



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































CITY OF LOS ANGELES

200 N. Main Street, Room 300 CHE, Los Angeles, CA 80012

GENERAL DEMAND FUND 824
WORKERS! COMPENSATION L,/ K f 3 6 ~
REMITTANCE ADVICE
PAY TO: -
JOYCE ALTMAN INTERPRETERS DEMAND/WARRANT: 0404854091
P O BOX 4165 ) -
CHECK AMOUNT: $469.50
FUND/DEPT: 100/ 61 PAYEE ID; 330056713
ACCOUNT: 9910 DEPT. NAME: PERSONNEL
OBJECT/SUBOBJ: 151/01
FISCAL YEAR: 12
CASE NUMBER EMPLOYEE NAME . ’ PAY.CODE PAYMENT DESCRIPTION v AMOUNT
INVOICENO. SERVFROM SERVTO poi EMP. DEPT. SSN. TRANS. ID. VOUCHER NO.
9001-2009-1810 \ 32 INTERPRETER FEE 469.50
08/17/2011 04/04/2012 02/26/2010 7903 ****¥6784 0626121953 9530330

IMPORTANT MESSAGE FOR CITY OF LOS ANGELES EMPLOYEES RECEIVING TEMPORARY DISABILITY BENEFITS

WARNING: You are required to report to your employer or the insurance company any money that you earned for work during the time
covered by this check, and before cashing this check.. If you do not follow these rules, you may be in violation of the law and the penalty
may be jail or prison, a fine, and loss of benefits.

ADVERTENCIA: Es necesario que usted le avise a su patrén o a su com'paﬁia de seguro todo dinero que usted ha ganado por trabajar,
durante el tiempo cubierto por éste cheque, y antes de cambiar éste cheque. Si usted no sigue estos reglamentos, Usted puede estar
en violacién de la ley y el castigo podria ser carcel o prisién, una multa,ly pérdida de beneficios.

’ ) ’ ’ T ’ a0 "Please Detach Before Presenting for Payment



Joyce Altman Interpreters, Inc. **k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/29/12 45563
PH: 714 838-0950 FAX: 714 832-1979

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

Claim # : 11-057-868

W.C.A.B.:
ADJ # :
S.S.N.
D.O0.B. :
Terms : 45 days
BILL TO:
AMERICAN CLAIMS MGMT (SD85251
W.C. DEPARTMENT
ATTN: SARAH CATO
P.O BOX 85251
SAN DIEGO, CA 92186
Case: . vs WENDY'S RESTAURANT
Date Of Injury: 1/3/11
DOS SERVICE DESCRIPTION AMOUNT
06/07/11 MRI REF BY DR KOSENZWIZS:CERVICAL 150.00
@ CAL | IMAGING *

/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/07/11 MRI REF BY DR KOSENZWIZS: L/S @ 150.00
CALIF IMAGING*

/ / INTERPRETER: FRANCISCO SOMAONO # 500263 0.00
05/14/12 PENALTIES FOR DATE OF SERVICE 6/7/11 22.50
05/14/12 INTEREST FOR DATE OF SERVICE 6/7/11 17.11
05/14/12 PENALTIES FOR DATE OF SERVICE 9/7/11 22.50
05/14/12 INTEREST FOR DATE OF SERVICE 9/7/11 12.76
06/27/12 PMT BY CHECK DOS 6/7/11-5/14/12 -374.87

# 49201

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rEles and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentatjion pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certi ications of all interpreters utilized by
Defendant in this matter for Legal andfMedical services and any benefit
printouts, depo transcripts and docume?tary evidence. MPN notices.



US Bank 90-3582 CHECK NO, 49201

1222
DATE

06/27/2012

*******************374 87
.

VOID AFTER 80 DAYS

TWOSIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

"*O0L] 0 ni2eé23isacin 153L9585083 3

Payee: Joyce Altman Interpreters, inc. Check Number: 49201 -
IRS/SSN: XX-XXX6713 Check Date:  06/27/2012 *
Claim Invoice

Number Claimant Name Loss Date  Payment Transactign From Through Received  Invoice #

11-057868 01/03/2011  Interpreting Fees 06/07/2011  05/14/2012 05/16/2012 45563

o

:.7;
B i. -—— e

REORDER 901 + U.S. PATENT NO, 5538290, 5576508, 5641183, 5765353, 5984384, 6030000




Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/02/12 53015
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # YPLO1421C
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. S
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14535)
W.C. DEPARTMENT
ATTN: JOHN MARTINEZ
PO BOX 14535
LEXINGTON, KY 40512
Case: _ vis DOLE FOOD
Date Of Injury: 12/31/75-6/21/11
DOS SERVICE DESCRIPTION AMOUNT
05/03/12 ULTRASOUND REF BY DR ZLOTOLOW: ECHO @ 150.00
CALIF [IMAGING*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/28/12 PMT BY CHECK DOS 5/3/12 # 0035492487 -150.00
BALANCE 0
* INDICATES BILLED AT A MINIMUM OF 2 HQURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifiications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documeritary evidence. MPN notices.




Sedgwick Claims Management Services, Inc
PO Box 14154
Lexington, KY 40512-4154

*005708 0035492487 00001 OF 00003 OPM 120627 1434

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781

CHECK NO.

DATE / CHECK AMT
0035492487 =~

[ oe/28/2012” | 150.00 |

TAX ID

*EKRKKGT {3

PAYEE
IUOYCE ALTMAN INTERPRETERS

PAGE
| oo1

SCMS UNIT

IGOO Sedgwick Claims Management Services

| Claimant Name | Loss Date | Claim Number [SSN
. 06/08/2011 . YPL C 01421
Amt Paid: 150.00 Descriptioh:
Amt Billed: 150.00 Invoice: 53015 ICN: YPL € 01421
Dates: 05/03/2012 - 05/03/2012 Commentt :

) S5\ R

JUL 02 2015

Questions about other Sedgwick payments? Visit sedgwickcms.com, Click on Provider Resources. then chones viafina Evnrace® far Denssicdarn




Joyce Altman Interpreters, Inc. *%% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/02/12 52346
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLRC58472
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Term : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14421
W.C. DEPARTMENT
ATTN: CHRIS ARLIN
PO BOX # 14421
LEXINGTON, KY 40512-4421
Case: vs CR & R REYCYCLING CENTER
Date Of Injury: 5/11/11
DOS SERVICE DESCRIPTION AMOUNT
03/27/12 SURGERY DR FONSECA: RT SHLDR @ MONROV 337.50
HOSP (3hrs 45mins)
/ / INTERPRETER: JASON| RAMIREZ # 500371 0.00
06/28/12 PMT BY CHECK DOS 3/27/12 # 0035255792 -337.50
BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Sedgwick Claims Management Services, Inc
P O Box 14433

Lexington, KY 40512-4433

005708 0035255792 00002 OF 00003 OPM 120627

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781

DATE CHECK AMT CHECK NO.
I os/28/2012 & 337.50 |/ 0035255792
PAYEE TAX ID

LJOYCE ALTMAN INTERPRETERS I KAAKKGT 1T

SCMS UNIT

|600 Sedgwick Claims Management Services

PAGE
| oot

434

Claimant Name | Loss Date | Claim Number [SSN
e 05/11/2011 - YLR C 58472
Amt Paid: 337.5 Description:
Amt Billed: 337.50 Invoide: 52346 ICN: 46509041.6
Dates: 03/27/2012 - 03/27/2012 Comment :

FULO 201'j

BY: s

_Questions about other Sedgwick payments? Visit sedgwickcms.com. Cli

ck on Provider Resources. then chnnca viafNna Evnrace® far Dravidava




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 ‘ Date NO#
Tustin, CA 92781-4165 07/02/12 35813
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 90826006900-01
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14433
W.C. DEPARTMENT
ATTN: PAM EDWARDS
P.O. BOX # 14433
LEXINGTON, KY 40512-4433
Case: vs DHL GLOBAL FORWARDING
Date Of Injury: 7/7/09; 12/3/10
DOS SERVICE DESCRIPTION AMOUNT
11/16/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/28/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/18/09 INITIAL EXAM DR JARCHI @ WILLOW MED* 230.00
03/18/10 PENALTIES FOR DATE OF SERVICE 11/18/09 34.50
03/18/10 INTEREST FOR DATE OF SERVICE 11/18/09 10.15
04/29/10 PMT BY CHECK DOS 11/16/09 THRU 3/18/10 -634.65
# 0024192460
06/18/12 WCAB LB MSC - | JOYCE ALTMAN # 300624 156 .50

06/28/12 PMT BY CHECK DOS 6{18/12 # 0033830811 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest OF either 10% or 7% per annum, depending
on treatment or med/legal. Reference rgles and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and|Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

i
t



Sedgwick Claims Management Services, Inc DATE ~_ CHECK AMT ___CHECK NO. _-
P O Box 14433 [ os/28/2012 | 156.50 | 0033830811
Lexington, KY 40512-4433

PAYEE TAX_ID
IdOYCE ALTMAN INTERPRETERS I **kKXKGT 13
SCMS UNIT PAGE
FSO Sedgwick Claims Management Services I 001
005708 0033830811 00003 OF 00003 OPM 120627 1434
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
Claimant Name [ Loss Date | Claim Number [SSN
. 07/07/29Q 80826006900-01
Amt Paid: _/_'_’156.503 Description: /9
Amt Billed: 156.50 Invoice: 35813 ICN: 9082600690001

Dates: 06/12/2012 - 06/12/2012 Comment :

AP
ﬁuu_ 02 20127

BY: (K..

Questions about other Sedgwick payments? Visit sedgwickems.com. Clith on Provider Rasoiircac. than rhanea viafina Fvnracef fav Dravidare




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/02/12 53415
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 11164754
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14421)
W.C. DEPARTMENT
ATTN: DAVID LAMBERT
PO BOX # 14421
LEXINGTON, KY 40512-4421
Case: vs AMERICAN MEDICAL RESPONSE OF
Date Of Injury: CT 7/4/00-11/18/11
|
DOS SERVICE DESCRIPTION AMOUNT
06/01/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/] INTERPRETER: PATRICIA HAYES # 100761 0.00
06/29/12 PMT BY CHECK, DOS 6/1/12 # 0034439034 -156.50
BALANCE 0.00
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5$11.
received in full and paid within 45 days,
demands medical reports and documentation pursuan

Regulations 10608 (a), Names and Certi

Defendant in this matter
printouts, depo transcripts and docume

5
x

If any payment remitted is not
Joyce Altman Interpreters, Inc.,
t to Title 8 Rules and

ications of all interpreters utilized by

for Legal and Medical services and any benefit
ntary evidence. MPN notices.



Sedgwick Claims Management Services, Inc

P O BOX 14421
Lexington, KY 40512-4421

RETURN SERVICE REQUESTED

oo | PRI ATRA

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

/b/HECK NO.

DATE CHECK AMT
| 6/29/2012 156.50 | 0034439034
PAYEE TAX ID
|JOYCE ALTMAN INTERPRETERS | *xveve7is
SCMS UNIT PAGE

EZQ Sedgwick Claims Management Ser‘vices' 1

T

Claimant Name | Loss Date I Claim Number SSN
) 07/04/201 11164754
Amt Paid: Description:
Amt Biltedr —— ~-156.50- "~ ~ " - Invoicef 53415~ - “ICN: 11164754
Dates: 06/01/2012 - 06/01/2012 Commenti:
EJ\UL 02 2012 'j
=) (N

Questions about other Sedgwick payments? Visit sedgwickcms.com. 1CIick on Provider Resources, then choose viaOne Express® for Providers.



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

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714 832-1

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

BILL TO:
SAINT PAUL TRAVELERS (SACRAM)
W.C. DEPARTMENT
ATTN: LANCE LONERT
P.O. BOX # 13089
SACRAMENTO, CA 95813-4089

*%% TINVOICE ***

Date NO#
07/02/12 52202
979
Claim # : 480-CB-EKGl224
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ,
Terms 45 days

vs CIPS MARKETING GRP

REF BY DR BRAUTBAR: UGI-KUB,
ESOPHOGRAM*
CLARA |BONILLA # 500320

DR NACHMAN LIVER &

ECHO @ CA IMAGING*

Case:
Date Of Injury: 6/22/10
DOS SERVICE DESCRI
03/13/12 DIAGN STUDY
/ / INTERPRETER:
03/19/12 ULTRASOUND REF B
/ / INTERPRETER:
06/27/12 PMT BY CHECK DOS 3

BLANCA MEJIA 100761

13/12-3/19/12

# 891A 82662152

* INDICATES BILLED AT A MINIMUM OF 2 H(
NOTE: Please remit total payments withi
assessed Penalty of 15% and Interest of

URS

00

n 45 days of invoice date to avoid an
either 10% or 7% per annum, depending

on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 58
received in full and paid within 45 day
demands medical reports and documentati
Regulations 10608 (a), Names and Certif
Defendant in this matter for Legal and
printouts, depo transcripts and documer

s, Joyce Altman Interpreters,

Medical services and any benefit
\tary evidence. MPN notices.

