Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

69280 | 4/14/16-5M2/16 | 7/19/2016 1,000.00 | 'Mifial, Initial Acup., | ¢ 4 500 00| 6018591 711412016 Corvel
PR-2 & F/U acup.
Admission &
69394 | 4/20116-421116 | 7/18/2016 810.00 Surgery $ 810.00| 110800284 | 7/14/2016 Zurich
{6hrs 55mins)
70867 1112812016 111812017 313.00 mom,m"m“_._nww& Pom| « 31300 01493490 | 1/11/2017 AmTrust
71314 219/17 - 414117 5/9/2017 406.50| Depoprepd | o 40650 0079259344 | 5/3/2017 Sedgwick
Depo review
68727 3/3/2016 4/18/2016 250.00 C&Rreading | $ 250.00| 0127086547 | 4/11/2016 Gallagher Bassett
68188 3/23/2016 4/20/2016 250.00{ Deporeview | $ 250.00 520054 4/18/2016 LWP
67276 416/16 - 417116 711412016 sg200| Admission& | o 565 00| 0129337718 | 7/18/2016 Gallagher Bassett
Surgery (4hrs)
Board appear.
68726 | 3/3116-3/23/16 | 4/21/2016 563.00| LBO, Depoprep& | $ 563.00| 0127204877 | 4/14/2016 Gallagher Bassett
Depo review
68985 3/14/2016 452016 25000| C&Rreading | $ 250.00{ 001710922 | 4/22/2016 Lumbermen's (LUA)
68566 121712016 3/14/2017 230.00 P&S $ 230.00| 0135269846 | 3/8/2017 Gallagher Bassett
68283 3/29/2016 4/25/2016 250.00| Deporeview | $ 25000 001710800 | 4/21/2016 Lumbermen's (LUA)
68623 3/31/2016 4/25/2016 250.00| Deporeview | $ 250.00| 0063661899 | 4/22/2016 Sedgwick
67002 | 1/13116-1/26116 | 3/2/2013 360.00 2 PR-2's $ 360.00| 1188029 2/25/2016 Ins. Co. of the West
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

69113 4/8/2016 6/24/2016 250.00| Depo review 250.00| 7772901 6/21/2016 Corvel
. AmTrust
68796 4/1412016 6/27/2016 250.00]  Depo review 250.00| 00109857 | 6/22/2016 .
(Sequoia Ins)
69288 41282016 6/30/2016 250.00] C&R reading 250.00] CU-296125 | 6/28/2016 SCIF
F/U acup.,
69220 | 8M/16-9/13/16 | 10/26/2016 960.00| 3 PR-2's, Injection, 960.00 | 891A87764051 | 10/20/2016 Travelers
& F/U phys tx
69194 6/10/2016 7/6/2016 250.00| Depo review 250.00 250108 7/1/2016 Sedgwick
69338 5/9/2016 7/8/2016 250.00{ C&R reading 250.00 872471 7/6/2016 Alaska National
69472 | 5/110/16-6/13/116 | 7/11/2016 40650 | Depoprep& 40650 | 01224135 7/5/2016 AmTrust
Depo review (Security National)
Board appear. York
66912 6/9/2016 7/11/2016 313.00 LBO 313.00| 64-748880 7162016 _
(State of California)
(Full day)
66774 6/14/2016 711112016 250.00]  Depo review 250.00| 4408701 7/8/2016 Sedgwick
Board appear.
69528 5/2/2016 7/18/2016 313.00 LBO 313.00] 1651595 71122016 Meadowbrook
(Star ins)
(Full day)
68678 | 2/15/116-3/31/16 | 5/25/2016 770.00| Initial & 3 PR-2's 770.00| 0000415254 | 5/20/2016 York
(Frank Gates)
69457 5/16/2016 7/19/2016 250.00] C&R reading 250.00| CP-927796 | 7/15/2016 SCIF
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

67487 6/8/2016 7/20/2016 250.00| C&R reading 250.00| CU-299464 | 7/15/2016 SCIF

6 F/U acups.
70539 | 4/28/16-5/24/116 | 6/5/2017 1,260.00 % PR 1.260.00| 0137407767 | 5/31/2016 Gallagher Bassett
69065 4/5/2016 5/31/2016 250.00| C&R reading 250.00| 0000872463 | 5/26/2016 Applied Risk

(California ins. Co.)
69098 4128/2016 5/31/2016 250.00  Depo review 250.00| 1258277263 | 5/23/2016 The Hartford
68291 3/31/2016 5/27/2016 250.00| C&R reading 250.00| 5639704488 | 5/23/2016 Broadspire
68890 3/17/2016 5/16/2016 250.00| C&R reading 250.00| 5085332 5/11/2016 Corvel
Initial, initial Acup.,
68354 | 1/29/16 - 3/25/16 6/6/2016 820.00 PR-2 & 820.00| 3256220 5/31/2016 Protective Insurance
F/U acup.

Depo prep, AmTrust

68284 | 1/19/16-3/30116 | 5/16/2016 563.00 | Depo review & 563.00 | 02172378 5/9/2016
(Technology Insurance)
Board appear. LBO

68893 3/21/2016 5/9/2016 250.00| C&R reading 250.00| 1100807102 | 5/4/2016 Zurich
68866 | 3/23/16 - 4/8/16 5/9/2016 406.50| Depoprep& 40650| 0127736921 | 5/5/2016 Gallagher Bassett

Depo review
68707 3/29/2016 5/2/2016 250.00|  Depo review 250.00 132178 4/29/2016 Ilinois Midwest
68530 3/31/2016 5/4/2016 250.00| Depo review 250.00| 1256978400 | 4/26/2016 The Hartford
68728 3/3/2016 5/2/2016 250.00|  Depo review 250.00| 0063897243 | 4/27/2016 Sedgwick
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

Initial

68250 | 12/15/15 - 3/3/16 5/2/2016 | $  590.00 & $ 590.00| 000001723 | 4/29/2016 Carl Warren & Co.
2 PR-2's

68520 3/20/2016 42802016 | $ 25000 Deporeview | $ 250.00| 0127356885 | 4/21/2016 Gallagher Bassett

68856 3/22/2016 4252016 |$ 25000 C&Rreading | $ 25000 CS-595618 | 4/25/2016 SCIF

68621 2/26/2016 42802016 | $ 250.00| C&Rreading | $ 250.00| 0000854885 | 4/21/2016 Applied Risk

(California ins. Co.)

67994 | 12/1/15-315/16 | 4/29/2016 |$ 1,130.00 m_ﬂ_”_w_mw $ 1,130.00| 1441660 412212016 Broadspire

67905 2/2/2016 2292016 | $  250.00| Deporeview | $ 250.00| 0125890855 | 2/24/2016 Gallagher Bassett

68039 2/4/2016 229/2016 | $ 25000| Deporeview |$ 25000 1222740 212512016 Argonaut

68190 1/13/2016 02412016 | $ 250.00| C&Rreading | $ 250.00| 0000826275 | 2/22/2016 Applied Risk

(California ins. Co.)
61524 1/25/2016 2/24/2016 | $  180.00 PR-2 $  180.00 1801641 2/22/2016 York
68306 2/3/2016 22212016 | §  313.00| jDoardappear g 34309 54890 2/19/2016 American Claims
: AHM (Full day) : (Zurich)
Board appear.

68416 5/16/2016 6/6/2016 | $  313.00 LBO $ 313.00| 896D87833454 | 6/1/2016 Travelers
(Full day)

68427 | 4/19/16 - 5/2/16 6/6/2016 | $  406.50 _w%o prep& 1o 40650| 5639762349 | 5/26/2016 Broadspire
epo review

65060 4/18/2017 592017 |$  165.00| Board appear. SA| $ 165.00| 8122456 412412017 Corvel

71490 3/22/2017 552017 |$ 25000| Deporeview |$ 250.00| 1927818 5/2/2017 York
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

Depo prep, Board
appear. LBO, Depo

68414 | 1/28/16 - 4/20/16 6/6/2016 | $ 876.00| review,Board | $ 876.00| CU-291603 | 6/3/2016 SCIF
appear. LBO (Full
day)

68730 5/11/2016 6/6/2016 | $ 250.00| Deporeview |$ 250.00 167666 5/31/2016 LWP
68059 | 12/4/15 - 4/20/16 6/6/2016 | $ 950.00 a_ ﬂwm._mw $ 950.00 3772 6/2/2016 Athens
68798 4/19/2016 ma\_moa $ 25000| Deporeview |$ 250.00| 01181640 6/2/2016 AmTrust

' ’ (Security National)
68210 5/9/2016 6/13/2016 | $ 25000| C&Rreading |$ 250.00 335198 6/9/2016 American Claims

(Everest National)
69334 5/3/2016 6132016 | $ 25000 | C&Rreading |$ 250.00 | 5639935203 | 6/8/2016 Broadspire
68252 | 3/31/16-4/29116 | 6/13/2016 | $  360.00 2 PR2's $ 360.00| DA76250646 | 6/8/2016 ACE/ESIS
69489 12/12/2016 1792017 | $ 190,00 |BO3" appear. SBR| ¢ 100.00| cs-623807 1/6/2017 SCIF
70437 9/21/2016 19772016 | $ 31300 [Bodrdappear o 31300| C€S620596 | 12/5/2016 SCIF
Pom (Full day)
70647 10/20/2016 1211212016 | $ 25000| C&Rreading |$ 250.00| 0000965880 | 12/8/2016 Applied Risk
(California ins. Co.)
Depo prep &
70267 | 8/24116-10111116 | 121152016 | $ 40650 | [ . $ 40650 | 0133156627 | 12/9/2016 Gallagher Bassett
epo review

69325 | 4/21/16 - 1011316 | 12/19/2016 [ $  770.00 m_ ﬂﬁ__M_mw $ 770.00 1534179 12/8/2016 Ins. Co. of the West
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - june 2017

70799 11/17/2016 1212712016 | $ 250.00| C8&Rreading |$ 250.00| DA77271612 | 12/26/2016 ACE/ESIS
Depo prep,
70599 | 1011116 - 1179116 | 1212912016 |  s63.00 | B3 %Mmmw LBO| ¢ s63.00 1546510 12/19/2016 Ins. Co. of the West
Depo review
. Berkshire Hathaway
70443 121212016 1212212016 | $ 250.00| Deporeview |$ 250.00 2242684 1212012016 | oo o e & Casualy)
68530 1212112016 11252017 | $ 250.00| C&Rreading |$ 250.00| 1268519650 | 1/17/2017 The Hartford
70573 9/27/2016 12/12/2016 | $ 900.00| Surgery (10hrs) | $ 900.00 | 891A87900207 | 12/8/2016 Travelers
69679 7/26/16 - 1/4/17 11252017 | '$ 500.00| DEPOTEVIEW& | o sh000| 1268523739 | 1/17/2017 The Hartford
C&R reading
70158 12/2/2016 112312017 |$ 25000| Deporeview |$ 250.00 1583770 1/18/2017 Ins. Co. of the West
70050 | 707116- 12119116 | 1192017 | $  a40es0| DEPOPrEP& | o 4050 | 1268440396 | 11132017 The Hartford
Depo review
67486 12/1/2016 117/2017 | $ 25000| C&Rreading |$ 250.00| 0070062294 | 1/10/2017 Sedgwick
70598 11/29/2016 117/2017 |$ 250.00| Deporeview |$ 250.00 2594160 11122017 AmTrust
(Technology Insurance)
70812 11/16/2016 11212017 | $ 250.00| Deporeview |$ 250.00| 0000056256 | 1/4/2017 American Equity
Pre-op, Admission ,
70588 | 10/5/16-10/11/16 | /612017 | $  630.00 & Surgery $ 630.00 0701324 11312017 Berkshire Hathaway
(2 hrs 45 mins) (Cypress Insurance)
67259 10/26/2016 1132017 | $  250.00 | Depo review Vol il | $  250.00 2402181 12/27/2016 CHUBB
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

