12/4/14 -

3/25/15

Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

63518 52712015 |$ 33000| PR2&FCE. |$ 330.00 3090541 5/20/2015 Intercare Holdings
Board appear AHM
62906 | 7/1/14-11117/15 121712015 |$  406.50 & $ 406.50| 896D86968046 | 12/2/2015 Travelers
C&R reading
67171 | 6/2515-711015 | 12712015 |$  652.00 Pzg;“:g f‘si‘j;i‘;’y $ 652.00| 806D86972127 | 12/312015 Travelers
67029 10/14/2015 12/8/2015 $ 250.00 Depo review $ 250.00 0555207 12/3/2015 Cypress Ins for Berkshire
67403 10/16/2015 12/9/2015 |$  250.00 C&R reading $ 250.00| 0123783848 | 12/2/2015 Gallagher Bassett
67010 | 6/9/15 - 7/14/15 12/10/2015 {$  630.00 P’e'°‘(’5f‘1r§)‘"ge‘y $ 63000 99118 11/18/2015 ClaimQuest
QME eval,
67351 | 6/18/15-10/1/15 | 12/10/2015 |$ 636.50| Depoprep& |$ 636.50| 896D86991341 | 12/7/2015 Travelers
Depo review
67705 11/13/2015 12/10/2015 |$  250.00 Deporeview | $ 250.00] 30003566085 | 12/4/2015 Republic Indemnity
63518 10/30/2014 3/12/2015 |$  180.00 PR-2 $ 180.00 3073945 3/5/2015 Intercare Holdings
66164 | 4/14/15-8/19/15 | 12/14/2015 |$ 1,000.00 23'2';?'255& $ 1,000.00] 1000329361 | 12/9/2015 Republic Indemnity
66413 10/30/2015 12/14/2015 |$  250.00 Deporeview | $ 250.00| 10007299 12/9/2015 Packard Claims Admin.
63518 10/20/2014 3/6/2015 |$  180.00 PR-2 $ 180.00 3071878 2/25/2015 Intercare Holdings
67632 11/3/2015 11/30/2015 |$  250.00 Deporeview | $ 250.00] 0060920446 | 11/24/2015 Sedgwick
67155 | 9/1/15 - 9/25/15 11/30/2015 |$ 500.00| 2C&Rreadings | $ 500.00] 6530398958 | 11/23/2015 Broadspire
67182 | 6/26/15-10/28/15 | 11/30/2015 |$ 1,360.00 25'2';":"23,8& $ 1,360.00| FE49278627 | 11/25/2015 ESIS
61682 9/10/2014 12192014 |$  180.00 PR-2 $ 180.00| cCuU-171226 | 12/17/2014 SCIF
67421 10/13/2015 12/4/2015 |$  250.00 Deporeview |$ 250.00( 11062640 12/1/2015 Zurich
63518 9/25/2014 1/22/2015 |$  180.00 PR-2 $ 180.00 306554 1/15/2015 Intercare Holdings

MR served 2016



Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

Initial, Initial Acup.,
64137 | 9/8/14-10/22/14 | 2/118/2015 |$ 94650 | F.C.E, Depoprep | $ 946.50 45119 2/12/2015 LWP Claims
& PR-2
2 Initials & . .
64712 | 8/22114-10113M14 | 31372015 |$  820.00 ) PR o' $ 82000 3000311394 | 3/4/2015 Republic Indemnity
62891 | 6/4/114 - 10/9/14 4132015 |$ 254000 | 'Mtialacup, 1211 o 5 54600] 0117116718 | 31612015 Gallagher Bassett
acups & F.C.E.
60851 | or2aMa-12115 | 3302015 |$ 78650 | SUraeV(Thre)& | o oes 50| 0117364567 | 312512015 Gallagher Bassett
Board appear. AHM
64318 2/23/2015 3/30/2015 |$ 250.00| Deporeview |$ 250.00] 0057043448 | 3/26/2015 Sedgwick
64532 | 12110114-3/515 | 33002015 |$  40650| DEPOPrEP& | o 40650| 896D85753368 | 3/25/2015 Travelers
Depo review
63457 | 7/25/14-8/4114 | 3/30/2015 |$  410.00| Inital&PR2 |$ 41000| 1000295397 | 3/25/2015 Republic Indemnity
64314 1/29/2015 3/30/2015 |$  250.00 Depo review $ 250.00| 260380808 3/26/2015 Employers
64923 2/24/2015 3/30/2015 |$ 250.00| C&Rreading |$ 250.00 483010 3/26/2015 Zenith
64033 | 11/3114-2117115 | 312612015 |$  406.50 gem Prepd& | o 40650| 123037984 | 31912015 The Hartford
epo review
Depo prep &
64308 |11/14114-12117/14| 373012015 |$  406.50| [ ! $ 406.50| 0117387154 | 3/25/2015 Gallagher Bassett
epo review
64413 12/8/2015 1212212015 |$ 250.00| C&Rreading |$ 250.00| 260510156 | 12/18/2015 Employers
Depo prep, Depo
64051 | 10/28/14-3/11/15 | 411312015 |$ 563.00| review&Board | $ 563.00| 122519182 | 4/8/2015 ccMmsI
appear. LB
64342 | 12/314-120115 | amrpo1s |s  4oeso| DePoPePd o ses0| 01707668 3/23/2015 Helmsman mgmt
Depo review Liberty Mutual
64413 3/24/2015 4/114/2015 |$ 250.00| Deporeview |$ 250.00| 260389209 | 4/10/2015 Employers
2 MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

64544 | 12/18/14-1/28/15 | 3/31/2015 |$  406.50 gep° prep& | o 40650| 00343959 | 32312015 Liberty Mutual
epo review
61058 | 2/19114-3/10114 | 3312015 |$ 380.00| F.CE &Initial |$ 38000 28193927 | 3/25/2015 AIG
Depo prep, Depo
64040 | 11/5/14-2/24/15 | 3/31/2015 |$ 563.00| review&Board | $ 563.00| 0055145276 | 3/25/2015 Sedgwick
appear. LB
59776 | 3/19/14 - 6/30/15 01112015 |$ 71650 | TR FCE.PES o 21500] 0121274480 | er252015 Gallagher Bassett
& Board appear. LB
66096 121212015 12/2/2015 |$ 25000 C&Rreading |$ 250.00| 0125147986 | 1/26/2016 Gallagher Bassett
66414 7/30/2015 9/11/2015 |$ 250.00| Deporeview |$ 250.00| 0007321855 | 8/24/2015 Matrix
66326 | 6/15/15-7/13/15 | 81132015 |$ 40650 DEPOPeP& | o o6 50| s91A86522072 | 8/21/2015 Travelers
Depo review
Initial, Initial Chiro
65143 | 12/9/14-1/20115 | 8/26/2015 |$ 680.00| treatment, & |$ 680.00| 260460571 | 8/24/2015 Employers
2 PR-2's
Depo prep, Depo
64028 | 10/3/14-7/20115 | 8/26/2015 |$ 71950 | review&2Board | $ 719.50| 0001031056 | 8/21/2015 IcW
appear. LA
61463 1/23/2015 8/21/2015 |$  180.00 PR-2 $ 180.00] 0121061799 | 8/17/2015 Gallagher Bassett
66051 | 512/15-6/16/15 | 7/102015 |$ 40650| DEPOPeP& 1o 4as50| 0059657164 | 81412015 Sedgwick
Depo review
61802 6/2/2015 10/14/2015 |$  450.00| Surgery(Shrs) |$ 450.00| 5636466297 | 10/7/2015 Broadspire
63095 3/17/2015 8/14/2015 |$  180.00 PR-2 $ 180.00| 0000271556 | 8/6/2015 Gallagher Bassett
65318 | 3/9/16 - 3/26/15 8/14/2015 |$  560.00 mm?:l,cpg-z & 1s s6000| 00851812 8/6/2015 AmTrust
43734 71612015 8/11/2015 |$ 250.00| C&Rreading |$ 250.00f CU-225935 | 8/4/2015 SCIF
3 MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

61464 11/30/2015 1/19/2016 |$  180.00 PR-2 180.00| 000034432 | 1/11/2016 | FRYE claims/Transguard Ins.
66418 6/29/2015 8/6/2015 |$ 250.00| C&R reading 250.00 23811 8/4/2015 American Claims
61464 | 2/26/15-10/28/15 | 1211612015 |$ 1,620.00 7 PR2's 1,620.00| 000033570 | 12/8/2015 | FRYE claims/Transguard Ins.
64481 5/12/2015 9/2/2015 |$  180.00 PR-2 180.00| 0121254762 | 812412015 Gallagher Bassett
Initial Phys tx,
64501 | 10/6/114-6/19115 | 810/2015 |$  960.00 |6 fiu Phy tx, PR-2 & 960.00| 0120599720 | 7/29/2015 Gallagher Bassett -
Lien filing fee
49619 | 8/4/14 - 929114 116/2015 |$  360.00 2 PR-2's 360.00 | 260339661 1/9/2015 Employers
63310 | 6/25/14-827114 | 116/2015 |$  590.00 | Initial & 2 PR-2's 590.00 | 0115320152 | 1/6/2015 Gallagher Bassett
64010 | 10117114 -1118114] 11132015 | 40650| Depoprepé 406.50 | 891A85832228 | 1/8/2015 Travelers
Depo review
63960 11/11/2014 1132015 |$ 25000| Depo review 250.00 43066 1/912015 American Claims
63962 | 10M3/14-11714 | 11372015 |$ 40650 Depoprepé 406.50 9996 11712015 Corvel
Depo review
63121 | 6/9/14-9/15/14 1/13/2015 |$ 590.00 | Initial & 2 PR-2's 590.00 552235 1/6/2015 Corvel
59962 2/12/2015 0/18/2015 |$  180.00 PR-2 180.00 14574 9/10/2015 ALPHA Fund
62314 11/11/2014 111312015 |$ 250.00| Depo review 25000| 01671106 1/6/2015 Helmsman mgmt
Liberty Mutual
61024 | 2/16M4-21714 | 11312015 |s  asooo| Admission& 45000 | 1100220767 | 1/6/2015 Zurich
Surgery (3 hrs)
63278 | 7/2114-104114 | 3122015 |s 97000 2 '“'tz'al'.féfz'g E.& 970.00 | 00609333 | 2/26/2015 PacificComp
63528 | 7/22/14-92/14 | 2/24/2015 |$ 41000 Initial & PR-2 41000 | 27953831 2/19/2015 AIG
63196 | 6/27/14 - 9/26/14 3/3/2015 |$ 1,100.00 '"'t?'lg,g'_g,f & 1,00.00 | 27963712 212012015 AIG

MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

62380 10/10/2014 2/2412015 |$  180.00 PR-2 $ 180.00| 0056012311 | 2/19/2015 Sedgwick
62243 | 4/29/14 -9/24114 | 2/24/12015 |$  540.00 3 PR-2's $ 540.00 | 1100024363 | 2/20/2015 Zurich
61229 3/4/2014 2/2412015 |$  230.00 Consult $ 230.00| 27956184 | 2/19/2015 AIG
63278 10/17/2014 3/13/2015 |$  180.00 PR-2 $ 180.00| 00609892 3/4/2015 PacificComp
63488 | 7/30/14 - 912/14 3/3/2015 |$ 41000| Initial&PR2 |$ 410.00| 27984508 | 2/24/2015 AIG
62243 3/18/2015 6/12/2015 |$  180.00 PR-2 $ 180.00| 1100034019 | 6/1/2015 Zurich
64550 12/23/2014 3/3/2015 |$ 250.00| C&Rreading |$ 250.00| 0002819468 | 2/27/2015 Sedgwick
63147 10/10/2014 512/2015 |$  230.00 Initial $ 23000 00743372 | 4/22/2015 AmTrust
Initial Acup,
63147 | 6/24/14-10/7114 | 3/6/2015 |$ 1,31000| 5PR2s& |$ 1,310.00 694654 2/25/2015 AmTrust
f/lu acup.
2 Initials, F.C.E.,
63818 | 8/18/14-1017114 | 3/13/2015 |$  880.00 PR-2 & $ 880.00| DA73667507 | 3/3/2015 ACE USA
RP.T.
62559 11/18/2014 5/4/2015 |$  180.00 PR-2 $ 180.00| 260398259 | 4/29/2015 Employers
62559 12/3/2014 4117/2015 |$  180.00 PR-2 $ 180.00| 260388309 | 4/9/2015 Employers
61463 10/21/2014 4/212015 |$  180.00 PR-2 $ 180.00| 0117970580 | 4/16/2015 Gallagher Bassett
63475 | 7/20114 818114 1/16/2015 |$  765.00 P’e'gs&hf:; ®¥1ls 76500 103802 1172015 B?gt‘;t;'ﬁgg dc.{ifllz
63984 11/26/2014 1912015 |$ 250.00| Deporeview |$ 250.00| CE-747830 | 1/6/2015 SCIF
63982 | 10/22114 - 11724114 111312015 |$  406.50 g:gg rperfizvi‘ $ 406.50 | 891A85824362 | 1/5/2015 Travelers

MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

64134 9/11/2014 11315 $ 65250 Surgery $ 65250 00055381 1/5/2015 AmTrust
(7 hrs 10 mins)
3PR2's &
62559 | 5/M14/14-10/27/14 | 3/92015 |$  690.00 Epicural $ 690.00] 260371046 3/5/2015 Employers
61463 112312015 82172015 |$  180.00 PR-2 $ 180.00| 0121061799 | 81712015 Gallagher Bassett
63208 | 10/2/14-10/23/14 | 3/6/2015 |$ 54000  3PR-2's $ 540.00| 0000111608 | 2/26/2015 Sedgwick
Initial,
65209 | 11/4/14-12/17114 | 7/6/2015 |$ 860.00 | Initial Phystx& |$ 860.00 | 891A86359915 | 6/29/2015 Travelers
3PR2's
) Depo prep &
65785 | 4/27/15 - 6/10/15 7/6/2015 |$  406.50 Depo review | $ 406.50 67736 7/1/2015 York
64910 4/29/2015 7/6/2015 |$ 25000 Deporeview |$ 250.00| 0119857829 | 7/1/2015 Gallagher Bassett
65750 | 4/1/15 - 4/17/15 7612015 |$ 40650 Depoprep& o ool 00117775 7/1/2015 ClaimQuest
Depo review
65786 412712015 7/8/2015 |$ 25000| C&Rreading |$ 250.00| 260435416 7/6/2015 Employers
65788 | 4/24/15-5118115 | 71132015 |$ 40650 DePOPeP& 1o nco| se3s180881 | 7772015 Broadspire
Depo review
65532 11/20/2014 7113/2015 |$ 540.00| Surgery(6hrs) |$ 540.00| 0119967346 | 7/6/2015 Gallagher Bassett
60864 | 3/14114-6/11115 | 7117/2015 |$ 40650 | DePoreviewd | o ool 79708733 71712015 CIGA/Patriot
Board appear. LB
66048 | 5/11/15-5/20115 | 711412015 |$  406.50 DD:;’S g\‘zz‘s‘ $ 406.50 | 896D86269092 | 7/8/2015 Travelers
65753 | 412115 - 517115 71412015 |$ 40650 | DPOPOPreP& o 00 o0 | so1ass3s70s2 | 7/912015 Travelers
Depo review
Board appear. LB,
66262 | 3/26/16-5/12/15 | 7/14/2015 |[$  563.00 | Depo prep & Depo | $  563.00 | 0000147404 | 7/9/2015 Sedgwick
review
66054 5/13/2015 7117/2015 |$ 25000| C&Rreading |$ 250.00| 00824296 7/13/2015 AmTrust

MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

65030 11/412014 41172015 |$  180.00 PR-2 $ 180.00| CP-852029 | 4/14/2015 SCIF
61463 | 3/20M14-17/14 | 1114/2014 |$  720.00 4 PR-2's $ 72000| 0113885256 | 11/7/2014 Gallagher Bassett
64859 | 1/19/15-2/20/14 | 42812015 |$  406.50 gep° prep& 1o 406.50 | 891A86150450 | 41222015 Travelers
epo review
64136 9/11/2014 2/24/2015 |$ 58500 | Surgery(6.5hrs) [$ 585.00| 27968665 2/20/2015 AIG
61582 | 3/24/14-10/10/14 | 3/5/2015 |$ 1,080.00 sﬂ':'z'ci : & 1s 1,08000] 0005026333 | 2/23/2015 Mitsui Sumitomo
61875 | 4110114 -1016/14 | 212712015 |$ 1.460.00 '"'t'ag'PElf_'g.‘;'a' & 1s 1460.00| 1100024548 | 212312015 Zurich
64114 | 9/10/14-9/118M14 | 2/20/2015 |$  540.00 Pre-op & $ 54000| 260362711 | 2/18/2015 Employers
Surgery (4 hrs)
61549 101712014 2/23/2015 {$  180.00 PR-2 $ 180.00| CU-186438 | 2/20/2015 SCIF
60697 | 1/9/14-9118M14 | 212312015 |$ 59000 Initial&2PR-2's |$ 590.00 | 891A85953676 | 2/18/2015 Travelers
62619 10/15/2014 2/118/2015 |$  180.00 PR-2 $ 180.00] 0056664537 | 2/13/2015 Sedgwick
63003 | 6/23/14-9/11/4 2/20/2015 |$ 950.00| Initial&4PR-2's | $ 950.00| 27909662 2/11/2015 AIG
64279 | 11/5114-12122114 | 21202015 |s 56300 | 2DePopreps& | o o000 ss15219964 | 21812015 Farmers
Depo review
63456 101712014 211612015 |$  180.00 PR-2 $ 180.00| CP-839450 | 2/12/2015 SCIF
61499 7/31/2015 10/6/2015 |$  180.00 PR-2 $ 180.00 | 896D86654962 | 9/25/2015 Travelers
61499 5/27/2015 8/18/2015 |$  180.00 PR-2 $ 180.00 | 896D86444548 | 8/13/2015 Travelers
63188 | 6/27/14 - 9/5/14 2119/2015 |$ 59000| Initial&2PR2's | $ 590.00| 27882699 21712015 AIG
64301 12/10/2014 2/118/2015 |$ 250.00| Deporeview |$ 250.00| 900A26947062 | 2/11/2015 Travelers
65050 | 2/10/15-3/2/15 | 4/28/2015 |$ 4oe50| DSPOPreP& o 40650 | 0055370324 | 42412015 Sedgwick
Depo review

7 MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016
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64052 12/16/2014 2/13/2015 |$ 250.00 | Deporeview |$ 250.00 | 0000001994 | 2/12/2015 York
64651 | 11/11/14-12/11114| 2/18/2015 |$ sp3.00| 2DePopreps& |o oo 0 339561 2/11/2015 SeaBright/Enstar
Depo review
) Depo prep & .
64312 | 1111714-12/9M14 | 211812015 |$ 40650 Deporeviow | ® 40650 | 3068139 2/10/2015 Intercare Holdings
) Depo prep &
63938 | 8/22/14-10M1/114 | 2202015 |$ 40650 Deporeview | 40850 [ 27901555 | 2/11/2015 AIG
60089 9412014 2/6/2015 |$  180.00 PR-2 $ 18000 27820488 1/30/2015 AIG
) Depo prep &
60780 | 1127/14-12111/14 | 21132015 s 40650 §R reading | $ 40850 [ 85501465 2/212015 Travelers
63344 | 8M1M14-11/1014 | 1/26/2015 |$ 813.00] 2 szgs?l;g:s & I's 813.00| 00000030036 | 12112015 York
63208 91252014 2/2/2015 |$  180.00 PR-2 $ 180.00| 0000103115 | 1/2212015 Sedgwick
63316 | 7M11/14-7/24114 | 12612015 |$ 610,00 '"'“‘1" ',’:“gal'zawp' $  610.00 65613 1/20/2015 Intercare Holdings
63392 | 8/11/14-11/10114 | 2/9/2015 [$ 500.00 | 2Deporeviews |$ 500.00| 7332289 2/5/2015 Corvel
62258 | 4/30/14-10/8114 | 2212015 |$ 72000 4 PR-2's $ 72000 1100256663 | 1/27/2015 Zurich
63038 6/19/2014 2/2/2015 |$ 87750 Surgery $ 877.50| 0000709884 | 1/22/2015 IcW
) (9hrs 40mins) ’
Initial (2.5hrs) &
63713 | 8/7M14-1121114 | 2/6/2015 |$  444.00 Depo brop $ 44400 | 1235482278 | 1/2612015 The Hartford
3 Initials, PR-2 & .
65232 | 11/14/14 - 12/24/14| 10/9/2015 |$ 1,020.00 PO $ 102000 3113192 10/2/2015 Intercare Holdings
2 Initials &
66176 | 4/15/15- 8/6/15 10/8/2015 |$ 1,180.00 4 PR 2 $ 1,180.00| 4281850 10/2/2015 Great West Casualty
62937 5/28/2015 10/14/2015 |$ 25000| C&Rreading |$ 250.00 427822 10/8/2015 Zenith
2 Depo preps &
65835 | 5/4/15-9/14/15 10/5/2015 |$  563.00 Depo reviow | $ 56300 | 260478861 | 10/112015 Employers

8 MR served
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)

January 2014 - January

2016

il v S0
65835 10/15/2015 11/2/2015 | $ 250.00| Deporeview |$ 250.00| 260490621 | 10/30/2015 Employers
66903 6/4/2015 10/5/2015 |$  180.00 PR-2 $ 180.00| cP-882380 | 92912015 SCIF
2 Depo preps &
63698 | 9/22/14-9/3/15 102212015 |$ 81300 5 Deporeviews | $ 81300 [ 89608667786 | 92812015 Travelers
66023 | 3/25/15-5/20/15 | 9/30/2015 |$ 1.180.00 i'g’gf.‘s& $ 1,180.00 | 0122040566 | 9/24/2015 Gallagher Bassett
Pre-op, Surgery
66397 | 1/8/15-5/15/15 | 10/14/2015 [$ 1,057.50 | (6hrs55mins)& |$ 1,057.50 | cuU-242288 | 10/8/2015 SCIF
Admission
63363 | 8/27/14-8/515 | 9/28/2015 |$ 563.00 | 2BoAdappears. | o pon 00t e o060 9/25/2015 SCIF
LB & C&R reading
Depo prep, Depo
64335 | 12/2/14-910115 | 9/28/2015 |$ 563.00 | review&Board |$ 563.00| 0060846183 | 9/23/2015 Sedgwick
appear. LB
66374 | 4/28/15-8/13/15 | 10/16/2015 |$ 2,130.00 3"2“?';;{;,?“" $ 213000 590067 10/8/2015 Corvel
. Board appear. &
66340 | 6/24/15-7/16/15 | 101412015 |$  406.50 C&Rreading |$ 40650 | 00196518 10/7/2015 AmTrust
Admission &
64492 | 10/5/15-10/6/115 | 121712015 |$ 47250 Surgery $ 47250 | CU-254402 | 12/312015 SCIF
(3 hrs 15mins)
66767 | 7/21115-8/4/15 | 10/14/2015 |$ 500.00 | 2C&Rreadings |$ 500.00 | 3000347437 | 10/8/2015 Republic Indemnity
2 Pre-ops,
) 1st Surgery (3hrs)
64492 | 10/3/14-1/6115 | 1012212015 |$ 1,035.00 | 15 SV Surgery | 103500 Cu-242088 | 105812015 SCIF
(4.5hrs)

MR served 201
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

66819 712912015 9/28/2015 C&R reading 0000758466 | 9/24/2015 [  CALIFORNIAINS. CO
Applied Risk
67630 10/29/2015 11/24/2015 | $  250.00 | Deporeview |$ 250.00| 0063825120 | 11/20/2015 Sedgwick
Depo prep,
65442 | 3/10/15-8/31/15 | 11/12/2015 [$ 563.00| Deporeview& |$ 563.00| 5636790297 | 11/2/2015 Broadspire
Board appear. LB
66250 8/26/2015 9/1/2015 |$ 25000 C&Rreading |$ 250.00| 0061878196 | 9/10/2015 Sedgwick
66884 6/2/2015 11/9/2015 |$  180.00 PR-2 $ 180.00 432025 11/52015 York
(County of Orange)
61524 11/30/2015 12/17/2015 |$  180.00 PR-2 $ 180.00 1778962 | 1211512015 York
65300 | 12/4/14-6/2115 | 9/28/2015 |$ es0.00| 2 gpl'adé‘_r;': & 1s e6000| 122893200 | 102712015 Gallagher Bassett
54814 10/6/2015 11/2/2015 |$ 250.00| C8&Rreading |[$ 250.00| 900034660 | 10/29/2015 Employers
67734 10/22/2015 11/3/2015 |$ 25000 C&Rreading |$ 250.00 | 896D86814098 | 10/29/2015 Travelers
2 Depo preps,
Depo review,
63964 | 10113/14-9/3/15 | 10/30/2015 |$  969.50 ) $ 969.50 | 891A86717270 | 10/26/2015 Travelers
C&R reading &
Board appear. LB
67608 | 9/24/15-10/16/15 | 11/9/2015 |$  406.50 g:sc’rg;fjfng‘ $ 40650 260493640 | 11/6/2016 Employers
62869 | 6/2/14-10/114 | 5/21/2015 |$ 1,310.00 | Inital&6PR-2s | $ 1.310.00| 00106440 5/6/2015 Carl Warren/Novapro

MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016
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Depo prep &

65459 | 3/23/15-4/23/15 | 51272015 |$  406.50 Deporeview | $ 40650 [ 0118883772 | 572112015 Gallagher Bassett
64930 | 2/26/115-5/5115 | 5/7/2015 |$  406.50 IDDepo PreP& | o 40650 | 0059242224 | 51222015 Sedgwick
epo review
Surgery
61934 | 4/4/14-9/14115 | 10/19/2015 $  960.00 | (8hrs50mins) |$  960.00 | 896D86739525 | 10/13/2015 Travelers
& Lien fil fee
66107 7/10/2015 8/3/2015 |$ 25000 Deporeview |$ 250.00| 1244333182 | 7/24/2015 The Hartford
65266 8/27/2015 10/21/2015 {$  180.00 PR-2 $ 180.00| 63-230974 | 1/13/2015 York
(State of California)
Depo prep &
66106 | 6/2/15 - 7/8/15 8/4/2015 |$  406.50 Depo review | $  406.50 30658 7/29/2015 Corvel
65778 4/30/2015 8/412015 |$ 25000| C&Rreading |$ 250.00| 0000733767 | 7/3072015 Applied Risk
(California Ins., Co.)
Depo prep &
66271 | 6/10/15-7/9/15 8/4/2015 |$  406.50 . $ 406.50| 00843639 7/30/2015 AmTrust
Depo review

York

65266 9/2/15 - 9/24/15 11/2/2015 |$ 360.00| F/Uacup&PR-2 {$ 360.00 63-313845 10/28/2015 -
(State of California)

Depo Prep & Depo

65502 | 8/19/15-9/16/15 | 10/16/2015 |$  406.50 Reviow $ 40650 FE49093939 | 1011312015 ESIS
66407 6/13/2015 10/16/2015 |$ 25000 | C8Rreading |{$ 250.00| CU=243555 | 62312015 SCIF
2 Initials,
66157 | 4/13/15-6/23/15 | 10/22/2015 |$ 1,380.00 | Mt :;“_';' g'C'E" $ 1,380.00( 01868528 10/8/2015 AmTrust
2 flu acups.
22455 10/5/2015 10/19/2015 |[$ 25000 | C&Rreading |$ 250.00 715586 10/15/2015 Zenith
11 MR served 2016