11. If any payment remitted is not
Inc.,
on pursuant to Title 8 Rules and

ications of all interpreters utilized by



THE TRAVELERS - RANCHO CORDOVA CL C 891A 82662152

WORKERS COMPENSATION CLAIMS o
PO BOX 13089 /
SACRAMENTO CA 95813-4089
SB00931 _
TRAVELERS J
DATE: 062712 —_
LOSS DATE:  06/22/10
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 480 CB EKG1224 K
PO BOX 4165
TUSTIN, CA 92781-4165
EMPLOYEE
ACCOUNT NAME:

CIPS MARKETING GROUP, INC

TRAVELERS |{CAS INS CO OF AMERICA

EXPLANATION OF PAYMENT

OTHER

O

SERVICE DATE: 03/13/2012 TO: 03/19/20t1 &Z

Tor eAID S 00> WL 0o m )

PAY MISC: 52202
12

PAVEE : , BY:
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: LANCE C LOWRY AT (916)638-6557

79011022 | ByAbtE2:1313d
— DETACH CHECK DETACH CHECK ﬂ



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

Inc.

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

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

BILL TO:
CHARTIS/AIG (SHAWNEE-25
W.C. DEPARTMENT
ATTN: KELLY GARCIA
P.O. BOX 25977
SHAWNEE MISSION, KS 6622

Case:
Date Of Injury: 10/27/11

DOS SERVICE
12/03/11 MRI

/ / INTERPRETER:
05/07/12 MRI

/ INTERPRETER:
06/30/12 PMT BY CHECK

977)

5

REF Bj}
L/WRIS
JOSE

W.C.A.B.:

ADJ #

S.S.N.

D.O.B.

Terms : 45 days

vs PARKS KNITTING

[PTION

Claim # : 710796314

%% TNVOICE *%**
Date
07/05/12

NO#
50363

e Y T T L T === ==

Yy DR HEKMAT: B/SHOULDERS
5T @ CAL IMAG*
SERRY LUGO # 500049

REF BY DR HEKMAT: L/ELBOW,

c/s e
CLARA

CA IMG (5HRS)
BONILLA # 500320

DOS 12/3/11-5/7/12
# 21233921

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an

assessed Penalty of 15% and Interest oi

00

F either 10% or 7% per annum, depending

on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and b5¢
received in full and paid within 45 daj
demands medical reports and documentat:
Regulations 10608 (a), Names and Certit
Defendant in this matter for Legal and
printouts, depo transcripts and documer

311. If any payment remitted is not
vs, Joyce Altman Interpreters,
ion pursuant to Title 8 Rules and
Fications of all interpreters utilized by
Medical services and any benefit

1tary evidence. MPN notices.

Inc.,



LMS 001 2 7102123392100952006

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN
CA 92781-4165

_
P PP
JUL 05 20

BYtw. ...

Remittance - JOYCE ALTMAN INTERPRETERS INC
GRANITE STATE INSURANCE COMPANY

Insured: PARKS KNITTING INC

Claimant:
Producer: /
ACT: 50363 120311-050712
Policy Claim Sym. DOL Typ S

000051751683 00796314 01 10/27/2011 MED O

12

No.:21233921 <

RFP No.: 00952006 -

06/30/2012

Claim Office: 710

Amount

2500 )

Use file # 710-00796314 gon all correspondence, for prompt processing.

For check information call: 714-436-3970




04/0
/

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

x%% INVOICE ***%
Date NO#
07/05/12 52576

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

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

Claim # : 12D15C119369

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
CANNON COCHRAN MGMT SVCS (CON)
W.C. DEPARTMENT
ATTN: JENNIFER SCHUFFER
1800 SUTTER ST BOX#29, STE 200
CONCORD, CA 924520
Case: vs SBM SITE SRV
Date Of Injury: 2/14/12
SERVICE DESCRIPTION AMOUNT
2/12 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 230.00
CENTER¥*
/ INTERPRETER: JOHANNA JORDAN # 100793 0.00
2/12 PMT BY CHECK DOS 4/2/12 # 118503123 -230.00

07/0

* INDICATES BILLED AT A MINIMUM OF 2 HOQURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentat
Regulations 10608 (a), Names and Certi
Defendant in this matter for Legal and
printouts, depo transcripts and documentary evidence. MPN notices.

ications of all interpreters utilized by

%on pursuant to Title 8 Rules and

Medical services and any benefit

l

i



................................. ™
Invoice # Claimant Claim # Invoice Amt Disc. Amt Net Paid Comment Adjuster
52576 12D15C119369 230.00 0.00 2576 DS 4/2/2012 - 4/2/2012 JSCHAFFEI-J
02/14/2012
UL 05 201 r]
BY:... ...
atch #: 300516320 Loc:SBM/3M NORTHRIDGE

Check Numher 1185031213

Cheolr Ammnnt Ckkkkr2n On




Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/05/12 53406
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 1000-12-0352
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
THE WALT DISNEY CO. (AHANEIM)
W.C. DEPARTMENT
ATTN: JANE HINTON
P. 0. BOX 3909
ANAHEIM, CA 92803
Case: vs DISNEYLAND
Date Of Injury: 4/22/11
DOS SERVICE DESCRIPTION AMOUNT
06/04/12 DEPO PREP @ THE|L/O OF WALL, MCCORMIC 156.50
& BAROQLDI
/ INTERPRETER: VERA DARLING # 301418 0.00
07/03/12 PMT BY CHECK DOS 6/4/12 # 0942302 -156.50
BALANCE 0
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and| Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




~  Remittance Advice

‘Walt Dlsney Parks and Reserts US., Inc. | Check No. 0942302 —
-P.O. Box 3909 . R R ‘

- Anaheim, California 92803

SIS . . ; : 5 | 3( 3“’"‘2‘/

: I o T . Lo 818518% 0942302
1000~12-0352 ) . DOI:{04-22-11 ‘ :
Invoice# : ) 53406 ¢ ‘ , !
From: 06-04-12 - Thru: 06-04-12

13 , DEPOSITION EXPENSE | 156.50

Total Paid: o - T $156.50
| | | \ )
Fx A bI¢ Sj
JUL 0 5 20

BY:.

Please Detach This Stub Before Deposit




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/06/12 51951
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # PZC00490298
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. _
Terms 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: GARY WHITE
P.O. BOX # 14217
ORANGE, CA 92863
Case: vs OPI PRODUCTS
Date Of Injury: 5/17/11
DOS SERVICE DESCRIPTION AMOUNT
02/28/12 DIAGN STUDY REF BY DR ZLOTOLOW: ECHOCAR- 168.75
DIOGRAM (2H 20M)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
06/30/12 PMT BY CHECK DOS 2/28/12 # 0002162911 -168.75
BALANCE 0
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Vendor Number:

408701988

Payee:

Joyce Aitman Interpreters, Inc

PO Box 4165
Tustin, CA 92781

PZC00480298

51951 /

Issuing Location:

CRUM&FORSTER

Orange County Claims

McC

Send Inquiries to:

P.O. Box 14217
Orange, CA 92863

..!‘n

‘aé:sz

i
Please Detach Before Depositing

Number:

0002162911~

Check Date: 06/30/2012 —

IRS:

oun]

$168.756

056/17/2011

(UL 06 2012'j
BY:-.....OE/. ....... ——-

U. Mora

Processor:

51951

Internal Reference No:



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NoO#
Tustin, CA 92781-4165 07/06/12 51958
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : DWC00324514
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: SANDY GARCIA
P.O. BOX # 14217
ORANGE, CA 92863
Case: vs BRE PROPERTIES
Date Of Injury: 3/23/06
DOS SERVICE DESCRIPTION AMOUNT
02/29/12 ULTRASOUND DIAG STUDY REF BY DR CHODA- 150.00
KIEWITZ: PVPL, PAPL*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/03/12 PMT BY CHECK DOS 2/29/12 # 0002164246 -150.00
BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HQURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and | Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




CRUM&FORSTER

Vendor Number:

406680111

Issuing Location:

Payee:

Joyce Altman Interpreters

Po Box #4165
Tustin, CA 92781

Dallas Claims

Number:

0002164246 —
Check Date: 07/03/2012 __

IRS:

DWC00324514
INVOICE #51958, DOS 02-29-2012

I}

BY:..

Send Inquiries to:

6404 International Parkway Suite 1
Plano, TX 75093

2

SR
L 06 201

)
s

1000

Please Detach

Before Depositing

406500917376800 03/23/2006

$150.00

D. Derham

Processor:

40650

Internal Reference No:



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/10/12 52630
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 11-98812
W.C.A.B.:
ADJ # :
S.S.N.
D.0.B. : )
Term : 45 days
BILL TO:
CORVEL CORPORATION (SACREM)
W.C. DEPARTMENT
ATTN: JEREMY MARIANO
P.O. BOX 277550
SACRAMENTO, CA 85827
Case: vs BARRETT BUSINESS SERVICES
Date Of Injury: 12/2/11
DOS SERVICE DESCRIPTION AMOUNT
04/18/12 DEPO PREP @ THE|L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/22/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/03/12 PMT BY CHECK DOS 4/18/12-5/22/12 -406.50
# 143311
BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HQURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifiications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




07/03/12

*******$4°6.50,

) “PLEASE CASHIMMEDIATELY
VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
- PO'Box 4165
Tustin, CA 92781
WELLS FARGO BANK PORTLAND, OR
*0000WL33 v 321000248 LIZ2Y SiLOLEw
cH nere —2 CORVEL A DETACH HERE
) Explanation of Review Business Unit: (B:gr%lélsérgra Erzg?ga (Camarillo)
imployer PO Box 277550
’atient: Sacramento, CA 95827
LOB: Workers' Compensation
Site/Bill #: 48/1442256 -
Reprice: CA, 92780
atient DOB: Bilied Date; 05/22/2012
pelness e (uans
cvd:
chce Altman Interpreters MBR Date: Seoars015
PO Box 4165 Date Approved:  08/27/2012
Tustin, CA 92781 DOS From - To:  04/18/2012 - 05/22/2012
Network: Treating Provider: Claim #: . 11-98812
Network Branch: Referring Physician: Processor Initials: EB
Sub Network: Patient Control #; 5263 : 12/02/2011
Contract: Provider Tax id: = 713 RX Number:
Claim Rep.: Jeremy Mariano
Vendor #: 37865
PIN:
Payee Vendor Number : T
Date Code Bill Charges - Reduction Allowed
Units POS TOS DXR Fees
04/18/12 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER |l $156.50 $0.00 $156.50
1 11 - 1
05/22/12 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER |1 $250.00 $0.00 $250.00
1 11 1
Sub-Totals for Bill: 1442256 $406.50 $0.00 $406.50
Totals for Bill:1442256 : Z @
JUL 1§ 2{112'j
BY: censmwmememsanennsS
Phge 1 of 2 (48/1442256 - 1)




Joyce Altman Interpreters, Inc. *%% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/10/12 51748
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 1199342
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
CORVEL CORPORATION (SACREM)
W.C. DEPARTMENT
ATTN: MARTA SCHUTZ
P.O. BOX 277550
SACRAMENTO, CA 95827
Case: vs BBSIT
Date Of Injury: 11/3/11
DOS SERVICE DESCRIPTION AMOUNT
02/23/12 QME EVAL DR CHAN @ COAST CITY MEDICAL 230.00
GROUP~*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/03/12 PMT BY CHECK DOS 2/23/12 # 143462 -230.00
BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certiflications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




- 143462 | " 07/03/12
*******&230‘00
. ALEASE CASH IMMEDIATELY
. : VOIDAFTER180 DAYS
JOYCE ALTMAN INTERPRETERS
- PO Box 4165
Tustin, CA 92781
RGO BANK PORTLAND, OR
”*O0000iLILEE® K 12L0002LA LL2L SiLOL 2N
‘ACH HERE-J CORVEL L——DETACH HER
Explanatjon of Review Business Unit: ggﬁ'é?&ar' igr ation
Employer PO Box 277550
Patient: Sacramento, CA 95827
LOB: Workers' Compensation
Site/Bill #: 48/1439518 -
Reprice: CA, 92780
Patient DOB: Billed Date; 02/23/2012
i Sl
cvd: 3]
chce Altman Interpreters MBR Dote: AR
PO Box 4165 Date Approved:  05/28/2012
Tustin, CA 92781 DOS From - To:  02/23/2012 - 02/23/2012
Network: Treating Provider: Claim #: » 11-99342
Network Branch: Referring Physician: CHAN Processor Initials: EB
Sub Network: Patient Control #: 53 H 11/03/2011
Contract: Provider Tax Id: 3309567713 RX Number:
Claim Rep.: Annabelle Baligod
Vendor #: 37865
PIN: .
Payee Vendor Number :
Date Code Bill Charges Reduction Allowed
Units POS TOS DIR Fees
02/23/12 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER| 1 $230.00 $0.00 $230.00
1 11 T 1
Sub-Totals for Bill: 1439518 $230.00 $0.00 $230.00
Totals for Bi11:1439518 P & )
JUL 10 2012
gY‘S TRIYRIANBUENGANSTONSE
Page 1 of 2 (4871439518 - 1)




