










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CE-542143

Po Box 4165 Issue Date: 04/14/11
Tustin CA 92781 Doc #: 022619367
Medical Ll 01?—, | Page 1 of 2
Line . Billed . - . Amount | Reduction 3
4 Bill ID. DOS Proc. Semi Description |Units] Charges Reduced Codes Allowances g
Patient Name: . Claim #: 05656622 Date of Injury: 12/06/10 g
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 2
1 SFI-SFCA-8197632 12/18/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 0|3
Total Allowances: \/{150.00 =

T




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

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 07/13/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05474534

NO#
39645

1260.00

0.00

W.C.A.B.:
ADJ # . ANTA
S.S.N. D oeew o
D.O.B. : 8/8/83
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: MILISSA RESENDEZ
P.O. BOX # 92622
LOS ANGELES, CA 390009-2622
Case: vs CB TIRES RECYCLING
Date Of Injury: 7/28/09
DOS SERVICE DESCRIPTION
11/03/10 SURGERY DR GALLONI @ MONROVIA HOSP
(14 HRS)
/ / INTERPRETER: TITO SILVA # 500272
04/13/11 PMT BY CHECK DOS 11/3/10 # CY-448491

-1260.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assegsed 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

JOYCE ALTMAN INTERPRETERS INC

Check #: CY-448491——

Po Box 4165 Issue Date: 04/13/11 <
Tustin CA 92781 Doc #: 022607938
Medical ’?)CfQLi < Page 1 of 2
Li Billed Amount Reducti
l;e Bill ID. DOS Plroi. Service Description |Units| Charges Red::::l:d C(l:deso n Allowances
Patient Name: Claim#: 05474534  Date of Injury: 07/28/09

1

SF1-SFCA-8179719

ICD-2 Co0de:999.9 COMPLIC MED CARE NEC/NOS

11/03/10 999Q2 Interpreter Treatmen 56 1,260.00 .00 723
Total Allowances: 1,260.0}(‘)2 .

363138022607938012

L




Joyce Altman Interpreters, Inc. **% TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/11 39282
PH: 714 838-0950 FAX: 714 832-1979

WWW. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YGP01338C; YGP28534C

W.C.A.B.:
ADJ # : AT
S.S.N. : :
D.O.B. : 9/9/53
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LEX14153)
W.C. DEPARTMENT
ATTN: JEFF WILLIAMS
P.O. BOX # 591
LEXINGTON, KY 40512
Case : vs CVS
Date Of Injury: 11/8/02
DOS SERVICE DESCRIPTION AMOUNT
11/01/10 MRI REF BY DR CHANIN: L/S* 150.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
05/23/11 PMT BY CHECK DOS 11/1/10 # 220033988 7 -150.00

* 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.



Specialty Risk Services , LLC

P.0. Box 61513 ’
King Of Prussia, PA 18406 v
714/674-1098 Alheltsﬂl\s‘
002911
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
. TUSTIN, CA 92781
o "% o
. [P R AAPR "ﬂj
3 e j
BY.... .U
Special Handling ID: RM 00 TTeneentaaana
Explanation of Benefits Page 1 of 1
39282 52HMC087153 ADSI-OSCO/SAV-ON $150.00
11-08-02 YGP01338C - s )
Nature of Payment: Service Dates
Miscellaneous Medical 03-04-2011 03-04-2011 $150.00

714/674-1098

P.0. BOX 2404
Brea, CA 92822-2404

Claim Handler:  Terri Caldwell

Supervalu Brea SRS Claim Office

vl

Additional Comments:

/ ,,
(77 <

05-23-2011

220033988 7

$150.00 )

LT T ——

HAR-100-2

~—

093935439

FOLD AT DOTTED LINE AND DETACH

[y



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/11 42295
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ELWO0946

W.C.A.B.:
ADJ # : A
S.S.N. :
D.O.B. : 11/15/69
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: DARIA CAREY
P.0O. BOX 8112
WALNUT CREEK, CA 94596
Case: e - vs SAMMY’S WOODFIRE PIZZA
Date Of Injury: 11/17/10
DOS SERVICE DESCRIPTION AMOUNT
02/07/11 DEPC PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: VERONICA CAMPBELL # 100675 0.00
03/11/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
05/23/11 PMT BY CHECK DOS 2/7/11 AND # 3/11/11 -450.00

# 891A 81210124

* 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.



010016

THE TRAVELERS - WALNUT CREEK CL CLA

e e / 891A 81210124

WALNUT CREEK CA 94596-9933

SA09602 —

TRAVELERS ) —
DATE: 05/23/11 S -_—
LOSS DATE:  11/17/10

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB ELW0946 A

PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOVEE /
ACCOUNT NAME:
SAMMY’S WOODFIRED PIZZA

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 02/07/2011 TO: 03/11/2011

toTaL PAIn{ $450.00) .
TAX INFO: 3J09567133317481Y B 22N

PAY MISC: 42295 .

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT:  DARLA S CAREY AT (925)945-4198 _

143009661C VSHING,931268
DETACH CHE

— CHECK DETACH CHECKl



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH:

714 838-0950

CA 92781-4165
FAX:

%* k% IN‘VOICE * % %k
Date NO#
05/27/11 42041

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

BILL TO:
COMPWEST

W.C. DEPARTMENT
ATTN: KIMBERLY GERBER
P.0. BOX 12859
NEWPORT BEACH, CA 92658

Case: .
Date Of Injury:

01/26/11

/
01/26/11

/!
05/23/11

* INDICATES BILLED AT A MINIMUM OF 2
NOTE: Please remit total payments wi

714 832-1979
Claim # : 40775
W.C.A.B.:
ADJ # AT
S.S.N.
D.O.B. 12/14/90
Texrms 45 days

(NEWPORT B)

vs WINDMILL FARMS

HOURS

thin 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
Labor Code Sections 4603.2, 4622 and 5811.
received in full and paid within 45 days,

demands medical reports
Regulations 10608

(a),

and documentation pursuant to
Names and Certifications of all interpreters utilized by

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

Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence.

MPN notices.

and regulations section 9795.4 and

8/18/09
SERVICE DESCRIPTION AMOUNT
DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
INTERPRETER: PAULA GEARY # 100677 0.00
DEPOSITION @ THE L/O OF DENNIS FUSI 300.00
INTERPRETER: PAULA GEARY # 100677 0.00
PMT BY CHECK DOS 1/26/11 AND 126/11 -500.00
# 2620397
BALANCE 0



423

pRaet EXPLANATION OF MEDICAL BENEFITS

PO Box 12859:
ox 12 Page 1of 1

Address Service Requested Check Date; ©5/23/2011
Chk #: 2620397

000212 RKDN1T1A

E==== JOYCE ALTMAN INTERPRETERS, INC.

— P.0. BOX 4165

=== TUSTINCA 92781-4165

S—

] "IIIIIlll“lll"llllIll"llllllll“l"lllllIII"lIIIIIIl"IIl

ame—
Group: . CompWest Insurance Company PmtID: 2620397
Employer: S & B Grocery Inc invoice #: 42041
Injured Worker: 3 Bill Recvd:
Dates of Svc: co11-v1-2b - 2011-01-26 Review Date:
Pat Acct#: Print Date: ~ 2011-85-23
Claim#: 0000040775 DOl 2009-08-16 Recon Date:
Prov ID# License#:
Diagnosis:
Comments:

Service Modiflers POS Diag CD Billed MRA Reduct Netwrk Red Payment

) &5 &8 wj
BY: -....G:..}-‘.;-.....

T TR

LOB000 NNNNNNNN NNNNN NNNNN  LLESOSLSOCYL 212000 CYLLLLNY

PLEASE DETACH BEFORE DEPOSITING CHECK

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

Po-Box 12889+ . e
‘Newport Beach, CA - 92658 -

. CLAIM NUMBER | DATE OF INJURY INJURED WORKER
0000040775 | 2009-08-16 _

Amount
$++++500.00

Pay Exactly

TOTHE JOYCE ALTMAN INTERPRETERS, INC.

. ORDER P.0. BOX 4165
o TUSTIN CA 92781-4165

VOID AFTER 180 DAYS

WE_LLS'FARGO BANK; N.

o greater requiré two signatires

»000 26 20397 124 240002LBN Likc b2 2LA0 b



Joyce Altman Interpreters, Inc. **xx INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 42658
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0000027373

W.C.A.B.:
ADJ # .} T
S.S.N.
D.O.B. : L&/ 21708
Terms : 45 days
BILL TO:
COMPWEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: KIMBERLY GERBER
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: vs VILLAGE CLUB
Date Of Injury: 11/29/08
DOS SERVICE DESCRIPTION AMOUNT
02/17/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: . MICHAEL JANUSEK # 100808 0.00
03/11/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
04/07/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
06/02/11 PMT BY CHECK DOS 2/17/11 THRU 4/7/11 -650.00

# 2624887

* 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.



DRo8t4 EXPLANATION OF MEDICAL BENEFITS _ 10

CompWest Insurance Company
PO Box 12859
Newport Beach, CA 92658 Page 10f 1

Check Date: 06/02/2011

Address Service Requested
Chk #: 2624887

000052 RKDN1T1A
JOYCE ALTMAN INTERPRETERS, INC.

—memm  P.0. BOX 4165

— TUSTIN CA 92781-4165

e—

1}

S “lllllllllIlIllIlIIlllI"l'IIIIlI“llIlllll'll“llllllll"ll'

SE—
Group: CompWest Insurance Company » PmtiD: 2624887
Employer: Harvey Souza f4n Individual) : Invoice #: 42658
Injured Worker. ~ Bill Recvd:
Dates of Svc: 2011-92-17 - 2011-04-07 Review Date:
Pat Acct#: Print Date: 2011-06-02
Claimi#: 0000027373 DOI: 2008-11-29 Recon Date:
Prov I1D#: License#:
Diagnosis:
Comments:

Service Modifiers POS Diag CD Billed MRA Reduct Netwrk Red Payment :

10O A

(3
B Y‘ i.hda()k&dﬂib'dﬁ‘l&

PLEASE DETACH BEFORE DEPOSITING CHECK

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

“ NewportBeach, "CA /92658 i , v 3
B B -+ | CLAIM NUMBER | DATE OF INJURY s INJURED WORKER o

0000027373 | 2008-11-29 © |~ - SN

Pay Exactly
$+++++650.00

TO THE ' JOYCE ALTMAN INTERPRETERS, INC.
ORDER P.0. BOX 4165

| .OF

VOID AFTER 180 DAYS
TUSTIN CA 92781-4165

Authorized Signer . e




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 36337
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : GWAL-002987

W.C.A.B.:
ADJ # : ADJC
S.S.N. : - -
D.O.B. : 7/4/68
Terms : 45 days
BILL TO:
YORK INSURANCE SVCS (ROSEVILLE)
W.C. DEPARTMENT
ATTN: KATHRYN HICE
P.O. BOX 619058
ROSEVILLE, CA 95661
Case: ve NICODEMUS PLUMBING & MECHANICA
Date Of Injury: 8/5/08
DOS SERVICE DESCRIPTION AMOUNT
01/05/10 WCAB LB EXP. HEARING 156.50

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/10/10 PMT BY CHECK DOS 1/5/10 # 64874 - -156.50
03/14/11 WCAB LB MSC - SABINE SKELTON # 300884 156.50
03/29/11 MRI REF BY DR KOMBERG: L/S, RT 150.00

KNEE & LT ANKLE*

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
04/19/11 PMT BY CHECK DOS 3/14/11 # 75485 -156.50
05/02/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00

SADIGHPOUR*

/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00

06/03/11 PMT BY CHECK DOS 3/29/11 AND 5/2/11 -300.00
# 77413

* 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.



Mailing Information:

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

Claim Number: GWAL-002987
Claimant:
Date of Loss: 08/05/2008 v

Check Number: 77413/ yd
Check Date: 06/03/2011
Check Amount: $300.00
Type of Payment

176 INTERPRETER MED

Location: 39325 Nicodemus Plumbing & Mechanical 5636 Corporate Ave. BY: . i.euae Q__\K_ R
For Period: 03/29/2W5/02/2011

InvoiceNo: 36337

IRS #: 33-0956713

Detail: INVOICE #36337

PLEASE DETACH BEFORE DEPOSITING

i ‘R’TiérC’ML‘f KTERTIARKIN: & 3 i \F CHERICALLY ALTERED » FLUORESCENT FIBERS ARE ALSO EWBEBDED TNTO THIS DOCURIENT
A TN PR % TR L R :




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 32520
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # YLR42690C
W.C.A.B.: N/A
ADJ #
S.S.N. .- —-
D.O.B. 11/8/64
Terms 45 days
BILL TO:
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT '
ATTN: CLAIM ADJUSTER
P.O. BOX 14153
LEXINGTON, KY 40512
Case: vs EMG PROPERTIES
Date Of Injury: CT 4/25/07-12/8/08
DOS SERVICE DESCRIPTION AMOUNT
12/10/08 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR¥* 230.00
11/04/10 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
11/11/10 PR2/REEVAL DR ZARRINI/PERRY* 180.00
01/07/11 PR2/REEVAL DR ZARRINI* ALFREDO LANDEROS 180.00
# 100753
02/25/11 PR2/REEVAL DR ZARRINI* RICARDO AINSLIE 180.00
# 500159
04/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
04/29/11 PR2/REEVAL DR ZARRINI* AUGUSTO SALAZAR 180.00
# 500286
06/02/11 PMT BY CHECK DOS 12/10/08 THRU 4/29/11 -1430.00
# 200615203 3
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
Defendant in this matter
printouts, depo transcripts and documentary evidence.

for Legal and Medical services and any benefit
MPN notices.

