Exotic Language Market Rate Summary Graph (per 8 CCR, Article 5.7)
August 2017 - April 2018

72871 11/8/2017 1/10/18 | $ 485.00 | DepoReview |$  485.00 4706 Tagalog 1/8/18 Adminsure
2 Board
72448 8/7/17 - 10/12/17 11/7/17 | $ 813.44 |Appear. (WCAB|$ 813.44{ 3024819 Korean 11/3117 Chubb Group
AHM)
59923 8/4/2017 9/1/17 $ 485.00| C&RReading | $ 485.00 | 8816522301| Korean 8/29/17 Farmers
Board Appear.
73177 1/18/2018 3/6/18 $ 485.00 (WCAB AHM) $  485.00 | 143944195 | Korean 2/27/18 Gallagher
73177 4/17/2018 6/6/18 $ 485.00| C&RReading |$ 485.00 | 146210288 | Korean 5/30/18 Gallagher
73177 4/20/2018 7/10/18 | $ 485.00| C&RReading | $  485.00 | 147012703 | Korean 7/2/18 Gallagher
72371 11/3/2017 1/11/18 | $ 485.00| DepoReview | $  485.00 | 142697760 | Korean 1/5/18 Gallagher
72584 9/1/2017 10/3/17 | $ 485.00 Depo Prep $  485.00 | 140353847 | Korean 9/28/17 Gallagher
72371 8/4/2017 10/11/17 | $ 485.00 Depo Prep $  485.00 | 140495826 | Korean 10/4/17 Gallagher
Board Appear.
72877 11/13/2017 1/9/18 $ 485.00 (WCAB AHM) $  485.00 | 1283046822| Korean 1/3/18 The Hartford

Market Rate 2018 1




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/10/18 72871

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

EAMS# (s) :
SS #
BILL TO: DOB :
ADMINSURE INS. (ONTARIO) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER (SAM) 16-124762
3380 SHELBY ST.
ONTARIO, CA 91764
Case: CITY OF CARSON
Date Of Injury: 12/22/16
DOS SERVICE DESCRIPTION AMOUNT
11/08/17 LEGAL_EXOTIC DEPO REVIEW @ L/O DENNIS FUSI 485.00
LANG: TAGALOG
/ / - FRANK LIZARDO # C268459427 0.00
01/18/18 PMT BY CHECK DOS 11/8/17* # 4706 -485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




N

Joyce Altman Interpreters Inc.
PO Box 4165
Tustin, CA 92781-4165

3380 Shelby Strest

Ontario, California 91764
Telephone (909) 861-0816

Fax (909) 860-3995

Four Hundred Eighty Five Dollars And 00/100

PAY Joyce Altman Interpreters Inc.
e PO Box 4165
ORDER Tustin, CA 927814165

OF

CLAIMANT MRODRIGUEZ
EMPLOYER Carson
CLAIM NUMBER 16-124762 -
INCIDENT DATE’ 12/22/2015
CHECK NUMBER 4706
CHECK DATE 01/08/2018
CHECK AMOUNT 485.00
PAYMENT TYPE Other Expense ;
FROM - THRU 11/08/2017 - 11/08/2017
ALLOCATION 59
PAY\EE TAX ID
|
REMARKS Tagalog Depo
SCHED ID S .
N
W “THIS DOCUMENT HAS A COLOREDBACKGROUND AND
CITY OF CARSON . BastWest Bank 16:7038 CHECK 4706
1 va 3220
G NUMBER
Workers' Compensation
Administered by AdminSure (909) 861-0816 DATE AMOUNT
101/08/2018 FkkaERrx%485.00

A

THIS CHECK EXPIRES AND IS VOID
30 DAYS FROM CHECK DATE

mL70E® 1032207038 il': 8033008379

I




Joyce Altman Interpreters, Inc.