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

* % % INVOICE %k k
Date NO#
04/09/12 50793

Claim # : EHJ0029
W.C.A.B.:
ADJ # :
8.8.N.
D.O.B.
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: INDIA KING
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs WINDSOR FOODS
Date Of Injury: 3/22/10
DOS SERVICE DESCRIPTION AMOUNT
::::::::::::z::::z::::===x================:‘=====:z===z===:======================:
12/28/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/12/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
04/05/12 PMT BY CHECK DOS 12/28/11 # 896D 80053764 -313.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



001081

s o e o as 896D 80053764

DIAMOND BAR CA 91765-8510

11

TRAVELERS] -

DATE: 04/058/12
LOSS DATE: 03/22/10
JOYCE ALMAN INTERPRETERS FILE NUMBER: 152 CB EHJ0029 H
P O BOX 4165
TUSTIN, CA 92781-4165 EMPLOVES
ACCOUNT NAME:

WINDSOR QUALITY FOOD COMPANY

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

OTHER

SERVICE DATE: 12/28/2011 TO: 03/12/2012

TOTAL PAID:\$31{3.00 //
TAX INFO: 330956 7?476Y

PAY MISC: 50793
DAVEE H Coeedr L, ‘
JOYCE ALMAN INTERPRETERS o APRO9 2

FOR ADDITIONAL INFORMATION, CONTACT: INDIA J KING AT (809)612-31583

096010554 HVAms 22141244
[ DETACH CHECK DETACH CHECK -y



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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1
www.interpreters-ALSi.com
TAX ID# 33-0956713
BILL TO:
SATINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: INDIA KING
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs WINDSOR
Date Of Injury: 3/22/10
DOS SERVICE DESCRI
12/28/11 WCAB LB MSC -
03/12/12 WCAB LB MSC -
04/05/12 PMT BY CHECK DOS 12
06/12/12 WCAB LB TRIAL
# 1007
07/06/12 PMT BY CHECK DOS 6/

* INDICATES BILLED AT A MINIMUM OF 2 HO
NOTE: Please remit total payments withi
assessed Penalty of 15% and Interest of
on treatment or med/legal. Reference ru
Labor Code Sections 4603.2, 4622 and 58
received in full and paid within 45 day
demands medical reports and documentati
Regulations 10608 (a), Names and Certif
Defendant in this matter for Legal and
printouts, depo transcripts and documen

#%% TINVOICE **%*

URS

n 45 days of invoice date to avoid an

either 10% or 7% per annum, depending
les and regulations section 9795.4 and
11. If any payment remitted is not

s, Joyce Altman Interpreters, Inc.,

on pursuant to Title 8 Rules and

Medical services and any benefit
tary evidence. MPN notices.

Date NO#
07/10/12 50793
5979
Claim # EHJ0029
W.C.A.B
ADJ #
S.S.N.
D.O.B.
Terms 45 days
FOODS
PTION AMOUNT
CARMEN GUZMAN # 100585 156.50
CARMEN GUZMAN # 100585 156.50
28/11 # 896D 80053764 -313.00
- JOHANNA JORDAN 156.50
93
12/12 # 896D 80558279 -156.50
BALANCE 0.

ications of all interpreters utilized by



vvvvvv

THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS’ COMPENSATION UNIT

P 0 BOX 6510

DIAMOND BAR CA 91765-8510

$B02090

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

TRAVELERS|
EXPLANATI

EXPERT FEES / INTERPRETERS

SERVICE DATE: 12/28/2011 TO: 06/12/201

TOTAL PAID:

TAX INFO: 3309567133317481Y
PAY MISC: 50793

896D 80558279 -

-~
TRAVELERS
—

DATE: 07/06/12~
LOSS DATE: 03/22/10

FILE NUMBER: 152 CB EHJ0029 H

EMPLOYEE

ACCOUNT NAME:
WINDSOR QUALITY FOOD COMPANY

PROP CAS CO OF AMERIC

ON OF PAYMENT

2

PAYEE: ~—"
JOYCE ALTMAN INTERPRETERS INC

AN
ﬂtlozmm
Yoo O

BY:......

LD DL T T Y TPy

FOR ADDITIONAL INFORMATION, CONTACT: INDIA J

188012214
— DETACH CHECK

KING AT (909)612-3159

BRbiieo:1312
DETACH CHECK
R



Joyce Altman Interpreters, Inc. 1 *%% INVOICE ***
P.O. BOX # 4165 1 Date NO#
Tustin, CA 92781-4165 07/10/12 36872
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com |
TAX ID# 33-0956713 '

Claim # : YMH24842

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
‘ Terms : 45 days
BILL TO: :
THE HARTFORD (LEXINGTON—14187X
W.C. DEPARTMENT i
ATTN: CINDY THRASHER
P.O. BOX # 14187
LEXINGTON, KY 40512
Case: vs HAMILTON FIXTURES
Date Of Injury: 1/20/09 ’

DOS SERVICE DESCRIPTION AMOUNT
03/04/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
06/14/10 PMT BY CHECK DOS 3[4/10 # 115215247 5 -156.50
04/26/11 DEPQO REVIEW ' BEFOR$ SIGNING-DEPO TRANSCRIP 250.00

/! / INTERPRETER: JOHANNA JORDAN # 100793 0.00
06/13/11 PMT BY CHECK DOS 4/26/11 # 116804432 4 -250.00
01/09/12 WCAB LB STATUS CONFERENCE 156.50

/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
03/22/12 PMT BY CHECK DOS 1/9/12 # 118094276 O -156.50
06/12/12 C&R READING @ THE L/O OF DENNIS FUSI 250,00

(ADDENDUM)

/ / INTERPRETER: PATRICIA HAYES # 100785 0.00

07/03/12 PMT BY CHECK DOS 6/12/12 # 118570167 2 -250.00

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



*

00151

*400012 1185701672

Western Workers' Compensation Claim Ceénter

P.0O. Box 14475

Lexington, KY 40512

866/401-9222

Special Handling ID: RM 00

000150
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 927LF\\E T~
WL Ly sz

BY: o

ation of Benefits - Page 1 of 1

36872

Miscellaneous Medical

33WE IN8054
01-20-09 YMHC 24842
-Nature of Payment:

HAMILTON R

IXTURE CORP.
$250.00

Service Dates
06-12-2012 06-12-2012 $250.00

866/401-9222

P.0O. Box 14475
Lexington, KY 40512

Claim Handler:  Syndee M. Thrasher

Western Workers' Compensation Claim Center

Additional Comments:

07-03-201

>

HAR-100-2

S ———

099198752



Joyce Altman Interpreters, Inc. *%%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/29/12 52544
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2010143031
W.C.A.B
ADJ #
S.S.N.
D.O.B. .
Terms 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: JOHN RAMIREZ
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs LAW OFFICES LIONEL GIRON
Date Of Injury: 8/12/10
DOS SERVICE DESCRIPTION AMOUNT
04/03/12 SURGERY DR BURNHAM: BODY FUSION @ 675.00
MONROVIA HOSP (7.5H)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
04/02/12 PRE-OP DR BURNHAM @ MONROVIA MEDICAL 180.00
HOSPITAL*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
05/16/12 SURGERY DR BURNHAM: LOW BACK @ MONROV 855.00
HOSPITAL (Shrs 33mn)
/ / INTERPRETER: ERENDIRA GUTIERREZ 0.00
06/25/12 PMT BY CHECK DOS 4/2/12-4/3/12 -855.00
# 200748669
BALANCE 855.00

* INDICATES BILLED AT A MINIMUM OF 2 HO
NOTE: Please remit total payments withi
assessed Penalty of 15% and Interest of
on treatment or med/legal. Reference ru
Labor Code Sections 4603.2, 4622 and 58
received in full and paid within 45 day
demands medical reports and documentati
Regulations 10608 (a), Names and Certif
Defendant in this matter for Legal and
printouts, depo transcripts and documer

URS

n 45 days of invoice date to avoid an
either 10% or 7% per annum, depending
les and regulations section 9795.4 and
11. If any payment remitted is not

s, Joyce Altman Interpreters, Inc.,

on pursuant to Title 8 Rules and
ications of all interpreters utilized by
Medical services and any benefit
tary evidence. MPN notices.




DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.
IF NOT CORRECT PLEASE NOTIFY

i bnhd

Employers Compensation Insurance Company
PO Box 539004 Henderson, NV 89053-9004

Claim Number:
Injured Employee:

Payment Description:

Billed Date:
Service Period:;
Invoice Number:
Billed Amount:
Comments:

Claim Number:
Injured Employee:

Payment Description:

Billed Date:
Service Period:
Invoice Number:
Billed Amount:
Comments:

Check Total:

2010143031

Niodioal orproter

edical Interpreter
n/a

04/02/2012 threugh 04/03/2012
52544

$855.00
n/a

2011136325

Medical interpreter

05/11/2012

02/27/2012 through 02/27/2012
51935

$150.00

n/a

$1,005.00

Page 1

Check Number:
Check Date:

Account Number:

Paid Amount:

Account Number:

Paid Amount:

Document Number:

Document Number:

US PROMPTLY. NO RECEIPT DESIRED.

200748669

06/25/2012 _—
l//

n/a
n/a
$150.00

Y
Bn LS L M
JEAE U VI F

»
B Y. VBB ERERWRARRARREARRE



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/01/12 51680
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 298882

W.C.A.B.:
ADJ #
S.S8.N.
D.0O.B.
Terms : 45 days
BILL TO:
MARRIOTT CLAIMS SVCS -ARKANSAS
W.C. DEPARTMENT
ATTN: THELMA ILAU
P.O. BOX # 29210
HOT SPRINGS, AR 71903-9010
Case: ., ve FAIRFIELD INN
Date Of Injury: 4/21/06-4/21/10
DOS SERVICE DESCRIPTION AMOUNT
02/13/12 WCAB LB EXP HEARING 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
04/17/12 PMT BY CHECK DOS 2/13/12 # 86776050 -156.50
09/04/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/27/12 PMT BY CHECK DOS 9/4/12 # 86835730 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



| MCS - on behalf of Marriott Workers Compensation

I PQ Box 250054 Plano, TX 75025-0054

Payee: Joyce Altman Interpreting, Inc. Examiner:TLAU .~
Employer: ANAHEIM MAINGATE FAIRFIELD INN IRS/SSN:330956713 Check Tota &m e
Claim Number: 298882 Check Number: 86835730 ~ Check Date: 09/27/2012
Claimant Name:. Claimant SSN: From Date: 09/04/2012
Injury Date: 04/21/2010 Invoice Number:51680 _ Through Date: 09/04/2012
Description: Misc Associated Expense Account Number: Status: Open
Instruction: No Attachment or Special Instruction Required Delivery Type: Regular Mail
Comment:

Document Number:

.
o - -
0
B e vA TR W T L LA Ll ddd



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0Q950 FAX: 714
www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
CHARTIS/AIG (SHAWNEE-25
W.C. DEPARTMENT

*x% INVOICE ***
NO#

09/06/12 54351

832-1979

Claim # :

W.C.A.B.:

ADJ #

5.8.N.

D.C.B. :

Terms : 45 days
977)

ATTN: PATRICIA FRIDERLANG

P.0. BOX 25977
SHAWNEE MISSION, KS 6622

Case: . Vs
Date Of Injury: CT 1/11

DOS SERVICE
08/06/12 DEPO PREP

/ / INTERPRETER:
08/13/12 WCAB LB

/ / INTERPRETER:
08/01/12 PMT BY CHECK

5

PARK’S KNITTING INC
- 6/18/11

DESCRIPTION

710813117

o A e o T e e o S e e v et e s A S g A MM S g G g S e S S L T TN T

@ THE L/0 OF KEGEL, TOBIN,
TRUCE

PATRICIA HAYES # 100761
PRIORITY CONFERENCE

CARMEN GUZMAN # 100585
DOS 8/6/12 # 21766860

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

-156.50

- A am A .