707556 | 11/7/16 - 1217116 | 12/14/2016 40650 | Depoprepd | o 46650 7930019 12/27/2016 Corvel
, Depo review
70312 | 911316 - 102116 | 11412017 40650 | Depoprepd& o 40650 | 5642054856 | 12/28/2016 Broadspire
Depo review
71378 212312017 5/9/2017 25000| C&Rreading |$ 250.00| 0001029760 | 5/4/2017 Applied Risk
(California ins. Co.)
64316 9/9/2016 10/19/2016 250.00 | C&Rreading |$ 250.00| 0000941309 | 10/17/2016 Applied Risk
(California ins. Co.)
70264 8/23/2016 10/20/2016 25000 | C&Rreading |$ 250.00| CT-456402 | 10/18/2016 SCIF
67515 8/25/2016 10/24/2016 180.00 PR-2 $ 180.00 1460381 10/11/2016 | Ins. Co. of the West
Depo prep,
69895 | 6/29/16-9/13/16 | 10/21/2016 71950 | 2 mowm_,m_wvmmﬁ $ 71950| 10020200 | 10/18/2016 Packard Claims
Depo review
68520 9/15/2016 10/24/2016 25000 | C&Rreading |$ 250.00| 0131796370 | 10/17/2016 Gallagher Bassett
70140 9/20/2016 10/24/2016 250.00 | Deporeview |$ 250.00| 0072803399 | 10/21/2016 Sedgwick
. York
61575 10/3/2016 10/24/2016 250.00 | C&Rreading |$ 250.00| 65-368067 | 10/20/2016 (State of California)
70269 9/20/2016 10/24/2016 250.00 | Deporeview |$ 250.00 | 896D88473739 | 10/20/2016 Travelers
70302 9/9/2016 10/25/2016 250.00 | C&Rreading |$ 250.00| 0003135672 | 10/20/2016 Crum & Forster
2 Depo preps
71200 | 2/3/17 - 3/24/17 5/31/2017 813.00 & $ 813.00| CS-636968 | 5/25/2017 SCIF
2 Depo reviews
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| Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

71492 3/23/2017 5/31/2017 313.00 momﬂﬂ_uﬂﬂ__omww LBO| ¢ 313.00| CE-842065 | 5/25/2017 SCIF
70949 | 12/12/16 -227/17 | 311412017 a0650| Deroprep& 1o 40650 | 896D89079048 | 3/8/2017 Travelers
Depo review
70962 12/19/2016 3/14/2017 190.00 |Bo@rd appear. SBR| o 444 g 1648846 3/9/2017 Ins. Co. of the West
70865 | 12/2/16 - 12/116/16 |  3/14/2017 a0650| Deporep& | o sne50| 128370005 | 3/10/2017 Cannon Cochran
, ) C&R reading ) (CCMSI)
71171 1/31/2017 3/14/2017 250.00| C&Rreading |$ 250.00 0724476 3/9/2017 Berkshire Hathaway
(Cypress Insurance)
Board appear. .
69870 1152017 3/16/2017 313.00 | piet Full day) | & 31300 0078050742 | 3/9/2017 Sedgwick
Surgery Berkshire Hathaway
71037 12/13/2016 3/14/2017 607.50 | shre asming) | & 69750 0480245 3/10/2017 Ok River,
70050 5/8/2017 5/31/2017 313.00| Boardappear. | o 44300 1274041848 | 5/25/2017 The Hartford
LBO (Full day)
4 PR-2's, AmTrust
68256 | 1/4/16 - 8/29/16 2/27/2017 1,950.00 | 4F/MUacups.& |$ 1,950.00| 01312896 212212017
Lien fil fee (Wesco Insurance)
70644 | 10/25/16 - 11/8/16 |  3/6/2017 40650 | Deroprepd& | o 40650 7986201 2/28/2017 Corvel
Depo review
71071 1/5/2017 3/6/2017 250.00| C&Rreading |$ 250.00| 0001002771 | 1/5/2017 Applied Risk
(California ins. Co.)
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

Depo prep,
69470 | 5/5/16 - 1/19/17 31712017 71950 | Deporeviewd | o 219501 0069018278 | 3/1/2017 Sedgwick
Board appear. LBO
(Full day)
Initial, Initial chiro,
70577 | 9/30/16 - 11/30/16 |  3/7/2017 1,090.00 | PR-2, Initial acup., | $ 1,090.00 1635405 2/28/2017 Ins. Co. of the West
& 2 F/U acups.
Berkshire Hathaway
71273 2/14/2017 212312017 165.00 | Board appear. SA | $  165.00 492605 2/14/2017
Depo prep, Depo
68976 | 3/20/16-1/23/17 | 22112017 563.00 | review & Board | $ 563.00 | 013480930 | 2/16/2017 Gallagher Bassett
appear. AHM
71621 | 1/25/17 - 3/8/17 5/19/2017 40650 | DePoprep& | o 40650 0749167 5/17/2017 Berkshire Hathaway
Depo review (Cpyress insurance)
70752 | 10111116 - 1222116 |  2/23/2017 540.00 3 PR-2's $ 540.00| 66-028012 | 2/17/2017 York
(State of California)
35027 4/11/2017 5/25/2017 25000 | Deporeview |$ 250.00| 66601668 | 5/22/2017 York
(State of California)
Board appear.
70606 | 10/6/16 - 12114116 | 212112017 445.00 SBR $ 445.00 1618378 2/15/2017 Ins. Co. of the West
& Depo review
69619 5/19/2016 91712016 230.00 Initial $ 230.00| 144629170 | 5/19/2016 Omsﬂmm_,mm_ovsas
60987 2/19/2016 3/14/2016 250.00| C&Rreading |$ 250.00| 0057970971 | 2/19/2016 Sedgwick
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - june 2017

68205 | 1/11/16 - 2/8/16 31502016 | $  4os50| DSPOPEP& g 40650 7691070 3/11/2016 Corvel
Depo review
35016 12/19/2016 3232016 | $ 25000| C&Rreading |$ 250.00 26464 3/17/2016 Athens
68274 2/12/2016 32212016 | $ 25000| Deporeview |$ 250.00| 0003062204 | 3/17/2016 Crum & Forster
67860 | 1/20116-1/21/16 | 3/17/2016 | $  630.00 Admission & | ¢ g3 g9 3133377 3/10/2016 intercare
Surgery (5 hrs)
70152 8/8/2016 0302016 | $ 25000| C8Rreading |$ 25000 CU-312158 | 9/28/2016 SCIF
P&S, 13 PR-2's,
65628 | 1/29/16 - 8/1/16 10/7/2016 | $ 3,580.00 F/U acup., $ 3,580.00 1446103 9/29/2016 ins. Co. of the West
Initial & 4 L.LN.T.
68304 2/3/2016 3712016 | $ 250.00| C&Rreading |$ 250.00| CE-799049 3/4/2016 SCIF
64904 1/26/2016 312016 | $ 250.00| Deporeview |$ 25000| 0060424472 | 3/1/2016 Sedgwick
64925 2/3/2016 312016 | $ 250.00| C&Rreading |$ 250.00| 0000402126 | 2/26/2016 York
(Frank Gates)
69812 | 6/15/16-7/20/16 | 9/22/2016 |$  500.00 _:;_m_w___,u_”_»m‘_mo:_a. $ 500.00| 5075474 | 9/14/2016 Corvel
70210 8/17/2016 9202016 | $ 250.00| C8&Rreading |$ 250.00 | 891A87668944 | 9/16/2016 Travelers
20062 | 81M81M6-9/1416 | 902016 | $  406.50 | DSPOPreP &Boardl « 40650 | 891A87668945 | 9/16/2016 Travelers
appear. LBO

69326 | 4/26/16-5/16/16 | 9/16/2016 | $  406.50 Depoprep& | o 40550| 148930640 | 91312016 Cannon Cochran

) C&R reading ’ (CCMSI)
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

initial, Initial Acup., AmTrust
69764 | 6/7116-7/27/16 | 9/27/2016 1,900.00 | 7F/MUacups.& |$ 1,900.00| 01319531 9/12/2016 .
PR-2 (ANA UBI Claims)
68627 4/5/2016 9/16/2016 250.00| Deporeview |$ 250.00| 0130888885 | 9/9/2016 Gallagher Bassett
70078 8/3/2016 9/16/2016 250.00 | C&Rreading |$ 250.00 4916 9/13/2016 Carl Warren & Co.
Depo prep &
69901 | 6/30/16 - 8/1/16 9/26/2016 406.50 ! $ 40650 | 0131185078 | 9/21/2016 Gallagher Bassett
Depo review
69989 | 7/14/16-11/110/116 |  3/7/2017 050.00 | Initial & 4 PR-2's | $ 950.00 | 903A66559222 | 3/1/2017 Travelers
70064 8/18/2016 9/26/2016 25000 | DePoprep& g 55000 2236259 1111712016 | . Berkshire Hathaway
Depo review . (Redwood fire & Casuality)
69190 4/11/2016 7/29/2016 250.00 | C&Rreading |$ 250.00 1555855 7/25/2016 Liberty Mutual
68622 10/4/2016 10/31/2016 156.50 mommm%%wmmﬂ. $ 15650 | 5642017641 | 10/26/2016 Broadspire
Initial, PR-2,
69254 | 44116 - 6/1/16 8/2/2016 1,00000 | Initialacup & | $ 1,000.00 | 0129820006 | 7/28/2016 Gallagher Bassett
2 F/U acups. ,
68183 6/14/2016 8/1/2016 250.00| Deporeview |$ 250.00| 0000042113 | 7/29/2016 Benchmark
Board appear. .
69453 5/17/2016 8/1/2016 31300 | 5o (Fulday |® 3130 0066565510 | 7/27/2016 Sedgwick
70070 8/26/2016 9/23/2016 250.00| Deporeview |$ 250.00| 0069541835 | 9/20/2016 Sedgwick
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

70204 8/22/2016 10/10/2016 190.00 | Boardappear | ¢ 49900| 31155234 10/a2016 |  Chartis/AIG (American
SBR , international Group)
Initial, PR-2,
69038 | 3/18/16 - 5/26/16 8/2/2016 100000 | Initialacup & | $ 1,000.00 | 0129859928 | 7/29/2016 Gallagher Bassett
2 F/U acups.
71268 211512017 4/13/2017 250.00| C&Rreading |$ 250.00| CU-340904 | 4/11/2017 SCIF
69572 3/6/2017 4/17/2017 250.00 | Deporeview |$ 250.00| 0001020995 | 4/13/2017 Applied Risk
(California ins. Co.)
69812 10/3/16 11/22/2016 180.00 PR2 $ 180.00 5082664 11/15/2016 Corvel
71452 3/14/2017 412112017 250.00| C&Rreading |$ 250.00| CP-967881 | 4/19/2017 SCIF
Initial, F/U chiro tx,
70503 | 9/16/16-2/27117 | 4/11/2017 2,350.00 3 PR-2', $ 2.350.00 | 1101194633 | 4/6/2017 Zurich
Initial Acup. &
7 F/U acups.
69967 | 7/13116-9/21/16 | 10/31/2016 563.00 Nc_um_oo preps& | o 56300| 0131965600 | 3/2/2016 Gallagher Bassett
epo review
Pre-op & Surgery Amtrust
68344 | 1/26/16-2/2116 | 411412016 585.00 45 hrs) $ 585.00| 01115228 | 4/11/2016 (Security National)
69929 | 7/8/16 - 7/29/16 11/8/2016 20650 | DePoPrep& | o 40650 | 148945543 | 11/4/2016 ccmsl
Depo review
. AmTrust
67733 10/3/2016 11/8/2016 250.00| C&Rreading |$ 250.00| 02475532 11/212016
(Technology Insurance)
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

Board appear.