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



’——______-‘

i
B Specialty Risk Services , LLC %
P.0O. Box 61513

i i L PECALTY (IS OFRVICES
King Of Prussia, PA 19406
951/715-2771
001509
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

01510

Special Handling ID: RM 00

Explanation of Benefits

2520 | 72HMC TE1202 | EMGPROPERTIES, INC.

§4.2507 YLRC 42690 v $1,430.00
Nature of Payment: Service Dates
Miscellaneous Medical 12-10-2008 04-29-2011 $1.430.00

Claim Handler: Maryhelen Beltran Additional f@nti{% LT

T ——

951/715-2771 32520
SO Calfonia SRS Cisim Office S
P.0. Box 7007 7
La Habra, CA 90632-7007 BYonh
i 7 ;—_\
7 7
06-02-2011 2006152033 (7 s143000)
Please keep the above informalion or you records N~—"
094093678

HAR-100-2 FOLD AT DOTTED LINE AND DETACH

-~



*%% INVOICE ***
Date NO#
06/07/11 43964

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

Claim # : A4Al081
W.C.A.B.:
ADJ # >
S.S.N. -
D.0O.B. : 3/12/85
Texrms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: GWYNNETH BAKER
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs MASONITE CORPORATION
Date Of Injury: 9/9/09
DOS SERVICE DESCRIPTION AMOUNT
04/18/11 WCAB RIV TRIAL (FULL DAY) 313.00
/ / INTERPRETER: JESSICA M. LUNA # 100690 0.00
06/03/11 PMT BY CHECK DOS 4/18/11 # 896D 78386372 -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 int
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

erpreters utilized by



vvosic . } #

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 78386372 /

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

SBO5512 -

_~
TRAVELERS ]
’/,/’

DATE: 06/03/11
LOSS DATE:  09/09/09 "+
JOYCE - ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A4A1081J

PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
MASONITE CORPORATION

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS
SERVICE DATE: 04/18/2011

TOTAL PAID< $313.00!f//f/ [ﬂw
TAX INFO: 330 33347481Y .

PAY MISC: 43964 / -
PAYEE : BY: hﬂh‘uls-muunh.-----

JOYCE ALTMAN INTERPRETERS INC

EAANDTEYS

FOR ADDITIONAL INFORMATION, CONTACT: GWYNNETH BAKER AT (909 )612-3790
154015512C . chﬁw%z-'?g?é‘ég
DETACH CHECK , DETACH CHECK
¥ TN



Joyce Altman Interpreters, IncC. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 39849
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0000037999

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 8/18/61
Terms : 45 days
BILL TO:
COMPWEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: MISTY VAUNER
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: ve PRIDE AUTO BODY
Date Of Injury: 6/11/09
DOS SERVICE DESCRIPTION AMOUNT
11/05/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/14/10 WCAB LB EXPEDITED HEARING - JOYCE 156.50
ALTMAN # 300624
03/09/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
03/08/11 MRI REF BY DR CHANIN: C/S,L/S, RT 150.00
KNEE/ELBOW & SHLDR*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
04/18/11 MRI REF BY DR CHANIN: T/S, RT 150.00
WRIST*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/24/11 C&R READING @ THE L/O OF DENNIS FUSI 156.50
(BLOCK SETTLEMENT)
06/01/11 PMT BY CHECK DOS 11/5/10 THRU 5/24/11 -926.00
# 2623962

*+ 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.



DR0814

CompWest Insurance Company
PO Box 12859
Newport Beach, CA 92658

Address Service Reques ted
000633 RKDN1T1A

EXPLANATION OF MEDICAL BENEFITS

1,265

Page 10f 1

Check Date: @6/01/2011
Chk #: 2623962

E———— JOYCE ALTMAN INTERPRETERS, INC.

—— p.0. BOX 4165

S===  TUSTIN CA 92781-4165

—

=,___,_ "llllll|l"lll"ll'"lI“llllllll“l"l|l|l|ll"lll|l|ll“ll|

R
Group: CompWest Insurance Company PmtiD: 2623962
.Employer: Pride Collision Centers Inc Invoice # 39849
Injured Worker: 8ill Recvd:
Dates of Sve:  2010-11-05 - 2011-05-24 Review Date:
Pat Acct#: Print Date:  2011-06-01
Claim#: 2000037999 DOI; 2009-06-01 Recon Date:
Prov 1D#: License#:
Diagnosis:
Comments: full & Final Resolution of Lien

Service Modifiers POS Diag CD Billed MRA Reduct Netwrk Red Payment

R A

Pay Exactly 2}

 WELLS FARGO BAN

IE:;\ égggéAgzﬁiﬁb

.
B YQ LI Y YL Y XS s )

PLEASE DETACH BEFORE DEPOSITING CHECK

GREEN AT BOTTOM

Y CHANGE FROM BLUE AT TOP TO

SHADED AREA MUST GRADUALL

06/01/2011

CLAIM NUMBER

DATE OF INJURY |- .7

| 00000837999

2009-06-01

TO THE JOYCE ALTMAN INTERPRETERS, INC.
ORDER P.0. BOX 4165 )
OF TUSTIN CA 92781- 4165

Check# 2623962
Amount
$*+***926.00 l%

VOID AFTER 180 DAYS ‘




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/01/11 42409
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080234218

W.C.A.B.:
ADJ # :
S.S.N. :
D.0O.B. : 1/23/49
: Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: EVA REAL
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs JONS MARKETPLACE
Date Of Injury: 8/27/10
DOS SERVICE DESCRIPTION AMOUNT
02/10/11 DEPO PREP @ THE L/O OF FLOYD, SKEREN 156.50
& KELLY
/ / INTERPRETER: PILAR PEREZ # 44188282 0.00
02/19/11 MRI REF BY DR REGEV: BRAIN¥* 150.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/29/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
05/27/11 PMT BY CHECK DOS 2/110/11 THRU 3/29/11 -556.50

# 1101298397

* 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.



PO BOX 868005
SCHAUMBURG IL 60196 8005
818 227-1700

~

American Zurich Ins. Co.

Please Note:

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

address for any future correspondence.

T

JOYCE ALTMAN INTERPRETERS INC
O BOX # 4165

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invglée Number Tax ID Date of Loss - | Payment Service Dates

208-0234218 001 MR WC 9309014 , 42409 / 08/27/10 02/1Q111.03/2911  ~
Check Number 1101298397 ~ | Date Issued [ 05/27/411 4 I Amount /| g~+55650 ,/\
Insured Jons Marketplace / \ /
Claimant R 7 N ———
Nature of Payment " MEDICAL-LEGAL COSTS

Issued To JOYCE ALTMAN INTERPRETERS INC

Requested By Balamurali CG-Thirumalai

File Supervisor Eva Reale | Phone Number | 818 227-1700

Payment Descrlptlon AMOUNT PAID Payment Description ' AMOUNT PAID
WC WAGE LOSS & DISABILITY 556.50

TOTAL $556.50 |




Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 - Date NO#
Tustin, CA 92781-4165 . 06/01/11 42212
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YMH48967

W.C.A.B.:
A.DJ# :ADE
S.S.N.
D.O.B. : 10/20/44
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: ROBERT WERNER
P.O. BOX 14475
LEXINGTON, KY 40512
Case: . vs DACOR
Date Of Injury: 10/13/10
DOS SERVICE DESCRIPTION AMOUNT
02/03/11 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/10/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100741 0.00
05/02/11 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
05/25/11 PMT BY CHECK DOS 2/3/11 THRU 5/2/11 -563.00

# 116724620 9

* 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.



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

Lexington, KY 40512

866/401-9222

00663

Special Handling ID: RM 00

TuEe
HARTFORD

000652

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

Miscellaneous Expense

(5

E’\\ 8 T'::w\ 02-03-2011 05-02-2011

Explanation of Benefits
e
42212 72WN C93000 DISTINCTIVE APPLIANCES IN $563.00 L
10-13-10 YMHC 48967 ' . - )
Nature of Payment: Service Dates

-

Claim Handler: Robert Werner

866/401-9222

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

Lexington, KY 40512

2 = )} 1SS ©

Additional Comments:

05-25-2011

116724620 9

T T T ——

HAR-100-2

FOLD AT DOTTED LINE AND DETACH



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

P.O. BOX # 4165 Date NO#
Tustin, CA $2781-4165 06/01/11 42438
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : PZ2C00413508
W.C.A.B.:
ADJ # .
S.S.N. : - -
D.O.B. : 5/3/65
Terms : 45 days
BILL TO:
CRUM & FORSTER (PLANO, TX)
W.C. DEPARTMENT
ATTN: DEBRA BERHAM
6404 INTERNATIONAL PKWY., 1000
PLANO, TX 75093
Case: . - vs MICRO SOLUTION ENTERPRISES
Date Ot injury: 7/15/08 .
DOS SERVICE DESCRIPTION AMOUNT
02/09/11 MRI & MRA REF BY DR PIETRUSZKA: 281.25
RT SHLDR (3H 45MIN)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/18/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/25/11 PMT BY CHECK DOS 2/9/11 AND 2/18/11 -437.75
# 0001829816
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.



Nurnber:
CRUM&FORSTER 0001829816
Vendor Number: 406680401 Issuing Location: Dallas Claims Check Date: 05/25/2011

Payee: -
%
Joyce Altman interpreters

Po Box 4165 ‘ IRS:
Tustin, CA 92781 i

o - PZ2C00413508 MC 406500896213500 07/15/2008 $437.75

éﬁﬁ !’sitﬁt@\s\uumsdsg‘o-
ot 3 5

ik Send Inquiries to: ,
% 6404 International Parkway Suite 1000 Processor: D. Derham
; Plano, TX 75093

Internal Reference No: 40650
Please Detach Before Depositing



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38725
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 33018972

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. : 3/4/72
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRAN)
W.C. DEPARTMENT
ATTN: PATIA VELASQUEZ
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: vs CM LAUNDRY
Date Of Injury: CT 1/16/09-8/18/10
DOS SERVICE DESCRIPTION AMOUNT
10/13/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 262.50
DR PARVIN (3H 25M)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/11/10 INITIAL EXAM DR YOON @ ADVANCED CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/29/10 INITIAL EXAM DR PARVIN (PSYCH EVAL) * 230.00
@ ADVANCE CARE
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
/ PENALTIES FOR DATE OF SERVICE 0.00
03/24/11 PENALTIES FOR DATE OF SERVICE 10/11/10 34.50
03/24/11 INTEREST FOR DATE OF SERVICE 10/11/10 13.33
03/24/11 PENALTIES FOR DATE OF SERVICE 10/29/10 34.50
03/24/11 INTEREST FOR DATE OF SERVICE 10/29/10 12.03
03/07/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358
04/06/11 INITIAL EXAM DR MC ARTHUR @ ADVANCE CARE¥* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/19/11 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
05/19/11 PMT BY CHECK DOS 10/13/10 THRU 4/19/11 -1406.86
# 0234856

* 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.



/

Cypress Insurance Company Check Date : 05/19/2011
Check Number : 0234856
Check Amount : $1,406.86

X1395.

P.O. Box 881716
San Francisco, CA 94188

0z 01

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

zpeba oA oy TR

)
00112

Ih""l""II”I”III'II"II"III"IIII"'IIII'I'I‘IIIIIIIlII”I BY: ------ Q:-)- ----- meaw

Payment Summary

08/13/2010 38725 interpreter Fees -

33018972

g 112-112

4014




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/01/11 43375
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SAC0000100950

W.C.A.B.:
ADJ #
S.S.N. .
D.O.B. : 3/24/66
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: JUDY DUVALL
P.0O. BOX 349016
SACRAMENTO, CA 95834
Case: vs DAVE PYAZ CONSTRUCTION
Date Of Injury: 7/17/07
DOS SERVICE DESCRIPTION AMOUNT
03/15/11 CT SCAN REF BY DR CUDAKIEWITZ: BRAIN* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/22/11 CT SCAN REF BY DR CHODAKIWITZ: NECK* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/26/11 PMT BY CHECK DOS 3/15/11 AND 3/22/11 -300.00

# 22195

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.



