimant/Employee

Payee: Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

From - To: 10/22/2014 - 10/22/2014

Claim Number: 13528701
Incident Date: 11/22/2013

Check Number: 501046
Check Date: 01/15/2015
Check Total: $485.00
Payment Type: LANGUAGE TRANSLATOR

Invoice No: 60998

For: Page 1of 1
Bill Tracking No: 3001286995TMC Received Date: 12/17/2014
Reviewed Date: 01/12/2015 DRG Code: 000 Primary ICD-9: 959.9 9599-Unspecified site injury

Bill Type: PPO Name: NonPar
Date of  Billed Paid Billed Bill Review PPO Other
Service Code/Mod Code/Mod Service Description: Units Amount Reduction :Reduction Reduction Allowance Reason Code(s)
10/22/2014 71013 T1013 INTERPRETER 1 485.00 0.00 ' 0.00 0.00 485.00 G5 G56

00 00 00 00 o RS 411

Totals: 485.00 000 0.00 opo 485.00
Reason Codes: S
411 411
G5 . This charge was adjusted for the reasons set forth in the attached letter, g
G56 This appears to be a duplicate charge for a blll previously reviewed, or" ppears to be a "balance forward bill" containing a duplicate
charge and billing for a new service. R at s

ZR The provider or a different provider has billed for the exact service on a previous‘bill where no allowance was originally recommended.

Please dlrect inquires to: Tristar Managed Care, Fax: (714) 972-4976, P.O. Box 10220 Santa Ana, CA 92711

Phone: (877) 287-4782

RA 1D JAN20 04




**% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

NO#
60998

Date
01/30/15

TAX ID# 33-0956713 Claim # 13531500;14553865;135287C
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-9988
D.0O.B. 1/1/56
BILL TO: Terms 45 days

TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805

CLINTON, IA 52733

Case:

vs PARK VISTA

Date Of Injury: 12/5/13; 6/14; 11/13

DOS SERVICE DESCRIPTION AMOUNT
02/19/14 INITIAL EXAM DR MICHAEL MOHEIMANI 485.00
(LANG: VIETNAMESE)
/ / INTERPRETER : TRANG THAN JOHN LE # 301677 0.00
03/05/14 PR2/REEVAL DR MOHEIMANTI 485.00
LANG: VIETNAMESE
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/17/14 PR2/REEVAL DR MOHEIMANI (RETURNED DUE TO 485.00
INCREASE PAIN
/ / INTERPRETER : JAMIE NGUYEN # 100190 0.00
. 03/19/14 DEPO PREP @ THE L/O OF NORMEN HOMEN 485.00
S INTERPRETER: CHRIS NGUYEN # 301524 0.00
- 04/11/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
» L/O NORMAN HOMEN
./ ) INTERPRETER : LAN TRINH # 100303 0.00
-06/03/14 PMT BY CHECK DOS 2/19/14-4/11/14*%* -2425.00
# 500357
05/12/14 PR2/REEVAL DR MOHEIMANI 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
06/09/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
. INTERPRETER : LAN TRINH # 100303 0.00
..08/21/14 PMT BY CHECK DOS 5/12/14* # 500534 -485.00
"09/15/14 PR2/REEVAL DR MOHEIMANI @ SANTA ANA 485.00
/ )/ INTERPRETER: TRANG JOHN LE # 301677 0.00
09/29/14 WCAB SA PRIORITY CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/22/14 PRE-OP DR MOHEIMANI (SANTA ANA) 485.00
/] / INTERPRETER : TRANG LE # 301677 0.00
12/03/14 PMT BY CHECK DOS 6/9/14-9/15/14+* -970.00
=# 500898
11/24/14 MED_ EXOTIC INITIAL W/DR MOHEIMANI 485.00
2ND DOI: 6/30/14
U




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

P.O. BOX # 4165 Date NO#
¢ Tustin, CA 92781-4165 01/30/15 60998
L PH: 714 838-0950 FAX: 714 832-1979

Www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 13531500;14553865;135287
W.C.A.B.:
ADJ # : .
S.S.N. : XXX-XX-9988
D.0O.B. 1/1/56
BILL TO: Terms 45 days
TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805
CLINTON, IA 52733
Case: " vs PARK VISTA
Date Of Injury: 12/5/13; 6/14; 11/13
. DOS SERVICE DESCRIPTION AMOUNT
. / / INTERPRETER: THE VINH TRAN # 100026 0.00
~01/15/15 PMT BY CHECK DOS 10/22/14* # 501046 -485.00
~12/03/14 MED_EXOTIC INITIAL W/DR MOHEIMANI 485.00
3RD DOI: 11/22/13
/ / INTERPRETER: THE VINH TRAN # 100026 0.00
01/22/15 PMT BY CHECK DOS 11/24/14* # 501087 -485.00
' BALANCE 970. 01

* 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: Continuing Life, LLC / Claim Number: 14553865

Claimant/Employee: Incident Date: 06/30/2014
Payee: Joyce Altman Interpreters Inc Check Number: 501087

PO Box 4165 Check Date: 01/22/2015
Tustin, CA 92781 Check Total: $485.00

Payment Type: LANGUAGE TRANSLATOR
Invoice No: 60998

From - To: 11/24/2014 - 11/24/2014

For: Page 1 of 1
Bill Tracking No: 3001298606 TMC Received Date: 12/29/2014
Reviewed Date: 01/17/2015 DRG Code: 000 Primary ICD-9: 959.9 9599-Unspecified site injury
Bill Type: PPO Name: NonPar
Date of  Billed Paid Billed Bill Review PPO Other
Service Code/Mod Code/Mod Service Description: Units Amount Reduction Reduction Reduction Allowance Reason Code(s)
11/24/2014 71013 T1013 INTERPRETER 1 485.00 0.00 0.00 0.00 485.00 G5 411
00 00 00 00 CAS2
Totals: 485.00 0.00 0.00 0.00 485.00
Reason Codes:
411 411
CA52 Reviewed per Examiners instructions.
G5 This charge was adjusted for the reasons set forth in the attached letter.

Please direct inquires to: Tristar Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana, CA 92711
Phone: (877) 287-4782

PA | D JAN26 26

THIS DOCUMENT WAS PRINTED ON PAPER CONTAINING ULTRAVIOLET FIBERS AND A TRUE WATERMARK

Continuing Life, LLC Citizens Business Bank 90-3414
Carisbad, CA 92009° . : 970 West 190th Street - o 1222
‘ 2 Torrance, CA 90502

(310) 217-6000 "

'TRISTAR Risk Ma"\hagement
P.O. Box 2805
Clinton, IA_52733-2805 N , Check No: 501087
et o © Dater 01/22/2015
. Void after 0 days

Amount;  §r+efremaen4g5 00

PAY Four Hundred Eighty Five Dollars And 00/100

oroer  Joyce Altman Interpreters Inc
‘oF  .PO Box 4165 :

' Tustin,CA 92781

T J}mw« ‘é(eﬁz'z

’ msssohmwrmrﬁ. o ) )
%m@n@m Two signatures required for checks $2,500 & over

MCALARZNIE 1°1 2273310 1L.Q* NLLANACANA LI P




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/27/15 60998
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-9988
D.O.B 1/1/56
BILL TO: Terms : 45 days
TRISTAR RISK MGMT (CLINT-2805) Claim #(s):

W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805

Case:

DOSs SERVICE DESCRIPTION AMOUNT
]/ INTERPRETER: THE VINH TRAN # 100026 0.00
.01/15/15 PMT BY CHECK DOS 10/22/14* # 501046 -485.00
++12/03/14 MED_EXOTIC INITIAL W/DR MOHEIMANI 485.00
. 3RD DOI: 11/22/13
o / INTERPRETER: THE VINH TRAN # 100026 0.00
" 01/22/15 PMT BY CHECK DOS 11/24/14* # 501087 -485.00

03/18/15 PMT BY CHECK DOS 12/03/14 #* 501301 -485.00
BALANCE 485,01

CLINTON, IA 52733

13531500;14553865;1352870

_ " vs PARK VISTA
Date Of Injury: 12/5/13; 6/14; 11/13

* '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 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 1lien.




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:
TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805

#%% INVOICE ***

NO#
60998

Date
03/27/15

W.C.A.B.:

ADJ # .
S.S.N XXX-XX-9988
D.O.B 1/1/56
Texrms : 45 days
Claim #(s):

13531500;14553865;1352870

CLINTON, IA 52733

L Case: vs PARK VISTA
s Date Of Injury: 12/5/13; 6/14; 11/13
DOS SERVICE DESCRIPTION AMOUNT
02/19/14 INITIAL EXAM DR MICHAEL MOHEIMANI 485.00
(LANG: VIETNAMESE)
/ / INTERPRETER: TRANG THAN JOHN LE # 301677 0.00
03/05/14 PR2/REEVAL DR MOHEIMANI 485.00
LANG: VIETNAMESE
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/17/14 PR2/REEVAL DR MOHEIMANI (RETURNED DUE TO 485.00
INCREASE PAIN
) INTERPRETER: JAMIE NGUYEN # 100190 0.00
©03/19/14 DEPO PREP @ THE L/O OF NORMEN HOMEN 485.00
A INTERPRETER: CHRIS NGUYEN # 301524 0.00
.04/11/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
o L/O NORMAN HOMEN
A INTERPRETER: LAN TRINH # 100303 0.00
~"06/03/14 PMT BY CHECK DOS 2/19/14-4/11/14% -2425.00
o # 500357
5 05/12/14 PR2/REEVAL DR MOHEIMANI 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
06/09/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/21/14 PMT BY CHECK DOS 5/12/14* # 500534 -485.00
“09/15/14 PR2/REEVAL DR MOHEIMANI @ SANTA ANA 485.00
/ / INTERPRETER: TRANG JOHN LE # 301677 0.00
09/29/14 WCAB SA PRIORITY CONFERENCE 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
10/22/14 PRE-OP DR MOHEIMANI (SANTA ANA) 485.00
YA INTERPRETER: TRANG LE # 301677 0.00
12/03/14 PMT BY CHECK DOS 6/9/14-9/15/14*% -970.00
=# 500898
11/24/14 MED EXOTIC INITIAL W/DR MOHEIMANI 485.00
2ND DOI: 6/30/14



Client: Continuing Life, LLC
Claimant/Employee:

Payee: Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

From - To: 12/03/2014 - 12/03/2014

~

Claim Number: 13528701
Incident Date: 11/22/2013

Check Number: 501301 //
Check Date: 03/18/2015 /

Check Total: $485.00
Payment Type LANGUAGE TRANSLATOR

Invoice

‘ For: Page 1 of 1
Bill Tracking No: 3001343603TMC Received Date: 02/06/2015
Reviewed Date: 03/17/2015 DRG Code: 000 Primary ICD-9: 959.9 9599-Unspecified site injury
Bill Type: PPO Name: NonPar
Date of  Billed Paid Billed Bill Review PPO Other
Service Code/Mod Code/Mod - Service Description: Units Amount Reduction -Reduction Reduction Allowance Reason Code(s)
12/03/2014 T1013 T1013 INTERPRETER 1 485.00 0.00 0.00 0.00 485.00 G5 411
00 00 00 00 L TSN CA52
Totals: 485.00 0.00 0.00 000 485.00
Reason Codes: S
411 411
CAb2 Reviewed per Examiners instructions.
G5 This charge was adjusted for the reasons set forth in the attached letter. .’