69686 6/9/16 - 7/5/16 11/8/2016 563.00 (LBO) & $ 563.00 1019454 11/112016 Corvel

2 C&R readings
71026 2/20/2017 41412017 180.00 PR-2 $ 180.00 1684116 4/10/2017 Ins. Co. of the West
69674 10/24/2016 11/15/2016 31300 | Boardappear. | o 5o 00| 891A87823372 | 11/10/2016 Travelers

Pom (Full day) .
70428 10/26/2016 11/21/2016 250.00| Deporeview |$ 250.00 1884770 11/18/2016 York

. Berkshire Hathaway

70064 10/26/2016 11/2/2016 250.00| C&Rreading |$ 250.00 2236259 1ATR2016 | oo fire & Casualy)
70295 10/27/2016 11/28/2016 250.00| Deporeview |$ 250.00| 3000412014 | 11/23/2016 Republic Indemnity
68566 | 2/9116-9/13/116 | 11/23/2016 1,260.00 7 PR-2's $ 126000 | 0132475401 | 11/13/2016 Gallagher Bassett

2 Board appear.
69335 | 5/3/16 - 6/20/16 8/8/2016 563.00| (LBO)& (ANA) | $ 563.00| 80013246 8/2/2016 CIGA (LUA)

& Depo review
70283 9/22/2016 11/16/2016 250.00| Deporeview |$ 25000| CU-319547 | 11/14/2016 SCIF
71376 2/23/2017 4/10/2017 250.00 | C&Rreading |$ 25000} CS-632509 41712017 SCIF
69489 8/22/16 9/15/2016 190.00 momﬂmmm%mq. $ 190.00| CS-612083 | 9/13/2016 SCIF
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

69274 | 4/13/16-6/14116 | 8/10/2016 820,00 | 2 Initial's, PR2&2} o 854 g9 3127983 8/3/2016 Sedgwick
F/U chiro tx
70594 | 9/21/16 - 10/8/16 | 12/2/2016 40650 | DePoPreP& | ¢ 40650 148763 11/29/2016 York
: Depo review
68136 1/4/2016 2/5/2016 25000 | C&Rreading |$ 250.00| 8815734880 | 2/2/2016 Farners
68275 3/1/2016 4/12/2016 250.00 | Deporeview |$ 250.00| 0064189587 | 4/8/2016 Sedgwick
69682 6/8/2016 8/23/2016 313.00| Boardappear. | ¢ 44504 896D88189251 | 8/18/2016 Travelers
LBO (Full day) :
69788 | 3/18/16-10/7/16 | 12/5/2016 113000 | 5PR2's&P&S |$ 1,130.00 | 0132821010 | 11/28/2016 Gallagher Bassett
Depo u:.wc & Berkshire Hathaway
69950 | 7/13/16 - 8/1/16 8/23/2016 40650 | oo ow | § 40650 2218531 B/1612016 | o itood fire & Casualty)
69784 | 6/15116-7/13/16 | 8/16/2016 a0650 | Depoprepd | o 40650 | 0130172997 | 8/11/2016 Gallagher Bassett
Depo review
69678 6/15/2016 8/17/2016 250.00| C&Rreading |$ 250.00| 0000911114 | 8/15/2016 Applied Risk
(California ins. Co.)
2 Surgeries
68353 | 1/20/16-11/8/16 | 12/5/2016 945.00 $ 945.00 | 896D88654742 | 11/30/2016 Travelers
(6.5 hrs & 4 hrs) ,
69080 6/22/2016 712712016 250.00 Deporeview |$ 250.00| CU-301067 | 7/25/2016 SCIF
Admission &
69548 | 5/4/16 - 5/5/16 8/16/2016 495.00 |Surgery 3| $ 495.00| 0130175856 | 8/11/2016 Gallagher Bassett
hrs 30 mins)

2017 Market Rate
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

2 Initial's, Initial
70250 | 8216-9/6116 | 11117/2016 | $ 1,050.00 | Acup, F/lUacup | $ 1,050.00 1498875 11/9/2016 Ins. Co. of the West
& PR2
68252 | 12/14/15 -2/20116 | 611372016 | $ 59000 Initial& 2 PR2's | $ 590.00 | DA75950780 | 4/12/2016 ACE/ESIS
2 Initial's, Initial
70349 | 81116 -10/5116 | 11/17/2016 | $ 2,000.00 | acup, F/lUacup & | $ 2,000.00 | 1101024118 | 11/8/2016 Zurich
‘ 5 PR-2's
69922 6/17/2016 10/7/2016 | $  540.00 »mmas_ﬂm\mﬁwq $ 540.00 688535 10/3/2016 Care West Claims
71334 211412017 4212017 | $ 54000| Surgeryhrs) | $ 540.00 2268631 4/19/2017 Berkshire Hathaway
' ) (Redwood fire & Casualty)
3 Initial's,
69229 | 45116 -727116 | 8/312016 | $ 2,900.00 _sw_w__w.wcw o | S 290000 | 891A87601143 | 8/23/2016 Travelers
2 F/U acups.
Initial, 2 PR-2's.
70128 | 7/28/16 - 10113116 | 11/28/2016 | $ 1,180.00 [ Initial acup. & | $ 1,180.00 3015819 11/15/2016 Corvel
2 F/U acups.
69006 | 3/14/16-5(11/16 | 6/22/12016 | $  640.00 _:_ﬁ_m_w_m_%_mmo%. $ 640.00 | 1100857959 | 6/16/2016 Zurich
6 PR-2's,
68684 | 2/29/16-10/3/16 | 2/15/2017 | $ 3,410.00 Nw:mw%““wwx $ 3,410.00 1605009 2/3/2017 Ins. Co. of the West
& P&S

2017 Market Rate

Page 15 of 21




S

Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 -

June 2017

initial, Initial acup,
69280 | 4/14/16-5M12/16 | 7/19/2016 1,000.00 | s & 2 FU soup| & 100000 | 6018591 7/14/2016 Corvel
Initial,
Initial acup, York
69392 | 4/21/16-6/30/16 | 8/16/2016 352000 | 12FMUacups., |$ 3,520.00| 64-936294 8/8/2016 .
. (State of California)
4 PR-2's &
2 F/U chiro
69186 5/12/2016 81412016 250.00 | Deporeview |$ 250.00 877762 7/28/2016 Alaska National
69274 | 4/13116-6/14/16 | 8/10/2016 820,00 | 2 Initial's, PR2&21 ¢ 550 00 3127983 8/3/2016 Sedgwick
F/U chiro tx
69870 | 6/21/16 - 8/1/16 9/1/2016 406.50 oono_ﬂm_mw Depol o 40650 | 0073136162 | 8/29/2016 Sedgwick
69952 | 7/14/16-9/2116 | 10/14/2016 406.50 oonowm_mw Depo| o 40650 | 013167359 | 10/9/2016 Gallagher Bassett
66440 121212016 12127/2016 25000 | C&Rreading |$ 250.00| 1267345748 | 12/19/2016 The Hartford
Pre-op, Admission
70589 | 10/5/16 - 10/11/16 | 12/30/2016 832.00 & $ 832.00 209610 1212712016 York
Surgery (5 hrs)
69700 7/6/2016 8/23/2016 25000 | C&Rreading |$ 250.00| CP-933696 | 8/19/2016 SCIF

2017 Market Rate
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

Initial acup.,
_ 6 F/U acups., Initial, AmTrust
68550 | 2/17/16-6/27/16 | 8/25/2016 | $ 2,350.00 3 PR e g $ 235000 | 01279777 8/15/2016 (ANA UBI Claims)
3 F/U chiro tx.
69337 7/19/2016 0/02016 | $  313.00 |BOard@ppear LBO| ¢ 34599 0657539 7/19/2016 Berkshire Hathaway
(Full day) (Cypress Insurance)
70051 7/21/2016 0/9/2016 | $ 25000 C&Rreading |$ 250.00 1414617 9/2/2016 Ins. Co. of the West
70751 10/18/2016 11272017 |'$ 810,00 | AdMISSION/SUIGErY| o g46 o9 0703270 1/9/2017 Berkshire Hathaway
(8.5 hrs) : (Cypress Insurance)
20239 | 6/30/16-727/16 | 911212016 | $  406.50 Depo prep & Depo| ¢ 456 50 0020272 9/6/2016 Patriot Risk
review (National Casualty)
69735 6/2/2016 0/6/2016 | $ 540.00| Surgery(6hrs) | $ 540.00 | 0000215530 | 9/1/2016 Gallagher Bassett
69290 8/17/2016 9/15/2016 | $  250.00 Depo prep $ 25000 | 0070832752 | 9/6/2016 Sedgwick
69059 7/22/2016 9/1/2016 | $  180.00 PR-2 $ 180.00| 0000014460 | 8/26/2016 Matrix
66107 9/12/2016 101122016 | § 31300 Boardappear o a4300( 1264214723 | 10/5/2016 The Hartford
LBO (Full day)
69946 6/17/2016 1072016 | $  720.00 Surgery $ 720.00 138327 10/4/2016 llinois Midwest
' (8 hrs 5mins) ’ (Benchmark)
61575 9/1/2016 1032016 | s 313.00| BoAdAPPEAn | g 54300|  65-257141 9/29/2016 York
' LBO (Full day) ) (State of California)

2017 Market Rate
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

2 Initial's,
Initial acup.,
70014 | 7/19116-8/2516 | 101772016 | $ 1590.00 [ 5o $ 1,500.00 | 0131429410 | 9/30/2016 Gallagher Bassett
&2 PR-2's
. AmTrust
68110 1/20/2016 3/23/2016 | $ 25000| Deporeview |$ 250.00| 02090130 3/17/2016
(Technology Insurance)
69280 8/25/2016 10/3/2016 | $  180.00 PR-2 $ 180.00 6020085 9/27/2016 Corvel
68425 2/4/2016 3252016 | $ 25000 C&Rreading |$ 250.00 1703158 3/22/2016 Lumbermen's (LUA)
9 PR-2's,
70349 | 12115116 - 3/24/17 | 5112017 | $ 2,070.00| 2F/MUacups.& |$ 2,070.00 [ 1101212961 | 4/24/2017 Zurich
Initial Phys tx.
68174 1/8/2016 211212016 |'$ 25000| C&Rreading |$ 250.00| 0125468227 | 2/7/2016 Gallagher Bassett
68288 | 1/22/16 - 2/112/16 462016 | a0es0| DEPOPrEP& g 4oss50| 01098643 3/29/2016 AmT rust
) Depo review ) (ANA UBI Claims)
65459 3/8/2016 452016 |$  25000| C&Rreading |$ 250.00| 0126835481 | 3/31/2016 Gallagher Bassett
67731 1/28/2016 4/11/2016 $ 250.00 Depo review $ 250.00 0126916002 4/4/2016 Gallagher Bassett
68559 7/21/2016 9/19/2016 | $  180.00 PR-2 $ 180.00| 01317645 9/9/2016 AmTrust
: : (ANA UBI Claims)
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

69274 6/28/2016 8/20/2016 | $  180.00 PR-2 $ 180.00 3139263 8/25/2016 Sedgwick
70961 | 12/9116 - 123016 | 17302017 | $ aoss0| DePOPreP& o snss0| CE-832182 | 112512017 SCIF
Depo review
70994 12/21/2016 211412017 | $ 250.00| C&Rreading |$ 250.00| 0000994041 | 12/21/2016 Applied Risk
(California ins. Co.)