T ——————————————SSSS,

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

January 2014 - January 2016

o

59406 9/15/2015 10/22/2015 | $ 250.00 C&R reading $ 250.00 8815581235 10/16/2015 Farmers
66157 7/6/2015 10/27/2015 | $ 180.00 PR-2 $ 180.00 01879206 10/19/2015 AmTrust
Depo prep,
63985 10/24/14 - 7/14/15 10/23/2015 | $ 563.00 Depo review & $ 563.00 174578 10/21/2015 Carl Warren
Board appear. LB
' ' 3 Initials, F.C.E.
65880 3/23/15 - 7117115 10/16/2015 | $ 2,100.00 &7 PR2's $ 2,100.00 0122363493 10/6/2015 Gallagher Bassett
55422 10/8/2014 10/26/2015 |$  313.00 Fggs:grBfgrd $ 313.00| 0000011089 | 10/23/2015 Sedgwick
Depo prep, Depo
62709 7/10/14 - 10/5/15 10/26/2015 | $ 563.00 | review&Board |$ 563.00 110582445 10/23/2015 Zurich
appear. LB
66369 12/23/14 - 2/3/15 10/27/2015 | $ 590.00 | Initial &2PR-2's | $ 590.00 00749079 10/23/2015 AmTrust
Initial, 3 PR-2's &
64561 10/22/14 - 4/16/15 9/4/2015 $ 3,13250 13 f/u acups $ 3,132.50 0121330154 8/26/2015 Gallagher Bassett
62213 12/12/2014 7/10/2015 $ 180.00 PR-2 $ 180.00 3000330718 6/29/2015 Republic Indemnity
Depo prep, Depo
65190 2/2/15 - 3/30/15 6/16/2015 $ 563.00 | review&Board | $ 563.00 00791268 6/11/2015 AmTrust
appear. LB
Depo prep, Applied Risk
65452 3/17/15- 4/9/15 6/15/2015 $ 656.50 Depo review & $ 656.50 0000713436 6/12/2015 PP .
. (California Ins., Co.)
C&R reading
3 PR-2's, F.CE. . .
62213 4/25/14 - 3/13/15 5/15/2015 $ 920.00 & P&S $ 920.00 3000321620 5/4/2015 Republic indemnity

MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

o =

52503 41712015 6/15/2015 |$ 25000 | C&Rreading |$ 250.00| DA74291629 | 6/8/2015 ACE USA
67117 | 8/27/15-9/17/15 | 10/20/2015 |$ 40650 DePoPrep& o ool 0058740206 10/23/2015 Sedgwick
Depo review
65454 | 3/17/15-4/13/15 | 6/15/2015 |$  406.50 ge” Prep& | s 40650 | 0060178994 | 6/8/2015 Sedgwick
epo review
57510 3/26/2015 5112015 |$  313.00 | F::!S:;’ffgrd $ 313.00 | 896D85956164 | 5/4/2015 Travelers
64897 21412015 5112015 |$ 31300 TuldayBoard o o000l cpgseies | smemo1s SCIF
appear. LB
C&R reading &
63966 | 10/14/14-326/15 | 51112015 |$ 40650 [ & appear. AHM| 40850 |  CP-856713 | 5/8/2015 SCIF
63518 |  3/3/15 - 3/6/15 5/7/2015 |$ 36000 2FMUacups. |$ 36000| 3084468 4/21/2015 Intercare Holdings
3 PR-2's, Initial
63714 | 8/8/14-10/3/14 | 5/21/2015 |$ 1,410.00 | acup. 2 Initials & | $ 1,410.00 106440 5/6/2015 Carl Warren
1 flu acup.
62175 3/6/2015 518/2015 |$  180.00 PR-2 $ 180.00] 1100385578 | 5/12/2015 Zurich
62932 | 6/6/14-11/21/14 | 5/18/2015 |$ 950.00 | Initiall @4PR-2's [$ 950.00 | 896D85995842 | 5/1212015 Travelers
Board appear. LB
46930 | 1/22115-1/2315 | 61212015 |$ 40650 [ oaro 2 reading | S 40650 | CP-862422 | 6/9/2015 SCIF
63518 | 3/16/15-3/19/15 | 5/14/2015 |$ 360.00 | FlUacup&PR2 |$ 360.00| 3085562 4/27/2015 Intercare Holdings
66324 8/26/2015 10/29/2015 |$ 25000 | Deporeview |$ 250.00| CP-887424 | 10272015 SCIF

MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

65070 | 2/3/15 - 514115 6/16/2015 |$ 563.00| 2DePOPreps& | o 00 891A86303396 | 6/11/2015 Travelers
Depo review
61095 4/17/2015 411712015 [$ 250.00| C&Rreading |$ 250.00| 45595381 5/21/2015 Sentry
64055 | 10/30/14-4/30115 | 5/2212015 |$  563.00 2$)epo Preps& | o ce300| 123831022k | 5/18/2015 State Farm
epo review
63518 | 11/25/15 &3/19/15| 52212015 |$ 360.00 | PR2& F/Uacup. | $  360.00 3088447 5/13/2015 Intercare Holdings
Depo prep, Depo ,
61081 | 2/25/14 -5/21/14 7/2/2015 |$ 563.00 | review&Board |$ 563.00| CU-217916 | 6/30/2015 SCIF
appear. LB
65122 | 12/23/14-3/23/15 | 6/29/2015 |$  820.00 | 2Initial &2 PR2's| $ 82000 | 260430278 | 6/24/2015 Employers
65447 | 3/11/15-4113/15 | 6/30/2015 |$ 40650 | DepopPrep& 1o ool oososi7e 6/24/2015 AmTrust
C&R reading
63774 | 9/30114-527115 | 6/20/2015 |§ 406.50 | (CERreading& o 0ol cU217991 6/26/2015 SCIF
Board appear. LB
65469 | 3/31/15-4/24/15 | 6/30/2015 |$ 40650 | DePoPreP& o ool 0osos1s0 6/24/2015 AmTrust
Depo review
65446 | 3/11/15-4/15/15 | 6/18/2015 |$ 40s.50| DePoPreP& o e eo| 000167436 6/16/2015 Carl Warren
Depo review
2 Initials, Initial
63889 | 8/25/14-11/17114 | 6/25/2015 |$ 2,490.00 | acup., 3PR-2's & | $ 2,490.00| 800337160 | 6/12/2015 Tokio Marine
7 flu acups.
63746 3/10/2015 6/25/2015 [$ 250.00| Deporeview |$ 250.00 2970092 6/12/2015 Crum & Forster
Depo prep & .
65449 | 3/12/15 - 4/27/15 6/8/2015 |$  406.50 Deporeviow | $ 40650 47978 6/4/2015 Zurich
63518 | 3/12/15-3/16/15 | 5/15/2015 |$ 360.00 | F/AUacup&PR2 | $ 360.00 3087870 5/6/2015 Intercare Holdings
66424 6/24/2015 9/25/2015 |$  313.00 F:';g:;’ffg'd $ 313.00] cu-237088 | 9/18/2015 SCIF
14 MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

7/2/2015 9/22/2015 | $ C&R reading $ CU-237088 9/18/2015

66422 6/29/2015 9/22/2015 |$ 250.00| C&Rreading |$ 250.00| cCuU-237088 | 9/18/2015 SCIF
66011 | 3/23/15-5/28/15 | 9/28/2015 |$  950.00 | Initial & 4PR2's | $ 950.00 189632 9/16/2015 Hlinois Midwest
66328 | 6/17/115-7/9115 | /2212015 |$ aoes0| DSPOPrEP& 1o naen| cu23voss | 9182015 SCIF
Depo review
66424 8/12/2015 10/8/2015 |$ 250.00| C&Rreading |$ 25000 cu-241695 | 10/6/2015 SCIF
Depo prep, Depo
66811 | 8/3/15-8/26/16 | 9/2212015 |$  563.00 | review&Board |$ 563.00| 1246836610 | 9/19/2015 The Hartford
appear. LB
Depo prep,
66323 | 6/11115-8/31/15 | 9/222015 |$ 71950 | DoPoreviewd o ool 1246704358 | 91142015 The Hartford
2 Board appears
LB
65470 5/4/2015 9/22/2015 |$ 250.00| Deporeview |$ 25000 00718301 9/15/2015 AmTrust
66810 | 7/17115-814/15 | o9/24;2015 |$ 40es0| DePoPrepd& o Liecg 29588 9/15/2015 AdminSure
Depo review
Depo prep &
66769 | 7/22/15-8/12115 | 9/22/2015 |$  406.50 : $ 406.50 | 891A86590091 | 9/14/2015 Travelers
Depo review
66466 71712015 9/22/2015 |$ 250.00| Deporeview |$ 250.00| 0000010736 | 91512015 Sedgwick
66470 | 7/1015-8/13/15 | 9/222015 |$ 4o050| DSPOPreP& Jo oesol 101082324 | er1s101s CCMSI
Depo review
66471 8/25/2015 9/14/2015 |$ 25000 Deporeview |$ 25000 1221014 10/1/2015 Argonaut
Initial, Phys tx Init.,
F.C.E., 6 PR-2's,
2 Diagn studies
63243 | 7/10114-3/31115 | 9/9/2015 |$ 3,880.00 (EMGINCV's) | $ 388000 | 0121341254 | 8/27/2015 Gallagher Bassett
Initial acup. &
9 f/u acups.

MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

65740 | 4/6/15 - 4/23/15 9/4/2015 gep° Prep& 1o 40650 5065225 8/28/2015 Sedgwick
epo review
Initial, chiro tx &
61331 | 3/5/14-3/112/14 9/9/2015 |$  47000| Diagnstudy |$ 470.00 19847 9/2/2015 Athens
(EMG/NCV)
66089 8/5/2015 9/9/2015 |$ 250.00| Deporeview |$ 25000 00183480 9/2/2015 AmTrust
2 Initials, 7 PR-2's,
64977 | 11/1314-224/15 | 9112015 |$ 202000 DEINSUYY o 5 0o000] 121451039 | 9mm015 Gallagher Bassett
0l (EMG/NCV) & 020
F.CE.
65754 | 41215 - 4/22/15 /42015 | a40ss50| Depoprer& fo o seol 00877384 9/1/2015 AmTrust
Depo review
2 Initials,
Initial acup.,
65326 | 12/22/14-4/1/15 | 9/11/2015 |$ 1,920.00| 5PR-2's, FCE |$ 192000 0121525798 | 9312015 Gallagher Bassett
&
f/lu acup.
64528 8/11/2015 9/17/12015 |$ 25000 C&Rreading |$ 250.00| 1246548038 | 9/10/2015 The Hartford
66416 8/6/2015 9/10/2015 |$ 250.00| Deporeview |$ 25000| 0121452549 | 91212015 Gallagher Bassett
66233 2/28/2015 9/22/2015 |$ 250.00| Deporeview |$ 25000| CU-237088 | 9/18/2015 SCIF
66732 712012015 9/24/2015 |$ 250.00| C&Rreading |$ 250.00| CU-237859 | 92212015 SCIF
66773 712712015 9/24/2015 |$ 25000| C&Rreading |$ 250.00| 0526104 911712015 Berkshire

MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016
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64915 | 2/18/15-3/13/15 | 9/24/2015 |$ 406.50 | Boardappear. LB (o 0.0 63-099992 9/21/2015 UEF
& C&R reading
2 Initials, Initial
65667 | 3/12/15 - 7/9/15 9/29/2015 | $ 1,950.00 |acup., 2 fluacup. &| $ 1,950.00 | 0121959935 | 92112015 Gallagher Bassett
5 PR-2's
Depo prep,
66332 | 6/18/15 - 8/6/15 9/22/2015 |$ 563.00| Deporeview& |$ 563.00 | 891A86598421 | 91712015 Travelers
Board appear. LB
66363 12/1712014 9/24/2015 [$  900.00 | Surgery(10hrs) | $ 900.00| 0000204030 | 9/17/2015 Gallagher Bassett
66251 6/8/15 - 8/7/15 9/24/2015 |$ 40650 | Boardappear LB | o oo CT-422641 9/21/2015 SCIF
& C&R reading
Depo prep & .
66419 | 6/30/15-8/10115 | 9172015 |$ 40650 Deporeview | $ 40650 63356 9/14/2015 LWP Claims
65636 | 11/19/14-12/5/14 | 9117/2015 |$ 83250 | FreoP&Surgery | o oo o 1100531220 | 9/11/2015 Zurich
(7hrs 3mins)
65470 5/4/2015 9/22/2014 |$  250.00 Deporeview |$ 25000 00718301 9/15/2015 AmTrust
63714 | 10/31/14-11113/14) 7/10/2015 |$  360.00 2 PR-2's $ 360.00| 000107538 | 6/24/2015 Carl Warren
Depo prep,
60996 | 2/20/14-4/23/15 | 5/27/2015 |$ 563.00 | Deporeview& |$ 563.00 | 896D86035089 | 5/20/2015 Travelers
Board appear. LB
64969 12/15/2014 712212015 |$  230.00 Initial $ 23000 10015934 7/16/2015 Enstar
62942 10/26/2014 2/10/2015 |$  250.00 Deporeview |$ 250.00| 0116139394 | 2/5/2015 Gallagher Bassett
Board appear. LB &
67022 | 8/13/15-10/2115 | 1111212015 |$  406.50 C&Rreading |$ 406.50 | DA75134887 | 11/9/2015 ACE USA
17 MR served 2016




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

January 2014 - January 2016
L

64904 10/23/2015 11/13/2015 |$  250.00 Deporeview |$ 250.00( 0058047143 | 11/10/2015 Sedgwick
36904 1/12/2015 4/30/2015 |$ 250.00| C&Rreading |$ 250.00| 011849708 | 4/23/2015 Gallagher Bassett
64042 | 11/5/14-12117/14 | 2092015 |$ 40650 | DSPOPreP& 1o oeso| 110264880 2/312015 Zurich
Depo review
62537 10/10/2014 3/12/2015 |$  230.00 Initial $ 23000| 01575424 22712015 AmTrust
62127 | 4/17/14 - 5/29/14 362015 |$ 41000| Inital&PR2 |$ 41000] 260370659 3/4/2015 Employers
2 Initials, 2 F.C.E.,
61514 | 3/17/14-11/18/14 | 10/24/12015 |$ 2,580.00 | 8 PR-2's, P&S & | $ 2,580.00| 00898842 | 1012212015 Lliberty Mutual
Lien fil fee
2 Initials, PR-2,
63151 | 6/24/14 - 9/8/14 31192015 |$  970.00 F.CE. & $ 97000| 28054913 3/4/2015 AIG
2 f/u Phys tx.
63151 10/23/2014 3/19/2015 |$  150.00 F.CE. $ 150.00| 28081813 3/7/2015 AIG
63277 10/27/2014 3/9/2015 |$  180.00 PR-2 $ 180.00| 0056323211 3/5/2014 Sedgwick
63277 | 5/22/15-6/18115 | 9/24/2015 |$  410.00 P&S&PR-2 |$ 410.00| 0059578072 | 9/15/2015 Sedgwick
64546 112212015 3/16/2015 |$  250.00 Deporeview |$ 250.00 0449709 3/13/2015 Berkshire
63373 3/3/2015 4/30/2015 |$ 25000| C&Rreading |$ 250.00 1672636 4/28/2015 York
64041 2/3/2015 3/19/2015 |$ 25000 Deporeview |$ 250.00 1647497 3/17/2015 York
64546 6/29/2015 7/129/12015 |$  250.00 | DeporeviewVol2|$ 250.00| 0001007173 | 7/22/2015 ICW
63277 7/23/2015 9/28/2014 |$  230.00 P&S $ 23000 0061809128 | 9/24/2015 Sedgwick

MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

64523 | 1/5/15 - 4130115 5/20/2015 |$ 40650 | DePoPrep& o e 61850 5/18/2015 York Risk Svcs.
Depo review
64534 41712015 5/21/2015 |$ 250.00| Deporeview |$ 250.00| 0052509894 | 5/18/2015 Sedgwick
64848 1/8/2015 5/21/2015 |$ 250.00| C&Rreading |$ 250.00| 1100391690 | 5/18/2015 Zurich
64933 2/12/2015 5/22/2015 |$ 25000 C&Rreading |$ 250.00]| 0000132073 | 5/18/2015 Sedgwick
64879 | 1/30/15 - 3/2/15 512612015 |$ 40650 | DePoPreP& to oeeo| 800121376 | 519015 Tokio Marine
Depo review
64140 | 9/8/14-10/29/14 | 31202015 |$ 3,650.00 '"'“?;ﬁ:‘z‘(’: lfp':z 8's 365000 3074213 3/6/2015 Intercare Holdings
62369 | 5/5/14-10/22114 | 3/16/2015 |$ 1.360.00 25'2',23?3& $ 1,360.00| 0116772954 | 3/3/2015 Gallagher Bassett
64458 | 10/8114-10/9/14 | 31772015 |$ 63000 | AIMission& | oan00| DA73713710 | 311172015 ACE USA
Surgery (5 hrs)
63080 10/31/2014 3/118/2015 |$  180.00 PR-2 $ 180.00| 260374897 | 3/16/2015 Employers
63080 1/6/2015 411712015 |$  180.00 PR-2 $ 180.00| 260390678 | 4/15/2015 Employers
Initial, F.C.E. &
63881 | 8/22/14-10/28/14 | 311812015 |$  740.00 5 PR $ 740.00| DA73729510 | 3/13/2015 ACE USA
63373 | 112115-1/27115 | 31192015 |$ 40650 | DePOPrepVol2& o 00 o0 1647807 3/17/2015 York
) Board appear. LB )
62369 111212015 8/5/2015 |$  180.00 PR-2 $ 180.00| 0120477375 | 7/24/2015 Gallagher Bassett
63080 4/1/2015 6/15/2015 |$  180.00 PR-2 $ 180.00| 260418791 6/4/2015 Employers
Initial, F.C.E.,
63258 | 7/8/14-1111914 | 5182015 |$ 1,010.00 2 PR-2's & $ 1,010.00 | 896D85995843 | 5/12/2015 Travelers
f/u chiro tx.
65160 2/26/2015 5/4/2015 |$ 74250 Surgery $ 74250 | 260398259 | 4/29/2015 Employers
) (8hrs 15mins) )

MR served 2016




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

January 2014 - January 2016

260397241

4/28/2015

3/17/2015 4/30/2015 $ 250.00 C&R reading $ 250.00 Employers
63986 111712014 312512015 |$  150.00 Epidural $ 150.00| 0638515 3/19/2015 Care West
63986 12/15/2014 1/30/2015 |$ 250.00| Deporeview |$ 25000| 0632537 1/26/2015 Care West
61653 9/11/2014 11292015 |$  225.00 Surgery $ 22500| 0115774642 | 1/22/2015 Gallagher Bassett

(2hrs 25mins)
62044 712312014 1/30/2015 |$ 250.00| C&Rreading |$ 250.00| 61587081 1/26/2015 UEF
61649 | 3/31/14-8/22114 | 1312015 |$  560.00 PR'ZI',Zf'E' & I's s6000| 3063717 1/16/2015 Intercare Holdings
61548 8/13/2014 1/8/2015 |$  180.00 PR-2 $ 180.00| CP-825393 | 12/8/2014 SCIF
61548 912312014 1/15/2015 |$  180.00 PR-2 $ 180.00| CP-832999 | 1/13/2015 SCIF
61548 | 11/4114 & 310115 | 6/9/2015 $  360.00 2 PR-2's $ 36000 CP-858796 | 5/20/2015 SCIF
61749 10/3/2014 1/20/2015 |$  180.00 PR-2 $  180.00 1613266 1/114/2015 York
67268 10/6/2015 11/10/2015 |$ 25000 | Deporeview |$ 25000 60637071 116/15 Sedgwick
61749 11/21/2014 51142015 |$  180.00 PR-2 $  180.00 1677857 5/1212015 York
60827 12/3/2014 1/21/2015 |'$ 25000| C&Rreading [$ 25000| 2045686 111412015 First Comp
61153 2/28/2014 12112015 |$  450.00 | Surgery(Shrs) |$ 450.00 520367 111612015 Tristar Risk Mgmt.
63387 10/10/2014 121/2015 |$ 250.00| Deporeview |[$ 250.00| 0000701893 | 1/13/2015 IcW
Depo prep,
61360 | 4/2114-1/6/15 2/10/2015 |$ 563.00| Deporeview& |$ 563.00| DA73519444 | 2/6/2015 ACE USA
Board appear. LB
64306 11/13/2014 2/9/2015 |$ 25000 C&Rreading |$ 250.00| FE47957825 | 1/30/2015 ESIS
20 MR served 2016
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January 2014 - January 2016

Depo prep,
63703 | 9/23/14 -10119/15 | 11/10/2015 876.00 | Depo review & 876.00 | 891A86743506 | 11/4/2015 Travelers
3 Board appears.
LB
64969 | 11/5/14 - 12/9/114 7/6/2015 410.00 |  Initial & PR-2 41000 | 10014230 | 6/23/2015 Enstar
66403 7/15/2015 9/9/2015 250.00 | Depo review 250.00 | 0001037330 | 9/1/2015 IcW
66812 9/15/2015 11/30/2015 250.00 |  Depo review 250.00 | 29570471 | 112012015 AIG
Board appear. LB,
64547 | 3/19/15-6/16/15 | 7/21/2015 563.00 | Depo prep & Depo 563.00 | 1243788631 | 7/14/2015 The Hartford
review
63196 10/27/2014 4/1/2015 230.00 Initial 230.00 | 28190073 | 3/25/2015 AIG
65762 | 4/14/15-612/15 7/21/2015 406.50 | Depoprep& 40650 | 00830278 | 7/17/2015 AmTrust
Depo review
63713 1712015 2/6/2015 250.00|  Depo review 250.00 | 1235639207 | 1/7/2015 The Hartford
Initial, 7 PR-2's . :
63826 | 8/19/14-12/23/14 | 9/10/2015 1,640.00 SECE 1,640.00 254318 712112015 Pinnacle Risk Mgmt,
65067 3/10/2015 4/28/2015 250.00 | C&R reading 250.00 | 260395658 | 4/24/2015 Employers
64909 | 2/17/15-3/13/15 | 4/28/2015 406,50 | Depoprep& 406.50 | 260395768 | 4/24/2015 Employers
Depo review
65128 1/8/2015 4/28/2015 787.50 Surgery 787.50 | 260395768 | 4/24/2015 Employers
’ (8hrs 45mins) )

21
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Depo prep & .
64046 | 11/10/14 -12/9114 | 4/28/2015 |$  406.50 Depo review | §  406.50 0468681 4/24/2015 Berkshire
63277 12312015 7/31/2015 |$  180.00 PR-2 $ 180.00| 0058798353 | 7/21/2015 Sedgwick
65067 3/10/2015 4/28/2015 |$ 25000| C&Rreading |$ 250.00| 260395658 | 4/24/2015 Employers
64862 | 1/19115-1/30115 | 42712015 |$  4050| DePoPeP& o iss0| 0055929395 | 432015 Sedgwick
Depo review
65030 7/10/2015 10/21/2015 |$  180.00 PR-2 $ 180.00| CP-885565 | 10/16/2015 SCIF
64056 | 11/6M14-12/1014 | 5712015 |$ 4aoes0| DePOPreP& 1o ines0| 3812082221 | 4232015 Farmers
Depo review
65841 9/17/2015 10/8/2015 |$ 250.00| C&Rreading |$ 250.00 1743169 10/1/2015 York
67486 10/7/2015 1119/2015 |$ 25000| C&Rreading |$ 250.00| 0062491001 | 11/16/2015 Sedgwick
Depo prep,
67023 | 8/17/15-8/27/18 | 11/16/2015 |$ 65650 | Deporeview& |$ 65650 | DA75141356 | 11/10/2015 ACE USA
C&R reading
Depo prep,
62927 | 7/15114-10/26/15 | 11/16/2015 |$ 563.00| Deporeview& |$ 563.00| 0060377998 | 11/12/2015 Sedgwick
Board appear. LB
64049 11/26/2014 2/6/2015 |$ 25000| Deporeview |$ 250.00 | 891A85891204 | 1/28/2015 Travelers
60607 12/30/2014 2/9/2015 |$ 25000| C&Rreading |$ 250.00 1625820 2/5/2015 York
64050 121122014 2/6/2015 |$ 25000| Deporeview |$ 250.00| 5000455529 | 2/3/2015 Preferred Employers

MR served 2016
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January 2014 - January 2016
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12/9/2014 2/9/2015 250.00 | Deporeview |$ 250.00| CU-183417 | 2/6/2015 SCIF
67607 9/22/2015 11/24/2015 250.00 | C8Rreading |$ 250.00| 29574937 | 111202015 AIG
66468 | 7/9/115-8/26/15 | 1011212015 a06.50 | Depoprepd o oes0| 00734604 | 10/52015 AmTrust
Depo review
Depo prep,
65787 | 4/24/15-7/29/15 | 10/9/2015 563.00 | Deporeview& |$ 563.00| 1100561410 | 10/6/2015 Zurich
Board appear. LB
60173 7/24/2015 10/7/2015 250.00| C&Rreading [$ 250.00 64862 10/5/2015 York
65756 6/23/2015 6/23/2015 250.00 | Deporeview |$ 250.00| 45681515 | 7/15/2015 Sentry
66483 9/9/2015 11/6/2015 250.00| Deporeview |$ 250.00 106130 11/2/2015 Carl Warren
65761 6/17/2015 7/21/2015 250.00 | Deporeview |$ 25000 79732236 | 7/10/2015 CIGA/Patriot
Depo prep & .
65775 | 4/30/15-5/28/15 | 712112015 40650 | D revow |8 406.50 | 5635316691 | 71612015 Broadspire
65761 9/21/2015 10/8/2015 250.00 | C8&Rreading |$ 25000 79798064 | 10/2/2015 CIGA/Patriot
65783 | 4/28/15-6/22115 | 7/21/2015 a0e.50 | DePoPreR& o s c0 | ocoss782136 | 711712015 Sedgwick
Depo review
66056 6/15/2015 712212015 250.00 | Deporeview |$ 25000 00828749 | 7/16/2015 AmTrust
66281 6/29/2015 7/29/2015 250.00 | Deporeview |$ 250.00| 0001007173 | 7/22/2015 IcW
Depo prep & .
65746 |  4/9/15- 5/8/15 712312015 40650 | o vow | 40650 | 79733931 7114/2015 CIGA/Patriot
23 MR served 2016




Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

65739 4/6/15 - 5/8/15 711412015 |$  406.50 ge‘m Prep& 1o 40650 | 1243508388 | 7/812015 The Hartford
epo review
Depo prep &
65811 | 4/23/15-6/1/15 7152015 |8 40650 |  oROPEP o |§ 40850 260439726 713115 Employers
Board appear. LB
50997 | 211/15-617/15 | 712412015 |$ 40650 | g SPPoEL g |$ 40650 CP8s99e0 | 72212015 SCIF
55913 7/1/2015 7242015 |$  313.00 F:'F')::;’rBfgrd $ 313.00 | 891A86422276 | 7/20/2015 Travelers
65749 | 4/10/15 - 5/5/15 712412015 |$  406.50 gem prep& [ o 40650| CT-416981 7/22/2015 SCIF
epo review
61464 | 3/20/14 - 3/30/15 8712015 | $ 1,980.00 11 PR-2's $ 1,980.00| 000029928 8/2/2015 | FRYE claims/Transguard Ins.
59962 711712014 1132015 |$  180.00 PR-2 $ 180.00 13379 1/8/2015 ALPHA Fund
2 Initials &
67500 | 9/3/15 - 9/23/15 32912016 |$  690.00 Initial acup $ 690.00] 00102075 3/23/2016 AmTrust
65679 | 1/2015-3117115 | 3252016 |$ 54000 3PR2's $540.00 CP-910089 | 3/23/2016 SCIF
2 Admission's &
2 Surgeries
66364 | 1211714 - 1121116 | 3142016 | $ 1,057.50 (2hrs 5amin) | $ 105750 | 0126237326 | 3/82016 Gallagher Bassett
( 4hrs 45min)
66997 | 6/3/15-6/19/15 3/8/2016 | $ 877.50 P'Z;\?ff‘shsn?r:ge;w (s 87750 3131350 3/1/2016 | Susses Ins/Carl Warren & Co
65955 |  4/8/15 - 4/9/15 1412016 | $ 675.00 Admission & | ¢ 75 00| 0001141654 | 1213012015 | IMsurance Company of the
Surgery (4Hrs ) West
2 Depo Prep's,
67480 | 9/17115-11/19/15 | 1/12/2016 |$ 563.00 | DepoReview& |$ 563.00| 87283062 11112016 Marriot
Board appear. LB
66000 | 2/26/15 - 6/19/15 1/8/2016 |$  640.00 Zf/'l:“:f&: & |s 64000| 63683438 1/5/2016 | State of California/York Claims
24 MR served 2016




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

-

January 2014 - January 2016

-

67841 | 11/9/115-12110115 | 1/13/2016 406.50 Dep°l':e'3i‘; V&v Depo 406.50 | 5637631653 | 1/5/2016 Broadspire

67621 10/20/2015 1/11/2016 250.00 | Depo Review 250.00 [ 0000172345 | 1/7/2016 | Esparaza Enterprises/ AIMS

61464 11/30/2015 1/19/2016 180.00 PR-2 180.00 [ 000034432 | 1/11/2016 | FRYE claims/Transguard Ins.

