Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

57819 | 2/4/113-12/27113 1/7/14
52396 3/28/112 -1/7114 1/13/14
38373 7/16/10 - 1/14/14 1/17/14
49044 | 10/03/11-6/24/13 6/24/13
37352 | 4/28/10-5/23/13 5/29/13

1,169.50

869.50

1,032.50

C&R Reading,
P&l's + Cost &
Sanc.

Al

1$ 500.00

795325

12/27/13

Zenith

Depo Prep,
P&l's, Lien Activ.
Fee + Cost &
Sa

|6 1,789.17

0027357474

1/7/14

Liberty Mutual

Depo Prep,
Depo Review, 3
Diagnostic
Studies, Board 2
Board
Appearances,
P&l's + Cost &
Sanc.

1 $ 2,400.00

1412

1/14/14

Corvel

Depo Prep,

S 156.50

1101567724

12/13/11

Depo Review,
Diagnostic

S 306.50

1101823878

6/18/12

Study, 2 Board
Appearances,

$ 179.11

1102178524

3/14/12

P&l's + Cost &
Sanc

4 Board

$ 700.00

1102327744

0000859528

7/11/13

12/21/10

Maryland Casualty
(Zurich)

Appearances,
Depo Prep,

000992787

1/11/12

Depo Review,
P&l's + Cost &

0000197947

10/10/12

Sanc.

s ssamt]

0000304398

5/23/13

ICW Group




9/4/12 - 4/25/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

3/19/14

9/21/11-2/27/14

2/27/14

7/23/12 - 2/20/14

1/6/14

$

1/10/11 - 2/21/14

2/24/14

$

Depo Prep,
Board Appear.
LBO, C&R
Reading, P&I's +

Cost & San

Initial, 4 PR-2's,
Diagn. Study,
P&S, Depo Prep,
Depo Review,
Board Appear. 1
Full day Boar
Appear. LBO,
Lien Activ. Fee,
P&l's + Cost &
Sanc.

Initial, 2 PR-2's,
Diagn. Study,
Depo Prep, 2

Board Appear.,

Lien Activ. Fee,
P&l's + Cost &

Sanc.

3 Board Appear.
LBO, C&R

16 2,469.50

CP-750397

1/7/14

00223208 4/25/14 Amtrust
891A84852938]| 3/7/14 Travelers
S 4,000.00
8814136158 3/21/13
8814604727 | 1/10/14 Farmers
(Truck Ins Exchange)
S 2,000.00 | 8814691698 3/7/14

CP-760034

2/21/14

SCIF




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

36945 | 3/10/10-1/30/14 2/28/14
35201 | 9/21/09-9/10/14 9/30/14
60830 | 1/30/14-9/25/14 10/6/14
50580 | 12/17/11-10/2/14 | 10/28/14

$1,032.50

$7,299.00

$156.50

$1,182.50

Cost & Sanct.

Depo Prep,
Depo Review, 4
Board Appear.
LBO, P&l's +
Cost & Sanc.

2 Initials,
30 PR-2's,
2 Depo Preps,

1$ 2,875.00

25748363

2/25/14

American Int'l Group
(Chartis)

$ 313.00

0001275015

9/19/13

2 Depo Reviews,
4 Board Appear.

S 2,800.00

0001386212

6/26/14

LBO, P&l's +
Cost & Sanc.

Board Appear.
LBO, P&l's +

. o i
Rt - -

-

| > -
SRt RN ki

$10,000.00

’

$ 900.00

0001426811

891A85534458

9/24/14

10/2/14

Sedgwick

Travelers

Diagn. Study
(MRI), Depo

$ 150.00

2015031548

5/3/12

Tower

Prep, Depo
Review, 3 Board
Appear. LBO,

$ 156.50

2015053727

8/15/12

Tower

P&l's + Cost &
Sanc.

$ 2,000.00

00004623

$ 2,306.50

10/22/14

Amtrust/Tower Claims




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

Depo.Prep, | ¢ 15650| 79460105 8/7/14

51823 | 2/2012- 1014114 | 10/21/14 |° 15850 P&':nc:s‘t& S 60000| 7951853 | 10/17/14 CIGA
OTAl |s 7s6.50
2 Board Appear.| > 15650 | 2015314405 | 10/22/13
59519 | 8/14/13-8/7/14 | 8/26/14 »313.00 L8O, P&I's+ | 5 156.50 | 2015493646 | 8/4/14 Tower

8/19/14

Cost&Sanc. | ¢ 50000 2015504194

Intitial, Diagn
study 2 EMG's 2 $ 230.00| 103739059 3/15/07
NCV's + 1 NCT,
8 PR's, 3
Shockwave Tx.,

4,865.00 |2 Depo Preps, 2
23586 | 10/31/06-7/24/14 | 8/22/14 | ° €po Freps C.N.A.

Depo Reviews, | « 1 99309 | 103020516 5/16/14
C&R reading, 5 S

Board Appears.
LBO, P&I's+ | ¢ ¢500.00| 103262306 | 8/18/14

Cost & Sanc. }
$ 9,286.09

5Depo Preps,3| $ 156.50 | 0077188761 3/12/10
Depo Reviews, | $ 563.00 | 0078956995 6/8/10
$1,782.50 C&Rreading, | $ 406.50 | 0084537034 3/21/11
P&I's+Cost& | S 406.50 | 0098734232 1/9/13
S 1,856.15 | 00113625970 | 10/29/14

| $ 3,388.65 |
$720.00

61892 | 4/8/14-9/24/14 8/4/14 P&lI's CU-150662 9/4/14 SCIF

S 563.00| 104002388 4/22/08

36306 | 12/15/09 - 10/23/14| 11/5/14

Gallagher Bassett




36269 | 12/30/09 - 10/28/13 | 10/21/14
44106 | 4/8/11-8/13/14 8/25/14
50742 | 12/28/11-8/29/14 8/29/14

60177 | 10/28/13-7/8/14 8/22/14
60889 | 12/17/07-7/9/14 7/31/14
55469 | 9/14/12-7/10/14 8/7/14
53151 | 5/14/12-8/26/14 9/16/14

$

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

1,852.00

$4,128.50

Initial, Initial | $ 810.00 32804797 12/9/13
Psych S 1,662.54 33041874 10/14/14 Fireman's Fund
AMT PAID => $ 2,472.54
Diagn. Study,
C&R reading +
&R reading 103270651 | 8/20/14 C.NA.
P&l's
Diagn. Study
MRI) + P&i's 1227659458 8/20/14 The Hartford
$ 219.52
C&R reading +
P&l's CU-141470 8/20/14 SCIF
D 304.91
2 Initials,
6 PR-2's, EMG, S 156.50 | 123274779K 12/8/09
Psych Test State Farm
Depo Prep, |$ 156.50 | 123656485K | 2/13/12
Depo Review,
P&S,7 Board | § 1,032.50 | 8814672292 2/24/14
appears. LBO, Farmers
C&R;‘;’:f""g* $ 5,416.16 | 8814897648 | 7/18/14 Mid-Century Ins.
3
AID => $ 6,761.66
Diagn. Study
. A
(MRI) + P&l's 00411253 | 7/31/14 w m"”;t
$ 23517 esco Ins.
Depo Prep,
Depo Review,
C&R reading, .
P&l's + Cost & 0028158441 9/9/14 Liberty Mutual
Sanc.
$ 1,050.00




54058 | 6/20/12 -9/10/14 9/25/14
53985 71712 -9/9/14 9/25/14
60097 | 6/21/10-2/27/14 11/10/14
56801 | 11/13/12-10/7/14 | 11/10/14
37090 | 4/2/10-10/14/14 11/5/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

$ 3,130.00

S 696.00

S 463.00

S 719.50

T

2 Imtials,
13 PR-2's,
LIN.T. + P&l's

Depo Prep,

2 Board Appear.
LBO, P&i's +
Cost & Sanc.

Diagn. Study
(MRI), 2 Board
Appears. LBO,
Lien filing fee,
P&l's + Cost &

Sanc.

Depo Prep,
Depo Review, 2
Board appears.
Lien filing
fee,LBO, P&l's +
Cost & Sanc.

Depo Review, 2

1S 1,720.61

S 364.11

$ 950.00

16669

99962946

11/5/14

11/4/14

9751036668 9/19/14 Broadspire
$ 3,938.11
S 719.50 99361987 4/17/14
S 400.00 99829547 9/18/14 Liberty Mutual
S 156.50 | 0000846515 11/3/10 ICW Group
$ 150.00 | 0000391210 10/30/13
$ 1,050.00 16329 2/27/14

Athens

Nova - Arrowhead

Liberty Mutual

$ 1,500.00

5015671

11/6/14

Corvel




Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

38757

10/11/10- 10/14/14

10/16/14

S 1,649.00

53842 [ 6/15/12 - 11/13/14 | 11/17/14
36393 | 1/15/10-10/8/10 11/17/14
58695 | 3/26/13-11/10/14 | 11/17/14

$ 1,688.75

S 2,095.00

S 4,488.00

Initial (3hrs
20mins), 3 PR-
2's, Diagn. Study
{MRA), Depo
Prep, Depo
review, P&I'S +
Cost & Sanc.

$ 3,500.00

896D85081699

11/7/14

Travelers

3 Depo preps, 3

Depo reviews, 3

Board appears.
LBO, P&l's +
Cost & Sanc.

| $ 3,000.00

1012788

11/13/14

Walt Disney

3 Initials, Initial
Psych.,
Psychmetric
testing (3hrs), 4
PR-2's, P&S +

P&l's

1$ 2,342.22

545480

11/13/14

Corvel

2 Initials, 11 PR-
2's, 2 Pre-op's,
Surgery (5.5
hrs), Injection,
P&S, Depo prep,

Depo review,
Board appear.
LBO, C&R
reading, lien
filling fee, P&I's
+ Cost & Sanc.

$ 5,700.00

FE47626292

11/12/14

ESIS/ACE




40608 | 8/25/10 - 9/17/14 11/10/14
45968 | 6/16/11-2/25/14 3/18/14
50941 1/3/12 -6/27/13 10/16/13
51103 1/19/12 - 6/25/13 7/8/13
40981 | 12/14/10-8/30/12 7/3/13

29055

1/25/08 - 6/25/13

7/19/13

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

S 563.00

S 406.50

S 650.00

S 5,089.50

2 Board Appear.
LBO, PR-2, P&S,

/leaQn. ‘StL;dy +

P&l's

Depo prep,
Depo review,
Board
appear.LBO +
P&I'

C&R reading,

Board appear.

LBO, lien filing

fee + P&lI's
Al

2 Depo Preps
(SD), Depo

review + P&I's

3 Initials, EMG,
NCV, 15 PR-2's,
P&S, 3 Depo
preps, 3 Depo
Reviews, Lien fil
fee + P&l's

S 201.58 CP-529076 10/26/11
S 816.50 CP-819912 11/6/14 SCIF
$ 1,018.08
1218982020 3/11/14 The Hartford
S 262.71
891A84353313| 10/9/13 Travelers
730.92
S 300.02 CU-968953 12/17/12
SCIF
S 239.33 CU-026460 7/5/13
891A84004491| 6/28/13 Travelers
872.64
0007311191 7/12/13 Matrix

$ 8,799.77




Includes payments for Penaities Interestes plus Cost Sanctions 2012 - 2014

39594 | 2/18/09 - 5/9/12 5/20/14
35353 | 9/21/09-6/4/13 5/29/14
40041 10/8/10-6/3/13 6/11/13
32220 | 11/4/08 - 2/11/14 3/12/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

S 4,132.50

S 876.00

S 563.00

S 6,786.50

5 Initials, 3
Shockwave, 2
F.C.E.'s, 4 PR-
2's, P&S, Depo

prep, Depo
review, 4 Board
appears. LBO,

C&R reading,

Lien fil fee +

P&l's

Depo Prep,
Depo Review, 2
Board appear., 1

full day Board
Appear. LBO,
P&l's

Depo prep,
Depo review,
C&R reading,
Lien fil fee +
P&l's

3 Initials,

33 PR-2's, Board
appear.LBO,
Lien fil fee, P&I's
+ Cost & Sanc.

American Claims

$11,670.00

37085 5/15/13
1$ 6,478.49
35353 5/29/14 Chartis
| $ 1,262.85
CS-444481 6/5/13 SCIF
1s 8s89.13
$ 1,670.00 | 0000716364 | 7/31/09
ICW Group
$10,000.00 | 0000465915 3/5/14




41392 | 12/30/10-6/28/13 2/24/14
57821 2/5/13-2/13/14 5/27/14
39235 | 10/28/10-3/25/14 3/25/14
34828 8/5/09 - 1/6/14 2/20/14
53562 | 6/11/12 - 2/10/14 2/24/14

$

$

s

$

Market Rate Summary Graph (per 8CCR, Article 5.7)
. Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

400.00

313.00

$2,126.00

1,345.50

263.00

Dépo pfep, C&

Diagn. Study,
C&R reading +
P&l's

2 Board
appears. LBO,
P&l's + Cost &
Sanc.

Initial, 3 PR-2'
P&S, 2 Depo
preps, 2 Depo

S,

reviews, 2 Board

appears. LBO,
Lien act. Fee,
P&I's + Cost &
Sanc.

Depo prep,
Depo review, 6
Board appears.

LBO + P&l's

R
reading, Board
appear. LBO +

P&l's
PAID =>

CS-484513 2/21/14 SCIF
1$ 53366

2015382151 5/27/14 Amtrust
$ 726.00
$ 180.00 | 0000190682 | 2/17/11
$_180.00 | 0000191807 | 2/24/11

AARLA

$ 360.00 | 0000194193 3/8/11
S 230.00 | 0000195227 | 3/11/11
$ 50.00| 40019325 9/6/11
S 406.50 | 40068166 5/17/12
$ 156.50 | 40091124 10/22/12 REM/TRISTAR
$ 1,300.00 40136589 2/10/14
$ 2,863.00 [ " .

25689051 2/14/14 AIG
$ 2,020.92

25719280 2/20/14 AIG
1$ 66173

10



36122 | 12/15/09-4/17/13 5/30/13
56554 | 12/5/12 -12/18/13 1/24/14
32123 | 10/22/08 - 1/14/14 2/10/14
49630 | 11/2/11-4/22/14 5/9/14
37481 5/7/10 - 4/30/14 5/6/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

72 S

$2,286.00

S 313.00

$1,032.50

$1,383.00

2 PR-2's, P&S,
Depo prep,
Depo review, 3
Board appears.
LBO + P&l's

Depo prep,
Depo review, 4
Board Appears.

LBO + P&l's

Initial, 2 PR-2's,
P&S, Depo
prep, Depo

review, Board
appear.LBO,

P&I's + Cost &

San

Initial acup.,
EMG, 29 PR-2's,
Lien act. Fee +

P&I

' 2 Board
appears. LBO +
P&l's

C.

S

S

2 Initials,

$  360.00 | 0100436026 | 4/6/10
$  120.00 | 0100444752 | 5/17/10
$  250.00 | 0100457975 | 7/13/10
$  240.00 | 0100460453 | 7/23/10 Majestic/Amtrust
$ 1,03525| 00179090 | 5/28/13
$ 2,005.25
CE-702371 | 1/22/14 SCIF
$ 356.10
$ 156.50 | FEA0046997 | 1/9/09
$ 250.00 | FE40047009 | 1/9/09
. E 7
$ 156.50 | FE41838225 | 7/27/10 esis/ACE
$ 156.50 | FE42639005 | 3/22/11
$  459.46 | FE46407951 | 2/4/1a
$ 1,178.96 | -
$  360.00 | 2850964337 | 7/17/12
$ 250.00| 00016464 | 1/27/14
$ 379.47 | 00022200 | 3/12/1a Amtrust
ia Ins.
$ 789.83| 00028738 | 4/28/14 Sequoia Ins
$ 1,21017 | 00029690 5/5/14
$ 2,989.47
S 590.00 | 0081806908 11/1/10 Gallagher Bassett
$ 8,351.54 | 0048693902 | 4/30/14

Sedgwick

11



27838

10/10/07 - 6/24/14

6/30/14

44812 | 5/8/11-6/13/14 6/30/14
51948 | 2/28/12-6/23/14 7/7/14
39836 | 11/11/10-7/8/14 7/31/14

41206

12/22/10- 11/26/14

12/15/14

36775

2/15/10- 11/3/14

12/15/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

4 Board
appearances,
P&l's + Cost &
Sanc.

626.00

Diagn. Study,
Depo prep,
Depo review, 2
Board appears.
LBO, P&l's +
Cost & Sanc.

869.50

Surgery (9hrs
832.50 [ 15min), P&I's +
Cost & San

2 Dlagrf; Stddles
+ P&l's

Depo prep,
Depo review,
C&R reading,
Board appear.

$1,019.25

26545585 6/24/14 AlG
$ 2,000.00
36354 6/26/14 Zurich
1 $ 1,200.00
51948 6/30/14 The Hartford
{ $ 1,700.00
0028007684 7/23/14 Liberty Mutual
$ 452384
S 496.50 00496488 6/2/11
S 156.50 00502974 8/5/11 Pacific Comp.
S 52351 00602244 12/12/14
{$ 1,176.51
891A85748307| 12/9/14 Travelers
$ 1,162.00

12



57039 | 1/4/13-12/8/14 12/16/14
29150 | 2/6/08 - 12/22/14 12/9/14
37963 | 7/9/10-11/17/14 12/12/14
48147 | 8/30/11-7/22/14 12/12/14
43440 | 3/22/11-12/6/14 12/15/14
29954 | 3/4/08 - 10/22/14 10/22/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

$469.50

S 1,250.00

S 1,112.50

S 300.00

W

2,812.75

$1,994.00

2 Depo preps,
Board
appear.LA, P&l's

1T PAI
Initial, 4 PR-2's,
2 Diagn. Studies
+ P&l's

Initial,
EMG/NCV,
F.CEE., PR-2,
P&S + P&l's

2 Diagn. Studles
+ P&l's

2 Initials, 1Initial
(4.5hrs), 5 PR-
2's, Diagn.
Study, F.CE., 2
P&S's, C&R
reading, P&l's +

Cost & Sanc

Initial, Pysch.
(5hrs), Depo
review, 4 Board
appear. LBO, 1
full day Board
appear. LBO,
| P&I's + Cost &
Sanc.

$ 3,639.00 |

$ 156.50 | 0101386201 5/8/13
S 188.41 011464879 12/9/14
$ 50141
S 202.50 2785469 1/14/14 .
FirstComp
S 1,256.86 2805900 12/8/14 Markel
1 $ 1,459.36
918318 12/9/14 Chubb
$ 1,200.00
0002890723 12/6/14 Crum & Forster
$ 400.00
27540405 12/6/14 AlG
$ 4,800.00
S 78250 000182381 3/3/14
$ 156.50 | 0000680384 | 8/12/14 Gallagher Bassett
on Behalf of Hartford
$ 2,700.00 | 0000233896 11/17/14

13



35724 | 11/13/09 - 9/10/12 11/21/14
35175 | 8/18/09-9/7/12 12/2/14
63571 | 3/25/09 -12/17/09 12/4/14
38297 | 8/9/10-11/10/14 12/3/14

40876

12/1/10 - 10/4/14

11/21/14

Market Rate Summary Graph (per 8CCR, Article 5.7)
Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

S 1,096.25

$ 1,336.50

S 7,224.00

$  345.00

EMG, NCV, 2
Diagn. Studies,
Initial phys., +
P&l's
Initial, 4 PR-2's,
Depo prep, P&S,
+ P&l's

) inlfial psych.
3hrs) + P&l's

3 Initials, Initial
acup., EMG, 33
PR-2's, Board
appear. LBO +
P&l's

Initial,
Shockwave tx., 3
PR-2's, Depo
-prep, Depo
review, C&R
reading, Board
appear. LBO +
P&i's

1580198 11/19/14 ~York
{$ 1,575.00
0054483919 | 11/24/14 Sedgwick
1 $ 1,500.00
144000341 12/1/14 CCcMmsI
S 42795
1101394598 8/8/11
S 156.50
Zurich
1100183551 | 11/24/14 Maryland Casualty co.
S 9,000.00
S 1,333.00 99693355 8/4/14
Liberty Mutual
S 406.50 99990324 11/13/14

14



Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

44842 | 5/11/11-10/29/14 11/20/14
32827 | 1/2/09-12/2/14 12/9/14
33338 | 3/2/09-11/13/14 12/1/14
50352 | 12/2/11-11/18/14 12/9/14
40910 | 12/8/10-12/3/14 12/9/14

$876.00

$

Market Rate Summary Graph (per 8CCR, Article 5.7)

3,592.50

4,485.00

1,035.00

150.00

3 Board appears
. LBO, Depo
prep, Depo

review, P&!'s +

Cost & Sanc.

2 Initials,
16 PR-2's, P&S,
Lien fil fee +
P&l's

5 Initials, Initial
Pysch. 4
Shockwaves, 2
F.C.E's, EMG,
NCV, 10 PR-2's
+ P&l's

Diagn. Study
(3hrs), Pre-op,
Surgery (7hrs), +
P&l's

5 S S
Diagn. Study,

P&l's + Cost &

Sanc

563.00 | C7-706638 10/5/11
SCIF
156.50 | (7-858917 4/3/13
350.00 61-231686 11/17/14 State of California
$ 1,069.50
0114530105 12/4/14 Gallagher Bassett
$ 5,600.00
00245854 11/26/14 Amtrust
$ 5,000.00
146.25 | 0024746472 4/12/12
Liberty Mutual
$ 1,000.00 0028412169 12/2/14
$ 1,146.25
0028416211 12/9/14 Liberty Mutual
350.00

15



Includes payments for Penalties Interestes plus Cost Sanctions 2012 - 2014

61290 [ 9/29/05 - 9/24/14 12/19/14
62701 | 7/8/14-12/12/14 12/19/14
57026 | 1/7/13-10/20/14 11/7/14
57818 | 2/14/13-10/2/14 11/11/14
50171 [11/17/11-12/12/14| 12/9/14

Market Rate Summary Graph (per 8CCR, Article 5.7)

S 2,704.00

S 406.50

S 563.00

$2,986.50

S 2,479.50

2 Diagn. Studies,
Initial, Initial
Psych., PR-2,
P&S,5 Board
appears. LBO,
Depo prep,
Depo review, +
P&l's

Board Appear.
LBO, C&R
reading, P&l's +
Cost & Sanct.

2 Board Appear.
(LBO), C&R
reading + P&I's

Initial, Initial
acup., F.C.E,,
EMG/NCV,

7 PR-2's, 9 Phys.
Therapies, Depo
prep, Lien file

fee + P&I's

Initial, Initial
acup., 5 PR-2's,

S 1,394.01

CP-811529

9/26/14

$ 3,062.38

S 1,668.37

CP-827249

12/15/14

SCIF

10172531

18 _3,679.00 [

5000450856 | 12/12/14 Preferred Employers
$ 695.00
S  313.00 | 0040338249 4/9/13
Sedgwick
S 306.33 | 0053100590 11/4/14
S 156.50 009040936 5/30/13
$ 32000 | 009042915 | 7/8/13 NOrGUARD a
subsidiary of GUARD ins
$ 3,381.76 009097017 11/5/14
$ 3,858.26
S 2,479.00 10165165 | 8/15/14
S 1,200.00 12/12/14 AlG

16



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/07/14 57819
PH: 714 838-0950 FAX: 714 832-1979 '
www. interpreters-ALSi.com

TAX ID# 33-0956713 .

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. : )
Terms : 45 days
BILL TO:
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: JUAN CARLOS ALVAREZ
P.O. BOX # 9055
VAN NUYS, CA 91409-9055
Case: vs MARZ FARMS
Date Of Injury: 3/23/12
DOS SERVICE DESCRIPTION AMOUNT
02/04/13 C&R READING : @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/23/13 PENALTIES FOR DATE OF SERVICE 02/04/13 37.50
07/23/13 INTEREST FOR DATE OF SERVICE 02/04/13 18.98
12/27/13 COSTS & SANC COST & CANC 193.52
12/27/13 PMT BY CHECK DOS 2/4/13* # 795325 v -500.00

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

n attempt to defeat this lien.



EXPLANATION OF REVIEW - CA

Carrier/Audit Reviewer Patient Information
Zenith Insurance Company

P.0O. BOX 9055

VAN NUYS, CA 91409

(800) 440-5020

SSN: XXX-XX-7980
DATE OF INJURY: 03/23/12
Patient Acct No:

Rendering Provider Information

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN CA 92781

PAID 07 25

Billing Provider Information
JOYCE ALTMAN INTERPRETERS
PO BOX 4165

TUSTIN CA 92781-4165

TAX ID: 330956713

DIAGNOSIS INFORMATION: 959.9
DATES OF SERVICE: 02/04/13 TO 02/04/13

Zenith Claim Information
Claim Number: 4855

Check Date: 12/27/13

Check Number: 795325

Date Of Review: 12/23/13"

Case Number: ZEN-ZZCA-38679

Emplover Information

MARZ FARMS INC

400 CAMARILLO RANCH ROAD 107
CAMARILLO, CA 93012

(805) 389-0401
1Y
<5 A\A

Date Of Procedure - Review PPO Other Reduction
Service  Code Mod Service Description Units _ Charges Reduction Reduction Reduction Paid Codes
02/04/13 MDS21 SETTLEMENT FOR 0001 500.00 0.00 0.00 0.00 500.00 791 961
1) PAID TOTAL SUMMARY- 500.00 0.00 0.00 0.00

Reduction Code Description:
791 CA FULL AND FINAL PAYMENT. :
961 CA ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT AMOUNT.

500.2(/)//

State/ANSI Reason Code & Description:
G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.
G687  PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVIGE.

To check the status of your bill, or for any other questions, please call Zenith Insurance Company at 1-800-440-5020.
ZENITH INSURANCE COMPANY NOW UTILIZES CENTRALIZED MAIL FACILITIES TO EXPEDITE MAIL HANDLING AND

ROUTING. SEND ALL CORRESPONDENCE (INCLUDING MEDICAL BILLS, REPORTS, ETC) TO: PO BOX 9055, VAN NUYS

CA 91409-9055

ZENITH INSURANCE COMPANY now has the ability to receive medical bills electronically. If interested, please
contact the Zenith provider call center provided by Jopari solutions at 1-866-269-0554 for more information.

(Explanation Of Review Continued On Next Page)

Fey




Inc.

Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

**% TNVOICE **%
Date NO#
01/13/14 52396

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

.S.5.N.

BILL TO: :
LIBERTY MUTUAL (BEAV, OR-4025)
W.C. DEPARTMENT
ATTN: RICKY DECLERCA
P.O. BOX # 4025
BEAVERTON, OR 97076

D.O.B.

Terms 45 days

HOTELS PACIFIC CORP.

Case: vs LANGHAM
Date Of Injury: 3/17/11

DOS SERVICE DESCRIPTION AMOUNT
03/28/12 DEPO PREP @ THE L/O OF RIFENBARK & WELF 156.50
/ / INTERPRETER: PATRICIA LYMAN # 100694 ' 0.00
05/04/12 PENALTIES FOR DATE OF SERVICE 3/28/12 23.48
12/04/13 INTEREST FOR DATE OF SERVICE 3/28/12 29.39
11/04/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
01/07/14 COSTS & SANC COST & SANC 1479.80
01/07/14 PMT BY CHECK DOS 3/17/11-12/4/13 -1789.17

# 0027357474

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

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

for all medical reports per CCR Section 10608
MPN Notices, Completed DWC-1, Application of

, Current Print Out of Benefits,
Adjudication, 4600 Election

letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



PROVIDER INQUIRIES: (800) 500-7044
CUSTOMER: SERVICE DEPARTMENT
FOR DISPUTES/APPEALS ONLY- .
“P.0. BOX“ 7070 B
LONDON, KY 407462

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

WC 648-A15663 HOD
WC2-661-065478-011-92

CLAIM NO.
CONTRACT NO:
DOCUMENT NO:

INSURANCE

CHECKREFERENCE CHECK DATE *

0027357474 01/07/14

CHECK AMOUNT BLOCK NUMBER. -
: *$1789 17 ) 016979

.. 288 PR &5

PAGE 1 0OF 2

OSN: MM0801010705-001572
BANK: 288

PAYEE : JOYCE ALTMAN INTERPRETERS

TAX ID: 33-0956713

BILL PROV: JOYCE ALTMAN INTERPRETERS “
PO BOX 4165 ()

TUSTIN, CA 92781

PA LD JANL3 0%

PROVIDER: JOYCE ALTMAN INTERPRETERS

Wz eINf aivd

EMPLOYER: LANGHAM HOTELS PACIFIC CORP.
ADDRESS: 1401 SOUTH OAK KNOLL AVE.
PASADENA, CA 91106

CHECK REF: 0027357474 DATE: 01/07/16 AMT: 1,789.1
INTERNAL BILL NO: 102925841 MSR: NO15371eé
CUST/EXTERNAL BILL NO: 06140030253500

BR PROVIDER #: 059330956713B0 59\3q
PATIENT ACCT. #:

SSN: XXX-XX

DOI: 03/17/11

PATIENT:

AGENCY CLAIM#(BOARD COMM#): 2012011119462450470170
IDC-9 CODES: 799.8

DATES OF SERVICE: 03/17/11-12/11/13
AUDIT DATE: 01/03/14

DATE OF PROCEDURE MOD

SERVICE CODE CDE SERVICE DESCRIPTION UNITS

REVIEW PPO PREV CURR EXPL

CHARGES ALLOW ALLOW PAID PAID CODE

03/17/11 MDS10 LUMP SUM SETTLEMENT WHERE 1.00

1789.17

1789.17 N/A 1789.17 65 747

TOTAL CHARGES:

TOTAL PREVIOUSLY PAID:
TOTAL CURRENT PAYABLE:
TOTAL WITHHOLDING:

TOTAL AMOUNT PAID:

1789.17 7 { f
0.00
1789.17 D
Q39.17

CH

EXPLANATION CODE DESCRIPTIONS:

G5 THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.
2673 THIS PAYMENT IS THE RESULT OF A CALIFORNIA LIEN SETTLEMENT AND REFLECTS A FULL AND FINAL SETTLEMENT AMOUNT.

(Z473)

ZCAl THE PAYMENT STATUS CODE REFLECTS THE RECOMMENDED ALLOWANCE AS A RESULT OF OUR BILL REVIEW ANALYSIS. THE
ACTUAL PAYMENT WILL BE DETERMINED BY THE PAYOR. (ZCAl)

Zc72 IN THE EVENT THIS PAYMENT NEEDS TO BE RETURNED TO THE PAYER, PLEASE RETURN THE CHECK TO PO BOX 8011, WAUSAU,
WI 56402. TO SUBMIT A DISPUTE OR APPEAL, PLEASE SEE THE ADDRESS IN THE UPPER LEFT HAND CORNER OF THIS EOB.

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc.

*%% INVOICE **%*

|

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/17/14 38373
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLR49713
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. 8/8/67
Terms 45 days
BILL TO:
SEDGWICK/SRS INS (LX-14153)
W.C. DEPARTMENT
ATTN: VERONICA YARDLY
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: vs EL POLLO LOCO
Date Of Injury: 4/24/10
DOS SERVICE DESCRIPTION AMOUNT
07/16/10 DEPO PREP @ THE L/O OF WATTEN, DISCOE, 156.50
BASSETT & McMAINS ‘
09/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/18/12 PENALTIES FOR DATE OF SERVICE 07/16/10 ' 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 07/16/10 36.88
11/18/10 PENALTIES FOR DATE OF SERVICE 09/13/10 37.50
11/15/12 INTEREST FOR DATE OF SERVICE 09/13/10 58.92
06/01/11 MRI -REF BY DR VAISMAN: TMJ* 150.00

/ / INTERPRETER: CLARA BONILLA # 500320 . 0.00
07/11/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/13/11 DIAGNSTUDY -POLYSOMNOGRAPHY REF BY DR 150.00

SADIGHPOUR*

/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00

02/14/12 DIAGN STUDY -REF BY DR ZLOTOLOW: ECHOCAR- 150.00
DIOGRAM @ CALIF IMG*

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/24/12 WCAB LB . MSC - JUAN PEREZ # 100777 156.50
09/18/12 PENALTIES FOR DATE OF SERVICE 06/01/11 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 06/01/11 26.13
09/18/12 PENALTIES FOR DATE OF SERVICE 07/11/11 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 07/11/11 25.30
09/18/12 PENALTIES FOR DATE OF SERVICE 10/13/11 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 10/13/11 19.80
09/18/12 PENALTIES FOR DATE OF SERVICE 02/14/12 22.50
11/15/12 INTEREST FOR DATE OF SERVICE 02/14/12 13.94
09/18/12 PENALTIES FOR DATE OF SERVICE 05/24/12 23.48
11/15/12 INTEREST FOR DATE OF SERVICE 05/24/12 9.62
02/11/13 PENALTIES UNPAID SETTLEMENT ON 11/15/12 383.88
02/11/13 INTEREST UNPAID SETTLEMENT ON 11/15/12 220.34
01/14/14 COSTS & SANC COST & SANC ‘ 260.25



Joyce Altman Interpreters, Inc. **% TINVOICE **=*
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 01/17/14 38373
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YLR49713

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 8/8/67
Terms : 45 days
BILL TO:
SEDGWICK/SRS INS (LX-14153)
W.C. DEPARTMENT
ATTN: VERONICA YARDLY
P.O. BOX # 14153
LEXINGTON, KY 40512
Case: .icewo. _ ---. v8 EL POLLO LOCO
Date Of Injury: 4/24/10
DOS SERVICE DESCRIPTION AMOUNT
01/14/14 PMT BY CHECK DOS 12/19/13* # 1412 -2400.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



f*'.CORVEL ENTERPR!SE comp c A _ . "““"’E“POLLO %
ELPOLLOLOCO . = ‘ ' T e
4120 SE INTL WAY, SUITE A108 _ ' : »
: MILWAUKIE OR 97222 ;

01/14/14

Huxtx$2,400.00

:- PAY EXACTLY T wo thousand fov r hundred

PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

PAY | | l.L-ff.' JOYCE ALTMAN INTERPRETERS, INC.
TO THE P.O. Box 4165
< 8EPER.. Tustin, CA 92781

'WELLS FARGO BANK PORTLAND, OR

*000000 WL 2t 1223000248 LiZ2? L5537 o~

ETACHHERE—J ’ CORVEL | PA l D jANi? 2014 L—DETACHHE

ClaimNo.? = " D/IA . Chi . From . Thru InvoxceReference/COrmnems St Remitance

0470-WC-10-0500034  04/22/2010 . 12/19/2013  12/19/2013  Full & Final Fxxxxx§2,400.00




*%%* INVOICE ***

Joyce Altman Interpreters, Inc.

# 11022327744

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/24/13 49044
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. ) )
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORAH RICHARDSON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs US GARMENT
Date Of Injury: 11/9/09
DOS SERVICE DESCRIPTION AMOUNT
10/03/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/  / INTERPRETER: MARIA PACO CORTEZ # 100533 0.00
11/05/11 MRI -REF BY DR GOLCHEH: LT SHLDR* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
11/17/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
(FEE AMENDED)
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
12/13/11 PMT BY CHECK DOS 11/16/11 -156.50
# 1101567724
05/03/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
06/18/12 PMT BY CHECK DOS 11/5/11—5/3/12 -306.50
‘ # 1101823878
07/05/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156 .50
02/21/13 PENALTIES FOR DATE OF SERVICE 7/5/12 23.48
02/21/13 INTEREST FOR DATE OF SERVICE 7/5/12 12.38
11/16/11 PENALTIES FOR DATE OF SERVICE 11/05/11 22.50
06/18/12 INTEREST FOR DATE OF SERVICE 11/05/11 11.63
12/13/11 PENALTIES FOR DATE OF SERVICE 11/17/11 37.50
06/24/13 INTEREST FOR DATE OF SERVICE 11/17/11 47 .65
03/14/13 PMT BY CHECK DOS 7/5/12 # 1102178524 -179.11
06/24/13 COSTS & SANC COSTA & SANC 317.47
07/11/13 PMT BY CHECK DOS 10/3/11-6/24/13 -700.00



Joyce Altman Interpreters, Inc. x*%x* TNVOICE ***
P.O. BOX # 4165 ‘ Date NO#
Tustin, CA 92781-4165 06/24/13 49044
PH: 714 838-03850 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
ZURICH INS.(968005—SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORAH RICHARDSON
P.0O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs US GARMENT
Date Of Injury: 11/9/09
DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

an attempt to defeat this lien.



PO BOX 968005
SCHAUMBURG
818 227.1700

IL 60166 8005

Maryland Casualty Company

Please Note:
We have a new mailing address for

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

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN

ousg1

CR 82781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE -

Claim Number Policy Number Invoice Number Tax!D | Dateof Loss | Payment Service Dates

208-0237713001 RM | WC 02832378 49 Yy, Y 09/29/10 11/16/11-11/16/11
Check Number 1101567724, ~ [Datelssued | 1271311 L7 | Amount | g==i5650
Insured US GARMENTS, LLC

Claimant

Nature of Payment OTHER LEGAL EXPENSE

Issued To JOYCE ALTMAN INTERPRETERS INC

Requested By Ibrahim CG-Saleem

File Supervisor Robert Magslian | Phone Number | 818227-1700

Payment Description OUNT PAI Payment Description AMOUNT PAID
WC MEDICAL 156.50 A

TOTAL $156.50 |




PO BOX 968006
SCHAUMBURG
818 227-1700

1L 60106 8005

Maryland Casualty Company

Please Note:
We have a new mailing address for
our claim office. Please use the abg

Ve

address for any future correspondence.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165 .

TUSTIN(;"?“;; . T CR-92781 4165

o )
RO

Claim Number Poficy Number invoice Number Tax 1D Date of Loss | Payment Service Dates
208-0237713001LH | WCo2832078 | 40044 08/29/10 » | 11/05/11-05/03/12
Check Number 1101823878 " |Datelssued | osr1anz [ Amount T g--306 50
Insured US GARMENTS, LLC
Claimant
Nature of Payment MEDICAL TRANSPORTATION COSTS
—— lssued To JOYCE ALTMAN INTERPRETERS INC
—
——]
= Requested By Ibrahim CG-Salesm
= File Supervisor Linda Hamai | Phone Number | 818 227-1700
Payment Description AMOUNTPAQ | Payment Description AMOUNT PAID
——
" WC MEDICAL / 30650 )
\L S
-

TOTAL

$306.50




PO BOX 968005
SCHAUMBURG 1L 60168 306
818 271700

Maryland Casualty Company ra ip w1sas

JOYCE ALTMAN INTERPRETING INC

Please Note: PO BOX 4165
We have a new mailing address for TUSTIN CA 52781 4165
our claim office. Please usse the above

address for any future correspondence. 00626

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number " Policy Number involce Number TaxID | Dafe of Loss |Payment Service Dates
208-0237713 001 ZK, WC 02832378 49044 ‘ 09/29/10 07/051 2-07/05/12
Check Number 1102178524 [Datetssued [ 0311412 | Amount | gey7g.44
insured US GARMENTS, LLC
Claimant
Nature of Payment OTHER LEGAL EXPENSE
issued To JOYCE ALTMAN INTERPRETING INC
Requested By Madhialagan CG-Subramani
File Supervisor Rebecca Molina__————~ | Phone Number | 818227-1700
Payment Description ¢ OUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 179.11

\-/

TOTAL $179.11



PO BOX 968005
SCHAUMBURG
818 227-1700

1L 60196 8005

Assurance Co. of America

Please Note:

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

AR TR A

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165
TUSTIN

00343

o

CA 92781

PATD L1513

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number

Policy Number

invoice Number

Tax ID

Date of Loss

Payment Service Dates

208-0237713 001 ZQ WC 02832378 _ . 09/29/10 10/27/10-06/24/13
Check Number 1102327744 [Datelssued | 07/11/13 Amount | 70000
Insured US GARMENTS, LLC
Claimant
Nature of Payment F&F
Issued To JOYCE ALTMAN INTERPRETING INC
Requested By Srinivas CG-Kumar
File Supervisor Marcos Ferrando l Phone Number 818 227-1700
Payment Description (‘ AMOUN% Payment Description AMOUNT PAID

WC MEDICAL N 70000 J

—
TOTAL $700.00 [




Joyce Altman Interpreters, Inc.

*%% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/13 37352
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: SIERRA RICE
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs SUPERIOR CONCRETE & MASONARY
Date Of Injury: 9/24/09
DOS SERVICE DESCRIPTION AMOUNT
04/28/10 WCAB LB STATUS CONFERENCE 156.50
JOYCE ALTMAN #300624
06/01/10 DEPO PREP @ THE L/O OF PETERSON & COLAN 156.50
07/28/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
12/21/10 PMT BY CHECK DOS 4/28/10 THRU 7/28/10 -563.00
# 0000859528
09/20/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/11/12 PMT BY CHECK DOS 9/20/11 # 0000992787 -156.50
05/30/12 WCAB LB MSC - ELENA LOPEZ # 100821 156.50
AMENDED INTERPRETER
08/30/12 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 100793
10/10/12 PMT BY CHECK DOS 5/30/12 # 0000197947 -156.50
10/10/12 . PENALTIES FOR DATE OF SERVICE 05/30/12 23.48
10/10/12 INTEREST FOR DATE OF SERVICE 05/30/12 7.54
04/29/13 PENALTIES FOR DATE OF SERVICE 08/30/12 23.48
04/29/13 INTEREST FOR DATE OF SERVICE 08/30/12 12.92
05/23/13 COSTS & SANC COST & SANC 225.00
05/23/13 PMT BY CHECK DOS 4/28/10-5/23/13 -448.92

# 0000304398



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/13 37352
PH: 714 838-0950 FAX: 714 832-1979

Www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. T,
Terms : 45 days
BILL TO:
INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT
ATTN: SIERRA RICE
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: vs SUPERIOR CONCRETE & MASONARY
Date Of Injury: 9/24/09
DOS 4' SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



1010-09-05201

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

00154  JOP12801 12
JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

6300011614-8300305600

Check Date: 12/21/2010

Check Number:
Check Amount:

0000859528

$563.00 /

~

Y1094

Sign up today tor Electronic Funds Transfer (EFT), ICW Group
how uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 6R6C1A

09/24/20089 37352
Cat SubPC Stub Notes Stub Amount
43 @ PETERSON COLAN $563.00

!' $563.00




o IR

1010-09-05201

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

00127 JOP1Z801 1Z

5300015698-6300393569

JOYCE ALTMAN INTERPRETERS INC

PO BOX 41865
TUSTIN, CA 92781

09/24/2009

Check Date: 01/11/2012
Check Number: 0000992787
Check Amount: $156.50

HiHEaL

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 722H1H

e A e

TN ey B
L :
I

3 1

2 a “
5 unioxn J

2 RN 4 S

e

Ehrs Am
09/20/2011 09/20/2011 $156.50

Cat SubPC Stub Amount
43 MISC EXPENSE $156.50
INTERP @ WCAB- MSC $0.00

2~ $156.50

s e—




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

00282 JOP1ZS01 12

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781

Payment Summary

Check Date: 10/10/2012 7~
Check Number: 0000197847
Check Amount: $156.50 ‘e

30,15 ¥3-]

£300016282-6300458929

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by enteting your
registration code, BTMM1D

; R Ry P , nt

1010-09-05201 %é ) 09/24/2009 3735 02 05/30/2012  05/30/2012 $156.50

Cat SubPC : Stub Notes Stub Amount

MSC INTERP $0.00

02 MISC MEDICAL $156.50
$156.5




Insurance Company of the West

Check Date: 05/23/2013

11455 EI Camino Real Check Number: 0000304398 2
w
San Diego, CA 92130-2045 Check Amount: $448.92 &
— Sign up today for Electronic Funds Transfer (EFT). ICW Group
— now uses JopariPay to speed payments directly to your bank
— account. Visit icw.jopari.net and sign up by entering your
— registration code, N16S1D
—— 00164 JOP1ZSO1 1Z 6300016437-6300520542
= JOYCE ALTMAN INTERPRETERS INC
— PO BOX 4165 )
== TUSTIN, CA 92781 PAID MAY 2 9.2088
_— ... Payment Summary . o
Claim * Date of Injury__ Invoics hrough ‘otal Amount
1010-09-05201 09/24/2009 LIEN 04/29/2013 $448.92
Cat SubPC Stub Notes - Stub Amount
SERVICE INCLUDING PENALTIES AND INTEREST $0.00
02 MISC MEDICAL $448.92

IN FULL SATISFACTION OF LIEN FOR ALL DATES OF

0

i
p\\‘&
v

s mamr— |




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

Inc.

714 832-1979

www. interpreters-ALSi.com

TAX ID#

BILL TO:

33-0956713

AMTRUST NORTH AMERICA (S.F.)

w.C.
ATTN:
P.O.

DEPARTMENT
NINA DRAKE
BOX 2359

SAN FRANCISCO, CA 94126

Case:

09/04/12

/o
10/23/13
/o
01/10/14
!/
02/11/14
03/19/14
02/11/14
03/19/14
02/11/14
03/19/14
04/25/14
04/25/14

SERVICE

DEPO PREP

INTERPRETER:
WCAB LB
INTERPRETER:
C&R READING
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
COSTS & SANC
PMT BY CHECK

Claim #

W.C.A.B.

ADJ #
S.S.N.
D.O.B.
Terms

*x% TNVOICE ***

Date
03/19/14

XXX-XX-N/A

45 days

vs PACIFIC HIGH REACH & EQUIP.
Date Of Injury: 11/4/08

DESCRIPTION

@ THE L/O OF SAMUELSON,

GONZALEZ

MARIO RAMIREZ # 100349
STATUS CONFERENCE
JOYCE ALTMAN # 300624
@ THE L/O OF DENNIS
MAIRA PACO CORTEZ #

FOR
FOR
_ FOR
FOR
FOR
FOR

DATE
DATE
DATE
DATE
DATE
DATE

OF
OF
OF
OF
OF
OF

COST & SANC
DOS 3/19/14* # 00223208

INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowled
2eflected in the enclosed statement.
epresent full and final satisfaction.

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

FUSI
100533
09/04/12
09/04/12
10/23/13
10/23/13
01/10/14
01/10/14

NO#
55025

158.
-850.

BALANCE

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

ien claimant is hereby seeking recovery of the balance. Demand is hereby made
Oor all medical reports per CCR Section 10608, Current Print Out of Benefits,

PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
=tter, Depo Transcript and any and all documentary evidence to be utilized in
1 attempt to defeat this lien.



JOYCE AL"M’

ol Pay To

-'VOH)AFTERQODAYS

/é,#w’

PO BOX 4165,
TUSTIN,.CA 927

lu".m‘ ,“*ﬂ(‘v uh oml‘l HhHBFm"\ ik i

00 ¢d3d0ar 021000024 S37LL 2523

o o
PAID MR20MM
-} Check Number 00223208
Claim Number: - 812021-1
- Bill Number:: . 0
- Invoice Number: ' ' : _ _ e o
N PoliCy /Insured: C200806311-01/PACIFIC HIGH REACH AND EQUIPMENT SERVICES INC
"1 SSN / Employee Name: ’ ’
| Payee ID / Name: - JOYCE ALTMAN INTERPRETERS
Loss Date: - ’ 10/30/2008
: Location: ' 1605 N. O DONNELL WAY ORANGE CA 92867 _
Examiner Code: kwalker SR P
| 25095
Amount; $850.00 Lo ‘
‘Dates of Service: 3/19/2014-3/19/2014
| Explanation: ' full and final lien settlement : r.0. Box 740042 . -
Category: M13 - Settlement Atlanta, GA' 30374-0042
.| Placement: 2 - Medical , 888-239-3909
Transaction Type: ’




*%x* INVOICE *%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/27/14 48727
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # :
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. ' '
Terms 45 days
BILL TO: B : e
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: SAM HERRERA
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: . Vs HOLLANDER HOME FASHIONS
Date Of Injury: 8/4/11 .

DOS SERVICE DESCRIPTION AMOUNT
09/21/11 INITIAL EXAM -DR KATTAR @ GARFIELD HEALTH 431.25
(3hrs 45mins)

/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
10/19/11 PR2/REEVAL -DR KATTAR* JOSE LUGO ' 180.00
' # 500049
11/23/11 PR2/REEVAL -DR KATTAR* JASON RAMIREZ . 180.00
# 500371 .
01/11/12 PR2/REEVAL -DR KATTAR* JASON RAMIREZ 180.00
- # 500371
02/09/12 DIAGN STUDY REF BY DR ZLOTOLOW: ECHOCARD- 150.00
IOGRAM @ CALIF IMAG* '
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/15/12 P AND S DR KATTAR* JASON RAMIREZ 230.00
# 500371
05/24/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/05/12 WCAB LB PRIORITY-CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
06/14/12 PR2/REEVAL -DR KATTAR* JASON RAMIREZ 180.00
# 500371
06/25/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/22/12 PENALTIES FOR DATE OF SERVICE 09/21/11 64.69
02/27/14 INTEREST FOR DATE OF SERVICE 09/21/11 85.87
08/22/12 PENALTIES FOR DATE OF SERVICE 10/19/11 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 10/19/11 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 11/23/11 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 11/23/11 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 01/11/12 27.00
02/27/14 INTEREST FOR DATE OF SERVICE 01/11/12 38.54
08/22/12 PENALTIES FOR DATE OF SERVICE 02/09/12 22.50



Inc. *%% TINVOICE ***

Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/27/14 48727
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # :
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B.
Terms 45 days
"BILL TO: -
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: SAM HERRERA
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs HOLLANDER HOME FASHIONS
Date Of Injury: 8/4/11
DOS SERVICE DESCRIPTION AMOUNT
02/27/14 INTEREST FOR  DATE OF SERVICE 02/09/12 29.87
08/22/12 PENALTIES FOR DATE OF SERVICE 03/15/12 34.50
02/27/14 INTEREST FOR DATE OF SERVICE 03/15/12 45.80
08/22/12 PENALTIES FOR DATE OF SERVICE 05/24/12 23.48
02/27/14 ————INTEREST FOR DATE OF SERVICE 05/24/12 31.16
08/22/12 PENALTIES FOR .DATE OF SERVICE 06/05/12 23.48
02/27/14 INTEREST FOR DATE OF SERVICE 06/05/12 31.16
08/22/12 PENALTIES FOR DATE OF SERVICE 06/14/12 27.00
02/27/14.- INTEREST FOR DATE OF SERVICE 06/14/12 36.47
08/22/12 PENALTIES FOR DATE OF SERVICE 06/25/12 37.50
02/27/14 INTEREST FOR DATE OF SERVICE 06/25/12 49.78
08/22/12 WCAB LB TRIAL (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 AM 0.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 PM 0.00
12/06/12 PENALTIES FOR DATE OF SERVICE 8/22/12 46.95
02/27/14 INTEREST FOR DATE OF SERVICE 8/22/12 56.61
10/17/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/27/14 COSTS & SANC COST & SANC 649.31
03/07/14 PMT BY CHECK DOS 3/4/14* # 891A 84852938 -4000.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

for all medical reports per CCR Section 10608,—Current—Print—out—of Benefits
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



009886

;Tg [’éﬁxgthiNé WALNUT CREEK CL CLA 891A 84852938

P.O. BOX 8112
WALNUT CREEK CA 94596-9933

-~
TRAVELERSJ

DATE: 03/07/14
LOSS DATE: 08/04/11
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB ERU3756 R
P O BOX 4165 REFERENCE #: 1003896173SW
TUSTIN CA 92781 EMPLOVER e
ACCOUNT NAME:
HOLLANDER HOME FASHIONS CORP
TRAVELERS PROP CAS CO OF AMERIC ' ‘/37)?
EXPLANATION OF PAYMENT
— OTHER

DATE OF SERVICE: 03/04/14

—
N\
TOTAL PAID: $4000.00 *7 F"
TAX INFO: 330956713 Y

YEE : PAID MAR12 204

PAY er
JOYCE ALTMAN INTERPRETERS INC C

FOR ADDITIONAL INFORMATION, CONTACT:  ABEL MENDOZA JR AT (925)945-4085
066034290 BURbE2-121244
y— DETACH CHECK DETACH CHECK 1



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 01/06/14
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. ‘
Terms 45 days

BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: IVONNE GONZALEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101

- Case: vs ABC CAFE
Date Of Injury: 6/11/10; 2/17/12

*%%x INVOICE **%*
NO#
54494

100.

.50

.00
.50
.00

00

.50
.02
.00
.27
.50
.23
.00
.27
.48
.10
.15
.12
.50

DOS SERVICE DESCRIPTION
07/23/12 INITIAL EXAM - -DR KATTAR @ GARFIELD HEALTH*
/] / INTERPRETER: CLARA BONILLA # 500320
08/20/12 PR2/REEVAL -DR KATTAR* JOHANNA JORDAN
# 100793
09/07/12 MRI -REF BY DR KATTAR: L/S @ CALI
IMAGING*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341
09/10/12 PR2 /REEVAL -DR KATTAR* JASON RAMIREZ
# 500371
12/03/12 WCAB LB PRIORITY CONFERENCE - CARMEN
GUZMAN # 100585
01/16/13 DEPO PREP @ THE L/O OF EARLY, MASLACH,
& OLSHA
/ / INTERPRETER : MARIO VALDEZ # 301322
02/11/13 WCAB LB TRIAL - JOYCE ALTMAN # 300624
03/21/13 PMT BY CHECK DOS 1/16/13-2/11/13
# 8814136158
05/22/13 LIEN FIL FEE LIEN FILING FEE
01/08/13 PENALTIES FOR DATE OF SERVICE 07/23/12
02/20/14 INTEREST FOR DATE OF SERVICE 07/23/12
01/08/13 PENALTIES FOR DATE OF SERVICE 08/20/12
02/20/14 INTEREST FOR DATE OF SERVICE 08/20/12
01/08/13 PENALTIES FOR DATE OF SERVICE 09/07/12
02/20/14 INTEREST FOR DATE OF SERVICE 09/07/12
01/08/13 PENALTIES FOR DATE OF SERVICE 09/10/12
02/20/14 INTEREST FOR DATE OF SERVICE 09/10/12
01/08/13 PENALTIES FOR DATE OF SERVICE 12/03/12
02/20/14 INTEREST FOR DATE OF SERVICE 12/03/12
01/08/13 PENALTIES FOR DATE OF SERVICE 02/11/13
01/06/14 INTEREST FOR DATE OF SERVICE 02/11/13
01/10/14 PMT BY CHECK DOS 12/3/12* # 8814604727



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/06/14 54494
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # :
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : ]
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: IVONNE GONZALEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs ABC CAFE
Date Of Injury: 6/11/10; 2/17/12
DOS SERVICE DESCRIPTION N AMOUNT
02/20/14 COSTS & SANC COST & SANC . 904 .36
03/07/14 PMT BY CHECK DOS 6/11/10—2/20/14* -2000.00

# 8814691698

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



TRUCK INSURANCE EXCHANGE Check Number: 8814136158
Date: 03/21/2013

Amount: $312.00% % ¥¥x%
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
z;der TUSTIN CA 92781

Claimanc/Patient: e e

Insured: MONTEREY CAFE INC

Dace of Loss: 06/11/2010 Claim Representative:  Yvonne Gonzales
Claima Number: WC10077247 Office Phone Number: 8188741543
Correspondence Reference: 9H4Z8REMN

Additional Infoermation:

1.16,2.11 - DEPO/TRIAL  If chere ate questions regarding the cashing of this check, please contact the Claims Handler at the
toll free telephone number provided or claims office at the address on che check.

