Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date P;—gtzlmt market rate mark:tdrate Payment Authority
noted) ! paid __ paid,
including P&l
Medical Initial acup ($230), 6 PR-2s Total Amt Paid
A ($180 each), 11 f/u acup $ 3,290.00 P for medical
services
($180 each) Y treatment
™M
3290) / Total
T DA83235535 | 4/30/2020 | $ 320000 |(°3290)/Tota N/A
Amt Billed for
73821 | 4/5/18-12/19/18 5/5/2020 S medical ACE/ESIS-Chubb
Additional
i ! |c3na Lien filing fee S 150.00 R treatment
items billed c ($3290)
v
D
TOTAL AMT BILLED => S 3,440.00 TOTAL AMT PAID => S 3,290.00 100%
15795 9/4/2018 S 765.00
Initial ($230 for 2 hrs - billed
Medical at $373.75 for 3 hrs 5 mins), 9 15976 9/17/2018 S 90.00 | Total Amt Paid
services PR2's ($180 each), 1 Initial acu| $ 2,493.75 for medical
($230), 1 f/u acu ($180), initial : 16305 10/4/2018 S 90.00 | treatment
chiro M ($2493.75)/
T 16590 10/22/2018 | $ 90.00( Total Amt N/A
72955 | 11/9/17-12/6/18 5/6/2020 S Billed for American Claims
17278 12/4/2018 | s 90.00| medical
i | 3 treatment
Additi c
oettiona Lien filing fee $ 15000 17945 1/14/2019 | $ 90.00| ($2493.75)
items billed
D
25188 5/4/2020 S 1,278.75
TOTAL AMT BILLED => $ 2,643.75 TOTAL AMT PAID => $ 2,493.75 100%
. Initial ($230), 3 PR-2s ($180 Total Amt Paid
Medical P ;
services each), f/u acup ($180), P&S | $ 1,270.00 v for medical
($230), f/u physical therapy - treatment
T 03340531 5/18/2020 | $  1,270.00 | 12701/ Total N/A
. Amt Billed for Amtrust- ANA UBI
73294 | 1/30/18-7/16/18 5/21/2020 medical Claims
Additional treatment
ien fili R
items billed Lien filing fee S 150.00 . ($1270)
v
D
TOTAL AMT BILLED => $ 1,420.00 TOTAL AMT PAID => S 1,270.00 100%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date P;gtzlrnt market rate marpk;tdrate Payment Authority
ted i !
LCtec) [P including P&l
Medical 5 PR-2s ($180 each), 16 f/u
i ’
’ acup ($180 each), 5 f/u physio| $ 4,230.00 Total Amt Paid
services therapy P for medical
Y treatment
™M
T 04432466 5/19/2020 4,230.00 (i42t3§)||/ J‘;ta' NA L Technol
m illed Tor -
75899 | 5/7/19-10/31/19 5/27/2020 . S ) mtrust- Technology
Additional . medical Ins Co
) ! Lien filing fee S 150.00
items billed R treatment
c ($4230)
v
D
TOTAL AMT BILLED => S 4,380.00 TOTAL AMT PAID => 4,230.00 100%
Initial ($230), Initial acup Total Amt Paid
Medical ($230), 5 PR2's ($180 each), $ 6,130.00 P for medical
services 23 f/u acup ($180 each), 7 Y treatment
physio tx M 6130)/ Total
T 02972095 5/6/2020 6,280.00 (As ¢ B|)|/ dof 3 N/A Amtrust- WESCO Ins
76041 | 5/22/19-12/13/19 | 5/12/2020 s mt Bifled for
medical Co
Additional
Additiona Lien filing fee $ 15000 R treatment
items billed c ($6130)
v
D
TOTAL AMT BILLED => S 6,280.00 TOTAL AMT PAID => 6,280.00 100%
Initial ($230), Initial acup Total Amt Paid
Medical ($230) PR2 ($180), 5 f/u acup $ 1.630.00 P for medical
services ($180 each), initial physical A Y treatment
™M
therapy - 03320865 4/30/2020 1,700.00 (f\li?’;)”/ J‘:tal N/A Amirust. ANA UBI
m | r mtri -
76167 5/22/19-7/6/19 5/4/2020 S .e © us .
medical Claims
Additional - R treatment
items billed Lien filing fee S 150.00 @ ($1630)
v
D
TOTAL AMT BILLED => S 1,780.00 TOTAL AMT PAID => 1,700.00 100%
2 Initials ($230 each), Initial
acup ($230), Initial psyche Total Amt Paid
Medical eval ($230), 15 f/u acup ($180 P for medical
services each), 20 PR-2s ($180 each), | $ 7,690.00| Y treatment
Diag study (EMG/ NCV, M
g study (EMG/ NCV) T 5664497526 | 4/27/2020 5,800.00 |($5800)/ Total N/A
70318 | 8/8/16-11/14/19 | 5/5/2020 ($150), Initial physical therapy, s Amt Billed for Broadspi
) P&S ($230) medical roadspire
R treatment
Additional Lien filing fee $ 15000 | ¢ (57690)
items billed P&l for medical services | $ 582.10 D
TOTAL AMT BILLED => $ 8,422.10 TOTAL AMT PAID => 5,800.00 75%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Total

Percentage of

Percentage of
market rate

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date . market rate . Payment Authority
noted) Paid Amt paid paid,
including P&l
3 Initials ($230 each), Initial
acup ($230), Initial psyche Total Amt Paid
. eval ($230), 21 f/u acup ($180 P for medical
Medical
) each), 20 PR-2s ($180 each), | $ 9,140.00| Y treatment
services Diag study (EMG/ NCV) i (52000) / Total
. T 5664519684 4/29/2020 2,000.00 | N/A
8 | 70512 | 9/19/16-7/13/17 | 5/7/2020 (5150, Final acup ($230), s Amt Billed for Broad<ni
P&S ($230) medical roadspire
R treatment
Additional Lien filing fee S 150.00 c ($9140)
. . v
items billed P&l for medical services S 3,992.78 D
TOTAL AMT BILLED => $ 13,282.78 TOTAL AMT PAID => 2,000.00 22%
. Total Amt Paid
Medical | Imt;asl:l;cou:a(cshz)stl)){t:‘lal f/hL'I $ 3,65000| . 3200670 5/20/2019 18000 | Tormedica
cu| , Initial chiro ,650.! .
services P t, 11 f/u chi v (Corvel) treatment
%, LL1/u chiro o ($2780) / Total N/A
U Amt Billed for .
9 | 75197 | 1/2/19-12/18/19 5/4/2020 S R Broadspire
medical
Additi | 5664460788
. I |¢?na Lien filing fee S 150.00 R ! 4/24/2020 2,600.00 treatment
items billed c (Broadspire) ($3650)
v
D
TOTAL AMT BILLED => S 3,800.00 TOTAL AMT PAID => 2,780.00 76%
Total Amt Paid
P for medical
v treatment
™M
Medical 230) / Total
edica Initial ($230) $ 23000| T 101411167 5/6/2020 230.00 S‘ B),”/ dofa N/A
10 | 72986 11/30/2017 5/12/2020 services s mt Billed for CompWest
medical
R treatment
c ($230)
v
D
TOTAL AMT BILLED => $ 230.00 TOTAL AMT PAID => 230.00 100%
Medical 2 Initials ($230 each), 4 PR-2s Total Amt Paid
] ($180 each), Initial chiro tx, 14| $ 2,530.00 13325465 7/30/2018 1,440.00 | Ot AMtFal
services X P for medical
f/u chiro tx
Y treatment
M ($2510/ Total
T 13663730 8/17/2018 180.00 | At Billed for N/A
11 | 73651 | 3/23/18-10/11/18 | 5/27/2020 S . Employers
Additional - medical
items billed Lien filing fee S 150.00 3 14165660 9/14/2018 90.00 treatment
c ($2530)
v 26238245 5/22/2020 800.00
D
TOTAL AMT BILLED => $ 2,680.00 TOTAL AMT PAID => 2,510.00 99%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals Total Percentage of Pzta:ﬁ(n;ta?;gf
Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Paid Amt market rate paid Payment Authority
ted i !
LCtec) [P including P&l
Total Amt Paid
Medical Initial ($230), Initial acup b (;:r m:dic:II
N ($230), 12 f/u acup ($180 S 2,920.00
services Y treatment
each), 2 F.C.E. ($150 each) M
($2920) / Total
T 500043095 4/28/2020 2,920.00 Amt Billed for N/A
12 | 58918 | 5/16/13-11/12/14 | 5/4/2020 S ) Enstar- Seabright
medical
. - . treat t
Additional Lien filing fee S 150.00 R reatmen
. : € ($2920)
items billed
P&I for medical services S 211.82 v
D
TOTAL AMT BILLED => S 3,281.82 TOTAL AMT PAID => 2,920.00 100%
Total Amt Paid
Medical Initial ($230), Initial chiro tx, . ‘;oar m:]dic:l'
services 15 f/u chiro tx, 1 PR-2 ($180), | $ 2,030.00 treatment
rvic reatmen
1 Med-Legal Eval ($180) M ($1850) / Total
T 8817498515 4/28/2020 1,850.00 A ° N/A
Amt Billed for
13 | 73375 2/9/18-6/26/18 5/4/2020 S X Farmers
medical
treatment
Additional N
Additiona Lien filing fee $ 15000 | ¢ ($2030)
items billed v
D
TOTAL AMT BILLED => $ 2,180.00 TOTAL AMT PAID => 1,850.00 91%
. . Total Amt Paid
Medfcal Initial ($230), 6 PR-2s ($180 $ 1,310.00 , for medical
services each) .
treatment
™M
1310) / Total
T 0163288394 | 5/20/2020 1,310,00 |(*1310)/Tota N/A
Amt Billed for
14 | 75370 2/1/19-12/4/19 5/27/2020 S medical Gallagher Bassett
Additional R treatment
Lien filing fe 150.00
items billed feniing tee > ¢ ($1310)
v
D
TOTAL AMT BILLED => $ 1,460.00 TOTAL AMT PAID => 1,310.00 100%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals Total Percentage of Pzacg(n;targ;gf
Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Paid Amt market rate paid Payment Authority
ted i !
LCtec) [P including P&l
Total Amt Paid
P f dical
Initial ($230), Initial acu v ormedica
treatment
Medical ($180) PR2 ($180), 2 f/u acu M ($1310) / Total
i ota
services ($180 each), intial physio $ 1,310.00 T 0163093934 5/11/2020 1,310.00 Amt Billed for N/A
15 | 77472 | 12/11/19-1/24/20 | 5/15/2020 therapy ($180), f/u physio S dical Gallagher Bassett
medica
th 180
erapy ($180) R treatment
= ($1310)
v
D
TOTAL AMT BILLED => $ 1,310.00 TOTAL AMT PAID => 1,310.00 100%
Total Amt Paid
Medical Initial ($230), initial acu . ‘:oi mzdicjl'
A ($230), PR2 ($180),3f/uacu | $ 1,180.00
services Y treatment
($180 each) ™M ($540) / Total
T 131561176 7 5/14/2020 540.00 ) N/A
Amt Billed for
16 | 69765 6/7/16-7/14/16 5/20/2020 Additional S dical The Hartford
. ’ Lien filing fee $ 150.00 medica
items billed R treatment
P&lI for medical services S 254.80 \CI (51180)
D
TOTAL AMT BILLED => S 1,584.80 TOTAL AMT PAID => 540.00 46%
1 Re-Eval ($180), 1 NCV Total Amt Paid
Medical ($125), EMG ($125), 5 f/u's $ 1.630.00 P for medical
services ($180 each) 2 MRI's ($150 e Al treatment
h ™M
each) = 0063910505 | 4/30/2020 1,300.00 | (13000 /Totall Hermanos
Amt Billed for -
17 | 22962 9/11/06-5/8/07 5/6/2020 S medical Fruitifresca
" Lien activation fee $ 100.00 3 treatment (Employer)
Additional $1630
items billed € ( )
P&I| for medical services S 185.36 \
D
TOTAL AMT BILLED => S 1,915.36 TOTAL AMT PAID => 1,300.00 80%
4 Initial ($230 each), 2 initial
acu ($230 each), 4 L.I.N.T .
Total Amt Paid
Medical ($150 each), 35 PR2's ($180 3 c;o?' mr:d'c:ll
i
A each), 42 f/u acu ($180 each), | $ 18,680.00
services y Y treatment
final acu ($230) 6 shockwave M ($2000) / Total
($150 each), 17 f/u phys tx, 2 T 3112480 5/14/2020 2,000.00 : N/A
) Amt Billed for
18 | 72346 7/27/17-2/6/19 5/22/2020 final phys tx S medical Ins. Co. of the West
- treatment
Li 150. R
Additional ien filing fee S 50.00 . ($18,680)
items billed v
P&I| for medical services S 810.27 D
TOTAL AMT BILLED => S 19,640.27 TOTAL AMT PAID => 2,000.00 11%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date P;i—gtzlmt market rate marpk;tdrate Payment Authority
ted i !
LCtec) [P including P&l
Total Amt Paid
P for medical
Y treatment
Medical M 230) / Total
s; 'CC:S Initial ($230) $ 23000| 1 0083578807 | 5/11/2019 230.00 S‘ : B)_“/ dofa N/A
19 | 75371 2/1/2019 5/15/2020 v s mt Sitied for Liberty Mutual
medical
R treatment
c ($230)
v
D
TOTAL AMT BILLED => $ 230.00 TOTAL AMT PAID => 230.00 100%
Initial ($230),
I hy ($150),
Medical pol ysomnograp Y($ 50)
services psychometric testing (5150 | $ 680.00
for 2 hrs - billed at $300 for 4
hrs)
Total Amt Paid
3 Board Appear. (WCAB LBO) P for medical
($147 each), board appear-full Y treatment ($0)
™M
Total Amt
day (WCAB LBO) ($294), 15 5 1074 4/30/2020 3902.00| / Bii: y f:: N/A Robert Robin &
20 | 67009 | 7/13/06-7/31/19 | 5/4/2020 Legal board appear (WCABLBO) | ¢ 380200 S , Associates
services ($156.50 each), board appear- medical (Employer)
full day (WCAB LBO) ($313), R treatment
depo prep ($156.50), depo c ($680)
review ($250) v
D
Additional Lien activation fee S 100.00
items billed
Penalties & Interest S 1,401.20
TOTAL AMT BILLED => S 5,983.20 TOTAL AMT PAID => 3,902.00 0.00%
Total Amt Paid
Medical Initial acup ($230), 9 f/u acup ’ (:; m:]d'c:II
I
. ($180 each), Initial chiro tx, f/u[ $ 2,030.00 49110191 10/7/2019 990.00
services R Y treatment
chiro tx M
($2030/ Total N/A
U Amt Billed for
21 | 76413 | 7/10/19-9/13/19 5/27/2020 S medical Sentry
49125134 10/14/2019 90.00
Additional Lien filing fee $ 15000 ¢ il freatment
items billed & : c ($2030)
v 49649992 5/21/2020 950.00
D
TOTAL AMT BILLED => S 2,180.00 TOTAL AMT PAID => 2,030.00 100%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals Total Percentage of Pzacrin;targ;gf
Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Paid Amt market rate i) Payment Authority
noted) ! paid __ paid,
including P&l
Medical | itial (6230}, 6 PR2's (5180 . T‘;ta' A"‘dt, P"’l'd
i or medica
A each), f/u acu ($180), P&S | $ 1,720.00
services Y treatment
(5230) M ($1720) / Total
T CU-466615 5/4/2020 172000 0 N/A
22| 73791 | 4/11/18-3/13/19 | 5/6/2020 s e Briec tor SCIF
medical
Additional Lien filing fee S 150.00 ~ treatment
items billed ] , c ($1720)
P&I| for medical services S 141.40 v
D
TOTAL AMT BILLED => $ 1,870.00 TOTAL AMT PAID => 1,720.00 100%
Total Amt Paid
Medical f dical
edica Initial acup ($230), 3 f/uacu | $ 77000| ° or medica
services Y treatment
™M
77 Total
T 1994655 5/5/2020 770.00 (As t(l)3)'||/ dofa N/A Star |
mt Billed for -
23 | 73774 | 4/16/18-5/3/18 5/8/2020 s ! ar Insurance
= Lien filing fee $ 150.00 medical Meadowbrook
Additional 3 treatment
items billed
P&l for medical services © (5770)
$ 80.23 v
D
TOTAL AMT BILLED => $ 1,000.23 TOTAL AMT PAID => 770.00 100%
Medical )
Diag study (MRI) ($150) $ 150.00 891A 86241140 | 5/21/2015 463.00
treatment
Total Amt Paid
Board appear. (WCAB LBO) P for medical
Legal services ($195), 13 Board appear. S 2,229.50 Y treatment
(WCAB LBO) ($156.50 each) M ($150) / Total /A
24 | 40952 | 12/15/10-1/21/20 5/5/2020 : Amt Billed for / T |
) Lien activation fee $ 100.00 891A 91133374 |  5/1/2020 4,100.00 |  medical ravelers
Additional R treatment
services billed/ P&l for legal services S 589.92 G ($150)
collected \Y
Additional costs collected | $ 1,493.58 2
TOTAL AMT BILLED => $ 4,563.00 TOTAL AMT PAID => 4,563.00 100%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) |Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date P;i—gtzlmt market rate marpk;tdrate Payment Authority
ted i !
LCtec) [P including P&l
Total Amt Paid
Initial ($230 for 2 hrs - billed R
for medical
. at $258.75 for 2.25 hrs), 10 PR| P
Medical treatment
X 25 ($180 each), F.C.E. ($150), | $ 3,428.75 Y
SErVIces | pgs ($230), Initial chiro tx, 10 M ($3428.75)/
¢ ’ hi ! T 891A91147920 5/8/2020 3,578.75 Total Amt N/A
25 | 71550 | 3/27/17-12/4/19 | 5/14/2020 u chiro tx s Billed for Travelers
medical
R
Additional Lien filing f S 150.00 c treatment
items billed fentiling tee : v (53428.75)
D
TOTAL AMT BILLED => S 3,578.75 TOTAL AMT PAID => 3,578.75 100%
. Initial acu ($180), 2 f/u acu Total Amt Paid
Met{ncal ($189 eﬁch),f/u chlrotxA 1,260.00 > for medical
services ($180), initial chiro, 5 f/u chiro Y treatment
tx M
T 903A 67401622 5/22/2020 1,260.00 (51260,)/ Total N/A
Amt Billed for
26 | 77438 | 12/16/19-1/13/20 | 5/28/2020 S . Travelers
medical
Additional R treatment
Lien filing f 150.00
items billed fen tiiing fee > c ($1260)
v
D
TOTAL AMT BILLED => $ 1,410.00 TOTAL AMT PAID => 1,260.00 100%
Initial ($230), Initial acup Total Amt Paid
Medical 230), 19 PR-2: 1 h), i
edllca ($230), 19 s ($180 each), $ 10,090.00 P for medical
services 39 f/u acup ($180 each), f/u Y treatment
chiro tx ™M 8000) / Total
5 1102302974 | 5/20/2020 8,000.00 | (8000 / Tota N/A
Amt Billed for }
27 | 71427 3/2/17-1/21/19 5/27/2020 S . Zurich
medical
Additional Lien filing fee s 150.00 R trse:(t)g;e(?t
items billed ¢ : c ( )
D
TOTAL AMT BILLED => $ 11,140.00 TOTAL AMT PAID => 8,000.00 73%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals

Percentage of

Percentage of

Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date P;i—gtzlmt market rate marpk;tdrate Payment Authority
ted i !
LCtec) [P including P&l
. . Total Amt Paid
Medllcal Initial ($230), 5 PR-2s ($180 1,360.00 - for medical
services each), P&S ($230) Y treatment
™M
1000) / Total
3 1102303100 | 5/20/2020 1,000.00 (i ) B_)”/ dcf’ . N/A
mt Billed for
28 | 73049 | 12/7/17-11/15/18 | 5/27/2020 S . Zurich
medical
Additional L R treatment
items billed Lien filing fee 150.00 c ($1360)
v
D
TOTAL AMT BILLED => 1,510.00 TOTAL AMT PAID => 1,000.00 74%
Initial ($230), 2 PR2's ($180 Total Amt Paid
Medical each), 1 Med Legal Eval 2210.00 P for medical
services ($180), 16 f/u chiro tx, lien e Y treatment
filing fi M 2210) / Total
ting tee T 1102299194 5/13/2020 2,700.00 (> 0,)/ ota N/A
Amt Billed for X
29 | 74145 | 6/18/18-10/5/18 5/18/2020 S X Zurich
medical
ien fili treatment
Additional Lien filing fee 150.00 R
. i c ($2210)
items billed
Additional monies received 340.00 o
D
TOTAL AMT BILLED => 2,360.00 TOTAL AMT PAID => 2,700.00 100%
Total Amt Paid
. for medical
. treatment
Medical Initial ($230), 13 f/u chiro tx, 4 M ($2,200) /
) PR-2s ($180 each), P&S 2,530.00 T 1102303294 5/21/2020 2,200.00 Total Amt N/A
services .
30 | 74206 | 6/20/18-7/10/19 5/27/2020 ($230), med-legal eval ($180) S Billed for Zurich
medical
z treatment
v ($2,530)
D
TOTAL AMT BILLED => 2,530.00 TOTAL AMT PAID => 2,200.00 87%




Market Rate Summary Graph
Payments for litigated cases or cases settled in-house at market rate or less than market rate, received between 5/1/20 and 5/29/20

Type of Svc(s) plus additional fees (medicals Total Percentage of Pzacg(n;targ;gf
Invoice| Service Date(s) [ Invoice Date billed at a minimum of 2 hours, unless Amount billed Check No. Check Date Paid Amt market rate paid Payment Authority
ted i !
LCtec) [P including P&l
Initial $230), 1 PR-2 Total Amt Paid
Medical nitial acup ( ), ) P for medical
; ($180), 75 f/u acup (5180 | $ 14,000.00|
services each), f/u chiro tx treatment
) ™M
o 1102303176 | 5/20/2020 9,700,00 |(*9700) / Total N/A
Amt Billed for X
31 | 74727 | 9/24/18-8/19/19 5/27/2020 S R Zurich
medical
R treatment
Additional L c ($14,000)
items billed Lien filing fee S 150.00 v
D
TOTAL AMT BILLED => S 14,150.00 TOTAL AMT PAID => 9,700.00 69%
Initial ($230), Initial acup Total Amt Paid
Medical ($230), Initial psyche eval P for medical
services ($230), 3 PR-2s ($180 each), | $ 4,650.00 Y treatment
18 f/u acup ($180 each), f/u ™M ($3200) / Total
hysical t T 1102302899 5/20/2020 3,200.00 | N/A
physical tx Amt Billed for .
32 | 76956 | 9/27/19-2/25/20 5/27/2020 S R Zurich
medical
R treatment
Additional . 4 ($4650)
Lien filing f 150.
items billed ien filing fee S 50.00 -
D
TOTAL AMT BILLED => $ 4,800.00 TOTAL AMT PAID => 3,200.00 69%
| Average % of Market Rate paid without P&I |~ 83% |

10




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustirn,

CA 92781-4165

Pid: 714 838-4950
TAX ID# 33-0956713

BILL TC:
ESIS WC (SCRANTON 6569)

W. C. DEPARTMENT

ATTA.

JCSHUA GAGNE

F.O. BOX # 6569
SCRANTON, PA 18505

04/05/13
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~E Injury: 5/2/14;

PR2, REEVAL

INTEZRPRETER
PR2, REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER :
PR2/REEVAL
INTERPRETER :
FOLLOW-UP
INTERPRETER :
FOLLOW-UP
INTERPRETER :
INITIAL ACUP

TNTERPRETER :
FOLLOW-UP
TINTERPRETER :
FOLLOV; -UP
INTFRPRETER:
FR2/REEVAL
INTFRPRETER :
FOLIOW-UP
INTiIRPRETER :
FOLLOW -UP
INTEZRPRETER :
FOLLOW-UP
INTERPRETER :
FOLLOV -UP
INTERFRETER :

Inc. *%%* TNVOICE ***

Date
05/05/20

EAMSH# (s) :

SS # o XXX -XX-
DOB :

Terms: 60 days
Claim #(s):

C877C7761314;6D9234563187

. vs MEADOWBROOK MEAT COMPANY

1/1/17

DESCRIPTION

DR JOHN XIAO JIANG QIAN/DAVE
FRANKE @ SIDHU*

ELISA L. MEDTNA # 003593

DR QIAN/FRANKE ¢ SIDHU*
ELISA L. MECINA # 003693

DR JOHN CIAN/FRANKE @ SIDHU*
MARTA BARBOSZ # 500267

DR QIAN/FRANKE @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT DR CHOI @ SIDHU*
GUADALUPE MANRIQUEZ # 500090
W/ ACUPUNCT DR CHOI @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT MIN CHOI, INITIAL
CHIRO & PHYS THERAPY

W/DR CHRISTINE HA @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT DR CHOI @ STIDHU*
ELTISA L. MEDINA # 003693

W/ ACUPUNCT MIN CHOI @ SIDHU*
ELISA L. MEDINA # 003693

DR QIAN/FRANKE @ SIDEU*
ELISA L. MEDINA # 003693

W/ ACTPUNCT CHOT @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUDPUNCT CHOT @ SIDHU*
ELISA L. MEDINA # 003693

W/ ACUPUNCT CHOI @ SIDHU*
MARIZA E. BARBOSA # 500267

W/ ACUPUNCT CJHOI @ SIDHU*
BLISA L. MEDINA # 003693

NO#
73821

.00
.09
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

.00
.00
.00
.00
.00
.00
.00
.00
.0¢C
.00
.00
.00
.00
.00
.00
.06



* INDICATES BILLED AT A MINIMUM OF 2
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
ESIS WC

W. C. DEPARTMENT
ATTN: JOSHUA GAGNE
P.O. BOX # 6569
SCRANTON, PA 18505

Case:
Date Of Injury:

12/10/18
/
12/13/18
/o
12/17/18
/
12/19/18
/7
04/09/20
04/30/20
05/06/20

FOLLOW-UP
INTERPRETER
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER :
FOLLOW-UP
INTERPRETER :
LIEN FIL FEE
PMI BY CHECK
BLCE OFF SET

(SCRANTON 6569)

5/2/14;

NO#
73821

Inc. *¥** TNVOICE ***
Date
05/05/20
EAMS# (s) :
SS # XXX -XX-
DOB : -
Terms: 60 days
Claim #(s):

C877C7761314;6D9234563187

1/1/17

DESCRIPTION

W,/ ACUPUNCT CHOI@ SIDHU*
ELISA L. MEDINA # 003693
DR QIAN/FRANKE @ SIDHU*
MARIA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARTA BARBOSA # 500267

W/ ACUPUNCT CHOI @ SIDHU*
MARIA BARBOSA # 500267
LIEN FILING FEE

DOS 4/9/20% =# DA83235535
BALANCE OFF SET

HOURS

. vs MEADOWBROOK MEAT COMPANY

BALANCE

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

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

**% THIS SERVES AS DEMAND FOR PAYMENT *¥*



PTODAR2R004

ACE PROPERTY AND CASUALTY INSURANCE COMPANY
PO BOX 6569
SCRANTON. PA 18505-6569

202004293920

Electronic Service Requested

SINGLE PIECE
17 2.9L487 SP 0.800

JOYCE ALTMAN INTERPRETERS

PO BOX 41k5
TUSTIN- CA 92781-41ES
FOR

SERVICES FROM 04/09/20 THRU 04/09/20 PAT #XXXXX5632
CLAIMANT

DATE: 04/30/20
CHECK NO: DA83235535

STATEMENT
CHLIBE

CHUBB
ACE Property and Casualty Insurance Company
FILE ID DOLLARS

877C7761314 $ 3.290.00

*  NOT NEGOTIABLE *
INVOICE # XXXXX5632
AGENCY CLAIM #2018071816543746475312

DATE OF EVENT
0L/01/17

1OF 14 F

ENV 17

Question with regard to this payment should be referred to your agent or the Customer Service Unit

_of the Claim Office whose address appears above.