Surgery (
67276 7/30/2015 1/21/2016 607.50 | "0 somin) 607.50 | 0124801931 | 1/12/2016 Gallagher Bassett
67932 12/1/2015 1/19/2016 250.00 | C&R Reading 250.00 | 0000809477 | 1/15/2016 CALIFORNIA INS. CO
Applied Risk
67276 12/3/2015 11212016 225.00 | Surgery ( 2.5hrs) 225.00 | 0124876183 | 1/14/2016 Gallagher Bassett
67002 | 6/9/15-12117/115 | 1/27/2016 3,030.00 3 Inital's & 3,030.00 | 0001160207 | 1/19/2016 | 'Msurance Company of the
13 PR-2's West

67182 12/24/2015 1/27/2016 180.00 PR-2 180.00 | FE49497347 | 1/20/2016 ESIS

65530 11/20/2014 1/25/2016 607.50 S“'é’;g $0min) ( 607.50 | 000034695 | 1/18/2016 | FRYE claims/Transguard Ins.

67536 | 9/8/15-10/26/15 | 2/212016 770.00 | [Initial & 3 PR-2's 770.00 | 1100688306 | 1/27/2016 Zurich

67733 | 10/13/15-12/1/15 |  2/1/2016 406.50 Dep°:;$i‘"e i Depo 40650 | 02008509 11252016 Amtrust

61464 12/29/2015 2/8/2016 180.00 PR-2 180.00 | 000035209 | 2/3/2016 | FRYE claims/Transguard Ins.

67807 | 10/27/15-11/6/15 |  2/8/2016 540.00 Pre-Op & 540.00 | 0125330021 | 2/2/2016 Gallagher Bassett
Surgery (4 hrs)

67860 | 11/4115-11/5115 | 3/17/2016 540.00 | Admission & 540.00 3127228 2/4/2016 Intercare Holdings
Surgery (4 hrs)
Depo Prep, Depo

59778 | 3/20115-1/15/16 | 2/11/2016 656.50 | Review & C&R 656.50 605546 2/5/2016 Corvel

Reading
67999 12/3/2015 2/12/2016 250.00 | C&R Reading 250.00 1797040 2/9/2016 York

25

MR served 2016




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

Initial, Initial Acup.,

January 2014 - January 2016

RS

2F.CE's,
66855 | 5/29/15-12/15/15 | 2/16/2016 |$ 3.100.00 f/u chiro tx, $ 3,10000| 02032786 2/10/2016 Amtrust
3 flu acup. &
6 PR-2's
Initial,
Initial Acup.,
67855 | 11/3/15- 12116115 | 21812016 |$ 1,72000 | 12 Phys T, |$ 172000 | 0125616728 | 2/12/2016 Gallagher Bassett
7 flu acup., PR-2
Depo Prep &
64609 | 3/24/15 - 5/14/15 6/8/2015 |$ 65650 | |, Depo Reviews | 696.50 | 124178280 6/3/2015 The Hartford
64343 | 1/22/15 - 5/3/15 6/8/2015 |$  406.50 Dep°:;$i':_‘ \i Depol & 40650 | 1241751900 | 622015 The Hartford
65449 | 3/12/15-427/15 | 6/8/2015 |$  406.50 Dep°:§{; \f{‘ Depol s 406.50 47978 6/4/2015 American Claims
Depo Prep,
64330 | 11/21/14 - 477115 6/82015 |$ 563.00| DepoReviewd |$ 563.00] 009112358 6/2/2015 AmGuard
Board appear. LB
Depo Prep & Depo York
65466 | 3/30/15 - 4/22/15 6/5/2015 |$  406.50 Revw $ 40650 62-260707 | 6/1/2015 (State of Galifornia)
65444 3/10/2015 6/2/2015 |$ 25000| C&RReading |$ 250.00| DA74232125 | 5292015 ACE USA
65461 3/24/2015 6/212015 |$ 25000 C8RReading |$ 250.00| FE48497964 | 52712015 ACE USA
65456 3/19/2015 6/1/2015 |$ 25000 C&RReading |$ 250.00 | 891A 86255730 | 512612015 Travelers
64303 1/15/2015 3/20/2015 |$ 25000 DepoReview {$ 250.00| 001564917 | 3/16/2015 Lumberman's
64137 11/12/2014 41102015 |'$  180.00 F/U acup. $ 180.00 51221 4/2/2015 LWP Claims
64137 12/10/2014 71712015 |$  180.00 PR-2 $ 180.00 58321 7/2/2015 LWP Claims
61839 3/23/2015 6/10/2015 |$  180.00 PR-2 $ 180.00 | 0059388917 | 5/20/2015 Sedgwick
26 MR served 2016
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
January 2014 - January 2016

3/24/2015 4/20/2015 250.00 Depo Review $ 250.00 7434097 6/4/2015 Corvel
Initial Acup.,
Initial Psych.,
65628 3/20/15 - 1/28/16 3/10/2016 | $ 5,850.00 4 Initial's, E.C.E., $ 5,850.00 1188027 2/25/2016 ICW
& 24 PR-2's
27 MR served 2016




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/15 63518
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-9906
D.O.B. 7/9/72
BILL TO: Terms : 45 days
INTERCARE INS (PASADENA) Claim #(s):
W.C. DEPARTMENT 14-076182
ATTN: ALEX FELICIANO
P.O. BOX # 7111
PASADENA, CA 91109
Case: vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14
DOS SERVICE DESCRIPTION AMOUNT
07/31/14 INITIAL EXAM DR ATAMIAN # SPECIALTY CARE* .00
/ / INTERPRETER: GABRIELA DAVIS # 100541 .00
08/08/14 PT INITIAL PHYS. THERAPY W/DR ARAKELIAN .00
\ @ SPECIALTY CARE*
/N / INTERPRETER: JORGE MORAN # 500270 .00
08/18/14 INITIAL EXAM DR GABRIEL WADE @ SPECIALTY .00
CARE*
/ / INTERPRETER: LILIAN HALPERIN # 100048 .00
08/28/14 PR2/REEVAL DR ATAMIAN @ SPECIALTY CARE* .00
/ / INTERPRETER: JORGE MORAN # 500270 .00
09/10/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ .00
ACS W/DR CONNOLLY*
/ / INTERPRETER: JORGE MORAN # 500270 .00
(INITIAL)
09/13/14 EMG TESTING & NCV BY DR SCHILLING: U/E @ .00
SPECIALTY CARE*
/ / INTERPRETER: JORGE MORAN # 500270 .00
09/15/14 PR2/REEVAL DR WADE @ SCC* .00
/ / INTERPRETER: GABRIELA DAVIS # 100541 .00
09/25/14 PR2/REEVAL DR ATAMIAN @ SPECIALTY CARE* .00
/ / INTERPRETER: CECILIA LOPEZ # 100613 .00
12/19/14 PMT BY CHECK DOS 07/31/14-09/15/14%* .00
# 3057976
01/15/15 PMT BY CHECK DOS 9/25/14* # 3063554 .00
10/20/14 PR2/REEVAL DR WADE @ SPECIALTY CARE* .00
/ / INTERPRETER: CECILIA LOPEZ # 100613 .00
10/30/14 PR2/REEVAL DR ATAMIAN @ SPECIALTY CARE* .00
/ / INTERPRETER: CECILIA LOPEZ # 100613 .00
02/25/15 PMT BY CHECK DOS 10/20/14* # 3071878 .00
03/05/15 PMT BY CHECK DOS 10/30/14 *# 3073945 .00
03/03/15 PR2-RE/EVAL W/ACUPUNCT MC LEAN @ PFC* .00




Joyce Altman Interpreters, Inc. **%* TINVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/15 63518

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-9906
D.O.B. 7/9/72
BILL TO: Terms : 45 days
INTERCARE INS (PASADENA) Claim #(g):
W.C. DEPARTMENT 14-076182
ATTN: ALEX FELICIANO
P.O. BOX # 7111
PASADENA, CA 91109
Case: —— el vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: CECILIA LOPEZ # 100613 0.00
03/06/15 PR2-RE/EVAL W/ACUPUNCT MC LEAN @ PFC* 180.00
/ INTERPRETER: CECILIA LOPEZ # 100613 0.00
03/10/15 FOLLOW-UP W/ ACUPUNCT MCLEAN @ 180.00
SPECIALTY CARE*
/ / INTERPRETER: JORGE MORAN # 500270 0.00
11/17/14 PR2/REEVAL DR T. BROWN @ SCC* 180.00
/ / INTERPRETER: CECILIA LOPEZ # 100613 0.00
03/12/15 FOLLOW-UP W/ ACUPUNCT MCLEAN @ ACS* 180.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
03/16/15 PR2/REEVAL DR ATAMIAN @ ACS* 180.00
/ / INTERPRETER: CECILIA LOPEZ # 100613 0.00
03/19/15 PR2/REEVAL DR MILLMAN @ SPECIALTY CARE* 180.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
11/25/14 FOLLOW-UP W/ ACUPUNCT GARBANDI @ 180.00
SPECIALTY CARE*
/ / INTERPRETER: JORGE MORAN # 500270 . 0.00
04/21/15 PMT BY CHECK DOS 3/3/15-3/6/15%* -360.00
# 3084468
03/25/15 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
MENDOZA @ SCC* FINAL
/ / INTERPRETER: JORGE MORAN # 500270 0.00
04/27/15 PMT BY CHECK DOS 11/17/14-3/10/15% -360.00
=# 3085562
12/04/14 PR2/REEVAL DR ATAMIAN @ SCC* 180.00
/ INTERPRETER: CECILIA LOPEZ # 100613 0.00
05/06/15 PMT BY CHECK DOS 3/12/15-3/16/15* -360.00
=# 3087870
05/13/15 PMT BY CHECK DOS 11/25/14-3/19/15%* -360.00
=# 3088447 '

05/20/15 PMT BY CHECK DOS 12/4/14-3/25/15%* -330.00




Joyce Altman Interpreters, Inc. **% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/15 63518
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-9906
D.O.B. : 7/9/72
BILL TO: Terms : 45 days
INTERCARE INS (PASADENA) Claim #(s):
W.C. DEPARTMENT 14-076182
ATTN: ALEX FELICIANO
P.O. BOX # 7111
PASADENA, CA 91109
Case: . vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14
DOS SERVICE DESCRIPTION AMOUNT
=# 3090541
BALANCE 0.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS

'TE: Any and all partial payments received have been acknowledged and clearly
flected in the enclosed statement. However, payments received do not
present full and final satisfaction. In accordance with CCR Section 10770
en claimant is hereby seeking recovery of the balance. Demand is hereby made
T all medical reports 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
. attempt to defeat this lien.




8028002

Intercare Holdings Insurance Services
P.O. Box 579

Roseville, CA 95661

b~

201505210109
Electronic Service Requested . -
eq RECEIVED vAY 27 105 5
3-DIGIT 92
211 0.3820 AT 0.403
Bl Ll 0o Ao b a L TORIN R R g d gl s Rag s | Payee: Joyce Altman Interpeters 3
I I hlh ' ' I I " " rhi l' il h Il Il ! Company Name: Companion Property and Casualty Insu S
Joyce Altman Interpeters 39 eqs . >
PO BOX 41bL5 Facility: Combined Z
TUSTIN. CA  92781-41b5 Policy ID: w
IRS/SSN: XXXXX6713
Administrator:
Claim Number: Multiple
Check #: 3090541
Check Total:  330.00
Check Date: 05/20/2015
R J
kplanation of Benefits
) Claim Number Account Number Claimant Name Description
Incident Date Invoice Number From/Through Date Document Number Amount
212014 14-076182 Interpreter Fees - Medical Rel
63518 / 03/25/15-03/25/15 150.00
2/2014 14-076182 Interpreter Fees - Medical Rel
63518 12/04/14-12/04/14

M




*%% INVOICE ***

Joyce Altman Interpreters, Inc.
Date NO#

P.O. BOX # 4165

Tustin, CA 92781-4165 12/07/15 62906
PH: 714 838-0950 FAX: 714 832-1979
www.lnterpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (s) :
SS # : XXX-XX-2288
BILL TO: DOB : 6/11/44
SAINT PAUL TRAVELERS (DIAM B) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARIBEL BITTNER . ESB9750
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: S vs IFCO SYSTEMS
Date Of Injury: 9/5/12
DOS SERVICE DESCRIPTION AMOUNT
07/01/14 WCAB AHM MSC - LAURA SALAS # 100471 156.50
11/17/15 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ INTERPRETER: GLADYS REYNA # 301721 0.00
12/02/15 PMT BY CHECK DOS 7/14/14-11/17/15*% -406.50
' # B896A B6968046
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, Depc Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




018084

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 86968046

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

SA08466 -—-

TRAVELERS pm—

DATE: 12/02/15 e}

LOSS DATE: 09/08/12

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB ESB9750 F
P 0 BOX 4165
TUSTIN, CA 92781 EMPLOYEE 2
ACCOUNT NAME: '

IFCO SYSTEMS NORTH AMERICA IN

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 07/01/2014 TO: 11/17/2015

TOTAL PAID: G

TAX INFO: 33095671354783939Y
PAY MISC: 62906 PA D DECO?M

PAYEE :
JOYCE ALTMAN INTERPRETERS INC .

FOR ADDITIONAL INFORMATION, CONTACT: BERONICA HERRERA AT (909)612-3036

336009617 L PRETET )
Vo= DETACH CHECK DETACH CHECK 1




*#%% INVOICE ***
Date NO#

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

Tustin, CA 92781-4165 12/07/15 67171
PH: 714 838-0950 FAX: 714 832-1979
www.lnterpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (g) :
SS # : XXX-XX-1745
BILL TO: DOB : 9/8/59
SAINT PAUL TRAVELERS (DIAM B) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CAROL LANTHERE A7T3518
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs AERO ELECTRIC CONNECTOR INC
Date Of Injury: 6/8/05
DOS SERVICE DESCRIPTION AMOUNT
06/25/15 PRE-OP DR JARCHI:R/SHOULDER @ 180.00
MONROVIA HOSPITAL*
/ INTERPRETER: IRENE MORA # 101159 0.00
07/10/15 SURGERY DR PELTON: R/SHOULDER @ 472.00
MONROVIA HOSPITAL
/7 INTERPRETER: LISBETH CALDERON # 101080 0.00
(5HRS 15MIN)
12/03/15 PMT BY CHECK DOS 6/25/15-7/10/15* -652.00
# 896D 86972127
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
an attempt to defeat this lien.

in




018795

THE TRAVELERS - DIAMOND BAR CL CLAI 8960 86972127

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510
SA09342

-~
TRAVELERSJ

DATE: 12/03/15
LOSS DATE: 06/05/08

FILE NUMBER: 152 CB A7T3518 P

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781 EMPLOYEE
ACCOUNT NAME: i
CONESYS INC
TRAVELERS PROP CAS CO OF AMERIC
EXPLANATION OF PAYMENT !

