



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH: 714
TAX ID#

BILL TO:

SCIF

w. C.
ATTN:

Case:

CA 92781-4165
838-0950 FAX: 714 832-1979
33-0956713
EAMS# (s) :
ADJ112167
SsS # ¢ XXX-XX-
DOB : s
(FRESNO) Terms: 60 days
DEPARTMENT Claim #(s):
PATRICIA OPBROEK 04731236
P.O. BOX # 65005
FRESNO, CA 93650
AVC SERVAL
Date Of Injury: 2/13/06
SERVICE DESCRIPTION

05/07/12
04/10/12

!/
05/01/12
/
05/03/12

!/
05/11/12

/7
05/24/12
/
05/17/12
/!
05/29/12
/
06/21/12
/!
07/02/12
06/13/12

/!
06/26/12
/7
08/31/12
08/31/12

08/24/15
08/10/16

PMT BY CHECK

PR2/REEVAL

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

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

PMT BY CHECK

CT SCAN

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PEN & INT

PMT BY CHECK

PENALTIES
INTEREST

Date
09/07/16

DOS 1/25/12-2/28/12

# CU-900571

W/ACUPUNCTURIST J. KIM @
COAST CITY MEDICAL*

ALBERTO VILLAGOMEZ # 500341
-@ COAST CITY MEDICL GROUP*
ALBERTO VILLAGOMEZ # 500341
W/ACUPUNCTURIST J. KIM*
ALBERTO VILLAGOMEZ # 500341
-REF BY DR CHAN: L/S @ CALIF
IMAGING NETWORK¥*

ELIZABETH VARGA # 500106
W/ACUPUNCTURIST J. KIM*
ALBERTO VILLAGOMEZ # 500341
W/ACUPUNCTURIST J. KIM *
ALBERTO VILLAGOMEZ # 500341
-@ COAST CITY MEDICAL GROUP¥*
ALBERTO VILLAGOMEZ # 500341
W/ACUPUNCTURIST J. KIM*
ALBERTO VILLAGOMEZ # 500341
DOS 4/3/12 # CU-914555

-REF BY DR SHORTZ: L/S @ CALI
IMAGING*

CLARA BONILLA # 500320

-@ COAST CITY MEDICAL GROUP*
ALBERTO VILLAGOMEZ # 500341
PER LABOR CODE °4622

DOS 5/3/12-5/29/12

# CU-930872

FOR DATE OF SERVICE 7/22/11
FOR DATE OF SERVICE 7/22/11

*%% INVOICE *%%*

NO#
42382



*%% INVOICE ***

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 09/07/16 42382
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS#H# (s)
ADJ112167
Ss # : XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
"ATTN: PATRICIA OPBROEK 04731236
P.O. BOX # 65005
FRESNO, CA 93650
Case: , vs AVC SERVAL
Date Of Injury: 2/13/06
DOS SERVICE DESCRIPTION AMOUNT
08/24/15 PENALTIES FOR DATE OF SERVICE 1/25/12 6.75
04/27/16 INTEREST FOR DATE OF SERVICE 1/25/12 22.10
08/24/15 PENALTIES FOR DATE OF SERVICE 2/28/12 14.25
08/10/16 INTEREST FOR DATE OF SERVICE 2/28/12 49.24
08/24/15 PENALTIES FOR DATE OF SERVICE 2/14/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 2/14/12 86.09
08/24/15 PENALTIES FOR DATE OF SERVICE 3/6/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 3/6/12 86.09
08/24/15 PENALTIES FOR DATE OF SERVICE 3/22/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 3/22/12 85.18
08/24/15 PENALTIES FOR DATE OF SERVICE 3/29/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 3/29/12 84 .78
08/24/15 PENALTIES FOR DATE OF SERVICE 4/10/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 4/10/12 84.10
08/24/15 PENALTIES FOR DATE OF SERVICE 5/1/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 5/1/12 82.91
08/24/15 PENALTIES FOR DATE OF SERVICE 6/21/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 6/21/12 80.02
08/24/15 PENALTIES FOR DATE OF SERVICE 6/13/12 22.50
04/27/16 INTEREST FOR DATE OF SERVICE 6/13/12 67.06
08/24/15 PENALTIES FOR DATE OF SERVICE 6/26/12 27.00
04/27/16 INTEREST FOR DATE OF SERVICE 6/26/12 79.74
11/16/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
09/01/16 COSTS & SANC COSTS & SANC 579.46
09/02/16 PMT BY CHECK DOS 8/1/12* # CU-308329 -3700.00



Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/07/16 42382
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ112167
SS # : XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: PATRICIA OPBROEK 04731236
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs AVC SERVAL
Date Of Injury: 2/13/06
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. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript and any and all
documentary evidence to be utilized in an attempt to defeat this lien.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check # CU-827581

Po Box 4165 Issue Date: 08/11/11
et e Tustin CA 92781 Doc #: 023359199
Medical Page 1 of 2
: - : oy —
Ll;e Bill ID. DOS lill}(l)zd Service Description |Units| Charges Q;gﬁg:; Rect:igg;;on Allowances §§
atient Name: 4 2380 Cuatm#: 04731236 Date of Injury: 02/13/06 R
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3 H—
1 SF1-SFCA-8775341 02/09/11  999Q2 Interpreter Treatmen 12 373.75 143.75 723 230,00 |3 m—
2 SFI-SFCA-8775341 02/1511  999Q2 Interpreter Treatmen 1 230.00 00 723 23000 |5 ot
3 SFI-SFCA-8775341 022311 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00| ==
4  SF1-SFCA-8775341 031711 999Q2 Interpreter Treatmen 1 180.00 00 723 180.00 |  mm—m—m
5 SF1-SFCA-8775341 041411 999Q2 Interpreter Treatmen 1 180.00 00 723 180,00 |  m—
6  SF1-SFCA-8775341 051211  999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00 | e
7 SF1-SFCA-8775341 06/09/11  999Q2 Interpreter Treatmen 1 180.00 00 723 180.00| ==
subtotal: (" 1,360.00 —
Patient Name: , Claim#: 05666392  Date of Injury: 07/13/10 - —
ICD-9 Code:959.9 INJURY-SITE NOS —
8  SFI.SFCA-8776147 06/09/11  999Q2 Interpreter Treatmen 1 180.00 90.00 710 90.00 | =
Patient Name: ‘ Claim # 05468298  Date of Injury: 07/24/09 ==
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
9  SFI1-SFCA-§789302 0212511 999Q2 Interpreter Treatmen 8 180.00 00 . 723 180.00
10  SFI-SFCA-8789302 042911  999Q2 Interpreter Treatmen 8 180.00 00 723 180.00
11 SF1-SFCA-8789302 1228110 999Q2 Interpreter Treatmen 8 230.00 00 723 230.00
Subtotal: 590.00
Total Allowances: $2,040.00




Check #: CU-835304

Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC
cmm Issue Date: 09/02/11

Po Box 4165
SR Tustin CA 92781 Doc #: 023499042
Medical Page 1 of 3
. et R
Ll;e Bill ID. DOS ?,lrl(l)ecd Service Description |Units| Charges g?d:g Reg:dc:sou Allowances g
Patient Name: Claim#: 05074702  Date of Injury: 06/11/07 2
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3
1 SF1.SFCA-8886822 0200411  999Q2 Interpreter Treatmen 1 230.00 .00 723 230.00 |2
2 SF1-SFCA-8886822 021811  999Q2 Interpreter Treatmen 1 180.00 00 723 180.00 |3
3 SF1-SFCA-8886822 03/04/11  999Q2 Interpreter Treattnen 1 225.00 .00 723 225.00
4  SF1-SFCA-8886822 05/06/11  999Q2 Interpreter Treatmen 1 180.00 00 723 180.00
Subtotal: 81500 ==
Patient Name: Y7287 Cutm#: 04731236 Dateof Injury: 02713106
ICD-9 Code:999.99 NON INDUSTRIAL —
S SF1.SFCA-8886026 070711 999Q2 Interpreter Treatmen 1 180.00 00 723 < 180.00 E
Patient Name: Claim#: 05668056  Date of Injury: 11/05/10 F - —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6  SF1-SFCA-8886929 o121l 999Q2 Interpreter Treatmen 1 230.00 .00 723 23000 | -
7  SF1.SFCA-8886929 021611 999Q2 Interpreter Treatmen 1 180.00 .00 723 180,00 | M=
8  SF1-SFCA-8886929 022311 999Q2 Interpreter Treatmen 1 230.00 .00 723 230.00
9  SF1-SFCA-8886929 033011  999Q2 Interpreter Treatmen 1 150.00 00 723 150.00
Subtotal: 790.00
Patient Name: | Clalm#: 05655190  DateofInjury: 11/12/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
10  SF1-SFCA-8892818 021011  999Q2 Interpreter Treatmen 1 180.00 00 723 180.00
11  SF1.SFCA-8892818 03171 999Q2 Interpreter Treatmen 1 230,00 00 723 230.00
12 SF1.SFCA-8892818 oSNVl 999Q2 Interpreter Treatmen 1 180.00 00 723 180.00
13 SFI.SFCA-8892818 070711 999Q2 Interpreter Treatmen 1 180.00 00 723 180.00
Subtotal: 770.00
Patient Name: Sandoval, Jose Calde Claim #: 05627328 Date of Injury: 08/12/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS

STATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN EFF. AUGUST 2011

For more information, see www.statefundca.com/about/SingleRemit.asp
HO!.,D TO LIGHT TO VERIFY WATERMARK




Provider Number: 330956713 Check # CU-837304

JOYCE ALTMAN INTERPRETERS INC

, PSR Po Box 4165 Issue Date: 09/09/11
o R e T A D R AR Tustin CA 92781 Doc #: 023534337
Medical U3 Page 1 of 2
Line, . Billed . - . Amount | Reduction EE
4 Bill ID. DOS Proc. | Service Description Umtsl Charges | peduced Codes Allowances T
+Patient Name: Claim#: 04731236  Date of Injury: 02/13/06 g—
ICD-9 Code:999.99 NON INDUSTRIAL §§
1 SFI-SFCA-8922208 07/2211  999Q2 Interpreter Treatmen 12 345.00 210.00 710 135.00 é——
Patient Name: Claim#: 05666392  Date of Injury: 07/13/10 gg
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
2 SF1-SFCA-8922895 01511 999Q2 Interpreter Treatmen 1 230.00 50.00 23 C 180.00 E
Total Allowances: $315.00 | =
T
—
==

. W e .

STATE FUND WILL PAY TO ONLY ONE REM
For more information, see www.statefundca.com/about/SingleRemit.asp

ITTANCE ADDRESS PER TIN EFF. AUGUST 2011



Provider Number: 330956713 Check # CU-840527
JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 09/20/11
Tustin CA 92781 Doc #: 023588700
Page 1 of 2
L;le Bill ID. DOS l;x:lozd Service Description Unﬁ Charges ﬁg‘;‘; Re(c:i:;g: n Allowances g
Patient Nam: . Y2282 Caim#: 04731236 DateofInjury: 02/13/06 2
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 8
1  SF1-SFCA-8958916 08/04/11 999Q2 Interpreter Treatmen 8 180.00 00 723 ( 180.00 [&
Patient Name:  Clalm#: 05567394  Date of Injury: 03/10/10 z
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
2 SF1-SFCA-8959496 07/14/11 999Q2 Interpreter Treatmen 1 485.00 305.00 723 180.00
3 SF1-SFCA-8959496 07/19/11 999Q2 Interpreter Treatmen 24 970.00 430.00 723 540.00
4  SF1-SFCA-8959496 07/28/11 999Q2 Interpreter Treatmen 1 485.00 305.00 723 180.00
§  SF1-SFCA-8959496 08/04/11 999Q2 Interpreter Treatmen 1 485.00 305.00 723 180.00
Subtotal: 1,080.00
Patient Name: Claim#: 02334746  Date of Injury: 12/23/04
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6  SF1-SFCA-8960977 07/06/11 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
7  SF1-SFCA-8960977 08/02/11 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
Subtotal: 360.00
Patient Name: Claim #: 05666392 Date of Injury: 07/13/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
8  SF1-SFCA-8960006 08/04/11 999Q2 Interpreter Treatmen 1 180.00 90.00 710 90.00
Patient Name Claim#: SA634022  Date of Injury: 10/17/03
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
9  SF1-SFCA-8969509 11/08/10  MDOI10 Payment By Order 1 .00 .00 00
10  SF1-SFCA-8969509 156.00 .00 961 156.00
Subtotal: 156,00
, Total Allowances: $1,866.00

l‘v

#.

.;,'

3

STATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN EFF. AUGUST 2011
For more information, see www.statefundca.com/about/SingleRemit.asp

i

|

i
H



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check # CU-857539

; bliwi s i ey o s e b

’TATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN
For more information, see www.statefundca.com/about/SingleRemit.asp

o8

Po Box 4165 Issue Date: 11/16/11
Tustin CA 92781 Doc #: 023895456
—t 49 g& Page 1 of 2
Ll;e Bill ID. DO§ ?,l:;zd Service Description [Units| Charges ggﬁg Re(c:i: :zgon Allowances §
atient Name: Claim#: 04731236 Date of Injury:  02/13/06 %
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3
1 SF1-SFCA-9209754 09/08/11 999Q2 Interpreter Treatmen 1 180,00 .00 723 < 180,00 |3
Patient Name: Claim #: 02275578  Date of Injury:  10/08/04 =
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
2 SF1-SFCA-9216101 02/16/11  MDS10 Settlement For Dispu 1 .00 .00 790 .00
3 SFI-SFCA-9216101 02/16/11  MDSI10 Settlement For Dispu 1 308.29 58.29 961 250.00
Subtotal: 250.00
Total Allowances: $430.00

EFF. AUGUST 20

11



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CU-865668

Po Box 4165 Issue Date: 12/16/11
Tustin CA 92781 Doc #; 024045791

Medical Hazgq. Page 1 of 2

Line Billed ) . L . " Amount Reduction
# Bill ID. DOS Plro c. Service Description {Units; Charges Reduced C:des Allowances
Patient Name: Claim#: 04731236  Date of Injury: 02/13/06
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1  SF1-SFCA-9343425 10/06/11 999Q2 Interpreter Treatmen 8 180.00 00 723 00
Total Allowances: $180.00

To read and download the new paper medical billing regulations go to:
http://www.dir.ca.ecov/dwc/DWCPropRegs/Ebilling/EBilling Regulations.htm

01375902024045791012



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 01/19/12
Tustin CA 92781 Doc #: 024179426

Check # CU-872289

%/2_3@\ Page 1 of 2

Total Allowances:

2R
JAN 2 3 2012
2} ¢J—— .