Setvice From/To Payment For Paid Amount
81/16/13 - 02/11/13 Communications 331200

44

PA D WR22 206

PP L e



Work Comp Imaging Center

PO Box 108843
Oklahoma City OK 73101-8843

TRUCK INSURANCE EXCHANGE Check Number:

Date:

Amount:

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

To JOYCE ALTMAN INTERPRETERS, INC.
th  p.0, BOX 4165
ordet  TUSTIN CA 92781

of
Claimant/Patient:
Insured: MONTEREY CAFE INC
Date of Loss: 08/11/2010 Claim Representative:
Claim Number: WC10077247 Office Phone Number;
Correspondence Keference: BS§WHP2MN

Additional Information:

January 10, 2014

8814604727
01/10/2014

$157.50%%%wks

Brittany Mitchell
8185402256

If there are questions regarding the cashing of this check, please contact the Claims Handler at the toll free telephone nuraber

provided or claims office ac the address on the check.

Service From/To Payment For Paid Amount
12/03/12 - 12003112 Lnterprecer $157.50

S

PAID unlsmm

a3

ZEOL00 1 20 2d0H 10T LNINZLHMESE 98000 0 10



TRUCK INSURANCE EXCHANGE Check Number: 8814691698
Date: 03/07/2014

Amount: $2,000.00%*%*
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

of
Claimant/Patient: o
Insured: MONTEREY CAFE INC
Date of Loss: 06/11/2010 Claim Representative:  Brittany Mitchell
Claim Number: WC10077247 Office Phone Number: 8185402256
Correspendence Reference: MSEERB4ZN

Additional Information: 5L|L+ l (

If there are questions regarding the cashing of this chcck please contact the Claims Handler at the toll free telephone number
provided or claims office at the address on the check.

Setvice From/To Payment For Paid Amount
06/11/10 - 02/20/14 Medical - Claimant Legal Report $2000.00

& CH
P A 1D MR1020H

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/24/14 41613
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: ADRIAN BECKHAM
P.0O. BOX # 65005
FRESNO, CA 93650
Case: vs - COASTAL COMFORT
Date Of Injury: 9/18/03
DOS SERVICE ~ DESCRIPTION :' AMOUNT
01/10/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
05/25/11 WCAB LB TRIAL - CARMEN GUZMAN #100585 156.50
04/04/12 WCAB LB TRIAL . 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/30/12 PENALTIES FOR DATE OF SERVICE 1/10/11 23.438
01/07/14 INTEREST FOR DATE OF SERVICE 1/10/11 53.40
04/30/12 PENALTIES FOR DATE OF SERVICE 5/25/11 23.438
01/07/14 INTEREST FOR DATE OF SERVICE 5/25/11 48.22
02/14/13 C&R READING @ THE L/O OF DENESE KUPER 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
07/03/13 LTIENACTIVFEE LIEN ACTIVATION FEE 100.00
09/24/13 PENALTIES FOR DATE OF SERVICE 4/4/12 23.48
01/07/14 INTEREST FOR DATE OF SERVICE 4/4/12 32.69
09/24/13 PENALTIES FOR DATE OF SERVICE 2/14/13 37.50
01/07/14 - INTEREST " FOR DATE OF SERVICE 2/14/13 27.33
01/07/14 PMT BY CHECK DOS 1/10/11-4/4/12%* » -875.42
# CP-750397
02/21/14 COSTS & SANC COAST & SANC 536.34
02/21/14 PMT BY CHECK DOS 10/31/03-2/21/14 -750.00
# CP-760034
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Provider Number:

330956713

Check #: CP-750397

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 issue Date: 01/07/14
Tustin CA 92781 Doc #: 027757062
Medical Page 1 of 2
Line| Invoi 2
inel Invoi g
4 Nngr FromDate | To Date Service Description Units Aliowanm g%
- Patient Name: Clabm #: 01392067 § ——]
1 41613 01110711 040412 Interpreter feos 1 626.00 | 3 mmsae
01/10/11 04/04/12 Medical Penalty 1 62.60 |5 ==
3 01710711 04404712 Medical Interest 1 86.82 | oo
Total Allowances; ' —
_—
——
Claim Number Allowances Penalty & Interest Invoice Totals p A ‘ 5
01392067 626.00 249.42 875.42 —
Duntsm | =

listed hervin,

Notations:
01392067

INV# 41613,

"GO GREEN! Ebilling is an efficient way to sub
payment. Visit: www.

The lisied invoice totals reflect the amount approved for the mssociated invoice, This listing is to assist you in reconciling your
agcounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated, Shwldyouhavemyquesﬁmormemsregar&lngthismnmm, you may contact State Fund at the address and phone number

73 Qe 2 S

it bills that also expedites
.statefundca.com/pmvider/ElectronicMedicalBil!ing.asp"



Provider Number: 330956713 Check #: CP -76}0034

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 02/21/14
Tustin CA 92781 Doc #: 027941239

Medical | é—({ é[ 3 Page 1 of 2

Lgle 1{;::2;:: eer From Date | To Date Service Description Units Allowances §
Patient Name: Claim#: 01437987 g
1 LS 10/31/03 03/04/13 Medical Services 1 750.00 (3
Total Allowances: $750.00 <
Claim Number Allowances Penalty & Interest Invoice Totals
01437987 750.00 .00 750.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

Notations: o
01437987 LIEN SETTLEMENT;

P A | D FEB24 M

o
=3
-

2 st s e 2o =

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

QU T T



Joyce Altman Interpreters,

Inc.

# 25748363

*%* TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/28/14 36945
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. '
Terms 45 days
BILIL TO:
CHARTIS/AIG (SHAWNEE-25978)
W.C. DEPARTMENT
ATTN: DAVID CLAUSI
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs CENSOURCE, INC.
Date Of Injury: 1/30/09
DOS SERVICE DESCRIPTION AMOUNT
03/10/10 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/07/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER : PATRICIA HAYES # 100761 ' 0.00
04/22/10 PENALTIES FOR DATE OF SERVICE 03/10/10 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 03/10/10 . 68.98
08/09/10 PENALTIES FOR DATE OF SERVICE 05/07/10 - 37.50
01/30/14 INTEREST FOR DATE OF SERVICE 05/07/10 109.01
08/30/10 WCAB LB STATUS CONFERENCE 156.50
_ JUAN PEREZ # 100777
01/31/11 PENALTIES FOR DATE OF SERVICE 08/30/10 23.48
01/31/14 INTEREST FOR DATE OF SERVICE 08/30/10 62.57
07/27/11 WCAB LB PRE-CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/12/12 WCAB LB EXP. HEARING 156 .50
!/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/14/12 WCAB LB TRIAL - CARMEN GUZMAN #100585 156 .50
09/10/12 PENALTIES FOR DATE OF SERVICE 7/27/11 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 7/27/11 46.25
09/10/12 PENALTIES FOR DATE OF SERVICE 3/12/12 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 3/12/12 34.96
04/25/13 PENALTIES FOR DATE OF SERVICE 08/14/12 23.48
01/30/14 INTEREST FOR DATE OF SERVICE 08/14/12 27.32
01/30/14 COSTS & SANC COST & SANC 1338.51
02/25/14 PMT BY CHECK DOS 3/10/10-8/14/12% -2875.00



Joyce Altman Interpreters, Inc. *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/28/14 36945
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX IDH# 33-0956713

Claim # : 710661267

W.C.A.B.:
ADJ % :
S.S.N. : XXX-XX-
D.O.B. - ‘69
Terms : 45 days
BILL TO:

CHARTIS/AIG (SHAWNEE-25978)

W.C. DEPARTMENT

ATTN: DAVID CLAUSI

P.O. BOX # 25978

SHAWNEE MISSION, KS 66225

Case: vs CENSOURCE, INC.

Date Ot Injury: 1/30/09 .

DOS SERVICE DESCRIPTION AMOUNT

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



PAOOG028000

AMERICAN INTERNATIONAL GROUP - (LMS) ]

P.O. Box 9918
201402251609 ; @

Amarillo, TX 79105-5918

Electronic Service Requested

1OF6F

Page 1 of 3
ALL FOR AADC 92b ‘
1437 1.2556 AB 0.403 Check No.: 25748363
LTI B IUTE DU ERU UTE LT LR [ O RFP No.: 717943 =
JOYCE ALTHAN INTERPRETERS INC 14 Check Date: 02/25/2014 >
TUSTIN. CA 92781-4lb§ Check Amount: 2,875.00 Z
V-Insured: CENSOURCE, INC. (A CORP)
Claimant:
Claim Office: 710
Insuring Company: GRANITE STATE INSURANCE
COMPANY
- Payee Name JOYCE ALTMAN INTERPRETERS
ﬁ INC
B AID FEB2810M
RARN)
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000003164498 01 01/30/2009 MED Cc 2,875.00
Total Amount 2,875.00
Reason for Payment
ORG: 2875.00 ACT: 36945 031010-081412 ‘-&' %,/

Use File # 710/ 00661267 on all correspondence for prompt processmg
For check information call: 877-802-5246 c H,




Joyce Altman Interpreters, Inc. *** INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 20070447507

W.C.A.B.:
ADJ # .
S.S.N. : XXX-XX-
D.O.B. : 3/14/64
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
===============================================================================:
09/21/09 INITIAL EXAM -DR DOMARACKI @ WILLOW MED* 230.00
10/09/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL WILLO 180.00
10/30/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL WILLO 180.00
11/18/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL @ WIL 180.00
11/11/09 INITIAL EXAM -DR JARCHI @ WILLOW MED* 230.00
12/02/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
12/09/09 PR2/REEVAL -DR DOMARACKI/DR SCHEEL @ WIL 180.00
01/06/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* TITO 180.00
# 500272
01/08/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100671 0.00
01/27/10 PR2/REEVAL -DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
02/01/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
02/15/10 PR2 /REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA LOPEZ # 500289
03/25/10 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
03/29/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* GLAD _ 180.00
# 100755
05/10/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA LOPEZ # 500289
05/14/10 DEPO PREP @ THE L/O OF DENNIS FUSI V-11 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/01/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / ' INTERPRETER: SABINE SKELTON # 300884 0.00
06/02/10 PR2/REEVAL DR DOMARACKT* 180.00
ELENA LOPEZ # 500289
08/02/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00

ELENA LOPEZ # 500289



*%* TNVOICE **%*
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.

# 100755

Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
09/13/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
ELENA ILOPEZ # 500289
10/19/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #100755
11/30/10 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #$#100755
02/28/11 WCAB LB EXP. HEARING 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
01/31/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301321 0.00
03/28/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
05/09/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
06/20/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
08/01/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
09/12/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* ELEN 180.00
# 500289
10/25/11 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* GLAD 180.00
# 100755
12/06/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
01/24/12 PR2/REEVAL -DR DOMARACKI/DR SCHEEL* 180.00
GLADYS REYNA #100755
03/13/12 PR2/REEVAL: -DR SCHEEL @ WILLOW MEDICAL 180.00
GROUP*
/ INTERPRETER: GLADYS REYNA # 100755 0.00
04/24/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00



Joyce Altman Interpreters, Inc.

**% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: ' ve L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
06/05/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755 v
07/24/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
09/04/12 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
06/05/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
07/29/13 PR2/REEVAL DR SCHEEL @ WILLOW MEDICAL* 180.00
READING OF QME REPOR
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
08/21/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/19/13 PMT BY CHECK DOS 6/5/13-8/21/13 -313.00
# 0001275015
06/03/14 PENALTIES FOR DATE OF SERVICE 9/21/09 34.50
06/26/14 INTEREST FOR DATE OF SERVICE 9/21/09 127.47
06/03/14 PENALTIES FOR DATE OF SERVICE 10/9/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 10/9/09 98.74
06/03/14 PENALTIES FOR DATE OF SERVICE 10/30/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 10/30/09 97.55
06/03/14 PENALTIES FOR DATE OF SERVICE 11/18/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 11/18/09 96.47
06/03/14 PENALTIES FOR DATE OF SERVICE 11/11/09 34.50
06/26/14 INTEREST FOR DATE OF SERVICE 11/11/09 123.77
06/03/14 PENALTIES FOR DATE OF SERVICE 12/2/09 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 12/2/09 86.93
06/03/14 PENALTIES FOR DATE OF SERVICE 12/9/09 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 12/9/09 95.25
06/03/14 PENALTIES FOR DATE OF SERVICE 1/6/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 1/6/10 93.69
06/03/14 PENALTIES FOR DATE OF SERVICE 1/8/10 37.50
09/10/14 INTEREST FOR DATE OF SERVICE 1/8/10 135.95




*%%* INVOICE #**+*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20070447507
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-_
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: . vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOSs SERVICE DESCRIPTION AMOUNT
06/03/14 PENALTIES FOR DATE OF SERVICE 1/27/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 1/27/10 92.50
06/03/14 PENALTIES FOR DATE OF SERVICE 2/1/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 2/1/10 92.21
06/03/14 PENALTIES FOR DATE OF SERVICE 2/15/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 2/15/10 91.42
06/03/14 PENALTIES FOR DATE OF SERVICE 3/25/10 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 3/25/10 81.36
06/03/14 PENALTIES FOR DATE OF SERVICE 3/29/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 3/29/10 89.04
06/03/14 PENALTIES FOR DATE OF SERVICE 5/10/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 5/10/10 86.66
06/03/14 PENALTIES FOR DATE OF SERVICE 5/14/10 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 5/14/10 78.89
06/03/14 PENALTIES FOR DATE OF SERVICE 6/1/10 37.50
09/10/14 INTEREST FOR DATE OF SERVICE 6/1/10 124 .61
06/03/14 PENALTIES FOR DATE OF SERVICE 6/2/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 6/2/10 85.35
06/03/14 PENALTIES FOR DATE OF SERVICE 8/2/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 8/2/10 81.89
06/03/14 PENALTIES FOR DATE OF SERVICE 9/13/10 27.00
06/26/14 INTEREST FOR DATE OF SERVICE 9/13/10 79.51
06/03/14 PENALTIES FOR DATE OF SERVICE 10/19/10 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 10/19/10 81.78
06/03/14 PENALTIES FOR DATE OF SERVICE 11/30/10 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 11/30/10 79.40
06/03/14 PENALTIES FOR DATE OF SERVICE 2/28/11 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 2/28/11 64.59
06/03/14 PENALTIES FOR DATE OF SERVICE 1/31/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 1/31/11 75.88
06/03/14 PENALTIES FOR DATE OF SERVICE 3/28/11 27.00



*%x% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979
WwW. interpreters-ALSi.com
TAX ID# 33-0956713
' Claim # 20070447507
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 3/14/64
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTICN AMOUNT
================================================================================
09/10/14 INTEREST FOR DATE OF SERVICE 3/28/11 72.71
06/03/14 PENALTIES FOR DATE OF SERVICE 5/9/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 5/9/11 70.32
06/03/14 PENALTIES FOR DATE OF SERVICE 6/20/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 6/20/11 67.94
06/03/14 PENALTIES FOR DATE OF SERVICE 8/1/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 8/1/11 65.56
06/03/14 PENALTIES FOR DATE OF SERVICE 9/12/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/12/11 63.18
06/03/14 PENALTIES FOR DATE OF SERVICE 10/25/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 10/25/11 60.74
06/03/14 PENALTIES FOR DATE OF SERVICE 12/6/11 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 12/6/11 58.36
06/03/14 PENALTIES FOR DATE OF SERVICE 1/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 1/24/12 55.58
06/03/14 PENALTIES FOR DATE OF SERVICE 3/13/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 3/13/12 52.80
06/03/14 PENALTIES FOR DATE OF SERVICE 4/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 4/24/12 50.42
06/03/14 PENALTIES FOR DATE OF SERVICE 6/5/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 6/5/12 48.04
06/03/14 PENALTIES FOR DATE OF SERVICE 7/24/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 7/24/12 45,26
06/03/14 PENALTIES FOR DATE OF SERVICE 9/4/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/4/12 42,87
06/03/14 PENALTIES FOR DATE OF SERVICE 6/5/13 23.48
09/10/14 INTEREST FOR DATE OF SERVICE 6/5/13 7.01
06/03/14 PENALTIES FOR DATE OF SERVICE 7/29/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 7/29/13 24.27
06/26/14 PMT BY CHECK DOS 9/21/09-8/21/13%* -2800.00

# 0001386212



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/30/14 35201
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID$# 33-0956713
Claim # : 20070447507

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.O.B. : 3/14/64
Terms : 45 days
BILL TO: '
SEDGWICK CLAIMS (LEXINGT14623)
W.C. DEPARTMENT
ATTN: JESSE HUGGINS
P.O. BOX 14623
LEXINGTON, KY 40512-4623
Case: vs L.A.U.S.D. BARTON HILL ELEM.
Date Of Injury: 4/27/07
DOS SERVICE DESCRIPTION AMOUNT
09/10/14 COSTS & SANC COSTS & SANC 1716.63
09/24/14 PMT BY CHECK DOS 9/21/09-9/19/13%* -10000.00

# 0001426811

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



Sedgwick Claims Management Services, Inc DATE / CHECK AM;P/ CHECK NQ/

P O Box 14623 [ o9/1972013 < | 313.00 | 0001275015 |
Lexington, KY 40512-4623 )
PAYEE TAX ID
JOYCE ALTMAN INTERPRETERS I *REXXGT13 I
SCMS UNIT PAGE
|525 Sedgwick Claims Management Services ] 001 l

*004074 0001275016 00001 OF 00002 OAM 130919 1057

JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165 P A | DSEP2308
TUSTIN CA 92781 "

|Claimant Name | Loss Date | Claim Number [SSN
04/20/2007 20070447507 -0001
Amt Paid: 156.50 Description: ’
Amt Billed: 156.50 Invoice: 35201.// ICN: 200704475070001
Dates: 06/05/2013 - 06/05/2013 Comment: WCAB INTERPRETING
Amt Paid: 156.50 Description:
Amt Billed: 156.50 Invoice: 35201 ICN: 200704475070001

Dates: 08/21/2013 - 08/21/2013 Comment: WCAB INTERPRETING

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Providers, .« o a.



Sedgwick Claims Management Services, Inc DATE AHECK AMT CHECK NO.

P O Box 14623 | o06/26/2014 2,800.00 | ) 0001386212
Lexington, KY 40512-4623

PAYEE TAX ID
e —
IdOYCE ALTMAN INTERPRETERS INC I FRER%GT13 ‘
SCMS UNIT PAGE
|;25 Sedgwick Claims Management Services I 001 ]
#002506 0001386212 00001, OF 0ODOZ OAM 140626 1113
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 927814165
|Claimant Name [TossDate | Claim Number [SSN
ey oo 04/20/2007 20070447507-0001
Amt Paid: 1400.00 Description: Doctor
Amt Billed: 3493.00 Invoice: ICN: 1987-936882
Dates: 09/21/2008 - 08/21/2009 Comment:
Amt Paid: 1400.00 Description: Doctor
Amt Billed: 3493.00 Invoice: ICN: 1987-936882

Dates: 08/21/2013 - 08/21/2013 Comment:

PA 1D JUN30 204

‘ W
REe) -/‘]Lfém_, :

Questions about other Sedgwick payments? Visit sedgwickems.com. Click on Provider Resources, then choose viaOne Express® for ProvigetSn, m.ozon



Sedgwick Claims Management Services, Inc
P O Box 14623
Lexington, KY 40512-4623

*007887 0001426811 00001 OF 00001 OAM 140924 1114

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

DATE CHECK AMT CHECK NO.
| 09/24/2014 10,000.00 | 0001426811
PAYEE TAX ID
lUOYCE ALTMAN INTERPRETERS | xxxxxg713
SCMS UNIT PAGE

|525 Sedgwick Claims Management Services I 001

i
L

PA LD SEP30 204

Claimant Name

| Loss Date | Claim Number

Amt Paid: 1 Description:
Amt Billed: 15186.00 Invoice:
Dates: 08/21/2009 - 09/19/2013 Comment:

04/20/2007 20070447507~0001

ICN: 200704475070001
Stip & Order payment of L/C

Questions about other Sedgwick CMS payments? Visit Sedgwick.com. Point to Technology and click viaOne.

Under thg left-hand viaOne menu, click for providers. Click the “Click here” link.

E1991.FRM (02-28-01)



Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/14 60830
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : ESB8119

W.C.A.B.:
ADJ # :
S.S.N. ¢ XXX-XX-
D.O.B. : 9/7/66
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: JAYLENE ALLISON
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs PROTECTIVE INDUSTRIES
Date Of Injury: 7/27/12
DOS SERVICE DESCRIPTION AMOUNT
01/30/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
05/12/14 PENALTIES FOR DATE OF SERVICE 1/30/14 23.48
09/25/14 INTEREST FOR DATE OF SERVICE 1/30/14 12.72
09/25/14 COSTS & SANC COSTS & SANC 707.30
10/02/14 PMT BY CHECK DOS 9/25/14* # 891A 85534458 -900.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




VIiIEewLe

THE TRAVELERS - WALNUT CREEK CL CLA 891A 85534458

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

SA09125 ———
TRAVELERS )

DATE: 10/02/14 —
LOSS DATE: 07/27/12

JOYCE ALMAN INTERPRETERS FILE NUMBER: 158 CB ESB8119 M

P 0 BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:

PROTECTIVE INDUSTRIES INC

TRAVELERS PROP CAS CO OF AMERIC : 0730

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 09/25/2014 _— f
TOTAL PAID ¢$900.00°> e + . (/
TAX INFO: 3309567133721476Y PAITDWNI0 1

PAY MISC: 9/25/2014

PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT:  JAYLENE ALLISON AT (925)945-4283
275009243 BRI 2:1315
y— DETACH CHECK DETACH CHECK —



*** TINVOICE *%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 50580
PH: 714 838-0950 FAX: 714 832-1979
WWw.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 111W11130054
W.C.A.B.:
ADJ # : ,
S.S.N. XXX-XX~
D.O.B. 11/17/72
BILL TO: Terms 45 days
TOWER SELECT INS (MAIT-948154)
W.C. DEPARTMENT
ATTN: MARY HELLEN
P.O. BOX 948154
MAITLAND, FL 32794
Case: vs Y&R FASHIONS, INC
Date Of Injury: CT 11/15/10-7/10/11
DOS SERVICE DESCRIPTION AMOUNT
12/17/11 MRI REF BY DR AUN: C/S, L/S @ 150.00
CALIF IMAGING*

/ / INTERPRETER: ELIZABETH VARGA #500106 0.00
05/03/12 PMT BY CHECK DOS 12/17/11 # 2015031548 -150.00
07/25/12 WCAB LB PRIORITY CONFERENCE 156.50

/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
08/15/12 PMT BY CHECK DOS 7/25/12 # 2015053727 -156.50
09/12/12 DEPO PREP @ THE L/O OF SAMUELSON, 156.50

GONZALEZ & VALENZUEL

/ / INTERPRETER: CARMEN TORRES # 100309 0.00

10/08/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
L/O DENNIS FUSI

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/27/13 WCAB LB MSC - JOHANNA JORDAN #301566 156.50
05/07/14 WCAB LB MSC (FULL DAY) 313.00

/7 INTERPRETER: JOHANNA JORDAN # 301566 (A.M. 0.00

/ / INTERPRETER: CARMEN GUZMAN # 100585 (P.M.) 0.00
07/09/14 PENALTIES FOR DATE OF SERVICE 9/12/12 23.48
10/02/14 INTEREST FOR DATE OF SERVICE 9/12/12 37.97
07/09/14 PENALTIES FOR DATE OF SERVICE 10/08/12 37.50
10/02/14 INTEREST FOR DATE OF SERVICE 10/08/12 58.60
07/09/14 PENALTIES FOR DATE OF SERVICE 11/27/13 23.48
10/02/14 INTEREST FOR DATE OF SERVICE 11/27/13 16.22
07/09/14 PENALTIES FOR DATE OF SERVICE 05/07/14 46.95
10/02/14 INTEREST FOR DATE OF SERVICE 05/07/14 16.57
10/02/14 COSTS & SANC COSTS & SANC 863.23
10/22/14 PMT BY CHECK DOS 10/9/14* # 00004623 -2000.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/28/14 50580
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 111W11130054
W.C.A.B.:
ADJ # : .
S.S.N. : XXX -XX-
D.O.B. : 11/17/72
BILL TO: Terms : 45 days

TOWER SELECT INS (MAIT-948154)
W.C. DEPARTMENT

ATTN: MARY HELLEN

P.O. BOX 948154

MAITLAND, FL 32794

Case: vs Y&R FASHIONS, INC
Date Of Injury: CT 11/15/10-7/10/11

DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

an attempt to defeat this lien.



FM #8005080 092010

ADP_‘m _MJ . . PICCLP
s Member Company
S = .. Preserver insurance Company Check N“’;berj ?5%;?0?3154 8
TOWER GROUP 120 Broadway, 31st Flaor ate: ~

New York, NY 10271

Amount: 150.00 /

—————
————
————————

254
JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781-4165 N T T SR
| L ET s VO
{ . i
lat 67 2012 2
'.Bi/! ;SBBSSQI-:;IIIIIII.!
Claim Number 111W11130054
Joyce Altman Interpreters
Claim# Invoice# FromDate To Date Insured Name Claimant Name Amount
111w11130054 50580 / 12/17/11 12/17/11 Y AND R FASHION, INC. 150.00



FM #8009080 052010

8009080 PICCLP
g== - Member Company . -
- Preserver Insurance Company Check Number: 2 0150539 7
TOWER GROUP 120 Broadway, 31st Floor Date: 08/15/2012
- COMMNES - New York, NY 10271 Amount: 156.50 _~
238
JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781-4165
]E fos 20 2012 ’j
BY:.......0
Claim Number 111W11130054
Joyce Altman Interpreters
Claim$§ Invoice# Frombate To Date Insured Name Claimant Name Amount
Inv Date Reas
111W11130054 50580 /wr 07/25/12 07/25/12 Y AND R FASHION, INC. 156.50



PAY ~Two Thousand and 0/1005 Dollars********************************

***************************

P O BOX 4165
TUSTIN

”"O000LE 231 120240000242 B3IF99385 1 P)&LQ( M

- e fem
PAPRKD 00s on | § bt % 2%

Check Number 00004623

Claim Number: 1570465-1

Bill Number: 0 :

Invoice Number: '/
Policy / Insured: WCC0011153/Y AND R FASHION, INC. O\
SSN / Employee Name:

Payee ID / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 10/24/2011 _ 605

Location: F ‘P

Examiner Code: mbeltran

Amount: $2,000.00 AMTRUST NORTH AMERICA, INC.-TOWER CLAIMS
Dates of Service; 10/9/2014-10/9/2014 P.O. BOX 740042 ,

Explanation: Order to Pay Lien ATLANTA, GA 30374-0042

Category: M26 - Order / multi bills / amt in dispute !

Placement: 2 - Medical 888-239-3909
Transaction Type: :




Joyce Altman Interpreters, Inc. **% TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/21/14 51823

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

TAX ID# 33-0956713 Claim # : 135-003278023753-WC-01
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 4/5/79
BILL TO: Terms : 45 days

CIGA (GLENDALE)

W.C. DEPARTMENT

ATTN: ROBERT REINER
P.O. BOX # 29066
GLENDALE, CA 91209-9066

Case: vs E&T FOODS
Date Of Injury: 7/5/11

DOS SERVICE DESCRIPTION AMOUNT
02/29/12 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO

!/ / INTERPRETER: VERA DARLING # 301418 0.00
04/11/13 PENALTIES FOR DATE OF SERVICE 2/29/12 23.48
07/30/14 INTEREST FOR DATE OF SERVICE 2/29/12 43.19
08/07/14 PMT BY CHECK DOS 2/29/12* # 79460105 -156.50
10/14/14 COSTS & SANC COSTS & SANC 533.33
10/17/14 PMT BY CHECK DOS 10/8/14* # 79518537 -600.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CALIFORNIA INSURANCE GUARANTEE ASSOC.

P.0. BOX 29066 CALIFORNIA INSURANCE GUARANTEE ASSOCIATION
GLENDALE, CA 91209-9066 (S

E—— Address Service Requested’

S Page: 10F 2

SSese=m = 000257-00001-000257 CIG1 2166872 Phone: (818) 844-4300

=== JOYCE ALTMAN INTERPRETERS

=== P.0. BOX 4165

m==== TUSTIN, CA 92781

CHECK NUMBER: 79460105

Description _ Invoice CLAIM & G/L Code v/Fr t
Interpreter2 02/29/2012 003278023753WC01 02/29/12 02/29/12+ $156.50
TOTAL: $156.50

PAID AGILIM
T ﬂM

SECURITY ONTHIS TINCLUDE A BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE ON BACK.

L&T- HOUDS
105720

®?9LE0M05" 1K L220006B AL L?PPmE02a 2N



CALIFORNIA INSURANCE GUARANTEE ASSOC.

P.0. BOX 29066
GLENDALE, CA 91209-9066

Address Service Requested
==

% 000318-00001-000318 CIG1 2159041

=== JOYCE ALTMAN INTERPRETERS
== p.0. BOX 4165
=== TUSTIN, CcA 92781

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION
A e

Page: 1 OF 2
Phone: (818) 844-4300

SI323

CHECK NUMBER: 7951853
Description Invoice CLAIM # : G/L Code Serv/From Serv/To Am
Medical Interpreter 003278023753WC01 10/08/14 10/08/14+ N

TOTAL:

SECURITY FEATURES ON THIS DOCUMENT INCLUDE A MICRO-PRINT BORDE! ON BACK,

o

PA LD O0T21 204

Claim#: - 003278023753Wco1

Claimant: : i i
Insured: E&T FOODS, INC. KING RANCH MARKET :
,DOL:-; ’07/05/2011 e »» ke

PAY SIX HUNDRED AND OO/]OO DOLLARS

TO '; JOYCE ALTMAN INTERPRETERS .

THE 7 : : AUTHORIZED SIGNATURE
_ ORDER

Memo .. In" Full & Ftna] satlsfact|on of Ilen per Order (;/ " AUTHORIZED SIGNATURE

- s e e r G
. CALIEORINIA INSU[E_V_ANCE GUARANTEE ASSOCIATION' .
G i L i) — CELERLT i Vi

| | CHECK N01w795185
ANK -OF AMERICA NT"SAE""

{0s ANGELES, cA 90067 e :f  “ DATE' 10/17/20]h

16-6671220 AMOUNT
k******SGOO 00

. voID 120 DAYS AFTER DATE OF ISSUE

HPR5EB53 7 L2 2000RBE MIAL APPSR A




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

Tustin, CA 92781-4165 08/26/14 59519
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 111W12144245

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.0.B. : 1/30/69
Terms : 45 days
BILL TO:
TOWER SELECT INS (MAIT-948154)
W.C. DEPARTMENT
ATTN: RICHARD WOOSLEY
P.O. BOX 948154
MAITLAND, FL 32794
Case: vs BITEE LLC ANGEL CITY TRADING
Date Of Injury: 10/9/12
DOS SERVICE DESCRIPTION AMOUNT
08/14/13 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 301566
10/22/13 PMT BY CHECK DOS 8/14/13 # 2015314405 -156.50
02/10/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
08/07/14 PENALTIES FOR DATE OF SERVICE 2/10/14 23.48
08/07/14 INTEREST FOR DATE OF SERVICE 2/10/14 9.76
08/04/14 PMT BY CHECK DOS 2/10/14* # 2015493646 -156.50
08/07/14 COSTS & SANC COST & SANC 466.76
08/19/14 PMT BY CHECK DOS 8/7/14* # 2015504194 -500.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Member Company
Tower Select Insurance Company
TOWER GROUP 120 Broadway, 31st Floor
COMPANIES New York, NY 10271

000 0002218 00000000 001 002 00021 INS; 00

JOYCE ALTMAN INTEPRETERS INC

PO BOX 4165
TUSTIN, CA 92781-4165 a1

Claim Number 111W12144245
JOYCE ALTMAN INTEPRETERS INC

Claim} Invoice# FromDatea Yo Date Insured Name

Inv Date Reason

111W12144245 59519 08/14/13 08/14/13 BLTEE, LIC (LIC)

TICNYTWSCA

Check Number: 2015314405

Date: 10/22/2013

Amount: $156.50

A\
PA 1D 0128 pg

Claimant Name

Amount

59519



FM #5003060 092010 TICNYTWSCA
E

Check Number: 2015493646

Member Company
= Tower Select Insurance Company Date: 8/4/2014
TOWER GROUpP 120 Broadway, 31st Floor Amount: $156.50

COMPANIES New York, NY 10271

0000002767 00000000 001 602 01180 INS: 0 0

JOYCE ALTMAN INTEPRETERS INC

PO BOX 4165 e
TUSTIN, CA 92781-4165 1180 @

PAID 612 20u

JOYCE ALTMAN INTEPRETERS INC

Claim Number 111W12144245 5//} / 1y <SS9 49

Claim¥ Invoice# FromDate To Date Insured Name Claimant Name Amopnt
Inv Date Raason

111w12144245 59519 02/10/14 02/10/14 BLTEER, LLC {1LLC) 156.50




TICNYTWSCA

FM #8009080 092010

E

Check Number: 2015504194

Member Company
=2 Tower Select Insurance Company Date: 8/19/2014
TOWER GROUP 120 Broadway, 31st Floor :
COMPANIES New York, NY 10271 Amount: $500.00

000 0003102 00000000 001 002 01319 INS: 00

JOYCE ALTMAN INTEPRETERS INC

€f SIS
C

TUSTIN, CA 92781-4165

Full & Final O’ i

Claim Number 111W12144245

JOYCE ALTMAN INTEPRETERS INC  PAID MG 26 20U
Claim# Invoice# FromDate To Date Insured Name Claimant Name Amount

Inv Date Reason ] \J
111W12144245 08/07/14 08/07/14 BLTEE, LLC (LLC) 500.00



**%* INVOICE *%**
Date NO#
08/22/14 23586

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:

CNA CLAIM PLUS (CHICAGO)

W.C. DEPARTMENT

ATTN: SABRINA ABBOTT

P.0O. BOX # 8317
CHICAGO, IL 60680

Case: _ vs MARIPOSA HORTICULTURAL ENTERP.
Date Of Injury: 7/12/06 ' '

DOS SERVICE DESCRIPTION AMOUNT
10/31/06 INITIAL EXAM DR PAYANDEH* 230.00
11/14/06 EMG TESTING BY DR RADPARVAR: L/E* 150.00
12/05/06 FOLLOW-UP DR PAYANDEH* 180.00
12/19/06 NCV DIAGNOSTIC STUDY INTERP: U/E* 125.00
12/19/06 EMG TESTING BY DR PAYANDEH: U/E* 125.00
01/09/07 FOLLOW-UP DR PAYANDEH* 180.00
02/13/07 FOLLOW-UP DR PAYANDEH#* 180.00
03/13/07 FOLLOW-UP DR PAYANDEH* 180.00
03/15/07 PMT BY CHECK DOS 10/31/06 # 103739059 -230.00
04/10/07 SHOCK WAVE . THERAPY @ ADVANCE CARE W/ 150.00

TECH 'NELSON GUZMAN*
04/17/07 FOLLOW-UP DR PAYANDEH®* 180.00
05/08/07 SHOCK WAVE THERAPY W/ TECH NELSON GUZMAN 150.00

@ ADVANCED CARE*
04/23/07 SHOCK WAVE THERAPY @ ADVANCED CARE* 150.00
05/22/07 FOLLOW-UP DR SCHILLING* 180.00
05/25/07 NCT DIAGNOSTIC STUDY INTERP: C/S, 150.00

T/S, L/S*
06/26/07 FOLLOW-UP DR PAYANDEH* 180.00
07/24/07 FOLLOW-UP ‘DR PAYANDEH* 180.00
09/04/07 NCV DIAGNOSTIC STUDY INTERP: U/E* 125.00
09/04/07 EMG TESTING 'BY DR SCHILLING: U/E* 125.00
01/14/08 PENALTIES FOR DATE OF SERVICE 11/14/06 22.50
05/20/14 INTEREST FOR DATE OF SERVICE 11/14/06 130.63
01/14/08 PENALTIES FOR DATE OF SERVICE 12/19/06 37.50
05/20/14 INTEREST FOR DATE OF SERVICE 12/19/06 214.96
01/14/08 PENALTIES FOR DATE OF SERVICE 5/25/07 22.50
05/20/14 INTEREST FOR DATE OF SERVICE 5/25/07 121.55
01/14/08 PENALTIES FOR DATE OF SERVICE 9/4/07 37.50
05/20/14 INTEREST FOR DATE OF SERVICE 9/4/07 194.55
02/07/08 DEPO PREP @ THE L/O OF DENNIS FUST 156.50

Claim # E2285266
W.C.A.B.:

ADJ # .

S.S.N. XXX -XX-~
D.O.B. 11/21/55
Terms 45 days



#%%* INVOICE *%**

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 - Date NO#
Tustin, CA 92781-4165 08/22/14 23586
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # E2285266
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 11/21/55
Terms 45 days

BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: SABRINA ABBOTT
P.O. BOX # 8317
CHICAGO, IL 60680

Case: vs MARIPOSA HORTICULTURAL ENTERP.
Date Of Injury: 7/12/06-

DOS SERVICE DESCRIPTION AMOUNT
02/28/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
04/03/08 DEPO PREP @ THE L/O OF SHINEY & FARGO 156.50
04/22/08 PMT BY CHECK DOS 2/7/08 THRU 4/3/08 -563.00

# 104002388

05/05/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
11/26/08 PENALTIES FOR DATE OF SERVICE 5/5/08 37.50
05/20/14 INTEREST FOR DATE OF SERVICE 5/5/08 175.34
09/30/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
06/01/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/19/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/30/13 WCAB LB MSC - ROSARIO PALMER # 100715 156.50
06/05/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
07/03/13 C&R READING -~ @ THE L/O OF DENNIS FUSI 250.00

/ / INTERPRETER:: MARIA PACO-CORTEZ # 100533 0.00
10/22/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/27/14 PENALTIES FOR DATE OF SERVICE 9/30/10 23.48
07/24/14 INTEREST FOR DATE OF SERVICE 9/30/10 69.67
05/20/14 PENALTIES FOR DATE OF SERVICE 6/01/11 23.48
07/24/14 INTEREST FOR DATE OF SERVICE 6/01/11 54 .44
02/27/14 PENALTIES FOR DATE OF SERVICE 10/19/11 23.48
07/24/14 INTEREST FOR DATE OF SERVICE 10/19/11 50.74
02/27/14 PENALTIES FOR DATE OF SERVICE 1/30/13 23.48
07/24/14 INTEREST FOR DATE OF SERVICE 1/30/13 27.61
02/27/14 PENALTIES FOR DATE OF SERVICE 6/05/13 23.48
07/24/14 INTEREST FOR DATE OF SERVICE 6/05/13 21.40
02/27/14 PENALTIES FOR DATE OF SERVICE 7/03/13 37.50
07/24/14 INTEREST FOR DATE OF SERVICE 7/03/13 31.98
04/15/14 PENALTIES FOR DATE OF SERVICE 12/5/06 27.00
05/16/14 INTEREST - FOR DATE ' OF SERVICE 12/5/06 155.34
04/15/14 PENALTIES FOR DATE OF SERVICE 1/09/07 27.00
05/16/14 INTEREST FOR DATE OF SERVICE 1/09/07 153.35



*%% INVOICE *#*%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/22/14 23586
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2285266
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.0O.B. 11/21/55
Terms 45 days
BILL TO: ; '
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: SABRINA ABBOTT
P.O. BOX # 8317
CHICAGO, IL 60680
Case: - vs MARIPOSA HORTICULTURAL ENTERP.
Date Of Injury: 7/12/06
DOS SERVICE DESCRIPTION AMOUNT
================================================================================
04/15/14 PENALTIES FOR DATE OF SERVICE 2/13/07 27.00
05/16/14 INTEREST FOR DATE OF SERVICE 2/13/07 151.37
04/15/14 PENALTIES FOR DATE OF SERVICE 3/13/07 27.00
05/16/14 INTEREST FOR DATE OF SERVICE 3/13/07 149.78
04/15/14 PENALTIES FOR DATE OF SERVICE 4/10/07 22.50
05/16/14 INTEREST FOR DATE OF SERVICE 4/10/07 123.49
04/15/14 PENALTIES FOR DATE OF SERVICE 4/17/07 27.00
05/20/14 INTEREST FOR DATE OF SERVICE 4/17/07 148.02
04/15/14 PENALTIES FOR DATE OF SERVICE 5/8/07 22.50
05/20/14 INTEREST FOR DATE OF SERVICE 5/8/07 122.36
04/15/14 PENALTIES FOR DATE OF SERVICE 4/23/07 22.50
05/20/14 INTEREST 'FOR DATE OF SERVICE 4/23/07 123.07
04/15/14 PENALTIES FOR DATE OF SERVICE 5/22/07 27.00
05/20/14 INTEREST FOR DATE OF SERVICE 5/22/07 146.03
05/16/14 PMT BY CHECK DOS 10/31/06-5/31/14%* -1993.09
# 103020516
07/24/14 COSTS & SANC COST & SANC 1513.01
08/18/14 PMT BY CHECK DOS 7/12/06-8/31/14+* -6500.00
# 103262306
BALANCE 0.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Any and all partial payments received have been aknowled

eflected in the enclosed statement.

epresent full and final satisfaction.

However,

ged and clearly
payments received do not
In accordance with CCR Section 10770

ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,

PN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
etter, Depo Transcript and any and all documentary evidence to be utilized in
n attempt to defeat this lien.



€2800000000065068L£01 99258200230200002

00

(RRVRVATO A i A

CNA
PO BOX 6500
BREA CA 92822

CNA

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

Ch# 103739059
* To expedite handling of your claim, please inciude our clalm number on all future correspondence to us. Claim Number * £2 28526642
Insured/Clent Claimant ] [ A
EL NATIVO GROWERS INC 03/15/07
Date of Loss Total WC Ind to Date From - thru Dates SumDT TRAN EXP Pay Amount
07/12/06 Code# Code#
10/31/06-10/31/706 MED 26 TR $230.00

szao.od“]

Reason
INV 23586 DR PAYANDEH

To ensure timely delivery of your check, Please verify that the address on this check is complete and comrect. If not, please
notify your claims representative with the correct information. Thank you.

ACRMWF 2.11.02 PLFASF NFTACH REENDE FA eI~




AT 1 NSRRI O

CNA
PO BOX 6500
BREA CA 92822

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

91600000000088€£200¥0 | 99258200230200002

CNA

Tomswotimolydolivuyofyardnck,pheuvorlfyﬂutlhoadﬁouonlmsehoeklseomp

notify your claims representative with the correct information. Thank you.

A_chWF 2.11.02 . PLEASE DETACH BEFORE CASHING

—

=

i Claim Number *

== To expedite handling of your claim, please include our claim number on ali future correspondence 10 us. E2 28526642
SB=  insUred/Cient ,Claimam ] ATT o
—— EL _NATIVO GROWERS INC 04/22/08
=== Date of Loss Total WC Ind to Date From - thru Dates SuffidT TRAN EXP Pay Amount

=== _07/12/06 Code# Code#

=== 02/07/08 -04/03/08 IND 26 TR $563.00
TR

== $563.00 |
] ”

= v

Semy | Reason v

= INV 23586 0207 0228 0403/ 2008 ; \ A= L/

— Cl- fo WO R3KY

===

b -——=



L137648k

TR R B

RIS

8E€5000000000919020£0199258200230200002

CNA RECOVERY OPERATIONS
12435 COMMERCE AVE BLDG 2200
DULUTH GA 30096

000538
JOYCE ALTMAN INTERPRETERS INC

% PO BOX 4165

TUSTIN CA 92781-4165

PAI1D MY 2%

CNA

52386

MED LEGAY INCLU

DING PENALTIES AND INTEREST

* To expedite handligg of your claim, please include our ¢claim number on all future correspondence 10 us. Claim Number * E2 285266M2
Insured/Clent : Claimant ATT

EL NATIVO GROWERS INC 05/16/14
Dateof Loss | Tota] WC Ind to Date From - thru Dates T sumot ‘TRAN EXP Pay Amount

07/12/06 Code# Code#

10/31/06-05/31/14 MED 21 DR $1,993.09

\L, $1,993.09

Reason Iy

notify your

ACCIWF 02.26.13

Continental Casualty Comnt
Chicago, IL. 60604

PLEASE DETACH BEFORE CASHING

UNDERWRITTEN BY:

AMERICAN CASUALTY COMPANY OF READING, PENNSYLVAN
THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW

To ensure Jgﬂely delivery of your check, please verify that the address on this check Is complete and correct. If not, please
ims representative with the correct information. Thank you.

86-156
103020516 531
Date Issued Bank Accl.

05/16/14 4759628092

Issuing Off,

n Payment of #F

Wells Fargo Bank, N.A

"D 403020546 ©0S3 404564 L7596 2809 2m

VOID IF NOT CASHED IN SIX-MONTHS
FROM MONTH OF ISSUE



AT A

CUNARECUVERY OPERATIONS
2435 COMMERCE AVE BLDG 2200
DULUTH GA 30096

CNA

000587
JOYCE ALTMAN INTERPRETERS INC

-
% PO BOX 4165

TUSTIN CA 92781-4165

o

PAID A2 IM

358k

FULL & FINAL SETTLEMENT OF ALL LIENS

=

— ] . . . . Claim Number *

= * To expedite handling of your claim, please include our claim number on all future correspondence to us. E2 285266Y2Z
= Insured/Clent Claimant ATT

— EL NATIVO GROWERS INC 08/18/14
= Date of Loss Total WC Ind to Date From - thru Dates SuffiDT TRAN EXP Pay Amount

= _07/12/06 Code# Code#

= 07/12/06-08/31/14 MED 21 DR $6,500.00
= $6,500.00 ]
E Reason

=

To ensure timely delivery of your check, please verify that the address on this check i |s complete and correct. If not, please
notify your claims representative with the correct information. Thank you.

ACCIWF 12.5.02 PLEASE DETACH BEFORE CASHING
671
103262306 532
UNDERWRITTEN BY: Date Issued Bank Acct.
AMERICAN CASUALTY COMPANY OF READING, PENNSYLVAN 08/18/14 4759628092

THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW

) lnsured/C nt Issuing Off.
""" i EL NATIVO GROWERS INC No. =E - SC
Date of Loss S
07/12/06

Fromthru (Dates)-:s.:b i “ In Payment of i FRRE Mhpgr TR TET I
07/12/06 . 08/31/14 FULL & FINAL SETTLEMENT OF ALL LIENS

Dollars

‘I‘N COOPERATION WITH AND
PAYABLEIE DESIRED:BY WELLS
FARGO BANK NA. #4759-62809

‘ ******$6 500 OO

e e B : # " "VOID IF NOT CASHED IN SIX MONTHS
Wachovia Bank, N.A. Greenville, South Carolina . FROM MONTH OF 1SSUE

MmOl 33006 "NMETIL1INLICL 1 L2CAOC 2ANO



Joyce Altman Interpreters, Inc.

P.O.

BOX # 4165

Tustin, CA 92781-4165

PH:

714 838-0950

FAX:

11/05/14

714 832-1979

www. interpreters-ALSi.com

Date

TAX ID# 33-0956713

BILL TO:

GALLAGHER BASSETT
W.C. DEPARTMENT

ATTN: CRAIG CLIFFORD

P.O. BOX # 4040
SACRAMENTO, CA 95812-4040

Case:

Date Of Injury:

12/15/09
/!
02/08/10
/!
03/16/10
02/26/10

/o
05/24/10

/
06/08/10

06/21/10
/
02/03/11

/7
03/07/11

!/
03/21/11

03/22/11

/
05/09/11
/
06/23/11
10/23/14
06/23/11
10/23/14
06/23/11

SERVICE

+DEPO PREP
INTERPRETER:
DEPO PREP
INTERPRETER:
PMT BY CHECK
DEPO REVIEW

INTERPRETER:
DEPO PREP

INTERPRETER:
PMT BY CHECK

DEPO REVIEW
INTERPRETER:
DEPO PREP

INTERPRETER:
DEPO REVIEW

INTERPRETER:
PMT BY CHECK

DEPO PREP

INTERPRETER:
C&R READING
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

4/15/09

Claim #

W.C.A.B.:

ADJ # :

S.S.N. XXX -XX-
D.O.B. 4/23/72
Terms 45 days

(SACRAMENTO)

vs KELLERMEYER BUILDING SVCS LLC

DESCRIPTION

@ L/O OF DENNIS FUSI
PATRICIA HAYES # 100761

@ THE L/O OF DENNIS FUSI
SABINE SKELTON # 300884

DOS 12/15/09 # 0077188761
BEFORE SIGNING-DEPO TRANSCRIP
(Amended)

PATRICIA HAYES # 100761

@ THE L/O OF DENNIS FUSI
SABINE SKELTON # 300884

DOS 2/8/10 THRU 5/24/10

# 0078956995

BEFORE SIGNING-DEPO TRANSCRIP
SABINE SKELTON # 300884

@ THE L/O OF DENNIS FUSI
SANDRA TALANCON # 100802
BEFORE SIGNING-DEPO TRANSCRIP
VOL III

PATRICIA HAYES # 100761

DOS 12/15/09 THRU 2/3/11

# 0084537034

@ THE L/O OF DENNIS FUSI
VoL IV

PATRICIA HAYES # 100761

@ THE L/O OF DENNIS FUSI
JOHANNA JORDAN # 100793

FOR DATE OF SERVICE 3/7/11
FOR DATE OF SERVICE 3/7/11
FOR DATE OF SERVICE 3/22/11
FOR DATE OF SERVICE 3/22/11
FOR DATE OF SERVICE 5/9/11

*#%% INVOICE **%

NO#
36306

000714-023862-WC-01

gt p-g S S



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/05/14 36306
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # 000714-023862-WC-01
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 4/23/72
BILL TO: Terms 45 days

GALLAGHER BASSETT (SACRAMENTO)
W.C. DEPARTMENT

ATTN: CRAIG CLIFFORD

P.O. BOX # 4040

SACRAMENTO, CA 95812-4040

Case: vs KELLERMEYER BUILDING SVCS LLC

- Date Of Injury: 4/15/09

DOS SERVICE DESCRIPTION AMOUNT
10/23/14 " INTEREST FOR DATE OF SERVICE 5/9/11 99.88
03/16/10 PENALTIES FOR DATE OF SERVICE 12/15/09 23.48
03/16/10 INTEREST FOR DATE OF SERVICE 12/15/09 5.47
06/08/10 PENALTIES FOR DATE OF SERVICE 2/08/10 23.48
06/08/10 INTEREST FOR DATE OF SERVICE 2/08/10 6.90
06/08/10 PENALTIES FOR DATE OF SERVICE 2/26/10 37.50
06/08/10 INTEREST FOR DATE OF SERVICE 2/26/10 9.61
03/21/11 PENALTIES FOR DATE OF SERVICE 6/21/10 37.50
03/21/11 INTEREST FOR DATE OF SERVICE 6/21/10 23.08
01/09/13 PMT BY CHECK DOS 3/22/11-5/9/11 -406.50

# 0098734232
07/10/13 LIEN FIL FEE LIEN FILING FEE 100.00
10/23/14 COSTS & SANC COSTS & SANC 971.04
10/29/14 PMT BY CHECK DOS 10/23/14* # 0113625970 -1856.15
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



CE-SACRAMENTO CA METRO) oaT14 PAGE 1 OF 1 004253
CPOBOX 4040 ‘
¢ SACRAMENTOCA BER124040

JOYCE ALTMAN INTERPRETERS . ING.