OTHER i

SERVICE DATE: 06/25/2015 TO: 07/10/2015

TOTAL PAID 0~

TAX INFO: 3309567135966479Y PAIDIECOTHE
PAY MISC: 67171 '
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: CAROLE LANPHERE AT (909)612-3181

337009453 EANo: 13133 |
[ DETACH CHECK DETACH CHECK 1




*%% INVOICE *%*
Date NO#
12/08/15 67029

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0850 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMS#H# (s) :
i
SS # : XXX-XX-9301
BILL TO: DOB : 8/23/41
BERKSHIRE HATHAWAY (SF 881716) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEFFREY URBANOSKY 33064095
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: . vs LEE'S MAINTENANCE SERVICE
Date Of Injury: 4/10/15
DOS SERVICE DESCRIPTION AMOUNT
08/20/15 LEGAL PREP DEPO PREP @ L/0O KEGEL, TOBIN 156.50
/ / INTERPRETER: MARIA E. PACO-CORTEZ # 100533 0.00
10/14/15 LEGAL REVIEW DEPO REVIEW @ L/0O DENNIS FUSI 250.00
/ / INTERPRETER: JOSE A. JIMENEZ # 100789 0.00
11/10/15 PMT BY CHECK DOS 8/20/15* # 0546972 -156.50
12/03/15 PMT BY CHECK DOS 10/14/15* # 0555207 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Cypress Insurance Company Check Date : 12/03/2015
Check Number : 0555207

P.O. Box 881716 $250.00

San Francisco, CA 94188 Check Amount :

0z 01 RETURN SERVICE REQUESTED

= JOYCE ALTMAN INTERPRETERS INC
P.O. BOX 4165
c705. TUSTIN, CA 927814165 -

00049 C

o a0 D ECOS 206

Payment Summary

" 04/10/2015 67029 Interpreter Fees - "~ 10/14/2015

i

»~
Q
-
-

10/14/2015

6LMZXD




Joyce Altman Interpreters, Inc. **% INVOICE ***
Date NO#

P.O. BOX # 4165

Tustin, CA 92781-4165 12/09/15 67403
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX IDH# 33-0956713

EAMSH# (8) :
ss # . XXX-XX-6145
BILL TO: DOR : 7/5/55
GALLAGHER BASSETT (LAG HILLS) Terms . 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 000690-006598-WC-01
P.O. BOX # 30840
LAGUNA HILLS, CA 92654
Case: ‘ ' vs ANGELICA TEXTILE SERVICES
Date Of Injury: 05/29/2015
DOS SERVICE DESCRIPTION AMOUNT
09/11/15 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/) INTERPRETER: MARIA P. CARTEZ # 100533 0.00
10/16/15% LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
11/03/15 PMT BY CHECK DOS 9/11/15* # 0123070526 -156.50
12/02/15 PMT BY CHECK DOS10/16/15% # 0123783848 -250.00
# 0123783848
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.




GALLAGHER BASSETT-LA/JORANGE CA
P.O. BOX 14260
ORANGE CA 92863-1260

000630 PAGE 1 OF 1 009394

| PO R PR PO T PO O ST K R 5

MDG2009 00004864 1MB 0439 1
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165

TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
SAFETY NATIONAL

CLAIMNO.: 000690 006598 WC 01 (8216)
CLAIMANT: ™ -
DESCRIPTION: INVOICE # 67403 /

DATES OF SERVICE: 11Sep15 THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

P A 1D [EC09 g5

DIRECT CHECK INQUIRIES TO:

PHONE.: 800-297-0866
GALLAGHER BASSETT-LA/ORANGE CA
P.O. BOX 14260

ORANGE CA 92863-1260

BRANCH NO.: 138 NO.: 0123783848
ACC DATE: 29May15 VN: 0000301147
DATE: 02Dec15

03Nov1S AMOUNT: 250.00

C 0004864 005546 001 001

*
*




Joyce Altman Interpreters, Inc.. ***% INVOICE ***
P.O. BOX # 4165 Date NO#
. Tustin, CA 92781-4165 : 12/10/15 67010
PH: 714 838-0950 FAX: 714 832-1979 o -
- www. interpreters-ALSi.com
TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-9691
"BILL TO: DOB : 11/1/50
CLAIM QUEST (WALNUT) Terms : 45 days
W. C. DEPARTMENT ' Claim #(s) :
ATTN: CLAIM ADJUSTER 01021002527
675 BREA CANYON RD, STE #4
WALNUT, CA 91789-3065
Case: - vs MECHANTS BLDGS MAINTENANCE
Date Of Injury: 10/22/10
DOS SERVICE DESCRIPTION AMOUNT'
06/09/15 PRE-QOP DR JARCHI @ MONROVIA HOSPITAL 180.00
*
!/ / INTERPRETER: ROSA MARIA ARROYO # 300714 0.00
07/14/15 SURGERY DR SAMIMI @ MONROVIA HOSPITAL 450.00
(5HRS)
/  / INTERPRETER: GABRIELA DAVIS # 100541 0.00
11/16/15 PMT BY CHECK DOS 6/9/15-4/14/15+% -630.00
# 99118

* 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 QOut 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.




Merchants Building Worker's Compensation Program Administered by ClaimQuest
Maintenance

Payee: Joyce Altman Interpreters
Check Number: 99118
Date of Check: 11/18/2015

Invoice Number: 67010 o, ‘:6
invoice Date: 10/26/2015 G0

T ¢ A8 0%
Allocated Expenses 300501021002 10/22/2010 711412015 330956713
527
&
P A D DEC10 28
Direct Questions/injuries to ClaimQuest, Inc (809) 594-9400
_Merchants Building Maintenance - . . . _ ‘Bank of Amirica - .. ' 16-66
* Workers Compensation Program’ ~ +~ =~ - L;fﬁg;mftfg.ﬁn : -
Administered by ClaimQuaest, Inc, DATE CHECK NO
675 S Brea Canyon Rd, Suite 4
Walnut, CA 81789-3065 11/48/2015 99118
(909) 594-9400 : 1
5 A A AMOUNT
Thirty Dollars' ant
B $ *$630.00*"
VOID AFTER 180 DAYS
TO Joyce Altman Interpreters
TEen OB
OF" égZ/A%C%M;
! Two Signatures Required over $5,000

II'DCHLLBII' 422000664 dLSQLERIE P




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

Tustin, CA 92781-4165 12/10/15 67351
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMSH (s) .
SS # . XXX-XX-1514
BILL TO: DOB : 5/12/72
L/0O BREDFELDT ODUKOYA & SUAREZ Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TO WHOM IT MAY CONCERN N/A
17300 RED HILL AVE STE 150
IRVINE, CA 92614
Case: S (DECEASED) vs DATA AIRE
Date Of Injury: 7/29/11 - 7/29/13
DOS SERVICE DESCRIPTION AMOUNT
06/18/15 OME EVAL DR MARSQOUD AZIZAD -~ WEST 230.00
COVINA*
/7 - TADEA HERNANDEZ FOR ARTURO 0.00
HERNANDEZ
/ INTERPRETER: GABRIELA DAVIS # 100541 0.00
09/11/15 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ - TADEA HERNANDEZ FOR ARTURO 0.00
HERNANDEZ
/ / INTERPRETER: ROSA M. ARROYO # 300714 0.00
10/01/15 LEGAL REVIEW DEPO REVIEW @ L/0O DENNIS FUSI 250.00
/ / - TADEA HERNANDEZ FOR ARTURO 0.00
HERNANDEZ
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/07/15 PMT BY CHECK DOS 6/18/15-10/1/15%* -636.50
# 896D 86991341
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.




008883

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 86991341

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510

DIAMOND BAR CA 91765-8510
SA03333 —

{

TRAVELERS )

DATE: 12/07/15 —'—-

LOSS DATE:  07/29/13 g

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB EWJ8504 M ;

PO BOX 4165 f
TUSTIN, CA 92781 EMPLOYEE :
ACCOUNT NAME: i

EMEH INC !

TRAVELERS PROP CAS CO OF AMERIC C‘?B@ ( :

EXPLANATION OF PAYMENT g

R EXPERT FEES / INTERPRETERS
{

SERVICE DATE: 06/18/2015 TO: 10/01/2015 6/ |
. P i i

ToTAL PAID (3636 50 AID DEC1 0 2pp :
TAX INFO: 3309567135966479Y
PAY MISC: INVOICE 67351 PAID IN FULL ‘

PAYEE : . "
JOYCE ALTMAN INTERPRETERS INC !

FOR ADDITIONAL INFORMATION, CONTACT:  KIRT HARRISON AT (909)612-3865

341003350 Ch L PRESEIT)
Vs DETACH CHECK DETACH CHECK 1




Joyce Altman Interpreters, Inc.

*x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/10/15 67705
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (8) :. . 5
Ss # : XXX-XX-3045
BILL TO: DOB : 12/9/76
REPUBLIC INDEMNITY (ENCINO) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: DENISE NEIL R00046288
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: . rs WICKMANS FURNITURE OVERSTOCK
Date Of Injury: 3/11;7/15;3/11-7/15
DOS SERVICE DESCRIPTION AMOUNT
09/28/15 LEGAL_PREP DEPO PREP @ US LEGAL SUPPORT 156.50
SHERMAN OAKS
/ INTERPRETER: CARMEN GONZALEZ # 49448683 0.00
10/21/15 PMT BY CHECK DOS 9/28/15* # 467896 -156.50
MIDWEST
11/13/15 LEGAL_REVIEW DEPO REVIEW @ L/0O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
12/04/15 PMT BY CHECK DOS 11/13/15* # 3000356085 -250.00
REPUBLIC
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.

ot it e e v el s, ¢ oo




5,833

DR0808

REPUBLIC INDEMNITY COMPANY OF CALIFORNIA n.n“b“e lnumnm

P.0. Box 20036
Encino, CA 91416
818-990-9860

Page 1of 1 !

Date: 12/04/2015
Check #: 3000356085 i

002917 R3NTT1A Payment Amount: 250.00

=F, 30 Joyce Altman Interpreters Inc
Kt PO BOX 4165
TUSTIN CA 92781-4165

T QTP | R E T PR [ TR T UL RS AU |
>
P A 1D K106

Invoice
Claim From To Bliled Amount Paid Explanation '
Number Claimant Name Nu'r\ny/ Date Date Date or Rate Amount Code
ROBO46287 67705 11/17/2015 11/13/15 11/13/15 250.00 250.00
Interpreter For Medical/WCAB
Q?é Zz" ] Total 256.00

PLEASE DETACH BEFORE DEPOSITING CHECK




A
B

:07/31/14

S

08/08/14

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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.
ADJ # :
S.S.N XXX-XX-9906
D.O.B. 7/9/72
BILL TO: Terms 45 days
INTERCARE INS (PASADENA) Claim #(s):
W.C. DEPARTMENT 14-076182

ATTN: ALEX FELICIANO

*%% INVOICE **%*

Date

NO#

03/12/15 63518

P.O. BOX # 7111
PASADENA, CA 91109

Case:

/7

/7
08/18/14

/
08/28/14

!/ /
09/10/14
/7
09/13/14

/7

- 09/15/14

/]

.+ 09/25/14

/o

" 12/19/14

"01/15/15

.. 10/20/14

/7

110/30/14

/
02/25/15
03/05/15

SERVICE

INITIAL EXAM
INTERPRETER:
PT INITIAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2 /REEVAL

INTERPRETER:
F.C.E. TEST

INTERPRETER:
EMG TESTING

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

PMT BY CHECK
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK
PMT BY CHECK

o vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14

DESCRIPTION

DR ATAMIAN # SPECIALTY CARE*
GABRIELA DAVIS # 100541
PHYS. THERAPY W/DR ARAKELIAN
@ SPECIALTY CARE¥*

JORGE MORAN # 500270

DR GABRIEL WADE @ SPECIALTY
CARE¥*

LILIAN HALPERIN # 100048

DR ATAMIAN @ SPECIALTY CARE*
JORGE MORAN # 500270
FUNCTIONAL CAPACITY EVAL @
ACS W/DR CONNOLLY*

JORGE MORAN # 500270
(INITIAL)

& NCV BY DR SCHILLING: U/E @
SPECIALTY CARE*

JORGE MORAN # 500270

DR WADE @ SCCx*

GABRIELA DAVIS # 100541

DR ATAMIAN @ SPECIALTY CARE¥*
CECILIA LOPEZ # 100613

DOS 07/31/14-09/15/14+*

# 3057976

DOS 9/25/14* # 3063554

DR WADE @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

DR ATAMIAN @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

DOS 10/20/14* # 3071878

DOS 10/30/14 *# 3073945

By
."u—‘:T — —— ——— ——— ———— ——— —— —— e — IR S —— A GV SN S S . Wmm . WV WG TN S - —— —— o —— o
B s s s -ttt i -ttt P Pttt R R

.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 03/12/15 63518
PH: 714 838-0850 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N XXX-XX-9906
D.O.B 7/9/72
BILL TO: Terms : 45 days
INTERCARE INS (PASADENA) : Claim #(s):
W.C. DEPARTMENT 14-076182
ATTN: ALEX FELICIANO
: P.O. BOX # 7111
9 PASADENA, CA 91109
Case: . eew—=—— V8 VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14
DOS SERVICE DESCRIPTION AMOUNT

e o o e . —. T Rt SR S S e e T e S Y S S S S e G e S e mm me e S Em EE e EE AT T ST N T I E S T ESESE==m =
43—t 111ttt T L 1 -t R R e e e

- m = e s v em am e m em m e am

* 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.