To read and download the new paper medical billing regulations go to:
http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling_Regulations.htm

. N &
Ll;e Bill ID, DOS I;lrl(l)id Service Description Units\ Charges 11:;332:; Reggggso ™ | Allowances §
Patient Name: Claim #: 04731236 Date of Injury:  02/13/06 é
SSN: 2XX-XX~ Employer name: AVC SERVALL Employer ID: 0005800000896050 ]
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS g
1 SF1-SFCA-9447551 10/26/11 999Q2 Interpreter Treatmen 1 180.00 00 710723 G5 G67 180.00 |2

2 SF1-SFCA-9447551 11/03/11 999Q2 Interpreter Treatmen 1 180.00 .00 710723 G5 G67

10010 0



Provider Number: 330956713

Check #: CU-877588

JOYCE ALTMAN INTERPRETERS INC

4 L;f; ]

Po Box 4165 Issue Date: 02/08/12
Tustin CA 92781 Doc #: 024275981
Medical YA N Page 1 of 2
Line , Billed , . B Amount | Reduction
4 Bill ID. DOS Proc. [ Service Description |Units| Charges | pequced Codes Allowances
Patient Name: Claim #: 04731236 Date of Injury:  02/13/06
SSN: XXX-XX Employer name: AVC SERVALL Employer ID: 0005800000896050
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-9521375 11/30/11 999Q2 Interpreter Treatmen 1 180.00 .00 723 G67 180.00 l
Total Allowances: $180.00

L L T T
“—rue

01378027024275981012

0 0

A

To read and download the new paper medical billing regulations go to:
http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling Regulations.htm




Provider Number: 330956713 Check # CU-884844

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 03/07/12
Tustin CA 92781 Doc #: 024407584
Medical k} % gl Page 1 of 2
Line ) Billed . _r ) Amount Reduction
4 Bill ID. DOS Proc. Service Description |Units| Charges | poquced Codes Allowances
Patlent Name: Claim#: 04731236  Date of Injury: 02/13/06
SSN: XXX-XH Employer name: AVC SERVALL Employer ID: 0005800000896050
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SFI-SFCA-9649570 1272811 999Q2 Interpreter Treatmen 1 180.00 .00 723 G67 0.00
Total Allowances: $180.0

To read and download the new paper medical billing regulations go to:
http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling_Regulations.htm

01379051024407584012




Provider Number: 330956713 Check # CU-900571

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 05/07/12
Tustin CA 92781 Doc #: 024699219

¢ 25% g\ Page 1 of 2

Medical

N
Line . Billed . L , Amount | Reduction g
4 Bill ID. ‘ DOS Proc. Service Description |Units] Charges | paduced Codes Allowances 3
- o0
atient Name: Clatm#: 04731236  Date of Injury: 02/13/06 $
SSN: XXX-3C Employer name: AVC SERVALL Employer ID: 0005800000896050 8
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS %
1 SFI1-SFCA-9931046 0112512  999QQ Interpreter Treatmen 1 180.00 .00 723 G67 180.00 |2

2 SF1-SFCA-9931046 02/28/12  999Q2 Interpreter Treatmen 1 230.00 140.00 710 G5 90.00

Total Allowances: $270.00

P &E r~
Wi 07 71 )
BY:

MR L L L LT LT P p S

To read and download the new paper medical billing regulations go to:
http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling_Regulations.htm

R



Provider Number: 330956713 Check #: CU-914555

JOYCE ALTMAN INTERPRETERS INC

E\UL 05 2{]12|j

BY:

Po Box 4165 Issue Date: 07/02/12
Tustin CA 92781 Doc #: 024971176
L/D\Bg}_‘ Page 1 of 2
Line . Billed . . . Amount | Reduction 'é E
4 Bill ID. DOS Proc. Service Description (Units) Charges | poguced Codes Allowances o
Patient Name: Claim#: 04731236  Date of Injury: 02/13/06 b ——
SSN: XXX-XC Employer name: AVC SERVALL Employer ID: 0005800000896050 S m—
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS é i
I SF1-SFCA-10159314 04/03/12  999Q2 Interpreter Treatmen 1 180.00 00 723 G67 180.00 |2 B
Total Allowances: - $180.00N |- ™
T—
—
-—
—
—
- ]
]
L]
E=n
=

To read and download the new paper medical billing regulations go to:
“http://www.dir.ca.gov/dwe/DWCPropRegs/Ebilling/EBilling_Regulations.htm



Provider Number: 330956713

DYCE ALTMAN INTERPRETERS INC

Check # CU-930872 _—

224 AQ1 G356

To read and download the new paper medical billing regulations go to:

http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling_Regulations.htm

Box 4165 Issue Date: 08/31/12 *
ustin CA 92781 Doc #: 025266466
Medical %v S L / 23 g ;\ Page 1 of 3
: - . o —
L:;xe Bill ID. DOS lf,lrlizd Service Description Units[ Charges Q;:ﬁg:; Reg:dc;on Allowances § E
Patient Name: Clatm#: 04731236  Date of Injury: 02/13/06 § E
SSN: XXX-XX Employer name: AVC SERVALL Employer 1ID: 0005800000896050 g —
ICD-9 C0de:999.9 COMPLIC MED CARE NEC/NOS o ==
1 SF1-SFCA-10413810 01/25/12 9992 Interpreter Treatmen 1 180.00 180.00 224 A01 G56 00|28 ;
2 SFI-SFCA-10413810 02/09/11 999Q2 Interpreter Treatmen 185 373.75 37375 224 AD1 G56 0|l =3
3 SFI-SFCA-10413810 02114/12 999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01 G56 00|  —
4 SFI-SFCA-10413810 02/15/11 995Q2 Interpreter Treatmen 1 230.00 230.00 224 AOL G56 oo| =
$  SF1-SFCA-10413810 02/23/11 999Q2 Irterpreter Treatmen 1 180.00 180.00 224 A0l G56 00 E
6  SF1-SFCA-10413810 02/28/12 999Q2 Interpreter Treatmen 1 230.00 230.00 224 A0l GS6 00| .
7 SF1-SFCA-10413810 03/06/12  999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01 G536 .00 E
8  SF1-SFCA-10413810 03/17111 999Q2 Interpreter Treaimen 1 180.00 180.00 224 AG1 GS6 0 =
9  SF1-SFCA-10413810 03/22/12 999Q2 Intorpreter Treatmen 1 180,00 180.00 224 A01 GS6 00| me——
10  SF1-SFCA-10413810 03/29/12 999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01GS6 00|
11  SF1-SFCA-10413810 0400312 999Q Interpreter Treatmen 1 180.00 180.00 224 A0l G56 0| ==
12 SFI-SFCA-10413810 04/10/12 999Q2 Interpreter Treatmen 1 180.00 180.00 224 AD1 G56 .00
13 SF1-SFCA-10413810 04/14/11 999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01 G56 00
14  SF1-SFCA-10413810 05/01/12 999Q2 Interpreter Treatmen 1 180:00 180.00 224 A01 G56 .00
15  SF1-SFCA-10413810 05/03/12  999Q2 Interpreter Treatmen 1 180.00 00 723 ADL G67 180,00
16  SF1-SFCA-10413810 051112 999Q2 Interpreter Treatmen 1 150.00 00 723 AD1 G67 150.00
17 SF1-SFCA-10413810 05/12/11 999Q2 Interpreter Treatmen 1 180.00 180.00 224 ADL G56 00
18  SF1-SFCA-10413810 05/17/12 999Q2 Interpreter Treatmen 1 180.00 00 723 AD1 G67 180.00
19  SFI1-SFCA-10413810 05/24/12 999Q2 Interpreter Treatmen 1 180.00 00 723 ADL G67 180.00
20  SF1-SFCA-10413810 05/29/12 9992 Interpreter Treatmen 1 180.00 00 723 A0) G67 180.00
21  SF1-SFCA-10413810 06/09/11 999Q2 Tterpreter Treatmen 1 180.00 180,00 224 A01 G56 .00
22 SF1-SFCA-10413810 07/07/11 999Q2 Interpreter Treatmen 1 180.00 180.00  G56224 A0l .00
23 SF1-SFCA-10413810 07/22/11 999Q2 Interpreter Treatmen 1 345.00 345.00



Provider Number: 330956713 Check # CU-930872

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 . Issue Date: 08/31/123
Tustin CA 92781 Doc #: 025266466
Medical Page 2 of 3
Line . Billed . - . Amount | Reduction é =
# Bill ID. DOS Proc. Service Description | Units| Charges Reduced Codes Allowances : S
T o
24  SF1-SFCA-10413810 08/04/11 999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01 G56 00 |3 %
25  SFI-SFCA-10413810 09/08/11 995Q2 Interpreter Treatmen 1 180.00 180.00 224 AO1 G56 008
26  SF1-SFCA-10413810 10/06/11 999Q2 Interpreter Treatmen 1 180.00 180.00 224 AOL GS6 00 |12 =
m
27  SF1-SFCA-10413810 1170311 995Q2 Interpreter Treatmen 1 180.00 180.00 224 A0l G56 00 |2 e——
28 SF1-SFCA-10413810 11/30/11  999Q2 Interpreter Treatmen 1 180.00 18000 224 A01 G56 00 | m——
29  SF1-SFCA-10413810 1212811 999Q2 Interpreter Treatmen 1 180.00 180.00 224 A01 G56 .00
30  SF1-SFCA-10413810 Medical Penalty 130.50 -
31  SF1-SFCA-10413810 Medical Interest 19.73
Total Allowances: $1,020.23




Explanation of Review (EOR) I

State Compensation Insurance Fund Provider Number; XXXXX6713 Check #: CU-308329
PO BOX 65005
Fresno, CA 93650-5005 JOYCE ALTMAN INTERPRETERS INC
. ; Po Box 4165 Issue Date: 09/02/16
Questions & Appeals : 1838STATEFUND Tustin CA 92781 Doc # 031461484
Medical Page 1 of 2
Li Billed . . Amount Reducti
1;16 Bill ID. DOS lei Service Description Umts’icmrges Redl(;g:d ecgdelson Allowances
Patient Name: 3% }C]mm #: 04731236  Date of Injury 02/13/06
SSN: XXX-XX Employer name: SERVALL Empldyer ID: 0005800000896050 ¢ 7’ };—/ )
ICD-9 Code: 959.9  INJURY-SITE NOS L ? T
1 SF1-SFCA-17147012 08/01/12  MDS10 Settlement For Dispu 1 3,700.00 T0 375961 G5 GB7 3,700.00
Patient Name: :z, OQ (,/ ';! Claim #: 06147196 Date of Injury: 06/15/15
SSN: XXX-XX- Employer name: BBB ELECTRIC Employer ID: 0000009104649140
2 SF1-SPCA-239465 07/28/16 999Q9 Interpreter Deposit- 1 156.50 .00 156.50
Total Allowances: $3,856.50
O_r

PA D SEPOT 5

Please refer to the last page(s).of EOR for an-explanation of reduction codes and reviewer comments.

i
1334738031461484001 2

T

To ensure prompt payment of your bills, use the claim number shown above and the injured name on all future correspondence M
Please detach and retain the statement page(s) as your record of payment. - - THANK YOU.

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




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

P.Q. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/10/16 61015
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ9403159
Ss # : XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEE HEARRON 05982556
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs CHARLES VAN NORTWICK WEED
Date Of Injury: 12/28/13
DOS SERVICE DESCRIPTION AMOUNT
02/20/14 PT INITIAL -PHYSICAL THERAPY DR ATAMIAN 90.00
@ SPECIALTY CARE*
/ / INTERPRETER: JORGE MORAN # 500270 0.00
02/13/14 INITIAL EXAM -DR ATAMIAN @ SPECIALTY CARE* 230.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
02/24/14 INITIAL EXAM -DR MIRZABEIGI @ SPECIALTY 230.00
CARE*
/ / INTERPRETER: JORGE MORAN # 500270 0.00
03/13/14 PR2/REEVAL -DR ATAMIAN @ ADVANCE CARE* 180.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
03/24/14 PR2/REEVAL -DR MIRZABEIGI @ ACS* 180.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
04/10/14 PR2/REEVAL -DR ATAMIAN ACS* 180.00
/ INTERPRETER: JORGE MORAN # 500279 0.00
04/11/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ACS W/DR RINK*
/ / INTERPRETER: JORGE MORAN # 500270 0.00
04/28/14 PR2/REEVAL -DR MIRZABEIGI @ ACS* 180.00
/ / INTERPRETER: SUZANNE REQUEJO # 100081 0.00
05/08/14 PR2/REEVAL -DR ATAMIAN @ ACS* 180.00
/ / INTERPRETER: JORGE MORAN # 500270 0.00
05/03/14 EMG TESTING & NCV BY DR SCHILLING: U/E 150.00
@ SPECIALTY CARE*
/ / INTERPRETER: JORGE MORAN # 500270 0.00
06/05/14 PR2/REEVAL -DR ATAMIAN @ SPECIALTY CARE* 180.00
/ INTERPRETER: JORGE MORAN # 500270 0.00
07/03/14 PR2/REEVAL -DR ATAMIAN @ SPECIALTY CARE* 180.00
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
07/31/14 PR2/REEVAL -DR ATAMIAN @ SPECIALTY CARE* 180.00
/] / INTERPRETER: GABRIELA DAVIS # 100541 0.00
08/19/14 INITIAL EXAM -DR MENDELSON @ ADVANCE CARE* 230.00



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

Tustin,
PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:

SCIF (FRESNO)

wW. C.
ATTN:

DEPARTMENT
LEE HEARRON

P.O. BOX # 65005
FRESNO, CA 93650

Case:

12/11/14

/o
03/08/14

/
05/03/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16
08/10/16

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP

INTERPRETER:
FOLLOW-UP
INTERPRETER:
P AND S
INTERPRETER:
EMG TESTING

INTERPRETER:
LIEN FIL FEE
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

FAX:

714 832-1979

EAMS# (s) :

ADJ9403159

SS #

DOB
Terms:

*%% INVOICE ***

Date

08/10/16

XXX-XX-

60 éays

Claim #(s):
05982556

DESCRIPTION

vs CHARLES VAN NORTWICK WEED
Date Of Injury: 12/28/13

MARIA SALINAS # 100942
-DR ATAMIAN @ SPECIALTY CARE*

JORGE MORAN # 500270

-DR WADE @ SCC*
GABRIELA DAVIS # 100541

-DR ATAMIAN @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

-DR ATAMIAN @ SPECIALTY CARE*
CECILIA LOPEZ # 100613

-W/ ACUPUNCT GARBANDI @
SPECIALTY CARE*

JORGE MORAN # 500270

-W/ ACUPUNCT GARBANDI @ SCC*

JORGE MORAN # 500278

DR ATAMIAN @ SPECIATY CARE*
CECILIA LOPEZ # 100613
& NCV TESTING: L/E BY DR

SCHILLING @
JORGE MORAN
LIEN FILING
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF

SCC*

# 500270

FEE

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

02/20/14
02/10/14
02/13/14
02/13/14
02/24/14
02/24/14
03/13/14
03/13/14
03/24/14
03/24/14
04/10/14

NO#
61015



Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/10/16 61015
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ9403159
SS # : XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEE HEARRON 05982556
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs CHARLES VAN NORTWICK WEED
Date Of Injury: 12/28/13
DOS SERVICE DESCRIPTION AMOUNT
08/10/16 INTEREST FOR DATE OF SERVICE 04/10/14 46.11
08/10/16 PENALTIES FOR DATE OF SERVICE 04/11/14 22.50
08/10/16 INTEREST FOR DATE OF SERVICE 04/11/14 38.42
08/10/16 PENALTIES FOR DATE OF SERVICE 04/28/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 04/28/14 44 .86
08/10/16 PENALTIES FOR DATE OF SERVICE 05/08/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 05/08/14 44 .86
08/10/16 PENALTIES FOR DATE OF SERVICE 05/03/14 22.50
08/10/16 INTEREST FOR DATE OF SERVICE 05/03/14 36.67
08/10/16 PENALTIES FOR DATE OF SERVICE 06/05/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 06/05/14 42 .42
08/10/16 PENALTIES FOR DATE OF SERVICE 07/03/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 07/03/14 40.86
08/10/16 PENALTIES FOR DATE OF SERVICE 07/31/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 07/31/14 39.36
08/10/16 PENALTIES FOR DATE OF SERVICE 08/19/14 34.50
08/10/16 INTEREST FOR DATE OF SERVICE 08/19/14 48.77
08/10/16 PENALTIES FOR DATE OF SERVICE 09/11/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 09/11/14 36.81
08/10/16 PENALTIES FOR DATE OF SERVICE 09/15/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 09/15/14 36.52
08/10/16 PENALTIES FOR DATE OF SERVICE 10/09/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 10/09/14 33.23
08/10/16 PENALTIES FOR DATE OF SERVICE 11/06/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 11/06/14 30.57
08/10/16 PENALTIES FOR DATE OF SERVICE 11/25/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 11/25/14 30.57
08/10/16 PENALTIES FOR DATE OF SERVICE 12/09/14 27.00
08/10/16 INTEREST FOR DATE OF SERVICE 12/09/14 25.24
08/10/16 PENALTIES FOR DATE OF SERVICE 12/11/14 34.50
08/10/16 INTEREST FOR DATE OF SERVICE 12/11/14 32.03