Please direct inquires to: Tristar Managed Care, Fax: (714) 972-4976, P.O. Box 10220, Santa Ana CA 92711

Phone: (877) 287-4782

MAR 25 2015r)
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DOS SERVICE DESCRIPTION AMOUNT
02/19/14 INITIAL EXAM DR MICHAEL MOHEIMANI 485.00
(LANG: VIETNAMESE)
INTERPRETER: TRANG THAN JOHN LE # 301677 0.00
03/05/14 PR2/REEVAL DR MOHEIMANI 485.00
LANG: VIETNAMESE
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/17/14 PR2/REEVAL DR MOHEIMANI (RETURNED DUE TO 485.00
INCREASE PAIN
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/19/14 DEPO PREP @ THE L/O OF NORMEN HOMEN 485.00
-/ INTERPRETER: CHRIS NGUYEN # 301524 0.00
04/11/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
L/O NORMAN HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
06/03/14 PMT BY CHECK DOS 2/19/14-4/11/14*% -2425.00
’ # 500357
05/12/14 PR2/REEVAL DR MOHEIMANI 485.00
e INTERPRETER: JAMIE NGUYEN # 100190 0.00
- 06/09/14 PR2/REEVAL DR MOHEIMANI @ COAST SPINE 485.00
) INTERPRETER : LAN TRINH # 100303 : 0.00
..08/21/14 PMT BY CHECK DOS 5/12/14* # 500534 -485.00
"09/15/14 PR2/REEVAL DR MOHEIMANI @ SANTA ANA 485.00
o] INTERPRETER: TRANG JOHN LE # 301677 0.00
' 09/29/14 WCAB SA PRIORITY CONFERENCE 485.00
A INTERPRETER: LAN TRINH # 100303 0.00
"10/22/14 PRE-OP DR MOHEIMANI (SANTA ANA) 485.00
i INTERPRETER: TRANG LE # 301677 0.00
12/03/14 PMT BY CHECK DOS 6/9/14-9/15/14* -970.00
=# 500898
11/24/14 MED_ EXOTIC INITIAL W/DR MOHEIMANI 485.00

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:
TRISTAR RISK MGMT (CLINT-2805)
W.C. DEPARTMENT
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805
CLINTON, IA 52733

Case: rs PARK VISTA

**% INVOICE ***

NO#
60998

Date
04/15/15

W.C.A

ADJ #

S.S.N XXX-XX-9988
D.0O.B 1/1/56
Terms 45 days
Claim #(s):

13531500;14553865;1352870

Date Of Injury: 12/5/13; 6/14; 11/13

2ND DOI: 6/30/14




Joyce Altman Interpreters, Inc. **¥% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/15/15 60998
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.0O.B. 1/1/56
BILL TO: ‘ Terms : 45 days
TRISTAR RISK MGMT (CLINT-2805) Claim #(s):
W.C. DEPARTMENT 13531500;14553865;1352870
ATTN: ELIZABETH RAINBOLT
P.O. BOX 2805
CLINTON, IA 52733
; Case: vs PARK VISTA
. Date Of Injury: 12/5/13; 6/14; 11/13
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: THE VINH TRAN # 100026 0.00
01/15/15 PMT BY CHECK DOS 10/22/14* # 501046 -485.00
12/03/14 MED_EXOTIC INITIAL W/DR MOHEIMANI 485.00
: 3RD DOI: 11/22/13
/ / INTERPRETER: THE VINH TRAN # 100026 0.00
- 01/22/15 PMT BY CHECK DOS 11/24/14* # 501087 -485.00
-03/18/15 PMT BY CHECK DOS 12/03/14 #* 501301 -485.00
.04/13/15 PMT BY CHECK DOS 9/29/14* # 501378 -485.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. ‘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: Continuing Life, LLC

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

Check Number: 501378

Check Date: 044320
Check Amount:"$485.00

Claim Number: 13531500
Claimant/Employee:
From - To: 09/29/2014 - 09/29/2014
For: priority conference
Fullerton

~ Amount: $485.00°
Incident Date: 12/05/2013
Payment Type: LEGAL INTERPRETER
Invoice No: 60998
Invoice Date: 03/27/2015

b

PA D AR 1516




Joyce Altman Interpreters, Inc. *x%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/16/15 60947
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 05083338
W.C.A.B.:
ADJ # ,
S.S.N. XXX-XX-1005
D.0.B. 3/12/51
4 BILL TO: Terms 45 days
e SCIF (FRESNO)
Y W.C. DEPARTMENT
& ATTN: ANDREA GARCIA
34! P.O. BOX # 65005
' FRESNO, CA 93650
|
|
Case: ‘ vs L&N COSTUME SERVICES INC
Date Of Injury: 3/31/06
< DOS SERVICE DESCRIPTION AMOUNT
'02/19/14 WCAB SA STATUS CONFERENCE 485.00
LANG: CAMBODIAN
v / / INTERPRETER: SAMEDY CHHUM # 700574 0.00
05/07/14 PMT BY CHECK DOS 2/19/14* # CP-779202 -485.00
08/25/14 WCAB SA MSC - SAMEDY CHHUM # 700574 485.00
:?;1/03/14 LEGAL_EXOTIC MSC @ WCAB SA 485.00
P A INTERPRETER: SAMEDY CHHUM # 700574 0.00
;01/14/15 PMT BY CHECK DOS 11/3/14* # CP-833595 -485.00
i02/12/15 PMT BY CHECK DOS 2/19/14-1/14/15%* -485.00
: # CP-839668
- 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
létter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Provider Number: XXXXX6713

Check #: CP-839668

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date; 02/12/15
Tustin CA 92781 Doc #: 029365222
Medical Page 1 of 2
.ine| Invoice - . .
;, Nlrmber /Elén Date | To Date Service Description Units Allowances
/ Patient Name: Claim #: 05083338
1 60947 02/19/14 01/14/15 Interpreter fees 1
Total Allowances: $485.00
Claim Number Allowances Penalty & Interest Invoice Totals
05083338 485.00 .00 485.00

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 cither 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.

PA ID FEB16 20
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"GO GREEN! Ebilling is an efficient way to su

bmit bills that also expedites
payment. Visit: www.statefundca.com/provider/ElectronicMedicalBilling.asp"'

01215556029365222012+




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/23/15 60947
o PH: 714 838-0950 FAX: 714 832-1979
ga3y www.interpreters-ALSi.com
A TAX ID# 33-0956713 Claim # : 05083338
i W.C.A.B.:
; ADJ # @ : . .
S.S.N. : XXX-XX-1005
D.O.B. 3/12/51
BILL TO: Terms 45 days
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: ANDREA GARCIA
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs L&N COSTUME SERVICES INC
Date Of Injury: 3/31/06
DOS SERVICE DESCRIPTION AMOUNT
:02/19/14 WCAB SA STATUS CONFERENCE 485.00
' LANG: CAMBODIAN
; / / INTERPRETER: SAMEDY CHHUM # 700574 0.00
¢05/07/14 PMT BY CHECK DOS 2/19/14* # CP-779202 -485.00
08/25/14 WCAB SA MSC - SAMEDY CHHUM # 700574 485.00
11/03/14 LEGAL_EXOTIC MSC @ WCAB SA 485.00
/ / INTERPRETER: SAMEDY CHHUM # 700574 0.00
01/14/15 PMT BY CHECK DOS 11/3/14* # CP-833595 -485.00
BALANCE 485.0¢(

*“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.



Explanation of Review (EOR) =

$§E§iCompeQSa§on Insurance Fund -
‘ JOYCE ALTMAN [NTERPRETERS INC

Provider Number: XXXXX6713 Check #: CP-833595

Po Box 4165 Issue Date: 01/14/15
Tustin CA 92781 Doc #: 029250395
Medical Page 1 of 2
ine| Invoice . . . §
4 Number From Date | To Date Service Description Units ' Allowances §
Patient Name: Claim #: 05083338 2
1 60947-WCAB 11/03/14 11/03/14 Interpreter fees 1 608
Total Allowances: $485.00 |3
Claim Number Allowances Penalty & Interest Invoice Totals
05083338 485.00 00 485.00

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:
05083338 INV#60947 INTERPR WCAB; MSC;
PA | D JAN20 10
“To'ensure: prompt payment 0> above#ajnid\me mjured naﬂ{e

Please defach and retain the statement page(s)as your reconi of payment., . THANK YOU.