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

PH: 714 838-0950

TAX ID# 33-0956713

BILL TO:

CHUBB GROUP (PHOENIX)

W. C. DEPARTMENT
ATTN: MARTHA ROJA
P.O. BOX 42065
PHOENIX, AZ 85080

Case:
Date O

08/07/17
/!
10/02/17
A
10/09/17
11/03/17

f Injury: 9/9/14

SERVICE

LEGAL_EXOTIC
INTERPRETER:
LEGAL EXOTIC
INTERPRETER :
PMT BY CHECK
PMT BY CHECK

*%% INVOICE *%*

Date NO#
11/07/17 72448
FAX: 714 832-1979
EAMS# (s) :
)
SS # :
DOB I
Terms: 60 days
Claim #(s):
047514039461
vs UNITED PHARMA
DESCRIPTION AMOUNT
MSC @ WCARBR ANAHEIM 485.00
CHANSUN NISHIMARA # 103033 0.00
STATUS CONFERNCE @ WCAB AHM 485.00
CHANSUN NISHIMURA # 301033 0.00
DOS 8/7/17* # 2967376 -156.56
DOS 8/7/17-10/2/17* -813.44
# 3024819
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.
lien claimant is hereby seeking recovery of the balance. Demand is hereby made

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

for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application

of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index

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




i HUBB CHUBB GROUP OF INSURANCE COMPANIES
’ 5§55 S. Flower Street 3rd Floor
Los Angeles, CA 90071-2427

M,
Payment Summary
s Sy Page: 1ofl
Claim Ref#: 047514039461 Check Number: 3024819
Policy: 000071726500 : .

. Print Date: 11/03/2017
Occurence: 000040 .

Issue Date: 11/03/2017
Date of Less: 09/09/2014 Invoice Number: 72448
SSN#/TIN#: XXXXXXXXXX Invoice Date:
dayee: JOYCE ALTMAN INTERPRETERS
nsured: United Pharma, LLC
DATE CLAIMANT DESCRIPTION BILLED REDUCTION AMOUNT

08/07/2017- ¢ Copy/Print Services 813.44 0.00
10/02/2017 {

CHECK TOTAL: 813.44 0.00
Comménts:  inv# 72448 dos: 08/07/2017 & 08/02/2017 (13)+ ‘

Claim Representative: .

Phone: (213)612-5653

"00030eL8 a5 OB 27881 33598«59800w




Joyce Altman Interpreters, Inc. *%%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/01/17 59923
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713 '

EAMS#H# (8) :
Ss #
BILL TO: DOB :
FARMERS INS. (OKLAHOMA-108843) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BRIANNA GINNER WC10090305
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs SOLAR ELECTRIC
Date Of Injury: 5/22/12
DOS SERVICE - DESCRIPTION AMOUNT
10/14/13 DEPO PREP @ THE L/O OF DENNIS FUSI 485.00
(LANG: KOREAN)

/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
12/11/13 PMT BY CHECK DOS 10/14/13 # 8814560772 -485.00
08/04/17 LEGAL_EXOTIC C&R READING @ L/O DENNIS FUSI 485.00

LANG: KOREAN

/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00

08/29/17 PMT BY CHECK DOS 8/4/17* # 8816522301 -485.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



TRUCK INSURANCE EXCHANGE

PAY

To
the
order
of

ng RANCE

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

JOYCE ALTMAN INTERPRETERS, INC

PO

Box 4165

Tustin CA 92781

—_——

Claimant/Patient:

Insured:

Date of Loss:

Claim Number:
Correspondence Reference:

Additional Informagjefi:

Check Number: 8816522301
Date: 08/29/2017
Amount: $485.00%xwnx me
(=3
2
g
2
;
I
o
:
8
&
SOLAR ELECTRIC CONSTRUCT ION g
11/01/2011 Claim Representative:  Reymond Gutierrez

WC10090307
4SBZLHMRN

Office Phone Number: 8185402234
Applicable Coverage:

Workers' Compensation

INVOICE #59923 If there are questions regarding the cashing of this check, please contact the Claimi Handler a their coll free ~——
telephone number (888) 486-1451 or claims office at the address on the check.

