





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































ALy T Explanation of Review (EOR) =~~~ - il e 7

S

e b S D Provider Number: XXXXX6713 Check # CU-166280

:g;g?gfggggo_soog ~ JOYCE ALTMAN INTERPRETERS INC

888STATE P Po Box 4165 Issue Date: 11/26/14
e G o Tustin CA 92781 Doc #: 029070870

Medical Page 1 of 2
nel Invoice . o ) S o
, From Date | To Date Service Description Units Allowances |2 ==
¥ Number e
Patient Name: L1554  Caim#: 05895450 § —
1 04/17/14 04/21/14 ,;?.Thm.\‘weter fees 1 406.50 | ==
Patient Nfme: =~ ~ P Claim #: 05797246 7 am—
2 INV#23618 04/29/14 04/29/14 “~———""Tnterpreter fees 1 250.00 E—
Total Allowances: $656.50 S—
—
R
Claim Number Allowances Penalty & Interest Invoice Totals —
05895450 406.50 .00 406.50 =
——
05797246 250.00 .00 250.00 e
R
L |
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your =
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s) —

stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

Notations:
05895450 INV#61554; .

‘3‘, L e
05797246 INV#23618; P A 1D jia




Joyce Altman Interpreters, IncC. k%% TINVOICE ***
P.QO. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 63345
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 05991824
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-N/A
D.O.B. : 3/15/88
BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT
ATTN: JENNIFER HOKE
P.O. BOX # 65005
FRESNO, CA 93650

Case: ] vs DE LA TORRE PROPERTY
Date Of Injury: 3/27/14

DOS SERVICE DESCRIPTION AMOUNT
08/11/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
10/10/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUST

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/05/14 PMT BY CHECK DOS 8/11/14* # CP-819538 -156.50
11/19/14 PMT BY CHECK DOS 10/10/14* # CP-822064 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




- Explanation of Review (EOR)

T

 State Compensation Insurance Fund =
- POBOX 63005 .
 Fiesno, CA193650-5005

i

JOYCE ALTMAN INTERPRETERS INC

Provider Number: XXXXX6713 Check #: CP-822064

ISSSSTATEFUND;:‘ Po Box 4165 Issue Date: 11/19/14
o Tustin CA 92781 Doc #: 029038852
Medical Page 1 of 2
Line] Invoice ' . _ . z
4 Number L From Date | To Date Service Description Units Allowances |3
/ Patient Name: Claim #: 05991824 §
1 63345-DEPO 10/10/14 10/10/14 Interpreter fees 1 g
, Total Allowances: $250.00 )5
Claim Number Allowances Penalty & Interest Invoice Totals
05991824 250.00 .00 250.00

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

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

Notations:
05991824 INV#63345 INTERPR DEPO;

P A LD NV 21 0%

. : To?msure’prompt paymentof &ouf bllls,use thé:CIahn numbershownabove and tile iimjﬁred/ nameonall ﬁxtureconespondence -
_ -Please detach and retain the statement page(s) as your record of payment.  THANKYOU. == = ' = o

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

LR

I




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/14 62242
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # 186670488-001
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 11/22/61
BILL TO: Terms 45 days
BROADSPIRE INS (SCAN-DEPT)
W.C. DEPARTMENT
ATTN: LETICIA POSADA
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: ve 99 CENTS ONLY STORES

Date Of Injury: 1/6/14

-

04/29/14

/
05409/14

14

N TN NN

20/14

SERVICE

INITIAL EXAM
INTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2-RE/EVAL
INTERPRETER:
PR2-RE/EVAL

INTERPRETER:
PR2-RE/EVAL

INTERPRETER:
PR2-RE/EVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:

DESCRIPTION

DR SCHEEL @ WILLOW MEDICAL*
GLADYS REYNA # 100755

DR JARCHI @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
DR SCHEEL @ WILLOW MEDICAL*
ELENA LOPEZ # 100821

DR DOMARACKI @WILLOW MEDICAL*
GLADYS REYNA # 100755
PHYSICAL THERAPY W/ S HING @
WILLOW MED*

GLADYS REYNA # 100755
W/ACUPUNCTURIST STEVE HING @
WILLOW MEDICAL*

ELIZABETH HERRERA # 301231
W/ACUPUNCTURIST S. HING*
GLADYS REYNA # 100755
W/ACUPUNCTURIST S. HING @
WILLOW MEDICAL*

ELIZABETH HERRERA # 301231
W/ACUPUNCTURIST S. HING @
WILLOW MEDICAL*

GLADYS REYNA # 100755
W/ACUPUNCTURIST S. HING @
WILLOW MEDICAL*

ELENA LOPEZ # 100821

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

DR DOMARACKI @ WILLOW MED*
GLADYS REYNA # 100755

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

.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 12/03/14 62242
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 186670488-001
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. 11/22/61
BILL TO: Terms 45 days
BROADSPIRE INS (SCAN-DEPT)
W.C. DEPARTMENT
ATTN: LETICIA POSADA
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: vs 99 CENTS ONLY STORES
Date Of Injury: 1/6/14
DOS SERVICE DESCRIPTION AMOUNT
11/17/14 PMT BY CHECK DOS 4/29/14-7/21/14* -2310.00
# 5632201926
BALANCE 180.00

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, 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.




Broadspire’
A CRAWFORD COMPANY

P O BOX 14352
LEXINGTON KY 40512-4352

Page 1 of 1

Check Date
Check Amount
Check Number

11/17/2014
$2310.00
5632201926

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTINY CA 92781-4165

Claim Number

Claimant Name

Contact Info: Adjusting Office
Transaction Description

Date of Loss
Amount

Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Service Dates

186670488-001

\WC BREA
All Other WC Medical

01/06/2014
$2310.00

Leticia L. Posa
$2310.00 62242

PALTDNY21 204

714-989-4905
04/29/2014-07/21/2014

Please Fold on Perforation Before Tearing




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 49097

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

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 5/10/49
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 710744428
ATTN: OSCAR VASQUEZ
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs CALI JEANS INC
Date Of Injury: 11/17/10
DOS SERVICE DESCRIPTION AMOUNT
10/12/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00
SADIGHPOUR @CAL SLP*
YA INTERPRETER: RICARDO AINSLIE # 500159 0.00
- 08/28/12 DIAGN STUDY DR ZLOTOLOW: ECHO @ CALIF 150.00
B IMAGING*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
10/03/12 ULTRASOUND DIAG STUDY REF BY DR ZLOTOLOW 150.00
: KIDNEY @ CA IMG*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
11/15/14 PMT BY CHECK DOS 10/12/11 - 10/3/12 -450.00
# 27470628

* 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.




201411171602

P1000028001

AMERICAN INTERNATIONAL GROUP - (LMS)

P.O. Box 9918

Amarillo, TX 79105-5918

Electronic Service Requested

MIXED AADC 92b

bblY 0.5738 MB 0.432
ST TO (LA TR LELEEE LU | T 1 FYLL LRI L

Check No.: 27470628

RFP No.: 410113
Check Date: 11/15/2014

33Y§EXAHE§N INTERPRETERS INC 183
TUSTIN. CA 9278L-41b5 Check Amount: 450.00
Insured: CALI JEANS, INC. (A CORP)
Claimant:
Claim Office: 710
Insuring Company: GRANITE STATE INSURANCE
COMPANY
Payee Name: JOYCE ALTMAN INTERPRETERS
INC
3— / 7
oo LG9+
™y PO MY o o« en J
PATD NV2T 01
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000005642936 00744428 01 11/17/2010 MED (@] 450,00

Reason for Payment
PER ORDER TO PAY

Total Amount

Use File # 710/00744428 on all correspondence for prompt processing.
For check information call: 877-802-5246

(000

20F2

ENV 6614




Joyce Altman Interpreters, Inc. *¥%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/26/14 62253
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : R00032795
W.C.A.B.:
ADJ #
S.S.N. : XXX-XX
D.0.B. : 7/10/61
BILL TO: Terms : 45 days

REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT

ATTN: TERESA BOWMAN

P.O. BOX # 20036

ENCINO, CA 91416-0036

Case: . vs KIDS KLUB CHILD DEVELOPMENT
Date Of Injury: 10/23/13

DOS SERVICE DESCRIPTION AMOUNT
04/30/14 INITIAL EXAM DR RAMESHNI @ ADVANCE CARE* 230.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/01/14 INITIAL EXAM DR MIRZABEIGI @ ADVANCE CARE* 230.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
11/24/14 PMT BY CHECK DOS 4/30/14-5/1/14*%* -460.00

# 1000279182

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




whwvve

REPUBLIC INDEMNITY COMPANY OF AMERICA nan"n|ic Inuemnlw
P.0. Box 20036

Encino, CA 91416 Page 1of 1
818-990-9860

Date: 11/24/2014
Check #: 1000279182
001703 R3N7T1A Payment Amount: 460. 00

Joyce Altman Interpreters Inc
: PO BOX 4165

TUSTIN CA 92781-4165
QU1 (R T YT T 1L LY T | R O A TR TR T

3,405

Interpreter For Medical/WCAB
Total 4690.00
W ———

Invoice
Claim From To Billed Amount Paid Explanation
Number Ciaimant Name Number Date Date Date or Rate Amount Code
R0O©A32795 62253 11/14/2014 04/30/14 ©5/01/14 460.00 460.00

PLEASE DETACH BEFORE DEPOSITING CHECK

SHADED AREA MUST GRADUALLY CHANGE FROM BLUE AT TOP TO GREEN AT BOTTOM

'REPUBLIC INDEMNITY COMPANY OF AMERICA.
"PU0.Box 20036 S SR
Encino, CA 91416

818-990-9860 Check #. 1000279182
Pay Exactly Amount
$*****460.00
TO THE JOYCE ALTMAN INTERPRETERS INC
VOID AFTER 180 DAYS
ORDER

‘Date: 11/2472014

NA ‘ A rized Sig:xef‘

WELLS FARGO BANK

" 4000279482 420000 2L81 L58L 708 aL 3

~T=D sccurity Detaits on Bagke=mmem e




Joyce Altman Interpreters, Inc. **% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/26/14 61556
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : EYJ2253
W.C.A.B.:
ADJ #
S.S.N. P AXX-XX-
D.O.B. : 12/4/64
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT

ATTN: KELLEEN CANTU

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: ..+ vs O.B. SPORTS GOLF MANAGEMENT
Date Of Injury: 12/16/13

DOS SERVICE DESCRIPTION AMOUNT
04/22/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/! / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/29/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/7 INTERPRETER: PATRICIA HAYES # 100761 0.00
08/19/14 PMT BY CHECK DOS 4/22/14-5/29/14%* -406.50
# 891A 85393785
07/24/14 INITIAL EXAM DR BERNSTEIN @ IPM¥* 230.00
/! / INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
09/03/14 PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
/! / INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
11/20/14 PMT BY CHECK DOS 4/22/14-7/24/14%* -230.00

# 891A 85690827

BALANCE 180.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




-
e

018857

THE TRAVELERS - DIAMOND BAR CL CLAI 891A 85690827 —_—

WORKERS’ COMPENSATION UNIT

P 0 BOX 6510
DIAMOND BAR CA 91765-8510
SA09376

N
TRAVELERS J/

DATE: 11/20/14
LOSS DATE: 12/16/13

FILE NUMBER: 152 CB EYJ2253 F

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

/

ACCOUNT NAME:
0 B SPORTS GOLF MANAGEMENT LL

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT
B LEGAL DISBURSEMENTS/COURT COSTS

SERVICE DATE: 04/22/2014 TO: 07/24/2014
TOTAL PAID: $230.00 -

TAX INFO: 3309567135478939Y

PAY MISC: 61556

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: KELLEEN L CANTU AT (909)612-3844

24009481
= DETACH CHECK

BUbie2-131244
DETACH CHECK 3

THIS DOCUMENT HAS A RED BAC




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

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

W.C. DEPARTMENT

P.O. BOX # 6900

Case:

11/13/03
01/13/04
07/09/04

02/17/04
01/14/05
02/11/05

03/06/14

/7
04/10/14

/o
06/15/14

05/29/14
!/
08/19/14
07/10/14
/7
08/21/14

/o
11/19/14

Joyce Altman Interpreters, Inc. **% TNVOICE ***
Date NO#
11/25/14 05678
FAX: 714 832-1979
www.interpreters-ALSi.com
Claim # : 012007023354EC01
W.C.A.B.: N/A
ADJ #
S.S.N. XXX-XX-
D.O.B. 12/25/64
Terms 45 days
GALLAGHER BASSETT (CORONA)
ATTN: KATHLEEN NORTON
CORONA, CA 92878-6900
vs TACO BELL
Date Of Injury: 2/18/02
SERVICE DESCRIPTION AMOUNT
P AND S DR CARR 150.00
99199
PEN & INT PER LABOR CODE I4622 25.50
DOS 11/13/03
PMT BY CHECK DOS 11/13/03 & 1/13/04 -175.50
# 0037882394
MRI REF BY DR NAGELBERG: C/S, L/S 150.00
MRI REF BY DR NAGELBERG: C/S 150.00
PMT BY CHECK DOS 11/13/03 THRU 01/14/05 -300.00
# 0041557085
EPIDURAL DR BERNSTEIN @ INTERVENTIONAL 150.00
PAIN MGMT*
INTERPRETER: JOYCE ALTMAN # 300624 0.00
AWARDED FUTURE MED
PR2/REEVAL DR ROSARIO @ INTERVENTIONAL 180.00
PAIN MGMT*
INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
PMT BY CHECK DOS 3/6/14-4/10-14%* -330.00
# 0110377508
PR2/REEVAL DR ROSARIO @ IPM* 180.00
INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
PMT BY CHECK DOS 5/29/14* # 0111916676 -180.00
PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
PMT BY CHECK 7/10/14-8/21/14* # 0114181807 -360.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: KATHLEEN NORTON
P.O. BOX # 6900
CORONA, CA 92878-6900

Case: vs TACO BELL
Date Of Injury: 2/18/02

DOS SERVICE DESCRIPTION

R a2 - - -1 3+ 3 3 4+ 1 3 F F 3 3+ 3 55 5 5 1 5 3 5 5 5 5

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms

***% INVOICE ***
Date NO#
11/25/14 05678

012007023354EC01
N/A
XXX-XX-
12/25/64
45 days
AMOUNT
BALANCE 0

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




GALLAGHER BASSETT - CORONA, CA 012007 PAGE 1 OF 1 003824
P.O BOX 6900
CORONA CA 92880-2006

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX IE”E =

TUSTIN CA 8781-4165 =

———

L]

RE—

=

— ]

—

=

GALLAGHER BASSETT SERVICES INC DIRECT GHECK INQUIRIES TO: =

FOR YUMIBRANDS / TACO BELL PHONE: 866-855-0230 =

GALLAGHER BASSETT - CORONA, CA =

P.0 BOX 6900 =

CORONA CA_92880-2006 =

—

—

—

CLAIM NO.: 012007 023354 WC 01 (009489) BRANCH NO.: 170 NO.: 0114181807 / So—

CLAIMANT: ACC DATE: 18Feb02 VN: 0000592835 ——

DESCRIPTION: INV 05678 / DATE: 19Nov14 / -
DATES OF SERVICE: 10Jul14 THRY 21Aug14 AMOUNT: 360.00 /

BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE .
C 0004652 005326 002 004

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - THE BACK HAS AN ARTIFICIAL WATERMARK

‘ GALLAGH'ER BASSETT SERVICES INC::: 0114181807 .= L
: FOR YUM! BRANDS/TACO BELL: 0000592835 E
19Nov14

$62.201311

N NOP VALID AF
PAY.EXACTLY.

ER 90 DAYS

CLAIMNO.: 012007 023354 WG 01 (009489) 0 BRANCHNO.: 170 .
'PAY" THREE HUNDRED SIXTY AND 00/100 DOLLARS#*++++sssssss i

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

ORDEROF  T{STIN'CA 92781-4165 ()‘ ‘“4 ‘ E
lwo\, ‘

AUTHORIZED SIGNATURE

OR PAYABLE AT 5
CITIBANK,FSB CAL!FORNIA

' ONE PENN'S WAY -
NEW CASTLE; DE 19720




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
GALLAGHER BASSETT
W.C. DEPARTMENT
ATTN: KATHLEEN NORTON
P.O. BOX # 6900

CORONA, CA 92878-6900

(CORONA)

Case: vs TACO BELL
Date Of Injury: 8/22/12
DOS SERVICE DESCRIPTION AMOUNT
10/16/12 ULTRASOUND DIAG STUDY REF BY DR SHAH: 150.00
L/GROIN @ CA IMG*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
11/17/12 MRI REF BY DR SHAH: C/S, L/S, RT 150.00
SHDR @ CALIF IMAG*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
11/26/12 MRI REF BY DR SHAH: LT SHDR & BIL 150.00
KNEES @ CALIF IMAG*
/ / INTERPRETER : BLANCA MEJIA # 100741 0.00
11/19/14 PMT BY CHECK 10/16-11/26/12* # 0114181808 -450.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*#%% INVOICE ***
Date NO#
11/25/14 56422

012007-047819-WC-01

XXX-XX-:
12/16/39
45 days

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, 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 - CORONA, CA
P.O BOX 6900
CORONA CA 92880-2006

AR UL T DT L M [T AT PR T
MDG2009 00004652 1MB 0435 1
JOYCE ALTMAN INTERPRETERS, INC. Eﬁ

P.O. BOX
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR TACO BELL

CLAIMNO.: 012007 047819 WC 01 (000526)
CLAIMANT:
DESCRIPTION: INV 56422 /

DATES OF SERVICE: 160ct12 THRU 26Nov12
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

SALLAGHER BASSETT SERVICES INC i
‘ORTACOBELL -

SLAIM NO.:- 012007 047819 WC 01 (000526) | BRANCH

NO.:.

012007 PAGE 1 OF 1

DIRECT CHECK INQUIRIES TO:
PHONE: 866-855-0230

GALLAGHER BASSETT - CORONA, CA
P.O BOX 6900

CORONA CA 92880-2006

BRANCH NO.: 170 NO.:
ACC DATE: 22Aug12 VN:
DATE:

003823

0114181808 7
0000592834 /~
19Nov14

AMOUNT. 0

C 0004652 C05325 001 004
THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - THE BACK HAS AN ARTIFICIAL WATERMARK

" CHECK NO.

19Nov14

0114181808

003823
0000592834 :

e22011,

AY FOUR HUNDRED FIFTY AND 00/100 DOLLARS*

‘O THE Joveea ALTMAN INTERPRETERS, INC.
RDEROF  T{/STINCA 92781-4165

OR PAYABLE AT
CITIBANK,FSB CALIFORNIA

AR

CITIBANK, .2
ONE PENN'S WAY .-
' NEW CASTLE, DE 19720

AUTHORIZED SIGNATURE -

0 O 0 0 0 0




*** TINVOICE ***
Date NO#
11/25/14 53911

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 # : 011975074325-WC-01
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 8/28/47
BILL TO: Terms 45 days

GALLAGHER BASSETT (SACRAMENTO)

W.C. DEPARTMENT

ATTN:

RINA BARAICH

P.O. BOX # 4040
SACRAMENTO, CA 95812-4040

Case:

Date Of Injury: 2/15/11

vs PERFECT FIT INDUSTRIES

DOS SERVICE DESCRIPTION AMOUNT
07/03/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100785 0.00
07/27/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
L/O DENNIS FUSI
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/08/12 MRI REF BY DR BROCKEL: C/S,T/S, & 150.00
BIL KNEES @ CA IMG*
!/ / INTERPRETER: MAYRA CHIRCO # 500029 0.00
09/27/12 PMT BY CHECK DOS 7/3/12-7/27/12 -406.00
# 0096508980
12/11/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/27/14 PMT BY CHECK DOS 8/8/12-12/11/13+* -307.00
# 0107846046
09/03/14 C&R READING @ THE L/O OF DENNIS FUSI 250.00
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/20/14 PMT BY CHECK 7/3/12-9/3/14* # 0114218532 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




'ﬁ—*—

SB-SACRAMENTO CA (METRO) 011975 PAGE10OF1 003958
P.O. BOX 4040
SACRAMENTO CA 95812-4040

MDG2009 00004526 1 MB 0435 1

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

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR PENNSYLVANIA MANUFACTURERS PHONE: (916) 576-8200
ASSURANCE GB SAC AM NTO CA (METRO)

SACRAMENTO CA 95812-4040

00 0 000 0 O A

CLAIM NO.: 011975 074325 WC 01 (6613244P) BRANCHNO.: 176 NO.: 0114218532 /

CLAIMANT: / ACC DATE: 01Feb11 VN: 0001820395

DESCRIPTION: INV#53911 / DATE: 20Nov14 /

DATES OF SERVICE: 03Jul12 THRU 03Sep14 AMOUNT: 250.00 //
N———_———"

BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE .
C 0004526 005092 001 002

THE FACE OF THIS DOCUMENT HAS A BLUE BACKGROUND - THE BACK HAS AN ARTIFICIAL WATERMARK

SALLAGHER BASSETT SERVICES.ING:
‘OR PENNSYLVANIA MANUFACTURERS
\SSURANCE .

; :.'CHECK NO. 0114218532
WN. - 0001820395
20Nov14

011975 074325 WG 01 (6613244P)

SLAIM NO,

2AY" TWO'HUNDRED FIFTY AND 00/100 DOLLARS

ro THE JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4

IRDEROF  T{j3TiN CA 92781 -4165

ONEPENN'S WAY <

LT T e o B RO
‘ '''''' ES————




Joyce Altman Interpreters,

*%% INVOICE ***

Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 62969
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 05895528
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 4/5/77
BILL TO: Terms 45 days
SCIF (OXNARD)
W.C. DEPARTMENT
ATTN: BRIDGETTE COLE
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs EL BUEN GUSTO RESTAURANT
Date Of Injury: 5/14/13
DOS SERVICE DESCRIPTION AMOUNT
08/08/14 DEPO PREP @ THE L/O OF SCIF 156.50
/ / INTERPRETER: VERA DARLING # 301418 0.00
09/17/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/12/14 PMT BY CHECK DOS 8/8/14-9/17/14%* -406.50
# CU-170162
BALANCE 0.00

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made

for all medical reports per CCR Section 10608,

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.



xplanation of Review (EOR) = =

Provider Number: XXXXX6713 Check #: CU-170162
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 12/12/14
Tustin CA 92781 Doc #: 029128196

Medical Page 1 of 2
. » N S—
Line| Invoice . . . o —
Frofh Date | To Date Service Description Units Allowances |& ===
# Number T
& —
g Patient Nam Claim #: 05953742 § —
1 62969 08/08/14 09/17/14 Interpreter fees 1 406.50 | 5 e—
i J—
Total Allowances: $406.50 )| ==
o ———
N
m——
Claim Number Allowances Penalty & Interest Invoice Totals Sm—
05953742 406.50 .00 406.50 pam——
S——
—
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your e
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s) ]
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number -
listed herein. —
—
Smm—

Notations:
05953742 INVOICE 62969, é»

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




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63061

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

TAX ID# 33-0956713 Claim # : EUJ2418
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. : 5/16/69
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT

ATTN: MARAIL KEY

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: ' _ vs FLYING FOODS, INC.
Date Of Injury: 10/10/12

DOS SERVICE DESCRIPTION AMOUNT

06/13/14 PRE-OP DR JARCHI @ MONROVIA HOSP* 180.00

/ / INTERPRETER: ELIAS LOPEZ MEDINA # 003693 0.00

06/20/14 SURGERY DR PELTON: R/SHDR @ MONROVIA 720.00
MEMORIAL (8 HRS)

/! / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00

12/10/14 PMT BY CHECK DOS 6/13/14-6/20/14%* -900.00

# 896D 85245505

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




CEEENT

THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS’ COMPENSATION UNIT

P 0 BOX 6510

DIAMOND BAR CA 91765-8510

SA09596

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781-4165

896D

PN
TRAVELERS |

DATE:
TIN:

12/10/1

4

330956713
PROVIDER: JOYCE ALTMAN INTERPRETERS INC

85245505

Our Customer Service Phone is 1-800-258-3710
Please contact us if you have any questions.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT
File Dates
Name Number of Service Amount | Reference —
rt ) 152CB 06/13/14 - 06/20/14 $ @ 83061 g
(v EUJ2418A — <———-‘/
! 152CB 03/04/14 - 07/29/14 $ 2,000.00 81225
EYJ7303J
~
PAID ﬁf"ﬁza 04
Total Amount Paid | $%xxx2900.00 (4 _
344009730 SHRbsuMA DA
DETACH CHECK —

,— DETACH CHECK




Joyce Altman Interpreters, Inc. *** TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63986

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

TAX ID# 33-0956713 Claim # : 624-112-0312658
W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-
D.O.B. : 7/23/73
BILL TO: Terms : 45 days

CARE WEST CLAIMS MGMT. (MODES)
W.C. DEPARTMENT

ATTN: PATTY REALI

P.O. BOX # 5038

MODESTO, CA 95352

Case: vs GORDON LABORATORIES
Date Of Injury: 5/31/13

DOS SERVICE DESCRIPTION AMOUNT

10/24/14 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50

/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00

12/11/14 PMT BY CHECK DOS 10/24/14* # 0628569 -156.50
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




UNION BANK OF CALIFORNIA

4 [[ CareWest P.0. BOX 5038 Date: 12/11/14 NO. 0628569 13
INSURANCE COMPANY 'MODESTO, CA 95352 .
Safety has its Rewards ~ = 1-877-625-6566 '
[CLCAIM NUMBER] _DATE OF INJURY — EMPLOYEE ' -. __PAYEE TRS NUMBER ]
624-112-0312658 s/31/13 \> . . XXXXX6713
. : , ' . $156.50
ONE HUNDRED FIFTY SIX AND 50/100 DOLLARS : VOID AFTER 90 DAYS

PAY

Joyce Altman Interpreters Inc

e P.O. BOX 4165 . |

Order TUSTIN, CA 92781-4165 W
£ %
L, & '

*Reavo

mOReB569”™ 11 21000L9 7w L L0000 2q 5"
Please Cash or Deposit the above check as soon as possible and retain this portion for your records

Care West Insurance Company
P O Box 2710
Rocklin ca 95677

PAYEE...: Joyce Altman Interpreters Inc
P,O. BOX 4165
TUSTIN, CA 92781-4165 o
' P A D 16 00

TAX ID#.: XXXXX6713

EMPLOYER : 1428 GORDON LABORATORIES, INC.

CLAIM #.: 777-624-112-0312658 CLAIMANT:

D/A.....: 5/31/13 Examiner : PR1 » Patty Reali

CHECK#........: 628569 PMT VAL 1.....: E5 INTERPRETER FEES

CHECK AMOUNT..: RESERVE.......: EX EXPENSE

CHECK DATE....: 12/11/14 PAYMENT PERIOD: 10/24/14 - 10/24/14 WEEKS/DAYS: 0/ 1
REMARKS

63986 /




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 49674
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : ECWC112568-001
W.C.A.B.:
ADJ #
S.8.N. : XXX-XX-
D.0O.B. : 10/30/66
BILL TO: Terms : 45 days

GUARD INSURANCE (WILKES BARRE)
W.C. DEPARTMENT

ATTN: BRADLEY BATES

P.O. BOX 1368

WILKES BARRE, PA 18703

Case: . vs ECO ELEMENTAL
Date Of Injury: 1/7/11; CT1/7-8/5/11

DOS SERVICE DESCRIPTION AMOUNT
10/30/11 MRI REF BY DR KOHANIM: B/SHLDERS 150.00
@ CALIF IMAGING *
/! / INTERPRETER: BLANCA MEJIA # 100741 0.00
(DOI:1/7/11)
11/14/11 MRI REF BY DR KOHANIM: C/S, L/S* 150.00
(DOI: 1/7/11)

/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
11/29/12 MRI REF BY DR BROCKEL: C/S, L/S @ 150.00
CALIF IMAGING*

/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
(DOI: 1/7/11)
05/03/13 DEPO PREP @ THE L/O OF HANNA AND BROPHY 156.50
(DOI:CT1/7/11-8/5/11
/ / INTERPRETER: JOHN MORELL # 100644 0.00
06/04/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/19/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/16/14 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 301566
12/11/14 PMT BY CHECK DOS 10/30/11-10/16/14%* -1169.50

# 009106419



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

www.interpreters-ALSi.com

k% TNVOICE ***

NO#
49674

Date
12/16/14

TAX ID# 33-0956713 Claim # ECWC112568-001
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-"
D.O.B. 10/30/66
BILL TO: Terms 45 days
GUARD INSURANCE (WILKES BARRE)
W.C. DEPARTMENT
ATTN: BRADLEY BATES
P.O. BOX 1368
WILKES BARRE, PA 18703
Case: . vs ECO ELEMENTAL
Date Of Injury: 1/7/11; CT1/7-8/5/11
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



[CIVIVT, STVIE Y PANT-IVE RV VIV IRVY WA RVIVIENIV Y}

009106419

167

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781

Hap4

12/11/2014 330956713-0000 JOYCE ALTMAN INTERPRETFRS INC

: (E034) 1169.50 ECWC112568-001 DOL:01/07/201
Inv/Case#: GUA-GUCA-154302

:10/30/2011-10/16/2014

¢

PATD 16204

7 NorGUARD Insurance Company Wells Fargo Bank, N.A. - 009106419
A SUBSIDIARY OF GUARD INSURANCE GROUP ‘T‘Z‘T‘Zj‘
16 South River Street
, Wilkes-Barre, PA 18703-0020
DATE AMOUNT

12/11/2014 Frxxx*351,169.50

= > > >PAY ONL

NOT VALID AFTER 180 DAYS
TWO SIGNATURES REQUIRED IF OVER $10000
B ONE THOUSAND ONE HUNDRED SIXTY-NINE DOLLARS AND 50 CENTS*****s#%%+ '

PAY JOYCE ALTMAN INTERPRETERS INC ; S L ]
TO THE PO BOX 4165 : ; . :
ORDER TUSTIN, CA 92781 ‘ :

OF

VOID OVER $1,169.50

"O00S40BL & 121 210002LA1 2000519L09 4 4G




**%* TINVOICE *#*%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/15/14 54082
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 1335888
W.C.A.B.:
ADJ #
S.S.N. XXX-XX- _
D.O.B. 3/28/65
BILL TO: Terms 45 days
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX # 65005
FRESNO, CA 936590
Case: vs TIFFANY CONSTRUCTION
Date Of Injury: 8/30/11
DOS SERVICE DESCRIPTION AMOUNT
06/25/12 MRI REF BY DR BAZEL: L/S @ CALIF 150.00
IMAGING*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
07/16/12 MRI REF BY DR BAZEL: L/WRIST, C/S 150.00
@ CALIF IMAGING*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
08/03/12 MRI REF BY DR BAZEL: BRAIN, T/S 150.00
@ CALIF IMAGING*
/ / INTERPRETER: TITO SILVA # 500272 0.00
12/10/14 PMT BY CHECK DOS 6/25/12-8/3/12%* -450.00
=# CP-826048
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Explanation of Review (EOR)

o

State Compensation Insurance Fund Provider Number: XXXXX6713 Check #: CP-826048
PO BOX 65005 :
Fresno, CA 93650-5005 . L JOYCE ALTMAN INTERPRETERS INC
? ! ~ PoBox 4165 Issue Date: 12/10/14
i A s 188 FUND . <
Questions & Appeals : 1838STATE | Tustin CA 92781 Doc #: 029111520
T i ; s ~
Medical R U G Page 1 of 2
Aine , Billed . . , Amount Reduction g
4 Bill ID. l DOS Proc. Service Description |Units| Charges Reduced Codes Allowances 5
Patient Name: Claim #: 05756396 Date of Injury: 08/30/11 5
SN: XXN-XX-2445  Employer name: TIFFANYS CONSTRUCTION GENERAL BUILDING C Employer ID: 0000001335888110 §
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3
1 SFI-SFCA-14399487 06/25/12 999Q2 Interpreter Treatmen 1 150.00 00 723 AO1 G67 150.00 {3
2 SFI-SFCA-14399487 07/16/12 999Q2 Interpreter Treatmen 1 150.00 00 723 A01 G67 150.00
3 SF1-SFCA-14399487 08/03/12 999Q2 Interpreter Treatmen 1 150.00 00 723 A01 G67 150.00
Total Allowances: $450.00

L 2 S i E R PG S T ST S R T 2
~ Please refer to the last page(s) of EOR for an explanation of rediiction codes and reviewer comments. - o

" To ensure pr;ompt payment of your bills, use 1hé ,claifn riumbe?éhown ab§§;§ and the injﬁred ﬁ'aﬁie:on al
-Please detach and retain the statement page(s) as your record of payment.” . THANK YOU. ©

PAIDDIEC15 204

li_future corresponc{limc':ei.

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

NN

N




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/23/14 45586
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 11002418
W.C.A.B.:
ADJ # : .
S.S.N. : XXX-XX-
D.O.B. : 9/23/78
BILL TO: Terms : 45 days

ATHENS ADMIN (CONCORD)
W.C. DEPARTMENT

ATTN: CAROL RUFINO
P.O. BOX # 696
CONCORD, CA 94522

Case: vs DESERT PALMS
Date Of Injury: 3/11/11

DOS SERVICE DESCRIPTION AMOUNT
06/06/11 MRI REF BY DR KHAN: R/ANKLE 150.00
@ CAL IMG *
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/09/14 PMT BY CHECK DOS 6/6/11* # 612887 -150.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




- Companion CaSUaIty Cﬂdm'pan_y |

" WORKERS' COMPENSATION PROGRAM
- ADMINISTERED BY: ATHENS ADMINISTRATORS
.0, BOX 696, CONCORD, CALIFORNIA 94522

L Bl SAl Méhager;éht. lnc (A Corp) .

7. CLAIMANT: U i

{7 CLAIM NO: 11002418 " . . - sl
' PAY -, One Huhdred Fifty Dollars And 00/100 . -

- FavaBie  JOYCE ALTMAN INTERPRETING
TO - PO.BoX4165 o 0o
: | TustnCAg27r81

* WELLS FARGO BANK, NA.

'1’1j24)121 CHECk NO: 612887
1210680 DATE: 12/09/2014

THIS CHECK IS VOID AFTER 180 DAYS AMOUNT

*t*$150.00

: . AUTHORIZED SIGNATURE
R TWO SIGNATURES ARE REQUIRED
SIGNATURE HAS A COLORED BACKGROUND : BORDER CONTAINS MICROPRINTING /

*O0G & 2887 1232320002801

LIGE3ISLEE

L 3"

612887

Check Number:

Payer: Companion Casualty Company
Provider Patient Account #: 45586 Check Date:  12/09/2014
Claim Number: 11002418 Date Received: 11/25/2014 Examiner: crufino
Claimant Name: Date Reviewed: 11/26/2014 Bill Type:
SSN: XXX-XX-3808 Date of Injury: 03/11/2011 Pay Code: 10392
Date of Birth: 09/23/1978 Document Number: N171-14-006155 From: 06/06/2011
State of Jurisdiction: California Employer: SAl Through: 06/06/2011
Management,
Inc. (A Corp)
ICD9 Codes:
Date Code Mod Description Qty Billed BRRed PPO Red Other Allowed Reason
6/6/2011 99199 00 00 00 1.00 150.00 0.00 0.00 0.00 150.00 G1
Totals: 150.00 0.00 0.00 0.00 150.00

Reduction Reason Codes:

Code: Description: .

G1 The charge exceeds the Otficial Medicai Fee Scheduie aiiowance. i charge has been adjusted to
the scheduled allowance.