68288 111712017 211312017 | $ 195.00 | Board appear. Riv| $ 195.00 | 01541510 20712017 AmTrust

: : : (ANA UBI Claims)
69280 7/21/2016 8/20/2016 | $  180.00 PR-2 $ 180.00 6019369 8/25/2016 Corvel
70798 12/28/2016 2/6/2016 | $ 250.00| Deporeview |$ 250.00| 46847848 2/1/2017 Sentry

Initial,
69981 | 7/14/16 - 12/3/16 2/7/2017 | '$ 1,180.00| Initial acup. & | $ 1,180.00 1597532 1/30/2017 Ins. Co. of the West
4 PR-2's

70760 1212712016 232017 |$ 25000| Deporeview |$ 250.00| 105301619 | 1/30/2017 C.N.A. Claims
70964 | 12/5116 - 12:27116 | 1312017 |'s  aoss0| DSPOPEP& 1o 4nes0| 01526227 | 122712016 AmTrust

) Depo review ) (ANA UBI Claims)

; York

71207 113112017 3/20/2017 | $ 25000| Deporeview |$ 250.00| 66-183922 113112017 (State of California)

2017 Market Rate
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

2 Initial's,
Initial acup.,
10 PR-2's &

17 F/U acups.

70452 8/29/16 -2/6/17 3/23/2017 $ 5,730.00 $ 5,730.00 1653273 3/14/2017 Ins. Co. of the West

Depo prep &

71164 1/26/17 - 2/22/17 3/23/2017 $ 406.50 ;
v Depo review

$ 406.50 1270956795 3/15/2017 The Hartford

71214 1/25/2017 3/8/2017 $ 250.00 C&R reading $ 250.00 0067601268 3/20/2017 Sedgwick

Admission/Surgery

71061 12/29/2016 3/20/2017 $ 675.00 (7.5 hrs)

$ 675.00 0135395621 3/13/2017 Gallagher Bassett

Depo review,
68435 | 10/21/16 - 1/10/17 2/1412017 $ 656.50 C&Rreading& | $ 656.50 144631361 2/9/2017
Board appear. LBO

Cannon Cochran
(CCMSI)

Depo prep, Depo

70665 | 10/27/16 - 2/21/117 3/17/12017 $ 563.00| review&Board |$ 563.00 01595944 3/14/2017 AmTrust

(ANA UBI Claims)

appear. LBO
Surgery
71010 12/27/2016 2/15/2017 $ 83250 - $ 832.50| 891A88072271 | 2/10/2017 Travelers
(9 hrs 10 mins)
69776 6/20/2016 8/4/2016 $ 250.00 C&R reading $ 250.00 CE-815716 8/2/2016 SCIF
69573 7/8/2016 7/8/2016 $ 250.00 Depo review $ 250.00 | 891A87531059 | 7/29/2016 Travelers
69280 6/22/16 - 6/24/16 8/1/2016 $ 360.00 2 F/U acups. $ 360.00 6018821 7/26/2016 Corvel
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Spanish Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
December 2015 - June 2017

70861 11/29/2016 3/127/2017 $ 250.00 C&R reading $ 250.00 344679 3/24/2017 Sedgwick

71206 21212017 3/20/2017 $ 250.00 Depo review $ 250.00 | 896D89106851 | 2/2/2017 Travelers

initial, 6 Chiro tx.,
Initial acup.,
5,730.00 23 F/U acups. $ 5,730.00 2006861 3/28/2017 Broadspire
2 PR-2's &
Final acup.

70389 8/26/16 - 2/22/17 3/30/2017

4

Initial, Initial acup.,
70619 8/17/16 - 4111/17 5/22/2017 $ 5,910.00 18 F/U acups., $ 5,910.00 1101240656 5/17/2017 Zurich
11 PR-2's & P&S

Initial, Initial acup.,

70539 | 9P22M16-4/717 | 5M7/2017 | $ 9,250.00 42 acups., $ 925000 | 0136916844 | 5/11/2017 Gallagher Bassett
6 PR-2's & F.C.E.
61464 | 1/29/16-3/1/16 | 5M11/2017 |$  360.00 2 PR-2's $ 360.00| 000037572 | 5/1/2016 Frye
(Transguard insurance)
71280 | 2114117 - 53117 682017 | $ 406.50 | D°P° w%_ww Depo| ¢ 40650 | 0137465857 | 6/2/2017 Gallagher Bassett

2017 Market Rate Page 21 of 21




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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:

TAX ID# 33-0956713

714 832-1979

BILL TO:
CORVEL CORPORATION (SACREM)
W. C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX 277550
SACRAMENTO, CA 95827

Case:
Date Of Injury: 10/16/14; 8/7/14

%% INVOICE **+
Date NO#
07/19/16 69280

EAMS# (s8) : ADJ9807508

ADJ9807511

SS # XXX-XX-N/A
DOB :

Terms: 60 days

Claim #(s) :

PP-15-010101; PP-15-01009

vs ALCAL SPECIALTY CONTRACTING

=# 6018591

DOS SERVICE DESCRIPTION AMOUNT
04/14/16 INITIAL EXAM DR GALAL GOUBRAN/DAVE FRANKE, 230.00
P.A. @ SIDHU CHIRO* :
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
04/22/16 INITIAL ACUP W/ ACUPUNCT MIN CHOI @ SIDHU* 230.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/27/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/12/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
!/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/11/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/10/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* . 180.00
!/ / INTERPRETER: MARIA BARBOSA # 500267 - 0.00
06/15/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/16/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* .180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/22/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* ©180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/24/16 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ 7/ INTERPRETER: GUADALUPE MANRIQUEZ # 500090 0.00
07/14/16 PMT BY CHECK DOS 4/14/16-5/12/16* -1000.00




Joyce Altman Interpreters, Inc. **% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/16 69280
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713 :

EAMS# (s) :ADJ9807508

ADJ9807511 ‘ ,
SS # : XXX-XX-N/A
BILL TO: DOB :

CORVEL CORPORATION (SACREM) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: CLAIMS ADJUSTER PP-15-010101; PP-15-01009

P.O. BOX 277550

SACRAMENTO, CA 95827

Case: + ve ALCAL SPECIALTY CONTRACTING

Date Of Injury: 10/16/14; 8/7/14

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 900.00
* 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 and any and all
documentary evidence to be utilized in an attempt to defeat this lien.




0714116

Q****stooo.oo

PLEASE CASH |
VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
PO Box 4165
Tustin, CA 92781

LS FARGO BANK PORTLAND, OR

"O000BO MBS 1L L230002LBI LiZ22 3B3I7ION

TACH HERE —f L—DETACH HERE
C’ CORVEL Business Unit:  Alcal Riverside, Multi Product
RGM Mdarlboerlgzh Ave Unit 82
Explanation of Review iverside, C
Employer
Patient: )
LOB: Workers' Compensation
. Site/Bill #: 48/31 40‘_17:’? - 1” '
- - Reprice: CA, 92781
Patient DOB:  {4/11/1991 Billed Date: 06/10/2016
alé%nﬁss;cvd: 6/22/20le
A n interpreters cvd: 06/22/2016
J‘ch%x ltma nterprete . MBR Date: 07/13/2016
. . o o o Date Approved:  07/13/2016
Tustin, CA 92781 e - : 7 - DOS From -To: =" 04/14/2016 - 05/12/2016
Network: Treating Provider: Claim #: . PP-15-010101
Network Branch: Referring Physician: GALAL GOURBRAN Processor Initials: JL
Sub Network: Patient Control #: 69280 DOl 10/16/2014
Contract: Provider Tax id: 33-0956713 RX Number;
Claim Rep.: Leos, June Claim Rep Phone #: Claim Rep Ext.:
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS TOS DXR Fees
04/14/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $230.00 $0.00 §230.00
523, G&7 1 11 1
04/22/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 §230.00 §0.00 §230.00
523, G67 1 11 1
04/27/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $0.00 $180.00
523, G67 1 11 1
05/11/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $0.00 $180.00
523, G67 1 11 1

W&~

Paga 1 of 2 (48/3140173 - 1)




Joyce Altman Interpreters, Inc. k%% TNVOICE #**%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 . 07/18/16 69394
PH: 714 838-0950 FAX: 714 832-18979

- TAX ID# 33-0956713

EAMSH# (8) :
ADJ10128790
SS # : XXX-XX-
BILL TO: DOB : _
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 208030730900
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs FLAGSHIP FACILITY SERVICES INC
Date Of Injury: 8/7/14
DOS SERVICE DESCRIPTION AMOUNT
04/21/16 SURGERY DR MOSHE WILKER: L/S @ MONRO- 630.00
VIA MEMORIAL HOSP. -
/ - (6HRS 55MIN) 0.00
/ / INTERPRETER : PAUL A. LAZCANO # 101143 0.00
04/20/16 ADMISSION DR MOSHE WILKER @ MONROVIA 180.00
HOSPITAL*
/ INTERPRETER: IRENE MORA # 101159 0.00
07/14/16 PMT BY CHECK DOS 4/20/16-4/21/16%* -810.00

# 1100890284

* 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. .




1010115300154

0

PO BOX 968005
SCHAUMBURG 1L 60196 8005
818 227-1700

American Zurich Ins. Co.