Praetorian Insurance Co Contractors First (ARM) RD Chase Bank USA, N.A. 50-937/213
00867 : Syracuse, NY 6301 542274509/
Administered by: LWP Claims Solutions, Inc. Account Number
PO Box 349016, Sacramento, CA 85834 . . . »
FOR: Dave Pycz Construction Second Signature Required Check No. 22195
VOID AFTER 180 DAYS Date 05/26/2011
'PAY Three Hundred & 00/100 Dollars | ( “$300.00 )
TO THE ORDER OF | ‘ ~—
| Ik Oty bz
Joyce Altman Interpreters | } U [/ Signature
PO Box 4165 S .
Tustin, CA 92781 A QMM
BY........ h::“---------- v Signature
w00000 22 495" 120243093773 E3035L227L 50
CLAIM NUMBER CLAIMANT LOSS DATE INVOICE NUMBER SERVICE DATES
0000100950 7/ 07/17/2007 43375 ; 03/15/2011 - 03/22/2011
Reference: *BR# LWPSPB2279865 » R - o o
Comments: *ImglD 2279865 : - ' ’ : *
, _ : , Amount Amount
Service Procedure : Service Dates : Billed Paid
Medical Miscellaneous . , 03/15/2011 - 03/22/2011 . 300.00 300.00
[Fee Sched Discount: 0.00 PPO Discount: 0.00 Other Discounts: 0.00 Lien: 0.0@

LWP Claims Solutions, Inc. Phone: (916) 609-3600
Fax: (40R) 725-0395

P D eee DAANAL O mmcmmmmmben MNA NEOoN A



Joyce Altman Interpreters, Inc. **% JINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 41948
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 30100591889-0001

W.C.A.B.:
ADJ # : ADJ o
S.S.N.
D.O.B. : 4/16/58
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: JENNIFER BOWLIN
P.O. BOX # 14433
LEXINGTON, KY 40512-4433
Case: . _ vs WALGREENS
Date Of Injury: 5/4/10
DOS SERVICE DESCRIPTION AMOUNT
01/14/11 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: AIDA WEIR # 600107 0.00
02/10/11 MRI REF BY DR ROSENZWEIG: RT 206.25
SHLDR (2H 45M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/03/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ o/ INTERPRETER: SANDRA TALANCON # 100802 0.00
05/19/11 PMT BY CHECK DOS 1/14/11 THRU 2/3/11 -612.75

# 0000713730

* 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

' 0000713730

[ 05/19/2011 612.75

PAYEE TAX_ID

DATE . CHECK AMT CHECK NO.

DOYCE ALTMAN INTERPRETERS | **k*x*G5713 |
SCMS UNIT PAGE
E?a Sedgwick Claims Management Services | 001 I
*001552 0000713730 00001 OF 00001 OAM 110619 1011
JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165
TUSTIN CA 92781
|Claimant Name _ [ Loss Date | Claim Number | SSN
05/04/2010 30100591889-0001
Amt Paid: 612.75 Description:
Amt Billed: 612.75 Invoice: 41948 ICN: 3010059188380001
Dates: 01/14/2011 - 01/14/2011 Comment:

AN TE Y

BY:.o LA
™

Que:

stions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® '°ESM\G%§MU

~

.




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

39831

180.

230.
-1330.

.00

.00
.00

00

00
00

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/26/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2040508
W.C.A.B.:
ADJ # : ADC . ]
S.S.N. - -
D.O.B. : 5/9/55
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CORA BUCKLIN
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: © vs CROWNE PLAZA L.A. HARBOR HOTEL
Date Of Injury: 6/23/09
DOS SERVICE DESCRIPTION
11/15/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED*
GLADYS REYNA #100755
12/15/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ
. # 500289
01/19/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA
# 100755
01/27/11 EMG TESTING & NCV BY DR DIJULIO: LT U/E
@ WILLOW MED¥*
/ / INTERPRETER: GLADYS REYNA # 100755
02/16/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA
# 100755
03/16/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ
# 500289
03/24/11 INITIAL EXAM DR SAMIMI @ WILLOW MEDICAL*
05/23/11 PMT BY CHECK DOS 11/15/10 THRU 3/24/11
# 8813017192
BALANCE

* 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.



MID-CENTURY INSURANCE COMPANY Check Number: 8813017192
Date: 05/23/2011

Amount: $1,330.00%*%*

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

To JOYCE ALTMAN INTERPRETERS, INC. '37%3 %
the P.O0. BOX 4165
order TUSTIN CA 92781

ot

Claimanc/Patient: .
Insured: NHCA INC.

Date of Loss: 06/25/2009 Claim Representarive:  Vicky Zetino
Claim Number: E2040508 Office Phone Number: 8188741696
Correspondence Reference: RDBMMRYDN

Additional Information:
If chere are questions regarding the cashing of chis check, please contace the Claims Handler ac che toll free telephone number

provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
11/15/10- 03/24/11 Interpreter $1330.00

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY AND EVENLY FROM DARK TO LIGHT.

FARMERS |

FARMERS
‘INSWAM

Cmb.mL N A~ One Pcm-ns Way New C..ucle DE 197”0 : -~ ‘ .
k" HE ORIGINAL DOGUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. . “HOLD AT AN ANGLE TO VIEW WHEN 'CHECKING THE ENDORSEMENT.-* © © )/

£69000 [ 120 2425030 $ NCABWNEQAYH $2S000 LO L0



Joyce Altman Interpreters,

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

PH:

714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
CHUBB GROUP OF INS CO.

W.C. DEPARTMENT

ATTN: ZOUINE MITCHELL

P.O. BOX # 30570
LOS ANGELES, CA 90030-0570

Case:
Date Of Injury:

08/27/08
09/16/08
10/06/08
10/28/08
11/19/08
11/25/08
12/03/08

01/28/09
02/17/09
05/18/09
06/16/09
07/14/09
08/04/09
09/16/09
10/20/09
12/02/09
01/06/10

01/04/10
02/15/10

04/07/10
04/27/10

06/04/10
07/23/10

08/03/10

FAX:

Inc. **x%x TNVOICE ***
Date NO#
05/26/11 31612

714 832-1979

Claim # : WC2008287082
W.C.A.B.: N/A

ADJ #

S.S.N. : f
D.O.B. : 6/11/62
Terms : 45 days

(L.A.)

vs SHERATON GATEWAY HOTEL

SERVICE

INITIAL EXAM
PR2/REEVAL
PMT BY CHECK
PR2/REEVAL
PMT BY CHECK
PR2/REEVAL
PMT BY CHECK

PR2/REEVAL
PMT BY CHECK
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
WCAB LB

PR2/REEVAL
PR2/REEVAL

WCAB LB
PR2/REEVAL

PR2/REEVAL
PR2/REEVAL

WCAB LB

8/11/08

DESCRIPTION AMOUNT
DR DOMARACKI @ WILLOW MED* 230.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 8/27/08 # 04517328 -230.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 9/16/08 # 04628189 -180.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 10/28/08 THRU 11/25/08 -360.00
# 04727182

DR DOMARACKI @ WILLOW MED* 180.00
DOS 1/28/09 # 04826460 -180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED¥* 180.00
STATUS CONFERENCE- 156.50
CARMEN GUZMAN 100585

DR DOMARACKI* GLAYDS REYNA 180.00
# 500257

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

MSC - JOYCE ALTMAN # 300624 156.50
DR DOMARACKI* 180.00
GLADYS REYNA #100755

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

MSC - JOYCE ALTMAN # 300624 156.50



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/11 31612
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wC2008287082
W.C.A.B.: N/A
ADJ #
S.S.N. -
D.O.B. 6/11/62
Terms 45 days
BILL TO:
CHUBB GROUP OF INS CO. (L.A.)
W.C. DEPARTMENT
ATTN: ZOUINE MITCHELL
P.O. BOX # 30570
LOS ANGELES, CA 90030-0570
Case vs SHERATON GATEWAY HOTEL
Date Of Injury: 8/11/08
DOS SERVICE DESCRIPTION AMOUNT
08/11/10 PMT BY CHECK DOS 5/18/09 THRU 9/16/09 -900.00
# 06052208
08/11/10 PMT BY CHECK DOS 10/20/09 THRU 2/15/10 -720.00
# 06052717
10/14/10 PR2/REEVAL DR DOMARACKI* NICOLAS BERNARI 180.00
# 100468
11/03/10 PMT BY CHECK DOS 9/16/08 THRU 10/14/10 ~-1033.00
# 6243828
11/24/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
12/22/10 PMT BY CHECK DOS 8/3/10 THRU 11/24/10 -336.50
# 6353438 )
12/29/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/13/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/21/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/04/11 PMT BY CHECK DOS 12/29/10 # 6499091 -156.50
03/29/11 PMT BY CHECK DOS 1/13/11 THRU 2/21/11 -360.00
# 6550088
04/08/11 PR2/REEVAL DR DOMARACKI* ELIZABETH VARGA 180.00
# 500106
05/18/11 PMT BY CHECK DOS 4/8/11 # 6665335 -180.00



Joyce Altman Interpreters, Inc.

x*%x INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/11 31612
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wCc2008287082
W.C.A.B N/A
ADJ # o
S.S.N.
D.O.B. 6/11/62
Terms 45 days
BILL TO:
CHUBB GROUP OF INS CO. (L.A.)
W.C. DEPARTMENT
ATTN: ZOUINE MITCHELL
P.O. BOX # 30570
1.OS ANGELES, CA 90030-0570
Case: vs SHERATON GATEWAY HOTEL
Date Of Injury: 8/11/08
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 4
assessed Penalty of 15% and Interest of ei
on treatment or med/legal. Reference rules
Labor Code Sections 4603.2, 4622 and 5811.
received in full and paid within 45 days,
demands medical reports and documentation
Regulations 10608 (a), Names and Certific
Defendant in this ma
printouts, depo transcri

ations of all interpre
tter for Legal and Medical services and any benefit
pts and documentary evidence.

5 days of invoice date to avoid an
ther 10% or 7% per annum, depending
and regulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,

pursuant to Title 8 Rules and
ters utilized by

MPN notices.



CHUBB GROUP OF INSURANCE COMPANIES
15 MOUNTAIN VIEW ROAD, WARREN, NEW JERSEY 07059

OoOHUIBE
Insured: KOR REALTY GROUP Claim No: 06/ 0071737121/000025/01-3
Claimant: o Date of Loss: 08/11/08
Issue Date: 05/18/11
Prod . .
roducer WILLIS INS. SERVICES OF CALIFORNIA, INC Cheque No: 6665335

Below you will find a check in the amount 0 $180.00.
If you have any questions please call () -

21604

Sincerely,

Tamara Hill




Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38866
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10016151

W.C.A.B.:
ADJ #
S.S.N. HER
D.O.B. : 12/31/74
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IMHO INC/ DENNY'’S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
/7 INTERPRETER: VINCENT MEJIA # 500309 0.00
11/16/10 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
12/09/10 DEPO PREP @ THE L/O OF VEATCH CARLSON 156.50
/ / INTERPRETER: PILAR PEREZ # 44188282 0.00
01/18/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
01/10/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP . 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
02/09/11 PMT BY CHECK DOS 10/7/10 THRU 1/18/11 -746.50
# 8812851603
02/15/11 PMT BY CHECK DOS 1/10/11 # 8812860634 -250.00
03/15/11 PR2/REEVAL DR RAHIMIAN* JASON RAMIREZ 180.00
# 500371
04/06/11 PMT BY CHECK DOS 3/15/11 # 8812944060 -180.00
03/28/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ INTERPRETER: CLARA BONILLA # 500320 0.00
04/07/11 P AND S DR RAHIMIAN* 230.00
// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/19/11 PMT BY CHECK DOS 3/28/11 THEU 4/7/11 ‘ -380.00

# 8813013446



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

x %% TNVOICE **%*
Date NO#
05/24/11 38866

Claim # : WC10016151
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. . 12/31/74
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IMHO INC/ DENNY'S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoi

ce 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 regulation
Labor Code Sections 4603.2, 4622 and 5811. If any payment
received in full and paid within 45 days, Joyce Altman In
demands medical reports and documentation pursuant to Tit
Regulations 10608 (a), Names and Certifications of all in

s section 9795.4 and
remitted is not
terpreters, Inc.,

le 8 Rules and
terpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN

notices.



TRUCK INSURANCE EXCHANGE

PAY

To
the
order

of

Date:

Amount:

| NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

NON-NEGOTIABLE NON-N EGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

Check Number: 8813013446

Ve

05/19/2011

$380.00HkF** /

2 8hels

Claimant/Patient:

Insured: IMHO INC

Date of Loss: 05/08/2010 Claim Representative:  Evelyne Sanchez Caraballo ;
Claim Number: WC10016151 Office Phone Number: 8188741723
Correspondence Reference: RSBZRHNDN

Additional Information:

If chere are questions regarding the cashing of chis check, please contact the Claims Handler a che coll free celephone number

provided or claims office at the address on the check.

Service From/To Payment For : . Paid Amount
03/28/11- 04/07/11 . Interpreter $380.00

BY:

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY 'AND EVENLY FROM DARK TO LIGHT.