Notices:

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

ACS-ComplQ

Attn: Bill Review Dept

1851 East 1st Street, Suite 200, Santa Ana, CA 92705
Phone: (877) 384-1071

Fax: (714)285-5829

Email: providerservices@acs-inc.com

P
<o
Puier o4
e




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/18/14 63387
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 1010-14-05625
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 10/9/87
BILL TO: Terms 45 days
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: ALYSSA ONELL
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs CUSTOMLINE
Date Of Injury: 9/19/13
DOS SERVICE DESCRIPTION AMOUNT
09/12/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/10/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/05/14 PMT BY CHECK DOS 9/12/14* # 0000672907 -156.50
BALANCE 250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Insurance Company of the West

Check Date: 12/05/2014

11455 El Camino Real Check Number: 72907 3
San Diego, CA 92130-2045 Check Amount: $156.50 > 5
— Sign up today for Electronic Funds Transfer (EFT). ICW Group
——— now uses JopariPay to speed payments directly to your bank
= account. Visit icw.jopari.net and sign up by entering your
=] registration code, ACY32D
= 00294 JOP1ZSO1 1Z 6300016843-630070584 1
——— JOYCE ALTMAN INTERPRETERS INC
——— PO BOX 4165
e TUSTIN, CA 92781
oA LD L2 1M
Payment Summary
Claim# Dateof Injury  Invoice# = PaymentType.  From Through = Total Amoun
1010-14-056 09/19/2013 63387 43 09/12/2014  09/12/2014 $156.5(
Cat SubPC Stub Notes Stub Amount
@ THE L/O OF DENNIS FUSI $0.00
43 MISC EXPENSE INV 63387 $156.50
$156.50

Y




Joyce Altman Interpreters, Inc. *** INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/08/15 61548

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

TAX ID# 33-0956713 Claim # : 04905404
W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-¢
D.O.B. : 8/26/58
BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT

ATTN: MICHELLE DUNCAN
P.O. BOX # 65005
FRESNO, CA 93650

Case: vs CAPISTRANO GLASS & MIRROR
Date Of Injury: 9/15/06

DOS SERVICE DESCRIPTION AMOUNT
03/11/14 PR2/REEVAL DR ROSARIO @ INTERVENTIONAL 180.00
PAIN MGMT*
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
04/24/14 EPIDURAL PAIN MGMT W/ DR BERNSTEIN @ 150.00
NEWPORT COAST CTR*
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
05/09/14 PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
07/09/14 PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
10/02/14 PMT BY CHECK DOS 3/11/14-7/9/14* -690.00
=# CP-812695
08/13/14 PR2/REEVAL DR ROSARIO @ IPM* 180.00
/ / INTERPRETER : FRANCISCO SOMOANO # 500263 0.00
09/23/14 PR2-RE/EVAL DR BERNSTEIN @ IPM* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
12/08/14 PMT BY CHECK DOS 8/13/14* # CP-825393 -180.00
BALANCE 180.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Explanation of Review (EOR)

7

jtate Compensation Insurance Fund |

’0 BOX 65005 ©

‘resno, CA 936;5055005

Provider Number: XXXXX6713

Check #: CP-825393

JOYCE ALTMAN INTERPRETERS INC

AT B T PO Box 4165 Issue Date: 12/08/14
Jucstions & Appedls LISSBSTATERUND. © ©  Tustin CA 92781 Doc #: 029099997
Vedical I 5 Ll%/ Page 1 of 2
ne . Billed . . . Amount Reduction
4 Bill ID. DOS Proc. Service Description |Units; Charges Reduced Codes Allowances

SF1-SFCA-14372037

Patient Name:
N: XXX-XX-6221  Employer name: CAPISTRANO VALLEY GLASS & MIRROR INC.
ICD-9 Co0de:999.9 COMPLIC MED CARE NEC/NOS

999Q2

08/13/14

Cl

Interpreter Treatmen

laim #: 04905404

Employer ID: 0000001507507060

120 180.00

PAID 0EC12

Date of Injury: 09/15/06

01313382029099997012

00 375723 A0L1 GS 180.00
G67

Total Allowances: ( : $180.00

Wi




Joyce Altman Interpreters, Inc. , *¥%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63744
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 0224979-WCMWIL
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 1/8/70
BILL TO: Terms : 45 days

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

ATTN: JENNIFER BROWN

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

' Case: vs TRAVELODGE HOTEL
Date Of Injury: 1/8/11

DOS SERVICE DESCRIPTION AMOUNT
10/01/14 LEGAL_ WCAB MSC @ WCAB LAO 156.50
/! / INTERPRETER: LINDA WWINBERG # 08025285 0.00
12/11/14 PMT BY CHECK DOS 10/1/14* # 126791 -156.50
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Indigo Hotel Investments, LLC

Claimant

Check No:
Check Amt:
Check Date:

Soc. Sec. No:
Claim No:

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

Service Dates:
Invoice No:

' PAID

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Indigo Hotel Investments, LLC
Claimant ’

Check No:
Check Amt:
Check Date:

Claimant:

Soc. Sec. No:
Claim No:

Date of Loss:
Adjuster:

Payee Name:
Payment Type:

Service Dates:
Invoice No:

Payable Comment

Claimant:

126791
$156.50
12/11/2014

0224979-WCMWIL

01/08/2011

Brown, Jennifer

JOYCE ALTMAN INTERPRETERS, INC
Other Legal
10/01/2014
63744

To:  10/01/2014

DEC 16 201

126791
$156.50
12/11/2014

s
0224979-WCMWIL

01/08/2011

Brown, Jennifer

JOYCE ALTMAN INTERPRETERS, INC
Other Legal
10/01/2014 To:

63744 /

AN

10/01/2014

AN




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 61570
PH: 714 838-0950 FAX: 714 832-18979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 052-169118
wW.C.A.B.:
ADJ # :
S.S.N. ¢ XXX-XX-
D.O.B. : 9/6/47
BILL TO: Terms : 45 days

CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT

ATTN: ROBERTO CALDERWOOD
P.O. BOX 25977

SHAWNEE MISSION, KS 66225

Case: )} vs HUTCHINSON SEAL CORP
Date Of Injury: 6/17/03

DOS SERVICE DESCRIPTION AMOUNT

04/15/14 WCAB AHM MSC 156.50

/! / INTERPRETER: LAURA SALAS # 100471 0.00

12/11/14 PMT BY CHECK DOS 4/15/14* # 27554630 -156.50
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




PA000028001

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

Amarillo, TX 79105-5918

201412110108 %
Electronic Service Requested £

3-DIGIT 92k
L?84 0.3820 AT O.403 Check No.: 27554630
I U T PR L {1 R T T L RFP No.: 471082
JOYCE ALTMAN INTERPRETERS INC 39 Check Date: 12/11/2014
PO BOX 41b5
TUSTIN. CA 92781-41b5 Check Amount:
Insured: TOTAL HOLDINGS USA INC

Claimant:

Claim Office: 052
Insuring Company: AMERICAN HOME ASSURANCE

COMPANY
Payee Name: JOYCE ALTMAN INTERPRCTERS
INC
C‘T
PP AT D DEC 18 20U
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000002981800 00182046 01 08/23/2004 EXP C 156.50
Total Amount 156.50

Reason for Payment
041514-041514 i

Hoisw ¢(

Use File # 052/00182046 on all correspondence for prompt processing.
For check information cali: 877-802-5246

1.MNC 1

TNV £704




Joyce Altman Interpreters, Inc. **%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 60776
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 919363-1
W.C.A.B.:
ADJ # :
S.S.N. : XXX -XX-
D.0O.B. : 10/27/83
BILL TO: Terms : 45 days

AMTRUST NORTH AMERICA (S.F.)
W.C. DEPARTMENT

ATTN: CARLA JOHNSON

P.O. BOX 2359

SAN FRANCISCO, CA 94126

Case: vs POLLO WEST CORP
Date Of Injury: 2/27/13

DOS SERVICE DESCRIPTION AMOUNT
01/21/14 WCAB VNO STATUS CONFERENCE 156.50
/ INTERPRETER: MANUEL DE LA TORRE # 100549 0.00
04/21/14 PMT BY CHECK DOS 1/21/14* -156.50
# 00355095
05/27/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/27/14 PMT BY CHECK DOS 5/27/14* # 00427044 -156.50
10/14/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/! / INTERPRETER: JOHANNA JORDAN #A 301566 0.00
12/10/14 PMT BY CHECK DOS 10/14/14* # 00494499 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




o Atlanta, GA “30374 0042

WESCO INSURANCE €O (Claims Fundmg)

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

1001580-1
wwc3051424

"§250.00

12/ 10/ 2014

PAY Two Hundred Flﬂv and 0/1005 Do||ars***********************************************************

. Pay To:

JOYCE ALTMAN INTERPRETERS

. VOID AFTER 90 DAYS
JOYCE ALTMAN INTERPRETERS P4
P O BOX 4165 -7«/@4%%5/
. TUSTIN,; 2781-4165 N
‘ ' Lo T GCHETIRE Tine % COLIRGG BACKAROURE » Bl et w el 1

"O0LALLAGr 0243093791 BOLBHL PLL
Check Number 00494499
Claim Number: 1001580-1 -
Bill Number: 0 &
Invoice Number:
Policy / Insured: WWC3051424/Pollo West Corporation (Corporation) | A LN mEn
SSN / Employee Name: PALID 16 20U
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 6/17/2013
Location: CA -
Examiner Code: alewis
Amount; $250.00 WESCO INSURANCE CO (Claims Funding) 1148
Dates of Service: 1/21/2014-10/14/2 PO Box 740042
Explanation: INV#60776 Atlanta, GA 30374-0042
Category: E10 - Interpreter ' ,
Placement: 4 - Expense 888-239-3909

Transaction Type:

——
. o




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950

WwWw.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
ALPHA FUND
W.C. DEPARTMENT
ATTN: LISA BAEON
P.O. BOX 619084
ROSEVILLE, CA 95661

Case:

Date Of Injury: 1/16/12

Date NO#
12/16/14 59962
FAX: 714 832-1979

Claim # 3394592

W.C.A.B.:

ADJ # D

S.S.N. XXX -XX-

D.O.B. 11/7/77

Terms 45 days

vs TORRANCE MEMORIAL MEDICAL CENT

DESCRIPTION AMOUNT
DR SCHEEL @ WILLOW MEDICAL* 230.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ $# 100821 0.00
DR JARCHI @ WILLOW MEDICAL 230.00
GROUP*
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELIZABETH HERRERA # 301231 0.00
DR OBUKHOFF @ WILLOW MEDICAL%* 230.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DOS 9/11/13-1/16/14%* -1950.00
# 11299
DOS 9/11/13-3/7/14%* -180.00
# 11689
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00

DOS SERVICE
09/11/13 INITIAL EXAM

/) INTERPRETER :
10/04/13 PR2/REEVAL

/ / INTERPRETER :
10/11/13 INITIAL EXAM

/ )/ INTERPRETER :
10/28/13 PR2/REEVAL

/ / INTERPRETER :
11/12/13 PR2/REEVAL

/ )/ INTERPRETER :
12/05/13 INITIAL EXAM

/ / INTERPRETER :
12/10/13 PR2/REEVAL

/ / INTERPRETER :
12/19/13 PR2/REEVAL

/ / INTERPRETER :
01/09/14 PR2/REEVAL

/ )/ INTERPRETER :
01/16/14 PR2/REEVAL

/ )/ INTERPRETER :
02/20/14 PR2/REEVAL

/ / INTERPRETER :
03/07/14 PMT BY CHECK
04/22/14 PMT BY CHECK
03/27/14 PR2/REEVAL

/ / INTERPRETER :
05/01/14 PR2/REEVAL

/) INTERPRETER :

**% INVOICE **%*




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 59962
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 3394592
W.C.A.B.:
ADJ # : AD__ .
S.S.N. 1 XXX-XX-!
‘ D.O.B. : 11/7/77
BILL TO: Terms : 45 days
ALPHA FUND