JOYCE ALTMAN INTERPRETERS INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 92781
our claim office. Please use the above
address for any future correspondence. 6\‘
01153

PL_EASE INCLUDE CLAIM NUMBER ON ALL FUTURE CQRRESPONDENCE

T Claim Number - . Policy Number 1. " Thvoice Number | | TaxiB - Dateof Loss | Payment Service Dates |

WC 8298036 08/07/14 04/20/16-04/21/16

1100890284 issued | 07/14/16 [ Amount | $*+*81000

Flggship Facility Services

MEDICAL TRANSLATION & INTERPRETER FEES
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

Pavithra CG-Selvam

Nicole Corey 818 227-1700

VouNTPAD

///—T ——_\\ \\ é}.\
(C ~N W

\ TOTAL  $810.00




Joyce Altman Interpreters, Inc. *** TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/18/17 170867
PH: 714 838-0850 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ9758560
SS # + XXX-XX
BILL TO: DOB -
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MICHELLE LEIGHTON 1685530
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs INLAND STAFFING CLASSIC
Date Of Injury: CT 9/29/13 - 9/29/14
DOS SERVICE DESCRIPTION AMOUNT
11/28/16 LEGAL_WCAB FULL DAY MSC @ WCAB POMONA 313.00
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
01/11/17 PMT BY CHECK DOS 11/28/16* # 01493490 ‘ -313.00
AMTRUST
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. ‘
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-VOID- AFI‘ER %0 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 o
TUSTIN, CA 92781-4165 e r IR :
- . g s a colbnsTun ARG “BOPOERIONTAN MCRBRNG Kh_

O aLI3ILT0 120243093791 7H0ERELE

Check Number 01493490
Claim Number: 1685530-1 £
Bill Number: 0 SERRTEA
Invoice Number: [ } !
Policy / Insured: SWC1033650/Classic Containers Inc.(A Corp.) v JAN 18 017 M
Claimant Name: "’
Payee ID / Name: - JOYCE ALTMAN INTERPRETERS —

Loss Date: 9/29/2014 L e,
Location: CA -

Examiner Code: 23348

C’——\

Amount: \._$313.00./ ANA UBI Claims
Dates of Service: 1 1/28/2016:,%8/2016 AmTrust North America
Explanation: INV#70867V" -9@4fF~ P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 858-385-4040
Transaction Type:




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/09/17 71314
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :ADJ10312522

ADJ10312505
SS # ¢ XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14421) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MAGGIE ROUCE 30166739049-0001; 3016673
P.O. BOX # 14421
LEXINGTON, KY 40512
Case: vs PRO AMERICA PREMIUM TOOLS
Date Of Injury: 6/1/15; 6/15 - 12/15
DOS SERVICE DESCRIPTION AMOUNT
02/09/17 LEGAL_PREP DEPO PREP @ L/O STOCKWELL 156.50
HARRIS
/  / INTERPRETER : SANDRA MONTALTO # 100754 0.00
04/04/17 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
05/03/17 PMT BY CHECK DOS 2/9/17-4/4/17* -406.50

# 0079259344

* 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.




P6905028006

Sedgwick Claims Management Services, Inc _ [
P O Box 14442
Lexington, KY 40512-4442

105031616

Electronic Service Requested

SINGLE PIECE
2918 0.3820 SP 0.4kLD

o
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JOYCE_ALTHAN INTERPRETERS s DATE CHECK AMT CHECK NO. g
TUSTIN: CA  92781-4165 10‘51103/2017 406.50 " 0079259344 ”’
PAYEE ‘ , TAXID
[JOYCE ALTMAN INTERPRETERS »ag713 j
SCMS UNIT PAGE
EOO Sedgwick Claims Management Services, Inc ‘ 1of1 l
Claimant Name Loss Date Claim Number
i o 1212412015 30166739049-0001
Amt Paid: —# 406.50 Description:
Amt Billed: 406.50 Invoice: 71314 ICN: 301667390490001
Dates: 02/09/2017-04/04/2017 Comment:
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I

e : i

i

i OMAY 09 017 )
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For additional information about this payment or other bills, visit us at https:Ilviaoneselfservice.sedgwickcms.neﬂUser/Login




Joyce Altman Interpreters, Inc. *x% TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/18/16 68727
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (8) :
ADJ9992744
SS # . XXX-XX-
BILL TO: DOB :
GALLAGHER BASSETT (CORONA) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 002979-047138-WC-01
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs UNITED PAVING
Date Of Injury: 3/12/14
DOS SERVICE DESCRIPTION AMOUNT
03/03/16 LEGAL C&R C&R READING @ L/O MICHELLE 250.00
GAVRIEL
/  / INTERPRETER: JOSE JIMENEZ # 100789 0.00
04/11/16 PMT BY CHECK DOS 3/3/16* # 0127086547 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GALLAGHER BASSETT - CORONA, CA 002979 PAGE 1 OF 1 006729
P.O BOX 6900
CORONA CA 92880-2006
R RR TN TTRE AU T U NIRRT £rn
MDG2009 00004873 1MB 0419 1
JOYCE ALTMAN INTERPRETERS, INC. —
P.O. BOX 4165 - =
TUSTIN CA 92781-4165 & =
=
T
=
_—
=
——
=
=
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: =
FOR OLD REPUBLIC INS OF PA PHONE: 866-855-0230 =
GALLAGHER BASSETT - CORONA, CA —
P.0 BOX 6900 =
CORONA CA 92880-2006 =
=
=
=
]
=
CLAIMNO.: 002079 047138 WC 01 (1W0618001) BRANCH NO.: 170 NO.: 0127086547 ——
CLAIMANT: ACC DATE: 12Mar14 VN: 0002191311 o=
— ]
DESCRIPTION: INV#568727 INVDATE 3/23/16 / DATE: 11Apri6 :‘;
DATES OF SERVICE: 03Mar16 THRU 03Mar16 AMOUNT: 250.00
BENEFIT PERIOD: THRU

'%\

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004873 005547 001 001




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/20/16 68188
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ10115523
SS # : XXX-XX-
BILL TO: DOB : '
LWP CLAIMS SOLUTION (SAC) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: RHINA CHAGAS SAC0000165320
P.0O. BOX 349016
SACRAMENTO, CA 95834
Case: ‘ vs SILVER CREEK INDUSTRIES
Date Of Injury: //9/15
DOS SERVICE DESCRIPTION AMOUNT
01/13/16 LEGAIL_PREP DEPO PREP @ L/O SAMUELSON & 156.50
GONZALEZ
/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00
02/10/16 PMT BY CHECK DOS 1/13/16* # 517994 -156.50
03/23/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
04/18/16 PMT BY CHECK DOS 3/23/16* # 520054 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for 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.




-ARCH INSURANCE COMPANY: - - . o Wells Fargo Bank:
~ Administered by: LWP Claims Soluticns; Inc. ‘
. PO Box 349016, Sacramento, CA 95834
'FOR: Silver Creek Industries Inc

. A B , 04/18/2016
PAY Two Hundred Fifty & 00/100 Dolfars "= =~ "~ °

TO THE ORDERV OF

Joyce Altman lnterpreters

'PO:Box 4165

Tustin, CA 92781

"005 200 5L

CLAIM NUMBER '
0000165320

CLAIMANT

. 1124 . CHECKNO. 520054
. Commerclal Bankmg ———-1 ’
299 'South Main Street ‘4th Figor ~ 1210(8)
. - SaltLake C_:lty UT 84111 '

DATE

$250.00
" VOID AFTER 180 DAYS_

%ww

4 Slgnature

1 1210002L8i:L000036 2288

LOSS DATE |

Reference

INVOICE NUMBER

SERVICE DATES

"BR# L WPSPB6 05 79 1 9

207082015 4

Comments *Imng 605791 9
Serv:ce

De-posmon-- _

:01/13/2016 - 03/23/2.016 :

Sef\)ice ﬁéfes

" otanotsoxzsmote (25

 PAID wraoms




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

P.O. BOX # 4165 ; Date NO#
Tustin, CA 92781-4165 07/14/16 67276
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :ADJ10044488
ADJ9103886
SS # XXX -XX-
BILL TO: DOB :
GALLAGHER BASSETT (ROSEVILLE) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: CLAIM ADJUSTER 001064046459WCO01
PO BOX 610
ROSEVILLE, CA 95661
Case: vs 7 FOR ALL MANKIND
Date Of Injury: 6/12/13
DOS SERVICE DESCRIPTION AMOUNT
07/30/15 SURGERY DR WILKER: LT KNEE @ MONROVIA 607.50
HOSP (6hrs 40mins)

/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00

12/03/15 SURGERY DR WILKER: LT CTR @ MONROVIA 225.00
HOSPITAL (2.5 HRS)

/  / INTERPRETER: IRENE MORA # 101159 ~0.00
01/12/16 PMT BY CHECK DOS 7/30/15* # 0124801931 -607.50
01/14/16 PMT BY CHECK DOS 12/3/15* # 0124876183 -225.00
04/06/16 ADMISSION DR WILKER @ MONROVIA HOSPITAL 202.00

(2hrs 15mins)

/ / INTERPRETER: PAUL LAZCANO # 101143 0.00

04/07/16 SURGERY DR WILKER: C/S & RIGHT CTR @ 360.00
MONROVIA HOSPITAL

/  / - {4 HRS) 0.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/08/16 PMT BY CHECK DOS 4/6/16-4/7/16- -562.00

# 0129337718
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

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

for Current Print Out of Benefits, MPN Notices,

of Adjudication, 4600 Election letter,

Completed DWC-1, Application
Depo Transcript and any and all

documentary evidence to be utilized in an attempt to defeat this lien.
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GB-ROSEVILLE,CA
P.O. BOX 610
ROSEVILLE CA 95661-0610

1

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

/

GALLAGHER BASSETT SERVICES INC
FOR VF CORPORATION

CLAIM NO.:
CLAIMANT:
DESCRIPTION: INV #: 67276 P

001064 046459 WC 01 (12SVEN701)

THRU
THRU

DATES OF SERVICE:
BENEFIT PERIOD:

06Apr16

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

07Apri6

001064

DIRECT CHECK INQUIRIES TO:

PHONE: 916-787-2600
GB-ROSEVILLE,CA

P.O. BOX 610
ROSEVILLE CA 95661-0610

BRANCH NO.: 180
ACC DATE: 12Jun13
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VN: 0000645100 ——
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DATE: . 08Jul16 E
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0550 FAX:

TAX ID# 33-0956713

714 832-1979

BILL TO:
GALLAGHER BASSETT (OR-14260)
W. C. DEPARTMENT
ATTN: CINDY MERINO
P.O. BOX # 14260
ORANGE, CA 92863

Case:
Date Of Injury: 12/1/14; 7/21/14

**% INVOICE **%*

Date NO#
04/21/16 68726
EAMSH (s) :ADJ10068304 ADJ10068065
ADJ10068310 ADJ10068293
Ss # XXX-XX-N/A
DOB ) )
Terms 45 days
Claim #(s):

004659-000341/000240/0003

vs ADIR INT'L DBA POLLO CAMPERO

DOS SERVICE DESCRIPTION AMOUNT
03/03/16 LEGAL_ WCAB EXP. HEARING @ WCAB LB 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
03/08/16 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
03/23/16 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
// INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
04/14/16 PMT BY CHECK DOS 3/3/16-3/23/16* -563.00
# 0127204877
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

However,
In accordance with CCR Section 10770

payments received do not

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.




R

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

0102167 01 RE0.416 “AUTO Té 0 1573 92781

-Po2168

LT C O 1 TR | R TR T U TR TR M TR TR

e JOYCE ALTMAN INTERPRETERS, INC.
£ P.O.'BOX 4165

TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

PHONE:  1-800-297-0866

GALLAGHER BASSETT-LA/ORAN

P.0. BOX 14260

ORANGE CA 928631260

GALLAGHER BASSETT SERVICES INC FOR ZURICH AMERICA

CLAIM NO. 004659 000338 WC 01

CLAIMANT: /
DESCRIPTION: INV#68726

DATE OF SERVICE: 03-Mar-2016 TO 23-Mar-2016

i

eV 1V 191 TVVUVE_UI_VUUE 11 3-UUULE 15 \GaLb U}

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

BRANCH NO.