P.O BOX 4165 &
TUSTIN CA 92781-4185 X
GALLAGHER BASSETT SERVICES DIRECT CHECK INGUIRIES TO:
ZURICH AMERICAN INS. PHONE, r@ﬁ 57652
' : GB-SAC NTO CA (METRO)
PO BOX 4040
SACRAMENTOCA 958124040
CLAMNO: 000714023862 WG DY (475847 : BRANCHNO: 178 N 0b77188761
CLAIMANT: ACCDATE: 1585109 i 0000528076
DESCRIPTION: INV# 36308 "DIGS 134510 DATE:  42Marfo
DATES OF SERVICE: 15Dec20080  THRU  15Dec2000 AMOUNT: 186,50
BENEFIT BERIOD: THRU

10 0000 000

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE .
- C 0006545 003231 003 004



B R e —

GB-SACRAMENTO CA (METRO)
P.0. BOX 4040
SACRAMENTO CA 95812-4040

PAGE 1 OF 1
010339901 RE  **AUTO T0 05809 92781
“lllllIII“lIl”IIIlIIIIIl'll'lll"I"lll'l'll"lll'l'll"lll
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA 92781-4165
-——
——
DIRECT INQUIRIES TO: e
=
PHONE: 1-916-576-8200 ey
GB-SACRAMENTO CA (METRO) e
P.O. BOX 4040 o
SACRAMENTO CA 95812-4040 .
=
RAFFLES INSURANCE, LTD. )
ARG
CLAIM NO. 000714 023862 WC 01 BRANCH NO. 176 CHECK NO. 0078956995 Cm—
g CLAIMANT: i ACC.DATE  15-Apr-2009 VN. 0000551622 —
7 —
g DESCRIPTION: INV# 36306 DOS 02/08/10-05/24/10 _~___ DATE: 08-Jun-2010 —
g ‘ ./' % -——=
» DATE OF SERVICE: 08-Feb-2010 TO 24-May-2010 PAYMENT AMOUNT:: $563.0~(D =
3 | i =
N i —
§ \
LD
I
% (=
2
3
i
b 4

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0078956995 ATTACHED BELOW




GB-SACRAMENTO CA (METRO)
P.0. BOX 4040
SACRAMENTO CA 95812-4040

PAGE 1 OF 1

0103023 01 RE 0.382 **AUTO T5 05754 92781

”IIIIH'l”IIIlIllllIIl"llllllll”l“llllllll”“l'llll”lll

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

B A Y vj
MAR 2 4 2011

BY:-...-.... ......... - —

=

DIRECT INQUIRIES TO: —
—

A e~

PHONE: 1-916-576-8200 —
GB-SACRAMENTO CA (METRO) _——
P.O. BOX 4040 e
SACRAMENTO CA 95812-4040 e
-

RAFFLES INSURANCE, LTD: =
/ R

CLAIM NO. 000714 023862 WC 01 BRANCH NO. 176 CHECK NO. 0084537034 - e
p —_—

CLAIMANT: ACC.DATE  15-Apr-2009 VN. 0000629538 / —
S—

DESCRIPTION: INV# 363064)8 12/15/09-02/03/11 : DATE: 21-Mar-2011 —
(TR

DATE OF SERVICE: 15-Dec-2009 TO 03-Feb-2011 PAYMENT AMOUNT: ==
s

—

RE0103023-0001_of_0001 5754-0003826 (F26D)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0084537034 ATTACHED BELOW




GB-SACRAMENTO CA (METRO) 000714 PAGE 1 OF 1 003729
P.O. BOX 4040
SACRAMENTO CA 95812-4040

PAID jan14 gg

G LT L TR B T TP TR TR A e [
MDG2009 00004448 1 MB 0404 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4 £ —

TUSTIN CA 92781-4165 &E =

=

=

E—

=

=1

F—-}

_—

===

=

GALLAGHER BASSETT SERVICES DIRECT CHECK INQUIRIES TO: —

ZURICH AMERICAN INS, PHONE: (916) 576-8 =

GB SAC AM NTO CA (METRO) _—

SACRAMENTO CA 95812-4040 =

=

=

=

CLAIMNO.: 000714 023862 WC 01 (475947) BRANCH NO.: 176 NO.: 0098734232 =

CLAIMANT: ACCDATE:  15Apr09 VN: 0000833785 =

DESCRIPTION: RE DOS 3/22/11 & 5/9/11 RE GEORGINA BALDERAS DATE:  09Jan13 ’::—'
DATES OF SERVICE: 09Jan2013  THRU  09-May-20 AMOUNT: 406.50

BENEFIT PERIOD: THRU

4 DY

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004448 005178 001 001



POmAALRANIEN O CA (M
P.O. BOX 4040
SACRAMENTO CA 95812-4040

PAGE 1 OF 1 003653

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4 @ o LTy e
TUSTIN CA 927814165 e T
SALLAGHER BASSETT SERVICES DIRECT CHECK INQUIRIES TO:
ZURICH AMERICAN INS. PHONE: (916) 576-820
GE-SACKAMI ENTO A (METRO)

SACRAMENTO CA 95812.4040

3,306

CLAIM NO.: 000714 023862 WC 01 (475947) BRANCHNO.: 176 NO.: 0113625970
CLAIMANT: ACC DATE: 15Apro9 VN: 0001070275
DESCRIPTION: FULL AND FINAL SATISFACTION OF LIEN (ALL DOS) RE DATE: 290ct14

—
-
—
—
[
==
==
[
—
———
—
—
==
E—]
]
—
3
==
—1
=—]
==
1]
E—}
=
—-—
==
—
3
==
]
=
—
—1
==
=
=
]
=

DATES OF SERVICE: 230ct14 THRU 230ct14 (  AMOUNT: 1856.15 )
BENEF!T PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004457 005042 004 004




Joyce Altman Interpreters, Inc.

*¥%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/04/14 61892
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 05893772
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.0O.B. 2/21/78
Terms 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: REGGIE BESAI
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs TRU STAFFING
Date Of Injury: 5/14/13
DOS SERVICE DESCRIPTION AMOUNT
=g 3 333 F F 33 5 34 332 3 23 333 3 33 3 2 3 T 3 1+ S A I S Tt -t
04/08/14 SURGERY DR OBUKHOFF: L/S @ MONROVIA 720.00
HOSPITAL (8 HRS)

/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/24/14 PENALTIES MEDICAL PENALTY 108.00
09/24/14 INTEREST MEDICAL INTEREST 11.11
09/24/14 PMT BY CHECK DOS 4/8/14-9/24/14% -839.11

# CU-150662
BALANCE 0.0C

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Explanation of Review (EOR)

State Compensation Insurance Fund
PO BOX 65005
Fresno, CA 93650-5005

Questions & Appeals : 1888STATEFUND

Provider Number: XXXXX6713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin CA 92781

Check #: CU-150662

Issue Date: 09/24/14
Doc #: 028823157

TR e
Medical b €KY I~ Page 1 of 2

Lzle Bill ID. l DOS ]?,lrl(l)id Service Description |Units| Charges }? ;332;; Reéigggson Allowances hS
Patient Name: Claim #: 05893772 Date of Injury: 05/14/13 %
SSN: XXX-XX-9032  Employer name: TRUSTAFFING, INC. Employer ID: 0000009022471120 5
ICD-9 Code:999.9  COMPLIC MED CARE NEC/NOS S
1 SF1-SFCA-13974349 04/08/14 999Q2 Interpreter Treatmen 8 720.00 .00 AQ00 72000 |2

2 SF1-SFCA-13974349 Medical Penalty 108.00

3 SF1-SFCA-13974349 Medical Interest 111

Total Allowances: $839.11

2N

(
PA I D SEP30

Please refer to the last page(s) of EOR for an explanation of reduction codes and reviewer comments.

and the injured name on all future correspondence.
THANK YOU.

To ensure prompt payment of your bills, use the claim number shown above
Please detach and retain the statement page(s) as your record of payment.

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

O




Inc.

Joyce Altman Interpreters,

%% TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/21/14 36269
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 00510793354
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 1/27/63
BILL TO: Terms 45 days
FIREMAN'S FUND (SACRAMENTO)
W.C. DEPARTMENT 4
ATTN: LINDA CALVILLO
P.O. BOX # 13340
SACRAMENTO, CA 95813
Case: vs DOMINO’S PIZZA
Date Of Injury: 11/1/09
DOS SERVICE DESCRIPTION AMOUNT
12/30/09 INITIAL EXAM DR BONIFACE* JESUS CASTILLO 230.00
# 500358 .
02/11/10 PR2/REEVAL DR NARIO* JESUS CASTILLO 180.00
# 500358
02/17/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 262.00
DR PARVIN (3.5 HRS)
03/03/10 INITIAL EXAM DR PARVIN: PSYCH EVAL* 230.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
03/23/10 PR2/REEVAL DR SADEGHI* 180.00
TITO SILVA # 500272
05/17/10 PR2/REEVAL DR YOON* ELIZABETH VARGA 180.00
# 500106
07/26/10 PR2/REEVAL DR YOON* VINCENT MEJIA 180.00
# 500309
08/30/10 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358
10/11/10 P AND S DR YOON* JESUS CASTILLO 230.00
# 500358
08/09/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
10/28/13 PENALTIES FOR DATE OF SERVICE 12/30/09 34.50
10/28/13 INTEREST FOR DATE OF SERVICE 12/30/09 30.15
10/28/13 PENALTIES FOR DATE OF SERVICE 02/11/10 27.00
10/28/13 INTEREST FOR DATE OF SERVICE 02/11/10 23.59
10/28/13 PENALTIES FOR DATE OF SERVICE 02/17/10 39.30
10/28/13 INTEREST FOR DATE OF SERVICE 02/17/10 34.34
10/28/13 PENALTIES FOR DATE OF SERVICE 03/03/10 34.50
10/28/13 INTEREST FOR DATE OF SERVICE 03/03/10 30.15
10/28/13 PENALTIES FOR DATE OF SERVICE 03/23/10 27.00
10/28/13 INTEREST FOR DATE OF SERVICE 03/23/10 23.59
10/28/13 PENALTIES FOR DATE OF SERVICE 05/17/10 27.00
10/28/13 INTEREST FOR DATE OF SERVICE 05/17/10 23.59



*%%* TINVOICE *#%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/21/14 36269
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 00510793354
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 1/27/63
BILL TO: Terms 45 days
FIREMAN’S FUND (SACRAMENTO)
W.C. DEPARTMENT
ATTN: LINDA CALVILLO
P.O. BOX # 13340
SACRAMENTO, CA 95813
Case: . vs DOMINO'’S PIZZA
Date Of Injury: 11/1/09
DOS SERVICE DESCRIPTIO AMOUNT
========2===================================,=====================================
10/28/13 PENALTIES FOR DATE OF SERVICE 07/26/10 27.00
10/28/13 INTEREST FOR DATE OF SERVICE 07/26/10 23.59
10/28/13 PENALTIES FOR DATE OF SERVICE 08/30/10 27.00
10/28/13 INTEREST FOR DATE OF SERVICE 08/30/10 23.59
10/28/13 PENALTIES FOR DATE OF SERVICE 10/11/10 34.50
10/28/13 INTEREST FOR DATE OF SERVICE 10/11/10 30.15
12/09/13 PMT BY CHECK DOS 12/30/09-10/11/10 -810.00
# 32804797
10/14/14 PMT BY CHECK DOS 11/1/09-12/17/13%* ~1662.54
# 33041874
BALANCE 0.00

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

represent full and final satisfaction.

However, payments received do not

In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



T

* 0 0050 0 000050 0 0 14L*
CDCG.A160.G 008

CF60S

FiremansFund”  AMERICAN AUTOMOBILE INS CO
nsuranceCompany 2995 PROSPECT PARK DRIVE
Acompanyof Alllanz@®  SUITE 200

RANCHO CORDOVA CA 95670 +
PolicyNo. WP 80975610 ClaimNo. BD05C10793354
Insured E M PIZZA INC Hco 780

Payee Name JOYCE ALTMAN INTERPRETERS INC

Sendio JOYCE ALTMAN INTERPRETERS INC Divisian Code

PO BOX 4165

TUSTIN CA 92781-4165 Bank Number B

P A D DEclsm Invoice Number

Explanation For . FH ADJUSTMENT
26630700148002 (ADJUSTS ICN 26G30700148000)

Please contact our office with questions concarning this payment or claim. Any error in 3 bﬂ
payee name, address or tax identification number should be reported immediately. 6

Representative Name RONNA K DODSON Phone No. (800)870-8857

From 12730709 T 10/11/10 RS  R33095671: heck Distribution

Processor ID 780FFHN Check Amount $810.00
Producer Name AMWINS PROGRAM UNDERWRITERS IN Check No. 328064797
Producer City CAMP HILL St. PA
Dateoftoss 11/01/09
EOR FORM ATVACHED Issue Date 12/09/13

Detach And Retain For Your Records



IR

*0 0010 0 000009 0 0 17J*
CDCG.A160.G 008

CFe0s

_From 11/-01/09 Thru 12/17/13 RS#  R330956713

&g firemansfund  AMERICAN AUTOMOBILE INS CO
S ImunanceComeany 3100 ZINFANDEL DRIVE
A company of Allianz @) SUITE 240

RANCHO CORDOVA CA 95670

+
Policy No. WP 80975610 ClaimNo. B005C10793354
Insured E M PIZZA INC HCO 780
PayeeName JOYCE ALTMAN INTERPRETERS
Sendto . JOYCE ALTMAN INTERPRETERS Division Code
PO BOX 6166 ‘
TUSTIN CA 92781-4166 Bank Number B

Invoice Number

Explanation For  pp1g., $2672.56 /FIRST H RED: $810.00 N ‘ﬁ/ {

06G42810672300

Please contact our office with questions concerning this payment or claim. Any error in l M

Payee name, address or tax identification number should be reported immediately.

Representative Name LINDA M CALVILLO Phone No. (000)000-0000

Processor ID 780FFHN Check Amount
Producer Name AMWINS PROGRAM UNDERWRITERS IN Check No. 33041874
Producer City CAMP HILL St. PA
Date of Loss 11/01/09
EOR FORM ATTACHED I~ Issue Date 10/164/14

g

PAIDOT21 204

cf:{, “'

Detach And Retain For Your Records




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/25/14 44106
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : E2589958

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX
D.O.B. : 6/4/64
Terms : 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: ANGELA DIMGER
P.O. BOX # 8317
CHICAGO, IL 606890
Case: vs SOUTHBAY LANDSCAPING
Date Of Injury: 7/27/09.
DOS SERVICE DESCRIPTION AMOUNT
04/08/11 ULTRASOUND REF BY DR ZLOTOLOW: KIDNEY & 150.00
ECHO*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/22/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/07/14 PENALTIES FOR DATE OF SERVICE 10/22/13 37.50
08/13/14 INTEREST "FOR DATE OF SERVICE 10/22/13 24.81
08/20/14 PMT BY CHECK DOS 8/13/14* # 103270651 -462.31

BALANCE 0.00
INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Any and all partial payments received have been aknowledged and clearly
2flected in the enclosed statement. However, payments received do not
>present full and final satisfaction. 1In accordance with CCR Section 10770
len claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
’N Notices, Completed DWC-1, Application of Adjudication, 4600 Election
tter, Depo Transcript and any and all documentary evidence to be utilized in
1 attempt to defeat this lien.
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CNAATTN CCAIM
PO BOX 8317
CHICAGO IL 60680

CNA

001277
JOYCE ALTMAN INTERPRETERS INC

% PO BOX 4165

TUSTIN CA 92781

o AL D AE25 W

* To expedite handling of ybur claim, please include our claim number on all future correspondence to us. Claim Number * E2 589953Y7
Insured/Clent : Claimant ATT
—_— 08/20/14
Date of Loss Total WC Ind to Date From - thru Dates SuffiDT TRAN EXP Pay Amount
07/27/09 - Code# - ._Code# )
08/13/14-08/13/14 MED 23 M1 $462.31
Reason

FULL AND FINAL SETTLEMENT OF LIEN ALL DATES

LLRUR UL OLLELIRE ] LR RO (Rt U LIRERi AR LRI 4t iaddbidditgll

To ensure timely delivery of your check, please verify that the address on this check is complete and correct. If not, please
notify your claims representative with the correct information. Thank you.

ACCIWF 12.5.02 PLEASE DETACH BEFORE CASHING
103270651 532
UNDERWRITTEN BY: Date Issued Bank Acct.
TRANSPORTATION INSURANCE COMPANY 08/20/14 4759628092

Issuing Off.
G e No. <k
5 Date of Loss.. =

017380335 &
In Payment of
08/

__o1/21/09 |

“From-thry (Dates) : = " N .
13/14 : __FULL AND FINAL SETTLEMENT OF LIEN ALL DATES

08/13/14

IN COOPERATION WITH AND
PAYABLE'IF DESIRED BY'WELLS
FAHGO BANK, NA, #4759-628092

w

VOID IF NOT CASHED IN SIX MONTHS T
FROM MONTH OF ISSUE

Wachovia Bank, N.A. Gréénville, South Carolina

0103 270B54m 12053 40 456 42 L7595 2809 2w




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/29/14 50742
PH: 714 838-0950 FAX: 714 832-1979 '

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : YMH70579C; YMH69983C

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 8/8/78
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: TARA DEHLER
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs MASS CREATIONS
Date Of Injury: 6/25/10
DOS SERVICE DESCRIPTION AMOUNT
:===============================================================================
12/28/11 MRI REF BY DR GOGATZ: L/S, C/S @ 150.00
CALIF IMAGING*

/ / INTERPRETER: JASON RAMIREZ #500371 0.00
08/29/14 PENALTIES FOR DATE OF SERVICE 12/28/11 22.50
08/29/14 INTEREST FOR DATE OF SERVICE 12/28/11 47.02
08/20/14 PMT BY CHECK DOS 12/28/11-12/28/11+% -219.52

# 122765945 8

BALANCE 0.00
INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Any and all partial payments received have been aknowledged and clearly
eflected in the enclosed statement. However, payments received do not
present full and final satisfaction. In accordance with CCR Section 10770
ien claimant is hereby seeking recovery of the balance. Demand is hereby made
or all medical reports per CCR Section 10608, Current Print Out of Benefits,
°N Notices, Completed DWC-1, Application of Adjudication, 4600 Election

tter, Depo Transcript and any and all documentary evidence to be utilized in
1 attempt to defeat this lien.




*

00851

} 200012 1227659458

Western Workers:!
P.0. Box 14475

866/401-9222

Compensation Claim Center

Lexington, KY 40512 S : ‘ . Tue 8
HartrorD
000842
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

Special Handling ID: rRM 00

Explanation of Benefits

72WEC LT0896 MASS CREATIONS, INC.

06-25-10 YMHC 69983 5@?4/ A $219.52

Nature of Benefits: Nature of Payment: Service Dates

Miscellaneous Medical Source Payment 12-28-2011  12-28-2011 $21952

Claim Handler:  Ronika Rattan ' . AIG 25 ¥onal Comments: 5 o
§ & ,“"g

866/401-9222 PAID f J// @%f

Western Workers' Compensation Claim Center

HAR-100-2

P.O. Box 14475 . ff
Exington, KY 40512 X/b
—
08-20-2014 122765945 8 $219.52 \>
Please keep the above information for vour records.
L05EL318k

FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/22/14 60177
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05454460
W.C.A.B.:
ADJ # ,
S.S.N. XXX-XX-
D.O.B. : 10/12/87
Terms : 45 days
BILL TO:
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: MIKE TARAKHCHYAN
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs THE DELIVERY ZONE
Date Of Injury: 6/6/09
DOSs SERVICE DESCRIPTION AMOUNT
10/28/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/08/14 PENALTIES FOR DATE OF SERVICE 10/28/13 37.50
07/08/14 INTEREST . FOR DATE OF SERVICE 10/28/13 17.41
08/20/14 PMT BY CHECK - DOS 10/28/13* # CU-141470 -304.91
BALANCE 0.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS

)TE: Any and all partial payments received have been aknowledged and clearly
flected in the enclosed statement. However, payments received do not
present full and final satisfaction. In accordance with CCR Section 10770
-en claimant is hereby seeking recovery of the balance. Demand is hereby made
r all medical reports per CCR Section 10608, Current Print Out of Benefitg,
N Notices, Completed DWC-1, Application of Adjudication, 4600 Election

tter, Depo Transcript and any and all documentary evidence to be utilized in
. attempt to defeat this lien.
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Provider Number: XXXXX6713 Check #: CU-141470
JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 08/20/14
Tustin CA 92781 Doc #: 028687740
Medical R . . Page 1 of 2
Invoi . g
;e Nr:l‘;g:;er From Pate ’ To Date Wpﬁon Units Allowances (S

/ Patiepf Name: im #: 05454460
1 60177 10/28/13 10/28/1 Interpreter fees 1 304.91

Patient Name: Claim #: 05411862
2 STIP&ORDER 08/17/10 02/11/11 L{ (Treating Physicians 1 351.00
0 é) 3 Total Allowances: $655.91
Claim Number Allowances Penalty & Interest Invoice Totals
05454460 30491 .00 304.91
05411862 351.00 - .00 351.00

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

0L e

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number
listed herein.

Notations:
05454460 INV #60177;

05411862 STIP & ORDER $300.00; PENALTY: $30.00 AND; INTEREST: $21.00; TOTALING: $351.00;

PAID AIG22 204

\ch and retain the statement page(s) as your record of payme K YOU, i
"GO GREEN! Ebilling is an efficient way to submit bills that also expedites
payment. Visit: www.sta.tefundca.com/provider/ElectronicMedicaIBilling.asp"

THIS IS WATERMARKED PAPER — HOLD TO LIGHT TO VERIFY WATERMARK

~ State Compensation Insurance Fund CU-1 41470

O Medical oo G‘e'é%a'ég?‘é‘;é&‘m i g i
o SA Fresno, CA 93650-5005 Los gngeles, Califuinia 27 o
- Payee IRS Numbgr: XXXXX6713 VOID After 365 Days
Tt S ' Check Date Check Amount

August 20, 2014 Srrrrxx%655,91

PAY ****Six Hundred Fifty-Five and 91/100 Dollars****ONLY
To The

Order Of  cAvrme avermeany s
WILL AL LIVIAIN LN DRERD

PO BOX 4165 . .
TUSTIN CA 92781 A :

S0 MLAL?P0M 12423 EL L5000 808 :00L0L 3



*%% INVOICE *%x

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/31/14 60889
PH: 714 838-0950 FAX: 714 832-1979 '
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # E2026725
W.C.A.B.: o
ADJ #
S.S.N. XXX-XX-
D.O.B. 7/15/48
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: MISTY BUTLER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs VILLA FLORIST
Date Of Injury: 9/22/04
DOS SERVICE DESCRIPTION AMOUNT
12/17/07 INITIAL EXAM DR PAYANDEH* 230.00
12/11/07 EMG TESTING BY DR SCHILLING: L/E* 150.00
01/15/08 PR2/REEVAL DR NADERI* 180.00
02/22/08 PSYCH TEST PSYCHOMETRIC TESTING REF BY 300.00
DR PARVIN (4 HRS)
02/25/08 PR2/REEVAL DR PAYANDEH* 180.00
02/26/08 PR2/REEVAL DR NADERI* 180.00
03/28/08 PR2/REEVAL DR PAYANDEH* 180.00
05/06/08 PR2/REEVAL DR PAYANDEH* 180.00
05/29/08 DEPO PREP @ THE L/O OF DENNIS FUST 156.50
06/17/08 PR2/REEVAL DR PAYANDEH=* 180.00
06/30/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/30/08 P AND S DR PAYANDEH* @ ADVANCE CARE 230.00
09/22/08 INITIAL EXAM DR RAHMAN* @ ADVANCE CARE 230.00
02/13/09 PENALTIES FOR DATE OF SERVICE 12/17/07 34.50
02/24/14 INTEREST FOR DATE OF SERVICE 12/17/07 155.44
02/13/09 PENALTIES FOR DATE OF SERVICE 12/11/07 22.50
02/24/14 INTEREST FOR DATE OF SERVICE 12/11/07 101.37
02/13/09 PENALTIES FOR DATE OF SERVICE 5/29/08 23.48
02/24/14 INTEREST FOR DATE OF SERVICE 5/29/08 104.39
02/13/09 PENALTIES FOR DATE OF SERVICE 6/30/08 37.50
02/24/14 INTEREST FOR DATE OF SERVICE 6/30/08 1l64.23
02/13/09 PENALTIES FOR DATE OF SERVICE 9/30/08 34.50
02/24/14 INTEREST FOR DATE OF SERVICE 9/30/08 144.42
02/13/09 PENALTIES FOR DATE OF SERVICE 9/22/08 34.50
02/24/14 INTEREST FOR DATE OF SERVICE 9/22/08 145.00
10/07/09 WCAB LB MSC 156.50
12/08/09 PMT BY CHECK DOS 10/7/09 # 1 23 274779 K -156.50
10/19/10 WCAB LB MSC - SABINE SKELTON # 300884 156.50
01/05/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
02/13/12 PMT BY CHECK DOS 1/5/12 # 1 23 656485 K -156.50



*%% TINVOICE **%
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.

Tustin, CA 92781-4165 07/31/14 60889
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2026725
W.C.A.B.:
ADJ # o
S.S.N. XXX-XX-.
D.O.B. 7/15/48
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: MISTY BUTLER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: N vs VILLA FLORIST
Date Of Injury: 9/22/04
DOS SERVICE DESCRIPTION AMOUNT
03/22/12 WCARB LB MSC - JOHANNA JORDAN # 100793 156.50
10/11/12 WCAB LB MSC - CARMEN GUZMAN # 100585 313.00
(FULL DAY)
12/10/12 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 100793
01/25/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/15/14 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
02/24/14 PMT BY CHECK DOsS 1/25/13-1/15/14* -1032.50
# 8814672292
07/01/14 PENALTIES FOR DATE OF SERVICE 1/15/08 27.00
02/24/14 INTEREST FOR DATE OF SERVICE 1/15/08 121.65
07/09/14 INTEREST FOR DATE OF SERVICE 1/15/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 2/22/08 45.00
07/01/14 INTEREST FOR DATE OF SERVICE 2/22/08 202.75
07/09/14 INTEREST FOR DATE OF SERVICE 2/22/08 12.27
07/01/14 PENALTIES FOR DATE OF SERVICE 2/25/08 27.00
02/24/14 INTEREST FOR DATE OF SERVICE 2/25/08 121.65
07/09/14 INTEREST FOR DATE OF SERVICE 2/25/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 2/26/08 27.00
02/24/14 INTEREST FOR DATE OF SERVICE 2/26/08 121.65
07/09/14 INTEREST FOR DATE OF SERVICE 2/26/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 3/28/08 27 .00
02/24/14 INTEREST FOR DATE OF SERVICE 3/28/08 121.65
07/09/14 INTEREST FOR DATE OF SERVICE 3/28/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 5/6/08 27 .00
02/24/14 INTEREST FOR DATE OF SERVICE 5/6/08 121.36
07/09/14 INTEREST FOR DATE OF SERVICE 5/6/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 6/17/08 27.00
02/24/14 INTEREST FOR DATE OF SERVICE 6/17/08 118.98



Joyce Altman Interpreters, Inc.

FARMERS

**% INVOICE **x*

P.O. BOX # 4165 Date NO#:
Tustin, CA 92781-4165 07/31/14 60889
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # E2026725
W.C.A.B.:
ADJ #
S.S.N. XXX-XX--
D.0O.B. 7/15/48
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: MISTY BUTLER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: ___ . vs VILLA FLORIST
Date Of Injury: 9/22/04
DOS SERVICE DESCRIPTION AMOUNT
07/09/14 INTEREST FOR DATE OF SERVICE 6/17/08 6.41
07/01/14 PENALTIES FOR DATE OF SERVICE 10/19/10 23.48
02/24/14 INTEREST FOR DATE OF SERVICE 10/19/10 61.34
07/09/14 INTEREST FOR DATE OF SERVICE 10/19/10 5.27
07/01/14 PENALTIES FOR DATE OF SERVICE 3/22/12 23.48
02/24/14 INTEREST FOR DATE OF SERVICE 3/22/12 35.70
07/09/14 INTEREST FOR DATE OF SERVICE 3/22/12 5.27
07/01/14 PENALTIES FOR DATE OF SERVICE 10/11/12 46.95
02/24/14 INTEREST FOR DATE OF SERVICE 10/11/12 51.38
07/09/14 INTEREST FOR DATE OF SERVICE 10/11/12 12.91
07/01/14 PENALTIES FOR DATE OF SERVICE 12/10/12 23.48
02/24/14 INTEREST FOR DATE OF SERVICE 12/10/12 22.73
07/09/14 INTEREST FOR DATE OF SERVICE 12/10/12 5.27
07/01/14 PENALTIES FOR DATE OF SERVICE 1/25/13 37.50
02/24/14 INTEREST FOR DATE OF SERVICE 1/25/13 32.69
07/09/14 INTEREST FOR DATE OF SERVICE 1/25/13 9.83
07/09/14 INTEREST FOR DATE OF SERVICE 12/17/07 8.86
07/09/14 INTEREST FOR DATE OF SERVICE 12/11/07 4,95
07/09/14 INTEREST FOR DATE OF SERVICE 5/29/08 5.27
07/09/14 INTEREST FOR DATE OF SERVICE 6/30/08 9.83
07/09/14 INTEREST FOR DATE OF SERVICE 9/30/08 8.86
07/09/14 INTEREST FOR DATE OF SERVICE 9/22/08 8.86
07/18/14 PMT BY CHECK DOS 7/9/14* # 8814897648 -5416.16




Joyce Altman Interpreters, Inc. *** INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/31/14 60889
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : E2026725

W.C.A.B.:
ADJ # : L
S.S.N. : XXX-XX-
D.O.B. : 7/15/48
Terms : 45 days
BILL TO:

FARMERS INS. (OKLAHOMA-108843)

W.C. DEPARTMENT

ATTN: MISTY BUTLER

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: . vs VILLA FLORIST

Date Of Injury: 9/22/04

DOS SERVICE DESCRIPTION AMOUNT

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




CLalM wo 75-WO031.266 POLICY o 92-L0B804.9 LOSE pATE  11-29-2007 PAYMENT NO 1 23274779 K

L. Coverags Description v . Bount TOL/Line Pay o DATE 12-08-2009
% Work Comp Med Pay - Non Hosp. Cost $135.50 457001 2 p ( AMDUNT  $TE6.50
§ ] —l& (g/ (O TN 75-330956713

RETAIN STUR FOR RECGRDS
AUTHORIZED BY REYES EXT-6635656, SHANNON
PHONE  {BOO) 749-9703
REMARKS ¢ DOS 1010708




CLAIM No 75-WO031-266 poLICY N0 92-L08604-9 Loss DATE 11-29-2007 PAYMENT NO 1 23 656485 K
paTE 02-13-2012

" .Goverage Description R " Amount COL/Line Pay Cd
Work Comp Med Pay - Non Hosp Cost $156.50 657001 2 aMouNY $156,50
| 18t b Tiv 75-330956713
RETAIN §TUB ?‘Q?:? RECORDS
autHorizep BY REYES EXT-6635656, SHANNCN
pHoNe (800) 749-9703
REMARKS - : 1/5/12

/',ay’m he. .

Order of JOYCE ALTMAN INTERPRETERS INC
PO BOX 1460 :
. TUSTIN CA 92781 1460

BY
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Work Comp lﬁlaging Center
PO Box 108843
Oklahoma City OK 73101-8843

February 24, 2014

MID-CENTURY INSURANCE COMPANY Check Number: 8814672292
f Dacte: 02/24/2014
Amount:

INEGOTIABLE NON-NEGOTIABLE

PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON
NON-NEGOTIABLE NON-NEGOTIABLE NON{NEGOTTABLE NON-NEGOTIABLE
To JOYCE ALTMAN INTERPRETERS, INC|.
the P.0. BOX 4165
ﬂrkf TUSTIN CA 92781
3] !

Claimant/Patjent:

PAID rra26 a4

Insured: VILLA FLORIST, INC. ((:ORP)

Date of Loss: 09/22/2004 Claim Representative:  MISTY BEUTLER
Claim Number: E2026725 Office Phone Number: 8185402220
Coreespoadepoe. Refurence: 4J1SREZDIN. : o T

Additional In

formation:
If there are questions regarding

the cashing of this check, please contact the Claims Handler at the toll free

<
<
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«
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;
<
3
n
H
n
£
‘
4

[av: 60889 L

telephone npmber provided or claims office ag the address on the check.

Service FromfTo Payment For Paid Amount

Y DY25/13 - 01ip/14 aterpreter $1032.50
~ ) S bl B
0L 8 Q ' (_?‘C‘
i
:
i
i
i
i
f R FOLP AND DETACH CHECK QR RED LING BELOW




MID-CENTURY INSURANCE COMPANY Check Number: 8814897648

PAY

To
the
order

of

Date: 07/18/2014
Amount: $5,416.16%***
NON-NEGOTIABLE NON-NEGOTIABLE NON-N EGOTIABLE NON -NEGOTIABLE
NON-NEGOTIABLE N ON-NEGOTIABLE NON-NEGOTIARLE NON-NEGOTIABLE

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

PAID JUL 31 20u4

Claimant/Patient:

Insured: VILLA FLORIST, INC. (CORP)

Date of Loss: 09/22/2004 Claim Representative:  MISTY BEUTLER
Claim Number: E2026725 Office Phone Number: 8185402220
Correspondence Reference: MXB7SMSBN Applicable Coverage:  Wotkers' Compensation

Additional Information:
If there are questions regarding the cashing of this check, please contact the Claim Handler at their toll free telephone number
(888) 486-1451 or claims office at the address on the check.

Service From/To Payment For Paid Amount
07/09/14 - 07/09/14 Medical - Climant Legal Report $5416.16

PLEASE FOLD AND DETACH CHECK ON RED LINE BELOW




£ FARMERS
INSURANCE
Work Comp Imaging Center

PO Box 108843
Oklahoma City OK 7310 1-8843

000463
-'l'lu"l'l-h'll"l'l-'-ull"l"l'u-"l'"l'lll-hllllmllh

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX 4165
TUSTIN CA 92781

July 18,2014




Joyce Altman Interpreters, Inc. ' **% INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/07/14 55469
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 854816

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
D.0.B. : 1/1/86
Terms : 45 days
BILL TO:
AMTRUST NORTH AMERICA (S.F.)
W.C. DEPARTMENT
ATTN: DELORES BELFREY
P.O. BOX 2359
SAN FRANCISCO, CA 94126
Case: . vs BALTA FOOD GROUP
Date Of Injury: 3/8/12
DOS SERVICE DESCRIPTION AMOUNT
09/14/12 MRI REF BY DR NOORIAN: RT KNEE @ - 150.00
CALTF IMAGING*

/ / INTERPRETER : JOSE GERRY LUGO # 500049 0.00
02/13/14 PENALTIES FOR DATE OF SERVICE 09/14/12 22.50
07/17/14 INTEREST FOR DATE OF SERVICE 09/14/12 16.59
07/10/14 PENALTIES U FOR UNPAID STLM'T 02/13/14 37.50
07/10/14 INTEREST U FOR UNPAID STLM’'T 02/13/14 8.58
07/31/14 PMT BY CHECK DOS 7/18/14* # 00411253 -235.17

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




3548161
WC30317
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$235.17
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IOYCE ALTMA}
PO BOX 4165
TUSTIN, CA92781

MO0L L2531 1021307375910 BOMEYL PLLE o~
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Explanation Of Bill Review S Sﬁiéq

Check Number 00411253 WESCO INSURANCE CO (Claims Funding) 1148 )
Claim Number: 854816-1 PO Box 740042
Regulatory 1D: ) Atlanta, GA 30374-0042
Bill Number: 4868746 e
Invoice Number: FP1-SNCA-23104 888-239-3909 71,, ‘F
Policy / Insured: WWC3031787/Batla Food Group, Inc. (a corp) : ,
SSN / Employee Name: !
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC
Loss Date: 3/9/2012 FP1-SNCA-23104
Location: Street Irvine CA 92614 -
Examiner Code: paquino
Network/PPO Network:
DATESof | CPT FEE REDUCT PPO FEE
SERVICE | Code DESCRIPTION Units CHARGED AMOUNT SAVINGS ALLOWED | REASON
7/1812014 | MDSIO SETTLEMENT FOR DISPUTE 1.00 23517 0.00 0.00 235.17
Vi
235.17 0.00 0.00 U 23507

Unless otherwise stated, reimbursement is made 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 and or appeals need to be submitted to the carrier listed above and to Fair Pay 14295 Midway Road Suite 300, Addison, Tx 75001

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL FairPay SOLUTIONS AT 888-380-5616.




...

Joyce Altman Interpreters, Inc. **% TINVOICE *+**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/16/14 53151
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 905-A10002
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 8/7/64
Terms 45 days
BILL TO:
LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT
ATTN: RAMISA BAAESTDN
P.O. BOX # 4555
PORTLAND, OR 97208
Case: vs CHINOIS RESTAURANT
Date Of Injury: CT 10/13/10-10/13/11
DOS SERVICE DESCRIPTION AMOUNT
05/14/12 DEPO PREP @ THE L/O OF DENNIS FUST 156.50

/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00

06/13/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUSI

// INTERPRETER : PATRICIA HAYES # 100785 0.00

11/07/13 C&R READING @ THE L/O OF DENNIS FUSIT 156.50
(BLOCK SETTLMENT)

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/27/14 PENALTIES FOR DATE OF SERVICE 5/14/12 23.48
08/12/14 INTEREST FOR DATE OF SERVICE 5/14/12 38.26
01/27/14 PENALTIES FOR DATE OF SERVICE 6/13/12 37.50
08/12/14 INTEREST FOR DATE OF SERVICE 6/13/12 61.12
01/27/14 PENALTIES FOR DATE OF SERVICE 11/07/13 23.48
08/12/14 INTEREST FOR DATE OF SERVICE 11/07/13 14.69
08/26/14 COSTS & SANC COST & SANC 288.47
09/09/14 PMT BY CHECK DOS 8/26/14* # 00281E8441 -1050.00

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CHECK DATE

‘ CHECK REFERENCE
PROVIDER INQUIRIES: (800) 500-704% Mutual B.CODE 0028158441 09/09/14
- CUSTOMER: SERVICE DEPARTMENT INSURANCE .- CHECK AMOUNT BLOCK NUMBER
FOR DISPUTES/APPEALS ONL o5 288 | | %%x$1050.00 026502
©PL0. BOX 7070 — s :
LONDON, KY 40742
SEND ORIGINAL BILLS TO: PAGE 1 OF 3
P.0. BOX 7205
LONDON, KY 40742 OSN: MM0801090911-003436
BANK: 288
CHECK REF: 0028158441 DATE: 09/09/14 AMT:  1,050.0(
CLAIM NO. WC 604-A3185G HOD INTERNAL BILL NO: 106011898  MSR: N0077377
CONTRACT NO:  WCC-Z91-454157-011-92 CUST/EXTERNAL BILL NO: 06142480329600
DOCUMENT NO: BR PROVIDER #: 059330956713B0
PAYEE:  JOYCE ALTMAN INTERPRETERS PATIENT ACCT. #:
TAX ID:  33-0956713 SSN: XXX-XX-1957 ‘EE;?S‘ fE;-
BILL PROV:  JOYCE ALTMAN INTERPRETERS DOI: 10/13/11
PO BOX 4165 PATIENT: - -
TUSTIN, CA 92781
b\m
PROVIDER: JOYCE ALTMAN INTERPRETERS .
PATD SEF 16 204
EMPLOYER: CHINOIS ON MAIN LTD AGENCY CLAIM#(BOARD COMM#): 2011111819592157349156
ADDRESS: 2709 MAIN ST IDC-9 CODES: 799.8 (;/
SANTA MONICA, CA 90405
DATES OF SERVICE: 08/26/14-08/26/14
AUDIT DATE: 09/05/16
DATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
SERVICE  CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODE:
18/26/14 MDS10 LUMP SUM SETTLEMENT WHERE
08/26/14 99199 SPECIAL SERVICE/PROC/REPO  1.00 1050.00 1050.00 N/A 0.00 1050.00 G2 Ze5:
TOTAL CHARGES : 1050.00 '
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 1050.00
TOTAL WITHHOLDING: 0.00
TOTAL AMOUNT PAID: ( f 1050.00 >
EXPLANATION CODE DESCRIPTIONS:
62 THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE
Z652  RECOMMENDATION OF PAYMENT HAS BEEN BASED ON A PROCEDURE CODE WHICH BEST DESCRIBES SERVICES RENDERED. (Z652)
ZCAl  THE PAYMENT STATUS CODE REFLECTS THE RECOMMENDED ALLOWANCE AS A RESULT OF OUR BILL REVIEW ANALYSIS. THE
ACTUAL PAYMENT WILL BE DETERMINED BY THE PAYOR. (ZCAl)
ZC50  PLEASE BE ADVISED THAT THE HANDLING CLAIM SERVICE CENTER ADDRESS, PHONE NUMBER AND CLAIM NUMBER AS NOTED ON

THE EXKPLANATION OF PAYMENT MAY HAVE CHANGED SINCE YOUR LAST SUBMISSION, PLEASE UPDATE YOUR RECORDS .

(ZC50)

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




*x% INVOICE ***

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

Tustin, CA 92781-4165 09/25/14 54058
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20040202869
W.C.A.B.:
ADJ # I
S.S.N. XXX -XX-
D.0O.B. 5/25/58
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14440)
W.C. DEPARTMENT
ATTN: DEBBIE MARQUEZ
P.O. BOX 14440
LEXINGTON, KY 40512
Case: R ve 99 CENTS ONLY STORE
Date Of Injury: 5/21/12
DOS SERVICE DESCRIPTION AMOUNT
06/20/12 INITIAL EXAM DR HIGASHI @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS ALEJANDRO CASTILLO 0.00
#500358
09/04/12 PR2/REEVAL DR HIGASHI* CAROL FRANKEL, 180.00
11/13/12 PR2/REEVAL DR HIGASHI* JESUS CASTILLO 180.00
# 500358
12/11/12 PR2/REEVAL DR HIGASHI* JESUS CASTILLO 180.00
# 500358
09/17/13 PR2/REEVAL DR HIGASHI* - RETURNED DUE TO 180.00
FLARE UP
/ / INTERPRETER: JESUS CASTILLO # 500320 0.00
09/25/13 INITIAL EXAM DR JACKSON-SCOTT @ ADVANCE 230.00
CARE*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
10/29/13 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
11/20/13 PR2/REEVAL DR JACKSON-SCOTT @ ADVANCE 180.00
CARE~*
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
12/10/13 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/18/13 PR2/REEVAL DR JACKSON-SCOTT @ ACS* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/21/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
02/05/14 PR2/REEVAL DR JACKSON-SCOTT @ ADVANCE 180.00
CARE*
/] INTERPRETER: JESUS CASTILLLO # 500358 0.00
02/25/14 PR2/REEVAL DR HIGASHI & REHAB PHYS TX 180.00
W/PT PARKER @ ACS*
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00



Inc. *%% TNVOICE ***

Joyce Altman Interpreters,

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/14 54058
PH: 714 838-03950 FAX: 714 832-1979
www.interpreters-ALSi. com
TAX ID# 33-0956713
Claim # 20040202869
W.C.A.B.:
ADJ #
S.S.N. XXX-XX~-
D.O.B. 5/25/58
Terms 45 days
BILL TO: ‘
SEDGWICK CLAIMS (LEXINGT14440)
W.C. DEPARTMENT
ATTN: DEBBIE MARQUEZ
P.O. BOX 14440
LEXINGTON, KY 40512
Case: vs 99 CENTS ONLY STORE
Date Of Injury: 5/21/12
DOS SERVICE DESCRIPTION AMOUNT
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/03/14 PR2/REEVAL DR CHASE P.A./DR SCHILLING @ 180.00
ADVANCE CARE*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/25/14 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/27/14 L.I.N.T. LOCALIZED INTENSE NEURO- 150.00
STIMUATION @ ACS*
/ INTERPRETER: JOSE GERRY LUGO # 500049 0.00
04/02/14 PR2/REEVAL DR MIRZABEIGI @ ADVANCE CARE* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
09/10/14 PENALTIES FOR DATE OF SERVICE 6/20/12 34.50
09/10/14 INTEREST FOR DATE OF SERVICE 6/20/12 41.45
09/10/14 PENALTIES FCR DATE OF SERVICE 9/4/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/4/12 32.44
09/10/14 PENALTIES FOR DATE OF SERVICE 11/13/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 11/13/12 32.44
09/10/14 PENALTIES FOR DATE OF SERVICE 12/11/12 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 12/11/12 32.44
09/10/14 PENALTIES FOR DATE OF SERVICE 9/17/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 9/17/13 21.44
09/10/14 PENALTIES FOR DATE OF SERVICE 9/25/13 34.50
09/10/14 INTEREST FOR DATE OF SERVICE 9/25/13 26.81
09/10/14 PENALTIES FOR DATE OF SERVICE 10/29/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 10/29/13 19.06
09/10/14 PENALTIES FOR DATE OF SERVICE 11/20/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 11/20/13 17.81
09/10/14 PENALTIES FOR DATE OF SERVICE 12/10/13 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 12/10/13 16.67
09/10/14 PENALTIES FOR DATE OF SERVICE 12/18/13 27.00
INTEREST FOR DATE OF SERVICE 12/18/13 16.22

09/10/14




*%% TNVOICE **%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/14 54058
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 20040202869
W.C.A.B.:
ADJ # v
S.S.N. XXX-XX-
D.0O.B. 5/25/58
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14440)
W.C. DEPARTMENT
ATTN: DEBBIE MARQUEZ
P.0O. BOX 14440
LEXINGTON, KY 40512
Case: vs 299 CENTS ONLY STORE
Date Of Injury: 5/21/12
DOS SERVICE DESCRIPTION AMOUNT
09/10/14 PENALTIES FOR DATE OF SERVICE 01/21/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 01/21/14 14.29
09/10/14 PENALTIES FOR DATE OF SERVICE 02/05/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 02/05/14 13.44
09/10/14 PENALTIES FOR DATE OF SERVICE 02/25/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 02/25/14 12.31
09/10/14 PENALTIES FOR DATE OF SERVICE 03/03/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 03/03/14 11.97
09/10/14 PENALTIES FOR DATE OF SERVICE 03/25/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 03/25/14 10.72
09/10/14 PENALTIES FOR DATE OF SERVICE 03/27/14 22.50
09/10/14 INTEREST FOR DATE OF SERVICE 03/27/14 8.84
09/10/14 PENALTIES FOR DATE OF SERVICE 04/02/14 27.00
09/10/14 INTEREST FOR DATE OF SERVICE 04/02/14 10.26
09/19/14 PMT BY CHECK DOS 6/20/13-4/2/14%* -3938.11
# 9751036668
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




L] 3
Broadspire
A CRAWFORD COMPANY

P O BOX 14352
LEXINGTON KY 40512-4352

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

Page 1 of 1
Check Date 09/19/2014
Check Amount .11
Check Number 9751036668

e

PA D SEP24 104

=<4QS%

Claim Number

Claimant Name

Contact Info: Adjusting Office
Transaction Description

Date of Loss
Amount

Adjuster Name
Transaction Amount Invoice#

Adjuster Phone#
Invoice Date
Service Dates

187346877-001

WC BREA
l.ump Sum Settlement, Medical

05/21/2012
$3938.11
Maria C. Armas
$3938.11 FULL AND FINAL

714-989-4902
06/20/2013-04/02/2014

Please Fold on Perforation Before Tearing



**%* INVOICE **%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/25/14 53985
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX TID# 33-0956713
Claim # : WC905488291
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 10/2/72
Terms 45 days
BILL TO:
LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT
ATTN: TRACEY YOUNG
P.0. BOX # 4555
PORTLAND, OR 97208
Case: vs MARIETTA CORPORATION
Date Of Injury: 6/1/09
DOS SERVICE DESCRIPTION AMOUNT
07/17/12 WCAB LB FPRIORITY-CCNFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/14/12 DEPO PREP @ THE L/O OF DENNIS FUST 156.50
/! / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/13/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/27/14 PENALTIES FOR DATE OF SERVICE 07/17/12 23.48
04/17/14 INTEREST FOR DATE OF SERVICE 07/17/12 31.01
02/27/14 PENALTIES FOR DATE OF SERVICE 08/14/12 23.48
04/17/14 INTEREST FOR DATE OF SERVICE 08/14/12 31.01
02/27/14 PENALTIES FOR DATE OF SERVICE 09/13/12 37.50
04/17/14 INTEREST FOR DATE OF SERVICE 09/13/12 47 .34
02/25/14 WCAB LB STATUS CONFERENCE 156.50
// INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/17/14 PMT BY CHECK DOS 7/17/12-2/25/14% -719.50
# 99361987
09/09/14 COSTS & SANC COSTS & SANC 206.18
09/18/14 PMT BY CHECK DOS 9/8/14* # 99829547 -400.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




PORTLAND, OR 97208.
)3-289-5800 - -

. INSURANCE

PAGE 1 OF

OSN: EE27010641705-000743

CLAIN #: WC 606-A27422
CONTRACT #: WCK-Z91-530929-038-92 CONTROL %: 000004168 ID: CRNWAB6
PROVIDER #: 33095671304069
PAVEE: JOYCE ALTMAN INTERPRETER
DATE OF INJURY:  04/81/89
EMPLOYEE :
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETER
PO BOX 4165
TUSTIN, CA 92781 ENPLOYER: MARIETTA CORPORATION
DATES OF SERVICE  07/17/12-02/25/14
PROVIDER: I PAITD AR2126 LOCATION CODE: 200000
DATES OF SERVICE EXPL
FROM TO SERVICE DESCRIPTION UNITS CHARGE PAYABLE CODE
97/17/12 02/25/14 HWISC 7 719.50 719.50
NOTE:  REIMB INV % 53935"”/”/

TOTAL CHARGES 719.50
TOTAL PAYABLE: 719.50
TOTAL WITHHOLD:

TOTAL AMOUNT PAID: 719.50

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




BRANCH OFFICE ADDRES!
P.O. BOX 4555
PORTLAND, OR 97208
503-239-5800

CHECK DATE

99829547 09/18/14

CHECK AMOUNT BLOCK NUMBER
189 oL XXXX$G00.00 | 005083

C PAGE 1 OF 1

OSN: EE2701091805-000524

CLAIM #: WC 604-A27422
CONTRACT #: WCK-Z91-530929-038-92 CONTROL #: 000001606 ID: CRNWC74
PROVIDER #: N3095671347644
PAYEE : JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 06/01/09
EMPLOYEE : o
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: MARIETTA CORPORATION

DATES OF SERVICE 09/08/14-09/08/14

PROVIDER: LOCATION CODE: 200000 53? 85’

DATES OF SERVICE EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE PAYABLE  CODE
09/08/16 09/08/14 MISC 400.00 400,00
NOTE: STIP & ORDER LIEN AGREEMENT 09/08/14 RE: JUAN ROMERO
TOTAL CHARGES 400.00 m A 7 T e 5 s
TOTAL PAYABLE: 400,00 G R A e A Ha
TOTAL WITHHOLD: 0.00

TOTAL AMOUNT PAID: 400.00 .
e ————————————
rr

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS



*%%* TINVOICE **%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/10/14 60097
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 08005330
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 10/8/68
BILL TO: Terms 45 days
ATHENS ADMIN (CONCORD)
W.C. DEPARTMENT
ATTN: NANCY GONZALEZ
P.O. BOX # 696
CONCORD, CA 94522
Case: . vs STERLING BMW
Date Of Injury: 4/22/06
DOS SERVICE DESCRIPTION AMOUNT
06/21/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156 .50
11/03/10 PMT BY CHECK DOS 6/21/10 # 0000846515 -156.50
09/10/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
08/31/10 PENALTIES FOR DATE OF SERVICE 6/21/10 23.48
11/03/10 INTEREST FOR DATE OF SERVICE 6/21/10 4.14
12/13/12 PENALTIES FOR DATE OF SERVICE 9/10/12 23.48
10/14/13 INTEREST FOR DATE OF SERVICE 9/10/12 20.66
10/14/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
10/30/13 PMT BY CHECK DOS 6/21/10-10/14/13 -150.00
# 0000391210 ICW
10/15/13 COSTS & SANC COST & SANC 871.74
02/27/14 PMT BY CHECK DOS 10/15/13* # 16329 -1050.00
NOVA/ATHENS
02/27/14 PENALTIES L FOR LATE PD STLM'T 10/14/13 300.00
02/27/14 INTEREST L FOR LATE PD STLM'T 10/14/13 64.11
11/05/14 PMT BY CHECK DOS 11/4/14* # 16669 -364.11
NOVA CASUALTY
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments
reflected in the enclosed statement.

represent full and final satisfaction.
lien claimant is hereby seeking recovery
for all medical reports per CCR Section 10608,
MPN Notices, Completed DWC-1, Application of Adjudication,
letter, Depo Transcript and an
an attempt to defeat this lien.

