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Joyce Altman InterPreters, Inc.
P.O. BOX # 4L6s
Tustin, CA 9278L-4L65
PH: 7l-4 B3B-0950 FAX: 71-4 832-I979
www. interpreters -ALS i . com
TAX rD# 33-0956',7r3

BILL TO:
xcHANcrNG rNS. (SD7190)
W.C. DEPARTMENT
ATTN: MARY POLK
P.O. BOX 7L9025
SAN DIEGO, CA 92I1L

*** INVOICE **
Date NO#

03/26/ro 07993

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

5000 -9701861
POM02 6226L
ADJ4703901

45 days

Case:
Date Of

vs DEPT. OF PUBLIC SCHOOL

Injury z 2/21/97

DOS SERVICE DESCRIPTION AMOUNT

===-_============================ ================================================

02/t6/04

os/24/04
o6/04/04
o8/oe/04
02/16/05
o4/05/06
0L/14/to

//
03/25/ro

SURGERY

PMT BY CHECK
RE-EVAL
PMT BY CHECK
RE-EVAL
PMT BY CHECK
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

DR BRODIE_ CARPA]., TUNNEL
RET,EASE
DOS 2/16/04 # tsL64oe2
DR BRODIE
DOS 6/4/04 # T34L2rsr
DR DOMARACKI
DOS 2/t5/06 # 0004254603
BEFORE SIGNING-DEPO TRANSCRIP
SABINE SKELTON # 3OOB84
DOS L/t4/Lo # 0011713953

150.00

t rn nn-t_3\J. UL/

l-20.00
-120.00
180.00

-180.00
2s0.00

0.00
nn-z5v.vv

BALANCE 0.00
* INDTCATES BILI,ED AT A MINIMUM OF 2 HOURS

NOTE: Pfease remit. total puv*""t= within 45 days of invoice date to avoid an

assessed Penalty of 15? and'interest of either 10? or 7% per annum' depending

on treatmenr or med/legal. nei"r.n." rules and regulationl seclion 9795'4 and

Labor code sections 4603.2, 4622 and 5811. If any payment remitted is not

received :-n ruif 
-u"a paid within 45 days, Joyce Al-tman rnterpreLers, lnc',

demands meAicai-rufotl" and documentation puisuant to- Title 8 Rules and

Regulations roGoa ia), Names and certificalions of alI inLerpreters utilized by

Defendant in t.hj-s matter f"i i"g"1 and Medical services and any benefit
printouts,depotranscriptsanddocumentaryevidence.MPNnotices.
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LJovce Al f man Tnf ernref ers. f nc.
P.O. BOX # 4165
Tustin, CA 9278:-.-4165
PH: 714 838-0950 FAX: 7L4 832-7979
www. interpreLers -ALSi . com
TAX rD# 33-09567\3

*** INVOICE ***
T-\rtsa f\f/\l+!JC[ L g I\L/ff

11/"o/oc 1qc12LLt Jvt vr !JJ-

Claim #
!\l. c.A. B.
f|IJLJ #

S.S.N.
D. O. B.
Terms

20050220693
LBO03 667t7
AD,J2 6L2694

45 aay$
BTLL TO:

SEDGWICK CLAIMS (LEXINGTL4442)
W.C. DEPARTMENT
ATTN: ELISE BOYD
P.O. BOX # 14442
LEXINGTON, KS 405l.2

Case: vs CHURCH OF ,IESUS CHRIST OF LDS
Dat.e Of Injury: CT 2004 - L/7 /05

DOS SERVTCE DESCRIPTION A]VlOIINT

nc/ralnc
A/ /^d lA-vo/ zo/ v)
nq/nR/nq
^^ 

/^^ l^-vy/25/u5
^^ /^^ l^-v>/zY/u3
aa /aa la-v>/z>/v3

1^ /^- l^-rz/ v )/ uf
04/19,/O6
^- 

/^a larv"/ zz/ vo

nq/1-1 /nGvJt +Jt vv

n1 /nq/n1vLt vJt v r

n1 /otr,/n'7
01 /11 /oA
vlt e +/ vv

n? /nq /nqJt vv

^- 
/i^ /^^v.J/tz/v2

nA/a1 /aqv tl vrl vJ

0e/24/09
1 1 / 1 n / ctq1+t 

^vt 
vJ

11 / 1 I / a911t lvt vr

DEPO PREP

PMT BY CHECK
DEPO PREP
PMT BY CHECK
DEPO REVIEW

DEPO REVIEW

PENALTIES
INTEREST
PMT BY CHECK

WCAB LB
PENALTIES
INTEREST
WCAB LB
PMT BY CHECK

WCAB LB
PMT BY CHECK
WCAB LB
WCAB LB
PMT BY CHECK

@ THE OFF]CE OF .JEFFREY M.
COURT REPORTERS
DOS 5/13/05 # 0008244243
@ THE L/O OF DENN]S FUSI

^ 
l^ I^-DOS 9/8/05 # 0008869624

BEFORE SIGNING-DEPO TRANSCRIP
(VOLU]VIE I )

BEFORE SIGNING-DEPO TRANSCR]P
(VOLU}4E I I )

FOR DATE OF SERVICE 9/29/05
FOR DATE OF SERVICE 9/29/05
noq q/1?/oq'rTfPTr a /ip,/nRJt LJl vJ tt lvt vv

# 0010710801
MSC
FOR DATE OF SERV]CE 9/13/06
FOR DATE OF SERVICE 9/13/06
MSC
nnq q,/1?/nq, n t^. t^^*.'1KU L/ Jr/ V6
# 00L54256r9
RATING MSC
DOS 3/72/09 # 0020360434
MSC
TRIAL (FULL DAY)
DOS 9/24/Oe THRU 17/r0/09
# 0022640r34

L47.00

-I47.00
L47.00

-L47.00
L47.00

t47.00

44.I0
20 .48

-358.58

147.00
22 .05

6 .21,
156.50

-331.75

155.50
-155.50
156.50
313.00



Joyce Altman Interpreters, Inc.
P.O. BOX # 4l-65
Tustin, CA 9278I-4!65
PH: 774 838-0950 FAX: 714 832-I9i9
www. interpreters -ALSi . com
TAX rD# 33-09561L3

t(** INVOICE ***
Date NO#

Lt/30 / 0e 15572

Claim #
W. C.A. B
AT'\T J+nuu ff
S.S.N.
D. O. B.
Terms

20050220693
LBO03 66717
ADJ2 5T2694

45 days
BTLL TO:

SEDGWICK CLATMS (LEX]NGT14442)
W.C. DEPARTMENT
ATTN: ELISE BOYD
P.O. BOX # 14442
LEXINGTON, KS 405L2

Case: vs CHURCH OF JESUS CHRIST OF LDS
Date Of Injury: CT 2004 - r/7/05

BALANCE O 00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE; Please remit total payments within 45 days of invoice dat.e Lo avoid anassessed Penalty of 15% and Interest of either 10? or iZ per annum, dependingon treaLment or med/legal. Reference rules and regulations seclion 9?95.4 andLabor Code SecLions 4603.2, 4622 and 5811. If any payment remitted is notreceived in ful1 and paid within 45 days, Joyce Aflmln rnEerpreters, fnc.,demands medical reports and documentation pursuant to TitIe -g Rules andRegulations 10G08 (a), Names and Certifications of all interpreters utilizecjDefendant in this matter for Legal and Medical services and lny benefitprl-ntouts, depo t.ranscrLpts and documentary evidence. MpN notices.

hrz
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Joyce Altman fnterpreters, Inc.
P.O. BOX # 4t6s
Tustin, CA 92281-4165
PH: 714 838-0950 FAX: 7t4 932-L979
www. :-nE.erpret,ers -ALSi . com
TAX rD# 33-09s57r3

C&R READTNG

WCAB LB
pMT p,v aTfE rrTa

*** TNVOTCE ***
Date NO#

3.1, / 09 / 0e L7337

447453500-l-3 827 ; 22605
LBO3706e0/89/75
ADJ12 22678 ;278j,429

45 days

Claim #
w. c.A. B.
AT\T J.Iruu it
s.s.N.
nnD
TermshTT IIJJ-!! I\J:

ACE/ESrS WC (pr,oRroa3l-082)
W.C. DEPARTMENT
ATTN: CHR]STINE OBIS
P.O. BOX # 31082
TAMPA, FL 33631_ -3082

CASC: VS ABM PLANT PROTECTION
Date Of rnjury: 6/B/05; B/27/04

DOS SERVICE DESCRIPTION AMOIIIIT
== == == ========== ============== ================= == ==================:======= =====

08/L4/0e

.'Q/1A/novl vJ

11/nqlno4-t vJI vJ

* INDTCATES BTLLED AT A MINIMW OF 2 HOURS
BALANCE 0.00

@ THE L/O OF DENNIS FUSI
AMENDED
MSC
DOS 8/r4/0e THRU e/16/os
# FE40999760

250.00

155.50
-406.s0

NorE: Pl-ease remrt-total pa)rments within 45 days of invoj-ce date to avoid anassessed Penalty of 15? and rnterest of either 10? or z? per annum, depending
')11 

f ra:r-manr- cr.med/1egaI. Reference rules and regulations section 9795.4 andLabor Code sections 4503.2, 4622 and 5811. rf any"payment remitted rs notreceived in fuIl and paid within 45 days, ,.Toyce Artmin rnterpreters, rnc.,demands medical reporls and documentation pursuant to Title B Rules andRegulations 10508 (a) , Names and certifications of alI .iriternrer-a'rr
Deiendant in this matier for Lesar- and Medical =.rrri..l=t*;t$;t;:;.F:ilized 

bv
printouts, depo transcripts and documentary evidence.
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,-Toyce Alt.man Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 92781-4L65
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters -AI-,Si . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

t7/30/09 2!627

Claim #
W. C. A. B.
ADJ #
e el\l
D. O. B.
Terms

27 46]-448
LBO 0378335

45 days
BILL TO:

CRAWFORD & COMPANY (ANAHEIM)
W.C. DEPARTMENT
ATTN: DENISE KISS
P.O. BOX # 70026
AITAHEIM, CA 92825 -0026

Case: vs SOURCE ONE GROUP
Date of Injuryz 3/2I/06

SERVICE DESCRIPTION AMOUNT

o4/2t/06
at laq lazu+/zr/vo
04/2r/05
os/26/06
07/1,4/06
08 /2s / 06

oe/Le/06
0e/2e/06
1a/iA/aAlvI Lvt vv

to/27/06
11/14/06

t2/oB/06
oL/24/ ol
02/oe/07
^^ t- ^ r ^^u3/L9/Ul
^^ 

/^a l^av5/zt/ur

o6/L2/07
Aa 114 l -vo/ Lz/ v I

05/L2/01
Aa /1^ I dnvo/ Jz/ v t
ar /ta /anvo/ Lz/ v t
ar lt a lanuo/Lz/vl
na/ia/aA
o"7 /?a / iAv,tJ

i1/11/aaLLI LLT VV
a ^ l4 ^ I ^^rz/ Lt/ v6
ni /1n/nov L I LV / V J

INITIAL EXAM
INITIAL EXAM
MEDS
FOLLOW-UP
FOLLOW-UP
TESTING

DEPO PREP
RE-EVAL
DEPO REVTEW
RE-EVAL
PMT BY CHECK

RE-EVATJ
RE_EVAL
PANDS
INITIAL EXAM
DIAGN STUDY

PENALTIES
INTEREST
PENALTIES
]NTEREST
PENALTIES
INTEREST
WCAB LB
PMT BY CHECK

DEPO PREP
DEPO REVTEW
PMT BY CHECK

DR KATTAR*
DR HUSSAIN*
INSTRUCT]ON ON MEDICATIONS*
DR HUSSATN*
DR HUSSAIN*
NEURO MUSCULAR TEST]NG W/
DR HUSSAIN*
@ THE L/O OF DENNIS FUSI
DR HUSSAIN*
BEFORE SIGNING-DEPO TRANSCRIP
DR HUSSAIN*
DOS 4/2t/06 THRU tO/27/06
# 0382t39784
DR HUSSAIN*
DR I(ATTAR*
DR HUSSAIN*
DR HERIC*
POLYSOMNOGRAPH REF BY DR
HERIC*
FOR DATE OF SERVTCE 2/9/07
FOR DATE OF SERVICE 2/9/07
FOR DATE OF SERVTCE 3/19/07
FOR DATE OF SERVTCE 3/L9/07
FOR DATE OF SERVICE 3/2I/07
FOR DATE OF SERVTCE 3/2r/07
RATING MSC

t ta< taz -,_TPIT 4/14/nAlJlr> a/ zr/ vo r1----
# 0399384954
@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
nnc tt /tt /np, '^ t" t^^,Lt1ttvv JHKU tZ/tt/U6

230.00
230.00
r ^n nnLZV . VV
180.00
180.00
150.00

]-47.00
180.00
I47.00
180.00

-1,7 44 . 00

180.00
180. O0
230.00
230.00
150.00

34.50
10.35
34.50

"7 .6I
22 .50

.+.61
156.50

r^rn- LZzrv .6+

155.50
250.00

-406.50



Joyce AItman InterPreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 7L4 838-0950 FAX: 7l.4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

rt/30/09 21627

^1 ^.i* +t\eIcl-Lrrr fl

w.c.A.B.
ADJ #
S.S.N.
D. O. B.
Terms

27 461448
LBO 0378335

45 days
BILL TO:

CRAWFORD & COMPANY (ANAHEIM)
W.C. DEPARTMENT
ATTN: DENISE KISS
P.O. BOX # 70026
ANAHEIM, CA 92825-0026

Case: vs SOURCE ONE GROUP
Date Of Injury: 3/2I/06

DOS SERVICE DESCRIPTION AMOUNT

t!/04/oe
7L/26/oe

C&R READING
PMT BY CHECK

# a4041-0s391-
@ THE L/O OF DENNIS FUSI
DOS Lt/4/09 # 04130463'78

250.00
-250.00

BALANCE 0.00
* INDICATES B]LLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit tot.a1 payments within 45 days of invoice daLe to avoid an
assessed penalt.y of 15? and Interest of either l-03 or 7Z per annum, depending
on treatment or-med/legal. Reference rules and regulations secEion 9795.4 and
Labor Code Sections 46A3.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, ,Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
R.egulations 10609 la) , Names and Certifications of al-1 i-nterpreters utilized by
Oeiendant in this matter for Legal and Medical services and any benefiL
nrinfr-rufs. denn t-r,an<nrinJ-s and dOCumentary evldence. MPN noticeS.
I-,1 Jliuvuuu 

'



CRAWFORD & COMPAI.IY
POBOXTffi
ANAHEIM CA 9825

n10Q1448401 BRANCH/F|r€,
rNvorcE iro
CLAIMANT
CLAIMANT SSN
OATE OF LOSS

PGlOFI

A'F<n44e$l
a6n -/

$/alM

ooo35r7 0t MB 'TAUTO T1 0 9232 92781

ll,L,,,l,llrr,ll,,l,,,,ll,l,,l,,rll,ll,,,l,l,,llrrrl,l,,ll,,l

JOYCE ALTilIAN IIITERPRETERS
P0 BOX 4165
TUSTTNY CA 92781-4165

-
T

I
I

---
-
--
---
-
T

--
-
--
--
--
--

PAYEE: JOYCE ALTXAN IITITERPRETERS

DISABILITY FROil / TO: 1ltO.'t200E 1r/O.r/2009

PMTDESCS]PTION II.TTERPREIING

OETACH ANO RETAIN THIS 3TU8 FOF YOUR RECORDS

././/Xxx-XX-6713 Irl€UnED: SOURCE

3250.O0 r1 t26t200E
PAYEE TA)( ID:

PAYAENT Al|T / DATE:

ONE STAFFING

CHECK 
'

/
04r30464t78 ATTACHED BELOW



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 9278:-.-4L65
PH: 714 838-0950 FAX: 7]-4 832-L979
www. interpreters -ALSr . com
TAX rD# 33-0956713