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/10/16 61015
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ9403159
SS # : XXX-XX-
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LEE HEARRON 05982556
P.O. BOX # 65005
FRESNO, CA 93650
Case: ve CHARLES VAN NORTWICK WEED
Date Of Injury: 12/28/13
DOS SERVICE DESCRIPTION AMOUNT
08/10/16 PENALTIES FOR DATE OF SERVICE 03/08/14 22.50
08/10/16 INTEREST FOR DATE OF SERVICE 03/08/14 6.14
08/19/16 PMT BY CHECK DOS 5/3/16* # CT-451631 -5000.00
09/15/16 BLCE OFF SET BALANCE OFF SET -573.53

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Provider Number: XXXXX6713 Check #: CT-451631
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 08/19/16
Tustin CA 92781 Doc #: 031412906

Medical Page 1 of 2 .
Line . Billed . e . ‘ Amount Reduction g
4 Bill ID. DOS Proc. Service Description |Units Charges Reduced Codes Allowances 8
Patient Name: : Claim #: 05982556 Date of Injury: 12/28/13 E
SSN: XXX-XX Employer name: CHARLES VAN NORTWICK WEED ABATEM Employer ID: 0000009069245130 a
ICD-10 Code:T14.90 INJURY, UNSPECIFIED ' a
1 SF1-SFCA-17095061 05/03/16  MDO21 Payment By Order 1 5,573.53 573.53 375961 G5 G67 5,000.00 [

Total Allowances; $5,000.00

& LTI

i

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




Provider Number; XXXXX6713 Check # CT-451631

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 08/19/16
Tustin CA 92781 Doc #: 031412906

Summary Page 2 of 2.
. Claim | Invoice / Account Billed . Penalty & g
Bill ID. Number Number Amounts Reductions | Allowances| ..o Totals g
SF1-SFCA-17095061 05982556 LS 5,573.53 573.53 5,000.00 .00 5,000.00 §
Provider NPI: Rendering Provider NPI: Rendering Provider: m
Patient Acct #: LS ReviewerID: OT Carrier Receive Date: 08/10/16 Review Date: 08/18/16 Payment Code: 1 UBO04: =S

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,

TIME LIMITS TO DISPUTE PAYMENT AMOUNT
Request for Second Review

After an Explanation of Review (EOR) is received on an origjnal bill submission, a health care provider, health care facility, or billing

agent/assignee that disputes the amount paid may submit an appeal/reconsideration/Request for Second Review to the claims administrator
within 90 days of service of the explanation of review. The Request for Second Review must conform to the requirements of the Division of
Workers Compensation Medical Billing and Payment Guide, and regulations at title 8, California Code of Regulations section 9792.5.4 et seq.
If the dispute is the amount of payment and the health care provider, health care facility, or billing agent/assignee does hot request a

second review within 90 days of the service of the explanation of review, the bill shall be deemed satisfied and neither the employer nor the
employee shall be liable for any further payment.

_ Request for Independent Bill Review

After a health care provider, health care facility, or billing agent/assignee submits a Request for Second Review, the claims administrator

will review the bill and issue an EOR, which is the final written determination by the claims administrator on the bill. After the EOR is

received on the second bill review submission, a health care provider, health care facility, or billing agent/assignee that still disputes

the amount paid may submit a request for independent bill review within 30 days of service of the EOR. The Request for Independent Bill Review
must conform to the requirements of title 8, California Code of Regulations section 9792.5.4 et seq. [ the health care provider, health care

facility, or billing agent/assignee fajls to request an independent bill review within 30 days, the bill shall be deemed satisfied, and

neither the employer nor the employee shall be liable for any further payment. If the employer has contested liability for any issue other than

the reasonable amount payable for services, that issue shall be resolved prior to filing a request for independent bill review, and the time

limit for requesting independent bill review shall not begin to run until the resolution of that issue becomes final.

The following PO Box should be used for any 2nd review request or IBR determinations only: PO Box 28919, FRESNO, CA 93729.
All other correspondence should be directed to PO Box listed at the top of this form.

EOR Reduction Code Explanation:

378: PLEASE SEE SPECIAL *NOTE* BELOW.

961 : Allowance reflects the lump sum settlement amount

G5 : This charge was adjusted for the reasons set forth in the attached letter.

G67 : Payment based on individual pre-negotiated agreement for this specific service.

Reviewer's Comments:

SF1-SFCA-17095061

375: The Award covers the following dates of service 12/28/13 thru 09/18/15.

ARG A




Joyce Altman Interpreters, Inc.

*%% INVOICE *#*%*

NO#
47642

112.

34.
112.

25.
.52
.00
.02

82
27
88

.00
.75

.00
.00

.00
.00
.00
.00

.00
.00

.00
.00

.00
.50

47
50
47
31

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 03/24/16
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ7159949
SS # XXX ~-XX-
BILL TO: DOB
ZURICH INS. (968005-SCHAUMBURG) Texrms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: DENNIS LITCHFIELD 2080196554
P.O. BOX 9268005
SCHAUMBURG, IL 60196
Case: vs VTI INSTRUMENTS
Date Of Injury: 10/6/08
DOS SERVICE DESCRIPTION
08/17/11 INITIAT, EXAM RPT W/DR SAM EMAD @ PAIN
RELIEF *

/ / INTERPRETER: CLARA BONILLA # 500320

09/01/11 INITIAL EXAM W/ ACUPUNCTURIST SEGEUN @
PAIN RELIEF CTR*

/  / INTERPRETER: CAROLYN SALGADO

09/19/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @
PAIN RELIEF (2H 15M)

/ / INTERPRETER: TITO SILVA # 500272

09/15/11 PR2/REEVAL W/ ACUPUNCTURIST SEGEUN @
PAIN RELIEF CTR*

/ / INTERPRETER: JASON RAMIREZ # 500371
09/21/11 PR2/REEVAL DR HAZEN @ PAIN RELIEF CTR*

/ / INTERPRETER: TITO SILVA # 500272
09/22/11 PR2/REEVAL W/ ACUPUNCTURIST SEGEUM @

PAIN RELIEF CTR*

/ / INTERPRETER: ROSA GREEN # 500292

10/06/11 PR2/REEVAL W/ ACUPUNCTURIST SEGEUN @
PAIN RELIEF CTR*

/ INTERPRETER: VINCENT MEJIA # 500309

11/07/11 MRI REF BY DR RIVAS: LT FOOT,
LT ANKLE*

/ / INTERPRETER: BLANCA MEJIA # 100741
08/19/15 PENALTIES FOR DATE OF SERVICE 8/17/11
03/16/16 INTEREST FOR DATE OF SERVICE 8/17/11
08/19/15 PENALTIES FOR DATE OF SERVICE 9/1/11
03/16/16 INTEREST FOR DATE OF SERVICE 9/1/11
08/19/15 PENALTIES FOR DATE OF SERVICE 9/19/11
03/16/16 INTEREST FOR DATE OF SERVICE 9/19/11
08/19/15 PENALTIES FOR DATE OF SERVICE 9/15/11
03/16/16 INTEREST FOR DATE OF SERVICE 9/15/11



Joyce Altman Interpreters, Inc.

*%%* INVOICE *#*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/24/16 47642
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (8) :
ADJ7159949
SS # XXX-XX-:
BILL TO: DOB
ZURICH INS. (968005-SCHAUMBURG) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: DENNIS LITCHFIELD 2080196554
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs VTI INSTRUMENTS
Date Of Injury: 10/6/08
DOS SERVICE DESCRIPTION AMOUNT
08/19/15 PENALTIES FOR DATE OF SERVICE 9/21/11 27.00
03/16/16 INTEREST FOR DATE OF SERVICE 9/21/11 88.02
08/19/15 PENALTIES FOR DATE OF SERVICE 9/22/11 27.00
03/16/16 INTEREST FOR DATE OF SERVICE 9/22/11 88.02
08/19/15 PENALTIES FOR DATE OF SERVICE 10/6/11 27.00
03/16/16 INTEREST FOR DATE OF SERVICE 10/6/11 88.02
08/19/15 PENALTIES FOR DATE OF SERVICE 11/7/11 22.50
03/16/16 INTEREST FOR DATE OF SERVICE 11/7/11 73.35
12/14/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
03/21/16 PMT BY CHECK DOS 3/16/17* # 1100753911 -2000.00
03/24/16 BLCE OFF SET BALANCE OFF SET -556.45
BALANCE 0.

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

reflected in the enclosed statement.

represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for 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 1L. 601
415 538-7100

96 8002

ZAIC formerly Assurance Co Am

Please Note:
We have a new mailing address for

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

|

A0 A

PLEASE INCLUDE CLAIM NUMBER ON AL

208-0196554 001 DL

WC 03047463

JOYCE ALTMAN INTERPRETERS

PO BOX 4165
TUSTIN CA 92781
00945 . d/

=3

. PA D WR24 1Y

WC MEDICAL

1100758911 [Haie 03/21/16 $2,000.00
VXI TECHNOLOGY INC.

v = 1’,
FULL AND FINAL 4 .

JOYCE ALTMAN INTERPRETERS

s

Sriram CG-Saranu

D

is Litchfield

2,000.00

415 538-7100

TOTAL

$2,000.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH: 714 838-0950

CA 92781-4165
FAX: 714 832-1979

TAX ID# 33-0956713

BILL TO:

TRISTAR RISK MGMT (CLINT-2805)

w. C.

ATTN: ERIKA LAVADA

DEPARTMENT

P.O. BOX 2805
CLINTON, IA 52733

Case:

Date
03/28/16

EAMS# (s) :
ADJ8511804
SS #

DOB

Terms

Claim #(s):
12478016

XXX-XX-

45 days

vs CEDARS SINAI MEDICAL

Date Of Injury: 12/15/08 - 6/29/12

07/25/12

!/
07/23/12

08/06/12
09/05/12
l10/03/12
11/12/12

!/
10/31/12

11/27/12

!/
11/21/12

12/17/12
12/19/12
!/ /
12/27/12

/o
01/07/13

12/04/12

SERVICE

EMG TESTING

INTERPRETER:

INITIAL EXAM

PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
DEPO PREP

INTERPRETER:
PR2/REEVAL

DEPO REVIEW

INTERPRETER:
PR2/REEVAL

PR2 /REEVAL
PR2 /REEVAL
INTERPRETER:
MRI

INTERPRETER:
PR2/REEVAL

INITIAL EXAM

DESCRIPTION

& NCV BY DR DI JULIO: U/E @
WILLOW MEDICAL*

ELIZABETH HERRERA # 301231
DR SCHEEL* ELENA LOPEZ

# 100821

DR SCHEEL* ELENA LOPEZ

# 100821

DR SCHEEL* ELENA LOPEZ

# 100821

DR SCHEEL* GLADYS REYNA

# 100755

@ THE L/O OF GURVITZ, MARLOWE
& FERRIS

LETTY JULIAO GREEN # 100569
DR SCHEEL* ELENA LOPEZ

# 100821

BEFORE SIGNING-DEPO TRANSCRIP
@ L/O DENNIS FUSI

PATRICIA HAYES # 100761

DR SCHEEL* ELENA LOPEZ

# 100821

DR SCHEEL* ELENA LOPEZ

# 100821

DR LOW @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
REF BY DR DOMARACKI: L/ANKLE,
L/S @ CA IMG*

ELIZABETH VARGA # 500106

DR SCHEEL* ELIZABETH VARGA
# 500106

DR LOW @ WILLOW MEDICAL*

*%% TINVOICE **%

NO#
54423

180.

180.

180.

156.

250.

180.

180.
.00
.00

150

230.

00

00

00

50

.00
180.

00

00

.00
180.

00

00

00

.00
180.

00

00



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

Tustin, CA 92781-4165
714 838-0950

PH:

TAX ID# 33-0956713

BILL TO:

TRISTAR RISK MGMT

w. C.

ATTN: ERIKA LAVADA

DEPARTMENT

P.O. BOX 2805
CLINTON, IA 52733

Case:

FAX: 714 832-1979

(CLINT-2805)

EAMSH# (s)

ADJ8511804

Ss #
DOB
Terms

Claim #(s);

12478016

Date Of Injury: 12/15/08 - 6/29/12

!/
01/23/13
02/07/13

02/20/13
/
03/07/13
/o
03/20/13
)
04/10/13

)
04/30/13
/o
05/22/13
/o /
06/26/13
/o
07/23/13

/7
08/07/13

/!
01/07;14
07/06/15
03/16/16
07/31/14
07/31/14
07/31/14

SERVICE

INTERPRETER:

PR2 /REEVAL
PR2/REEVAL

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

WCAB LB

INTERPRETER:

PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

DESCRIPTION

vs CEDARS SINAI MEDICAL

*%% TINVOICE ***

Date

03/28/16

XXX -XX-

45 days

GLADYS REYNA # 100755
DR LOW* GLADYS REYNA # 100755
DR SCHEEL* ELENA LOPEZ

# 100821

DR LOW @ WILLOW MEDICAL*

ELENA LOPEZ # 100821

DR SCHEEL*

ELENA LOPEZ # 100821

DR LOW @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
DR SCHEEL @ WILLOW MEDICAL

GROUP¥*

GLADYS REYNA # 100755

DR LOW @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
DR SCHEEL @ WILLOW MEDICAL*

ELENA LOPEZ # 100821

DR LOW @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
DR LOW @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
DR SCHEEL @ WILLOW MEDICAL

GROUP*

GLADYS REYNA # 100755
EXPEDITED HEARING
JOHANNA JORDAN # 301566

FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF
OF
OF
OF
OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

7/23/12
7/23/12
11/12/12
11/12/12
11/27/12

NO#
54423



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

Tustin,

CA 92781-4165
PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

TRISTAR RISK MGMT

wW. C.

ATTN: ERIKA LAVADA

DEPARTMENT

P.O. BOX 2805
CLINTON, IA 52733

Case:

(CLINT-2805)

FAX: 714 832-1979

EAMS#H# (s) :

ADJ8511804

SS #
DOB
Terms

Claim #(s) :

12478016

vs CEDARS SINAI MEDICAL

Date Of Injury: 12/15/08 - 6/29/12

03/16/16
07/06/15
03/16/16
07/31/14
03/16/16
07/31/14

03/18/15
/7
06/10/15
/o
07/06/15
03/16/16
07/09/15
/7
10/19/15
03/16/16
10/19/15
03/16/16
11/12/15
11/25/15
/]
03/16/16
03/16/16
03/16/16
03/16/16
03/16/16
03/16/16
03/16/16
03/16/16
03/16/16

SERVICE

INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PMT BY CHECK

LEGAL WCAB
INTERPRETER:
LEGAL_ WCAB
INTERPRETER:
PENALTIES
INTEREST
LEGAL C&R
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
LIENACTIVFEE
LEGAL_WCAB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

DESCRIPTION

FOR DATE

OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE

DOS 11/12/12-1/7/14*

# 299473

*%% INVOICE ***

Date
03/28/16

XXX-XX-

11/27/12
12/04/12
12/04/12
1/07/14
1/07/14

STATUS CONFERENCE @ WCAB LBO
JOYCE ALTMAN # 300624

STATUS CONF. @ WCAB LBO
CARMEN GUZMAN # 100585

FOR DATE OF SERVICE 3/18/15
FOR DATE OF SERVICE 3/18/15

C&R READING @ L/O DENNIS FUSI

MARIA PACO CORTEZ #

FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE

LIEN ACTIVATION FEE
MSC @ WCAB LONG BEACH
JOHANNA JORDAN # 301566

FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE
OF SERVICE

100533

06/10/15
06/10/15
07/09/15
07/09/15

7/25/12
7/25/12
8/6/12
8/6/12
9/5/12
9/5/12
10/3/12
10/3/12
11/21/12

45 qays

NO#
54423

250.