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

of the balance. Demand is hereby made
Current Print Out of Benefits,

4600 Election
y and all documentary evidence to be utilized in




AR TR A

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

Check Date: 11/03/2010
Check Number: 0000846515 “
Check Amount: $156.50

918HMX

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, XWRB16

00308 JOP1ZSQ1 1Z 6300011394-6300296109
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

Premb

06/21/2010 $156.50

12/05/2007 37809 43 06/21/2010
Stub Notes Stub Amount
43 MISC EXPENSE $156.50
@ WCAB LB $0.00
$156.50
gy




Insurance Company of the West Check Date: 10/30/2013

11455 €l Camino Real - Check Number: 0000391210 N
San Diego. CA 92130-2045 Check Amount: $150.00 3
—_—

Sign up today for Elgctronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly {0 your bank
acceunt. Visit icw.jopari.net and sign up by entaring your
registration code, AZZU1R

00188  JOP12501 1Z 6300016546-6300565871
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

PAIDNV11AG

s Byment Summary
12/05/2007  LIEN 43 12/05/2007  10/14/2013 $150.00

Stub Notes Stub Amount

43 MISC EXPENSE $150.00
IN FULL AND FINAL SATISFACTION OF LIEN v $0.00

AND INTEREST $0.00

FOR ALL DATES OF SERVICE INCLUDING PENALTIES $0.00

$150.00

(60Tt




Nova - A""°W"f°ad

’ At R ’ 1210(8)
Nova-Casualty Company ‘ ’ 1 DATE: (2/27/2014
WORKERS' COMPENSATION PROGRAM

ADMINISTERED BY: ATHENS ADMINISTRATORS :
P.O. BOX 626, CONCORD, CALIFORNIA 94522 +

[WELLS FARGO BANK, N.A. 1202 cypckNO: 16329

Sterling- Motors, Lid Y
CLAIMANT: * * =~ -~ THIS CHECK IS VOID AFTER 180 DAYS AMOUNT

CLAIMNO: 08004424 , xe41§4050.00
PAY One Thousand Fifty Dollars And 007100 '

PAYABLE  JOYCE ALTMAN INTERPRETING &oﬁhﬂ—
TO P.O. Box 4165 UTRORIZ IGNATURI

Tustin, CA 92781 R

’ 'C SIGN ES Al QUIRED
SIGNATURE HAS A COLORED BACKGROUND - BORDER CONTAINS MICROPRINTING

*O00 B3 291 104 21000 ELBI:; LiZE?SLERN

dayee: JOYCE ALTMAN TIN/SSN:  XX-XXX8713 Check Number: 16329
INTERPRETING
sheck Amount:  1050.00 Check Date:  02/27/2014
Slaim ‘ {nvoice ‘
Jumber Employer Claimant Name Loss Date Pdyment Transaction From Through Date Invoice # Amount
18004424  Sterling Motors, - S 10/13/2008 Lien Settiement - 10/15/2013  10/15/2013 1,050.00
Ltd Disputed "

Somments: full and final lien resolution for all dates of service

PAID MAROS 0%

37€09
( 40 97

v
[y

~




Nova - AfrdWhéad :

_ ' 'WELLS FARGO BANK, N.A, 1124121 . 166
-Nova Casualty Company : S CHECK No: 16669
) 1210(8 .
WORKERS' COMPENSATION PROGRAM ©  DATE: 11/05/2014
ADMINISTERED BY: ATHENS ADMINISTRATORS
P.O. BOX 696, CONCORD, CALIFORNIA 94522
: Sterling Motors, Lid”
CLAIMANT: i THIS CHECK IS VOID AFTER 180 DAYS AMOUNT
- CLAIM NO: 08004424 wrerr§364.11
i PAY_ . Three Hundred Sixty Four Dollars And 11/100 '
PAYABLE, JOYCE ALTMAN INTERPRETING e e
T0 . P.O. Box 4165. AUTHORIZED SIGNATURE
qutm "‘CA 92781 - W"
s TWO SIGNATURES ARE REQUIRED
SIGNATURE HAS A COLORED BACKGROUND « BORDER CONTAINS MICROPRINTING J
*OC0WEEES™ 1 L200002LAY: LAZ2AB?5LERN
Payee: JOYCE ALTMAN TIN/SSN:  XX-XXX6713 Check Number: 16669
INTERPRETING
Check Amount: 364.11 Check Date:  11/05/2014
Claim Invoice
Number Employer Claimant Name Loss Date Payment Transaction From Through Date Invoice # Amount
08004424 Sterling Motors, 10/1 3/2008 Lien Settiement - 11/04/2014  11/04/2014 364.11
Ltd Disputed QOO
Comments: P&! [
oA ; M \\ \ G 7

CA




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/10/14 56801
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # WC648A34810
W.C.A.B.: '
ADJ #
S.S.N. XXX-XX-
D.O.B. 10/18/61
BILL TO: Terms 45 days
LIBERTY MUTUAL (GLENDALE)
W.C. DEPARTMENT
ATTN: CHRISTINA FLORES
PO BOX 29073
GLENDALE, CA 91209
Case: vs ALTA MED HEALTH SERVICES
Date Of Injury: 4/4/12
DOS SERVICE DESCRIPTION AMOUNT
11/13/12 MRI REF BY DR BROCKEL: C/S, L/S @ 150.00
CALIF IMAGING*
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
02/04/13 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
04/09/13 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
07/30/13 PENALTIES FOR DATE OF SERVICE 11/13/12 22.50
10/07/14 INTEREST FOR DATE OF SERVICE 11/13/12 25.38
07/30/13 PENALTIES FOR DATE OF SERVICE 02/04/13 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 02/04/13 26.48
07/30/13 PENALTIES FOR DATE OF SERVICE 04/09/13 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 04/09/13 26.48
09/10/13 LIEN FIL FEE LIEN FILING FEE 150.00
10/07/14 COSTS & SANC COSTS & SANC 189.20
11/04/14 PMT BY CHECK DOS 11/3/14* # 99962946 -950.00
BALANCE 0.00

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

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



RANCH OFFICE ADDRESS:
P O BOX 4555
PORTLAND, OR 97208
818-240- G

CHECK DATE

CHECK NUMBER
B, CODE 99962946 ] 11/06/14

CHECK AMOUNT: BLOCK NUMBER
Sy 0444

INSURANCE ) : 189 i

PAGE 1 OF 1

'OSN: EE30011104603-003866

CLAIM #: WC 648-A34810
CONTRACT #: WC2-615-007165-012-92 CONTROL #: 000005137 ID: CRNWB93
PROVIDER #: N3095671397224
PAYEE: JOYCE ALTMAN INTERPRETING - 532:5
DATE OF INJURY:  04/04/12
EMPLOYEE : )
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: ALTAMED HEALTH SERVICES CORP
DATES OF SERVICE  11/03/14-11/03/16
PROVIDER: LOCATION CODE: 30000
DATES OF SERVICE EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE  PAYABLE  CODE
11/03/14 11/03/14 MISC 950.00 950.60
NOTE: ' FULL AND FINAL SETTLEMENT €?~
TOTAL CHARGES 950.00
TOTAL PAYABLE: 950.00 B2A LD NGV 11201

TOTAL WITHHOLD:

TOTAL AMOUNT PAID:

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




*%% TINVOICE *#*x*
Date NO#
11/05/14 37090

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713 Claim # AC-09-0500037
W.C.A.B.: ’
ADJ # -
S.S.N. XXX-XX-
D.O.B. 12/12/73
BILL TO: Terms 45 days
CORVEL CORPORATION (CHINO)
W.C. DEPARTMENT
ATTN: VERONICA MORALES
P.O. BOX 669
CHINO, CA 91708
Case: . vs ETTI ZABLEN
Date Of Injury: 11/9/09
DOs SERVICE DESCRIPTION AMOUNT
04/02/10 DEPO PREP @ THE L/O OF KEGEL, TOBIN & 156.50
TRUCE
!/ / INTERPRETER: BALDOMERO ESTEVEZ # 100803 0.00
05/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/30/10 WCAB LB STATUS CONFERENCE 156.50
!/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
02/04/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/21/14 PENALTIES FOR DATE OF SERVICE 4/02/10 » 23.48
10/14/14 INTEREST FOR DATE OF SERVICE 4/02/10 35.11
03/21/14 PENALTIES FOR DATE OF SERVICE 5/13/10 37.50
10/14/14 INTEREST FOR DATE OF SERVICE 5/13/10 56.08
03/21/14 PENALTIES FOR DATE OF SERVICE 11/30/10 23.48
10/14/14 INTEREST FOR DATE OF SERVICE 11/30/10 35.11
03/21/14 PENALTIES FOR DATE OF SERVICE 2/04/14 23.48
10/14/14 INTEREST FOR DATE OF SERVICE 2/04/14 12.67
04/03/14 LIEN FIL FEE LTIEN FILING FEE 150.00
10/14/14 COSTS & SANC COSTS & SANC 383.59
11/06/14 PMT BY CHECK DOS 11/9/09-10/14/14%* -1500.00
# 5015671
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




" pankcode=IEAC

CORVEL ENTERPRISE COMP,INC. = c ORVEL. 3152

INTERINSURANGE EXCHANGE OF THE AUTOMOBILE CLUB ' T2

4120 SE INTL WAY, SUITE A108 — — ‘N DI BN NI

MlLWAUKIE OR 97222 A 0 . sn.o 0 0 [TGHECKNUMBER | 1, CHECKDATE. &7
xawxk$q.500.00

TPAY EXACTLY; One thousand f ve hundrec’ ana’ 00/1 00 Do/lars

AV JOYCE ALTMAN INTERPRETERS, INC.
TO THE P.O. Box 4165
“8FPER Tustin, CA 92781

~ CALIFORNIA BANK & TRUST IRVINE, CA

wOOOS0 5674 103 22003396m 35440315650

PLEASE CASH IMMEDIATELY
VOID AFTER 180 DAYS

TACH HERE - — CORVEL b bemach HERE
ClamNo. . '° D/A  Claimant .~ Fom  Thu Invoice Reference/Comments  Remittance
AC-09-0500037 11/09/2009 11/09/2009  10/14/2014  Full & Final Per Stip & Order for All DO

C 5’}05} 0

*r2£5$] 500,00

o
PA DNV - Q//

%(/



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

PH:

www.interpreters-ALSi.com

714 838-0950

TAX ID# 33-0956713

BILL TO:
SAINT PAUL TRAVELERS

W.C. DEPARTMENT

ATTN: ARMIN BELARNENTE

P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510

Case:
Date Of Injury: 7/1/09

10/11/10

/o
11/15/10

12/17/10
/7
02/04/11
/o
02/22/11

05/02/11
03/07/12

/
12/17/13
10/14/14
12/17/13
10/14/14
12/17/13
10/14/14
12/17/13
10/14/14
12/17/13
10/14/14
12/17/13
10/14/14
12/17/13
10/14/14
10/14/14

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER :
PR2/REEVAL

PR2/REEVAL
MRA

INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
COSTS & SANC

FAX:

**% INVOICE ***

Date NO#
10/16/14 38757
714 832-1979

Claim # EHJ7968

W.C.A.B.: J

ADJ #

S.S.N. XXX -XX~

D.O.B. 10/15/73

Terms 45 days

(DIAM B) ‘
vs EMTEK PRODUCTS INC.

DESCRIPTION AMOUNT
DR KATTAR @ GARFIELD MED 402.50
(3 HRS 20 MINS)
JASON RAMIREZ # 500371 0.00
DR KATTAR* JASON RAMIREZ 180.00
# 500371
@ THE L/O OF DENNIS FUSI 156.50
SANDRA TALANCON # 100802 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
SABINE SKELTON # 300884 0.00
DR KATTAR* JASON RAMIREZ 180.00
# 500371
DR KATTAR* JASON RAMIREZ 180.00
# 500371
& MRI REF BY DR RAHMAN: RT 300.00
SHLDR (4HRS 5MINS)
CLARA BONILLA # 500320 0.00
FOR DATE OF SERVICE 10/11/10 60.38
FOR DATE OF SERVICE 10/11/10 173.99
FOR DATE OF SERVICE 11/15/10 27.00
FOR DATE OF SERVICE 11/15/10 77.81
FOR DATE OF SERVICE 12/17/10 23.48
FOR DATE OF SERVICE 12/17/10 67.65
FOR DATE OF SERVICE 02/04/11 37.50
FOR DATE OF SERVICE 02/04/11 105.55
FOR DATE OF SERVICE 02/22/11 27.00
FOR DATE OF SERVICE 02/22/11 74 .97
FOR DATE OF SERVICE 05/02/11 27.00
FOR DATE OF SERVICE 05/02/11 71.06
FOR DATE OF SERVICE 03/07/12 45.00
FOR DATE OF SERVICE 03/07/12 85.13
COSTS & SANC - 943 .48



Joyce Altman Interpreters, Inc.

**% INVOICE **¥*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/16/14 38757
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # EHJ7968
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX~
D.O.B. 10/15/73
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ARMIN BELARNENTE
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: ve EMTEK PRODUCTS INC.
Date Of Injury: 7/1/09
DOS SERVICE DESCRIPTION AMOUNT
11/07/14 PMT BY CHECK DOS 10/14/14* # 896D 85081699 -3500.00
BALANCE 0.0cC

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

However,

payments received do not
In accordance with CCR Section 10770

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

MPN Notices,

Completed DWC-1, Application of Adjudication,

4600 Election

letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



009943

THE TRAVELERS - DIAMOND BAR CL CLAT 896D 85081699

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510
SH00937 _

-
TRAVELERS J

DATE: 11/07/14

LOSS DATE:  08/23/10
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB ELW2254 R
P 0 BOX 4165 REFERENCE #: 10065353505W
TUSTIN CA 92781 EMPLOYEE

ACCOUNT NAME:

ASSA ABLOY, INC.

TRAVELERS PROP CAS CO OF AMERIC

EXPLANATION OF PAYMENT

OTHER N ,‘
P oA D NY 12 206

P

DATE OF SERVICE: 10/14/14 {

TOTAL PAID:
TAX INFO: 330956713 Y

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

[ Fok

Ok

FOR ADDITIONAL INFORMATION, CONTACT: IAN STEWART AT (909)612-3033
311034128 Ll S PR EE
[ DETACH CHECK DETACH CHECK ..?




Joyce Altman Interpreters, Inc.

*%% INVOICE ***

10/07/14

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 53842
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 1000-12-0374
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX-
D.O.B. 11/18/72
BILL TO: Terms 45 days
DISNEY WORLDWIDE INC.
W.C. DEPARTMENT
ATTN: FELIPE PRADO
P.O. BOX# 3909
ANAHEIM, CA 92803
Case: vs DISNEYLAND RESORTS
Date Of Injury: CT 9/11-2/23/12
DOsS SERVICE DESCRIPTION AMOUNT
06/15/12 DEPO PREP @ THE L/O OF JANET EPSTEIN & 156.50
ASSOC.

/ / INTERPRETER : LETTY JULIAO-GREEN # 100569 0.00
08/23/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: JUAN PEREZ # 100777 0.00
12/04/12 WCAB LB PRI-CONFERENCE - CARMEN 156.50

GUZMAN # 100585
11/21/12 DEPO PREP @ THE L/O OF FLOYD, SKEREN & 156 .50
KELLEY (VOL III)

/ INTERPRETER: GABRIELA DAVIS # 100541 0.00
11/13/12 DEPO PREP @ THE L/O OF FLOYD, SKEREN 156.50
KELLY (VOL II)

/ / INTERPRETER: LEONOR ZIMERMAN # 100687 0.00
12/11/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

(VoL 1I)

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00

12/19/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
(VoL III)

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/30/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/09/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/07/14 PENALTIES FOR DATE OF SERVICE 06/15/12 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 06/15/12 39.55
10/07/14 PENALTIES FOR DATE OF SERVICE 08/23/12 37.50
10/07/14 INTEREST FOR DATE OF SERVICE 08/23/12 61.44
10/07/14 PENALTIES FOR DATE OF SERVICE 12/04/12 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 12/04/12 33.38
10/07/14 PENALTIES FOR DATE OF SERVICE 11/21/12 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 11/21/12 34.02
10/07/14 PENALTIES FOR DATE OF SERVICE 11/13/12 23.48

INTEREST FOR DATE OF SERVICE 11/13/12 34.42



* %k INVOICE * % %k
Date NO#

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

11/17/14 53842

TAX ID# 33-0956713 Claim # 1000-12-0374
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.0O.B. 11/18/72
BILL TO: Terms 45 days
DISNEY WORLDWIDE INC.
W.C. DEPARTMENT
ATTN: FELIPE PRADO
P.O. BOX# 3909
ANAHEIM, CA 92803
Case: vs DISNEYLAND RESORTS
Date Of Injury: CT 9/11-2/23/12
DOS SERVICE DESCRIPTION AMOUNT
10/07/14 PENALTIES FOR DATE OF SERVICE 12/11/12 37.50
10/07/14 INTEREST FOR DATE OF SERVICE 12/11/12 52.77
10/07/14 PENALTIES FOR DATE OF SERVICE 12/19/12 37.50
10/07/14 INTEREST FOR DATE OF SERVICE 12/19/12 52.14
10/07/14 PENALTIES FOR DATE OF SERVICE 04/03/13 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 04/03/13 26.13
11/13/14 COSTS & SANC COSTS & SANC 747.25
11/13/14 PMT BY CHECK DOS 6/5/12-9/9/14%* -3000.00
# 1012788
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Lo LRy : Remittance Advicef" :
Walt Disney Parks and Resorts U.S., Inc. Check No. 1012788

. P.0.Box 3909 " Tt
- Anaheim, California 92803 l,l"‘/g

S BT,

e 954744 * 1012788
..71000~12-0374 . DOI: 02-23-12
SritInvoiced o LIEN

From:. 96-05—12 Thru: 09-09-14

~13 L PAID IN FULL & FINAL SATISFACTION OF LIEN FOR

DOS: 06-05-12 THRU 09-09-14.

$3000.00

' Total Paid:

Please Detach This Stub Before Deposit




Joyce Altman Interpreters, Inc.

*%% INVOICE **%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 36393
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 04000645
W.C.A.B.:
ADJ # T
S.S.N. XXX-XX- .
D.O.B. 1/15/70
BILL TO: Terms 45 days
CORVEL CORPORATION
W.C. DEPARTMENT
- ATTN: SCOTT STEVENS
5694 MISSION CENTER RD., #700
SAN DIEGO, CA 92108
Case: vs PERSONAL TOUCH CLEAN
Date Of Injury: 6/22/09
DOS SERVICE DESCRIPTION AMOUNT
01/15/10 INITIAL EXAM DR RAMESHNI @ ADVANCED CARE* 230.00
/ 7/ INTERPRETER: FRANCISCO SAMOANO # 500263 0.00
01/27/10 INITIAL EXAM DR SCHILLING @ ADVANCED CARE* 230.00
GERRY LUGO # 500049
02/01/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 225.00
DR PARVIN (3 HRS)
02/23/10 PR2 /REEVAL DR SCHILLING* JESUS CASTILLO 180.00
# 500358
02/25/10 INITIAL EXAM DR PARVIN: PSYCH EVAL* 230.00
/ / INTERPRETER: FRANCISCO SAMOANO # 500263 0.00
03/24/10 PR2/REEVAL DR SCHILLING* 180.00
GERRY LUGO # 500049
04/27/10 PR2 /REEVAL DR SCHILLING* JESUS CASTILLO 180.00
# 500358
06/02/10 PR2/REEVAL DR SCHILLING* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/16/10 INITIAL EXAM DR YOON* 230.00
JOSE LUGO # 500049
07/28/10 P AND S DR YOON* ELIZABETH VARGA 230.00
# 500106
10/08/10 PENALTIES FOR DATE OF SERVICE 01/15/10 34.50
10/08/10 INTEREST FOR DATE OF SERVICE 01/15/10 20.73
10/08/10 PENALTIES FOR DATE OF SERVICE 01/27/10 34.50
10/08/10 INTEREST FOR DATE OF SERVICE 01/27/10 19.86
10/08/10 PENALTIES FOR DATE OF SERVICE 02/25/10 34.50
10/08/10 INTEREST FOR DATE OF SERVICE 02/25/10 17.75
10/08/10 PENALTIES FOR DATE OF SERVICE 06/16/10 34.50
10/08/10 INTEREST FOR DATE OF SERVICE 06/16/10 9.71
10/08/10 PENALTIES FOR DATE OF SERVICE 07/28/10 34.50
10/08/10 INTEREST FOR DATE OF SERVICE 07/28/10 6.67
11/13/14 PMT BY CHECK DOS 10/23/14* # 545480 ~-2342.22



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 36393
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 04000645

W.C.A.B.:

ADJ # :

S.S.N. : XXX-XX-

D.O.B. : 1/15/70
BILL TO: Terms : 45 days

CORVEL CORPORATION

W.C. DEPARTMENT

ATTN: SCOTT STEVENS

5694 MISSION CENTER RD., #700
SAN DIEGO, CA 92108

Case: I ve PERSONAL TOUCH CLEAN
Date Of Injury: 6/22/09

DOS SERVICE DESCRIPTION AMOUNT

* TINDICATES BILLED AT A MINIMUM OF 2 HOURS

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




,.CORVELENTERPRISECOMP we. o CORVE L
" 'MAGNA CARTA - EC - : ' : '

<. A120 SE'INTL WAY, SUITE A108
MILWAUKIE, OR 97222 ‘ '

_ PAY EYXAVCYTLY: - Two thousand th;f‘ee huhdre?l forty rwo.and 22’]00 Doliars

JOYCE ALTMAN INTERPRETERS, INC.

T0mE  P.O.Box 4165
8§PER. Tustin, CA 92781

WELLS FARGC BANK PORTLAND, OR

bankcode-MAGEC

1210(

- CHECKNUMBER 7.

[7. _cHspig_jDATE =

545480

111344

T T—

e $2,342.22

PLEASE CASH IMVEDIATEET—

VOID AFTER 120 DAYS

"00005LSLAB0" L ZL000LBN LA2E £i53Law
SETACH HERE — CORVEL b oETAcH M
Claim No. .. : D/A .. Claimant . From. . Thru Invoice Reference/Comments : : Remittance -
MG-09-010090 06/22/2009 10/23/2014  10/23/2014  Full and final settiement of lien *rrdh3$2,342.2



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin,

CA 92781-4165
PH: 714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

FAX:

Inc. *%% TNVOICE *#*%*
Date NO#
11/17/14 58695
714 832-1979
Claim # 99314982299682
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-.
D.O.B. 12/11/58
Terms : 45 days

ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT

ATTN: SANDRA VALENCIA

P.O. BOX # 6569

SCRANTON, PA 18505

Case: !
Date Of Injury: 12/5/11

vs LABOR READY SOUTHWEST/TRUEBLUE

DOS SERVICE
03/26/13 INITIAL EXAM

/ / INTERPRETER:
05/01/13 DEPO PREP

/ / INTERPRETER:
04/17/13 PR2/REEVAL

/ / INTERPRETER:
05/08/13 PR2/REEVAL

/ / INTERPRETER:
06/05/13 DEPO REVIEW

/ / INTERPRETER:
05/30/13 INITIAL EXAM

/ / INTERPRETER:
06/05/13 PR2/REEVAL

/ / INTERPRETER:
06/26/13 PR2/REEVAL

/ / INTERPRETER:
07/11/13 PRE-OP

/ / INTERPRETER:
07/12/13 PRE-OP

/ / INTERPRETER:
07/18/13 SURGERY

/ / INTERPRETER:
07/24/13 PR2/REEVAL

/ / INTERPRETER:
07/25/13 INJECTION

/  / INTERPRETER:

DESCRIPTION

DR DOMARACKI @ WILLOW MED*
GLADYS REYNA # 100755

@ THE L/O OF PEARLMAN, BORSKA
& WAX

MARIO RAMIREZ # 100349

DR SCHEEL @ WILLOW MEDICAL*
ELENA LOPEZ # 100821

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

BEFORE SIGNING-DEPO TRANSCRIP
JOHANNA JORDAN # 301566

DR SAMIMI @ WILLOW MEDICAL*
GLADYS REYNA $# 100755

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

DR SAMIMI @ WILLOW MEDICAL
GROUP*

GLADYS REYNA # 100755

DR JARCHI @ WILLOW MEDICAL%*
ELIZABETH HERRERA # 301231
DR SAMIMI: L/KNEE ARTHROSCOPY
@ MONROVIA HOSPITAL

ALBERTO VILLAGOMEZ # 500341
(5HRS 30MIN)

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 100821

DR SAMIMI: LT KNEE @ WILLOW
MEDICAL*

GLADYS REYNA # 100755



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 58695
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 99314982299682
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-~
D.O.B. 12/11/58
BILL TO: Texms 45 days
ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: SANDRA VALENCIA
P.O. BOX # 6569
SCRANTON, PA 18505
Case: ! vs LABOR READY SOUTHWEST/TRUEBLUE
Date Of Injury: 12/5/11
DOS SERVICE DESCRIPTION AMOUNT
08/28/13 PR2 /REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
09/18/13 PR2/REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
GROUP*
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
10/09/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
10/10/13 PR2/REEVAL DR SAMIMI @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
11/06/13 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ /‘ INTERPRETER: ELENA LOPEZ # 100821 0.00
12/04/13 PR2 /REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
GROUP*
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
01/07/14 P AND S DR DOMARACKI @ WILLOW MED* 230.00
/ INTERPRETER: ELIZABETH HERERA # 301231 0.00
06/05/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
06/20/14 C&R READING @ THE L/O OF DENNIS FUST 250.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
10/21/14 LTEN FIL FEE LTIEN FILING FEE 150.00
10/23/14 PENALTIES FOR DATE OF SERVICE 03/26/13 34.50
10/23/14 INTEREST FOR DATE OF SERVICE 03/26/13 36.52
10/23/14 PENALTIES FOR DATE OF SERVICE 05/01/13 23.48
10/23/14 INTEREST FOR DATE OF SERVICE 05/01/13 24 .85
10/23/14 PENALTIES FOR DATE OF SERVICE 06/05/13 37.50
10/23/14 INTEREST FOR DATE OF SERVICE 06/05/13 39.70
10/23/14 PENALTIES FOR DATE OF SERVICE 05/30/13 34 .50
10/23/14 INTEREST FOR DATE OF SERVICE 05/30/13 36.52
10/23/14 PENALTIES FOR DATE OF SERVICE 01/07/14 34.50
10/23/14 INTEREST FOR DATE OF SERVICE 01/07/14 21.30
10/23/14 PENALTIES FOR DATE OF SERVICE 06/05/14 23.48




u~——————————————————————tj----IIIIIIIIIIIIIIIIIIIIIIH

Joyce Altman Interpreters, Inc. **%* INVOICE *#*x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/17/14 58695

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

TAX ID# 33-0956713 Claim # : 99314982299682
W.C.A.B.:
ADJ # H
S.S.N. : XXX-XX ..
D.O.B. : 12/11/58

BILL TO: Terms : 45 days

ACE/ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT

ATTN: SANDRA VALENCIA

P.O. BOX # 6569

SCRANTON, PA 18505

Case: I vs LABOR READY SOUTHWEST/TRUEBLUE
Date Of Injury: 12/5/11

DOS SERVICE DESCRIPTION AMOUNT
10/23/14 INTEREST FOR DATE OF SERVICE 06/05/14 7.15
10/23/14 PENALTIES FOR DATE OF SERVICE 06/20/14 37.50
10/23/14 INTEREST FOR DATE OF SERVICE 06/20/14 10.24
11/10/14 COSTS & SANC COSTS & SANC 660.26

11/12/14 PMT BY CHECK DOS 3/26/13-6/20/14%* -5700.00
# FE47626292

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




00-T0-T0-€6ZT100-ADWAIMAd

PDWLDMCD-001293-01-01-00
ESIS, INC.

$%  po BOX 6569
SCRANTON PA 18505-6569 DATE 11/12/14

CHECK NO. FE47626292

STATEMENT ]Ei!;][t; <E;<izz; c?rfsr-

An Insurance Services Company

ESIS, Inc.
J0YCE ALTMAN TNTRaPRETIRG. i Fuc o souusss ;
’ . AREREX
P.O. BOX 4165 9931498229968 $ 5,700.00
TUSTIN CA 92781
* NOT NEGOTIABLE *
FOR
03/26/13 THRU 06/20/14 STIP LN AGRMT

CLAIMANT DATE OF EVENT

12/05/11

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above.

g
H
¥
[}
Lo
P

soA108. o200 DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/10/14 40608
PH: 714 838-0950 FAX: 714 832-1979 :
www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 04350232
W.C.A.B.: )
ADJ # Do
S.S.N. : XXX-XX-
D.0O.B. : 8/29/52

BILL TO: Terms : 45 days

SCIF (FRESNO)

W.C. DEPARTMENT
ATTN: LISA QUIVIAN
P.O. BOX # 65005
FRESNO, CA 93650

Case: vs L.A. COUNTY SANDBAGS
Date Of Injury: 11/21/05

DOS SERVICE DESCRIPTION ' AMOUNT

08/25/10 WCAB LB STATUS CONFERENCE - CARMEN 156.50
GUZMAN # 100585
10/17/11 PENALTIES FOR DATE OF SERVICE 8/25/10 23.48
10/17/11 INTEREST FOR DATE OF SERVICE 8/25/10 21.60
10/26/11 PMT BY CHECK DOS 8/25/10 -201.58
# CP-529076
09/06/12 PR2/REEVAL DR YOON @ ADVANCE CARE* 180.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
12/05/13 P AND S DR NEGIN @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
09/17/14 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/17/14 C&R READING @ THE THE WCAB LBO 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
11/06/14 PMT BY CHECK DOS 8/25/10-9/17/14+* -816.50

# CP-819912

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Provider Number: 330956713 Check # CP-529076

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 10/26/11
Tustin CA 92781 Doc #: 023790191
Medical /‘H,H.D (/) Y Page 1 of 2
Linel Invoic ) . ) 3
1; Nm(l;b:r From Date | To Date Service Description Units Allowances g
Patient Name: Claim #; 04350232 ;
1 40608 08/25/10 08/25/10 Interpreter fees 1 ( ___22__/ 158;
Total Allowances: $201.58 §
Claim Number Allowances Penalty & Interest Invoice Totals
04350232 201.58 .00 201.58

04350232

STATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN EFF. AUGUST 2011

The preceding invoice totals reflect the amount of reviewed and/or approved billing items from the associated invoices that are
included in this payment and are generated to assist your organization to balance your paperwork.

Notations:

INV NO:40608,

[T

B e

ttaucounsunnvannsanunns

For more information, see www.statefundca.com/about/SingleRemit.asp




Explanation of Review (EOR)

—

= (3 E

. State Compehsatioh inéurénCe‘ Fund - , Provider Number: XXXXX6713 Check #: CP-819912

POBOX 65005 =

* Fresno, CA 93650-5005 ' JOYCE ALTMAN INTERPRETERS INC
_I888STATEFUND e Po Box 4165 Issue Date: 11/06/14
Sl Tustin CA 92781 Doc #: 028994989
Medical Page 1 of 2
Line] Invoice From D ToD Service Descrinti Uni i ,’%
4 Number rom Date o Date ervice Description nits Allowances 2
Patient Name: Claim #: 04350232 %
1 40608 08/25/10 09/17/14 Interpreter fees 1 816.50 g
Total Allowances: $816.50 |3
\_s °
Claim Number Allowances Penalty & Interest Invoice Totals

04350232 816.50 .00 816.50

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remiitance, you may contact State Fund at the address and phone number
listed herein.

. Ty T 10 MM
Notations: P ol w4V
04350232 INV 40608;

To ensurepﬁ)mpt paymentof yo;;f bllls,use the }:léin‘lﬂnurr}ge;lj shbWr; /aibi)yeja;ﬁd the injured nattgé ;n all ﬁl’tureﬂig:;o”rréspghde’ribe{ :
 Please detach and retain the statement Page(s) as your record of payment. . THANK YOU. G

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

AR TN T




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/18/14 45968

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

s www. interpreters-ALSi.com

’ TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-N/A
D.O.B. : 6/23/73
BILL TO: Terms : 45 days
THE HARTFORD (LEXINGTON-14475) Claim #(s):
W.C. DEPARTMENT YMH24101C
ATTN: GEORGE GONZALEZ
P.O. BOX 14475
LEXINGTON, KY 40512
Case: . VS SHIRO DORA RESTAURANT
Date Of Injury: 4/3/09
DOS SERVICE DESCRIPTION . AMOUNT
~o6/16/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00
o SADIGHPOUR*
VA INTERPRETER: RICARDO AINSLIE # 500159 0.00
:11/13/13 PENALTIES FOR DATE OF SERVICE 06/16/11 22.50
. 11/13/13 INTEREST FOR DATE OF SERVICE 06/16/11 37.57
1 02/25/14 PENALTIES U FOR UNPAID STLM’'T 11/13/13 45.00
102/25/14 INTEREST U FOR UNPAID STLM'T 11/13/13 7.64
- 03/11/14 PMT BY CHECK DOS 6/15/11* # 121898202 0 -262.71
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. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




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

Lexington, KY 40512

916/294-1062

000371

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

L\fﬂ(ﬁ’

*

00378

Special HandlingID: RM 00

Page 1 of 1

T2WEC FZ0891 SHIK DO RAK INC

04-03-09 YMHC 24101 ] §262.71
Nature of Payment: Service Dates
Miscellaneous Medical _ 06-16-2011 06-16-2011 $262.71

g
=
51
]
4
Y]
B
o
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§
]
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—
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—
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Claim Handler:  George Gonzales <O Additional Comments: Lien Settlement
916/294-1062 ( 06/16/2011 - 06/16/2011

Western Workers' Compensation Claim Center

P.0. Box 14475 \QD
Lexington, KY 40512

‘(121898202 0 $262.71 j

ase the information for your records.

~ 105073220
- .

o/
03-11-2014




Joyce Altman Interpreters, Inc.

*** INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/16/13 50941
PH: 714 838-0950 FAX: 714 832-1979
WWW. interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 2/21/58
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (SACRAM) Claim #(s):
W.C. DEPARTMENT EQB7435
ATTN: ROBERT SEFFERS
P.O. BOX # 13089
SACRAMENTO, CA 95813-4089
Case: vs STANDARD SALES, INC.
Date Of Injury: 9/21/11
DOS SERVICE DESCRIPTION AMOUNT
01/03/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
. /o INTERPRETER: PATRICIA HAYES # 100761 0.00
-.01/26/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
' / / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/12/12 WCAB LB STATUS CONFERENCE 156.50
: / / INTERPRETER: JOYCE ALTMAN # 300624 0.00
.06/27/13 PENALTIES FOR DATE OF SERVICE 01/03/12 23.48
06/27/13 INTEREST FOR DATE OF SERVICE 01/03/12 25.89
1 06/27/13 PENALTIES FOR DATE OF SERVICE 01/26/12 37.50
06/27/13 INTEREST FOR DATE OF SERVICE 01/26/12 42.38
06/27/13 PENALTIES FOR DATE OF SERVICE 09/12/12 23.48
06/27/13 INTEREST FOR DATE OF SERVICE 09/12/12 15.19
10/09/13 PMT BY CHECK DOS 1/3/12-9/27/13 -730.92
# 891A 84353313
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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




otg218

THE TRAVELERS - RANCHO CORDOVA CL C 891A 84353313

WORKERS COMPENSATION CLAIMS
PO BOX 13089
SACRAMENTO CA 95813-4089

SA09531 R

TRAVELERS )
DATE: 10/09/13 a—
LOSS DATE: 09/21/11

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 480 CB EQB7435 K

PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOVEE
ACCOUNT NAME:

STANDARD SALES, INC

TRAVELERS PROP CAS CO OF AMERIC 5 QQL-( l

EXPLANATION OF PAYMENT

LUMP SUM SETTLEMENT

SERVICE DATE: 09/21/2011 TO: 09/27/2013

TOTAL PAID: $730.92 | :Fjjlf:’;
TAX INFO: 3309567133317481Y 7Q
PAY MISC: LIEN RES FULL/FINAL, ANY/ALL

PAYEE : 7
JOYCE ALTMAN INTERPRETERS INC & %L/

P AID OIS

—

FOR ADDITIONAL INFORMATION, CONTACT:  ROBERT L SEFFENS AT (916)638-6526

2009686 HhReiM42:141344
- DETACH CHECK DETACH CHECK 1



Joyce Altman Interpreters, Inc. ***% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/08/13 51103
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
' S.S.N. ¢ XXX-XX-
D.O.B. : 12/6/58
e BILL TO: Terms : 45 days
SCIF (PINEDALE) Claim #(s):
W.C. DEPARTMENT 02454584
ATTN: THOMAS DONOVAN
P.O. BOX # 65005
FRESNO, CA 93650-5005
Case: . . vs JEFF KERBER POOL PLASTERING, IN
Date Of Injury: 3/22/04
DOs SERVICE DESCRIPTION AMOUNT
2 01/19/12 C&R READING @ THE L/O OF DENNIS FUSI 250.00
. / / INTERPRETER: JOYCE ALTMAN # 300624 0.00
12/17/12 PMT BY CHECK DOS 1/19/12-6/6/12 -300.02
# CU-968953
-.05/07/12 WCAB LB STATUS CONFERENCE 156.50
Y INTERPRETER: JOYCE ALTMAN # 300624 0.00
-01/16/13 PENALTIES _ FOR DATE OF SERVICE 05/07/12 23.48
06/25/13 INTEREST FOR DATE OF SERVICE 05/07/12 9.37
06/25/13 LTIEN FIL FEE LIEN FILING FEE 100.00
07/05/13 PMT BY CHECK DOS 1/19/12-6/25/13 -239.33
# CU-026460

* 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
iien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.




Provider Number: 330956713

Po Box 4165
Tustin CA 92781

Check # CU-968953

JOYCE ALTMAN INTERPRETERS INC

Issue Date: 12/17/12
Doc #: 025890060

Medical S8R Page 1 of 2
Line , Billed _ N | Amount | Reduction
4 Bill ID. DOS Proc. Serv1ce Description |Units| Charges Reduced Codes Allowances
Patient Name: . Claim #: 02454584  Date of Injury: 03/22/04
SSN: XXX-XX-3442  Employer name: JEFF KERBER POOL PLASTERING, INC  Employer ID: 0002380000454030
ICD-9 Code:959.1 INJURY OTHER AND UNSPECI
1 SF1-SFCA-11088286 01/19/12  MDSI10 Settlement For Dispu 1 300.02 .00 961 G67 300.02
2 SF1-SFCA-11088286 01/1912  MDS10 Settlement For Dispu 1 00 .00 .00
Total Allowances: $300.02
-
L F
L7
)
e beo 19 202 )
E .1/: .___,__‘_Q\

s

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

http://www.dir.ca.gov/dwc/DWCPropRegs/Ebilling/EBilling Regulations.htm

01389061025890060012




Explanation of Review (EOR)

‘ State Compensauon Insurance Fun
- POBOX 65005
: Fresno, _CA 9365

Questions

JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check #: CU-026460

Po Box 4165 - Issue Date: 07/05/13
Tustin CA 92781 Doc #: 026904989

Mcdic‘alkw’ . . 5) I 05 Page 1 of 2

H o P

1 1 & > 3 ot R
Ll#ne Bill ID. DOS }?,lrl(l)id Service Description |Units (;llarges RAeIEﬁlclgcti chssgson Allowances g %
Patient Name: Claim #: 02454584 Date of Injury: 03/22/04 § —

SSN: XXX-XX-3442  Employer name: JEFF KERBER POOL PLASTERING, INC Employer ID: 0002380000454030 2 m—
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS ] e

1 SF1-SFCA-12157942 05/07/12  MDOL10 Payment By Order 1 © 23933 .00 961 G67 239.33 |2 mm—ms
2 SF1-SFCA-12157942 05/07/12  MDOI10 Payment By Order 1 - .00 .00 0| =
Total Allowances: $239.33 :

BRRTEETS

B

-

=

EEEY

BA D JUL08 U

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




Joyce Altman Interpreters, Inc. **x* TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/03/13 40981
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
§ S.S.N. : XXX-XX-
e D.0O.B. : 8/3/85
ik BILL TO: Terms : 45 days
G SAINT PAUL TRAVELERS (DIAM B) Claim #(s):
ain W.C. DEPARTMENT EHJ5840
ATTN: JASON DOVEL
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: ve COAST ENVIRONMENTAL
Date Of Injury: 2/18/10
DOS SERVICE DESCRIPTION AMOUNT
12/14/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
R A INTERPRETER: ESTELA OLIVAS # 100625 0.00
~01/27/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
)/ INTERPRETER: MICHAEL JANUSEK # 100808 0.00
. 02/15/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
T INTERPRETER: MICHAEL JANUSEK # 100808 0.00
,410/24/11 PENALTIES FOR DATE OF SERVICE 12/14/10 30.00
v¢08/30/12 INTEREST FOR DATE OF SERVICE 12/14/10 40.64
10/24/11 PENALTIES FOR DATE OF SERVICE 1/27/11 30.00
08/30/12 INTEREST FOR DATE OF SERVICE 1/27/11 37.87
10/24/11 PENALTIES FOR DATE OF SERVICE 2/15/11 37.50
08/30/12 INTEREST FOR DATE OF SERVICE 2/15/11 46.63
06/28/13 PMT BY CHECK DOS 12/14/10-6/28/13 -872.64

# 891A 84004491

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



003383

THE TRAVELERS - DIAMOND BAR CL CLAI 891A 8400446G1

WORKERS’ COMPENSATION UNIT
P 0O BOX 6510
DIAMOND BAR CA 91765-8510

SB01639
TRAVELERS ]
DATE: 06/28/13
(\ LOSS DATE:  02/18/10
JOYCE ALMAN INTERPRETER \ FILE NUMBER: 152 CB EHJ5840 K
P O BOX 41 65 P A ' D JUL 03 2013 e
TUSTIN, CA 82781-4165 EMPLOYEE

ACCOUNT NAME:
COAST ENVIRONMENTAL DUCT

TRAVELERS PROP CAS CO OF AMERIC L[Qq g,

EXPLANATION OF PAYMENT

LUMP SUM SETTLEMENT
SERVICE DATE: 02/18/2010 TO: 06/28/2013 _—
TOTAL PAID: §872.64 ) x.}«/ 4

74
TAX INFO: 3309567133721476Y (Q)V
PAY MISC: FULL AND FINAL ALL DATES OF S

PAYEE :
JOYCE ALMAN INTERPRETERS UD J

FOR ADDITIONAL INFORMATION, CONTACT: JASON DOVEL AT (3909)612-3812
179011753 ' : BVSss2:1313)
y— DETACH GHECK DETACH CHECK



*%% TNVOICE **+*

Joyce Altman Interpreters, Inc.

“06/25/13

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/13 29055
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.: LBO
; ADJ # :
S.S.N XXX-XX-
D.O.B 3/10/60
BILL TO: Terms : 45 days
Ty MATRIX (SAN JOSE) Claim #(s):
1 W.C. DEPARTMENT 0959200500196
s ATTN: LAURA DOWNEY
y P.O. BOX # 11035
SAN JOSE, CA 95103
Case: vs SANDBERG FURNITURE
Date Of Injury: CT 1/07 - 1/8/08
DOS SERVICE DESCRIPTION AMOUNT
~01/25/08 INITIAL EXAM -DR HOSSAIN¥* 230.00
- 01/23/08 INITIAL EXAM -DR KATTAR* 230.00
.. 02/19/08 NCV DIAGNOSTIC STUDY INTERP: U/E, 125.00
. L/E*
02/19/08 EMG TESTING -BY DR PARK - U/E, L/E* 125.00
02/22/08 PR2/REEVAL -DR HOSSAIN%* 180.00
Fﬁ93/27/08 DEPO PREP @ THE L/O OF TOBIN & LUCKS 156.50
,.03/14/08 PR2/REEVAL -DR HOSSAIN%* 180.00
';04/25/08 PR2/REEVAL -DR HOSSAIN* 180.00
' 05/02/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
' 06/06/08 PR2/REEVAL -DR HOSSAIN¥* 180.00
06/04/08 INITIAL EXAM DR NAZIR* 230.00
06/26/08 PR2/REEVAL -DR KATTAR* 180.00
07/18/08 PR2/REEVAL -DR HOSSAIN* 180.00
08/20/08 PR2/REEVAL -DR KATTAR @ GARFIELD HEALTH* 180.00
08/25/08 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
09/22/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
10/08/08 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
10/15/08 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
01/31/08 PR2/REEVAL DR HOSSAIN @ GARFIELD HEALTH* 180.00
.10/16/08 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
11/13/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
11/26/08 PR2/REEVAL -DR KATTAR @ GARFIELD HEALTH* 180.00
03/11/09 PENALTIES FOR DATE OF SERVICE 1/25/08 34.50
06/25/13 INTEREST FOR DATE OF SERVICE 1/25/08 144.79
“.03/11/09 PENALTIES FOR DATE OF SERVICE 1/23/08 34.50
06/25/13 INTEREST FOR DATE OF SERVICE 1/23/08 144.99
03/11/09 PENALTIES FOR DATE OF SERVICE 2/19/08 37.50
06/25/13 INTEREST FOR DATE OF SERVICE 2/19/08 155.40
“ep3/11/09 PENALTIES FOR DATE OF SERVICE 3/27/08 23.48
INTEREST FOR DATE OF SERVICE 3/27/08 97.29



*%% INVOICE **%

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

Tustin, CA 92781-4165 07/19/13 29055
, PH: 714 838-0950 FAX: 714 832-1979
¢ www.interpreters-ALSi.com
Lt TAX ID# 33-0956713
' W.C.A.B.: LBO
ADJ # :
S.S.N. : XXX-XX-.
D.O.B. : 3/10/60
. BILL TO: Te : 45 days
‘ MATRIX (SAN JOSE) Claim #(s):
W.C. DEPARTMENT 0959200500196
ATTN: LAURA DOWNEY
P.O. BOX # 11035
SAN JOSE, CA 95103
Case: -_ vs SANDBERG FURNITURE
Date Of Injury: CT 1/07 - 1/8/08
DOS SERVICE DESCRIPTION AMOUNT
3703/11/09 PENALTIES FOR DATE OF SERVICE 5/2/08 37.50
--06/25/13 INTEREST FOR DATE OF SERVICE 5/2/08 149.66
©03/11/09 PENALTIES FOR DATE OF SERVICE 6/4/08 34.50
- 06/25/13 INTEREST FOR DATE OF SERVICE 6/4/08 135.29
1 03/11/09 PENALTIES FOR DATE OF SERVICE 8/25/08 23.48
06/25/13 INTEREST FOR DATE OF SERVICE 8/25/08 88.02
03/11/09 PENALTIES FOR DATE OF SERVICE 9/22/08 37.50
06/25/13 INTEREST FOR DATE OF SERVICE 9/22/08 138.39
03/11/09 PENALTIES FOR DATE OF SERVICE 10/15/08 23.48
06/25/13 INTEREST FOR DATE OF SERVICE 10/15/08 85.50
03/11/09 PENALTIES FOR DATE OF SERVICE 11/13/08 37.50
06/25/13 INTEREST FOR DATE OF SERVICE 11/13/08 134.30
04/15/09 PR2/REEVAL DR KATTAR @ GARFIELD HEALTH* 180.00
05/29/09 PR2/REEVAL -DR HOSSAIN @ GARFIELD HEALTH 180.00
07/10/09 PR2/REEVAL ~-DR HOSSAIN @ GARFIELD HEALTH 180.00
09/03/09 P AND S -DR KATTAR @ GARFIELD HEALTH* 230.00
02/16/10 PENALTIES FOR DATE OF SERVICE 09/03/09 34.50
06/25/13 INTEREST FOR DATE OF SERVICE 09/03/09 102.25
07/07/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
04/02/13 PENALTIES FOR DATE OF SERVICE 2/22/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 2/22/08 111.72
04/02/13 PENALTIES FOR DATE OF SERVICE 3/14/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 3/14/08 110.53
-:04/02/13 PENALTIES FOR DATE OF SERVICE 4/25/08 27.00
- 06/25/13 INTEREST FOR DATE OF SERVICE 4/25/08 108.15
04/02/13 PENALTIES FOR DATE OF SERVICE 6/6/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 6/6/08 105.77
94/02/13 PENALTIES FOR DATE OF SERVICE 6/26/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 6/26/08 104.63
PENALTIES FOR DATE OF SERVICE 7/18/08 27.00

04/02/13

{



*%% INVOICE **%
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.

Tustin, CA 92781-4165 07/19/13 29055
0 PH: 714 838-0950 FAX: 714 832-1979
g www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.: LBO
ADJ # ADJ
S.S.N XXX-XX-
D.O.B 3/10/60
BILL TO: Terms : 45 days
MATRIX (SAN JOSE) Claim #(s):
W.C. DEPARTMENT 0559200500196
ATTN: LAURA DOWNEY
P.O. BOX # 11035
SAN JOSE, CA 95103
R Case: vs SANDBERG FURNITURE
Date Of Injury: CT 1/07 - 1/8/08
DOS SERVICE DESCRIPTION AMOUNT
06/25/13 INTEREST FOR DATE OF SERVICE 7/18/08 103.39
04/02/13 PENALTIES FOR DATE OF SERVICE 8/20/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 8/20/08 101.52
04/02/13 PENALTIES FOR DATE OF SERVICE 10/8/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 10/8/08 98.74
04/02/13 PENALTIES FOR DATE OF SERVICE 1/31/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 1/31/08 112.97
04/02/13 PENALTIES FOR DATE OF SERVICE 10/16/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 10/16/08 98.28
04/02/13 PENALTIES FOR DATE OF SERVICE 11/26/08 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 11/26/08 95.96
04/02/13 PENALTIES FOR DATE OF SERVICE 04/15/09 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 04/15/09 88.02
04/02/13 PENALTIES FOR DATE OF SERVICE 05/29/09 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 05/29/09 85.52
- .04/02/13 PENALTIES FOR DATE OF SERVICE 07/10/09 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 07/10/09 83.14
04/02/13 PENALTIES FOR DATE OF SERVICE 07/07/10 27.00
06/25/13 INTEREST FOR DATE OF SERVICE 07/07/10 62.61
06/25/13 LIEN FIL FEE LIEN ACTIVATION FEE 100.00
PMT BY CHECK DOS 1/25/08-6/25/13 -8799.77

.307/12/13

# 0007311191



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/13 29055
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.: LBO
ADJ # :
S.S.N XXX-XX-
D.O.B. : 3/10/60
BILL TO: Terms : 45 days
MATRIX (SAN JOSE) Claim #(s):
W.C. DEPARTMENT 0959200500196
ATTN: LAURA DOWNEY
£ P.O. BOX # 11035
SAN JOSE, CA 95103
Case: vs SANDBERG FURNITURE
Date Of Injury: CT 1/07 - 1/8/08
. 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 is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



P9741028001

Matrix Absence Management, Inc.
P.O. Box 779005

Rocklin, CA 95677

201307151600

Electronic Service Requested -
S
o
MIXED AADC 92b

14483 0.7130 MB 0.402
©)
B TERHTE U ST O B R T ¥
JOYCE ALTMAN INTERPRETERS INC 248 =
PO BOX 41L5 >
TUSTIN: CA  92781-41L5 &

2L0SS

Claim: 1950494 / Accident date: 06/30/2007, Jurisdiction State: California.
Insured: Sandberg Furniture Manufacturing, Policy: LDM0O500086-07.

The payment is for Physician -~ Treating from 06/20/2007 to 0€6/25/2013.
Check: 0007311191, issued: 07/12/2013, for: $8,799.77, for: Medical, Invoice: 261319024743%00

e t——————————

To the Order of: JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 927814165

Please refer to the attached explanation of review number: 26131902474900

—
J:Foov/
C

A

-
BAID L1928



*%% INVOICE *+*%

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/13 39594
PH: 714 838-0950 FAX: 714 832-1979
WWw.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # :
S.S.N XXX-XX-
D.O. 9/4/54
BILL TO: Terms : 45 days
AMERICAN CLATIMS MGMT (SD85251) Claim #(s):
W.C. DEPARTMENT 01000497
ATTN: RICARDO ANGULO
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: vs STR INC, AUTO REPAIR SERVICES
Date Of Injury: 5/15/08;1/1/07-1/09
DOS SERVICE DESCRIPTION AMOUNT
~02/18/09 INITIAL EXAM -DR BOYER @ PAIN RELIEF CTR* 230.00
03/24/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ 150.00
Co PAIN RELIEF CTR*
04/14/09 DEPO PREP @ THE L/O OF BRADFORD & 156.50
e BARTHEL

04/16/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
e PATIN RELIEF CTR*

04/21/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ PAIN 150.00

RELIEF CTR*
05/05/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ PAIN 150.00
RELIEF CTR*
" 04/21/09 INITIAL EXAM -DR DE LA LLANA @ PAIN RELIEF 230.00
: CTR*
- 05/19/09 PR2/REEVAL DR DE LA LLANA @ PAIN RELIEF 180.00
CTR*
05/26/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/02/09 PR2/REEVAL DR DE LA LLANA @ PAIN RELIEF 180.00
CTR*

06/25/09 INITIAL EXAM -DR GALLONI @ PAIN RELIEF CTR 230.00
.07/27/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
.11/12/09 PR2/REEVAL DR ZARRINI @ PAIN RELIEF CTR¥* 180.00
- 04/29/09 PENALTIES FOR DATE OF SERVICE 02/18/09 34.50
.05/09/13 INTEREST FOR DATE OF SERVICE 02/18/09 108.05
- 04/29/09 PENALTIES FOR DATE OF SERVICE 04/14/09 23.48
- 105/09/13 INTEREST FOR DATE OF SERVICE 04/14/09 73.52
~-04/29/09 PENALTIES FOR DATE OF SERVICE 04/21/09 34.50
;. 05/09/13 INTEREST FOR DATE OF SERVICE 04/21/09 108.05
.- 11/19/10 PENALTIES FOR DATE OF SERVICE 05/26/09 37.50
.»,05/09/13 INTEREST FOR DATE OF SERVICE 05/26/09 115.32

11/19/10 PENALTIES FOR DATE OF SERVICE 06/25/09 34.50
- 05/09/13 INTEREST FOR DATE OF SERVICE 06/25/09 103.92



Joyce Altman Interpreters, Inc.

P.O.