8528028002

Intercare Holdings Insurance Services
P.O. Box 579
Roseville, CA 95661

201503060108 @
Electronic Service Requested -
c
3-DIGIT 9eb
§075 D.3820 AT D.u03
algposlapllsgglys g Pesgaslapallea gl Do ge] ey g oo Payee: Joyce Altman Interpeters &
i I ' " i '"I l I "" l "" " II I "I ! Company Name: Companion Property and Casualty Insu ¢
Joyce Altman Interpeters 34 2
PO BOX 41bS Facility: Combined z
TUSTIN. CA 92781-41L5 Policy ID: .
IRS/SSN: XXXXX6713
Administrator:
Claim Number: Multiple /
Check #: 3073945
Check Total: 1,350.00
Check Date:  03/05/2015 /
Explanation of Benefits
Claim Number Account Number Claimant Name Description
Incident Date Invoice Number From/Through Date Document Number Amount
12/30/2013 14-073275 o Interpreter Fees - Medical Rel
60922 02/11/14-10/22/14 1,170.00
/1212014 14-076182 S FpTTET-Fegs - Medical Rel
63518 ; 10/30/14-10/30/14 B —— « 180.00 _—"
Totals: 1350:00—

V‘\Hl"ZCSr)




**% INVOICE ***

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/14/15 66164
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH# 33-0956713
EAMSH# (8) :
SS # XXX-XX-1425
BILL TO: DOB 6/27/77
REPUBLIC INDEMNITY (ENCINO) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TERESA BAUMAN R00042238
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: . vs FUSION GARMENT
Date Of Injury: 1/30/15
DOS SERVICE DESCRIPTION AMOUNT
04/14/15 INITIAL EXAM DR HIGASHI @ ADVANCE CARE¥* 230.00
(ACS)
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
06/17/15 INITIAL EXAM DR BHARATWAL @ ADVANCE CARE* 230.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/23/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ INTERPRETER: JESUS A. CASTILLO # 500358 0.00
08/05/15 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE¥ 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/19/15 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/09/15 PMT BY CHECK DOS 4/14/15-8/19/15%* ~-1000.00
# 1000329361
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.
represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770

lien claimant 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.




DRO808

REPUBLIC INDEMNITY COMPANY OF AMERICA

P.0. Box 20036

Encino, CA 91416

818-990-9860

001208 R3N7T1A

Joyce Altman Interpreters Inc
PO BOX 4165

TUSTIN CA 92781-4165

Republic Indemnity

2,417

Page 10of 1

Date: 12/09/2015
Check #: 1000329361
Payment Amount: 1,000.00

Invoice
Claim From To Billed Amount Paid Explanation
Number Claimant Name Num Date Date Date of Rate Amount Code
RO0042238 66164 4 11/25/2015 ©4/14/15 08/19/15 1,000.00 1,000.00
Interpreter For Medical/WCAB
Total

&

B AP TEC12 205

PLEASE DETACH BEFORE DEPOSITING CHECK




Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/14/15 66413
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
EAMS#H# (SZ
SS # XXX-XX-0932
BILL TO: DOB 11/26/65
PACKARD CLAIMS (TARPON SPRINGS Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: ADRIAN RODGERS 2015038739
P.O. BOX 1549
TARPON SPRINGS, FL 34688
Case: vs WORKFORCE SOLUTIONS
Date Of Injury: 3/25/15
DCS SERVICE DESCRIPTION AMOUNT
06/25/15 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
10/30/15 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: MARIA E. PACO-CORTEZ # 100533 0.00
11/16/15 PMT BY CHECK DOS 6/25/15* # 10006653 -156.50
12/09/15 PMT BY CHECK DOS 10/30/15* # 10007299 -250.00
BALANCE 0.

x*% 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.

L et e e s st o s i b e




Client: Workforce (1) Solutions WFS, LLC
Payee: Joyce Aitman interpreters, Inc.
P.O. Box 4165

Delivery Method:

IRS/SSN: 330956713

Tustin, CA 927814165 Check Number: 10007299
Check Date: 12/09/2015
Check Amount: 250.00
Claimant: Incident Date: 03/25/2015
Claim#: 2015038739 Payment Type: MISCELLANEOUS
For: Invoice No: 66413

From: 10/30/2015
Through: 10/30/2015

Invoice Date: 1 015
Payment Amour§: 250.00

Packard Claims Administration

% nann
P.O. Box 4165
Tustin, CA 92781-4165

WA

0"

P A | D LECTE N6

LUDE MICROPRINTING - VOID FEATURE PANTOGRAPH - ENDORSEMENT BACKER
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Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

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

BILL TO:

INTERCARE INS (PASADENA)

CA 92781-4165
FAX:

W.C. DEPARTMENT

ATTN: ALEX FELICIANO

P.O. BOX # 7111
PASADENA, CA 91109

Case:

£07/31/14
1 08/08/14

-
08/18/14

/
08/28/14

/
09/10/14

/o
09/13/14

L
. 09/15/14
09/25/14

S / /
+12/19/14

7301/15/15

©10/20/14
A

10/30/14

by / /
02/25/15

SERVICE

INITIAL EXAM
INTERPRETER:
PT INITIAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2 /REEVAL

INTERPRETER:
F.C.E. TEST

INTERPRETER:
EMG TESTING

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

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

Date
03/06/15
714 832-1979

7/9/72
45 days
Claim #(s):
14-076182

- 7 vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14

DESCRIPTION

DR ATAMIAN # SPECIALTY CARE*
GABRIELA DAVIS # 100541
PHYS. THERAPY W/DR ARAKELIAN
@ SPECIALTY CARE*

JORGE MORAN # 500270

DR GABRIEL WADE @ SPECIALTY
CARE*

LILIAN HALPERIN # 100048

DR ATAMIAN @ SPECIALTY CARE*
JORGE MORAN # 500270
FUNCTIONAL CAPACITY EVAL @
ACS W/DR CONNOLLY*

JORGE MORAN # 500270
(INITIAL)

& NCV BY DR SCHILLING: U/E @
SPECIALTY CARE*

JORGE MORAN # 500270

DR WADE @ SCC*

GABRIELA DAVIS # 100541

DR ATAMIAN @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

DOS 07/31/14-09/15/14+*

# 3057976

DOS 9/25/14* # 3063554

DR WADE @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

DR ATAMIAN @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

DOS 10/20/14* # 3071878

: XXX-XX-9906

**% INVOICE ***

NO#
63518

.00
.00
.00
.00

.00
.00




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 ' 03/06/15 63518
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-9906
D.O.B. 7/9/72
BILL TO: Terms : 45 days
INTERCARE INS (PASADENA) Claim #(s):
W.C. DEPARTMENT 14-076182
ATTN: ALEX FELICIANO
P.O. BOX # 7111
PASADENA, CA 91109
Cage: vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
BALANCE 180.00

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




8528028002

Intercare Holdings Insurance Services
P.O. Box 579
Roseville, CA 95661

201502260109
Electronic Service Requested -
o
3-DIGIT 92b
7638 D0.3820 AT 0.u403 w
algdsdiylye hi sl lilygpualsl]abusly]fanm|! Payee: Joyce Altman Interpeters 3
"" Pl ll Il I """II ""'I I " n I '" I Company Name: Companion Property and Casualty Insu <
Joyce Altman Interpeters 43 ps . . >
PO BOX 41lkS Facility: Zixta Enterprises. Inc. Z
TUSTIN-, CA 92783-41b5 Policy ID: CPCA17455 -
IRS/SSN: XXXXX6713
Administrator: AFELICIANO
Claim Number: 14-076182
Check #: 3071878
Check Total: 180.00
Check Date: 02/25/2015
Explanation of Benefits
. Claim Number Account Number Claimant Name ’ Description -
Incident Date Invoice Number From/Through Date Document Number Amount
/122014 14076182 Interpreter Fees - Medical Rel
63518 10/20/14-10/20/14 /mlm\m

als; 180.00 7

kA )P WR 02 16




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:
SEDGWICK CLAIMS
W. C. DEPARTMENT
ATTN: JACK OLIVER
P.O. BOX # 14458
LEXINGTON, KY 40512

(KY-1445

Case: ; vs BCI
Date Of Injury: CT 9/10/

DOS SERVICE
10/01/15 LEGAL_PREP
/ / INTERPRETER:
10/22/15 PMT BY CHECK
11/03/15 LEGAL REVIEW
/ INTERPRETER:
11/24/15 PMT BY CHECK

Inc.

#%% INVOICE ***

Date NO#
11/30/15 67632
832-1979
EAMS# (s) :
SS # XXX-XX-3323
DOB 4/30/85
8) Terms : 45 days
Claim #(s):
30154296984-0001
COCA COLA BOTTLING
14 - 6/23/15
DESCRIPTION AMOUNT
DEPO PREP @ L/0O DENNIS FUSI 156.50
GLADYS REYNA # 301721 0.00
DOS 10/1/15* # 0060586234 -156.50
DEPO REVIEW @ L/O DENNIS FUSI 250.00
JOHANNA JORDAN # 301566 0.00
DOS 11/3/15* # 0060920446 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.
represent full and final satisfaction.

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

lien claimant 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.



ey

POUOSI2ENG

ox 14458
Lexmgton, KY

Sed wick Claims Management Services, Inc

40512-4458

1531241640

Electronic Service Requested o
3
SINGLE PIECE
LYsl 0-5738 SP 0.48S _
sl el ot sttty e g
JOYCE_ALTHAN INTERPRETERS 10 DATE CHECK AMT CHECKNO. >
TUSTIN. CA" 92781-4lLS [17/24/2015 250.00 0060920446 |“‘
PAYEE TAXID
[JOYCE ALTMAN INTERPRETERS wg713 |
SCMS UNIT PAGE

l&o Sedgwick Claims Management Services, Inc

10of1 J

Claimant Name

Amt Paid:
Amt Billed:
Dates:

Loss Date

Claim Number

09/10/2014

250.00_ Description:
<250.00>  Invoice: 67632
11/03/2015-11/03/20156  Comment:

30154296984-0001

ICN: 301542969840001

P A 1D NV 28

For additional information about this payment or other bills, visit us at hitps:/ivisoneselfservice.sedgwickcms.net/User/Login




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/30/15 67155
PH: 714 838-0950  FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
EAMS# (8) :
SsS # : XXX-XX-3196
BILL TO: DOB 11/14/65
BROADSPIRE INS (SCAN-DEPT) Terms : 45 days
W, C. DEPARTMENT Claim #(s):
ATTN: SUSAN WILLIAMS 186618919
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: ‘ vs AVALON BAY COMMUNITIES
Date Of Injury: 10/12/13
DOS SERVICE DESCRIPTION AMOUNT
09/01/15 LEGAL_C&R C&R READING @ L/O MICHELLE 250.00
GAVRIEL
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/25/15 LEGAL_C&R C&R READING @ L/O MICHELLE 250.00
GAVRIEL ( AMENDED)
/7 INTERPRETER: PATRICIA HAYES # 100761 0.00
11/23/15 PMT BY CHECK DOS 9/1/15-9/25/15* -500.00
# 6530398958
BALANCE 0.

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

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

x%% INVOICE ***

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

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.




Page 1 of 1
Broadspire’
A CRAWFORD COMPANY
P O BOX 14352
LEXINGTON KY 40512-4352 Check Date 11/23/2015
Check Amount $500.00
Check Number 6530398958
JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN CA 92781-4165
Claim Number Date of Loss
iClaimant Name Amount
Contact Info: Adjusting Office Adjuster Name Adjuster Phone#
Transaction Description Transaction Amount Invoice# Invoice Date
. Service Dates
18BR1RA10 NN 10/12/2013
IWC BREA $500.00 S M. Willi 714-989-4407
usan . 1 ms -
Professional Service $500.00 67155 /M 10/15/2015
09/01/2015-09/25/2015

5
P A 1D NV3O0 2%

Please Fold on Perforation Before Tearing




*%% INVOICE *%**
Date NO#

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

11/30/15 67182

EAMS# (a) :
SS # XXX-XX-3466
BILL TO: DOB 6/28/55
ACE/ESIS WC (SCRANTON 6569) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROBERTA VINSON 60396356303055

P.O. BOX # 6569
SCRANTON, PA 18505

Case: vs CENTER LINE DRIVERS LLC
Date Of Injury: 12/14/14
DOS SERVICE DESCRIPTION AMOUNT
06/26/15 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
(ACS)
/7 INTERPRETER: ALBERTO VILLAGIOMEZ # 500341 0.00
07/07/15 INITIAL EXAM DR MILLMAN & INITIAL ACUPUNCT 230.00
W/J. CHOI @ ACS*
/ / INTERPRETER: DIANA CHUY DEL OLMO # 301577 0.00
/ / INTERPRETER: LISBETH CALDERON PARRENO 0.00
# 1010890
07/24/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
08/05/15 PR2/REEVAL DR MILLMAN @ ACS* 180.00
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
08/27/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/25/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/28/15 PR2/REEVAL DR MILLMAN @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
11/25/15 PMT BY CHECK DOS 6/23/15-10/28/15+* -1360.00
# FE49278627
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 Adjudicaticon, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




00-T0-TO-€6€Z00-UDWAIMAL

BOA10B (07/2009) DETACH THIS PORTION BEFORE CASHING

PDWLDMCD-002393-01-01-00

ESIS, INC. ;
PO BOX 6569 _ f
SCRANTON PA 18505-6569 DATE 11/25/15 ’
cHECK No. FE49278627 '
STATEMENT ESIS
An Insurance Services Company
ESIS, Inc. )
5900C13FE 00 00459 FE49278627 FLED DOLLARS
JOYCE ALTMAN INTERPRETERS, INC. - >
P 0. BOX 4165 6039635630305 $ C 1,360.00
TUSTIN CA 92781
* NOT NEGOTIABLE *
FOR /
06/26/15 THRU 10/28/15 67182
CLAIMANT DATE OF EVENT
12/14/14

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above.

P A LD NVES TR




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

SCIF (FRESNO)

W.C. DEPARTMENT
ATTN: ROSANA TLANZMAN
P.O. BOX # 65005
FRESNO, CA 93650

Case: . v8s COOPER MICROELECTRONICS
Date Of Injury: 3/1/04

¥*% INVOICE ***
Date @ NO#
12/19/14 & 61682

01483188

: XXX-XX-6985 :

7/10/64
45 days

DOS SERVICE DESCRIPTION AMOUNT
03/26/14 PR2/REEVAL DR BERNSTEIN @ INTERVENTIONAL 180.00
PAIN MGMT*
AN INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
. 06/04/14 EPIDURAL PAIN MGMT W/ DR BERNSTEIN: 150.00
| LUMBAR INJECTION*
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
05/28/14 PR2/REEVAL DR BERNSTEIN @ INTERVENTIONAL 180.00
PAIN MGMT*
/ / INTERPRETER FRANCISCO SOMOANO # 500263 , 0.00
07/16/14 PR2/REEVAL DR ROSARIO @ IPM* 180.00
/7 INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
10/08/14 PMT BY CHECK DOS 3/26/14-7/16/14% -690.00
o =# CU-153972
109/10/14 PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
A, INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
112/17/14 PMT BY CHECK DOS 9/10/14* =# CU-171226 -180.00
BALANCE 0.00

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

reflected in the enclosed statement.
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 documentar
an attempt to defeat this lien.