BILL TO:
SAFECO TNSURANCE (L.A. 51s097)
W.C. DEPARTMENT
ATTN: DIANE KLATT
P.O. BOX # 51s097
LOS ANGELES, CA 9OO5T

*** INVOICE ***
Date NO#

72/to/09 2t7L3

^1 ^.i * Jl\-I Ct J- ttt ft

w. c. A. B.
ADJ #
q c\T
D. O. B.
Terms

6588770820L5
LBO 0371588
ADJ3T28222

45 days

Case: vs MATHEW MOTOGHEDI
Date of In: ury , I / !'o / 05

DOS SERVICE DESCRIPTION AMOUNT

^^ 
l^^ l^-va/ z6l uo

o5/16/06
tn/zi /oa+vI J

t t Ia^ l^-LL/ zZ/ vo
i1li1/iR
L2/28/06
04/0e/07
04/re/07
AF./ii /n'tvet L+I v t

o7/06/07
o"7/i6/oj
^ ^ 

I 
^^ 

I 
^-vo/ vz/ v I

05/27/0e
nA/1"/navvt +JI vr
aa /t r /aa
v J I Lv I w r
1d /^a lAdLV/ZO/V>
- ^ I^r l^^LZ/U)/v>

DEPO PREP
PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
DEPO PREP
PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
DEPO PREP
DEPO REVIEW
PMT BY CHECK
PMT BY CHECK
WCAB RIV
PMT BY CHECK
WCAB RIV
C&R READING
PMT BY CHECK

@ THE I-'/O OF DENNIS FUSI
DOS 4/28/06 # 372466
BEFORE SIGNING-DEPO TRANSCRIP
DOS Lo / 31- / 06 # 42677 o
@ THE ]-,/O OF DENNIS FUST
DOS !t/L7/06 # 430262
BEFORE SIGNTNG-DEPO TRANSCRIP
DOS 4/9/07 # 04s74s5
@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DOS 6/tL/07 # 045ss8s
DOS 7/6/07 # 0467202
MSC
DOS 5/27/oe # 500218
MSC
@ THE ],/O OF DENNIS FUSI
DOS e/16/0e rHRU L0/26/0e
# 5 01102

t47.00
-L47.OO
L47.00

-L47.OO
L47.00

-147.00
250.00

-250.00
t47.00
250.00

-250.00
156.60

-l-56.50
155. s0
250.00

-406.50

BALANCE O. OO
* INDICATES BILLED AT A MINIMLIM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10%' or 7Z per annum/ depending
on Lreatment or med/1ega1. Reference rules and regulations secLion 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any paymenL remitted is not
received in full and paid wrthin 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentat.ion pursuant to Title 8 Rules and
Rccrrrlafions 10508 (a), Names and Certificalions of all interpreters utilized by
Defendant in this matter for Lega1 and Medical services and any benefit
nri n1. 

^r 
lf q dor, --_Jo transcripts and documentary evidence. MPN noLices.
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,Tc.lrrce Al f man lnf ornrcf erq InC.vvl9g nI 9lltqir vev!s,

P. O. BOX # 41,65
Tustin, CA 9278L-4L65
PH: 7L4 838-0950 FAX: 7].4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-0956713

BILL TO:
MATRIX (SAN JOSE)
W.C. DEPARTMENT
ATTN: MELINDA PIPTON
P.O. BOX # 1-1035
sAN ,JOSE, CA 95103

Case: vs SUPERIOR
Date Of InjurYz 2/23/06

*** INVOICE ***
Date NO#

03 / or/Lo 22256

Claim #
W. C.A. B.
AD.J #
S.S.N.
D. O. B.
Terms

2038000500052
LBO0 377 65L
ADJ13 901,97

45 days

DOS SERVICE DESCRIPTION AMOUNT

==========================================--===== ======================== ========

SUPER WAREHOUSE

@ THE L/O OF GOLDMAN,MAGDALTN
KRIKE
FOR DATE OF SERVTCE 6/2r/06
FOR DATE OF SERVTCE 6/2L/06
BEFORE SIGNING-DEPO TRANSCRIP
FOR DATE OF SERVTCE 9/27/05
FOR DATE OF SERVTCE 9/27/06
DOS 6/2L/06 THRU 72/rL/06
# 0100301-3
STATUS CONFERENCE
FOR DATE OF SERVICE 6/7I/09
FOR DATE OF SERVTCE 6/1L/09
DOS 6/2L/06 rHRU 6/tr/oe
# 0001020472
@ THE L/O OF DENNIS FUS]
PATRICIA HAYES # 100761
DOS \/2t/Lo # ooo1o2r26L

06/2L/06

0e/0r/06
12/rr/06
aa lao larv>/zt/vo
a a lt t larLZ/ L J/ Uo
12/rr/06
t2/2e/06

o6/tl,/oe
oe/25/oe
oe/25/oe
Lo/13/oe

oL/2L/Lo
//

o2/23/Lo

DEPO PREP

PENA],TIES
INTEREST
DEPO REVIEW
PENALTIES
INTEREST
PMT BY CHECK

WCAB LB
PENAI,TIES
INTEREST
PMT BY CHECK

n-n nTiTdU&T( KrJAUJ.I.\\J
INTERPRETER:
PMT BY CHECK

r47.00

22 .05
8.84

I4'7 .00
22 .45

4 .40
-351,.34

-n.l-5b. f u
23 .48
6.2r

-186.1_9

250.00
0.00

-250.00

BALANCE 0.00
* INDICATES B]LLED AT A MINIMUIV1 OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of 15? a-nd- lnterest of either 1o% or 7Z per annum, depending
on treatmenL or med/Iegal . Reference rules and regulat.ions section 9'795.4 and
Labor code sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid withj-n 45 days, Joyce Altman Interpreters, Inc.,
demands medical repor-ts and documentation pursuant to_ Title 8 Rules and
Regulat.ions 1060e la) , Names and Cert.ifications of all int.erpreters utilized by
Defendant in this matLer for Legal and Medical services and any benefit
nri nt- orrts . denn f ransr.ri nf.s and documentary evidence. MPN notices.
I/! rrruvquD, uv}/v



-P97{t O28Wl

Matrix Absence Management, lnc.
P.O. Box 779005
Rocklin. CA 95765

f,lectronic Scn ice Requested

I

20100224 l60l

IlIXED AADC lAT
101s5 D.3ge0 |1B 0.3?1
lllhtlllrh"lhl,glll gg;lhll,tltt'llllllllrtl,l;,l,ll,ll,1ll'
.IOYCE ALT]1A]'I INTERPRETERS 83P0 Box q1h5
TUSTIN, (A 5e?Bt-rt1h5

Claim: '1947186 / Lccident date: 02/23/2006.
Insured: Superior Supgr Warehouse, Polic,y: WC 9306015-03.

,/ ,/ ,/' --'-The payment is for/t'tiscellaneous Expy'nse from 01 /21/4nIO to 01/2t/2OI;{
Check 0001021261/ rssuedl. 02/23/2070, for g250.00 tlnvoice: 22256 /

To the Order of: Joyce Altman Interpreters
: PO Box 4165
: Tustin, CA 92'lBI

Please contact Mel-1nda Pitman/ telephone: (866]1 560-1,441 in Matrix \ Rocklin, CA Rocklin
email: MELINDA.PITMANGMATRIXCOS.COM, if you have questlons regarding this palrment.

z,
ll.1

CA,



Joyce Al-tman Interpreters, fnc.P.O. BOX # 4t65
r'r,,^F.i 

- ^r1ustr]-n/ cA 9279]-_4]-65
PH: 7t4 838-0950 FAX: 714 832-!g7g
www. interpreters -ALSI . com
TAX rD# 33-0956713

790612; 789367
LBO 0376643
AD,J2 7 6002 / zo 614 Ot_

45 daysPTT.T. T^.
FA RICHARDS & ASSOC. (FARA)
W.C. DEPARTMENT
ATTN: Marva Taylor
23422 MrLL CREE DR., STE.2OO
LAGUNA HILLS, CA 92653

Case: vs NEAL BEESON dba SPORTS TURFDate Of rnjury: rL/L/05; 7/2s/oZ

DOS SERVICE DESCRTPTTON A]VIOI.INT================================================================================

*** INVOTCE ***
Date NO#

72 / 03 / 09 23534

Claim #
w.c.A.B.
ADJ #
S. S.N.
D.V.b.
Terms

r0/3t/06
rt/20/06
. 

^ 
/^< laarz/ zt/ u6

nt lt- /nnwll L t / v I

06/!3/07
06/27/07
08/2e/ot
0e/14/07
L2/04/07
0r /22 / 08
o3/0s/08
1^ I^a laaLz/ v>/ v6
0L/27/0e
0r/30/oe
02/17/0e
o?/11 /iort vJ

t0/20/0e
tL/23/og

DEPO PREP
PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
WCAB LB
PMT P.V /-IJETr'IZ

INITIAL EXAM
PMT BY CHECK
SURGERY
PR2IREEVAL
PMT P\/ .IJE'\W
PMT Pl/ NHE"'IT
DEPO PREP
PMT vfr!ul\

DEPO REVIEW
PMT RV rllrE'.il'
C&R READING
pMT p,v atrF/ara

# 0000l.s9829

#000 01,63437
KNEE (2.5 HRS)

0000169597
0000]-76845

t47.00
-14'7 nn
250.00

-250.00
L47.00

-L47.00
230.00

-230.00
187.50
180.00

-187.50
-180.00

1--

-155.50
^Fnz)v . vv
^-n-z)v.vu
250.00

-250.00

@ THE L/O OF WAYNE SINGER
DOS 1,0/3L/06 # 00001.44521,
BEFORE SIGNING_DEPO TRANSCRIP
DOS t2/2t/oe # 0000148884
MSC
DOS 6/12/07
DR HA.fJ'i
Dos 8/2e/07
DR HAJ.T - LT
DR HAJJ*
DOS L2/4/07
DOS r/22/08
@ THE L/O OF WAYNE STNGER
DOS L/2L/09 # 0000L778L4
BEFORE STGNING-DEPO TRANSCRIP
DOS 2/L7/09 # ooool_7882s
@ THE L/O OF DENNIS FUST
DOS r0/20/09 # 0oooLB3oTO

#
J+fr

BALA}]CE O. OO* INDICATES BILLED AT A MINTMUM OF 2 HOURSNorE: Please remit_total payments wit.hin 45 days of invoice date to avoid anassessed Penalty of 15? and- tnterest of eit.her 10* or T? per annum, dependingon t'reatment or.med/1egal. Reference rules and regulations section 9795.4 andLabor Code sections 4603 -2, 4522 and 5811. rf any payment remitted is notreceived in ful1 and paid within 45 days, Joyce arl*it rnterpreters, rnc.,demands medical- reporls and documentation pursuant to Title g Rules andRegulaLions 10508 (a), Names and certificalions of al-1 internrefersDef enrtenf i n f h.i q m^,- r6r .^i r''j]-;=:::t^t,:::1:l=-?t alt rrree!v!sLEr-s Ytilized byus!ElluqirL -Lrr L"+e rrrqeus! lor Legal and Medical services and iny benefitprintouts, depo transcripts and documentary evi-dence. MpN notices.
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.Toyce Altman fnterpreters, Inc.P.O. BOX # 4765
Tustin, CA 92787-4LG5
PH: 714 838-0950 FAX: 7!4 832_tg7g
www. inLerpreters -ALSi . com
TAX ID# 33-0956713

FlTT.T T.\.tv.

SA]NT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: DEBRA THOMPSON
P.O. BOX # 6510
DTAMOND BAR, CA 91765_8510

*** INVOICE ***
Date NO#

rt/ o3 / o9 2536s

a!] ^.,i * JIurqJill if
i/il. c.A. B.
AT-\T JInulJ ff

nr)Ir
Terms

coA6173
LBOo3 84879
ADJ3 057 97 8

45 days

Case:
l.): t- o Af

VS FLEETWASH INC.Injury: I/1_6/ol

DOS SERVTCE DESCRIPT]oN zuqouNT================================================================================

o4/03/07
04/03/07
o4/04/07
0+/23/07

04/27/07
os/24/07
1 a / A a I aoLz/v.!/vt
. 

^ 
l^- | ^^Lz/zt/u/

a8/os/oe
oe/04/oe
L0/06/oe
1 a / 

^- 
t ^ ^Lv/zr/v>

EMG TESTING
NCV
DEPO PREP
PMT RV TAI{E''T'

DEPO REVIEW
tr)MT RV r'IJL"TIT/vfr!ut\

WCAB LB
PMT tr,V TAT-IF/-'T'

WCAB LB
PMT RV T-IJFT'T'

C&R READING
PMT P,V CTJI-T:V

BY DR PARK: L/E*
DIAGNOSTIC STUDY TNTERP: LfE*
@ THE L/O OF BARNARD & ASSOC.
DOS 4/3/07 THRU +/+/ot
# 895D 33373629
BEFORE SIGNING-DEPO TRANSCRIP
DOS 4/27/07 # 895D 3s384193
EXP. HEARING
DOS 72/4/07 #900A 23sOOO44
MSC
DOS 8/5/09 # 895D 74s2r6s6
@ THE L/O OF DENNIS FUSI
DOS t0/6/09 # B96D 7520s048

LZ) . VV
I 

^rLZJ . VV
I47 .00

-?q" nnrtt.vv

250.00
-250.00

1-?Ith \tl
1r-

1-?

1--

250.00
-250.00

* TNDICATES BILLED AT A MII$IMUM OF 2 HOURS
BALANCE 0.00

NOTE : Please rcmi t- | nr- :'t n-
assessed n."ui;;'5r'ii;'"l3uT:l::.gi':i""1lnSioio?t"i"I?';:.o:::":: iXili.?l,on treatment or med/1ega1' Reference rules and regur-ations section 97gs.4 andLabor Code Sections 4603 .2, 4622 and 5811. rf any payment remitLed is noLreceived in full and paid wiuhrn 45 oays, ,Joyce Arlmin rnterpret.ers, rnc.,demands medical- repotls and documenLation pursuanL to Title g Rules and .l

Regulat jons 10dog (a) , and any and all benef .i r nr.ini- ardo-umeniiiv arlaence . 
o"t crr'LLr drr '*"urru vrrrruurdts, depo transcripts and
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'Joyce A1tman Interpreters, Inc.
P.O. BOX # 4]-65
Tustin, CA 92781-4L65
PH: t14 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

04/05/Lo 27348

Claim #
W.C.A.B.
AD.] #
S. S.N.
D. O. B.
Terms 45 days

BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CAROL SHARP
P.O. BOX # 651_0
DIAMOND BAR, CA 9L765-8510

Case: - vs PAHRMATICE LLC
Date Of Injury: 12/5/06

DOS SERVICE DESCRIPTION AMOUNT

CDA3 B2 9
vNo 05381-12

oe/05/07
oe / 2L/ 07
oe/2L/07
ro/22/07
oL/2s/08

07/0e/08

^^ 
I^^ l^^vz/ zz/ v6

04/25/08
o5/L3/08
08 / oL/ 08

oL/1,9/ro

03/30/Lo

INITIAL EXAM
NCV
EMG TESTING
PMT BY CHECK
INITIAL EXAM

TESTING

PMT BY CHECK

SHOCK WAVE
SHOCK WAVE
PMT BY CHECK

WCAB VNO

PMT BY CHECK

DR NAMAT*
DIAGNOSTIC STUDY INTERP t L/E*
BY DR HOFFMAN*
DOS 9/s-2L/07 # B96D 449282s2
DR TERRANCE - PSYCH EVAL
(s HRS)

NEURO MUSCULAR TESTING @

PAIN RELIEF HEALTH*
DOS e/5/07 rHRU L/9/oe
# B96D 52423191
THERAPY W/ DR DANESH*
THERAPY W/ TECH RIVAS*
DOS 4/25/08 THRU 6/13/08
# 895D 6223s288
MSC - MANUEL DE LA TORRE
# 100s49
DOS L/L9/r0 # 896D 76043220

230.00
125.00
LZ5 . VV

-480.00
575.00

150.00

-725 .00

1s0.00
150.00

-300.00

156.50

-155.50

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalt.y of l-5? and Interest of either 10? or 7* per annum, depending
on treatment or med/Iega1. Reference ruLes and regulations section 9795.4 and
Labor Code Sections 4603,2, 4622 and 5811. If any payment remitted is not
received in full- and paid within 45 days, .Toyce Altman Interpreters, Inc.,
demands medical report.s and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters ut.ilized by
Defendant in this matter for Legal and Medical servj-ces and any benefit
printouts, depo transcript.s and documentary evidence. MPN notices.