BOX # 4165

Tustin, CA 92781-4165

PH:

714 838-0950

FAX:

www. interpreters-ALSi.com

*%* INVOICE *%*

TAX ID# 33-0956713

BILL TO:

AMERICAN CLAIMS MGMT (SD85251)

W.C. DEPARTMENT

ATTN: RICARDO ANGULO

P.O. BOX # 85251

SAN DIEGO, CA 92186

Case:

Date
05/20/13
714 832-1979
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.0O.B. 9/4/54
Terms : 45 days
Claim #(s):
01000497

vs STR INC, AUTO REPAIR SERVICES

Date Of Injury: 5/15/08;1/1/07-1/09

- 11/19/10

05/09/13
11/10/09

01/21/10
02/12/10

03/15/10

]
04/14/10

06/29/10
/
11/19/10
05/09/13

~11/19/10
05/09/13

11/19/10
05/09/13
11/19/10

:.,05/09/13

03/15/11
/
05/31/12
05/09/13
06/07/12
/o /
04/29/09
05/09/13
04/29/09
05/09/13

SERVICE

PENALTIES
INTEREST
F.C.E. TEST

WCAB LB
PR2/REEVAL

INITIAL EXAM
INTERPRETER:
P AND S

WCAB LB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
WCAB LB
INTERPRETER:
PENALTIES
INTEREST
WCAB LB
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST

DESCRIPTION

FOR DATE OF SERVICE 07/27/09
FOR DATE OF SERVICE 07/27/09
FUNCTIONAL CAPACITY EVAL @
PAIN RELIEF CTR*

MSC - PATRICIA HAYES #100761
DR BOYER* MARTHA BECERRA

# 500198

DR KHAN @ PAIN RELIEF CTR*
JASON RAMIREZ # 500371

DR BOYER* CLARA BONILLA

# 500320

STATUS CONFERENCE

CARMEN GUZMAN # 100585

FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF
OF
OF
OF
OF
OF
OF

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

01/21/10
01/21/10
03/15/10
03/15/10
04/14/10
04/14/10
06/29/10

FOR DATE OF

EXP. HEARING
PATRICIA HAYES # 100761

FOR DATE OF SERVICE 3/15/11

FOR DATE OF SERVICE 3/15/11

STATUS CONFERENCE

JOHANNA JORDAN # 100793

FOR DATE OF SERVICE 03/24/09
FOR DATE OF SERVICE 03/24/09
FOR DATE OF SERVICE 04/16/09
FOR DATE OF SERVICE 04/16/09

SERVICE 06/29/10

NO#
39594

S e S - - s T P Y I ¥ YT



*%% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/13 39594
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.
ADJ # &
& S.S.N XXX-XX-
D.O.B 9/4/54
BILL TO: Terms : 45 days
AMERICAN CLAIMS MGMT (SD85251) Claim #(s):
W.C. DEPARTMENT 01000497
ATTN: RICARDO ANGULO
P.O. BOX # 85251
SAN DIEGO, CA 92186
Case: ve STR INC, AUTO REPAIR SERVICES
Date Of Injury: 5/15/08;1/1/07-1/09
DOS SERVICE DESCRIPTION AMOUNT
04/29/09 PENALTIES FOR DATE OF SERVICE 04/21/09 22,50
05/09/13 INTEREST FOR DATE OF SERVICE 04/21/09 70.47
11/19/10 PENALTIES FOR DATE OF SERVICE 05/05/09 22.50
05/09/13 INTEREST FOR DATE OF SERVICE 05/05/09 70.18
'11/19/10 PENALTIES FOR DATE OF SERVICE 05/19/09 27.00
~05/09/13 INTEREST FOR DATE OF SERVICE 05/19/09 83.42
11/19/10 PENALTIES FOR DATE OF SERVICE 06/02/09 27.00
05/09/13 INTEREST FOR DATE OF SERVICE 06/02/09 82.63
11/19/10 PENALTIES FOR DATE OF SERVICE 11/10/09 22.50
- 05/09/13 INTEREST FOR DATE OF SERVICE 11/10/09 61.25
11/19/10 PENALTIES FOR DATE OF SERVICE 02/12/10 27.00
05/09/13 INTEREST FOR DATE OF SERVICE 02/12/10 68.17
07/06/12 PENALTIES FOR DATE OF SERVICE 06/07/12 23.48
05/09/13 INTEREST FOR DATE OF SERVICE 06/07/12 17.55
11/19/10 PENALTIES FOR DATE OF SERVICE 11/12/09 27.00
05/09/13 INTEREST FOR DATE OF SERVICE 11/12/09 73.39
06/14/12 C&R READING @ THE WCAB LB 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
09/25/12 PENALTIES FOR DATE OF SERVICE 06/14/12 37.50
05/09/13 INTEREST FOR DATE OF SERVICE 06/14/12 27.49
...05/09/13 LTEN FIL FEE ACTIVATION FILING FEE 100.00
05/15/13 PMT BY CHECK DOS 2/18/09-5/9/13 -6478.49

# 37085



Joyce Altman Interpreters, Inc. *%% INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/20/13 39594
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N XXX-XX-
D.0O.B. 9/4/54
BILL TO: Terms : 45 days
AMERICAN CLAIMS MGMT (SD85251) Claim #(s):
W.C. DEPARTMENT 01000497
‘ ATTN: RICARDO ANGULO
. P.O. BOX # 85251
’ SAN DIEGO, CA 92186
Case: vs STR INC, AUTO REPAIR SERVICES
Date Of Injury: 5/15/08;1/1/07-1/09
- DOS SERVICE DESCRIPTION AMOUNT

I R R R N N S E T e e oo o o o I oo T T e T I T = = o o o o o e o it e e e T e e T . A St e e oy T e o — o — - — —— o —— T o —
e e i T + L F 5 3 S L

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/13 35353
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.
ADJ # 2
S.S.N. XXX-XX-
D.O.B. 9/13/60
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25978) Claim #(s):
W.C. DEPARTMENT 710534548
ATTN: CHRSTELA FRANCO
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs MODERN ALLOYS, INC.
Date Of Injury: 8/4/08
DOS SERVICE DESCRIPTION AMOUNT
-09/21/09 DEPO PREP @ THE L/O OF ADELSON & 156.50
y TESTAN
-10/21/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
+11/24/09 PENALTIES FOR DATE OF SERVICE 09/21/09 23.48
..06/04/13 INTEREST FOR DATE OF SERVICE 09/21/09 64.50
-211/24/09 PENALTIES FOR DATE OF SERVICE 10/21/09 37.50
. 06/04/13 INTEREST FOR DATE OF SERVICE 10/21/09 103.03
. 05/25/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156 .50
01/30/12 WCAB LB MSC (FULL DAY) 313.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 AM 0.00
// INTERPRETER: JOHANNA JORDAN # 100793 PM 0.00
10/16/12 PENALTIES FOR DATE OF SERVICE 05/25/11 23.48
06/04/13 INTEREST FOR DATE OF SERVICE 05/25/11 37.52
06/04/13 PENALTIES FOR DATE OF SERVICE 01/30/12 46 .95
06/04/13 INTEREST FOR DATE OF SERVICE 01/30/12 50.39
05/24/13 PMT BY CHECK DOS 9/21/09-6/4/13 -1262.85
# 23814436
BALANCE 0.

*\iNDICATES BILLED AT A MINIMUM OF 2 HOURS

* % % INVOICE * %k

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
ﬁQf all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



201305244003

P4000028001

CHARTIS
P.0. BOX 2017

JERSEY CITY, NJ 07303-2017

Electronic Service Requested

44 1.5596 SP O0-.kbO

SINGLE PIECE

L SRR R T U TR AT THTR L O O R LTI A
JOYCE ALTMAN INTERPRETERS INC

PO BOX 41bS
TUSTIN. CA 92781-41b5

PAID Mragys

1

Check Date: 05/24/2013
Check Amount: 1,262.85

Check No.: 23814436

RFP No.: 933516

Insured: MODERN ALLOYS, INC

Claimant:

Claim Office: 710
Insuring Company: NATIONAL UNION FIRE

INSURANCE CO. OF

PITTSBURGH
Payee Name: JOYCE ALTMAN INTERPRETERS

INC

35353

Reason for Payment
052113-052113

Use File # 710/ 00534548 on all correspondence for prompt processing.
For check information call: 877-802-5246

Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000001593433 00534548 01 08/04/2008 MED 0] 1,262.85
Total Amount 1,262.85

70F7F

ENV 44



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/11/13 40041
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.
ADJ #
S.S.N XXX -XX-
D.O.B 8/21/70
BILL TO: Terms : 45 days
SCIF (FRESNO) Claim #(s):
W.C. DEPARTMENT 05461882
ATTN: KRISTE GIBSON
P.O. BOX # 65005
FRESNO, CA 93650
Case: - vs PC LANDSCAPE SERVICES
Date Of Injury: 9/30/04
. DOS SERVICE DESCRIPTION AMOUNT
©10/08/10 DEPO PREP @ THE LAW OFFICES OF SCIF 156.50

/ / INTERPRETER: MARIA SEARS # 100795 0.00

10/21/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUSI

/ / INTERPRETER: SABINE SKELTON # 300884 0.00
12/06/10 PENALTIES FOR DATE OF SERVICE 10/8/10 23.48
06/03/13 INTEREST FOR DATE OF SERVICE 10/8/10 45.86
12/06/10 PENALTIES FOR DATE OF SERVICE 10/21/10 37.50
06/03/13 INTEREST FOR DATE OF SERVICE 10/21/10 76.88
04/06/12 C&R READING @ THE L/O QF DENNIS FUSI 156 .50

(BLOCK SETTLEMENT)

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/04/12 PENALTIES FOR DATE OF SERVICE 4/6/12 23.48
06/03/13 INTEREST FOR DATE OF SERVICE 4/6/12 18.93

- 06/03/13 LIEN FIL FEE ACTIVATION FILING FEE 100.00
.06/05/13 PMT BY CHECK DOS 10/8/10-6/3/13 -889.13

# CS-444481

* 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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



JOYCE ALTMAN INTERPRETERS INC

e L Tustin CA 92781 L Doc #: 026771080
Medical [' 0 Q(’/ / Page 1 of 2
Invoice 3
' i ipti ni Allowances |2
Number From Date | ToDate Service Description Units nces |2
Patient Name: Claim #: 05461882 - 5
1 FULL&FINAL 10/08/10 06/04/12 Interpreter fees 1 889.13 s
Total Allowances: $889.13 |3
Claim Number Allowances Penalty & Interest Invoice Totals
05461882 889.13 .00 . 889.13
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s) = -
stated. Should you have any questions or concems regarding this remittance, you may contact State Fund at the address and phone number
listed herein. :
(- o
Notations: : -
05461882 FULL & FINAL; P A \ D .\UN i1 7—“\3 D 1/ .

o

Provider Number: 330956713 Check #: CS -444481

, To read and download the new paper medical billing regulations go to: - L
o T http:/lwww.di(.ca.goy/dwc_/DWCPropchs/Ebillﬂing/EBilling_Re_gula-tion-s-.htm-w——-~f'~—- —

Po Box 4165 Issue Date: 06/05/13 -

0 0



*%* INVOICE ***
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

03/12/14 32220

W.C.A.B.:
4 ADJ # :
‘. S.S.N. XXX-XX-
e D.0O.B. 8/19/46
BILL TO: Terms : 45 days
INSURANCE CO. OF THE WEST (SD) Claim #(s):
W.C. DEPARTMENT 10100806223
ATTN: MARCY ALMEIDA
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: . vs HYATT DIE CAST & ENGINEERING
Date Of Injury: 9/4/08
- DOS SERVICE DESCRIPTION AMOUNT
“11/04/08 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
©11/17/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
“12/01/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
.112/16/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
~02/13/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 18Q0.00
102/23/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
©03/20/09 PR2 /REEVAL DR DOMARACKI @ WILLOW MED* 180.00
“:04/17/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
- 05/01/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/22/09 PR2/REEVAL DR DOMARACKI* EMMA GUTIERREZ 180.00
(QUALIFIED)
1 06/04/09 INITIAL EXAM DR GALLONI* ELIZABETH HERRERA 230.00
: # 301231
06/12/09 PR2/REEVAL DR DOMARACKI* EMMA GUTIERREZ 180.00
(QUALIFIED)
07/10/09 PR2/REEVAL DR DOMARACKI* ELIZABETH 180.00
HERRERA # 301231
07/31/09 PMT BY CHECK DOS 11/4/08 THRU 5/1/09 -1670.00
# 0007166364
10/13/09 PR2/REEVAL DR DOMARACKI* EMMA GUTIERREZ 180.00
T (QUALIFIED)
©11/10/09 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
8 # 100755
©212/08/09 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
"5 #100755
©01/06/10 PR2/REEVAL DR DOMARACKI* TITO SILVA 180.00
G # 500272
“101/27/10 PR2/REEVAL DR DOMARACKI* ELIZABETH VARGA 180.00
o # 500106
12.02/18/10 PR2/REEVAL DR DOMARACKI* 180.00
A INTERPRETER: ELIZABETH HERRERA # 301231 0.00



*%k* TNVOICE **%

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/12/14 32220
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # .
S.S.N. XXX-XX-
D.O.B. 8/19/46
BILL TO: Terms : 45 days
INSURANCE CO. OF THE WEST (SD) Claim #(s):
W.C. DEPARTMENT 10100806223
ATTN: MARCY ALMEIDA
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: . vs HYATT DIE CAST & ENGINEERING
Date Of Injury: 9/4/08
DOS SERVICE DESCRIPTION AMOUNT
03/18/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
04/08/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
‘ # 500289
05/06/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
06/03/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
06/08/10 INITIAL EXAM DR OBUKHQFF* 230.00
) ELENA LOPEZ # 500289
.06/14/10 PR2/REEVAL DR DOMARACKI* 180.00
ﬁ VINCENT MEJIA 500309
- 09/27/10 PENALTIES FOR DATE OF SERVICE 06/08/10 34.50
.02/11/14 INTEREST FOR DATE OF SERVICE 06/08/10 98.84
-10/08/10 PR2/REEVAL DR DOMARACKT* 180.00
L ELENA LOPEZ # 500289
...10/20/10 PR2/REEVAL DR DOMARACKI* 180.00
i GLADYS REYNA #100755
.11/18/10 PR2/REEVAL DR DOMARACKTI* 180.00
v ELENA LOPEZ # 500289
.12/29/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/15/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
03/31/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
05/12/11 PR2/REEVAL DR DOMARACKI* VINCENT MEJIA 180.00
# 500309
06/16/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
10/17/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00



Joyce Altman Interpreters, Inc. **% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/12/14 32220
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. 8/19/46
BILL TO: Terms : 45 days
INSURANCE CO. OF THE WEST (SD) Claim #(s):
W.C. DEPARTMENT , 10100806223
ATTN: MARCY ALMEIDA
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: . Vs HYATT DIE CAST & ENGINEERING
Date Of Injury: 9/4/08
DOS SERVICE DESCRIPTION AMOUNT
: # 500289
11/02/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755 :
.02/02/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
1 02/09/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
- 07/20/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/11/14 PENALTIES FOR DATE OF SERVICE 5/22/09 27.00
1 02/11/14 INTEREST FOR DATE OF SERVICE 5/22/09 99.02
02/11/14 PENALTIES FOR DATE OF SERVICE 6/4/09 34.50
.. 02/11/14 INTEREST FOR DATE OF SERVICE 6/4/09 125.58
02/11/14 PENALTIES FOR DATE OF SERVICE 6/12/09 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 6/12/09 97.83
02/11/14 PENALTIES FOR DATE OF SERVICE 7/10/09 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 7/10/09 96.24
02/11/14 PENALTIES FOR DATE OF SERVICE 10/13/09 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 10/13/09 90.85
02/11/14 PENALTIES FOR DATE OF SERVICE 11/10/09 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 11/10/09 89.27
02/11/14 PENALTIES FOR DATE OF SERVICE 12/8/09 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 12/8/09 87.68
02/11/14 PENALTIES FOR DATE OF SERVICE 1/6/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 1/6/10 86.03
02/11/14 PENALTIES FOR DATE OF SERVICE 1/27/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 1/27/10 84.84
02/11/14 PENALTIES FOR DATE OF SERVICE 2/18/10 27.00
“02/11/14 INTEREST FOR DATE OF SERVICE 2/18/10 83.59
02/11/14 PENALTIES FOR DATE OF SERVICE 3/18/10 27.00
©02/11/14 INTEREST FOR DATE OF SERVICE 3/18/10 82.01
02/11/14 PENALTIES FOR DATE OF SERVICE 4/8/10 27.00

. 02/11/14 INTEREST FOR DATE OF SERVICE 4/8/10 80.82



*%* TNVOICE ***

Joyce Altman Interpreters, Inc.

Y P.O. BOX # 4165 Date NO#
: Tustin, CA 92781-4165 03/12/14 32220
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ #
S.S.N XXX-XX-
D.O.B 8/19/46
BILL TO: Terms : 45 days
INSURANCE CO. OF THE WEST (SD) Claim #(s):
W.C. DEPARTMENT 10100806223
ATTN: MARCY ALMEIDA
P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: . v8 HYATT DIE CAST & ENGINEERING
Date Of Injury: 9/4/08
"DOS SERVICE DESCRIPTION AMOUNT
02/11/14 PENALTIES FOR DATE OF SERVICE 5/6/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 5/6/10 79.23
02/11/14 PENALTIES FOR DATE OF SERVICE 6/3/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 6/3/10 77.64
02/11/14 PENALTIES FOR DATE OF SERVICE 6/14/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 6/14/10 77.02
02/11/14 PENALTIES FOR DATE OF SERVICE 10/8/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 10/8/10 70.44
02/11/14 PENALTIES FOR DATE OF SERVICE 10/20/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 10/20/10 69.76
02/11/14 PENALTIES FOR DATE OF SERVICE 11/18/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 11/18/10 68.11
02/11/14 PENALTIES FOR DATE OF SERVICE 12/29/10 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 12/29/10 65.79
02/11/14 PENALTIES FOR DATE OF SERVICE 2/15/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 2/15/11 63.06
02/11/14 PENALTIES FOR DATE OF SERVICE 3/31/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 3/31/11 60.57
02/11/14 PENALTIES FOR DATE OF SERVICE 5/12/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 5/12/11 58.19
. 02/11/14 PENALTIES FOR DATE OF SERVICE 6/16/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 6/16/11 56.20
02/11/14 PENALTIES FOR DATE OF SERVICE 10/17/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 10/17/11 49.23
- 02/11/14 PENALTIES FOR DATE OF SERVICE 11/2/11 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 11/2/11 48 .32
02/11/14 PENALTIES FOR DATE OF SERVICE 12/2/12 27.00
02/11/14 INTEREST FOR DATE OF SERVICE 12/2/12 43.10
02/11/14 PENALTIES FOR DATE OF SERVICE 2/9/12 23.48
02/11/14 INTEREST FOR DATE OF SERVICE 2/9/12 37.13
02/11/14 COSTS & SANC DOS 11/4/08-2/22/14 1889.63



Joyce Altman Interpreters, Inc. **%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/12/14 32220
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ # L A
¢ S.S.N. : XXX-XX-
D.0O.B. : 8/19/46
BILL TO: Terms : 45 days
INSURANCE CO. OF THE WEST (SD) Claim #(s):
W.C. DEPARTMENT 10100806223
ATTN: MARCY ALMEIDA
¢ P.O. BOX # 85563
SAN DIEGO, CA 92186-5563
Case: - vs HYATT DIE CAST & ENGINEERING
Date Of Injury: 9/4/08
DOS SERVICE DESCRIPTION AMOUNT
03/05/14 PMT BY CHECK DOS 11/4/08-2/9/12* -10000.00

# 0000465915

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Insurance Company of the West
11485 Bl Camint Real
San Diego, CA 92130-2045

oD JOPIZBDY 12 BIO0N0BB40-E300186487
JOYCE ALTMAN INTERPHETERS INC
PO BOX 4165

TUSTIN, CA 9278}

Check Date: 07/31/2008 o
Check Number: 0000716364
Check Amount: $1,67000 .-

e Y

Leshnnd

4

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses-JopanPay to speed payments directly fo vourbank
account. Visil low.joparinet and sign up by entering your
registration code, HWO71T

DR DOMARACK] @ WILLOW MED

MISC MEDICAL




Insurance Company of the West

Check Date: 03/05/2014

11455 El Camino Real Check Number: 0000465915 §

San Diego, CA 92130-2045 Check Amount: $10,000.00 3
E Sign up today for Electronic Funds Transfer (EFT). ICW Group
— now uses JopariPay to speed payments directly to your bank
§ account. Visit icw.jopari.net and sign up by entering your
—— registration code, SOCX1C
E 00353 JOP12S01 12 6300016648-6300604791
—— JOYCE ALTMAN INTERPRETERS INC
—— PO BOX 4165
— TUSTIN, CA 92781

PAID WR12 204
O (0663
Payment Summary ‘5 ;2

Claim ; Claimant’ Date of Injury _Invoice ymentType = From frough " Total Amount
1010-08-06223 10/23/2008  LIEN 02 11/04/2008 $10,000.00
Cat SubPC Stub Notes ) Stub Amount

FOR ALL DATES OF SERVICE INLCUDING PENALTIES $0.00
| AND INTEREST $0.00
02 IN FULL AND FINAL SATISFACTION OF LIEN $10,000.00

$10,000.00

t————————

s
CH




Joyce Altman Interpreters, Inc. *%% TINVOICE **¥*
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/24/14 41392
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.: LBO
ADJ # :
S.S.N. ¢ XXX-XX-
D.O.B. : 2/5/71
BILL TO: Terms : 45 days
SCIF (FRESNO) Claim #(s):
W.C. DEPARTMENT 05532214
ATTN: NORMA AGUILAR
P.O. BOX # 65005
FRESNQO, CA 93650
Case: vs GOLDEN BELT COATING
Date Of Injury: 1/5/10
DOS SERVICE DESCRIPTION AMOUNT
-212/30/10 MRI REF BY DR MONTGOMERY: L/S* 150.00
N / / INTERPRETER: BLANCA NOCHEZ MEJIA # 100741 0.00
03/14/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
[ / / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/28/13 PENALTIES FOR DATE OF SERVICE 12/30/10 22.50
:02/03/14 INTEREST FOR DATE OF SERVICE 12/30/10 46 .41
06/28/13 PENALTIES FOR DATE OF SERVICE 03/14/13 37.50
- 06/28/13 INTEREST FOR DATE OF SERVICE 03/14/13 27.25
02/21/14 PMT BY CHECK DOS 1/5/10-6/7/13* -533.66

# CS-484513

. 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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Explanation of Review (EOR)

Provider Number: 330956713 Check #: CS -484513

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 02/21/14
Tustin CA 92781 o Doc #: 027941428
] s &g
Medical {0 \V\ | ’\ Page 1 of 2
Line| Invoice . o . |
# Nimiber ' From Date | To Date Service Description Units ' Allowances|
Patient Name: Claim #: 05532214
1 FULL&FINAL 01/05/10 06/07/13 Medical Services 1 533.66
Total Allowances: \\\\15’:/
Claim Number Allowances Penalty & Interest Invoice Totals
05532214 533.66 .00 533.66

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

Notations: -
05532214 FULL/FINAL; o

, PA | D FEB24 10%

- To ensuirs prompt payment o am

Please detach and retain the statement page(s) as your record of payment

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

01203592027941428012



Joyce Altman Interpreters, Inc. *%% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/14 57821
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.
ADJ #
S.S.N XXX-XX-N/A
D.O.B 11/20/69
BILL TO: Terms : 45 days
AMTRUST NORTH AMERICA (CONCORD Claim #(s):
W.C. DEPARTMENT 111W12142532
ATTN: JEFF WILLIAMS
P.O. BOX 4026
3 CONCORD, CA 94524
Case: vs STENO EMPLOYMENT SERVICES
Date Of Injury: 3/15/11
‘. DOS SERVICE DESCRIPTION AMOUNT
02/05/13 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER:: CARMEN GUZMAN # 100585 0.00
04/09/13 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 301566
11/07/13 PENALTIES FOR DATE OF SERVICE 2/5/13 23.48
02/13/14 INTEREST FOR DATE OF SERVICE 2/5/13 15.29
11/07/13 PENALTIES FOR DATE OF SERVICE 4/9/13 23.48
02/13/14 INTEREST FOR DATE OF SERVICE 4/9/13 15.29
02/13/14 MISC COST & SANC 335.46
02/13/14 PMT BY CHECK DOS 2/13/14* # 2015382151 -726.00
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. 1In accordance with CCR Section 10770
lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



CNICTWS

FM #8009080 032010

E
Member Company Check Number: 2015382151
= Castlepoint National Insurance Company Date: 2/13/2014
TOWER GROUP 120 Broadway, 31st Floor : .
COMPANIES New York, NY 10271 Amount: $726.00

000 0001860 00000000 CO1 002 00757 INS: 00

JOYCE ALTMAN INTEPRETERS INC

PO BOX 4165

TUSTIN, CA 92781-4165 757

PAID FeB19 208

Per stip and order, dated 2/13/14

. Claim Number 111W11130304 ,
. JOYCE ALTMAN INTEPRETERS INC F FD%

Claim# Invoiced FromDate To Date Insured Name Claimant Name Amount
Inv Date Reason
111911130304 02/13/14 02/13/14 Steno Employment Services, I 726.00



*%% INVOICE *#**

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/25/14 39235
PH: 714 838-0950 FAX: 714 832-1979
WWWw.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. 2/15/89
BILL TO: Terms : 45 days
TRISTAR RISK MGMT (CLINT-2805) Claim #(s):
W.C. DEPARTMENT 7190221169
ATTN: FRANCISCO PARAGAS
P.O. BOX 2805
CLINTON, IA 52733
Case: . vs SWAYZER’'S INC.
Date Of Injury: 9/16/10
DOS SERVICE DESCRIPTION AMOUNT
©10/28/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
- / / INTERPRETER: ELENA LOPEZ # 500289 0.00
©11/29/10 PR2/REEVAL DR DOMARACKI* 180.00
n ELENA LOPEZ #500289
-'12/30/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
* # 500289
01/27/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
‘ # 500289
02/17/11 PMT BY CHECK DOS 10/28/10 THRU 11/29/10 -180.00
# 0000190682
02/24/11 PMT BY CHECK DOS 12/30/10 # 0000191807 ~-180.00
02/09/11 P AND S DR DOMARACKI* GLADYS REYNA 230.00
# 100755
03/08/11 PMT BY CHECK DOS 12/30/10 THRU 1/27/11 -360.00
# 0000194193
03/11/11 PMT BY CHECK DOS 2/9/11 # 0000195227 -230.00
-~ 09/06/11 PMT BY CHECK DOS 10/28/10-3/11/11 -50.00
# 40019325
01/10/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
©.01/24/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O OF DENNIS FUSI
: / / INTERPRETER: PATRICIA HAYES # 100761 0.00
+05/17/12 PMT BY CHECK DOS 1/10/12-1/24/12 -406.50
# 40068166
.06/05/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
Cw VOL II
A INTERPRETER: PATRICIA HAYES # 100761 0.00
©07/05/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
« VOL II
// INTERPRETER: PATRICIA HAYES # 100785 0.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

Inc.

714 832-1979

www.interpreters-ALSi.com

TAX ID#

BILL TO:

33-0956713

TRISTAR RISK MGMT (CLINT-2805)

W.C.

DEPARTMENT

ATTN: FRANCISCO PARAGAS

P.O.

BOX 2805

CLINTON, IA 52733

U)EZS

D.

.C.A.
J #
.S.N.

A.B.

0.B.

Terms

Claim #(s):
7190221169

ON

*%% INVOICE *+%%

Date
03/25/14

XXX-XX-
2/15/89
45 days

NO#
39235

MSC - CARMEN GUZMAN # 100585
DOS 9/13/12 # 40091124

LIEN ACTIVATION FEE

OF
OF
OF
OF
OF
OF
QF
OF
OF
OF
4%

Case: vs SWAYZER’S INC.
Date Of Injury: 9/16/10
DOS SERVICE DESCRIPTI
09/13/12 WCAB LB
10/22/12 PMT BY CHECK
04/08/13 WCAB LB MSC -
07/03/13 LIENACTIVFEE
01/02/14 PENALTIES FOR DATE
01/02/14 INTEREST FOR DATE
01/02/14 PENALTIES FOR DATE
01/02/14 INTEREST FOR DATE
01/02/14 PENALTIES FOR DATE
02/06/14 INTEREST FOR DATE
01/02/14 PENALTIES FOR DATE
02/06/14 INTEREST FOR DATE
01/02/14 PENALTIES FOR DATE
02/06/14 INTEREST FOR DATE
02/10/14 PMT BY CHECK DOS 2/6/1
03/25/14 COSTS & SANC

* 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.

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

CARMEN GUZMAN # 100585

1/10/12
1/10/12
1/24/12
1/24/12
6/5/12
6/5/12
7/5/12
7/5/12
4/8/13
4/8/13

# 40136589
COST & SANCTIONS

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.






'IMPORTANT NO' ‘

. Doloslnsuramecomya Y|

/ <" ‘Post Office:Box:9783 Fresi

Remitied o ' _Vendor i -~

Joyce Atman Interpreters *~ -~ - . ‘8748

Description or BMIDB330173 .= =i Pro
AAD01-00  interpreting services

’ 1)nmmmwau2mmm , R

2) BILLED CHARGES NOT APPEARING ON THIS ANALYSIS ¥ \VE BEEN Y
Amounts billed sbove the recommended allowance &re hereby oh hubdngmm unmﬁm
mmmamm.mmwwmumm

at (556) 2563508, o fax (550) 277-8380,




E—— |

IMPORTANT NOTICE: This Is Your Explanation of Review. DO NOT DISC, RD
Delos Insurance Company Claim Payment Account, Administered by AARLA
_Post Office Box 9783 Fresno, CA 9374 -, Phone: 559-2774060 FAX: 5502774961 -
Remitied o , Verdor D~ Check Number 7 Diats Refofence  Tolal Remified
Joyce Altman Interpreters S -8748 - 0000194193 03/08/2011 7 152-194183  $360.00
Claim No: 01148728 - Name: : ../ Dateofloss: Msaete. . T T e
Reference: 39235 Commmts:‘éﬂ_z 5 e
Description for 8l ID 5340135 e e . Amount Charged -
[ Interpreter Fees Medical Services Ronooern g 36000




IMPORTANT NOTICE

This Is Your Explanatlon of Rewew. DO NO'[ DISCARD
Delos Insurance Company Claim Payment Account, Administered by AARLA .

Post Office Box 9783 Fresno, CA 93794 - Phone 55&2?7—4960 FAX: 559-277.4961 ‘ :
Remilied VerdorlD Chook Number 7~ Tig 2 isral Reference”Folal Rerrifisd > ;
Joyce Altman Interpreters . 6746 0000195227 08/11/2011 152-195227 %230 00 / - Page
Claim No: 01148728 / __Name: ' : DateofLoss, 09}1@’20?10 hare e S
Reference: 39235 Comments: ; . PaymenHD MRosaies
Description for il ID 5347571 Fom 1o AmountChaIyad &
/ lnferprs(erFeoeMedlwlSorvioes : 10/28/10 11129/10 . 2o,

 Total payable for bill §

"AR 13 zan




RISK ENTERPRISE MANAGEMENT LIMITED

. P.O. Box 800
“’ Brea, CA 92822

IIIIll"ll"lll"lllllll"llllIIll"l"llllllll"llllllll"lll
Joyce Altman Interpreters, Inc 9
PO Box 4165 1781
Tustin CA 927814165

__We are pleased to present you with this check. Should you have any questions concerning this check, Please contact:

Name Jeannine Norman Telephone# 714-579-2723
Check# 40019325 C Claim Number 7190221169
Check Date 09/06/2011 Date of Loss 09/16/2010

Check amount _$ 50.00 Claimant

Invoice 39235 Client/Insured SWAYZER'S, INC.
Services/period From 10/28/2010 To 03/11/2011

Payee Joyce Altman Interpreters, Inc

For

N

AR




RISK ENTERPRISE MANAGEMENT LIMITED
P.0. Box 9801
Cranbury, NJ 08512-9801

(e
6 ‘ P Tl IS
Joyce Altman Interpreters, Inc 1160 fi S A '
PO Box 4165 & b 2] 70 L
Tustin CA 92781-4165 -

is %‘auu:-u-u-----on..--

-... We are pleased to present you with this check. Should you have any questions conceming this check, Please contact:

Name Clifford Robles Telephone# 714-579-2519
Check# 40068166 ~ - Claim Number 7190221169
Check Date 05/17/2012 Date of Loss 09/16/2010

Check amount & Claimant

Invoice 39235 -7 Client/Insured SWAYZER'S, INC.
Services/period From 10/28/2010 To 01/24/2012

Payee Joyce Altman Interpreters, Inc

For 39235



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

& O0CT 29 2012

)

AW

"llllIlll"lll"lllllll"lllllllI"I"lllllIll"llllllll"lll
8

Joyce Altman Interpreters, Inc 1234
PO Box 4165
Tustin CA 92781-4165

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

Name Steve Ferchow Telephone# 714-579-2708
7
Check# 40091124 Claim Number 7190221169
Check Date  10/22/2012 ., Date of Loss 09/16/2010
Check amount $ 156.50 Claimant T
Invoice 39235 - Client/Insured SWAYZER'S, INC.
Services/period From 10/28/2010 To 09/13/2012
Payee Joyce Altman Interpreters, Inc

For 39235



i TRISTAR RISK MANAGEMENT
7 PO Box 2805
TRISTAR  Clnton, 1A 52733-2805

RIGR MAMABEMENT

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

e I PAID 17

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

Name

Check# 40136589

Check Date  02/10/2014

Check amount $_1,300.00 .

Invoice F&F

Services/period From 02/06/2014

Payee Joyce Altman Interpreters, Inc

For , Full and Final Settlement of Lien

Telephone# 714-543-0700:1377

Claim Number =~ 7190221169

Date of Loss 09/16/2010
Claimant

Client/Insured - - SWAYZER'S, INC.
To 02/06/2014




k%% INVOICE ***

Joyce Altman Interpreters, Inc.

# 25689051

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/20/14 34828
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 4/10/80
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25978) Claim #(s):
W.C. DEPARTMENT 710590506
ATTN: LUCHI YZADIZADEH
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: . vs MIMI'S CAFE
Date Of Injury: 2/24/09
DOS SERVICE DESCRIPTION AMOUNT
08/05/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
10/07/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/28/10 PENALTIES FOR DATE OF SERVICE 08/05/09 23.48
01/06/14 INTEREST FOR DATE OF SERVICE 08/05/09 79.48
01/28/10 PENALTIES FOR DATE OF SERVICE 10/07/09 37.50
01/06/14 INTEREST FOR DATE OF SERVICE 10/07/09 123.82
06/15/10 WCAB LB MSC 156.50
09/28/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/11/11 WCAB LB RATING MSC - PATRICIA HAYES 156.50
# 100761
c7/19/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
11/22/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/03/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/06/14 PENALTIES FOR DATE OF SERVICE 6/15/10 23.48
01/06/14 INTEREST FOR DATE OF SERVICE 6/15/10 65.14
01/06/14 PENALTIES FOR DATE OF SERVICE 9/28/10 23.48
-01/06/14 INTEREST FOR DATE OF SERVICE 9/28/10 59.96
.. 01/06/14 PENALTIES FOR DATE OF SERVICE 1/11/11 23.48
.. 01/06/14 INTEREST FOR DATE OF SERVICE 1/11/11 54.78
©01/06/14 PENALTIES FOR DATE OF SERVICE 7/19/11 23.48
01/06/14 INTEREST FOR DATE OF SERVICE 7/19/11 45 .46
01/06/14 PENALTIES FOR DATE OF SERVICE 11/22/11 23.48
01/06/14 INTEREST FOR DATE OF SERVICE 11/22/11 39.25
‘,91/06/14 PENALTIES FOR DATE OF SERVICE 10/03/13 23.48
01/06/14 INTEREST FOR DATE OF SERVICE 10/03/13 5.67
02/14/14 PMT BY CHECK DOS 8/5/09-1/6/14 -2020.92



Joyce Altman Interpreters, Inc. *** TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/20/14 34828
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.:
ADJ #
S.S.N XXX-XX-
D.0O.B 4/10/80
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25978) Claim #(s):
W.C. DEPARTMENT 710590506
ATTN: LUCHI YZADIZADEH
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs MIMI'S CAFE
Date Of Injury: 2/24/09
. DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Any and all partial payments received have been 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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



P4000028001

AMERICAN INTERNATIONAL GROUP - (LMS) ek v

P.O. Box 9918
201402141605 %

Amarillo, TX 79105-5918

Electronic Service Requested

%
o

MIXED AADC 92k
13305 0.3820 hB D.432 Check No.: 25689051
T T T ST CL EE U PR O A L L RFP No.: 686150 2
JOYCE ALTMAN INTERPRETERS INC 408 Check Date: 02/14/2014 5
TUSTING A 92781-41b5 Check Amount: 2,020.92 Z

Insured: BOB EVANS FARMS INC

Claimant:

Claim Office: 710
Insuring Company: THE INSURANCE COMPANY OF
THE STATE OF PENNSYLVANIA

Payee Name: JOYCE ALTMAN INTERPRETERS

INC
PA D FEB20 204
3Y82%
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000001929352 00590506 01 02/24/2009 MED (0] 2,020.92

Total Amount ~ 202092

Reason for Payment
080509-100213

- Use File # 710/ 00590506 on all correspondence for prompt processing.
For check information call: 877-802-5246 ID T



Joyce Altman Interpreters, Inc. **%x TINVOICE #***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/24/14 53562
PH: 714 838-0950 FAX: 714 832-1979

Wwww. interpreters-ALSi.com

TAX ID# 33-0956713

" W.C.A.B.
y ADJ #
S.S.N XXX-XX-
D.0.B 12/6/54
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 710-754308
ATTN: KELLY GARCIA
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs ELITE TRANSIT CO
Date Of Injury: 8/15/09-3/11/11
DOS SERVICE DESCRIPTION AMOUNT
06/11/12 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
o/ INTERPRETER: PATRICIA HAYES # 100785 0.00
©11/14/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
A INTERPRETER : PATRICIA HAYES # 100761 0.00
1 02/10/14 PENALTIES FOR DATE OF SERVICE 06/11/12 23.48
02/10/14 INTEREST FOR DATE OF SERVICE 06/11/12 29.24
02/10/14 PENALTIES FOR DATE OF SERVICE 11/14/13 37.50
702/10/14 INTEREST FOR DATE OF SERVICE 11/14/13 8.51
702/10/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
02/20/14 PMT BY CHECK DOS 2/10/14* # 25719280 -661.73

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



201402204004

P4000028001

AMERICAN INTERNATIONAL GROUP - (LMS)
P.O. Box 9918
Amarillo, TX 79105-5918

Electronic Service Requested

SINGLE PIECE
55 1.5596 SP 0-.b190

JOYCE ALTMAN INTERPRETERS INC 1
PO BOX Y41lb5
TUSTIN- CA 92781L-41bL5

L

Check No.: 25719280
RFP No.: 696601
Check Date: 02/20/2014
Check Amount: 661.73

60OF7F

ENV 55

Insured: ELITE TRANSIT COMPANY

Claimant:

Claim Office: 710

Insuring Company: GRANITE STATE INSURANCE

COMPANY

Payee Name: JOYCE ALTMAN INTERPRETERS

INC

P A D F24 101

' R g

= LT}(,) (\:} Qf_‘, //' s
-]
|

‘ Policy No. Claim No. J Symbol Date of Loss! Type Status Amount
| 000007064375 00754308 | 01 | 03/11/2011 | MED o) 661.73
Total Amount “661.73
Reason for Payment OV/
021014-021014 .
g A/
7
CAHT

Use File # 710/ 00754308 on all correspondence for prompt processing. -
For check information call: 877-802-5246



*kd+ TNVOICE **%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/30/13 36122
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 65619
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 11/23/40
Terms 45 days
BILL TO:
AM TRUST/MAJESTIC INS CO(IRVN)
W.C. DEPARTMENT
ATTN: ROXANE ANDERSON
PO BOX 2359
SAN FRANCISCO, CA 94126
Case: . vs DAVID H. FELL COMPANY, INC.
Date Of Injury: 4/24/08
DOS SERVICE DESCRIPTION AMOUNT
12/15/09 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH* 230.00
/ INTERPRETER: ELIZABETH VARGA # 500106 6.00
02/02/10 PR2/REEVAL DR KATTAR* 180.00
JASON RAMIREZ 500371
02/26/10 DEPQO PREP @ THE L/O OF SAMUELSON & 156.50
GONZALEZ
/ / INTERPRETER: NANCY STILVA # 22056879 0.00
04/02/10 DEPO REVIEW BEFORE SIGNING-DEPC TRANSCRIP 250.00
/ 7/ INTERPRETER: PATRICIA HAYES # 100761 0.00
04/06/10 PMT BY CHECK DOS 12/15/09 THRU 2/26/10 -360.00
# 01004366026
04/16/10 INITIAL EXAM DR HOSSAIN @ GARFIELD HEALTH* 230.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/17/10 PMT BY CHECK DOS 2/2/10 # 0100444752 -120.00
05/25/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
07/06/10 P AND S DR KATTAR @ GARFIELD HEALTH* 230.00
/7 INTERPRETER: JASON RAMIREZ # 500371 0.00
07/13/10 PMT BY CHECK DOS 4/2/10 # 0100457975 -250.00
07/23/10 PMT BY CHECK DOS 4/16/10 THRU 5/25/10 -240.00
# 0100460453
10/14/10 PENALTIES FOR DATE OF SERVICE 12/15/09 16.50
10/14/10 INTEREST FOR DATE OF SERVICE 12/15/09 11.19
10/14/10 PENALTIES FOR DATE OF SERVICE 02/26/10 5.48
10/14/10 INTEREST FOR DATE OF SERVICE 02/26/10 2.88
10/14/10 PENALTIES FOR DATE OF SERVICE 07/06/10 34.50
10/14/10 INTEREST FOR DATE OF SERVICE 07/06/10 8.70
06/29/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
06/13/12 WCAB LB MSC - JOHANNA JHORDAN 156.50
_ # 100793
04/17/13 WCAB LB STATUS CONFERENCE 156.50



Joyce Altman Interpreters, Inc.

*#%%* INVOICE **%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/30/13 36122
PH: 714 838-0950 FaAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 65619

W.C.A.B.:

ADJ # :

S.S.N.

D.O.B. 11/23/40

Terms 45 days

BILL TO:
AM TRUST/MAJESTIC INS CO(IRVN)
W.C. DEPARTMENT
ATTN: ROXANE ANDERSON
PO BOX 2359
SAN FRANCISCO, CA 94126

Case: vs DAVID H. FELL COMPANY, INC.

Date Cf Injury: 4/24/08

DOS SERVICE DESCRIPTION AMOUNT
/7 INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/28/13 PMT BY CHECK DOS 12/15/09-4/17/13 -1035.25
# 00179090
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



JOYCE ALTMAN INTERPRETERS
P.O. BOX 4185
TUSTIN.CA 52781

April 06,2010

3G AN

RE: (

¢{David H. Fell Company, Inc.}

Claim Number, 65891

0.0

Payment PeriodCovered  Date of Service Amount Invoice/Chart Number  Paymant Type
267 02020 02002110 00/00/00 120,00 Interpreter Fees:
287 Q228110 02126110 oNoIoe 120.00
287 1EASR8  ansno 000000 12000

Check Amount: $360.00

WARNING: You are required (o report to your employeror the insurance compary any money et you esimed for work duning the

tme covered by this chieck, srid before cashing this check. Jf you do notfollow these rules, you may ba in vidlatior of the low snd the
Dpenally may bejail or prison, snd loss of benefils.

ADVERTENCIA: Es necesario gue usted Je avise 3 su patron aasvmawmaéswmwwam que usted hs ganado por

rabajar. durante el lempo cublento por este chequs, y-antes de cambiar este cheque. 5iusted no sijue estos reglamentos,; Usted
pusde estar en violacion de la ley ¥ &l castigo podria sercarcel o prision, una multa, y perdida de benelicios.

If you havie any questions, please address them to the undersigned,

Sincerely,

ROXSANN ANDERBON
{Claims Examiner
{BOOY 438-2107

mepsess (0100436026

s Var W, O Asm01
& 0 Box 2359 San Francisco, CA 941282350
[ ate of Chack T Gl Number Date of iy Paymant From T ﬁ:%%a
4108110 65691 04724108 12115/09 02/26/10
Claimant Payment Type o 041203824
Interprater Fieesw T Ammmi
o P&Y mﬁ‘r{‘?mﬁumrwsm mtm&smnwichms*%ﬁﬂ&i*%ﬂt*!’ﬁﬁwk"’il"!’kﬁi\ﬂ‘(’*« ﬁinﬂ*ﬂ*ﬂﬁﬁﬁt **’lﬁ"ﬁ&.ﬂ*
: JOYCE ALTMAN INTERPRETERS &r\ g@éf A~

P.0. BOX 4185
TUSTIN, CA 92781 _J

"0 i004360EE" KOLAZ038 W SEDOO3 LGS
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JOYCE ALTMAN INTERPRETERS May 17,2010
2.0 BOX 4168
TUSTIN, CA 92781
RE: ™ ~* {David H. Fell Company, Inc.) BOL
Ciafm Number: 65691 /
Payment Period Covered Date of Service Amournt lnvoice/CharyNumber  Payment Type
* i 3 F
g oG 02020 DOIBI00 120,00 IB122 4 interpreter AL Madical Exam
Check Amount $120.00

WARNING: You sre required 10 report 1o your employer or tha insurance company any money that you eamed for work during the

time coversd by this check, and before cashing thischeck.

If you do riot follaw these rules, you may be in violation of the law andthe

penally mdy be jail or prison, and los§ of benefils.

ADVERTENCIA: Es necesario gue usted le avise @ su palron 0 8 su compania de seguro todo dinero
ajar, dyrante el Gempo cubierto porasie cheque, ¥ ¢
puede astar en viclacion de la ley y el castigo podria ser carcel o prision,

frabajsr,

_ gue usted ha gariado pol
o8 do cambiar este cheque. Siusted no sigue estos regiamentos, Ustad
una mults, y perdida de benoficios.

if you have any questions, pléase address them tuthe wndersigned.

Sincerely,

ROXSANN ANDERSON
Ciabms Exaniner
(8O0 E32- 07

- P O Box 2358, San Francisco, CA 94126-2350

o ypiis X i § i s
WELLS FARGO BANK, N. A 0100444752

115 Hospital Drive
YerWart OH 45881 . o

VOIDAFTER 180 DAYS

Clpiv Mumber
66691

Date of Check :
BEATNO

Date of injury
U4/24108

412

Payment Thiu
02002710

Payrmant From
QR0

Cizlmant
Mr

041203824
Amount

Paymert Type -
interpreter Al Medical Exary

TOTHE
CRDER
OF

PO, BOX 4165
TUSTIN, CA 82781

L

N ANNLLL7H 2w

PAY EMQTL\{{)%HQMWTW{&? mmﬁgmm&gﬁgﬁy‘rs*itiI'ﬂ*Q»*%t!i*ﬂﬁt#ﬁtilﬂt‘w: *ﬁf{ii’tt'ﬁm
JOYCE ALTMAN INTERPRETERS «@f Q : '

0L L2038 2L

$120.00

-
-

WG

0003 kLEA
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JOYCE ALTMAN INTERPRETERS July 13,2010

B0, BOX 4185
3pl AR

TUSTIN, CA 52784

RE oo R (David H. Fell Company, Inc.) Do,
ClaimiMNumber, 65881

Payment  Perod Coversd  Date of Service  Amount invoice/Chart Number  Payment Type

3,29 Cp40IAD D020 QOG0 25000 DEPOREVIEW Inmterpreter Foes
Cheek Amount: 3258000 '

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

ADVERTENCIA: Es necesario que usted le avise 4 su palron 0 & su companis de seguro todo dinero que usted ha ganado por

trabajar, durante el liempo cublerto por esté cheque, y antes de cambiar este cheque. Siusled no sigue estos reglamentos, Usted
puede estaren violacion dela ley y el casligo podria ser carcel o prision, una miula, ¥ perdila de benelicios.

i you have any questions, please atkdress them 1o the undersigned
Sincerely,

ROXSANN ANDERSON

Claims Exariner

(B0} 432:2107

WELLS FARGO BANE, NLA

0100457975

115 st eive
P 0 Box2359, San Francisco, CA 941262359 o R VOID AFTER 180 DAYS
[Oemolthos  [Comumber  osis oty Payment From } Po—— 382
boomsne | esesr Joaneos 04202110 ' 04/02110 '
| Claimant ; B Payment Type , 041203824
e Interpreter Fees™ Amount
o - . S ,, $250.00
\PAY wmmiﬁ%amm Wsw&w;mgam«*«tvugﬁuaii«ntﬁ"natm«u' R wwo:ra&.anrm
S JOYCE ALTMAN INTERPRETERS ] g@,\&j 5? i ‘
TOTHE P.0. BOX 4165 :
tfgh L TUSTIN, CA 82781 N

*0W00L57975¢ K0LL2038 2k SBO003 MLESW
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JOYCE ALTMAN INTERPRETERS July 23,2010

PO BOXAIES
TUSTIN, CA- 32781

RE; {Sunwest Melals, Inc) Dok
Claim Number: 63138

Payment  Pedod Covered  Dale of Service Amount invoice/Chert Mumber  Paymen! Type

| e01  0on10s OwMI09 0000 % 15650 |  DEPO PREP interproter Fees 2 ()

; 403 104400 10M1409 00000 250,00/ DEPO REVIEW Interpreter Fess

RE: 3 (David H. Fell Company, inc) ‘1’3, = ST@ DOk
Claim Number: 85691 P
Payment  Period Covered  Dateof Service  Amount Invoice/Chart Number _Payment Type o ..
337 04MEA0 - BANEI0  0O/0DI00- 120.00 Interpreter At Medical Exam 3@_@_?3
338 0525110 0828110 DOAO0IS 12000 Interprater At Medics! zxm Fm—

Check Amount: $646.50 j\’#a tfe) . 6%

WARNING}* You are required to report to your employer or the insurance company any money that you wlrmed for work during the
time covered by this check, and before cashing this check. If you do not foliow these tules, you may be in violation of the Jaw and e
penalty may be jail or prison, and loss of benelfits.

ADVERTENCIA: Es necesanio que usted le avise a su patron o a su companis de seguro todo dinero que usted ha ganado por

trabajar, durante-of tiempo Cubierto por este cheque, y antes de cambiar esle cheque . .Siusted no sigis estos reglamentos, Usled
puede estar en violacion de Ja ley y el castigo podria ser carcel 0 prision, una mafm,_ V. perdida de beneliclos.

# yous have By questions, plense address them fo the undersigned

Sincersly,

ROKSANN ANDERSON
Ligims Exstoner
(8O0 4322107

ks

rusoomenA (100460453

URA Ven Wer, O 45891
P O Box 2359, San Francisco, CA 94126-2360 = oo AT TS
Daie of Check Glairm Nutmber Oate of Injury Payment From Payment T %%3
oot See Stub For Deta | 04724/08 08/11/09 05/25/10
1l Ciaimant Payment Type 041203824 %
51 ses Stub For Detail See Stub for Detail 7 o Amount i
»;. oy TS $646.50 %
%W\‘;’ *E}(AQT&??}B(HWFW%&MSWW%Q&WS**;»&%»«nnwm.,”“..u”mmnn wrn«ywnqnthm j%
% B JOYCE ALTMAN INTERPRETERS ] af Q ' 3
,%f:%gg : : PO BOX 4165
For TUSTIN, CA 92781 &
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ST TP.OCBox 740042
. Atlanta, GA 30374-0042

00 27050 1X02i0000 24 H3ITLL 2523

P A | D A 30 0%

Check Number .00179090 |

Claim Number: 794775-1

Bill Number: 0

Invoice Number:

Policy / Insured: .C200603601-02/DAVID H. FELL COMPANY, INC.

SSN / Employee Name:

Payee 1D / Name: JOYCE ALTMAN INTERPRETERS

Loss Date: 4/24/2008

Location: 100 PALMS CA 92274 -

Examiner Code: ndrake

Amount: $1,035.25 Amtrust North America, Inc.
Dates of Service: 12/15/2009-4/17/201 :

Explanation: invoice #36122 / P.O. Box 740042
Category: E9 - Med Management Atlanta, GA 30374-0042
Placement: 4 - Expense 888-239-3909
Transaction Type: :




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/24/14 56554
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

o TAX ID# 33-0956713

i W.C.A.B.:
, ADJ #
S.S.N XXX -XX-
D.QO.B 8/17/51
BILL TO: Terms : 45 days
SCIF (PINEDALE) Claim #(s):
N W.C. DEPARTMENT 02264170
‘ ATTN: THERESA ROMERO
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: : » V8 ORANGE COUNTY NURSERY
Date Of Injury: 9/8/04
DOS SERVICE DESCRIPTION AMOUNT
..12/05/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
©12/18/13 PENALTIES FOR DATE OF SERVICE 12/05/12 23.48
. 12/18/13 INTEREST FOR DATE OF SERVICE 12/05/12 19.62
712/18/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
"1 01/22/14 PMT BY CHECK DOS 12/5/12 - 12/18/13* -356.10

# CE-702371

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



EXplnaton of Review (EOR) |

State Compensation Insurance Fun

Provider Number: 330956713

Check #: CE-702371

POBOX 65005 | .« -
Fresno. CA 93650-5005 JOYCE ALTMAN INTERPRETERS INC
I888STATEFUND PoBox4165. ____ IssueDate: 01/22/14
Tustin CA 92781 : Doc #: 027823629
Medical Page 1 of 2
i Invoi ; -y ;
::e N?Iﬁif:r ’ From Date | To Date Service Description Units Allowances
PatientvName: ’ " Claim#: 02264170
1 56554 12/05/12 12/18/13 - Interpreter fees 1 356.10
Total Allowances: \ $356.10
Claim Number Allowances Penalty & Interest Invoice Totals

o ensure prompt payment of your bills, use the claim number shown a
 Please detach and retain the statement page(s) as your record of payment.

02264170 356.10 .00 ' ) 356.10

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

U\.
PA D jaN24 100 3

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

01202547027823629012



*** INVOICE **%

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/10/14 32123
PH: 714 838-0950 FAX: 714 832-1979
WWW.interpreters-ALSi.com
TAX IDH# 33-0956713
W.C.A.B.
ADJ #
S.S.N XXX-XX:
“e D.O.B 6/2/70
o BILL TO: Terms : 45 days
ESIS WC (SCRANTON-6569) Claim #(s):
W.C. DEPARTMENT 61093450002354
ATTN: MELISSA GRECO
P.O. BOX # 6569
SCRANTON, PA 18505
Case: ~ vs ONE SOURCE BLDG. SVCS.
Date Of Injury: 11/17/06
DOS SERVICE DESCRIPTION AMOUNT
+10/22/08 DEPO PREP @ THE L/O OF STOCKWELL & 156.50
; HARRIS
12/08/08 DEPO REVIEW BEFORE SIGNING-DEPQO TRANSCRIP 250.00
01/09/09 PMT BY CHECK DOS 10/22/08 # FE40046997 -156.50
.:01/09/09 PMT BY CHECK DOS 12/8/08 # FE40047009 -250.00
~04/22/10 WCAB LB MSC - PATRICIA HAYES 156.50
# 100761
06/21/10 WCAB LB EXPEDITED HEARING 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
07/27/10 PMT BY CHECK DOS 6/21/10 # FE41838225 -156.50
10/08/10 PENALTIES FOR DATE OF SERVICE 04/22/10 23.48
01/14/14 INTEREST FOR DATE OF SERVICE 04/22/10 68.19
02/28/11 WCAB LB EXP. HEARING 156 .50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/22/11 PMT BY CHECK DOS 2/28/11 # FE42639005 -156.50
05/09/12 WCAB LB MSC - JOHANNA JORDAN # 100793 156 .50
01/14/14 PENALTIES FOR DATE OF SERVICE 05/09/12 23.48
- 01/14/14 INTEREST FOR DATE OF SERVICE 05/09/12 31.31
"02/04/14 PMT BY CHECK DOS 10/22/08-5/9/12+* -459 .46
# FE46407951
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. 1In accordance with CCR Section 10770
iien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in
an attempt to defeat this lien.



Lur I:40046997018660I010901090003865

ESIS, INC
PO BOX 31051
TAMPA FL 33631-3051 - DATE 01/09/09
' CHECK NO. FE40046997
STATEMENT ESIS
An Insurance Services Company
ESIS, Inc.
5900C13FE 00 00503 FELOO46997 FILE D DOLLARS ’ —
JOYCE ALTMAN INTERPRETERS, |INC. 61093450002 S#xirkik% )56, 50
P.C. BOX 4165 109345 35 265
TUSTIN CaA 92781-‘&]65
* NOT NEGOTIABLE *
//
FOR
10/22/08 THRU 10/22/08 INV# 32123
CLAIMANT DATE OF EVENT
- . - . 11/17/06 . e

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above.

BOA108 (09/2002)




BOA10B (09/2002)

\_UI'CQUU4/U°90]37]°|010901090003870

ESIS, INC
PO BOX 31051 yd
TAMPA FL 33631-3051 s DATE 01/09/09 e
CHECK NO. FE40047009
STATEMENT E SI S
An Insurance Services Company
ESIS, Inc.
5900C13FE 00 00508 FEL0047009 FILE ID DOLLARS
JOYCE ALTMAN INTERPRETERS, [NC. 61 Skokkkiek
P.0. BOX Liés 093"5000235
TUSTIN CA 9278'-'4]65

* NOT NEGOTIABLE *

e
FOR i
12/08/08 THRU 12/08/08 INV# 32123

CLAIMANT DATE OF EVENT

11/17/06

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above.