23.
14.
37.
20.
100.
156.

22.
59.
27.
70.
27.
70.
27.
70.
27.




DOS SERVICE DESCRIPTION
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE
03/16/16 PENALTIES FOR DATE OF SERVICE
03/16/16 INTEREST FOR DATE OF SERVICE

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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
TAX ID# 33-0956713

714 832-1979

*%% INVOICE ***

Date
03/28/16

XXX-XX-'

45 days

EAMS# (s) :
ADJ8511804
SS #
BILL TO: DOB
TRISTAR RISK MGMT (CLINT-2805) Terms
W. C. DEPARTMENT Claim #(s):
ATTN: ERIKA LAVADA 12478016

P.O. BOX 2805
CLINTON, IA 52733

Case: vs CEDARS SINAI MEDICAL
Date Of Injury: 12/15/08 - 6/29/12

11/21/12
12/17/12
12/17/12
12/19/12
12/19/12
12/27/12
12/27/12
1/7/13
1/7/13
1/23/13
1/23/13
2/7/13
2/7/13
2/20/13
2/20/13
3/7/13
3/7/13
3/20/13
3/20/13
4/10/13
4/10/13
4/30/13
4/30/13
5/22/13
5/22/13
6/26/13
6/26/13
7/23/13
7/23/13
8/7/13
8/7/13

NO#
54423



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/16 54423
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ8511804
SS # : XXX-XX- -
BILL TO: DOB :
TRISTAR RISK MGMT (CLINT-2805) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: ERIKA LAVADA 12478016
P.O. BOX 2805
CLINTON, IA 52733
Case: vs CEDARS SINAI MEDICAL
Date Of Injury: 12/15/08 - 6/29/12
DOS SERVICE DESCRIPTION AMOUNT
03/16/16 PENALTIES FOR DATE OF SERVICE 10/31/12 27.00
03/16/16 INTEREST FOR DATE OF SERVICE 10/31/12 36.35
03/16/16 PENALTIES FOR DATE OF SERVICE 11/25/15 23.48
03/16/16 INTEREST FOR DATE OF SERVICE 11/25/15 5.77
03/24/16 PMT BY CHECK DOS 3/16/16* # 345331 -7000.00
03/28/16 BLCE OFF SET BALANCE OFF SET -434 .52
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Client: Cedars-Sinai Health System

Payee: JOYCE ALTMAN INTERPRETERS Check Number: 299473
PO BOX 4165 Check Date: 07/31/2014
TUSTIN, CA 92781 —CHhack Amount: $563®

~——

Amount: $563.00
Iincident Date: 06/29/2012
Payment Type: LEGAL INTERPRETER
Invoice No: 54423,

CEDARS - Sinai Health System Invoice Date:

Claim Number: 12478016
Claimant/Employee: ,
From - To: 11/12/2012 - 01/07/2014
For:

PAID AUGO2 204




Client: Cedars-Sinai Health System

/

L

/

/

~ Payee: Joyce Altman Interpreters Inc Check Number\: 345331
PO Box 4165 \Check Date! 03/24/2016
\ Tustin, CA 92781 < Check Amount: $7,000.0
. | ec $7,000.00 5 7 t/ ‘
/ ) 2
Claim Number: 12478016 Amount: $7,000.00
Claimant/Employee: , Incident Date: 06/29/2012
From - To: 03/16/2016 - 03/16/2016 - Payment Type: LANGUAGE TRANSLATOR

For: )
CEDARS - Sinai Health System

\’ Invoice No

: Full and final resolution of lien

Invoice Date:

~

\ .ﬁ/ - . —
/’ ! FPATD aR28 201 A

=5 |
g

oS




Joyce Altman Interpreters, Inc. *k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993

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

EAMS# (8) :
ADJ8130638
SS # : XXX-XX
BILL TO: DOB :
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.O. BOX 5915
ORANGE, CA 92863
Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE - DESCRIPTION AMOUNT
11/28/11 INITIAL EXAM DR JARCHI @ WILLOW MEDICAL 230.00
GROUP*
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/21/11 INITIAL EXAM DR DOMARACKI @ WILLOW MED%* 230.00
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
12/19/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/16/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/26/12 INITIAL EXAM DR OBUKHOFF @ WILLOW MEDICAL* 230.00
GLADYS REYNA #100755
02/06/12 . PR2/REEVAL DR JARCHI * ELIZABETH HERRERA 180.00
# 301231
01/30/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/07/12 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
02/20/12 'PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL 180.00
GROUP*
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
02/16/12 PR2/REEVAL DR OBUKHOFF @ WILLOW MEDICAL 180.00
GROUP*
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
03/06/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/12/12 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
04/19/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 500289
05/17/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00




Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ8130638
SS # : XXX-XX
BILL TO: DOB :

INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.O. BOX 5915
ORANGE, CA 92863

Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE DESCRIPTION AMOUNT
05/08/12 - PR2/REEVAL DR OBUKHOFF* JASON RAMRIEZ 180.00
# 500371
05/03/12 WCAB LB PRI-CONF - CARMEN GUZMAN 156.50
# 100585
06/04/12 . PR2/REEVAL DR JARCHI* ELIZABETH HERERRA 180.00
# 301231
06/07/12 -PR2/REEVAL DR OBUKHOFF* GLADYS REYNA 180.00
# 100755
06/11/12  PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
07/11/12 PR2/REEVAL DR SCHEEL* GLADYS REYNA 180.00
# 100755
08/06/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
08/29/12 ‘PR2/REEVAL DR SCHEEL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
10/10/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
L/O DENNIS FUSI
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
09/24/12 ‘PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
10/15/12 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
11/05/12 .PR2/REEVAL DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/19/12 -PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
01/07/13 "PR2/REEVAL DR SCHEEL* ELIZABETH VARGA 180.00
# 500106
01/24/13 " PR2/REEVAL DR OBUKHOFF* ELENA LOPEZ 180.00

# 100821



Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ8130638
SS # : XXX-XX
BILL TO: DOB :
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.O. BOX 5915
ORANGE, CA 92863
Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE DESCRIPTION AMOUNT
01/28/13 PRE-OP DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
02/01/13 - PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 100821
02/04/13 SURGERY DR OBUKHOFF: L/S @ MONROVIA 900.00
HOSPITAL (10 HRS)
/ / INTERPRETER: TITO SILVA $# 500272 0.00
02/21/13 POST-OP DR OBUKHOFF (L/S) @ WILLOW 180.00
MEDICAL*
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
02/25/13 -PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
03/07/13 . PR2/REEVAL DR OBUKHOFF @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
04/23/13 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
VOL IIT
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/26/12 PENALTIES FOR DATE OF SERVICE 11/28/11 34.50
03/02/17 INTEREST FOR DATE OF SERVICE 11/28/11 132.03
03/26/12 PENALTIES FOR DATE OF SERVICE 11/21/11 34.50
03/02/17 INTEREST FOR DATE OF SERVICE 11/21/11 132.03
03/26/12 PENALTIES FOR DATE OF SERVICE 12/19/11 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 12/19/11 103.33
03/26/12 PENALTIES FOR DATE OF SERVICE 01/16/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 01/16/12 103.33
03/26/12 PENALTIES FOR DATE OF SERVICE 01/26/12 34.50
03/02/17 INTEREST FOR DATE OF SERVICE 01/26/12 132.03
03/26/12 PENALTIES FOR DATE OF SERVICE 02/06/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/06/12 103.33
03/26/12 PENALTIES FOR DATE OF SERVICE 01/30/12 23.48

02/09/17 INTEREST FOR DATE OF SERVICE 01/30/12 88.80



[T

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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (s) :

ADJ8130638

SS # XXX-XX
BILL TO: DOB

Terms: 60 days
Claim #(s):
6334-719-235394

INTERCARE/ENSTAR INS (5915)
W. C. DEPARTMENT

ATTN: BRIAN PRUITT

P.O. BOX 5915

ORANGE, CA 92863

Case: vs DOMINO'S PIZZA DBA MAR PIZZA

Date Of Injury: 11/8/11

DOS SERVICE DESCRIPTION AMOUNT
03/26/12 PENALTIES FOR DATE OF SERVICE 02/07/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/07/12 100.55
03/26/12 PENALTIES FOR DATE OF SERVICE 02/20/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/20/12 100.55
03/26/12 PENALTIES FOR DATE OF SERVICE 02/16/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/16/12 102.54
03/26/12 PENALTIES FOR DATE OF SERVICE 03/06/12 37.50
02/09/17 INTEREST FOR DATE OF SERVICE 03/06/12 140.76
03/26/12 PENALTIES FOR DATE OF SERVICE 03/12/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 03/12/12 103.22
06/06/13 PENALTIES FOR DATE OF SERVICE 04/19/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 04/19/12 100.15
06/06/13 PENALTIES FOR DATE OF SERVICE 05/17/12 23.48
02/09/17 INTEREST FOR DATE OF SERVICE 05/17/12 85.50
06/06/13 PENALTIES FOR DATE OF SERVICE 05/08/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 05/08/12 99.30
06/06/13 PENALTIES FOR DATE OF SERVICE 05/03/12 23.48
02/09/17 INTEREST FOR DATE OF SERVICE 05/03/12 85.01
06/06/13 PENALTIES FOR DATE OF SERVICE 06/04/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 06/04/12 98.00
06/06/13 PENALTIES FOR DATE OF SERVICE 06/07/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 06/07/12 97.94
06/06/13 PENALTIES FOR DATE OF SERVICE 06/11/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 06/11/12 97.38
06/06/13 PENALTIES FOR DATE OF SERVICE 07/11/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 07/11/12 95.56
06/06/13 PENALTIES FOR DATE OF SERVICE 08/06/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 08/06/12 94.14
06/06/13 PENALTIES FOR DATE OF SERVICE 08/29/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 08/29/12 91.82
06/06/13 PENALTIES FOR DATE OF SERVICE 10/10/12 37.50



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713

EAMS# (8) :

ADJ8130638

SS # XXX -XX
BILL TO: DOB

INTERCARE/ENSTAR INS (5915)
W. C. DEPARTMENT
ATTN: BRIAN PRUITT
P.O. BOX 5915
ORANGE, CA 92863

Case:
Date Of Injury: 11/8/11

vs DOMINO'S PIZZA DBA MAR PIZZA

Terms: 60 days
Claim #(s):
6334-719-235394

DOS SERVICE DESCRIPTION AMOUNT
02/09/17 INTEREST FOR DATE OF SERVICE 10/10/12 125.32
06/06/13 PENALTIES FOR DATE OF SERVICE 09/24/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 09/24/12 90.91
06/06/13 PENALTIES FOR DATE OF SERVICE 10/15/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 10/15/12 88.47
06/06/13 PENALTIES FOR DATE OF SERVICE 11/05/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 11/05/12 86.83
06/06/13 PENALTIES FOR DATE OF SERVICE 11/19/12 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 11/19/12 86.66
06/06/13 PENALTIES FOR DATE OF SERVICE 01/07/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 01/07/13 85.30
06/06/13 PENALTIES FOR DATE OF SERVICE 01/24/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 01/24/13 84.16
06/06/13 PENALTIES FOR DATE OF SERVICE 01/28/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 01/28/13 84.10
06/06/13 PENALTIES FOR DATE OF SERVICE 02/01/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/01/13 83.76
06/06/13 PENALTIES FOR DATE OF SERVICE 02/04/13 135.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/04/13 418.82
06/06/13 PENALTIES FOR DATE OF SERVICE 02/21/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/21/13 82.46
06/06/13 PENALTIES FOR DATE OF SERVICE 02/25/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 02/25/13 82.23
06/06/13 PENALTIES FOR DATE OF SERVICE 03/07/13 27.00
07/14/16 INTEREST FOR DATE OF SERVICE 03/07/13 81.33
06/06/13 LIEN FIL FEE LIEN ACTIVATION FEE 100.00
05/07/13 . PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00

/ / INTERPRETER: GLADYS REYNA # 100755 0.00

05/13/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL III

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH: 714 838-0950

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

INTERCARE/ENSTAR INS

w. C.

ATTN: BRIAN PRUITT

DEPARTMENT

P.0O. BOX 5915
ORANGE, CA 92863

Case:

Date Of Injury: 11/8/11

SERVICE

+ PR2/REEVAL
INTERPRETER:
‘PR2/REEVAL
INTERPRETER:
‘PR2/REEVAL
INTERPRETER:

WCAB LB

INTERPRETER:

PR2/REEVAL

INTERPRETER:
. PR2/REEVAL
INTERPRETER:

PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
'PR2/REEVAL
INTERPRETER:
'PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
‘PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:
PR2/REEVAL

*%x%x TINVOICE ***

Date NO#
03/28/17 49993
714 832-1979
EAMS# (s) :
ADJ8130638
SS # : XXX-XX
DOB : '
(5915) Terms: 60 days
Claim #(s):

6334-719-23539%4

vs DOMINO'S PIZZA DBA MAR PIZZA

DESCRIPTION AMOUNT
DR JARCHI @ WILLOW MEDICAL* 180.00
ELIZABETH HERRERA # 301231 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
PRIORITY CONFERENCE 156.50
JOHANNA JORDAN # 301566 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR JARCHI @ WILLOW MEDICAL* 180.00
ELIZABETH HERRERA # 30123 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR OBKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR SCHEEL @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00



Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 ' Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ8130638
SS # : XXX-XX
BILL TO: DOB :
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-~719-235394
P.O. BOX 5915
ORANGE, CA 92863

Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
02/24/14 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
03/31/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
04/04/14 PR2/REEVAL DR JARCHI @ WILLOW MEDICAL¥* 180.00
/ / ‘INTERPRETER: ELIZABETH HERRERA # 301231 0.00
04/14/14 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
05/19/14 . PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
06/09/14 _PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
07/14/14 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/  / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
07/28/14 PR2/REEVAL DR SCHEEL @ WILIL.OW MEDICAL%* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
08/28/14 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
09/16/14 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
10/13/14 ‘PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL%* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
12/15/14 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
01/09/15 .PR2/REEVAL DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
01/27/15 .PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL%* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
02/11/15 . PR2/REEVAL DR SCHEEL ® WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00



Joyce Altman Interpreters, Inc. ***% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993

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

EAMS# (8) :
ADJ8130638
SS # : XXX-XX
BILL TO: DOB :
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.O. BOX 5915
ORANGE, CA 92863
Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS : SERVICE DESCRIPTION AMOUNT
04/07/16 PENALTIES FOR DATE OF SERVICE 05/13/13 37.50
02/09/17 INTEREST FOR DATE OF SERVICE 05/13/13 107.67
04/07/16 PENALTIES FOR DATE OF SERVICE 06/06/13 23.48
02/09/17 INTEREST FOR DATE OF SERVICE 06/06/13 66.57
04/07/16 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/21/16 PENALTIES FOR DATE OF SERVICE 4/23/13 ' 23.48
02/09/17 INTEREST FOR DATE OF SERVICE 4/23/13 68.39
07/14/16 PENALTIES FOR DATE OF SERVICE 5/7/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 5/7/13 78.55
07/14/16 PENALTIES FOR DATE OF SERVICE 5/20/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 5/20/13 78.09
07/14/16 PENALTIES FOR DATE OF SERVICE 5/31/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 5/31/13 77.53
07/14/16 PENALTIES FOR DATE OF SERVICE 5/30/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 5/30/13 77.75
07/14/16 PENALTIES FOR DATE OF SERVICE 7/1/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 7/1/13 76.28
07/14/16 PENALTIES FOR DATE OF SERVICE 7/25/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 7/25/13 73.90
07/14/16 PENALTIES FOR DATE OF SERVICE 8/5/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 8/5/13 73.73
07/14/16 PENALTIES FOR DATE OF SERVICE 8/9/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 8/9/13 73.10
07/14/16 PENALTIES FOR DATE OF SERVICE 9/9/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 9/9/13 71.53
07/14/16 PENALTIES FOR DATE OF SERVICE 9/19/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 9/19/13 71.06
07/14/16 PENALTIES FOR DATE OF SERVICE 10/14/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 10/14/13 69.19

07/14/16 PENALTIES FOR DATE OF SERVICE 11/11/13 27.00



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

Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :
ADJ8130638
SsS # : XXX-XX
BILL TO: DOB :
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.0O. BOX 5915
ORANGE, CA 92863
Case: ves DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE DESCRIPTION AMOUNT
03/02/17 INTEREST FOR DATE OF SERVICE 11/11/13 67.88
07/14/16 PENALTIES FOR DATE OF SERVICE 11/14/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 11/14/13 67.60
07/14/16 PENALTIES FOR DATE OF SERVICE 12/5/13 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 12/5/13 66.18
07/14/16 PENALTIES FOR DATE OF SERVICE 1/21/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 1/21/14 64.77
07/14/16 PENALTIES FOR DATE OF SERVICE 2/6/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 2/6/14 63.63
07/14/16 PENALTIES FOR DATE OF SERVICE 2/24/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 2/24/14 62.33
07/14/16 PENALTIES FOR DATE OF SERVICE 3/31/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 3/31/14 59.21
07/14/16 PENALTIES FOR DATE OF SERVICE 4/4/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 4/4/14 58.75
07/14/16 PENALTIES FOR DATE OF SERVICE 4/14/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 4/14/14 58.07
07/14/16 PENALTIES FOR DATE OF SERVICE 5/19/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 5/19/14 55.12
07/14/16 PENALTIES FOR DATE OF SERVICE 6/9/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 6/9/14 53.71
07/14/16 PENALTIES FOR DATE OF SERVICE 7/28/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 7/28/14 51.10
07/14/16 PENALTIES FOR DATE OF SERVICE 9/16/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 9/16/14 48,04
07/14/16 PENALTIES FOR DATE OF SERVICE 10/13/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 10/13/14 44,35
07/14/16 PENALTIES FOR DATE OF SERVICE 12/15/14 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 12/15/14 36.81
07/14/16 PENALTIES FOR DATE OF SERVICE 1/9/15 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 1/9/15 34.99



Joyce Altman Interpreters,

Inc.