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

I




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

Tustin,
PH: 714

TAX ID#

BILL TO:

CA 92781-4165
838-0950

33-0956713

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

GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER

PO BOX 610

Claim #

W.C.A.B.:

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

ROSEVILLE, CA 95661

Case:

ve ACRALIGHT INTERNATIONAL

Date Of Injury: 3/7/12

11/06/13

A
©12/04/13

A
01/08/14

/
- 02/05/14

!/
03/05/14

/!
04/08/14

04/09514
05/07/14
05/21/14

- 05/21/14
705/07/14
VA
--06/04/14
/!
07/09/14
/ /
08/06/14

/
09/10/14
. 09/15/14

* k% INVOICE * % %

Date NO#
02/05/15 60267
002327002592WC01

XXX-XX-4943
5/25/47
45 days

SERVICE

__—.-_—_._—_..._._——_—__-_..—_..._——-——.———.—-—_—————————————
____.___——_-—_.-__-___._—_——_—————_—————————_——_—_

PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

PR2/REEVAL

INTERPRETER:
PMT BY CHECK
PMT BY CHECK

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

DESCRIPTION

DR SHAH (GARDEN GROVE)
LANG: VIETNAMESE

LAN TRINH # 100303

DR SHAH (GARDEN GROVE)
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE &
WELLNESS

JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE &
WELLNESS

JAMIE NGUYEN # 100190

DR SHAH (LANG: VIETNAMESE)
JAMIE NGUYEN # 100190
DOS 11/6/13-2/5/14%*

# 0108761743

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190
DOS 5/5/14* # 0109475434
DOS 11/6/13-4/8/14*

# 0109797126

DOS 4/9/14* # 0109797124
DR SHAH @ HARBOR SPINE
JAMIE NUGYEN # 100190

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190

DR SHAH @ HARBOR SPINE
JAMIE NGUYEN # 100190
DOS 8/27/14* # 0112415332
MSC - LAN TRINH # 100303

.00
.00
.00
.00

.00
.00
.00
.00

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




Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/05/15 60267
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim 4 : 002327002592WC01
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-4943
D.O.B. 5/25/47
BILL TO: Terms 45 days
. GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
PO BOX 610
ROSEVILLE, CA 95661
Case: __ vs ACRALIGHT INTERNATIONAL
Date Of Injury: 3/7/12
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
09/03/14 PR2/REEVAL DR SHAH # HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
11/05/14 'MED_EXOTIC PR-2 W/DR SHAH @ NEW HORIZON 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
12/03/14 MED_EXOTIC PR-2 W/DR SHAH/M. MERCADO 485.00
-/ INTERPRETER: JAMIE NGUYEN # 100190 0.00
01/30/15 PMT BY CHECK DOS 8/6/14-12/3/14* -2425.00
# 0115963842
BALANCE 0.0C

* 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
fcr 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.



DALLAGAER BASSE | [-ROSEVILLE-CA
P.O. BOX 610
ROSEVILLE CA 95661-0610

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

TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ALL RISK LIMITED CA-WC
EVEREST NATIONAL INS CO

CLAIMNO.: 002327 002592)[6/01 (0186311201)
CLAIMANT:

DESCRIPTION: INV# 60267 01/26/15

DATES OF SERVICE: 06Aug14 THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

03Dec14

002327 PAGE 1 OF 1 006395

OV

5 PA I D FEBo5 205

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-2600

GALLAGHER BASSETT-ROSEVILLE-CA
P.0. BOX 610

ROSEVILLE CA 95661-0610

BRANCH NO.: 180 NO.: 0115963842
ACC DATE: 07Mar12 VN: 0000154158

DATE: 30Jan15\
AMOUNT: 2425.00

C 0008200 009016 002 002

L T T T L R T T e m—




Joyce Altman Interpreters, Inc. **x% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/02/15 61321
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 007197084001WCO1
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-1758
D.0.B. : 12/2/46

BILL TO: Terms : 45 days

GALLAGHER BASSETT (R CUCAMON)
W.C. DEPARTMENT

ATTN: CLAIMS ADJUSTER

P.Q. BOX # 4200

RANCHO CUCAMONGA, CA 91729-4200

Case: - vs CVS PHARMACY
Date Of Injury: 2/15/12

- DOS SERVICE DESCRIPTION AMOUNT
.. 03/26/14 WCAB SA STATUS CONFERENCE 485.00
' LANG: (VIETNAMESE)

/ / INTERPRETER : LAN TRINH # 100303 0.00
06/04/14 PMT BY CHECK DOS 3/26/14* # 0110140812 -485.00
09/26/14 DEPO PREP @ THE L/O OF NORMAN HOMEN 485.00

/ / INTERPRETER: LAN TRINH # 100303 0.00
10/21/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00

VOL III

/ / INTERPRETER: LAN TRINH # 100303 0.00

01/26/15 PMT BY CHECK DOS 9/26/14-10/21/14* -970.00

# 0115850828

* - 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 Qut 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-LA/ONTARIO
PO BOX 4200
RANCHQ CUCAMONGA CA 91729-4200

PAGE 1 OF 1
0102361 01 RE0.432 “*AUTO T9 1 1517 92781 -P02363
ll"llll”llllllll”lllIIIIIIIIl'IIII|I"|lIIIIIII"II"IIIIIII'I
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA 92781-4165
PA I D FEBOL NS
DIRECT INQUIRIES TO:
PHONE: 1-909-581-1919
SALLAGHER BASSETT-LA/ONTA
20 BOX 4200
RANCHO CUCAMONGA CA 91729-4200
>VS PHARMACY, INC.
SLAIM NO. 007197 084001 WC 01 BRANCH NO. 164 CHECK NO. 0115850828
SLAIMANT: - / ACC.DATE  15-Feb-2012 VN. 0002844739
JESCRIPTION: INVOICE #61321 _____DATE: 26-Jan-2015

JATE OF SERVICE: 26-Sep-2014 TO 21-Oct-2014 PAYMENT AMOUNT( $970.00

OO 00 0




Joyce Altman Interpreters, Inc. *%*% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/21/15 62685
PH: 714 838-0950 FAX: 714 832-1979

= www.interpreters-ALSi.com

ff' TAX ID# 33-0956713 Claim # : 003473-000873-WC01
& W.C.A.B.:
ADJ # : )
S.S.N. : XXX-XX-3138
D.O.B. : 10/27/70
BILL TO: Terms : 45 days
GALLAGHER BASSETT (SAC-255397)
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX # 255397
SACRAMENTOQ, CA 95865
Cagse: ORTHODYNE ELECTRONICS
Date Of Injury: 11/3/10
DOS SERVICE DESCRIPTION AMOUNT
.06/19/14 WCAB SA STATUS CONFERENCE 485.00
- LANG: VIETNAMESE)
. / / INTERPRETER: LAN TRINH # 100303 0.00
.07/18/14 DEPO PREP @ THE L/O OF ADELSON, TESTAN 485.00
& BRUNDO
/ / INTERPRETER: CHRIS NGUYEN # 301524 0.00
10/14/14 PMT BY CHECK DOS 6/19/14* # 0113248100 -970.00
10/24/14 C&R READING @ THE L/O OF NORMAN HOMEN 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
01/15/15 PMT BY CHECK DOS 10/24/14* # 0115580245 -485.00
BALANCE 0.0¢(

*“INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




GB-SACRAMENTO (REGIONAL)
P.O. BOX 255397
SACRAMENTO CA 95865-5397

MDG2008 00004346 1 MB 0435 1
JOYCBEOI)\<LTMAN INTERPRETERS, INC.
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR XL INSURANCE COMPANY

CLAIMNO.: 003473 000873 WC 01 98905)
CLAIMANT:
DESCRIPTION: INV#62685 (

DATES OF SERVICE: 240ct14 THRU 240ct14
BENEFIT PERIOD: THRU

ETACH AND RETAIN THi$ STUB FOR YOUR REFERENCE

003473 PAGE 1 OF 1

. 0~
PAID 212085

DIRECT CHECK INQUIRIES TO:
PHONE: 916-929-7581
GB-SACRAMENTO (REGIONAL)
P.0. BOX 255397
SACRAMENTO CA 95865-5397

BRANCH NO.: 011 NO.:
ACC DATE: 03Nov10 VN:

AMOUNT: 485.00

0115580245
0000094699

008566

C 0004346 004988 001 001

s (EEDIRIC HIMEA HNI1 {SNE HAEE MIRTE G1IE MEEIR IMAE 1HEE JEUE BIND IWND1 SHIIA BURII HIND WHEEE




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 01/23/15
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : WC0000096880
W.C.A.B.:
".::1 ADJ # H
. S.S.N. : XXX-XX-6698
o D.O.B. 5/9/59
o BILL TO: Terms 45 days
N TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT
ATTN: LICHA PARAMO
P.O. BOX 7216
PASADENA, CA 91109
Case: " vs PANASONIC AVIONIC CORPORATION
Date Of Injury: 4/18/14
DOS SERVICE DESCRIPTION
" 09/17/14 MED_EXOTIC INITIAL W/DR BERNSTEIN @
: INTERVENTIONAL PAIN¥*
/ / . INTERPRETER: THE VINH TRAN # 100026
" LANG: VIETNAMESE
';11/07/14 LEGAL_ EXOTIC DEPO PREP @ L/O OF NORMAN
< HOMEN
e / / INTERPRETER: LAN TRINH # 100303
-.01/08/15 PMT BY CHECK DOS 9/17/14* # 800117526
12/10/14 LEGAL_EXOTIC EXP HEARING @ WCAB SA
. / / INTERPRETER: LAN TRINH # 100303
12/12/14 LEGAL EXOTIC DEPO REVIEW @ L/O NORMAN
HOMEN
/ / INTERPRETER: LAN TRINH # 100303
01/14/15 PMT BY CHECK DOS 11/7/14* # 800117708
BALANCE

* - INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%% INVOICE ***
NO#
63596

485,

-485.

485.
.00
485.

-485.