DETACH THIS PORTION BEFORE CASHING




CLUFERIRISTIS 0008010100727 000836,
ESIS, InC,

PO BOX 31051
TAMPA FL 33631-3051 — DATE 07/27/10

CHECK NO. FE41838225

STATEMENT ESiS

An Tnsurance Services Company
ESIS, Inc.

5900C13FE 00 00847 FEL1838725 — o L
JOYCE ALTMAN INTEPRETERS, INC. 61093450002 SRARA SR 56
PO BOX 4165 9345 35 56.50

TUSTIN CA 92781
* NOT NEGOTIABLE *

FOR "
06/21/10 THRU 06/21/10 32123 "

CLABANT BATE OF SvENT

11/17/086

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose addrass appears above.




—

PDWLDMCD—002392—01-01—00
ESIS, INC.

..... R
PO BOX 31051
% TAMPA FL 33631-3051 DATE 03/22/11 —
' CHECK NO. FE42639005—

STATEMENT ESIS

An Insurance Services Company
ESIS, Inc.

5900C13FE 00 00715 FE42639005 FILE 1D DOLLARS

JOYCE ALTMAN INTEPRETERS, INC. 61093450002 Sk MIK 156 . £
PO BOX 4165 9345000235 205
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *

02/28/11 THRU 02/28/11 32123 /

CLAIMANT DATE OF EVENT

11/17/06
Questions regarding this payment shouid be referred to the Customer Service Unit of the

Claim Office whose address appears above.
B PAANDTY w
MAR 25 2011

(=) (S

FOR

OO-IO-ID-ZSEZOO-C{DWG"IMCM

RECEIVED MaR 25 2011

BOA10B (07/2009) DETACH THIS PORTION BEFORE CASHING




00-T0-T0-906T00-ADWATIMAG

PDWLDMCD-001906-01-01-00
ESIS, INC.
PO BOX 6569

SCRANTON PA 18505-6569 DATE o02/04/14

cHECK No. FE46407951

STATEMENT ESIS 32 ( 9-23

An Insurance Services Company

ESIS, Inc.
JOYCE ALTMAN INTERPRETERS NG e
. EX X 22 +* %
PO BOX 4165 6109345000235 $ 459.46
TUSTIN CA 92781
* NOT NEGOTIABLE *
FOR
10/22/08 THRU 05/09/12 F&F

CLAIMANT DATE OF EVENT

11/17/06

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above. '
ré

KO

s

..

Ss
PA D FB 10 208

BOA10B (07/2009) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

Inc.

714 832-1979

www.interpreters-ALSi.com

TAX ID#

BILL TO:

AMTRUST NORTH AMERICA

W.C.

ATTN: KAREN PHLLIPO

P.O.

33-0956713

DEPARTMENT

BOX 2359

(8.F.)

SAN FRANCISCO, CA 94126

Case:

Claim #

W.C.A.B.

ADJ #
S.S.N.
D,O.B.
Terms

vs JOAN’S ON 3RD

Date Of Injury: 9/25/11

11/02/11

!/
12/07/11

01/18/12
02/23/12
07/17/12

08/10/12

/o
09/04/12

/7
05/21/13
02/18/14
02/18/14
02/18/14
04/22/14
02/18/14
04/22/14
02/18/14
04/22/14
02/18/14
03/12/14
02/18/14
01/27/14
02/18/14
03/12/14

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

PR2/REEVAL
P AND S
PMT BY CHECK

DEPO PREP
INTERPRETER:
DEPO REVIEW

INTERPRETER:
WCAB LB
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

DESCRIPTION

*%%x TINVOICE ***

Date
05/09/14

186220372

XXX-XX
9/12/63
45 days

-DR KATTAR @ GARFIELD HEALTH

CENTER *

JOSE GERRY LUGO #500049
-DR KATTAR* JASON RAMIREZ

# 500371

-DR KATTAR* JASON RAMIREZ

# 500371

-DR KATTAR* JASON RAMIREZ

# 500371

DOS 11/2/11-2/23/12
=H# 2850964337

@ THE L/O OF DENNIS FUSI

VERA DARLING # 301418

BEFORE SIGNING-DEPO TRANSCRIP
@ L/O DENNIS FUSI
PATRICIA HAYES # 100761

MSC
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

DATE
DATE
DATE
DATE
DATE
DATE
DATE
DATE-
DATE
DATE
DATE
DATE
DATE
DATE

OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF

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

- CARMEN GUZMAN # 100585

11/2/11
11/2/11
12/7/11
12/7/11
1/18/12
1/18/12
2/23/12
2/23/12
8/10/12
8/10/12
9/4/12

9/4/12

5/21/13
5/21/13

NO#
49630

180.

230.

-360.




Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 _ 05/09/14 49630
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 186220372

W.C.A.B.:
ADJ # . : ADJ
S.8.N. : XXX-XX-
D.O.B. : 9/12/63
Terms : 45 days
BILL TO:
AMTRUST NORTH AMERICA (S.F.)
W.C. DEPARTMENT
ATTN: KAREN PHLLIPO
P.0O. BOX 2359
SAN FRANCISCO, CA 94126
Case: B vs JOAN’S ON 3RD
Date Of Injury: 9/25/11
DOS SERVICE DESCRIPTION AMOUNT
01/27/14 PMT BY CHECK DOS 9/4/12* # 00016464 -250.00
03/12/14 PMT BY CHECK DOS 8/10/12-5/21/13* -379.47
# 00022200 '
04/28/14 PMT BY CHECK DOS 11/2/11* # 00028738 -789.83
04/22/14 COSTS & SANC COST & SANC 1210.17
05/05/14 PMT BY CHECK DOS 4/22/14 # 00029690 ~-1210.17

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



B

BROADSPIRE

a Crawford Company

AR
*** AUDIT OF MEDICAL CHARGES ***
Patient Name: ! Billing ID #: 888-H-14724536
999-53-2925 EOR Date: 07/1 3/2012
Claim/Seq #: 186220372-001 Date of Injury:  09/26/2011
Employer Name: SEQUOIA INSURANCE COMPANY Unique Image [D:201207055001239
Patient Ref#: 496 Adjustor: CLH Page: 1

This Audit was prepared in compllcance with the California Offical Medical and Medical -Legal Fee Schedule and the allowable rates therin set forth. Adjustment of your billing
constitutes our legal objection to your charges. You may adjudicate the issue of the contested charges before the Workers' Compensation Appeals Board.

AT SEGUOA INSURANCE COMPANY JOYCE ALTMAN INTERPRETERS INC
TUCSO\?;IVC%(}J_'N‘QRY DAY SCHOOL INC PO BOX 4165 & 8
9239 E WRIGHTSTOWN RD
e d L Egliat TUSTIN, CA 92781 416 .)
PROVIDER: TAX ID#: 33-0956713 CARRIER: JUL 2 4 w‘z
JOYCE ALTMAN INTERPRETERS INC Sequoia Insurance
PO.BOX 4165 . 70 Garden Court ! g BY. .
TUSTIN, CA 92781 4165 Suite 200 .."M
B | T T T TMonterey, CA 93840 - k T e - - =
Date of Adjusted Submitted Diag. © Actual Maximum EOMB
Service  Code Code Description Units Code Charges Allowable  Codes
11/02/2011 C0103 C0103 MISC SERVICES 1 1 230.00 90.00 G67  (113-021. 885)
12/07/2011 C0103 €0103 MISC SERVICES 1 1 180.00 90.00 G67  (113-021, 885)
01/18/2012 0103 co103 MISC SERVICES 1 1 180.00 90.00 G67  (113-021, 885)
02/23/2012 C0103 €0103 MISC SERVICES 1 1 230.00 90.00 G67  (113-021. 885)
Total Actual Charges : $820.00
Reduction Amount (Please Do Not Balance Forward Reductions) : $460.00
Contracted % Discount Reduction : [,
Total Reimbursable Amount : $360.00
Summary of Codes
Diagnostic Codes: (1) 959.9 INJURY OTHER AND UNSPECIFIED UNSPECIFIED SITE
E O M B Codes: 885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
OF $90.00
G67 Payment based on individual pre-negotiated agreement for this specific service.

{Continued on next page)

RTOBYOBOTION.

b RUMBER -
] 86220372-001

COMPANYUSE ONLY

T CUSTOMER [
. 149630

Clepvi i

*285096L337" KOBLLL278810 329 GiL LETPEN



00016464
- 1088366-1

SWP20713902 '

‘ ngy‘T'o. IOYGE ALTMAN

VOID AFTER 90 DAYS

o s

_s:’m\l,_ﬂﬁmsmo RGO BASRERCURD - BORDEIY 30K TAINS YICROPRIE MG, -

IPO0Q LBELELI® 1202400002 bt E ¢ 733848 3"

Check Number 00016464 ’

Claim Number; 1088366-1 E

Bill Number: 0 5

Invoice Number: : o v P

Policy / Insured: SWP20713902, | /Food & Co Inc !

SSN / Employee Name: s Al D FEB 05 204
Payee ID / Name: JOYCE ALTMIANJ INTERPRETERS INC

Loss Date: 9/26/2011 :

Location: 8346 W THIRIb Sh' LOS ANGELES CA 90048 ‘- |

Examiner Code: kpl;allllo ; ‘ _ ; ;

Amount; $250 00 5 P SEQUOIA INSURANCE COMPANY
Dates of Service: 9/4/2012- 9/4/2012 P.O. BOX 740042
Explanation: 49630 § , ATLANTA, GA 30374-0042
Category: ‘ El@ Interpreter | :

Placement: 4. Pxpense . 888-239-3909
Transaction Type: ;

49¢30



1*000 ¢ 2 20D

102 i0000¢2 s

ce& 73388 3

SRS AP TR0 [ MGEOUAAS MR i

Check Number

Transaction Type:

S 00022200
“~ | Claiin Number: 1088366-1 '
| Bill Number: 0 PA D WAR19 20M
1 Invoice Number: _
| Policy / Insured: SWP20713902 /Food & Co Inc
. 1. SSN/Employee Name: =~ |
Payee ID / Name: JUYCE ALTMAN INTERPRETERS INC
Loss Date: 9/26/2011
Location: . 8346 W THIRD ST LOS ANGELES CA 90048 -
Examiner Code: lessig '
Amount; $379.47 SEQUOIA INSURANCE COMPANY
Dates of Service: 8/10/2012-5/21/2013 P.0. BOX 740042
Explanation: DOS 8/10/12 & 5/21/13 ATLANTA, GA 30374-0042
Category: E10 - Interpreter
Placement: 4 - Expense 888-239-3909




INSURANCE COMPANY
S PO.BOX 740042
ATLANTA, GA 30374-0042

 sEquola

i v : VOID AFTER 90 DAYS

" JOYCE ALTMAN INTERPRETERSINC U / » F.' —~
POBOX 4165 =~ ) v
_TUSTIN, CA 92781 . :

£ SGNTREE TS A COIRER BadtE Rl s MRS AL M QI e
- SIGNZR S TS A COGIFIGN 3AGREZRCIND « RRDRITLER T WICHIeaByTii ,

w000 28738® 12D2100002W: deb73IIBAINC

PAID WL  q.30

xplanstion Of Bill Review .

Check Number .~ . 00028738 : S S SEQUOIA INSURANCE COMPANY -
‘Claim Number: 1088366-1 ) _ ‘ -~ P.O. BOX 740042 B
Regulatory ID: - ATLANTA, GA 30374-0042
Bill Number:’ - 4673710 : ’ -
Invoice Number: FP1-MJCA-85956 : 888-239-3909
“Policy / Insured: - SWP20713902 /Food & Co Inc o
' SSN / Employee Name: '
Payee ID / Name: JOYCE ALTMAN INTERPRETERS INC : : L S
Loss Date: o601l . FPI-MICA-85956 ~ N
_Location: -~ - .- - - 8346 W THIRD ST LOS ANGELES CA 90048 - ' C (’\Y
“Examiner Code: -~ . lessig. : _ o
“Network/PPO Network: - R :
SBATESW [CPT o ] . . .. . . FE[ TREDUCT | . PPO | .. _FEE] -
| SERVICE..| Code - - - | DESCRIPTION © | Units |~ CHARGED | - AMOUNT | **SAVINGS | . ALLOWED | REASON
C[nenett | MDsto "[ SETTLEMENT FOR DISPUTE 1.00 2000.00 121007 | 0.00° 789.83 | G67, 961
3000.00 121017 om0 1898

h 667 - PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE.; 961 - ALLOWANCE REFLECTS THE LUMP SUM SETTLEMENT
© AMOUNT.;
Unless otherwise stated, reimbursement is made according to the Official Medical Fee Schedule of the State of California, which prohibits billing of the patient forv any balance in excess of the amount
. recommended.” Any reductionis 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 E£CTION 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 and or appeals need to be submitted to the carrier listed above and to Fair Pay 14295Midway Road Suite 300, Addison, Tx 75001

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE CALL FairPay SOLUTIONS AT 838-380-5616.



000 ¢5E[O®

1:02:00002¢ it

CQLWN@J EAQKEE’(OM”D lﬁp’ﬁDE‘WCQM}LNNS M!CH@EFHETON(}

o e e R e B

ccE73388 3

Check Number
Claim Number:
“Bill Number: -
Invoice Number;
Policy / Insured:

| Payee ID / Name:
Loss Date:_ :
Location:

-  SWP20713902
-SSN / Employee Name:

00029690

1088366-1

- /Food & Co Inc"

JOYCE ALTMAN INTERPRETERS

9/26/2011

8346 W THIRD ST LOS ANGELES CA 90048 -
lessig

I PAID Wrogmy

Examiner Code:

|- Amount: v
Dates of Service:
Explanation: -
Category:

Placement:
Transaction Type:

$1,210.17

4/9/2014-4/9/2014

PER ORDER 4/9/14

M22 - Settlement/multi bllls/amt in
dispute

2 - Medical

SEQUOIA INSURANCE COMPANY
‘ P.O.BOX 740042 -
ATLANTA GA 30374 0042

888-239-3‘909 |




Check Number 00029690
Claim Number: 1088366-1
Bill Number:; 0
Invoice Number:
Policy / Insured: SWP20713902 /Food & Co Inc
SSN / Employee Name: o
Payee ID / Name: JOYCE ALTMAN- INTERPRETERS
Loss Date: 9/26/2011
Location: 8346 W THIRD ST LOS ANGELES CA 90048 - -
Examiner Code: lessig
Amount: $1,210.17 SEQUOIA INSURANCE COMPANY
Dates of Service: 4/9/2014-4/9/2014 P.O. BOX 740042
Explanation: PER ORDER 4/9/14 ATLANTA, GA 30374-0042
Category: M22 - Settlement/multi bills/amt in
dispute
Placement: 2 - Medical 888-239-3909

Transaction Type:

PPAID A 09




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

*%%* INVOICE **%
Date NO#

37481

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

05/06/14

Claim # : 010515-080001-WC-01
W.C.A.B.:
ADJ # :
S.S.N. XXX -XX
D.O.B. 7/20/54
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: LAURA POWELL
PO BOX 14442
LEXINGTON, KY 40512-4442
Case: vs THE WESTIN HOTEL
Date Of Injury: 4/10/10
DOS SERVICE DESCRIPTION AMOUNT
05/07/10 INITIAL EXAM . DR DOMARACKI @ WILLOW MED* 230.00
ELENA LOPEZ # 500289
06/04/10 PR2/REEVAL -DR DOMARACKI/SCHEEL* 180.00
ELENA LOPEZ # 500289
07/09/10 PR2/REEVAL -DR DOMARACKI/SCHEEL* VINCENT 180.00
# 500309
08/09/10 PR2/REEVAL . -DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
08/10/10 INITIAL EXAM W/ ACUPUNCTURIST STEVE HING 230.00
@ WILLOW MED*
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
09/16/10 EMG TESTING BY DR KAVOOSI: U/E* 150.00
ELENA LOPEZ # 500289
09/20/10 PR2/REEVAL -DR DOMARACKI/SCHEEL¥* 180.00
ELENA LOPEZ # 500289
10/06/10 INITIAL EXAM -DR GALLONI @ WILLOW MED*%* 230.00
/ / INTERPRETER: - ELIZABETH VARGA # 500106 0.00
10/04/10 INITIAL EXAM DR JARCHI @ WILLOW MED* 230.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/01/10 PMT BY CHECK DOS 5/7/10 THRU 7/9/10 -590.00
# 0081806908
11/15/10 PR2/REEVAL -DR DOMARACKI/SCHEEL* 180.00
ELENA LOPEZ # 500289
10/18/10 PR2/REEVAL -DR DOMARACKI/SCHEEL* 180.00
ELENA LOPEZ # 500289
12/13/10 PR2/REEVAL -DR DOMARACKI/SCHEEL* ELENA L 180.00
# 500289
01/10/11 PR2/REEVAL -DR DOMARACKI/SCHEEL* ELENA L 180.00
# 500289
01/17/11 PR2/REEVAL - DR JARCHI* ELIZABETH HERRERA 180.00

# 301231



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

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

CA 92781-4165
FAX: 714 832-1979

TAX ID# 33-0956713

BILL TO:

Claim #

W.C.A.B.:

ADJ # : ADJ’
S.S.N. XXX-XX-
D.0O.B. 7/20/54
Terms 45 days

SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT

ATTN: LAURA POWELL

PO BOX 14442

LEXINGTON, KY 40512-444

Case:
Date Of Injury: 4/10/10

02/14/11
03/28/11
05/09/11
06/06/11
07/18/11
08/29/11
11/29/11
01/30/12
03/26/12
05/07/12
06/11/12
06§19§12
07/31/12
09/10/12
09/28/12

11/09/12

SERVICE

PR2/REEVAL

PR2/REEVAL

PR2/REEVAL
PR2/REEVAL
PR2 /REEVAL

PR2/REEVAL

- PR2/REEVAL

PR2/REEVAL
PR2/REEVAL
PR2 /REEVAL

PR2/REEVAL

INTERPRETER:

PR2/REEVAL

PR2/REEVAL

PR2/REEVAL
PR2/REEVAL

PR2/REEVAL

27

vs THE WESTIN HOTEL

DESCRIPTION

_-DR DOMARACKI/SCHEEL* ELENA L
“# 500289

-DR DOMARACKI/SCHEEL* ELENA L
# 500289

-DR DOMARACKI/SCHEEL* ELENA L
# 500289

-DR DOMARACKI/SCHEEL* ELENA L
# 500289

-DR DOMARACKI/SCHEEL* ELENA L
# 500289

-DR DOMARACKI* ELENA LOPEZ

# 500289 4
-DR DOMARACKI/SCHEEL* GLADYS
# 100755

-DR DOMARACKI/SCHEEL* ELENA L
# 500289

-DR SCHEEL @ WILLOW MEDICAL*
ELENA LOPEZ # 500289

-DR SCHEEL* ELENA LOPEZ

# 500289

DR JARCHI @ WILLOW MEDICAL*
ELIZABETH HERRERA # 301231
-DR SCHEEL* GLADYS REYNA

# 100755

-DR SCHEEL* GLADYS REYNA

# 100755

DR JARCHI* ELIZABETH HERRERA
# 301231

-DR SCHEEL* ELENA LOPEZ

# 100821

-DR SCHEEL* ELENA LOPEZ

Date
05/06/14

*%%* TNVOICE ***

NO#
37481

010515-080001-WC-01

180.
180.
180.
180.
180.
180.
180.
180.
180.
.00
180.
180.
180.

180.

180.

00

00

00

00

00

00

00

00

00

00

00

00

00

00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/14 37481

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

Claim # 010515-080001-WC-01
W.C.A.B.:

ADJ # : ADJ

S.S.N. XXX -XX-

D.O.B. 7/20/54

Terms 45 days

BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: LAURA POWELL
PO BOX 14442
LEXINGTON, KY 40512-4442

Case: ve THE WESTIN HOTEL
Date Of Injury: 4/10/10

DOS SERVICE DESCRIPTION AMOUNT
# 100821
11/30/12 PR2/REEVAL -DR SCHEEL* ELENA LOPEZ 180.00
# 100821
01/30/13 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
04/24/13 PR2/REEVAL -DR SCHEEL* GLADYS REYNA 180.00
# 100755
06/19/13 PR2/REEVAL - -DR SCHEEL @ WILLOW MEDICAL* 180.00
/ / INTERPRETER: ELENA LOPEZ # 100821 0.00
10/04/13 LIENACTIVFEE LIEN ACTIVATION FEE 100.00
02/26/14 PENALTIES FOR DATE OF SERVICE 8/9/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 8/9/10 74.12
02/26/14 PENALTIES FOR DATE OF SERVICE 8/10/10 34.50
04/30/14 INTEREST FOR DATE OF SERVICE 8/10/10 94.71
02/26/14 PENALTIES FOR DATE OF SERVICE 9/16/10 22.50
04/30/14 INTEREST FOR DATE OF SERVICE 9/16/10 61.77
02/26/14 PENALTIES .FOR DATE OF SERVICE 9/20/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 9/20/10 74.12
02/26/14 PENALTIES FOR DATE OF SERVICE 10/6/10 34.50
04/30/14 INTEREST "FOR DATE OF SERVICE 10/6/10 94.71
02/26/14 PENALTIES FOR DATE OF SERVICE 10/4/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 10/4/10 74.12
02/26/14 PENALTIES FOR DATE OF SERVICE 11/15/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 11/15/10 72.71
02/26/14 PENALTIES FOR DATE OF SERVICE 10/18/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 10/18/10 74.29
02/26/14 PENALTIES FOR DATE OF SERVICE 12/13/10 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 12/13/10 71.12
02/26/14 PENALTIES FOR DATE OF SERVICE 1/10/11 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 1/10/11 69.53
02/26/14 PENALTIES FOR DATE OF SERVICE 1/17/11 27.00



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,
PH:

714 838-0950

Inc.

CA 92781-4165

FAX: 714 832-1979

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

BILL TO:

SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: LAURA POWELL
PO BOX 14442 :
LEXINGTON, KY 40512-4442

Case:

04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14
02/26/14
04/30/14

SERVICE

INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

Claim #

W.C.A.B.

ADJ #
S.S.N.
D.O.B.
Terms

vs THE WESTIN HOTEL
Date Of Injury: 4/10/10

DESCRIPTION

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

**% INVOICE ***

Date
05/06/14

NO#
37481

010515-080001-WC-01

ADJ’

XXX-XX-
7/20/54
45 days

1/17/11
2/14/11
2/14/11
3/28/11
3/28/11
5/9/11
5/9/11
6/6/11
6/6/11
7/18/11
7/18/11
8/29/11
8/29/11
11/29/11
11/29/11
1/30/12
1/30/12
3/26/12
3/26/12
5/7/12
5/7/12
6/11/12
6/11/12
6/19/12
6/19/12
7/31/12
7/31/12
9/10/12
9/10/12
9/28/12
9/28/12



**% INVOICE **%

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/06/14 37481
PH: 714 838-0950 FAX: 714 832-1979

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

INDICATES BILLED AT A MINIMUM OF 2 HOURS

TE: Any and all partial payments received have been aknowledged and clearly

flected in the enclosed statement.
present full and final satisfaction.

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

en claimant is hereby seeking recovery of the balance. Demand is hereby made
Y all medical reports per CCR Section 10608, Current Print Out of Benefits,
N Notices, Completed DWC-1, Application of Adjudication, 4600 Election

tter, Depo Transcript and any and all documentar
- attempt to defeat this lien.

y evidence to be utilized in

Claim # 010515-080001-WC-01
W.C.A.B.:
ADJ # ADJ7
S.S.N. XXX -XX-
D.O.B. 7/20/54
Terms 45 days
BILL TO:
SEDGWICK CLATIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: LAURA POWELL
PO BOX 14442
LEXINGTON, KY 40512-4442
Case: vs THE WESTIN HOTEL
Date Of Injury: 4/10/10
DOS SERVICE DESCRIPTION AMOUNT
02/26/14 PENALTIES FOR DATE OF SERVICE 11/9/12 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 11/9/12 31.59
02/26/14 PENALTIES FOR DATE OF SERVICE 11/30/12 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 11/30/12 30.40
02/26/14 PENALTIES FOR DATE OF SERVICE 1/30/13 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 1/30/13 26.94
02/26/14 PENALTIES FOR DATE OF SERVICE 4/24/13 27.00
04/30/14 INTEREST FOR DATE OF SERVICE 4/24/13 22.17
02/26/14 PENALTIES FOR DATE OF SERVICE 6/19/13 27.00
04/30/14 INTEREST 'FOR DATE OF SERVICE 6/19/13 12.00
04/30/14 PMT BY CHECK DOS 5/7/10—6/19/13* -8351.54
‘ # 0048693902 SEDGWIC
BALANCE 0.00



3% (EpaDn

@

010170101 RE 0.982 “AUTO To 08911 827

Helsadlludbidesdbilindiad bl
JOYCE ALTMAN INTERPRETERS, INC

P.Q. BOX 4165
TUSTIN CA 92781-4165

DIRECT INGUIRIEE TO

PHONE,  1-619-471-1218
GALLAGHER BASSETT-SAN DIE
P.O. BOX 85013

SAN DIEGO CA 821865013

HD RESORTS WOR

T

STARWOOD HOTELS .
LDWIDE, INC

CLAIM NO 010515 0BOOOT WC 01

DATE OF SERVICE: 07-May-2010 TO 08-Jul-2010

Lhllldllal

BRANCH NO. 187
ACC. DATE  10-Apr-2010 Wi

DA

PAYMENT AMOUNT: \ $590.00

S—

PAGE 1 OF 1

CHECK NO. D081806808

DOO1115840

TE: D1-Nov-2010

00O 0 0



15028006

Sedgwick Claims Management Services, Ine - ) . ) ]

PO Box 14153
Lexington, KY 40512-4153
201414301616 |‘|E=§

Electronic Service Requested »
o
MIXED AADC 92k
2851 0-5738 MB D.432
T T O U TR B TR L T T TR 2
JOYCE _ALTHAN INTERPRETERS 141 DATE CHECK AMT CHECK NO. z
TUSTIN. CA 92781L-41bS ,04/30/2014 8,351.54 0048693902 l‘”
PAYEE TAXID
IJOYCE ALTMAN INTERPRETERS G713 l
SCMS UNIT PAGE
k14 Sedgwick Claims Management Services, Inc 1of1 ]
Fi I\/
. . 4
Claimant Name Loss Date Claim Number- x (
B \ 04/1072010 010515080001WC0O1 <
Amt Paid: 8,351.54 Description: Miscellaneous Medical 5 \L( q k
Amt Billed: a5 1. Invoice: ICN: 159324468.338
Dates: 05/07/2010-06/19/2013  Comment:

N
BPA I D MY(6 104

Nuactinne ahnnt nthar Radmwicrk CMS navumante? VVicit cardawirkeme rom  Click an Pravidar Rasnnircas than chanea vialine Fynrace!R) fnr Pravidars



*%% INVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/30/14 27838
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 293129813
W.C.A.B.: '
ADJ # :
S.S.N. XXX -XX-
D.0O.B. 5/7/68
Terms 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: CIRO ROSALES
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs SYRATECH CORP.1
Date Of Injury: 5/3/01
DOS SERVICE > DESCRIPTION AMOUNT
10/10/07 WCAB LB MSC 156.50
01/14/08 PENALTIES FOR DATE OF SERVICE 10/10/07 23.48
06/18/14 INTEREST FOR DATE OF SERVICE 10/10/07 121.45
10/07/09 WCAB LB STATUS CONFERENCE 156.50
10/19/10 WCAB LB MSC - SABINE SKELTON # 300884 156.50
08/15/12 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
04/12/13 PENALTIES FOR DATE OF SERVICE 10/7/09 23.48
06/18/14 INTEREST FOR DATE OF SERVICE 10/7/09 85.55
04/12/13 PENALTIES FOR DATE OF SERVICE 10/19/10 23.48
06/18/14 INTEREST FOR DATE OF SERVICE 10/19/10 66.96
04/12/13 PENALTIES FOR DATE OF SERVICE 8/15/12 23.48
06/18/14 INTEREST FOR DATE OF SERVICE 8/15/12 34.12
06/24/14 COSTS & SANC COST & SANC 972.00
06/24/14 PMT BY CHECK DOS 6/18/14* # 26545585 -2000.00
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




P400002800

AMERICAN INTERNATIONAL GROUP - (LMS)

P.O. Box 9918
Amarillo, TX 79105-5918

Electronic Service Requested

201406241604

MIXED AADC 92b

4913 0.57?38 MB 0.432
|||||h|||u||||||||"||u"n|||||u||||||||"|||||u"||"|||||

JOYCE ALTMAN INTERPRETERS INC

PO BOX M1lb5

TUSTIN. CA 9278L-41b5

AN

71

Check No.: 26545585
RFP No.: 760596

Check Date: 06/24/2014
Check Amount: 2,000.00
Insured: SYRATECH CORPORATION (A

CORP)

Claimant:

Claim Office: 293

Insuring Company:

Payee Naine:

10F2

ENV 8913

COMMERCE AND INDUSTRY

INSURANCE CO.

INC

i

PAID JuNgo gy

JOYCE ALTMAN INTERPRETERS

29638

Policy No.

Claim No.

Symbol

Date of Loss

Type Status

Amount

000009386423

00129813

01

05/03/2001

MED o

2,000.00

Reason for Payment
FULL AND FINAL

Total Amount

Use File # 293/ 00129813 on all correspondence for prompt processing.

For check information call: 877-802-5246

F

A



*%%* INVOICE ***

Joyce Altman Interpreters, Inc.

# 36354

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/30/14 44812
PH: 714 838-0950 FAX: 714 832-1979
WWw. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 2080243462
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 10/26/69
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORA HAWARD
P.O. BOX 568005
SCHAUMBURG, IL 60196
Case: vs DLS BUILDERS/DE LA SECURA BLDR-
Date Of Injury: 1/17/11
DOS SERVICE DESCRIPTION ~ AMOUNT
05/08/11 MRI REF BY DR CHANIN: L/SPINE 150.00
@ CAL IMG *
/ /- INTERPRETER: TITO SILVA # 500272 0.00
05/22/12 DEPO PREP @ THE L/O OF MANNING & KASS 156.50
/ / INTERPRETER: VERA DARLING # 301418 0.00
07/03/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/0O DENNIS FUSI
/ INTERPRETER: PATRICIA HAYES # 100785 0.00
04/17/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
06/12/13 WCAB LB TRIAL - JOYCE ALTMAN # 300624 156.50
04/02/14 PENALTIES FOR DATE OF SERVICE 5/8/11 22.50
06/13/14 INTEREST FOR DATE OF SERVICE 5/8/11 54 .44
04/02/14 PENALTIES FOR DATE OF SERVICE 5/22/12 23.48
06/13/14 INTEREST FOR DATE OF SERVICE 5/22/12 38.07
04/02/14 PENALTIES FOR DATE OF SERVICE 7/3/12 37.50
06/13/14 INTEREST FOR DATE OF SERVICE 7/3/12 57.50
04/02/14 PENALTIES FOR DATE OF SERVICE 4/17/13 23.48
06/13/14 INTEREST FOR DATE OF SERVICE 4/17/13 21.79
04/02/14 PENALTIES FOR DATE OF SERVICE 6/12/13 23.48
06/13/14 INTEREST FOR DATE OF SERVICE 6/12/13 19.03
06/13/14 COSTS & SANC COST & SANC 9.23
06/26/14 PMT BY CHECK DOS 1/17/11-6/13/14%* -1200.00



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # :
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DEBORA HAWARD
P.0O. BOX 968005
SCHAUMBURG, IL 60196

Case: o
Date Of Injury: 1/17/11

SERVICE DESCRIPTION

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%% TNVOICE **%*

Date
06/30/14

NO#
44812

2080243462

XXX-XX~
10/26/69
45 days

vs DLS BUILDERS/DE LA SECURA BLDR

BALANCE 0.

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



Zurich-American.Insurance Group ... . .. ... . USBank

American Claims Management 4747 Executive Drive. 1222
P.O. Box 85251 San Diego, CA 82121 DATE
.. 8an Diego, CA 92186 HDOThe o
For Questions Please Call (888)-799-2019 06/26/2014

Califorhia Workers' Compensation Payment R 1,200.00

Pay = One Thousand Two Hundred Dollars And 00/100 . . - VOID AFTER 90 DAYS
TO THE ORDER OF
- Joyce Altman Interpreters Inc TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00
PO Box 4165 3
Tustin, CA 92781 %
"O03IE3ISLWT 032223582410 L53LGG5SEL2LEN
)

Payee: Joyce Altman Interpreters Inc Check Number: 36354

IRS/SSN: XX-XXX6713 Check Date:  06/26/2014

Claim

Invoice )
Number Claimant Name Loss Date Payment Transaction From Through Recelved  Invoice # Amount
17000008 ) 01/17/2011  Lien Payment - Medical 01/17/2011  06/13/2014 06/16/2014 1,200.00

AL
qug2”

f
0y

PAID N30 200

REORDER 901 - U.S. PATENT NO. 5538290, 5575508, 5641183, 5705353, 5984364, 6030000




Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/07/14 51948
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YMHC51256

W.C.A.B.:
ADJ #
S.S.N. : XXX-XX-
- D.O.B. : 5/25/71
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: ASHLEY KLEINAU
P.O. BOX 14475
LEXINGTON, KY 40512
Case: vs ALL STAR FASHION
Date Of Injury: 1/7/11
DOS SERVICE N : DESCRIPTION:’ AMOUNT
02/28/12 SURGERY DR FONSECA: -R/SHOULDER @ MON- 832.50
ROVIA HOSP. (9H 15M)

/ / INTERPRETER: TITO SILVA # 500272 0.00
06/23/14 PENALTIES FOR DATE OF SERVICE 2/28/12 208.13
06/23/14 INTEREST FOR DATE OF SERVICE 2/28/12 222.38
06/23/14 COSTS & SANC COST & SANC - 436.99
06/30/14 PMT BY CHECK DOS 2/28/12-6/23/14 ~-1700.00

# 122486104 3

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



wWestern Workers' Lompensdtion Cldim Center
P.O. Box 14475
Lexington, KY 40512 Tur

866/401-9222 HARTFORD

000762

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

00776

\n
- PAID juosyu

Special HandlingID: RM 00

lanation of Benefits

é S2WEC LQ8595 ALL STAR FASHION, INC _— $1700.00
7 01-07-11 YMHC 51256 S
- Nature of Benefits: : Nature of Payment: . Service Dates ‘
= Other Medical | Source Payment , 02282012 02-28-2012 $1,700.00
Claim Handler: ~ Ashley Kleinau Additional Comments: Lien Payment

866/401-9222

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

Lexington, KY 40512

. .
= 104k4L595
HAR-100-2 JPRCH |
. Western Workers' Compensation Claim Center 56 -1544 Check Number: 122486104 3 |
ol POBoxtdrs 4 lssue Date: 06-30-2014
THE Lexington, KY 40512
866/401-9222
-Hartrorp Gevreeeee3 900,00

JPMorgan Chase Bank, N.A.
Pay Columbus, OH 43085

THREE THOUSAND NINE HUNDRED DOLLARS AND 00/100

TOTHE  JOYCE ALTMAN INTERPRETERS INC

ORDER PO BOX 4165
oF  TUSTIN, CA 92784

Kt )P

Authorized Signature

104146595

*y2 L85 10L3 I0LLLLGLL 302 532559738



Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/31/14 39836
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC905504426;WC9055077878

W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. : 9/6/79
Terms : 45 days
BILL TO:

LIBERTY MUTUAL (PORTLAND-4555)

W.C. DEPARTMENT

ATTN: MICHAEL WILLIAMS

P.O. BOX 4555

PORTLAND, OR 97208

Case: vs CORONADO STONE PRODUCTS

Date Of Injury: 7/1/07;3/6/10;3/6/06

DOS SERVICE DESCRIPTION a AMOUNT
11/11/10 MRI REF BY DR KHAN: LT ELBOW.- @ 150.00
: CALIF IMAGING*

/) INTERPRETER: BLANCA MEJIA # 100741 ) 0.00
04/26/11 CT SCAN REF BY DR VANDYKE: L/S* 150.00

/ / INTERPRETER: CLARA BONILLA # 500320 0.00
09/08/11 PENALTIES FOR DATE OF SERVICE 11/11/10 22.50
07/08/14 INTEREST FOR DATE OF SERVICE 11/11/10 53.92
09/08/11 PENALTIES FOR DATE OF SERVICE 4/26/11 22.50
07/08/14 INTEREST FOR DATE OF SERVICE 4/26/11 53.92
07/23/14 PMT BY CHECK DOS 11/11/10-7/9/14* ’ -452.84

# 0028007684

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



PROVIDER INQUIRIES: (800) 500-7044
CUSTOMER SERVICE DEPARTMENT .

;FOR DISPUTES/APPEALS. ONLY

T 'p.o. BOX 7070 T
LONDON, KY 40742

SEND ORIGINAL BILLS TO:
P.0. BOX 7205
LONDON, KY 40742

WC 604~A38910 HOD
WAJ-Z9D-442984-016~-92
2H1671101210006

CLAIM NO.
CONTRACT NO:
DOCUMENT NO:

Libe
IVllltI:gi.

INSURANCE

"CHECK DATE

07/23/14
BLOCK NUMBER

CHECK REFERENCE =

1 OF

2

OSN: MM0801072304-002006

BANK: 288

CHECK REF: 0028007684 DATE: 07/23/1G AMT: 652.84
INTERNAL BILL NO: 090364926 MSR: -N0077377

CUST/EXTERNAL BILL NO: 2611172011670 .
BR PROVIDER #: 008330956713A0 ////’jL//

PAYEE:  JOYCE ALTMAN INTERPRETERS INC PATIENT ACCT. #: 39836 T

TAX ID: 33-0956713 SSN: XXX~XX-9832

BILL PROV: JOYCE ALTMAN INTERPRETERS INC DOI: 07/01/07

PO BOX 4165 (S;* PATIENT: '
TUSTIN, CA 92781-4165 \
PROVIDER: JOYCE ALTMAN INTERPRETERS INC
EMPLOYER: CORONADO STONE PRODUCTS AGENCY CLAIM#(BOARD COMM#): 2010051720493320332334
ADDRESS: 11191 CALABASH AVE IDC-9 CODES: 799.8
FONTANA, CA 92337
. DATES OF SERVICE: 11/11/10-07/09/16

LOCATION CODE: 000002 AUDIT DATE: 07/22/14

DATE OF FROCEDURE MOD , REVIEW PPO PREV CURR EXPL

SERVICE  CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES

11/11/10 MDS10 LUMP SUM SETTLEMENT WHERE J

11/11/10 T1013 SIGN LANGUAGE/ORAL INTEPR  8.00  150.00  150.00 N/A 0.00  150.00 G2 Z652

04/26/11 MDS10 LUMP SUM SETTLEMENT WHERE

04/26/11 T1013 SIGN LANGUAGE/ORAL INTEPR  8.00  150.00  150.00 N/A 0.60  150.00 G2 Z652

07/09/14 MDS10 LUMP SUM SETTLEMENT WHERE -

07/09/1G6 99199 SPECIAL SERVICE/PROC/REPO  1.00  152.8¢  152.84 N/A 0.00 1522§4\€§// 2652
TOTAL CHARGES : 452.84
TOTAL PREVIOUSLY PAID: 0.00
TOTAL CURRENT PAYABLE: 452.86
TOTAL WITHHOLDING: 0.00 /
TOTAL AMOUNT PAID: 452.84 2

EXPLANATION CODE DESCRIPTIONS :
62
Z652

CAREFWLYDETACHCHECKBEFOREDEPO&NNG-RETNNSTATEMENTFORYOURRECORDS

THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST T
RECOMMENDATION OF PAYMENT HAS BEEN BASED ON A PRO

HIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE
CEDURE CODE WHICH BEST DESCRIBES SERVICES RENDERED .

(Z652)




**% INVOICE *%**

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/15/14 41206
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 39726
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 2/15/65
BILL TO: Terms 45 days
PACIFIC COMP INS. COMPANY
W.C. DEPARTMENT
ATTN: LIN THOMAS
P.O. BOX # 5042
THOUSAND OAKS, CA 91359
Case: vs HUNTLEY HOUSE HOTEL
Date Of Injury: 8/29/07
DOS SERVICE DESCRIPTION AMOUNT
=====================================:========================================
12/22/10 DEPC PREP @ THE L/O OF LANDEGGER, BARON 156.50
& LAVENANT
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
12/23/10 MRI REF BY DR PIETRUSZKA: C/S,L/S 206.25
& BIL SHLDS (2H 35M)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
03/14/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: ALFREDO LANDEROS # 100753 0.00
06/02/11 PMT BY CHECK DOS 12/22/10 THRU 3/14/11 -496.50
# 00496488
06/29/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
08/05/11 PMT BY CHECK DOS 6/29/11 # 00502974 -156.50
01/09/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/26/14 PENALTIES FOR DATE OF SERVICE 12/23/10 17.44
11/26/14 INTEREST FOR DATE OF SERVICE 12/23/10 47.89
11/26/14 PENALTIES FOR DATE OF SERVICE 1/9/13 37.50
11/26/14 INTEREST FOR DATE OF SERVICE 1/9/13 54.43
12/12/14 PMT BY CHECK DOS 8/29/07-11/26/14* -523.51
# 00602244
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



PACIFIC COMPENSATION INSURANCE COMPANY |
P.O. BOX 5042 t h
THOUSAND OAKS, CA 91359-5042 An em..

WORKERS' COMPENSATION™
Temporary Retum Service Requested

000095-000001-000095 2084808 2320EDC 1
Joyce Altman Interpreters, Inc
P.O. Box 4165

Tustin CA 92781

Insured: SECOND ST CORPORATION
Amount of this check: 496.50

Claimant: |

Claim: 00039726

Policy #: WC 00012703

Date of Injury: 20070829

Description: 12-22-10 - 12-22.10 41208

Payment For: INTERPRETER FOR DEPOSITIONS "

Payment Amount: $ 156.50

Claimant:

Claim: 00039728

Policy # WC 00012703
Date of Injury: 20070829
Description: 12-23-10 - 12
Payment For: INTERPRETER FOR DEP

Payment Amount: $ 90.00

Claimant:

Claim: 00039728
Policy #: WC 00012703
Date of Injury: 20070829

Description: 03.14-11 - 03-14-11 41206 [_\ A 8

Payment For: INTERPRETER FOR DEPOSITIONS Ty
Juil 07 72

BY:..

DIRECT INQUIRIES TO: PACIFIC COMPENSATION INSURANCE COMPANY 5

Payment Amount: $§  250.00

wANLOrC I 00m "1 JIN1PACEY 1) JwWOn00a i



PACIFIC COMPENSATION INSURANCE COMPANY
P.O. BOX 5042
THOUSAND OAKS, CA 91359-5042 Antllem.

WORKERS' COMPENSATION

Temporary Return Service Requested

000084-000001-000084 2090467 232060C 1
Joyce Altman Interpreters
P.O.Box 4165

Tustin CA 92781-4165

insured: SECOND STREET CORPORATION
Amount of this check: 338.50

C:laimalg.‘I % )
Claim:

Policy #: WC 00012703

Date of Injury: 20070829

Description: 08-29-11 - 06-29-
Payment For: INTERPRETER FOR HEARINGS

Payment Amount: $ { 186.50

Claimant: it

Cilaim: 00038016
Policy #: WC 00099501
Date of Injury: 20080603
Description: 05-09-11 - 08-15-11 3849
Payment For: INTERPRETER FOR MEDI

Payment Amount: § 180.00

DIRECT INQUIRIES TO: PACIFIC COMPENSATION INSURANCE COMPANY

MWAMWMMWWMWAWWWWMNW

% r
GRS g




FALUIFIC
P.O. BOX 5042
THOUSAND OAKS, CA 91359-5042
(818) 575-8500

Temporary Return Service Requested

000077-000001-000077 2503185 2320EDC 1

Joyce Altman Interpreters, inc
P.O. Box 4165
Tustin CA 92781

File:

Explanation of Review
Page: 1of2
DCN: PC1-0010-0066081
Date of Review: 12/10/2014
Date Bill Received: 12/01/2014
Adjustor: CGRAZZIANI

00000000010.00 / 00000000000.00 / 00000000

Check No.: 00602244 Bulk $523.51

Method of Payment: Paper Check

NI246¢

Provider: JOYCE ALTMAN INTERPRETERS, INC
P.0.BOX 4185
TUSTIN, CA 927814

Claim 00039726
Policy: WC 00012703
Employer Name: SECOND STREET

Provider State License: 99999999 CORPORATION
Provider Invoice: Dol: 08/28/2007
Claimant: St

Rehdering Provider: JOYCE ALTMAN INTERPRETERS, INC,
Rendering Provider ID: 9999959999

Patient SSN: %

TaxID: 330956713 OMP : ‘ ox?i’: 9599 Injury-site NOS
DOS: 08/28/2007 TO 11/26/2014 :
Ext ID: 33095671300 100

Payment Status Code: 1
Payment Date: 12/12/2014  Bill Frequency:

PA

FTy
D D15 0m

T —

Reductions *=s

Date of Rev Allow Bill  Adjust Bill Expl.
Service Code Mod Code Service Description Prescription # Units Units Qnty Charges Review PPO Allowance _ Code(s)
08/29/2007 MDO4Y0 FINAL ORDRIAWARD WC APPL ‘ 1 1 0 414.85 153.10 261.75 1000
11/26/2014 MDO10 FINAL ORDR/AWARD WC APPL 1 1 0 414.86 153.10 261.76 1000
Total Charges: 829.71
Bill Review Reductions: 306.20
Recommended Allowance 523.51
1000 FULL and FINAL SETTLEMENT
If you have any questions regarding the applicability of your PPO contract
to this claim, please contact Anthem Blue Cross at 1 (855) 766-3719. t R
[
Y ; /
SECURITY FEATURES ON THIS DOCUMENT INCLUDE A MICRO-PRINT BORDER AND VOID PANTOGRAPH ON FACE AND A RULED PATTERN AND WHITE WATERMARK ON BACK.
Y '\ z ¥ et i s CHECK NO: 00602244 .
B ' g 15620 VENTURA BOULEVARD L s o
o e : g g - "SHERMAN OAKS, CA 91403 * DATE:12/12/2014
PacificComp: "
' T 16-01606/1220 AMOUNT
PAGHIC COMPENSATION INSURANCE COMPANY i ,. e *****$52 351
VOID AFTER 6 MONTHS

PAY  Five Hundred Twenty-Three and 51/100

T0 ’ _Joyce Altman Interpreters; Inc -
THE P.O. Box 4185

ORDER TustinCA 92781

OF '

T™WO SIGNATURES REQUIRED IF $40,000:00 OR MORE

Authorized Signature v

Authurized Signature

—

"OOBOZ2LLM 1L 220 LE06BEI: Ligwa 7885 2



*%% INVQICE **%
Date NO#

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

12/15/14 36775

TAX ID# 33-0956713 Claim # EGP6146; EGJ09484/A8B0047
W.C.A.B.:
ADJ #
S.S.N. XXX -XX-
D.O.B. 7/26/56
BILL TO: Terms 45 days
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: MAYRA MACKANZIE
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: . vs AMBRO FABRICATING
Date Of Injury: 1/22/10; 7/17/08
DOS SERVICE DESCRIPTION AMOUNT
02/15/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIROQ* 230.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
04/14/10 PR2/REEVAL DR ZARGARAFF* AUGUSTO SALAZAR 180.00
# 500286
06/14/10 PR2/REEVAL DR PERHSEN @ AMERI CHIRO* 180.00
BLANCA MEJIA #100741
08/02/10 P AND S DR ZARGARAFF* VINCENT MEJIA 230.00
# 500309
03/09/11 PENALTIES FOR DATE OF SERVICE 02/15/10 34.50
07/14/14 INTEREST FOR DATE OF SERVICE 02/15/10 100.15
03/09/11 PENALTIES FOR DATE OF SERVICE (08/02/10 34.50
07/14/14 INTEREST FOR DATE OF SERVICE 08/02/10 100.15
09/04/14 PENALTIES U FOR UNPAID STLM'T 11/3/14 290.50
11/03/14 INTEREST U FOR UNPAID STLM'T 11/3/14 21.89
12/09/14 PMT BY CHECK DOS 12/9/14* # 891A 85748307 -1162.00
12/15/14 BLCE OFF SET BALANCE OFF SET -239.69
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




MR

THE TRAVELERS - WALNUT CREEK CL CLA . 891A 85748307

218 LENNON LANE
WALNUT CREEK CA 94596-9933

SA09545

-~
TRAVELERS —

DATE: 12/09/14
LOSS DATE: 07/17/08

JOYCE ALMAN INTERPRE TERS FILE NUMBER: 158 CB ABB0047 P
P 0 BOX 4165
TUSTIN, CA 92781-4165

EMPLOYEE

ACCOUNT NAME:
AMRO FABRICATING CORP

TRAVELERS INDEMNITY CO OF CT
EXPLANATION OF PAYMENT jéq:—'}sl

LUMP SUM SETTLEMENT
SERVICE DATE: 12/09/2014

TOTAL PAID: $1162.00
TAX INFO: 3309567133721476Y
PAY MISC: FULL AND FINAL
FAvEE: e~ TR 15 70%
JOYCE ALMAN INTERPRETERS P A d=bd

FOR ADDITIONAL INFORMATION, CONTACT: MAYRA C MACKENZIE AT (925)945-4413
343009685 BYRMMS2:1313
- DETACH CHECK DETACH CHECK —e



%% INVOICE ***
P.O. BOX # 4165 Date NO#

Joyce Altman Interpreters, Inc.
Tustin, CA 92781-4165 12/16/14 57039
PH: 714 838-0950 FAX: 714 832-1979

WwWW.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 002979025973-WC-01
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-~
D.O.B. 4/28/72
BILL TO: Terms 45 days
GALLAGHER BASSETT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: TODD TRAN
P.O. BOX # 85013
SAN DIEGO, CA 92186
Case: ve CLASSIC PARTY RENTALS
Date Of Injury: 7/4/11
DOS SERVICE DESCRIPTION AMOUNT
01/04/13 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
!/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/28/13 DEPO PREP @ THE L/O QF MORSE, GIESLER, 156.50
CALLISTER& KARLIN
/ / INTERPRETER: GABRIELA DAVIS # 100541 0.00
05/08/13 PMT BY CHECK DOS 1/4/13 # 0101386201 -156.50
06/17/13 PMT BY CHECK DOS 3/28/13 # 0102250875 -156.50
06/09/14 WCAB LA MSC - LINDA WEINBERG 156.50
# 08025285
12/08/14 PENALTIES FOR DATE OF SERVICE 06/09/14 23.48
12/08/14 INTEREST FOR DATE OF SERVICE 06/09/14 8.43
12/09/14 PMT BY CHECK DOS 6/9/14* # 0114642879 -188.41
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GALLAGHER BASSETT-SAN DIEGO 002979 PAGE 1 OF 1 003882
P.O. BOX 85013
SAN DIEGO CA 92186-5013

MDG2009 00004388 1 MB 1 "PA I D W13.208
JOYCE ALTMAN INTERPRETERS, INC. -
P.0. BOX 4165 E’%
TUSTIN CA 927814165
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES To:
FOR OLD REPUBLIC INS OF PA PHONE: 619.4
CALLAGHLR BASSEIT-SAN DIEGO
P.O. BOX 85013

SAN DIEGO CA 92186-5013

N0 00 A 0

CLAIMNO.. 002979 025973 WC 01 (EL) BRANCH NO.: 187 NO.: 0101386201
CLAIMANT: ACC DATE: 04Juit1 VN: 0001063748
DESCRIPTION: INV# 57039 DATE: 08May13

DATES OF SERVICE: 04Jan13 THRU 04Jan13 " AMOUNT: 158.50
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
% C 0004388 005047 001 004



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

JOOYCBE ALTIggN INTERPRETERS, INC.
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR OLD REPUBLIC INS OF PA

CLAIMNO.:
CLAIMANT:
DESCRIPTION: INVOICE#57039 DOS 3/28/13

002979 025973 WC 01 (EL)

DATES OF SERVICE: 28Mar13 THRU
BENEFIT PERIOD: THRU

28Mar13

ACH AND REFAIN THIS STUB FOR YOUR REFERENCE

002979

003510

PAGE 1 OF ¢

Jn o4 10

DIRECT CHECK IN2QUIRIES TO:

ONE: 619471

9
GALLAGHER BASSETT-SAN DIEGO

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

BRANCH NO.: 187

ACC DATE: O4Jult1

C 0004662 00528C 002 002

54037

NO.: 0102250875
VN 0001085220
DATE: 17Jun13

AMOUNT: 156.50




GALLAGHER BASSETT-SAN DIEGO 7
P.O. BOX 85013 002979 PAGE 1 OF 1 003986
SAN DIEGO CA 92186-5013

o~

JOYGE ALTMAN INTERPRETERS, INC. - —

TUSTIN CA 92781-4165 % PAID DEC16 204 =

=

=

=

-

=

f—]

=

=

E

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: =

FOR OLD REPUBLIC INS OF PA PHONE: 619-471-1219 =

GALLAGHER BASSETT-SAN DIEGO =

P.O BOX 85013 =

SAN DIEGO CA 92186-5013 =

=

=

=

=

CLAIM NO.: 002979 025973 WC 01 (EL) ’ BRANCH NO.: 187 NO.: 0114642879 E

R

CLAIMANT: ACC DATE: 04Jult1 VN: 0001627251 %

DESCRIPTION: INVOICE #57039 DATE: 09Dec14 f
DATES OF SERVICE: 0SJun14 THRU 09Jun14 AMOUNT: 188.41

BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004871 005577 003 003



Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/09/14 29150
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # ECA900027295
W.C.A.B.: N/A
ADJ # .
S.S.N. XXX -XX-
D.O.B. 6/8/54
BILL TO: Terms 45 days
FIRST COMP/MARKEL INS (OMAHA)
W.C. DEPARTMENT
ATTN: JASMIN DITI
P.O. BOX # 3188
OMAHA, NE 68103
Case: ves LA CABANA RESTAURANT
Date Of Injury: 7/1/07
DOS SERVICE DESCRIPTION AMOUNT
02/06/08 INITIAL EXAM -DR VAZQUEZ¥* 230.00
02/21/08 PR2/REEVAL -DR VAZQUEZ* 180.00
03/17/08 PR2/REEVAL -DR VAZQUEZ* 180.00
04/09/08 PR2/REEVAL -DR VAZQUEZ* 180.00
05/06/08 PR2/REEVAL -DR VAZQUEZ* 180.00
08/20/08 PENALTIES FOR DATE OF SERVICE 2/6/08 34.50
12/22/14 INTEREST FOR DATE OF SERVICE 2/6/08 174 .86
08/06/11 MRI -REF BY DR UPPAL: C/S, L/S, 150.00
RT SHOULDER*
/ INTERPRETER: BLANCA NOCHEZ # 100741 0.00
08/20/11 MRI -REF BY DR UPPAL: BIL ANKLES, 150.00
LT SHOULDER¥*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
01/14/14 PMT BY CHECK DOS 11/1/11* # 2785469 -202.50
FIRST COMP
12/08/14 PMT BY CHECK DOS 2/6/08-11/19/14%* -1256.86
# 2805900 FIRST COMP
BALANCE 0.00

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

reflected in the enclosed statement.