*#%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/17 49993
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ8130638
SS # XXX -XX.
BILL TO: DOB 12/4/76
INTERCARE/ENSTAR INS (5915) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIAN PRUITT 6334-719-235394
P.O0. BOX 5915
ORANGE, CA 92863
Case: vs DOMINO'S PIZZA DBA MAR PIZZA
Date Of Injury: 11/8/11
DOS SERVICE DESCRIPTION AMOUNT
07/14/16 PENALTIES FOR DATE OF SERVICE 1/27/15 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 1/27/15 34.82
07/14/16 PENALTIES FOR DATE OF SERVICE 2/11/15 27.00
03/02/17 INTEREST FOR DATE OF SERVICE 2/11/15 33.86
11/10/16 PENALTIES FOR DATE OF SERVICE 4/7/16 23.48
02/09/17 INTEREST FOR DATE OF SERVICE 4/7/16 15.78
02/09/17 PMT BY CHECK DOS 1/30/12-4/7/16%* -2339.88
# 3196497
03/22/17 PMT BY CHECK DOS 4/7/16* # 3203015 -16500.00
03/28/17 BLCE OFF SET BALANCE OFF SET -2583.99
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

THIS SERVES AS DEMAND FOR PAYMENT.



R

201703230204 HD

P8528028003

Intercare Holdings Insurance Services
P.0. Box 579
Roseville, CA 95661

Electronic Service Requested

Joyce Altman Interpeters

PO BOX 4lLb5
TUSTIN. CA 9278L-41b5

ChbumY rCOEnLEY SELEERTE

Line From/Through Billed Code/ Mod . Units - Billed

Payee: Joyce Altman Interpeters
Company Name: Susscx [nsurance Company
Facility: MAR Pizza, Inc.
Policy ID: CPCA12905
TRS/SSN: XXXXX6713
Administrator: BPRUITT
Claim #: 6334-719-235394-1
Account #:
Check #: 3203015
Check Total: $16.500.00
Check Date: 03/22/2017
Injury Date: 11/08/2011
From/Through Date: 04/07/16-04/07/14
Claimant Name::
Invoice #:
Description: Medical Lien Payment
Document #: PAL91CA88909
Primary ICD-9:
Received-Date: 037672017 - --—
Reviewed Date: 03/21/2017
PPO Name:
Pharmacy #:
DRG Code:
Reviewed/Mod

Allowed Discount

4973

Recommended Reason Code

23 OF 143

ENV I3

04/07/16-04/07/16
SETTLEMENT FOR DISPUTE

l 001 MDS10 001 16.500.00

MDS10 16,500.00 0.00

16,500.00 MCA-961 }

Totals: 16.500.00

16.500.00 0.00

16,500.00

 Reason Code Description

This analysis constitutes the claim administrators objection to fees in excess of OMFS and/or Title 8 of the California Code of Regulation Section
9795 and/or 9789.10 - 9789.110. The provider shali not attempt to collect expenses for medical treatment from the injured worker, LC 4600. If you
disagree with our objections, you have the right to file a lien/application with the WCAB to adjudicate the matter

Paladin Managed Care Services 1100 W. Town & Country Rd Ste., 1500 Orange, CA 92868

MCA- ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.

\
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PES2K028002

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

20570210109 @
Electronic Service Requested . -
(e}
ALL FOR AADC 92b b
10509 0.3820 AB 0.400 XN N
TWUETART [ UR N U Ty Payee: Joyce Altman Interpeters 3
Jl ' !ult"a” !II: ""iltli ISI I ! I " n I I " i Company Name: Sussex Insurance Company §
ngggx 10125" nterpeter 109 Facility: MAR Pizza, Inc. ;
TUSTIN, CA 92781-Y41bL5 Policy ID: CPCA12905 45}
' IRS/SSN: XXXXX6713
Administrater: BPRUITT
Claim Number: 6334-719-235394-1
Check #: 3196497
Check Total:  2,339.88
Check Date: 02/0912017
Explanation of Benefits
) Claim Number Account Number Claimant Name Description
Incident Date Invoice Number ~ " From/Through Date . " Document Number Amount
11/8/2011 6334-719-235394-1 Med-Other
med legal interpr 01/30/12-04/07/16 2.339.88

= Totals: 2,339.88




* %% INVOICE * %k
Date NO#
04/04/16 59143

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

EAMS# (s) :ADJ8438312

ADJ8438367
SS # XXX-XX-
BILL TO: DOB o
BROADSPIRE INS (SCAN-DEPT) Terms : 45 days

W. C. DEPARTMENT Claim #(s):

ATTN: LINDA MCDONELL
P.O. BOX 14352
LEXINGTON, KY 40512

186321123; 2193083778

Case: N . vS MV TRANSPORTATION
Date Of Injury: 11/2/11; 3/7/11

DOS SERVICE DESCRIPTION AMOUNT
06/27/13 INITIAL EXAM DR OBUKHOFF @ WILLOW MEDICAL 230.00
GROUP*

/ / INTERPRETER: GLADYS REYNA # 100755 0.00
07/25/13 PR2/REEVAL DR OBUKHOFF @ WILLOW MEDICAL* 180.00

/ / INTERPRETER: GLADYS REYNA # 100755 0.00
02/20/14 PRE-OP DR OBUKHOFF @ WILLOW MEDICAL* 180.00

!/ / INTERPRETER: GLADYS REYNA # 100755 0.00
03/03/14 SURGERY DR OBOKOFF: L/S @ MONROVIA 405.00

HOSPITAL (4H 30M)

/ / INTERPRETER: LESLIE MELTON # 500259 0.00

03/02/14 ADMISSION DR OBUKHOFF @ MONROVIA 180.00
HOSPITAL*

/ INTERPRETER: ROBERT MENDOZA # 01408180 0.00
07/16/15 LIEN FIL FEE LIEN FILING FEE 150.00
02/16/16 PENALTIES FOR DATE OF SERVICE 6/27/13 34.50
02/16/16 INTEREST FOR DATE OF SERVICE 6/27/13 46.02
02/16/16 PENALTIES FOR DATE OF SERVICE 7/25/13 27.00
02/16/16 INTEREST FOR DATE OF SERVICE 7/25/13 36.01
02/16/16 PENALTIES FOR DATE OF SERVICE 2/20/14 27.00
02/16/16 INTEREST FOR DATE OF SERVICE 2/20/14 36.01
02/16/16 PENALTIES FOR DATE OF SERVICE 3/3/14 60.75
02/16/16 INTEREST FOR DATE OF SERVICE 3/3/14 81.03
02/16/16 PENALTIES FOR DATE OF SERVICE 3/2/14 27.00
02/16/16 INTEREST FOR DATE OF SERVICE 3/2/14 36.01
03/30/16 PMT BY CHECK DOS 3/7/12-3/8/16% -1650.00

# 5638925826
04/04/16 BLCE OFF SET BALANCE OFF SET -86.33



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/04/16 59143

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

EAMS# (s) :ADJ8438312

ADJ8438367
SsS # : XXX-XX-.
BILIL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: LINDA MCDONELL 186321123; 2193083778
P.O. BOX 14352
LEXINGTON, KY 40512
Case: vs MV TRANSPORTATION
Date Of Injury: 11/2/11; 3/7/11
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 Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript and any and all
documentary evidence to be utilized in an attempt to defeat this lien.



&l
Broadspire®
A CRAWFORD COMPANY

P O BOX 14352
LEXINGTON KY 40512-4352

JOYCE ALTMAN INTERPRETERS, INC.

PO BOX 4165
TUSTIN CA 92781-4165

Page 1 of 1
Check Date 03/30/2016
Check Amount $1650.00
Check Number 5638925826

CPA g—APRM 205

9143

Claim Number

Claimant Name

Contact Info: Adjusting Office
Transaction Description

Date of Loss
Amount

Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Sewice Dates

186321123-001

(WC RANCHO CORD-RT
Lump Sum Settlement, Medical

03/07/2012
$1650.00
Michelle L. Mata

$1650.00 F&F

559-451-3867
03/07/2012-03/08/2016

MDT

Qf

Please Fold on Perforation Before Tearing

N




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/06/17 32558
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :ADJ6720363 ADJ6726588
ADJ6694679+
Ss # . XXX-XX-N/A
BILL TO: DOB :
FIRST COMP/MARKEL INS (OMAHA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CINDY WILLIAMS ECA900097897
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs COLIMA GLASS
Date Of Injury: 9/2/08
DOS SERVICE DESCRIPTION AMOUNT
11/11/08 INITIAL EXAM -DR RAHIMIAN @ AMERI CHIRO* 230.00
01/20/09 PR2/REEVAL -DR RAHIMIAN @ AMERI CHIRO* 180.00
03/24/09 PR2/REEVAL -DR RAHIMIAN @ AMERI CHIRO* 180.00
05/28/09 PR2/REEVAL -DR RAHIMIAN @ AMERI CHIRO* 180.00
07/30/09 P AND S -DR RAHIMIAN @ AMERI CHIRO* 230.00
02/18/15 LEGAL WCAB MSC @ WCAB LBO 156 .50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/29/15 LEGAL_WCAB TRIAL @ WCAB LBEO 156 .50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
06/08/15 PENALTIES FOR DATE OF SERVICE 2/18/15 23.48
06/12/15 INTEREST FOR DATE OF SERVICE 2/18/15 5.87
06/12/15 PMT BY CHECK DOS 2/18/15—4/29/15* -313.00
# 70122715
08/06/15 PENALTIES FOR DATE OF SERVICE 11/11/08 34.50
01/31/17 INTEREST FOR DATE OF SERVICE 11/11/08 96.67
08/06/15 PENALTIES FOR DATE OF SERVICE 1/20/09 27.00
01/31/17 INTEREST FOR DATE OF SERVICE 1/20/09 75.65
08/06/15 PENALTIES FOR DATE OF SERVICE 3/24/09 27.00
01/31/17 INTEREST FOR DATE OF SERVICE 3/24/09 75.65
08/06/15 PENALTIES FOR DATE OF SERVICE 5/28/09 27.00
01/31/17 INTEREST FOR DATE OF SERVICE 5/28/09 75.65
08/06/15 PENALTIES FOR DATE OF SERVICE 7/30/09 34.50
01/31/17 INTEREST FOR DATE OF SERVICE 7/30/09 96.67
11/25/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/02/17 PMT BY CHECK DOS 11/11/08—1/31/17* -1750.00
# 70139324
02/28/17 COSTS & SANC COST AND SANCTIONS 50.36



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/06/17 32558

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

EAMSH# (s) :ADJ6720363 ADJ6726588
ADJ6694679+
SS # ¢ XXX-XX-N/A
BILL TO: DOB :
FIRST COMP/MARKEL INS (OMAHA) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CINDY WILLIAMS ECA900097897
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs COLIMA GLASS
Date Of Injury: 9/2/08
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



I —
MARKEL' [nsuring America’s Small Business®
PO Box 3188
Omaha, NE 68103-3188
Claims Disbursement S/
CLAIM #:  ECA900097897 CHECK NUMBER: 70122715
PAYEE:  JOYCE ALTMAN INTERPRETERS INC CHECK DATE: 06/12/2015
CHECK AMOUNT:  $313.00
-Check Information -
CLAIMANT NAME:
POLICY #: WEN0025677-02
~ INVOICE #: 32558wcab
—_— INVOICE DATE: 05/26/2015
—— BILLID #: 5383053
— BILL REVIEW ID #:
—_—0 BENEFIT BEGIN: 11/11/2008 : y ! ”
—— BENEFIT END: 04/29/2015 PAID JUN1626
—
] RESERVE TYPE: EX
SUB-RESERVE TYPE: Experts and Consultants
CHECK MEMO:
Please contact our Customer Service Department at 1-888-500-3344 if you have any questions.
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MARKEL insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-3188

Claims Disbursement

ECA900097897 CHECK NUMBER: 70139324

JOYCE ALTMAN INTERPRETERS INC CHECK DATE: 02/02/2017
CHECK AMOUNT:  $1,750.00

- Check Information

D

I

5

Il

i

3

CLAIMANT NAME:

POLICY #: WEN0025677-02
INVOICE #: Lien F & F
INVOICE DATE: 02/01/2017
BILLID #: 3389353

BILL REVIEW ID #:

BENEFIT BEGIN: 11/11/2008
BENEFIT END: 01/31/2017

RESERVE TYPE: ME | 135 CHNRIURRO
SUB-RESERVE TYPE:  Other -

CHECK MEMO:

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




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/22/17 58159
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (8) :
ADJ8782598
SS # XXX -XX-
BILL TO: DOB :
GALLAGHER BASSETT (LAG HILLS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: COURTLAND MILLER 000891092551-WC-01
P.O. BOX # 30840
LAGUNA HILLS, CA 92654
Case: vs GAS INTEGRATED FLEET
Date Of Injury: 9/13/12
DOS SERVICE DESCRIPTION AMOUNT
01/25/13 PR2/REEVAL DR HIAGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: ROBERTO VILLALTA # 301474 0.00
03/07/13 PR2/REEVAL DR MENDOZA @ ADVANCE CARE¥ 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/28/13 PR2/REEVAL DR MENDQOZA* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/18/13 PR2/REEVAL DR MENDOZA @ ADVANCE CARE* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/25/13 PR2/REEVAL DR MENDOZA @ ADVANCE CARE* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/02/13 PR2/REEVAL DR MENDOZA @ ADVANCE CARE* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/08/13 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: ARACELI RUBIO # 100359 0.00
10/14/15 LIEN FIL FEE LIEN FILING FEE 150.00
11/15/16 PENALTIES U FOR UNPAID STLM'T 9/27/16 352.50
01/18/17 INTEREST U FOR UNPAID STIM'T 9/27/16 49.74
02/22/17 COSTS & SANC COSTS & SANC 87.76
02/16/17 PMT BY CHECK DOS 1/18/17* # 0134804432 -1900.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