002s25

lTl ,

ERs J

03/30/10 
-

THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS' COMPENSATION UNITP 0 BOX 6510
DIAMOND BAR CA 9.I 765-8510

uc02s2s

JOYCE ALMAN INTERPRETERS
P O BOX 4165
TUSTIN, CA 92781 -4.t 65

EXPLANATION OF PA
EXPERT FEES / INTERPRETERS

SERVTCE DATE: Oe/O5/2OO7 TO; 01 /19/2O1O

TOTAL PAID: $156.50 '/
TAX INFO : 3309567133721 476Y
PAY MISC: 27348 /
PAYEE :

JOYCE ALMAN INTERPRETERS

896D 76043220

TRAVELER

LOSS DATE: 12l0StO6

FILE NUMEER: 152 cB cDA3829 N

EMPLOYEE

ACCOUNT NAME:
OTSUKA AMERICA INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

FOR ADDITIONAL INFORMATION, CONTACT: BRrAN o PRUTTT AT (gog)612-3048
0890081 65

r DETACH CHECK EUnsHYll,s':%'?13J8
DETACH CHECK 

fi-



rToyce Altman Interpreters, Inc.
P.O. BOX # 4r5s
Tust.in, CA 9278I-4L65
PH: 7]-4 838-0950 FAX: 7]-4 832-L979
www. interpreters -ALSi . com
TAX ID# 33-0956773

L07 -820s
LBO 03901_77
ADJ103194

45 days
BILL TO:

COMP WEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 12859
NEWPORT BEACH, CA 92658

Case: vs MICHAELS & CO.
Dat.e Of Injury: 7/3/07

DOS SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

0L / 25 / 1-o 2846r

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

LL/16 / 07
0r/22/08
os/02/08
o6/oe/a8
06/L6/08
07/07/08
rL/04/0e
L2/0e/0e
aq lt t lt avL/ rr/ Lv
03/2s/Lo

JOB DESCRTPT
PMT BY CHECK
DEPO PREP
PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
WCAB LB
PMT BY CHECK
WCAB LB
PMT BY CHECK

@ THE L/O OF DENNTS FUSI
DOS 11,/1,6/07 # 85084
@ THE L/O OF TOBIN & LUCKS
DOS 5/2/08 # 2072384
BEFORE SIGNING-DEPO TRANSCRIP
DOS 6/L6/08 # 20900s0
MSC
DOS L1-/4/09 # 2394370
TRIAL - CARMEN GUZMAN #100585
DOS t/Lr/to # 2434193

156.50
-156. s0

156 . 50
-1s6.50
250.00

-250.00
156.50

-155.50

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice daLe to avoid an
assessed'Penalty of 15? and Interest of either 10? or 7? per annum, depending
on treatment or med/legal. Reference rules and regul-ations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 58l-l-. If any payment remitted is not
received in full and paid within 45 days, Joyce ALtman Interpreters, fnc.,
demands medlcal reports and documentation pursuant to Title 8 Rules and
Regulatj-ons 10508 (a), Names and Certifications of aIl- interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
prlntouts, depo transcripts and documentary evj-dence. MPN notices.



EXPLANATION OF MEDICAL BENEFITS

Group: CompWest Insurance Company
EmPloyer: Shormen Allon t1g
Injured Worker:
Claim#: 0000008205 DOt: 2007-07_03
Pat Acct#:
Prov lD#: License#:
Dates of Svc: 201 0-01 -1 1 - 201 0-01 -1 1

Comments:

25 100-000119 1003 1 003 145

{olrqE^ALTMAN I NTERPRETERS, tNC.
P.O. BOX 4165
TUSTIN, CA92781-4165

Review Date:
Bill Recvd:
Print Date: 2010-03-25

Recon Date
CheckDate: 03/25/2010 Chk#:2434193

Diagnosis:

PmtlD: 2434199
Invoice #: 28461

Page 1 of 1

Se rvi ce Modi f iers Diag Cd Bi I led MRA Reduct Netwrk Red Payment

VOID,AFTER 180 DAYS

PAY
TO
IHE
ORDER
OF

PAY ".One Hundred Fifty Six and 5O/100-US Doilars *.

25 100-000119 1003 :1, 145:

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN, CA92781-4165 4:4zaG/_

Authorized Signer r'
lf $5,000 or greater two signatures required

Ir'000 eLlL lq:lrt. r:IItOOo tLgr! L te l r tato,,,.



Joyce Altman fnterpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4L65
PH: 774 838-0950 FAX: 714 832-l-979
www. interpreters -ALSi . com
TAX rD# 33-09s6773

INTTIAL EXAM
PMT BY CHECK
DEPO PREP
DEPO REVIEW
PMT BY CHECK
DMT P\/ .ld|.1?|.vtr!vI\

DEPO PREP

PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
C&R READING
INTERPRETER:
PMT BY CHECK

DR BOYER*
DOS 2/L8/08 # l_00003320 1
@ THE L/O OF RANDALL SCHWARTZ
BEFORE SIGNING-DEPO TRANSCRIP
DOS 8/t4/0e # 100052138 s
DOS 9/9/08 # 100067593 s
@ THE L/O OF RANDALL &
SCHWARTZ
DOS t0/L/0e # 1_002772s4 2
BEFORE STGNTNG-DEPO TRANSCRIP
DOS 1r/5/0e # 1002s1083 0
@ THE r_,/O OF DENNTS FUSI
PATRICTA HAYES # ]-00761
DOS 5/14/L0 # 100300849 6

*** INVOICE ***
Dat.e NO#

06/28/L0 29666

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

310002804
LBO 0393926
AD,J2 26989

+5 OaysBTLL TO:
SPECIALTY RISK SVCS (BURBANK)
W.C. DEPARTMENT
ATTN: TTOHN HUE
P.O. BOX # 591
BURBANK, CA 91503-0591

case: vrs ARAMARK UNIFORMS
Date Of Injury LI/L6/OA

DOS SERVTCE DESCRIPTION AJVIOL]NT::= = = === ============================================= ======= =============== == = = ==
02/18/08
o5/20/oe
08/L4/08
oe/oe/08
0e/2s/08
LL/ 03 / 0B
ro / oL/ oe

rt/L7/0e
rt/0s/oe
02/L8/L0
oq/i4/ioe 

- I I L I lv

//
a6/23/t0

* TNDTCATES BILLED AT A MTNIMUM OF 2 HOURS
BAIJA}ICE 0.00

230.00
-z5u.uu

1f?

Z3U. UU
-1tr.e (n
-2s0.00

1F-

a -?

250.00
arn An-1JV . VV

250.00
n nn

^F^-23u. uu

I\IorE: Prease remit -total payments wit,hin 45 days of invoice date t.o avoid anassessed Penalty of l-53 and rnterest of either 10? or 7? per annum, dependingon treatment or.med/legal . Reference rules and regulations sectj_on 9795.4 andLabor code sections 4603.2, 4622 and 5Bt-1. rf any"piy*.nt remitted is not?'a^a i rraA .i - t,ruus+vs\r rrr r-uIl and paid within 45 days, rJoyce i,ftmi" rnLerpreters, rnc.,demands medi-ca1 reporls and documentation pursuant to Tit,1e g Rules andF:egulations 10508 (a), Names and certificaLions of aIr interfret;;; utilized byF)ofon^anF in rL/vlErrqerru rrr chis matter for Legal and Medical services and any benefit.printouts, depo transcripts and documentary evj-dence. MpN notices.



Specialty Risk Services , LLC
P.o. Box 61513
King of Prussia, PA 19406
8OO/999-3945

SpecialHandling lD: nn

SR.S
Eff,rr-fiilrsmfif{r

INC
000077

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTTN, CA 9278L

of Benefits
:::r:,:::::.t:::::::::::::::::lneifg(iillfi in

Chilhrntllime
N

N

l-1AH-

i0ht::otiSliac*r.i

Please keeo the abore inlormation tor vour recor6.

0a8r.lq01l,8



Joyce A1tman fnterpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 92'/87-4]-65
PH: 7l.4 B3B-0950 FAX: 7l4 832-I979
www. interpreters -ALSi . com
TAX ID# ::-09567L3

*** INVOICE ***
Date NO#

at lt a lt au3/r8/LO 30386

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

wc11907L
L8O0396586
LDJ2530293

45 days
B]LL TO:

HALLMARK MANAGEMENT (FOLSOM)
W.C. DEPARTMENT
ATTN: WENDY MOONEN
101 PARKSHORE DR]VE, STE lOO
FOLSOM, CA 95630

Case: vs EXPRESS PERSONNEL
Dat.e Of Inj ury : 6 / 19 / 01

DOS SERVICE DESCR]PTION AMOIINT

^^ 
l^^ /^^v+/ z.t/ v6

L0/28/08
1i /in/n9vt vv

oi /11,/iq

A1 /^  /1Avt/ zv/ rv

oa/ttr,/tnvrI LJt rv

nn n /nnnrrr rrKZ / r(EIl Vf\L
DEPO PREP
DEPO REVIEW
PMT BY CHECK

WCAB LB

PMT BY CHECK

DR PAYANDEH*
@ THE L/O OF DENN]S FUS]
BEFORE SIGNING-DEPO TRANSCRIP
DOS 4/24/08 THRU rt/r0/08
# 5066s52
MSC (FULL DAY)
CARMEN GUZMAN ]-00585
DOS r/20/10 # 6L25442

180.00
156.50
250.00

-586.50

313.00

-313.00

BALANCE 0.00* INDICATES B]LLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments wit.hin 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10? or 72 per annum, depending
on treaLment or med/1ega}. Reference rules and regulations section 9795.4 andLabor Code Sect.ions 4603.2, 4622 and 5811. If any payment remitted Is noE
received in full and paid within 45 days, .Toyce Alt.man Interpreters, Inc.,
demands medical reports and documenLaLion pursuanL to Title -B Rul-es and
Regulat.ions l-0608 (a), Names and Certifications of al1 interpreters utilized by
Defendant in this matLer for Lega} and Medical services and lny benefitpri-ntouLs, depo transcripts and documenLary evidence. MpN notices.



<lait{fetli(s onbefElfofHdlmilkMrEgEmstardExpressFtrstrndServic€s p.O.I{xn47g nzu6/
From Date To Date

Okl*|qna Ciry, OK 791?3 '.|47S (4CF)tA-gq

lnvoice #
Interpretation Services

Claim Number: Wc11g\71/Ctaimant: _ , 
.

Check Number: 612i442v Tolrrt Cntite,l.t C'arg.ooDepartment: 2296 Corona/RiversiOe Cn'Ube- 
-'' -"

Memo: MSC
Payee Tax tD: 33-0956713

P_ayee: Joyce Altman Interpreters, Inc.
EventDaie: anetjoOi--'' Dateof Check: gt1st2o1o l/

nin*iin* d *+#;*iru;-t'oe#6i;;u;*#u;*t -



,Joyce Alt.man InLerPreLers, Inc.
P. O. BOX # 41-65
Tustin, CA 9278L-4165
PH: 714 838-0950 FAX: 71"4 832-1979
www. interpreters-ALSi ' com
TAX rD# 33-095671,3

PZC]03927 94
N/A

I

45 days
BILL TO:

CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: I(ATHY WALTER
P.O. BOX # r42L7
ORANGE, CA 92863

Case: , vs LANDCO LANDSCAPE ASOC'
Date of Injury: 1'I/30/o7

DOS SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

05/1L/ro 30628

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

05/22/08
a'7 /1tr,/oAv r I tJt vv

oe/24/08
a < la- l^^Ir/ zo/ v6

-a l<a laarz/ Lz/ v6

ar/ 2e / oe
oL/27 /oe
^^ l^- l^^vz/zo/v>
04/14/oe
05/22/oe

03/24/to

o5/04/to

INITIAL EXAM
PR2 /REEVAL
*-^ /rn-rrn tYKZ / IIE E vt'{J)
IN]TIAL EXAM

NCV

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

PANDS

PMT BY CHECK

DR NEMAT @ PATN RELIEF CTR*
DR NEMAT @ PAIN RELIEF CTR*
DR NEMAT @ PAIN RELIEF CTR*
DR I(ASIMIAN @ PAIN RELIEF
CTR*
DIAGNOSTIC STUDY INTERP: L/E
& EMG @ PAIN REI,]EF*
DR SOTELO @ PAIN RELIEF CTR*
DR COLLINS @ PAIN RELIEF CTR*
DR SOTELO @ PAIN RELIEF CTR*
DR SOTELO @ PA]N RELIEF CTR*
Dos 5/22/08 rHRU 4/t4/oe
# 0001-2011-91
DR TERRENCE: PSYCH EVA]..,
(: HRS)
DOS 3/24/r0 # 000149881-9

230.00
180.00
l-80.00
230.00

150.00

180.00
z5v . vv
180.00
180.00

-1740.00

345.00

-345.00

BALANCE O. OO

* fNDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assessed penait; 
"r-isz 

a-nd'tnterest of eit.her 10? or 7? per annum, depending
on treatment oi'med/1ega1. Reference rules and regulations sect:'on 9795'4 and

Labor Cod.e Secti-ons 4603.2, 4622 and 5811. If any payment remitted is not
received in fu1l and paid within 45 days, Joyce Aitman rnterpreLers, Inc',
demands meaicai-t"pori" and documentatlon pursuan! t9- Title 8 Rules and

Regurations 1060e la), Names and cert.ificalions of all interpreLers utilized by
Defendant in this maLter for Le9a1 and Medical services and any benefit
nri niorrt s . denn J- rensr-ri nt-s and dOCumentary evidence. MPN notiCeS.
P! f,ITLVUUD, suuv *r-'



VendorNurnber: 408694239
Payee:

Joyce Altman Interpreters, tnc
PO Box 41 65
Tustin, CA 92781

CRUM&FORSTER

lssuing Location: Orange County Claims

Number:

oo01498819.2_-

Check Date: OSrc4;J2O1O

tFtb:

ItrIA-I-rru I u*_ iLJ,

Send Inquiries to:
P.O. Box 14217
Orange, CA 92863

Please Detach Before Depositing

Processor: U. Mora

Internal Reference No: 30628



Joyce Altman InterPreters, Inc.
P.O. BOX # 4165
Tust.in, CA 9278:-.-4165
PH: 7L4 838-0950 FAX: 714 832-I979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** TNVOICE ***
Date NO#

oA /17 /09 30880vvl I 
' I vr

C1aim #
w. c.A. B.
nnT J.lI.i.L)U ff

s. s.N.
D. O. B.
Terms

L552r8243 0 15
LBO 0392470
ADJ3 694666

.

45 days
BILL TO:

SAFECO INSURANCE (L.A. 515097)
W.C. DEPARTMENT
ATTN: SANDRA JONES
P.O. BOX # 515097
LOS ANGELES, CA 90051

Case: .. . - vs SEAPORT FISH CORP.
Date Of Injury: 7/30/07

DOS ^FhT'T 
 fr DESCRIPTION AMOUNT

o6/oe/os
07 / 2l / 08
o7/30/oe
o8/12/0e

DEPO REVIEW
PMT BY CHECK
WCAB LB
PMT BY CHECK

BEFORE SIGNING-DEPO TRANSCRIP
DOS 6/e/o8 # s23or7
MSC
DOS '7/30/oe # BL672e

250.00
nn-z)v.vv

156.50
-155.50

ijAlftl\r-ri
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of 15a and- lnterest of either 10% or 1z per annum, depending
on treatment or med./legal . Reference rules and regulat.ions section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
receiwed in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical r"porls and documentation pursuant t.o Titl-e B Rules and
Regulations 10GOg (a) , and any and all ben-et:-t printouts, depo transcripts and
documentary evidence.