ACC. DATE

[

V . //__\‘
PAYMENT AMOUNT: $563.00

138

28-Jul-2015

PAGE 1 OF 1

CHECK NO. 0127204877

VN. 0000021742

DATE: 14-Apr-2016

\

W&

CHECK NO. 0127204877 ATTACHED BELOW




Joyce Altman Interpreters, Inc. *%%x INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/25/16 68985
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ8877232
SS # : XXX-XX-
BILL TO: DOB R
LUMBERMAN'S UNDERWRITING (FL) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER CA-358604
P.O. BOX 3061
BOCA RATON, FL 33431
4
Case: vs TRISTATE
Date Of Injury: 3/7/13
DOS SERVICE DESCRIPTION AMOUNT
03/14/16 LEGAL C&R C&R READING @ 1./O DENNIS FUSI 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
04/22/16 PMT BY CHECK DOS 3/14/16* # 001710982 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




..vUNDERWRITING ALLIAN In Rece:.versh:.py 0 01 .7 10992

1

..... ,.suz DATE i
RIL 22, 2016 |

Hog sy 87 BE REQUIRED

— (8 SECURITY FEATURES INCLUDED. DI AILS ON BACK. @ —

®001 7?4099 2" 110630000L 7 00360 4:B7388"

LUMBERMEN’S UNDERWRITING ALLIANCE In Receivership

JOYCE ALTMAN INTERPRETERS, INC

P.0. BOX 4165 .
TUSTIN CA 92781 Check Number: 001710992

Date: APRIL 22, 2016

Paid Amount: ********x250_ 00
Dates: 03-14-16 TO 03-14-16

Bill ID No: 68985 <

Nature of Pay: TRANSLATOR

Special Instructions: &




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/14/17 68566
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :ADJ10029259

ADJ9529098
Ss # : XXX-XX
BILL TO: DOB :
GALLAGHER BASSETT (SACRAMENTO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JESSICA INGRAM 004624000179WC01; 0046240
P.0O. BOX # 4040
SACRAMENTO, CA 95812-4040
Case. vs CON GLOBAL INDUSTRIES
Date Of Injury: 5/30/14; 6/4/15
DOS SERVICE DESCRIPTION AMOUNT
02/09/16 PR2/REEVAL DR A. LATTERI @ LONG BEACH* 180.00
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
03/08/16 PR2/REEVAL DR A. LATTERI @ LONG BEACH* 180.00
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
04/14/16 PR2/REEVAL DR LATTERI, LONG BEACH* 180.00
/ / INTERPRETER: JESSICA FIGUEROA # 500356 0.00
05/12/16 PR2/REEVAL DR LATTERI @ LONG BEACH* 180.00
/ / ' INTERPRETER: ALICIA KOO # 100779 0.00
06/22/16 PR2/REEVAL DR LATTERI @ LONG BEACH* 180.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
08/02/16 PR2/REEVAL DR LATTERI - LONG BEACH* 180.00
/ / INTERPRETER: LETICIA G. URIOSTEGUI #301652 0.00
09/13/16 PR2/REEVAL DR LATTERI - LONG BEACH* 180.00
/ / INTERPRETER: ANA M. MONASSERI # 500315 0.00
11/13/16 PMT BY CHECK DOS 2/9/16*9/13/16* -1260.00
# 0132475401
12/07/16 P AND S DR LATTERI @ LONG BEACH* 230.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/08/17 PMT BY CHECK DOS 12/7/16* # 0135269846 -230.00

* 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.




GALLAGHER BASSETT-LA/JONTARIO 004624 PAGE 1 OF 1 003675
PO BOX 4200
RANCHO CUCAMONGA CA 91729-4200

. 7 - -:.:
||||||"|l||||u||||||||||uIu|u||||n|||||"|||u|u|"||||||| "E t’" e
MDG2009 00005013 1MB 423 1 L
JOYCE ALTMAN INTERPRETERS, INC. o
P.0. BOX 4165 .

TUSTIN CA 92781-4165 %ﬁ -

GALLAGHER BASSETT SERVICESINC - DIRECT CHECK INQUIRIES TO:
FOR CONGLOBAL INDUSTRIES INC PHONE: 909-581-1919

GALLAGHER BASSETT-LA/ONTARIO

PO BOX 4200

RANCHO CUCAMONGA CA 91729-4200
CLAIM NO.: 004624 000179 WC 01 (CGl008) BRANCH NO.: 164 NO.: 0135269846
CLAIMANT: b ACC DATE: 30May14 VN: 0000022732
DESCRIPTION: INV #: 68566 DATE: 08Mar17

DATES OF SERVICE: 07Dec16 THRU 07Dec16 d AMOUNT: 230.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

CopuE S - . zm-—- C-0005013-005774 001002 — - - =om - - = =

000000




Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/25/16 68283
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (8) :
ADJ9598436
. SS # : XXX-XX-
BILL TO: DOB :
LUMBERMAN'S UNDERWRITING (FL) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER WC-CA-380767
P.O. BOX 3061
BOCA RATON, FL 33431
Case: vs ALPHA STAFFING SERVICES
Date Of Injury: 6/24/13 - 6/24/14
DOS SERVICE DESCRIPTION AMOUNT
01/12/16 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ /7 INTERPRETER: JOYCE ALTMAN # 300624 0.00
02/22/16 LEGAL PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
02/25/16 PMT BY CHECK DOS 1/12/16* # 001696740 -156.50
03/29/16 PMT BY CHECK DOS 1/12/16-2/25/16* -156.50
# 001704482
03/29/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
(AM)
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 . 0.00
03/29/16 LEGAL_WCAB STATUS CONFERENCE @ WCAB LB 156.50
(PM)
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
04/22/16 PMT BY CHECK DOS 3/29/16* # 001711231 -156.50
04/21/16 PMT BY CHECK DOS 3/29/16* # 001710800 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for 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 HUBDLNILNT S UNDERWRITING ALLIANCE In Recelvershlp
380767 i S BOCA RATON, FEORIDA' 33 W

"PO 'BOX 4165
TUSTIN .

i -------------J
"*00 & 7?0800 LO0B&30000L 71t DDBEDLLB?SBBW

LUMBERMEN' S UNDERWRITING ALLIANCE In Receivership

JOYCE ALTMAN INTERPRETERS, INC

PO BOX 4165 .
TUSTIN . CA 92781-4165 Check Number: 001710800

Date: APRIL 21, 2016

Paid Amount: ***%k%k%%%250.00
Dates: 01-12-16 TO 03-29-16

Bill ID No: 68283

Nature of Pay: TRANSLATOR

Special Instructions:




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/25/16 68623

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

EAMS# (s) :ADJ10065379

ADJ10065405
SS # : XXX-XX-
BILL TO: DOB : ) )
SEDGWICK CLAIMS (LEXINGT14442) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: TIFFANY BRYANT 30154472138-0001
P.O. BOX # 14442
LEXINGTON, KY 40512
Case: rs BAKKAVOR USA
Date Of Injury: CT 1/1/13 - 5/20/15
DOS SERVICE DESCRIPTION AMOUNT
02/26/16 LEGAL PREP DEPO PREP @ 1./O CRAIG RUSSEL 156.50
/ / INTERPRETER: SANDRA MONTALT # 100754 0.00
03/31/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUST 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
04/22/16 PMT BY CHECK DOS 2/26/16* # 0063661898 -156.50
04/22/16 PMT BY CHECK DOS 3/31/16* # 0063661899 ~-250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. 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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Sedgwick Claims Management Services, Inc
P O Box 14442

Lexington, KY 40512-4442

Electronic Service Requested

o
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o~
SINGLE PIECE
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JOYCE_ALTHAN INTERPRETERS 4 DATE CHECK AMT CHECK NO. >
TUSTIN, CA" 92781-4165 parz212016 250.00 0063661899 =
PAYEE TAXID
[JOYCE ALTMAN INTERPRETERS 6713 ]
SCMS UNIT PAGE

EOO Sedgwick Claims Management Services, Inc

1 of 1 *_1

Claimant Name

Loss Date

Claim Number

Amt Paid: @escription: Miscellan

250.00 Invoice: 68623
Dates: 03/31/2016-03/31/2016  Comment:

Amt Billed:

05/20/2015

30154472138-0001

eous-Medical
ICN: 128623366.6

For additional information about this payment or other bills,

PA 1D ih25 8%

visit us at https://viaoneseliservice.sedgwickcms.net/User/Login




Joyce Altman Interpreters, Inc. *** TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/02/16 67002
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (s) :ADJ9996824

ADJ9996827
SS # : XXX-XX-N/A
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms 45 days
W. C. DEPARTMENT Claim #(s):

ATTN: NATALIE LOBAN
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563

1010-15-06562

Case: . vs BELLAGIO MANOR
Date Or Injury: CT 8/25/14-5/24/15
DOS SERVICE DESCRIPTION AMOUNT
06/09/15 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
(ACS)
/ / INTERPRETER: JESUS ALEX CASTILLO # 500358 0.00
06/17/15 INITIAL EXAM DR BHARATWAL @ ADVANCE CARE* 230.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
06/16/15 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
DOI: 10/1/14
/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
07/22/15 PR2/REEVAL DR BHARATWAL @ ACS* 180.00
DOI: CT 8/25/14
/ / INTERPRETER : JOSE G. LUGO # 500049 0.00
07/21/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
DOI: CT 8/25/14
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
07/28/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
09/01/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
09/08/15 PR2/REEVAL DR HIGASHI @ ACS* 180.00
DOI: 10/1/14
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/26/15 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
DOI: CT 8/25/14
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
09/30/15 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
DOI: CT 8/25/14
/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
10/13/15 PR2/REEVAL DR HIGASHI @ ADVANCE CARE*#* 180.00
DOI: 10/1/14
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
10/28/15 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00




Joyce Altman Interpreters, Inc. *** TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/02/16 67002
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (s) : ADJ9996824

ADJ9996827
SS # : XXX-XX-N/A
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms : 45 days
W. C. DEPARTMENT Claim #(s) :
ATTN: NATALIE LOBAN 1010-15-06562
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: e vs BELLAGIO MANOR

Date Of Injury: CT 8/25/14-5/24/15

DOS SERVICE DESCRIPTION AMOUNT

DOI: CT 8/14 - 8/15

/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
11/10/15 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE* 180.00
(TRANSFER OF CARE)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
DOI: CT 8/14-8/15
11/18/15 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE* 180.00
(TRANSFER OF CARE)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
DOI: 10/1/14
12/09/15 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
DOI: 8/14 - 8/15
/ / INTERPRETER : JESUS CASTILLO # 500358 0.00
12/17/15 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE* 180.00
DOI: 10/1/14
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/13/16 PR2/REEVAL DR BHARATWAL @ ADVANCE CARE* 180.00
DOI: 8/14 - 8/15
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
01/19/16 PMT BY CHECK DOS 6/9/15-12/17/15% -3030.00
# 0001160207
01/26/16 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE* 180.00
DOI: 8/14 - 8/15 '
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/25/16 PMT BY CHECK DOS 6/9/15-1/26/16* -360.00

# 1188029




Joyce Altman Interpreters, Inc. *¥%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/02/16 67002
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

EAMS# (s) :ADJ9996824

ADJ9996827
SS # : XXX-XX-N/A
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: NATALIE LOBAN 1010-15-06562
P.O. BOX # 85563 i
SAN DIEGO, CA 92186-5563 |
Case: , vs BELLAGIO MANOR
Date Of Injury: CT 8/25/14-5/24/15
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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




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

1/5/16 3:59 PM 4 0000351 20160225 LBPOT101 CHECK 1 0z DOM LBPDT10000* 161281 CK

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

10101506562

Check Date: 02/25/2016
Check Number: 1188029
Check Amount: $360.00

Sign up today for Electronic Funds Transfer (EFT). Insurance Company
of the West now uses JopariPay to speed payments directly to your
bank account. Visit https:/irg.jopari.net and sign up by entering your
registration code,ZGKC4Y




Joyce Altman Interpreters, Inc. **% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/24/16 69113

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

EAMSH# (s)
ADJ9797476
SS # ¢ XXX-XX-
BILL TO: ) DOB :
CORVEL CORPORATION (SACREM) Terms :
W. C. DEPARTMENT Claim #(s) :
ATTN: CLAIM ADJUSTER BB-14-005606
P.O. BOX 277550
SACRAMENTO, CA 95827
Case: vs RANCH MARKET
Date Of Injury: 2/1/11 - 12/23/14
DOSs SERVICE DESCRIPTION AMOUNT
03/25/16 LEGAL_PREP DEPO PREP @ L/0O DENNIS FUST 156.50
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
05/12/16 PMT BY CHECK DOS 3/25/16* # 7743535 -156.50
CORVEL/BBSI
04/08/16 LEGAL_REVIEW DEPO REVIEW @ L/0O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
06/21/16 PMT BY CHECK DOS 4/8/16* # 7772901 -250.00

CORVEL

* 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
répresent 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.