R

GALLAGHER BASSETT-LA/ALISO VIE 000891 PAGE 1 OF 1 003507
P.O. BOX 30840
LAGUNA HILLS CA 92654-0840

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

s s ’
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR WACKENHUT CORPORATION PHONE: 948-458-0181
GALLAGHER BASSETT-LA/ALISO VIE
P.O. BOX 30840

LAGUNA HILLS CA 92654-0840

SIS

CLAIMNO.: 000891 092551 WC 01 (002-LA1-1) BRANCHNO.: 174 NO.: 0134804432
CLAIMANT: ACC DATE: 13Sep12 VN: 0001226147
DESCRIPTION: FULL AND FINAL PAYMENT PER 1/18/17 AGREEMENT DATE: 16Feb17

DATES OF SERVICE: 18Jan17 THRU  18Jan17 AMOUNT: 1900.00
BENEFIT PERIOD: THRU 47//

M(

0
ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE _ . S e _\3\;\ 7
e e 0051287005785 0027002

*
*




Joyce Altman Interpreters, IncC. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/17 64557
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :ADJ9640403

ADJ9640384
SS # : XXX-XX-
BILL TO: DOB : 4

BERKSHIRE HATHAWAY (SF 881716) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CHRISTOPHER WORKMAN 33057346

P.O. BOX # 881716

SAN FRANCISCO, CA 94188

Case: vs GENERAL TRUCK BODY

Date Of Injury: 2/2/13
DOS SERVICE DESCRIPTION AMOUNT
12/03/14 LEGAL_PREP DEPO PREP @ L/O JEFFREY 156.50

DORMAN
/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00

05/20/16 PENALTIES FOR DATE OF SERVICE 12/3/14 23 .48
06/16/16 INTEREST FOR DATE OF SERVICE 12/3/14 9.96
06/16/16 PMT BY CHECK DOS 12/3/14* # 0628421 -90.00
08/09/16 INTEREST FOR DATE OF SERVICE 12/3/14 5.36
08/09/16 PMT BY CHECK DOS 12/3/14* # 0648617 -46.65
03/23/17 PMT BY CHECK DOS 3/22/17* # 10027353 -250.00

05/24/17 COSTS & SANC COST & SANCTIONS 191.35

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
vreflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien.

THIS SERVES AS DEMAND FOR PAYMENT.
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Cypress Insurance Company Check Date :
P.O. Box 881716 Check Number :
an Fran Check Amount

San Francisco, CA 94188

0z o1 RETURN SERVICE REQUESTED

Uy )GYCE ALTMAN INTERPRETERS,INC.
P.O. BOX 4165
TUSTIN, CA 92781

9s525a
00070

Summary

Payment

02/02/2013 (4|
S AU

33057346

06/16/2016
0628421
. $363.96

rL2ZXd

"12/03/2014  12/03/2014




Cypress Insurance Company

P.O. Box 881716
San Francisco, CA 94188

E§E§
i7s5a
00064

oz o1 RETURN SERVICE REQUESTED

JOYCE ALTMAN INTERPRETERS
P.0.BOX 4165
TUSTIN, CA 92781

Payment Sumr:riary

Check Date :
Check Number :
Check Amount :

08/09/2016
0648617
$46.65

MIZd8O

33057346

02/02/2013

Penalty & Interest

12/03/2014

12/03/2014

$46.65




~

Client: General Truck Body, Inc
Payee: Joyce Altman Interpreters, Inc.
.P.O. Box 4165
* Tustin, CA 927814165

Delivery Method: in-house

IRS/SSN:
Check Number: 10027353
Check Date: 03/23/2017
Check Amount: 250.00

Claimant:
Claimi#: 4920762
For: CAlLien
From: 03/22/2015
Through: 03/22/2015

Incident Date: 09/10/2014
Payment Type: Translation
Invoice No:

Invoice Date: /2017
Payment Amount: 250.00

loyce-Altman-
O Box:4186 -
Tustin, CA 82781-4165 "

0027353

12000248

LLE3ISgS ST




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

Tustin,

PH: 714 838-0950

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

ACE/ESIS WC (SCRANTON 6569)

w. C.

ATTN: JANELLE PRICE

DEPARTMENT

P.O. BOX # 6569
SCRANTON, PA 18505

Case:

Date Of Injury: 2/15/11

08/08/16
/!
11/16/16
/o
03/14/17
04/07/17
03/14/17
04/07/17
04/07/17

04/24/17
05/18/17

SERVICE

LEGAL_WCAB
INTERPRETER:
LEGAL_WCAB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST

PMT BY CHECK

COSTS & SANC
PMT BY CHECK

*%% INVOICE **%

Date NO#
05/22/17 70145
714 832-1979

EAMS# (8) :

ADJ9888832

Ss # XXX-XX-

DOB :

Terms: 60 days

Claim #(s):

57564943323232

ve YMCA ANDERSON MUNGER
DESCRIPTION AMOUNT
MSC @ WCAB POMONA 156.50
LORRAINE MORELL # 300628 0.00
TRIAL @ WCAB POMONA 156.50
LORRAINE MORELL # 300628 0.00
FOR DATE OF SERVICE 08/08/16 23.48
FOR DATE OF SERVICE 08/08/16 11.78
FOR DATE OF SERVICE 11/28/16 23.48
FOR DATE OF SERVICE 11/28/16 7.40
DOS 8/8/16—3/14/17* -376.77
# FE60416926
COSTS & SANC 397.63
DOS 8/8/16-11/16/16* -400.00
# FE60591764
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

of Adjudication,
and any documentary evidence to
THIS SERVES AS DEMAND FOR PAYMENT.

reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant is hereby seeking recovery of
for Current Print Out of Benefits, MPN Noti

However, payments received do not
In accordance with CCR Section 10770
the balance. Demand is hereby made
ces, Completed DWC-1, Application
4600 Election letter, Depo Transcript, Complete Medical Index
be utilized in an attempt to defeat this lien.



PDWLDMCD-000896-01-01-00 . __. ...

..... . [ESIS, INC.
% PO BOX 6569
SCRANTON PA 18505-6569
DATE 04/07/17
CHECKNO. FE60416926

STATEMENT

ESIS®

5900C13FE 00 00238 FE60416926

JOYCE ALTMAN INTERPRETERS INC FILE ID DOLLARS
PO BOX 4165 5756494332323 Grawen k376,77
TUSTIN CA 92781-4165 '
* NOT NEGOTIABLE *
Invoice #

Agency Claim # 2015040712090573495873

FOR

08/08/16 THRU 03/14/X7
CLAIMANT DATE OF EVENT

02/15/11

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

00-10-T0-968000-AOWATMAL

BOA10B (07/2016) DETACH THIS PORTION BEFORE CASHING



ST
PDWLDMCD-001142-01-01-00 _ .

A ESIS, INC.

R PO BOX 6569

SCRANTON PA 18505-6569

DATE o05/18/17

CHECK NO. FE60591764
STATEMENT

ESIS’

5900C13FE 00 00361 FE60591764

JOYCE ALTMAN INTERPRETERS INC FILEID
PO BOX 4165 5756494332323
TUSTIN CA 92781-4165

DOLLARS
$********400.00

* NOT NEGOTIA

Invoice #
Agency Claim # 2015040712090573495873

E'k

FOR
08/08/16 THRU 11/16/16 F&F
CLAIMANT S T T © T DATEOFEVENT T
02/15/11

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

VU~ LU~ LU-CPLLEUU - UONLIMUL

BOA10B (07/2016) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *%x% TNVOICE ***
P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/16/17 69677

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

EAMS# (s) :
ADJ10274435
Ss # : XXX-XX-
BILL TO: DOB :
GALLAGHER BASSETT (ROSEVILLE) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEREMY MARIANO 001960-074714-WC-01
PO BOX 610
ROSEVILLE, CA 95661
Case: vs COAST ALUMINUM & ARCHITECTURAL
Date Of Injury: 3/10/15
DOS SERVICE DESCRIPTION AMOUNT
06/14/16 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/07/17 PENALTIES FOR DATE OF SERVICE 6/14/16 23.48
04/07/17 INTEREST FOR DATE OF SERVICE 6/14/16 14.25
04/11/17 PMT BY CHECK DOS 6/14/16* # 0136132370 -194.23
05/09/17 COSTS & SANC COSTS & S ANC 500.00
05/11/17 PMT BY CHECK DOS 5/10/17* # 0136912732 -500.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GB-SACRAMENTO EAST
P.O. BOX 2290
GOLD RIVER CA 95741-2290

MDG2009 00004961 1MB 423 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC

001960 PAGE 1 OF 1

=) /éa\i% T)
APR 11T '201

?Y’: . ...o..-..-a-.wmw--'

DIRECT CHECK INQUIRIES TO:

ON BEHALF OF NATIONAL UNION PHONE: 866-841-0167
FIRE INSURANCE GB- SACRAMENTO EAST
P.O. BOX 2290

GOLD RIVER CA 95741-2290

CLAMNO.: 001960074714 WC 01 (00214-400) BRANCH NO.: 094 NO. 0136132370
CLAIMANT: 4 ACC DATE: 10Mar15 VN: 0002120599
DESCRIPTION: INVOICE #69677 DATE: 11Apr17
DATES OF SERVICE: 14Jun16 THRU 14Juni6 AMOUNT: 194.23
BENEFIT PERIOD: THRU

ETACH: AND RETAIN THIS STUR FOR YOUR REFERENCE

C 0004961 005654 001 001

003818

3 0000 0 O 0 0 0 0



GB-SACRAMENTO EAST 001960 PAGE 1 OF 1 004520
P.O. BOX 2290
GOLD RIVER CA 95741-2290

JOYCE ALTMAN INTERPRETERS, INC. ,é ‘ =
P.O. BOX 4165 T /R OOy
SN CA S2781-4165 T AR ‘g 4
- :
J.MAY 16 W11 &
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
ON BEHALF OF NATIONAL UNION PHONE: 866-841-0167
FIRE INSURANCE GB-SACRAMENTO EAST

GOLD RIVER CA 95741-2290

CLAIM NO.: 001960 074714 WC 01 (00214-400) BRANCH NO.: 094 NO.: 0136912732
CLAIMANT: ACC DATE: 10Mar15 VN: 0002148902
DESCRIPTION: LIEN DATE: 11May17

DATES OF SERVICE: 10May17 THRU 10May17 AMOUNT: 500.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE '
— C 0004963 005740 002 003 -




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/10/17 62310
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :ADJ9336180 ADJ9336235
ADJ9336081 ADJ9338911
SS # : XXX-XX
BILL TO: DOB : '
TRISTAR RISK MGMT (CLINT-2805) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN KEELER 08235932
P.O. BOX 2805
CLINTON, IA 52733
Casge: * vg LAKE ELSINORE UNIFIED SCHOOL
Date Of Injury: 10/22/08
DOS SERVICE DESCRIPTION AMOUNT
06/12/14 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
07/16/14 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/03/16 PMT BY CHECK DOS 6/12/14-7/16/14%* -406.50
# 520254
11/07/16 LEGAL_WCAB MSC @ WCAB LB 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
12/07/16 PENALTIES FOR DATE OF SERVICE 6/12/14 23.48
02/03/16 INTEREST FOR DATE OF SERVICE 6/12/14 27 .66
12/07/16 PENALTIES FOR DATE OF SERVICE 7/16/14 37.50
02/03/16 INTEREST FOR DATE OF SERVICE 7/16/14 43,95
12/13/16 PMT BY CHECK DOS 11/7/16* # 523339 -156.50
02/15/17 COSTS & SANC COS8STS & SANC 1000.00
03/08/17 PMT BY CHECK DOS 2/15/17* # 524137 -1132.59
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

THIS SERVES AS DEMAND FOR PAYMENT.



‘ Page 1 of 1
Client: Lake Elsinore School District Check Number: 520254 ':‘ i
l Payee: Joyce Altman Interpreters Inc Check Date: 02/03/2016
PO Box 4165 Check Amount: $406.50

Tustin, CA 92781

Amount: $406.50

Claim Number: 08235932 Incident Date: 10/22/2008
Claimant/Employee: Payment Type: LEGAL INTERP TER
From - To: 06/12/2014 - 07/16/2014 Invoice No: 62310 ~
: For: Direct pay - 2D0S Invoice Date: 9 ;

Food Service




Page/i of 1

Ciient: ' Lake Elsinore School District ~ Check Number; 523339
Payee: Joyce Altman Interpreters |ncx\ Check Date: 12/1 3/201‘6 (
PO Box 41657 ‘ Check Amount; $156.50 '
Tustin, CA 92781
~ N /

Claim Number: 082359032
Claimant/Employee:

From - To: 11/07/2046 - 11/07/2016 \

For: Direct pay

Amount: $156.50

Incident Date: 10/22/2008
Payment Type: COURT REPORTER/TRANSCRIPT FEES

Invoice No: 100585
/,lnvoice Date:

Food Service ; | & 2& O
J j ‘ !
/ v\
) - i -
~
N /7
\
\ —~ .
™~ \;
( ‘_
. \\
I /-
/ .
' OO IR
/
d L. - / ( .
7 / /

\
A

™~

OF

TRISTAR Risk Management
P.O. Box 2805 »
Clinton, A 52733-2805 -

PAY One Hundred“Fiﬁyé'Six'&-'SO /" EO'

TOTHE  Joyce Altman Interpreters Inc
OROER - PO Box 4165 ./ :

Tustin, CA 92781

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

" .- aka Elsinore’8choo} District
, Lake Eisinara, CA 82530

% Chizans Business Bank et Lt v 90-3414

3102176000 g ) Py
© - 970 West 190th Street

' .. CheckNo: 523339
© b . . Date: 12/13/2016
P e | Vold After 120 Days
Amount:- $**$156.50

MP

523339 nic2éiLiLAN

OL7035LB 3w "




. Page 1 of 1
Client: Lake Elsinore School District vt Check Number: 524137
Payee: Joyce Altman Interpreters Inc { g Check Date: 0§/08/2d17
PO Box 4165 : Check Amount: $1,132.59
Tustin, CA 92781 ) ,
_ Amount: $1,132.59
Claim Number: 11308417 ' " Incident Date: 04/18/2011 |
Claimant/Employee: L Payment Type: LANGUAGE TRANSLATOR
For: Full & Final Satis of Lien All DOS Inc Pen & Int Invoice Date:
Lakeside High School :
— - \:
/
/
/‘ i~
~ {
~
/ !
‘ !
/ / ‘
\ ~ 7 . |
\ /

. - -

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

~

Lake Elsinore School District f Citizens Business Bank 90.3414
_Lake Elsinore, CA 92530 3102176000 1222
70 West 190th Street

-~ TRISTAR Risk Management
P.0. Box 2805

Clinton, IA 52733-2805 Check No: 524137

L _ Date: 03/08/2017
. Void After 120 Days
PAY One Thousand One Hundred Thirty-Two & 59 /100 Amount: $**$1,132.59