From/To Dates Benefit Type Benefit Amount ‘Overpayment W/H Net Amount
08/04/17 - 08/04/17 Ocher Specified Indemnity $485.00 $485.00
TOTAL Benefics Paid To Date ;

Lump Sum Scheduled Permanent Parcial $10500.00

Disability .

Other Specified Indemnity $6776.39

Claimant Attorney Fee - PD $6000.00

AR
PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW
ST s _Tﬁﬁaémﬁr_ﬁfuﬁﬁo?oﬁi??ﬁ?ﬁ‘vifﬁéﬁﬁs&?To?éc‘é?u%& [
—_— 62-20/311

Aalln

"8BIES2230L™ 12031100209

3ia?2L389m
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FARMERS

INSURANCE
Work Comp Imaging Center
PO Box 108843
Oklahoma City OK 73101-8843 A August 29, 2017

000706
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JOYCE ALTMAN INTERPRETERS, INC
PO Box 4165

Tustin CA 92781
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Joyce Altman Interpreters, Inc. **x% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 : 03/06/18 73177
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s)
SS #
BILL TO: DOB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
) Claim #(s):
ATTN: CLAIM ADJUSTER 005497000326;00549700155W
P.O. BOX 2934
CLINTON, IA 52733
Case: vs CALIFORNIA COMMERCE CLUB INC
Date Of Injury: 7/15-5/16; 2/12/15
DOS SERVICE DESCRIPTION V AMOUNT
01/18/18 LEGAL EXOTIC MSC @ WCAB ANAHEIM 485.00
(KOREAN)
/ / INTERPRETER: CHANSUN NISHIMURA # 301033 AO,OO
02/27/18 PMT BY CHECK DOS 1/18/18* # 0143944195 -485.00
BALANCE 0]

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770

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

for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application

of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index

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



CALLASILR DAIOL [ 1 -LA/URANGE CA
P.O, BOX 14260
ORANGE CA 92863-1260

r”m&*ﬂ
B R TS

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

GALLAGHER BASSETT SERVICES INC
FOR ARCH INSURANCE COMPANY

CLAIM NO.:
CLAIMANT:

005497 000155 WC 01 (21)

DESCRIPTION: INV #: 73177

DATES OF SERVICE:
BENEFIT PERIOD:

18Jan18

GALLAGHER BASSETT SERVICES INC - -
FOR ARCH INSURANCE COMPANY - .

THRU
THRU

005497 PAGE 1 OF 1 003897

PLFTISEIRFEIERELYE

DIRECT CHECK INQUIRIES TO:
PHONE: 800-297-0866

GALLAGHER BASSETT-LA/ORANGE CA
P.O. BOX 14260

ORANGE CA 92863-1260

BRANCH NO.:
ACC DATE:

138
12Feb15

0143944195
0000055491

A0 00O O

18Jan18

C 0005164 006071 002 004 -: -

0143944195
0000055491
27Feb18

) QQBBQ?.._ R SN

NOT VALID AFUEL 90 DAYS

,LAIM NO.: 005497 000155 WC 01 (21 Bl
SAY" " FOUR:HUNDRED EIGHTY-FIVE AND 00/100 DOLEARS®
fO THE .’J:OSKCE ALTMAN INTERPRETERS, INC.
JRDEROF  T{j3TiN A 92781-41 65 & % %
mw
OR PAYABLE AT cmaANx i AUTHORIZED SIGNATURE

A0 R A

" ONE PENN'S WAY'

CITIBANK FSB CALIFORNIA .
: ..NEW'CASTLE, DE 19720

"OiL3qLL LG5

1203 430020518 LOO?LSO L




Joyce Altman Interpreters,
P.O. BOX # 4165

CA 92781-4165
FAX: 714 832-1979

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

BILL TO:
GALLAGHER BASSETT (CLINTON)