EM-BOA18B

R

DETACH THIS PORTION BEFORE CASHING

"F"L«‘EASE DEPosuT or’ e

H
i
i
i
{
3
i

FILE ID
877C7761314
Lo
i Pay Three Thousand Two Hundred Nmehj Dollars
(G
ad
UPAY TO THE . JOYCE ALTMAN INTERPRETERS

O . ORDER OF: PO BOX 4165
o TUSTIN CA 92781

FOR CLAIM OFFICE

SERVICES FROM 04/09/20 THRU 04/08/20 WOODLAND HILLS WC
POLICY HOLDER CLAIMANT:

MCLANE COMPANY, INC. RAMIREZ VEGA;RUBEN

®ELB32d315535m COBLLLZ27880

Bank of America

CASHWITHIN-90 *
DAYS ’

$|  **$3,290.00" |

CHLUBB

SPECIAL HANDLING
00

 AUTHORIZED SIGNATURE

DO'NOTCASH IF WATERMARK 1S NOT PRESENT ON THE REVERSE SIDE OF THIS DOCUMENT - HOLD AT AN ANGLE TO VIEW

O03:2557BELO 2w




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/20 72955
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH (s) :
SS #
BILL TO: DOB :
AMERICAN CLAIMS MGMT (SD85251) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KRISTINA GARIBOVA 48000918; 48001017; 1018
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: vs KUMAR INDUSTRIES
Date Of Injury: 7/1/16;4/17;CT 4/17
DOS SERVICE DESCRIPTION AMOUNT
11/09/17 INITIAL EXAM DR MICHAEL PRICE/DAVE FRANKE, 373.75
PA @ SIDHU CHIRO
/  / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
(3 HRS 5MIN)
12/14/17 PR2/REEVAL DR PRICE/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/11/18 PR2/REEVAL DR ATEF RAFLA/ANDREW MILES @ 180.00
SIDHU CHIRO*
/ / INTERPRETER MARIA BARBOSA # 500267 0.00
02/08/18 PR2/REEVAL DR FRIEDMAN/MATIN @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/14/18 INITL CHIRO & PHYSICAL THERAPY @ SIDHU 90.00
W/DR CHRISTINE HA*

/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
03/15/18 PR2/REEVAL DR JOHN XIAO JIANG QIAN/DAVE 180.00
FRANKE @ SIDHU*

/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/26/18 PR2/REEVAL DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
07/31/18 PR2/REEVAL DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
08/10/18 INITIAL ACUP W/ ACUPUNCT CHOI @ SIDHU* 230.00
/  / INTERPRETER : MARTIA BARBOSA # 500267 0.00
09/04/18 PMT BY CHECK DOS 11/9/17—7/31/18* -765.00
= 15795
08/31/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
09/17/18 PMT BY CHECK DOS 8/10/18* =# 15976 -90.00
09/13/18 PR2/REEVAL DR QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
10/04/18 PMT BY CHECK DOS 8/31/18* =§# 16305 -90.00




Joyce Altman Interpreters,

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

TAX ID# 33-0956713

BILL TO:

AMERICAN CLAIMS MGMT (SD85251)

W. C. DEPARTMENT

ATTN: KRISTINA GARIBOVA

P.O. BOX # 85251
SAN DIEGO, CA 92186

Case:
Date Of Injury: 7/1

DOS SERVICE
10/22/18 PMT BY CHECK
11/01/18 PR2/REEVAL

/ / INTERPRETER:
12/04/18 PMT BY CHECK
12/06/18 PR2/REEVAL

// INTERPRETER:
01/14/19 PMT BY CHECK
03/18/20 LIEN FIL FEE
05/04/20 PMT BY CHECK
05/06/20 BLCE OFF SET

Inc. *%k% TNVOICE *%**%
Date NO#
05/06/20 72955
EAMS#H# (8) @
SS #
DOB :
Terms: 60 days
Claim #(s) :
48000918; 48001017; 1018
vs KUMAR INDUSTRIES
/16;4/17;CT 4/17
DESCRIPTION AMOUNT
DOS 9/13/18* =# 16590 -90.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
ELISA L.. MEDINA # 003693 0.00
DOS 11/1/18* =% 17278 -90.00
DR QIAN/FRANKE @ SIDHU¥* 180.00
MARIA E. BARBOSA # 500267 0.00
DOS 12/6/18* =# 17945 -90.00
LIEN FILING FEE 150.00
DOS 11/9/17-12/6/18%* -1278.75
=# 25188
BALANCE OFF SET -150.00
BALANCE 0.00

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

reflected in the enclosed statement.

represent full and final sat

However, payments received do not

isfaction. 1In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence
or Petition.

to be utilized in an attempt to defeat this lien/

*%* THIS SERVES AS DEMAND FOR PAYMENT **



American Family Home Insurance Company
American Claims Management
P.Q. Box 85251+

1222
US Bank DATE

4747 Executive Dri
San Diego, CA 82121 09/04/2018

California Workers' Compensation Payment $ 766.00

Pay Seven Hundred Sixty Five Dollars And 00/100
TO THE ORDER OF .

o

ZET Y

.

NP

ey

3.

VOID AFTER 80 DAYS

Joyce Altman Interpreters Inc ‘ TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

(Fiie”

SESAERINGY o Lemriw

SRR

S

4

__ 932 CHECKNO. 15705

Tustin, CA 92781
*00000L5?5 111222358248 353L9928 AL SL

R e N N NN TR

A O RO o n Aoy A o

Payer: American Family Home Insurance Company Pay-To: Joyce Aitman Interpreters Inc Pmt Method: CK# 15795
P.O. Box 85251 PO Box 4165
Pmt Date: 09/04/2018
San Diego, CA 92186 Tustin, CA 92781 .:\’ q 5 S, /04/
FEIN: 31-0711074 Tax ID: " 9./ Pay Sts Code: 1

SEP 0T 7018

REQRUER 40" - UG PATENT NO $539290, £5TS508, 564118), 5765350, 5984364, 6930000




(THIB GHECK 18 VOID WITHOUT A GHE]

HOLD AT ANGLE TO VIEW

FINGERPRINT WATERMARK ON

IPI/Liced:
Jurisdiction:

/29/2018

Claim #: 48000918
Rec. Date: 08/13/2018

California Accident Date: 04/07/2017
PPO Name: Patient DOB: Bill Type: RB
PPOID #: Patient Acct #: 72955 DRG Code:
ICD9 Codes: T14.90 - Employer Name:' Kumar industries; Inc Employer ID: 2EASWC000022901
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
i Bill . Paid Fee Schedule PPO
Date Bl Rev Mod  Description Qy Qty Billed Reduction Savings Allowed Reason
11/9/2017 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 -, 8.75. 0.00 135.00 863 G1 P12
’ INTEPR SERVICES PER 15
MIN
©12/14/2017 T1013 SIGN LANGUAGE/ORAL 1.000 000 180.00 90.00 0.00 90.00 P12 G1 863
: INTEPR SERVICES PER 15 e
L e S .
1/11/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00 90.00 0.00 90.00 863 G1 P12
INTEPR SERVICES PER 15
MIN
2/8/2018 “UT1013 “"SIGN LANGUAGE/ORAL 1.000 ~0.00 " 180:00  "90:00 000 7 90.:00 - ~PLEI GL 863 -
INTEPR SERVICES PER 15
MIN
2/14/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 90.00 0.00 0.00 90.00
INTEPR SERVICES PER 15
MIN
3/15/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00 90.00 0.00 90.00 863 G1P12
INTEPR SERVICES PER 15
MIN
7/26/2018 T1013 SIGN LANGUAGE/ORAL 1000 0.00 180.00 90.00 0.00 90.00 P12 G1863
INTEPR SERVICES PER 15
MIN
7/31/2018 71013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00 90.00 0.00 90.00 863 G1P12
INTEPR SERVICES PER 15
MIN
Totals: 1,543.75  778.75 0.00 765.00

Reason Code Description
863 REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.

G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE

SCHEDULED ALLOWANCE,
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

REORDER 901 + U.5. PATENT NO. 5538290, 5575508, 5641183, 5785353, 5984364, 6030000

N




American Family Home Insurance Company

90-3682-
menwn Claims Management
% P.O. Box 85251 . - 1222
‘ ‘San Diego‘,f;zCA 9218 US Bank
~*For Questions Please Call (888)-79! 2919 4747 Executive Drive
San Diego, CA 92121

California Workers' Compensation Payment

Pay Ninety Dollars And 00/100
TO THE ORDER OF

CHECK NO.

DATE
09/17/2018

s***m*wun******ug o o o
.

16976

VOID AFTER 90 DAYS

Joyce Altman Interpreters Inc
PO Box 4165
Tustin, CA 92781

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

00000 L5976 Kiga2disacin

d53L597 28 26 L

Pay-To: Joyce Altman Interpreters Inc

Payer: American Family Home Insurance Company

P.0. Box 85251 PO Box 4165
San Diego, CA 92186 Tustin, CA 92781
FEIN: 31-0711074 Tax [D: XX-XXX6713

SEP /i

SIS D8 TR SEA VYR 375N SUiduhg, GOINONG

Pmt Method: CK# 15976
Pmt Date: 09/17/2018
Pay Sts Code: 1

22485

i

R RN 1 N N A T AN A 2 B NI IR

RN

£



5 THiS CHEGK 18 ¥OID WITHOUY A GREEN & BLUE BORDER AND BACKOHOUND LIS K KNIGHT & FINGERPRONT WATERMANK ON THE BACK - HOLD AY ANGLE YO Vi
09/12/2018., Document #;. SWA108628 Claim #: 48000918
HErcor Patent Na o Rec. Date: 08/31/2018
Jurisdiction: California Patient SSN: Accident Date: 04/07/2017
PPO Name: Patient DOB: Bill Type: RB
PPO ID #: Patient Acct #: 72955 DRG Code:
ICD9 Codes: T14.90 Employer Name: Kumar Industries, Inc Employer ID: 2EASWC000022901
Rend. Provider: JOYCE-ALTMAN INTERPRETERS INC Rendering NPI:
8ill Paid Fee Schedule PPO
Date Bill Rev Mod Description Qy Qty Billed Reduction Savings Allowed Reason )
11/9/2017 T1013 SIGN LANGUAGE/ORAL 1.000 100 3737 0.00 0.00 18 P12 4207 G1 247
INTEPR SERVICES PER 15 GS6
MIN o
12/14/2017 11013 SIGN LANGUAGE/ORAL 1.000 100 180.00 180.00 0.00 0.00 G56 247 G14207
__INTEPR SERVICES PER 15 ’ oo o PAZAB
MIN
1/11/2018 71013 SIGN LANGUAGE/ORAL 1000 1.00 180.00 180.00 0.00 0.00 18 P12 4207 G1 247
INTEPR SERVICES PER 15 G56
MIN
.............. e — . - SIGN LANGUAGE/ORAL " "1,000" 100”1800 “~180,00 " "~ 0,00 "000 " * GSEAT GLAF < s |
4 INTEPR SERVICES PER 15 P1218
MIN
2/14/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 90.00 90.00 0.00 0.00 18 P12 4207 G1 247
INTEPR SERVICES PER 15 G56
MIN
3/15/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 G56 247 G1 4207
INTEPR SERVICES PER 15 P1218
MIN
7/26/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 18 P12 4207 G1 247
INTEPR SERVICES PER 15 G56
MIN
7/31/2018 T1013 SIGN LANGUAGE/ORAL 1000 100 180.00 180.00 0.00 0.00 G56 247 G1 4207
INTEPR SERVICES PER 15 ‘ _ P1218
MIN
8/10/2018 T1013 SIGN LANGUAGE/ORAL 1.000 000 230.00 140.00 0.00 90.00 P12 863 G1
INTEPR SERVICES PER 15
MIN
Totals: 1,773.75  1,683.75 0.00 90.00

Reason Code Description

SERVICE.

18 EXACT DUPLICATE CLAIM/SERVICE.
247 A PAYMENT OR DENIAL HAS ALREADY BEEN RECOMMENDED FOR THIS SERVICE.
4207 THE 90-DAY PERIOD TO SUBMIT A REQUEST FOR SECOND REVIEW BEGAN WITH THE DATE OF THE FIRST REVIEW OF THIS

863 REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.

G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE, THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE. o S - . . .
G56 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE
FORWARD BILL" CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE

P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

k REQRDER 801 « LS, PATENT NO. 5538290, 5575508, 5641183, 5785353, 5884384, 6030000




:\ - — AT T AN 0 S T 8 i A et 0 s o b s et w8 40) ot Aniin A s e << @ v - 8 aem rts e e <o o e seee L R R LR NPT {,i
2 American Famlly Home Insurance Company 90-3582 CHECK NO. 16305 3
y American Claims Management ———12—{2——-— §
). -

’ US Bank DATE 3
4747 Executive Drive 10/04/2018 3

LR San Disgo, CA 92121 i
iCalifornia Work‘ers' Compensation Payment §ramrrrttrmR et g(). 00 f‘

Pay -~ Ninety Dollars And 00/100 g
Lo VOID AFTER 90 DAYS \

J TO THE ORDER OF g
Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00 ‘3
PO Box 4165 §
5 “Tustin, CA 92781 3
:’.‘ N Q
5 i
;?A-— " - s 'rvl‘.$

0000046305 1A2223582 410 L53L,G528 2R SLme

Payer: American Family Home Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 16305
P.O. Box 85251 PO Box 4165 ‘
Pmt Date: 10/04/2018 !
San Diego, CA 92186 Tustin, CA 92781 fosf :
FEIN: 31-0711074 Tax ID: XX-XXX6713 Pay Sts Code: 1

T 0 FATERG RO, 6518220, 5575508, BRA1183, 5795353, 5084364, KUALOTH




s ety

AKRIGHT & FING
Claim #: 48000918
Rec. Date: 09/21/2018
Patient SSN: Accident Date: 04/07/2017
. .- Ppatient DOB: Bill Type: RB
Patient Acct #: 72955 DRG Code:
Employer Name: Kumar | ndus_tri’es,;,lnc Employer ID: 2EASWC000022901
Rend. Provider; JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
L Bill  Paid Fee Schedule PPO
‘Mod, - “Description Qty Qty Bilied Reduction  Savings Allowed Reason
s SIGN EANGUAGE/ORAL 1000 100 - 373.75... -373.75 0.00 0.00 18 P12 4207 G1 G56
;- INTEPR SERVICES PER 15 B 247
SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 247 G56 G1 4207
INTEPR SERVICES PER 15 P1218
MIN o
1/11/2018 T1013 SIGN LANGUAGE/ORAL 1,000 1.00 180.00 180.00 0.00 0.00 18 P12 4207 G1 G56
INTEPR SERVICES PER 15 247
MIN .
2/8/2018 -T1013 ~SIGN LANGUAGE/ORAL- - - 1.000--3:00- -180.00 - - -~180:00- - - 000 ~0:00-r - 247656 G1-A207.
4 INTEPR SERVICES PER 15 PI218
MIN
2/14/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 90.00 90.00 0.00 0.00 18 P12 4207 G1 G56
INTEPR SERVICES PER 15 247
MIN
3/15/2018 T1013 SIGN LANGUAGE/ORAL 1000 1.00 180.00 180.00 0.00 0.00 247 G56 G1 4207
INTEPR SERVICES PER 15 P1218
MIN
7/26/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 18 P12 4207 G1 G56
INTEPR SERVICES PER 15 247
MIN
7/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 247 G56 G1 4207
INTEPR SERVICES PER 15 P1218
MIN
8/10/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00  230.00 230.00 0.00 0.00 18 P12 4207 G1 G56
INTEPR SERVICES PER 15 247
MIN
8/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00 90.00 0.00 90.00 863 G1 P12
INTEPR SERVICES PER 15
MIN
Totals: 1,953.75  1,863.75 0.00 90.00

Reason Code Description

18 DUPLICATE CLAIM/SERVICE.
247 A PAYMENT OR DENIAL HAS ALREADY BEEN RECOMMENDED FOR THIS SERVICE,
4207 THE 90-DAY PERIOD TO SUBMIT A REQUEST FOR SECOND REVIEW BEGAN WITH THE DATE OF THE FIRST REVIEW OF THIS

SERVICE.

863 REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.

G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
G56 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE
FORWARD BILL" CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE

P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT,

\ RECQRDER 901 - U.S. PATENT NO. 8538280, 6575608, 5641183, §785353, 5084364, 6030000




American Family Home Insurancé Company ) 00-3582 CHECK NO. 16590
American Claims Management e t——————
P.O. Box 85251 . 1222 DATE
2" US Bank
4747 Exscutive Drive 10/22/2018
San Diego, CA 92121

California Workers' Compensation Payment $rovrrrnaet90,00

Pay Ninety Dollars And 00/100

TO THE ORDER OF VOID AFTER 90 DAYS

Joyce Altman Interpreters inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00
PO Box 4165
Tustin, CA 92781

'Aiemc.‘v.f:.‘c,«:‘;cv.\{sﬁ.‘r_\\cf,\,'::".{\‘o.dWR».o.‘wmﬁ-.’:-ﬁ\déé\c‘\? £V RN

’:;aa#s.;fmmw A A NN LR G S

*O0000 eS80 11l 2 EE358 2l LSBL"-H c8 eeqtL

Payer: American Family Home Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 16590
P.O. Box 85251 PO Box 4165
Pmt Date: 10/22/2018
San Diego, CA 92186 Tustin, CA 92781 /22

FEIN: 31-0711074 Tax ID: XX-XXX6713 Pay Sts Code: 1

Q2955

r‘\ AN !‘w:‘_
1 0CT 25 018 /z

SaRI. 8Y




e o

BACKGROUND PLUS &

" TTNIS CHECK 1S VOID WITHOUT A GREEN 6 BLUE BORDER AN

{THE BACK - ROUD K ANGLE 70 Vigw "}

s S o s i bt ik b W 4 i 5 ibs
ate: ?10/‘18"/2'«018.‘ Document #: SWA127353 Claim #: 48000918
HError - Patent Namie: L Rec. Date: 10/17/2018
Patient SSN: . Accident Date: 04/07/2017
Patient DOB: ' Bill Type: RB
Patient Acct #: 72955 DRG Code:
Employer Name: Kumar Industries, Inc Employer ID: 2EASWC000022901
Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI:
~ sl Paid Fee Schedule PPO
" . 'Mod " Description - Qty Qty Billed Reduction  Savings Allowed Reason
SIGN LANGUAGE/ORAL-~ 1.000 1.00 373, 373,75 0.00 0.00 G56 247 G1 4207 18
INTEPR SERVICES PER 15 . e P12
MIN
SIGN LANGUAGE/ORAL X 0.00 0.00 P12 18 4207 G1 247
- INTEPR SERVICES PER 15 G56
. MIN Ny JE—— e e s e s e
1/11/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 G56 247 G14207 18
INTEPR SERVICES PER 15 P12
MIN
2/8/2018 T1013 SIGN LANGUAGE/ORAL 1006 1.00 ~ 180.00 18000 000 000 Pl2184207G1247 |
4 MIN N
2/14/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 90.00 90.00 0.00 0.00 G56 247 G1 4207 18
INTEPR SERVICES PER 15 P12
MIN
3/15/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 P12 18 4207 G1 247
INTEPR SERVICES PER 15 G56
MIN
7/26/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 G56 247 G1 4207 18
INTEPR SERVICES PER 15 P12
MIN
7/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180,00 0.00 0.00 P12 18 4207 G1 247
INTEPR SERVICES PER 15 G56
. MIN .
- 8/10/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00° 230.00 230.00 0.00 0.00 . G56 247 514207 18
INTEPR SERVICES PER 15 P12
MIN
8/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 P12 18 4207 G1 247
INTEPR SERVICES PER 15 . G56
MIN
9/13/2018 T1013 SIGN LANGUAGE/ORAL 1.000 0.00 180.00 90.00 0.00 90.00 G1863 P12
INTEPR SERVICES PER 15
MIN
Totals: 2,133.75  2,043.75 0.00 90.00

Reason Code Description
18 DUPLICATE CLAIM/SERVICE.
247 A PAYMENT OR DENIAL HAS ALREADY BEEN RECOMMENDED FOR THIS SERVICE.

4207 THE 90-DAY PERIOD TO SUBMIT A REGUEST FOR SECOND REVIEW BEGAN WITH THE DATE OF THE FIRST REVIEW OF THIS
SERVICE.
863 REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.

G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
G56 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE
FORWARD BILL" CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

kﬂEORDER 801 « 4.8, PATENT NO. 5530280, 5575508, 5641183, 5785353, 5984364, 6030000 )




American Family Home Insurance Company T o " 90-3582

Amaerican Claims Management CHECK NO. 17278
P.0. Box 85251 1222
Y sd % San Diego, CA'9218 US Bank DATE
,./For Questions Please Call (888):799-291 4747 Exscutive Drive 12/04/2018

San Diego, CA 92121
California Workers' Compensation Payment -

Pay Ninety Dollars And 00/100
% TO THE ORDER OF* .~ S e VOID AFTER 90 DAYS

s ﬂ**m***”*******g 0 . 0 o

Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00
PO Box 4165 ’

Tustin, CA 92781

1000007278 1wid223isBELn 153LA928eRqLe

Payer: American Family Home Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 17278
P.O. Box 85251 PO Box 4165
Pmt Date: 12/04/2018
San Diego, CA 92186 Tustin, CA 92781 ate: 12/04/
FEIN: 31-0711074 Tax ID: XX-XXX6713 Pay Sts Code: 1
—

A TIEG G INEARI shed 1Y at 0000




.

CTHIS CHECK IS VOIB WiITHOU

S,

3 :
g Review Date: 11/30/2018 Claim #: 48000918 i
& NPifLicense #: ‘HError t N Rec. Date: 11/20/2018 Z
4 LR . e . 4
i Jurisdiction; Patient SSN: . Accident Date: 04/07/2017
ol : E
] PPO Name: Patient DOB: Bill Type: RB :

g :
g PPO ID #: Patlent Acct #: 72955 DRG Code:

! .
% ICDY Codes: T14.90 Employer Name: Kumar Industries, inc Employer ID: 2EASWC000022901 :
é’ ' Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI: %:
& %
e &
B 8l  Paid Fee Schedule PPO 3
3 Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason 2’
9 11/9/2017 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 37375 0.00 0.00 3
& INTEPR SERVICES PER 15 EN i
2 MIN %
é 12/14/2017 T1013 SIGN LANGUAGE/ORAL 1,000 1.00 0.00 0.00 yf
& INTEPR SERVICES PER 15 [

1/11/2018 T1013 SIGN LANGUAGE/ORAL 1000 100 18000  180.00 000 000
INTEPR SERVICES PER 15
MIN

2/8/2018 T1013 SIGN LANGUAGE/ORAL  1.000 1.00 18000  180.00 0.00 0.00
INTEDD CEDVI EC DED 28

4 MIN )

2/14/2018 T1013 SIGN LANGUAGE/ORAL 1000 1.00 90.00 90.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

3/15/2018 T1013 SIGN LANGUAGE/ORAL 1.000 100 18000  180.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

7/26/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00  180.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

7/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00  180.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

8/10/2018 T1013 " SIGN LANGUAGE/ORAL 1000 100 23000 ~ 230.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

8/31/2018 T1013 SIGN LANGUAGE/ORAL 1000 1.00 180.00  180.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

9/13/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 18000  180.00 0.00 0.00
INTEPR SERVICES PER 15
MIN

11/1/2018 T1013 SIGN LANGUAGE/ORAL 1000 000 18000  90.00 0.00 90.00
INTEPR SERVICES PER 15
MIN
Totals: 2,313.75  2,223.75 0.00 90.00

\ REORDER 901 « 14,5, PATENT NO, 5538290, 5575508, 5641183, 5785353, 5884364, 6030000 /




“"American Family Home Insurance Gompany 90-3582 A N
American Claims Management ———— CHECK NO. 17945
. PO.Box85251 . ... e e e 1222
© s ".San Diego, CA92186. ' Lo : : US Bank DATE
For Questuons Please Call (888) 799 2919 4747 Executive Drive 01/14/2019
San Diego, CA 92121 -

7 California Workers' Compensation Payment Grivmrsma+9(0.00
% Pay Ninety Dollars And 00/100
! _ : o VOID AFTER 90 DAYS
% TOTHEORDEROF 3 |
% Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED.ON AMOUNTS OVER $2,500.00
v PO Box 4165 .
% Tustin, CA 92781
( .
3 :
4

00000 L?9L 5" 1122235824 453L9928 269"

s
Payer: American Family Home Insurance Company Pay-To: Joyce Altman Interpreters Inc Pmt Method: CK# 17945
P.O. Box 85251 PO Box 4165 Pmt Date: 01/14/2019
San Diego, CA 92186 Tustin, CA 92781

FEIN: 31-0711074 Tax ID: XX-XXX6713 Pay Sts Code: 1

2435

JAN 18 2019

REOQROER 901 « .S, PATENT NO. 5530200, 5575506, 5641 183, 5745353, 5984364, 6030000




<
3

< HOLD AT ANGLE TO VIEW 7

$THIS CHECK IS VO WITHOUT A GREEN

;, Review Date; 01/09/2019 Document #: SWA155763 Claim #: 48000918 4
% Gpl/License #: #Error :  Patent Name: Rec. Date: 12/21/2018 3
be] £ s ks P
:§ Jurisdiction:. California Patient SSN:. Accident Date: 04/07/2017 g
;: PPO Name: ] Patient DOB: . Bill Type: R8 B
& E
& PPOID #: Patient Acct #: 72955 DRG Code: 4
] . R ] ]
2; 1CD9 Codes: T14.90 e Employer Name: Kumar Industries, Inc Employer ID: 2EASWC000022901 7
. TR SR 2
gg Rend. Provider: JOYCE ALTMAN INTERPRETERS INC Rendering NPI: :
i Bill  Paid Fee Schedule PPO 2
; Date Bill Rev Mod  Description Qty Qty Billed Reduction Savings Aliowed Reason ﬂf
g* 11/9/2017 T1013 S5IGN LANGUAGE/ORAL 1.000 100 373.75 373.75 0.00 0.00 G56 18 P12 4207 G1 4-
g INTEPR SERVICES PER 15 : 247 ' g
i 12/14/2017 T1013 SIGN LANGUAGE/ORAL ~ 1.000 1.00  180.00 0.00 0.00 614207 P12 18 GS6 3
& INTEPR SERVICES PER 15 247 y
R MIN . . . e e . . P 5
1/11/2018 T1013 SIGN LANGUAGE/ORAL 1000 100 180.00 180.00 0.00 0.00 247 G56 18 P12
INTEPR SERVICES PER 15 420761
MIN
2/8/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00  50.00 9600 . 000 ... 000.._. G14207.P1218G56.
INTEPR-SERVICES-PER-15 247
4 MIN h
3/15/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 247 G56 18 P12
INTEPR SERVICES PER 15 4207 G1
MIN ‘
7/26/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 614207 P12 18 G56
INTEPR SERVICES PER 15 247
MIN
7/31/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00  180.00 180.00 0.00 0.00 247 G56 18 P12
INTEPR SERVICES PER 15 4207G1
MIN
8/10/2018 T1013 SIGN LANGUAGE/ORAL 1000 1.00  230.00 230.00 0.00 0.00 614207 P12 18 G56
. INTEPR SERVICES PER 15 247
_ MIN )
8/31/2018 - T1013 . S!GN LANGUAGE/OPAL 10060 100 180.00 180.00 0.00 0.00 247 G56 18 P12
' INTEPR SERVICES PER 15 ‘ 4207G1
MIN '
9/13/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 614207 P12 18 G56
INTEPR SERVICES PER 15 247
MIN
11/1/2018 T1013 SIGN LANGUAGE/ORAL 1.000 1.00 180.00 180.00 0.00 0.00 247 G56 18 P12
: INTEPR SERVICES PER 15 4207 G1
MIN
12/6/2018 « T1013 SIGN LANGUAGE/ORAL 1.000 000 180.00 90.00 0.00 90.00 «  P12G1863
: INTEPR SERVICES PER 15
MIN
Totals: 2,313.75  2,223.75 0.00 90.00

Reason Code Description i -
18 DUPLICATE CLAIM/SERVICE.
247 A PAYMENT OR DENIAL HAS ALREADY BEEN RECOMMENDED FOR THIS SERVICE.

4207 THE 90-DAY PERIOD TO SUBMIT A REQUEST FOR SECOND REVIEW BEGAN WITH THE DATE OF THE FIRST REVIEW OF THIS
SERVICE.
863 REIMBURSEMENT IS BASED ON THE APPLICABLE REIMBURSEMENT FEE SCHEDULE.

G1 THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE
SCHEDULED ALLOWANCE.
G356 THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE A "BALANCE
FORWARD BILL" CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE
P12 WORKERS' COMPENSATION JURISDICTIONAL FEE SCHEDULE ADJUSTMENT.

REORDER 801 « U.S. PATENT NO, 5538290, 5575508, 5641183, 5785353, 5084364, 6030000 /




American Family Home Insurance Company
American Claims Management
P.0. Box 85251
: Ses Diego; SA 92186 s
For Questions Please Caif (888)-799-2919

California Workers' Compensation Payment

Pay One Thousarid Two Hundred Seventy Eight Dollars And 75/100
TO THE ORDER OF

Joyce Aliman Interpreters Inc
PO Box 4165
Tustin, CA 92781

00000 cd5 w88 widd2asadin k53L

90-3582

i} CHECK NO. 25188
1222
US Bank DATE
4747 Executive Drive 05/04/2020

San Diego, CA 92121
$*****************1 ’278.75

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

C oz

5928 ERL"

Payer: American Family Horne insurance Company
P.0. Box 85251
San Diego, CA 92186
FEIN: 31-0711074

PO Box 4165
Tustin, CA 92781
Tax ID: XX-XXX6713

Pay-To: Joyce Altman Interpreters inc

Pmt Method: CK# 25188
Pmt Date: 05/04/2020
Pay Sts Code: 1

Review Date: 05/01/2020 Document #: SWA323890 Claim #: 48000918
NPl/License #: #Error Patent Name: Rec. Date: 03/13/2020
Jurisdiction: California Patient SSN: Accident Date: 04/07/2017
PPO Name: NRU Patient DOB: Bill Type:
PPO ID #: 2486 Patient Acct #: 72955 DRG Code:
ICDY Codes: T14.90 Employer Name: Kumar Industries, Inc Employer [D: 2EASW(000022901
Rend. Provider: Altman, Joyce Rendering NPI:
Bili Paid Fee Schedule PPO
Date Bill Rev Mod Description Qty Qty Billed Reduction Savings Allowed Reason
11/9/2017 MDS11 LUM SUM/MUL BILI- 1.000 0.00 1,246.87  607.50 0.00 639.37 197 G67 5000
LIABILITY FOR CLAIM NRU002 G4 131
DENIED BUT AC .
12/6/2018 MDS11 LUM SUM/MUL BIL}- 1.000 0.00 1,246.88  607.50 0.00 639.38 131 G4 NRUOO2
LIABILITY FOR CLAIM 5000 G67 197
DENIED BUT AC
Totals: 2,493.75  1,215.00 0.00 1,278.75
Reason Code Description

CLAIM SPECIFIC NE=OTIATED DISCOUNT.

RECOMMENDED ALLOWANCE BASED ON NEGOTIATED DISCOUNT/RATE.
NRU BR Fee

THIS CHARGE WAS ADJUSTED TO COMPLY WITH THE RATE AND RULES O

131
197
5000
G4
G67

NRUOG2 Special Negotiation rate

F THE CONTRACT INDICATED.