W.C. DEPARTMENT
ATTN: LISA BAEON
P.O. BOX 619084
ROSEVILLE, CA 95661

Case: vs TORRANCE MEMORIAL MEDICAL CENT
Date Of Injury: 1/16/12

DOS SERVICE DESCRIPTION AMOUNT
05/09/14 PR2/REEVAL DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
05/30/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
08/04/14 PMT BY CHECK DOS 9/11/13-5/1/14%* -360.00
# 12441
1 06/19/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
09/03/14 PMT BY CHECK DOS 9/11/13-5/30/14*% -540.00
# 12634
07/17/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
08/15/14 PR2/REEVAL DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
10/16/14 PMT BY CHECK DOS 6/19/14* # 12933 -180.00
09/03/14 PMT BY CHECK DOS 9/11/13-5/30/14%* -180.00
# 12634
09/12/14 PR2/REEVAL DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
12/11/14 PMT BY CHECK DOS 8/15/14* # 13274 -180.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




insurer: Torrance Memorial Medical Center

Client: Torrance Memorial (S1)

Payee: Joyce Altman Interpreters, Inc.
P.O. Box 4165
Tustin, CA 927814165

ALPHA FUND

Delivery Method:
Check Number: 13274
Check Date: 12/11/2014
Check Amount: 180.00

Claimant:!
Claim#:3394592
For:
From:08/15/2014

Through:08/15/2014 Document No:

Incident Date:01/16/2012
Payment Type: M27-Inter1®a/
Invoice No:59962
Invoice Date: 11/07/2014

Payment Amount: 180.00

ALPHA Fund
P.0O. Box 619084

Roseville, CA 95661
(800) 655-2667

Pay  One Hundred Eighty Doltars And 00/100

TO Joyce Altman Interpreters, Inc.
P.O. Box 4165
Tustin, CA 92781-4165

o ISR

Gt

E";( h

"33

Wells Fargo Bank

E\L,
P A D DEC16 U

ZNOT A WHITE BACKGROUND .0 %5/ < 5ot

REF# D7 2 g g GCHECKNO. 13274

11-24
1210

DATE
AMOUNT

ek Ak ki ki ik idkdhkir 1 8 0 o 0

12/11/2014

CA Workers' Compensation Payment

e

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $25,000




Joyce Altman Interpreters, Inc.

*%% INVOICE ***%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 61612
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # GWCP-004720
W.C.A.B.:
ADJ # S
S.S.N. XXX-XX-
D.O.B. 9/9/63
BILL TO: Terms 45 days
AMERICAN CLATIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: GABRIEL OCHOA
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: vs MILLENNIUM REINFORCING
Date Of Injury: 10/10/12
DOS SERVICE DESCRIPTION AMOUNT
03/11/14 INITIAL EXAM DR D. JOHNSON/J. TRUJILLO @ 230.00
SIDHU CHIRO*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/22/14 PR2/REEVAL DR JOHNSON/D. FRANK @ SIDHU 180.00
CHIRO*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/05/14 PR2/REEVAL DR JOHNSON/TRUJILLO P.A. @ 247.50
SIDHU (2H 45M)

/ INTERPRETER: MARIA BARBOSA # 500267 0.00
10/15/14 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: MARIA PACO # 100533 0.00
12/11/14 PMT BY CHECK DOS 3/11/14-10/15/14%* -907.50
# 17117
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, 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.




California Contractors Network X
American Claims Management ._15_152.6____ CHECK NO. 17117
. P.O.Box85251 "~ i . . 1220
i B San Diego, CA 92186 - : : : : City National Bank DATE
o For Questions Please Call (888)-799-2919 : 3484 Central Ave 12/11/2014
Riverside, CA 92506
California Workers' Compensation Payment §Hrroorrrarinakt9(07.50
Pay Nine Hundred Seven Dollars And 50/100
TO THE ORDER OF VOID AFTER 90 DAYS
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER §2,500.00
PO Box 4165

Tustin, CA 92781

0000074 d?® 111220 LE0GBEN LLZBEEABABN

Payee: Joyce Altman Interpreters inc Check Number: 17117 ;
IRS/SSN:  XX-XXX6713 Check Date:  12/11/2014 i
Claim Invoice
Number Claimant Name Loss Date Payment Transaction From Through Received  Invoice # Amount
GWCP- 10/10/2012  Interpreter Fees - Depo/ 03/11/2014 10/15/2014 12/08/2014 61612 / 907.50 i
004720 WCAB Only :
Mo
o

Josi 3
B

oA 1D KECedl

A
\ \1/”/
v :k .

L PEURDER S0 -GS, AR

FIF MO, 5535280, 5573508, 5641188, 5785353, 984364, 630020




Joyce Altman Interpreters, Inc. k**x TNVOICE **%*
P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 55545
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : ISB8036
W.C.A.B.:
ADJ # J B
S.S.N. XXX-XX-
D.O.B. 5/19/47
" BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CARLOS ARREDONDO
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs CA LANDSCAPING & DESIGN
Date Of Injury: 7/23/12
DOS SERVICE DESCRIPTION AMOUNT
09/11/12 MRI REF BY DR LABOR: LT SHDR & 150.00
C/S @ CALIF IMAG*
/ / INTERPRETER: MARTA BARBQSA # 500267 0.00
12/10/14 PMT BY CHECK DOS 9/11/12* # 896D 85245504 -150.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this 1lien.




[FAEEPE]

THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510
SA09585

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

896D 85245504

PN
TRAVELERS ]

DATE: 12/10/14 -
LOSS DATE: 07/23/12

FILE NUMBER: 152 CB ESB8036 A

EMPLOYEE

ACCOUNT NAME:
CALIFORNIA SKATEPARKS

TRAVELERS PROP CAS CO OF AMERIC

OTHER
SERVICE DATE: 09/11/2012

TOTAL PAID: $150.00

TAX INFO: 3309567135478939Y
PAY MISC: 55545

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

EXPLANATION OF PAYMENT

PAIDDECI6 104

N

FOR ADDITIONAL INFORMATION, CONTACT: CARLOS A ARREDONDO AT (909 )612-3460

344009728
[ DETACH CHECK

BoR2-131;
DETACH CHECK ——y




Inc.

Joyce Altman Interpreters,

*%% INVOICE **#*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63062
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 2080271913
W.C.A.B.:
ADJ # ADJ
S.S.N. XXX-XX-
D.O.B. 11/16/62
BILL TO: Terms 45 days
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: . vs EARTH FRIENDLY PRODUCTS
Date Of Injury: 6/4/12
DOS SERVICE DESCRIPTION AMOUNT
06/17/14 INITIAL EXAM DR BERNSTEIN @ INTERVENTIONAL 230.00
PAIN MGMT (IPM) *
// INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
07/21/14 PR2/REEVAL DR ROSARIO @ IPM* 180.00
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
08/25/14 INJECTION DR BERNSTEIN @ NEWPORT COAST 150.00
' SURGERY CENTER*
/ / INTERPRETER: ORELIA STEINHARDT # 500214 0.00
09/16/14 PR2/REEVAL DR BERNSTEIN @ IPM* 180.00
/ / INTERPRETER: FELIX SHIELS # 101192 0.00
12/11/14 PMT BY CHECK DOS 6/17/14-9/16/14%* -740.00
# 1100204256
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

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

MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



PO BOX 968005
SCHAUMBURG IL 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165

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

address for any future correspondence. 00860

PAID EC16

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESP

208-0271913 001 XJ WC 2332891 63062 06/04/12 06/17/14-09/16/14
1100204256 12/11/14 $++**740.00
Earth Friendly Products

MEDICAL TRANSLATION & INTERPRETER FEES
JOYCE ALTMAN INTERPRETERS INC

Vijay CG-Radhakrishnan
Stacie Hensley

818 227-1700

WC MEDICAL 740.00

A A0
(1~ Ul
TOTAL \ $740.00 L

L’

T




***% TNVOICE ***
Date NO#
12/16/14 62619

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 # : 30142120572-0001
W.C.A.B.:
ADJ # :
S.8.N. XXX-XX-
D.O.B. 1/23/54
BILL TO: Terms 45 days

SEDGWICK/SRS (LX-14153)
W.C. DEPARTMENT

ATTN: ERIN KIMMETT

PO BOX 14153

LEXINGTON, KY 40512

Case: vs CARGILL INCORPORATED

Date Of Injury: 4/25/14

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.

DOS SERVICE DESCRIPTION AMOUNT
05/30/14 INITIAL EXAM DR RAMESHNI @ ADVANCE CARE* 230.00
/! / INTERPRETER: BENELLY CURIOSO # 100538 0.00
06/25/14 PR2/REEVAL DR BARRETWAL @ ADVANCE CARE* 180.00
/! / INTERPRETER: ELIZABETH VALENCIA # 101087 0.00
08/01/14 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE* 180.00
/ INTERPRETER: SYLVIA POSADA # 101003 0.00
08/07/14 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
/ / INTERPRETER: ELIZABETH VALENCIA # 101087 0.00
09/15/14 PR2/REEVAL DR RAMESHNI @ ACS* 180.00
// INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
11/24/14 PMT BY CHECK DOS 5/30/14-8/7/14% -770.00
# 0054865512

12/11/14 PMT BY CHECK DOS 9/15/14* # 0054866925 -180.00
BALANCE 0.




o T
P6903028006

Sedgwick Claims Management Services, Inc .
PO Box 14154 8

Lexington, KY 40512-4154

201412151610
Electronic Service Requested -
5
MIXED AADC 92b
2225 0.3820 MB 0.y32
wy
T T TR T R T A P L Y T 8
JOYCE_ALTHAN INTERPRETERS 137 DATE CHECK AMT CHECK NO. >
TUSTIN. CA  92781-41b5 [12/11/2014 180.00 0054866925 ]‘”
PAYEE ' TAX ID
IJOYCE ALTMAN INTERPRETERS G713 j
SCMS UNIT PAGE
EOO Sedgwick Claims Management Services, inc 10f1 j
Claimant Name Loss Date Claim Number
B 04/25/2014 30142120572-0001
Amt Paid: 180.0Q, Description: Miscellaneous Medical
Amt Billed: . Invoice: 62619 ICN: 119809846.6
Dates: 09/16/2014-09/15/2014 Comment:

" PAID K16 04

(- —

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




04/1

/
10/0

/
12/1

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:
SEDGWICK CLAIMS
W.C. DEPARTMENT
ATTN: ELLEN SIPKOVICH
P.O. BOX # 14421
LEXINGTON, KY 40512

(LEXINGT14421)

Case:
Date Of Injury: 8/30/08; 7/29/10

vs ROSS DRESS FOR LESS

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.0O.B.
Terms

*k% TNVOICE ***
Date NO#
12/16/14 52910

30080941113-0001;30101003

XXX -XX -
11/29/72
45 days

SERVICE DESCRIPTION AMOUNT
6/12 MRI REF BY DR POSPISIL: R/KNEE @ 150.00
CALIF IMAGING* ‘
/ INTERPRETER: ELIZABETH VARGA # 500106 0.00
2/14 LEGAL_WCAB MSC @ WCAB LBO 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
0/14 PMT BY CHECK DOS 4/16/12-10/2/14* -306.50
# 0030742899
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflec
repres

ted in the enclosed statement.
ent 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 Noti¢es, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an att

empt to defeat this lien.




P6905028006

Seds wick Claims Management Services, Inc
ox 14421

Lexington, KY 40512-4421

Electronic Service Requested

MIXED AADC 92b
2974 0.3820 MB 0.432

ulhull|"|||l|||||||"u||||||||||u||||||h||||||m|l|“||||
JOYCE ALTMAN INTERPRETERS 142
P-0. BOX 41lb5

TUSTIN. CA 9278L-41LS

201412101612

5
DATE CHECK AMT CHECK NO. §
|1 2/10/12014 306.50 0030742999 I W
PAYEE TAX ID
LJOYCE ALTMAN INTERPRETERS G713 ,
SCMS UNIT PAGE
10f 1 ]

l1 00 Sedgwick Claims Management Services, Inc

Claim Number

Claimant Name Loss Date
08/30/2008
Amt Paid: 306.50 Description:
Amt Billed: 306.50 Invoice: 52910
Dates: 04/16/2012-10/02/2014 Comment:

30080941113-0001

ICN: 300809411130001

P A D IE

N

16 201

e
=
o

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

Click the Click here link.