ATIN: CLAIM ADJUSTER
P.O. BOX 2934
CLINTON, IA 52733

Inc. k%% TNVOICE ***
Date NO#
06/06/18 73177

EAMSH# (s) :

SS #

DOB :

Terms: 60 days

Claim #(s):
005497000326;00549700155W

Case: vs CALIFORNIA COMMERCE CLUB INC
Date Of Injury: 7/15-5/16; 2/12/15
DOSs SERVICE DESCRIPTION AMOUNT
01/18/18 LEGAL_ EXOTIC MSC @ WCAB ANAHEIM 485.00
(KOREAN)

/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
02/27/18 PMT BY CHECK DOS 1/18/18* # 0143944195 -485.00
04/17/18 LEGAL EXOTIC C&R READING @ L/O DENNIS FUSI 485.00

/! / INTERPRETER: HYESUN SUNNY LEE # 301036 0.00
04/20/18 LEGAL EXOTIC C&R READING ADDENDUM @ L/O 485.00

DENNIS FUSI

/! / INTERPRETER: AERYONG KIM # 300769 0.00

05/30/18 PMT BY CHECK DOS 4/17/18* # 0146210288 -485.00
BALANCE 485.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant/ 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 *¥*



OGALLAGHER BASSE t | -LA/ORANGE CA
PO BOX 2834
CLINTON IA 52733-2934

MDG2009 00004898 1 MB .424 1

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 416 "™
TUSTIN CA 92781-4165 %

005497 PAGE 1 OF 1

e e e

GALLAGHER BASSETT SERVICES INC
FOR ARCH INSURANCE COMPANY

DIRECT CHECK INQUIR|ES TO:
PHONE: 800-297-0866

GALLAGHER BASSETT-LA/ORANGE CA
PO BOX 2934

CLINTON IA 52733-2934

CLAIMNO.: 005497 000155 WC 01 (21) BRANCH NO.: 138 NO.:
CLAIMANT: ACC DATE: 12Feb15 VN:

DESCRIPTION: INV #: 73177 ~

DATES OF SERVICE: 17Apr18 THRU 20Apr18
BENEFIT PERIOD: THRU

SALLAGHER BASSETT SERVICES INC
“OR ARCH INSURANCE COMPANY::

SLAIMNO.: '005497 000 "wc 01 1)

DATE:

AMOUNT:

C -0004898 -005614 001-.002 —

0146210288
0000058846
30May18

486.00

NQT \ \LID %FFLR 20 DAYS

‘s22011

003622

0146210288 003622
0000058846 '
30May18

1000 O 0 A

AY-" FOUR HUNDRED EIGHTY-FIVE AND 00/100 DOLLARb ooty

FO THE Jog%s ALTMAN INTERPRETERS, INC.
RDEROF  TiuARGA 92781-4165

OR PAYABLE AT ;
CITIBANK,FSB CALIFORNIA

T

o 138

(CITIBANK, NA 7 7.
ONE PENN'S WAY.
“NEW:CASTLE, DE. 16720

AUTHORIZED SIGNATURE

®*OiLEZa0ca88r 1103:1002091

LOO?LSO 4



Joyce Altman Interpreters, Inc. **%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/10/18 73177

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

EAMS# (s) :
SS #
BILL TO: DORB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
Claim #(s):
ATTN: CLAIM ADJUSTER o ;
P.O. BOX 2934
CLINTON, IA 52733
Case: vs CALIFORNIA COMMERCE CLUB INC
Date Of Injury: 7/15-5/16; 2/12/15
DOS SERVICE DESCRIPTION AMOUNT
01/18/18 LEGAL EXOTIC MSC @ WCAB ANAHEIM 485.00
(KOREAN) :

/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
02/27/18 PMT BY CHECK DOS 1/18/18* # 0143944195 -485.00
04/17/18 LEGAL_EXOTIC C&R READING @ IL/0O DENNIS FUSI 485.00