>FARMERS

FARMERS

62-20/311

w Cascle, DE19730

Citibank N_.‘A. - One Penns Way ~

©t 0 e ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BAGK: * ' WOLD AT AN ANGLE TO VIEW WHEN. CHEGKING THE ENDORSEMENT

f2

229000 [ 120 24615030 LNCNHHZESY 025000 10 40



Joyce Altman Interpreters,

Inc. *** INVOICE ***

GLADYS REYNA

#100755

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 2080181827
W.C.A.B.:
ADJ #
S.S.N. "
D.O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.0O. BOX 968005
SCHAUMBURG, IL 60196
Case: cceem—o vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
02/24/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED¥* 230.00
04/21/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/21/09 INITIAL EXAM DR GALLONI @ WILLOW MED* 230.00
05/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/27/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/24/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/15/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/16/08 WCAB LB MSC 156.50
09/01/09 PR2/REEVAL DR OBUKOFF @ WILLOW MED* 180.00
09/16/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* 180.00
09/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
09/24/09 WCAB LB MSC 156.50
08/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/14/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/25/09 SURGERY DR OBHUKOFF @ MONROVIA 225.00
HOSPITAL (3 HRS)
11/04/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/09/09 PR2/REEVAL DR OBUKHOFF @ WILLOW MED* 180.00
12/01/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
01/05/10 PR2/REEVAL DR OBUKHOFF* ELIZABETH VARGA 180.00
# 500106
01/14/10 PR2/REEVAL ODR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/28/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
02/09/10 PMT BY CHECK DOS 2/24/09 THRU 1/14/10 -3698.00
# 1100036839
02/08/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
02/16/10 PR2/REEVAL DR OBUKHOFF* 180.00



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

ELENA LOPEZ # 500289

P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2080181827
W.C.A.B.:
ADJ #
S.S.N. t t
D.0O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: . vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
02/26/10 PMT BY CHECK DOS 1/28/10 # 1100039993 -180.00
03/03/10 PMT BY CHECK DOS 1/24/10 # 1100040837 -180.00
02/25/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/11/10 PMT BY CHECK DOS 2/8/10 THRU 2/16/10 -360.00
# 1100042495
03/18/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/30/10 PR2/REEVAL DR OBUKHOFF* JOSE LUGO 180.00
# 500049
04/08/10 PR-2 DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/30/10 PMT BY CHECK DOS 3/18/10 THRU 3/30/10 -360.00
# 1100050552
11/23/09 PR2/REEVAL DR OBUKHOFF* GLADYS REYNA 180.00
# 100755
05/06/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
05/11/10 PR2 /REEVAL DR OBUKHOFF* 180.00
ELENA LOPEZ # 500289
05/19/10 PMT BY CHECK DOS 4/30/10 # 1100053344 -180.00
05/28/10 PMT BY CHECK DOS 4/8/10 THRU 5/6/10 -540.00
# 1100054905
06/03/10 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 500289
06/24/10 PMT BY CHECK DOS 6/3/10 # 1100058948 -180.00
07/06/10 PR2 /REEVAL DR OBUKHOFF* VINCENT MEJIA 180.00
# 500309
05/28/10 PMT BY CHECK DOS 7/6/10 # 1100054905 -180.00
07/23/10 PR2/REEVAL DR DOMARACKI* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2080181827
W.C.A.B
ADJ #
S.S.N.
D.O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ! vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
07/01/10 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
08/19/10 PMT BY CHECK DOS 7/23/10 # 1100069186 -180.00
08/31/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
09/03/10 PMT BY CHECK DOS 8/25/10 # 1100071863 -180.00
09/28/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
09/29/10 PMT BY CHECK DOS 8/31/10 THRU 9/28/10 -360.00
# 1100076018
11/02/10 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
12/03/10 PMT BY CHECK DOS 11/2/10 # 1100088026 -180.00
12/16/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/14/11 PMT BY CHECK DOS 12/16/10 # 1100102510 -180.00
04/06/11 MRI REF BY DR KHAN: RT SHLDR @ 150.00
CALIF IMAGING*
/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00
05/18/11 PMT BY CHECK DOS 4/6/11 # 1100118976 -150.00
BALANCE 0.00

* TINDICATES 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.



PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

ZURICH SERVICES CORPORATION

Please Note:

We have a new mailing address for

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

JOYCE ALTMAN INTERPRETING INC

PO BOX 4165

TUSTIN

07410

BY:

CA 9278l 4165

F:

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Contract Invoicg Number Tax ID Date of Loss Payment Service Dates
208-0181827 001 VA WC 9299495 33241 \/ > 02/14/08 02/24/09-04/06/11 s
Check Number 1100118976 _/ [Datelssued | 051811V [ Amount | g-150.00 |
Customer Huntington Pﬂ Nurging Center
Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To

JOYCE ALTMAN INTERPRETING INC

Requested By

JohnstonZico CG-S

File Supervisor Vickie Alison l Phone Number 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 150.00

N

[Torac{

$150.00 )




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 37454
PH: 714 838-03950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # R00005000
W.C.A.B
ADJ #
S.S.N.
D.O.B. 4/21/67
Terms 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MARTHA PARRA
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs ANTHONY’S BODY SHOP
Date Of Injury: 3/9/10
DOS SERVICE DESCRIPTION AMOUNT
05/11/10 INITIAL EXAM DR CHAN @ COAST CITY MEDICAL* 230.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/26/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
06/17/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
07/15/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
08/12/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
09/09/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
10/07/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/04/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/29/10 PMT BY CHECK DOS 5/11/10 THRU 11/4/10 -1490.00
# 3000081210
12/02/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
! # 500341
12/28/10 PMT BY CHECK DOS 12/2/10 # 3000085967 -180.00
12/30/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
01/26/11 PMT BY CHECK DOS 12/30/10 # 3000090041 -180.00
01/31/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
02/14/11 INITIAL EXAM W/ ACUPUNCTURIST HAE OK LEE 230.00
@ CITY COAST MED*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/22/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00

# 500341



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 37454
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : R00005000

W.C.A.B.:
ADJ # :
S.S.N. st
D.0.B. : 4/21/67
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MARTHA PARRA
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: __ vs ANTHONY'’S BODY SHOP
Date Ot Injury: 3/9/10
DOS SERVICE DESCRIPTION AMOUNT
02/23/11 PMT BY CHECK poOsS 1/31/11 # 3000093957 -180.00
03/02/11 PMT BY CHECK DOS 2/14/11 # 3000095165 -230.00
03/09/11 PMT BY CHECK DOS 2/22/11 # 3000096315 -180.00
03/22/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
04/12/11 PMT BY CHECK DOS 3/22/11 # 3000101811 -180.00
04/19/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
05/17/11 PMT BY CHECK DOS 4/19/11 # 3000107167 -180.00

* 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.



REP BLIC INDEMNITY COMPANY OF CALIFORNIA
P.O. Box 20036

Encino, CA 91416

(818) 990-9860

130559 0517 0 000183 000001 000311/000602

Joyce Altman Interpreters Inc
Po Box 4165
Tustin, CA 92781-4165

23 (P A V——

Payment

Page 1 of 1

Date: 05/17/2011\/
Check #: 300010716
Amount: 180.00

Invoice
Claim From To Bilted Amount Paid Explanation
Number Ciaimant Name Number Date Date Date or Rate Amount Code
R0O0005000 v 37454\/ 05/11/2011 04/19/11 04/19/11 180.00 180.00
Interpreter For Medical/WCAB o
Total 180.00

Please detach before depositing check




Joyce Altman Interpreters

Inc. **x% TNVOICE ***

’

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38894
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLR54039C
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 7/17/54
Terms 45 days
BILL TO: 4
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT
ATTN: THUY-ANN THWANG
P.0O. BOX 14153
LEXINGTON, KY 40512
Case: ___ vs HACIENDA HOTEL INC.
Date Of Injury: 10/6/10
DOS SERVICE DESCRIPTION AMOUNT
10/06/10 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 287.50
(2 HRS 30 MINS)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
12/15/10 PR2/REEVAL DR KATTAR* ELIZABETH VARGA 180.00
# 500106
02/24/11 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
05/18/11 PMT BY CHECK DOS 10/6/10 THRU 2/24/11 -647.50

# 200521177 O

* 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 Int
on treatment or med/legal. Refe
Labor Code Sections 4603.2, 462
received in full and paid withi
demands medical reports and doc
Regulations 10608 (a),
Defendant in this matter

Names and Certifica

either 10% or 7% per annum, depending
les and regqulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,
pursuant to Title 8 Rules and

erest of
rence ru
2 and 5811.
n 45 days,

umentation

printouts, depo transcripts and documentary evidence. MPN notices.

tions of all interpreters utilized by
for Legal and Medical services and any benefit



i
Specialty Risk Services , LLC SRS
P.0O. Box 61513

i i [ SPFCIALTY RISK SERVICES]
King Of Prussia, PA 19406
866/885-2369
001229
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

01230

Special Handling ID: RM 00 = 0 S .
_____ Explanation of Benefits Page 10f1 .

38804 C. 72HMC TG0213 DEL REY CAPITAL CORPORATION BRISTOL INDUSTRIES W F 4750
09-29-10 YLRC 54039 . $647.
Nature of Payment: Service Dates

Other Medical 10-06-2010 02-24-2011 $647.50
Claim Handler:  Diana Gregory Additional Comments: DCN:44201104253057882
866/885-2369

SO California SRS Claim Office

P.0. Box 7007

La Habra, CA 90632-7007

e
7
[4
05-18-2011 2005211770 ( $647.50
093870491

LT ——

) HAR-1OQ-2 FOLD AT DOTTED LINE AND DETACH

[y

-




Joyce Altman Interpreters, Inc. **x%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 42896
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 104798

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 1/2/56
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: RHANA CHAGAS
P.O. BOX 349016
SACRAMENTO, CA 95834
Case: . vs JADE INC.
Date Of Injury: 12/28/07
DOS SERVICE DESCRIPTION AMOUNT
02/23/11 CT SCAN & LT SHLDR ARTHOGRAM REF BY 281.25
DR POSPISIL (3H 40M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/14/11 PMT BY CHECK DOS 2/23/11 # 61723 -281.25

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.



CLAIM NUMBER i CLAIMANT LOSS DATE INVOICE NUMBER SERVICE DATES
0000104798 12/28/2007 42896 02/23/2011 - 02/23/2011
Reference: *BR# LWPSPB2335401
Comments: *ImglD 2335401
Amount
Service Service Dates Paid__
Interpretation (depositions-le 02/23/2011 - 02/23/2011 ( 281 .Zb{ chiF (p !'79?)
U
Lwe Qaums




Joyce Altman Interpreters, Inc. x*% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 40436
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

Claim # : 002586-041462-WC-01

W.C.A.B.:

ADJ #

S.S.N.

D.O.B. : 8/19/66
Terms : 45 days

GALLAGHER BASSETT (SACRAMENTO)
W.C. DEPARTMENT

ATTN: ANDREA FISK

P.O. BOX # 4040

SACRAMENTO,

Case:

CA 95812-4040

vs VIOLIA TRANSPORTATION

Date Of Injury: 8/14/09

DOS SERVICE DESCRIPTION AMOUNT
12/02/10 MRI REF BY DR CHABRA: L/S, RT 150.00
KNEE*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/15/11 PMT BY CHECK DOS 12/2/10 # 0086935493 -150.00
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
on treatment or med/

15% and Interest of either 10% or 7% per annum, depending
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
Defendant in this ma

), Names and Certifications of all interpreters utilized by
tter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.



GB-SACRAMENTO CA (METRO) fie 002586 PAGE 1 OF 1 008620

P.O. BOX 4040
SACRAMENTO CA 95812-4040

RN IR AR TR RTR TN
MDG2009 00006388 1 MB 03%0 1
JOYCE ALTMAN INTERPRETERS, INC. @

P.0. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES, INC DIRECT CHECK INQUIRIES TO:

FOR OLD REPUBLIC INSURANCE co PHONE: (3916) 576-8
GB SAC AMENTO CA (METRO)

P.0. BOX 4040
SACRAMENTO CA 95812-4040

CLAIMNO.: 002586 041462 WC 01 (A-00747) BRANCH NO.: 176 NO.:/ 0086935493
CLAIMANT: ACC DATE: 14Aug09 VN: 0001631447
DESCRIPTION: | 40436 S 12/02/10 DATE:~" 15Jultl

DATES OF SERVICE: 02Dec2010  THRU 02Dec2010 ' AMOUNT: 150.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0006388 007214 001 001

[N

000 0 0 A O



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/30/11 36128
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # 395077

W.C.A.B.:

ADJ # : AD

S.S.N.

D.O.B. 6/13/66

Terms

45 days
BILL TO: :
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: NARINE DALYAN
P.O. BOX # 9055
VAN NUYS, CA 91409-9055

Case: . R vs AVALON TENT MANUFACTURING
Date Of Injury: 3/3/09
DOS SERVICE DESCRIPTION AMOUNT
12/01/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ /7 INTERPRETER: LAURA RAUCH # 100711 0.00
01/05/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/10/10 WCAB LB MSC - SABIEN SKELTON # 300884 156.50
05/28/10 PMT BY CHECK DOS 12/1/09 THRU 5/10/10 -563.00
# 944386
03/14/11 WCAB LB MSC - SABINE SKELTON # 300884 156.50
04/06/11 PMT BY CHECK DOS 3/14/11 # 471969 -156.50
07/29/11 C&R READING @ THE L/O OF DENNIS FUSI. 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/24/11 PMT BY CHECK DOS 7/29/11 # BR 643935 -250.00
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.



JOYCE ALTMAN INTERPRETERS August 24, 2011

%sBTcx)r)q( 2.2592781 ' Our Ref : 395077
’ Your Ref : INV # 36128

RE: | ,_ ‘A (AVALON TENT & PARTY RENTAL CORPORATION) DOI:03/03/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
08/08/11 FEE 250.00 250.00 0.00
TOTAL $ 250.00 250.00 0.00

Please find attached our check # 643935 for $250.00.
This check covers bills from August 8, 2011 through August 8, 2011.

If you have any questions, please address them to the undersigned.
Sincerely,

Narine Dalyan
Claims Examiner

ZENITH P.O.Box 9055, Van Nuys, CA 91409 (818) 713-1000



{’%YBC(;SXAKIG];{AN S . : August 24, 2011
TUSTIN, CA 92781 Our Ref : 395077
Your Ref : INV #36128

RE: ~ (AVALON TENT & PARTY RENTAL CORPORATION) DOI:03/03/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
08/08/11 FEE 250.00 250.00 0.00
TOTAL $ 250.00 250.00 0.00

Please find attached our check # 643935 for $250.00.
This check covers bills from August 8, 2011 through August 8, 2011.