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

PH:

714 838-0950
www. interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

GALLAGHER BASSETT
W.C. DEPARTMENT
. ATTN: JENNIFER CROUTEAU
P.O. BOX # 14260
ORANGE, CA 92863

Case:

FAX:

7

Inc. *%% TNVOICE ***
Date NO#
12/12/14 57139

14 832-1979

Claim # : 003795000208-WC-01
W.C.A.B.:

ADJ # f

S.S.N. XXX-XX-

D.0O.B. 12/25/56

Terms 45 days

(OR-14260)

vs BCBG MAX AZRIA GROUP, INC.

Date Of Injury: 10/4/10;10/30/08-11

12/06/12

/
01/04/13

01/18/13

/o /
02/15/13
/]
02/20/13

/!
03/07/13

!/
03/15/13

04/15/13

04/19/13

/!
05/29/13

/o
07/10/13

08/21/13

/o
10/02/13

/o
11/13/13

/7

SERVICE

B - i -2 SRS e

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INITIAL EXAM

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

PR2/REEVAL

PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL

PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:

-

DESCRIPTION AMOUNT
DR SCHEEL @ WILLOW MEDICAL 230.00
GROUP*

ELENA LOPEZ # 100821 0.00
DR SCHEEL* ELENA LOPEZ 180.00
# 100821

DR SAMIMI @ WILLOW MEDICAL 230.00
GROUP*

GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR DIJULIO @ WILLOW MEDICAL* 230.00
GLADYS REYNA # 100755 0.00
DR SAMIMI @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL* ELENA LOPEZ 180.00
# 100821

DR SCHEEL* ELENA LOPEZ 180.00
# 100821

DR SAMIMI @ WILLOW MED* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MED%* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL* GLADYS REYNA 180.00
# 100755

DR SCHEEL* GLADYS REYNA 180.00
# 100755

GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELIZABETH HERRERA # 301231 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00




*x% INVOICE ***

Joyce Altman Interpreters, Inc.

P.0O. BOX # 4165

Tustin, CA 92781-4165

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

Date
12/12/14

NO#
57139

TAX ID# 33-0956713 Claim # 003795000208-WC-01
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 12/25/56
BILL TO: Terms 45 days
GALLAGHER BASSETT (QR-14260)
W.C. DEPARTMENT
ATTN: JENNIFER CROUTEAU
P.O. BOX # 14260
ORANGE, CA 92863
Case: vs BCBG MAX AZRIA GROUP, INC.

Date Of Injdry: 10/4/10;10/30/08-11

DOS SERVICE DESCRIPTION AMOUNT
01/13/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
02/20/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
04/03/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100831 0.00
05/15/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER:: ELENA LOPEZ # 100821 0.00
05/22/14 PR2/REEVAL DR SAMIMI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
08/21/14 PR2/REEVAL DR SAMIMI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
12/04/14 PMT BY CHECK DOS 12/6/12-8/21/14* -3750.00
# 0114553045 GALLAGH
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




GALLAGHER BASSETT-LA/ORANGE CA
P.0. BOX 14260
ORANGE CA 92863-1260

0102258 01 RE0.432 **AUTO Hg 1 1734 92781

-Po2260

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

DIRECT INQUIRIES TO:

PHONE: 1-800-297-0866
GALLAGHER BASSETT-LA/ORAN

P.0. BOX 14260

ORANGE CA 92863-1260

BCBG MAX AZRIA GROUP, INC

CLAIM NO. 003795 000208 WC 01

CLAIMANT: C.

DESCRIPTION: INV# 571398 DTD 10/28/14 S @w K;

DATE OF SERVICE: 06-Dec-2012 TO 21-Aug-2014

RE0102258-0001_of 0001 1734-0002484 (G26D)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

BRANCH NO. 138

ACC.DATE  04-Oct-2010

PAYMENT AMOUNT:

PAGE 1 OF 1

CHECK NO. 0114553045
VN. 0000027268
DATE: 04-Dec-2014

$3,750.00

CHECK NO. 0114553045 ATTACHED BELOW




Joyce Altman Interpreters,

Inc.

*%% INVOICE ***

P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/15/14 62537
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 1175728-1
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 6/12/69
BILL TO: Terms 45 days
AMTRUST NORTH AMERICA (CONCORD
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX 4026
CONCORD, CA 94524
Case: vs SIZZLER
Date Of Injury: 1/24/14
DOS SERVICE DESCRIPTION AMOUNT
05/28/14 INITIAL EXAM DR ATAMIAN @ ADVANCE CARE* 230.00
/ / INTERPRETER: ROBERT MENDOZA # 01408180 0.00
06/03/14 PR2/REEVAL DR ATAMIAN @ ADVANCE CARE* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
06/27/14 INITIAL EXAM DR MIRZABEIGI @ ADVANCE CARE¥* 230.00
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
07/08/14 PR2/REEVAL DR ATAMIAN @ ADVANCE CARE¥* 180.00
/! / INTERPRETER: JASON RAMIREZ # 500371 0.00
08/11/14 INITIAL EXAM DR BROWN @ ADVANCE CARE* 230.00
/ / INTERPRETER: MARION HIRSCH # 101035 0.00
08/12/14 PR2/REEVAL DR ATAMIAN @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: MARION HIRSCH # 101035 0.00
12/08/14 PMT BY CHECK DOS 5/28/14-8/12/14* -1230.00
# 01479580
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




S LA BN AT Y e

TECHNOLOﬁY INSURANCE co (Clalms Fundmg) :

" Atlanta, GA 30374-0042

JP Morgan Chase:

- PQ/Box:740042 - - Syracuse, NY

1176728-1

50-937/213

= TWC3370405 i,

"12/8/2014

"o iL 7580w

JOYCE ALTMAN IN 'ERPREI'ERS

- JOYCE ALTMAN INTERPRETERS = ©
P O BOX 4165
- TUSTIN CA’::927:81*4"1625_

PAY One Thousand Two_ Hundred Th"-w and 0/1005 Douars************************************************ ;
S PayTo g " 1i: U LN Y :

VOID AFTER 90 DAYS

sy s

5 - BHGHATURE VIS A COLORER BACKEROWND » BORDERCORTANS MICRGRaINNNGT=

120243083790 BOWB?753 3

Check Number 01479580

Claim Number: 1176728-1

Bill Number: 0 -

Invoice Number:

Policy / Insured: TWC3370405/Perceptive Management, Inc (a corp.)

SSN / Employee Name: ' PA D nee 15 0%
Payee 1D / Name: JOYCE ALTMAN INTERPRETERS -
Loss Date: 1/24/2014

Location: 19013 Golden Valley Rd Santa Clarita CA 91387 -

Examiner Code: ckimble

Amount: $1,230.00 TECHNOLOGY INSURANCE CO (Claims Funding) 1085
Dates of Service: 5/28/2014-8/12/2 PO Box 740042
Explanation: INV# 62537 Atlanta, GA 30374-0042
Category: E10 - Interpreter

Placement: 4 - Expense 888-239-3909

Transaction Type:




Joyce Altman Interpreters, Inc. **x* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 60776
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 919363-1
W.C.A.B.: '
ADJ #
S.S.N. : XXX-XX-.
D.O.B. : 10/27/83
BILL TO: Terms : 45 days

AMTRUST NORTH AMERICA (S.F.)
W.C. DEPARTMENT

ATTN: CARLA JOHNSON

P.O. BOX 2359

SAN FRANCISCO, CA 94126

Case: vs POLLO WEST CORP
Date Of Injury: 2/27/13

DOS SERVICE DESCRIPTION AMOUNT
01/21/14 WCAB VNO STATUS CONFERENCE 156.50
/ / INTERPRETER: MANUEL DE LA TORRE # 100549 0.00
04/21/14 PMT BY CHECK DOS 1/21/14+* -156.50
# 00355095
05/27/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/! / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/27/14 PMT BY CHECK DOS 5/27/14* # 00427044 -156.50
10/14/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN #A 301566 0.00
12/10/14 PMT BY CHECK DOS 10/14/14* # 00494499 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not .
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



T Y Mo A e

St ”L!*%l&ﬁg;m"ﬁmumw

WESCO INSURANCE €O (Claims Fundmg) . ¢ .. JPMorgan Chase
T L "POBoX.740042. . “. 0 . Syracuse, NY . |
Atlanta GA 30374- 0042 ' ' ' 50-937/213 " 1001580-1

WWC3051424

g T ~12/10/zo14 T $250.0

PAY 'ng Hundred F fQ! and 0{1905 QQ"arS*************************************************’f‘*********
P?YTO JOYCE ALTMAN INTERPRETEBS s o oA T T R C i

VOID AFTER 90 DAYS

/7W

L gonaTORE ins A COLIRKG BACKREOUNG - éu« B R VAV TOTC SRR .o S A s

"00L9LLYq* 102430737510 BOMBALPLL

Check Number 00494499 ,
Claim Number: 1001580-1 ‘ ~

Bill Number: 0 : ﬁ

Invoice Number: :

Policy / Insured: WWC305 l424/Pollo West Corporation (Corporation) I

SSN 7Employee Name: P P ) PA ’ D DeC 16 2014

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 6/17/2013

Location: CA -

Examiner Code: alewis

Amount; $250.00 ' WESCO INSURANCE CO (Claxms Fundmg) 1148
Dates of Service: 1/21/2014-10/14/2 ’ « " PO Box 740042 - -
Explanation: INV#60776 -Atlanta, GA 303 74-0042
Category: E10 - Interpreter SR ' :
Placement: 4 - Expense : . 888-239-3909

Transaction Type:

n




Joyce Altman Interpreters, Inc. **x INVOQICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 63961

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

TAX ID# 33-0956713 Claim # : GWCQ-004938
W.C.A.B.:
ADJ # T
S.S.N. : XXX-XX-N/A
D.0.B. : 10/22/61
BILL TO: Terms : 45 days

AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT

ATTN: RICARDO ANGULO

P.O. BOX # 85251

SAN DIEGO, CA 92186

Case: vs FORD FRAMING CO. INC
Date Of 1njury: 4/2/13

DOS SERVICE DESCRIPTION AMOUNT

10/13/14 WCAB SA EXPEDITED HEARING 156.50

/! / INTERPRETER: ROSARIO PALMER # 100715 0.00

12/12/14 PMT BY CHECK DOS 10/13/14* # 17154 -156.50
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




I
A California Contractors Network .
American Claims Management o ) ﬂ_ CHECK NO. 17154
: - P.QO.Box 85251 "« = N L 1220
. SanDiego, CA92186 - -' (T AN RN City National Bank DATE
For Questions Please:Call (888)-799 2919 . o 3434 Central Ave
Riverside, CA 92506 121122014
California Workers' :Compensation Payment [ Sdbiibbiatbibbiidd VT 111
Pay One Hundred Fifty Six Dollars And 50/100
TO THE ORD ER OF ’ VOID AFTER 90 DAYS
- Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00
PO Box 4165

Tustin, CA 92781

00000754 121 220E06EN LicEEBBAB"

! Payee: Joyce Altman Interpreters Inc Check Number: 17154

i

; IRS/SSN: XX-XXX6713 Check Date:  12/12/2014

' Claim Invoice

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

[ GwcCa- 04/02/2013 Interpreter Fees - Depo / 10/13/2014  10/13/2014 12/08/2014 63961

004938 WCAB Only

P A D 16 0%

53477 ET, 572535




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950
www ., interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

SAINT PAUL TRAVELERS (DIAM B)

W.C. DEPARTMENT

ATTN:

DANIEL D.

P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510

Case:

Inc. *** INVOICE ***

Date
12/16/14

FAX: 714 832-1979
W.C.A.B.:
ADJ # :
S.S.N XXX-XX-
D.O.B 11/20/69
Terms : 45 days
Claim #(s):
EYJ7303

vs RUDQLPHS FOOD CO.