00

.00

00
00

00

.00

00

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 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.




lrans Pacific Insurance Company =~ . e UNION BANK
JLAIMS ACCOUNT - WESTERN REGION pany , _ . 4458 Flgueroa Street, osAngeles CA 50071-1602
J00 E. Colorado Blvd., Pasadena CA 91 101 ! - : o

© GonTROL NO. 002 1 727 43

laim Number Policy Ny . ST Do T ToLR :
ai u oucy umber : . : - ; : 15496

}{OWCO000096880 WCB402242 SR P : L= WOB

f"*'Fourhundred elghty f!ve and 00/100 Dollars™ B 1 "{"’"”5485'00
. s Lo A i DatedMegue  01/14/2015

’A; 10 JOYCE ALTMAN INTERPRETERS Lo e p S T . o Dateofloss 04/18/2014

YROER s byt g i e

>F

:OR: /63596 -

nsured/Claimant - j. o

PANASONIC CORPORATIONVOF

" AUTHORIZED SIGNATURE. -
.~ VOID AFTER80DAYS
0 VIEW) - GHEMICAL PROTECTION

- THIS CHECK CONTAINS SECURITY FEATURES VOID PANTOGRAPH WATERMARK ON'BACK (HOLD ‘ATIANGLE T

r0800 L 477081 151220004961 ¥390LT7 23

PLEASE DETACH BEFORE DEPOSITING

Trans Pacific Insurance Company CHECKNO. 800117708
230 Park Avenue FROM 11/07/2044 TO 11/07/2014

New York, NY 10169 ‘ Inv.#63596

Payment explanations may be mailed to you separately.

‘ Joyce Altman interpreters r—l-\—HTHUH J. GALLAGHER RISK MGMT SERVICES

P.0O. Box 4165 250 PARK AVENUE, 3RD FLOOR
MAL AGENT
Tustin, CA 92781 NEW, 36
L o

eod

Any person who knowingly presents false o fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state

prison.




*%%* INVOICE **+*

NO#
63582

- Joyce Altman |Interpreters, Inc.
P.O. BOX # 4165 Date
i Tustin, CA 92781-4165 02/09/15
- PH: 714 838-0950 FAX: 714 832-1979
E www.interpretiers-ALSi.com
o TAX ID# 33-0956713 Claim # : LACO-531760
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-1566
D.O.B. 10/22/49
BILL TO: Terms 45 days
YORK/AVIZENT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: SARINA ACOSTA
P.O. BOX 619079
L ROSEVILLE,| CA 95661-9079
Case: vs L.A. CO. OFFICE OF EDUCATION
Date Of Injury: 2/26/14
DOS SERVICE DESCRIPTION
;T09/24/14 DEPQO| PREP @ THE L/0O OF HAYFORD & FELCHI
“a LANG: GUJARATI
YA INTERPRETER: VARUNA TEJUANI # 700285
'f11/05/14 PMT BY CHECK DOS 9/24/14* # 49146
"12/22/14 LEGAL_ EXOTIC DEPO PREP @ L/O HAYFORD &
FELCHIN (VOL II)
/ / INTERPRETER: VARUNA TEJUANI # 700285
02/04/15 PMT BY CHECK DOS 12/22/14* # 52117
s BALANCE
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enrlosed 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, Complefted DWC-1, Application of Adjudication, 4600 Election
legter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Mailing Information:

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

Claim Number : LACO-531760
Claimant :

Date of Loss : 02/26/2014
Check Number : 52117
Check Date : 02/04/2015
Check Amount : $485.00

Type of Payment :
EP 108 - DEPOSITION COSTS

Location : 7 Avalon - Carson 16627 Avalon Blvd
FPor Period : 12/22/20147to 12/22/2014

InvoiceNo : 63582

IRS # : 33-0956713

Handling Office : 703-Riverside, Roseville, CA

Detail : INTERPRETING DEPO VOL 2

i

PAID FEB09 W06

EFINTOTAIS DG OMENT

bNING: AN ARTIFICIAL WATERMARK N A CRISSCROSS PATTERN IS PRESENT ON THE REVERSE SIDE. HOLD AT AN ANGLE TO VIEW. '+, PAPER WILL TURN BROWN]

"-.Los Angeles County Off ice of Education - 6463/W N Célifpmia Credit Union
Workman's Compensatlon Account . E .2 70TN.Brand Bvd #7
P.O.Box 340 - L Glendale, CA 91203

Upland, CA 91785—0340 - TIPSR S0 16+7846/3220

PAY  FOUR HUNDRED EIGHTY-FIVE AND 0/100

TOTHE JOYCvE'vA:LTMAN NTERPRETERS INC
ORDEROF ' Mail fo: P.O. BOX 4165
‘ TUSTIN, CA Q2781-4165

Two signatures required if over $1 0,000.00

005 2ka7e 1232a078LEWE  BO2930L50"




Joyce Altman Interpreters, Inc. *kk INVOIbE Xk
P.O. BOX # 4165 Date : NO#
Tustin, CA 92781-4165 01/13/15 : 60294

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

TAX ID# 33-0956713 Claim # : 624113312825
W.C.A.B.: :
ADJ # R
S.S.N. : XXX-XX-4337 .
D.0.B. 3/30/55 :
BILL TO: Terms 45 days g
CARE WEST CLAIMS MGMT. (MODES) :
W.C. DEPARTMENT ;
ATTN: JANET SCHLARB ;
P.O. BOX # 5038 g
MODESTO, CA 95352 ;
Case: 's MAIL DISPATCH
Date Of Injury: 7/15/13
- DOS SERVICE DESCRIPTION : AMOUNT
11/12/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP ; 485.00
LANG: VIETNAMESE ;
/ / INTERPRETER: LAN TRINH # 100303 g 0.00
01/26/14 PMT BY CHECK DOS 11/12/13* # 596852 : -485.00
'11/18/14 MED_EXOTIC PR-2 W/DR ALI @ MEDICAL ARTS : 485.00
/ / INTERPRETER: LAN TRINH # 100303 : 0.00
01/05/15 PMT BY CHECK DOS 11/18/14* # 0630591 ; -485.00
BALANCE 0. 0!

* INDICATES BILLED AT A MINIMUM OF 2 HOURS :

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




Wil jLarc west P.O. BOX 5038 Date: 1/05/15 NO. 0630591 1210

INSURANCE COMPANY MODESTO, CA 95352
Safety has its Rewards 1-877-625-6566 v
"CIAM NUMBER] DATE OF INJUR . “EMPLOYEE — PAY
624-113-0312825 7/15/13 7 XXXXX671.

‘ o | $485.00 |
»oy FOUR HUNDRED EIGHTY FIVE AND 00/100 DOLLARS | W

Joyce Altman Interpreters Inc

o P.O. BOX 4165
irg:r TUSTIN, CA 92781-4165 astns,, W
& %
o rstarene et i AT S e w e e e+ ke 41 or g i e %40& wf
"OE3I0Sq W 13 223000L978 L 50000 295w
Please Cash or Deposit the above check as soon as possible and retain this portion for your records
Care West Insurance Company
P O Box 2710
Rocklin CA 95677
PAYEE...: Joyce Altman Interpreters Inc

P.O. BOX 4165

TUSTIN, CA 92781-4165 QolélZf

TAX ID#.: XXXXX6713

EMPLOYER: 1272 MAIL DISPATCH LLC

CLAIM #.: 777-624-113-0312825 CLAIMANT:

D/A.....: 7/15/13 Examiner : J83 Janette Schlarb

CHECK#........: 630591 PMT VAL 1.....: M3 INTERPRETER AT MEDICAL EXAM

CHECK AMOUNT..: 485.00 RESERVE.......: ME MEDICAL

CHECK DATE....: 1/05/1s PAYMENT PERIOD: 11/18/1i4 - 11/18/14 /

]

PAID JAN13 0% \Q/




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date . NO#
Tustin, CA 92781-4165 01/13/15 64070
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : C080054
W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-4183
D.O.B. 5/17/58 f
BILL TO: Terms 45 days :
AMERON (PASADENA) §
W.C. DEPARTMENT :
ATTN: ANTOINE SMITH :
P.O. BOX # 7007 :
PASADENA, CA 91109 :
Case: vs AMERON WATER TRANSMISSION
Date Of Injury: 4/17/08
~ DOS SERVICE DESCRIPTION f AMOUNT
10/27/14 WCAB SA MSC (LANG: VIETNAMESE) % 485.0Q00
/ / INTERPRETER: LAN TRINH # 100303 j 0.00
'v01/06/15 PMT BY CHECK DOS 10/27/14* # 33038350 é -485.00
BALANCE 0.0¢

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

lien claimant 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 Adjudlcatlon 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utlllzed
an attempt to defeat this lien.

!

in




g Ameron International Corp
. 245 S. Los Robles Ave.
ﬂ Pasadena, CA 91101-2820

AMERON

INTERNATIONAL

PAY - FOUR HUNDRED EIGHTY-FIVE & 00/100

. TO THE JOYCE ALTMAN INTERPRETERS, INC,

' oF TUSTIN, CA 92781

330056713

©®33038350m ni2i000358 2336w 20k 2300

Ameron International Corp

C080054 /
12/29/14
INTERPRETING/TRANSLATION SERVICES

10/27/14

Bank of America NT & SA 33038350
1850 Gateway Boulevard

Concord; CA 94520

11-35/1210CA

01/06/15 33038350
DATE

****15485.00*

INTERPRETING/TRANSLATION SER

33038350

(0]

102714 485.00 2P29
GH(0

"PAID 4308




Joyce Altman Interpreters, Inc. *%x% INVOICE *%*
P.O. BOX # 4165 Date ; NO#
Tustin, CA 92781-4165 01/09/15 64024
PH: 714 838-0950 FAX: 714 832-1979 :

0

www.interpreters-ALSi.com

& TAX ID# 33-0956713 Claim # : WC0000095093;
. W.C.A.B.: :
H ADJ # : f
S.8.N. : XXX-XX-4164 :
D.O.B. 3/6/68
BILL TO: Terms 45 days
TOKIO MARINE MGMT (NY-4507)
W.C. DEPARTMENT :
ATTN: LICHA PARAMO %
P.O. BOX 4507 ;
NEW YORK, NY 10017 :
Case: vs ROBINSONS PHARMACY é
Date Of Injury: 5/12/14 ;
«. DOS SERVICE DESCRIPTION g -AMOUNT
,L10/14/14 LEGAL EXOTIC DEPO PREP @ L/0O STOCKWELL f 485.00
¥ & HARRIS |
o / / INTERPRETER: LAN TRINH # 100303 : 0.00
.+ 11/03/14 LEGAL EXOTIC DEPO REVIEW @ L/O NORMAN 5 485.00
x HOMEN :
/ / INTERPRETER: LAN TRINH $# 100303 i 0.00
01/05/15 PMT BY CHECK DOS 10/14/14-1/3/14* : -970.00
# 800329791 :
B 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 utlllzed in
an attempt to defeat this lien.




i S L U UNIONBANK
I&mg Alc\;ncaoﬁnTe Qg?gég%égg:rance Company . S »':445 s Flgueroa Street Lios Angeles CA 90071 1602
800 E. Colorado Bivd., Pasadena, CA 91101 ; :

Claim Number Poliéy- Numper o

210WC0000095093 wcsao@sgsﬁ s C?N._T,H?L"'NQT', “002'.1_67561

1222w

MQODolars™s e ’$"‘:ﬁ'****“*$97o.oo )
m; o JOYCE AL MAN INTE PRETERS AV AL Bt \EI\IW’%

FOR: /64024 -
Insured/Claimant ..