/ / INTERPRETER : HYESUN SUNNY LEE # 301036 0.00
04/20/18 LEGAL EXOTIC C&R READING ADDENDUM @ L/O 485.00

DENNIS FUSIT

/ / INTERPRETER: AERYONG KIM # 300769 0.00
05/30/18 PMT BY CHECK DOS 4/17/18* # 0146210288 -485.00
07/02/18 PMT BY CHECK DOS 4/20/18* # 0147012703 -485.00

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 **



uub487 PAGE 1 OF 1 004455

PO BOX 2934
CLINTON IA 52733-2934

MDG2009 00008104 1 MB 424 1

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165

TUSTIN'CA 92781-4165 IEE

e L

i
i
b
H

00

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR ARCH INSURANCE COMPANY PHONE: 800-297-0
. GALLAGHER BASSETT-LA/ORANGE CA
PO BOX 2934

CLINTON IA 52733-2034

CLAIMNO.: 005497 000155 WC 01 (21) BRANCH NO.: 138 NO.: 0147012703
‘ CLAIMANT: ACC DATE: 12Feb15 VN: 0000060340
|
| DESCRIPTION: INV# 73177 DATE: 02Jui18
——

0147012703
0000060340
02Jul18

ALLAGHER BASSETT SERVICES INC
)R ARCH INSURA MPAN

_ C 0008104- 008906 001 001
WE 01 (21)

AUNDRED EIGHTY-FIVE AND 00/100 DOLEARS e+

) THE JOYCE ALTMAN INTERPRETERS, INC.
EROF £:0. BOX 4165
TUSTIN GA' 33781-4165

OR PAYABLE AT
CITIBANK,FSB CALIFOR

T A A

| DATES OF seRvicE: 20Apr18 THRU  20Apr18 AMOUNT: 485.00
BENEFIT PERIOD: THRU
%ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
*OWL704 2703 120342002091 LOO?LS0O "




Joyce Altman Interpreters, Inc. **%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/11/18 72371
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMS# (s) :
i 5SS #
BILL TO: DOB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BEVERLY 005645-000562WC01
P.O. BOX 2934
CLINTON, IA 52733
Case: vs KW TRANSPORTATION INC
Date Of Injury: 3/28/17
DOS SERVICE DESCRIPTION AMOUNT
08/04/17 LEGAL EXOTIC DEPO PREP @ L/O DENNIS FUSI 485.00
LANG: KOREAN
// INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
10/04/17 PMT BY CHECK DOS 8/4/17* # 0140495826 -485.00
11/03/17 LEGAL_EXOTIC DEPO REVIEW @ L/O DENNIS FUSI 485.00
/ INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
01/05/18 PMT BY CHECK DOS 11/3/17* # 0142697760 -485.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Any and all partial payments received have been acknowledged and clearly
reflected in the enclosed statement. However, payments received do not
represent full and final satisfaction. In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application
of Adjudication, 4600 Election lettexr, 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.



PO BOX 4040 005645 PAGE 1 OF 1 005416

SACRAM - : )
RAMENTO CA 95812-4040 / E M ‘?

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165

TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR ARCH INSURANCE COMPANY PHONE: 916-576-8200
GB-CARRIER WEST- WC
PO BOX 4040

SACRAMENTO CA 95812-4040

O O 0O R0 0 0

CLAIMNO.: 005645 000562 WC 01 (PCP0006904) BRANCH NO.: 502 NO.: 0142697760
CLAIMANT: ACC DATE: 28Mar17 VN: 0000020514
DESCRIPTION: INV #: 72371 DATE: 05Jan18
DATES OF SERVICE: 03Nov17 THRU 03Nov17 AMOUNT: 485.00
BENEFIT PERIOD: THRU

EI'ACH AND RETAIN THIS STUB FOR YOUR REFERENCE
B .C.0008009 008998 002 003

0142697760
0000020514
05Jan18

ALLAGHER BASSETT SERVICES INC
ORARCH INSURA CE

2WE 01 (PCPO006Y04) RANC
FOUR HUNDRED EIGHTY—FIVE AND 00/100 DO '-LARb
THE _ JOYGE ALTMAN INTERPRETERS, INC.