0.00
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Lfoyce Al_tman f nterpreters, f nc.P.O. BOX # 4765
Tust,in, CA 9279]--4L65
PH: 714 838-0950 FAX: 7l.4 832_Ig7g
www. interpreters -ALSi . com
TAX rD# 33-09567t3

*** INVOTCE ***
Date NO#

r0 / 0e / og 3099e

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

E2 03 s7 47
L8O0395805
ADJ2569884

45 daysB]LL TO:
FARMERS INS. (OKLAHOMA-]-08843)
W.C. DEPARTMENT
ATTN: DANG PHUONG
P.O. BOX # 108843
OKLAHOMA CITY, OK 73]-01

Case:
Date Of

vs SOLO TfRErnjury: r/L5/OB

DOS SERVICE DESCRTPTION
AMOUNT========================== == = ====================================== 

============ =
DEPO PREP
DEPO REVTEW
PMT BY CHECK
PMT BY CHECK
WCAB LB
C&R READTNG
PMT BY CHECK
PMT BY CHECK

* INDICATES BILLED AT A MINIMLIM OF 2 HOURS
BALANCE 0.00

06/27/08
07/t4/08
0e/0s/08
o8/05/oB
07/7s/og
0e/16/og
0e/24/oe
L0/06/oe

@ THE L/O OF EARLY & MASLACH
BEFORE SIGNING-DEPo TRAI\TSCRIP
DOS 6/27/OB # 881-ooo1e7s
DOS 7/14/08 # 881_oo019eO
MSC
@ THE L/O Or DENNTS FUSr
DOS 7/t5/oe # 88r2085s30
DOS 9/16/0e # B8L2Os7s2B

156.50
250.00

-i 66 qn

-250.00
1q^ R^3rv. JV

250.00
-1qA qn

-rv. JV

-2s0.00

NOTE: Please remit-total payments wiLhin 45 days of invoice date to avoid anassessed penalty of 15? rid-ttt"t""t-oi eith.=-1oa-oi 7? per ;il;, dependingon treaLment or med/1ega1. Reference rrrr"" and regui-tiorr= section 9795.4 andLabor code sections -+e6z'2, 4622 and 5air. _rr any-payment remitted is notrecerved in fu'l and paid lr:li:_l:-$i;, ,Joyce aflman_rnrerprerers, rnc.,$:]il3i,Hg'ia*.;"?:i:;.:1""ff;:*;:llt;l,,3Fi:"::f-::, ritre'8 n,,i"",,,a
document.ary evidat"u.' 

srrv qaJ- rJErrEL'LL ptr.lQuouts, depo transcripts and
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Joyce Altman fnterpreters, Inc.
P.O. BOX # 4165
Tustin, CA 9279:--4t65
PH: 714 838-0950 FAX: 714 932-1,979
www. interpret,ers -ALSi . com
TAX ID# 33-095571_3

*** TNVOICE ***
Date NO#

08/to/ro 3tr72

Claim #
w.c.A.B.
AD.J #
s. s.N.
D. O. B.
Terms

56394940]-L606
LBO 039451_8
ADJ4 220496

45 daysBILL TO:
ESrS WC (FLORrDA31083)
W.C. DEPARTMENT
ATTN: 'JEFF MERICK
P.O. BOX # 31083
TAMPA, FL 33631_-3083

CAse: vs ABM .]ANITORTAL sERVIcEs
Date Of Injury: t/30/08

SERVICE DESCRIPTION AMOUNT

o7 /1,6/08

08/06/08
0a/08/08
oe/05/08
04/1,3/r0

//
05/04/r0
07/1,3/10

oe/24/ro

DEPO PREP

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

PMT BY CHECK

@ THE L/O OF STOCKWELL,
HARRIS & WIDOM
DOS 7/l-6/08 # FE39s46242
BEFORE SIGNING-DEPO TRANSCRTP
DOS 8/8/08 # F83964423s
STATUS CONFERENCE
SABINE SKELTON # 300884
DOS 4/r3/1,0 # F841s78397
TRTAL- PATRICIA HAYES
# 100751_
DOS 7/r3/t0 # F841938790

156.50

-r_56.50
250.00

-250.00
L56. s0

0.00
-L56.50
r-56.50

-156.50

* INDTCATES BILLED AT A MINTMUM OF 2 HOURS
BALANCE 0.00

NoTE: Please remit total pa)ments within 45 days of invoice date to avoj-d anassessed Penalty of .1-5? and Interest of either l-O? or 7Z per annum, dependingon t'reatment or.med/1egaI. Reference rules and regulations sectj-on 97gs.4 andLabor Code Sections 4603.2, 4622 and 581-1. rf any payment remitted is notreceived in full and paid within 45 days, ,.Toyce aflman Interpreters, rnc.cemands medical reports and documentation pursuant to Title -s Rules andRegulations 10508 (a), Names and certificalions of all interpreters utilizedDefendant in this matter for Legal and Medical servj-ces and iny benefitorint,outs, depo transcrlpts and documentary evidence. MpN notices.
by



"c0 r E 4157 A397 015 5 3 0l O I 1005 04 0 0029 I 3

ESIS. INC.
PO BOX 3105|
TAMPA FL 3363 1 -3O5 1 DATE o5/o\/ to ,

cHEcKNo. FE415lA3gl /-

An Insurance Services Company

ESIS, [nc.

FILE ID

5639\9\0 I 1 l50 $:t:!:t:t:k:k:t:k 156.50

* NOT NEGOTIABLE '

DOLLARS

DATE OF EVENT

ot / 31 /o8

reterred to the Customer Service Unit of the

ffi J\\ tt 1-- 1t|-f /c\ il t1 \\
1L.J;L-:9:r--+*4,' I 

'1 A 1l .rj

U L**-*;s't

.O.\108 (O7l2OOg) DETACH THIS PORTION BEFORE CASHING

STATEMENT ESIS

590ocl3FE 00 00004 FE\1578397
JOYCE ALTI'IAN INTERPRETERS, INC.
P0 Box 4165
TUSTTN cA 92781-4r55

FOR

",^,"^:ru't 

3/ to rHRU o4l13/ to 31 tl 2

Questions regarding this payment should be
Claim Offlce whose address appears above.



PDWLDMCD- 001965 - 0t - 0 I - 00
ESiS. INC.
PO Box 31051
TAMPA FL 3363 1 -3O5 1

5900cr3FE 00 00024 FE4r938790
JOYCE ALTI'IAN INTEPRETERS, INC.
P0 Box 4155
rusTrN cA 9278r-4r65

FoR 
r, ^'rr-lr^ ^.,-^ /07/13/10 rHRU 07/13/10 31172

cLATMA:\'T

DATE og/24/ to / 
L'r'.

cHEcK No. FE4 1 g3g7g0

STATEMENT ESIS
An Insurance Services Company

ESIS, Inc.

FILE ID

5639\9\0l I r50
DOLLARS

$ t ?t;t)kJi:'rti?t | 56 . 50

NOT NEGOTIABLE *

DATE OF EVENT

ot / 31 /08

Questions regarding this payment should be referred to the Customer Service Unit of the
Claim Office whose address appears above.
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Joyce ALtman fnterpreters, Inc.
P.O. BOX # 4:-65
Tustin, CA 9278I-4165
PH: 7]-4 838-0950 FAX: 71,4 832-1-979
www. interpreters-ALSi . com
TAX rD# 33-0956713

Claim #
w.c.A.B.
7\l'\T +lnuu fi
s.s.N.
D. O. B.
Terms

B]LL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: SONIA SENANE
P.O. BOX # 539004
HENDERSON, NV 89053-9004

Case: vs ELAT PASTRY, INC.
Dat.e Of Inj ury z 6 / 20 / Oe

DOS SERVTCE DESCRIPTTON

*** INVOICE ***
Date NO#

1- I aa I na a r i 
^^Lz/ vz/ v> 3L!Yz

80700155537
LBO 0397309

45 days

AMOUNT

07/22/0e
07/14/08
08/Le/08
oe/L6/08
rc/o'7/oB

ro/22/08

70 / 2r/ 08
11/11/c|9,
LL/2r/08
12/1,6/08
12/23/08
02/LB/0e
ro/12/oe
n/oe/oe
LL/30/0e

EMG TESTING
INITIAL EXAM
PR2lREEVAL
PR2 /REEVAI,
PMT BY CHECK

PMT BY CHECK

PR2 /REEVAL
PMT BY CHECK
PR2 /REEVAL
PMT BY CHECK
PANDS
PMT BY CHECK
PR2 /REEVAT_,
PR2 /REEVAL
PMT BY CHECK

BY DR SCHILLING: U/g*
DR PAYA}TDEH*
DR PAYA}JDEH @ ADVANCED CARE*
DR PAYATTDEH @ ADVAITCED CARE*
DOS 7/L4/08 THRU 7/22/08
# 8070239237
DOS e/1,e/08 THRU e/16/08
# 8070242936
DR PAYANDEH @ ADVANCED CARE*
DOS t0/2r/08 # 807024746e
DR PAYANDEH @ ADVA}TCED CARE*
DOS LL / 21- / 08 # 807 0257 40',7
DR PAYANDEH @ ADVANCED CARE*
DOS t2/23/08 # 200008520
DR RAHMAN @ R&R ORTHO GROUP*
DR RAHMAN @ ADVANCED CARE*
DOS to/L2/09 THRU Lr/e/09
# 20018027s

150 . 00
230.00
180.00
180.00

-380.00

-350.00

1_80.00
-180. O0
180.00

-180.00
z5v . vv

-230.00
L80.00
180.00

-360.00

* INDICATES BILLED AT A MINIMIIVI OF 2 HOURS 
BALANCE O. OO

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 153 and Interest of either 10? or ?? per annum, dependinq
on treatment or med/Iega1 . Reference rul-es and regulationl section 97gE.4 .ndLabor Code Sections 4603.2, 4522 and 5811. If any payment remitted is notreceived in full and paid within 45 days, Joyce Altmln Interpreters, Inc.,
demands medlcal reports and documentation pursuant to Title b Rules andRegulations 10608 (a), Names and Certifications of all interpreters utilized byDefendant j-n this matter for Legal and Medical services and any benefitpriniouts, depo transcripts and documentary evidence. MpN notiies.
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eloyce Altman Interpreters, Inc.
P.O. BOX # 4t65
Tust.in, CA 9278L-4L65
PH: 7L4 838-0950 FAX: 7t4 832-I979
www. rnterpreters -ALSi . com
TAX rD# 33-09s67r3

00071_4020732WCo1
N/A
ADJ653 3256

45 days
BTLL TO:

GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: I.,TSA MARIE RAMIREZ
P.O. BOX # 9875
CALABASAS, CA 9]-372

Case: vs READy pAC PRODUCE
Dat.e Of rnj ury : 6 / 19 / 0g

DOS SERVICE DESCRIPTION AMOUNT
== ============== = ======= ====== == ========================= ====== =================

**rk fNVOICE :t**
Dat.e NO#

t0/t3/09 31244

Clalm #
w.c.A.B.
ADJ #
S.S.N.
D. O. B.
Terms

a7/2e/a8
0e/tr/oB
L0/L4/08

Lo/30/08
Lt/26/08
03/L7/oe
04/L7/oe

0e/ot/0e

lo/0e/0e

INTTIAL EXAM
PR2lREEVAL
ULTV .HT(.tr.H

PR2 /REEVAL
DEPO REVIEW
PANDS
PMT BY CHECK

DEPO PREP

PMT BY CHECK

DR RAHIMIAN O AMERI CHIRO*
DR RAHIMIA}il @ AMERI CHIRO*
@ THE L/O OF MALMQUEST, FIELD
& CAMASTRA
DR RAHIM]AN @ A]VIERI CHIRO*
BEFORE STGNING-DEPO TRANSCRIP
DR RAHIM]AN @ AMERI CHIRO*
DOS 7/2e/08 THRU 3/L7/Oe
# 0070564070
@ L/O OF MALMQUIST, FTELDS &
CAMASTRA (PART II)
DOS 9/r/09 # 00741-04323

230.00
180.00
155.50

180.00
250.00
230.00

-t226.50

-156.50

BALANCE 0.00* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid anassessed Penalty of .15? and Interest of either 10? or 7? per annum, dependingon treatment or med/1ega1. Reference rules and regulations secLlon 9j95.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted rs notrece:-ved in full and paid within 45 days, Joyce Altmln Interpreters, Inc.,
demands medical reports and documentation pursuant to Title -g Rules andReguLations 10608 (a), and any and all benefit prj_ntouts, depo transcripLs anddocumentary evidence.
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Joyce Altman InterPreters, Inc.
P.O. BOX # 4t65
Tusti-n, CA 92781-4165
PH: 7L4 838-0950 FAX: 714 832-]-979
www. j.nterpreters -ALSi . com
TAX rD# 33-0955713

BILL TO:
ZURICH INSURANCE (SCHAI'MBERG)
W.C. DEPARTMENT
ATTN: DEBRA RICHARDSON
P.C :-:.]l 958005
SCI:|-,;',BURG, IL 601-96

*** INVOTCE *t
Date NO#

08/L3/tO 3t975

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

208A]-g4288
N/A

45 days

DOS SERV] CE DESCRIPTION ruvr'.-'ul\ I
===

Case:
Date Of rnjury: g/z+/oe

INITIAL
INITIAL

PR2IREEVAL
PMT BY CHECK
PMT BY CHECK
PR2IREEVAL
PR2IREEVAL
INITIAL EXAI'I
SURGERY

PR2IREEVAL
PR2IREEVAL
PR2IREEVAL
PR2IREEVAL
PR2/REEVAL
PR2IREEVAL
PR2/REEVAL

vs LANE AIR MANUFACTURING

DR DOMARACKI @ WILLOW MED*
W/ ACUPUNCTURTST STE':E HI]''i A

DR DOMARACKI @ WILLOW MED*
DOS 4/27/09 # L233-25t67s
DOS 4/e/09 # t23r268]-37
DR DOMARACKI @ WILLOW MED*
DR DOMARACKI @ WTLLOW MED*
DR JARCHI @ WILLOW MED*
DR AFLATOON @ MONROVIA HOSP.
(8HRS 15MINS)
DR DOMARACKI @ WILLOW
DR DOMJUU\CKI @ WILLOW
DR DOMARACKI @ WILIJOW
DR DOMARACKI @ WILIJOW
DR DOMARACKI @ WILLOW
DR DOMARACKI @ WILLOW
DR DOMARACKI @ WILLOW

to/ro/08
to/L4/08

WILLOW MED*
tt/2y/ae PR2IREEyAL DR DOMARACKI @ ?;IiLOW MED*

L2/ts/Ot ---PR2IREEVAt DF. DOMARACKI @ T4ILLOW MED*

t2'/1_s'/ag pMT By cHEcK DoS t1iia./cg THRU 1,1/24/08
# t23t232L5L

ot/os/os PMT BY cHEcK Dos t2/22/08 # \231237268
Or/n/ag PR2IREEVAL DR DOMARACKI @ WILLOW MED*