PAYMENT BASED ON INDIVIDUAL PRE-NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE. (ProCare)




Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/20 73294
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS # XXX-XX-
BILL TO: DORB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MANUEL AFRICA 2845929
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs ALL AMERICAN FRAME & BEDDING
Date Of Injury: 01/31/18
DOS SERVICE DESCRIPTION AMOUNT
01/30/18 INITIAL EXAM -DR HUMBERTO RODRIGUEZ @ AMER 230.00
I CHIRO*
/ INTERPRETER : GUADALUPE MANRIQUEZ # 500090 0.00
03/13/18 PR2/REEVAL -DR RODRIGUEZ @ AMERI CHIRO* 180.00
/ INTERPRETER : IRIS JANET GALVEZ # 100727 0.00
04/23/18 PR2/REEVAL -DR BARRY MARKS @ AMERI CHIRO 180.00
*
/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
05/02/18 FOLLOW-UP W/ ACUPUNCT MIN JOO KIM @ 180.00
AMERI CHIRO*
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
06/04/18 PR2/REEVAL DR ZAREENA KHAN @ AMERI* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
06/27/18 FOLLOW UP PHYSICAL TX W/DR KHAN @ AMERT 90.00
CHIRO*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/16/18 P AND S -DR RODRIGUEZ @ AMERI CHIRO* 230.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/09/20 LIEN FIL FEE LIEN FILING FEE 150.00
05/18/20 PMT BY CHECK DOS 5/12/20* # 03340531 -1270.00
BALANCE 150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




One Thousand TWO Hundred SeVenty and 0/1005 Dollars***********************************************

ANA UBI.Claims
PO BOX 740042
Atlanta, GA 30374-0042

" JP-Morgan Chase

Syracuse, NY
50-937/213 .

DATE =
5/18/ 2020

| $1 270.00

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CROER

OF VOID AFTER 180 DAYS
JOYCE ALTMAN INTERPRETERS | /

Mail To P O BOX 4165 71&1’@/
TUSTIN, CA 92781-4165
*O033L053 e 028308379 79026 2LE I

Check Number 03340531

Claim Number: 2845929-1

Bill Number: 0

Invoice Number:

Policy / Insured: SWC1180184/All American Frame and Bedding Corp. A Corp

Claimant Name:
Payee 1D / Name:

JOYCE ALTMAN INTERPRETERS

Loss Date: 1/31/2018

Location:

Examiner Code: 24032

Amount: $1,270.00 ANA UBI Claims

Dates of Service: 5/12/2020-5/12/2020 AmTrust North America

Explanation: Full final lien settlement per agreement P. O. Box 89404

Category: M22 - Settlement/multi bills/amt in Cleveland, OH 44101
dispute

Placement: 2 - Medical 626-915-1951

Transaction Type:




Joyce Altman Interpreters, Inc. *** TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75899
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :

SS # : XXX-XX
BILL TO: DOB : A
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: SUE EDERWEIN 2842647
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs TRANSOCEAN RESOURCES MGMT.
Date Of Injury: 1/12/18
DOS SERVICE DESCRIPTION AMOUNT
05/07/19 FOLLOW-UP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00
@ FMR*
/ / INTERPRETER : IRENE MORA # 101159 0.00
05/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
05/21/19 FOLLOW-UP W/ ACUPUNCT IL JU LEE @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
05/28/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/30/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/04/19 FOLLOW-UP W/ ACUPUNCT HUGH MORRISON @ 180.00
FMR*
/ INTERPRETER: BLANCA DUARTE @ 011036 0.00
06/12/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
06/17/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
// INTERPRETER : IRENE MORA # 101159 0.00
06/19/19 FOLLOW-~UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ INTERPRETER: IRENE MORA # 101159 0.00
06/24/19 FOLLOW-UP W/ ACUPUNCT MORISON @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/26/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER : PAUL LAZCANO # 101143 0.00
07/02/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/10/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : BLANCA DUARTE # 0011036 0.00
07/15/19 FOLLOW-~-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ INTERPRETER : IRENE MORA # 101159 0.00
07/17/19 FOLLOW~-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75899
PH: 714 838-0950
TAX ID# 33-0956713

EAMS# (s) :

SS # XXX -XX
BILL TO: DOB

Terms: 60 days
Claim #(s):
2842647

AMTRUST NORTH AMERICA (89404)
W. C. DEPARTMENT

ATTN: SUE EDERWEIN

P.O. BOX 89404

CLEVELAND, OH 44101

Case: vs TRANSOCEAN RESOURCES MGMT.

Date Of Injury: 1/12/18

DOS SERVICE DESCRIPTION AMOUNT
// INTERPRETER: IRENE MORA # 101159 0.00
07/22/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/29/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
07/30/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/15/19 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/16/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN¥* 90.00
/ INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/18/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
// INTERPRETER: DIANA RODRIGUEZ # 009611 0.00
09/19/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/23/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
// INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/25/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 10124 0.00
10/21/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/31/19 PR2 /REEVAL DR PEZESHKIAN @ FMR* 180.00
// INTERPRETER: IRENE MORA # 101159 0.00
04/01/20 LTEN FIL FEE LTEN FILING FEE 150.00
05/19/20 PMT BY CHECK DOS 5/12/20%* =# 04432466 -4230.00
05/27/20 BLCE OFF SET BALANCE OFF SET -150.00




Joyce Altman Interpreters, Inc. **%* TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75899
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS # ¢ XXX-XX
BILL TO: DOB : )
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: SUE EDERWEIN 2842647
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs TRANSOCEAN RESOURCES MGMT.
Date Of Injury: 1/12/18
DOS SERVICE DESCRIPTION AMQOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




CHNOLOGY INSURANCE CO (Claims Fu

PO Box 740042 ° .
Atlanta, GA 30374-0042

A

nding)

JP Morgan Chase

.Syracuse, NY:
50-937/213

TWC3609286

DATE

5/19/2020 $4,230.00 |

Four Thousahdv TWov-Hundi'ed,Thirtv and 0/100s Do”ars**************‘****;k************************#***’

PAYTO JOYCE ALTMAN INTERPRETERS INC

THE
ORDER
OF
JOYCE ALTMAN INTERPRETERS INC
Mail To PO BOX 4165
TUSTIN , CA 92781-4165

"oLLIZLERN

Explanation Of Bill Review

1.0243093749

EOLB7?S

M

VOID AFTER 180 DAYS

Hoy Attt

ALTT TN
MAY 27 2000 r))

..........

Check Number
Claim Number:
Regulatory ID:
Bill Number:
Invoice Number:
Policy / Insured:
Claimant Name:
Payee ID / Name:

04432466
2842647-1

15515938
FP1-MJCA-1054391

TWC3609286/Transocean Resources Management Inc.

JOYCE ALTMAN INTERPRETERS INC

TECHNOLOGY INSURANCE CO (Claims Funding) 1085

AmTrust North America
P.O. Box 89404
Cleveland, OH 44101
844-601-7760

Loss Date: 1/12/2018 FP1-MJICA-1054391
Location:
Examiner Code: seberwein
Network/PPO Network:
DATES of | CPT FEE REDUCT PPO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
5/12/2020 MDS10 SETTLEMENT FOR DISPUTE 1.00 4230.00 0.00 0.00 4230.00
4230.00 0.00 0.00 4230.00

Unless otherwise stated, reimbursement is imade according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient for any balance in excess of the amount
recommended. Any reduction is due to the billed charges exceeding the fee schedule allowance for the service provided and/or the application of the appropriate discounts based on the individual
providers agreement with the preferred provider organization. PURSUANT TO CA LABOR CODE SECTION 9792.5.1 - YOU MAY REGISTER FOR ELECTRONIC BILL SUBMISSION BY

REGISTERING WITH OPTUM AT HTTPS//WCC.INGENIX.COM AND CHOOSE REQUEST AN ACCOUNT

Reconsiderations or appeals need to be submitted to the carrier listed above.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL Mitchell International AT 800-732-0153.




Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76041
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) -
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MARK FILICE 3064235
P O BOX 89404
CLEVELAND, OH 44101
Case: vs TIERRA MANAGEMENT INC
Date Of Injury: 1/15/19
DOS SERVICE DESCRIPTION AMOUNT
05/22/19 INITIAL EXAM DR MARINA RUSSMAN @ FMR* 230.00
/ / INTERPRETER: ALEJANDRO MENDEZ # 011850 0.00
06/03/19 INITIAL ACUP W/ ACUPUNCT TED PRIEBE @ FMR¥* 230.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/05/19 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/  / INTERPRETER: IRENE MORA # 101159 0.00
07/02/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/15/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/  / INTERPRETER: IRENE MORA # 101159 0.00
07/16/19 FOLLOW-UP w/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/22/19 FOLLOW-UP: W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/23/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
07/29/19 FOLLOW-UP W/ ACUPUNCT PREIBE @ FMR* 180.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
07/30/19 FOLLOW-UP . W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/15/19 PR2/REEVAL DR MARINA RUSSMAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLGOMEZ # 500341 0.00
08/20/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/22/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/29/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/27/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER : LILIANA HALPERIN @ 100048 0.00
09/03/19 FOLLOW-UP W/ ACUPUNCT SOONHO PARK @ 180.00



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76041
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (8)
Ss #

BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: MARK FILICE 3064235
P O BOX 89404
CLEVELAND, OH 44101
Case: vs TIERRA MANAGEMENT INC
Date Of Injury: 1/15/19 '
DOS SERVICE DESCRIPTION AMOUNT
FMR*
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
09/05/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER: MARIA E. BARBOSA 0.00
09/09/19 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR¥* 20.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
09/11/19 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/16/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/23/19 F/U PHYSIO THERAPY W/DR PEZESKHIAN* 90.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
09/25/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/  / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
09/26/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/08/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: JOSSUE LUCAS # 007328 0.00
10/15/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR¥* 180.00
/ / INTERPRETER: BLANCA DUARTE # 011036 0.00
10/16/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/21/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN%* 90.00
/ / INTERPRETER: JENNIFER MINOTTA # 101254 0.00
10/24/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
11/07/19 PR2/REEVAL DR PEZESHKIAN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
11/06/19 F/U PHYSIO THERAPY W/DR PEZESHKIAN* 90.00
/ / INTERPRETER: JENNIFER M. RAMOS # 101254 0.00
11/12/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 76041
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MARK FILICE 3064235
P O BOX 89404
CLEVELAND, OH 44101
Case: vs TIERRA MANAGEMENT INC
Date Of Injury: 1/15/19
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/19/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
11/22/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER: GETSEMANI CALDERON # 101897 0.00
11/26/19 FOLLOW-UP W/ ACUPUNCT PARK @ FMR* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/06/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR* 180.00
!/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
12/10/19 FOLLOW-UP W/ ACUPUNCT SUNG SOO HWANG @ 180.00
FMR*
/! / INTERPRETER: IRENE MORA # 101159 0.00
12/13/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
03/20/20 LIEN FIL FEE LIEN FILING FEE 150.00
05/06/20 PMT BY CHECK DOS 10/24/19-12/13/19%* -6280.00
# 02972095
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HQURS

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

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

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

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

is hereby made for Current Print Out of Benefits, MPN Notices,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **

Completed DWC-1,




WESCO INSURANCE CO (Claims Fundmg) JP Morgan Chase :
PO Box 740042 Syracuse, NY 02972095

Atlanta, GA 30374-0042 50-937/213 3064235-1
WWC3366589

5/6/2020 $6,280.00

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 /(},XAW

TUSTIN, CA 92781-4165

O 2a 72095 120243093751 BOWBYL PLLNe

Check Number 02972095

Claim Number: 3064235-1

Bill Number: 0

Invoice Number:

Policy / Insured: WWC3366589/Tierra Management Inc.

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 1/15/2019

Location:

Examiner Code: 30350 5
Amount: $6,280.00 WESCO INSURANCE CO (Claims Funding) 1148
Dates of Service: 10/24/2019-12/13/2019 AmTrust North America

Explanation: Lien Payment Full and Final P.O. Box 89404

Category: M23 - Medical Interpreter Cleveland, OH 44101

Placement: 2 - Medical 844-601-7760

Transaction Type:




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 76167
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS #
BILL TO: DOB :
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GLORIA LOPEZ 3101203
P.O. BOX 89404
CLEVELAND, OH 44101
Case: vs NEWPORT APPAREL CORP
Date Of Injury: 2/26/19
DOS SERVICE DESCRIPTION AMOUNT
05/22/19 INITIAL EXAM -DR NEGIN RAMESHNI/MARINA 230.00
RUSSMAN @ FMR*
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
]
06/03/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/07/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00

/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
06/10/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/14/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00

/ / INTERPRETER: IRENE MORA # 101159 0.00
06/17/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR¥* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/21/19 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00

/ / INTERPRETER: IRENE MORA # 101159 0.00
06/26/19 PR2/REEVAL -DR MARINA RUSSMAN @ FMR* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/06/19 INITIAL PHYS THERAPY W/DR JAVAD NAJIB @ 90.00

FMR*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/16/20 LIEN FIL FEE LTEN FILING FEE 150.00
04/30/20 PMT BY CHECK DOS 5/22/19-7/6/19% -1700.00

# 03320865
05/04/20 BLCE OFF SET BALANCE OFF SET -80.00



Joyce Altman Interpreters, Inc. **%% TNVOICE ***
P.O. BOX # 4165 ' Date NO#
Tustin, CA 92781-4165 05/04/20 76167
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s) :
SS # sl
BILL TO: DOB : 12/12/55
AMTRUST NORTH AMERICA (89404) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GLORIA LOPEZ 3101203
P.O. BOX 89404
CLEVELAND, OH 44101
Case: S vs NEWPORT APPAREL CORP
Date Of Injury: 2/26/19
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



- _"JP Morgan Chase .

ANA UBI Claims HECK'NO.
PO BOX 740042 . - Syracuse, NY. - 03320865
Atlanta, GA 30374-0042 50-937/213 [ 31012031
SWC1193715
DATE . 7O AMOUNTE G|
4/30/2020 $1,700.00

One Thousand Seven ,‘Hundred'and 0/1005 Dollars********f"’~*******************************************i

PAYTO JOYCE ALTMAN INTERPRETERS

THE

CRCER

OF VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS
Mail To P O BOX 4165 //.; Lt

TUSTIN, CA 92781-4165

"033208E5" 11024309379 75026 ALE Fu

Check Number 03320865

Claim Number: 3101203-1

Bill Number: 0

Invoice Number;

Policy / Insured: SWC1193715/NEWPORT APPAREL CORP. A CORP

Claimant Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 2/26/2019

Location:

Examiner Code. 31356

Amount: ' $1,700.00 ANA UBI Claims

Dates of Service: 5/2212019-7/6/2019 AmTrust North America

Explanation: Lien Payment P.O. Box 89404

Category: M22 - Settlement/multi bills/amt in . Cleveland, OH 44101
dispute

Placement: 2 - Medical 844-601-7760

Transaction Type:




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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS (SCAN-DEPT)
W. C. DEPARTMENT
ATTN: ROSALIE STCKA
P.O. BOX # 14352
LEXTINGTON, KY 40512

*%% INVQICE **%

Date
05/05/20
EAMSH# {s) :
SS # XXX-XX-
DOB :
Terms: 60 days
Claim #(s):

0545-WC-16-0000404

vs REAL TIME STAFFING/SELECT STAF

DESCRIPTICN

-DR SHERRY ROSTAMI @ ENHANCED
PRECISION CARE* EPC

GLADYS P. REYWA # 301721

-DR TOSHA BROWN @ ENHANCED
PRECISION CARE*

GUADALUPE MANRIQUEZ # 500090
-W/ ACUPUNCT YOUN ME RHEE @

PAUL LAZCANC # 101143

-W/ ACUPUNCT RHEE @ EPC*
LISBETH C. PARRENO # 101080
-W/ ACUPUNCT RHEE @ EPC*
JOSE GERRY LUGO # 500049
-DR ROSTAMI @ EPC*

"ALBERTO VILLAGOMEZ # 500341

-W/ ACUPUNCT RHEE @ EPC*
LISBETH C. PARRENO # 101080
-W/ ACUPUNCT RHEE/BROWN @

ALBERTO VILLAGOMEZ # 500341
-DR BROWN/MALIN, P.A. @ EPC*
SANDRA TALANCON # 100802
-W/ ACUPUNCT RHEE @ EPC*
ALBERTO VILLAGOMEZ # 500341
-W/ ACUPUNCT RHEE @ EPC*
LISBETH C. FARRENO # 101080
-W/ ACUPUNCT RHFE @ EPC*
PAUL A. LAZCANO # 101143
-DR ROSTAMI @ EPC*

ALBERTO VILLAGOMEZ # 500341

Case:
Date Of Injury: 3/23/16

DOS SERVICE
08/08/16 INITIAL EXAM

/ / INTERPRETER:
08/1% /16 INITIAL EXAM

/ / INTERPRETER:
08/17/16 INITIAL ACUP

EPC*

/ / INTERPRETER:
08/29/16 FOLLOW-UP

/ / INTERPRETER:
09/02/16 FOLLOW-UP

/ / INTERPRETER:
09/07/16 PR2/REEVAL

/ / INTERPRETER:
09/12/16 FCLLOW-UP

/ / INTERPRETER:
09/09/16 YOLLOW-UP

EPC*

/ / INTERPRETER:
09/15/16 PR2,/REEVAL

/  / INTERPRETER:
09/16/16 FOLLOW-UP

/ / INTERPRETER:
09/19/16 FOLLOW-UP

/ / INTERPRETER:
09/21/16 FOLLOW-UP

/  / INTERPRETER:
10/05/16 PR2/REEVAL

/  / INTERPRETER:
10/07/16 FOLLOW-UP

-W/ ACUPUNCT RHEE/BROWN @

NO#
70318

.00
.00

.00
.00

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

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



Case: vs REAL TIME STAFFING/SELECT STAF
Date Of Injury: 3/23/16
DOS SERVICE DESCRIPTION
EPC*

/7 INTERPRETER: LBERTO VILLAGOMEZ # 500341
10/12/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

/7 INTERPRETER: JOSE GERRY I.UGO # 500049
10/2G/16 PR2/REEVAL -DR BROWN/MALIN @ EPC*

/7 INTERPRETER: ALBERTO VILLAGOMEZ # 500341
10/28/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341
11/07/16 PR2/REEVAL -DR ROSTAMI @ EPC*

/ INTERPRETER: GLADYS REYNA # 301721
11/14/16 PR2/REEVAL -DR BROWN @ EPC*

/ / INTERPRETER: LISBETH C. PARRENO # 101080
12/05/16 PR2/REEVAL -DR ROSTAMI @ EPC*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341
12/15/16 PR2/REEVAL -DR BROWN/MALIN @ EPC*

/ INTERPRETER: JOSUE CALDERON # 101193
01/04/17 PR2 /REEVAL -DR ROSTAMI @ EPC*

/ / INTERPRETER: PAUL A. LAZCANO # 101143
01/06/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341
01/12/17 PR2/REEVAL -DR BROWN/MALIN,PA @ EPC*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341
01/13/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

/ INTERPRETER: AT,BERTO VILLAGOMEZ # 500341
01/25/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

/7 INTERPRETER: JOSE GERRY LUGO # 500049
01/26/17 PR2/REEVAL -DR BROWN/MALIN, PA @ EPC*

/ INTERPRETER: JOSUE CALDERON # 101193
01/30/17 PR2 /REEVAL -DR ROSTAMI @ EPC*

/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341
02/01/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC*

Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS (SCAN-DEPT)
W. C. DEPARTMENT
ATTN: ROSALIE STCKA
P.O. BOX # 14352
LEXINGTON, KY 40512

*%% INVOICE *%*
Date NO#
05/05/20 70318

EAMS# (s) :

SS # : XXX-XX-
DOB : '
Terms: 60 days
Claim #(s):

0545-WC-16-0000404



Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS (SCAN-DEPT)
W. C. DEPARTMENT
ATTN: ROSALIE STCKA
P.O. BOX # 14352
LEXINGTON, KY 40512

Case:
Date Of Injury: 3/23/16

*%% INVOICE **x*

Date NO#
05/05/20 70318
EAMSH# (s) :
SS # : XXX-XX-
DOB : '
Terms: 60 days
Claim #(s) :

0545-WC-16-0000404

vs REAL TIME STAFFING/SELECT STAF

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
02/03/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
02/20/17 PR2/REEVAL -DR BROWN @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/22/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/  / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
03/28/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/  / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/20/17 PR2/REEVAL -& INJECTION W/DR BROWN/MALIN 180.00
PA @ EPC*

/ / INTERPRETER : LISRETH C. PARRENO # 101080 0.00
04/26/17 INITIAL EXAM -PYSCH EVAL W/DR PARVIN 230.00
SALKELD @ EPC*

/ / INTERPRETER : GLADYS REYNA # 391721 0.00
05/08/17 PMT BY CHECK DOS 3/28/17* =# 3040897 -180.00
05/09/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00

/ / INTERPRETER:: ALBERTO VILLAGOMEZ # 500341 0.00
05/19/17 PT INITIAL -PHYS TX W/DR CHRISTIAN 90.00

MENDOZA @ EPC*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/31/17 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00

/ / INTERPRETER:: JESUS A. CASTILIO # 500358 0.00
06/02/17 EMG TESTING -& NCV BY DR GROSS: U/E @ EPC 150.00

/ / INTERPRETER: LBERTO VILLAGOMEZ # 500341 0.00
06/13/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00

/ / INTERPRETER : JESUS CASTILLO # 500358 0.00
06/28/17 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00

/ / INTERPRETER:: IRENE MORA # 101159 0.00
07/20/17 P AND S -DR ROSTAMI @ EPC* 230.00

/ / INTERPRETER : JESUS CASTILLO # 500358 0.00



Joyce Altman Interpreters,

Inc.

¥%% TNVOICE **+*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/05/20 70318
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX -XX-
BILL TO: DOB :
BROADSPIRE INS (SCAN-DEPT) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROSALIE STCKA 0545-WC-16-0000404
P.O. BOX # 14352
LEXINGTON, KY 40512
Case: vs REAL TIME STAFFING/SELECT STAF
Date Of Injury: 3/23/16
DOS SERVICE DESCRIPTION AMOUNT
11/13/18 LTIEN FIL FEE LIEN FILING FEE 150.00
05/21/19 PENALTIES FOR DATE OF SERVICE 08/08/16 34.50
11/14/19 INTEREST FOR DATE OF SERVICE 08/08/16 81.16
05/21/19 PENALTIES FOR DATE OF SERVICE 08/15/16 34.50
11/14/19 INTEREST FOR DATE OF SERVICE 08/15/16 81.16
05/21/19 PENALTIES FOR DATE OF SERVICE 08/17/16 34.50
11/14/19 INTEREST FOR DATE OF SERVICE 08/17/16 81.16
05/21/19 PENALTIES FOR DATE OF SERVICE 04/26/17 34.50
11/14/19 INTEREST FOR DATE OF SERVICE 04/26/17 66.60
05/21/19 PENALTIES FOR DATE OF SERVICE 05/19/17 13.50
11/14/19 INTEREST FOR DATE OF SERVICE 05/19/17 25.44
05/21/19 PENALTIES FOR DATE OF SERVICE 07/20/17 34.50
11/14/19 INTEREST FOR DATE OF SERVICE 07/20/17 60.58
04/27/20 PMT BY CHECK DOS 4/27/20*% # 5664497526 -5800.00
05/05/20 BLCE OFF SET BALANCE OFF SET -2442.10
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

represent full and final satisfaction.

However,
In accordance with CCR Section 10770

payments received do not

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Beneiits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petitionr. ** THIS SERVES

AS DEMAND FOR PAYMENT **



**i****$1 80. oo

PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

JOYCE ALTMAN INTERPRETERS

PO Box 4165
Tustin, CA 92781

3:FARGO BANK PORTLAND, OR

*00030L089 7" Ki2i0002L808 L1178 S23L LA

ZTACH HERE """"5 t"“— DETACH HERE
g CORVEL Business Unit:  0US0215387.60081-Hayward Pool

Santa Barbara, CA 93105

Explanation of Review
Employer
Patient:
LOB: Workers' ti
s i orkers Comrensa jon
. _ . Remce: CA, 92781
Patient DOB: Billed Date: 04/11/2017
s v Q4107
J%'ce Altman Interpreters MBR Date: Aty
Box 4165 Date A ved:
e Approvea: 05/08/2017
Tustin, CA 92781 DOS From - To:  08/08/2016 - 03/28/2017
Network: Treating Provider: Claim #: 0545-WC-16-0000404
Network Branch: Refemr?gol’hysiclan' SH ERRY ROSTAMI Processor Initials: RS
Sub Network: #: 708 DOl: 03/23/2016
Contract: Provider Tax Id: 33-0956713 RX Number:
Claim Rep.: Stucka, Rosalie Claim Rep Phone #: Claim Rep Ext.:
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS TOS DIR Fees
08/08/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $230.00 §230.00 $0.00
R1 , 656, RX3 1 11 1
Original bill [3357237.48)
08/15/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $230.00 $230.00 §0.00
Rl . G56, RX3 1 11 1
Original bill [3357237,48)
08/17/16 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $230.00 $230.00 $0.00
Rl , G56, RX3 1 11 1

Originel bill [3357237.48)

Page 1 of 5 {48/3664190 - 1)




:,,CORVEL

08/29/16

09/02/16

09/07/16

09/09/16

09/12/16

09/15/16

09/16/16

09/19/16

09/21/16

10/05/16

10/07/16

10/12/16

10/20/16

T1013
Rl , G56, RX3

Original bill

T1013
R1 , G56, RX3

Originel bill

T1013
Rl , G56. RX3

Originel bill

T1013
R1 ., G56, RX3

Original bill

T1013
Rl ., G56, RX3

Original bill

T1013
Rl , G56, RX3

Original bill

T1013
Rl , G56, RX3

Original bill

T1013
Rl , G536, RX3

Original bill

T1013
Rl ., G56, RX3

Original bill

T1013
Rl , G56, RX3

Ordipginal bill

T1013
R1 ., G56, RX3

Original bill

T1013
Rl , G56, RX3

Original bill

T1013
R1 , G56, RX3

Original bill

SIGN LANGUAGE/ORAL

3357237,48]

SIGN LANGUAGE/QORAL

{3357237.48]

SIGN LANGUAGE/ORAL

[3288095,48]

SIGN LANGUAGE/ORAL

[3357237,48]

SIGN LANGUAGE/ORAL

[3357237, 48]

SIGN LANGUAGE/ORAL

[3357237, 48]

SIGN LANGUAGE/ORAL

[3357237,48)

SIGN LANGUAGE/ORAL

[3357237,48)

SIGN LANGUAGE/ORAL

[3357237, 48]

SIGN LANGUAGE/ORAL

[3357237,48])

SIGN LANGUAGE/ORAL

(3357237,48]

SIGN LANGUAGE/ORAL

[3378671.48]

SIGN LANGUAGE/ORAL

[3417540,48]

INTEPR
INTEPR
1
INTEPR
INTEPR
INTEPR
INTEER
INTEPR
INTEPR
1
INTEPR
INTEPR
ITTEPR

INTEPR

INTEPR

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

1 $180.
1 $180,
1 $180.
1 $180.
1 $180.
1 $180.
1 $180.
1 $180.
1 $180.
1 $180.
1 $180,
1 $180.
1 $180.
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00

00

00

00
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$180.

§180.

§180.

$180.

§180,

$180.

$180.

$180.

$180.

$180.

$180.

$180.

§180.

00

00

00

00

00

00

00

00

00

00

$0.00

$0.00

§0.00

§0.00

$0.00

$0.00

§0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00




:,,CORVEL

10/28/16

11/07/16

11/14/16

12/05/16

12/15/16

01/04/17

01/06/17

01/12/17

01/13/17

01/25/17

01/26/17

01/30/17

02/01/17

T1013
Rl , G56, RX3

Originel bill

T1013
Rl , G56, RX3
Original bill

T1013
Rl , G56, RX3

Original bill

T1013
Rl , G56, RX3

Original bill

T1013
Rl , G56, RX3
Original bill

T1013
R1 . G56, RX3
Original bill

T1013
R1 , G56, RX3
Original bill

T1013
R1 , G56. RX3
Original bill

T1013
Rl . G56, RX3

Original bill

T1013
Rl ., 656, RX3
Original bill

T1013
R1 , G356, RX3

Original bill

71013
Rl . G56, RX3
Original bill

T1013
Rl ., G56, RX3

Original bill

SIGN LANGUAGE/ORAL

[3417540,48]

SIGN LANGUAGE/ORAL

[3444895,48]

SIGN LANGUAGE/ORAL

[3444895,48]

SIGN LANGUAGE/ORAL

[3503460,48)

SIGN LANGUAGE/ORAL

[3503460, 48]

SIGN LANGUAGE/ORAL

[3581971, 48]

SIGN LANGUAGE/ORAL

(3581971, 48]

SIGN LANGUAGE/ORAL

[3581971,48)

SIGN LANGUAGE/ORAL

[3581971.48]

SIGN LANGUAGE/ORAL

{3581971,48]

SIGN LANGUAGE/ORAL

[3581971,48]

SIGN LANGUAGE/ORAL

[3581971,48)

SIGN LANGUAGE/ORAL

[3581971.48]

INTEPR
INTEPR
1
INTEPR
INTEER
INTEPR
INTEPR
INTEPR
INTEER
INTEPR
1
INTEPR
INTEPR
1

INTEER

INTEPR
1

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

SERVICES PER
11

1

f

—

—

b

—
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$180.
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C,CORVEL

02/03/17 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $180.00 $0.00
Rl . G56, RX3 1 11 1

Original bill [3581971,48]

02/20/17 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $180.00 $0.00
R1 ., G56, RX3 1 11 1

Original bill [3581971,48)

02/22/17 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $180.00 $0.00
G69 1 11 1

The service for which interpreting was performed is not authorized and/or denied. Please provide authorization for the
service rendered.

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $0.00 $180.00
1 11 1

507, G&7

Sub-Totals for Bill: 3664190 $6090.00 §5910.00 $180.00

Totals for Bi11:3664190 $180.00

Line Item Reason Codes and Descriptions
507 Priced According to Contract Agreement R1 Duplicate Billing

RX3  Per BU/provider agreement amount may be negotiated

Line Item Reason Codes and Descriptions

G56 This appears to be a duplicate charge for a bill previously reviewed, or this appears to be a balance forward bill
containing a duplicate charge and billing for a new service.

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

G69 Payment was denied as the service was provided outside the designated network

Amounts billed above the recommended allowance are hereby objected to as being in excess of the amounts authorized under §3307.1 and
§5307.3 of the California Labor Code. The provider shall not attempt to collect expenses for medicel treatment from the injured worker
per LC§4600. If you disagree with our objection, you have the right to file a lien/application with the WCAB to adjudicate the matter.