CHARTIS
P.0Q. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS

L¥S 001 2 7102176686000152662

AL P

<204 i ,)

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165 BY:
TUSTIN

CA 92781-4165
Illll!

ll'l"lll"lllllil"lllI‘IIII‘!”lllliltlllllillllllllll

LR T
-.-----u--.-w-.o-

5435 )

Remittance - JOYCE ALTMAN INTERPRETERS IKC No.:21766860
GRANITE STATE INSURANCE COMPANY RFP No.: 00152662
09/01/2012

insured: PARKS KNITTING INC

Claimant: Claim Office: 710

Producer: ’
080612080612 D

Policy . Claim Sym. DOL Typ S Amount

000051751683 00813117 01  02/01/2012 EXP O $156.50

Use file # 710-00813117 gp all correspondence, for prompt processing.
For check information calk: 714-436-3970

ARaO4



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 ‘ Date NO#
Tustin, CA 92781-4165 10/01/12 54351
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 710813117

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: PATRICIA FRIDERLANG
P.0O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs PARK’S KNITTING INC
Date Of Injury: CT 1/11 - 6/18/11
DOS SERVICE DESCRIPTION AMOUNT
08/06/12 DEPO PREP @ THE L/O OF KEGEL, TOBIN, 156.50
TRUCE
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/13/12 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/01/12 PMT BY CHECK DOS 8/6/12 # 21766860 -156.50
09/27/12 PMT BY CHECK DOS 8/13/12 # 21964587 -156.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial paymtents received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 001 2 7102196458700229241

JOYCE ALTMAN INTERPRETERS INC ,
PO BOX 4165 BY:..d ... R
TUSTIN
CA 92781-4165
"IllIlIIl”III"Illllll"llllllll”llIlllllllllllllllllllllll
SH3S|
Remittance — JOYCE ALTMAN INTERPRETERS INC No.: 21964587
GRANITE STATE INSURANCE COMPANY RFP No.: 00229241 B
09/27/2012
e Insured: PARKS KNITTING INC
Claimant: Claim Office: 710
Producer:
081312-081312
Policy Claim Sym. DOL Typ S Amount_

P
000051751683 00813117 01  02/01/2012 EXP O

Use file # 710-00813117 gp ail correspondence, for prompt processing.
For check information call: 714-436-3970



Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/09/12 52700
PH: 714 838-0950 FAX: 714 832-1979 ‘

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 007197-080481-WC-01
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: DEBRA SMITH
PO BOX 610
ROSEVILLE, CA 95661
Case: vg GARFIELD BEACH CVS dba CVS
Date Of Injury: CT 11/1/10-7/6/11
DOS SERVICE DESCRIPTION AMOUNT
04/24/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/28/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.5
VOL IIT
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/25/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VoL IIT
/ / INTERPRETER: PATRICIA HAYES # 100761 ‘ 0.00
08/30/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/02/12 PMT BY CHECK DOS 4/24/12-8/30/12 -813.00

# 0096624254

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial paymtents received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



GALLAGHER BASSETT-LA/ONTARIO
PO BOX 4200 ;
RANCHO CUCAMONGA CA 91729-4200

PAGE 1 OF 1

0103b67 01 RE 0.401 **AUTO T8 0 5891 92781 -P03070

T | SO T R TR T TR TR R
JOYCE ALTMAN INTERPRETERS, INC.

P.Q. BOX 4165 ;

TUSTIN CA 92781-4165

s -
" kl. Por

DIRECT INGUIRIES TO: ]

PHONE: 1-909-581-1919

GALLAGHER BASSETT-LA/ONTA
PO BOX 4200
RANCHO CUCAMONGA CA 81729-4200

CVS PHARMACY, ING. ‘
. $ : e

CLAIM NO. 007197 080481 WC 01 ‘ BRANCH NO. 164 CHECK NO. 0096624254
CLAIMANT: . i ACC.DATE  06-Jul-2011 VN. 0002146861 -
DESCRIPTION: INVOICE# 52700 'd : : DATE: 02-Oct-2012

DATE OF SERVICE: 24-Apr-2012 TO 30-Aug-2012 : PAYMENT AMOUNT: $813.00° -

i m A e s AL B Ea e A AL Rl H1am et e e em L am b Sem PR o



= - - - —— — ————

P.0. BOX # 4165

Date NO#
Tustin, CA 92781-4165 10/09/12 46657
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 186085285
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ,
Terms 45 days
BILL TO:
BROADSPIRE INS (SCAN-DEPT)
W.C. DEPARTMENT
ATTN: GREG MEDLEY
PO BOX 14352
LEXINGTON, KY 40512
Case: vs ADECCO EMPLOYMENT SERVICES
Date Of Injury: 4/20/09
DOS SERVICE DESCRIPTION AMOUNT
07/18/11 WCAB POM PRIORITY CONFERENCE 156.50
/ / INTERPRETER: LORRAINE MORELL # 300628 0.00
10/17/11 WCAB POM TRIAL - LOARRAINE MORRELL 156.50
‘ # 300628
01/06/12 PMT BY CHECK DOS 7/18/11—10/17/11 -313.00
# 6510942689
02/07/12 WCAB POM TRIAL - LORRAINE MORELL 156.50
# 300628
05/10/12 PENALTIES FOR DATE OF SERVICE 2/7/12 23.48
05/10/12 INTEREST FOR DATE OF SERVICE 2/7/12 5.57
07/09/12 CT! SCAN REF BY DR LONG: BRAIN, NECK 168.75
* SOFT TISSUE (2H 20M)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
08/15/12 PMT BY CHECK DOS 7/18/11—5/10/12 -185.55
, # 6520191593
10/02/12 PMT BY CHECK DOS 7/18/11-8/15/12 -168.75
# 6520245164
BALANCE 0.00

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



BROAD SPIRE
2 Crawlord Oampgn‘y‘

P O BOX 14352
LEXINGTON KY 40512-4352

19 PPYPY 1 Y| Y PP 1 1YY PP 1 1O 1 Y Y AL
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

Page 1 of 1

Check Date
Check Amount
Check Number

10/02/2012
$168.75
6520245164

Claim Number ‘
Claimant Name ;
Contact Info: Adjusting Office
Transaction Description

Date of Loss

Amount

Adjusting Phone# Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Service Dates

186085285-001

Wi BREA
Professional Service

042412009
$168.75

714-579- Gregg A. Medley
7$168.75) 46657

714-989-4419
07/18/2011-08/15/2012

Please Fold on Perforation Before Tearing




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/15/12 52479
PH: 714 83840950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 2010198793
W.C.A.B.:
ADJ #
S.S8.N.
D.O.B.
Terms 45 days
BILL TO:
ZURICH INS.(968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: JOE MORGAN
P.O. BOX 968005
SCHAUMBURG, IL 60196
Cage: ve HYDRO SYSTEMS
Date Of Injury: 5/19/10-11/22/10
| ‘
DOS SERVICE DESCRIPTION AMOUNT
03/23/12 MRI REF BY DR HARONIAN: 1./SHLDER 150.00
1 @ CALIF IMAGING*

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
08/02/12 PMT BY CHECK DOS 3/23/12 # 1101887220 -150.00
08/01/12 MRA REF BY DR HARONIAN: LT SHDR @ 206.25

| @ CA IMAG (2H 50M)

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
10/11/12 PMT BY CHECK DOS 8/1/12 -206.25

‘ # 1101981481
BALANCE 0

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



PO BOX 968002
SCHAUMBURG
415 538-7100

Zurich American Insurance Co.

Please Note:

We have a new mailing address for

1L 60196 8002

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

H

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165

TUSTIN

01423

|
_ PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

CA 92781 4165

Clatm Number Policy Numbep invoice Number Tax ID Date of Loss | Payment Service Dates
201-0198793 001 J3 WC 4886835/ 52479 7 ~12/08/10 08/01/12-08/01/12
Check Number | 1101981481 | Date Issued | 10/11/12 < ] Amount T gp0625 1
Insured | HYDRO SYSTEMS, INC.
Claimant

Natutre of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

issued To

JOYCE ALTMAN INTERPRETING INC

Reqdésted By

Kishore CG-MuraIidharan

N

— File Supervisor Joseph Magin | Phone Number | 415 538-7100
—— Payment Description AMbUNT PAID Payment Description AMOUNT PAID
— WC MEDICAL 206.25

: ToTAL [ 20625~/ |




Joyce Altman Interpreters, Inc. *x* TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/15/12 51409
PH: 714 838r0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

1 Claim # : SCA900058066

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
‘"Terms : 45 days
BILL TO: 3
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JACK DIAMOND
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs AD AIR CONDITIONING & HEATING
Date Of Injury: 10/27/09
|
DOS SERVICE DESCRIPTION AMOUNT
02/01/12 EMG TESTING & NCV REF BY DR BAZEL: U/L/E 150.00
1 ‘ @ CALIF IMAGING* :

/ INTERPRETER: ELIZABETH VARGA # 500106 0.00
05/25/12 PMT BY CHECK DOS 2/1/12 # 278056 -150.00
08/11/12 MRI REF BY DR BAZEL: C/S, L/KNEE, 150.00

1 L,/ANKLE @ CA IMG*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/09/12 PMT BY CHECK DOS 8/11/12 # 307463 -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby macdle
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.



tll FirstComr

MARKEL ‘Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: ~ SCA900058066 Check Number: 307463
Name: , JOYCE ALTMAN INTERPRETERS INC Check Date: 10/09/2012 ~
Check Amount: 150.00

i Check Information

Check Description: | EOR REFERENCE:
" POLICY NUMBER: WS10031464

CLAIMS }PE: ME EXPENSE TYPE: 15 E’w\ £2N YR
Invoice Number: . 51409 ! Lo w
_ A~

Invoice Date: 09/26/2012

-
----------------

Service From: | 08/11/2012 Service To: 08/11/2012

Claimant First Name:
Claimant Last Name:

Additional Informationi  08/11/2012 08/11/2012

|



Joycé Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/15/12 53764
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

! Claim # : 7190218887

W.C.A.B.:
, ADJ # :
3 S.S.N.
| D.O.B. :
Terms : 45 days
BILL TO:
RISK ENTERPRISE SVCS (BREA600)
W.C. DEPARTMENT
ATTN: MORENA MARTINEZ X 2486
P.O. BOX/ # 600
BREA, CA§92822—0600
Case: vs TOG LANDSCAPING
Date Of [Injury: 12/11/10
DOS SERVICE DESCRIPTION AMOUNT
=================‘:===========================================================‘.===
06/08/12 PRE-OP DR JARCHI @ MONROVIA HOSP* 180.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/27/12 SURGERY DR GALLONI: RT WRIST @ MONRO. 495,00
j HOSPITAL (5.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
10/08/12 PMT BY CHECK DOS 6/8/12-6/27/12 -675.00

# 70684826

BALANCE 0.00

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

an attempt to defeat this lien.



|
RISK ENTERPRISE MANAGEMENT LIMITED
P.O. Box 9801 !
Cranbury, NJ 08512-9801

i
"lllIIIlI"lIl"ll'llll"l'llllll"l"llllllll"lllll'll"ll'
|

Joyce Altman Il;nterpreters, Inc
PO Box 4165 |
Tustin CA 92781-4165

We are pleased to present you v;vith this check. Should you have any questions concerning this check, Please contact:

Name

Check# 70684826/

Check Date  10/08/2012 /7
Check amount $ 675.00 /

Invoice 53764 i

Services/period From 06/08/2012

Payee Joyce Altm‘lan interpreters, Inc
For Inv 53764 |

i
|
|

7
1223

Telephone# 714-543-0700-X248

Claim Number 7190218887

Date of Loss 12/11/2010

Claimant -
Client/Insured TOG LANDSCAPING INC
To 06/27/2012




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/19/12 39575
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : A4Z8408
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms 45 days
BILL TO: 5
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ERICK BROWN X3047
P.O. BOX'# 6510
DIAMOND BAR, CA 91765-8510
Case: | vs ELECTROFILM MFG. CO.
Date Of ;njury: CT 10/28/09-11/18/09
DOS SERVICE DESCRIPTION AMOUNT
11/04/10 MRI REF BY DR LAVI: BIL SHLDRS* 150.00
/ / INTERPRETER: ODALYS DOMINGUEZ # 500014 0.00
06/22/11 PMT BY CHECK DOS 11/4/10 # 891A 81316178 -150.00
08/28/12 SURGERY DR PELTON: RT SHDR @ MONROVIA 585.00
‘ HOSPITAL (6.5 HRS)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
10/12/12 PMT BY CHECK DOS 11/4/10-8/28/12 -585.00
f # 891A 83079107
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all

partial payments received have been aknowledged and clearly

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

represent full ang

1 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, Compl

eted 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.
|



weovs

THE ERAVELEiRS - DIAMOND BAR CL CLAI 891A 83079107

WORK R)S(’ gOMPENSATION UNIT
P.O_BOX €510 - SB01148 —
TRAVELERSJ —
DATE: 10/12/12 —_
LOSS DATE:  08/17/09
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A4Z8408 A
P O BOX 4165
N, 81
TUSTI CA 927 EMPLOYEE
ACCOUNT NAME:
HARTZELL PROPELLER INC
TRAVELERS INDEMNITY CO OF CT
EXPLANATION OF PAYMENT
- OTHER
SERVICE DATE: 11/04/2010 TO: 08/28/2012 .
['\ 5 ¢S L
TOTAL PAID: $585.00 o
TAX INFO: 3309567135478939Y 0cT 19 202 -
PAY MISC: 39575 -
PAYEE : 1 : BY: .......é;';............