If you have any questions, please address them to the undersigned.
Sincerely, '

Narine Dalyan
Claims Examiner

- ZENITH P.O. Box 9055, Van Nuys, CA 91409 (818) 713-1000

%%(L&EXMERIC?\,F?E | | BR 543 93 5
ey - Atlanta; Dekalb County, GA, 30345 i
A Tt (FCHECK qum . DATE OF INJURY S PAV'ENTFW | PAYMENT THRU ) 64-1278
August 24 2011 - }.395077. " -March 3, 2009 - August 8,2011 August 8,2011 - 61
- - o PAYMENT TYPE - o R
Other Medlcal Provider/Unknown

o B 230,00

. VOID AFTER 180 DAYS
All Checks Require Two Signatures

SUAMATURY MAS & COLOIED BAGKD, t{) BORDER CONTAINS ASCHOPRINVING

®5,L3q35»® 0B Li27BB 3299777815



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

Tustin, CA 92781-4165 03/28/11 40699
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 393364

W.C.A.B.:
ADJ #
S.S.N. - -
D.O.B. : 5/3/54
Terms : 45 days
BILL TO:
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: DENISE LOTTA
P.O. BOX # 9055
VAN NUYS, CA 91409-9055
Case: vs EPISCOPAL COMMUNITY SERVICES
Date Of Injury: 2/9/09
DOS SERVICE DESCRIPTION AMOUNT
12/02/10 WCAB SD MSC - VERONICA CAMPBELL 165.00
# 100675
10/07/10 WCAB SD MSC - MICHAEL JANUSEK #100675 165.00
02/15/11 PMT BY CHECK DOS 12/2/10 # 412533 -165.00
03/23/11 PMT BY CHECK DOS 10/7/10 # 455883 -165.00

* 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.




JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 March 23, 2011
TUSTIN, CA 92781 Our Ref : 393364
Your Ref : 40699
RE: (EPISCOPAL COMMUNITY SERVICES) DOI:02/09/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
10/07/10 FEE 165.00 165.00 0.00
TOTAL $ 165.00 165.00 0.00

Please find attached our check # 455883 for $165.00.
This check covers bills from October 7, 2010 through October 7, 2010.

If you have any questions, please address them to the undersigned.

Sincerely,
Denise Lotta

Claims Examiner

NPT
EAR 28 201 'j

BY:

AY4

~ CHECKED MAR 28 201!

ZENITH 7676 Hazard Center Drive, Suite 1200, San Diego, CA 92108  (619) 299-6252




Joyce Altman Interpreters,

Inc. **%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/05/11 39518
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # SCA900055915
W.C.A.B.:
ADJ # i oo
S.S.N.
D.O.B. 4/137 70
Terms 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JASMIN DANDY
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs MONKA TRANSPCRTATION
Date Of Injury: 9/16/09
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 MRI & MRA REF BY DR MONTGOMERY: 206.25
RT WRIST (2H 45M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/08/11 CT SCAN REF BY DR MONTGOMERY: RT 150.00
WRIST*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
08/01/11 CT SCAN REF BY DR MONTGOMERY: LT 150.00
WRIST*
/ / INTERPRETER: BLANCA NOCHEZ # 100741 0.00
09/23/11 PMT BY CHECK DOS 10/7/10-8/1/11 -506.25
# 213934
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

received in full and paid within 45 days, Joyce Altman Interpreters,

and 5811. If any payment remitted is not
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.



T
«&4 FirstComp

Insuring America’s Small Business g

PO Box 3188
Omaha, NE 68103-0188 M &2 5
[ )
BY:.....
Claims Disbursement = TTteees ==
Claim Number: SCA900055915 Check Number: 213934 /
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/23/2011
Check Amount:

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WS10009938
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: @

Invoice Date: O871//2011

Service From: 10/07/2010 Service To: 08/01/2011

Claimant First Name:
Claimant Last Name:

Additional Information:  10/07/2010 08/01/2011



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 42624
PH: 714 838-0950 FAX: 714 832-1979 '
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SCA900075287
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: JESSIE STUTZMAN
P.O. BOX # 3188
OMAHA, NE 68103
Case: 1 vs MARSA SPECIALTY PRODUCTS
Date Of Injury: 10/13/10
DOS SERVICE DESCRIPTION AMOUNT
02/17/11 MRI REF BY DR MONTGOMERY: C/S, 150.00
L/S*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
07/11/11 PMT BY CHECK DOS 2/17/11 # 190543 -150.00
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.



€& FirstComp

Insuring America’s Small Business 4,

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: SCA900075287
Name: JOYCE ALTMAN INTERPRETERS INC

nes

Check Number:

Check Date:

Check Amount:

/

190543 J/

97 011
150.00

Check Information

Check Description:

Invoice Number:
Invoice Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

EOR REFERENCE:
POLICY NUMBER: WSI10032450
CLAIMS TYPE: ME EXPENSE TYPE: 156

42624
06/08/2011

02/17/2011 Service To: 02/17/2011

02/17/2011 02/17/2011



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/08/11 43385
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ECA900036933

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 7/15/74
Terms : 45 days
BILL TO:
FIRST COMP INS (OMAHA, NE)
W.C. DEPARTMENT
ATTN: MICKEY FIERRO
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs PULLMAN MFG.
Date Of Injury: 8/10/08
DOS SERVICE DESCRIPTION AMOUNT
03/17/11 MRI REF BY DR LARSEN: RT SHLDR* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
09/09/11 PMT BY CHECK DOS 3/17/11 # 2663420 -150.00

* 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.



My

%FIRSTCOMP

Insuring America’s Small Business g
PO Box 3188
Omaha, NE 68103-0188

D

. L i

Claims Disbursement BY:..
Claim Number: ECA900036933 Check Number: 2663420
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/09/2011
Check Amount: 150.0

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WEN0037018
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: @

Invoice Date: 08/08/2011

Service From: 03/117/2011 Service To: 03/17/2011

Claimant First Name:
Claimant Last Name:

Additional Information:  03/17/2011 03/17/2011



Joyce Altman Interpreters, Inc. **%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/11 46832
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SCA900072695

W.C.A.B.:
ADJ # : ]
S.S.N. : - -
D.O.B. T -, -,
Texrms : 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JESSI STUTZMAN
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs GOMEZ HETAING & AIR
Date Of Injury: 6/1/10
DOS SERVICE DESCRIPTION AMOUNT
07/21/11 MRI REF BY DR LOAN-TORRES:L/SP @ 150.00
CAL IMG *
/ INTERPRETER: ELIZABETH VARGA # 500106 0.00
09/22/11 PMT BY CHECK DOS 7/21/11 # 213490 -150.00

* 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 5811l. 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.



€4 FirstComp -
lnls:gné g;ngr;cg ; Small Business g, F’\ d% 2 T‘
o ]
B

Omaha, NE 68103-0188

Y:

-
...........
LT,
-

Claims Disbursement

Claim Number: SCA900072695 ‘ Check Number: 213490
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/
Check Amount: ~150.00

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WSI0002555
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: %
Invoice Date: 011
Service From: 07/21/2011 Service To: 07/21/2011

Claimant First Name:
Claimant Last Name: (

Additional Information:  07/21/2011 07/21/2011



Joyce Altman Interpreters, Inc. *** TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 41686
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : ECAS00058041
W.C.A.B.:
ADJ # : AT
S.S.N. : - -
D.O.B. 3/24/71
Terms 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE) -
W.C. DEPARTMENT
ATTN: NANCY PELTON
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs DPI, INC.
Date Of Injury: 10/21/09
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 INITIAL EXAM DR GHODS @ ADVANCE CARE 258.75
(2 HRS 20 MINS)
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/08/11 PMT BY CHECK DOS 1/10/11 # 2648813 -258.75
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 u
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.

tilized by



" Claim Number: ECA900058041 Check Number:
Name: JOYCE ALTMAN INTERPRETERS INC Check Date:
Check Amount:

C& FirstComr

Insuring America’s 'Small Business g
PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

2648813 ¢~
07/08/20117”
258.75 ¥

Check Information

Check Description:

Invoice Number:
Invoice Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

EOR REFERENCE:
POLICY NUMBER: WEN0036131
CLAIMS TYPE: ME EXPENSE TYPE: 15

41686 7
06/08/2011

01/10/2011 Service To: 01/10/2011

)

'3 AN
01/10/2011 01/10/2011 .E.D



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/08/10 38289

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

TAX ID# 33-0956713
Claim # : 37947

W.C.A.B.:
ADJ # : ALCT2S 16
S.8.N. :
D.0O.B. : 8/1_./57
Terms : 45 days
BILL TO:
COMP WEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: CARLA NATIVIDAD
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: vs CARTEL ELECTRONICS
Date Of Injury: 5/6/10
DOS SERVICE DESCRIPTION AMOUNT
08/13/10 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
GONZALEZ
/ / INTERPRETER: MARIA SEARS # 100795 0.00
10/01/10 PMT BY CHECK DOS 8/13/10 # 2519402 -156.50
09/03/10 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
GONZALEZ - VOL II
/ 7/ INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
10/15/10 PMT BY CHECK DOS 9/3/10 # 2525882 -156.50
09/24/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
11/02/10 PMT BY CHECK DOS 9/24/10 # 2532698 -250.00

* 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.




EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2532698 Page 1 of 1
Group: CompWest insurance Company Invoice #: 38289
Employer: ‘Cartel Electronics Inc
Injured Worker:
Claim#: 0000037947 " DO 2010-05-06 Review Date:
Pat Acct#: Bill Recvd:
Prov ID#: License#: Print Date: 2010-11-02
a— Dates of Sve:  2010-09-24 - 2010-09-24 Recon Date
Comments: Check Date: 11/062/2010  Chk #: 2532698
Diagnosis:

02 100-000178 1011 1 003 145

.[JDOOYCE ALTMAN INTERPRETERS, INC.
TUSTIN, CA 92781 -4165

Service Modifiers POS Diag Cd Billed MRA Reduct Netwrk Red . Payment

PLEASE DETACH BEFORE DEPOSITING CHECK
EsecumrvnocUﬁENT

S

®0002532698e 1LL2l0002LB LiZhd2LA0 L




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/10/11 37605
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC648431493

W.C.A.B.:
ADJ # :
S.S.N. I
D.O.B. : 8/27/87
Terms : 45 days
BILL TO:
LIBERTY MUTUAL (BEAV, OR-4025)
W.C. DEPARTMENT
ATTN: MATTEW ESPARZA
P.O. BOX # 4025
BEAVERTON, OR 97076-4025
Case vs WALDEN STRUCTURES INC.
Date v. iujury: 9/29/09
DOS SERVICE DESCRIPTION AMOUNT
05/21/10 C&R READING @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/09/10 PMT BY CHECK DOS 5/21/10 # 93626801 -156.50
03/16/11 C&R READING @ THE L/O OF DENNIS FUSIT 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/14/11 PMT BY CHECK DOS 3/16/11 # 94895856 -156.50
04/04/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/04/11 PMT BY CHECK DOS 4/4/11 # 94991984 -250.00

* 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.



BRANCH OFFICE ADDRESS:

CHECK NUMBER CHECK DATE
PO BOX 29073 .
GLENDALE, CA 91209 leerty 5.CO0E 94991984 05/04/11
818-240-1234 CHECK AMOUNT BLOCK NUMBER
_ _ : 1V1lltll£ll. -~ |se x%%$250 . 00 " 004993
PAGE 10F 1
OSN: EE3001050403-003255
CLAIM &: WC 648-431493
CONTRACT #: WC2-L15-007222-019-92 CONTROL #: 000006232 ID: C648C10
PROVIDER #: N1791645387362 2300S
PAVEE : JOYCE ALTHAN INTERPRETING
DATE OF INJURY:  nas>a/ng
EMPLOYEE :
TAX ID:  33-0956713
BILL PROV: JOVCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: WALDEN STRUCTURES INC

PROVIDER:

DATES OF SERVICE 04/064/11-04/04/11

LOCATION CODE:

DATES OF SERVICE
FROM T0 SERVICE DESCRIPTION

UNITS

EXPL
CHARGE PAYABLE CODE

04/04/11 04/04/11 MISC

NOTE: INVOICE: 37605

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

250.00
250.00

250.00

10 20m 'j
BY:wwvuere

RECEIVED MAY 09 2011

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc. **x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/22/11 39917
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : SBA900073245

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 1/4/50
Terms : 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: MADELINE TADY
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs GUS JR. ENTERPRISES, INC.
Date Of Injury: 8/14/10
DOS SERVICE DESCRIPTION AMOUNT
11/11/10 MRT REF BY DR SUUTARI: L/S & RT 150.00
SHOULDER¥*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
12/13/10 MRI REF BY DR SUUTARI: C/S, LT 150.00
SHOULDER¥*
/ INTERPRETER: BLANCA MEJIA # 100741 0.00
03/28/11 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
05/19/11 DEPO PREP @ THE L/O OF STOCKWELL & 156.50
HARRIS
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
07/06/11 CT SCAN REF BY SUUTARI: RT KNEE* 150.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/11/11 PMT BY CHECK DOS 11/11/10-5/19/11 -613.00
# 190542

* 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.



nel

& First Comp

Insuring America’s Small Business g
PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: SCA900073245 Check Number:
Name: JOYCE ALTMAN INTERPRETERS INC Check Date:
Check Amount:

0

190542
011

N\

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WSI0039883
CLAIMS TYPE: EX EXPENSE TYPE: 10

Invoice Number: 399177

Invoice Date: 06/08/2011

Service From: 11/11/2010 Service To: 05/19/2011 p
Claimant First Name: o o

Claimant Last Name:

Additional Information:  11/11/2010 05/19/2011



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH: 714 838-0950
www.interpreters-ALSi.com

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

FARMERS INS.