TO THE Joyce Altman Interpreters Inc

g:jDER PO Box 4165 /
Tustin, CA 92781

"\
\

mMP

' wSELEIPM 1A 2223LALGE OL7O3ISLE I



Joyce Altman Interpreters, Inc. *x*% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/16 40032
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :ADJ7595331 ADJ7595302
ADJ7595274
SS # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14522) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
Case: vs ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
11/01/10 INITIAL EXAM: DR YOON @ ADVANCE CARE* 230.00
DOI-5/17/10
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
11/22/10 INITIAL EXAM- DR YOON @ ADVANCE CARE* .230.00
2ND DOI:7/14/10
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/01/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 243.75
DR PARVIN (3H 15 MIN
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/13/10 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-DOI:7/28/10
12/16/10 INITIAL EXAM DR PARVIN -PSYCH EVAL* 230.00
DOI:7/28/10
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
12/22/10 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-DOI:7/28/10
11/29/10 INITIAL EXAM: DR YOON @ ADVANCE CARE* 230.00
DOI: 7/28/10
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/10/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-DOI:5/17/10
01/19/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-D0OI:7/28/10
02/02/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-DOI:7/14/10 ‘
03/02/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358-DOI:7/28/10
04/21/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
03/07/11 DEPO PREP @ THE L/O OF DENNIS TRIPLETT 156.50

/7 INTERPRETER: NANCY SILVA # 22056879 0.00




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/16 40032
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) : ADJ7595331 ADJ7595302
ADJ7595274
SS # XXX ~-XX~
BILL TO: DOB )
SEDGWICK CLAIMS (LEXINGT14522) Texrms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
Case: ‘ , ve ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
04/28/11 PR2/REEVAL DR YOON @ ADVANCE CARE* 180.00
/ / INTERPRETER: ODALYS DOMINGUEZ # 500014 0.00
05/05/11 PR2/REEVAL DR YOON* FRANCISCO SOMOANO 180.00
# 500263
01/03/11 PR2/REEVAL DR YOON* JESUS CASTILLO 0.00
# 500358-D0I:7/14/10
05/17/11 PR2/REEVAL DR HIGASHI* JOSE LUGO #500049 180.00
06/28/11 PR2/REEVAL DR HIGASHI* JASON RAMIREZ 180.00
# 500371
06/14/11 PR2/REEVAL DR HIGASHI* JESUS CASTILLO 180.00
# 500358
07/28/11 PR2/REEVAL DR YOON* VINCENT MEJIA 180.00
# 500309
08/11/11 PR2/REEVAL DR YOON* TITO SILVA # 500272 180.00
08/23/11 PR2/REEVAL DR HIGASHI* CLARA BONILLA 180.00
# 500320
08/30/11 INITIAL EXAM. DR SHAMILOU @ ADVANCE CARE* 230.00
/ / INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
10/25/11 PR2/REEVAL DR HIGASHI @ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS ALEJANDRO CASTILLO 0.00
#500358
10/28/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUSI
/ / INTERPRETER: GLADYS REYNA #100755 0.00
11/09/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL III
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/20/11 PR2/REEVAL DR HIGASHI* JESUS CASTILLO 180.00

# 500358



*%% INVOICE **%*
Date NO#
04/19/16 40032

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

EAMS# (s) :ADJ7595331 ADJ7595302
ADJ7595274
SS # XXX -XX--
BILL TO: DOB _
SEDGWICK CLAIMS (LEXINGT14522) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
Case: vs ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
02/07/12 P AND S DR OPOKU @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/27/12 PR2/REEVAL DR OPOKU* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/31/12 PR2/REEVAL DR YOON @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
06/28/12 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358
08/02/12 PR2/REEVAL DR YOON* JASON RAMIREZ 180.00
# 500371
08/07/12 INITIAI EXAM. DR DOMARACKI @ WILLOW MED* 230.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
09/10/12 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
08/20/12 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
08/23/12 INITIAL EXAM- DR GALLONI @ WILLOW MEDICAL* 230.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
09/26/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 100821
10/17/12 PR2/REEVAL DR DOAMRACKI* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
10/29/12 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
11/19/12 PRE-OP DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/26/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 100821
01/07/13 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 100821
01/23/13 SURGERY DR GALLONI: LT KNEE @ MONROV- 450.00



L T

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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/16 40032
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :ADJ7595331 ADJ7595302
ADJ7595274
SS # XXX -XX-
BILL TO: DOB '
SEDGWICK CLAIMS (LEXINGT14522) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
» Case: _ vs ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
IA HOSPITAL (5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
01/30/13 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 100821
02/25/13 PR2/REEVAL DR DOMARACKI* VINCENT MEJIA 180.00
# 500309
04/04/13 PMT BY CHECK DOS 1/7/13-1/30/13 -810.00
# 100156295 sedgwick
03/27/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
05/01/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
05/29/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
06/26/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
07/09/13 PMT BY CHECK DOS 8/7/12-5/1/13 -1850.00
# 100159939
07/16/13 PMT BY CHECK DOS 5/29/13 # 100160304 -180.00
07/12/13 PRE-OP DR JARCHI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER : ELIZEBETH HERRERA # 301231 0.00
08/01/13 PMT BY CHECK DOS 6/26/13 # 100161022 -180.00
07/31/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
DOI: 7/14/10
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
08/14/13 SURGERY DR GALLONI: LT SHDR @ MONROV- 720.00
IA HOSP (8 HRS)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/04/13 PR2/REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
GROUP* /
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00




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

Date NO#

Tustin, CA 92781-4165 04/19/16 40032
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :ADJ7595331 ADJ7595302
ADJ7595274
SS # ¢ XXX-XX-
BILL TO: DOB L
SEDGWICK CLAIMS (LEXINGT14522) Texrms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743

P.O. BOX 14522

LEXINGTON, KY 40512

Case:

ss ST. FRANCIS MED CTR.

Date Of Injury: 7/14; 5/17; 7/28/10

10/08/13
10/07/13

//
11/01/13
11/01/13
11/06/13

/ /
12/11/13

/7
01/20/14

/ /
02/06/14

/7
02/26/14

/ /
03/20/14

/7
03/24/14

/
03/23/14

/
03/31/14
/
04/03/14

/7
04/24/14

/7

SERVICE

PMT BY CHECK
PR2/REEVAL

INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2/REEVAL
INTERPRETER:
PRE-OP
INTERPRETER:
SURGERY

INTERPRETER:
ADMISSION

INTERPRETER:
PR2/REEVAL
INTERPRETER:
POST-0OP
INTERPRETER:
PR2/REEVAL
INTERPRETER:

DESCRIPTION AMOUNT
DOS 7/31/13 # 100163299 -180.00
SEDGWICK

DR DOMARACKI @ WILLOW MEDICAL 180.00
GROUP*

ELENA LOPEZ # 100821 0.00
DOS 9/4/13 # 100164102 -180.00
DOS 8/14/13 # 100164101 -720.00
DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 100821 0.00
DR DOMARACKI @ WILLOW MED* 180.00
GLADYS REYNA # 100755 0.00
DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MED* 230.00
GLADYS REYNA # 100755 0.00
DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 100821 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR OBUKHOFF @ MONROVIA 607.50
HOSPITAL (6H 45M)

LESLIE MELTON # 500259 0.00
DR OBUKHOFF @ MONROVIA 180.00
HOSPITAL* '
ROBERT MENDOZA # 01408180 0.00
DR AVILES @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR OBUKHOFF @ WILLOW MEDICAL* 180.00
GLADYS REYNA # 100755 0.00
DR OBUCKOFF @ WILLOW MEDICAL* 180.00
JOSE GERRY LUGO # 500049 0.00




Joyce Altman Interpreters, Inc.

*x% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/16 40032
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) :ADJ7595331 ADJ7595302
ADJ7595274
SS # XXX-XX-
BILL TO: DOB o
SEDGWICK CLAIMS (LEXINGT14522) Texrms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
Case: o vs ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
04/28/14 PR2/REEVAL DR DOMARACKI @WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
06/02/14 PR2/REEVAL DR DOMARACKI @WILLOW MEDICAL%* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
08/13/14 PMT BY CHECK DOS 11/1/10-4/28/14* -6300.00
# 100173872 SEDGWICK
06/12/14 PR2/REEVAL DR OBUKHOFF @ WILLOW MEDICAL¥* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
09/02/14 PMT BY CHECK DOS 11/1/10—8/13/14* -3574 .25
# 100174612
07/14/14 PR2/REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
*
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
07/24/14 PR2/REEVAL DR OBUKHOFF @ WILLOW MED* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
08/19/14 PR2/REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
*
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
09/29/14 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
11/17/14 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 : 0.00
11/20/14 PR2/REEVAL DR OBUKHOFF @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
11/13/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
12/03/15 PENALTIES FOR DATE OF SERVICE 4/21/11 37.50
08/13/14 INTEREST FOR DATE OF SERVICE 4/21/11 95.70
12/03/15 PENALTIES FOR DATE OF SERVICE 3/7/11 23.48
08/13/14 INTEREST FOR DATE OF SERVICE 3/7/11 62.13
12/03/15 PENALTIES FOR DATE OF SERVICE 10/28/11 37.50
08/13/14 INTEREST FOR DATE OF SERVICE 10/28/11 80.74



Joyce Altman Interpreters, Inc. *%%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/19/16 40032

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

EAMS# (s) : ADJ7595331 ‘' ADJ7595302
ADJ7595274
SS # : XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14522) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TAMMY JIMENEZ 2010231370/3672/6743
P.O. BOX 14522
LEXINGTON, KY 40512
Case: vs ST. FRANCIS MED CTR.
Date Of Injury: 7/14; 5/17; 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
12/03/15 PENALTIES FOR DATE OF SERVICE 11/9/11 23.48
08/13/14 INTEREST FOR DATE OF SERVICE 11/9/11 49.95
12/03/15 PENALTIES FOR DATE OF SERVICE 12/5/11 37.50
08/13/14 INTEREST FOR DATE OF SERVICE 12/5/11 77.74
04/15/16 PMT BY CHECK DOS 4/12/16* # 100194370 -1800.00
04/19/16 BLCE OFF SET BALANCE OFF SET -85.72
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement. However, payments received do not

represent full and final satisfaction. 1In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application

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




Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO.
Sedgwick CMS Inc. [ oasoa/2013 | 810.00 100156295
Workers Compensation Account
P.0. Box 14479 PAYEE TAX ID_
Lexington, KY 40512-k479 [govce aLTMAN | |
SCMS UNIT PAGE
[o11 DocHs - wc van Nuys Office [ oot |

*D003G1 0100156296 00001 OF 00001 OCM 130404 1249

JOYCE ALTMAN

PO BOX 4165

TUSTIN, CA 92781

TToss Date ] Claim Number [SSN

Claimant Name

FACILITY: St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

Amt Paid: 810.00 pescription:

Amt Billed: 810.00 Invoice:
ICN:

Dates: 01/07/2013 - 01/30/2013 Commant:

" 07/14/2010 2010231370

Other Medic ,
A6

40032

LPA 1D AROS 28

. E199LFRM (02-28-0)




—

Daughters Of Charity Health Sys / PPIC DATE 'AHECK AMT__~CHECK NO.
Sedgwick CMS Inc. [ o7/08/2013 | 1,850.00 | 100159939
Workers Compensation Account
P.0. Box 1k522 PAYEE TAX ID
Lexington, KY L0512-L4522 luovce ALTMAN
SCMS UNIT PAGE
[011 DocHs - wc van Nuys Office [ oot |

000326 0100169939 00001 OF 00001 OCM 130709 1235

JOYCE ALTMAN

PO BOX L4165

TUSTIN, CA 92781

[ Toms Date_ | Clatm Number TSN

(Claimant Name

FACILITY: St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

Amt Paid: 1850.00

Amt Billed: 1850.00
ICN:

07/14/2010 2010231370

Description: Other Medical
Invoice: 40032 /

Dates: 08/07/2012 - 05/01/2013 comment: Dr Domaracki Dates of Service

PAID JuL1b 28

4 snn ma AN




Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO.
Sedgwick CMS Inc. [ o7/16/2018 | 180.00 100160304
Workers Compensation Account
P.0. Box 14522 PAYEE TAX ID
Lexington, KY 40512-4522 [uovce aLTMAN |
SCMS UNIT PAGE
[o11 pocHs - we van Nuys office [ oo1 |

000426 0100160304 00001 OF 00001 OCM 130716 1250

JOYCE ALTMAN

PO BOX 4165

TUSTIN, CA 92781

Claimant Name | TossDate | Claim Number ISSN

FACILITY: $St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

Amt Paid: 180.00 Description:
Amt Billed: 180.00 Invoice:
ICN:

Dates: 05/29/2013 - 05/29/2013 Comment:

07/14/2010 2010231370

Other Medical
40032 /

Dr Domaracki Dates of Service 5/29/13

PAID Ju19 083

E1991.FRM (02-28-01)




Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO.
Sedgwick CMS Inc. [ ossot1/2013 | 180.00 100161022
Workers Compensation Account
P.0. Box 14522 PAYEE TAX 1D
Lexington, KY L0512-4522 lJovCE ALTMAN i
SCMS UNIT PAGE
[011 DOCHS - WC Van Nuys Office [ 001 |

*000307 0100161022 00001 DF 00001 OCM 130801 1144

JOYCE ALTMAN

PO BOX L4165 RECElY

TUSTIN, CA 92781 ED JuL 0 6 201

laimant Name [Toss Date | Claim Number SSN

FACILITY: St. Francis Medical Center(Lynwood)
ACCDUNT NUMBER:

Amt Paid: 180.00 Description:
Amt Bilied: 180.00 Invoice:
ICN:

Dates: 06/26/2013 - 06/26/2013 Comment :

07/14/20310 2010231370
Other Megfcal
40032

Dr Domaracki Dates of Service €/26/13

S b

TIAAT TD Y /A1 A0 AN




/ CHECK AMT / CHECK No./

Daughters Of Charity Health Sys / PPIT DATE

Sedgwick CMS Inc, [ 1070872013 /] 180.00 71 100163299 |

Workers Compensation Account

P.0. Box 14522 PAYEE TAX ID_

Lexington, KY 40512-4522 i luovce ALTMAN | |

SCMS UNIT PAGE

[c11 DOCHS - WC van Nuys Office [ oot |

$000430 0100163298 00001 OF 00001 OCM 131008 1312

JOYCE ALTMAN

16
235??:, (1:A5 92781 tPAID o115 g1

| Claiment Name [Loss Date | Claim Number [SSN

FACILITY: $t. Francis Medical Center{Lynwood)
ACCOUNT NUMBER:

07/14/2010 2010231370

Amt Paid: 180.00 Description: Other Medical

Amt Billed: 180.00 Invoice: 40032
ICN:

Dates: 07/31/2013 - 07/31/2013 Comment: Dr Domaracki dos 7/31/13

S\

cPAITD 0CT15 0B

D161 TDRS /A A0 A1V




Daughters Of Charity Health Sys / PPIC

Sedgwick CMS Inc.

Workers Compensation Account

P.0. Box 14522
Lexington, KY 40512-4k522

*000237 0100164102 00001 OF 00001 OCM 131101 1151

JOYCE ALTMAN
PO BOX 4165
TUSTIN, CA 92781

DATE CHECK_ AMT CHECK NO.

[ 1170172013 | 180.00 | 100184102
PAYEE TAX ID
[yovce ALTMAN | |

SCMS_UNIT PAGE
[o11 DOCHS - Wc van Nuys Office [ oot |

PA 1D NvVO05 201

| Loss Date [Claim ‘Number [SSN

| Claimant Name

FACILITY: St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

'Ah%‘ba]&l" 180.00 Description:
Amt Billed: 180.00 Invoice:
ICN:

Dates: 09/04/2013 - 09/04/2013 Comment:

07/14/2010 2010231370
Other Me 1
40032 S\ o q.g

Dr Domaracki

T1Q01 FRM fmAe.nn




Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO.