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



lll FirsTComp

MARKE” Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursehent

Claim Number: ECA900027295 Check Number: 2785469
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 01/14/2014
Check Amount: 202.50

Check Information

Check Description: EOR REFERENCE;
POLICY NUMBER: WEN0020754

CLAIMS TYPR-ME PENSE TYPE: 15
Invoice Number: 6 . L/
Invoice Date: 2/23/201

Service From: 11/01/2011 Service To: 11/01/2011

Claimant First Name:

Claimant Last Name:

Additional Information: 1110112011 1110172011  pAID 24mH



il FIRsTCOMP

MARKEL Insuring America’s Small Business®

PO Box 3188
Omaha, NE 68103-0188

PAID D 1500

Claims Disbursement

Claim Number: ECA900027295 Check Number: 2805900
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 12/08/2014
yd Check Amount: 1,256.8

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WEN0020754
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: LienF & F
Invoice Date: 12/05/2014
Service From: 02/06/2008 Service To: 11/19/2014 L

Claimant First Name:
Claimant Last Name:

Additional Information:  02/06/2008 11/19/2014 F



Joyce Altman Interpreters, Inc.

*%% INVOICE **%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/12/14 37963
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 047510034791
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 4/23/84
BILL TO: Terms 45 days
CHUBB GROQUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: AMY DOREN
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: .. vs ORDER EXPRESS
Date Of Injury: 11/1/09
DOS SERVICE DESCRIPTION AMOUNT
07/09/10 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR 287.50
(2 HRS 20 MINS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
09/07/10 EMG TESTING & NCV BY DR GROSS: L/E* 150.00

/! / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
09/03/10 PR2/REEVAL DR BOYER* AUGUSTO SALAZAR 180.00

# 500286
09/08/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL* 150.00

/ / INTERPRETER: CLARA BONILLA # 500320 0.00

09/09/10 P AND S DR TERRENCE: PSYCH EVAL 345.00
(3 HRS)

/ / INTERPRETER: CLARA BONILLA # 500320 0.00
11/17/14 PENALTIES FOR DATE OF SERVICE 07/09/10 43.13
11/17/14 INTEREST FOR DATE OF SERVICE 07/09/10 67.57
11/17/14 PENALTIES FOR DATE OF SERVICE 09/09/10 51.75
11/17/14 INTEREST FOR DATE OF SERVICE 09/09/10 81.09
12/09/14 PMT BY CHECK DOS 11/17/14* # 918318 -1200.00
12/12/14 BLCE OFF SET BALANCE OFF SET -156.04

BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.




CHUBB GROUP OF INSURANCE COMPANIES
555 S. Flower Street  3rd Floor
Los Angeles, CA 90071-2427

CHUEER

Payment Summary

39%‘%

Claim Ref #: 047510034791 Page: o'l

Pelicy: 000071735752 Check Number: 018318

Oceurengs: 000001 Print Date: 12/09/2014

Date of Loss: 11/01/2009 issue Date: 12/09/2014

SSNH/TIN#: XXXXXXXXXX

Payce: JOYCE ALTMAN INTERPRETERS

Insured: Qrder Express, Inc

DATE  CLAIMANT DESCRIPTION AMOUNT
Translator 1,200.00

{'\T’__,
{

1.200.00

CHECK TOTAL:

Comments: FULL/ FINAL LIEN SATISFACTION OF STIP & ODR FOR ALL DATES OF SERVICE; STIP/ODR DTD 11/17/14;  ES

Claim Representative: AMY DORAN

Phone: (213)612-5493



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/12/14 48147
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : PZC00447288
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 8/8/64

BILL TO: Terms : 45 days

CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT

ATTN: DENNIS POSADA
P.O. BOX # 14217
ORANGE, CA 92863

Case: . vs ARC OF VENTURA COUNTY
Date Of Injury: 9/2/09

DOS SERVICE DESCRIPTION AMOUNT
08/30/11 MRI REF BY DR SOTELO DC: R/KNEE 150.00
CAL IMG *

/ / INTERPRETER : AUGUSTO SALAZAR # 500286 0.00
12/21/11 PENALTIES FOR DATE OF SERVICE 8/30/11 22.50
07/22/14 INTEREST FOR DATE OF SERVICE 8/30/11 45.56
07/09/12 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00

TERRENCE @ CA SLP*

/ / INTERPRETER : FERNANDO RODRIGUEZ # 500234 0.00
12/20/12 PENALTIES FOR DATE OF SERVICE 07/09/12 22.50
07/22/14 INTEREST FOR DATE OF SERVICE 07/09/12 45.56
12/06/14 PMT BY CHECK DOS 8/30/11-7/9/12 -400.00

# 0002890723
12/12/14 BLCE OFF SET BALANCE OFF SET -36.12
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Number:

CRUM&FORSTER 0002890723

Vendor Number: 408698152 Issuing Location:  QOrange County Claims Check Date: 12/06/2014

Payee:

Joyce Altman Interpreters, Inc

PO Box 4165 IRS:
Tustin, CA 92781

PZC00447288 MC 08/02/2009 $400.00
Per signed lien agreement dated 12/1/14 .

®,

PATD BEC 12 00

Send Inquiries to:

P.O. Box 14217 Processor: J. Crockett
Orange, CA 92863

Internal Reference No:
Please Detach Before Depositing



*%* INVOICE **+*
P.O. BOX # 4165 Date NO#

T Joyce Altman Interpreters, Inc.

Tustin, CA 92781-4165 12/15/14 43440
PH: 714 838-0950 FAX: 714 832-1979
Www. interpreters-ALSi.com
TAX ID# 33-0956713
W.C.A.B.
ADJ # ,
S.S.N XXX -XX-
D.O.B 10/28/68
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 709910822
ATTN: BRITTANY DAYES
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: - vs CST ENVIRONMENTAL, LP
Date Of Injury: 1/20/11
DOS SERVICE DESCRIPTION AMOUNT
.03/22/11 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
v/ INTERPRETER: JESUS CASTILLO # 500358 0.00
04/15/11 INITIAL EXAM DR CARRERA (4.5 HRS) 517.50
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/17/11 PR2/REEVAL DR RAHIMIAN* JASON RAMIREZ 180.00
# 500371
06/02/11 PR2/REEVAL DR RAHIMIAN* SANDRA TALANCON 180.00
o # 100802
06/24/11 CT SCAN & MYELOGRAM REF BY DR 150.00
RAHIMIAN: L/S*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/15/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 168.75
AMERI CHIRO (2H 5M)
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
07/06/11 INITIAL EXAM DR LEE @ AMERI CHIRO* 230.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
. 07/22/11 P AND S DR CARRERA* JESUS CASTILLO 230.00
B # 500358
..08/09/11 PR2/REEVAL DR RAHIMIAN* SANDRA TALANCON 180.00
T # 100802
..09/02/11 PR2/REEVAL W/ ACUPUNCTURIST ALEX LEE @ 180.00
. AMERI CHIRO*
) /7 INTERPRETER: SANDRA TALANCON # 100802 0.00
“10/05/11 P AND S DR RAHIMIAN* JESUS CASTILLO 230.00
’ # 500358
01/26/12 PR2/REEVAL DR RAHIMIAN* 180.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
08/02/11 PENALTIES FOR DATE OF SERVICE 3/22/11 34.50
12/03/14 INTEREST FOR DATE OF SERVICE 3/22/11 89.79
08/02/11 PENALTIES FOR DATE OF SERVICE 4/15/11 77.63
12/03/14 INTEREST FOR DATE OF SERVICE 4/15/11 202.02



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

Tustin,
PH:

CA 92781-4165
714 838-0950

FAX:

714 832-1979

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

BILL TO:

CHARTIS/AIG

W.C. DEPARTMENT

ATTN: BRITTANY DAYES

P.0O. BOX 25977
SHAWNEE MISSION, KS 66225

Case:

(SHAWNEE-25977)

Date Of Injury: 1/20/11

08/02/11
12/03/14
08/02/11
12/03/14
05/08/12
- 12/03/14
1 09/18/12

/Y
08/02/11
©12/03/14
08/02/11
12/03/14
08/02/11
12/03/14
08/02/11
12/03/14
05/22/13
12/03/14
05/22/13
.12/03/14
05/22/13
12/03/14
05/22/13
12/06/14
12/06/14

SERVICE

INTEREST
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
C&R READING

INTERPRETER:
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
LIEN FIL FEE
PMT BY CHECK
COSTS & SANC

n

D.

EIS
ngn

A.B.:
# .
N

0.

Terms

Claim #(é):

709910822

DESCRIPTION

FOR DATE

OF

vs CST ENVIRONMENTAL, LP

SERVICE
SERVICE
SERVICE
SERVICE
SERVICE
SERVICE

@ THE L/O OF DENNIS
(BLOCK SETTLEMENT)
HAYES # 100761

PATRICIA
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE
FOR DATE

OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF
OF

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

*%* INVOICE **%

Date

12/15/14

XXX-XX-
10/28/68
45 days

6/24/11
6/24/11
7/22/11
7/22/11
10/5/11
10/5/11
FUST

05/17/11
05/17/11
06/02/11
06/02/11
06/15/11
06/15/11
07/06/11
07/06/11
08/09/11
08/09/11
09/02/11
09/02/11
09/18/12
09/18/12

ACTIVATION FILING FEE
DOS 12/3/14 # 27540405
COST & SANCTIONS

NO#
43440

100.
-4800.
471.



Joyce Altman Interpreters, Inc. *¥%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/15/14 43440
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

W.C.A.B.
ADJ #
S.S.N. XXX -XX-.
D.O.B. 10/28/68
BILL TO: Terms : 45 days
CHARTIS/AIG (SHAWNEE-25977) Claim #(s):
W.C. DEPARTMENT 709910822
R ATTN: BRITTANY DAYES
’ P.O0. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs CST ENVIRONMENTAL, LP
Date Of Injury: 1/20/11
- DOS SERVICE DESCRIPTION AMOUNT

‘ BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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



PHIOD2B00)

AMERICAN INTERNATIONAL GROUP - (LMS) "

P.O. Box 9918
20141208 1600 @

Amarillo, TX 79105-5918

Electronic Service Requested

10F 1

MIXED AADC 92b

10377 0.3820 MB 0.432 Check No.: 27540405 -
Ftilernde s g bt g g 0 gyt 0] RFP No.: 792866 5
JOYCE ALTMAN INTERPRETERS INC 199 Check Date: 12/06/2014 >
TUSTIN. CA 92781-41kL5 Check Amount: 4,800.00 5

Insured: NUPRECON-CST HOLDINGS, LLC

Claimant:

Claim Office: 709
lnsurmg Company: COMMERCE AND INDUSTRY
INSURANCE CO.

Payee Name: JOYCE ALTMAN INTERPRETERS
INC

I PA D DEC15 200

Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000009915172 00910822 01 01/20/2011 MED C 4,800.00
Total Amount = 4.800.00
Reason for Payment
F&F ANY/ALL DOS

Use File # 709/00910822 on all correspondence for prompt processing,
For check information call: 877-802-5246



*x% INVOICE #**+
Date NO#

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

10/22/14 29954

TAX ID# 33-0956713 Claim # 011260012102-WC-01
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 12/27/65
BILL TO: Terms 45 days

GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT

ATTN: JOHN WHITEHOUSE

P.O. BOX # 9875

CALABASAS, CA 91372

Case: __ vs RENATSSANCE DOORS & WINDOWS
Date Of Injury: 1/25/08; 9/1/05

DOS SERVICE DESCRIPTION AMOUNT
03/04/08 INITIAL EXAM DR SOLTAN* 230.00
07/01/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/25/08 INITIAL/P&S PSYCH EVAL W/ DR TERRENCE 575.00

(5 HRS)
06/22/10 WCAB LB MSC - SABINE SKELTON # 300884 156.50
09/28/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
09/10/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
10/28/13 WCAB 1B TRIAL - JOHANNA JORDAN 313.00

(FULL DAY)
02/12/14 WCAB LB MSC - JOHANNA JORDAN # 301566 156.50
03/03/14 PMT BY CHECK DOS 6/22/10-10/28/13* -782.50

# 0000182381
04/01/14 PENALTIES FOR DATE OF SERVICE 3/04/08 34.50
10/22/14 INTEREST FOR DATE OF SERVICE 3/04/08 177.03
04/01/14 PENALTIES FOR DATE OF SERVICE 7/01/08 37.50
10/22/14 INTEREST FOR DATE OF SERVICE 7/01/08 183.05
04/01/14 PENALTIES FOR DATE OF SERVICE 7/25/08 86.25
10/22/14 INTEREST FOR DATE OF SERVICE 7/25/08 416.68
07/18/14 PENALTIES FOR DATE OF SERVICE 6/22/10 23.48
03/03/14 INTEREST FOR DATE OF SERVICE 6/22/10 67.55
07/18/14 PENALTIES FOR DATE OF SERVICE 9/28/10 23.48
03/03/14 INTEREST FOR DATE OF SERVICE 9/28/10 62.72
07/18/14 PENALTIES FOR DATE OF SERVICE 9/10/13 23.48
03/03/14 INTEREST FOR DATE OF SERVICE 9/10/13 9.57
07/18/14 PENALTIES FOR DATE OF SERVICE 10/28/13 46.95
03/03/14 INTEREST FOR DATE OF SERVICE 10/28/13 14 .40
07/30/14 PENALTIES FOR DATE OF SERVICE 2/12/14 23.48
10/22/14 INTEREST FOR DATE OF SERVICE 2/12/14 9.17
08/12/14 PMT BY CHECK DOS 2/12/14* # 0000216500 -156.50
10/22/14 COSTS & SANC COSTS & SANC 405.71
11/17/14 PMT BY CHECK DOS 10/22/14* # 0000233896 -2700.00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

WWW.interpreters-ALSi.com

*%% TINVOICE ***

Date
10/22/14

NO#
29954

TAX ID# 33-0956713 Claim # : 011260012102-WC-01
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-!
D.O.B. 12/27/65
BILL TO: Terms 45 days

GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT

ATTN: JOHN WHITEHOUSE

P.O. BOX # 9875

CALABASAS, CA 91372
Case: ve RENAISSANCE DOORS & WINDOWS
Date Of Injury: 1/25/08; 9/1/05
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GALLAGHER BASSETT - CORONA, CA 011260 PAGE 1 OF 1 003740
P.Q BOX 6900
CORONA CA 92880-2006

PAID knl20%

P.O

Jov%% I)R(LLMAN INTERPRETERS, INC. "
TUSTIN'CA 92781-4165 %

4 6 S 0 D 0

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
ON BEHALF OF HARTFORD INS / PHONE: 866-855-0230
FOR ARCHWAY INSURANCE CO GALLAGHER BASSETT - CORONA, CA

P.O BOX 6900

CORONA CA 92880-2006
CLAIMNO.: 011260 012102 WC 01 (4020061-01) BRANCH NO.: 170 NO.: 0000182381
CLAJIMANT: , ACC DATE: 01Sep0S VN: 0000613063
DESCRIPTION: DOS 6/22/10, 9/28/10, 9/10/13, 10/28/13 DATE: 03Mar14
DATES OF SERVICE: 22Jun10 THRU 280ct13 AMOUNT: 782.50
BENEFIT PERIOD: THRU g

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004677 005309 002 004



L ——— |

GALLAGHER BASSETT - CORONA, CA PAGE 1 OF 1
PO BO o] 011260 G F 004083
CORONA CA 92880-2006

MDG2009 00004593 1 MB 0435 1

JOYCE ALTMAN INTERPRETERS, INC. .
0. BOX 4165 :
TUSTIN CA 92781-4165 &
PAID K21 mr
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
ON BEHALF OF HARTFO NS/ NE: 866-855-0230
FOR ARCHWAY INSURANCE co '(,EALLAGHER BASSETT - CORONA, CA
CORONA CA 92880-2006

CLAIMNO.. 011260 012102 WC 01 (4020061-01) BRANCHNO.: 170" NO.: 0000216500
CLAIMANT: ACC DATE: 01Sep05 VN: 0000680384
DESCRIPTION: FOR INTERPRETATION SERVICES AT 2/12/14 MsC DATE: 12Aug14
DATES OF SERVICE: 12Feb14 THRU  12Febi4 AMOUNT: 156.50
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE




GALLAGHER BASSETT - CORONA. CA 011260 PAGE 1 OF 1
P.O BOX 6900
CORONA CA 92880-2006

005120

MDG2009 00004426 1 MB 0435 1
JOYCE ALTMAN INTERPRETERS, INC.

P.Q. BOX 4165 % g

TUSTIN CA 92781-4165 =

]

‘ -

£ -

PA LD NV 21 0% E

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: =

ON BEHALF OF HARTFORD INS/ PHONE: 866-855-0230 =

FOR ARCHWAY INSURANCE CO GALLAGHER BASSETT - CORONA, CA =

P.O BOX 6900 =

CORONA CA 92880-2006 Q\ﬁ % 5% =

| =

CLAIM NO.: 011260 012102 WC 01 (4020061-01) . BRANCH NO.: 170 NO.: 0000233896 E

CLAIMANT: ACC DATE: 01Sep05 VN: 0000733398 &

-

DESCRIPTION: PER 10/22/14 LIEN AGREEMENT DATE: 17Nov14 ':'
DATES OF SERVICE: 220ct14 THRU 220ct14 AMOUNT: 2700.00

BENEFIT PERIOD: THRU - f/ f.
Glcn

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004426 005009 001 001




Joyce Altman Interpreters, Inc.

**% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 35724
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # NTPA-1127
W.C.A.B.:
ADJ # :
S.S.N, XXX -XX-
D.O.B. 4/13/60
BILL TO: Terms 45 days
YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: CHRIS PENNY
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs EXACT STAFF/BIAGIO BROTHERS
Date Of Injury: 10/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/13/09 EMG TESTING BY DR DANESH: U/E & L/E @ 125.00
PAIN RELIEF CTR~*
11/13/09 NCvV DIAGNOSTIC STUDY INTERP: U/E 125.00
& L/E @ PAIN RELIEF*
04/07/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 546.25
(4 HRS 45 MINS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00

10/11/10 MRI REF BY DR HEKMAT: RT SHLD, 150.00
RT KNEE*

/ / INTERPRETER: TITO SILVA # 500272 0.00
03/11/11 PENALTIES FOR DATE OF SERVICE 11/13/09 37.50
11/12/14 INTEREST FOR DATE OF SERVICE 11/13/09 116.66
03/11/11 PENALTIES FOR DATE OF SERVICE 04/07/10 81.94
11/12/14 INTEREST FOR DATE OF SERVICE 04/07/10 254 .89
03/11/11 PENALTIES FOR DATE OF SERVICE 10/11/10 22.50
11/12/14 INTEREST FOR DATE OF SERVICE 10/11/10 69.99
09/10/12 DIAGN STUDY REF BY DR ZLOTOLOW: ECHO @ 150.00

CALIF IMAGING*

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00

11/19/14 PMT BY CHECK DOS 10/13/09-11/12/14%* -1575.00
# 1580198
11/21/14 BLCE OFF SET BALANCE OFF SET -104.73




R ———————————————...

Joyce Altman Interpreters, Inc. **%* TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 35724

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

TAX ID# 33-0956713 Claim # : NTPA-1127
W.C.A.B.:
ADJ # :
S.S.N. 1 XXX-XX-
D.0O.B. : 4/13/60
BILL TO: Terms : 45 days

YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT

ATTN: CHRIS PENNY

P.O. BOX 619079

ROSEVILLE, CA 95661

Case: vs EXACT STAFF/BIAGIO BROTHERS
Date Of Injury: 10/13/09

DOS SERVICE DESCRIPTION AMOUNT

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

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

e 5'%"'95{

Claim Number: NTPA-1127
Claimant:
Date of Loss: 10/13/2009

Check Number: 1580198
Check Date: 11/19/2014

Check Amount: $1,575.00
Type of Payment: — ——

MP 230 - PAYMENT ODR-PAYMENT IN DISPUTE

Location: 931 Exact Staff Inc 21031 Ventura Blvd. of Exact Staff Inc

For Period: 10/13/2009 to 11/12/2014

IRS #: 33-0956713

Handling Office: 705-Los Angeles, Roseville, CA _ =y KOY e
Detail: FULL AND FINAL ALL DATES OF SERVICE PALTD L\‘f‘ 21 0%

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING

= PAPER'WILL TURN BROWN IF CHEMICALLY ALTERED, '» fLﬁORESCENY FIBERS ARE ALSO EMBEDDED INTO THIS D{

WARNING: AN ARTIFICIAL 'W_ﬂ?ﬁRM‘i}RKﬂﬂA’CRISSCﬁUS‘S-PAT'TERN.IS RRESENT ON THE REVERSE SITE: HOLD AT AN ANGLE TO VIEW:

. ol NOT VALID AFTER SIX MONTHS
~ CLAIM NUMBER
X YO R K- WELLS FARGO BANK, N.A, NTPA 1127
_‘._3 P.O BOX 5246 180 RIVER ROAD, N:13179 -
g PARSIPPANY, NJ 07801 (973) 641-1330 Sogang N 078011444 DATE CHECK NO.
t ON BEHALF OF
£ 11/19/2014 1580198
; 2801  TOWER NSM STAFFING AMOUNT
&‘ﬁ
E PAY ONE THOUSAND FIVE HUNDRED SEVENTY-FIVE AND 0/100 ***$1,575.00
_ .
TO JOYCE ALTMAN INTERPRETERS. INC. P W} [PNX
me, NERTL R,
ORDER ' i
OF

TWO SIGNATURES REQUIRED FOR AMOUNTS OVER $25,000.00

"a580498" 11024200025m 2000043LBEYSRGH®



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim #
ADJ #
S.S.N.
D.O.B.
BILL TO: Terms
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: CANDICE MAIBES
P.O. BOX # 14433
LEXINGTON, KY 40512-4433

Case- 'vs McDonald’s
Date Of Injury: 6/17/08

DOS SERVICE DESCRIPTION
08/18/09 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO*
10/26/09 PR2/REEVAL DR ZARGARAFF @ AMERI CHIRO*
10/20/09 DEPO PREP @ THE L/O OF DENNIS FUSI
12/30/09 PR2/REEVAL DR ZARGARAFF* JASON RAMIREZ
# 500371
02/10/10 PR2/REEVAL DR RAHIMIAN* CLARA BONILLA
# 500320
03/17/10 P AND S DR ZARGARAFF* JESUS CASTILLO
# 500358
07/06/10 PENALTIES FOR DATE OF SERVICE 08/18/09
09/07/12 INTEREST FOR DATE OF SERVICE 08/18/09
07/06/10 PENALTIES FOR DATE OF SERVICE 10/20/09
09/07/12 INTEREST FOR DATE OF SERVICE 10/20/09
07/06/10 PENALTIES FOR DATE OF SERVICE 03/17/10
09/07/12 INTEREST FOR DATE OF SERVICE 03/17/10
07/05/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO
# 500358
03/23/12 PENALTIES FOR DATE OF SERVICE 10/26/09
09/07/12 INTEREST FOR DATE OF SERVICE 10/26/09
03/23/12 PENALTIES FOR DATE OF SERVICE 12/30/09
09/07/12 INTEREST FOR DATE OF SERVICE 12/30/09
03/23/12 PENALTIES FOR DATE OF SERVICE 2/10/10
09/07/12 INTEREST FOR DATE OF SERVICE 2/10/10
03/23/12 PENALTIES FOR DATE OF SERVICE 7/5/11
09/07/12 INTEREST FOR DATE OF SERVICE 7/5/11
11/24/14 PMT BY CHECK DOS 8/18/09-7/5/11%

# 0054483919 SEDGWIC

12/02/14 BLCE OFF SET BALANCE OFF SET

W.C.A.B.

**% INVOICE **%
Date
12/02/14

SAC0000112395

XXX -XX-
5/11/74
45 days

35175

230.

34.
82.
23.
52.
34.
67.
180.

27.
60.
27.
56.
27.
54.
27.
25.

-1500.

-436.



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # :
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
BILL TO: Terms
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: CANDICE MAIBES
P.O. BOX # 14433
LEXINGTON, KY 40512-4433
Case: vs McDonald’s
Date Of Injury: 6/17/08
DOS SERVICE DESCRIPTION

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

*%%* TINVOICE ***

NO#
35175

Date
12/02/14

SAC0000112395

XXX -XX-
5/11/74
45 days

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



POYSOR000

Sedgwick Claims Management Services, Inc -

P O Box 14433
200411241612 %

Lexington, KY 40512-4433

Electronic Service Requested o
S
SINGLE PIECE nECo2 04
2571 0.5738 SP 0.4a0 PpAlID
|"|"|||||"||||||||"||"lllllll"h"|||||||||||"|||||||||||l =
o
JOYCE ALTHAN INTERPRETERS 5 DATE CHECK AMT CHECKNO. <
P.0. BOX 41b5 z
TUSTIN. CA 92781-41b5 [11/24/2014 \ 1,500.00 / 0054483919 ]
PAYEE N~ TAX ID
IJOYCE ALTMAN INTERPRETERS e YAE] I
SCMS UNIT PAGE
l523 Sedgwick Claims Management Services, Inc 10of1 —,

Claimant Name Loss Date Claim Number 5 5 | }SV /

} 06/17/2008 SAC0000112395
Amt Paid: 1,500.00 Description: Miscellaneous Medical
Amt Billed: 1,500.00 Invoice: full and final ICN: 166611417.338
Dates: 08/18/2009-07/05/2011  Comment:

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express(R) for Providers



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

Tustin, CA 92781-4165 12/04/14 63571
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 08D15BP124658
W.C.A.B.:
ADJ # : ADJ
S.S.N. : XXX-XX-
D.O.B. : 1/19/63

BILL TO: Terms : 45 days

CANNON COCHRAN MGMT SVCS (CON)
W.C. DEPARTMENT

ATTN: JENNIFER SCHASSER

1800 SUTTER ST STE 200
CONCORD, CA 94520

Case: __._ E ves SBM SITE SERVICES
Date Of Injury: 9/1/08

DOS SERVICE DESCRIPTION AMOUNT
03/25/09 INITIAL EXAM DR TERRENCE: PSYCH EVAL 345.00
(3 HRS)
12/17/09 PENALTIES FOR DATE OF SERVICE 03/25/09 51.75
12/17/09 INTEREST FOR DATE OF SERVICE 03/25/09 31.20
12/01/14 PMT BY CHECK DOS 3/25/09* # 14400341 -427.95
ccmsi/cannon
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



CCMSI obo SBM Site Services, LLC - AIG
2 East Main St., Suite 208
Danville, 1L 61832

2-3/710 IL

Bank of America
CHICAGO, IL 60603

PO BOX 4165
TUSTIN, CA 92781

Amount
§**+*%427.95
Amount: FOUR HUNDRED TWENTY-SEVEN AND 95 / [Q0*¥**#*#kikhhbbokkokiakhokkkakxok
I Void After 90 Days
AY TO THE ORDER OF Two Signatures Required for Amounts over 5,000.00

JOYCE ALTMAN INTERPRETERS INC % 5. PN/ -

Date: 12/01/2014
Batch #; 300702110

. s
"0 MLLO003L 4w 3074000039 BEE BEZ ZEL 2N
e TNttt ee e eea et et enrenma e )
Invoice # W Claim # Invoice Amt Disc. Amt NetPaid\ Comment A d,luster
' 63571 - 08D15B924658 42795 0.00 63571 DS 3/25/2009 - 3/25/2009 EMACKENZ
09/01/2008

33974

Checle Niimher 144000241 Checlt Amonnt $**¥%x497 S

Ca\\

CBA LD DEC04 10

atch #: 300702110 Loc:SBM/AMGEN THOUSAND OAKS - AIG




Joyce Altman Interpreters, Inc.

**%* INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/14 38297
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 2080232426
W.C.A.B.:
ADJ # . _
S.S.N. XXX-XX-
D.O.B. 4/27/53
BILL TO: Terms 45 days

ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT

ATTN: GLORIA HOLMEF

P.O. BOX 968005

SCHAUMBURG,

Case:

Date Of Injury: 7/28/10

08/09/10

!/
09/01/10

09/16/10
09/22/10
10/13/10
11/10/10
12/08/10
12/16/10

!/
01/19/11

03/02/11
05/04/11
06/01/11
07/18/11
/
07/25/11

08/08/11

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

EMG TESTING
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
INITIAL EXAM

INTERPRETER:
PR2/REEVAL

PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
WCAB LB
INTERPRETER:
PR2/REEVAL

PMT BY CHECK

IL 60196

vs WINPLAST dba WINKIER PLASTIC

DESCRIPTION AMOUNT
DR DOMARACKI @ WILLOW MED 287.50
(2.5 HRS)

ELENA LOPEZ # 500289 0.00
DR DOMARACKTI * 180.00
ELENA LOPEZ #500289

BY DR KAVOOSI: L/E* 150.00
ELENA LOPEZ # 500289

DR DOMARACKI * 180.00
ELENA LOPEZ # 500289

DR DOMARACKI* 180.00
GLADYS REYNA #100755

DR DOMARACKI * 180.00
GLADYS REYNA #100755

DR DOMARACKI* ELENA LOPEZ 180.00
# 500289

W/ ACUPUNCTURIST STEVE HING 230.00
@ WILLOW MED*

GLADYS REYNA # 100755 0.00
DR DOMARACKI* ELENA LOPEZ 180.00
# 500289

DR DOMARACKI* ELENA LOPEZ 180.00
# 500289

DR DOMARACKI* ELENA LOPEZ 180.00
# 500289

DR DOMARACKI* ELENA LOPEZ 180.00
# 500289

PRIORITY CONFERENCE 156.50
JOHANNA JORDAN # 100793 0.00
DR DOMARACKI* VINCENT MEJIA 180.00
# 500309

DOS 7/18/11 # 1101394598 -156.50



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

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

Case: o, -
Date Of Injury: 7/28/10

*%%* TINVOICE ***
Date NO#
12/03/14 38297

Claim # 2080232426
W.C.A.B.:

ADJ # : b
S.S.N. XXX-XX--
D.O.B. 4/27/53
Terms : 45 days

vs WINPLAST dba WINKIER PLASTIC

# 100755

DOS SERVICE DESCRIPTION AMOUNT
================================================================================
09/07/11 PR2/REEVAL DR DOMARACKT* 180.00

!/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
09/28/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
10/19/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
11/28/11 PR2/REEVAL DR DOMARACKI* VINCENT MEJIA 180.00
# 500309
12/08/11 INITIAL EXAM DR PHILLIPS @ WILLOW MED%* 230.00
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
01/12/12 PR2/REEVAL DR PHILLIPS @ WILLOW MED* 180.00
/! / INTERPRETER: ELENA LOPEZ # 500289 0.00
02/20/12 PR2/REEVAL DR DOMARACKI* 180.00
/ INTERPRETER: VINCENT MEJIA # 500309 0.00
04/16/12 PR2/REEVAL DR HAHN @ WILLOW MEDICAL 180.00
GROUP*
/! / INTERPRETER: ELENA LOPEZ # 500289 0.00
05/23/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
06/25/12 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
08/06/12 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
09/17/12 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
11/14/12 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 100821 ,
11/28/12 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
01/14/13 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165
714 838-0950

PH:

**%* INVOICE ***

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

BILL TO:

Date NO#
12/03/14 38297
FAX: 714 832-1979
Claim # 2080232426
W.C.A.B.:
ADJ #
S.S.N. XXX-XX
D.O.B. 4/27/53
Terms 45 days

ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: GLORIA HOLMEF
P.O. BOX 968005
SCHAUMBURG, IL 60196

Case:

Date Of Injury:

e e e — e — e —
SR EEEsSSE=ET =

02/11/13
03/11/13
04/08/13

05/17/13
/7
05/20/13

/7
06/10/13

09/09/13
!/
09/30/13
//
10/17/13
!/
11/18/13
/7
08/01/14
11/10/14
08/01/14
11/10/14
08/01/14
08/01/14
08/01/14
11/10/14
11/10/14
11/10/14
11/10/14

vs WINPLAST dba WINKIER PLASTIC

7/28/10
SERVICE DESCRIPTION AMOUNT
PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
PR2/REEVAL DR HAHN @ WILLOW MEDICAL* 180.00
INTERPRETER: ELENA LOPEZ # 100821 0.00
PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
INTERPRETER: ELENA LOPEZ # 100821 0.00
PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
PR2/REEVAL DR AVILES @ WILLOW MEDICAL* 180.00
INTERPRETER: GLADYS REYNA # 100755 0.00
PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
INTERPRETER: GLADYS REYNA # 100755 0.00
INITIAL EXAM DR OBUKHOFF @ WILLOW MEDCAL* 230.00
INTERPRETER: GLADYS REYNA # 100755 0.00
PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
INTERPRETER: GLADYS REYNA # 100755 0.00
PENALTIES FOR DATE OF SERVICE 08/09/10 43.13
INTEREST FOR DATE OF SERVICE 08/09/10 133.43
PENALTIES FOR DATE OF SERVICE 12/16/10 34.50
INTEREST FOR DATE OF SERVICE 12/16/10 103.63
PENALTIES FOR DATE OF SERVICE 12/08/11 34.50
INTEREST FOR DATE OF SERVICE 12/08/11 71.72
PENALTIES FOR DATE OF SERVICE 10/17/13 34.50
INTEREST FOR DATE OF SERVICE 10/17/13 77.76
PENALTIES FOR DATE OF SERVICE 09/01/10 27.00
INTEREST FOR DATE OF SERVICE 09/01/10 83.54
PENALTIES FOR DATE OF SERVICE 09/16/10 22.50




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

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

Case: }
Date Of Injury: 7/28/10

DOS SERVICE DESCRIPTION
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF
11/10/14 INTEREST FOR DATE OF
11/10/14 PENALTIES FOR DATE OF

11/10/14 INTEREST FOR DATE OF

**%* INVOICE *%*
Date NO#
12/03/14 38297

Claim # : 2080232426

W.C.A.B.:

ADJ # ‘

S.S.N. : XXX-XX-
D.O.B. : 4/27/53
Terms : 45 days

vs WINPLAST dba WINKIER PLASTIC

AMOUNT
SERVICE 09/16/10 69.61
SERVICE 09/22/10 27.00
SERVICE 09/22/10 83.54
SERVICE 10/13/10 27.00
SERVICE 10/13/10 83.54
SERVICE 11/10/10 27.00
SERVICE 11/10/10 83.14
SERVICE 12/8/10 27.00
SERVICE 12/8/10 81.55
SERVICE 1/19/11 27.00
SERVICE 1/19/11 79.17
SERVICE 3/2/11 27.00
SERVICE 3/2/11 76.79
SERVICE 5/4/11 27.00
SERVICE 5/4/11 73.22
SERVICE 6/1/11 27.00
SERVICE 6/1/11 71.63
SERVICE 7/25/11 27.00
SERVICE 7/25/11 68.57
SERVICE 9/7/11 27.00
SERVICE 9/7/11 66.07
SERVICE 9/28/11 27.00
SERVICE 9/28/11 64.88
SERVICE 10/19/11 27.00
SERVICE 10/19/11 63.69
SERVICE 11/28/11 27.00
SERVICE 11/28/11 61.42
SERVICE 1/12/12 27.00
SERVICE 1/12/12 58.87
SERVICE 2/20/12 27.00
SERVICE 2/20/12 56.66




**% TNVOICE **%*

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/14 38297
PH: 714 838-0950 FAX: 714 832-1979
Www. interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 2080232426
W.C.A.B.:
ADJ # .
S.S.N. XXX-XX-
D.O.B. 4/27/53
BILL TO: Terms 45 days

ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT

ATTN: GLORIA HOLMEF

P.O. BOX 968005

SCHAUMBURG, IL 60196

Case: vs WINPLAST dba WINKIER PLASTIC

Date Of Injury: 7/28/10
DOS SERVICE DESCRIPTION AMOUNT
11/10/14 PENALTIES FOR DATE OF SERVICE 4/16/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 4/16/12 53.48
11/10/14 PENALTIES FOR DATE OF SERVICE 5/23/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 5/23/12 51.38
11/10/14 PENALTIES FOR DATE OF SERVICE 6/25/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 6/25/12 49.51
11/10/14 PENALTIES FOR DATE OF SERVICE 8/6/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 8/6/12 47.13
11/10/14 PENALTIES FOR DATE OF SERVICE 9/17/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 9/17/12 44.75
11/10/14 PENALTIES FOR DATE OF SERVICE 11/14/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 11/14/12 41 .46
11/10/14 PENALTIES FOR DATE OF SERVICE 11/28/12 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 11/28/12 40.66
11/10/14 PENALTIES FOR DATE OF SERVICE 1/14/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 1/14/13 38.00
11/10/14 PENALTIES FOR DATE OF SERVICE 2/11/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 2/11/13 36.41
11/10/14 PENALTIES FOR DATE OF SERVICE 3/11/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 3/11/13 34.82
11/10/14 PENALTIES FOR DATE OF SERVICE 4/8/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 4/8/13 33.23
11/10/14 PENALTIES FOR DATE OF SERVICE 5/17/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 5/17/13 31.02
11/10/14 PENALTIES FOR DATE OF SERVICE 5/20/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 5/20/13 30.85
11/10/14 PENALTIES FOR DATE OF SERVICE 6/10/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 6/10/13 29.66
11/10/14 PENALTIES FOR DATE OF SERVICE 9/9/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 9/9/13 24 .50
11/10/14 PENALTIES FOR DATE OF SERVICE 9/30/13 27.00



Joyce Altman Interpreters, Inc. **% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/14 38297
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 2080232426
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.0O.B. : 4/27/53
BILL TO: Terms : 45 days

ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT

ATTN: GLORIA HOLMEF

P.O. BOX 968005

SCHAUMBURG, IL 60196

Case: o vs WINPLAST dba WINKIER PLASTIC
Date Of Injury: 7,/28/10

DOS SERVICE DESCRIPTION AMOUNT
11/10/14 INTEREST FOR DATE OF SERVICE 9/30/13 23.31
11/10/14 PENALTIES FOR DATE OF SERVICE 11/18/13 27.00
11/10/14 INTEREST FOR DATE OF SERVICE 11/18/13 20.53
11/24/14 PMT BY CHECK DOS 7/31/10-11/10/14+* -9000.00

# 1100183551
12/03/14 BLCE OFF SET BALANCE OFF SET -1370.76
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



PO BOX 968005

SCHAUMBURG IL 60196 8005

818 227-1700

Maryland Casualty Company

Please Note:

We have a new mailing address for

our claim office. Please use the above

address for any future correspondence. 0

l
|

N

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

JOYCE ALTMAN INTERPRETING INC
CA 92781 4165

PO BOX 4165
TUSTIN

00565

Claim Number Pollcy Number | _~—inyoice Number Tax ID Date of Loss | Payment Service Dates
208-0232426 001 GC WC 03817618 38297 , ) 07/28/10 07/18/11-07/18/11 /
Check Number 1101394598 I Date Issued | og/08/11 | Amount I $"156.50
insured . Winkler Plastics
Claimant < - N\
Nature of Payment MEDICALLEGAL COSTS
Issued To JOYCE ALTMAN INTERPRETING INC
Requested By JohnstonZico CG-S
File Supervisor Gina Cousart | Phone Number | 818 227-1700
Payment Description AMM Payment Description AMOUNT PAID
WC WAGE LOSS & DISABILITY / 156.50 \

N pen™
] TOTAL $156.60 - 1




PO BOX 968005
SCHAUMBURG
818 227-1700

iL 60196 8005

Maryland

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

address for any future correspondence.

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Casualty Company - PA 1D ¥todu

JOYCE ALTMAN INTERPRETERS
PO BCX 4165
TUSTIN Cca 92781

00320

29297

208-0232426 001 ZM

WC 03817618

07/28/10 07/31/10-11/10/14

1100183551

11/24/14 $9,000.00

Winkler Plastics

FULL AND FINAL

JOYCE ALTMAN INTERPRETERS

PonVinothan CG-Ganesan

Gilori

818 227-1700

Holm

WC MEDICAL

9,000.00

S

S~

RN AN

TOTAL $9,000.00




P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/21/14 40876
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX IDH# 33-0956713 Claim # WC905518846
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 11/25/49
BILL TO: Terms 45 days
LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT
ATTN: PENNY ROTH
P.O. BOX 4555
PORTLAND, OR 97208
Case: vs PARADIGMA PACKAGING
Date Of Injury: 9/3/10
DOS SERVICE DESCRIPTION AMOUNT
12/01/10 INITIAL EXAM DR PARVIN: PSYCH EVAL @ 230.00
ADVANCE CARE*

/ / INTERPRETER: ANA SMELSER # 500349 0.00
12/15/10 SHOCK WAVE THERAPY W/ DR HARRIS @ 0.00
ADVANCE CARE*

/ / INTERPRETER: LESLIE RIVERA # 500259 0.00
01/20/11 PR2/REEVAL DR SCHILLING @ ADVANCE CARE* 180.00
/ / INTERPRETER: BLANCA MEJIA §# 100741 0.00
02/17/11 PR2/REEVAL DR SCHILLING @ ADVANCE CARE* 180.00
/ / INTERPRETER: MARTHA ARCHIBALD # 301253 0.00
06/20/11 PR2/REEVAL DR JOHNSON @ ADVANCE CARE* 180.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
07/13/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/22/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: OSBALDO LOPEZ # 301367 0.00
06/05/12 PENALTIES FOR DATE OF SERVICE 12/1/10 34.50
06/05/12 INTEREST FOR DATE OF SERVICE 12/1/10 41.45
06/05/12 PENALTIES FOR DATE OF SERVICE 7/13/11 23.48
06/05/12 INTEREST FOR DATE OF SERVICE 7/13/11 17.16
06/05/12 PENALTIES FOR DATE OF SERVICE 8/22/11 37.80
06/05/12 INTEREST FOR DATE OF SERVICE 8/22/11 24 .26
04/22/14 WCAB LB STATUS CONFERENCE 156.50
/  / INTERPRETER: JOHANNA JORDAN # 301566 0.00
08/04/14 PMT BY CHECK DOS 12/1/10-4/22/14+* -1333.00
# 996933355
10/04/14 C&R READING @ ONTARIO, CA 250.00
/ / INTERPRETER: JOHANNA JORDAN # 301566 0.00
11/13/14 PMT BY CHECK DOS 4/22/14-10/4/14%* -406.50

Joyce Altman Interpreters, Inc.

*%%* INVOICE ***

# 99990324




Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
BILL TO: Terms
LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT
ATTN: PENNY ROTH
P.O. BOX 4555
PORTLAND, OR 97208

Case: vs PARADIGMA PACKAGING
Date Of Injury: 9/3/10

DOS SERVICE DESCRIPTION

P F F T 1 P P S 1 1 R R R

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

* k% INVOICE * %%
Date NO#
11/21/14 40876

WC905518846
XXX-XX-
11/25/49
45 days
AMOUNT
BALANCE 22.15

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

an attempt to defeat this lien.



55
PORTLAND, OR 97208
B03-239-5800

CLAIM %: WC 604-A29935
CONTRACT #: WA6-Z8D-056153-070-22

be t) B. CODE 99693355 v 08/04/14
Mutual. CHECK AMOUNT Torockmmeen
INSURANCE . ... 189 #1333 !ung .

OSN: EE2701080405-000636

CONTROL #:
PROVIDER #: 33095671398091

000002123

ID: CRNWB20

PAYEE : JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 09/03/10
EMPLOYEE :
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: PARADIGM PACKAGING INC
DATES OF SERVICE 12/01/10-04/22/16G
PROVIDER: LOCATION CODE: CA0001
DATES OF SERVICE EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE PAYABLE CODE

12701716 064/22/14 MISC

NOTE: INV # 40876

—

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

1333.00
1333.00

© 1333.00

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS

1,333.00 1,333.00

PAITD AG1104




P.0. BOX 4555
PORTLAND, OR 97208
503-239-5800 .

INSURANCE

CHECK DATE

B. CODE 929990324 11/13/14
CHECK AMOUNT ;- BLOCIK'NUMBER ;.
3 04 air

189

PAGE 1 OF 1

OSN: EE2701111305-000482

CLAINM #: i WC 604-A29935
CONTRACT #: WA6-Z8D-054153-070-22 CONTROL #: 000003028 ID: CRNWAl8
PROVIDER #: N3095671346681
PAYEE: JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 09/03/10
EMPLOYEE:
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: PARADIGM PACKAGING INC

PROVIDER:

DATES OF SERVICE 04/22/16-04/22/14

LOCATION CODE: CA0001 \( Cg%

DATES OF SERVICE
FROM ~To SERVICE DESCRIPTION

04/22/14 04/22/14 MISC
04/22/14 04/22/14 MISC

NOTE : DOS 10/4/14, 4/22/14
TOTAL CHARGES

TOTAL PAYABLE:
TOTAL WITHHOLD:

TOTAL AMOUNT PAID:

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS

EXPL
UNITS CHARGE PAYABLE CODE
250.00 250.00
156.50 156.50
406.50
A 204




Joyce Altman Interpreters, Inc. *** TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/20/14 44842

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

TAX ID# 33-0956713 Claim # : SCIH032552
W.C.A.B.:
ADJ # :
S.8.N. : XXX-XX-
D.O.B. : 6/1/62
BILL TO: Terms : 45 days

YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT

ATTN: NICK ARCINIGA

P.O. BOX 619079

ROSEVILLE, CA 95661

Case: e vs SSA/ADULT SERVICES IHSS PUBLIC
Date Of Injury: 1/12/10

DOSs SERVICE DESCRIPTION AMOUNT
================================================================================
05/11/11 WCAB LB STATUS CONFERENCE 156.50

!/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
08/19/11 DEPO PREP @ THE L/O OF SCIF 156.50
!/ / INTERPRETER: IVANIA ALBERTO # 301331 0.00
09/14/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
10/05/11 PMT BY CHECK DOS 9/14/11 -563.00
# C7-706638
02/25/13 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
04/03/13 PMT BY CHECK DOS 2/25/13 # C7-858917 -156.50
04/15/13 WCAB LB TRIAL - CARMEN GUZMAN 156.50
# 100585
04/24/14 PENALTIES FOR DATE OF SERVICE 4/15/13 23.48
10/07/14 INTEREST FOR DATE OF SERVICE 4/15/13 27.17
10/05/11 PENALTIES FOR DATE OF SERVICE 5/11/11 23.48
10/05/11 INTEREST FOR DATE OF SERVICE 5/11/11 5.23
10/29/14 COSTS & SANC COSTS & SANC 114.14
11/17/14 PMT BY CHECK DOS 5/11/11-4/15/13%* -350.00

# 61-231686

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check # C7 -706638

Po Box 4165 Issue Date: 10/05/11
Tustin CA 92781 Doc #: 023679914
Medical Page 1 of 2
Line| Invoi . ) g
4 N o From Date | To Date Service Description Units Allowances |
Patient Name: Clatm #: 05561944 %
1 44842 051111 09/14/11 Court Fees & Costs-State Cases 1 563.00 §
Total Allowances: §
Claim Number Allowances Penalty & Interest Invoice Totals
05561944 563.00 .00 563.00

The preceding invoice totals reflect the amount of reviewed and/or approved billing items from the associated invoices that are
included in this payment and are generated to assist your organization to balance your paperwork.

o861 9“Ijotations: IV 4542 E—\P & :’2 T{\D
Y:

STATE FUND WILL PAY TO ONLY ONE REMITTANCE ADDRESS PER TIN EFF.
For more information, see www.statefundca.com/aboutlSingleRemit.asp

UGUST 2011



Provider Number: 330956713 Check #: C7 -858917

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 04/03/13
iy : i Tustin CA 92781 Doc #: 026486208
Medical Page 1 of 2
Line] Invoice y . L . .
# Number FromDate | To Date 7 Service Description Units Allowances
Patlent Name: ¢ Claim #: 05561944
1 44342 05/11/11 02/25/13 Court Fees & Costs-State Cases 1 156.50
Total Allowances: $156.50
Claim Number Allowances Penalty & Interest Invoice Totals
05561944 156.50 .00 156.50
The preceding invoice totals reflect the amount reviewed and/or approved billing items from the associated invoices that are included in
this payment and are generated to assist your organization to balance your paperwork. Charges that are either denied payment or found in
excess of the amount allowed are objected o for the above reasons. You may contact us at the address and phone number listed if there
is an issuc regarding payment. .
Notations:
S ~ PAID ARO5 28

0_,

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

01292638026486208012




;rHE BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WA | ERMARK - VIEW A1 AN ANGLE
WARRANT NUMBER

Jrare oF CALUFORMIA §51-737686

THE TREASURER OF THE STATE WILL PAY OUT OF THE OFEN(lJ) TO. G EF;‘NEDQAAME FUND

IDENTIFICATION NO.

P.0. BOX 4165
TUSTIN CA 92781

XXXXX551 5180 o.M, YR %0-13421211 £
11:17'2014 61231686 2

[ DOLLARS " 'scELTS_I %

TO: 231686 Bieis. g
~--  JOYCE ALTMAN INTERPRETERS, INC $*-*’***35°=’°-°2 5
z

e

wd2dbdiLin pL2ILREEIN

KEEP TH[l)SE 1'8%*4.3'3 EggngLéNFEECORDS 6 1 - 2 3 .1 6 8 6
ISSUE DATE: 11/17/2014 ,

CLAIM NUMBER: SCIH-032552
CLAIMANT NAME:

DATE OF INJURY: 01-12-2010 ' L L%céL_%‘z
PAY DESCRIPTION: SNGL MEDBILL LUMP STLMNT Q '

PERIOD FROM - PERIOD TO: 05-11-2011 - 04-15-2013

= A LD NV 20 I ? _‘{(@/
B




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

Tustin,
PH:

CA 92781-4165
714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

GALLAGHER BASSETT (ORANGE)
W.C. DEPARTMENT

ATTN: ANA ACOSTA
P.O. BOX # 14260
ORANGE, CA 92863

Case:

Date Of Injury:

01/0
02/0
02/2
03/1
04/0
05/0
05/2
06/1
06/2
07/0
09/0
09/3
10/2
12/0
01/0

02/0
02/1
02/2
08/0

03/1
10/2
11/1
10/2
11/1
05/1
03/1

2/09
2/09
5/09
1/09
6/09
1/09
7/09
7/09
5/09
8/09
2/09
0/09
8/09
4/09
8/10

1/10
9/10
5/10
2/10

1/09
8/14
4/12
8/14
4/12
2/14
1/09

SERVICE

INITIAL EXAM

PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL

INITIAL EXAM

PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL

PR2/REEVAL
PR2/REEVAL
P AND S

PR2/REEVAL

PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES

3/13/08

*%% TNVOICE ***
Date NO#
12/09/14 32827

Claim # : 002335-009384-WC-01

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

ADJ #

S.S.N. XXX -XX-

D.0O.B. 7/1/63

Terms 45 days

vs LEGGET & PLATT, INC.

DESCRIPTION AMOUNT
DR DOMARACKI @ WILLOW MED* 230.00
DR DOMARACKI @ WILLOW MED%* 180.00
DR DOMARACKI @ WILLOW MED¥* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED¥* 180.00
DR SAMIMI @ WILLOW MED* 230.00
DR DOMARACKI @ WILLOW MED¥* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED%* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
DR DOMARACKI* 230.00
ELENA LOPEZ # 500289
DR DOMARACKI (2 HRS 20 MINS) 202.50
GLADYS REYNA #100755
FOR DATE OF SERVICE 1/2/09 34.50
FOR DATE OF SERVICE 1/2/09 150.51
FOR DATE OF SERVICE 6/25/09 34.50
FOR DATE OF SERVICE 6/25/09 141.74
FOR DATE OF SERVICE 2/25/10 34.50
FOR DATE OF SERVICE 2/25/10 123.99
FOR DATE OF SERVICE 02/02/09 27.00



Joyce Altman Interpreters,

P.O. BOX # 4165
CA 92781-4165

Tustin,
714 838-0950

PH:

Inc.

FAX: 714 832-1979

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

BILL TO:

GALLAGHER BASSETT (ORANGE)
W.C. DEPARTMENT
ATTN: ANA ACOSTA

P.O. BOX # 14260
ORANGE, CA 92863

Case:

Date Of Injury:

10/24/14
03/11/09
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14
06/11/13
10/24/14

SERVICE

INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

vs LEGGET & PLATT,

3/13/08

DESCRIPTION

Claim #

W.C.A.B.

ADJ #
S.S.N.
D.O.B.
Terms

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

INC.