W.C. DEPARTMENT

ATTN: MONA TOMAFFINI

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case:

07/13/10

/o
09/10/10
04/01/11

/o
05/09/11

SERVICE

Inc. k%% TINVOICE ***

Date
05/10/11
714 832-1979

Claim # : E2038992

W.C.A.B.:

ADJ #

S.S.N.

D.0.B. : os/414/64
Terms : 45 days

(OKLAHOMA-108843)

S AKA CLAUDIA vs HORIZON GROWERS
Date Of Injury: 1/12/09

DESCRIPTION

NO#
37965

DEPO REVIEW

INTERPRETER:
PMT BY CHECK
C&R READING

INTERPRETER:
PMT BY CHECK

BEFORE SIGNING-DEPO TRANSCRIP
@ L/O DENNIS FUSI

MICHAEL JANUSEK # 100808

DOS 7/13/10 # 8812611465

@ THE L/O OF DENNIS FUSI
MICHAEL JANUSEK # 100808

DOS 4/1/11 # 8812993004

* 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,
demands medical reports and documentation pursuant to Title 8 Rules and

Inc.,

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.



TRUCK INSURANCE EXCHANGE Check Number: 8812993004 7

Date: 05/09/2011

Amount: $250.00%kkkik
Foavee(S

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE 5% @S |

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC
the P.0. BOX 4165
order  TYSTIN CA 00000

of

Claimant/Patient: I

-

Insured: RUTLEDGE, DAVID (AN IND)

Date of Loss: 01/12/2009 Claim Representative:  MONA TOMASSINI
Claim Number: E2038992 Office Phone Number: 8188741620
Correspondence Reference: 1H45HHGRN

Addicional Information:

reading of c&x  To contact che Claims Handler coll free dial 888-486-1451. If there are questions regarding the cashing of this
check, please contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

)

Service From/To Payment For Paid Amount r\ & 8

04/01/11 - 04/01/11 Communications $250.00 "
SAY 10 201

BY:....Le

il o4

4
<
g
S
3
5
z
3
z
8
[=}
g
8



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

* % k INVOICE * % %
Date NO#
05/24/11 38167

714 832-1979

www. interpreters-ALSi.com

TAX ID#

BILL TO:

FARMERS INS.

33-0956713

W.C. DEPARTMENT
ATTN: EVELYN SANCHEZ CARABELLO
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101

Case:

(OKLAHOMA-108843)

Date Of Injury: 1/22/10; 1/1/07-1/10

03/04/11

03/21/11

/!
04/11/11

04/19/11
05/19/11

SERVICE

WCAB LB
INTERPRETER:
DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK
PMT BY CHECK

WCAB LB
INITIAL/P&S

PR2/REEVAL
PSYCH TEST

INTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2/REEVAL

INITIAL EXAM
INTERPRETER:
PMT BY CHECK

PR2/REEVAL
PMT BY CHECK

Claim # WC10012237; WC10012321

W.C.A.B.:

ADJ # 12

S.S.N.

D.0O.B. 12/1/71

Terms 45 days
vs CITY CLUB
DESCRIPTION AMOUNT
STATUS CONFERENCE 156.50
SABINE SKELTON # 300884 0.00
@ THE L/O OF EARLY, MASLACH 156.50
JOHANNA JORDAN # 100793 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
SABINE SKELTON # 300884 0.00
DOS 7/8/10 # 8812751885 -156.50
DOS 9/29/10 THRU 10/21/10 -406.50
# 881270697
MSC - CARMEN GUZMAN # 100585 156 .50
PSYCH EVAL W/ DR PARVIN @ 230.00
ADVANCE CARE*
DR HARRIS* TITO SILVA #500272 180.00
PSYCHOMETRIC TESTING REF BY 150.00
DR HARRIS*
MARIA BARBOSA # 500267 0.00
DR YOON @ ADVANCE CARE* 230.00
CLARA BONILLA # 500320 0.00
DR YOON* CONSUELO GONZALEZ 180.00
# 500288
DR JOHNSON @ ADVANCE CARE* 230.00
KAY PARK # 500260 0.00
DOS 7/8/10 THRU 3/4/11 -1126.50
# 8812950873
DR YOON* TITO SILVA # 500272 180.00
DOS 3/21/11 AND 4/19/11 -410.00

# 8813013010



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38167
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10012237; WCl10012321

W.C.A.B.:
ADJ #
S.S.N. -
D.o.B. :1_,_,.1
Terms : 45 days
BILL TO:

FARMERS INS. (OKLAHOMA-108843)

W.C. DEPARTMENT

ATTN: EVELYN SANCHEZ CARABELLO

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: ) vs CITY CLUB

Date Of Injury: 1/22/10; 1/1/07-1/10

DOS SERVICE DESCRIPTION AMOUNT

* 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 5811l. 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.



FARMERS INSURANCE EXCHANGE Check Number: 8813013010
Date: 05/19/2011

el
-A/ Q-\{M{rs Amount: $410.00%% k%%

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

To JOYCE ALTMAN INTERPRETERS, INC 3 g' Q}

the P.0. BOX 4165

Ozdef TUSTIN CA 00000
O

Claimant/Patient:

2
2
g
>
-~
8
3
@
=3
Z
Q
m
o
o
@
3
S
n
g
g

Insured: VELASCO REYNA

Date of Loss: 01/22/2010 Claim Represencative:  Evelyne Sanchez Caraballo
Claim Number: WC10012321 Office Phone Number: 8188741723
Cotrespondence Reference: LCISRSLON

Additional Information:
If there are quescions regarding the cashing of chis check, please conract the Claims Handler at the toll free telephone number

provided or claims office at the address on che check.

* Service From/To Paymenc For Paid Amouat
03/21/11 - 04/19/11 Incerpreter $410,00




Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
FARMERS INS.
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

714 832-1979

Inc.
Date

Claim # WC10016151
W.C.A.B.:

ADJ #

S.S.N.

D.O.B. 12/31/74
Terms 45 days

(OKLAHOMA-108843)

. vs IMHO INC/ DENNY'S REST.

DESCRIPTION

*%%x INVOICE ***
NO#
04/08/11 38866

Case:
Date Of Injury: 5/8/10
DOS SERVICE
10/07/10 INITIAL EXAM
/ / INTERPRETER:
11/16/10 PR2/REEVAL
12/09/10 DEPO PREP
/ / INTERPRETER:
01/18/11 PR2/REEVAL
01/10/11 DEPO REVIEW
/ / INTERPRETER:
02/09/11 PMT BY CHECK
02/15/11 PMT BY CHECK
03/15/11 PR2/REEVAL
04/06/11 PMT BY CHECK

DR RAHIMIAN @ AMERI CHIRO*
VINCENT MEJIA # 500309

DR RAHIMIAN* JESUS CASTILLO
# 500358

@ THE L/O OF VEATCH CARLSON
PILAR PEREZ # 44188282

DR RAHIMIAN* JESUS CASTILLO
# 500358

BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 100761

DOS 10/7/10 THRU 1/18/11

# 8812851603

DOS 1/10/11 # 8812860634

DR RAHIMIAN* JASON RAMIREZ
# 500371

DOS 3/15/11 # 8812944060

250.

-746 .

-250.
180.

-180.

* 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,
demands medical reports and documentation pursuant to Title 8 Rules and
(a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

Regulations 10608

Joyce Altman Interpreters,

printouts, depo transcripts and documentary evidence. MPN notices.

Inc.,



TRUCK INSURANCE EXCHANGE

PAY

To
the
order
of

e d>

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX 4165
TUSTIN CA 92781

Claimant/Patient: 3
Insured: IMHO INC
Date of Loss: 05/08/2010
Claim Number: WC10016151
Correspondence Reference: BCBZHSHZN

Addicional Information:

If chere are questions regarding cthe cashing of chis check, please contact the Claims Handler ar the toll free celephone number
provided or claims office at the address on the check.

Service From/To
03/15/11 - 03/15/11

Payment For
Interprecer

Check Number:
Date:

Amount:

PANPI j
peR 0@ 200

ES\Q-...-..i.;..---.....

Claim Representacive:
Office Phone Number:

Paid Amount
$180.00

88129440060

$180.00%4**

Evelyne Sanchez Caraballo
8188741723

B\

£82000 [ 120 2d907030 {NZHSHZEOE 089000 10 +0



Joyce Altman Interpreters, Inc. k%% INVOICE *#*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/17/11 38866

PH: 714 838-0850 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC10016151

W.C.A.B.:
ADJ # : A
S.S.N. :
D.0O.B. : 14/31//4
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: . vs IMHO INC/ DENNY’S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO¥* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
11/16/10 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
) # 500358
12/09/10 DEPO PREP @ THE L/O OF VEATCH CARLSON 156.50
/ /7 INTERPRETER: PILAR PEREZ # 44188282 0.00
01/18/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
01/10/11 DEPQO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ /7 INTERPRETER: PATRICIA HAYES # 100761 0.00
02/09/11 PMT BY CHECK DOS 10/7/10 THRU 1/18/11 -746.50
# 8812851603
02/15/11 PMT BY CHECK DOS 1/10/11 # 8812860634 -250.00

¢ INDICATES BILLED AT A MINIMUM OF 2 HOURS

IOTE: Please remit total payments within 45 days of invoice date to avoid an
1ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
m treatment or med/legal. Reference rules and regulations section 9795.4 and
.:abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
‘eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and
‘egulations 10608 (a), Names and Certifications of all interpreters utilized by
lefendant in this matter for Legal and Medical services and any benefit
'rintouts, depo transcripts and documentary evidence. MPN notices.




TRUCK INSURANCE EXCHANGE Check Number: 8812860634

PAY

Tu
the
order

of

-

02/15/2011 =

Date:

T XS

Amount: $250.00%%**
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLY —
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE 3 866 Q)

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

Claimant/Patient: ]

Insured: IMHOQ INC

Date of Loss: 03/08/2010 Cluim Represencative:  Evelyne Sanchez Caraballo
Claim Number: WCIU016151 Office Phone Number: 8188741723
Correspondence Reference: V2RFSSCZN

Addicional Informarion:
Signing Depo Trans  [f there are questions regarding the cashing of chis check, please contace the Claims Hundler at the coll free
telephone number provided or claims office ac the address on the check.

Service From/To Payment For Paid Amount
01/10/11 - 01/10/11 Communications 3250.00

AR
FEB 17 201 'j
BY:.-....O.&.-.....-..

00£000 {120 24512030 INZDSSIE2A £4S000 LO 1O




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/11 39656
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wWC10015802
W.C.A.B.:
ADJ # Al 3
S.S.N. )
D.O.B. 17248/63
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: DOLORES HATTIER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: ;s vs CANOGA SUPERMARKET
Date Of Injury: 5/7/10
DOS SERVICE DESCRIPTION AMOUNT
11/02/10 MRI REF BY DR PIETRUSZKA: C/S* 150.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
03/02/11 PMT BY CHECK DOS 11/2/10 # 8812888607 -150.00
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.




MID-CENTURY INSURANCE COMPANY Check Number: 8812888607
Date: 03/02/2011

j/(O’\\“ W{e( 5, Amount: $150.00%%¥>+x

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE i s
NON-NEGOTIABLE NON-NEGOTJABLE NON-NEGOTIABLE NON-NEGOTIABLE 3 CZé) 5,0

ae

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
order  TYSTIN CA 92781

feannn [ 170 74200037 1ANGOCOKIG (FRARA 1A 1A

of
Claimant/Patient: .
Insured: ISLAND PACIFIC ENTERPRISES
Date of Loss: 05/07/2010 Claim Representative:  DOLORES HATTIER
Claim Number: WC10015802 Office Phone Number: 8188741610
Correspendence Reference: 4148SB6ON

Additional Information:
To contact the Claims Handler coll free dial 888-486-1451. If chere are questions regarding che cashing of chis check, please
contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
11/02/10 - 11/02/10 Intetpreter $150.00

MAR 04 201

BY:weeeiloeeen...




T~ N

L. 0O

oo

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH: 714 838-0950
www.interpreters-ALSi.com

Ch 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

FARMERS INS.

W.C. DEPARTMENT

ATTN: KIMBERLY ELIAS

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case

11/09/10

/7
02/04/11
06/19/11

/7
07/20/11
08/27/11

/o
09/14/11

/
09/26/11

SERVICE

MRI

INTERPRETER:
PMT BY CHECK
MRI
INTERPRETER:
PMT BY CHECK
MRI
INTERPRETER:
EMG TESTING
INTERPRETER:
PMT BY CHECK

714 832-1979

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

3/10/68
45 days

(OKLAHOMA-108843)

., vs ROSAS CAFE TORILLA FACTORY
Date Of Injury: 10/14/09

DESCRIPTION

REF BY DR HAFEZI: C/S, BIL
HIPS*

MARIA BARBOSA # 500267

DOS 11/9/10 # 8812840819
REF BY DR VANDYKE: C/S*
BLANCA NOCHEZ # 100741

DOS 6/19/11 # 8813109463
REF BY DR KATAKIA: BRAIN*
BLANCA MEJIA # 100741

& NCV REF BY DR VANDYKE: U/E*
MARIA BARBOSA # 500267

DOS 8/27/11 # 8813221322

WC10007556

*%% INVOICE ***
Date
09/30/11

NO#
39994

INDICATES BILLED AT A MINIMUM OF 2 HOURS

egulations 10608 (a),
efendant in this matter

4622 and 5811.