Sedgwick CMS Inc. [ 1170172013 | 720.00 | 100164101 |

Workers Compensation Account

P.0. Box 14522 PAYEE TAX 1D _

Lexington, KY L0512-4522 {Jovce ALTMAN | |

SCMS UNIT PAGE

[011 DocHs - W van Nuys Office [ oot |

*000236 0100164101 Q0001 OF 00001 OCM 131101 1161

JOYCE ALTMAN . PA 1D NVO5 0B

B Sle e
iz

| Claimant Name [Toss Date __[Claim Number [SSN

FACILITY: St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

07/14/2010 2010231370
Amt Paid: 720.00 Description: Other Medical
Amt Billed: 720.00 Invoice: 40032
ICN:
Dates:; 08/14/2013 - 08/14/2013 Comment: Dr Galloni Surgery

E1991.FRM (02-28-01)




TR

?ﬁ

Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO. ‘
Sedgwick CMS Inc. | o8/13/2014 | 6,300.00 | 100173872
Workers Compensation Account

P.0. Box 14522 PAYEE TAX ID
I

Lexington, KY L0512-4522 luovce ALTMAN
SCMS UNIT PAGE
[011 DocHS - WC Van Nuys Office [o01 |

000639 0100173872 00001 OF 00001 ocM 140813 1231
JOYCE ALTMAN ! PA 1 D AUG
PO BOX 4165 18 10%
TUSTIN, CA 92781

yeo32”

 Claimant Name | Loss Date Claim Number [SSN

FACILITY: St. Francis Medical Center (Lynwood)
ACCOUNT NUMBER: ( .

07/28/2010 2010236743

Amt Paid: 6300.00 Description: Other Medical
Amt Billed: 6300.00 Invoice:
ICN:

Dates: 11/01/2010 - 04/28/2014 Comment:

E1991.FRM (02-28-01)




Daughters Of Charity Health Sys / PPIC DATE CHECK AMT CHECK NO.
Sedgwick CMS Inc. [ os/o2/2014 | 3,574.25 | 100174612
Workers Compensation Account
P.0. Box 14522 PAYEE TAX ID
Lexington, KY L0512-4522 [sovce aLTMAN |
SCMS_UNIT PAGE
[011 DocHs - we van Nuys office [ oot |

*000295 0100174612 00001 OF 00001 OCM 140902 1217

JOYCE ALTMAN

PO BOX L4165

TUSTIN, CA 92781

| Loss Date | Claim Number | SSN

Claimant Name
FACILITY: St. Francis Medical Center(Lynwood)
ACCOUNT NUMBER:

Amt Paid: 3574.25 Description:
Amt Billed: 3574.25 Invoice:
ICN:

07/14/201 2010231370

Defense
40032

y Fees

Dates: 11/01/2010 ~ 08/13/2014 Comment : 6((06(("

r PAID GEP 0 8 204




Verity Health System of California Inc
Sedgwick CMS Inc.
Workers Compensation Account
P.O. Box 14522
ﬁ Lexington, KY 40512-4522

CHK0001 ,
000 0000070 00000000 001 001 00070 INS: 00

JOYCE ALTMAN
PO BOX 4165
TUSTIN, CA 92781

DATE CHECK AMOUNT  CHECK NUMBER
[ oansmote | te000 | to0te4370 |
PAYEE TAX ID
[ JOYCE ALTMAN | |
SCMS UNIT PAGE

511 Verity - WC Van Nuys Office

|

1

|

CLAIMANT NAME — T TLOSS DATE "| CCAIM NUMBER T SSN
FACILITY: St Francis Medical Center
ACCOIINT NUMBER:
07/14/2010 2010231370
Amount Paid: w Description: Other Medical
Amount Billed: 2,831.41 Invoice: ICN:
Dates: 04/12/2016 — 04/12/2016 Comment:

CHK0001 v1.50




x%% TINVOICE ***
Date NO#
03/22/16 37329

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

EAMS# (s) :ADJ7464791 ADJ7447047
ADJ6987916+
SS # ¢ XXX-XX-
BILL TO: DOB
LIBERTY MUTUAL (PORTLAND-4555) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TRAVIS MCKENZIE WCe604-A27119
P.0O. BOX # 4555
PORTLAND, OR 97208
Case: vs GREGG INDUSTRIES, INC./NEENAH
Date Of Injury: 4/17/08
DOS SERVICE DESCRIPTION AMOUNT
04/12/10 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH¥* 230.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
05/17/10 PR2/REEVAL DR KATTAR* CLARA BONILLA 180.00
# 500320
06/30/10 DEPO PREP @ THE OFFICE OF HUTCHINGS 156.50
COURT REPORTERS
/ / INTERPRETER: GRACE HERNANDEZ # 22859879 0.00
07/19/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
07/30/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
08/23/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
09/27/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
11/01/10 P AND S DR KATTAR* JASON RAMIREZ 230.00
# 500371
01/19/11 WCAB SA MSC - MARIA SIONO # 43442382 156.50
03/01/11 PENALTIES FOR DATE OF SERVICE 04/12/10 34.50
03/02/16 INTEREST FOR DATE OF SERVICE 04/12/10 157.32
10/01/15 PENALTIES FOR DATE OF SERVICE 06/30/10 23.48
02/15/12 INTEREST FOR DATE OF SERVICE 06/30/10 27.27
10/01/15 PENALTIES FOR DATE OF SERVICE 07/30/10 37.50
02/15/12 INTEREST FOR DATE OF SERVICE 07/30/10 43.56
03/01/11 PENALTIES FOR DATE OF SERVICE 11/01/10 34.50
03/02/16 INTEREST FOR DATE OF SERVICE 11/01/10 141.53
05/02/11 WCAB LB MSC- (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
01/18/12 PENALTIES FOR DATE OF SERVICE 5/17/10 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 5/17/10 123.12
01/18/12 PENALTIES FOR DATE OF SERVICE 7/19/10 27.00



Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/22/16 37329
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :ADJ7464791 ADJ7447047
ADJ6987916+
SS # XXX-XX-
BILL TO: DOB ) )
LIBERTY MUTUAL (PORTLAND-4555) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TRAVIS MCKENZIE WC604-A27119
P.O. BOX # 4555
PORTLAND, OR 97208
Case: ve GREGG INDUSTRIES, INC./NEENAH
Date Of Injury: 4/17/08
DOS SERVICE DESCRIPTION AMOUNT
02/15/12 INTEREST FOR DATE OF SERVICE 7/19/10 31.36
o1/18/12 PENALTIES FOR DATE OF SERVICE 8/23/10 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 8/23/10 15.38
01/18/12 PENALTIES FOR DATE OF SERVICE 9/27/10 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 9/27/10 112.74
10/01/15 PENALTIES FOR DATE OF SERVICE 1/19/11 23.48
03/02/16 INTEREST FOR DATE OF SERVICE 1/19/11 92.40
10/01/15 PENALTIES FOR DATE OF SERVICE 5/2/11 46.65
03/02/16 INTEREST FOR DATE OF SERVICE 5/2/11 174 .65
01/23/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/15/12 PMT BY CHECK DOS 6/30/10-5/2/11 -626.24
# 96311192
02/22/12 PMT BY CHECK P & I DOS 6/30/10-5/2/11 -116.21
# 96342505
02/27/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/12/12 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
06/11/12 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
07/23/12 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
10/13/12 MRI REF BY DR KATTAR: LT KNEE @ 150.00
CALIF IMAGING*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/05/12 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
03/18/13 PR2/REEVAL DR KATTAR* JESUS CASTILLO 180.00
# 500358
04/22/13 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
07/08/13 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/22/16 37329
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH# (s) : ADJ7464791 ADJ7447047
ADJ6987916+
SS # XXX -XX-*
BILL TO: DOB o
LIBERTY MUTUAL (PORTLAND-4555) Terms 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TRAVIS MCKENZIE WC604-A27119
P.O. BOX # 4555
PORTLAND, OR 97208
Case: vs GREGG INDUSTRIES, INC./NEENAH
Date Of Injury: 4/17/08
DOS SERVICE DESCRIPTION AMOUNT
# 500371
08/05/13 PR2/REEVAL DR KATTAR* JOHANNA JORDAN 180.00
# 100793
08/10/15 LEGAL_WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/15/15 LEGAL WCAB C&R READING @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/15/15 PENALTIES FOR DATE OF SERVICE 2/27/12 23.48
03/02/16 INTEREST FOR DATE OF SERVICE 2/27/12 72.48
09/15/15 PENALTIES FOR DATE OF SERVICE 3/12/12 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 3/12/12 82.57
09/15/15 PENALTIES FOR DATE OF SERVICE 6/11/12 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 6/11/12 77.41
09/15/15 PENALTIES FOR DATE OF SERVICE 7/23/12 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 7/23/12 75.03
09/15/15 PENALTIES FOR DATE OF SERVICE 10/13/12 22.50
03/02/16 INTEREST FOR DATE OF SERVICE 10/13/12 58.65
09/15/15 PENALTIES FOR DATE OF SERVICE 11/5/12 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 11/5/12 69.08
09/15/15 PENALTIES FOR DATE OF SERVICE 3/18/13 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 3/8/13 62.10
09/15/15 PENALTIES FOR DATE OF SERVICE 4/22/13 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 4/22/13 59.55
09/15/15 PENALTIES FOR DATE OF SERVICE 7/8/13 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 7/8/13 55.18
09/15/15 PENALTIES FOR DATE OF SERVICE 8/5/13 27.00
03/02/16 INTEREST FOR DATE OF SERVICE 8/5/13 53.59
09/15/15 LEGAL WCAB TRIAL @ WCAB LBO 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
10/05/15 INTEREST FOR DATE OF SERVICE 5/2/11 127.64
10/05/15 PENALTIES FOR DATE OF SERVICE 1/23/12 23.48



Joyce Altman Interpreters, Inc. *%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/22/16 37329

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

EAMS# (s) :ADJ7464791 ADJ7447047
ADJ6987916+
SS # : XXX-XX-
BILL TO: DOB :
LIBERTY MUTUAL (PORTLAND-4555) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TRAVIS MCKENZIE WC604-A27119
P.O. BOX # 4555
PORTLAND, OR 97208
Case: . . _ vs GREGG INDUSTRIES, INC./NEENAH
Date Of Injury: 4/17/08
DOS SERVICE DESCRIPTION AMOUNT
10/05/15 INTEREST FOR DATE OF SERVICE 1/23/12 66.71
10/05/15 PENALTIES FOR DATE OF SERVICE 2/27/12 23.48
10/05/15 PENALTIES FOR DATE OF SERVICE 2/27/12 65.38
11/20/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
03/02/16 PENALTIES FOR DATE OF SERVICE 8/10/15 23.48
03/02/16 INTEREST FOR DATE OF SERVICE 8/10/15 8.14
03/02/16 PENALTIES FOR DATE OF SERVICE 9/15/15 46.96
03/02/16 INTEREST FOR DATE OF SERVICE 9/15/15 12.72
03/02/16 COSTS & SANC COSTS & SANC 160.90
03/18/16 PMT BY CHECK DOS 3/8/16* # 0029635906 -6500.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election letter, Depo Transcript and any and all
documentary evidence to be utilized in an attempt to defeat this lien.
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PO BOX 4025
AVERTON,

OSN: EE3801021504-000958

CLAIM #: WC 905-495117
CONTRACT #: WCJ-Y91-509058-039-92 CONTROL #: 000003879 ID: C905A66
: PROVIDER #: N2189926503339
PAYEE: JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 01/15/09
EMPLOYEE:
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING .
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: NEENAH ENTERPRISES

DATES OF SERVICE 06/30/10-05/02/11

264544

kb DL T L 1 T e

45157
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& " CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS ‘/ L. ] /I,M // fff

PROVIDER: LOCATION CODE: 030021
DATES OF SERVICE EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE  PAYABLE  CODE
06730710 05/02/11 MISC 626,26 626.24
NOTE:  INTERPRETING SERVICE - I RAMOS P AN Y c;:¢~\
TOTAL CHARGES 626.24 F e g . )
TOTAL PAYABLE: 626.24 RRU y}
TOTAL WITHHOLD: 0.00
TOTAL AMOUNT PAID: 626.24 BY:
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CLAIM #:
CONTRACT #:

1915 NW AMBER GLEN PKWY
PO BOX 4025

BEAVERTON, |
006426~

W e e

WC 905-495117
WCJ-Y91-509058-039-92

CHECK NUMBER

B. COD 96342505 02/22/12
: CHECK AMOUNT | BLOCKNUMBER . :
RN LT 06695 .

PAGE 1 OF

OSN: EE3801022204-000933

CONTROL #:

000002117 ID: C905B24

PROVIDER ¥: N2189926548057

PAYEE:

TAX ID:
BILL PROV:

JOYCE ALTMAN INTERPRETING

33-0956713

JOYCE ALTMAN INTERPRETING
PO BOX 4165

TUSTIN, CA 92781

DATE OF INJURY: 01/15/09

EMPLOYEE:

EMPLOYER:

NEENAH ENTERPRISES

DATES OF SERVICE  06/30/10-05/02/11

PROVIDER: LOCATION CODE: 030021
DATES OF SERVICE EXPL
FROM TO SERVICE DESCRIPTION UNITS CHARGE PAYABLE CODE

06/30/10 05/02/11 CA EXPNS

NOTE:

PENALTY & INTEREST PER ORDER - ISRAEL RAMOS

TOTAL CHARGES
TOTAL PAYABLE:
TOTAL WITHHOLD:
TOTAL AMOUNT PAID:

£ f«\: (,Q‘?%’l Aale

b

Lo s 5] : L i N
,;,'ﬁ.{ { & " GAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS PG e TS i

116.21
1l6.21

116.21

272724

116.21 1l6.21




% Liberty ' CHECK REFERENCE CHECK DATE

I!!l!ﬁll@l- B COBE 0029635906 03/18/16

PROVIDER INQUIRIES: (800) 500-7044
'CUSTOMER SERVICE DEPARTMENT . INSURANCE CHECK AMOUNT BLOCK NUMBER
FOR. DISPUTES/APPEALS ONLY: : | -288 *%%$6500,00 0076443

. P.0. BOK 7070
LONDON, KY 40742

SEND ORIGINAL BILLS TO: PAGE 1 0F 2
P.0. BOX 7205 :
LONDON, KY 40742 OSN: MM0801031803-001225
BANK: 288
CHECK REF: 0029635906 DATE: 03/18/16 AMT: 6,500.00
CLAIM NO. WC 604-A01649 HOD INTERNAL BILL NO: 112302985 MSR: NO0077377
CONTRACT NO:  WCJ-Y91-509058-039-92 CUST/EXTERNAL BILL NO: 06160750302100
DOCUMENT NO: BR PROVIDER #: 008330956713A0 3‘)73 l?
PAYEE: JOYCE ALTMAN INTERPRETING PATIENT ACCT. &:
TAX ID: 33-0956713 SSN: XXX-XX-9265 " ~—
BILL PROV: JOYCE ALTMAN INTERPRETING DOX: ' 09/25/09 /,_7—-'
PO BOX 4165 PATIENT:

TUSTIN, CA 92781-4165

PROVIDER: JOYCE ALTMAN INTERPRETERS INC %\/

0/ AGENCY CLAIM #(BDARD COMM #): 20091020164583771812683
: DIAG CODES: -R68.89
EMPLOYER: NEENAH ENTERPRISES 5'_'3 AN sgpg g
ADDRESS: 10460 HICKSON ST o R
EL MONTE, CA 91731
DATES OF SERVICE: 03/08/16-03/08/16

LOCATION CODE: 030021 AUDIT DATE: 03/15/16
- DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE  CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
03/08/16 MDSL0 LUMP SUM SETTLEMENT WHERE __ 1.00 6500.00 650000 N7A 0.00 6500.00 65 2473
TOTAL CHARGES : 500,00
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: . 6500.00
TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00
TOTAL AMOUNT PAID: ssoo.oop////
EXPLANATION CODE DESCRIPTIONS:
5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.
7475 THIS PAYMENT IS THE RESULT OF A CALIFORNIA LIEN SETTLEMENT AND REFLECTS A FULL AND FINAL SETTLEMENT AMOUNT.
C (Z473)

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

ZC72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 8011, WAUSAU,
WI 54602. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER OF THIS EOB.

\

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