JOYCE ALTMAN INTERPRETERS INC
PO Box 4165
Tustin, CA 92781

PAY::
Tl'% EIJ‘H
F

1 S'FARGO BANK PORTLAND, OR

Bt

Q007?77 290 ke

‘AcH Here —7

06/21/16

L2000 2L8n LI2L SELOL 2N

*****{$250.00
o

. D
PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

Q- DETACH HERE
9 CO RVE L Business Unit: HAFSA CORP, ONTARIO-9029511
13|9dss_ Live :caak Ave
: i Explanation of Review Baldwin Park, CA 91706
Employer
Patient: “
- LOB: Workers' Compensation
A 24 ; Site/Bill #: 48/3104944 -
| PA D N2d 5 giosn 4ef31 s
Patient DOB: Billed Date: 05/27/2016
algan’gssfcvd: 02582/2016
. cvd: 0 /2016
S{;‘d sP '?ega Reyna MBR Date: 06/20/2016
50X 416 Date Approved: (06/20/2016
: Tustin, CA 92781 DOS-From + To:  04/08/2016:- 04/08/2016
INetwork: Treating Provider: . / Claim#: BB-14-005606
Egetgvﬁrg(w Brz;nch: l;etf_err;n Plgyslxglan: 69413 8 . Blacessor initials: 121232014
Sub Network? atient Control #: :]—g :
‘Contract: Provider Tax Id: - 33.0956713 C’ <’- RX Number:
Claim Rep.: 3129
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
: Units POS TOS DXR Fees
04/08/16 TI013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $250.00 $0.00 $250.00
08, 523, G67 1 11 1
Sub-Totals for Bill: 3104944 $250.00 $0.00 $250.00
‘Totals for Bill:3104944 $250.00

Line Item Reason Codes and Descriptions

.08 Los Angeles County Deposition Half day 523

Line Item Reason Codes and Descriptions
667 Paymentrbased on individual pre-negotiatved agreement for this specific service

Page 1 of 2

Reduced per administrative rules

(48/3104944 - 1)




Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/27/16 68796
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ10124946
SS # XXX-XX-
BILL TO: DOB - '
AMTRUST NORTH AMERICA (89404) Texrms :
W. C. DEPARTMENT Claim #(s) :
ATTN: CLAIM ADJUSTER 1841297
P.O. BOX 89404
CLEVELAND, OH 44101
Case: ] 7s LUNAR FEAST INC BODHI VEGGIE C
Date Of Injury: 4/27/15
DOS SERVICE DESCRIPTION AMOUNT
03/10/16 LEGAL_PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/ / INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
04/14/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
05/17/16 PMT BY CHECK DOS 3/10/16—3/10/16* -156.50
# 00106412
06/22/16 PMT BY CHECK DOS 4/14/16* # 00109857 -250.00
BALANCE 0.00

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

represent full and final satisfaction.
lien claimant is hereby seeking recovery
for Current Print Out of Benefits,
of Adjudication, 4600 Election letter,
documentary evidence to be utilized in

of

Depo

received have been acknowledged and clearly
However, payments received do not
In accordance with CCR Section 10770

the balance. Demand is hereby made

MPN Notices, Completed DWC-1, Application

Transcript and any and all

an attempt to defeat this lien.




P JoXce

SEQUOIA INSURANCE COMPANY

T CHECKN

Syidcuse, NY & s ]

TELC %7,213%“‘“‘ % J >

ﬁmﬂw— z

QWC1009298 '

550, oo *‘ﬂ
52 :******‘%

ALTMAN INTERPRETERS

L, - m
:T%;y “m. o h.."m %Mn\l
B Z R v A

VOID AFTER "S0°'DAYS

Mail To
JOYCE ALTMAN INTERPRETERS
P O BOX 4165
TUSTIN, CA 92781-4165
*O0 05857 12021000024 23573 iga 3w
Check Number 00109857
Claim Number: 1841297-1
Bill Number: 0
Invoice Number: o~
Policy / Insured: QWC1009298/Lunar Feast, Inc. (A Corp.)
Claimant Name: v .
Payee ID / Name: JOYCE ALTMAN INTERPRETERS PAID JuN27 1t
Loss Date: 4/27/2015
Location: 3643 ROSEMEND BLVD ROSEMEND CA 91770 -
Examiner Code: mcampbell
£ N
Amount: @ SEQUOIA INSURANCE COMPANY on behalf of Sequoia
Insurance Company
Dates of Service: 4/14/2016-4/14/2016 AmTrust North America
Explanation: 68796 ~ P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
~1- Placemeni: T~ 4~Expense———— e — — . — —844-601-7760- — —— — - -
Transaction Type:




Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/30/16 69288
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ10134309
SS # XXX-XX-
BILL TO: DOB
SCIF (FRESNO) G Terms 30 days
W. C. DEPARTMENT Claim #(s) :
ATTN: CLAIM ADJUSTER 06143128
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs UNIVERSAL AWINING
Date Of Injury: 6/1/10
DOS SERVICE DESCRIPTION AMOUNT
04/28/16 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
06/28/16 PMT BY CHECK DOS 4/28/16* # CU-296125 -250.00
BALANCE 0.

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

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

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

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

of Adjudication, 4600 Election letter,

Depo Transcript and any and all

documentary evidence to be utilized in an attempt to defeat this lien.




| Explanation of Review (EOR) ]
State Compensation Insurance Fund ' Provider Number: XXXXX6713 ' Check #: CU-296125
PO BOX 65005
Fresno, CA 93650-5005 JOYCE ALTMAN INTERPRETERS INC ,
. ) Po Box 4165 , Issue Date: 06/28/16
Questions & Appeals : 1888STATEFUND Tustin CA 92781 Doc #: 031220734
Medical Page 1 of 2 N
Li Billed . - . Amount | Reducti g
;le BillID. . DOS Plroc. Service Description |Units Charges R;:;uzed C :)1 deson Allowances é
Patient Name: Claim #: 06143128 Date of Injury: 06/01/10 §
SSN: XXX-XX Employer name: UNIVERSAL AWNING, INC. Employer ID: 0002380012765090 §
1 SF1-SPCA-224638 04/28/16 999Q9 Interpreter Deposit- 1 250.00 .00 8

Total Allowances:

O~

PATD JUNS0 2%

i Please refer to.the last page(s) 6f EOR for an expla.ﬁation of reduction codes and reviewer commems

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

0.00
$250.00

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

AL AR

T




Joyce Altman Interpreters, Inc.

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

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

P.O. BOX # 6510

Case:

04/05/16
/7
04/12/16

//
04/13/16

[/
04/22/16

/o
05/10/16
/
05/17/16
[/
05/18/16
/
06/07/16
/o
06/14/16
/7
06/22/16
/7
06/30/16
/7
07/15/16
/7

**% TINVOICE **

Date NO#
10/26/16 6922
FAX: 714 832-1979
EAMSH# (s) :
ADJ10467759
SS # XXX -XX
DOB :
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: CHRISTINA SMITH E2G7051; E5Q2134
DIAMOND BAR, CA 91765-8510
vs F-S PRECISION TECH.
Date Of Injury: 7/25/14
SERVICE DESCRIPTION
INITIAL EXAM DR NEGIN RAMESHNI @ ENHANCED
PRECISION CARE* EPC
INTERPRETER: JESUS CASTILLO # 500358
DOI: 7/25/14
INITIAL EXAM DR RAMESHNI @ EPC*
DOI: CT 2/28/15
INTERPRETER: GLADYS PINEDA REYNA # 301721
PR2/REEVAL DR BHARATWAL @ EPC*
DOI: 7/25/14
INTERPRETER : JESUS A. CASTILLO # 500358
INITIAL ACUP W/ ACUPUNCT YOUN ME RHEE @
ENHANCED PRECISION¥*
INTERPRETER: JOSE GERRY LUGO # 500049
PR2/REEVAL DR RAMESHNI @ EPC*
INTERPRETER: JOSE GERRY LUGO # 500049
PR2/REEVAL DR RAMESHNI @ EPC*
INTERPRETER: JESUS CASTILLO # 500358
PR2/REEVAL DR BHARATWAL @ EPC*
INTERPRETER: JESUS CASTILLO # 500358
FOLLOW-UP W/ ACUPUNCT RHEE @ EPC*
INTERPRETER: JESUS A. CASTILLO # 500358
PR2/REEVAL DR RAMESHNI @ EPCx*
INTERPRETER: JOSE GERRY LUGO # 500049
PR2/REEVAL DR BHARATWAL @ EPCx*
INTERPRETER: JESUS A. CASTILLO # 500358
FOLLOW-UP W/ ACUPUNCT RHEE @ EPC*
INTERPRETER: PAUL LAZCANO # 101143
INITIAL EXAM DR ALLEN MASSIHI @ EPC*
INTERPRETER: GLADYS PINEDA REYNA # 301721
PR2/REEVAL DR RAMESHNI @ EPC*

07/19/16

DOI: 7/25/14

*

9

230.
180.
230.

180.
180.
180.
180.
180.
180.
180.
230.

180.