ROBINSON PHARMA INC

***Nme hundred eventy n

S : S T T HORZED SIGNATURE.
’ L : .. VOIDAFTER 90 DAYS
| THIS CHECK CONTAINS SECURITY ; VOID PANTOGRAPH - WATERMARK ON BACK K (HOLD AT ANGLE TO VIEW) - CHEMICAL PROTECTION

08003979 ni222LA504: S080043BR0ON

PLEASE DETACH BEFORE DEPOSITING

Tokio Marine America Insurance Company CHEcKNG. 800329791

OQ/2014 TO 11/03/2014
230 Park Avenue v #64024 )
New York, NY 10169

Payment explanations may be mailed to you separately.

I_.;;yce Altman Interpreters |'—V;ILLIS INSURANCE SERVICES OF CA. INC.
P.O. Box 4165 18101 VON KARMAN AVE STE 600
MT’gL AGENT  STE 600
Tustin, CA 92781 IRVINE, 7

926120
L L=

Ml

v
PA 1D JaN08 b

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state
prison.




i
i

Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date | NO#
=% Tustin, CA 92781-4165 | 01/08/15 : 63568
) PH: 714 838-0950 FAX: 714 832-1979 :

www. interpreters-ALSi.com

o TAX ID# 33-0956713 Claim # : 01296575
£ W.C.A.B.:
B ADJ # T
S.S.N. ¢ XXX-XX-7317
D.0.B. : 1/11/57 i
BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT

ATTN: LADY YEE CHAT

P.O. BOX # 65005 :
FRESNO, CA 93650 ;

Case: vs REINHARDT BROS
Date Of Injury: 4/2/03

+i4DOS SERVICE DESCRIPTION g AMOUNT
‘T'_‘.'?================================================================='===========
- 09/03/14 WCAB SA STATUS CONFERENCE : 485.00
~ LANG: (VIETAMESE) g
A INTERPRETER: LAN TRINH # 100303 5 0.00
11/17/14 PMT BY CHECK DOS 9/3/14* # CP-821653 ; -485.00
11/19/14 LEGAL_EXOTIC STATUS CONFERENCE @ WCAB SA : 485.00
!/ / INTERPRETER: LAN TRINH # 100303 ; 0.00
01/06/15 PMT BY CHECK DOS 11/1914* # CP-831714 : -485.00
- BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS :
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 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 htilized in
an attempt to defeat this lien. :




Provider Number: XXXXX6713 Check #: CP-831714

JOYCE ALTMAN INTERPRETERS INC

PoBox 4165 Issue Date: 01/06/15
Tustin CA 92781 Doc #: 029216328

Medical Page 1 of 2
- V2 N —
nel Invoice ) . . —
From Date | To Date Service Description Units Allowances [§ —=——
# ] Num! © a—
Patient Name: _ Claim#: 01296575 § S—
1 63568-WCAB 11/19/14 11/19/14 Interpreter fees 1 TTTa3500] S mm—
Total Allowances: $485.00 %%

(-]
——
Claim Number Allowances Penalty & Interest Invoice Totals _—
01296575 485.00 .00 485.00 —
—
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. ‘ ==
—
L]
Notations:
01296575 INV#63568 INTERPR WCAB; STATUS CONFERENCE;

O~
PAID #03.25

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




Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO# -
Tustin, CA 92781-4165 11/02/15 61326

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

W. C. DEPARTMENT Claim #(8):
ATTN: BRITTANY MARTIN 5000-13-02392
P.O. BOX 51350

ONTARIO, CA 91761

Case: 78 DEPT OF SOCIAL SERVICES
Date Of Injury: 4/4/13
DOS SERVICE DESCRIPTION AMOUNT
==============================8============================================'===8
03/21/14 DEPO PREP @ THE L/O OF NORMEN HOMEN 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/19/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
L/O NORMAN HOMEN ‘
/ / INTERPRETER: LAN TRINH # 100303 0.00
07/08/14 PMT BY CHECK DOS 3/21/14* # 0020457525 -485.00 ]
10/26/15 PMT BY CHECK DOS 5/19/14* # 0022637821 -485.00 j
i
g
|
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

EAMS# (8) :

SS # :
BILL TO: DOB :
SEDGWICK CLAIMS (ONTARIO) Terms : 4> days
|
| an attempt to defeat this lien.




-JOYCE ALTMAN INTERPRETERS

" PO BOX 4165
- CTUSTIN, CA 92781-4165
NC1423BV239 .
ot .
MO Lo e e o
JAY:. . Four Hundred Eighty Five And 00/100 Dollars

*OD2263?8 24 KO7E9232841 A7PE59w L 5ALAN

i | . atn w  — o o— o — = — —— o V— e— - o e e e e o——
s P e s gt e e w1 ooy oan S

e COUNTY OF LOS ANGELES REMITTANCE ADVICE )
PAYEE NAME : PAYEE NUMBER - HANDLING CODE
IJOYCE ALTMAN INTERPRETERS | I - WC14238V239 I l l
PAYMENT REFERENCE NUMBER DIS8 CAT ISSUE DATE AMOUNT WARRANT NUMBER
| SWR-EB-79379451172 ol oae | [ tozeeois | | $485.00 | [ oozz637821]
5000-13-02392 . 04-04-13
INVOICE # 61326 —
05-19-14 1& U 05-19-14 D&E \,E
50 D ENSES 3 485.00 .
N%@@{ﬁ&@ - \\\\\E@(ﬂv%es .00 @E@Qﬂ& '
\@‘T( 3794%74299*%59%4 @@ﬁ @Qﬂ
o~
PAIDHNV02 N5
!
T .77 777 For more information about this payment, please confact = 00 T -
- YOUR-THIRD-PARTY-ADMINISTRATOR: v oo comr s e e e e
pLE < pBLE | pLE
@\E@@\\L&‘ ( @\E@(ﬂm \%@@T\P\
o) no'’ WOt




Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/07/15 60442
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (8) :
SS # L
BILL TO: DOB 10/26/54
CRUM & FORSTER (ORANGE) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: KELLEY ORDONEZ PZC00461885
P.O. BOX # 14217
ORANGE, CA 92863
Case: vs MONEY MAILER LLC
Date Of Injury: 3/25/10
DOS SERVICE DESCRIPTION AMOUNT
11/27/13 WCAB SA STATUS CONFERENCE 485,00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
01/28/14 PMT BY CHECK DOS 11/27/13 # 0002652356 -485.00
03/12/14 WCAB SA MSC - LAN TRINH # 100303 485.00
/ INTERPRETER: LAN TRINH # 100303 0.00
09/01/15 PENALTIES FOR DATE OF SERVICE 3/12/14 72.75
09/01/15 INTEREST FOR DATE OF SERVICE 3/12/14 81.75
09/30/15 PMT BY CHECK DOS 3/12/14* # 0003006435 -485.00
BALANCE 154.50

*%% INVOICE ***

* 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 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.




Number:
CRUM&FORSTER 0003006435
Vendor Number: 408698147 Issuing Location:  Qrange County Claims Check Date: 09/30/2015

Payee:

Joyce Altman Interpreters, Inc

PO Box 4165 IRS:
Tustin, CA 92781

PZC00461885 EXP 03/25/2010 $485.00

Invoice # 6442

PAIDOXTO2 N8

2y Send Inguiries to:
% P.O. Box 14217 Processor: K. Ordonez
Orange, CA 92863

Internal Reference No:
Please Detach Before Depositing




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

Tustin, CA 92781-4165 04/22/15 62851
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
8.8.N : XXX-XX
D.0O.B. 4/16/77
BILL TO: Terms : 45 days
YORK/AVIZENT (ROSEVILLE) Claim #(s):
W.C. DEPARTMENT CTOR037714
ATTN: RAFAEL HERNANDEZ
P.O. BOX 619079
ROSEVILLE, CA 95661-9079
Case: . vs OC PROBATION
Date Of Injury: 7/22/10-7/22/11
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
07/09/14 DEPO PREP @ THE L/O OF NAKAMOTO & CHOU 485.00
LANG: VIETNAMESE
/ / INTERPRETER: TONY TRAN # 100267 0.00
04/20/15 PMT BY CHECK DOS 7/9/14* # 407426 -485.00

* 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.