Yy evidence to be utilized in




Explanation.of Review (EOR) - : ' ]

State Compensation Insurance Fund Provider Number: XXXXX6713 Check #: CU-171226
PO BOX 65005 ' N
Fresno, CA 93650-5005 = . .o JOYCE ALTMAN INTERPRETERS INC
"~ PoBox 4165 Issue Date: 12/17/14
Questions & Appeals ISSSSTATEF UND s Doc #: 029142195
Medical Q (e X L Page | of 2
Aine . Billed . L. . Amount Reduction , §
p Bill ID. DOS Proc, | Service Description |Units) Charges Reduced Codes |Allowances 2
Patient Name: . 5%36 Qaim #: 02293812 Date of Injury:  11/02/04 ? — 3

SN: NAX-XN-5487  Employer name: MALIBU MASONRY SUPPLY INC Employer ID: 0000001774629040 - (W\ §

ICD-9 Code:999.9  COMPLIC MED CARE NEC/NOS g
I SFI-SFCA-14423935 08/01/10  MDOI0 Payment By Order 1 276.87 96.87 961 G67 180.00 2
2 SFI-SFCA-14423933 10/10/13  MDO10 Payment By Order 1 00 00 .00

Subtotal: 180.00
Claim #: 01483188 Date of Injury: 03/01/04
wployer ID: 0000001754573030

Pat{ent Name:

SN: XXX-XX-6985  Employer name: COOPER MICROELECTRONICS INC
ICD-9 Code:999.9 COMPLIC EC/NOS

3 SF1-SFCA-14424412 09/10/14 999Q2 Interpreter Treatmen 120 180.00 .00 723 A0 G67 180,

Total AHowances: 360.00

hcnatl

C
PA 1D DEC19 20u

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

M|




Joyce Altman Interpreters, Inc. *%x INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/04/15 67421
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (s8) :
ss # . XXX-XX-6293
BILL TO: DOB . 3/10/48
ZURICH INS. (968002 -SCHAUMBURG) Terms . 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEFF WERNER 20102566030001
P.O. BOX 968002
SCHAUMBURG, IL 60196
Case: vs DOUBLE TREE
Date Of Injury: 5/21/15
DOS SERVICE DESCRIPTION AMOUNT
09/16/15 LEGAL_PREP DEPO PREP @ L/O MULLEN & 156.50
FILIPPI
/ ]/ INTERPRETER: GABRIELA DAVIS # 100541 0.00
10/13/15 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ INTERPRETER : JOHANNA JORDAN # 301566 0.00
11/09/15 PMT BY CHECK DOS 9/16/15* # 1100600973 -156.50
12/01/15 PMT BY CHECK DOS 10/13/15*% # 1100626240 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant 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 968002
SCHAUMBURG IL 60196 8002
415 538-7100

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC

. PO BOX 4165
Please Note: CA 92781 4165

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

6\ TUSTIN

address for any future correspondence.

MMM AN matwan

P A D DEC 04 20?, o027

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

10/13/15-10/13/15
$**250.00

201-0256603 001 JW WC 0176907
1100626240
DoubleTree by Hilton Los Angeles

05/21/15

12/01/15

MEDICAL TRANSLATION & INTERPRETER FEES
JOYCE ALTMAN INTERPRETERS INC

Kavithra CG-Durai
Jeff Werner

415 538-7100

WC MEDICAL 250.00

TOTAL sto;oﬁ : L




Joyce Altman Interpreters, Inc.

P.O. BOX
Tustin,
[ PH M

714 838-0950

# 4165

CA 92781-4165

*%% INVOICE ***

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

INTERCARE INS (PASADENA)
W.C. DEPARTMENT

ATTN: ALEX FELICIANO

P.O. BOX # 7111
PASADENA, CA 91109

Casge:

Date Of Injury: 6/12/14

" 07/31/14

!/ /
.08/08/14

/
08/18/14

/
08/28/14
/o
09/10/14

/7
09/13/14

/o /
09/15/14
!/ /
09/25/14

A
112/19/14

SERVICE

INITIAL EXAM
INTERPRETER:
PT INITIAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INTERPRETER:
F.C.E. TEST

INTERPRETER:
EMG TESTING

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

Date NO#
01/22/15 63518
FAX: 714 832-1979

Claim # : 14-076182

W.C.A.B.:

ADJ # . .

S.S.N. XXX-XX-9906

D.O.B. 7/9/72

Terms 45 days

vs VALLARTA SUPERMARKETS

DESCRIPTION AMOUNT
DR ATAMIAN # SPECIALTY CARE¥* 230.00
GABRIELA DAVIS # 100541 0.00
PHYS. THERAPY W/DR ARAKELIAN 90.00
@ SPECIALTY CARE*
JORGE MORAN # 500270 0.00
DR GABRIEL WADE @ SPECIALTY 230.00
CARE*
LILIAN HALPERIN # 100048 0.00
DR ATAMIAN @ SPECTIALTY CARE* 180.00
JORGE MORAN # 500270 0.00
FUNCTIONAL CAPACITY EVAL @ 150.00
ACS W/DR CONNOLLY*
JORGE MORAN # 500270 0.00
(INITIAL)
& NCV BY DR SCHILLING: U/E @ 150.00
SPECIALTY CARE*
JORGE MORAN # 500270 0.00
DR WADE @ SCC* 180.00
GABRIELA DAVIS # 100541 0.00
DR ATAMIAN @ SPECIALTY CARE* 180.00
CECILIA LOPEZ # 100613 0.00
DOS 07/31/14-09/15/14*% -1210.00
# 3057976
DOS 9/25/14* # 3063554 -180.00

‘01/15/15

PMT BY CHECK




Joyce Altman Interpreters, Inc. **% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/22/15 63518
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713

14-076182

50
gOmClOW
- -
51141:

: XXX-XX-9906
7/9/72
45 days

W

HUOW

BILL TO:
INTERCARE INS (PASADENA)
W.C. DEPARTMENT
ATTN: ALEX FELICIANO
P.O. BOX # 7111
e PASADENA, CA 91109

Case: . - vs VALLARTA SUPERMARKETS
Date Of Injury: 6/12/14

~.DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant 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.




Joyce Altman Interpreters, Inc.

*%% INVOICE **%

‘ P.O. BOX # 4165 Date NO#
& Tustin, CA 92781-4165 02/18/15 64137
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
s TAX ID# 33-0956713 Claim # : SAC-0000158638
L W.C.A.B.:
R ADJ #
i S.S.N. XXX-XX~-4426
D.O.B. 1/28/74
BILL TO: Terms 45 days
LWP CLAIMS SOLUTIONS (SAC)
W.C. DEPARTMENT
ATTN: JUDY DUVALL
P.O. BOX # 349016
SACRAMENTO, CA 95834
Case: vs CAPC
Date Of Injury: 8/2/14
"DOS SERVICE DESCRIPTION AMOUNT
;09/08/14 INITIAL EXAM DR KHAN @ AMERI CHIRO* 230.00
/ / INTERPRETER: SANDRA TALACON # 100802 0.00
09/17/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
RODRIGUEZ @ AMERI*
/ / INTERPRETER: ALBERTQ VILLAGOMEZ # 500341 0.00
09/24/14 INITIAL EXAM W/ACUPUNCTURIST ALEX LEE @ 230.00
AMERI CHIRO*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/02/14 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/22/14 PR2/REEVAL DE KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
02/12/15 PMT BY CHECK DOS 9/8/14-10/22/14%* -946.50
# 45119
BALANCE 0.0t

* 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.




*** INVOICE *%*
Date NO#
03/13/15 64712

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
Lt TAX ID# 33-0956713

O W.C.A.B.:
i ADJ # s
¢ S.S.N : XXX-XX-3458
i D.O.B 6/7/67
BILL TO: Terms 45 days
REPUBLIC INDEMNITY (ENCINO) Claim #(s):
W.C. DEPARTMENT R00038391

ATTN: AMANDA FRANK
P.O. BOX # 20036
ENCINO, CA 91416-0036

Case: vs TORN & GLASSER

Date Of Injury: 7/25/14

DOS SERVICE DESCRIPTION AMOUNT
.-.08/22/14 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
vl )/ INTERPRETER: GLADYS REYNA # 100755 0.00
.09/18/14 INITIAL EXAM DR BHARATWAL @ ADVANCE CARE* 230.00
/) INTERPRETER: MARIA E. SALINAS # 100942 0.00
.-10/10/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00

/ / INTERPRETER : ELIZABETH HERRERA # 301321 0.00
10/13/14 PR2/REEVAL DR WADE @ ADVANCE CARE* 180.00
~/ INTERPRETER: PAUL LAZCANO # 101143 0.00
11/07/14 PR2/REEVAL DR HIGASHI @ ACS* 180.00

/ / INTERPRETER: MARIA SALINAS # 100942 0.00
03/04/15 PMT BY CHECK DOS 8/22/14-10/13/14* -820.00
; # 3000311394 REPUBLI

BALANCE 180.00

 INDICATES BILLED AT A MINIMUM OF 2 HOURS

10YE: 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
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
1PN Notices, Completed DWC-1, Application of Adjudlcatlon, 4600 Election
Letter, Depo Transcript and any and all documentary evidence to be utilized in
in attempt to defeat this lien.




ORO0808

REPUBLIC INDEMNITY COMPAMY OF CALIFORNIA
P.0. Box 20036

Encino, CA 91416

818-990-9860

004079 R3N7T1A

Joyce Altman Interpreters Inc
PO BOX 4165

TUSTIN CA 92781-4165

Page 10of 1

Date: 03/04/2015
Check #: 3000311394
Payment Amount: 820.00

8,157

o
PA 1D KR0S B

invoice
Claim From To Billed Amount Paid Explanation
Number Claimant Name Number Date Date Date or Rate Amount Code
RO0038391 64712 7 02/23/2015 08/22/14 10/13/14 820,00 820.00
Interpreter For Medical/WCAB
Total 820.00

PLEASE DETACH BEFORE DEPOSITING CHECK




==

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 04/03/15 62891
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-4578
D.0.B 11/20/52
BILL TO: Terms 45 days
GALLAGHER BASSETT (CALABASAS) Claim #(s):
W.C. DEPARTMENT 00808-083483-WC-01
ATTN: LISA MARIE RAMIREZ
P.O. BOX # 9875
CALABASAS, CA 91372
Case: vs SODEXHO INC, & AFFILIATED CO.
Date Of Injury: 1/3/14
DOS SERVICE DESCRIPTION AMOUNT

. 06/04/14 INITIAL EXAM W/ACUPUNCTURIST GITA DARBANDI 230.00
) @ ADVANCE CARE*

o/ INTERPRETER: SEAN CRIST # 500186 0.00
06/11/14 PR2-RE/EVAL W/ACUPUNCT DARBANDI @ ACS* 180.00
R A INTERPRETER: SEAN CRIST # 500186 0.00

07/09/14 PR2-RE/EVAL W/ACUPUNCT DARBANDI @ ACS* 180.00

-/ INTERPRETER: SEAN CRIST # 500186 0.00

07/02/14 PR2-RE/EVAL W/ACUPUNCT DARBANDI @ ACS* 180.00

/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00

07/24/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00
RINK ACS* INIT.

/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00

07/28/14 PR2-RE/EVAL W/ACUPUNCT DARBANDI @ ACS* 180.00
YA INTERPRETER: JORGE SANDOVAL # 05511585 0.00

07/23/14 PR2-RE/EVAL W/ACUPUNCTURIST G. DARBANDI* 180.00

. / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
.08/14/14 PR2-RE/EVAL W/ACUPUNCTURIST HAN/JANG @ 180.00

ADVANCE CARE*

VAR INTERPRETER: MARTA SALINAS # 100942 0.00
" 08/21/14 PR2-RE/EVAL W/ACUPUNCTURIST KIM/SUNG* 180.00
wa /o INTERPRETER : PATRICIA HERNANDEZ # 301690 0.00
408/28/14 PR2-RE/EVAL W/ACUPUNCTURIST KIM/SUNG* 180.00
e/ INTERPRETER: PATRICIA HERNANDEZ # 301690 0.00
- 09/04/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
YA INTERPRETER : MARIA SALINAS # 100942 0.00

09/11/14 PR2-RE/EVAL W/ACUPUNCT HAN/KIM @ ACS* 180.00
L INTERPRETER: MARIA E. SALINAS # 100942 0.00

10/02/14 PR2-RE/EVAL W/ACUPUNCT HAN/KIM @ ACS* 180.00

/! / INTERPRETER: JENNIFER MINOTTA # 101254 0.00

10/09/14 PR2-RE/EVAL W/ACUPUNCT HAN/KIM @ ACS* 180.00

VA INTERPRETER: LILIANA HALPERIN # 100048 0.00

Joyce Altman Interpreters, Inc.

k% TNVOICE *#%%*




Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/03/15 62891
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-4578
D.0.B 11/20/52
BILL TO: Terms : 45 days
GALLAGHER BASSETT (CALABASAS) Claim #(s):
W.C. DEPARTMENT 00808-083483-WC-01
N ATTN: LISA MARIE RAMIREZ
o P.O. BOX # 9875
N CALABASAS, CA 91372
Case: . v& SODEXHO INC, & AFFILIATED CO.
Date Of Injury: 1/3/14
DOS SERVICE DESCRIPTION AMOUNT
10/23/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
- INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/30/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
A INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/06/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
. DOI:1/3/14
/ / INTERPRETER: SEAN CRIST # 500186 0.00
11/13/14 PR2-RE/EVAL W/ACUPUNCT KIM @ ACS* 180.00
) INTERPRETER : JENNIFER MINOTTA # 101254 0.00
.7 03/16/15 PMT BY CHECK DOS 6/4/14-10/9/14% -2540.00
& # 0117116718
BALANCE 720.00

* 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.