P.O. BOX
RDEROF  T{/3TIN CA 92781-41 65

OR PAYABLE AT
CITIBANK,FSE CALIFORNIA-

ICA A

NEW CASTLE, DE. 19720

"OiL2BES??RO™ 120344002090 LOO?LS0 ane




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/17 72584
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# (s) :
SS #
BILL TO: DOB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: CLAIM ADJUSTER 005645000562-WC-01
P.O. BOX 2934
CLINTON, IA 52733
Case: ves KWT TRANSPORTATION INC.
Date Of Injury: 3,28/17 :
DOS SERVICE ‘ DESCRIPTION AMOUNT
09/01/17 LEGAL_EXOTIC DEPO PREP @ L/O STONESIFER & 485.00
CHONG (KOREAN LANG)
/ / INTERPRETER: CHAMSUN NISHIMURA # 301033 0.00
09/28/17 PMT BY CHECK DOS 9/1/17* # 0140353847 -485.00

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



e

GB-CARRIER WEST-WC 005645 PAGE 1 OF 1 003278 '/\
PO BOX 4040 .

SACRAMENTO CA 95812-4040

JOYCE ALTMAN INTERPRETZRS, INC.

P.O. BOX 4165 ==

TUSTIN CA 92781-4165 =

—}

1

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: ——

FOR ARCH INSURANCE COMPANY PHONE: 916-576-8200 =

GB-CARRIER WEST-WC —

PO BOX 4040 =

SACRAMENTO CA 95812-4040 ——

CLAIM NO.: 005645 000562 WC 01 (PCPO006904) BRANCH NO.: 502 NO.: 0140353847 ;—_EE

CLAIMANT: ACC DATE: 28Mar17 VN: 0000018295 f—_’_f

DESCRIPTION: 72584 / DATE: 28Sep17 ::.
DATES OF SERVICE: 01Sep17 THRU 01Sep17 % AMOUNT: 485.00

BENEFIT PERIOD: THRU

C 0004793 005528 003 003

A BLOE BACKCROUND THE BACK HAS AN ARTIFICL WATERMARKE 2 L o

GALLAGHER BASSETT SERVICES INC CHECK NO. 0140353847 003278
FOR ARCH INSURANCE COMPANY

VN. 0000018295
DATE: 28Sep17 62-20/311

' PAY EXAC LY E-
CLAIM NO.: 005645 000562 WC 01 (PCFD006904) BRANCH NO.: 502 **485.00
PAY FOUR HUNDRED EIGHTY-FIVE AiND 00/100 DOLLARS
TO THE JOYCE ALTMAN INTERPRETERS INC. ,
ORDEROF ©:0.BOX4165 N ’

TUSTIN'CA 92781-4165 | &,/f)( K4
OR PAYABLE AT CITIBANK, N.A. AUTHORIZED SIGNATURE

CITIBANK,FSB CAL!FORN!A

i . ONE PENN'S WAY
O AR RO < NEW CRSTLE, D 1572
1

O dLk03538aL 7 11034 a0020RN LOO7LSO &



Joyce Altman Interpreters, Inc. k%% INVOICE **%*
P.O. BOX # 4165 . Date NO#
Tustin, CA 92781-4165 10/11/17 72371
PH: 714 838-0950 FAX: 714 832-1979

TAX ID# 33-0956713

EAMSH# () :
SS #
BILL TO: DOB :
GALLAGHER BASSETT (CLINTON) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: BEVERLY 005645-000562WCO01
P.O. BOX 2934
CLINTON, IA 52733
Case: vs KW TRANSPORTATION INC
Date Of Injury: 3/28/17
DOS SERVICE DESCRIPTION AMOUNT
08/04/17 LEGAL EXOTIC DEPO PREP @ L/O DENNIS FUSI 485.00
LANG: KOREAN
/ / INTERPRETER: CHANSUN NISHIMURA # 301033 0.00
10/04/17 PMT BY CHECK DOS 8/4/17* # 0140495826 -485.,00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