O2/I3/O9 PR2IREEVAL DR DOMARASKI @ wILLOw MED*

o3/t3/Og PR2IREEVAL DR DO1vIARACKI @ WILLOW MED*

fi'/a6/os PMT BY CHECK DOS LO/LO/ 0 THRU 2/t3/0e
# t23t254565

o4/03/og PR2IREEVAL DR DOMARACKI @ WILLOry MED*

oA'/1-O/Os PMr BY CHECK DOS r0/L0/08 rHRu 4/3/Oe
# L23t26L675

EXAM
EXAM

230.00
230.00

r.80.00
r-80.00

-640.00

-125.00
180.00
r.80.00
180.00

-41-5.00

L80.00
-350.00

L80.00
-15.00

-125.00
r_80.00
t-80.00
230 . 00
6L8.75

r_80.00
L80.00
180 . 00
L80.00
180.00
180.00
1_80.00

04/27/0e
04/ro/0e
os/os/oe
05 /18 / 0e
o6 / 01-/ 0e
a6/n/oe
06/25/oe

o7/08/oe
08/B/ae
o8/24/0e
oe / 2L/ ae
to/!4/oe
tt/ 06 / oe
L2/A2/oe

MED*
MED*
MED*
MED*
MED*
MED*
MED*



,Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278]--4165
PH: 714 838-0950 FAX: 71,4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-09s67]-3

BILL TO:
ZURICH INSURANCE (SCHAI]MBERG)
W.C. DEPARTMENT
ATTN: DEBRA RICHARDSON
P.O. BOX 958005
SCHAUMBURG, IL 5O]-95

*** INVOICE ***
Date NO#

08/t3/L0 3L97s

Claim # :

w.c.A.B.:
ADJ# :

s.s.N. :

D.O.B. :

Terms :

2080184288
N/A

45 days

Case:
Date of rnjuryt 3/24/og

DOS SERVICE

t2/23/Oe PR2/REEVAL

ot/25;'-J PR2/REEVAL

fi/at/to PR2IREEVAL

03/24/to PR2IREEVAL

04/2e/t0 PR2IREEVAL

as / 26 / 1,0 PR2 /REEVAL

06/28/t0 PR2IREEVAL

07 /le/t0 PR2IREEVAL

08/09/to PMT BY CHECK

vs LANE AIR MANUFACTURING

DESCRIPTION

DR i . ::-R,ACKI*
ELENA:)PEZ # 500289
DR DOI''*.:iACKI*
ELENA LOPEZ # 500289
DR DOMARACKI* ELENA LOPEZ
# 500289
DR DOMARACKI*
ELENA LOPEZ # 500289
DR DOI"IARACKI* VfNCENT MEJIA
# s00309
DR DOI"IARACKI*
GLADYS REYNA #100755
DOS to/Lo/08 THRU 7/te/10
# tta0920228

AI"lOUNT

1_80.00

L80.00

r_80.00

r_80.00

L80.00

1_80.00

L80.00

r_80.00

-4t78.75

JR DOMARACKI* qLENA LOPEZ
# 50!:. i9
DR DO]":!RACKI* GLADYS REYNA
# 5002s7

aa /16 /1a 
-- TNTTIAL EXAIVI -DR OBUKHOFF @ WILLOW MED* 23O. OOvJr -vt +v 

JOSE LUGO # 5oOO49

BALzu{CE 0.00
* INDICATES BTLLED AT A MTNTMUM OF 2 HOURS
NOTE: Please remj-t total payments within 45 days of invoice date to avoj-d an
assessed Penalt.y of fS? and- Interest of either L0? or 7Z per annum, depending
on Lreatment or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603 .2, 4622 and 58LL. If any payment remitt,ed j-s not
received in ful1 and paid within 45 days, ,Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations LOSOB (a), Names and Certifications of all interpreters utilized by
Deiendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



PO BOX 968002
SCHAUMBURG IL601968OO2
415 538-7100

JOYCE ALTI.TAN INTERPRETERS INC
PO BOX 4155
TUSTIN CA 9278L 4L65

00960

American Zurich Ins. Co.

Please Note:
We have a new mailing address for
our claim office. Please use ihe above
address for any Juture correspondence.

---

.:ffi

INCLUDE CLAIM NUMBER ON A CORRESPONDENCE
Claim Number Policv Number I InvolelNumber ! fax tO Date ol Loss I Pavment Service Dates

208-0184288001 FB wc 4280e46 | Ststs ' /o3l24to8 | o7/30t10-o7t30ho

Check Number 11oog2oz2g // | Date lssued I oelosrro / | Amount | $*+,tzs.zs

lnsured LANE AIRE MANUFACTURING CORP

Claimant

Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES

lssued To

Requested By Kumaradoss CG-Somasundara

File Supervisor FrankBermude, I PhoneNumber 41 5 538-7: lC

Payment Descriptlon AMOUNT PAID Payment Description AfuIOUNT PAID

WC MEDICAL 4,178.75

r-*\ /-A\ il I --a 1

L-J"
It ilI,'l

TOTAL $4,178.75



Joyce Aftman InterPreters, Inc.
P.O. BOX # 4r6s
Tustin, CA 92'78L-4165
PH: 1l4 B3B-0950 FAX: 7L4 832-L979
www. interPreters -ALSi . com
TAX rD# 33-09567L3

BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)

W.C. DEPARTMENT
ATTN: DANIELLE KE]FFER
P.O. BOX # 88L7r6
SAN FRANCISCO, CA 94L88-L776

*** INVOICE **x
Date: NO#

05/24/70 3252e

220A9285
N/A
ADJ55 59159

45 days

AMOUNT

==============-=========== =

95.00

-qq nn
1s6.50
95.00

-n

t5h it,

-564.50

250.00
nn-z>v . vv

313.00
0.00

-313.00

^1 ^.i - +

w.u.A.15.
^nr l+AL)U IT

s.s.N.
nnR
Terms

Case:
n-ts^ n+

vs WESTERN MIXERS, INS
- tat laafnlUryi t/z+/vo

DOS ^-hr 
7T 

^f, DESCRIPTION

12/72/08

o2/04/oe
^- /^ n /nnvJ/zv/vt
o1/r7/oe

^- 
la 

^ 
l^^vt/lJ/v>

oe/L4/oe
ro/or/ae

rr/L3/oe

L2 /1-4 / oe
^^ l^a ltnv+/ 26/ rv

//
ar lad l1 v)/ zv/ lv

C&R READ]NG

PMT BY CHECK
WCAB LB
C&R READING

DEPO PREP
NE"Dr) PPtrP

PMT BY CHECK

DEPO REVIEW

PMT BY CHECK
WCAB LB
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
(CL]ENT DIDN'T SIGN)
DOS 12/12/08 # 0075818
MSC
@ THE L/O OF DENNIS FUSI
(DIDN ' T SIGN)
@ THE I-,/O OF DENNTS FUSr
@ THE L/O OF DENNTS FUSI
DOS :-2/L2/08 THRU e/74/oe
1+ nl noQ?1
f

BEFORE S]GNING-DEPO TRANSCRIP
VOL I]
DOS 7t/r3/oe # or7e792
STATUS CONFERENCE (FULL DAY)
CARMEN GUZMAN # 100585
DOS 4/28/to # 0141913

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Pl-ease remit total payments within 45 days of invoice date to avoid an

assessed p.".iiv-"f L5% a-nd- lnterest of either 10? or 7z per annum, depending
on trearmenr or med/1ega1. Reference ruleS and regulations section 9195 '4 and

Labor Code Sectlons 4603 .2, 4622 and 5811. rf any payment remitted is not
received in fuIl and paid wiLhin 45 days, Joyce Altman lnterpreters, Inc"
demands meai-cai-reporls and documenEation pursuant to- Title 8 Rules and
Rer-rrrt a1- i ons I O60g (a) , Names and Certif icalions of all interpreters ut ilized by
Defendant in this matter for Legal and Medical services and any beneflt
nri nf nrrf q denr-, t' ranqr-rints and documenLary evidence ' MPN notices.
IJI rllLvuuD r svyv
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Oak River Insurance Company

P.O. Box 881716
San Francisco. CA 94'1 88

ffi
4zo4a
ooo24

oz ot
JOYCE ALTMAN INTERPRETERS,INC
P.O. BOX 4165
TUSTIN, C492781

Check Date : 05/20 12010 ,"t"
Check Number: 0141913 y''
Check Amount : $3'1 3.00 ,oouu

:::i::::,Ef,gmiii::

04t28t2010

rn
(!

l,lIr,lllrtilh,rilllhr,rh,rl,tl,htl,lhililrillril,||iltr,ll

Payment Summary
:Date:.ot:.injitf,y:r::!6troi6il:#:.:i::z

O7l24l2OOA 32529 / InlerprelerFees-
f hiough:::::::::::::::fotU,,Pallment,,,,
o4t28t2010 $313.00

I

fftrffi
t$fiug
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,Jowr-c Al f man Tn1- ornrat- arq InC.vvluu

P.O. BOX # 4165
TusLin, CA 9278]--4]-65
PH: 7l-4 838-0950 FAX: 114 832-L9'19
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

02/23 /70 32s33

Claim #
W. C.A. B.
AD,J #
S.S.N.
nnR
Terms

7]-90208430
N/A

/ 
^ 

a-64AlJrJbOtO)t,O

45 days
BILL TO:

RISK ENTERPRISE SVCS (BREA6OO)
W.C. DEPARTMENT
ATTN: DIANE VENDANGE
P.O. BOX # 600
BREA, CA 92822-0600

Case: VS RANDSTAD INHOUSE SERVICES
Date of Injury 70/37/08

DOS SERVICE DESCRIPTION AIVIOUNT

1 4 /  - / d6rz/vJ/vo
i 

^ 
la - /^^rz/t//v6

i 
^ 

/^a /^^lz/ Jt/ v6
o't /te/nqvLt Lvt vJ

^^ 
la 

^ 
l^^uL/ tz/v>

or/28/oe
^^ /^r l^^vz/ zJ/ v>
nr /ar /nnvJ//.)/vJ
^ ^ 

l^ 
^ 

/^^vzr/ zz/ v2
na/i"/naveI vJt vJ

01/ot/oe
i'i/1"/oqJl v'

^^ 
I1^ l^^v6/lz/v>

^^ 
la^ I^^v6/ rz/v>

oe/20/oe
i 

^ 
/^- /^^tz/25/v>

^^ 
I a 

- 
| a 

^vz/r//rv

INIT]AL EXAM
EMG TEST]NG
PR2 /REEVAL
IN]TIAL EXAM
PSYCH TEST

hh^ /n-nrrn rY!<Z / r<E,11vIaJ)
nna /nnrrra rYKZ / l(r,r, VArJ
nna /nrnrrr rHl(Z / I(E 11 Vf\L
DEPO PREP
DEPO REVIEW
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK

PANDS
PMT BY CHECK

C&R READ]NG
PMT BY CHECK

DR PAYANDEH @ ADVANCED CARE*
BY DR SCHILLING: U/E*
DR PAYANDEH @ ADVANCED CARE*
DR PARVIN: PSYCH EVAL*
PSYCHOMETR]C TEST]NG REF BY
DR PARVIN (+U 15M)
DR PAYANDEH @ ADVANCED CARE*
DR PAYANDEH @ ADVANCED CARE*
DR PAYANDEH @ ADVANCED CARE*
@ THE L/O OF LANGTON & I(AZER
BEFORE SIGNTNG-DEPO TRANSCRIP
DOS 6/3/09 # 84701-098
DOS 4/22/09 # 847067!4
DOS 72/3/08 rHRU r/28/oe
# 84140678
DR SCHILLING @ ADVANCED CARE*
DOS t2/3/08 THRU B/72/Oe
# 8477957L
@ THE L/O OF DENNIS FUSI
DOS 12/23/09 # 84910134

230.00
150.00
180.00
230.00
318.75

180.00
180.00
180.00
156.50
250.00

nn-z)v.vv
-156.50

-r288.75

230.00
_qon nn

250.00
-2s0.00

BALANCE O. OO

* IND]CATES BILLED AT A M]NIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of eit.her 10? or 7% per annum, depending
on treatment or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment. remitted is not
received in ful1 and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medica} reports and documentation pursuant to Title 8 Rules and
RegulaLions 10609 (a), Names and Certificat.ions of al1 interpreters ut.ilized by
Defendant in this matter for Legal and Medical services and any benefit
nrinforrfs deno frenscrints and documentary evidence. MPN noLices.
t/!!r.9vgvp,
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,Joyce Altman InterPreters, Tnc '
P.O. BOX # 4L6s
Tustin, CA 92781-4L65
PH: 7L4 838-0950 FAX: 7L4 832-1979
www. interPreters -ALSi . com
TAX ID# 33 - 0 956'tt3 ool-o 0t2663TSrWD7

N/A
AD,J12 58234

45 daYs

BILL TO:
MIDWEST INS (SPRINGFIELD, IL)
W. C. DEPARTMENT
ATTN: JENNIFER FISHER
P.O. BOX # L3369
SPRINGFIELD, IL 6279].-3359

case: --- vs EASTSTDE HOLDINGS/LITTLE DOM',S

Date of InjurY. 7/23/oe

DOS SERVICE DESCRIPTION A}4OIJNT

================================================================================

*** INVOICE ***
Date NO#

08/27 /to 32s38

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

t2/04/08 DEPO PREP,

oL/05/09 DEPO REVTEW

o!/23/Os PMT BY CHECK

04/02/09 PENALTTES
04/02/09 TNTEREST
o4/2t/09 PMT BY CHECK

06/28/LO c&R READTNG

/ / INTERPRETER:
oe/24/to PMT BY CHECK

@ THE L/O OF DENNTS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DOS L2/4/08 # 1oLo87
FOR DATE OF SERVTCE L/s/09
FOR DATE OF SERVTCE L/s/09
DOS 1,2/ 4 /08 THRU 4/ 2/ 09
# 108470
@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # ].0075]-
DOS 6/2e/10 # L53372

r-56.50
250.00

-156.50
37.50
I .43

-295.93

250.00
0.00

-250.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total pa)rments wit'hin +5 days of invoice date to avoid an

assessed penalty of 15? "rra'irri.rest 
of either- L0? or 74 per anr.lum' depending

on trearmentr or med/1egar. 
-R;i;;;nce rule=-""a regulationi sect,ion 9795'4 and

Labor Code Sections 4603.2, 4622 and 5811' If any-payment remitted is not

received in fulI and paid within 45 days, .royce Arlmln rnterpreters, rnc' 
'

demands medical repor.t,s ana-Aoct mentation puisuant to Title 8 Rules and

Regulations r-0608 
-(a) , uamJs-irra certir:-calions of all interpreters utilized by

Defendant in this matter r", i"gar and ueaicar services and any benefit
prj-ntout,s, depo transcriptrs and documenEary evidence' MPN notices'



---soc; sec: No: 
-

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSI.]RED
Eat Heavy Inc, Eat Heavy, LPP dba the 10

Claimant

LOPEZ, OSCAR
5442 VIRGINIA AVE
LOS ANGELES, CA 90029

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED

Eat Heavy Inc, Eat Heavy, LPP dba the 10

Claimant

Pavable Comment

Check No: 153972

Check Amt: $250.00
Check Date: Ogl24l2OlO

Claimant:
Soc. Sec. No:

ClaimNo: 001-0012663-TS|WDT

Date of Loss: O7l23l2OOB

Adjuster: Clark, Scott
Payee Name: JOYCE ALTMAN INTERPRETERS, INC

Payment Type: Other Legal

Service Dates: 1A0U20O9 To: 0612812010

Invoice No: 32538

Check No:
Check Amt:
Check Date:

Clainant:

Claim No:
Date of Loss:

Adjuster:
Payee Name:

Payment Type:
Scrvice Dates:

Invoice No:

1s3372
$2s0.00
08t2412010

00't-00126;3-TStwDT
07t23t20a8
Clark, Sccr
JCYCE ALTMAN INTERPRETCRS. INC

Other Legal
1UO42OO9 To:
32538

06t28r2010

wffi



Joyce Altman Interpret.ers, Inc.
P.O. BOX # 4765
Tustin, CA 92781-4155
PH: 774 838-0950 FAX: 7l-4 832-7979
www. int.erpreters -ALSi . com
TAX ID# 33-09567l.3