JOYCE ALTMAN}INTERPRETERS INC

|
i

FOR ADDITIONAL INFORMATION, CONTACT: ERIC A BROWN AT (909)612-3047

86011246 , HYReiis2:13134
— DETACH CHECK | DETACH CHECK —ayy



i
|
i

x ? ‘
Joycﬁ Altman Interpreters, IncC.

P.D.‘BOX # 4165 Date
Tustin, |CA 92781-4165 02/20/13
PH: 714 |838-0950  FAX: 714 832-1979
www.ﬂnt rpreters-ALSi.com
TAX TID# 33-0956713

| \ | Claim # : EMWO779

3 | W.C.A.B.:

- ADJ #

| ‘ | .S.N.

! D.O.B.

| Terms 45 days
BILL |TO

| gATNT PAUL TRAVELERS (WC-8112)

W.C. DEPARTMENT

ATTN: KATIE LAYNE

P.O. BOX 8112

WALNUT CREEK, CA 94596

Cése:
Date Of Injury: 1/14/11

x** INVOICE ***

NO#
45413

vs TJ GIANT LLC/MIAS FASHION MFG.

DOS SERVICE DESCRIPTION AMOUNT
05/23/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ INTERPRETER: PATRICTIA HAYES # 100761 0.00
06/24/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/] TINTERPRETER: PATRICIA HAYES # 100761 0.00
07/22/11 PMT BY CHECK poS 5/23/11-6/24/11 -406.50

? # 891A 81424654

01/14/13 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
02/15/13 PMT BY CHECK DOS 1/14/13 # 891A 83547988 -156.50

BALANCE 0.00

|
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and
reflected in
represent ful
lien cléimant
for all medic
MPN Notices,
letter, Depo
an attempt [to

n

all partial payments received have been aknowledged and clearly
-he enclosed statement. However, payments received do not

| and final satisfaction. In accordance with CCR Section 10770
is hereby seeking recovery of the balance. Demand is hereby made
L1 reports per CCR Section 10608, Current Print Out of Benefits,
completed DWC-1, Application of Adjudication, 4600 Election
rranscript and any and all documentary evidence to be utilized in

‘defeat this lien.



002306

| ; E IEQ&SthiNé WALNUT CREEK CL CLA 891A 83547988/”\
L P. BOX 8112
WA NUT CREEK CA 94596-9933
F ‘ SB01103 —_—
- -~ —
. TRAVELERS ) —
; 1 DATE: .021513 -_—
LOSS DATE: 01/14/11
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB EMWO0779 A
PO BOX 4165
TUSTIN, CA 92781-4165
L EMPLOYEE .
ACCOUNT NAME:

MIAS FASHION MFG. CO., INC.

TRAVELERS PROP CAS CO OF AMERIC
EXPLANATION OF PAYMENT
LEGAL DISBURSEMENTS/COURT COSTS

SERVICE DATE: 01/14/2013

TOTAL PAIDA{ $156.50
TAX INFO: 330956 3317481¥

PAY MISC: 45413 ;
PAYEE : P A D FEB20 013
JOYCE ALTMAN INTERPRETERS INC ]§L

FOR ADDITIONAL INFORMATION, CONTACT: KATIE J LAYNE AT (925)945-4234

046011203 HiRR2-131348
— DETACH CHECK DETACH CHECK —_



| \

: L
Joyce Altman Interpreters, Inc. *x*% INVOICE ***
P.O. BOX # 4165 Date NO#
TuFtin,!CA 92781-4165 02/20/13 47729
PHF 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713
!

Claim # : 04983278

1 | W.C.A.B.:
! | ADJ #
1 % S.S.N.
| | D.O.B. o
. J Terms : 45 days
BILL TO
QSGIF}(FRESNO)
| W.C. DEPARTMENT
ATTN: Darrin Tamura
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs JOHNSON CONTROLS
Date Of Injury: CT 10/05 - 11/2/06
DOS SERVICE DESCRIPTION AMOUNT
08/23/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
09/30/11 PMT BY CHECK DOS 8/23/11 # CP-522487 -156.50
01/22/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/15/13 PMT BY CHECK DODS 1/22/13 # CP-665634 -156.50

g BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any andi all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant| is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notﬂces, Completed DWC-1, Application of Adjudication, 4600 Election
letter,jDepo Transcript and any and all documentary evidence to be utilized in

an attempt to|defeat this lien.



Provider Number: 330956713 Check #: CP-665634

The preceding invoice totals reflect the amount reviewed and/or approved billing items from the associated invoices that are included in
this payment and are generated to assist your organization to balance your paperwork. Charges that are either denied payment or found in
excess of the amount allowed are objected to for the above reasons. You may contact us at the address and phone number listed if there

is an issue regarding payment.

JOYCE ALTMAN INTERPRETERS INC s
Po Box 4165 Issue Date: 02/15/13
Tustin CA 92781 Doc #: 026240779
Medical | | Page 1 of 2 ]
Line InvoiEe i (! —
4 Number ﬁdﬁm Date | To Date Service Description Units Allowances é =
‘* 4 Patient Name: Claim #: 04983278 S —
1 a9’ dia2n3 01/22/13 Interpreter fees 1 156.50 § —
Total Allowances: $156.50 g’g
o T
—
3 ————
Claim Number Allewances Penalty & Interest Invoice Totals —
04983278 156.50 .00 156.50 -
—_—
—
=
—
S—
—

Notations:
04983278 L #4TT29,

-

B A 1D FEB2020

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



Joyce Altman Interpreters, Inc. %% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, |CA 92781-4165 02/26/13 50055
PH: 714 (838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID#|33-0956713
Claim # YMH61926; YMHS55508
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
‘ ‘ Terms 45 days
BILL TO .
THE HARTFORD (LEXINGTON-14475)
W.C. |DEPARTMENT
ATTN! PIGGY FOSTER/ALISA HETTIA
P.O. |[BOX 14475
LEXINGTON, KY 40512
Case ve O’NEIL DATA SYSTEM
Date |Of Injury: 7/9/11; 4/6/11
DOS SERVICE DESCRIPTION AMOUNT
11/28/11 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: ROSARIO PALMER # 100715 0.00
12/29/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/20/12 PMT BY CHECK DOS 11/28/11—12/29/11 -406.50
# 117938322 2
02/04/13 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/21/13 PMT BY CHECK DOS 2/4/13 # 119707264 O -156.50
BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and| all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final catisfaction. In accordance with CCR Section 10770
lien claimant|is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Western Workers' Compensation Claim Center !
P.O. Box [14475 s
Lexington, KY 40512 Tor X
866/401-9222 HARTFORD

000019

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

00020

P

PA D FEB26 8

= v Page 1 of 1

% ount P

& DATA ANALYSIS INC 15650

§  |o70911 | YMHC 61926 ! o ] s
Nature of Payment: Service Dates
Miscellaneous Medical - 02-04-2013 02-04-2013 $156.50

| [

Cléim Handler: Additional Comments:

866/401-0222
Western Workers' Compensation Claim Center
P.0O. Box 14475

], . I
Lexirigton, KY 40512 / _—
__L,. - / T —

\ ‘ SN
$156.50 )
Please keep the above information for your records.

= 10b54LbbY
HAR-100-2 FOLD AT DOTTED LINE AND DETACH

/"‘\

p
P B
02-21-2013 1

1197072640 |




1
dece Altman Interpreters, Inc. x%% TNVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/20/13 53838
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
] ; Claim # 30120302032
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL :TO:
. SEDGWICK CLAIMS (LEXINGT14421)
W.C. DEPARTMENT
ATTN: DOROTHY ALBRIGHT
PO BOX # 14421
LEXINGTON, KY 40512-4421
Case: vs ROSS
Date Of Injury: CT 6/10-10/14/11
DOS SERVICE DESCRIPTION AMOUNT
06/20/12 DEPO PREP @ THE L/O OF PRINDLE, AMARO 156.50
& GOETZ
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
08/27/12 PMT BY CHECK DOS 6/20/12 # 0035539691 -156.50
08/20/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
09/21/12 PMT BY CHECK DOS 8/20/12 # 0036033964 -250.00
11/29/12 DEPO PREP @ THE L/O OF PRINDLE AMARO 156.50
/ / INTERPRETER: GERARDO WOLFF # 100024 0.00
01/02/13 PMT BY CHECK DOS 11/29/12 # 0037370613 -156.50
01/09/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
02/15/13 PMT BY CHECK DOS 1/9/13 # 0039101323 -250.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Squwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.
P O BOX 14421 ! 02/15/2013 | 250.00 | 0039101323
Lexingt'pn, KY 40512-4421
1 PAYEE TAX ID
[dOYCE ALTMAN INTERPRETERS | *xkkk*GT13
SCMS UNIT PAGE
7 [ioo Sedgwick Claims Management Services I 001
006632 ‘ 0039101323 00001 OF 00001 OPM 130214 1514
JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTIN CA 92781
Claimant Name | Loss Date [ Claim Number [SSN

10/14/2011 30120302032-0001

'Aﬁf Pa%d: 2 9] Description:
Amt Billed: 250.00 Invoice: 53838 - ICN: 301203020320001
Dates: 01/09 = 01/09/2013 Comment :

PAITDFEB207203

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Proyjders,, (©2.28.01)



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/22/13 50732
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 21130221A

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : .
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: JOHN PETERSON
P.O. BOX 349016
SACRAMENTO, CA 95834
Case: . vs ORANGE COUNTY DRYWALL
Date Of Injury: 3/5/07
DOS SERVICE DESCRIPTION AMOUNT
12/27/11 PRE-OP DR PAQUETTE @ MONROVIA HOSPI- 180.00
TAL *
/ / INTERPRETER: TITO SILVA #500272 0.00
12/28/11 SURGERY DR PAQUETTE: C/S @ MONROVIA 1057.50
HOSPITAL (11H 45M)
/ / INTERPRETER: TITO SILVA # 500272 0.00
04/06/12 PMT BY CHECK DOS 12/27/11-12/28/11 -1237.50
# 24152
12/07/12 PRE-OP DR PAQUETTE @ MONROVIA HOSP* 180.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
12/08/12 SURGERY DR PAQUETTE:L/S @ MONROVIA 630.00
HOSPITAL (7 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
02/19/13 PMT BY CHECK DOS 12/07/12-12/8/12 -810.00
# 26032

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR gection 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.



Praetorian Insurance Co Contractors First (ARM) RD Chase Bank USA, N.A.
00867 £ Syracuse, NY

Administered by: LWP Claims Solutions, Inc.
PO Box 349016, Sacramento, CA 95834

FOR: Orange County Drywall Second Signature Required

- VOID AFTER 180 DAYS

PAY Eight Hundred Ten & 00/100 Dollars
TO THE ORDER OF

50-937/213
6301542274509

Account Number

Check No. 26032
Date 02/19/2013 "~

$810.00

Al 2m

{ (J Signature

iJoyce Altman Interpreters
PO Box 4165 .
Tustin, CA 92781 ‘ W .

Signature
00000 2RO 3 2 024309379 B30M5L2E27L 5087w
CLAIM NUMBER CLAIMANT - LOSS DATE INVOICE NUMBER : SERVICE DATES
0000096992 03/05/2007 50732 12/07/2012 - 12/08/2012
Reference: “BR LWPSPB3146747 '
Comments: *imglD 3146747
Amount Amount
Service _ Procedure . Service Dates Billed - Paid
Medical Miscellaneous , ‘ 12/07/2012 - 12/08/2012 810.00 ©810.00
F:ee Sched Discount: 0.00 PPO Discount: 0.00: Other Discounts: 0.00 - Lien: 0.00

P A D FEB2020B

LWP Claims Solutions, Inc.
PO Box 349016, Sacramento, CA 95834

Phone: {916) 609-3600
Fax: (408) 725-0395



Joyce Altman-Interpreters, Inc. *%% TINVOICE **%*
P.O. EOX # 4165 Date NO#
Tustin, CA 92781-4165 02/21/13 52630
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

1 Claim # : 11-98812

W.C.A.B.:
ADJ #
| S.S.N.
| D.0O.B. :
| Terms : 45 days
BILL TO:
CORVEL CORPORATION (SACREM)
W.C. DEPARTMENT
ATTN: JEREMY MARIANO
P.0O. BOX 277550
SACRAMENTO, CA 95827
Case: vs BARRETT BUSINESS SERVICES
Date Of Injury: 12/2/11
DOS SERVICE DESCRIPTION AMOUNT
04/18/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/22/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/03/12 PMT BY CHECK DOS 4/18/12—5/22/12 -406.50
# 143311
01/02/13 WCAR LB : MSC - CARMEN GUZMAN # 100585 156.50
02/18/13 PMT BY CHECK DOS 1/2/13 # 7018428 -156.50

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the palance. 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.