For DOS 01-01-2013 and after, if the provider disputes the smount paid, a second review may be requested per LC§9792.5.0 through
LC§9792.5.7. Dispute must be received within 90 days of receipt of the E.0.R. or an order of the WCAB resolving the threshold issue as
stated in the E.0.R. pursuant to paragraph (5) of subdivision (a) of LC§4603.3.

1f still unresolved the provider may request an Independent Bill Review within 30 days of service of the second bill review per
1C§4603.6. Upon completion of second review, further remedies for resolution exist under LC£§9792.5.7; Independent Bill Review.

Per LC§9792.5.5 2(e) if the only dispute is the amount of payment and the provider does not request a second review within the
timeframes set forth in subdivision (b), the bill shall be deemed satisfied eand neither the claims administrator nor the employee shall
be liable for any further payment,

ICD Diagnosis Code
T14.90 INJURY UNSPECIFIED

Questions regarding this bill may be sent to:

CorVel Corporation - MedCheck Toll free: 800-758-5866
PO Box 279350 Phone: 916-605-3800
Sacramento, CA 95827 FAX: 866-449-0449

California DWC
Employer Address -

Payer Identification Number - 756017952
Page 4 of 5 (48/3664190 - 1)




G4 N Page 1 of 1
Broadspire’ \

A CRAWFORD COMPANY

PO BOX 14352

LEXINGTON KY 40512-4352 Check Date : 04/27/2020

Check Amount : $5800.00
Check Number : 5664497526

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

Claim Number Date of Loss

Claimant Name Amount

Contact Info: Adjusting Office Adjuster Name Adjuster Phone#
Transaction Description Transaction Amount Invoice# . Invoice Date
Check Memo ‘ ' Service Dates

105183016-001 03/23/2016
$5800.00
BP WC Brea ] 916-850-8244
Other Medical Providers $5800.00 FINAL ALL DOS
Full & Final Agreement of Lien 04/27/2020-04/27/2020

Please Fold on Perforation Before Tearing

&1
8800600242
PAYABLE IF DESIRED

AT WELLS FARGO
BANK, N.A, CALIFORNIA

Void if not preseénted for
payment within 180 days
after the date of Issue

Anmount

Hawrex $5800.00*

FARK de ¥ Khdkikk

JOYGE ALTMAN INTERPRETERS, ING,
_POBOX 4185 '

"SEELLA?52Er 10511007901 8A0O0OR0OO 2L, 2



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS

W. C. DEPARTMENT
ATTN: BONIE OIQUAT
P.O. BOX 14645

LEXINGTON, KY 40512

Case:

(LEX-14645)

Date Of Injury: CT 8/15/15 - 8/15/16

09/19/16

/
09/26/16

A
09/28/16

/
10/07/16
/o /
10/17/16
/7
10/19/16
/o
10/21/16
/7
10/26/16
/
10/27/16
/o
11/02/16
!/
11/04/16
/7
11/09/16
//
11/16/16
/!
11/18/16

/
11/23/16

SERVICE

INITIAL EXAM

INTERPRETER:
INITIAL EXAM
INTERPRETER :
INITIAL ACUP

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

Inc. **% TINVOICE **%*
Date
05/07/20 70512

EAMS# (s) :

SS # : XXX-XX-

DOB : o

Terms: 60 days

Claim #(s):

195163943

vs SELECT STAFFING

DESCRIPTION AMOUNT
-DR SHERRY ROSTAMI @ ENHANCED 230.00
PRECISION CARE* EPC
ALBERTO VILLAGOMEZ # 500341 0.00
-DR TOSHA BROWN @ EPC¥* 230.00
ALBERTO VILLAGOMEZ # 500341 0.00
-W/ ACUPUNCT YOUN ME RHEE @ 230.00
EPC*
JOSE GERRY LUGO # 500049 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
-DR ROSTAMI @ EPC* 180.00
GLADYS REYNA # 301721 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
JOSE GERRY LUGO # 500049 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
ROSARIO RIVAS # 500276 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
GLADYS PINEDA REYNA # 301721 0.00
-DR BROWN/MALIN, P.A. @ EPC* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
JOSE GERRY LUGO # 500049 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
JOSE GERRY LUGO # 500049 0.00
-DR ROSTAMI @ EPC* 180.00
ALBERTO VILLAGOMEZ # 500341 0.00
-DR ALLEN MASSIHI @ EPC* 230.00
ALBERTO VILLAGOMEZ # 500341 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00



Joyce Altman Interpreters, Inc.

**% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (8)
SS # XXX -XX-
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: . v8 SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
/  / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/28/16 PR2/REEVAL -DR BROWN @ EPC* 180.00
{(AMENDED)
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
12/06/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/14/16 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : GLADYS PINEDA REYNA # 301721 0.00
12/16/16 PR2/REEVAL -DR MASSIHI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/20/16 INITIAL EXAM PSYCH EVAL @ EPC W/DR PARVIN 230.00
SALKELD*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/21/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: GLADYS PINEDA REYNA # 301721 0.00
12/23/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/22/16 PR2/REEVAL -DR BROWN/MALIN, P.A. @ EPC* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/28/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
12/30/16 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/05/17 PR2/REEVAL -DR BROWN/MALIN, P.A. @ EPC* 180.00
(MEDS)
/ / INTERPRETER : PAUL A. LAZCANO # 101143 0.00
01/18/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
01/27/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: IRENE MORA # 10180 0.00
01/26/17 PR2/REEVAL -DR BROWN/MALIN, P.A. @ EPC* 180.00




ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: . Vs SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ROSARIO RIVAS # 500276 0.00
02/09/17 PR2/REEVAL -DR BROWN/MALIN, P.A. @ EPC* 180.00
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
02/15/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/24/17 PR2/REEVAL DR MASSIHI @ EPC* 180.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
03/02/17 PR2/REEVAL -DR BROWN/MALIN, P.A. @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 5000049 0.00
03/06/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/20/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/23/17 PR2/REEVAL ~-DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/30/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/31/17 PR2/REEVAL DR MASSIHI @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/04/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
05/11/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/17/17 PR2/REEVAL ~DR BHARATWAL @ EPC* 180.00
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/25/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC+* 180.00
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
06/01/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/08/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00

Joyce Altman Interpreters, Inc.

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

TAX ID# 33-0956713

BILL TO:
BROADSPIRE INS (LEX-14645)
W. C. DEPARTMENT

*%% INVOICE **x*
Date NO#
05/07/20 70512

EAMS# (s) :

SS # ¢ XXX-XX-
DOB :

Terms: 60 days
Claim #(s):



Joyce Altman Interpreters, Inc. **% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: vs SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
06/14/17 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00

// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/22/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/26/17 EMG TESTING & NCV BY DR GROSS: U/E @ EPC* 150.00

/ / INTERPRETER: IRENE MORA # 101159 0.00
06/29/17 FINAL ACUPT -W/ ACUPUNCT RHEE @ EPC* 230.00

/! / INTERPRETER: IRENE MORA # 101159 0.00
07/13/17 P AND S -SHERRY ROSTAMI @ EPC* 230.00

(AMENDED)

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/21/17 LIEN FIL FEE LIEN FILING FEE 150.00
04/09/18 PENALTIES FOR DATE OF SERVICE 09/19/16 34.50
04/20/20 INTEREST FOR DATE OF SERVICE 09/19/16 89.50
04/09/18 PENALTIES FOR DATE OF SERVICE 09/26/16 34.50
04/20/20 INTEREST FOR DATE OF SERVICE 09/26/16 89.50
04/09/18 PENALTIES FOR DATE OF SERVICE 09/28/16 34.50
04/20/20 INTEREST FOR DATE OF SERVICE 09/28/16 89.50
04/09/18 PENALTIES FOR DATE OF SERVICE 10/07/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/07/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 10/17/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/17/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 10/19/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/19/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 10/21/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/21/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 10/26/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/26/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 10/27/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 10/27/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 11/02/16 27.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS # XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXTNGTON, KY 40512
Case: vs SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
04/20/20 INTEREST FOR DATE OF SERVICE 11/02/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 11/04/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 11/04/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 11/09/16 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 11/09/16 70.04
04/09/18 PENALTIES FOR DATE OF SERVICE 11/16/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 11/16/16 34.85
04/09/18 PENALTIES FOR DATE OF SERVICE 11/18/16 21.00
04/20/20 INTEREST FOR DATE OF SERVICE 11/18/16 54.03
04/09/18 PENALTIES FOR DATE OF SERVICE 11/23/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 11/23/16 34 .68
04/09/18 PENALTIES FOR DATE OF SERVICE 11/28/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 11/28/16 34 .54
04/09/18 PENALTIES FOR DATE OF SERVICE 12/06/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/06/16 34.31
04/09/18 PENALTIES FOR DATE OF SERVICE 12/14/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/14/16 34,03
04/09/18 PENALTIES FOR DATE OF SERVICE 12/16/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/16/16 33.91
04/09/18 PENALTIES FOR DATE OF SERVICE 12/20/16 21.00
04/20/20 INTEREST FOR DATE OF SERVICE 12/20/16 52.67
04/09/18 PENALTIES FOR DATE OF SERVICE 12/21/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/21/16 33.83
04/09/18 PENALTIES FOR DATE OF SERVICE 12/23/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/23/16 33.72
04/09/18 PENALTIES FOR DATE OF SERVICE 12/22/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/22/16 33.72
04/09/18 PENALTIES FOR DATE OF SERVICE 12/28/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/28/16 33.72
04/09/18 PENALTIES FOR DATE OF SERVICE 12/30/16 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 12/30/16 33.66



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

Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # ¢ XXX-XX
BILL TO: DOB : -
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE QOIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: ve SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
04/09/18 PENALTIES FOR DATE OF SERVICE 01/05/17 13.50
04/20/20 INTEREST FOR DATE OF SERVICE 01/05/17 33.52
04/09/18 PENALTIES FOR DATE OF SERVICE 01/18/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 01/18/17 66.47
04/09/18 PENALTIES FOR DATE OF SERVICE 01/27/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 01/27/17 65.90
04/09/18 PENALTIES FOR DATE OF SERVICE 01/26/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 01/26/17 65.90
04/09/18 PENALTIES FOR DATE OF SERVICE 02/09/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 02/09/17 65.33
04/09/18 PENALTIES FOR DATE OF SERVICE 02/15/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 02/15/17 65.05
04/09/18 PENALTIES FOR DATE OF SERVICE 02/24/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 02/24/17 64 .54
04/09/18 PENALTIES FOR DATE OF SERVICE 03/02/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/02/17 64.20
04/09/18 PENALTIES FOR DATE OF SERVICE 03/06/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/06/17 64.08
04/09/18 PENALTIES FOR DATE OF SERVICE 03/20/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/20/17 63.12
04/09/18 PENALTIES FOR DATE OF SERVICE 03/23/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/23/17 63.01
04/09/18 PENALTIES FOR DATE OF SERVICE 03/30/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/30/17 62.61
04/09/18 PENALTIES FOR DATE OF SERVICE 03/31/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 03/31/17 62.55
04/09/18 PENALTIES FOR DATE OF SERVICE 05/04/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 05/04/17 60.63
04/09/18 PENALTIES FOR DATE OF SERVICE 05/11/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 05/11/17 60.23
04/09/18 PENALTIES FOR DATE OF SERVICE 05/17/17 27.00



Joyce Altman Interpreters, Inc. *%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX IDH# 33-0956713
EAMS#H# (s)
SS # XXX -XX
BILL TO: DOB : ’
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: vs SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
04/20/20 INTEREST FOR DATE OF SERVICE 05/17/17 60.12
04/09/18 PENALTIES FOR DATE OF SERVICE 05/25/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 05/25/17 59.55
04/09/18 PENALTIES FOR DATE OF SERVICE 06/01/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 06/01/17 59.38
04/09/18 PENALTIES FOR DATE OF SERVICE 06/08/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 06/08/17 58.53
04/09/18 PENALTIES FOR DATE OF SERVICE 06/14/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 06/14/17 58.19
04/09/18 PENALTIES FOR DATE OF SERVICE 06/22/17 27.00
04/20/20 INTEREST FOR DATE OF SERVICE 06/22/17 57.51
04/09/18 PENALTIES FOR DATE OF SERVICE 06/26/17 22.50
04/20/20 INTEREST FOR DATE OF SERVICE 06/26/17 47.87
04/09/18 PENALTIES FOR DATE OF SERVICE 06/29/17 34.50
04/20/20 INTEREST FOR DATE OF SERVICE 06/29/17 73.26
04/09/18 PENALTIES FOR DATE OF SERVICE 07/13/17 34.50
04/20/20 INTEREST FOR DATE OF SERVICE 07/13/17 28.70
02/21/19 PMT BY CHECK DOS 11/16/16-1/5/17* -1260.00
# 3182977
04/29/20 PMT BY CHECK DOS 9/19/16-7/13/17* -2000.00
# 5664519684
05/07/20 BLCE OFF SET BALANCE OFF SET -10022.78



Joyce Altman Interpreters, Inc.

*%x% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/20 70512
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # : XXX-XX-
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONIE OIQUAT 195163943
P.O. BOX 14645
LEXINGTON, KY 40512
Case: vs SELECT STAFFING
Date Of Injury: CT 8/15/15 - 8/15/16
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

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



" bankcode=EMPLO
B R 1124

| CORVEL ENTERPRISE COMP,INC.. IETI
' 421008) ¢

. EMPLOYBRIDGE '
' POBOX22369 -: .
-+ PORTLAND; OR 97269-2369

022119~

*airir$1,260.00

PLEASE CASH IMMEDIATELY
VOID AFTER 90 DAYS

. One thousand two hundred slxtyand 00/1 00Dollars

' PAY TO  JOYCE ALTMAN INTERPRETERS, INC.
" 'THE ORDER P.O. Box 4165
2OF Tustin, CA 92781

. WELLS FARGO BANK PORTLAND, OR

*000348eq77 10323000281 L7 S523L L

DETACH HERE —4 (- DETACH HERE

:‘convsl_

0545-WC-16-0001344  08/15/2016 11/16/2016  01/05/2017 ***+*+§1 260,00

full & final satifaction of lien/all d/o/s=waive p&I



Broadspire
A CRAWFORD COMPANY

PO BOX 14352
LEXINGTON KY 40512-4352

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN CA 92761-4165

Page 1 of 1

Check Date
Check Amount
Check Number

04/29/2020
$2000.00
5664519684

Claim Number Date of Loss

Claimant Name Amount

Contact Info: Adjusting Office Adjuster Name
Transaction Description Transaction Amount Invoice#
Check Meino - o : o

Adjuster Phone#
Invoice Date
Service Dates

195163943-001 08/15/2016

$2000.00
BP WC Brea Bonnie E. Oraigat
Lump Sum Settlement, Medical $2000.00 Full and Final

559-451-3882
04/27/2020
09/19/2016-07/13/2017

Please Fold on Perforation Before Tearing

§4:79
611
8800600242

PAYABLE IF DESIRED
AT WELLS FARGO
BANK, N.A. CALIFORNIA

Void If not presented for
payment within 180 days
after the date of Issue

Arnount

Fehkdkhk $2000'00*

T JOYCEALTMAN INTERPRETERS, ING.
.. POBOX 4185 ) :

dekkdede

" 5EELSIGEAL® 0B L L0030 BAOCLOO 2L 2w




Joyce Altman Interpreters, Inc. *%% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 175197
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :

SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONNI ORAIQAT 195170091; 195170117-001
P.O. BOX 14645
LEXINGTON, KY 40512

Case: vs SELECT STAFFING
Date Of Injury: 10/3/18; 10/25/18
DOS SERVICE DESCRIPTION AMOUNT
01/02/19 INITL CHIRO & PHYSICAL THERAPY W/DR 90.00
CHRISTINE HA @
/ / - SIDHU CHIRO* 0.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/04/19 INITIAL ACUP W/ ACUPUNCT MIN CHOI @ SIDHU* 230.00
/ / INTERPRETER: ELISA IL.. MEDINA # 003693 0.00
01/09/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
01/11/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/18/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
01/25/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/30/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/06/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
02/13/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
02/15/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
03/01/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/06/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/13/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
03/22/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 75197
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :

SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONNI ORAIQAT 195170091; 195170117-001
P.O. BOX 14645
LEXINGTON, KY 40512

Case: vs SELECT STAFFING
Date Of Injury: 10/3/18; 10/25/18
DOS SERVICE DESCRIPTION AMOUNT
03/27/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
03/29/19 F/U CHIRO TX & PHYS TX W/DR HA* 90.00
/) INTERPRETER : MARIA BARBOSA # 500267 0.00
04/03/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
04/05/19 F/U CHIRO TX CHIRO TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
04/10/19 F/U CHIRO TX CHIRO TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
04/17/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
04/24/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA¥*
/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
04/26/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
05/03/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
05/20/19 PMT BY CHECK DOS 4/17/19* =# 3200670 -180.00
10/30/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
11/22/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/) INTERPRETER : MARIA BARBOSA # 500267 0.00
12/18/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ )/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
04/09/20 LIEN FIL FEE LIEN FILING FEE 150.00
04/24/20 PMT BY CHECK DOS 4/22/20* # 5664460788 -2600.00
05/04/20 BLCE OFF SET BALANCE OFF SET -1020.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 75197
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
BROADSPIRE INS (LEX-14645) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BONNI ORAIQAT 195170091; 195170117-001
P.O. BOX 14645
LEXINGTON, KY 40512
Case: vs SELECT STAFFING
Date Of Injury: 10/3/18; 10/25/18
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



mcode;?‘ebl»}o
R L.

05/20118

l******stl 80'00

PLEASE CASH IMMEDIATELY
OID AFTER 90 DAYS

) v JOYCE ALTMAN INTERPRETERS
THE ORDER PO Box 4165
Tustin, CA 92781

LS FARGO BANK PORTLAND, OR

"*O0003 200670 1121000 2LBI: L 478 5234340

DETACH HERE —4 - DETACH HERE
C’ CORVEL Business Unit:  505649.00021.1DS USA Inc.
g Rtlve{ Park
Explanation of Review F:Jeisenoo%A 93720
Employer ,
Patient: ‘ j—t h
r‘* /-e-\
LOB: Workers' Compensation
I MAY 2 4 2019 ) sneIBIII# 48/5077658 -
ice: CA, 92781
Patient DOB: BiledDate . 04/23/2019°
el
cva: 1
chce AItman interpreters P, MBR Date: 05/17/5019
Box 416 e - Date Approved:  05/17/2019
Tustin, CA 92781 ‘ S From - To:  01/02/2019 - 04/17/2019
hlemr:.B h: ' ’ ’ ;n;atmg P'l;?lv:der. H £ glaim‘ e Initial 5)345 -WC-18-0002806
etwork Branc ' eferrin sician: CHRISTIN rocessor Initials:
Sub Network: Patient Gontrol #:  J4107 el DOI: 10/03/2018
Contract Provider Tax Id: 33-0956713 RX Number:
Claim Rep Leos, June Claim Rep Phone #: Claim Rep Ext.:
Vendor #:
PIN:
Date Code Bill Charges Reduction Allowed
Units POS T0S DXR Fees
01/02/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 $0.00
Rl , 656 11 A
These services have been previously objected to.
Origingl b1l [4984844,48)
01/04/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $230.00 $230.00 $0.00
Rl , GS6 11 A ,
These services have been previously objected to.
Ociginal bill [4984844,48)
01/09/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 N $180.00 §0.00
R1 . G656 1 11

These services have been previously objected to.
Original bill [4984844,48)

Page 1 of 4 (48/5077658 - 1)




C‘CORVEL

01/11/19

01/18/19

01/25/19

01/30/19

02/06/19

02/13/19

02/15/19

03/01/19

03/06/19

03/13/19

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
Rl , G536 1 11

These services have been previously objected to.
Original bill [4984844,48]

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
R1 , G56 1 11

These services have been previously objected to.
Original bill [4984844,48)

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
Rl , G56 1 11

These services have been previously objected to.
Oripinal bill [4984844,48])

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
R1 ., G36 1 11

These services have been previously objected to.
Original bill (4984844, 48]

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
R1 , G56 1 11

These services have been previously objected to.
Original bill [4984844,48)

T1013

SIGN LANGUAGE/ORAL INTEPR SERVICES PER
R1 ., G56 1

11

These services have been previocusly objected to.
Original bill [4984844,48]

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
Rl , G56 1 11

These services have been previously objected to.
Original bill [4984844.48)

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
Rl . G56 1 11

These services have been previously objected to.
Original bill [4984844,48]

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
R1 , G56 1 11

These services have been previously objected to.
Original bill [4984844,48]

T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER
Rl ., G56 1 11

These services have been previously objected to.
Original bill [5045273,48]

1

—

1

Page 2

$180.

$180.

$180.

$180.

$180.

5180.

$90.

$180.

$90.

$90.

of 4

00

00

00

0o

00

00

00

00

00

(48/5077658 - 1)

§180.
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$180.
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$90.

00

00

00

00

00

00

00

00

00

$0.

$0.

0.

$0.

$0.

$0.

$0.

$0.

$0.

$0.

00

00

00

00

00

00

00




C‘CORVEL

03/22/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 0.

R1 , G56 1 11 A

These services have been previously objected to.
Original bill [5045273,48]

0e

03/27/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 $0.00
Rl ., 656 1 11 A
These services have been previously objected to.
Original bill [5045273.48}
03/29/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 $0.00
R1 ., G56 1 11 A
These services have been previously objected to.
Original bill [5045273,48)
04/03/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 $0.00
Rl , G56 1 11 A
These services have been previously objected to.
Original bill [5045273,48]
04/05/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 $90.00 $0.00
R1 , G56 1 11 A
These services have been previously objected to.
Original bill (5058955,48)
04/10/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $90.00 §90.00 $0.00
R1 . G56 1 11 A
These services have been previcusly objected to.
Original bill [5065245,48]
04/17/19 T1013 SIGN LANGUAGE/ORAL INTEPR SERVICES PER 1 $180.00 $0.00 $180.00
G67. MVO 1 11 A
Sub-Totals for Bill: 5077658 $§2750.00 $2570.00 5$180.00
Totals for Bill:5077658 §180.00
Line Item Reason Codes and Descriptions
MVO  Market Value R1 Duplicate Billing

Line Item Reason Codes and Descriptions

G56 This appears to be & duplicate charge for a bill previously reviewed, or this eppears to be a balance forward bill
containing a duplicate charge and billing for a new service.

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

Page 3 of 4 (48/5077658 - 1)




Broadspire’

A CRAWFORD COMPANY
PO BOX 14352

Page 1 of 1

LEXINGTON KY 40512-4352 Check Date : 04/2412020

Check Amount : $2600.00
Check Number : 5664460788

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

Claim Number ' Date of Loss

Claimant Name Amount

Contact Info: Adjusting Office Adjuster Name Adjuster Phone#
Transaction Description Transaction Amount  Invoices# Invoice Date
Check temo - : Sarvice Dates

195170091-001 10/25/2018
$2600.00
BP WC Brea Bonnie E. Oraigat 559-451-3882
Lump Sum Settiement, Medical $2600.00 Full and Final 04/22/2020
04/22/2020-04/22/2020

Please Fold on Perforation Before Tearing

_64-79

611
8800800242

PAYABLE IF DESIRED
AT WELLS FARGO
BANK, N.A. CALIFORNIA

Veridd i not presented for
payment within 130 days
after the date of Issue

Amount
Rk dedkok $2600'00*

3o
PO BOX 4165
TUSTINICAT62781-4165.

r5EELLEOYEE 0B LOC?R0n 8800E00 2L




Joyce Altman Interpreters, Inc. **% JTNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/20 72986
PH: 714 838-0950

TAX ID# 33-0956713

EAMS#H# (8) :
SS #
BILL TO: DOB :
COMPWEST INS. (LASING-MI) Terms: 60 days
W. C. DEPARTMENT Claim #{(s):
ATTN: SANDRA SNEED ' CWC230001229
P.O. BOX 40790
LANSING, MI 48901
Case: _. ve HORIZON ASO FBO RIALTO HEALTHC
Date Of Injury: 6/8/17; 7/20/17
DOS SERVICE DESCRIPTION AMOUNT
11/30/17 INITIAL EXAM DR MICHAEL PRICE/JOE TRUJILLO 230.00
PA @ SIDHU CHIRO*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
05/06/20 PMT BY CHECK DOS 11/30/17* # 101411167 -230.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




> AF Group 7 PO Box 40780 Lansing, i VOID A"FTE'ﬁ 180 DAYS

M49901-7999

an belatt of
Accident Fundiingurance Company of America

FaY Security features i
n included.
Details on back. i

 JPMorgan Chase Bank, N.A.
Columbus; OH
|756-1544/441

Check Number ~101411167

Check Date 05/067/2020 Co b'Pay This:Amount
Pay the . g F . : : ‘ - i
Sum of Two hundred thirty and 00/100-Dollars #%$230,00%* ‘l
Pay To The Ordér Of:
Joyce Altman Interpreters, inc: S & ki
P.0. Box 4165 M &«, Z— %
Tustin, CA 92781-4165 {7 it W -
/ U
IO ALLLAE T NOLL LLSLL, et cEBR37353m
" { ,
- PO Box 40790
= . CHECK DATE : 05/06/2020
Or N We S't { Lansing, M1 48901-7990 5/06/
- ‘ ~ [ CompWestinsurance.com CHECK NUMBER : 101411167
Fart o the A% roun !
Payable To:  Joyce Altman Interpreters, Inc.
P.O. Box 4165
Tustin, CA 92781-4165
EMPLOYEE NAME FROM DATE THRU DATE MBR INVOICE AMOUNT
CLAIM NO. COMMENT NUMBER NUMBER
11/30/2017 11/30/2017 $230.00
CwC230001229 Claim CWC230001229
TOTAL $230.00

Questions may be directed to us at : 888-266-7937
Check Number : 101411167




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 73651
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s) :
SS # : XXX-XX-
BILL TO: DOB :
EMPLOYERS INS (FL 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: AISHA KHAN 2017346517
P.O. BOX 32036
LAKELAND, FL 33802
Case: vs JOYA MIA
Date Of Injury: 12/10/17
DOS SERVICE DESCRIPTION AMOUNT
03/23/18 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/27/18 INITL CHIRO TREATMENT W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/03/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/06/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
04/10/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/17/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/20/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/24/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER : PAUL LAZCANO # 101143 0.00
04/27/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
05/08/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO#* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
05/25/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
// INTERPRETER: MARIA SALINAS # 100942 0.00
06/08/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/14/18 INITIAL EXAM DR ALLEN MASSIHI @ GOFNUNG* 230.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
06/15/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
06/29/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
EMPLOYERS INS

W. C. DEPARTMENT
ATTN: AISHA KHAN
P.O. BOX 32036
LAKELAND, FL 33802

Case:
Date Of Injury:

07/03/18

/
07/10/18
/o
07/12/18

/
07/30/18

08/03/18

/o
08/17/18

08/16/18
/)
09/14/18
10/11/18
/
02/25/20
05/22/20

05/27/20

SERVICE

F/U CHIRO TX

INTERPRETER
F/U CHIRO TX
INTERPRETER:
PR2 /REEVAL

INTERPRETER :
PMT BY CHECK

PR2/REEVAL
INTERPRETER:
PMT BY CHECK

PR2/REEVAL

INTERPRETER:
PMT BY CHECK
PR2/REEVAL

INTERPRETER
LIEN FIL FEE
PMT BY CHECK

BLCE OFF SET

(FL -

12/10/17

Inc. *** TNVOICE ***
NO#
05/27/20 73651
EAMSH# (s) :
SS # : XXX-XX-
DOB :
32036) Terms: 60 days
Claim #(s):
2017346517
v vs JOYA MIA
DESCRIPTION AMOUNT
CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*
PAUL A. LAZCANO # 101143 0.00
CHIRO TX W/DR KRAVCHENKO* 90.00
PAUL LAZCANO # 101143 0.00
DR MASSIHI @ GOFNUNG CHIRO* 180.00
TRIS J. GALVEZ # 100727 0.00
DOS 3/23/18-7/3/18%* -1440.00
= 13325465
DR KRAVCHENKO @ GOFNUNG* 180.00
LTISBETH C. PARRENO # 101080 0.00
DOS 7/10/18—7/12/18* -180.00
=# 13663730
DR MASSIHI @ GOFNUNG CHIRO* 180.00
IRIS J. GALVEZ # 100727 0.00
DOS 8/16/18* =# 14165660 -90.00
DR MASSIHI @ GOFNUNG CHIRO* 180.00
IRIS GALVEZ # 100727 0.00
LIEN FILING FEE 150.00
DOS 3/23/18-10/11/18%* -800.00
# 26238245
BALANCE OFF SET -170.00



Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 73651
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS # : XXX-XX-
BILL TO: DOB :
EMPLOYERS INS (FL - 32036) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AISHA KHAN 2017346517
P.O. BOX 32036
LAKELAND, FL 33802
Case: vs JOYA MIA
Date Of Injury: 12/10/17
DCS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




EMPLOYERS

PO BOX 32036 - ne
Lakeland FL, 33802-2036 '.MPL’JVER'
- Al
Y
OCTTLLLLT 0 LT LY Y | R T L LT T L ica's small business Insurarce specialst®

0000129-0000408 0106 001 724318

T .

JOYCE ALTMAN INTERPRETERS INC '3‘. 3 (0 S
PO BOX 4165 ‘
Tustin, CA 92781-4165

AUG 02 2018 .

The attached check and Explanation of Payment(s) have been sent to you for benefits or services
rendered on behalf of EMPLOYERS® who is working with VPay® to process its payments. If you have
general questions regarding the payment or cashing this check, please email VPay at
support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have questions regarding
the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at
1-863-669-0861, option 6. For all other payment inquiries, please contact EMPLOYERS at
1-888-682-6671.