^1 -.,i - ll!vIAJ-ilr ff
w. c.A. B.
ln r J.lALJU ff

s.s.N.
D. O. B.
Terms

BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STUTZEL
P.O. BOX 30850
LOS ANGELES, CA 9OO3O

Case: vs FOREVER
DaLe Of Inj ury z '7 / 3t / 0B

DOS SERVICE DESCRIPTION

DR BOYER @ PAIN RELIEF CTR*
DR BOYER @ PAIN RELIEF CTR*
DR COLLINS @ PAIN REL]EF CTR*
DR BOYER @ PAIN RELTEF CTR*
DOS r2/L7/08 THRU 2/27/0e
# 4925933
DR DE LA LLANA @ PAIN RELIEF
CTR*
DR MENDOZA @ PAIN RELIEF CTR*
DR COLLINS @ PAIN RELIEF CTR*
DOS 5/s/0e # s073269
DOS s/S-s/20/09 # s088855
DR DE LA LLANA @ PAIN RELTEF
CTR*
DOS 6/16/0e # 508885s
DR BOYER @ PAIN RELIEF CTR*
DR ZARRINI @ PAIN RELIEF CTR*
noc 1)/1.7/6A at^^t^^-LI!!(U t/Z>/U>
# 525722s
DOS 7/L3/09 # s260300
DIAGNOSTTC STUDY INTERP: IJ/E
@ PAIN RELIEF CTR*
BY DR HERIC: U/E @ PAIN
RELIEF CTR*

^ 
l^^ l^^DOS 8/20/09 # s31s2B8

*** INVOICE ***
Date NO#

09 /LB/ 09 3262s

02320802241r
N/A

45 days

AMOTINT

230.00
180.00
z5v . vv
1_80.00

-6ZV.VV

230.00

180.00
180.00

-230.00
-JbU - UU

180.00

-120.00
180.00
230.00

-240 .00

^^n-z5v.vv
a 

^rLZa . VV

125.00

-250.00

2T

t2/L7/08
nq /tt lnavz/ LL/ vJ
^^ 

/. a l^^vz/Lt/v>
n 

^ 
/^- lA6vz/ z t / v>

n a /t A /^^v5/5VlV>

ae lae laav)/v)/v>
ae la 

^ 
/^^v3/zv/u>

o5/26/oe
Aa lAa /^^\Jol\Jr/v>
iF,/1i/oovvt Lvt vr
  a 11 a I Advo/lo/v>

.'6,/1o/nn
01/2e/0e
nz/1a/nqv 

' I lJt vJ

o8/20/0e
n d /^i IAAvo/ zr/ v>
0B/20/oe

^^ /^^ /^^v6/zv/v>
Ao/'t1/novrl L t I wJ

INITIAL EXAM
nn a /nnnr rr rYKZ / I(.r,r,Vf\!
INITIAL EXAM
PR2lREEVAL
PMT BY CHECK

TNITIAL EXAM

hF^ /FFFirnr
Er<Z / I<IJEJVt'{L)
nna /nnntrr rYt<z / !<f,EJvt\JJ
PMT BY CHECK
PMT BY CHECK
PR2lREEVAL

PMT BY CHECK
PR2IREEVAL
INITIAL EXAM
PMT BY CHECK

PMT BY CHECK
NCV

EMG TESTTNG

PMT BY CHECK



Joyce Altman Interpreters, fnc.
P.O. BOX # 4L65
Tustin, CA 92781-- 4L65
PH; 7l-4 838-0950 FAX: 714 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-0955713

^] -.,i * Jt\-IAJ-lll fl
w.c.A.B.
A'\ T J+NUU ff
S. S.N.
D. O. B.
Terms

BTLL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STUTZEL
P.O. BOX 308s0
LOS ANGELES, CA 9OO3O

Case: vs FOREVER
Date Of Injuryz 7/3t/08

DOS SERVICE DESCRIPTION

27

*** INVOICE ***
Date NO#

09/t8/ 09 3262s

0232080224rI
N/A

45 days

AMOUNT

BALANCE O. OO* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoi_d an
assessed Penalty of 15% and Interest of either 10? or 7% per annum, depending
on treat.ment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted rs noLreceived in full and paio within 45 days, Joyce Altman InLerpreters, Inc.,
demands medical reports and documentation pursuantr co Title -g Rules and
R.egulations 10608 (a), and any and all benefit printouts, depo transcripLs anddocumentary evioence.
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Joyce Altman fnLerpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 92781*4165
PH: 7L4 838-0950 FAX: 7L4 832-I979
www. int.erpreters-ALSi . com
TAX rD# 33-09567t3

Claim #
w. c.A. B.
ADJ #
S.S.N.
D. O. B.
Terms

BILL TO:
XCHANGTNG rNS. (OREGON-69129)
W.C. DEPARTMENT
ATTN: VALERIE
P.O. BOX # 69129
PORTLAND, OR 92739

Case: - vs SPIN SHADES CO.
Date Of Injury: +/tq/0B

DOS SERVICE DESCRIPTTON

*** TNVOICE ***
Date NO#

1-1, / L6 / 09 32753

cA319759
N/A

45 days

A I\/|/ T TI\TTFrulvut\ r

12/L7/a8
!2/L8/08

^i 
I^ 

^ 
/^^vL/ zz/ vy

0t/t0/0e
03/L7/oe

08/26/0e
i n l1a l^^rr/ rL/ v>

INITIAL EXAM
INITIAL EXAM

INITIAL EXAM

PR2lREEVAL
PMT BY CHECK

PANDS

PMT BY CHECK

DR SOTELO @

DR MTSSIR]AN
CTR*
DR TERRENCE:
(T HRS)
DR SOTELO @

DOS r2/!7 /08
# 2394LL8
DR TERRENCE:

l^ F rrh^\
\r t r r..rv/

DOS L/30/0e
# 2469476

PAIN RELTEF CTR*
@ PAIN REIJIEF

PSYCH EVAL

PAIN RELIEF CTR*
THRU r/30/09

PSYCH EVAL

THRU B/26/0e

230.00
230.00

345.00

1_80.00
-985.00

402 .50

-402 .50

BALANCE 0.00* INDICATES BTLLED AT A MINTML]M OF 2 HOURS
NOTE: Please remit total- payments within 45 days of j-nvoj-ce date to avoid an
assessed Penalty of .15? and Interest of either l-0? or 7? per annum, depending
on treatment. or med/Iega1. Reference rules and regulations section 9i95.4 and
Labor Code Sections 4603 -2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, .foyce A1tman Interpreters, Inc.,
demands medical reports and documentation pursuant to Tit1e I Ru1es and
Regulat.ions 10508 (a) , Names and CerLif ications of all int.erpreters utilized..by
Defendant in this matter for Legat and Medical services and lny benefilprintouts, depo transcripts and documentary evidence. MPN notices.
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.Toyce Altman fnterpreters, fnc.
P.O. BOX # 4165
Tustin, CA 9278]--4L55
PH: 7L4 838-0950 FAX: 71-4 832-L979
www. interpreters-ALSi . com
TAX ID# 33-0956713

YLR2 53 15
MON 0353302
ADJ1 0042]-

45 days
BILL TO:

SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: DARRELL FERGUSON
P.O. BOX 7007
LA HABRA, CA 90632

Case: vs GLENDRIDGE CENTER
Date Of Injuryz 5/I2/08

DOS SERV]CE DESCRIPTION AMOUNT

*** IlwoIcE ***
Date NO#

0e / o9 / 09 327se

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

12/3r/08
01,/1,9/09
02/te/oe
o6/to/oe
0B/04/0e
0e / oL/ 0e

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

MSC
@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
MSC
TRTAL
DOs 1,2/31/08 rHRU 8/4/0e
# 101310804 3

155.50
156.50
2s0.00
155.50
155.50

-875.00

BALANCE O. OO* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total pa)rments within 45 days of invoice date t.o avoid an
assessed Penalty of .15? and Interest of either 10? or 7? per annum, depending
on treatment or med/legaI. Reference rules and regulations section gi95.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, .Toyce Alt.man fnLerpreters, Inc.,
demands medical reports and documentation pursuant. to Title B Ru1es and
Regulations 10604 (a), and any and all benefit printout.s, depo transcripts and
documentary evidence.
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Joyce Al-tman InterpreLers, Inc.
P.O. BOX # 4r6s
Tustin, CA 92781--4]-65
PH: 7L4 838-0950 FAX: 7L4 832-L9"79
www. interpreLers -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

04/ os/rc 32828

BILL TO:
ESIS WC (FLORIDA3lOB3)
W.C. DEPARTMENT
ATTN: PAGE STEEDES
P.O. BOX # 31083
TAMPA, FI, 33631--3083

Case: vs ALBERT'S ORGAITICS INC.
Date of Injuryz t/27/05

DOS SERV]CE DESCRIPTION AMOUNT

Claim #
w. c.A. B.
ADJ #
S.S.N.
D. O. B.
Terms

MSC
DOS L/L3/09 # F8402s01,52
MSC
DOS 8/r7/09 # FE40890333
MSC E(FULI-, DAY)T
.fOYCE ALTMAN #300624
DOS 3/2/1,0 # F84L475131-

9529635000317
LBO 0367766
AD,J3 63541L

45 days

n't ltz/novLI LJI v-

^^ 
/- a /aas5/r5/v>

.'a/1'7/iavet + ' t v'

ro/02/oe
^^ 

I^^ Ia 
^u3/uz/ tv

04/oL/Lo

WCAB LB
PMT BY CHECK
WCAB LB
PMT BY CHECK
WCAB I,B

PMT BY CHECK

l_56.50
- t_56 . 50

1-56.50
- l_56 . 50
3t_3.00

-313.00

BAI,ANCE O. OO

* IND]CATES BILLED AT A MIN]MT]M OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date Lo avoid an
assessed Penalty of 15? and Interest, of either 103 or 7Z per annum, depending
on treatmenL or med/legal-. Reference rules and regulat.ions section 9795.4 and
I-,abor Code Sections 4603 .2 , 4622 and 5811-. If any payment remitted 1s not
received in fuLl and paid within 45 days, .Toyce Al-tman Interpreters, Inc.,
demands medical reports and documentat.ion pursuant t.o Title 8 Rules and
Regulat.ions 10608 (a), Names and Certificat,ions of all interpreters utilized by
Deiendant in t.his matLer for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evj-dence. MPN notices.
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,Tnrzr-c Al f man Tn1- crnrcf Frs. InC.wv1 us nrullrqfr rrrevr}/!vvv!9,

P. O. BOX # 43.65
Tustin, CA 92781-4165
PH: 7l-4 B3B-0950 FAX: 714 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

BILL TO:
BERKSH]RE HATHAWAY (SD85479)
W.C. DEPARTMENT
ATTN: GABRIEL OCHOA
P.O. BOX 85479
SAN DIEGO, CA 92186

fr: ca .

*** INVOICE **x
Date NO#

02/ o4/Lo 32er9

C1aim #
W. C.A. B.
ADJ #
S.S.N.
T'Ir\P
Terms

220L1 0 7 5
N/A
AD,J5 669020

45 days

VS MEDI-PEDIC BEDDING CO.

Of Injury: I/29/09

n.\Q SERVICE DESCRIPTION AMOUNT

at /tn /aowLl Lal wJ

^ ^ 
l^. /^^v+/ zr/ vJ

^- /^^ l^^v3/26/v>
aa /t a /aovv/ Lvl vr

6"1 /nalnqv | / vvt v'
-a l^' l^^rt/z+/uY
-- lat lanLr/ z+/ v>
ta lat /nar!/ z+/ v>
rL/24/oe
< t la^ /^^Lr/ z+/ v>
Lr/24/Oe
. t lar /nnrL/ z>/ v>
. 

^ 
l. 

^ 
I^^rz/tv/u>

aa I na /a avz/ vr/ rv

INITIAL EXAM
DEPO PREP
DEPO REVIEW
PR2 /REEVAT,
nn a /nnntza rrKZ / J\.la.E VfrtJ
PENALTIES
INTEREST
PENALTIES
INTEREST
PENALT]ES
INTEREST
DEPO REVIEW
nnn /nrrtra r
-Ht(z / IallE Vf|!

PMT BY CHECK

DR ZARGARAFF @ AMERI CH]RO*
@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DR ZARGARAFF @ AMERI CHIRO*
DR RAHIMIAN @ AMERI CHIRO*
FOR DATE OF SERVTCE 0r/r4/09
FOR DATE OF SERVTCE Or/L4/09
FOR DATE OF SERVTCE 04/21/09
FOR DATE OF SERVTCE O4/2r/09
FOR DATE OF SERVTCE 05/28/09
FOR DATE OF SERVTCE 05/28/09
BEFORE SIGNING-DEPO TRANSCRIP
DR RAHIMIAN* CLARA BONILLA
# s00320
DOS L/r4/Oe THRU L2/t0/0e
# 126353

230.00
156.50
250.00
180.00
r_80.00
34.50

^nz+.zv
23 .48
Ll .69

-nJ / . f,U
15.75

250.00
180.00

-r573 .62

BALANCE O. OO

* ]NDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payment.s within 45 days of invoice date to avoid an
assessed penalty of 15?' a-nd-lnteresL of eit.her 10? or 7eo per annum, depending
on treatmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in fu]] and paid wiLhin 45 days, ,Joyce Alt.man Interpreters, Inc.,
demands medical reporls and documentation pursuanL t.o Title 8 Rules and
Recrrr't ar i ons I O60g (a) , Names and Certif icalions of aIl interpreters util ized by
Defendant in this matter for Legal and Medical services and any benefit
nri nf orrf s denn rrAnsr-ri nf s and documentary evidence. MPN notices 'P! irruvuL r I



t," ,.-, Wael S Farso ,.,'

llzoMontg.ir"ry St. ij
Sln Fr.?noscol cA %104

: 11,-24 CHECK NO. .:.'.tzto(8).."' r.'-,.,.'.,..
DATE

.ii

02t0112010

***************1 
r573:62

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $1O,OOO.OO

Rn<.44
il.olaEl5lil. r:letooolt SrS l{tetLODEEl['

Payee: JOYCEALTMAN INTERPRETERS

IRS/SSN: XX-XXX713

Claim
Number Claimani Name Loss Date

22011075 1210312008

Payment Transaction

Interpreter Fees - Medical

From Through

01t1412009 1211012009

Check Number: 126353 !-'-

Check Date: O2lO1t2O1O t€

lnvoice
Received lnvoice # Amount

32919 ".- 1,573.62



.Toyce Altman InterpreLers, Inc.
P.O. BOX # 4165
Tustin, CA 92781--41-65
PH: 7t4 838-0950 FAX: 714 832-1979
www. int.erpreters -ALSi . com
TAX rD# 33-09567a3

*** INVOICE ***
Date NO#

07 /27 /L0 32e5t

Claim #
w.c.A.B.
AD.J #
s.s.N.
D. O. B.
Terms

7r0-451635
N/A
4DJ439932e

45 days
BILL TO:

AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: PERLA SANCHEZ
P.O. BOX # 25978
SHAWNEE MTSSTON, KS 56225

CASC: VS PREFERRED PERSONNEL
Date Of Injuryz 5/S/07

DOS SERVICE DESCRIPTION AMOUNT

0t/ 2t/ 0e
03/27/0e
04/L0/oe

03/1,0/Lo
06/2e/1,0
06/2e/to
07 /24/Lo

WCAB LB
C&R READING
PMT BY CHECK

WCAB LB
PENALTIES
fNTEREST
PMT BY CHECK

STATUS CONFERENCE
@ THE L/O OF DENNIS FUSI
DOS t/2L/oe rHRU 3/27 /oe
# 3l-2810s9
MSC
FOR DATE OF SERVTCE 03/tO/10
FOR DATE OF SERVTCE 03/1,0/L0
Dos 3/ro/rc rHRU 6/2e/!o
# 14355049