Names and Certi

[OTE: Please remit total payments within 45 days of invoice date to avoid an
lssessed Penalty of 15% and Interest of
bn treatment or med/legal. Reference ru
labor Code Sections 4603.2,
teceived in full and paid within 45 days,
lemands medical reports and documentation pursuant to Title 8 Rules and
fications of all interpreters utilized by
for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.

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



1 B . - . - -

} Farmers Work Comp Imaging Center
1 PO Box 108843

Oklahoma Ciry OK 73101-8843 September 26, 2011
i ] | ‘= — e 4,
'TRUCK INSURANCE EXCHANGE ' Check Number: 8813221322
: B ) Date: 09/26/2011

BY: . Amount: $150.00%FAH*

‘ .- g
I
"PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE é
‘ NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE N
| £
' To JOYCE ALTMAN INTERPRETERS, INC i
‘the  P,0. BOX 4165 %WH 2
jorder  TUSTIN CA 00000 o
of .
. M
i 8
’ Claimant/Patient: g
‘ Insured: HACKBARTH EDWARD SR PTNR 8
Date of Loss: 10/14/2009 Claim Representacive:  KIMBERLY ELIAS
Claim Number: WC10007556 Office Phone Number: 8884861451
| Correspondence Reference: Z6144HRON

Addirional Information:
To contact the Claims Handler toll free dial 888-486-1451. If there are questions regarding che cashing of this check, please
contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
08/27/11 - 08/27/11 Interpreter $150.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/11 39994
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC10007556

W.C.A.B.:
ADJ # : 5
S.S.N.
D.O.B. : 3/10/68
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: - . vs ROSAS CAFE TORILLA FACTORY
Date Of Injury: 10/14/09
DOS SERVICE DESCRIPTION AMOUNT
11/09/10 MRI REF BY DR HAFEZI: C/S, BIL 150.00
HIPS*

/ /7 INTERPRETER: MARIA BARBOSA # 500267 0.00
02/04/11 PMT BY CHECK DOS 11/9/10 # 8812840819 -150.00
06/19/11 MRI REF BY DR VANDYKE: c/8* 150.00

/ INTERPRETER: BLANCA NOCHEZ # 100741 0.00
07/20/11 PMT BY CHECK DOS 6/19/11 # 8813109463 -150.00
08/27/11 MRI REF BY DR KATAKIA: BRAIN* 150.00

!/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
09/14/11 EMG TESTING & NCV REF BY DR VANDYKE: U/E* 150.00

/ INTERPRETER: MARIA BARBOSA # 500267 0.00
09/26/11 PMT BY CHECK DOS 8/27/11 # 8813221322 -150.00
10/04/11 PMT BY CHECK DOS 9/14/11 -150.00

. # 8813233247

* 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.



Farmers Work Comp Imaging Center W

PO Box 108843

Oklahoma City OK 73101-8843 October 4, 2011
TRUCK INSURANCE EXCHANGE Check Number: 8813233247
Date:
Amount:

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

To JOYCE ALTMAN INTERPRETERS, INC
the P.O. BOX 4165 )F ' @ &

order  TYSTIN CA 00000 . .
of A ]
By
Claimant/Patienc: .""“-......
Insured: HACKBARTH EDWARD SR PTNR i
Date of Loss: 10/14/2009 Claim Represencative: KIMBERLY ELIAS
Claim Number: WC10007556 Office Phone Number: 8884861451
Correspondence Reference: JR$4PHZON

Qrmation:

Addigions
i o contact the Claims Handler coll free dial 888-486-1451. If chere are questions regarding che cashing of this

Service From/To Payment For Paid Amount
09/14/11 - 09/14/11 Interpreter £150.00

2K, please contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

?

019000 {120 1 #0040 LNOZHJY$H 252000 10 10



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.0O. BOX # 4165 - Date NO#
Tustin, CA 92781-4165 04/01/11 40322
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10011733

W.C.A.B.:"
ADJ # -
S.S.N. - -
D.0.B. : 8/18/68
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ELIZABETH MAXFIELD
P.0O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: | , vs NICKENT GOLF
Date Or injury: 4/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/20/10 MRI REF BY DR RAHIL: C/S, L/S 243.75
(3 HRS 20 MINS)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/30/11 PMT BY CHECK DOS 11/20/10 # 8812933830 -243.75

* 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.




TRUCK INSURANCE EXCHANGE Check Number: 8812933830
Date: 03302011
Amount: $243.75kkxkew
Tavmers
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE L/ 0 3 ﬁ_,ﬁ
To JOYCE ALTMAN INTERPRETERS, INC
the P.0. BOX 4165 AT
oder  TUSTIN CA 00000 M 'j
° APR 01 201
Claimant/Patienc: BY:. 6\
Insured: CHIH AN INTERNATIONAL INC
Date of Loss: 04/13/2009 Claim Represencacive:  ELIZABETH MAXFIELD
Claim Number: WC10011733 Office Phone Number: 8887543260
Correspondence Reference: B548HRPBN

Addicional Information:
To contact the Claims Handler toll free dial 888-754-3260. If chere are questions cegarding the cashing of chis check, please
contacc the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Paymenc For Paid Amount
11/20/10 - 11/20/10 Intetpreter $243.75
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Joyce Altman Interpreters, Inc. *x% INVOICE ***

P.O. BOX # 4165 Date

Tustin, CA 92781-4165 04/18/11

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

Claim # : WC10019394

NO#
40583

W.C.A.B.:
ADJ # : AD
S.S.N.
D.0O.B. : 8/24/61
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ROSEVELT PANTHIER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: .ommaee ——_ vs BARE TAN
Date Of Injury: 7/18/10
DOS SERVICE DESCRIPTION
11/29/10 MRI REF BY DR BLACK: C/S @ CALIF
IMAGING*
/ / INTERPRETER: JOSE GERRY LUGO # 500049
01/17/11 MRI REF BY DR BLACK: LT SHOULDER¥*
/ / INTERPRETER: JOSE LUGO # 500049
03/16/11 MRA REF BY DR BLACK: LT SHOULDER
(3.5 HRS)
/ / INTERPRETER: CLARA BONILLA # 500320
04/14/11 PMT BY CHECK DOS 11/29/10 THRU 3/16/11

# 8812957554

* 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.



TRUCK INSURANCE EXCHANGE

PAY

To
the
order
of

Check Number:

Date:

Amount:

40583

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781

Claimaat/Patienc:

Insured:

Date of Loss:

Claim Number:
Correspondence Reference:

Additional Information:

BARETAN INC A CORP
07/24/2010

WC10019394
BX$RMS8ZN

Claim Representacive:.
Office Phone Number:

8812957554
04/14/2011

$562.50%4 k%>

ROOSEVELT PANTHIER:
8188741631

To concact the Claims Handler tolf free dial 888-486-1451. If there are questions regarding the cashing of chis check, pleuse
contac che Claims Handler at the toll free celephone number provided or claims office at the address on the check.

Service From/To Paymenc For
11/29/10 - 03/16/11 Interpreter

Paid Amount
£562.50

<8\
APR 18 201
BY:..

)

“‘-.&_‘---.... .o

RECEIVED APR 18 2011

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY AND EVENLY FROM DARK TO LIGHT.

FARMERS
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Joyce Altman Interpreters, Inc. **x*% JINVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 08/17/11 41402
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10025545
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
12/30/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO¥* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/08/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
02/04/11 INITIAL EXAM DR CARRERA: PSYCH EVAL @ 230.00
AMERI CHIRO*
/ /7 INTERPRETER: BLANCA MEJIA # 100741 0.00
03/29/11 PR2/REEVAL DR RAHIMIAN* AUGUSTO SALAZAR 180.00
# 500286 ‘
04/27/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ /7 INTERPRETER: SANDRA TALANCON # 100802 0.00
05/06/11 PR2/REEVAL DR CARRERA - VINCENT MEJIA 180.00
# 500309
05/14/11 INITIAL EXAM W/ ACUPUNCTURIST ALEX LEE 230.00
@ AMERI CHIRO*
/ INTERPRETER: FERNANDO RODRIGUEZ # 500234 0.00
06/10/11 PMT BY CHECK DOS 12/30/10 THRU 5/6/11 -1150.00
# 8813048253
06/21/11 PMT BY CHECK DOS 5/14/11 # 8813062196 -230.00
07/05/11 P AND S DR RAHIMIAN* JESUS CASTILLO 230.00
# 500358
08/01/11 PMT BY CHECK DOS 7/5/11 # 8813128321 -230.00
07/08/11 P AND S DR CARRERA - PSYCH EVAL¥* 230.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
08/16/11 PMT BY CHECK DOS 7/8/11 # 8813154340 -230.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/11 41402
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10025545

W.C.A.B.:
ADJ # :
S.S.N. :
D.O.B. : 3/21/73
Terms : 45 days
BILL TO:

FARMERS INS. (OKLAHOMA-108843)

W.C. DEPARTMENT

ATTN: KIMBERLY ELIAS

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: vs IHERB.COM

Date Of Injury: 12/2/10

DOS SERVICE DESCRIPTION AMOUNT

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 16, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813154340
Dare:
Amount: $230,00%#*5pek

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

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

0;"“ TUSTIN CA 92781
Ol

Claimanc/Patienc:

=4
2
a
8
03
o
~
=
g
g
&
z
[e]
I
&
P
Ry
S
§
wn

Insured: THERB INC

Date of Loss: 12/02/2010 Claim Representative:  KIMBERLY LLIAS
Claim Number: WC100255-45 Otffice Phone Number: 8884861151
Correspondence Reference: MHBMS8BGZN

Additional Information:
To contact che Claims Handler coll free dial 888-486-1451. If chere ure questions regarding che cashing of chis check, please
contace che Claims Handler at the toll frée celephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
07/08/11 - 07/08/11 Intecprecer $230.00

4 huoZ




Joyce Altman Interpreters, Inc. *k%k TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/11 41402
PH: 714 838-0950 FAX: 714 832-1979 .

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # WC10025545
W.C.A.B.:
ADJ #
S.S.N. :
D.0O.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: Sl . vs IHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
12/30/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/08/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
02/04/11 INITIAL EXAM DR CARRERA: PSYCH EVAL @ 230.00
AMERI CHIRO*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/29/11 PR2/REEVAL DR RAHIMIAN* AUGUSTO SALAZAR 180.00
# 500286
04/27/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ INTERPRETER: SANDRA TALANCON # 100802 0.00
05/06/11 PR2/REEVAL DR CARRERA - VINCENT MEJIA 180.00
# 500309
05/14/11 INITIAL EXAM W/ ACUPUNCTURIST ALEX LEE 230.00
@ AMERI CHIRO*
/ /7 INTERPRETER: FERNANDO RODRIGUEZ # 500234 0.00
06/10/11 PMT BY CHECK DOS 12/30/10 THRU 5/6/11 -1150.00
# 8813048253
06/21/11 PMT BY CHECK DOS 5/14/11 # 8813062196 -230.00
07/05/11 P AND S DR RAHIMIAN* JESUS CASTILLO 230.00
# 500358
08/01/11 PMT BY CHECK DOS 7/5/11 # 8813128321 -230.00



Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/11 41402
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC10025545
W.C.A.B.:
ADJ #
S.S.N. €
D.0.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
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.



Fulmme—

MID-CENTURY INSURANCE COMPANY Check Number: 881312832 v
Date: : 08/01/2011 /

&y\.\\\b/p Amount; $230.00% 4+ 4%

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

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
order  TYSTIN CA 92781

<
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of
Claimanc/Patient:
Insured: IHERB INC
Dace of Loss: 12/02/2010 Clain Represcatacive:  KIMBERLY ELIAS
Claim Number: WC10025545 Office Phone Number: 8884861151
Correspondence Reference: $THRMRGMN

Additional Information: ,
To contact the Claims Handler toll free dial 888-486-145 1. {f there are questions regarding che cashing of chis check, please
contact the Claims Handler at the coll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
07/05/11 - 07/05/11 Interpreter $230.00



Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NoO#
Tustin, CA 92781-4165 07/19/11 41693
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : E2039592

W.C.A.B.:
ADJ #
S.S.N. -
D.0O.B. : 6/18/65
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: .. .. AKA GARCIA vs CROWNE PLAZA LA HARBOR HOTEL
Date Of Injury: 3/10/09
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 PR2/REEVAL DR ZARRINI @ PAIN RELIEF CTR* 180.00
/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00
07/18/11 PMT BY CHECK DOS 1/10/11 # 8813105435 -180.00

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 July 18, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813105435 4
Date: 07/18/2011 7

Amount: $180.00****7

PAY NON-NEGOTIABLE NON-NEGOTIABLE N ON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

°;d€f TUSTIN CA 92781
Ol

Claimant/Patienc:

Insured: NHCA INC. m}b

Date of Loss: 03/18/2009 ‘x\‘o Claim Representative:  Philip Uribe
Claim Number: E2039529 Mg Office Phone Number: 8188741585
Correspondence Reference: MCAPMRSZN

Addirional Information:
1.10.11 DR. ZARINI PAIN RELIEF  If there are questions regarding the cashing of this check, please contact the Claims
Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
D1/10/11 - 61/10/11 Interpretet $180.00

661000 {120 182030 INZSHUWPON £21000 40 1O



Joyce Altman Interpreters, IncC. *%% INVOICE ***
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 08/10/11 41791
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10005985

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 4/18/61
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ADAM MAPTSON
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Cas€: .eeeeee -—__ . VS VERSATILE FACILITY INC
Date Of Injury: 8/23/09
DOS SERVICE DESCRIPTION AMOUNT
01/28/11 MRI REF BY TABIBIAN: L/S* 150.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
07/12/11 MRI REF BY DR TABIBIAN: LT 150.00
SHOULDER*
/7 INTERPRETER: BLANCA NOCHEZ # 100741 0.00
08/08/11 PMT BY CHECK DOS 1/28/11-7/12/11 -300.00

# 8813141146

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 9, 2011

MID-CENTURY INSURANCE COMPANY Check Number: 8813141146 ’-/
Date: 08/08/2011
Amount: $300.00%¥*¥*x

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

To JOYCE ALTMAN INTERPRETERS, INC.
the  P,0. BOX 4165
order  TUSTIN CA 92781

of
Claimanc/Patienc: e miaian
Insured: FACILITY MASTERS INC
Date of Loss: 08/23/2009 Claim Representative:  PAM MATTSON
Claim Number: WC10005985 Office Phone Number: 9259248319
Correspondence Reference: $BBDRBLZN

Additional Information:
Invoice #41791 for Claim #WC10005985  To contact the Claims Handler toll free dial 888-754-3260. If chere are questions

regarding the cashing of this check, please contact the Claims Haadler at the roll free telephone number provided or claims office
ac che address on che check.