Client
Claim D Reference ID VP Trans ID Date Amount Check Number
2017346517 250738742 405651962 07/30/2018 $1440.00 13325465

EIG0001002

Notice: This document, including any attachment(s) is confidential, proprietary and Intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by faderal and state privacy or other laws. Any unauthorized use of this communication by
others Is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown {2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred insurance Company, Employers Assurance Company, Employars Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Servicas) Is an affillated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017

1003



Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by

2365]

EMPLOYERS
PO BOX 32036

Lakeland FL, 33802-2036 EMPL’JYE ""

America’s small business insurance specialist®

LT \ %

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 AUG 2 1 2018

Tustin, CA 92781-4165

The attached check and Explanation of Payment(s) have been sent to you for benefits or services
rendered on behalf of EMPLOYERS® who is working with VPay® to process its payments. If you have
general questions regarding the payment or cashing this check, please email VPay at
support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have questions regarding
the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at
1-863-669-0861, option 6. For all other payment inquiries, please contact EMPLOYERS at
1-888-682-6671.

Client .
Claim ID Reference ID VP Trans ID Date Amount Check Number

Multiple Claims 250745643 416101029 08/17/2018 $1263.17 13663730
. EIG0001002

fIegs ]

others is strictly prohibited and may be unlewful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans 1D shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Empioyers Insurance Company of Nevada, EIG Services, Inc. (In California, dba EIG Insurance Services) is an affiliated agency and adjuster,
Form # CL_VEN_0033_US Rev. 3/2017

THEFACE OF THIS CHECK IS PRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS

- Employers Assurance Compan VPay gET%'}N]S(D 13663730
EMPLIYERS PO B%x¥2é6 uran pany 1-855-523-9634 7270112739
Amars i oot urnen oecet® Lakeland FL, 33802-2036 08/17/2018
PAY TO THE '
ORDER OF JOYCE ALTMAN INTERPRETERS INC l$1 263.17 E
ONE THOUSAND TWO HUNDRED SIXTY THREE DOLLARS AND 17/100 DOLLARS
JOYCE ALTMAN INTERPRETERS INC VOID AFTER 180 DAYS E.E
PO BOX 4165 3
TUSTIN, CA 92781-4165 . 8
MEMO B "% % 7é; ; % '

*E3IE63730" 2?3570 LLEN L7000 L 295 4

0000007-0000067




44821851

Employers Assurance Company 506
Process Date: 08/14/2018
Control Number. 305195677
EOR Page 1 of 2

Payment Numbaer: 250745643 ReviAud: SS/SW*

Payment Date: 08/17/2018

Claim Number: 2017346517

Claimant. PPQI/OSR ID:

Provider Tax{iD: 330956713 vendor.  9941672#5628181 NP Number; -

Provider Ref: 73651 7 Gec Zip: 90001 Claimant SSN: XXX-Xx

Provider License: CAS9996 Date Of injury: 1211042017 IS
Claims Received Date:  08/06/2018

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 82781-4165

ICD-DX1: T14.90 injury, unspecified

MPN Ciaim: N Region: 02

230.00 230.00 0.00 0.00

03/2318 11 89919 INTERPRETER SE 120.000 0.00 ?216(73%61.247.

0327118 11 99919 INTERPRETER SE 120.000 90.00 20.00 0.00 0.00 0.00 6216?506‘247.
4207,.01

04/03/48 11 99919 INTERPRETER SE 120.000 90.00 90.00 0.00 0.00 0.00 G1.G56,247,
4207,D1

04/06/18 11 99919 INTERPRETER SE 120.000 90.00 20.00 0.00 0.00 0.00 G1,366,247,
4207,01

04/10118 11 99919 INTERPRETER SE 120.000 90.00 90.00 0.00 0.00 0.00 G1,6356,247,
420701

04A7/18 11 99919 INTERPRETER SE 120.000 90.00 90.00 0.00 0.00 0.00 G1,G56,247,
420701

04/20118 11 99919 INTERPRETER SE 120.000 €0.00 90.00 0,00 0.00 0.00 ?21695061,247.

04/24118 11 99518 INTERPRETER SE 120.000 20,00 80.00 0.00 0.00 0.00 G1,G56,247,
4207,01

04127148 11 99819 INTERPRETER SE 120.000 90.00 80.00 0.00 0.00 0.00 G1,G56,247,
420701

05/08/18 11 99918 INTERPRETER SE 120.000 90.00 80.00 0.00 0.00 0.00 ?;o.GSG{ZW,

05/25118 11 99919 INTERPRETER SE 120.000 90.00 80.00 0.00 0.00 0.00 G1,G56,247,
4207.01

06/08/18 11 98919 INTERPRETER SE 120.000 80.00 90.00 0.00 0.00 0.00 G1,G56,247,
42071

081418 11 89919 INTERPRETER SE 120.000 230.00 230.00 0.00 0.00 0.00 G1,G56,247,
420701

08M5M18 11 99919 INTERPRETER SE 120.000 90.00 20.00 0.00 0.00 0.00 :3210,(_’;5061,247,

06129118 11 89919 INTERPRETER SE 120.000 90.00 90.00 0.00 0.00 0.00 G16<7;fll)61’2"'
4207,

07/03/48 11 89919 INTERPRETER SE 120.000 90.00 80.00 0.00 0.00 0.00 G;6(;%B1247.
4207,

0710/18 11 99819 INTERPRETER SE 120.000 90.00 0.00 0.00 0.00 90.00 6541

0THZ18 11 99918 INTERPRETER SE 120.000 180.00 90.00 0.00 0.00 90.00 G1,601,6541

TOTALS: 1,890.00 1,810.00 0.00 0.00 150.00
TOTAL RECOMMENDED ALLOWANCE: 180.00

Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC.

Rendering Provider NPI:

DWC CODE DESCRIPTION

G1 ~THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN
ADJUSTED TO THE SCHEDULED ALLOWANCE.
GS6 -THIS APPEARS TO BE A DUPLICATE CHARGE FOR A BILL PREVIOUSLY REVIEWED, OR THIS APPEARS TO BE
A "BALANCE FORWARD BILL" CONTAINING A DUPLICATE CHARGE AND BILLING FOR A NEW SERVICE

2111-H-911697-0

0000007-0000068

8201019l



EMPLOYERS

PO BOX 32036

- ne
Lakeland FL, 33802-2036 ’. MPL'JYER'

- "

R —
|||||||||||||||||"llllmll'll"ll|"lll|||||||||"||||||l|||||l ica's small business insurance specialist®
0000034-0000315 0716 001 7349%2 EIG -
EONVATE UM 2 7365 | i

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

5EP 18 7013
The attached check and Explanation of Payment(s) have been sent to you for benefits or services
rendered on behalf of EMPLOYERS® who is working with VPay® to process its payments. If you have
general questions regarding the payment or cashing this check, please email VPay at
support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have questions regarding
the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at
1-863-669-0861, option 6. For all other payment inquiries, please contact EMPLOYERS at
1-888-682-6671.

Client
Claim D Reference 1D VP Trans ID Date Amount Check Number
Multiple Claims 250755421 430983897 09/14/2018 $180.00 14165660

EIG0001002

1093

Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be uniawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5917 and provide the VP
Trans ID shown (2) destroy this communication and all attached information. .

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compensation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in Califomia, dba EIG Insurance Services) is an affiliated agency and adjuster.
Form #: CL_VEN_0033_US Rev. 3/2017




44952831

2111-H-919869-0

Payment Number: 250755421
Ctaim Number: 201734R517
Claimant:

Provider Tax ID:
Provider Ref: 3651
Provider Licenses

Employers Assurance Company 506

Payment Date: 09/14/2018

Vendor:

JOYCE ALTMAN INTERPRETERS INC.

PO BOX 4165
TUSTIN, CA 92781-4165

MPN Claim: N

Region: 02

03/2318 11

032718 11 98919
04/03/18 11 99919
04/06/18 11 99919
0414018 11 99919
0417118 11 98918
04/20118 11 ©9918
04/24M18 11 89919
04/27118 11 99919
05/08/18 11 99918
052518 11 99919
06/08/18 11 989918
06/14H8 11 99919
06/15/18 11 99919
06/29/18 ° 11 99919
07/03/18 11 99919
071018 11 99919
07/412/18 11 99919
08/03/48 11 99919

08/46M18 11 99919
TOTALS:

INTERPRETER SE

INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE

INTERPRETER SE

. INTERPRETER SE

INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE
INTERPRETER SE

INTERPRETER SE

120.000

120.000

120.000

120.000

120.000

120.000

120.000

120.000

120.000

120.000

120.000
120.000
120.000
120.000
120.000
120.000
120.000
120.000
120.000

120.000

TOTAL RECOMMENDED ALLOWANCE:

Rendering Provider Name: JOYCE ALTMAN INTERPRETERS INC,

Rendering Provider NPI:

PPO/OSR ID:

5628181#5628181 NPI Number:
Geo Zip: 90001

Claimant SSN:
Date Of Injury:

Claims Received Date:

XXK-XX-
12/10/2017
09/07/2018

Process Date: 09/12/2018
Control Number: 305244068

ICD-DX1: T14.90 Injury, unspecified

EOR Page 1 of 3
Rev/Aud: SS/SW

0.00 G1,G56.247,

230.00 230.00 0.00 0.00
4207,6541,
[24]
90.00 80.00 0.00 0.00 0.00 G1,G56.247,
4207,01
90.00 90.00 0.00 0.00 0.00 1,656,247,
4207,01
90.00 90.00 0.00 9.00 0.00 G1.G58,247,
4207,01
90.00 90.00 0.00 0.00 0.00 G1,G56.247,
4207,01
90.00 90.00 0.00 0.00 0.00 G1.G56,247.
420701
90.00 90.00 0.00 0.00 0.00 G1,G56.247,
420701
90.00 90.00 0.00 0.00 0.00 G1.G56,247,
4207,01
90.00 90.00 0.00 0.00 0.00 G1.G56.247.
4207,01
90.00 90.00 0.00 0.00 0.00 G1,G56,247.
4207,01
90.00 90.00 0.00 0.00 0.00 G1.G56,247,
4207,
90.00 90.00 0.00 0.00 0.00 G1,G56,247,
4207.01
230.00 230.00 0.00 0.00 0.00 G1,G56,247,
4207.01
90.00 90.00 0.00 0.00 0.00 G1,G56,247,
4207,01
90.00 $0.00 0.00 0.00 0.00 G1,G56,247,
4207,01
90.00 $0.00 0.00 0.00 0.00 G1,356,247,
4207,01
90.00 90.00 0.00 0.00 0.00 G1,G56,247,
4207.D02
160.00 180.00 0.00 0.00 0.00 G1.G56,247,
4207,02
180.00 180,00 0.00 0.00 0.00 G1,G56,247,
4207,
180.00 90.00 0.00 0.00 90.00 G1,601
2,350.00 2,260.00 0.00 0.00 90.00
90.00 -

0000034-0000316

L68ESBOLY




EMPLOYERS
PO BOX 32036
Lakeland FL, 33802-2036

TR TTU U UL T U (TR CLEL T PR O
0000008-0000139 D0716 001 890665 &EIG

MERIMMENNRIN, e

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

EMPLOYERYS

America’s small business insurance specialist®

- AT T
CMAY 27 200 4

........

The attached check and Explanation of Payment(s) have been sent to you for benefits or services rendered on behalf of
EMPLOYERS® who is working with VPay® to process its payments. If you have general questions regarding the payment or
cashing this check, please email VPay at support@vpayusa.com or call 1-855-523-9634. Injured Employees: If you have
questions regarding the payment amount or benefit calculation, please contact EMPLOYERS at 1-888-682-6671. Medical
Providers: If you have questions regarding the payment amount, please contact CONDUENT at 1-863-669-0861, option 6. For all
other payment inquiries, please contact EMPLOYERS at 1-888-682-6671.

Claim 1D: 2017346517
Client Reference ID: 250971149
VP Trans ID: 800313509
EIG0001002
Date: 05/22/2020
Amount: $800.00
Check Number: 26238245

Get Paid =
Faster

When you sign up for
VCardor ACH

Email
support@vpayusa.com

1
|
f
|
I today to find out how.

Notice: This document, including any attachment(s) is confidential, proprietary and intended solely for the above-named individual(s). If you are the intended recipient, your
use of any confidential, proprietary or personal information may be restricted by federal and state privacy or other laws. Any unauthorized use of this communication by
others is strictly prohibited and may be unlawful. If you have received this document in error, please (1) notify VPay immediately at (877) 399-5817 and provide the VP

Trans ID shown (2) destroy this communication and all attached information.

EMPLOYERS provides workers compensation insurance through Employers Preferred Insurance Company, Employers Assurance Company, Employers Compe nsation
Insurance Company and Employers Insurance Company of Nevada. EIG Services, Inc. (in California, dba EIG Insurance Setvices) is an affiliated agency and adjuster.

Form #: CL_VEN_0033_US Rev. 3/2017

EMPLIYERS

Ararten's amall e nauraace speninkist *

PAY TO THE
ORDER OF

“THE FACE OF THIS' CHECK 1S BRINTED BLUE - THE BACK CONTAINS A SIMULATED WATERMARK - SEE BACK FOR DETAILS -

1O'aLs'Wy9I13

[

Emmpl A C VPay METABANK, N.A. 26238245
o Do aga. - osurance Lompaty 1-855-523-9634 7270112739
Lakeland FL, 33802-2036 05/22/2020
JOYCE ALTMAN INTERPRETERS INC o000
EIGHT HUNDRED DOLLARS AND 00/100 DOLLARS

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

MEMO

VOID AFTER 180 DAYS

60G€£4.€008

2B 23a LG 2?3704 LEN

L7000 & 259 L




EMPLOYERS

America’s small business insurance specialist®

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

Tustin, CA 927814165

800313509

PO BOX 32036
Lakeland FL, 33802-2036

Insurer Name:

Employers Assurance Company

Payee/Provider:

JOYCE ALTMAN INTERPRETERS
INC

Client Reference

iD: 250971149
Amount: $800.0
Injured Claim Payment invoice Account Payment | Payment Bililed | Aliowed Comment
Employee Number id Number Number From Through | Amount | Amount
2017346517 250971149 03/23/2018 | 10/11/2018 800.00 800.00|MD In Full and Final Satisfaction of Lien
L

Page 1 of 1

0000008~0000141



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

Inc. *** TNVOICE ***
Date NO#
05/04/20 58918

BILL TO:
ENSTAR/SEABRIGHT INS
W. C. DEPARTMENT

ATTN: PHYLLIS MANSKA

P.O. BOX 100239
COLUMBIA, SC 29202

EAMS# (s) :

SS #

DOB :
Terms: 60 days
Claim #(s):

LB001088259; LB001044607

vs AMERICAN INT'L INDUSTRIES

Case:
Date Of Injury: 2/18/13
DOS SERVICE DESCRIPTION AMOUNT
05/16/13 INITIAL EXAM DR MENDOZA @ ADVANCE CARE* 230.00
/  / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/31/13 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ADVANCE CARE*

/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
06/10/13 PR2-RE/EVAL W/ACUPUNCTURIST JAE PARK @ 180.00
ADVANCE CARE*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

06/17/13 INITIAL EXAM W/ ACUPUCNTURIST J PARK @ 230.00

ADVANCE CARE* )

/ / INTERPRETER: GLADYS REYNA # 100755 0.00

06/24/13 PR2-RE/EVAL W/ACUPUNCTURIST J PARK @ 180.00
ADVANCE CARE¥*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/01/13 PR2-RE/EVAL W/ACUPUNCTURIST J PARK @ 180.00
ADVANCE CARE*

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/08/13 PR2-RE/EVAL W/ACUPUNCTURIST J. PARK* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/22/13 PR2-RE/EVAL W/ACUPUNCTURIST MCLEAN @ 180.00
ADVANCE CARE*
/  / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/05/13 PR2-RE/EVAL W/ACUPUNCTURIST MCLEAN @ ACS* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
08/12/13 PR2-RE/EVAL W/ACUPUNCTURIST MCLEAN @ ACS* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/09/13 PR2-RE/EVAL W/ACUPUNCTURIST R. MCLEAN @ 180.00
ADVANCE CARE*
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
10/14/13 PR2-RE/EVAL W/ACUPUNCTURIST MCLEAN @ ACS* 180.00
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00




Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 58918
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :.
SS #
BILL TO: DOB :
ENSTAR/SEABRIGHT INS Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: PHYLLIS MANSKA LB001088259; LB001044607
P.O. BOX 100239 ‘
COLUMBIA, SC 29202
Case: vs AMERICAN INT'L INDUSTRIES
Date Of Injury: 2/18/13
DOS SERVICE DESCRIPTION AMOUNT
10/21/13 PR2-RE/EVAL W/ACUPUNCTURIST R. MCLEAN* 180.00

/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
10/28/13 PR2-RE/EVAL W/ACUPUNCTURIST R. MCLEAN* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/04/13 PR2-RE/EVAL W/ACUPUNCTURIST R. MCLEAN¥* 180.00

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/12/14 F.C.E. TEST FUNCTIONAL CAPACITY EVAL W/DR 150.00

CONNOLY @ ACS* FINAL :

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
05/04/16 LIEN FIL FEE LIEN FILING FEE 150.00
04/07/20 PENALTIES FOR DATE OF SERVICE 05/16/13 34.50
04/07/20 INTEREST FOR DATE OF SERVICE 05/16/13 177.32
04/28/20 PMT BY CHECK DOS 4/20/20* # 500043095 -2920.00
05/04/20 BLCE OFF SET BALANCE OFF SET -361.82

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *¥*
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CHECK NO : 500043095 DATE: 04/28/2020

PAYEE: JOYCE ALTMAN INTERPRETERS INC. AMOUNT: 2,920.00

PAGE: 1of3
ltem #: 1 Invoice No: - PAL-09CA-413460 Insured:  American International Industries ity
Acct: Service Dates:  04/20/2020 - 04/20/2020 Description: Master Flle CT- 7/1/12-2/18/13--Repetitive movements while perforning %’%
Date of Loss: 02/18/2013  Ref No: ¢c:13258730 Memo:
Claimant: Claim: LB001088259 Amount:  2,920.00
TOTAL: 2,920.00

“© % Clarendon National lnsurance Company LT '_-} = 634 1630 FL. Gon e
Do s f'EnStar (US), Inc. L AT S e Bdnk of Amenca ChEC*‘nNQ .

; . 475 Kilvert St., Suite 330 ° L ' ' 500043095
: Warwick, Rl 02886
P . O R e 04/28/2020
EAY Two Thousand Nine Hundred Twenty And 0/100 Dollars=' ' - T $2,920.00
A R VOID AFTER SiX MONTHS
| PAY TO THE ORDER OF: fﬁf e
: e [ R,
JOYCE ALTMAN INTERPRETERS INC. ol
; PO BOX 4165
: TUSTIN, CA 92781-4165 f”%, P

TN ATy

| CHECKS REQUIRE TWO SIGNATURES
:\ S OO U OO TP et et e i DONATVHE HAS ABLUE- GPEEN BACKGRUUND - BORLER CONTAING shorOPam e A7

®5000L3095" KOE30000L 7 B98052L7LAL Wt



Page: 1 of 2

Explanation.of Review
PALADIN MANAGED CARE SERVICES, INC.

¢ - PALADIN

Managed Care Servioes

Part of the Fastar Group

SEABRIGHT INSURANCE COMPANY

Carrier No:

Carrier: SEABRIGHT INSURANCE COMPANY
SEABRIGHT INS. CO /1501 4TH AVE, SUITE 2600
SEATTLE, WA 98101

Carrier

Bill: PAL-09CA-413460
Provider | 15v0E ALTMAN INTERPRETERS INC Claimant
P.0. BOX 4165
TUSTIN, CA 92781
Rendering NPI:
Tax ID: 330956713 Type: OT Specialty (1): AO Claim Number: LB001088259
License: 99999999 DOI/DOL: 02-18-2013
Rendering Provider: CR Date/BR Date;: 04-24-2020 / 04-24-2020
External ID: 664143 External Claim Number: 1.B001088259
Social Security Number:
Invoice Date: 04-24-2020
Employer/Insured: American International Indu...
Employer/Insured Address: 2220 Gasper Avenue
Los Angeles, CA 90040-0000
Region: 26 Pavment Status Code: 1
Branch ID: SB09
Bill Details Dates of Service: 04-20-2020 Reviewer: JL/bO
Post Date: 04-27-2020 Pay Auth: 01
Client Tvoe of Bill: 1621
Adjuster: 26536
Bill ICD Version: 10
Dx A: T14.90 INJURY, UNSPECIFIED
Line Date POS Rev./Proc. Code Dx, Units Description Explanation Code(s)
Charges BR PPO OTHER PREVALW Allow.
1 04-20-2020 99 MDS10 A 1 SETTLEMENT FOR DISPUTE G67,961, G357, U00
3,281.32 361.32 2,920.00
L.T"Lb__l Total Charges: 3281.32
BILL REVIEW-Reductions: 36132
Recommended Allowance: 2.920.00

Messages l

961 ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.

G57 THIS SERVICE REQUIRES PRIOR AUTHORIZATION AND NONE WAS IDENTIFIED.
G67 PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE.
uUoo THERE WAS NO UR PROCEDURE/TREATMENT REQUEST RECEIVED.

Paladin Managed Care Services, Inc., an Enstar Company.

SEND INQUIRIES TO:
ENSTAR (US) INC.
P.0. BOX 100239
COLUMBIA, SC 29202-3239
PHONE: 800-559-5556



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 73375
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS #
BILL TO: DOB :
FARMERS INS. (OKLAHOMA-108843) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMY BABEL WC10145972
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs S&H AUTOBODY
Date Of Injury: 1/23/17 - 1/23/18
DOS SERVICE DESCRIPTION AMOUNT
02/09/18 INITIAL EXAM -DR MAYYA KRAVCHENKO @ GOFNUN 230.00
CHIRO*
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/16/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/20/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
02/23/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
02/27/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ INTERPRETER: PAUL LAZCANO # 101143 0.00
02/13/18 INITL CHIRO -TREATMENT W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/02/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/06/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/09/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/13/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
03/20/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/23/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
03/27/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
04/03/18 PR2/REEVAL -DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER : PAUL LAZCANO # 101143 0.00
04/24/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00




Joyce Altman Interpreters,

Inc.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been acknowledged and clearly
However, payments received do not
In accordance with CCR Section 10770

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

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

*#%%* INVOICE **%*
NO#
73375

150.
-1850.
-330.

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/04/20
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H# (s) :
SsS #
BILL TO: DOB :
FARMERS INS. (OKLAHOMA-108843) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AMY BABEL WC10145972
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs S&H AUTOBODY
Date Of Injury: 1/23/17 - 1/23/18
DOS SERVICE DESCRIPTION
05/08/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO*
/ / INTERPRETER: PAUL LAZCANO # 101143
05/22/18 MED-LEGAL -EVAL W/DR KRAVCHENKO*
/ / INTERPRETER: PAUL LAZCANO # 101143
06/12/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO*
/ / INTERPRETER: PAUL LAZCANO # 101143
06/26/18 F/U CHIRO TX -CHIRO TX W/DR KRAVCHENKO*
/ / INTERPRETER: PAUL LAZCANO # 101143
12/20/19 LIEN FIL FEE LIEN FILING FEE
04/28/20 PMT BY CHECK DOS 4/28/20* # 8817498515
05/04/20 BLCE OFF SET BALANCE OFF SET
BALANCE

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



PAY

To
the
order
of

Fariers Auto Claims

Check Number: 8817498515
Date: 04/28/2020

NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE i
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE $1,850.00%%%x*

Joyce Altman Interpreters

PO Box 4165

Tustin, CA, 92781-4165

Claimant/Patient:
Insured:

Date of Loss:

Claim Number:

Check Number:

Payment Under Insured's:

Correspondence Reference:

Print Date
Requested By

FARMERS

INSURANCE

S&h Auto Body
01/23/2018
W(C10145972-2
8817498515

Wortkers Comp Medical
N2RB6GTSW
04/28/2020 08:36 AM
Amy V Babel

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW

U W OIRAIRE Y s TR

/MID-CENTURY INSURANCE COMPANY

CLAIMS SERVICE CENTER
NATIOMAL DOCUMENT CENTER
OKLAHOMA CITY OK 73126

PO BOX 268994

62-20/311

Claim Number Check No. 8817498515
WC10145972 :

PAY one Thousand Eight Hundred Fifty Dollars And No Cents $1,850.00%***

NOT GOOD AFTER SIX MONTHS

| To Joyce Altman ,Interpre‘cers
the PO Box 4165

order TUSt'in, CA, 92781-4165

of

Citibank N.A. - One Penns Way'- New Castle, DE 19720

ETHE OREINAL DOUDRE.

YRS A BEFLECTIVE W TEEARE ON THE 5,00

"88L7LAB515" 12034100209

o A Tk

BOLIY AY AR ARGLY VO VIR WIMER OHEONG THE SNDORSEMIENT,

ja? 2L 3IBq

Date: 04/28/2020 |

|

i

J
N

£91000 [1¥0 2482030 FMSLOE8HEN 904000 10 L0



FARMERS

INSURANCE

Explanation of Review

Page: 1 of 2

Carrier No:

Carrier FARMERS - WC-CA -

Carrier: Mid-Century Insurance Company
6301 Owensmouth Ave
Woodland Hills, CA 91367

Bill.  FRM-FWCA-83943

Provider | ;5vCE ALTMAN INTERPRETERS,INC Claimant
PO BOX #4165
TUSTIN, CA 92781
NPIL: 1477186625 Rendering NPI: 1477186625
Tax ID: 330956713 Type: OT Specialty (1): AO Claim Number: WC10145972
License: 99999999 DOI/DOL: 01-23-2018
Rendering Provider: JOYCE ALTMAN INTERPRETERS, INC. CR Date/ BR Date; 04-24-2020 / 04-24-2020
External Claim Number: W(C10145972
Invoice No: NA Social Security Number:
Invoice Date: 04-23-2020 Policy Number: A0947431717
Patient Account: NA Employer/Insured: S&H Auto Body
Region: 26 Pavment Status Code: 1
Policy Admin Information: A0947431717
Bill Details Dates of Service: 04-23-2020 Reviewer: HL/DO
Post Date:  04-28-2020 Pay Auth: L
Client Tvoe of Bill: 370
Adjuster: AMY BABEL
Bill ICD Version: 10
Dx A: T14.90 INJURY, UNSPECIFIED
Line Date POS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges BRV CBR PPO ONR OTH ADJ Allow,
1 04-23-2020 11 MDS10 A 1 SETTLEMENT FOR DISPUTE G67, B14, G1,B92, 961, G57, U0O
1,850.00 1,850.00
|
Totals Total Charges: 1,850.00
Recommended Allowauce: 1,850.00
Messages
961 ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.
Bl4 THIS PAYMENT SETTLES ALL DATES OF SERVICE AND ANY/ALL P & I (PENALTIES AND INTEREST).
B92 OVERRIDE DENIED/CONTROVERTED CLAIM FOR THIS PROCEDURE/DATE ONLY.
Gl THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE SCHEDULED
ALLOWANCE.
G57 THIS SERVICE REQUIRES PRIOR AUTHORIZATION AND NONE WAS IDENTIFIED.
G67 PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE.
voo THERE WAS NO UR PROCEDURE/TREATMENT REQUEST RECEIVED.