Date Of Injury: CT 5/28/07-2/14/14

SERVICE

_.—_"";‘_."—'-.__'_—_.—..."‘_.—"__'_.-__—_."'...—_.".—"__._—_—_—_—_-_—_—._—_—_—_—_—_—_—_—_——_—_————___——_—-___—_—_"'—'-._-_—_—_"'._—_.—_—___——"__—_—_—_—___——_—"_—___———_.—__..——_._

INITIAL EXAM
INTERPRETER:
PT INITIAL

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PT PR-2

INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2-RE/EVAL
INTERPRETER:
PR2-RE/EVAL
INTERPRETER:
INITIAL EXAM

INTERPRETER:
PR2-RE/EVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PMT BY CHECK

DESCRIPTION

DR GHODS @ ADVANCE CARE*
CLARA BONILLA # 500320
PHYS.THERAPY W/D. WILLIAMS,
PT @ ADVANCE CARE*

JOHN ALVAREZ # 500306

DR OPOKU & INIT. F.C.E. W/DR
RINK @ ACS*

CLARA BONILLA # 500320

PHYS THERAPY W/D. WILLIAMS @
ADVANCE CARE*

CLARA BONILLA # 500320
W/ACUPUNCTURIST J. PARK @
ADVANCE CARE*

JOSE GERRY LUGO # 500049
W/ACUPUNCTURIST J. PARK*
MARIA BARBOSA # 500267
W/ACUPUNCTURIST J. PARK*
BLANCA MEJIA # 100741
W/ACUPUNCTURIST J. PARK @
ADVANCE CARE*

BLANCA MEJIA # 100741
W/ACUPUNCTURIST J.PARK @ ACS*
MARIA BARBOSA # 500267

DR GHODS @ ADVANCE CARE*
CLARA BONILLA # 500320

DR GHODS @ ADVANCE CARE*
CLARA BONILLA # 500320

DOS 3/4/14-7/29/14%*

# 896D 85245505

NO#
61225

.00
.00

.00
.00

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

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




Joyce Altman Interpreters, Inc. **% TNVOICE **x%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/16/14 61225
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # _
S.S.N. : XXX-XX-
D.0O.B. : 11/20/69
BILL TO: Terms : 45 days

SAINT PAUL TRAVELERS (DIAM B) Claim #(s):

W.C. DEPARTMENT EYJ7303

ATTN: DANIEL D.

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: . . vs RUDOLPHS FOOD CO.

Date Of Injury: CT 5/28/07-2/14/14

© 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.




THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS’ COMPENSATION UNIT

P O BOX 6510

DIAMOND BAR CA 91765-8510

SA09596

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

TUSTIN, CA 92781-4165

896D 85245505

-
TRAVELERS

DATE: 12/10/14

TIN: 330956713
PROVIDER: JOYCE ALTMAN INTERPRETERS INC

Our Customer Service Phone is 1-800-258-3710
Please contact us if you have any questions.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

File Dates
Name Number of Service Amount Reference Remarks

152CB 06/13/14 - 06/20/14 $ 900.00 83061

EUJ2418A .

152CB 03/04/14 - 07/29/14 $ 2,000.00 < 1225 3

EYJ7303J o

PAIDE 1608
Total Amount Paid | $%%x%%2900.00
S| A hL

344009730 EfRbsuvd b
,— DETACH CHECK DETACH CHECK =

L
';'\ \ g




Joyce Altman Interpreters, Inc. *%*x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/14 60199
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 12-113634

W.C.A.B.:
ADJ # T .
S.S.N. s XXX-XX-
D.O.B. : 11/9/47
Terms : 45 days
BILL TO:
ADMINSUR INS. (DIAMOND BAR)
W.C. DEPARTMENT
ATTN: MICHELLE CORVEL
1470 S. VALLEY VISTA DR. # 230
DIAMOND BAR, CA 91765
Case: vs CITY OF BUENA PARK
Date Of Injury: 8/2/11
DOS SERVICE DESCRIPTION : AMOUNT
==============================================================================
11/12/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/06/14 WCAB 1B PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/20/14 WCAB LB TRIAL - CARMEN GUZMAN 156.50
# 100585
03/24/14 WCAB LB TRIAL (FULL DAY) 313.00
/  / INTERPRETER: JOHANNA JORDAN # 301566 0.00
05/08/14 WCAB LB PRIORITY CONFERENCE 156 .50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
05/23/14 PMT BY CHECK DOS 11/12/13-5/8/14%* -939.00
# 102965
08/05/14 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
09/30/14 PMT BY CHECK DOS 11/12/13-8/5/14%* -156.50
# 103888

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



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

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

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

CLAIMANT
EMPLOYER
CLAIM NUMBER
INCIDENT DATE

CHECK NUMBER
CHECK DATE
CHECK AMOUNT
PAYMENT TYPE
FROM - THRU
ALLOCATION
PAYEE TAX ID

REMARKS
SCHED ID

City of Buena Park
12-113634
08/02/2011

103888 7
09/30/2014~

56
Translator Expense
11/12/2013 - 08/05/2014
w1141

# 60199 /

SSANTOS




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/31/14 60597
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 2010225845
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 05/27/58
BILL TO: Terms : 45 days

ZURICH INS. (968002-SCHAUMBURG)
W.C. DEPARTMENT

ATTN: LYNELLE FRENA

P.O. BOX 968002

SCHAUMBURG, IL 60196

Case: vs EMPIRE WAREHOUSING
Date Of Injury: 9/1/12

DOS SERVICE DESCRIPTION AMOUNT
12/19/13 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/20/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
04/02/14 PMT BY CHECK DOS 12/19/13-1/20/14* -406.50
# 1102644982
09/03/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
10/28/14 PMT BY CHECK DOS 12/19/13-9/3/14%* -156.50

# 1100150916

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




PO BOX 968002
SCHAUMBURG IL 60186 8002
415 538-7100

Maryland Casualty Company

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165

We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above o

address for any future correspondence. 00704

TS

PAID 0TI 0%

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

201-0225845 001 LF WC 05212230 60597 03/25/13 12/19/13-09/03/14

1100150916 10/28/14

$**156.50

EMPIRE WAREHOUSING & DISTRIBUTION

MEDICAL-LEGAL COSTS

JOYCE ALTMAN INTERPRETERS INC

Vijay CG-Radhakrishnan

Lynelie Frenna 415 538-7100

WC WAGE LOSS & DISABILITY 156.50

TN

TOTAL $156.50 ‘)l

N——




Joyce Altman Interpreters, Inc.

*%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 59407
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # YMH91887C
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.0O.B. 8/9/69
BILL TO: Terms 45 days
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: MICHAEL GREENBURG
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs DENIM TECH/ HOWA USA
Date Of Injury: 11/14/12
DOS SERVICE DESCRIPTION AMOUNT
08/01/13 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/25/13 PMT BY CHECK DOS 8/1/13 # 121007022 7 -156.50
09/27/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/24/14 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
10/23/14 PMT BY CHECK DOS 8/1/13-9/24/14*% -406.50
# 123093711 O
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, 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.



Western Workers' Compensation Claim Center
P.0O. Box 14475

Lexington, KY 40512

866/401-9222

*

00393

Special Handling ID: RM 00

Explanation of Benefits

THE
HARTFORD

000390

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

§9407 72WE DR9307 HOWA USA CORP $40650
11-14-12 YMHC 91887 :

Nature of Benefils: Nature of Payment: Service Dates

Interpreter Fees at Hearing Source Payment 08-01-2013 09-24-2014 ( $406.50 )

_Claim Handler:  Melissa Hall

866/401-9222

Wastern Workers' Compensation Claim Center
P.0. Box 14475

Lexington, KY 40512

Additional Comments:

(LT R T ——

J]J
B
2
S
Y

Waestern Workers' Compensation Claim Center
P.O. Box 14475
TI-IE Lexington, KY 40512

HABTF ORD 866/401-9222

Pay
FOUR HUNDRED SIX DOLLARS AND 501100

[

Ur [ecoras.

10440b550

. FOLD AT DOTTED LINE AND DETACH -

__56-1544  Check Number: 1230937110
441 lssue Date: 10-23-2014
Benefit Period: 08-01-2013 fo 09-24-2014

re+erre406.50

JPMorgan Chase Bank, NA. -
Columbus, OH 43085

TOTHE  JOYCE ALTMAN INTERPRETERS INC
ORDER = POBOX4165
OF TUSTIN, CA 92781

3230937880 OLLALSLLIN

b1, Fon

Authorized Signature

E32559738

104406550




Joyce Altman Interpreters, Inc. *** INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/24/14 59842

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

TAX ID# 33-0956713 Claim # : WC10073456
W.C.A.B.:
ADJ # : .
S.S.N. : XXX-XX-N/A
D.O.B. : 6/27/77
BILL TO: Terms : 45 days

FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT

ATTN: KIRSTON HANSON

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: vs BIRRIERIA JALISCO
Date Of Injury: 1/1/08 - 4/5/12

DOS SERVICE DESCRIPTION AMOUNT
09/18/13 WCAB MDR STATUS CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
12/03/13 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
01/08/14 PMT BY CHECK DOS 9/18/13-12/3/13%* -313.00
# 8814599589
03/25/14 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER : CARMEN GUZMAN # 100585 0.00
04/28/14 PMT BY CHECK DOS 3/25/14* # 8814773176 -156.50
05/20/14 WCAB LB TRIAL - CARMEN GUZMAN 156.50
# 100585
07/28/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
08/21/14 PMT BY CHECK DOS 7/28/14* # 8814951143 -156.50
09/24/14 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
10/23/14 PMT BY CHECK DOS 5/20/14-9/24/14% -313.00

=% 8815042022

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




...

MID-CENTURY INSURANCE COMPANY Check Number: 8815042022
Date: 10/23/20 14

A

Amount: $313.00******7

PAY ~ NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC
the PO Box 4165
order  Tystin CA 92781

of %L_{ ;\\
Claimant/Patient: %
Insured: BIRRIERIA JALISCO INC
Date of Loss: 04/05/2012 Claim Representative:  Vivian Alarcon
Claim Number: WC10073456 Office Phone Number: 8185402223
Correspondence Reference: 1H1IDMPFWN Applicable Coverage:  Workers' Compensation

Additional Information:
5/20 TRIAL 9/24 STATUS CONFERENCE If there are questions regarding the cashing of this check, please contact the Claim
Handler at their toll free telephone number (888) 486-1451 or claims office at the address on the check.

From/To Dates Benefit ‘Type Benefit Amount Overpayment W/H Net Amount
05/20/14 - 09/24/14 Other Specified Indemnity $313.00 $313.00

TOTAL Benefits Paid To Date :
Other Specified Indemnity $939.00

e

Py,

W,

(

UCT 24 0%

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW




£ FARMERS
INSURANCE
Work Comp Imaging Center

PO Box 108843
Oklahoma City OK 73101-8843

000179

TR IEL AT [ Y LTI TR (R AR L
JOYCE ALTMAN INTERPRETERS, INC
PO Box 4165

Tustin CA 92781

October 23, 2014




Joyce Altman Interpreters, Inc. *** TINVOICE #**%*
P.O. BOX # 4165 _ Date NO#
Tustin, CA 92781-4165 08/18/14 55926

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

TAX ID# 33-0956713 :
Claim # : 05828684

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-N/A
D.O.B. : 2/6/82
Terms : 45 days
BILL TO: ,
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: STEVEN JOHNSON
P.O. BOX # 65005
FRESNO, CA 93650
Case: ; v8S RODNEY HARDESTY
Date Of Injury: 5/20/12
DOS SERVICE DESCRIPTION AMOUNT
10/01/12 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH* 230.00

/ / INTERPRETER: .~ JASON RAMIREZ # 500371 0.00
11/02/12 DEPO PREP @ THE L/O OF SCIF 156.50

/  / INTERPRETER: VIRGINIA DE CABRERA # 100591 0.00
12/05/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

@ L/O DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/10/12 WCAB LB PRIORITY CONFERENCE - CARMEN 156.50
GUZMAN # 100585
11/21/12 MRI REF BY DR KATTAR: L/S @ CALIF 150.00
: TMAGING*

/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/11/13 WCAB LB /TRIAL - JOYCE ALTMAN # 300624 156.50
08/20/13 PR2/REEVAL DR KATTAR* RETURNING DUE TO 180.00

‘ FLARE UP

/ / INTERPRETER:: JORGE SANDOVAL # 05511585 0.00
07/10/14 C&R READING @ THE L/O OF DENNIS FUSI 250.00

/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
08/14/14 PMT BY CHECK DOS 10/1/12-7/10/14%* -1529.50

# CP-802004

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




i Explanation oL Review (EOR)

Provider Number: XXXXX6713 Check #: CP-802004
JOYCE ALTMAN INTERPRETERS INC
-Po'Box 4165 ‘ . Issue Date: 08/14/14
Tustin CA 92781 Doc #: 028666260
fedical Page 1 of 2
ie| Invoice . " .
Number From Date | To Date Service Description Units Allowances
Patient Name: Claim #: 05828684
| 55926 10/01/12 07/10/14 Interpreter fees 1
Total Allowances: $1,529.30
Claim Number Allowances Penalty & Interest Invoice Totals !
05828684 1,529.50 : .00 1,529.50 2 P A I D !&I\{E 1 8 Zﬂﬁ
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your (1\“

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

listed herein.