Service From/To Paymenc For Paid Amount
06/22/11 - 06/22/11 Interpreter $300.00

B2 £

602000 {120 24808030 LNZ1GL08E$ 0¥S000 10 1O




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/23/11 41872
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10022343
W.C.A.B.:
ADJ #
S.S.N. c_—— o -
D.0O.B. 10/25/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CHRISTIN HERNANDEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: S - vs VINYL TECH
Date Of Injury: 9/22/10
DOS SERVICE DESCRIPTION AMOUNT
01/18/11 MRI REF BY DR KHAN: C/S* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/18/11 CT SCAN REF BY DR KHAN: BIL ELBOWS, 150.00
BIL FOREARMS*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
05/27/11 MRI REF BY DR KHAN: BIL WRISTS* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
08/19/11 PMT BY CHECK DOS 1/18/11-5/27/11 -450.00
# 8813161556
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
received in full and paid within

and 5811. If any payment remitted is not
45 days, Joyce Altman Interpreters, Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a),
Defendant in this matter

printouts, depo transcripts and documentary evidence. MPN notices.

Names and Certifications of all interpreters utilized by
for Legal and Medical services and any benefit



Farmers Work Comp Imaging Center
PO Box 108843
Oklahoma City OK 73101-8843 August 19, 2011

o7 [mEl /

TRUCK INSURANCE EXCHANGE Check Number: 8813161556
B450.00***%%

LB

Date: 08/19/2

Amount:

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOT(ABLE NON-NEGOTTABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

°;dff TUSTIN CA 00000
O

622100 [120 2d618030 INZOHH$AA S¥6000 10 10

Claimant/Pacient: -

Insured: VINYL TECHNOLOGY INC

Date of Loss: 09/22/2010 - Claim Representacive:  KRISTEN FERNANDEZ
Claim Number: WC10022343 Office Phone Number: 8188741630
Correspondence Reference: VDS$FRHCZN

Addicional Information:
Invoice #41872  To contact the Claims Handler toll free dial 888-486-1415 1. If there are questions regarding the cashing of chis
check, please contact the Claims Handler at che toll free telephone number provided or claims office at the address on che check.

Service From/To Paymenc For Paid Amount
01/18/11 - 05/27/11 Interpreter 345000




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 ***¥
Date NO#
. 08/09/11 42176

Claim # WC10023691
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 9/10/75
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: PAM MATTSON
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs GEORGE CHIALA FARM
Date Of Injury: 10/25/10
DOS SERVICE DESCRIPTION AMOUNT
01/26/11 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 258.75
(2H 15M)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
06/27/11 ULTRASOQOUND DIAG STUDY REF BY DR ZLOTOLOW 150.00
OF ABDOMEN*
/ / INTERPRETER: BLANCA NOCHEZ MEJIA # 100741 0.00
08/04/11 PMT BY CHECK DOS 1/26/11-6/27/11 -408.75
# 8813130868
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.



TRUCK INSURANCE EXCHANGE Check Numbei: 8813130868
Date: 08/04/2011

Amouat

PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON-NLELGOTIABLE NON-NUEGOGTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

2
<
g
To JOYCE ALTMAN INTERPRETERS, INC. ) ]
the  P,0. BOX 4165 H
oder  TYSTIN CA 92781 8
of §
~
R
Claimanc/Patienc: . g
Insured: GEORGE CHIALA FARMS INC g
Date of Loss: 10/25/2010 Claim Represencative:  PAM MATTSON
Claim Number: WC10023691 Office Phone Number: 9259248319
Corresponidence Reference: 4X$8HRLMN
Additional Information:
Invoice# Claim #WCI0023691  To contact the Claims Handler roll free dial 888-754-3260. If there are questions
regacdimg—Retashing of this check, please contact the Claims Handler ar the toll tree telephone number provided or claims office

at the address on the check.

Service From/To Paymenc For Paid Anmon
01/26/11 - 06/27/11 Interpreter %

R24D



*x% INVOICE ***

Joyce Altman Interpreters, Inc.
Date NO#

P.O. BOX # 4165

Tustin, CA 92781-4165 08/04/11 42807
PH: 714 838-0950 FAX: 714 832-1979 '
www . interpreters-ALSi.com
TAX ID# 33-0956713
Cclaim # : WC10027150
W.C.A.B.:
ADJ # : )
S.S.N. : ' ,
D.O.B. : 2/7/173
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA—108843)
W.C. DEPARTMENT
ATTN: PAUL TURNER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs SOUTHERN PACIFIC COATINGS,
Date Of Injury: 1/23/11
DOS SERVICE DESCRIPTION AMOUNT
02/22/11 MRI REF BY DR MONTGOMERY: LEFT 150.00
SHOULDER & ELBOW*
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
08/02/11 PMT BY CHECK DOS 2/22/11 # 8813129356 -150.00
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.



Farmers Work Comp Imaging Center "Mﬂé\~
PO Box 108843

Oklahoma City OK 73101-8843 August 2, 2011
TRUCK INSURANCE EXCHANGE ' Check Number: 8813129356 e
Date: 08/02/2011 // 1
. &

Amount:

PAY = NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

O;def TUSTIN CA 92781
Ol

Claimant/Patient:

86%000 [ 120 24208030 INELILHPAN 2¥E000 10 40

Insured: BJMV INC

Date of Loss: 01/23/2011 Claim Represencative:  Paul Turner
Claim Number: WC10027150 Office Phone Number: 8188741705
Correspondence Reference: MY4HRBTBN

Additional Information: :
2.22.11 DR. MONTGOMERY  If there are quescions regarding the cashing of chis check, please contace the Claims Handler ac
the coll free telephone number provided or claims office ac che address on che check.

Service From/To Payment For Paid Amount
02/22/11 - 02/22/11 Interpreter 3150.00

402507




Joyce Altman Interpreters, Inc. ¥*x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/11 43486
PH: 714 838-0950 FAX: 714 832-1979%

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

Claim # : WC1001928

W.C.A.B.:

ADJ # : ADTTT -
S.S.N. .

D.O.B. : 3/7/58
Terms : 45 days

FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: EVELYN SANCHEZ

P.O. BOX#

108843

OKLAHOMA CITY, OK 73101

Case: _

vs AMASEMENT INDUSTRY

Date Of Injury: 7/14/10

DOS SERVICE DESCRIPTION AMOUNT

03/18/11 MRI REF BY DR KHAN: L/S* 150.00

/ /7 INTERPRETER: ELIZABETH VARGA # 500106 0.00

08/15/11 PMT BY CHECK DOS 3/18/11 # 8813152174 -150.00
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.



et
Farmers Work Comp Imaging Center
PO Box 108843 ,
Oklahoma City OK 73101-8843 August 19, 2011

MID-CENTURY INSURANCE COMPANY Check Number: 8813152174
Date:

*!

Amount: $150.00% %>k ok

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

To JOYCE ALTMAN INTERPRETERS INC.

586000 [ 1 20 24518030 $NZLBU. 1AW 269000 LO 1O

the PO BOX 4165 ‘

O;def TUSTIN CA 92781 4 3“\@0

o
Claimanc/Patient:
Insured: AMUSEMENT INDUSTRY INC
Date uf Loss: 07/14/2010 Claim Representacive:  Evelyne Sanchez Caraballo
Claim Number: WC10019128 Office Phone Number: 8188741723
Correspondence Reference: MDI17RB3ZN

Addirional Information:
If chere are questions regarding the cashing of chis check, please contact the Claims Handler ac che col} free telephone number

provided or claims office at the address on the check.

Paid Amount
$150.00

Service From/To Payment For
03/18/11 - 03/18/11 Incespreter




04/0
/
09/0

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

*%x% INVOICE ***
Date NO#
09/12/11 44103

Claim # WC10028412
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. 6/26/8z
Texrms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ALIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs LADNSHIP LLC
Date Of Injury: 8/11/10
SERVICE DESCRIPTION AMOUNT
8/11 MRI REF BY DR KOHANIM: L/S* 150.00
/ INTERPRETER: ALBERTO VILAGOMEZ # 500341 0.00
8/11 PMT BY CHECK DOS 4/8/11 # 8813190826 -150.00
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.



FARMERS INSURANCE EXCHANGE Check Number: 8813190826 /
Date: 09/08/2011

Amount:

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

{
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE :
i
To JOYCE ALTMAN INTERPRETERS, INC §
the  p,0. BOX 4165 :
order  TYSTIN CA 00000 §
of s
:
Claimanc/Patient: ‘ s
Insured: LOADNSHIP LLC §
Date of Loss: 08/11/2010 Claim Representative: KIMBERLY ELIAS
Claim Wumber: WC10028412 Office Phone Number: 8884861451
Correspondence Reference: XR$HBBBBN

Additional Information:
To contact the Claims Handler coll free dial 888-486-1451. If there are questions regarding che cashing of this check, please
contace che Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
04/08/11 - 04/08/11 Interpreter $150.00




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

Tustin, CA 92781-4165 08/17/11 45755
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10006362

W.C.A.B.:
ADJ # HEr Y
S.S.N.
D.O.B. : 4/18/65
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA—108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ALIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs ENGINEERING PRODUCTS
Date Of Injury: 9/24/09
DOS SERVICE DESCRIPTION AMOUNT
06/21/11 DEPO PREP @ THE L/O OF EARLY MASLACH 156.50
/ / INTERPRETER: ALBERTINA LOPEZ # 01438482 0.00
07/19/11 PMT BY CHECK DOS 6/21/11 # 8813106829 -156.50
07/26/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/15/11 PMT BY CHECK DOS 7/26/11 # 8813152222 -250.00

* 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.



Farmers Work Comp Imaging Center
PO Box 108843 '

Oklahoma City OK 73101-8843 August 15, 2011
TRUCK INSURANCE EXCHANGE Check Number: 8813152222
Dare: . OB/15/2011
Amount: B250. 005 dxk%

PAY NON-NLEGOTIABLE NON-NEGOTIABLE NON-NLGOTIABI . NON-NEGOTIABLLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLL

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

orde
0:_ T TUSTIN cA 00000 #m

Claimane/Paticenc:

S
<
%
E
I
I
<
<
2
=
[9]
m
Q
&
2
w
Q
]

fnsured: ENGINEERED PRODUCTS BY LEL

Duce of Loss: 09/2:4/2009 Claim Representucive:  KIMBLERLY ELIAS
Clain Number: WCI0006302 Office Phone Number: 8884861151
Correspondence Referenee: 42B4HRYON A

Addicional Informacion:
To concact che Claims Handler coll free dial 888-486-145 1. 1t chere are questions regarding che cashing ot dhis check, please
contace che Claims Handler ac che toll free eclephone number provided or claims office ac the address on the check,

Paid Amount
$250.00

Service From/To Payment For
0726711 - 0772611 Communications



Joyce Altman Interpreters, Inc. *%%k TINVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/09/11 46656
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 ‘
Claim # : WC10011524
W.C.A.B.:
ADJ # ADJ” T T°T
S.S.N.
D.O.B. 10/2/58
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: NESTY WHITTER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: 7 vs VILLAGE GREEN FOODS
Date Or injury: 1/11/10
DOS SERVICE DESCRIPTION AMOUNT
07/18/11 C&R READING @ THE L/0O OF MICHELLE GABRIEL 250.00
/ / INTERPRETER: MAYRA MAZARIEGOS # 100813 0.00
08/08/11 PMT BY CHECK DOS 7/18/11 # 8813140248 -250.00
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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 8, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813140248
Dace: 08/08/2011

Amount: $250.00%****

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE N(C IN-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE N ON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the  p,0. BOX 4165
order  TUSTIN CA 92781

of
Claimaac/Patient: R
Insured: VILLAGE GREEN FOODS INC
Date of Loss: 01/11/2010 Claim Representacive:  MISTY BEUTLER
Claim Number: WC10011524 Office Phone Number: 8188741725
Correspondence Reference: VC44RS3BN

Addicional Information: L"WS(”

ANTONIO MATLA-OSORIO/C&R READING  To contact the Claims Handler coll free dial 888-486-1451, If there are
questions regarding the cashing of chis check, please contact the Claims Handler at che toll free telephone number provided or
claims office at the address on the check.

Paid Amount
$250.00

Service From/To Payment For
07/18/11 - 07/18/11 Communications
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