“All date of service from 02/09/2018 to 06/26/2018"

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS PLEASE CALL MITCHELL INTERNATIONAL, INC. AT (877) 401-1411 OR SEND YOUR BILL AND
ANALYSIS TO:

FARMERS, PO BOX 108843, OKLAHOMA CITY, OK 73101-8843

CPT Copyright 1995-2019 American Medical Association. All rights reserved.

cainn [ THn 2 0024027 | AAC { BYGOLIZA ©aQl N 20 oN



Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 75370
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB : '
GALLAGHER BASSETT (CLINTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 003924000613;003924001520
P.O. BOX 2934
CLINTON, IA 52733
Case: vs MONTAGE HOTELS & RESORTS, LLC
Date Of Injury: 3/7/17; CT 3/7/17
DOS SERVICE DESCRIPTION AMOUNT
02/01/19 INITIAL EXAM DR ARBI MIRZAIANS @ PHYSICAL 230.00
REHAR SERVICES*
)/ INTERPRETER: GETSEMANI CALDERON # 101897 0.00
03/13/19 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/08/19 PR2/REEVAL DR CHRISTINE ABGARYAN @ 180.00
PHYS REHAB SVCS*
/ / INTERPRETER: IRENE MORA # 101159 0.00
06/19/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB* 180.00
/ / INTERPRETER: ALEJANDRO MENDEZ # 011850 0.00
08/07/19 PR2/REEVAL DR ABGARYAN @ PHYS REHAB¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
10/30/19 PR2/REEVAL DR ABGARAYAN @ PHYS REHAB*¥* 180.00
/ / INTERPRETER: JORGE SANDOVAL # 05511585 0.00
12/04/19 PR2/REEVAL DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
04/23/20 LIEN FIL FEE LIEN FILING FEE 150.00
05/20/20 PMT BY CHECK DOS 2/1/19-12/4/19* -1310.00
# 0163288394
05/27/20 BLCE OFF SET BALANCE OFF SET -150.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GALLAGHER BASSETT-LA/ORANGE CA
PO BOX 2934
CLINTON 1A 62733-2934

[ 0101729 01 RE0.436 “AUTO T4 0 1539 92781-416565

I TR TR T R T T U T U
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

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

PO BOX 2934
CLINTON IA 52733-2934
GALLAGHER BASSETT SERVICES INC FOR EVEREST NATION
CLAIM NO. 003924 001520 WC 01
8 CLAIMANT:

DESCRIPTION: FULL AND FINAL SATIFACTION OF LIEN ALL DOS

DATE OF SERVICE: 01-Feb-2019 TO 04-Dec-2019

RE0101729-0001_of_0001 1599-0001889 (G260

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

GALLAGHER BASSETT SERVICES|INC FOR EVEREST NATIONAL INSURANCE
A

T . —

~ —

' —

—

PV e prarmese®t =

—

—

—

——

]

——

—

BRANCH NO. 138 CHECK NO. 0163288394 ==
, —

S—

ACC.DATE  07-Mar-2017 VN. 0000051515 e
\ E—

DATE: 20-May-2020 ——]

PAGE 1 OF 1 m

-P01730 Co1

PAYMENT AMOUNT: $1,310.00

|
CHECK NO. 0163288394 ATTACHED BELOW {

i
CHECK NO. 0163288394
VN, 0000051515

GLAIM NO. 003924 001520 WC 01 (06-HOUSEKE)  BRANCH NO.: 138 - DATE: 05/20/2020
One Thousand Three Hundred Ten and 00/100 Dollars l 62-20
) 311
PAY TO THE JOYCE ALTMAN INTERPRETERS, INC.
ORDEROF:  p.0. BOX 4165 $$$$$$$$$$$1,310.00
TUSTIN CA 92781-4165 NOT VALID AFTER 90 DAYS

Or Payable at ‘ Citibank
Citibank, FSB California

"OLE3BB83ISL 10311002080

NI

"AUTHORIZED SIGNATURE

LOO?PLRO &



Joyce Altman Interpreters, Inc. *%%x TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/15/20 77472
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BEVERLY MOORE 004742015093-WC-01
P.O. BOX 2934
CLINTON, IA 52733
Case: vs INTERSTATE MANAGEMENT CO
Date Of Injury: 8/12/19
DOS SERVICE DESCRIPTION AMOUNT
12/11/19 -~ INITIAL EXAM DR NEGIN RAMESHNI/MARINA 230.Q0
RUSSMAN @ FMR*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
01/07/20 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 180.00
@ FMR*
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/08/20 INIT PHYSIO THERAPY W/DR JAVAD NAJIB @ 180.00
FMR*
/ / INTERPRETER: CARLOS TORRES # 301694 0.00
01/09/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/  / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/15/20 F/U PHYSIO THERAPY W/DR NAJIB @ FMR* 180.00
/ / INTERPRETER: LISBETH C. PARRENO # 101080 0.00
01/16/20 FOLLOW-UP W/ ACUPUNCT BIRKHIMER @ FMR* 180.00
/ / INTERPRETER: IRENE MORA # 101159 0.00
01/24/20 PR2/REEVAL W/DR RAMESHNI/RUSSMAN @ FMR* 180.00
/  / INTERPRETER: LISBETH PARRENO # 101080 0.00
05/11/20 PMT BY CHECK DOS 12/11/19-1/24/20%* -1310.00

# 0163093934

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **




GALLAGHER BASSETT-LA/ONTARIO
PO BOX 2934
CLINTON 1A 52733-2934

PAGE 1 OF 1

0101695 0\1 RE 0.436 *AUTQ T4 0 1592 92781-4165865 -P01696 Co1
I|'|"'|||'l”l"lu'l'l'l'll'I'l'I'ul'l"l'l'II"uh""'h”l
JOYCE ALTMAN INTERPRETERS, INC.
2.0. BOX 4165
TUSTIN CA 92781-4165
!
—
wm—
DIRECT INQUIRIES TO: —
L]
PHONE: 1-909-581-1919 ! m—
GALLAGHER BASSETT-LA/ONTA ———
PO BOX 2934 —
CLINTON IA 52733-2934 —
: 3
GALAGHER BASSETT SERVICES ING  FOR STARR INDEMNIT —
L
—
CLAIMNO. 004742 015093 WC 01 ‘ BRANCH NO. 164 CHECK NO. 0163093934 =
‘ A
8 CLAIMANT: ACC.DATE  20-Aug-2019 ©  VN.0000239249 e
§ DESCRIPTION: FULL % FINAL SETTLEMENT OF LIEN DATE: 11-May-2020 —_—
& DATE OF SERVICE: 11-Dec-2019 TG 74-Jan-2020 ‘ PAYMENT AMOUNT: $1,310.00
0
g
9
°
5
S
g; il
5 )
DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0163093934 ATTACHED BELOW ‘
GALAGHER BASSETT SERVICES INC FOR STARR INDEMNITY & LIAB co ~ .~ CHECKNO. 0163093934
a ' VN. 0000239249
CLAIM NO. 004742 715093 WC 01 (1109) BRANCH NO.: 164 DATE: 05/11/2020
One Thousand Tiree Hundred Ten and 00/100 Dollars N ‘ 62.20

311

PAY TO THE JOYCE ALTMAN INTERPRETERS, INC.

ORDEROF: 7.0 5oy 4165 | $5$$$$$$5551,310.00 |
; TUSTIN €A 92781-4165 i NOT VALID AFTER 90 DAYS

.  Duwndiat

AUTHORIZED SIGNATUE{»E
Or Payable at Citibank
Citibank, FSB Calif.. niz.

!

HOLEI0S253L,  12p3 4100 c0qn LOO7LGO A




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

Tustin, CA 92781-4165 05/20/20 69765
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH () :
SS #
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: MADELINE KERSWELL Y67C22465
P.O. BOX 14475
LEXINGTON, KY 40512
Case: ve BEN CLYMERS THE BODY SHOP PERR
Date Of Injury: CT 11/1/99 - 11/1/15
DOS SERVICE DESCRIPTION AMOUNT
06/07/16 INITIAL EXAM -DR EDWIN MIRZABEIGI/FRANKE, 230.00
P.A. @ SIDHU CHIRO*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/22/16 INITIAL ACUP -W/ACUPUNCT MIN CHOI, INITIAL 230.00
CHIRO TX & -PHYS TX
/ / - W/DR CHRISTINE HA @ SIDHU* 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/27/16 FOLLOW-UP -W/ ACUPUNCT CHOI, F/U CHIRO 180.00
& -PHYS TX W/DR HA*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
06/29/16 FOLLOW-UP -W/ ACUPUNCT CHOI, F/U CHIRO 180.00
& -PHYS TX W/DR HA*
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/08/16 FOLLOW-UP -W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/14/16 PR2/REEVAL DR GOUBRAN/MILES @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/27/17 LTEN FIL FEE LTEN FILING FEE 150.00
10/10/18 PENALTIES FOR DATE OF SERVICE 06/07/16 34.50
03/12/20 INTEREST FOR DATE OF SERVICE 06/07/16 92.90
10/10/18 PENALTIES FOR DATE OF SERVICE 06/22/16 34.50
03/12/20 INTEREST FOR DATE OF SERVICE 06/22/16 92.90
05/14/20 PMT BY CHECK DOS 5/5/20* # 131561176 7 -540.00
05/20/20 BLCE OFF SET BALANCE OFF SET -1044.80



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/20 69765
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MADELINE KERSWELL Y67C22465
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs BEN CLYMERS THE BODY SHOP PERR
Date Of Injury: CT 11/1/99 - 11/1/15
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




u | |
Centralized Workers Compensation Claim Center o 4
PO Box 14267 D
Lexington KY 40512-4267 ‘
THE 8664019222 x2309383 <
HARTFORD N
MB 01 002027 68204 B 7 A g
o P 1 e e g e g g 1y S
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781-4165
Attention: This remittance incorporates
1 claim payments -
Special Handling 99 Explanation of Benefits Page 1 of 2
Invoice Number/ Policy Number/ Insured Name/ :
Date of Loss Claim Number Claimant Name Amount Paid
11/01/2015 57WE GC4061 BEN CLYMERS THE BODY SHOP PERRIS INC $540.00
Y67C 22465 .
Nature of Benefits: Nature of Payment; Service Dates
Doctor Payment Reason - Doctor 05/06/2020  05/05/2020 $540.00
Claim Handler: RENE MARTINEZ Additional Comments: %
8664019222 x2309383 full and final setilement of lien based on F&A =
Centralized Workers Compensation Claim Center =
PO Box 14267 =
Lexington, KY 40512-4267 =
 Issue Date | 05/14/2020 | Check Number | 131561176 7 | Total Check Amount [ $540.00 =
Please keep the above information for your records. 123404110

HAR-100-2 ...FOLD AT DOTTED LINE AND DETACH




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/20 22962
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
UEF/HERMANOS FRUITIFRESCA 2ADR Terms: 60 days
Claim #(s):
ATTN: GONZALO AMBROSIO (SSH) N/A
11660 ERWIN STREET
NORTH HOLLYWOOD, CA 91606
Case: vs HERMANOS FRUTI FRESCA
Date Of Injury: 7/29/06
DOS SERVICE DESCRIPTION AMOUNT
09/11/06 RE-EVAL DR ANEL* 180.00
09/13/06 MRT REF BY DR ANEL: L/S* 150.00
02/01/07 FOLLOW-UP DR ROSE* 180.00
02/15/07 EMG TESTING BY DR HERIC: U/L/E* 125.00
02/15/07 NCV DIAGNOSTIC STUDY INTERP:U/L/E 125.00
*
03/08/07 FOLLOW-UP DR ROSE* 180.00
02/14/07 MRI REF BY DR ROSE: LT ELBOW* 150.00
04/07/07 FOLLOW-UP DR HERIC¥* 180.00
04/12/07 FOLLOW-UP DR ROSE* 180.00
05/08/07 FOLLOW-UP DR ROSE* 180.00
07/30/08 PENALTIES FOR DATE OF SERVICE 9/13/06 22.50
07/30/08 INTEREST FOR DATE OF SERVICE 9/13/06 33.37
07/30/08 PENALTIES FOR DATE OF SERVICE 2/15/07 37.50
07/30/08 INTEREST FOR DATE OF SERVICE 2/15/07 43.40
07/30/08 PENALTIES FOR DATE OF SERVICE 2/14/07 22.50
07/30/08 INTEREST FOR DATE OF SERVICE 2/14/07 26.09
12/09/15 LIENACTIVFEE LTEN ACTIVATION FEE 100.00
04/30/20 PMT BY CHECK DOS 4/30/20 CASHIER CHECK # -1300.00
0063910505 JACOB BOR
05/06/20 BLCE OFF SET BALANCE OFF SET -615.36




Joyce Altman Interpreters, Inc.

*#%x% INVOICE **%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/20 22962
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
UEF/HERMANOS FRUITIFRESCA 2ADR Terms: 60 days
. Claim #(s) :
ATTN: GONZALO AMBROSIO (SSH) N/A
11660 ERWIN STREET
NORTH HOLLYWOOD, CA 91606
Case: ves HERMANOS FRUTI FRESCA
Date Of Injury: 7/29/06
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
However, payments received do not

In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices,
4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
** THIS SERVES AS DEMAND FOR PAYMENT **

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

Applic of Adjud,

or Petition.

Completed DWC-1,



m:ma 'ED ITHT‘E tAH rmTwmmmmmmmmmm

0000639 L 1124’

Office AU # 1210(8) . | CASHIER S CHECK : b, 0063910505

Renmitter: HERMANOS FRUITFRESCA iNC.
| Operator 1D ug67684

 PAYTO THE ORDER OF **JOYCE ALTMAN INTERPRETING*

***One thousand three hundred do/lars and no cents*** R - **$1,300.00**
,Payee Address :
i Memo JOYCE ALTMAN INTERPRETING = .
. WELLS FARGO BANK,NA. .. - o " VOID IF OVER US §°1,300.00
¥ 12180 VICTORY BLVD : Z
L. NORTH HOLLYWOOD, CA 91606 . . 72 ‘ -/-
,% FOR INQUIRIES CALL (480) 3943122 7w :

CONTROLLER

"O0B3S 40505 12321000 cLBNLBEL SLLLS5qe

.

 April30,2020

Tt Parntn o

FrAfocidand




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s) :.
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17
DOS SERVICE DESCRIPTION AMOUNT
07/27/17 INITIAL EXAM -DR SHERRY ROSTAMI @ ENHNACED 230.00
PRECISION CARE* EPC
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
08/01/17 INITIAL EXAM -DR SHERRY ROSTAMI @ EPC* 230.00
DOI: 2/5/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/07/17 INITIAL ACUP -W/ ACUPUNCT RHEE @ EPC* 230.00
DOI: CT 6/16
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
08/10/17 INITIAL ACUP -W/ ACUPUNCT YOUN ME RHEE* 230.00
DOI: 2/5/17
/ / INTERPRETER : PAUL A. LAZCANO # 101143 0.00
08/17/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 6/16 - 6/17
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
08/24/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
08/28/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 6/16 - 6/17
/ / INTERPRETER: IRENE MORA # 101159 0.00
08/30/17 INITIAL EXAM -DR BIPIN BHARATWAL @ EPC* 230.00
DOI: CT 6/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
08/31/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 6/16
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/05/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00

09/08/17 INITIAL EXAM -DR ALLEN MASSIHI @ EPC* 230.00



DOI: 2/17

Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # :
BILL TO: DOB : 3/20/71
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17
DOS SERVICE DESCRIPTION AMOUNT
DOI: CT 6/16
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
09/11/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 6/17
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
09/14/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 6/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
09/21/17 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
09/26/17 FOLLOW UP -PHYSICAL TX W/DR MENDOZA¥* 90.00
DOI: CT 6/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/28/17 FOLLOW-UP -W/ ACUPUNCT YIRYE KANG @ EPC 180.00
DOI: 6/19/16
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
09/27/17 PR2/REEVAL -DR BHARATWAL @ EPC* 180.00
DOI: 2/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/02/17 FOLLOW-UP -W/ ACUPUNCT YIRYE KANG @ EPC 180.00
DOI: CT 6/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/05/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 6/19/17
/ / INTERPRETER: ALBERTO VILAGOMEZ # 500341 0.00
10/06/17 PR2/REEVAL -DR MASSIHI @ EPC* 180.00
DOI: CT 6/16
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
10/09/17 FOLLOW-UP -W/ ACUPUNCT KANG @ EPC* 180.00



Joyce Altman Interpreters, Inc. **% INVOICE #***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# () :

SS #
BILL TO: DCB T
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150

Case: vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/10/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/16/17 FOLLOW-UP —W/ ACUPUNCT KANG @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/23/17 FOLLOW-UP -W/ ACUPUNCT KANG @ EPC* 180.00
DOI: CT 6/19/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/30/17 FOLLOW-UP -W/ ACUPUNCT KANG @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/03/17 PR2/REEVAL -DR ALLEN MASSIHI @ EPC* 180.00
(AMENDED)
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
11/06/17 FOLLOW-UP -W/ ACUPUNCT KANG @ EPC* 180.00
DOI: CT 6/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/08/17 PR2 /REEVAL -DR BHARATWAL @ EPC* 180.00
DOI: CT 6/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ #500341 0.00
11/09/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 6/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
11/13/17 FOLLOW-UP -W/ ACUPUNCT KANG @ EPC¥* 180.00
DOI: 2/5/17
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
11/16/17 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

INSURANCE CO. OF THE WEST (SD)

W. C. DEPARTMENT

ATTN:

KAREN DEEDS

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case:

Date Of Injury:

11/27/17

/o
12/06/17

/
12/07/17

/
12/15/17

/
12/19/17

/
12/26/17

/o
01/04/18

/!
01/11/18

/
01/25/18

/
01/30/18

/
01/31/18

SERVICE

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

Inc. *%x% TNVOICE ***
Date NO#
05/22/20 72346
EAMSH (s) :
SS #
DOB

Terms: 60 days
Claim #(s):
2017013680; 2017022777

vs DR J INDUSTRIES dba MOLLYMAIDS
6/16-6/17; 2/5/17

DESCRIPTION AMOUNT
-W/ ACUPUNCT KANG @ EPC* 180.00
DOI: CT 6/17

JESUS CASTILLO # 500358 0.00
-DR BHARATWAL @ EPC* 180.00
DOI: CT 6/17

JESUS A. CASTILLO # 500358 0.00
-W/ ACUPUNCT KANG @ EPC* 180.00
DOI: CT 6/17

ENRIQUE VALENCIA # 008091 0.00
-PHYSICAL TX W/MENDOZA @ EPC* 90.00
DOI: 2/5/17

ALBERTO VILLAGOMEZ # 500341 0.00
-DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17

JESUS CASTILLO # 500358 0.00
-DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17

PAUL LAZCANO # 101143 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

LILIANA HALPERIN # 100048 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

JESUS CASTILLO # 500358 0.00
-W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

JESUS CASTILLO # 500358 0.00
-DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17

ALBERTO VILLAGOMEZ # 500341 0.00
-DR ROSTAMI @ EPC* 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (g) :

SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150

DOI: CT 7/17

Case: vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17

DOS SERVICE DESCRIPTION AMOUNT
DOI: CT 6/17

/ / INTERPRETER: ALBERTC VILLAGOMEZ # 500341 0.00

02/15/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

02/22/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

/ / INTERPRETER : JESUS CASTILLO # 500358 0.00

02/27/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 2/5/17

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

03/01/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

/  / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

03/02/18 FOLLOW UP -PHYSICAL TX W/DR MENDOZA* 90.00
DOI: 2/5/17

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

03/06/18 PR2/REEVAL ~-DR ROSTAMI @ EPC* 180.00
DOI: CT 6/17

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

03/08/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00

03/12/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 6/17

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00

03/15/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 2/5/17

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00

03/19/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00



*%x* TINVOICE ***
Date NO#
05/22/20 72346

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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :.

SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150

Case: vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of injury: 6/16-6/17; 2/5/17

DOS SERVICE DESCRIPTION AMOUNT
/) INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
03/22/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: SP 3/6/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
03/26/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/02/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 3/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/09/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/10/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 7/17
/) INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
04/16/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/ )/ INTERPRETER : JESUS CASTILLO # 500358 0.00
04/19/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/] / INTERPRETER : JESUS CASTILLO # 500358 0.00
04/26/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/ / INTERPRETER : JESUS CASTILLO # 500358 0.00
05/01/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 3/6/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
05/03/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: 3/6/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :.
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(sg):

ATTN:

KAREN DEEDS

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case:

Date Of Injury:

05/08/18

/
05/10/18

/o
05/29/18

/
06/05/18

/
06/07/18

/o /
06/21/18

/7
06/26/18

/]
06/28/18

/]
07/12/18

/
07/17/18

/
07/19/18

SERVICE

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

INTERPRETER :

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

PR2/REEVAL

INTERPRETER :

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER :

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

2017013680; 2017022777

vs DR J INDUSTRIES dba MOLLYMAIDS
6/16-6/17;: 2/5/17

DESCRIPTION

-DR ROSTAMI @ EPC* 180.
DOI: CT 7/17

ALBERTO VILAGOMEZ # 500341 0.
-W/ ACUPUNCT RHEE @ EPC* 180.
DOI: 7/17

ALBERTO VILLAGOMEZ # 500341 0.
-DR ROSTAMI @ EPC* 180.
DOI: 2/6/17

ALBERTO VILLAGOMEZ # 500341 0.
-DR ROSTAMI @ EPC* 180.
DOI: CT 7/17

ALBERTO VILLAGOMEZ # 500341 0.
-W/ ACUPUNCT RHEE @ EPC* 180.
DOI: CT 7/17

ALBERTO VILLAGOMEZ # 500341 0.
-W/ ACUPUNCT RHEE @ EPC* 180.
DOI: CT 7/17

ALBERTO VILLAGOMEZ # 500341 0.
-DR ROSTAMI @ EPC* 180.
DOI: 3/17

DIANA RODRIGUEZ # 009611 0.
-W/ ACUPUNCT RHEE @ EPC* 180.
DOI: 3/17

PAUL LAZCANO # 101143 0.
-W/ ACUPUNCT RHEE @ EPC* 180.
DOI: 3/17

ALBERTO VILLAGOMEZ # 500341 0.
-DR ROSTAMI @ EPC* 180.
DOI: 3/17

JESUS CASTILLO # 500358 0.
-W/ ACUPUNCT RHEE @ EPC* 180.

00
00

60
00

00
00

6o
00

00
6o

00
00

00
00

00
00

00
00

00
00




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN:

KAREN DEEDS

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case:

Date Of Injury:

2017013680; 2017022777

vs DR J INDUSTRIES dba MOLLYMAIDS
6/16-6/17; 2/5/17

BOTH DOI'S AMENDED

DOS SERVICE DESCRIPTION AMOUNT
DOI: 3/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
07/26/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/02/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/07/18 PR2 /REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: 3/17
/ / INTERPRETER:: ALBERTO VILLAGOMEZ # 500341 0.00
08/09/18 FINAL ACUPT -W/ ACUPUNCT RHEE @ EPC* 230.00
DOI: 3/6/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/13/18 SHOCK WAVE -THERAPY W/DR MINA LAHIJANI @ 150.00
EPC* DOI: 7/27/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/14/18 FOLLOW UP -PHYSICAL TX W.DR LAHIJANI @ 90.00
EPC* DOI: CT 7/17
/ )/ INTERPRETER : JESUS A. CASTILLO # 500358 0.00
08/21/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
DOI: 3/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/23/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
DOI: CT 7/27/17
/ )/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/27/18 SHOCK WAVE -THERAPY W/DR LAHIJANI @ EPC* 150.00
DOI: CT 7/27/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
08/28/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN:

KAREN DEEDS

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case:

Date Of Injury:

2017013680; 2017022777

vs DR J INDUSTRIES dba MOLLYMAIDS
6/16-6/17; 2/5/17

DOS SERVICE DESCRIPTION AMOUNT
/ )/ INTERPRETER : IRIS J. GALVEZ #3 100727 0.00
08/30/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 7/27/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
09/04/18 SHOCK WAVE -THERAPY W/DR LAHIJANI @EPC* 150.00
DOI: CT 7/27/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
09/05/18 FINAL P.T. -FINAL PHYS TX EVAL W/LAHIJAN 90.00
@EPC* DOI:CT 7/27/17
/ )/ INTERPRETER : ALBERTO BILLAGOMEZ # 500341 0.00
09/11/18 SHOCK WAVE -THERAPY W/DR LAHIJANI @ EPC* 150.00
DOI:CT 7/27/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
09/19/18 PR2/REEVAL -DR ROSTAMI @EPC* 180.00
DOI: 3/6/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ #500341 0.00
09/20/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 7/27/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
09/24/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANTI* 90.00
DOI: CT 7/17
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
09/10/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
DOI: CT 7/17
/ )/ INTERPRETER: JESUS CASTILLO # 500358 0.00
10/05/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANT* 90.00
DOI: CT 7/27/17
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
10/08/18 FINAL P.T. -FINAL PHYS TX EVAL LAHIJANTI* 90.00
RT WRIST
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00



STIMULATION @ EPC

Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: ves DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17
DOS SERVICE DESCRIPTION AMOUNT
10/22/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
DOI: CT 7/27/17
/  / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/25/18 PR2/REEVAL -DR ROSTAMI @ EPC* 180.00
DOI: CT 7/27/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/30/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
DOI: CT 7/27/17
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
11/07/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
DOI: CT 7/27/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/15/18 PR2/REEVAL DR RON MARINARO @ EPC* 180.00
TRANSFER OF CARE
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
11/26/18 FOLLOW UP PHYSICAL TXY W/DR LAHIJAMI* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
11/27/18 PR2/REEVAL DR RON MARINARO @ EPC* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/03/18 FOLLOW UP PHYSICAL TX W/DR LAHIJANI* 90.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/05/18 L.I.N.T. -LOCALIZED INTENSE NEURO- 150.00
STIMULATION @ EPC
/ / - W/DR LAHIJANI* 0.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/17/18 FOLLOW UP -PHYSICAL TX W/DR LAHIJANI* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/20/18 PR2/REEVAL DR MARINARO @ EPC* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/19/18 L.I.N.T. -LOCALIZED INTENSE NEURO- 150.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (8) :
SS #
BILL TO: DOB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: KAREN DEEDS 2017013680; 2017022777

P.O. BOX # 509039

SAN DIEGO, CA 92150

Case:

Date Of Injury:
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07/09/19
08/22/19
07/15/20
08/22/19
07/15/20
08/22/19
07/15/20
08/22/19

SERVICE

INTERPRETER:
L.T.N.T.

INTERPRETER:
PR2/REEVAL
INTERPRETER:
SHOCK WAVE
INTERPRETER:
FOLLOW UP
INTERPRETER:
L.I.N.T.

INTERPRETER:
PR2/REEVAL
INTERPRETER:
SHOCK WAVE

INTERPRETER:
FOLLOW UP
INTERPRETER:
LTEN FIL FEE
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

DESCRIPTION

W/DR LAHIJANT*
ALBERTO VILLAGOMEZ # 500341
-LOCALIZED INTENSE NEURO-

STIMULATION

W/DR LAHIJANI @ EPC*

@ ACS

vs DR J INDUSTRIES dba MOLLYMAIDS
6/16-6/17; 2/5/17

PAUL A. LAZCANO # 101143
-W/DR MARINARO @ EPC*
ALBERTO VILLAGOMEZ # 500341

-THERAPY W/DR LAHIJANI @ EPC*

ALBERTO VILLAGOMEZ # 500341
-PHYSICAL TX W/DR LAHIJANI*
ALBERTO VILLAGOMEZ # 500341
-LOCALIZED INTENSE NEURO

STIMULATION

@ EPC

W/DR LAHIJANI*
JESUS CASTILLO # 500358
DR MARINARO @ EPC*
ALBERTO VILLAGOMEZ # 500341

-THERAPY W/DR LAHIJANI @ EPC*

RT HAND

ALBERTO VILLAGOMEZ # 500341
-PHYSICAL TX W/DR LAHIJANTI*
ALBERTO VILLAGOMEZ # 500341

LIEN FILING
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF
FOR DATE OF

FEE

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

07/27/17
07/27/17
08/01/17
08/01/17
08/07/17
08/07/17
08/10/17

150.
34.
76.
34.
76.
34.
76.
34.



Joyce Altman Interpreters, Inc.

**% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/22/20 72346
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DCB :
INSURANCE CO. OF THE WEST (SD) Terms: 60 days
W. C. DEPARTMENT Claim #(sg):
ATTN: KAREN DEEDS 2017013680; 2017022777
P.O. BOX # 509039
SAN DIEGO, CA 92150
Case: : vs DR J INDUSTRIES dba MOLLYMAIDS
Date Of Injury: 6/16-6/17; 2/5/17
DOS SERVICE DESCRIPTION AMOUNT
07/15/20 INTEREST FOR DATE OF SERVICE 08/10/17 76.02
08/22/19 PENALTIES FOR DATE OF SERVICE 08/30/17 34.50
07/15/20 INTEREST FOR DATE OF SERVICE 08/30/17 75.44
08/22/19 PENALTIES FOR DATE OF SERVICE 09/08/17 34.50
07/15/20 INTEREST FOR DATE OF SERVICE 09/08/17 75.07
08/22/19 PENALTIES FOR DATE OF SERVICE 08/09/18 34.50
07/15/20 INTEREST FOR DATE OF SERVICE 08/09/18 50.65
08/22/19 PENALTIES FOR DATE OF SERVICE 09/05/18 13.50
07/15/20 INTEREST FOR DATE OF SERVICE 09/05/18 18.72
08/22/19 PENALTIES FOR DATE OF SERVICE 10/08/18 13.50
07/15/20 INTEREST FOR DATE OF SERVICE 10/08/18 17.81
05/14/20 PMT BY CHECK DOS 7/27/17-6/4/19* -2000.00
# 3112480
05/22/20 BLCE OFF SET BALANCE OFF SET -17640.27
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Insurance Company of the West
15025 Innovation Drive
San Diego, CA 92128

11/9/18 3144 PM 3 0000465 20200515 PE4AH101 JOP-FEC 1 0z DOM PE4AH10000" 161281 CK

bege P Ty et g e P g O
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 o
TUSTIN CA 92781-4165 éﬁ

g‘?ﬁ"*&
Check Date: 05/14/2020
Check Number: 3112480

Check Amount: $2,000.00

Sign up today for Electronic Funds Transfer (EFT). Insurance
Company of the West now uses JopariPay to speed payments
directly to your bank account. Visit https://rg.jopari.net and
sign up by entering your registration code,YNH1HP

dHLHNA

2017013680 07/27/2017 180 07/27/2017 0.00
Category Stub Notes Stub Amount
180 Full & Finat satisfaction for all dates of services including all penalties & interests, $0.00




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

Inc. KK

INVOICE ***

Date NO#

05/

EAMSH# (s) :
SS #
BILL TO: DOB :
LIBERTY/HELMSMAN (ROCKLIN) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: DAVID MINAMI
P.O. BOX 779008
ROCKLIN, CA 95677

Case:

Date Of Injury:

02/01/19

/o
05/11/20

SERVICE

INITIAL EXAM

INTERPRETER:
PMT BY CHECK

WC6058-D73475

DESCRIPTION

DR ARBI MIRZAIANS @ PHYSICAL
REHAB SVCS*

GETSEMANI CALDERON # 101897
DOS 2/1/19* =# 0083578807

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments recei

represent full and final satisfaction.

15/20 75371

vs CLINCA DE LOS ANGELES MED GRP
6/20/01 - 10/12/18

BALANCE 0.00

ved do not

In accordance with CCR Section 10770

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

Applic of Adjud,

4600 Election letter, Depo Transcript, Compl

ete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



PROVIDER INQUIRIES: (800) 500-7044
CUSTOMER SERVICE DEPARTMENT
FOR DISPUTES/APPEALS ONLY:
~'P.0. BOX 7070
LONDON, KY 40742

SEND ORIGINAL BILLS TO:
P.0. BOX 7203
LONDON, KY 40742

CLAIM NO. WC 608-D73475 HOD
CONTRACT NO: WP8-65B-290306-296
DOCUMENT NO: 5629443

» &S\ CHECK REFERENCE CHECK DATE
~

0083578807 05/11/20

Helmsman B. CODE

Ve 1Sman CHECK AMOUNT BLOCK NUMBER
‘ 298 ‘

HHHHS 230,00 002337

PAGE 1 OF 2

OSN: Mii0801051102-002337

BANK: 298
CHECK REF: 0083578807 DATE: 05/11/20 AMT: 230.0
INTERNAL BILL NO: 126274508 MSR: No0077377

CUST/EXTERNAL BILL NO: 2000691117
BR PROVIDER #: 330956713-0003

PAYEE : JOYCE ALTMAN INTERPRETING
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781-4165

PROVIDER: DR ARBI MIRZAIANS PHYSICAL REH

EMPLOYER: ADP TOTALSOURCE FL XVI, INC.
ADDRESS: 4301 S. FIGUEROA ST

PATIENT ACCT. #: 75371
SSN:

DoI: 03/01/17
PATIENT:

AGENCY CLAIM #(BOARD COMM #): 2018100312103483428888
DIAG CODES: Tl4.90

SUITE F
LOS ANGELES, CA 90437 DATES OF SERVICE: 02/01/19-02/01/19
LOCATION CODE: 95ENCTS AUDIT DATE: 05/08/20
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
02/01/19 T1013 SIGN LANG/ORAL INTERPRETE
02/01/19 ®DSlo LUMP SUM SETTLEMENT WHERE 1.00 230.00 230.00 N/A 0.00 230.00 G1 4917
TOTAL CHARGES: 230.00
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 230.00
TOTAL WITHHOLDING - (FEDERAL AND STATE): 0.00
TOTAL AMOUNT PAID: 230.00

EXPLANATION CODE DESCRIPTIONS :
G1

THE CHARGE EXCEEDS THE OFFICIAL MEDICAL FEE SCHEDULE ALLOWANCE. THE CHARGE HAS BEEN ADJUSTED TO THE

SCHEDULED ALLOWANCE.