Notations: /

05828684 INV 55926;

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

01305591028666260012

(LRI D RE R




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/10/14 60732
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 13C97C995375
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-'
D.O.B. 6/20/65
Terms 45 days
BILL TO:
CANNON COCHRAN MGMT SVCS (CON)
W.C. DEPARTMENT
ATTN: VICTORIA ERWIN
1800 SUTTER ST STE 200
CONCORD, CA 94520
Case: ves LEGGETT & PLATT
Date Of Injury: 11/11/13
DOS SERVICE DESCRIPTION AMOUNT
01/16/14 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/24/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ADVANCE CARE¥*
/  / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/18/14 PR2/REEVAL DR MIRZABEIGI @ ADVANCE CARE* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/21/14 INITIAL EXAM W/ACUPUNCTURIST J. PARK @ 230.00
ADVANCE CARE*

/ / INTERPRETER: LESLIE RIVERA MELTON # 500259 0.00
03/05/14 EMG TESTING & NCV BY DR SCHILLING: U/E @ 150.00
ADVANCE CARE*

/ / INTERPRETER: LESLIE RIVERA MELTON # 500259 0.00
03/07/14 PR2-RE/EVAL W/ACUPUNCTURIST J. PARK* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/13/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE¥* 180.00
/ INTERPRETER: LESLIE RIVERA # 500259 0.00
04/04/14 PR2-RE/EVAL "W/ACUPUNCTURIST J. PARK* 180.00
/ / INTERPRETER: LESLIE R. MELTON # 500259 0.00
04/08/14 PR2/REEVAL DR MIRZABEIGI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
04/10/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: DANIEL FATTORI # 36586781 0.00
06/19/14 PMT BY CHECK DOS 1/16/14-4/10/14%* -1840.00
# 116223856
05/08/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/09/14 PR2-RE/EVAL W/ACUPUNCTURIST J. PARK* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/16/14 INITIAL EXAM DR SHAMLOU @ ADVANCE CARE* 230.00
/ / INTERPRETER: LESLIE MELTON # 500259 0.00



Inc.

Joyce Altman Interpreters,

*%% INVOICE **%*

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 09/10/14
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 13C97C995375
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 6/20/65
Terms 45 days

BILL TO:
CANNON COCHRAN MGMT SVCS
W.C. DEPARTMENT
ATTN: VICTORIA ERWIN
1800 SUTTER ST STE 200
CONCORD, CA 94520

(CON)

Case: ) vs LEGGETT & PLATT
Date Of Injury: 11/11/13

DOS SERVICE DESCRIPTION
05/27/14 PR2/REEVAL DR MIRZABEIGI @ ADVANCE CARE*
/ INTERPRETER: JORGE SANDOVAL # 05511585
06/05/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE*
/ INTERPRETER : JORGE SANDOVAL # 05511585
06/06/14 PR2-RE/EVAL W/ACUPUNCTURIST J. PARK @
ADVANCE CARE*
/! / INTERPRETER: ALBERTO VILLAGOMEZ # 500341
08/18/14 PMT BY CHECK DOS 1/16/14-5/27/14%
# 116225261
08/29/14 PMT BY CHECK DOS 6/5/14-6/6/14*
# 116225581
07/03/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE*
!/ / INTERPRETER:: JASON RAMIREZ # 500371
08/29/14 PMT BY CHECK DOS 6/5/14* # 116225574

NO#
60732

.00

.00
.00
.00

BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefitg,
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 #

60732 . ,
11/1112013

tatch #: 300681556
Check Number 116225574

Net Paid .. Comment

180.00 60732 DS 06-05-2014

v{l_v
Y
i)

CPAIDSEPOS 201

Check Amount $****180.00

Loc:0E25 WEST COAST FURNITURE

Adjuster




Joyce Altman Interpreters, Inc.

*** TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/18/14 38361
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10018390
W.C.A.B.:
ADJ # i
S.S.N, XXX -XX-
D.O.B. 6/29/80
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: PHUONG DANG
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs SALLER’S INT’'L BODY SHOP
Date Of Injury: 6/23/10
DOS SERVICE DESCRIPTION AMOUNT
08/23/10 DEPO PREP @ THE L/O OF EARLY & MASLACH 156.50
/ / INTERPRETER: LINDA WEINBERG # 08025285 0.00
10/06/10 PMT BY CHECK DOS 8/23/10 # 8812653967 -156.50
09/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/  / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/23/11 PENALTIES FOR DATE OF SERVICE 09/13/10 37.50
02/23/11 INTEREST FOR DATE OF SERVICE 09/13/10 14.41
11/20/12 PMT BY CHECK DOS 8/23/10-9/13/10 -200.00
# 8813246114
11/27/12 BLCE OFF SET BALANCE OFF SET -101.91
08/20/14 WCAB 1B MSC - (FULL DAY) 313.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/25/14 PMT BY CHECK DOS 8/20/14* # 8814955511 -313.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement.
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.




| MID-CENTURY INSURANCE COMPANY Check Number: 8814955511
Date: 08/25/2014

Amount: 7 $313.00%% kI I
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165

order | TUSTIN CA 92781 PATD SiF 18 0%

o
Claimant/Patient: _ 3 @@ ‘
Insured: SALLER RICHARD H W IND
Date of Loss: 06/23/2010 Claim Representative: ANGEL IVIE
Claim Number: WC10018390 Office Phone Number: 7143853808
Correspondence Reference: MYBFPMLBN Applicable Coverage: =~ Workers' Compensation

Additional Information:
Interpreting at WCAB If there are questions regarding the cashing of this check, please contact the Cluim Handler at their toll free
telephone number (888) 274-0674 ot claims office at the address on the check.

From/To Dates Benefit Type Benefit Amount Overpayment W/H Net Amount
08/20/14 - 08/20/14 Other Specified Indemnity $313.00 $313.00

TOTAL Benefits Paid To Date : :
Orhet Specified Indemuity $313.00

Temporary Toral Disabilicy (Ex. TX) $5500.56
Lump sum settlement $75.00
Claimant Attotney Fee - PD $1425.00

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW




FARMERS
INSURANCE

Work Comp Imaging Center

PO Box 108843

Oklahoma City OK 73101-8843

000532
AR I U A

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX 4165
TUSTIN CA 92781

August 25,2014




Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/13/14 56237
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 2080266846
W.C.A.B.:
ADJ # i
S.S.N. : XXX-XX-
D.0.B. : 4/25/61
BILL TO: Terms : 45 days

ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT

ATTN: SUZANNE CRUZ

P.O. BOX 968005

SCHAUMBURG, IL 60196

Case: ’ vs MICRO SOLUTIONS dba WAZAN BROS
Date Of Injury: 10/18/11

DOS SERVICE DESCRIPTION AMOUNT
===============================================================================—
11/08/12 DEPO PREP @ THE L/O OF BRADFORD & 156.50

BARTHEL
/ INTERPRETER: VIRGINIA DE CABRERA # 100591 0.00
12/12/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ 7/ INTERPRETER: PATRICIA HAYES # 100761 0.00
01/22/13 MRI REF BY DR DAHER: L/S FLEX & 150.00
EXT. @ CALIF IMG*
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
02/26/13 DEPO PREP @ THE L/O OF BRADFORD & 156.50
BARTEL
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
04/26/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VoL II
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/01/14 WCAB LB MSC - (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
11/10/14 PMT BY CHECK DOS 11/8/12-4/10/14%* -1276.00

# 1100165831

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




. PO BOX 968005

SCHAUMBURG IL 60196 8005

818 227-1700

Zurich American Insurance Co.

Please Note:
We have a new mailing address for

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

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781 4165
00394 '

B AL D N FE

PLEASE INCLUDE CLAIM NUMBER ONALL FUTURE CORRESPONDENCE

208-0266846 001 XG

WC 2837005

10/18/11 11/08/12-04/10/14

1100165831

11/10/14 $1,276.00

Micro Solutions Enterprises

FULL&FINAL

JOYCE ALTMAN INTERPRETERS INC

Radha CG-Pachaiyappan

lvan Olisea

818 227-1700

WC MEDICAL

1,276.00

RO

TOTAL $1,276.00




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 56583
PH: 714 838-0950 FAX: 714 832-1979

www.interpretexrs-ALSi.com

TAX ID# 33-0956713 Claim # : 135-10021461
W.C.A.B.:
ADJ # : -
S.S.N. : XXX-XX-
D.0.B. : 9/16/51
BILL TO: Terms : 45 days

CIGA (GLENDALE)

W.C. DEPARTMENT

ATTN: LAURIE HUTCHINS
P.O. BOX # 29066
GLENDALE, CA 921209-9066

Case: vs STAFF CHEX
Date Of Injury: 7/31/12

DOS SERVICE DESCRIPTION AMOUNT
12/17/12 DEPO PREP @ THE L/O OF GRANCELL, LEBO- 156 .50
VITZ, STANDER
/ / INTERPRETER: MARIO RAMIREZ # 100349 0.00

01/15/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/19/14 PMT BY CHECK DOS 1/15/13* # 79278757 -250.00
03/06/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
06/05/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
11/13/14 PMT BY CHECK DOS 12/17/12-6/5/14%* -469.50
# 79540854
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.
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. CALIFORNIA INSURANCE GUARANTEE ASSOC.
P.0. BOX 29066
GLENDALE, CA 91209-9066

Address Service Requested

000348-00001-000348 CIGY1 2159891

JOYCE ALTMAN INTERPRETERS, INC
P.0. BOX L165

TUSTIN, CA 92781-4165

JAINTN

e

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION
S A

Page: 1 OF 2
Phone: (818) 844-4300

////// CHECK NUMBER: 79540854

Description Invoice £z CLAIM # G/L Code Serv/From Serv/To Amour,

Interpreter2 56583 10021461 12/17/12 06/05/14+ $46¢

TOTAL: $46¢
.

S

Pl

CALIFORNIA INSURANCE GUARANTEE ASSOGIATION:

Claim#: 10021461

. Insured: HORIZON PERSONNEL SERVICES, IN
poL: 07/31/2012

TO JOYCE ALTMAN INTERPRETERS, “INC
THE

ORDER

OF

Memo  Claim 135-10021L461

SECURITY FEATURES ON THIS DOCUMENT INCLUDE A MICRO-PRINT BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE ON BACK.

BANK GF AMERICA NT_SA el I
LOS ANGELES, CA 90067 ' S DATE: 11/13/2014

Claimant: = - ,. . s 16-66/;220

SN@MFOUR HUNDRED SIXTY-NINE AND 50/100 DOLLARS

- CHECK NO. 79540854

¢ [ AMOUNT |
:':7‘:3’:7‘::'::'::':51469 .50 L/

VOID 120 DAYS AFTER DATE OF ISSUE

AL B AL
AUTHORIZED -SIGNATURE
e

" AUTHORIZED SIGNATURE

€

®rPR5L0B5L 101 000BE & AL AP PmED 2 d 2"