. CORVEL, COR?ORATION
'. ’; BANK CODE BBSEC
2355 GOLD MEADOW WAY STE 10

GOLD RIVER CA 95670

| P PAY EXACTL\LY

JOYCE ALTMAN INTERPRETERS INC.

| PA%ue  P.O.Box 4165
- GHPER. . Tustin, CA 92781
| ‘.VV‘.ELLS.FARGO%BANK PORTLAND, OR

1 .

w0000 8L 28wt

A

DETACH HERE

()r;e huhdr_édfjif six a{{-{d 50/100 Dollérs

7018428

xerxr$156.50

PLEASE CASH IMMEDIATELY
VOID AFTER 180.DAYS

1L230002LBE LAdh SELOMCH

CORVEL

L‘DETACH HER

ClamNo. -~ DIA~ . | Claimant

© From .. . Thu® o i,'.':Inv‘oi‘Ce Ref_ex_féncé/Comment»s»fi.b s

~Remittance

BB-11-0501934 12/02/2011

04/18/2012  01/02/2013  Invoice #52630

PAITDFEB20203

*******$156.}



Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NoO#

Tustin, CA 92781-4165 02/06/13 56561
PH: 714 838-0850 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SCA300091996

W.C.A.B.:
ADJ # :
5.5.N. : - -
D.O.B.
Terms : 45 days
BILL TO:
FIRST COMP INS {OMAHA,NE)
W.C. DEPARTMENT
ATTN: ELIZABETH HORECZKO
P.O. BOX # 3188
OMAHA, NE 68103
Case: vg SAS UNLCADING INC,
Date Of Injury: 10/7/10
DOS SERVICE DESCRIPTION AMOUNT
12/06/12 DEPO PREP @ THE L/O OF STOCKWELL HARRIS 156.50
/ INTERPRETER: JOHANNA JORDAN # 100793 0.00
12/26/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/28/13 PMT BRY CHECK DOs 12/6/12 # 325752 -156.50

e s - o o e W W W T e e W e

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



lll FirstCoOMP

MARKEL insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: SCAS00091996
Name: JOYCE ALTMAN INTERPRETERS INC

Check Description:

Invoice Number:
involce Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

Check Information

EOR REFERENCE:
POLICY NUMBER: WSI0013660
CLAIMS TYPE: EX EXPENSE TYPE: 10

56561 depo

04/11/2013

12/068/2012 Service To: 12/06/2012
12/06/2012 12106/2012

Check Number: 325752
Check Date: 01/28/2013
Check Amount: 156.50

PA 1D FEB042B



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/18/13 56561
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : SCA900091996

W.C.A.B.:
ADJ #
S.S.N. : - -
D.O.B. :
Terms : 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: ELIZABETH HORECZKO
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs SAS UNLOADING INC,
Date Of Injury: 10/7/10
DOS SERVICE DESCRIPTION AMOUNT
12/06/12 DEPO PREP @ THE L/O OF STOCKWELL HARRIS 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
12/26/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/28/13 PMT BY CHECK DOS 12/6/12 # 325752 -156.50
02/12/13 PMT BY CHECK DOS 12/26/12 # 328382 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



il FirsTComr

MARKEL Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Nquer: SCA900091996
Name: JOYCE ALTMAN INTERPRETERS INC

Check Number:
Check Date:
Check Amount:

328382
02/12/2013 ~

)

Check Information

Check Desc}iption:

Invoice Number:
Invoice Date:

!
Service From:

Claimant First Name:
Claimant La'tt Name:

Additional | ‘formation:

!

EOR REFERENCE:
POLICY NUMBER: WSI0013660
CLAIM?PE: EX EXPENSE TYPE: 10

56561 wcab
01/17/2013

12/26/2012 Service To: 12/26/2012

12/26/2012 12/26/2012

PA 1D FEB18 2063



|
Joycé Altman Interpreters, Inc. *%% INVOICE ***
P.0. |BOX # 4165 | Date NO#
Tustin, CA 92781-4165 3 02/18/13 50926
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters—ALSi.com
TAX 1ID# 33-0956713

] Claim # : R00016737

| W.C.A.B.:
% ADJ # . ADJ
: S.S.N. -
? D.O.B. o
1 Terms : 45 days
BILL |TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: LIN PRATHER
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs PHOENIX RESTAURANT
Date Of Injury: 12/13/11
DOS SERVICE DESCRIPTION AMOUNT
01/05/12 ULTRASOUND DIAG STUDY REF BY DR KOMBERG: 150.00
INGINUAL @ CA IMG*
/] / INTERPRETER: CLARA BONILLA # 500320 0.00
02/27/12 DEPO PREP @ HUTCHINGS COURT REPORTERS 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/05/12 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00
KOMBERG @ CALIF SLP*
/ 7/ INTERPRETER: FERNANDO RODRIGUEZ 0.00
# 500234
04/09/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/17/12 PMT BY CHECK pos 1/5/12-3/5/12 -456.50
# 1000145543
04/26/12 PMT BY CHECK DOS 4/9/12 # 1000146825 -250.00
01/14/13 WCAB LB MSC - JOHANNA JORDAN # 100793 313.00
(FULL DAY)
02/13/13 PMT BY CHECK DOS 1/14/13 # 1000188670 -313.00

BALANCE 0.0¢
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election

letter, Depo Transcript and any and all documentary evidence toO be utilized in
an attempt to defeat this lien.



TR

DROB0B 081
REPUBLIC INDEMNITY COMPANY OF AMERICA n n llli l ‘I iw

P.0. Box 20036 e “ c n emn P

Encino, CA 91416 age 1of 1

(818) 990-9860

Date: 02/13/2013 < _
Check #. 1000188670
000491 R3N7T1A Payment Amount: 313.00

] Joyce Altman Interpreters Inc ‘/

e — TUSTIN CA 92781-4165

————

—_

—

S

S—

Invoice

Claim From To Billed Amount Paid Explanation

Number Claimant Name Number /v’ Date Date Date or Rate Amount Code
RO0016737 50926 92/01/2013 - ©1/14/13 01/14/13 0.00 313.00

Interpreter For Medical/WCAB
Total 313.00

o
PA | D FEB18 25

PLEASE DETACH BEFORE DEPOSITING CHECK




Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/13/13 56236
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 002459-016781-WC-01

W.C.A.B.:
ADJ #
S.S.N. P
D.O.B. .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: JERRY GRANT
P.O. BOX # 85013
SAN DIEGO, CA 92186
Case: ___. vs HILL STORIE RESTAURANT
Date Of Injury: CT 5/15/11 - 5/9/12
DOS SERVICE DESCRIPTION AMOUNT
11/20/12 WCAR LB PRI-CONFERENCE : 156 .50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
12/10/12 DEPO PREP @ THE L/O OF PETERSON, COLAN- 156.50
TONI, COLLINS & DAVI
/ / INTERPRETER: OSVALDO LOPEZ # 301367 0.00
01/09/13 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/06/13 PMT. BY CHECK DOS 11/20/12-1/9/13 -563.00

# 0099346082

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

an attempt to defeat this lien.



GALLAGHER BASSETT-SAN DIEGO
P.0. BOX 85013
SAN DIEGO CA 92186-5013

PAGE 1 OF 1

0103827 01 RE 0.402 **AUTO T1 0 5725 92781 -P03830

M T A T TH I A D R
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165

TUSTIN CA 92781-4165

PA 1D FEB13 208

DIRECT INQUIRIES TO:

PHONE: 1-619-471-1219
GALLAGHER BASSETT-SAN DIE
P.O. BOX 85013

SAN DIEGO CA 92186-5013

HILLSTONE RESTAURANT GROUP, INC

CLAIM NO. 002459 016781 WC 01 BRANCH NO. 187 CHECK NO. 0099346082 /
CLAIMANT: ACC.DATE  09-May-2012 VN. 0000038575

DESCRIPTION: INVOICE 56236 / DATE: 06-Feb-2013  _—

DATE OF SERVICE: 20-Nov-2012 TO 09-Jan-2013 PAYMENT AMOUNT: $563.00 \_—"

RE0103827-0001_of 0001 5725-0004794 (F26D)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0099346082 ATTACHED BELOW

0O ORR O T NE E



Joyce Altman Interpreters, Inc. x*x* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/08/13 46754
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters—ALSi.com

TAX ID# 33-0956713
Claim # : 04841428

W.C.A.B.:
ADJ # :
S.S5.N. B
D.0O.B. : ) ]
Terms . 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: JOSETTE PYPER
P.O. BOX # 65005
FRESNO, CA 93650
Case: ve AMCYTE
Date Of Injury: 4/05
DOS SERVICE DESCRIPTION AMOUNT
01/12/11 WwcaB LB MSC - SABINE SKELTON # 300884 156.50
05/30/11 PENALTIES FOR DATE OF SERVICE 01/12/11 23.48
05/30/11 INTEREST FOR DATE OF SERVICE o1/12/11 7.79
06/07/11 PMT BY CHECK DOS 10/19/09 THRU 5/30/11 -187.77
# 6706504
06/29/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
07/29/11 PMT BY CHECK DOS 6/29/11 # 6823348 -156.50
12/11/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
01/14/13 PMT BY CHECK DOS 12/11/12 # 8051789 -156.50
CHUBB
01/22/13 WCAB LB TRIAL - JOYCE ALTMAN # 300624 313.00
(FULL DAY)
02/06/13 PMT BY CHECK DOS 1/22/13 # CP-662754 -313.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

|
Check #: CP-662752t/’_4

Po Box 4165 Issue Date: 02/06/13 _—
Tustin CA 92781 Doc #: 026186391
Medical Page 1 of 2
Ling  Invoice \ p 1 Date | To Dat Service Descripti Unit All :
p Number rom Date o Date ervice Description Units owances |2
/ Patient Name: ) Claim #: 01461048 g
1 46754 { 01/22/13 01/22/13 Interpreter fees 1 313.00 %
Total Allowances: 2
/’
Claim Number Allowances Penalty & Interest Invoice Totals
01461048 313.00 .00 313.00

The preceding invoice totals reflect the amount reviewed and/or approved billing items from the associated invoices that are included in
this payment and are generated to assist your organization to balance your paperwork. Charges that are either denied payment or found in
excess of the amount allowed are objected to for the above reasons. You may contact us at the address and phone number listed if there

is an issue regarding payment.

Notations:

01461048 INV 46754,

P A 1D FEB0S 2B

)~

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

DA A




Joyce Altman Interpreters, Inc. **x* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/17/13 46957
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 186165697

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
BROADSPIRE INS (SCAN-DEPT)
W.C. DEPARTMENT
ATTN: MIMA LUBINSKI
P.O. BOX 14352
LEXINGTON, KY 40512
Case: - vs SHURFLO
Date Of Injury: 8/2/09
DOS SERVICE DESCRIPTION AMOUNT
08/03/11 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/29/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/18/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: CLAUDIA CALLE # 100733 0.00
12/21/11 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/13/12 PMT BY CHECK DOS 8/3/11-8/29/11 -406.50
# 6510984576 '
02/16/12 WCAB LB TRIAL - JOHANNA JORDAN 156.590
# 100793
04/06/12 PMT BY CHECK DOS 7/18/11 # 6520047333 -156.50
09/13/12 PMT BY CHECK DOS 2/16/12 # 2860077219 -90.00
10/05/12 PMT BY CHECK pDoS 8/3/11-9/15/12 . -223.00
# 6520248755
11/06/12 WCAB SA E MSC - GRACE HERNANDEZ 156.50
# 22059878
01/07/13 WCAB SA EXPEDITED HEARING 156 .50
/ / INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
02/05/13 PMT BY CHECK DOS 11/6/12-1/7/13 -313.00

# 286033558



Joyce Altman Interpreters, Inc. **x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/17/13 46957
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 186165697

W.C.A.B.:
ADJ # :
S.S.N.
D.0.B. :
Terms : 45 days
BILL TO:

BROADSPIRE INS (SCAN-DEPT)

W.C. DEPARTMENT

ATTN: MIMA LUBINSKI

P.0O. BOX 14352

LEXINGTON, KY 40512

Case: vs SHURFLO

Date Of Injury: 8/2/09

DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



B

BROADSPIRE
a Crawtord Company
R
=+ AUDIT OF MEDICAL CHARGES ***
Patient Name: Date of Injury: 08/21/2009 Bill ID #: 888-H-15510032
. EOR Date: 02/01/2013
Claim/Seq #: 186165697-001 Previous Bill ID #:
Juris Claim #: Unique image ID: 201301211032166
Patient Ref#: 46957 Adjustor: VXH Page: 1

This Audit was prepared in complicance with the California Offical Medical a

nd Medical -Legal Fee Schedule and
constitutes our legal objection to your charges. You may adjudicate the issue of the contested charges

the allowable rates therin set forth. Adjustment of your billing
before the Workers' Compensation Appeals Board.