Mailing Information:

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

Claim Number : CTOR-037714

Claimant :

Date of Loss : 07/22/2011

Check Number : 407426

Check Date : 04/20/2015
rweeeo...Check Amount.: $485.00

Type of Payment :
EP 108 - DEPOSITION COSTS

Location : 0575700055 057 5700 055 1535 E. Orangewood of Division 5700 Probation
For Period : 07/09/2014 L0 07/059/2014

InvoiceNo : 62851 /

IRS # : 33-0956713

Handling Office : 708-Co of Orange, Roseville, CA

(T,

P A ID AR2216

. PAPtH E"‘il TUSH BR

HHG: AR ART!F!C!AL WMEHI‘JARK Iil & CR!SSCHOSS PATIERN IS Ph’ESH.‘i O THE REVERSE SIDE HULD AT Al ANELE HI VI

FOHEIMCALLY AL THIED o FLLORESDENT FIBERS ARE ALSO EMBEDDED INTO [HIS DULURENT

CountyofOranqo ~3281/W »
- Workers’ Compensation Program "

. - Administered. by York Risk Services: Group, lnc
. +P.0.Box 340

Upland CA 91785-0340

' trnDFF037714jd

. bAY ,.-fFOUR"HUNDREb EIGHTY-FIVE AND.0/100

" TOTHE JOYCEALTMAN INTERPHETING RN o
ORDEROF  Mailto: PO BOX 4165 i . -
: - TUSTIN, CA 92781-4165 ' _ : - AUTHORIZED AGENT

Not Negotiabie After 90 Days

"OLO?L 2B 0L A 203824 900 1098004




Joyce Altman Interpreters, Inc. *%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/23/15 63596

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

TAX ID# 33-0956713 Claim # : WC0000096880
. W.C.A.B.: J
: ADJ # :
& S.8.N. : XXX-XX-
b D.0.B. : 5/9/59
' BILL TO: Terms : 45 days

TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT

ATTN: LICHA PARAMO

P.O. BOX 7216

PASADENA, CA 91109

Case: vs PANASONIC AVIONIC CORPORATION
Date Of Injury: 4,/18/14

DOS SERVICE DESCRIPTION AMOUNT
" 09/17/14 MED_EXOTIC INITIAL W/DR BERNSTEIN @ 485.00
, INTERVENTIONAL PAIN*
/ 7/ INTERPRETER: THE VINH TRAN # 100026 0.00
K LANG: VIETNAMESE
©11/07/14 LEGAL EXOTIC DEPO PREP @ L/O OF NORMAN 485.00
” HOMEN
A INTERPRETER: LAN TRINH # 100303 0.00
' 01/08/15 PMT BY CHECK DOS 9/17/14* # 800117526 -485.00
12/10/14 LEGAL EXOTIC EXP HEARING @ WCAB SA 485.00
VAN INTERPRETER: LAN TRINH # 100303 0.00
12/12/14 LEGAL_ EXOTIC DEPO REVIEW @ L/O NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
01/14/15 PMT BY CHECK DOS 11/7/14* # 800117708 -485.00
BALANCE 970.00

*-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
fér 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.




UNION BANK

Trans Pacific-,lns'urancé Company -

800 E. Colorado Blvd Pasadena CA 91 101 _' : . o
Claim Number Policy Number N L s . . co ’ o T CONTRdL NO 00217274
210WC0000096880 wcs402242 R SO I T ' L= S e 800 3

. s R nns485.oo

"'Four hundred ecghty flve and 00/100 Dollars*™*
i ‘ B e A S i Dateotlssue UI/14/2015
'PA; 10 JOYCE ALTMAN INTERPRETERS P _ SR e D::eotLos:s 04/18/2014
ORDER’ e B |
OF %
FOR: /63596 -

insursciCiamant . Sl e e : 0T 4
PANASONICCORPORATIONOF DTS S S D L. 74
T e e S e T "AUTHORIZED SIGNATURE: -
s S S VOID AFTER 90 DAYS
(HOLD AT ANGLE TO VIEW) CHEMICAL PROTECTION

THIS CHECK CONTAINS SECURITY FEATURES: VOID PANTOGRAPH WATERMARK ON'BACK

0800447708 12322000L9E6 1390L 723

PLEASE DETACH BEFORE DEPOSITING
Trans Pacific Insurance Company CHECEXR. 800117708
230 Park Avenue FROM 11/07/200 TO 11/07/2014
New York, NY 10169 ' Inv.#63596
Payment explanations may be mailed to you separately.
I__J(-)yce Altman Interpreters [_A-RTHUR J. GALLAGHER RISK MGMT SERVICES
P.O. Box 4165 250 PARK AVENUE, 3RD FLOOR
MAIL
O AGENT
Tustin, CA 92781 NEW, 36
10177
L L=
P A D—ANS 45 sod
T Vv t LJ y Pe

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guitty of a crime and may be subject to fines and confinement in state
prison.




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

*%x% INVOICE ***

Date NO#
08/11/15 66482

W.C.A.B.:
ADJ #
S.S.N. .
D.O.B. L
BILL TO: Terms 45 days
ZURICH INS. (968005-SCHAUMBURG) Claim #(s):
W.C. DEPARTMENT 2080205271
“ATTN: ROSA VALENZUELA
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: . vs ALCOA
Date Of Injury: 3/8/09
DOS SERVICE DESCRIPTION AMOUNT
02/11/14 WCAB SA STATUS CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
08/04/15 PMT BY CHECK DOS 02/11/14-02/11/14%* -485.00
# 1100485975
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 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 60196 8008
818 227-1700

American Zurich Ins. Co.

. JOYCE ALTMAN INTERPRETERS INC
Please Note: ) AT PO BOX 4165
We have a new mailing address for o , TUSTIN CA 92781 4165
our claim office. Please use the abov T i
address for any future correspondencd” T 01198
B

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

LRk

208-0205271 001 DW | W0'9a78224 68482 § | owame | cziiMa-0ans
BNk Numtay 1100485975 = wiafeiiel] 080415\ / ] $ass00
Hi-Shear Corporation Inc

MEDICAL TRANSLATION & INTERPRETER FEES

e JOYCE ALTMAN INTERPRETERS INC
o
s Surendhar CG-Pannerseivam A
A Rose X. Valenzuela : 818 227-1700
N b 2 R %
WC MEDICAL 485.00




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

Tustin, CA 92781-4165

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

%% INVOICE ***
Date NO#
05/11/15 65075

FAX: 714 832-1979

W.C.A.B.:
ADJ #
S.S.N XXX-XX-6737
D.O.B 2/2/57
BILL TO: Terms : 45 days
ATHENS ADMIN (CONCORD) Claim #(s):
W.C. DEPARTMENT 13007177
ATTN: MICHAEL WILEY
P.O. BOX # 696
CONCORD, CA 94522
Case: " vs AMERICAN APPAREL
Date Of Injury: 4/18/13
DOS SERVICE DESCRIPTION AMOUNT
02/12/15 LEGAL_EXOTIC DEPO PREP @ L/O SAMUELSEN & 485.00
GONZALEZ -VIETNAMESE
/ INTERPRETER: CHRIS NGUYEN # 301524 0.00
02/16/15 LEGAL EXOTIC C&R READING @ L/O NORMAN 485.00
HOMEN
/ / INTERPRETER: LAN TRINH # 100303 0.00
05/08/15 PMT BY CHECK DOS 2/12/15-2/16/15*% -970.00
# 18792
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 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.




AR A A LA AR A )

e WELLS FARGO BANK, N.A. v 11:2¢ . CHECK NO: 18792
- AMERICAN APPAREL - o 12106) .
‘New Hampshire Insurance Co. : DATE: 5/8/2015
WORKERS' COMPENSATION PROGRAM
ADMINISTERED BY: ATHENS ADMINISTRATORS
P.O. BOX 696, CONCORD, CALIFORNIA 94522
- THIS CHECK IS VOID AFTER 160 DAYS AMOUNT
CLAIMANT: : Feane$970.00

CLAIMNO: 13007177
PAY Nine Hundred And Seventy And 00/100 US Dollars

PAYABLE Joyce Aitman Interpreters, Inc.
To Po Box 4165 AUTHORIZED SABNATURE

Tustin CA 92781-4165 —% )
: 'TWO SIGNATURES ARE REGUIRED

SIGNATURE HAS A COLORED BACKGROUND - BORDER CONTAINS MICROPRINTING /

”*000 48792 5421000 2LA80 LiddiBL3LON

Payer: American Apparel : Check Number: 18782
Provider Patient Account#: 65075 Check Date:  5/8/2015
Claim Number: 13007177 Date Received: 4/22/2015 Examiner: mnicoliis
Claimant Name: Date Reviewed: 4/22/2015 Bill Type:
SSN: XXX-XX-6737 Date of Injury: 4/18/2013 Pay Code: 32400
Date of Birth: 2/2/1957 Document Number: N154-15-006106 From: 2/12/2015
State of Jurisdiction: California Q E Qq_ 5 Employer: American Apparel Through: 2/16/2015
ICD9 Codes:
Date Code  Mod Description Qty Billed BRRed PPO Red Other Allowed Reason
2/12/2015 88199 000000 1.00 970.00 0.00 0.00 0.00 970.00 G1
Totals: 970.00 0.00 0.00
Reduction Reason Codes:
Code: Description:
G1 Il?e charge exceeds the Official Medical Fee Schedule allowance. The charge has been adjusted to the scheduled
owance.
Notioaa: — Ll - SO, C .