*%% INVOICE **%

Date
12/09/14

NO#
32827

002335-009384-WC-01

. N/A

XXX-XX-
7/1/63
45 days

02/02/09
02/25/09
02/25/09
03/11/09
03/11/09
04/06/09
04/06/09
05/01/09
05/01/09
05/27/09
05/27/09
06/17/09
06/17/09
07/08/09
07/08/09
09/02/09
09/02/09
09/30/09
09/30/09
10/28/09
10/28/09
12/04/09
12/04/09
01/08/10
01/08/10
02/01/10
02/01/10
02/19/10
02/19/10
08/02/10
08/02/10



Joyce Altman Interpreters, Inc. **% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/09/14 32827
PH: 714 838-0950 FAX: 714 832-1979

Wwww.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 002335-009384-WC-01
W.C.A.B.: N/A
ADJ # : .
S.S.N. : XXX-XX-
D.O.B. : 7/1/63
BILL TO: Terms : 45 days

GALLAGHER BASSETT (ORANGE)
W.C. DEPARTMENT

ATTN: ANA ACOSTA

P.O. BOX # 14260

ORANGE, CA 92863

Case: vs LEGGET & PLATT, INC.
Date Of Injury: 3/13/08

DOS SERVICE DESCRIPTION AMOUNT
06/11/13 LIEN FIL FEE ACTIVATION FILING FEE 100.00
12/02/14 PENALTIES FOR UNPAID STLM'T 10/28/14 1400.00
12/02/14 INTEREST U FOR UNPAID STLM’'T 10/28/14 47.95
12/04/14 PMT BY CHECK DOS 1/2/09-8/2/10%* -5600.00

# 0114530105
12/09/14 BLCE OFF SET BALANCE OFF SET -2225.93
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



GAL
P.O. BOX 14260
ORANGE CA 92863-1260

-LA/ORANGE CA

002335 PAGE 1 OF 1 004216
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JOYCE ALTMAN INTERPRETERS, INC. -

P.O. BOX 4165 % =

TUSTIN CA 92781-4165 b =
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=

—

—

==

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: —

FOR LEGGETT & PLATT INC. PHONE: 800-297-0866 =

GALLAGHER BASSETT-LA/ORANGE GA =

P.O. BOX 14260 f ﬁ —

ORANGE CA 92863-1260 W =

- —

=

CHh E

CLAIMNO.: 002335009384 WC 01 (OE00) BRANCH NO.: 138 ' NO.: 0114530105 =

CLAIMANT: ACC DATE: 13Mar08 VN: 0000275272 =

DESCRIPTION: FULL AND FINAL PER 10/28/14 AGREEMENT DATE:  04Deci4 =
DATES OF SERVICE: 02Jan0e THRU  02Augt0 " AMOUNT; 5600.00

BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004564 005172 001 003



Case: vs THE REHAB CTR OF BEVERLY HILLS
Date Of Injury: 8/19/08

DOS SERVICE DESCRIPTION

03/02/09 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR*

03/17/09 INITIAL EXAM DR COLLINS @ PAIN RELIEF CTR*

03/26/09 EMG TESTING BY DR TORRES: L/E @ PAIN
RELIEF CTR*

03/26/09 NCV DIAGNOSTIC STUDY INTERP: L/E
@ PAIN RELIEF CTR*

05/19/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ PAIN
RELIEF CTR*

06/16/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ PAIN
RELTIEF CTR¥*

06/25/09 INITIAL EXAM DR GALLONI @ PAIN RELEIF CTR*

06/16/09 PR2/REEVAL DR DE LA LLANA @ PAIN RELIEF
CTR*

07/02/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @
PAIN RELIEF CTR*

07/20/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR*

08/10/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR*

09/23/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR*

09/28/09 PR2/REEVAL DR GALLONI - L.A.*

01/07/10 INITIAL EXAM DR TERRENCE: MARTHA BECERRA
# 500198

01/25/10 PR2/REEVAL DR BOYER* JOHANNA JORDAN
# 100793

01/26/10 SHOCK WAVE THERAPY* JOHANNA JORDAN
# 100793

02/05/10 PR2/REEVAL DR BOYER* AUGUSTO SALAZAR
# 500286

03/02/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL*
# 500092

04/21/10 PR2/REEVAL DR BOYER* CLARA BONILLA

Joyce Altman Interpreters,

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

PH:

714 838-0950 FAX:

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

BILL TO:

AM TRUST/MAJESTIC INS CO(IRVN)
W.C. DEPARTMENT

ATTN: KELLY CHIESA

PO BOX 2359

SAN FRANCISCO, CA 94126

*%%* INVOICE ***
NO#
33338

Inc.
Date
12/01/14
714 832-1979
Claim # 1246182
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX-
D.O.B. 9/12/68
Terms 45 days

# 500320

125.

150.

230.
180.

150.
230.
180.
180.
180.
230.
180.
150.
180.
150.

180.

00

00

00
00

00
00
00
00
00
00
00
00
00
00

00



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/01/14 33338
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # 1246182
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 9/12/68
BILL TO: Terms 45 days
AM TRUST/MAJESTIC INS CO(IRVN)
W.C. DEPARTMENT
ATTN: KELLY CHIESA .
PO BOX 2359
SAN FRANCISCO, CA 94126
Case: vs THE REHAB CTR OF BEVERLY HILLS
Date Of Injury: 8/19/08
DOS SERVICE DESCRIPTION AMOUNT
04/29/10 INITIAL EXAM DR DOSHI @ PAIN RELIEF CTR* 230.00
05/11/10 SHOCK WAVE THERAPY* CLARA BONILLA 150.00
# 500320
06/02/10 PR2/REEVAL DR BOYER* ELIZABETH VARGA 180.00
# 500106
07/14/10 PR2/REEVAL DR BOYER* ELIZABETH VARGA 180.00
# 500106
07/29/10 PR2/REEVAL DR ZARRINI* ODALYS DOMINGUEZ 180.00
# 500014
09/22/10 PR2/REEVAL DR BOYER* CLARA BONILLA 180.00
# 500320
10/14/10 PENALTIES FOR DATE OF SERVICE 03/02/09 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 03/02/09 150.51
10/14/10 PENALTIES FOR DATE OF SERVICE 03/17/09 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 03/17/09 150.51
10/14/10 PENALTIES FOR DATE OF SERVICE 03/26/09 37.50
11/13/14 INTEREST FOR DATE OF SERVICE 03/26/09 327.20
10/14/10 PENALTIES FOR DATE OF SERVICE 06/25/09 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 06/25/09 142.90
10/14/10 PENALTIES FOR DATE OF SERVICE 07/20/09 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 07/20/09 141.09
10/14/10 PENALTIES FOR DATE OF SERVICE 01/07/10 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 01/07/10 128.70
10/14/10 PENALTIES FOR DATE OF SERVICE 04/29/10 34.50
11/13/14 INTEREST FOR DATE OF SERVICE 04/29/10 120.58
11/26/14 PMT BY CHECK DOS 3/2/09-9/22/10% -5000.00
# 00245854
12/01/14 BLCE OFF SET BALANCE OFF SET -890.99

**% INVOICE **+*



Joyce Altman Interpreters, Inc.

*%% INVOICE *%*%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/01/14 33338
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 1246182
W.C.A.B.:
ADJ #
S.S.N. XXX-XX-
D.O.B. 9/12/68
BILL TO: Terms 45 days
AM TRUST/MAJESTIC INS CO{IRVN)
W.C. DEPARTMENT
ATTN: KELLY CHIESA
PO BOX 2359
SAN FRANCISCO, CA 94126
Case: vs THE REHAB CTR OF BEVERLY HILLS
Date Of Injury: 8/19/08
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,

MPN Notices,

Completed DWC-1, Application of Adjudication, 4600 Election

letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



ATLANTA GA 30374-0042

“11/ 26/ 2014

PAY Five Thousand and 0/1005 Do"ars***********************************************************

| PayTo: JOYCE ALTM N IN

JOYCE ALTMAN INTERPRETERS
P O BOX 4165
~ TUSTIN, CA792781-4165

VOID AFTER 90 DAYS

MO0 LE5A5LT 12024000024 H37LL 25230

A

:r e

PAID BEC o1 204

Transaction Type:

Check Number 00245854

Claim Number: 800535-1

Bill Number: 0

Invoice Number: e

Policy / Insured: C200704280-02/THE REHABILITATION CENTER OF BEVERLY HILLS < .
SSN / Employee Name: o '>j
Payee ID / Name: JOYCE ALTMAN INTERPRETERS U /
Loss Date: 1/21/2009

Location: 580 SOUTH SAN VICENTE BLVD. LOS ANGELES CA 90048 -

Examiner Code: carellano 3333%

T

Amount: $5,000.00 AMTRUST NORTH AMERICA, INC.
Dates of Service: 3/2/2009-9/22/2010 P.O. BOX 740042

Explanation: Full & Final 3/2/09-9/22/10 ATLANTA, GA 30374-0042
Category: M23 - Medical Interpreter

Placement: 2 - Medical - 888-239-3909




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

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

*x* INVOICE ***
Date NO#
12/09/14 50352

TAX ID# 33-0956713 Claim # WC608-619924
W.C.A.B.:
ADJ # :
S.S.N. XXX-XX
D.O.B. 6/8/63

BILL TO: Terms 45 days

LIBERTY MUTUAL

W.C. DEPARTMENT

ATTN: JULIE CALLISON

P.O. BOX 4555
PORTLAND, OR 97208

(PORTLAND-4555)

Case: vs ALLIED BUILDING PRODUCTS CORP
Date Of Injury: 12/22/08
DOS SERVICE DESCRIPTION AMOUNT
12/02/11 CT SCAN REF BY DR PAQUETTE: MYELOGRAM 225.00
L./S @ CA IMAG(3H 5M)

/ /- INTERPRETER: ALBERTO VILLAGOMEZ #500341 0.00
04/12/12 PMT BY CHECK DOS 12/2/11 # 0024746472 -146.25
03/11/13 SURGERY DR PAQUETTE: L/S @ MONROVIA 630.00

HOSPITAL (7 HRS)

/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00

03/10/13 PRE-OP DR PAQUETTE @ MONROVIA 180.00
MEDICAL HOSPITAL*

/ / INTERPRETER: CLARA BONILLA # 500320 0.00
11/18/14 PENALTIES FOR DATE OF SERVICE 03/11/13 94.50
11/18/14 INTEREST FOR DATE OF SERVICE 03/11/13 123.46
12/02/14 PMT BY CHECK DOS 12/2/11* # 0028412169 -1000.00

BALANCE 106.71

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



LONDON, KY 40762

20252,

SEND ORIGINAL BILLS TO: PAGE 1 0F 2
P.0. BOX 7203
LONDON, KY 40742 OSN: MM0801041205-001741
BANK: 288
CHECK REF: 00264746472 DATE: 04/12/12 AMT: 146.25
CLAIM NO. WC 608-619924 HOD INTERNAL BILL NO: 094163437 MSR: NO0181633
CONTRACT NO: WA7-C8D-004095-028-76 CUST/EXTERNAL BILL NO: 06121010269500
DOCUMENT NO: 190800148934 BR PROVIDER #: 008330956713BC
PAYEE : JOYCE ALTMAN INTERPRETERS INC PATIENT ACCT. =:
TAX ID: 33-0956713 SSN: XXX-XK-8765
BILL PROV: JOYCE ALTMAN INTERPRETERS INC DOI: 12/22/08
PO BOX 4165 a w4 PATIENT: '
TUSTIN, CA 92781-4165 f\ A 2_; P'}
{ y
PROVIDER: ADVANCED CARE 5] APR 1 6 2012

B

EMPLOYER: ALLIED BUILDING PRODUCTS CORP
ADDRESS: P.0. BOX 511
E RUTHERFORD, NJ 07073

AGENCY CLATINS(BOARD COMNE): 2009011416000584886981
IDC-9 CODES: 799.89

DATES OF SERVICE: 12/02/11-12/02/11

LOCATION CODE: FFF04708 AUDIT DATE: 04/10/12
DATE OF PROCEDURE NOD REVIEW PPO PREV CURR EXPL
SERVICE CODE CDE SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
12/02/11 T1013 SIGN LANGUABE/ORAL INTEPR 13.00 225.00 146.25 N/A 0.00 146.25 61  Z560

TOTAL CHARGES: 225.00

TOTAL PREVIOUSLY PAID: 0.00

TOTAL CURRENT PAYABLE: 146,25

TOTAL WITHHOLDING: 0.00

TOTAL AMOUNT PAID: C:“.zs 5
EXPLANATION CODE DESCRIPTIONS: e ——” i

Gl

ALLOWANCE
2560

HEALTH BENCHMARK DATABASE ALLOWANCE.
F6l2 SOCIAL SECURITY NUMBER IS NOT VALID.
ZCAl THE PAVMENT STATUS CODE REFLECTS THE

ACTUAL PAYMENT WILL BE DETERMINED BY

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

THE CHARGE FOR THIS PROCEDURE EXCEEDS THE FEE SCHEDULE OR INGENIX RELATIVE ACTUAL CHARGE DATABASE OR FAIR

(Z560}

(F6l12)
RECOMMENDED ALLOWANCE AS A RESULT OF OUR BILL REVIEW ANALYSIS,
THE PAYOR. (2CAl)

THE

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS



'ROVIDER INQUIRIES: (800) 500-706G
CUSTOMER SERVICE DEPARTMENT

OR DISPUTES/APPEALS ONLY:

©P.O.BOX 7070 -
LONDON, KY 40762

END ORIGINAL BILLS TO:

P.0. BOX 7203
LONDON, KY 40742

Libe
Mutll:gi.

INSURANCE

CHECK REFERENCE CHECkbATE
B. CODE 0028412169 12/02/14
CHECK AMOUNT : BLOCK NUMBER

288 | de$1000.00 | 008478

PAGE 10F 2

OSN: MM0801120203-002206
BANK: 288

CHECK REF: 0028412169 DATE: 12/02/1G AMT: 1,000.00

LAIM NO. WC 608-61992¢ HOD INTERNAL BILL NO: 094163437 MSR: NO153716
ONTRACT NO: WA7-C8D-004095-028-74 CUST/EXTERNAL BILL NO: 061210102649502
OCUMENT NO: 190800148934 BR PROVIDER #: 008330956713BC
AYEE : JOYCE ALTMAN INTERPRETERS INC PATIENT ACCT. #:
AX ID: 33-0956713 SSN: XXX-XX-8765
ILL PROV: JOYCE ALTMAN INTERPRETERS INC DOI: 12/22/08

PO BOX 4165 PATIENT:

TUSTIN, CA 92781-4165
ROVIDER: ADVANCED CARE

{PLOYER: ALLIED BUILDING PRODUCTS CORP
\DDRESS: P.0. BOX 511
E RUTHERFORD, NJ 07073

AGENCY CLAIM#(BOARD COMME): 2009011416000584884981
IDC-9 CODES: 799.89

DATES OF SERVICE: 12/02/11-12/02/11

ICATION CODE: FFF04708 AUDIT DATE: 12/01/14
TE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
RVICE CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
/02/11 MDS10 LUMP SUM SETTLEMENT WHERE
/02/11 T1013 SIGN LANGUAGE/ORAL INTEPR 13.00 225.00 225.00 N/A 146.25 78.75 62 Z652
/02/11 MDS10 LUMP SUM SETTLEMENT WHERE 1.00 921.25 921.25 N/A 0.00 921.25 65 2473
TOTAL CHARGES: 1146.25
TOTAL PREVIOUSLY PAID: 146.25
TOTAL CURRENT PAYABLE: 1000.00
TOTAL WITHHOLDING: 0.00

TOTAL AMOUNT PAID:

PLANATION CODE DESCRIPTIONS:

THE OFFICIAL MEDICAL FEE SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE FOR A COMPARABLE SERVICE

52 RECOMMENDATION OF PAYMENT HAS BEEN BASED ON A PROCEDURE CODE WHICH BEST DESCRIBES SERVICES RENDERED.
THIS CHARGE WAS ADJUSTED FOR THE REASONS SET FORTH IN THE ATTACHED LETTER.

(Z652)

73 THIS PAYMENT IS THE RESULT OF A CALIFORNIA LIEN SETTLEMENT AND REFLECTS A FULL AND FINAL SETTLEMENT AMOUNT.

(Z473)

BATD BL0e 0u

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS

W



Joyce Altman Interpreters, Inc.

**% INVOICE **¥*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/09/14 40910
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # WC905-477541
W.C.A.B.:
ADJ # ,
S.S.N. XXX -XX-
D.O.B. 8/31/83
BILL TO: Terms 45 days
LIBERTY MUTUAL (PORTLAND-4555)
W.C. DEPARTMENT
ATTN: MICHAEL WILLIAMS
P.O. BOX # 4555
PORTLAND, OR 97208
Case: vs JET ABRASIVES
Date Of Injury: 9/14/07
DOS SERVICE DESCRIPTION AMOUNT
12/08/10 MRI REF BY DR KHALID: BIL SHLDRS, 150.00
C/S & L/S*

/ / INTERPRETER: JOSE LUGO # 500049 0.00
09/21/11 PENALTIES FOR DATE OF SERVICE 12/8/10 22.50
11/13/14 INTEREST FOR DATE OF SERVICE 12/8/10 65.08
12/03/14 COSTS & SANC COSTS & SANC 112.42
12/03/14 PMT BY CHECK DOS 12/8/10-9/21/11%* -350.00

=# 0028416211
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



(800) 500-7044
CUSTOMER SERVICE DEPARTMENT.

ROVIDER INQUIRIES:

3R DISPUTES/APPEAL ON
S P07 BOX 7070 ‘
LONDON, KY 40742

END ORIGINAL BILLS TO:
P.0. BOX 7205
LONDON, KY 40742

INSURANCE

CHECK REFERENCE CHECK DATE

0028416211 12/03/14
CHECK AMOUNT BLOCKNUMBER
288

%%%%$350,00

019098

PAGE 1 OF 3

OSN: MM0801120311-002229
BANK: 288

CHECK REF: 0028416211 DATE: 12/03/1¢ AMT: 350.00
LAIM NO. WC 606-A23593 HOD INTERNAL BILL NO: 091616540  MSR: NO153716
INTRACT NO:  WC6-161-065112-016-22 CUST/EXTERNAL BILL NO: 26112721207502
OCUMENT NO:  2N2691101680002 BR PROVIDER #: 0593309567130
AYEE:  JOYCE ALTMAN INTERPRETERS PATIENT ACCT. #: 40910
AX ID:  33-0956713 SSN: XXX-XX-5412
ILL PROV: JOYCE ALTMAN INTERPRETERS DOI: 09/14/07
PO BOX 4165 PATIENT: ‘
TUSTIN, CA 92781
o<
ROVIDER: JOYCE ALTMAN INTERPRETERS P AID DECGS 104
MPLOYER: JET ABRASIVES INC AGENCY CLAIM#(BOARD COMMH): 2007100116361324298806
ADDRESS: 4383 E FRUITLAND IDC-9 CODES: 799.89
VERNON, CA 90058
DATES OF SERVICE: 12/08/10-09/21/11
AUDIT DATE: 12/02/14
ATE OF PROCEDURE MOD REVIEW PPO PREV CURR EXPL
ERVICE  CODE CDE  SERVICE DESCRIPTION UNITS CHARGES ALLOW ALLOW PAID PAID CODES
2/08/10 MDS10 LUMP SUM SETTLEMENT WHERE
2/08/10 T1013 SIGN LANGUAGE/ORAL INTEPR  8.00  150.00  150.00 N/A 0.00  150.00 G2 Z652
9/21/11 MDS10 LUMP SUM SETTLEMENT WHERE
9/21/11 99199 SPECIAL SERVICE/PROC/REPO  1.00 22.50 22.50 N/A 0.00 22.50 62 Z652
9/21/11 MDS10 LUMP SUM SETTLEMENT WHERE
9/21/11 99199 SPECIAL SERVICE/PROC/REPO  1.00 14.51 14.51 N/A 0.00 14.51 62  Z652
9/21/11 MDS10 LUMP SUM SETTLEMENT WHERE  1.00  162.99  162.99 N/A 0.00  162.99 G5 2473
TOTAL CHARGES: 350.00
TOTAL PREVIOUSLY PAID: 0.00 . z
TOTAL CURRENT PAYABLE: 350.00 ’ cu ’
TOTAL WITHHOLDING: 0.00 \\x L
A H,
TOTAL AMOUNT PAID: <?>'_;;;T;;\\> ‘ C

KPLANATION CODE DESCRIPTIONS:
2 THE OFFICIAL MEDICAL FEE

SCHEDULE DOES NOT LIST THIS CODE. AN ALLOWANCE HAS BEEN MADE EOR A COMPARABLE SERVICE

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH:

CA 92781-4165
714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
SCIF

(FRESNO)

W.C. DEPARTMENT

ATTN: NICKY SARARSSIAN

P.O. BOX # 65005
FRESNO, CA 93650

Case:
Date Of Injury:

09/29/05
08/24/06

08/12/06
03/12/07
08/01/07

01/02/08
03/12/09
05/08/13
08/14/13
.03/27/14

/
'04/09/14
'04/29/14

/[
08/20/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14
09/24/14

SERVICE

TESTING

NCT

INITIAL EXAM
RE-EVAL
INITIAL EXAM

P AND S
WCAB LB
WCAB LB
WCAB LB
DEPO PREP

INTERPRETER:
WCAB LB
DEPO REVIEW
INTERPRETER:
WCAB LB
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALTIES
INTEREST

FAX: 714 832-1979

Inc. * %k %k INVOIbE * ok k
Date ;
12/19/14 §61290

Claim # 05916966
W.C.A.B.:

ADJ # :

S.S.N. ¢ XXX-XX-

D.O.B. 6/12/75

Terms : 45 days

vs CONTRERAS CONSTRUCTION
7/16/05

DESCRIPTION

NEURO MUSCULAR TESTING W/

DR BOYER

DIAGNOSTIC STUDY INTERP:
LUMBAR

DR DANESH

DR BOYER*

DR TERRENCE - PSYCH EVAL

(5 hrs)

DR BOYER*

MSC

MSC - CARMEN GUZMAN # 100585
MSC - JOHANNA JORDAN # 301566
@ THE L/O OF HUTCHINGS COURT
REPORTERS

PATRICIA HAYES # 100761

MSC - CARMEN GUZMAN # 100585
BEFORE SIGNING-DEPO TRANSCRIP
JOHANNA JORDAN # 100793

MSC - CARMEN GUZMAN # 100585
FOR DATE OF SERVICE 08/12/06
FOR DATE OF SERVICE 08/12/06
FOR DATE OF SERVICE 08/01/07
FOR DATE OF SERVICE 08/01/07
FOR DATE OF SERVICE 01/02/08
FOR DATE OF SERVICE 01/02/08
FOR DATE OF SERVICE 03/12/09
FOR DATE OF SERVICE 03/12/09
FOR DATE OF SERVICE 05/08/13
FOR DATE OF SERVICE 05/08/13
FOR DATE OF SERVICE 08/14/13
FOR DATE OF SERVICE 08/14/13



Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date . NO#
Tustin, CA 92781-4165 12/19/14 : 61290
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
e TAX ID# 33-0956713 Claim # 05916966
S W.C.A.B.:
. ADJ #
S.S.N. XXX-XX-
D.O.B. 6/12/75
BILL TO: Terms 45 days
SCIF (FRESNO)
W.C. DEPARTMENT
ATTN: NICKY SARARSSIAN
P.O. BOX # 65005
FRESNO, CA 93650
Case: vs CONTRERAS CONSTRUCTION
Date Of Injury: 7/16/05
DOS SERVICE DESCRIPTION AMOUNT
09/24/14 PENALTIES FOR DATE OF SERVICE 03/27/14 : 23.48
09/24/14 INTEREST FOR DATE OF SERVICE 03/27/14 § 9.22
09/24/14 PENALTIES FOR DATE OF SERVICE 04/09/14 § 23.48
09/24/14 INTEREST FOR DATE OF SERVICE 04/09/14 ; 9.22
.09/24/14 PENALTIES FOR DATE OF SERVICE 04/29/14 : 37.50
09/24/14 INTEREST FOR DATE OF SERVICE 04/29/14 13.23
09/26/14 PMT BY CHECK DOS 3/12/09-8/20/14%* -1394.01
# CP-811529
12/15/14 PMT BY CHECK DODS 9/29/05-9/24/14%* -1668.37
# CP-827249
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Provider Number; XXXXX6713 Check # CP-811529

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 09/26/14
Tustin CA 92781 Doc #: 028838570
Medical Page 1 of 2

i i o
L;:le I{I[:,[?l;)c:r From Date | To Date Service Description Units Allowances g §
i
Patient Name: . Claim #: 05916966 §_=_
1 61290-WCAB 03/12/09 03/12/09 Interpreter fees 1 156.50 |S ——
2 PENALTIES 03/12/09 03/12/09 Medical Penalty 1 P Y ——
3 INTEREST 03/12/09 03/12/09 Medical Interest 1 9,22 | S Samemm
4  61290-WCAB 05/08/13 05/08/13 Interpreter fees 1 156.50 | -
5  PENALTIES 05/08/13 05/08/13 Medical Penalty 1 ' 2348 ===
6  INTEREST 05/08/13 05/08/13 Medica! Interest 1 922| ommm
7  61290-WCAB 08/14/13 08/14/13 Interpreter fees 1 156.50| =
8  PENALTIES 08/14/13 08/14/13 Medical Penalty 1 n| =
9  61290-WCAB 03/27/14 03/27/14 Interpreter fees 1 156.50| =—=—=
10 PENALTIES 03/27/14 03/27/14 Medical Penalty 1 23.48 | em—
11 INTEREST  03727/14 032714 Medical Interest 1 92| ===
12 61290-WCAB  04/09/14 04/09/14 Interpreter fees 1 156.50 | e
13 PENALTIES  04/09/14 04/09/14 Medical Penalty 1 2348 ~

14  INTEREST 04/09/14 04/09/14 Medical Interest 1 9.22

15 61290-WCAB 04/29/14 04/29/14 Interpreter fees 1 250.00

16 PENALTIES 04/29/14 04/29/14 Medical Penalty 1 37.50

17 INTEREST 04/29/14 04/29/14 Medical Interest 1 13.23

18 61290-WCAB 08/20/14 08/20/14 Interpreter fees 1 56.50

Total Allowances.l $1,394.01
Claim Number Allowances Penalty & Interest Invoice Totals
05916966 1,189.00 y 205.01 1,394.01 ' PAID SEP 30 1%
The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your

pa

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




Explanation of Review (EOR) l

ate

J BOX 65005

Compensatioh Insurance Fund Provider Number: XXXXX6713 Check # CP-827249

JOYCE ALTMAN INTERPRETERS INC

‘esno; CA 93650-5005
}88STATEFUND Po Box 4165 Issue Date: 12/15/14
: Tustin CA 92781 Doc #: 029134906
fedical Page 1 of 2
el Invoice . - , , g
Number From Date To Date Service Description Units Allowances g
Patient Name: Claim #: 05916966 3
61290 09/29/03 09/24/14 Medical Services 1 1.668.37 §
Total Allowances: _ S1,668.37 |5
Claim Number Allowances Penalty & Interest Inveice Totals
05916966 1,668.37 .00 1,668.37

“To ensure proinpt ﬁaymentof y;él;r 4Bills; use the élaiﬁl’nhmbgr ‘sﬁown: above
- Please detach and retain the statement page(s) as your record of payment. - T, HANK YOU. ;" . . e

The listed invoice totals reflect the amount approved for the associated invoice. This listing is to assist you in reconciling your
accounts receivables. Charges that are either denied payment or found in excess of the amount allowed are objected to for the reason(s)
stated. Should you have any questions or concerns regarding this remittance, you may contact State Fund at the address and phone number

listed herein.

Notations: / CPAID
05916966 INV# 61290;

RN

: and the injured ha“lme‘briivai‘l‘ﬁlt‘uré ;éoﬁésbpﬁd&cez e

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

AEITITEE T T




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date . NO#
Tustin, CA 92781-4165 12/19/14 @ 62701
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 33875
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 12/2/56
BILL TO: Terms : 45 days

PREFERRED EMPLOYERS (SAN DIEG)
W.C. DEPARTMENT

ATTN: ZELYN LUMANLAN

P.O. BOX # 85838

SAN DIEGO, CA 92186-5838

Case: . vs ASSOCIATED CONST SERVICES
Date Of Injury: 12/13/13

DOS SERVICE DESCRIPTION ; AMOUNT
07/08/14 WCAB LB EXPEDITED HEARING ? 156.50

/ INTERPRETER: JOHANNA JORDAN # 301564 : 0.00
07/23/14 C&R READING @ THE L/O OF DENNIS FUSI ? 250.00

!/ / INTERPRETER: PATRICIA HAYES # 100761 E 0.00
11/26/14 PENALTIES FOR DATE OF SERVICE 07/08/14 } 23.48
11/26/14 INTEREST FOR DATE OF SERVICE 07/08/14 : 4.34
11/26/14 PENALTIES FOR DATE OF SERVICE 07/23/14 E 37.50
11/26/14 INTEREST FOR DATE OF SERVICE 07/23/14 : 11.50
12/12/14 COSTS & SANC COST & SANC : 211.68

- 12/12/14 PMT BY CHECK DOS 7/8/14-12/12/14%* : -695.00
# 5000450856 :

* 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 all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudlcatlon, 4600 Electlon
letter, Depo Transcript and any and all documentary evidence to be utlllzed in
an attempt to defeat this lien.



Berkley Insurance Company

WELLS FARGO BANK 5000450856
Preferced Employers Insurance Company 115 HOSPITAL DRIVE
(888)472-9001 SAN DIEGO, CA 92186-5838 VAN WERT, OH 45891
. DatéAof"(‘:heck S Claim Number Date of Injury  #“:: | Payment From Payment Thru 56-382/412
December 12,2014 | See stub for detail | See stub for detail October 11,2010 December 12,2014
Claimant &
See Stub For Detail

Pay EXACTLY One Thousand One Hundred Fifty One DOLLARS and 50/100 CENTS * *  * #» # + # ) m?f?; E—
|~ - JOYCE ALTMAN INTERPRETERS, INC. —I ' B
» P;gg:%" $Q§fﬁ1(?)c(::1gg7a1 )ﬂ 5% W“”C‘«
l__ ——| Not Valid After 90 Days From Date of Iséue

‘ | "5000L 50856 120L L2038 2LIEGEO00LL L AE e

@ PREFERRED EMPLOYERS

INSURANCE COMPANY 7

A BERKLEY COMPANY
®

December 12,2014
5000450856
JOYCE ALTMAN INTERPRETERS, INC.
P. 0. BOX 4165
TUSTIN, CA 92781
Re: I MR () D.O.L 09/27/2010
Claim Number; 26615
From To Amount Invoice Number Payment Type
—==5360.00 See Enclosed EOR INTERPRETER AT MEDICAL EXAM ]
, X (ASSOCIATED CONSTRUCTION SERVICES, INC.) D.O.L 12/13/2013
Number. 33875
From 5) Ametmt— invoice Number Payment Type
[ 07/08/14  12/12/14 ( 695.00 ) FULL AND FINAL INVESTIGATION [
Re: iR " (AESA INTERNATIONAL, INC.) D.O.I. 06/17/2014
Claim Number: 35473
From To Amount Invoice Number Payment Type
10/27114  10/27/14 156.50 64050 OTHER INDEMNITY - MISC ]
Check Amount: $1,151.50

If you have any guestions, please call (888) 472-9001

P. O BOX 85838, SAN DIEGO, CA 92186-5838




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/07/14 57026
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : YLR62953C
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-N/A
D.O.B. : 5/10/64
BILL TO: Terms : 45 days

SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT

ATTN: CHANEL CALDEELL

P.O. BOX # 14442

LEXINGTON, KY 40512

Case: vs MAZAL ENTERPRISES
Date Of Injury: 2/1/11

DOS SERVICE DESCRIPTION AMOUNT
01/07/13 WCAB LB PRIORITY CONFERENCE 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/04/13 WCAB LB TRIAL - JOHANNA JORDAN 156.50
# 301566
04/09/13 PMT BY CHECK DOS 1/7/13-3/4/13 ' -313.00
# 0040338249
02/28/14 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/30/14 PENALTIES FOR DATE OF SERVICE 2/28/14 37.50
10/20/14 INTEREST FOR DATE OF SERVICE 2/28/14 18.83
11/04/14 PMT BY CHECK DOS 2/28/14-10/20/10* -306.33

# 0053100590

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




Sedgwick Claims Management Services, Inc DATE CHECK AMT CHECK NO.

P O Box 14442 | oas08/2013 | 313.00 | 0040338249 I
Lexington, KY 40512-4442

PAYEE TAX ID
lJOYCE ALTMAN INTERPRETERS | sxxxxg713 |

SCMS UNIT PAGE
|EOO Sedgwick Claims Management Services | 001 I

*002170 Q040238249 00001 OF 00001 OAM 130403 1057

JOYCE ALTMAN INTERPRETERS
P.O0. BOX 41656
TUSTIN CA 92781

M

[Claimant Name [TossDate | Clarm Number 38
. 02/01/201% YLR C 62953
Amt Paid: 313.00 Description:
Amt Billed: 313.00 Invoice: 57026 ICN: YLR C 62983

Dates: 01/07/2013 - 03/04/2013 Comment: interpreter priority conf

0~

FPAID RIS B

Questions about other Sedgwick payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® for Proﬂgﬁﬁm (oz-ziwl)



P6903028006

Sedgwick Claims Management Services, Inc ]
P O Box 14442 & ’

Lexington, KY 40512-4442

ikodiely

Electronic Service Requested -
(49
2ass O
LUt -
SINGLE PIECE

2232 0.3820 SP 0.480
o~
TR TR U U T THUT R R TTUEN LT LT , S
JOYCE_ALTHAN INTERPRETERS 4 DATE CHECK AMT CHECK NO. z
TUSTIN. CA  92781-Y41bS M04/2014 306.33 0053100590 ]‘”

PAYEE TAX ID
\
IJOYCE ALTMAN INTERPRETERS R TAR . l
SCMS UNIT PAGE
FOO Sedgwick Claims Management Services, Inc 1of 1 ]
Claimant Name Loss Date Claim Number
B - 02/01/2011 YLR C 62953
Amt Paid: 306,33 _Description:
Amt Billed: 022 0 .33 Invoice: ICN: 1194829416
Dates: /28/2014-10/20/2014 Comment: S%Q 6

Questions about other Sedawick CMS navments? Visit sedawickcms.com. Click on Provider Resources. then choose viaOne ExoressiR) for Providers



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

Tustin, CA 92781-4165

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

*¥**x TNVOICE **%*

Date

NO#

11/11/14 57818

VINC309368-001

TAX ID# 33-0956713 Claim #
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX-
D.O.B. : 7/16/65
BILL TO: Terms : 45 days
GUARD INSURANCE (WILKES BARRE)
W.C. DEPARTMENT
ATTN: JASON VOLONAKIS
P.O. BOX 1368
WILKES BARRE, PA 18703
Case: vs DEL TORO MAINTENANCE

- Date Of Injury: 6/15/12

DESCRIPTION

@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # 100761

DR HIGASHI @ ADVANCE CARE*
JESUS CASTILLO # 500358
PHYSICAL THERAPY W/DR MENDOZA
@ ADVANCE CARE*

ELTIZABETH VARGA # 500106
DOS 2/4/13 # 00904936
FUNCTIONAL CAPACITY EVAL @
ADVANCE CARE*

ELIZABETH VARGA # 500106
DR JACKSON-SCOTT @ ADVANCE

JESUS CASTILLO # 500358
PHYSICAL THERAPY W/DR MENDOZA
@ ADVANCE CARE*

JESUS CASTILLO # 500358
PHYSICAL THERAPY W/DR MENDOZA
@ ADVANCE CARE*

GLADYS REYNA # 100755

DOS 2/4/13-5/10/13

# 009042915

DR MENDOZA @ ADVANCE CARE*
JOSE GERRY LUGO # 500049
PHYSICAL THERAPY W/DR MENDOZA
@ ADVANCE CARE*

ARACELI RUBIO # 100359
PHYSICAL THERAPY W/DR MENDOZA
@ ADVANCE CARE¥

DOS SERVICE
02/04/13 DEPO PREP

/ INTERPRETER :
04/30/13 INITIAL EXAM

/ / INTERPRETER
05/10/13 PT PR-2

/ / INTERPRETER :
05/30/13 PMT BY CHECK
05/22/13 F.C.E. TEST

/ / INTERPRETER :
06/14/13 PR2/REEVAL

CARE*

/ / INTERPRETER:
06/17/13 PT PR-2

/ INTERPRETER :
06/24/13 PT PR-2

/] / INTERPRETER :
07/08/13 PMT BY CHECK
07/03/13 PR2/REEVAL

/ / INTERPRETER:
07/10/13 PT PR-2

/ / INTERPRETER :
07/12/13 PT PR-2

/ / INTERPRETER :

EMG TESTING

JOSE GERRY LUGO # 500049
& NCV BY DR ALTMAN: U/E @



*%* INVOICE ***
Date NO#
11/11/14 57818

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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com

TAX ID# 33-0956713 Claim # VIWC309368-001
W.C.A.B.:
ADJ # c——
S.S.N. XXX -XX-
D.O.B. 7/16/65
BILL TO: Terms 45 days

GUARD INSURANCE
W.C. DEPARTMENT
ATTN: JASON VOLONAKIS
P.O. BOX 1368

WILKES BARRE, PA 18703

(WILKES BARRE)

Case: vs DEL TORO MAINTENANCE

Date Of Injury: 6/15/12

DOS SERVICE DESCRIPTION AMOUNT
3 32 S 323 -t - A A 2 2 - - - - -t i
ADVANCE CARE¥*

/ / INTERPRETER: GLADYS REYNA # 100755 0.00
07/22/13 PT PR-2 PHYSICAL THERAPY W/DR MENDOZA 90.00
@ ADVANCE CARE*

/! / INTERPRETER: TAMARA YAJIA # 500375 0.00
07/31/13 PT PR-2 PHYSICAL THERAPY W/DR MENDOZA 90.00
@ ADVANCE CARE*

/ INTERPRETER: FRANCISCO SOMOANO # 500263 0.00
07/26/13 PT PR-2 PHYSICAL THERAPY W/DR MENDOZA 90.00
@ ADVANCE CARE¥*

/ / INTERPRETER: GLADYS REYNA # 100755 0.00
08/05/13 PT PR-2 PHYSICAL THERAPY W/DR MENDOZA 90.00
@ ADVANCE CARE¥*

/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
08/07/13 PR2 /REEVAL DR JACKSON SCOTT @ ADVANCE 180.00
CARE*
!/ / INTERPRETER: JESUS CASTILLO # 500358 , 0.00
08/08/13 PR2/REEVAL DR NEGIN @ ADVANCE CARE¥* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
09/12/13 PR2/REEVAL DR RAMESHNI @ ADVANCE CARE¥* 180.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
09/18/13 PR2/REEVAL DR JACKSON-SCOTT @ ADVANCE 180.00
CARE*

/ INTERPRETER: JESUS CASTILLO # 500358 0.00
11/14/13 INITIAL EXAM W/ACUPUNCTURIST JAE PARK @ 230.00
ADVANCE CARE¥*

!/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
12/03/13 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
06/02/14 PENALTIES FOR DATE OF SERVICE 11/14/13 34.50
10/02/14 INTEREST FOR DATE OF SERVICE 11/14/13 24 .78



*%% TNVOICE *#*%*
Date NO#
11/11/14 57818

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

PH: 714 838-0950 FAX: 714 832-1978
www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # VIWC309368-001
W.C.A.B.:
ADJ # S
S.S.N. XXX-XX
D.O.B. 7/16/65

BILL TO: Terms 45 days

GUARD INSURANCE (WILKES BARRE)
W.C. DEPARTMENT

ATTN: JASON VOLONAKIS

P.O. BOX 1368

WILKES BARRE, PA 18703

Case . - vs DEL TORO MAINTENANCE
Date Of Injury: 6/15/12

DOS SERVICE DESCRIPTION AMOUNT
07/01/14 LIEN FIIL FEE LIEN FILING FEE 150.00
10/02/14 PENALTIES FOR DATE OF SERVICE 5/22/13 22.50
10/02/14 INTEREST FOR DATE OF SERVICE 5/22/13 24 .48
10/02/14 PENALTIES FOR DATE OF SERVICE 6/14/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 6/14/13 28.07
10/02/14 PENALTIES FOR DATE OF SERVICE 6/17/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 6/17/13 13.95
10/02/14 PENALTIES FOR DATE OF SERVICE 6/24/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 6/24/13 13.75
10/02/14 PENALTIES FOR DATE OF SERVICE 7/3/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 7/3/13 27.00
10/02/14 PENALTIES FOR DATE OF SERVICE 7/10/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/10/13 13.30
10/02/14 PENALTIES FOR DATE OF SERVICE 7/12/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/12/13 13.24
10/02/14 PENALTIES FOR DATE OF SERVICE 7/19/13 22.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/19/13 21.74
10/02/14 PENALTIES FOR DATE OF SERVICE 7/22/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/22/13 12.96
10/02/14 PENALTIES FOR DATE OF SERVICE 7/31/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/31/13 12.70
10/02/14 PENALTIES FOR DATE OF SERVICE 7/26/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 7/26/13 12.85
10/02/14 PENALTIES FOR DATE OF SERVICE 8/5/13 13.50
10/02/14 INTEREST FOR DATE OF SERVICE 8/5/13 12.56
10/02/14 PENALTIES FOR DATE OF SERVICE 8/7/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 8/7/13 25.01
10/02/14 PENALTIES FOR DATE OF SERVICE 8/8/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 8/8/13 24.95
10/02/14 PENALTIES FOR DATE OF SERVICE 9/12/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 9/12/13 22.97



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713 Claim #

3 W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
BILL TO: Terms
GUARD INSURANCE (WILKES BARRE)

W.C. DEPARTMENT
ATTN: JASON VOLONAKIS
P.O. BOX 1368

WILKES BARRE, PA 18703

*x% INVOICE ***

Date
11/11/14

NO#
57818

VIWC309368-001

;
XXX-XX~-
7/16/65
45 days

Case: vs DEL TORO MAINTENANCE

Date Of Injury: 6/15/12
DOS SERVICE DESCRIPTION AMOUNT
10/02/14 PENALTIES FOR DATE OF SERVICE 9/18/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 9/18/13 22.63
10/02/14 PENALTIES FOR DATE OF SERVICE 12/3/13 27.00
10/02/14 INTEREST FOR DATE OF SERVICE 12/3/13 18.32
11/05/14 PMT BY CHECK DOS 6/15/12* # 009097017 ~-3381.76

BALANCE 0.00

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

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

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

lien claimant is hereby seeking recovery of the balance. Demand is hereby made
for all medical reports per CCR Section 10608, Current Print Out of Benefits,
MPN Notices, Completed DWC-1, Application of Adjudication, 4600 Election
letter, Depo Transcript and any and all documentary evidence to be utilized in

an attempt to defeat this lien.



GDCH10130530054.000377.01.01.000000

377

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN, CAR 9%27814165

009040936

05/30/2013 330956713-0000 JOYCE ALTMAN INTERPRETERS, INC.
. ~ »(E034) 156.50 VIWC309368-001 DOL:06/15/2012
:02/04/2013 T—— .

539

PA 1D JUN0O3.20B

*0090L0936™ 11231000 2LAY

00053194051 16



GDCH10130708902.000383.04.01.000000

009042915

SRIP

393

i

JOYCE ALTMAN INTERPRETERS, INC.
PO BOX 4165
TUSTIN, CA 927814165

07/08/2013 330956713-0000 JOYCE ALTMAN INTERPRETERS, INC.
' (E034) 320.00 VIWC309368-001 DOL:06/15/2012
02/04/2013-05/10/2013

PAID ML120B

THIS CHECK CONTAINS MULTIPLE FRAUD DETERREN SECUR

' PAY PO BOX 4165

S0 B%EEE “TUSTIN, A 927814155
OF - ) _
e voru OVER $320 00

T T L Ll S 3 R R I

®*O0S0L 2545 KK12i0002LAKL 200054i89LO09 LG



009097017

627

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

Please see attached documentation.

PATDHRNY11 0%

HECK CONTAINS MULTIPLE FRAUD DETERRENT SECURITY FEATURES‘*

8./ NorGUARD Insurance Company Wells Fargo Bank, N.A. : 009097017
4 A SUBSIDIARY OF GUARD INSURANCE GROUP 11,12_128‘ .
16 South River Street
Wilkes-Barre, PA 18703-0020 : o
DATE: = AMOUNT

11/05/2014 *HxxXEAS53,381.76

NOT VALID AFTER 180 DAYS
TWO SIGNATURES REQUIRED IF OVER $10000

B THREE THOUSAND THREE HUNDRED EIGHTY-ONE DOLLARS AND 76 CENTS *****%#k#%

PAY ~ JOYCE ALTMAN INTERPRETERS, INC. - e
“TOTHE PO BOX 4165 : et E :

ORDER TUSTIN, cA 92781
OF

VOID OVER $3,381.76

”*00[097047r 101 210002LABI 2000549409 L LEm

fing



GDCH10141105826.000627.02.02.000000

BERKSMIRE HATHAWAY

Explanation of Review

Page: 1  of 2

Carrier

Carrier No:

Carrier: NORGUARD INSURANCE COMPANY

P.O. BOX A-H
WILKES-BARRE, PA 18703-0020

Bilt: GUA-GUCA-146355

Provider

JOYCE ALTMAN INTERPRETERS INC
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

NPIL:
Tax ID: 33-0956713
License: A9999999
Rendering Provider: ALTMAN
External ID: 5386

Type: OT

Payment Status Code: 1

Specialty (1): AO

Claimant

(

DOYDOL: 06-15-2012

External Claim Number: VI300368001

Claim Number: VIWC309368-001

Dates of Service: 06-15-2012
Post Date:  11-03-2014

Bill Details

Bill ICD Version: 9

Reviewer: TM/ File:  00000000/00000000/00000000

Pay Auth: 0
Client Type of Bill: LIEN

Adjuster: JASONV

Dx A: 959.9 INJURY-SITE NOS
Line Date POS TOS Rev./Proc. Code Dx. Units Description Explanation Code(s)
Charges BR Network NGD Other Allow.
1 06-15-2012 99 MDS10 A 1 SETTLEMENT FOR DISPUTE G67. D28
3.381.76 3.381.76
l Totals I Total Charges: 3.381.76
Recommended All e 3.381.76
I Messages I
D28 PAID ACCORDING TO CONTRACTED/PRE-NEGOTIATED RATES
G67 PAYMENT BASED ON INDIVIDUAL PRE- NEGOTIATED AGREEMENT FOR THIS SPECIFIC SERVICE.

IF YOU HAVE ANY QUESTIONS REGARDING THIS ANALYSIS, PLEASE SEND THE BILL AND THE ANALYSIS TO:

GUARD INSURANCE GROUP, PO BOX 1368, WILKES-BARRE, PA 18703, (800) 673 - 2465

CPT Copyright 1995-2013 American Medical Association. All rights reserved.

DCN Number: MN-103120140305

Check Number: 009097017

Check Date: 11/05/2014

Page 1 of 2



Joyce Altman Interpreters,
P.O. BOX # 4165 Date
Tustin, CA 92781-4165 12/09/14 §50171
PH: 714 838-0950 FAX: 714 832-1979 f
www.interpreters-ALSi.com
TAX ID# 33-0956713 Claim # : 061031724
W.C.A.B.:
ADJ #
S.S.N, XXX -XX
D.O.B. 2/5/66
BILL TO: Terms 45 days
CHARTIS/AIG (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: CARL MARTIN/ACC.& HEALTH
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: ’ vs C.A.N. TRANSPORT INC.
Date Of Injury: 11/22/10
DOS SERVICE DESCRIPTION AMOUNT
11/17/11 INITIAL EXAM -DR RAHIMIAN @ AMERI CHRO 230.00
/ / INTERPRETER: JASON RAMIREZ #500371 0.00
01/05/12 PR2/REEVAL -DR RAHIMIAN* SANDRA TALANCON 180.00
# 100802
01/06/12 F.C.E. TEST -FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/02/12 PR2/REEVAL -DR RAHTMIAN* JASON RAMIREZ 180.00
# 500371
03/09/12 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/14/12 INITIAL EXAM W/ ACUPUNCTURIST LEE @ AMERI 230.00
CHIRO*
/ / INTERPRETER: JOSE GERRY LUGO # 500049 0.00
03/28/12 PR2/REEVAL -DR PERSHAN @ AMERI CHIRO* 180.00
/ INTERPRETER: SANDRA TALANCON # 100802 0.00
04/26/12 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
05/14/12 PR2/REEVAL -DR ZARGARAFF @ AMERI CHIRO* 180.00
-06/20/12 PR2/REEVAL -DR PERSHAN* SANDRA TALANCON 180.00
- # 100802
©07/19/12 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
11/21/13 WCAB LB MSC - JOHANNA JORDAN # 301566 156 .50
12/19/13 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/14/14 PENALTIES FOR DATE OF SERVICE 11/17/11 34.50
08/12/14 INTEREST FOR DATE OF SERVICE 11/17/11 65.87
03/14/14 PENALTIES FOR DATE OF SERVICE 01/05/12 27.00
08/12/14 INTEREST FOR DATE OF SERVICE 01/05/12 51.55
03/14/14 PENALTIES FOR DATE OF SERVICE 01/06/12 22.50

Inc. *%% INVOICE ***



*%% INVOICE *+*%
P.O. BOX # 4165 Date = NO#

Joyce Altman Interpreters, Inc.

Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

12/09/14 §50171

TAX ID# 33-0956713 Claim # : 061031724
W.C.A.B.:
ADJ # : :
S.S.N. XXX-XX '
D.O.B. 2/5/66
BILL TO: Terms 45 days
CHARTIS/AIG (SHAWNEE, KS)

W.C. DEPARTMENT

ATTN: CARL MARTIN/ACC.& HEALTH
P.O. BOX # 25978

SHAWNEE MISSION, KS 66225

Case: vs C.A.N. TRANSPORT INC.
Date Of Injury: 11/22/10 '

12/12/14
12/12/14

COSTS & SANC
PMT BY CHECK

COSTS & SANC
DOS 11/26/14

DOS SERVICE DESCRIPTION
08/12/14 INTEREST FOR DATE OF SERVICE 01/06/12
03/14/14 PENALTIES FOR DATE OF SERVICE 02/02/12
08/12/14 INTEREST FOR DATE OF SERVICE 02/02/12
03/14/14 PENALTIES FOR DATE OF SERVICE 03/09/12
08/12/14 INTEREST FOR DATE OF SERVICE 03/09/12
03/14/14 PENALTIES FOR DATE OF SERVICE 03/14/12
08/12/14 INTEREST DATE OF SERVICE 03/14/12
03/14/14 PENALTIES DATE OF SERVICE 03/28/12
08/12/14 INTEREST DATE OF SERVICE 03/28/12
03/14/14 PENALTIES DATE OF SERVICE 04/26/12
08/12/14 INTEREST DATE OF SERVICE 04/26/12
103/14/14 PENALTIES DATE OF SERVICE 05/14/12
08/12/14 INTEREST DATE OF SERVICE 05/14/12
03/14/14 PENALTIES DATE OF SERVICE 06/20/12
08/12/14 INTEREST DATE OF SERVICE 06/20/12
03/14/14 PENALTIES DATE OF SERVICE 07/19/12
08/12/14 INTEREST DATE OF SERVICE 07/19/12
03/14/14 PENALTIES DATE OF SERVICE 11/21/13
08/12/14 INTEREST DATE OF SERVICE 11/21/13
03/14/14 PENALTIES DATE OF SERVICE 12/19/13
..08/12/14 INTEREST DATE OF SERVICE 12/19/13
08/15/14 PMT BY CHECK 4/14/20* # 10165165

# 10172531



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date . NO#
Tustin, CA 92781-4165 12/09/14 ;. 50171
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 Claim # : 061031724
W.C.A.B.:
ADJ # :
S.S.N. : XXX-XX
D.O.B. : 2/5/66
BILL TO: Terms : 45 days

CHARTIS/AIG (SHAWNEE, KS)

W.C. DEPARTMENT

ATTN: CARL MARTIN/ACC.& HEALTH
P.O. BOX # 25978

SHAWNEE MISSION, KS 66225

Case: - vs C.A.N. TRANSPORT INC.
Date Of Injury: 11/22/10

DOS SERVICE DESCRIPTION : AMOUNT

e N T e R e I I o o T o o o o o o o T o o e e T e st e e e e e T e T e s o T T S S M A e e e T e S T S ——— e e e e e s e e
e e e e e e e 2+ s - s -+ S + + +  F F 5 3 3 5 & F ¥ 5

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



P4000023001

AMERICAN INTERNATIONAL GROUP - (LMS)

ACCIDENT & HEALTH CLAIMS DEPT.

P.O BOX 25987

SHAWNEE MISSION, KS 66225

Electronic Service Requested

201408153927

3-DIGIT 92b

3059 2.2875 AT 0.6kL3
lu|||"||l"I||||||||||||l||||||||||||||||||||||||l||||“|||||||

PO BOX

TUSTIN. CA 92781-41bS

JOYCE ALTMAN INTERPRETERS INC
8 41kS

85

Check No.: 10165165

Check Date: 08/15/2014
Check Amount: 2,479.00

RFP No.: 292157

insured: NATIONAL TRUCKERS
PURCHASING

Claimant:

Claim Office: 061
Insuring Company: AIG Specialty insurance Company

10F12F

ENV 3059

Payee Name: JOYCE ALTMAN INTERPRETERS

PAID 21 oy

INC

Policy No.

Claim No.

Symbol

Date of Loss

Type

Status

Amount

000009128048

00045500

01

11/22/2010

IND

o)

2,479.00

Reason for Payment

PYT OF 4/14/2014 INV. LESS PENALTY &INTERESTL

Total Amount 2,479.00\

Use File # 061/ 00045500 on all correspondence for prompt processing.
For check information call: 800-551-0824

S0y




WO2BOCL

AMERICAN INTERNATIONAL GROUP - (LMS)

ACCIDENT & HEALTH CLAIMS DEPT.

P.O BOX 25987

SHAWNEE MISSION, KS 66225

Electronic Service Requested

412120110

3-DIGIT 92b
2285b 0.3820 AT 0-403 Check No.: 10172531
L[l I et P g e Dl b fyeg e RFP No.: 301687
38*&&“&122“ INTERPRETERS INC 118 Check Date: 12/12/2014
TUSTIN. CA 92781-u4lb5 Check Amount: 1,200.00
Insured: NATIONAL TRUCKERS
PURCHASING
Claimant:
Claim Office: 061
insuring Company: AlG Specialty Insurance Company
Payee Name: JOYCE ALTMAN INTERPRETERS
5 INC
PA D D0 0
Y i
Policy No. Claim No. Symbol Date of Loss| Type Status Amount
000009128048 00045500 01 11/22/2010 IND 0 1,200.00
Total Amount 1,200.00

Reason for Payment
PER STIPULATION AND ORDER TO PAY LIEN CLMT

Use File # 061/00045500 on all correspondence for prompt processing.
For check information call: 800-551-0824

10F 1

ENV 22856