EMPLOYER:
PENTAIR, IN

' CLAIMANT:
i

200 OAK GROVE DRIVE
MT. STERLING, KY 40353-0000

C
C08410-HOFFMAN ENCLOSURE-MSO M

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

PROVIDER: TAX ID#: 33-0956713
JOYCE ALTMAN INTERPRETERS INC
| PO BOX 4165

TUSTIN, CA 92781 4165

CARRIER:

New Hamphire Insurance Co.
1 Connell Drive

4th Floor

Berkeley Heights, NJ 07922

Date of Adjusted Submitted Diag. Actual Maximum E O MB
Service Code Code Description Units Code Charges Aliowable Codes
08/03/2011 C0103 C0103 MISC SERVICES 1 1 156.50 0.00 G67 (113-021. 886)
08/20/2011 CO103 0103 MISC SERVICES 1 1 250.00 000 G67  (113-021.886)
07/18/2011 C0103 C0103 MISC SERVICES 1 1 156.50 0.00 G67 {113-021, 886)
12/21/2012 C0103 co103 MISC SERVICES 1 1 156.50 0.00 G67  (113-021,886)
02/16/2012 C0103 C0103 MISC SERVICES 1 1 156.50 0.00 G67 (113-021, 886)
11/06/2012 C0103 C0103 MISC SERVICES 1 1 156.50 156.50 G67 (113-021, 885)
01/07/2013 C0103 C0103 MISC SERVICES 1 1 156.50 156.50 G67 (113-021, 885)

Total Actual Charges $1,189.00

Reduction Amount (Please Do Not Batance Forward Reductions) $876.00

Contracted % Discount Reduction $0.00

Total Reimbursable Amount $313.00

Summary of Codes

Diagnostic Codes: (1) 959.9

(Continued on next

INJURY OTHER AND UNSPECIFIED UNSPECIFIED SITE

0N

PAIDFB111

page)

oid if not presented for pay
uhjnyjao days after date of issue

TUAMOUNT © 1 e

; $****‘?A**313004L

. Thres hundred thirteen and 00/400 Doliars =

JOYCE ALTMAN INTERPRETERS INC

 ‘PAMENTFOR Dates of service: 7/18/2011 - 1/07/2013

" CLAMNUMBER . ¢ -

1 PO BOX 4165 _
TUSTIN, CA 92781 4165

186165697-001

COMPANY USE ONLY

46957 -

CUSTOMER CLAIM NUMBER

.

BY

®28L03385GA" 10OBLELZTEANL

3jeq 9k LWGE7ET



Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/11/13 45983
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC17718

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT
ATTN: LYDIA ARMENTA
P.O. BOX 4507
NEW YORK, NY 10017
Case: vs PLASTICORP
Date Of Injury: 10/6/10
DOS SERVICE DESCRIPTION AMOUNT
06/28/11 MRA & MRI REF BY DR BROCKEL: RT 281.25
KNEE (3hrs 45mins)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
12/01/11 MRI REF BY DR BROCKEL: RT HIP, 150.00
L/S*
/ / INTERPRETER:: ELIZABETH VARGA # 500106 0.00
01/17/12 PMT BY CHECK DOS 6/28/11—12/1/11 -431.25
# 800081361
12/07/12 MRA REF BY DR BROCKEL:RT HIP, MRI 375.00
MRA: RT KNEE (S5HRS)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/05/13 PMT BY CHECK DOS 12/7/12 # 001778532 -375.00

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

an attempt to defeat this lien.



“Trans Pacific Insurance Company
CLAIMS ACCOUNT WESTEF(N HEG!ON
_ 800 E Coiorado Bivd Pasadena CASI1D

*08000[86 1L S 111 22000LHEN L3R WL 7230

PLEASE DETACH BEFORE DEPOSITING

Trans Pacific Insurance Company CHEcKNG 800096145
230 Park Avenue FAOM 12/07/2012 TO 12/07/2012
New York, NY 10169 Inv.#45883 )

Payment explanations may be mailed to you pp?_'ﬁtﬁ'yt) FEB 1128

0-

r:(-)yce Altman interpreters r.EB&T INSURANCE SERVICES

P.O. Box 4165 19100 VON KARMAN, SUITE 900
MAIL AGENT
Y ,
Tustin, CA 82781 IRVINE, 7
L sz

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is gulity of a crime and may be subject 1o fines and confinement in state
prison.



Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/11/13 55456
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 12005192

W.C.A.B.:
ADJ #
S5.S5.N.
D.O.B.
Terms : 45 days
BILL TO:
ATHENS ADMIN (CONCORD)
W.C. DEPARTMENT
ATTN: SHYLA DOUNAT
P.O. BOX # 696
CONCORD, CA 94522
Case: vs GS BROTHERS
Date Of Injury: 5/2/12
DOS SERVICE DESCRIPTION AMOUNT
09/14/12 MRI REF BY DR MULVANIA: C/S & T/S 150.00
@ CALIF IMAGING*
/ INTERPRETER: BLANCA MEJIA # 100741 0.00
10/05/12 MRI REF BY DR MULVANIA: R/SHOULDR 206.25
L/S @ CA IMG (2H 40M
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/08/13 PMT BY CHECK DOS 9/14/12-10/5/12 -356.25

# 314517

BALANCE 0.
*+ TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
1ien 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.



JNA. L e
& T AR S !?117{8)

KRS S A-ﬂ.—i?;'é ADMINISTRATORS . FOR: -‘ 16
ADMING : ; “FOR: Per ComplQreduction: 2251638

ROX 608, CONCORD, CALIFORNIAG4S22 ~ -~ - :
. TYPE. FROM THROUGH
CMis0 . osnaro2 10/05/2012

TRIS CHECK IS VOID AFTER 180 DAYS

\nnc1$356.25' ’ »

AUTHORKED SiG

TWO SIGNATU! ARE REQUIRED
SIGNATURE HAS A COLORED BlCKGMD + BDRDER CONTAINS MICROPRINTING /

rO03 L5 LT 12320000 2LBE Lic2i?8775"

W
PAIDFB1126



Joyce Altman Interpreters, Inc. x%x%x INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/11/13 52897
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 1010-11-04626

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. T )
Terms ¢ 45 days
BRILL TO: '
TNSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: ASHLEY NOLLEN
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs GCMHP, INC.
Date Of Injury: 9/27/11
DOS SERVICE DESCRIPTION AMOUNT
05/02/12 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/10/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: MARIO VALDEZ # 100656 0.00
06/04/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/13/12 WCAB LB PRIORITY-CONFERENCE 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/26/12 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 ) 0.00
12/13/12 PMT BY CHECK DOS 5/2/12-9/26/12 -876.00
# 0000226506
12/19/12 WCAB LB TRIAL - (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
(A.M.)
/ / INTERPRETER: JOHANA JORDAN # 100793 0.00
(P.M.)
02/06/13 PMT BY CHECK DOS 12/19/12 # 0000251425 -313.00

’ BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. 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.



L

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

00177 JOP1ZS01 1Z 6300016362-6300491291
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

Payment Summary

Check Date: 02/06/2013 —
Check Number: 0000251425 -
Check Amount: $313.00

X1d328

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 82EP1X

o
an

PAID FB1123

Yaimd o [ Blaimant - Dite of Injury  Invoice # = Payment Type :: rom. . Total Amolunt
010-11-04926 - 09/30/2011 52897 43 12/19/2012 12/19/2012 $313.00
Cat SubPC Stub Notes Stub Amount
43 MISC EXPENSE $313.00
$313.00)

A




Joyce Altman Interpreters, Inc. *%%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/24/13 53568
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ESB1581

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
SATNT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: LAURA STEVENS
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: . ve GATE GOURMET INC
Date Of Injury: 1/1/09 - 2/28/12
DOS SERVICE ' DESCRIPTION AMOUNT
06/18/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100785 0.00
07/17/12 PENALTIES FOR DATE OF SERVICE 6/18/12 23.48
01/24/13 INTEREST FOR DATE OF SERVICE 6/18/12 ~10.40
01/24/13 APEARNCE FEE APEARNCE FEE 59.62
02/04/13 PMT BY CHECK DOS 6/18/12—1/24/13 -250.00

# 896D 81758999

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Uta4u4

THE TRAVELERS - DIAMOND BAé CL CLAI 896D 81758999

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

SA07155
TRAVELERS)
DATE: 02/04/13 -
LOSS DATE: 02/28/12
JOYCE ALMAN INTERPRETERS FILE NUMBER: 152 CB ESB1581J
P O BOX 4165
TUSTIN, CA 92781-44 65

EMPLOYEE

ACCOUNT NAME:
GATE GOURMET INC

TRAVELERS PROP CAS CO OF AMERIC 5—35 Q%

EXPLANATION OF PAYMENT

LUMP SUM SETTLEMENT

SERVICE DATE: 02/28/2012 TO: 01/27/2013 j(/ ? N
L ’

TOTAL PAID

TAX INFO: 3309567133721476Y ——

PAY MISC: LIEN FULL AND FINAL ALL DGS /‘L(’Z

PAYEE :

JOYCE ALMAN INTERPRETERS O

PAIDFBL1128

FOR ADDITIONALINFORMATION,CONTACT: LYNN AIRRINGTON AT (909)612-3217

035007249 HVskis2:131384
DETACH

— ETACH CHECK DETACHCHECKK



Joyce Altman Interpreters, Inc. **x%x TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/11/13 45985
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 30080825666

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: ERIC SIU
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D.
Date Of Injury: 8/13/08
DOS SERVICE DESCRIPTION AMOUNT
06/28/11 MRA -REF BY DR BROCKEL: RT SHDR & 225.00
MRI C/8 (3hrs 5mins)

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
04/25/12 PENALTIES FOR DATE OF SERVICE 6/28/11 33.75
01/03/13 INTEREST FOR DATE OF SERVICE 6/28/11 27.13
12/19/12 MRA & MRI REF BY DR BROCKEL: RT 168.75

@ CA IMG (2H 15M)

/ INTERPRETER: BLANCA MEJIA # 100741 0.00

02/08/13 PMT BY CHECK DOS 6/28/11—12/19/12 -454 .63

# 0001188785

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Sedgwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.
P O Box 14623 [ 02/08/2013 | 454.63 | 0001188785

Lexington, KY 40512-4623

PAYEE TAX ID
EOYCE ALTMAN IMAGING [ *XkX*XGT 16
SCMS_ UNIT PAGE
[525 Sedgwick Claims Management Services | 001 |
#002580 0001188785 0000t OF 00001 OAM 130208 1045
JOYCE ALTMAN IMAGING
PO BOX 4165 (3
TUSTIN CA 92781
EEATD FEBI1 208
Claimant Name [ Loss Date___ | Claim Number [SSN

08/13/2008 30080825666-0001

Amt raid: Description: Miscellaneous Medical
Amt Billed: 5763 Invoice: 45985 / ICN: 300808256660001

Dates: 06/28/2011 - 12/19/2012 Comment :

\

A
a\s

*

%L/

[to]

T

L9

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Progjg[ﬁﬁM (02:28-01)




Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/04/13 56229
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080255317

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: GEORGE TUPANJANIN
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs JONS MARKET PLACE
Date Of Injury: 8/5/11
DOS SERVICE DESCRIPTION AMOUNT
11/12/12 DEPO PREP @ THE L/O OF FLOYD, SKEREN & 156.50
KELLY
/ / INTERPRETER: MARIO VALDEZ # 301322 0.00
12/17/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
01/31/13 PMT BY CHECK DOS 11/12/12—12/17/12 -406.50

# 1102125299

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print 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.



PO BOX 968005
SCHAUMBURG
818 227-1700

American Zurich Ins. Co.

Jlease Note:

Ve have a new mailing address for

1L. 60186 8005

ur claim office. Please use the above
\ddress for any future correspondence.

AEEIRTREIRUN DRI

JOYCE BALTMAN INTERPRETING INC
PO BOX 4165
TUSTIN

01606

CA 92781

PA D B 04 g

4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number

Policy Number

lnvo}z’e Number.