4917 CODE (T1013) CHANGED ToO (MDS10) BETTER DEF
2c72 IN THE EVENT THIS FAYMENT NEEDS TO BE RETU

INING SERVICES PERFORMED.
RNED TO THE PAYER, PLEASE RETURN THE CHECK To PO BOX 734732,

CHICAGO, IL 60673-4732. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER

OF THIS EOB. (zc72)

CARFFIN T Y NETARL ALUEAY BEFARE mmm e o




Joyce Altman Interpreters,

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

PH:

714 838-0950

TAX ID# 33-0956713

BILL TO:

UEF/EL CAMINO BAR
W. C. DEPARTMENT

ATTN: MANAGER/OWNER

7701 SANTA FE AVE.
HUNTINGTON PARK, CA 90255

Case:
Date Of Injury:

07/13/06
09/14/06
05/14/07
05/21/07

06/11/07
08/09/07
02/14/08

07/24/08
04/26/10
/o
09/08/10

09/28/11
08/22/12
02/20/13
07/20/13
07/22/15
/7
10/21/15
/
06/01/16
/
07/19/17
/
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17

SERVICE

WCAB LB

WCAB LB
INITIAL EXAM
DIAGNSTUDY

WCAB LB
WCAB LB
PSYCH TEST

WCAB LB
WCAB LB
INTERPRETER:
WCAB LB

WCAB LB
WCAB LB

WCAB LB
LIENACTIVFEE
LEGAL_ WCAB
INTERPRETER :
LEGAL_WCAB
INTERPRETER :
LEGAL_WCAB
INTERPRETER :
LEGAL_WCAB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

Inc. **% TNVOICE **%*
Date NO#
05/04/20 67009
EAMSH (s) :
SS #
DOB :
Terms: 60 days
Claim #{(s):
08/24/2015

vs EL CAMINO BAR
9/13/04;

2/26/05

DESCRIPTION

EXPEDITED HEARING

FULL DAY TRIAL

DR HERIC*

POLYSOMNOGRAPHY REF BY DR
HERIC*

MSC

MSC

PSYCHOMETRIC TESTING (4 HRS)
BY UNIV PSYCH MED

MSC

STATUS CONFERENCE

JOYCE ALTMAN # 300624
STATUS CONFERENCE

CARMEN GUZMAN 100585

MSC - JOYCE ALTMAN # 300624
MSC - CARMEN GUZMAN # 100585
MSC - JOHANNA JORDAN # 301566
LIEN ACTIVATION FEE

MSC @ WCAB LONG BEACH
CARMEN GUZMAN # 100585
STATUS CONFERENCE @ WCAB LBO
CARMEN GUZMAN # 100585

MSC @ WCAB LONG BEACH
CARMEN GUZMAN # 100585

MSC @ WCAB LONG BEACH
CARMEN GUZMAN # 100585

FOR DATE OF SERVICE 7/13/06
FOR DATE OF SERVICE 7/13/06
FOR DATE OF SERVICE 9/14/06
FOR DATE OF SERVICE 9/14/06
FOR DATE OF SERVICE 6/11/07




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950

TAX ID# 33-0956713

BILL TO:
UEF/EL CAMINO BAR

W. C. DEPARTMENT

ATTN: MANAGER/OWNER
7701 SANTA FE AVE.

Inc.

HUNTINGTON PARK, CA 90255

Case:

Date Of Injury:

01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
01/17/18
10/18/17
/
01/17/18
01/17/18
01/24/18
!/
02/26/18
!/ /

SERVICE

INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
LEGAL WCAB

INTERPRETER:

PENALTIES
INTEREST
LEGAIL. WCAB

INTERPRETER:

LEGAL_PREP

INTERPRETER:

2/26/05

EAMS# (s) :.

SS #
DOB :
Terms: 60 days
Claim #(s):

08/24/2015

vs EL CAMINO BAR
9/13/04;

DESCRIPTION

FOR DATE

OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

*%x% INVOICE **%

Date
05/04/20

6/11/07
8/9/07
8/9/07
7/24/08
7/24/08
4/26/10
4/26/10
9/8/10
9/8/10
9/28/11
9/28/11
8/22/12
8/22/12
2/20/13
2/20/13
7/22/15
7/22/15
10/21/15
10/21/15
6/1/16
6/1/16
7/19/17
7/19/17

MSC @ WCAB LONG BEACH
SANDRA TALANCON # 100802

FOR DATE OF SERVICE 10/18/17
FOR DATE OF SERVICE 10/18/17
MSC @ WCAB LBO
JOYCE ALTMAN # 300624

DEPO PREP @ L/O DENNIS FUSI
GLADYS REYNA # 301721

67009



Joyce Altman Interpreters,

Inc.

***x TINVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/20 67009
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) ¢
SS #
BILL TO: DOB :
UEF/EL CAMINO BAR Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: MANAGER/OWNER 08/24/2015
7701 SANTA FE AVE.
HUNTINGTON PARK, CA 90255
Case: vs EL CAMINO BAR
Date Of Injury: 9/13/04; 2/26/05
DOS SERVICE DESCRIPTION AMOUNT
03/15/18 LEGAL REVIEW DEPO REVIEW @ L/O DENNIS FUSI 250.00
/ / INTERPRETER: MARIA E. PACO-CORTEZ # 100533 0.00
08/29/18 LEGAL WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/06/19 LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/17/19 LEGAL WCAB FULL DAY TRIAL @ WCAB LBO 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
07/31/19 LEGAL_ WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
11/13/19 PENALTIES FOR DATE OF SERVICE 05/14/07 34.50
11/13/19 INTEREST FOR DATE OF SERVICE 05/14/07 111.23
11/13/19 PENALTIES FOR DATE OF SERVICE 05/21/07 22.50
11/13/19 INTEREST FOR DATE OF SERVICE 05/21/07 72.54
11/13/19 PENALTIES FOR DATE OF SERVICE 02/14/08 45.00
11/13/19 INTEREST FOR DATE OF SERVICE 02/14/08 145.09
04/30/20 PMT BY CHECK DOS 4/30/20 # 1074 -3902.00
ROBERT ROBIN & ASS
05/04/20 BLCE OFF SET BALANCE OFF SET -2081.20
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




-

e S S e R R e

ROBERT ROBIN & ASSOCIATES 1074
CLIENT TRUST ACCOUNT

131 N EL MOLINO AVE STE 120 . 16-24/1220 4362

prorer SR SRR 9041162265
" DATE (-;[/t ;DvJD
N _
i —7/0\14( B $ :;TO'J_,,.
) '___/ ooy
W &D"—O\KM Mmwe M Twe # C/pd = e 0
R nRT:] Wells Fargo Bank NA.
FARGO gtaeI:::f'ar:go,com
FOR v Canip Club

§QW w‘l {’)i,_&%
~_»ooooad RO 7L e 2000247 G0LALEC aE 5

o N e N

LA




P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76413
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) -
SS # o XXX-XX-
BILL TO: DOB : o
SENTRY INSURANCE (WI-8032) Terms: 60 days
W. C. DEPARTMENT Claim # (s) :
ATTN: NATHAN MATULEWICZ 55C500826
P.O. BOX 8032
STEVENS POINT, WI 54481
Case: vs PFLEXSTEEL INDUSTRIES INC
Date Of Injury: 4/25/19
DOS SERVICE DESCRIPTION AMOUNT
07/10/19 INITL CHIRO & PHYSICAL THERAPY W/DR 90.00
CHRISTINE HA @
/ - SIDHU CHIRO* 0.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/12/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA 003693 0.00
07/17/19 INITIAL ACUP W/ACUPUNCT MIN CHOI, F/U 230.00
CHIRO & PT W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/19/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/24/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/26/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/31/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MAWRIA BARBOSA # 500267 0.00
08/07/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
08/09/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/16/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/23/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00

Joyce Altman Interpreters, Inc.

**% INVOICE **%*



Joyce Altman Interpreters, Inc.

**% INVOICE *#**

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76413
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH (s) :
SS # XXX -XX-
BILL TO: DOB : '
SENTRY INSURANCE (WI-8032) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: NATHAN MATULEWICZ 55C500826
P.O. BOX 8032
STEVENS POINT, WI 54481
Case: vs FLEXSTEEL INDUSTRIES INC
Date Of Injury: 4/25/19
DOS SERVICE DESCRIPTION AMOUNT
09/13/19 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/07/19 PMT BY CHECK DOS 7/10/19-8/23/19*% -990.00
=# 49110191
10/14/19 PMT BY CHECK DOS 9/13/19* =# 49125134 -90.00
04/22/20 LTEN FIL FEE LTEN FILING FEE 150.00
05/21/20 PMT BY CHECK DOS 7/10/19-9/13/19* -950.00
# 49649992
05/27/20 BLCE OFF SET BALANCE OFF SET -150.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




BP CLAIMS WC WEST
PO BOX: 8032

STEVENS POINT, W! 54481 Please retain for your records. NO. 4 9 1 1 0 1 g 1

0000089

Sentryf’

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN CA 92781-4165
e T o et

ICN: 01CA-450490

FOR CUSTOMER SERVICE, PLEASE REFER
TO THE ABOVE ICN.

071019 THRU 07101¢

ACCT#76413 Ve \
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Fe asianaseserrrove

REFERENCE NO.: 112438095

EMPLOYEE/PATIENT: ;

CLNO. 55C500826 |

NOT NEGOTIABLE ;

= $*+=++x900.00 E

% THIS PAYMENT COVERS -- SEE CHECKSTUB FOR DETAIL ACCT#76413 i
1 00001 0000059 19280 N AC 0 191007104120.9400 0027020044352391870692 781416565 55C500 B‘ 26

WV Detach Here 'V
E e g

CLAIM'NO.

“T "DATE'GCC. | INSURED DATE ISSUED | ' o "
55C500826 {04/25/19 FLEXSTEEL INDUSTRIES INC 10/07/19 ?
AMOUNT

$ﬁ*#i{§990'oo

PAYMENT COVERS
SEE CHECKSTUB FOR DETAIL ACCT{#76413
S mrmpua—

NINE HUNDRED NINETY AND NO/100 DOLLARS

PAY
TO
THE

ORDER OF

JOYCE ALTMAN INTERPRETERS INC

SENTRY INSURANCE A MUTUAL COMPANY
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BP CLAIMS WC WEST

PO BOX. 8032 Please retain for your records. INO. 49125134

STEVENS POINT, Wi 54481

Sentryf,

0000023

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

ICN: 01CA-453258

FOR CUSTOMER SERVICE, PLEASE REFER

TO THE ABOVE ICN.

091319 THRU 091319

ACCT#76413 .~ \ S S
- i : »

REFERENCE NO.: 112456926

EMPLOYEE/PATIENT:
CL NO. 55C500826
NOT NEGOTIABLE
£:51] $*******90.00
THIS PAYMENT COVERS -- SEE CHECKSTUB FOR DETAIL ACCT#76413
1 00001 0000023 19287 N AC 0 191014103837.9400 0027020044352502584192781416565 55C500826
206508 AL ] A SR 41

’i}.ﬂiﬂ‘l%m OISR RIS et RIS meu  HERE. DRI, G R

;E;‘allti,

No.49125134

7] DATE ISSUED .

CLAIMINO, | DATE OCC.” |INSURED . S R R N

55C500826 |04/25/19 |FLEXSTEEL INDUSTRIES, INC 10/14/19

PAYMENT COVERS , AMOUNT

SEE CHECKSTUB FOR DETAIL ACCT#76413 grexxer+90.00

NINETY AND NO/100 DOLLARS

SENTRY INSURANCE A MUTUAL COMPANY

PAY JOYCE ALTMAN INTERPRETERS INC

TO
THE
ORDER OF

PLRL2543L 1204 L2038 22 960003 LES L




BP CLAIMS WC WEST

PO BOX: 8032 Please retain for your records.  IN0O.49649992

STEVENS POINT, Wi 54481
0000984

Sentry;‘ ) m

PO BOX 4165 \ .
TUSTIN CA 92781-4165 JOMAY 4 1020

JOYCE ALTMAN INTERPRETERS INC r)

PAYMENT PER STIPULATION TO PAY LIEN CLAIMANT

Rautis’

REFERENCE NO.: 113032258
EMPLOYEE/PATIENT:

CL NO. 55C500826
NOT NEGOTIABLE
$reerergnn 00

THIS PAYMENT COVERS -- 071019 THRU 091319 ACCTH#

1 00001 0000Y84 20142 N A O 200521 105459.9400 00270200443560B0146592 781116565 55C500826

B Y D«hrhl!mp T N (1017 |

B e LR E I T ar s S BT TS
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TN BATE 556 T INSURED ~ ) S T BATESUED
55C500826 04/25/19 FLEXSTEEL |NDUSTR|ES INC 05/21/20

PAYMENT COVERS AMOUNT
0710_19_THRU 091319 ACCT# gRE*x2950 00

NINE HUNDRED FIFTY AND NO/100 DOLLARS

SENTRY INSURANCE A MUTUAL COMPANY

PAY JOYCE ALTMAN INTERPRETERS ING
TO

THE
ORDER OF

"LAELEES 2 0L AP0 38 2L 9RO003 LAA Lt



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/2Q0 73791
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS #
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AZAT ASCHIAN 06331018
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs BAYSIDE CONSTRUCTION
Date Of Injury: 11/16/17
DOS SERVICE DESCRIPTION AMOUNT
04/11/18 INITIAL EXAM DR BARRY LEROY MARKS @ AMERI 230.00
CHIRO*
/ / INTERPRETER: JESUS A. CASTILLO # 500358 0.00
07/09/18 PR2/REEVAL DR ZAREENA KHAN @ AMERI* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/18/18 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
08/20/18 PR2/REEVAL DR ZAREENA KHAN @ AMERI* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
09/05/18 FOLLOW-UP W/ ACUPUNCT MIN JOO KIM @ 180.00
AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/17/18 PR2/REEVAL DR KHAN @ AMERI* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
11/28/18 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
01/09/19 PR2/REEVAL DR KHAN @ AMERI CHIRO* 180.00
/  / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/13/19 P AND S DR KHAN @ AMERI CHIRO* 230.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
10/15/19 LIEN FIL FEE LIEN FILING FEE 150.00
12/10/19 PENALTIES FOR DATE OF SERVICE 04/11/18 34.50
04/14/20 INTEREST FOR DATE OF SERVICE 04/11/18 43.70
12/10/19 PENALTIES FOR DATE OF SERVICE 03/13/19 34.50
04/14/20 INTEREST FOR DATE OF SERVICE 03/13/19 28.70
05/04/20 PMT BY CHECK DOS 10/15/19* # CU-466615 -1720.00
05/06/20 BLCE OFF SET BALANCE OFF SET -291.40




Joyce Altman Interpreters, Inc. **%% INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/20 73791
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS #
BILL TO: DOB :
SCIF (FRESNO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: AZAT ASCHIAN 06331018
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs BAYSIDE CONSTRUCTION
Date Of Injury: 11/16/17
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




- Explanation of Reyiew (EOR) "+

Provider Number: XXXXX6713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin CA 92781

Check #: CU-466615

Issue Date: 05/04/20
Doc #: 035384157

=

Medical Page 1 of 2
. « . o
Line Bill ID DOS Billed Service Descrinti Units 1 Amount Reduction All g
# 1 . Proc. €rvice bescription nits 1arges Reduced Codes owances E
Patient Name: Claim #: 06331018 Date of Injury: 11/16/17 5
SSN: ! Employer name: BAYSIDE CONSTRUCTION Employer ID: 0000009021304170 E
ICD-10 Code:T14.90 INJURY, UNSPECIFIED E
1 SF1-SFCA-20802689 10/15/19 MDS10 Settlement For Dispu 1 1.870.00 150.00 G5 375 1,720.00 |3

Total Allowances: $1,720,0(

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

RN



Joyce Altman Interpreters, Inc. *%%x TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/08/20 73774
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
MEADOWBROOK INS (KANSAS CITY) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JASON CARSON WCCW17005264
P.O. BOX 219559
KANSAS CITY, MO 64121
Case: vs 4 LEAF LABOR CONTRACTOR
Date Of Injury: 5/18/17
DOS SERVICE DESCRIPTION AMOUNT
04/16/18 INITIAL ACUP -W/ ACUPUNCT YOUN ME RHEE @ 230.00
ENHANCED PRECISION*
/ INTERPRETER: JESUS A. CASTILLO # 500358 0.00
04/19/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
04/26/18 FOLLOW-UP -W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/03/18 FOLLOW-UP W/ ACUPUNCT RHEE @ EPC* 180.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
10/21/19 PENALTIES FOR DATE OF SERVICE 4/16/18 34.50
03/11/20 INTEREST FOR DATE OF SERVICE 4/16/18 45.73
10/23/19 LTEN FIL FEE LTEN FILING FEE 150.00
05/05/20 PMT BY CHECK DOS 4/16/18-5/3/20% -770.00
CK# 1994655
05/08/20 BLCE OFF SET BALANCE OFF SET -230.23

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *¥*




Star Insurance

CLAIMS ACCOUNT

P.O. BOX 5086
SOUTHFIELD, M 48086-5086

RIOUS SECURITY FEATURES INCLUDING HEAT SEN

Payee: JOYCE ALTMAN INTERPRETERS INC

Insured
Memo

RAMOS, JESUS (AN INDIVIDUAL)

LIEN RESOLUTION. FULL AND FINAL.

THIS DOCUMENT CONTAINS VA

Star Insurance

CLAIMS ACCOUNT

P.O. BOX"5086
SOUTHFIELD, M| 48086-5086

PAY TO THE ORDER OF:
JOYCE ALTMAN INTERPRETERS INC

Seven hundred seventy'an'd.‘xx 1100 Dollars

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4185
TUSTIN, CA 92781
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Check No. 1994655
_D.QI&SLGQ Bank of America 70-2328
5/5/2020 7191
Claimant Name Claim Number
Service Date(s) Loss Date AMOUNT
WCCW17005264
4/16/2018-5/3/2020 5/18/2017 770.00
CHECK TOTAL: Hre§770.00
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Joyce Altman Interpreters, Inc. k%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/05/20 40952
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s)
SS # XXX -XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ELIZABETH SMITH X4293 1520BCHP8854 ~-F
P.O. BOX 660055
DALLAS, TX 75266
Case: vs WESTERN TRUCK & TRAILER
Date Of Injury: 3/2/06
DOS SERVICE DESCRIPTION AMOUNT
12/15/10 MRI REF BY DR SUUTARI: C/S @ 150.00
CALIFORNIA IMAGING*
/ INTERPRETER: ALFREDO LANDEROS # 100753 0.00
07/02/33 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
04/14/15 LEGAL WCAB MSC RATING @ WCAB LBO 156.50
/ INTERPRETER : JOHANNA JORDAN # 301566 0.00
05/21/15 PMT BY CHECK DOS 12/15/10-4/14/15% -463.00
# 891A 86241140 ~
11/03/15 LECAL_ WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
12/29/15 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
01/11/1i¢ LEGAL WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
03/14/16 LEGAL WCAB MSC @ WCAB LB 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
09/19/16 LEGAL WCAB STATUS CONFERENCE @ WCAB LB 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/22/17 LEGAL WCAB STATUS CONF @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/05/17 LEGAL WCAB MSC @ WCAB LB 156.50
/ / INT:'RPRETER : CARMEN GUZMAN # 100585 0.00
01/02/158 LEGAL WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ / INTERPRETER : CARMEN GUZMAN # 100585 0.00
03/08,18 LEGAL_WCAB MSC @ WCAB T,BO 156.50
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
06/01/1% PENALTIES FOR DATE OF SERVICE 07/02/13 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 07/02/13 88.02
06/01/18 PENALTIES FOR DATE OF SERVICE 04/14/15 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 04/14/15 54.93
06/01/18 PEKALTIES FOR DATE OF SERVICE 11/03/15 23.48



Joyce Altman Interpreters, Inc. *¥**% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/05/20 40952
PH: 714 838-0950
TAX ID# 33-0956713
EAMS#H# ()
SS # XXX -XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: ELIZABETH SMITH X4293 1520BCHP8854-F
P.0O. BOX 660055
DALLAS, TX 75266
Case: vs WESTERN TRUCK & TRAILER
Date Of Injury: 3/2/06
DOS SERVICE DESCRIPTION AMOUNT
06/01/18 INTEREST FOR DATE OF SERVICE 11/03/15 46.05
06/01/18 PENALTIES FOR DATE OF SERVICE 01/11/16 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 01/11/16 42.60
06/01/18 PENALTIES FOR DATE OF SERVICE 03/14/16 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 03/14/16 39.55
06/01/18 PENALTIES FOR DATE OF SERVICE 09/19/16 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 09/19/16 30.13
06/01/18 PENALTIES FOR DATE OF SERVICE 02/22/17 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 02/22/17 22.53
06/01/18 PENALTIES FOR DATE OF SERVICE 04/05/17 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 04/05/17 20.41
06/01/18 PENALTIES FOR DATE OF SERVICE 01/02/18 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 01/02/18 7.10
06/01/18 PENALTIES FOR DATE OF SERVICE 03/08/18 23.48
06/01/18 INTEREST FOR DATE OF SERVICE 03/08/18 3.80
09/20/18 LEGAL_ WCAB STATUS CONFERENCE @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
12/06/18 LEGAL_WCAB MSC @ WCAB LONG BEACH 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
10/17/19 LEGAL WCAB MSC @ WCAB LBO 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
01/21/20 LEGAL WCAB TRIAL @ WCAB LBO 195.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/05/20 COoSTS ADD'L COSTS AWARDED 1493.58
05/01/20 PMT BY CHECK DOS 4/24/20* # 891A 91133374 -4100.00



Joyce Altman Interpreters, Inc. *%% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/05/20 40952
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s)
SS # 1 XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: ELIZABETH SMITH X4293 1520BCHP8854-F
P.O. BOX 660055
DALLAS, TX 75266
Case: vs WESTERN TRUCK & TRAILER
Date Of Injury: 3/2/06
DOSs SERVICE DESCRIPTION AMOUNT

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



018881

THE TRAVELERS - WALNUT CREEK CL CLA 891A 86241140

215 LENNON LANE
P.0. BOX 8112
WALNUT CREEK CA 94596-9933

SA09276
TRAVELERS]
DATE: 05/21/15
‘ LOSS DATE: 03/02/06
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB CHP8854 F
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

UNIGROUP INC

TRAVELERS PROP CAS CO OF AMERIC
EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS
SERVICE DATE: 12/15/2010 TO: 04/14/2015

TOTAL PAID: $463.00

TAX INFO: 3309567133317481Y

PAY MISC: 40952 CS“*
PAYEE :

JOYCE ALTMAN INTERPRETEI?S INC RECEIVED MAY27 206

FOR ADDITIONAL INFORMATION, CONTACT: ELIZABETH Y SMITH AT (925)945-4293
141009405 . BURE2:1313d4
— DETACHORECK o . DETACHCHECK —

o



UuuI Y

P 0O BOX €60055

WORKERS COMPENSATION UNIT o -~ 891A 91133374

DALLAS TX 75266-0055
SEQ0038

TRAVELERS )
DATE: 05/01/20 —
LOSS DATE: 03/02/06

JOYCE ALTMAN INTERPRETERS INC ‘ FILE NUMBER: 152 CB CHPB854 F

‘P O BOX 4165 ] REFERENCE #: 10255577555W

TUSTIN CA 92781 EMPLOVEF

ACCOUNT NAME:
UNIGROUP INC

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

— OTHER
DATE OF SERVICE: 04/24/20

TOTAL PAID: $4100.00
TAX INFO: 330856713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JEANNETTE MENDEZ AT (909)612-3811
UNSUMM_-1113

122014011 OVRPUNS2-1213
- DETACH CHECK DETACH CHECK

—



Joyce Altman Interpreters, Inc. **%x TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/20 71550
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX-

BILL TO: DOB :
SAINT PAUL TRAVELERS (DALLAS) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: JESSECA SOLORZANO E9HQ0756
P.O. BOX # 660055

DALLAS, TX 75266

Case: _ vs ACTIVE USA

Date Of Injury: 3/11/17%*

DOS SERVICE DESCRIPTION AMQOUNT
03/27/17 INITL CHIRO TX W/DR ERIC GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ / INTERPRETER: MARTA SALINAS # 100942 0.00
DOI: BOTH
03/29/17 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
DOI: BOTH
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00
04/03/17 F/U CHIRO TX CHIRO TX W/DR ERIC GOFNUNG* 90.00
DOI: BOTH
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/05/17 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
DOI: BOTH
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
04/10/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: BOTH
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
04/17/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: CT 4/16-3/17
/ / INTERPRETER : MARIA E. SALINAS # 100942 0.00
04/21/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: 3/11/17
/ / INTERPRETER : GLADYS REYNA # 301721 0.00
04/28/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: CT 4/16 - 3/17
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
05/01/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: CT 4/16 - 3/17
/ INTERPRETER : IRIS JANET GALVEZ # 100727 0.00
05/05/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: BOTH
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00




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

P.C. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/20 71550
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (DALLAS) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JESSECA SOLORZANO ESHO0756
P.O. BOX # 660055
DALLAS, TX 75266
Case: vs ACTIVE USA
Date Of Injury: 3/11/17%*
DOS SERVICE DESCRIPTION AMOUNT
05/10/17 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
DOI: BOTH
/ / INTERPRETER : IRIS J. GALVEZ # 100727 0.00
06/21/17 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
DOI: BOTH
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/26/17 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
DOI: BOTH
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
02/12/18 INITIAL EXAM -DR ARBI MIRZAIANS @ PHSYICAL 258.75
REHAB SERVICES
/ / - (2HRS 20MINS) BOTH DOI'S 0.00
/ / INTERPRETER: PAUL LAZCANO # 101143 0.00
03/14/18 PR2/REEVAL -DR MIRZAIANS @ PHYSICAL REHA 180.00
B SVCS*
/ INTERPRETER : JESUS A. CASTILLO # 500358 0.00
04/17/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/22/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00
// INTERPRETER: JOSUE CALDERON # 101193 0.00
06/26/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00
BOTH DOI'S
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/24/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00
CT
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
08/29/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00
DOI: 3/17
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/10/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB* 180.00

BOTH DOI'S




Joyce Altman Interpreters, Inc. *%% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/14/20 71550
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS # o XXX -XX-
BILL TO: DOB :
SAINT PAUL TRAVELERS (DALLAS) Terms: 60 days
W. C. DEPARTMENT Claim #(sg):
ATTN: JESSECA SOLORZANO ESHO756
P.O. BOX # 660055
DALLAS, TX 75266
Case: rs ACTIVE USA
Date Of Injury: 3/11/17%
DOS SERVICE DESCRIPTION AMOUNT
/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
11/14/18 F.C.E. TEST -FUNCTIONAL CAPACITY EVAL W/D 150.00
ABGARYAN* FINAL - CT
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
11/19/18 PR2/REEVAL -DR MIRZAIANS @ PHYS REHAB*¥* 180.00
!/ / INTERPRETER: PAUL A. LAZCANO # 101143 0.00
01/09/19 P AND S W/DR MIRZAIANS @ PHYS REHAB* 230.00
/ / INTERPRETER : JESUS A. CASTILLO # 500358 0.00
12/04/19 LIEN FIL FEE LTEN FILING FEE 150.00
05/08/20 PMT BY CHECK DOS 4/30/20* # 891A 91147920 -3578.75

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT *¥*




WORKERS * COMBENSATION ONIT o7 891A 91147920

P C BOX 660055

DALLAS TX 75286-0055
SD04413 —

TRAVELERS J
DATE: 05/08/20  ——
LOSS DATE: 03/11117

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB E9H4762 H

PO BOX 4165 REFERENCE #: 1025596448SwW

TUSTIN CA 92781 EMPLOYEE

ACCOUNT NAME:
ACTIVE USA INC

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

- OTHER

DATE OF SERVICE : 04/30/20

TOTAL PAID: $3578.75
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JESSECA N SOLORZANO AT (909)612-3074
129014223 UNSUMM -1

9
OVRPUNS2-12

131°
129¢
DETACH CHECK DETACH CHECK




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

Tustin, CA 92781-4165 05/28/20 77438
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH# (s) :
SS #
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: HECTOR LOPEZ FND1672
P.O. BOX 660055
DALLAS, TX 75266
Case: . vs LAZY BOY MFG, INC. (LZB)
Date Of Injury: 9/13/19
DOS SERVICE DESCRIPTION AMOUNT
12/16/19 INITL CHIRO & PHYSICAIL THERAPY W/DR 90.00
CHRISTINE HA @
/ / - SIDHU CHIRO* 0.00
/ / INTERPRETER:: JONATHAN GOMEZ # 102743 0.00
12/18/19 F/U CHIRO TX CHIRO TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/20/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/23/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/27/19 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
12/30/19 F/U CHIRC TX & PHYS TX W/DR HA @ SIDHU* 90.00
/ / INTERPRETER: JONATHAN GOMEZ # 102743 0.00
01/03/20 INITIAL ACUP W/ACUPUNCT MIN CHOI,F/U CHIRO 180.00
& PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/06/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS W/DR HA @ SIDHU
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/08/20 FOLLOW-UP W/ ACUPUNCT CHOI, F/U CHIRO & 180.00
PHYS TX W/DR HA*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/13/20 F/U CHIRO TX & PHYS TX W/DR HA @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
05/22/20 PMT BY CHECK DOS 5/15/20* # 903A 67401622 -1260.00




Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/28/20 77438
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
SAINT PAUL TRAVELERS (660055) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: HECTOR LOPEZ FND1672
P.O. BOX 660055
DALLAS, TX 75266
|
Case: vs LAZY BOY MFG, INC. (LZB)
Date Of Injury: 9/13/19
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. #** THIS SERVES AS DEMAND FOR PAYMENT *x*




vuZLIY

CSS LLC - DIAMOND BAR 'CL CLAIM
WORKERS’ COMPENSATION UNIT

P O BOX 660055

DALLAS TX 75266-0055

$D00485

JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165
TUSTIN CA 92781

LA-Z-BOY INCORPORATED

EXPLANATION OF PAYMENT

— OTHER
DATE OF SERVICE: 05/15/20

TOTAL PAID: $1260.00
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

903A 67401622

, Constitution
) State
Services

DATE: 05/22/20
LOSS DATE: 09/13/19

FILE NUMBER: 152 CB FND1672 F
REFERENCE #: 1025686955SW

EMPLOYEE

ACCOUNT NAME:
LA-Z-BQY INC

i

FOR ADDITIONAL INFORMATION, CONTACT: JEANNETTE MENDEZ AT (909)612-3811

143011919
DETACH CHECK

Va

M -1
1

UNSUM
OVRPUNS2-
DETACH CHECK

1
2

1
1

31
29




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

wW. C.