1s5.50
2s0.00

-406.50

156. s0
23 .48

6 .46
-t86 .44

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoj-d an
assessed Penalty of 15? and Interest of either l-O? or 7? per annum, depending
on treatment or med/1ega1. Reference rules and regulations section 9795.4 and
Labor Code Sect j-ons 4603 .2, 4622 and 5811-. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title I Rules and
Regulations 105OB (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



CHARTIS
P.O. BOX 2017
JERSEY CITY Nd 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
L!,rs 999 r 71014355049004L4646

JOYCE ALTIIAN INTERPRETERS INC
PO BOX 416s
TUSTIN
cA 92781-4165
ll,l,,,,l,ll,,,ll,,l,,,,ll,l,,l,',ll,ll',,l,l,l,l"l,l,,l,l,,l

Remittance - JoycE AITUAN INTERPRETERS INC
MERICAN HOI.IE ASSURANCE COUPANY

lnsured: coRpoRATE pERSoNNEL NETwoRK, r
Claimant:

Use file # 710-00451635 on
For check information call:

Amount
$186.44

all correspondence, for prompt processing.
7L4-436-3970

o.4(,
Jotr;

No.:14355049
RFP No.: oa4r4646

o7 /24/2OLO

710Glaim Office:
Producer:

o31010-o31010

Policy Claim Sym. DOL TYP S

oooooL242445 0c,45L635 01 05/08/2c,c7 UED C

r1



Joyce Altman TnterPreLers, Inc.
P.O. BOX # 4]-65
Tust.in, CA 92781--4165
PH: 1L4 838-0950 FAX: 1I4 832-1-979
www . interpreters -AI-,S i . com
TAX rD# 33-09567L3

BILL TO:
SO. CA. R]SK MGMT (RIVERSIDE)
W.C. DEPARTMENT
ATTN: DEN]SE PEREZ
P.O. BOX # 599L4
RIVERSIDE, CA 925]-7

*** INVOICE ***
Date NO#

03 /29 / Lo 331s4

Claim #
w.c.A.B.
ADJ #
S. S.N.
D. O. B.
Terms

vs THE 99 CENT ONTJY STORE

rnjury z 8/26/08

BBSA- 13 83 8R

ADJ5 57 677 6

45 days

(aa ca .

n^!^ AElJct L E \./ !

sI;t(V r \-t1 DESCRIPTION AMOUNT
DOS

02/tL/oe
03/27/oe
o6/24/oe
o7/02/oe

08/07/oe

07/23/oe
oe/Lo/oe
Lo/12/oe
oL/05/rc

03/23/to

INITIAL EXAM
PR2/REEVAI,
WCAB ],B
DEPO PREP

EPIDURA],

DEPO REVIEW
DEPO PREP
DEPO REVIEW
PR2 /REEVAL

PMT BY CHECK

DR DOMARACKI @ WILi,OW MED*
DR DOMARACKI @ WILLOW MED*
MSC
@ THE L/O OF GLEN SILVERI]
& ASSOC.
DR MILLER @ MONROVIA HOSPITAL
G HRS 40 MINS)
BEFORE SIGNING-DEPO TRANSCRIP
@ THE ],/O OF GI..,ENN SILVERII
BEFORE SIGNING_DEPO TRANSCRIP
DR OBUKHOFF* ELIZABETH VARGA

# s00106
DOS 2/tL/oe rHRU 1'/5/Lo
# 00000226L2

230.00
180 . 00

-n

1tr,A qn

356.2s

250.00
156.50
250.00
1.80.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total p"y*""t" within 45 days of invoice date to avoid an

assessed penalty of r'eo and'rnterest of either 10? or 7% per annum, depending

on treatment or'mea/1ega1. 
-Reierence rules and regulations secLion 9795.4 and

Labor code sections 4603.2, 4622 and 581-1. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters' Inc' 

'
demands medical reports and documentation pursuatt! t9- Title 8 Rufes and

Regulations toG0e la), Names and certificalions of all interpreters utilized by
Defendant in t.his matter foi r,egal and Medical services and any benef it
printouts, depo transcripts and documenLary evidence' MPN notices'



Sedgwick Claims Management Services,
P O Box 14440
Lexington, KY 40512-4440

*oo3027 0000022612 00001 0F ooool opM 1c,(,322 1425

I l.1,,,. l, | 1.., | 1,.1,,.. I l.1..1,.. I l. | 1.,, l.1,,11,.. l.1,. | 1., t

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTTN cA 92781

SCMS UNIT PAGE
1528 Sedgurick Claims Managem""a ffi

ooooo226 1 2

ALTMAN INTERPRETERS

, -,..-,1Amt Paid: 1915.25
Amt Billed: 19.t5.75

Dates: 02/11/2oog _

Descn i pt i on :

I nvo i ce:
01 /o5/2o1o comment :

oe/26/2oo{BBSA1s838R
Miscel laryr6us Medical
33 154 .r' ICN: BBSA 13838R

$ryD

11t"':"": 
abo:l1 olher sedgwick cMs payments? visit sedgwickcms.com. click on provider Resources, then choose viaone E_ _l-":llli



,Joyce Al-tman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278I-4L65
PH: 7]-4 838-0950 FAX: 1l.4 832-I979
www. interpreLers -ALSi . com
TAX rD# 33 - 0 956'713

Claim #
w. c.A. B.
AD,J #
s. s.N.
D. O. B.
Terms

BILL TO:
ARGONAUT TNSURANCE (TX-153229)
W.C. DEPARTMENT
ATTN: SANDRA HITHF]LL
P.O. BOX # L53229
IRVING, TX 75015

Case. jvsCR&RINC.
Date of Injuryz L2/3/07

IJ\Jb SERV]CE DESCRIPTTON

*** INVOICE ***
Date NO#

03 / 3L / 1"0 3327 L

91X003353

AD,T64 67 449

45 days

1 l\/Ir\ I TT\TrTtrurvut\ r

02/24/oe
o4/28/0e
o4/23/oe

os/12/oe
02/25/to

//
^^ 

l^a lt av3/ z>/ Lv

DEPO REV]EW
PMT BY CHECK
DEPO REVIEW

PMT BY CHECK
WCAB I,B
]NTERPRETER:
PMT BY CHECK

BEFORE STGNING_DEPO TRANSCRIP
DOS 2/24/Oe # 7488574
BEFORE SIGNING-DEPO TRANSCRIP
VOL II
DOS 4/23/09 # 74894'7L
EXP. HEARING N(FULL DAYF
CARMEN GUZMAN # 100585
DOS 2/25/LO # 74L4627

2s0.00
-250.00
250.00

-250.00
313.00

0.00
-31-3.00

BALANCE 0.00
* IND]CATES B]LLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of L5eo and Interest of either f0? or 7% per annum, depending
on treatment or med/lega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811-. If any payment remitted is not
received in fu]] and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical- reports and documentation pursuant to Title I Rul-es and
Regulations 1O5OA (a), Names and Certifications of all interpreters utilized by
Deiendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



.J4 ARGO GROUP US
GettheWthq

ABonaut Claims Se,vic€3

0ror Reunion Place.suite 5@
San Antgnio, Texai 78216

CLAIM f: 91"003353 CLAIMANT NAME:
INSURED: CR & R INCORPORATED
PERTOD COVEREO: O2l25l2O1O-O225t2O1O ISSUEO BY: EXG CLM ROLE: JJJ

FOR: INTERPRETING SERVICES

PAY: Three Hundred Thirteen and 0O/100 Dollars *************{

19. JOYCE ALTMAN INTERPRETERS, lNC.

P.O. BOX 4165

TUSTIN, CA 92781 4165
WORKERS COMPENSATION

lr.OO ?1. Il.B I ?tt' r! I I IOOOE lt t!

DETACH BEFORE CASHING CHECK . (RETAIN STUB FOR YOUR RECORDS}

JPMorgan Chase Bank, N.A.
Dallas, TX

CHECK NO:

707875217

7414627

+Ei%-

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

AMOUNT $******313.00

TWO SIGNATURES REOUIRED IF OVER t5,OOO

| : a ., 1 . : : i ':

?o ?8 ? 5 U l ?il'

VOID AFTER 180 DAYS

enr.lr I co I rr/l/L I PoLlcY NUMBER I cLAllu!l\ltJtvEE!-]-11 LOSS DATE I PCNIOO COVERED ISSUE DATE CHECK NUMBER

2021 2 4 91-705-1 12345 91-003353 2 1A0312007 02t 25 I 20 1 0 -O2t 25 | 20 1 0 03t29t2010 7414627 t

CLAIMANT INSURED AMOUNT

CR & R INCORPORATED 313.00 l/
PAID TO tNVOICE # TAX ID ISS. BY CLM ROLE

JOYCE ALTMAN INTERPRETERS, INC. 33271 / 33095671 3 EXG JJJ

FOR

NTERPRETING SERVICES

TO: JOYCE ALTMAN INTERPRETERS' INC.

P.O. BOX 4'165

TUSTIN, CA 92781 4165

R4*ffi



Joyce Alt.man Int.erpreters, Inc.
P.O. BOX # 4r6s
TusLin, CA 92781-4L65
PH: 7L4 838-0950 FAX: 7]-4 832-7979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

03 / 26 / 1,0 33466

Claim #
W.C.A.B.
AD.J #
S.S.N.
D. O. B.
Terms

909 - 484

ADJ6632220

45 days
B]LL TO:

GAB ROBB]NS (ONTARIO-SHELBY)
W.C. DEPARTMENT
ATTN: SHIRELY MANALONG
3350 SHELBY ST #3OO
ONTARIO, CA 9T764-5578

Case: vs RPM PROPERTY SERVICES, INC.
Date of Injury: 7/22/08

DOS SERVICE DESCRIPTION AMOUNT

03/rB/oe
05/Le/oe
os/07/oe
07/L0/0e
12/L4/0e
01. / LB /ro//
or/28/ro
03/22/Lo

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

@ THE L/O OF TOBIN & LUCKS
DOS 3/L8/09 # 1001366s13
BEFORE SIGNING-DEPO TRANSCRIP
DOS 5/7/09 # t}0L444soo3
@ THE I-,/O OF TOBIN & IJUCKS
BEFORE SIGNING.DEPO TRANSCRIP
PATRICIA HAYES # 10075]-
MSC - CARMEN GUZMAN # 1OO5B5
DOS 12/14/0e rHRU 1/281L0
# 100L824524

156.50
-156.50
2s0.00

-250.00
156.50
250.00

0.00
155.50

-553.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMLM OF 2 HOURS
NOTE: Please remit total paymenLs within 45 days of invoice date to avoid an
assessed Penalty of l-5? and Interest of either l-0? or '72 per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sect.ions 4603.2, 4622 and 5811. If any payment remiLted is not
received in fu1l and paid within 45 days, Joyce Altman Interpreters, fnc.,
demands medical reports and documentation pursuant to Title B Rules and
Regulations 10604 (a), Names and Certifications of alI interpreters utilized by
Defendant in this matter for l-,egal and Medical services and any benefit
pri-nt.outs, depo transcripts and documentary evidence. MPN notices.



$q lgg!rys NoFrit AMER|CA tNc.
33:'O SHELBY STREET SUITE 3b
oNTARIO cA 91764

VENDOR JOYCE ALTMAN TNTERPRETERS, INC.

ooo1400 01 MB

t t, t,,,i J t,,, r i ],,,, I r, r,, t,, ii]ri,,,, iil, ri, :ffi:ff,lt'
d?J?%6_.tlANsrNrERnRErERS, iric ;-'-"'
TUSTIN CA 92781-4165

PHONE: (so9)9so-0498

FA)(: (909)9BO-04s9

DATE: Og/22/10

REOUtStTtoN NO. 418290

PG1OF1

co2

FEDERAL ID 33-0956713

--
4--

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

I 

-

| 
-

I 

-

l-
l-t-

--

CLAIIIIANT }IAI[E:
CI-AIfiAilT SSIrI:

OCCURREiICE DATE
SERVICE FROil:

TIIRU:
EMPL0yERT

ttlantw
12t14t09
01t28n0
RPit PRoPERTY SERVICES,

PAYMENT INFORMANON

CONTRACT
REDUCTt2t 14 t09

CHECK NO. 1OO1A24€.24 t{ET CHECK TOTAL 563,00



,Joyce Altman Interpreters, Inc.P.O. BOX # 4165
Tustin, CA 92iAt-4t65
PH: 7]-4 838-0950 FAX: 7L4 e32-t979
www. interpreters -ALSi . com
TAX rD# 33-09s67L3

*** INVOTCE ***
Date NO#

09/07 /LA 3348L

C1airn # :

w.c.A.B.:
ADJ # :

s. s.N. :

D.O.B. :

Terms :

1"97 6344

ADJ58 7 97 99

45 daysBTLL TO:
MATRTX rNs (RocKLrN 779OOs)
W. C. DEPARTMENT
ATTN: MELTNDA PITMAN
P.O. BOX 779005
ROCKLIN, CA 95677

Case. vs SUPERIOR WAREHOUSE
Date Of Injuryz 8/29/09

DOS SERVTCE DESCRIPTTON AMOUNT
=== = =3===_= == = = ===-=--== ===F== === ==.===== = = === === = ==== = = == === == == == === = ====== === = == =

03/Le/0e
04/20/0e
04 / 2r/ 0e
06/25/oe
02/02/1"0

06/24/t0
06/24/L0
06/24/10
06/30/to

//
07 /26/LO

//
0e / ot/ L0

DEPO PREP,
PMT BY CHECK
DEPO REVTEW
PMT BY CHECK
WCAB LB

PENALTIES
INTEREST
PMT BY CHECK
DEPO PREP

TNTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
DOS 3/t9/09 # o0oooL425L
BEFORE SIGNING-DEPO TRANSCRTP
DOS 4/2L/0e # oootoLg4os
EXP. HEARING - CARMEN GUZMAN
# L00585
FOR DATE OF SERVTCE 02/02/to
FOR DATE OF SERVTCE 02/02/LO
DOS 2/2/tO # o0oooL762L
@ THE L/O OF GRIFFTN &
GRIFFIN
PATRTCIA LYMAN # 100594
BEFORE SIGNTNG-DEPO TRANSCRIP
SABINE SKELTON # 300884
DOS 6/30/70 THRU 7/26/tO
# 000001_79s2

r-s5.50
-156.50
250.00

-2s0.00
156.50

23 .48
7 .99

-l_55.50
155.50

0. 00
250.00

0.00
-437.97

BALANCE 0. 00* TNDICATES BTLLED AT A MTNIMUM OF 2 HOT'RSNorE: Please remit_t'ot?l payments within 45 days of invoice date to avoid anassessed Penalty of L5? and rnterest of either 10? or 7+ per annum, dependingon treatment or.med/1egal. Reference rules and regulat,ions sectlon 9795.4 andLabor code sections 4603.2, 4622 and 581-L. rf any payment remit,ted is notreceived in fulI and paid within 45 days, .royce irrimin fnterpreters, rnc.,demands medical reporls and documentation pursuant to Title g Rules andRegulati-ons 10508 (a), Names and certificalions of all interfre;;;; urilized byDefendant in this malter for Legal and Medical s.r.ric"s and iny benefitprintouEs, depo transcripts and-documentary evj-dence. MpN notices.



P974 1028001

Matrix Abscnce lVlanagement, Inc.
P.O. Box 779A05
Rocklin, CA 95765

Electronic Service Requested

I

?otmry2l60t

53rr1 0.3AeB tlB E-3?1 
nrxED AADC iet

Lllgrlllr1lllll1l,1llplllll,,lllltll'tlll,ltrllllllrlrlrglll,l,
.,OYCE AL.TNAN INTERPRETERS
P0 80x ql,bg
TUSTTN, CA qe?S]-'{1,h5

180

Claim: 7976344 / Accident date: 08/29/2OOB.

To the Order of: Joyce Altman Interpreters
: Po Box 4165
: Tustin, CA 9218L

Please contact Diane MarshalI, telephone: (916)
Rocklin CA, emai-1: DIANE.MARSHALLGMATRfXCOS.COM,

r.ron o6/{a'/ 20 ro to o't / 26 / 2o L0 .