Tax ID

Date of Loss

Payment Service Dates

"

208-0255317 001 ZG WC 9309014 56229 ¢ 08/05/11 11/12/12-12/17/12
Check Number 1102125299 _/ [Datelssued [ o1/3113  * Amount $7406.50
Insured Jons Marketplace

Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To

JOYCE ALTMAN INTERPRETING INC

Requested By

Premanand CG-Asaithambi

File Supervisor

George Tupanjanin

I Phone Number

818 227-1700

Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 406.50
(‘s\

TOTAL

/5406.50




Joyce Altman Interpreters, Inc. x*x* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/01/13 42978
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05269236

W.C.A.B.: N/A

ADJ #
S.S.N. : - -
D.O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: MEL HALBFINGER
P.O. BOX # 92622
1.OS ANGELES, CA 90009-2622
Case: vs CHARLES MYREK & CO.
Date Of Injury: 3/10/08 ©
DOS SERVICE DESCRIPTION AMOUNT
02/16/11 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
08/18/11 WCAB LB TRIAL-JOHANNA JORDAN #100793 156.50
03/18/11 PENALTIES FOR DATE OF SERVICE 2/16/11 23.48
01/17/13 INTEREST FOR DATE OF SERVICE 2/16/11 34.07
05/04/12 INTEREST FOR DATE OF SERVICE 8/18/11 23.48
01/17/13 INTEREST FOR DATE OF SERVICE 8/18/11 34.07
01/30/13 PMT BY CHECK DOS 2/16/11—1/17/13 -428.10

# CU-983669

BALANCE 0.
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



 EXPIANATION 0L KEVIEW (EUK:

Provider Number: 330956713 Check #: CU-983669
JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 01/30/13
Tustin CA 92781 Doc #: 026147250
Medical Page 1 of 2
Line] Invoice : 3 —
1ne . e s . o
71 TP n g ——
4 Number Fremm Date | To Date “Service Description Units Allowances g
Patient Name: Claim#: 05771092 €
i 53400 01402713 01/02/13 Interpreter fees 1 156.56 ?;;E
Patient Name: Claim #: 05269236 b3
2 STP&ORDER 03/10/08 01/17/13 % Treating Physicians 1 S
R —— L Total Allowances: ——
A
am——
Claim Number Allowances Penalty & Interest Inveice Totals ea—
05771092 156.56 .00 156.56 e
05269236 428.10 .00 428.10 Ea—
e
The preceding invoice totals reflect the amount reviewed and/or approved billing items from the associated invoices that are included in E——
DR
this payment and are generated to assist your organization to balance your paperwork. Charges that are either denied payment or found in S———

excess of the amount allowed are objected to for the above reasons. You may contact us at the address and phone number listed if there

is an issue regarding payment.

Notations:
05771092 INV 53400,
05269236 PER STIP & ORDER TO PAY:; SETTLED FULL & FINAL;

O

PA | D FEB 01205

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

http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling_Regulations.htm
THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

Los Aii—geles,é‘(jglifb;ﬁia

VOID After 365 Days
Check Date Check Amount

January 30, 2013 xEx*%%%584.66

- PAY ****Five Hundred Eighty-Four and 66/100 Dollars****QONLY

To The

Order Of - joYCE ALTMAN INTERPRETERS INC
PO BOX 4165 \
TUSTIN CA 92781

530583665 k22 2L G0 L 0800404 3



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

Tustin, CA 92781-4165 01/28/13 56227
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 30090827344

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: BONNIE YAPES
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: ve L.AU.S.D.
Date Of Injury: 8/27/09
DOS SERVICE DESCRIPTION AMOUNT
11/06/12 DEPO PREP @ THE L/O OF TOBIN LUCKS LLP 156.50
/ / INTERPRETER: VIRGINIA DE CABRERA # 100591 0.00
12/04/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/24/13 PMT BY CHECK DOS 11/6/12-12/4/12 -406.50

# 0001182051

E BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



DATE CHECK AMT __CHECK NO.”
[ 01/24/2013 /l/ 406.50 |7 0001182051

Sedgwick Claims Management Services, Inc
P O Box 14623

Lexington, KY 40512-4623
PAYEE TAX ID
[JbYCE ALTMAN INTERPRETERS l *xk*k*¥6T713
SCMS UNIT PAGE
[EE% Sedgwick Claims Management Services l 001 l
004659 0001182051 00002 OF 00002 OAM 130124 1067
JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165 PATD 2803
TUSTIN CA 92781
Claimant Name TLoss Date | Claim Number [SSN

08/27/2009 30090827344-0001

Amt Paid: 406.50 Description: Miscellanegus Medical
Amt Billed: 4 5 Invoice: 56227 ICN: 300808273440001

06.50
Dates: 11/06/2012 - 12/04/2012 Comment:

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Proyjders., (©2.28.01)



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/28/13 56564
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2012182871

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: JOSIE BRITO
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs FAIRPLAY ELECTRIC CARS LLC
Date Of Injury: 7/2/12
DOS SERVICE DESCRIPTION AMOUNT
12/10/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
01/03/13 DEPO PREP @ THE L/O OF TOBIN LUCKS 156.50
/ / INTERPRETER: VERA DARLING # 301418 0.00
01/18/13 PMT BY CHECK DOS 12/10/12 # 200884668 -156.50
01/23/13 PMT BY CHECK DOS 1/3/13 # 200887712 -156.50

BALANCE 0.
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK 1S IN PAYMENT OF ITEMS DESCRIBED BELOW.
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED.

EMPLOYERS'

Employers Compensation Insurance Company Check Number: 200887712
PO Box 539004 Henderson, NV 89053-9004 Check Date: 01/23/2013
Claim Number: 2012182871
Injured Employee: 5 é 6
Payment Description: Intrepreter .
Billed Date: 01/17/2013
Service Period: 01/03/2013 through 01/03/2013 Account Number: n/a
Invoice Number: n/a Document Number: n/a
Billed Amount: $156.50 Paid Amount: $156.50
Comments: n/a
Check Total: $156.50

\!
.

" PATD aN28 15

Page 1 of 1



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 - 01/25/13 56552
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ETG7519

W.C.A.B.
ADJ # :
S.S.N. : - -
D.O.B. T -
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (SACRAM)
W.C. DEPARTMENT
ATTN:
P.O. BOX # 13089
SACRAMENTO, CA 95813-4089
Case: vs THE BEST GRILL, INC
Date Of Injury: CT 12/1/11 - 7/8/12
DOS SERVICE DESCRIPTION AMOUNT
12/03/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/21/13 PMT BY CHECK DOS 12/3/12 # 891A 83452529 -156.50

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



013887

THE TRAVELERS - RANCHO CORDOVA CL C 891A 83452529

WORKERS COMPENSATION CLAIMS
PO BOX 13089
SACRAMENTO CA 95813-4089

-~
TRAVELERS

DATE: 01/21/13
LOSS DATE: 07/08/12
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 480 CB ETG7519 R
P O BOX 4165
TUSTIN, CA 92781
EMPLOYEE

ACCOUNT NAME:
THE BEST GRILL, INC.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 12/03/2012

TOTAL PAID { $156.50
TAX INFO: 378939Y PA 1D jaN25 208

PAY MISC: 56552

PAYEE : -
JOYCE ALTMAN INTERPRETERS INC -

A

FOR ADDITIONAL INFORMATION, CONTACT: COURTNEY O’NEILL AT (916)638-6471
021006906 BUsb2:131344
— DETACH CHECK DETACH CHECK —_



Joyce Altman Interpreters, IncC. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/24/13 56567
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX IDH# 33-0956713
Claim # : AAS9-0057

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: MIRA GUTIERREZ
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs CONTINENTAL PARKING SERVICES
Date Of Injury: 6/22/12
DOS SERVICE DESCRIPTION AMOUNT
12/11/12 WCAB LB PRIORITY CONFERENCE - CARMEN 156.50
GUZMAN # 100585
01/17/13 PMT BY CHECK DOS 12/11/12 # 1055273 -156.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been aknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



YORK CLAIMS SERVICE, INC. 99 CHERRY HILL ROAD, SUITE 230 PARSIPPANY, NJ 07054

INSURANCE FRAUD 1S A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

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

Claim Number:  AASI-0057 oA\ D a2d 0
Claimant:
Date of Loss: 06/22/2012
v
Check Number: 1055273 —
Check Date: 01/17/2013

Check Amount: $156.50y
Type of Payment:<:z:§:327
61 MISC. ALL OTHER

Location: 3 Continental Parking Services Inc 16161 Ventura Blvd.
For Period: 12/11/2012-€0 12/11/2012

InvoiceNo: 56567

IRS #: 33-0956713

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/19/11 40190
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 05516680
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: EVA DELGADILLO
P.O. BOX # 92622
1LOS ANGELES, CA 90009-2622
Case: vs AMERICAN UNITED FAMILY ASSOC.
Date Of Injury: 9/11/09
DOS SERVICE DESCRIPTION AMOUNT
09/08/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
10/13/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
11/03/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
11/11/10 PR2/REEVAL DR JARCHI* ELIZABETH 180.00
HERRERA # 301231
12/07/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
01/06/11 PMT BY CHECK DOS 9/8/10 THRU 11/11/10 -720.00
# CU-742070
12/21/10 SURGERY DR MILLER - EPIDURAL 337.50
(3 HRS 45 MINS)

/ / INTERPRETER: TITO SILVA # 500272 0.00
01/11/11 PMT BY CHECK DOS 12/7/10 # CU-744212 -180.00
01/18/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00

# 100755
02/03/11 INITIAL EXAM DR OBUKHOFF @ WILLOW MED* 230.00

/ / INTERPRETER: GLADSY REYNA # 100755 0.00
02/07/11 PMT BY CHECK DOS 12/21/10 # CU-755581 -315.00
02/14/11 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA 180.00

# 301231
02/25/11 PMT BY CHECK DOS 1/18/11 # CU-763258 -180.00
02/18/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
03/10/11 PMT BY CHECK DOS 2/3/11 # CU-768398 -230.00
03/22/11 PMT BY CHECK DOS 3/22/11 # CU-772769 -180.00
03/18/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
05/20/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/19/11 40190
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05516680

W.C.A.B.:
ADJ #
S.S.N. : ’
D.O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: EVA DELGADILLO
P.O. BOX # 92622
1LOS ANGELES, CA 90009-2622
Case: vs AMERICAN UNITED FAMILY ASSOC.
Date Of Injury: 9/11/09
DOS SERVICE DESCRIPTION AMOUNT
# 500289
07/01/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
08/08/11 PR2/REEVAL DR JARCHI* ELENA LOPEZ 180.00
# 500289
08/30/11 PMT BY CHECK DOS 3/18/11,5/20/11,7/1/11 -360.00
# CU-833731
09/12/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
10/12/11 PMT BY CHECK DOS 8/8/11 -180.00

# CU-847012

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 330956713 Check # CU-847012 .~

JOYCE ALTMAN INTERPRETERS INC e
Po Box 4165 Issue Date: 10/12/11
Tustin CA 92781 Doc #: 023709384
Medical Page 1 of 2
Ll;le Bill ID. I DOS ?,lrlézd Service Description Um'tsi Charges é;gﬁg:; Recd:é:g: " | Allowances § %
Patient Name: Clhaim #: 05567394 Date of Injury: 03/10/10 é é
[CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS § =
1 SF1-SFCA-9058160 08/19/11  999Q2 Interpreter Treatmen 1 485.00 305.00 710723 180.00 |3 mmm—
Patient Name: Claim#: SA453970  Dateof Injury: 01/14/04 2 —
[CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS —
SF1-SFCA-9059697 04/18/11  MDOI0 Payment By Order 1 .00 00 00| —
SF1-SFCA-9059697 12/0710  MDO10 Payment By Order 1 411.62 .00 961 41162| —
SF1-SFCA-9059697 Medical Interest 19 E
. Subtotal: 41| ==
Patient Name: LH{NA Claim#: 05516680  Dateof Injury: 09/11/09 E
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS =
SF1-SFCA-9058474 08/08/11  999Q2 Interpreter Treatmen 1 180.00 00 710 723 180.00 »E
& i Patient Name: Claim#: SA640816  Dateof Injury: 06/22/04 C —
ICD- Code:999.9 COMPLIC MED CARE NEC/NOS ==
6  SF1-SFCA-5058277 08/12/11  999Q2 Interpreter Treatmen 1 316.25 00 723 31625
Total Allowances: $1,088.66
BY:

STATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN EFF. AUGUST 2011
For more information, see www.statefundca.com/about/SingleRemit.asp
THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

- CheckDate = "+ | . Check Amount -
" October 12,2011 | - $*****1 088,66

POBOX 4165 7
. TUSTINCA92781 -



Claim # :
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: ROSA SCHEPERD
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs IHSS PUBLIC
Date Of Injury: 10/5/07
DOS SERVICE DESCRIPTION
02/19/11 MRI REF BY DR MANRIQUEZ:
RT KNEE*
/ / INTERPRETER: TITO SILVA # 500272
10/12/11 PMT BY CHECK DOS 2/19/11

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

# C7-708057

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

#%% INVOICE **%*

Date NO#
10/19/11 42588
05210748
45 days
AMOUNT
L/s, 150.00
0.00
-150.00
BALANCE 0.00


















































































