Joyce Altman Interpreters, Inc. *k* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/26/16 69229
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS#H# (s)
ADJ10467759
SS # : XXX-XX-
BILL TO: DOB : )
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRISTINA SMITH E2G7051; E5Q2134
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs F-S PRECISION TECH.
Date Of Injury: 7/25/14
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
07/26/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
DOI: 2/15 - 2/16
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
07/27/16 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
DOI: 7/25/14
/ / INTERPRETER: JESUS CASTILLO # 500 0.00
08/01/16 FOLLOW-UP W/ ACUPUNCT HUN YOON @ EPC* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
08/23/16 PMT BY CHECK DOS 4/5/16-7/27/16%* -2900.00
# 891A 8761143
08/23/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/24/16 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/30/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
/ / INTERPRETER: GLADYS P. REYNA # 301721 0.00
09/09/16 INJECTION W/DR MASSIHI @ EPC¥* 150.00
/ INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
09/13/16 FOLLOW UP PHYS THERAPY W/DR MOGHARABI* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/15/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
10/20/16 PMT BY CHECK DOS 8/1/16-9/13/16%* -960.00
# 891A 87764051




Joyce Altman Interpreters, Inc. *%%x TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/26/16 69229
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
ADJ10467759
SS # : XXX-XX-' 7T
BILL TO: DOB :
SAINT PAUL TRAVELERS (DIAM B) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CHRISTINA SMITH E2G7051; E5Q2134
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510 .
Case: . = . vs F-S PRECISION TECH.
Date Of Injury: 7/25/14
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




THE TRAVELERS - WALNUT CREEK CL CLA 891A 87764051

S WC CLAIMS
PO BOX 13089
SACRAMENTO CA 95813-3089

-~
TRAVELERS ]

DATE:
. LOSS DATE:
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER:
P O BOX 4165
TUSTIN, CA 92781 —
ACCOUNT NAME:

10/20/16
07/25/14

158 CB EZG7051 N

FU SHENG USA INC

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

Other

SERVICE DATE: 8/1/2016 TO: 9/13/2016

TOTAL PAID:
TAX INFO: 33095 Y C
PAY MISC: 69229
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

453

Vb

%

FOR ADDITIONAL INFORMATION, CONTACT: CHRISTINA K SMITH AT (925)945-4230

294009603
p— DETACH CHECK

BVRNA2: 141344

DETACH CHECK

A




Joyce Altman- Interpreters, Inc. *¥%*% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/06/16 69194
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMSH (8) :
ADJ10073636
SS # XXX-XX-
BILL TO: DOB '
SEDGWICK CLAIMS (LEX-14779)
W. C. DEPARTMENT Claim #(s):
ATTN: REBECCA FELDMAN 30154496645-0001
P.O. BOX 14779
LEXINGTON, KY 40512
Case: vs RECON MASTERS
Date Of Injury: 6/1/15
DOS SERVICE DESCRIPTION AMOUNT
04/06/16 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
05/02/16 LEGAL PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/  / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
05/11/16 PMT BY CHECK DOS 4/5/16* # 242092 -156.50
SEDGWICK
06/13/16 PMT BY CHECK DOS 5/2/16* # 252805 -156.50
SEDGWICK
06/10/16 LEGAL REVIEW DEPO REVIEW @ 1L/O DENNIS FUSI 250.00
/ / INTERPRETER:: GLADYS PINEDA REYNA # 301721 0.00
07/01/16 PMT BY CHECK DOS 6/10/16* # 259108 -250.00
SEDGWICK
‘ 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,
of Adjudication, 4600 Election letter,

MPN Notices,

Completed DWC-1, Application
Depo Transcript and any and all

documentary evidence to be utilized in an attempt to defeat this lien.




DATE . CHECKAMQUNT  CHECK NUMBER

| orowote | (25000 ) | 250108 |
_ PAYEE ~— TAX ID
Sedguick Claims Management Services, Inc | JOYCEALTMAN INTERPRETERS | *6713 ]
Lexington, KY 40512 SCMS UNIT PAGE
- ‘ 523 Sedgwick Claims Management 1
E. f . . Services, Inc ‘ '
CHK0001 . . ) ) .
000 0000005 00000000 001 001 00005 I'Nfo 0
JOYCE ALTMAN INTERPRETERS |
P.O. BOX 4165 i
TUSTIN CA 92781
6_/-

[CLAIMANT NAME " - — - ~— - ——————14088 DATE— | GkA IM-NUMBER—  {SSN— . .
‘ ' . 06/0172615 ~30154496645-0001
Amount aid: 250.00 . Description: ‘%’ : C
Amount Billed: 250.00 ! ivoice: 69104 ¢ TATQ  IoN: 193288816.338
Dates: 06/10/2016 - 06/10/2016 -  Comment;

For additional information about this payment or other bills, visit us at https:Ilvlaoneselfsérviee.sedgwlckcms.netlUserILo‘gin s
CHK0001 v1.56 ‘ .

z.




Joyce Altman Interprﬁters, Inc. **% INVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 07/08/16 69338
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS#H# (s8)
ADJO9703670
SS # : XXX-XX-
BILL TO: DOB :
ALASKA NATIONAL INS. (SAN FR) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ERIKA NIEDERER GF467
P.O. BOX # 193970
SAN FRANCISCO, CA 94119-3970
Case: vs INTERCOMMUNITTY CARE CENTER
Date Of Injury: 9/30/14
DOS SERVICE DESCRIPTION AMOUNT
05/09/16 LEGAL_C&R C&R READING @ L/O DENNIS FUSI 250.00
/ / INTERPRETER:@ GLADYS PINEDA REYNA # 301721 0.00
07/06/16 PMT BY CHECK DOS 5/9/16* # 872471 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for 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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POLICY-NO. - ACCIDENT DATE setisnnhans.” REASONFORIPAYMENT | “PAYTYPE
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S
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Joyce Altman Interpreters, Inc. *** TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/11/16 69472
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ10329447
S8 # 1 XXX-XX-
BILL TO: DOB : '
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: RIN TOVAR 2172683
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs AMIRIAN COMPANY DBA POPEYES
Date Of Injury: 12/13/15
DOS SERVICE DESCRIPTION AMOUNT
05/10/16 LEGAL PREP DEPO PREP @ L/O DENNIS FUSI 156.50
/  / INTERPRETER: MARIA E. PACO-CORTEZ H# 100533 0.00
06/13/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: MARIA E. PACO-CORTEZ # 100533 0.00
07/05/16 PMT BY CHECK DOS 5/10/16—6/13/16* -406.50

# 01224135

* 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.




Jp Morgan Chase

ANA UBI Claims

Pay To: JOYCE ALTMAN INTERPREI'ERS
. VOIDAFTER 90 DAYS
Mail To T '_ .
JOYCE ALTMAN INTERPRETERS Y IR
P O BOX 4165 /-;'W
TUSTIN, CA 92781-4165 v DR A
| seimuRe HAS A COLOREHEACKERCIND ot RDERISONTAINS MISROPRINTING <757 2
"*OhdehLa35® 10243093791 7?02 LGS
Check Number 01224135
Claim Number: 2172683-1
Bill Number: 0 O~
Invoice Number:
Policy / Insured: SWC1092349/Amirian & Company (A Corp). SO TS Ly i
ClaimantName: i P T SRS 1] W & o Lwad
Payee ID / Name: JOYCE ALTMAN INTERPRETERS
Loss Date: 12/13/2015
Location: 198 E Redlands Blvd San Bernardino CA 92408 -
Examiner Code: rtovar .
Amount: $406.50 ANA UBI Claims on behalf of Security National Insurance
Company
Dates of Service: 5/10/20 16- /2016 AmTrust North America
Explanation: 69472 P.O. Box 89404
Category: E10 - Interpreter Cleveland, OH 44101
Placement: 4 - Expense 858-385-4040

Transaction Type:




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/11/16 66912
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJS805075
SS # + XXX-XX-
BILL TO: DOB :
YORK CLAIMS SVCS. (ROSE-619079) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GABRIELA GUZMAN SCIH-035873
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs IHSS
Date Of Injury: 5/31/12
DOS SERVICE DESCRIPTION AMOUNT
08/18/15 LEGAL WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
09/17/15 PMT BY CHECK DOS 08/18/15-08/18/15% -156.50
# 63-080021
06/09/16 LEGAL _WCAB FULL DAY TRIAL @ WCAB LB 313.00
/  / INTERPRETER: JOHANNA JORDAN # 301566 0.00
07/06/16 PMT BY CHECK DOS 6/9/16* # 64-748880 -313.00

* 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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Joyce Altman Interpreters, Inc.

*x% INVOICE **+*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/11/16 66774
PH: 714 838-03950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s) :
ADJ9652844
SS # XXX-XX-
BILL TO: DOB :
SEDGWICK CLAIMS (LEXINGT14563) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AUSTIN KWMO 30154299409
P.O. BOX 14563
LEXINGTON, KY 40512
Case: ve KIMCO STAFFING
Date Of Injury: 8/29/13
DOS SERVICE DESCRIPTION AMOUNT
07/27/15 LEGAL WCAB EXP. HEARING @ WCAB LB 156.50
/  / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/29/15 PMT BY CHECK DOS 7/27/15* # 0004403454 -156.50
01/14/16 LEGAL_PREP +DEPO PREP @ L/O TOBIN LUCKS 156.50
! VOL I
/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00
02/03/16 PMT BY CHECK DOS 7/27/15-1/14/16* -156.50
# 0004406776
05/11/16 LEGAL PREP DEPO PREP @ 1.,/O TOBIN LUCKS 156.50
VoL IT
/ / INTERPRETER: SANDRA MONTALTO # 100754 0.00
06/17/16 PMT BY CHECK DOS 5/11/16* # 4408466 -156.50
06/14/16 LEGAL_REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
VoL I
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
07/08/16 PMT BY CHECK DOS 6/14/16* # 4408701 -250.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement.
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.




DATE CHEC)AAMUUNT  CHECK NUMBER
[ omoszot6 | [as000 ) [ asoeror |
PAYEE TAXID
Sedgwick Claims Management Services, Inc fJOYCE ALTMAN INTERPRETERS | 713 ﬂ
P O Box 14522
Lexington, KY 40512-4497 SCMS UNIT PAGE
— 632 Sedgwick Claims Management 1
E@ Services, Inc
CHK0001
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
CLAIMANT NAME LOSS DATE CLAIM NUMBER SSN
o - 08/29/2013 30154299409-0001
Amount Faia:  zou.J0 Description: //
Amount Billed: 250.00 Invoice: 66774 ICN: 301542994090001
Dates: 06/14/2016 — 06/14/2016 Comment:

For additional information about this payment or other bills, yisit us at https:/iviaoneselfservice.sedgwickcms.net/User/Login
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Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

**% TINVOICE ***
Date NO#
07/18/16 69528

EAMSH# (s) :
ADJ8725814
SS # : XXX-XX-~-
BILL TO: DOB :
MEADOWBROOK INS (KANSAS CITY) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARY ALLEN BASHAW WCCW12027510
P.O. BOX 219559
KANSAS CITY, MO 64121
Case: vs RMT CONTRACTING, INC.
Date Of Injury: CT 11/17/11-11/17/12
DOS SERVICE DESCRIPTION AMOUNT
05/02/16 LEGAL_ WCAB FULL DAY TRIAL @ WCAB LB 313.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
07/12/16 PMT BY CHECK DOS 5/2/16* # 1651595 -313.00
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.




Star Insurance

CLAIMS ACCOUNT
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SOUTHFIELD, Mi 48086-5086

Payee: JOYCE ALTMAN INTERPRETERS INC

Insured
Memo

RMT CONTRACTING INC.
69528

( :
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- /
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Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/25/16 68678
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
ADJ10325795
SS # :
BILL TO: DOB :
YORK CLAIMS SVCS. (ROSE-619079) Terms : 45 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 6032467
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs ENTERPRISE HOLDINGS
Date Of Injury: 12/26/15
DOS SERVICE DESCRIPTION AMOUNT
02/15/16 INITIAL EXAM DR NEGIN RAMESHNI @ ENHANCED 230.00
PRECISION CARE* EPC
/! / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
03/02/16 PR2/REEVAL DR BHARATWAL @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/14/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/31/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
BACK DUE TO C/0O PAIN
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/19/16 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/21/16 PR2/REEVAL DR RAMESHNI @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
05/20/16 PMT BY CHECK DOS 2/15/16-3/31/16* -770.00

# 0000415254

* 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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