For reconsideration of denied or reduced payment, piease respond in writing to the contact information below and
include 1) What fically you wish to reconsider, 2) a copy of this Revlew Analysis, and 3) supporting
documentation. Should you have further questlons you may contact:

Peregrin

3021 Citrus Circle, Suite 270, Wainut Creek, CA 94598
Phone: (925) §38-3030 D%
ax:

e PAIDWI1106



x%% INVOICE ***

Joyce Altman Interpreters, Inc.
Date NO#

P.O. BOX # 4165

Tustin, CA 92781-4165 04/30/15 65074
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-N/A
D.0.B 8/9/61
BILL, TO: Terms : 45 days
MIDWEST INS (SPRINGFIELD, IL) Claim #(s):
W.C. DEPARTMENT 0224737-WCMSTR
ATTN: BLANE MARTY
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs ARIRANG MARKET
Date Of Injury: 12/14/10
DOS SERVICE DESCRIPTION AMOUNT
02/18/15 LEGAL_EXOTIC STATUS CONFERENCE @ WCAB LA 485,00
LANG: KOREAN
/ INTERPRETER: MARY ANN YI # 301249 0.00
04/24/15 PMT BY CHECK DOS 2/18/15* # 450422 -485.00
BALANCE 0.00

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

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

At o b e 4




ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
A.R. Supermarket, Inc.
Claimant

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
A.R. Supermarket, Inc.
Claimant

Payable Comment

(T NO3

450422

Check Amt: __ $485.00

Check Date:
Claimant:

Soc, Sec. No:
Claim No:

Date of Loss:
Adjuster:
Payee Name:
Payment Type:

Service Dates:
Invoice No:

heck No:
Check Amt:
eck Date:
Claimant:
Soc, Sec, No:
Claim No:
Date of Loss:
Adjuster:
Payee Name:
Payment Type:
Service Dates:
Invoice No:

04/24/2015

XXX-XX-2240

0224737-WCMSTR

12/14/12010

Crawford, Zac

JOYCE ALTMAN INTERPRETERS, INC
Other Legal

02/18/2015 To:  02/18/2015
65074

G,_

‘PAIDAPR302015

22
$485.00
04/24/2015

XXX-XX-2240

0224737-WCMSTR

12/14/2010

Crawford, Zac o
JOYCE ALTMAN INTERPRETERS, INC
Other Legal

02/18/2015 ;
65074

02/18/2015




Joyce Altman Interpreters, Inc. *** INVOICE *%**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/15 61979
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # T
S.8S.N. : XXX-XX-
D.O.B. 1/1/57
BILL TO: Texrms : 45 days
CHARTIS/AIG (COSTA MESA-25977) Claim #(s):
W.C. DEPARTMENT 710915264
ATTN: CYNTHIAS HSIAO
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: '8 BLASSETTI CONSTRUCTION
Date Of Injury: 4/9/14
DOS SERVICE DESCRIPTION AMOUNT
04/14/14 MED_EXOTIC INITIAL W/DR NIMISH SHAH 485.00
LANG: CAMBODIAN
/ / INTERPRETER: SAMEDY CHHUM # 700574 0.00
11/07/14 LEGAL_EXOTIC DEPO PREP @ L/O NORMAN HOMEN 485.00
INTERPRETER: SAMEDY CHHUM # 700574 0.00
05/19/15 PMT BY CHECK DOS 4/14/14-11/7/14* -970.00
# 28525606

* 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.




4000028000

201505194005

American International Group, Inc. ]
PO Box 25565

Shawnee Mission, KS 66225

Electronic Service Requested ﬁ =
Page 10f3 2
SINGLE PIECE agelo ©
27 2.3450 SP 0.900 Check No.: 28525606
(U T TR BT B LT TR R R TR T U T RFP No.: 838511 .
JOYCE ALTHAN INTERPRETERS INC 1 Check Date: 05/19/2015 2
TUSTIN: CA 92781-41b5 Check Amount: 970.00 =
Insured: BLASETTI CONSTRUCTION, INC
Claimant:
Claim Office: 710
Insuring Company: GRANITE STATE INSURANCE
COMPANY
Payee Name: JOYCE ALTMAN INTERPRETERS
RECEIVED WAY 27 206 61T
Policy No. Claim No. Symbol Date of Loss| Type | Status Amount
000051752095 00915264 001 : 04/09/2014 MED C 9}0—96—
Total Amount W
Reason for Payment

- ORG: 970.00 ACT: NA 041414-110714 -

Use File # 710/00915264 on all correspondence for prompt processing.
For check information call: 877-802-5246




Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 Date NoO#

Tustin, CA 92781-4165 05/27/15 60446
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.O.B 4/1/54
BILL TO: Terms 45 days
SEDGWICK CLAIMS (LEXING-14017) Claim #(s):
W.C. DEPARTMENT 30131348415
ATTN: CAHTERINE PERROTTA
P.O. BOX 14017
LEXINGTON, KY 40512
Case: vs GE AVIATION SYSTEM, LLC
Date Of Injury: 5/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/27/13 INITIAL EXAM DR NIMISH SHAH @ HARBOR SPINE 485.00
& WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
LANG: VIETNAMESE
01/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE & 485.00
WELLNESS
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/05/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/05/14 PR2/REEVAL DR SHAH (LANG: VIETNAMESE) 485.00
/! / INTERPRETER: JAMIE NGUYEN # 100190 0.00
03/12/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 485.00
/ / INTERPRETER: LAN TRINH # 100303 0.00
04/09/14 PR2/REEVAL DR SHAH 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
05/07/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
06/16/14 PMT BY CHECK DOS 11/27/13-4/9/14* -2910.00
# 0049900924
07/14/14 PMT BY CHECK DOS 5/7/14* # 0051147647 -485.00
06/04/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/7 INTERPRETER: JAMIE NGUYEN # 100190 0.00
07/09/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
INTERPRETER: JAMIE NGUYEN # 100190 0.00
08/06/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
09/03/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
10/08/14 PR2/REEVAL DR SHAH @ HARBOR SPINE 485.00
!/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
11/05/14 MED_EXOTIC PR-2 W/DR SHAH @ HARBOR SPINE 485.00




Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/15 60446
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.0O.B 4/1/54
BILL TO: Terms : 45 days
SEDGWICK CLAIMS (LEXING-14017) Claim #(s):
W.C. DEPARTMENT 30131348415
ATTN: CAHTERINE PERROTTA
P.0O. BOX 14017
LEXINGTON, KY 40512
Case: . vs GE AVIATION SYSTEM, LLC
Date Or Injury: 5/13/09
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: 147/2JAMIE NGUYEN # 100190 0.00
12/03/14 MED_ EXOTIC PR-2 W/DR SHAH @ HARBOR SPINE 485.00
!/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
01/07/15 MED_EXOTIC PR-2 W/DR SHAH 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00
02/04/15 MED_ EXOTIC PR-2 W/DR SHAH & M.MERCADO 485.00
/ / INTERPRETER: JAMIE NGUYEN # 100190 0.00

05/21/15 PMT BY CHECK DOS 3/25/15* # 0056970761 -4365.00

* 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.




P6905028006

Sedgwick Claims Management Services, Inc
P.O. Box 14017

Lexington, KY 40512-4017
201505211699

Electronic Service Requested

=
o]
SINGLE PIECE
2179 D.3820 SP 0.480 .
|l|||||||l||"|"|l|l|l||||||n|||||||||"||||||||||||"|||h|||| E
JOYCE_ALTHAN INTERPRETERS 4 DATE CHECK AMT CHECK NO. z
TUSTIN, CA 92?781-4lL5 |05/zuzo15 4,365.00 0056970761 "”
PAYEE TAXID
|JOYCE ALTMAN INTERPRETERS 5713 J
SCMS UNIT PAGE
10f1 |

[547 Sedgwick Claims Management Services, Inc

Claimant Name Loss Date Claim Number
05/13/2009 30131348415-0001
Amt Paid: Description: Medical-Legal (CA)
Amt Billed: 4,365.00 Invoice: ICN: 32046868.848
Dates: 03/25/2015-03/25/2015  Comment: @OQ%

RECEIVED 4727 208

oY

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.




Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 05/26/15 65069
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.O.B. 10/29/52
BILL TO: i Terms : 45 days
GALLAGHER BASSETT (GOLD RIVER) Claim #(s):
W.C. DEPARTMENT 004257011981WC01
ATTN: CLAIM ADJUSTER
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs NATIONAL OILWELL VARCO
Date Of Injury: 5/14/14
DOS SERVICE DESCRIPTION AMOUNT
02/02/15 LEGAL EXOTIC DEPO PREP @ L/O ADELSON, 485.00
TESTAN & BRUNDO
/ / INTERPRETER: LAN TRINH # 100303 0.00
LANG: VIETNAMESE
02/17/15 LEGAL EXOTIC DEPO REVIEW @ L/O NORMAN 485.00
HOMEN
INTERPRETER: LAN TRINH # 100303 0.00
05/17/15 PMT BY CHECK DOS 2/2/15-2/17/15%* -970.00

# 0118767043

* 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 RVER CA 95741-2290
PAGE 1 OF 1
0100475 01 R50432 “AUTO T4 0 1595 92781
"'lII'u|'"'II"u'l'l"lll'l'ul'l'll-'IuI'II“III--I"II"'l
i JOYCE ALTMAN INTERPRETERS, INC. \
% P.0. BOX 4165 o
2 TUSTIN CA 92781-4165 :

RECEIVED A" 26206

" DIRECT INQUIRIES TO:

PHONE: 1-866-841-0167

==

[ — ]

S——

]

N

GALLAGHER BASSETT-GOLD R =
P.O. BOX 2290 ——
GOLD RIVER CA 95741-2290 —
' ——

NATIONAL OILWELL VARCO ]
. _ S—

CLAIMNO. 004257 012118 WC 01 v BRANCH NO. 094 CHECK NO. 0118767043 =
‘ —

CLAIMANT: ACC.DATE  14-May-2014 VN. 0000274196 =
DESCRIPTION: INV # 65069 DATE: 17-May-2015 —

IV UYVVIIY \\ICOY)
N

DATE OF SERVICE: 02-Feb-2015 TO 17-Feb-2015 PAYMENT AMOUNT: - 8970.60

et

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS ; CHECK NO. 0118767043 ATTACHED BELOW




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

**% TNVOICE *%**
Date NO#
03/29/16 63583

EAMS# (s) :
SS # XXX-XX-5735
BILL TO: ‘ DOB 12/30/49
SCIF (SUISUN CITY) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: RYLEHM ROXAS 02432298
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs KRISPY KREME DONUTS
Date Of Injury: 5/29/05
DOS SERVICE DESCRIPTION AMOUNT
09/25/14 WCAB SA PRIORITY CONFERENCE 485.00
LANG: VIETNAMESE
/ / INTERPRETER: LAN TRINH # 100303 0.00
03/25/16 PMT BY CHECK DOS 9/25/14* # CU-277686 -485.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




.