GD-CARKRIER VWES | VWi
PO BOX 4040
SACRAMENTO CA 95812-4040

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

TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ARCH INSURANCE COMPANY

CLAIM NO.:
CLAIMANT:

DESCRIPTION: INV #: 72371

005645 000562 WC 01 (PCP0O006904)

DATES OF SERVICE: 04Aug1? THRU
BENEFIT PERIOD: THRU

005645 PAGE 1 OF 1

A kA

DIRECT CHECK INQUIRIES TO:
PHONE: 916-576-8200
GB-CARRIER WEST-WC

PO BOX 4040

SACRAMENTO CA 95812-4040

BRANCH NO.: 502 NO.:
ACC DATE: 28Mar17 VN:

0140495826
0000018427
DATE: 040ct17

AMOUNT: 485.00

~€ 0004752 005498-002 002—- - .=

003910

3 A0 0Pt

3ALLAGHER BASSETYT SERVICES INC
“OR ARCH INSURANCE'CO MPANY.

, .005_645 000562 WC 01 (PCP0006904) -

'O THE 1J>ooYCaE ,SA(L;rngAN INTERPRETERS, INC.
IRDER OF  T{jSTIN'CA 92781-4165

O N 0

0140495826
0000018427
040ct17

003810

-HUNDRED EIGHTY-FIVE AND 00/100 DOLLARS s+

OR PAYABLE AT "
CITIBANK,FSB CAL!FORNIA

CITIBANK NA
- ONEPENN'S WAY
. “NEW.CASTLE, DE 16720

"O0iL0LISAZE® 103 LA00 209

LOO?L]O A




Joyce Altman Interpreters, Inc.

*%% INVOICE *%*%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/09/18 72877
PH: 714 838-0950 FAX: 714 832-1979
TAX ID# 33-0956713
EAMS# (s8) :
SS #
BILL TO: DOB : )
THE HARTFORD (LEXINGTON-14475) Terms: 60 days
W. C. DEPARTMENT Claim #(s):
ATTN: DERRICK LOUIE Y67C30454
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs XEN MEDIA INC
Date Of Injury: 7/24/16
DOS SERVICE DESCRIPTION AMOUNT
11/13/17 LEGAL_ EXOTIC MSC @ WCAB ANAHEIM 485.00
LANG: KOREAN
/ / INTERPRETER: HYESUN SUNNY LEE # 301036 0.00
01/03/18 PMT BY CHECK DOS 11/13/17* # 128304682 2 -485.00
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 is hereby seeking recovery of the balance. Demand is hereby made

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

for Current Print Out of Benefits, MPN Notices, Completed DWC-1, Application

of Adjudication, 4600 Election letter, Depo Transcript, Complete Medical Index

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

THIS SERVES AS DEMAND FOR PAYMENT.




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

Lexington KY 40512

8664019222 x2305582

HARTFORD
MB 01 001054 43256 B 5 D

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

1 claim payments

AnAnr s 414

AT

"~ Special Handling 99— " 7 Explanation of Benefits - - - T T Pagetof 2 -
Invoice Number/ Policy Number/ Insured Name/ .
Date of Loss Claim Number Claimant Name Amount Paid —’
72877 v~ T2WEC GB0046 $485.00
07/24/2016 Y87C 30454
Nature of Benefits: Nature of Payment; Service Dates
Miscellaneous Medical Payment Reason - Misc Medical 11132017 11/13/2017 $485.00
Claim Handler: DERRICK LOUIE Additional Comments:
8664019222 x2305582
Western Workers' Compensation Claim Center
P.O. Box 14475
ﬁington, KY 40512
| Issue Date | 01/03/2018 | Check Number | 128304682 2 | Total Check Amount | $485.00 ]
Please keep the above information for your records. 11457415y
HAR-100-2 FOLD AT DOTTED LINE AND DETACH ) o