ATTN: GEORGE YAKURA

DEPARTMENT

P.O. BOX 968005

SCHAUMBURG,

Case:

Date Of Injury:

03/02/17

/o
04/08/17

/
05/04/17

/o
06/01/17

/o
07/06/17
/
08/03/17
/
09/07/17

/
09/25/17

/7
/
10/26/17
/
11/06/17
/
11/20/17
/7
11/30/17
/o
12/04/17
/7

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL

INTERPRETER:
PR2/REEVAL
INTERPRETER:
PR2/REEVAL
INTERPRETER :
PR2/REEVAL
INTERPRETER:
INITIAL ACUP

INTERPRETER :
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:
F/U CHIRO TX
INTERPRETER:
PR2/REEVAL
INTERPRETER:
FOLLOW-UP
INTERPRETER:

IL 60196

Inc. **% INVOICE ***

Date NO#
05/27/20 71427
EAMSH# (g) .
SS # XXX -XX
DOB : '
Terms: 60 days
Claim #(s):
2080352971; 2080350643

vs PERSONNEL STAFFING GROUP LLC

3/16/16;6/06-5/3/16

DESCRIPTION AMOUNT
DR EDWIN MIRZABEIGI/ANDREW 230.00
MILES @ SIDHU CHIRO*

MARIA BARBOSA # 500267 0.00
DR MIRZABEIGI/DAVE FRANKE, 180.00
P.A. @ SIDHU CHIRO*

ELISA L. MEDINA # 003693 0.00
DR MIRZABEIGI/MILES @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
DR GOUBRAN/TRUJILLO, PA @ 180.00
SIDHU CHIRO*

MARIA BARBOSA # 500267 0.00
DR GOUBRAN/DAVIS @ SIDHU* 180.00
ELISA L MEDINA # 003693 0.00
DR GOUBRAN/MILES @ SIDHU* 180.00
ELTSA L. MEDINA # 003693 0.00
DR GOUBRAN/MILES @ SIDHU* 180.00
ELISA LOPEZ MEDINA # 003693 0.00
W/ ACUPUNCT MIN CHOI, INITIAL 230.00
CHIRO & PHYS THERAPY

W/DR CHRISTINE HA @ SIDHU* 0.00
ELISA L. MEDINA # 003693 0.00
DR MICHAEL PRICE/MILES* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARTIA BARBOSA # 500267 0.00
CHIRO & PHYS TX W/DR HAx* 90.00
ELISA L. MEDINA # 003693 0.00
DR PRICE/MILES @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

wW. C.

ATTN: GEORGE YAKURA

DEPARTMENT

P.O. BOX 968005

SCHAUMBURG,

Case:

Date Of Injury:

12/11/17
/o
01/04/18
/
01/15/18
/
01/22/18
/
02/01/18
/
02/05/18
/
02/12/18
/
02/19/18
/o
02/26/18
/
03/08/18

/o
03/12/18

/
03/19/18

/o
03/26/18

/
04/02/18

/
04/12/18

/o

SERVICE

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER :

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

PR2/REEVAL

INTERPRETER:

FPOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

IL 60196

Inc. ***x TINVOICE #***

Date NO#
05/27/20 71427
EAMS# (s)
SS # . XXX-XX-
DOB

Terms: 60 days
Claim #(sg):
2080352971; 2080350643

vs PERSONNEL STAFFING GROUP LLC

3/16/16;6/06-5/3/16

DESCRIPTION AMOUNT
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR RAFLA/DAVIS @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARTIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARTA BARBOSA # 500267 0.00
DR AMIR FRIEDMAN @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARTIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARTIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR JOHN XIAO-JIANG QIAN/SAID 180.00
MATIN @ SIDHU¥*

ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BABOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00



Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 71427
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (8) :

SS # o XXX-XX
BILL TO: DOB : '
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GEORGE YAKURA 2080352971; 2080350643
P.O. BOX 968005
SCHAUMBURG, IL 60196

Case: - vs PERSONNEL STAFFING GROUP LLC
Date Of Injury: 3/16,16;6/06-5/3/16
DOS SERVICE DESCRIPTION AMOUNT
04/16/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/23/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/30/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/07/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/17/18 PR2/REEVAL DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: DIANA RODRIGUEZ # 009611 0.00
05/21/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/04/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/14/18 PR2/REEVAL DR QIAN/TRUJILLO @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/18/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
06/25/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/) / INTERPRETER : MARIA BARBOSA # 500267 0.00
07/02/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
07/09/18 FOLLOW-UP W/ ACUPUNCT WOO-HEE CHOI @ 180.00
SIDHU*
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
08/02/18 PR2/REEVAL DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/06/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/13/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

CA 92781-4165

PH: 714 838-0950
TAX ID# 33-0956713

BILL TO:

ZURICH INS. (968005-SCHAUMBURG)

W. C.

ATTN: GEORGE YAKURA

DEPARTMENT

P.O. BOX 968005

SCHAUMBURG,

Case:

Date Of Injury:

SERVICE

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER :

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

INTERPRETER:

PR2/REEVAL

INTERPRETER:

FOLLOW-UP

INTERPRETER:

FOLLOW-UP

IL 60196

Inc. **%x TNVOICE *+**%*
Date NO#
05/27/20 71427
EAMSH (8) :
SS # XXX -XX
DOR , bl

Terms: 60 days
Claim #(s):
2080352971; 2080350643

vs PERSONNEL STAFFING GROUP LLC

3/16/16;6/06-5/3/16

DESCRIPTION AMOUNT
W/ ACUPUNCT CHOI @ SIHDU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BAROSA # 500267 0.00
DR QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
MARIA BARBOSA # 500267 0.00
DR JOHN QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI # SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI # SIDHU* 180.00
MARIA E. BARBOSA # 500267 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
DR QIAN/FRANKE @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00
ELISA L. MEDINA # 003693 0.00
W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 71427
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s) :
SS # : XXX -XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: GEORGE YAKURA 2080352971; 2080350643
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs PERSONNEL STAFFING GROUP LLC
Date Of Injury: 3/16/16;6/06-5/3/16
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/14/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/21/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/18/20 LTEN FIL FEE LIEN FILING FEE 150.00
05/20/20 PMT BY CHECK DOS 4/25/17-5/15/20%* -8000.00
# 1102302974
05/27/20 BLCE OFF SET BALANCE OFF SET -3140.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



1010065400654

PO BOX 968005

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.

Visit enroliments.zurichna.com to enroll
in electronic payments.

T OO

JOYCE ALTMAN INTERP
PO BOX #4165

TUSTIN — A{ﬁsﬁ—-\
,TMAY 277 2000 r))

00654

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

_ Claim-Number "Policy Number Invoice Number Sl TaxdD 7| Date'of Loss | 'Paymént Service Dates
208-0352971 001 ZM | WC 4664773 03/16/16 04/25/17-05/15/20
Check Number 1102302974 Date Issued | 05/20/20 Amount- l $**8,000.00

Insured

Personnel Staffing Group

Claimant

Nature of Payment

FULL AND FINAL

Issued To

JOYCE ALTMAN INTERP

PO BOX #4165

‘Requested Byv

Sandeep Gaud

File Supérvisor:

Gloria Holmes

‘Phone Number 818 227-1700

Payment Déscription :

- 'AMOUNT PAID - | Payment Description | AMOUNTPAID

WC MEDICAL

8.000.00

TOTAL

$8000.00




Joyce Altman Interpreters, Inc. k%% INVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 73049
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX-XX
BILL TO: DOB : ' '
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: JEREMY LAU 2080336448; 2700409085
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs RONPAK INC
Date Of Injury: 4/8/16; 1/16 - 1/17
DOS SERVICE DESCRIPTION AMOUNT
12/07/17 INITIAL EXAM DR MICHAEL PRICE/JOE TRUJILLO 230.00
@ SIDHU CHIRO*
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/04/18 PR2/REEVAL DR ATEF RAFLA/GARET DAVIS @ 180.00
SIDHU CHIRO*

/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/01/18 PR2/REEVAL DR AMIR FRIEDMAN/DAVE FRANKE 180.00
@ SIDHU CHIRO*

/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/22/18 PR2/REEVAL DR JIANG QIAN/FRANKE @ SIDHU* 180.00
/ / INTERPRETER: ELISA LOPEZ MEDINA # 003693 0.00
04/24/18 PR2/REEVAL DR JOHN QIAN/FRANKE @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/02/18 PR2/REEVAL DR JOHN XIANG TIAN QIAN/DAVE 180.00
FRANKE @ SIDHU*
// INTERPRETER: MARIA BARBOSA # 500267 0.00
11/15/18 P AND S DR QIAN/FRANKE @ SIDHU* 230.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/11/20 LTEN FIL FEE LTEN FILING FEE 150.00
05/20/20 PMT BY CHECK DOS 2/24/17-5/11/20% -1000.00
# 1102303100
05/27/20 BLCE OFF SET BALANCE OFF SET -510.00



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

Tustin, CA 92781-4165

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W. C. DEPARTMENT
ATTN: JEREMY LAU
P.O. BOX 968005
SCHAUMBURG, IL 60196

Case:

vs RONPAK INC

*%% INVOICE ***

Date NO#
05/27/20 73049
EAMS# (s) :
SS # : XXX-XX-
DOB :

Terms: 60 days
Claim #(s):
2080336448; 2700409085

Date Of Injury: 4/8/16; 1/16 - 1/17

DOS SERVICE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

DESCRIPTION

BALANCE 06.00

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

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

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

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

Applic of Adjud, 4600 Election letter,

Depo Transcript, Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



1010077800778

PO BOX 968005

SCHAUMBURG IL 60196 8005

8182271700

Zurich American Insurance Co.

Please Note:

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

JOYCE ALTMAN INTERP
PO BOX 4165

TUSTIN

00778

Visit enrollments.zurichna.com to enroll
in electronic payments.

T 0RO R

r\

CA 92781

. MAY 27 2020

)

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

~Claim'Number ' | Policy Number - Invoice Number Tax D'~ - |'Date of Loss | ‘Payment Service Dates
270-0409085 001 XH | WC 0174628 05/31/16 02/24/17-05/11/20
Check Number 1102303100 Date Issued | 05/20/20 Amount ’ $**1,000.00
Insured Ronpak, Inc. ‘
Claimant
Nature of Payment FULL & FINAL
Issued To JOYCE ALTMAN INTERP
e PO BOX 4165
Requested By Vineet Sharma
File Supervisor Jeremy Lau Phone Number | 818 227-1700
Payment Description : AMOUNT PAID | Payment Description - | AMOUNTPAID
WC MEDICAL 1,000.00

TOTAL $1000.00




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/18/20 74145
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :

SS #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):

ATTN: LARA KALFAYAN 2010341663

P.O. BOX 968005

SCHAUMBURG, IL 60196

Case: vs A R E INC DBA NAGILA REST.

Date Of Injury: 5/31/18
DOS SERVICE DESCRIPTION AMOUNT
06/18/18 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00

CHIROPRACTIC*

/ INTERPRETER : IRIS J. GALVEZ # 100727 0.00
06/20/18 F/U CHIRO TX CHIRO TX W/DR ERIC GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ INTERPRETER : IRIS J. GALVEZ # 100727 0.00
06/22/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
06/25/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER MARIA SALINAS # 100942 0.00
06/29/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: GLADYS REYNA # 301721 0.00
07/09/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO¥* 90.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/11/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/23/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/30/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/06/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER MARIA SALINAS # 100942 0.00
08/13/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/17/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/24/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/22/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER : IRIS J. GALVEZ # 100727 0.00
08/27/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/18/20 74145
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH (s) :
Ss #
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LARA KALFAYAN 2010341663
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: : vs A R E INC DBA NAGILA REST.
Date Of Injury: 5/31/18
DOS SERVICE DESCRIPTION AMOUNT

/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00

09/07/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG @ 90.00
GOFNUNG CHIRO*

/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/10/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG¥* 180.00

// INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/24/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00

/ INTERPRETER: IRIS J. GALVEZ # 100727 0.00
10/01/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00

/ INTERPRETER: IRIS GALVEZ # 100727 0.00
10/05/18 MED-LEGAL EVAL W/DR GOFNUNG @ GONFUNG 180.00

CHIRO*

/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
03/24/20 LIEN FIL FEE LTEN FILING FEE 150.00
05/18/20 MISC ADDITIONAL MONIES RECEIVED 340.00
05/13/20 PMT BY CHECK DOS 6/13/18-4/22/20%* -2700.00

# 1102299194
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



1010065300653

PO BOX 56800
SCHAUMBURG IL 60196 3005
81€ 227-1730

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC
Please Note: PO BOX 4165

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

. . - 00653
Visit enrollments.zurichna.com to enroll

in electronic payments.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number - Invoice Number - Tax ID:- Date of Loss | Payment Service Dates
201-0341663 007 ZM | WC 5470761 05/31/18 06/13/18-04/22/20
Check Numbe. 1102299194 Date Issued.| 05/13/20 Amount ’ $**2,700.00
Insured T CPE HR Inc @ A R & E Inc dba Nagila Restaurant
Claimant

| Naturs of Payment FULL AND FINAL
Issued To ’ JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
_R;qugsted By » Sushil Kumar Sharma
File Supervisor Gloria Holmes | Phone Number | 818 227-1700
”‘Payment Description " : AMOUNT PAID. Payment Description ... = | AMOUNTPAID
WC MEDICAL 2,700.00

M A0 OO0 et

TOTAL $2700.00 l




Joyce Altman Interpreters, Inc. **%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74206
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX-XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LARA KALFAYAN 2010345468001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ve A R E INC DBA NAGILA RESTAURAN
Date Of Injury: 5/31/18
DOS SERVICE DESCRIPTION AMOUNT
06/20/18 INITIAL EXAM DR MAYYA KRAVCHENKO @ GOFNUNG 230.00
CHIRO*
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
06/25/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
06/29/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ INTERPRETER : GLADYS REYNA # 301721 0.00
07/02/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO¥*
/ INTERPRETER: MARIA E. SALINAS # 100942 0.00
07/09/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/16/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/23/18 PR2 /REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/30/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ 7/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
07/25/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/01/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/06/18 F/U CHIRO TX CHIRO TX W/DR GOFNUNG* 90.00
/ / INTERPRETER: MARIA E. SALINAS # 100942 0.00
08/08/18 F/U CHIRO TX CHIRO TX GOFNUNG* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/13/18 F/U CHIRO TX CHIRO TX KRAVCHENKO* 90.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
08/15/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO @ 90.00
GOFNUNG CHIRO*
/ / INTERPRETER: IRIS JANET GALVEZ # 100727 0.00



Joyce Altman Interpreters, Inc.

*%*x INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74206
PH: 714 838-0950
TAX ID# 33-0956713
EAMSH (s) :
SS # XXX -XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: LARA KALFAYAN 2010345468001
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs A R E INC DBA NAGILA RESTAURAN
Date Of Injury: 5/31/18
DOS SERVICE DESCRIPTION AMOUNT
08/20/18 F/U CHIRO TX CHIRO TX W/DR KRAVCHENKO* 90.00
/ / INTERPRETER: MARIA SALINAS # 100942 0.00
08/29/18 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/  / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
09/26/18 MED-LEGAL EVAL W/DR GOFNUNG @ GOFNUNG 180.00
CHIRO*
/ / INTERPRETER:: IRIS J. GALVEZ # 100727 0.00
04/01/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/29/19 P AND S DR KRAVCHENKO @ GOFNUNG* 230.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
07/10/19 PR2/REEVAL DR KRAVCHENKO @ GOFNUNG* 180.00
/ / INTERPRETER: IRIS J. GALVEZ # 100727 0.00
05/21/20 PMT BY CHECK DOS 7/11/18-5/19/20% -2200.00
# 1102303294
05/27/20 BLCE OFF SET BALANCE OFF SET -330.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand

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

is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,

Applic of Adjud, 4600 Election letter,

Depo Transcript,

Complete Medical Index

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **



IV I1VUL/IuULs Y

PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American Insurance Co.

Please Note:

We have a new mailing address for

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

Visit enroliments.zurichna.com to enroll
in electronic payments.

JOYCE ALTMAN INTERPRETERS

PO BOX 4165
TUSTIN

—
0279

CWAY 27 200

ﬁ\jt‘FT

CA 92781

|

Y

PLEASE INCLUDE CLAIM NUMBERRYN ALL .FUTWRE CORRESPONDENCE

= Claim-Number - 7 " | Policy Number Invoice Number: S Tax D) Date of Loss .Payrﬁent Ser_x)i'ce Dates
201-0345468 001 ZM | WC 5470761 ADJ11355019 05/31/18 07/11/18-05/19/20
Check Number 1102303294 | Date Issued l 05/21/20 l Amount - [ $**2,200.00
insured CPE HR Inc @ AR & E Inc dba Nagila Restaurant

i}CIaimant

Nature of Payment

FULL AND FINAL

Issued To

JOYCE ALTMAN INTERPRETERS
PO BOX 4165

Requested By ™

Sushil Kumar Sharma

File Supervisor

Gloria Holmes - Phone Number | 818 227-1700

.Péyment_i pescrip_tiokn"

AMOUNT PAID. | Payment Description - - AMOUNT PAID

WC MEDICAL

2,200.00

T 0O A

TOTAL $2200.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (g) :
SS # : XXX-XX-

BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: ROSITA LIWAG 2080367831
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
09/24/18 INITL CHIRO & PHYS THEREPY W/DR CHRISTINE 90.00
HA @ SIDHU*
/ / INTERPRETER : ELISA L. MEDINA #003693 0.00
10/03/18 INITIAL ACUP W/ ACUPUNCT CHOI @ SIDHU* 230.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/05/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/10/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/12/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/17/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA #500267 0.00
10/19/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/24/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
10/26/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/31/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
11/02/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
11/07/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
11/09/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/14/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
11/16/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s)
SS # ;. XXX-XX

BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s):
ATTN: ROSITA LIWAG 2080367831
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
11/28/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: MARIA BARBOSA # 500267 0.00
12/03/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/05/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/10/18 FOLLOW-UP W/ ACUPUNCT DR HA /PR2 CHIRO 180.00
PR2 PHSY THERAPY
/ / - @ SIDHU CHIRO* 0.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
12/12/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/17/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
12/19/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
12/26/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
12/28/18 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/02/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
01/07/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/09/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/14/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
01/16/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: ELISA L. MEDINA # 003693 0.00
01/21/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMS# (s) :
SS # : XXX -XX-
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: ROSITA LIWAG 2080367831
P.O. BOX 9568005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
// INTERPRETER: MARIA BARBOSA # 500267 0.00
01/28/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
02/04/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
02/06/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
02/13/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : MARIA E. BARBOSA # 500267 0.00
02/25/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
03/04/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/11/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : ELISA L. MEDINA # 003693 0.00
03/18/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
03/22/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER ELISA L. MEDINA # 003693 0.00
03/25/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU¥* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/29/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/01/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/05/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
04/08/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
04/19/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00



Joyce Altman Interpreters, Inc. *¥*%x TNVOICE **%*
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS # : XXX-XX

BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s) :
ATTN: ROSITA LIWAG 2080367831
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
04/22/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/  / INTERPRETER: MARIA BARBOSA # 500267 0.00
04/26/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELTSA L. MEDINA # 003693 0.00
04/29/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARIA BARBOSA # 500267 0.00
05/03/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/06/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/10/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/13/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/17/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/20/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/24/19 FOLLOW-UP W/ ACUPUNCT CHIO @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/29/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
05/31/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELIAS L. MEDINA # 003693 0.00
06/03/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA E. BARBOSA # 500267 0.00
06/07/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELISA L. MEDINA # 003693 0.00
06/10/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/17/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH (s)

SS # : XXX-XX
BILL TO: DOB :

ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days

W. C. DEPARTMENT Claim #(s):

ATTN: ROSITA LIWAG 2080367831
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
/ INTERPRETER : MARIA BARBOSA # 500267 0.00
06/18/19 PR2/REEVAL DR MIN CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/25/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER : MARTIA BARBOSA # 500267 0.00
06/24/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
07/08/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARTA BARBOSA # 500267 0.00
07/05/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/09/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
07/15/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/16/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : ELTSA L. MEDINA # 003693 0.00
07/30/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
07/22/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ /7 INTERPRETER: ELTSA L. MEDINA # 003693 0.00
07/23/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ INTERPRETER: ELISA L. MEDINA # 003693 0.00
08/05/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIHDU* 180.00
/ / INTERPRETER:: ELISA L. MEDINA # 003693 0.00
08/06/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARTIA BARBOSA # 500267 0.00
08/12/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: ELTSA L. MEDINA # 003693 0.00
08/16/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER : MARTIA BARBOSA # 500267 0.00




Joyce Altman Interpreters, Inc. *** TINVOICE #**%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 74727
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (s) :
SS # : XXX -XX-
BILL TO: DOB : ' A
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s) :
ATTN: ROSITA LIWAG 2080367831
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs THE MERCHANT OF TENNIS
Date Of Injury: 9/7/18
DOS SERVICE DESCRIPTION AMOUNT
08/20/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
08/19/19 FOLLOW-UP W/ ACUPUNCT CHOI @ SIDHU* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/20/20 LIEN FIL FEE LIEN FILING FEE 150.00
05/20/20 PMT BY CHECK DOS 10/12/18-5/15/20% -9700.00
# 1102303176
05/27/20 BLCE OFF SET BALANCE OFF SET -4450.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits, MPN Notices, Completed DWC-1,
Applic of Adjud, 4600 Election letter, Depo Transcript, Complete Medical Index
and any documentary evidence to be utilized in an attempt to defeat this lien/
or Petition. ** THIS SERVES AS DEMAND FOR PAYMENT **



1010085400854

PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American Insurance Co.

Please Note:

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

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

TUSTIN

00854

Visit enrollments.zurichna.com to enroll
in electronic payments.

A EETL AR MR S

= /é\f%fz
| MAY 2 7 2020

.........

)

avonsaned

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invoice Number “Tax ID 'Date of Loss | Payment Service Dates
208-0367831 001 ZM | WC 0134304 ADJ11528262 09/07/18 10/12/18-05/15/20
Check Number 1102303176 Datelssued:| 05/20/20 Amount $**9,700.00
Insured’ The Merchant of Tennis
Claimant:

Nature of Payment FULL & FINAL
Issuéd - To-. JOYCE ALTMAN INTERPRETERS INC
o PO BOX 4165
Requested By Ashwani Jain ‘
File Supervisor Gloria Holmes Phone Number | 818 227-1700
Payment Description - ‘j " AMOUNTPAID | Payment Description AMOUNT PAID
WC MEDICAL 9,700.00

TOTAL $9700.00




Joyce Altman Interpreters, Inc. **% INVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76956
PH: 714 838-0950

TAX ID# 33-0956713

EAMS#H# (s) :
SS # : XXX-XX
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROZIK AGOOPIT 20803750004
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs SWAT FAME, INC.

Date Of Injury:

9/1/01 - 8/26/19

DOS SERVICE DESCRIPTION AMOUNT
09/27/19 INITIAL EXAM DR MOHAMED HASSANIN @ FMR* 230.00
/ / INTERPRETER: LILIANA HALPERIN # 100048 0.00
10/10/19 INITIAL ACUP W/ ACUPUNCT CYNTHIA BIRKHIMER 230.00
@ FMR*
// INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/17/19 FOLLOW-UP W/ ACUPUNCT SEONG KWANG LIM @ 180.00
FMR*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
10/18/19 INITIAL PSYC EVAL ANTHONY FRANCISCO, PH.D. 230.00
@ FMR¥*
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
10/24/19 FOLLOW-UP W/ACUPUNCT SEONG K LIM @ FMR* 180.00 -
// INTERPRETER: LILIANA HALPERIN # 100048 0.00
10/31/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00-
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/07/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR¥* 180.00 -
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
11/08/19 PR2/REEVAL DR HASSANIN @ FMR* 180.00
/ INTERPRETER : JORGE SANDOVAL # 005511585 0.00
11/14/19 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
// INTERPRETER: LILIANA HALPERIN # 100048 0.00
11/25/19 FOLLOW-UP W/ ACUPUNCT KIM @ FMR¥* 180.00
/ / INTERPRETER: GETSEMANI CALDERON # 101897 0.00
12/09/19 FOLLOW-UP W/ ACUPUNCT TAE GON KIM @ 180.00
FMR*
/ / INTERPRETER: GETSEMANI K. CALDERON #101897 0.00
12/20/19 PR2/REEVAL DR HASSANIN @ FMR¥* 180.00
/ INTERPRETER: GETSEMANI CALDERON # 101897 0.00
12/23/19 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ INTERPRETER: GETSEMANI CALDERON # 101897 0.00
01/16/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE #***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76956
PH: 714 838-0950

TAX ID# 33-0956713

EAMSH# (8)
SS # : XXX-XX-
BILL TO: DOB :
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROZIK AGOOPI 20803750004
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs SWAT FAME, INC.

Date Of Injury:

9/1/01 - 8/26/19

DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER : SANDRA TALANCON # 100802 0.00
01/17/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : CARLOS TORRES # 301694 0.00
01/23/20 FOLLOW-UP W/ ACUPUNCT LIM @ FMR* 180.00
/ / INTERPRETER : ELISA L. MEDINA # 003693 0.00
01/28/20 FOLLOW-UP W/ ACUPUNCT SANGWON HWANG @ 180.00
FMR*
/ / INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
01/30/20 FOLLOW-UP W/ ACUPUNCT HWANG @ FMR* 180.00
/) INTERPRETER : MARIA BARBOSA # 500267 0.00
01/31/20 PR2/REEVAL DR MOHAMMED HASSANIN @ FMR* 180.00
/) INTERPRETER : JOSE GERRY LUGO # 500049 0.00
02/03/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ / INTERPRETER : BLANCA DUARTE # 011036 0.00
02/05/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ )/ INTERPRETER : BLANCA DUARTE # 011036 0.00
02/10/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/ )/ INTERPRETER : ALBERTO VILLAGOMEZ # 500341 0.00
02/12/20 FOLLOW-UP W/ ACUPUNCT TED PRIEBE @ FMR* 180.00
/ / INTERPRETER : DANYA SCHWARTZ # 500316 0.00
02/17/20 FOLLOW-UP W/ ACUPUNCT PRIEBE @ FMR* 180.00
/) INTERPRETER : CARLOS TORRES # 301694 0.00
04/03/20 LIEN FIL FEE LIEN FILING FEE 150.00
02/25/20 F/U PHYSIO TX W/DR PEZESHKIAN @ FMR* 180.00
/ )/ INTERPRETER : BLANCA DUARTE # 011036 0.00
05/20/20 PMT BY CHECK DOS 9/12/19-5/15/20%* -3200.00
# 1102302899
05/27/20 BLCE OFF SET BALANCE OFF SET -1600.00



Joyce Altman Interpreters, Inc.

*x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/20 76956
PH: 714 838-0950
TAX ID# 33-0956713
EAMS# (s) :
SS # XXX ~-XX-
BILL TO: DOB : ’
ZURICH INS. (968005-SCHAUMBURG) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: ROZIK AGOOPI 20803750004
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs SWAT FAME, INC.
Date Of Injury: 9/1/01 - 8/26/19
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
However, payments received do not

In accordance with CCR Section 10770
lien claimant/ or Petitioner is hereby seeking recovery of the balance. Demand
is hereby made for Current Print Out of Benefits,
Depo Transcript,

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

Applic of Adjud, 4600 Election letter,

MPN Notices, Completed DWC-1

and any documentary evidence to be utilized in an attempt to defeat this lien/

or Petition.

** THIS SERVES AS DEMAND FOR PAYMENT **

Complete Medical Index

7



PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 8005

Zurich American Insurance Co.

Please Note:
We have a new mailing address for

1010058300583

Visit enrollments.zurichna.com to enroll

in electronic payments.

JOYCE ALTMAN INTERP

PO BOX #4165
TUSTIN

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

00583

AT T'r")\
| MAY 27 2000 J

RY: ...

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

" Claim Number Policy Number Invoice Number: TaxID | Date of Loss | Payment Service Dates
208-0375004 001 ZQ | WC 0158621 08/26/19 09/12/19-05/15/20
Check'Number ' 1102302899 Date Issued | 05/20/20 Amount l $*+3,200.00
Insured . Swat Fame Inc

Claimant
Nature of Payment FULL AND FINAL
lssued To JOYCE ALTMAN INTERP
o PO BOX #4165
‘Requested By Sandeep Gaud
File Supervisor ' - Marcos Ferrando Phone Number..| 818 227-1700
Payment Deseription s AMOUNT PAID | Payment Description . ~ AMOUNTPAID.
WC MEDICAL 3,200.00

I ARERE0 0 AR AR AT T

TOTAL $3200.00