L Lxplanation of Review (EOR)

Provider Number: Xo300006713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin CA 92781

- State Compensauon Insu:anoe Fund
POBOX65005 S
 Fresno, CA 93650-5005

esﬁons &‘Appeals - 18888

Check #: CU-277686

Issue Date: 03/25/16
Doc #: 030884570

Medical QB SX/B Page 1 of 2
L:;‘el Bill ID. | Dos | 204 | g vice Description |Uni Charges | poroott ReSuction. | pllowances
Patient Name: Claim#: 06136298 Date of Injury: 07/18/15
SSN: X3(-XX-7561 Employer name: UNION CENTRAL COLD STORAGE, INC. Employer ID: 0000009091266150
1 SF1-SPCA-209455 02/11/16 99 Deposit- 1 156.50 .00 156.50
Patient Name: ) Claim #: 02432298 Date of Injury:  05/29/05
SSN: XXX-XX-5735  Employer name: KRISPY KREME loyer ID; 0000001746065040 =
2 SF1-SPCA-209522 09/25/14 999Q9 Interpreter Deposit- 1 485.00 .00 @
Patient Name: ) Claim #: 06023268 Date of Injury: 06/23/14
SSN: XXX-XX-1873 Employer name: RK STEEL CORPORATION Employer ID: 0000009091832140
3 SF1-SPCA-209400 02/03/16  999Q9 Interpreter Deposit- 1 156.50 .00 156.50
Patient Name: ] . Claim#: 06085704 Date of Injury: 03/12/15
SEN: XXX-XX-7847 Employer name: SERV-RITE MEAT COMPANY , INC. Employer ID: 0000009104474140
4 SF1-SPCA-209709 03/07/16 999Q9 Interpreter Deposit- - 1 156.50 .00 156.50
' Total Allowances: $954.50

N

e e lPAIN fhegoane .

"GO GREEN' Eblllmg is an efficient way to submit bills that also expedltes
payment. Visit: www. statefundca.com/provnder/Electron|cMedlcalB|llmg asp"

__VOID After 365 Days

THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

Los Angeles; California

Check Date Check Amount
March 25,2016 | §x#xxxx%954 50

PAY ****Nine Hundred Fifty-Four and 50/100 Dollars****QONLY

To The

Order Of  j5yCE ALTMAN INTERPRETERS INC
PO BOX 4165 .
TUSTIN CA 92781 ,

52i077EBE 11L4223L L5048 508 100 0L e

l ’ 01328872030884570001 2



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/30/16 63576
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-5573
BILL TO: DOB : 8/20/53
SEDGWICK CLAIMS (LEXINGT14623) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: JAIME PEREZ 301419622030001
P.O. BOX 14623
LEXTINGTON, KY 40512-4623
Case: vs LAUSD
Date Of Injury: 3/24/14
DOS SERVICE DESCRIPTION AMOUNT
09/15/14 DEPO PREP @ THE L/O OF ARMSTRONG & SIGE 485.00
LANG: ARABIC
/ / INTERPRETER: FAWZT HALAKA # 300181 0.00
03/25/16 PMT BY CHECK DOS 9/15/14* # 0001624334 -485.00

* 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 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 AMT CHECK NO.

— P O Box 14623 03/25/2016 | 485.00 | 0001624334 |
Lexington, KY 40512-4623
PAYEE ‘ TAX ID
ldOYCE ALTMAN INTERPRETERS . l *****6713 I
SCMS UNIT ' PAGE
|525 Sedgwick Claims Management Services l 001 l
*0013560 ' 0001624334 00001 OF 00001 OAM 160325 1045 ’
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
Claimant Name | Loss Date | Claim Number | SSN
, v 03/24/2014 30141962203-0001 B
Amt Paid: 485 .00 Description: Miscellaneous Medical
Amt Billed: 485.00 Invoice: 300181

Dates: 09/15/2014 - 08/15/2014 Comment :

m

CS/

ATD 1r30 uw

ICN: 301418622030001

M-

For additional information about this payment or other ‘bills, visit us at https:/lviaoneselfservioe.sediickcms.netlUserlLogin

E1991 FRM (02-28-01)




Joyce Altman Interpreters, Inc. **k% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 ' 02/08/16 62982
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-9406
BILL TO: DOB : 10/29/58
INTERCARE INS (ORANGE) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: LOURDES ELIZALDE 3000-00-00264
P.O. BOX # 14243
ORANGE, CA 92863-4243
Case: vs COUNTY OF LOS ANGELES DPSS
Date Of Injury: 7/28/11
DOS SERVICE DESCRIPTION AMOUNT
07/24/14 WCAB SA PRIORITY CONFERENCE 485.00
LANG: VIETAMESE
/ / INTERPRETER : LAN TRINH # 100303 0.00
02/05/16 PMT BY CHECK DOS 7/24/11-1/4/16% -485.00

# 0023053639

* 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.



cQ%D%%CO%E;&ER’S SPECﬂ\L? GRAN‘I“EtiS

WARRANT CLEARANQE FUND, LOS ANGELES @‘AL[FORNIA

HETREASURER OF\THE COUNTY OF LOS ANGELES et
i00 W. TEMPLE ST: ROOM 502 LOS ANGELES CA 90012 }

3AY TO THE ORDER OF

JOYCE ALTMAN INTERPRETERS

PO BOX 4165 ‘o Amount

~ TUSTIN, CA 92781-4165 o] gmmmeggs 00
(C14238V239

i LN -
. - s a s T N A .
16 ‘ . ;0 T DY T ey n LML RN

AY: Four Hundred Eighty Five And 00/100 Dollars

"0023053L39" 12074923 2842 87659m= 58,8

FROH MERE i aETACH HERE T T DETACH H_ERE_T— T T T T-DE:A; ;RE_'?— -
COUNTY OF LOS ANGELES REMITTANCE ADVICE .
PAYEE NAME PAYEE NUMBER HANDLING CODE
I JOYCE ALTMAN INTERPRETERS ' I I WC1423BV239 l | —I
PAYMENT REFERENCE NUMBER DISB CAT - ISSUE DATE AMOUNT WARRANT NUMBER
| SWR-EB-11947325 1 a6 | [ ocaros08 R 848500 | [ oozs053630 |
3000-12-00264 07/28/2011 - '
Invoice # '
07/24/2014TH 01/04/2016 gi
77 Mé %015084 @T\&@&E 6398 a8s. o%§ [&‘kﬁ
2@@IT T GO
ot N%? 00 ot Wee NOT WE
11947325+  62901%1830% 544

For more information, please contact:Tristar Risk Mgmt.-cC, (844)322-8012

£ F

~ For more information about this p payment, please contact ' ST
~YOUR THIRD-PARTY-ADMINISTRATOR

PAID FEB 0 8 20




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 ' Date NO#
Tustin, CA 92781-4165 : 02/04/16 68135
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMSH# (s) :
SS # : XXX-XX-8967
BILL TO: : DOB : 6/7/60
SCIF (FRESNO) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: LINDA SILVA 05639398
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs BLASETTI CONSTRUCTION, INC.
Date Of Injury: 10/5/10
DOS SERVICE DESCRIPTION AMOUNT
2+ - -ttt 2t s f - i -+t + -t 1 3 1+t -1 3ttt i |
01/06/16 LEGAL_ EXOTIC STATUS CONFERENCE @ WCAB LB 485.00
LANG: CAMBODIAN
/ / INTERPRETER: SAMEDY CHHUM # 700574 0.00
02/02/16 PMT BY CHECK DOS 1/6/16* # CP-902021 -485.00

* 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.



Explanation of Review (EOR)

]

State Compensation Insurance

PO BOX 65005

Fresno, CA 93650-5005

Provider Number; X30CXX6713

Check #: CP-902021

JOYCE ALTMAN INTERPRETERS INC

o N . Issue Date: 02/02/16
Questions & Appeals : 1888STATEFUND .~ = 0 o @ o] Doc #: 030681402
Medical Page 1 of 2
: Billed Amount | Reducti

Lzle Bill ID. DOS Plro: Service Description (Units) Charges RedI(;::d %:deson Allowances
Patient Name: Claim #: 05639398 Date of Injury: 10/05/10

SSN: XXX-XX-8967  Employer name: BLASETTI CONSTRUCTION, INC.

1 SF1-SPCA-197757

" Plsso refotothe st paga) 60K

.. To énsure pr&mpt paymmt of };our bills, r n:
_“Pleasedetach and retain the statement page(s) as your record of paymes

01/06/16 999Q8

Interpreter Deposit- 1

Employer ID: 0002380012430100

485.00 .00 485.00
Total Allowances: $485.00

01327072030681402001 2

QT

0

PALID FEB04 235

T e e e e e b

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

to submit bills that also expedites
www.statefundca.com/provider/ElectronicMedicalBilling.asp"




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/15/15 60633
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

- TAX ID# 33-0956713 Claim # : 10100704856

i W.C.A.B.:

o ADJ # :

o S.S.N. : XXX-XX-4449

' D.O.B. : 12/6/46
BILL TO: Terms : 45 days

INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT

ATTN: CATHERINE FELT

P.O. BOX # 85563

SAN DIEGO, CA 92186-5563

Case: 3 DIGITAL PRINTING SYSTEMS INC
Date Of Injury: 9/26/07

DOS SERVICE DESCRIPTION AMOUNT
“01/07/14 WCAB SA MSC - LAN TRINH # 100303 485.00
o LANG: VIETNAMESE ,

- 04/18/14 PMT BY CHECK DOS 1/7/14* # 0000494917 -485.00
- 04/29/14 WCAB SA MSC - LAN TRINH # 100303 485.00
“07/15/14 WCAB SA MSC - LAN TRINH # 100303 485.00
09/10/14 PMT BY CHECK DOS 4/29/14-7/15/14* -970.00
# 0000604164
09/16/14 WCAB SA MSC - LAN TRINH # 100303 485.00
01/09/15 PMT BY CHECK DOS 6/16/14* # 0000698928 -485.00
BALANCE 0.0¢

# ' INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

lien claimant 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
an attempt to defeat this lien.

!

in




0 0 A

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

00298 JOP1ZS0t1 1Z

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781

Payment Su

6300016878-6300718698

Check Date: 01/09/2015
Check Number: 0000698928
Check Amount: $485.00

NZvS01

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, 10S42N

" PAID 15 1M
o~

ia Claimant aigotinjury.: invoi Bavinant 47 From,... =% L. TRroughi's i rotal Amaiin
)10-07-04856 09/26/2007 60633 43 09/16/2014 09/16/2014 $485.0
sat SubPC Stub Notes Stub Amoun!
WCAB MSC $0.0C

3 MISC EXPENSE $485.0C
$485.0C