33481 1

+

z
t4

113-5131 Ext: 206 i-n Matrix \ Rocklin, CA
if you have questi"ons regarding this payment.



,Jr-rrrr-e Al tman Tn1- arnrctFrs InC,vvJUs FrurlLql: 4rruv!yivev!v/

P.O. BOX # 4165
Tustin, CA 9278L-4:-.65
PH: 7I4 838-0950 FAX: 7:-.4 832-I979
www. interpreLers-ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

o9/22/oe 33s16

Clalm #
W. C.A. B.
?\r'\ T J+ruv ff

S.S.N.
n.)P
Terms

34sC5 087l.6-9

ADJ57 84788

45 days
BILL TO:

ESIS WC (FT-,ORIDA31O51)
W.C. DEPARTMENT
ATTN: EVA MARTINEZ
P.O. BOX # 3l-osl-
TAMPA, FL 33631-3051

Case:
Date Of InjurY: 2/27/09

Vg SELECT STAFFING

DOS SERVICE DESCRIPTION AMOUNT

= ========= = = =========== ==== == ====================================== = ============

03/25/oe
04/03/oe
o4/27/oe
o5/22/oe
nc/1tr./iov9/ !Jl v/

^n la ^ l^^vt/LU/v>
6a /1.n /nqvvI J
aa lt a /nav6/rq/v>

08/t7/oe
no/tc/aov / I lv I v r

INITIAL EXAM
nn^ /nFFtTn r
f rlz / fi.JaEJ V}!IJ

PR2 /REEVAL
-n^ 

/rnFrrnry Kz / J(.trr, vA!
nna /nnntla r
Yr<.2 / t<,rJlfvt'|tt
PR2lREEVAL
PR2IREEVAL
DEPO PREP

PR2lREEVAL
PMT BY CHECK

DR DOMARACKI
DR DOMARACKI
DR DOMARACKI
DR DOMARACKI
DR DOMARACKI
DR DOMARACKI
DR DOMARACKI
@ THE L/O OF
GONZALEZ
DR DOMARACKI @ WILLOW MED*
DOS 3/2s/Oe rHRU 8/1,7/oe
# DA51,361632

@ WILLOW MED*
@ WILLOW MED*
@ WTLLOW MED*
@ WILI,OW MED*
@ WILLOW MED*
@ WILLOW MED*
@ WILL,OW MED*
SAIVIUELSON &

230.00
180.00
180.00
180.00
180.00
180.00
180.00
156.50

180.00
-1546.50

BAI-,ANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

ar^mF nl^^^^ -omir- f-t^'l nalrmenis wilhin 45 daws of invoice date to avoid anI\Lfl-E: f-Led,5c lEtltf L Lveqr yuJlltsrrur wrerrrrr =J

assessed Penalty of LsZ and Interest of either 10? or 7eo per annum, depending
on treatment or med/1egal. Reference rules and regulati-ons section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid wiLhin 45 days, Joyce Aliman Interpreters, Inc.,
demands medical reports and documentation pursuant to Tit.le I Rules and
pccrrrlefions 10508 la), and any and all benefit printouts, depo transcripts andrreY s+ q

d.ocumenE.arv evl-dence .
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Jovce Altman InterPreLers, Inc'
P. b. Box # 41,65
Tustin, CA 92781-41-65
PU, 714 838-0950 FAX: 7L4 832-L979
www. interPreters -AI-'Si ' com
TAX rD# 33-09567L3

BILL TO:
PREFERRED EMPLOYERS (SAN DIEG)
W.C. DEPARTMENT
ATTN: CI,AUDIA CORNER

P.O. BOX # 85838
SAN DIEGO, CA 92186-5838

*** INVOICE ***
Dare NOfl

04/2L/to 33s49

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B,
Terms

1_8345

ADJ5537564

45 daYs

Case:
Date Of InjurY:

vs SPORTS WORL'D INC '
L2/t8/06

DOS sERVrcE DESCRTPTToN --:==========. 
AMOUNT

======================================--========== 
===============================

03/25/oe
o4/L7/oe
05/13/oe
05/20/oe

05/2e/oe
06/os/oe
06/24/oe
o7 /21/ oe
03/25/Lo
04/14/Lo

DEPO PREP
DEPO REVIEW
PMT BY CHECK
DEPO PREP

PMT BY CHECK
DEPO REVIEW
PMT BY CHECK
PMT BY CHECK
WCAB LB
PMT BY CHECK

@ THE l,/o oF DENNTS FUSI
ENF'ONE 

.STCNTNC.DEPO 
TRANSCRIP

DOS 3/2s/oe # s000273938
@ THE L/O OF PETERSON &

COLANTONI (PART II)
DOS 4/t7/09 # soo027s2L2
EEFONb SIGNING_DEPO TRANSCRIP
DOS 5/20/09 # sooo277t97
DOS 6/5/09 # soo027935e
r,,rsc-pltrnrcrA HAYEs # l-oo75L
DOS 3/25/LO # sooo299t97

l-56. s0
250.00

-l-56.50
1-55.50

-250.00
250.00

-r-55.50
-250.00

1-56.50
- 1-56 . 50

BAI,ANCE 0.00

* INDICATES BILIJED AT A MINIMT]IVI OF 2 HOURS

NorE: pfease remiL total prvr""rrt" within +5 days of invoice date to avoid an

assessed penalty of tsz g.,i';;;;;";;-oi either 10? or 7? per annum' depending

on treatmenr or-med/1egar.'R;;;;;.rc" ,rr""-"na regulationL secLion gr95'4 and

Labor Code Sections 4603.2, ieZZ and 5811 ' If any payment remitted is not

received in fulr and paid wiikrin as aaysl Joyce irrimln rnterpreLers' rnc"

demands medical reports "rra-Jo.,,mentation 
pursuant to Ti3te I Rules and

Regurar.ions r_o6oB 
-(a) , N"*""-i.,d certif i;";i;;-;f irr inrerpreters utilized by

Defendant in this matter f;; ia"i and ueaicar services and any benefit

ori.ntouts,depoLranscriptsanddocumentaryevidence.MPNnotices.



Preferred EmP-lotrts
ffiilP'ANy

/'-
Aoril 14,2010 -

s0d02991 97 r''

JOYCE ALTMA}'I INTERPRETERS' INC.

P. o. Box 4165

TUSTIN, CA 92781

Re:
Claim Number: 18345

(@ --__Dor- --1afl2o06

From To Amount

03t25t10 03t25110 156.50

$156.50

lf you have any questions' please call (888) 472-9001

P. O. BOX 85838, sAN DIEGO, CA 92186-5838

T

INTERPRETER FEES - LEGAL

Rffi



,foyce A1tman InterPreters, Tnc '
P.O. BOX # 4].65
Tustin, CA 9278L-4L65
PH: 7; 4 838-0950 FAX: 714 832-:-.979
www. int.erPreLers-ALSi ' com
TAX rD# 33-0956713

BILL TO:
SPECIALTY RISK SVCS (LA HABRA)

W.C. DEPARTMENT
ATTN: ROBIN FELIX
P.O. BOX 7007
I,A HABRA, CA 90632

*:k* INVOICE ***
Date NO#

t1-/09/oe 33788

Claim #
w.c.A.B.
nnr l+ti'uv 1+

S.S.N.
nnElU.V.u.

'Tarmc

YLR3 8 63 7C

ADJS 65427 4

45 daYs

Case:
Date Of

1/S STAFFCHEX
Injury: 12/L6/08

nn. SERVICE DESCRIPTION AMOUNT
.u\-,/D

======================== ====================================----== ================

04/2L/oe

os/20/oe
oe/oe/oe
oe/L4/oe
tt la"/nqLLf vJl vz

DEPO PREP

DEPO REVIEW
WCAB LB
C&R READING
PMT BY CHECK

@ THE L/O OF GRANCELL @

LIEBOVITZ
BEFORE SIGNING-DEPO TRANSCRIP
STATUS CONFERENCE
@ THE L/A OF DENNTS FUSr
DOS 4/2t/os rHRU e/t4/09
# 101-4l.rl.4 5

r-s6.50

2s0.00
1 tr,A qn

2s0.00
-8r-3.00

BALANCE O. OO

* INDICATES BTT,INN AT A MINIMUM OF 2 HOURS

*oi'J|'Ft:::"";:;ii i".}';;fi;;rs-witrrin 45 days or invoice date to avoid an
.lo^anA i n):::;=#=;:;"i;;'ir'ii[-u',.I';;;;;.;;-oi eirh": 191 ?:_]1-1.:^i:?:T,"9:P.?o:::

3:":::::*:;'J";;t*!iziln"i.**ererence ',rr.s and resulation! section e7e5'4 and
--^-.,:!r^l ;- nafilo!i=EiuE"!"Iir;;';;;;.;, 4622 and 5811. rr anv pavmenr remitted is not

- T-r^-^e^f^rd Tna.IJCIJJ(JJ- \-UUg JE\

received in f;ii and paid wirhin 45 days, Joyce Altman*r:i:tBt::?I:,-::".,
;:;=;:-*litili-,:;;'i;-l"J-a"."menration nr1rsya1g !?. rl:i:_:_i:::: .i:9f;Ell'ili'"#';;;0;=i;;, "NI*J=-;;; 

';;ilr::l!i:i= ^::.,?11-'i::'f::':::"Flirized 
bv

I(egLlJd!-J-\JrrD f'

Defendant in this matter r"i iug.1 and Medical services and any benefit
printouts, aepo transcripts and documentary evidence'
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fnc.

832 -L97 9

*** TNVOICE ***
Date NO#

12/L5/09 33807

,Joyce ALtman fnterpreters,
P.O. BOX # 4L65
Tustin, CA 9278L-4:.65
PH: 7]-4 838-0950 FAX: 7L4
www. interpreters -ALSi . com
TAX ID# 33-09s67L3

BTLL TO:
TRISTAR RTSK MGMT (L.A.)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P. O. BOX # 51_2028
LOS ANGELES, CA 9OO5L-2028

Claim #
w.c.A.B.
AD,J #
S.S.N.
l.. v.I'.
Terms

08215635

ADJ6s60561

45 days

Case:
Date Of

vs LoS ALAMTTOS RACE coURSErnjury:5/r0/Og

DOS SERVICE DESCR]PTION 
AMOUNT=============== ===== ================================= ==============:=========

4/rs/0e
6/ro/oe
e/28/0e
1/04/0e
L/Le/oe
2/2e/0e

DEPO PREP
PMT BY CHECK
DEPO PREP
PMT BY CHECK
DEPO REVTEW
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
DOS 4/t5/09 # 3oss27
@ THE L/O OF DENNIS FUSr
DOS e/28/0e # 3O74Ls
BEFORE SIGNING-DEPO TRANSCRIP
DOS rL/re/og # 307s37

156.50
-156.50
156.50

-156.50
250.00

-250.00

TDTCATES B]LLED AT A MINTMUM OF 2 HOURS BALANCE O ' OO
l: Pl-ease remit -t9!?1 payments within 45 days of j-nvoice date to avoid an:ssed Penalty of l-5? and- lnterest, of either 10? or 7z per annum, depending:reatment or med/Iega]. Reference rules and regurations section 9795.4 and>r code sections 4603.2, 4622 and 5811. ir,rry payment. remitt.ed is notrived in fulr and paid within 45 days, Joyce Arlmin tnterpreters, rnc.,rnds medical reports and documentatl-on pursuant to Titl-e g Rules andLlations 10608 (a) , Names ""J c;;iii".ii""= of ar1 i-nrerprerers urir_ized by:ndanL in this matter for Legal and rtreaicar servi-ces-ana any benefit'touts, depo transcripts and docu*"nC"ry-evid.ence. MpN notices.



Cfient: Los Afamitos Race Course
Payee: JOYCE ALTMAN TNTERPRETERS

PO BOX 416s
TUSTIN, cA s2781

Check Number: 3llg37

^. 
Check Date: 12t29t2009

Check Amount: $250.00

Amount: $2S0O0 
--.-...----.-----.--.-----

_f 
ncident D ate: O3t 022008

Payment Type: LEGAL fNTERPRETER

. fnvoice No: 
"3_3!07_

f.uU

ClaimanUEmpfoyee:

Backstretch

From - To: lltlgtl}Og _ 11/1g/2OOg
For: Direct pay

lnvoice Date:

rum

l

,';,;.:|;r,ir.,'
:.ij,i,.,.:.tli-. : ''

1':;,:,1: 
"' '



,T.rrr-e A'l tman Tnl- ornrcl. Frs. InC.uvyug nrurtlsrr y!vvv!e,

P.O. BOX # 4165
Tustin, CA 9278L-4165
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-0956713

BILL TO:
PEGASUS INSURANCE (MODESTO)
W.C. DEPARTMENT
ATTN: PATRICIA A]NLAY
P.O. BOX # 5038
MODESTO, CA 95352

Caco '
Tl:t-o nf Tnirtrrz.LrLJ vL I .

*** INVOICE ***
Date NO#

08/27/09 338e7

Claim #
W. C.A. B
ADJ #

D. O. B.
Terms

624-108-0305295L

45 days

VS STAFF CHEX ]NC.
2/4/oe

DESCRIPTION AIVIOUNT

===:::=====

o4/1"4/oe
o6/02/oe

o7/Le/oe
08/ro/oe

0B/re/oe

SERVICE

INITIAL EXAM
DEPO PREP

DEPO REVIEW
PMT BY CHECK

PMT BY CHECK

DR SOTELO @ PAIN REL]EF CTR*
@ THE L/O OF GRANCELL &

LEBOVITZ
BEFORE SIGNING-DEPO TRANSCRIP
Dos 4/r4/oe rHRU 6/2/oe
# 39377L
DOS 7/r9/09 # 39so5e

230.00
155.50

250.00
-386.50

-250.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

alnrF nl ^-^^ romi t. t- -r^'l narrmenf s wi thin 4a davs of invoice date to avoid anI\\J-tli: I. *Ccrbg !9trlru uvuqr yqJlr(errLr YvJ

assessed Penalty of I5Z and Interest of either 10? cr 7? per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795'4 and
Labor Code Sections 4603 .2, 4622 and 5811. If any payment remitted is not
received in fu]1 and paid within 15 oays, joyce Al-tman Interpreters, Inc.,
demands med,ical reporls and documentation pursuant to Title 8 Rules and
Regulatrons 1060g la), and any and all benefit printouts, depo transcripts and
documentary evidence.
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'Joyce AItman fnLerpreters, fnc.
P.O. BOX # 4165
Tusti-n, CA 927 8J,-4L65
PH: 11,4 B3B-0950 FAX: i14 832-I97g
www. inLerpreters -ALSi . com
TAX rD# 33-09567L3

IITT,T, TN.
ESrS wc (FLORrDA31Osl)
W.C. DEPARTMENT
ATTN: EVA MARTINEZ
P.O. BOX # 310s1
TAMPA, FL 33631-3051

TNITTAL EXAM
F''' tr TEAq"F

NE-DA DPEAD

C&R READING
pMT R\/ rlTJE nI.

*** rNVOrcE ***
Date NO#

09/22/09 33BeB

a! 'l - .,i * r-lLJ_CrJ_til +f

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

494C09997 02

ADJS 845758

45 days

case. vs SELECT STAFFING/WINDSOR FOODSDate Of rnjury: L2/L/Oe

DOS SERVTCE DESCRTPTTON zuqoUNT
= = = = ======= ====== ===== == === ================ ========== =============== ===== === ====

6A/1-2./Aov - t rr I v J

0B/0s/0e

0B/:-4109

08/28/oe
0e/r8/0e

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE 0.00

DR SA}TDERS @ PAIN RELTEF CTR*
FUNCT]ONAL CAPACITY EVAL @
PATN RELIEF CTR*
@ THE L/O OF SATVIUELSON &
GONZALEZ
@ THE L/O OF DENNTS FUSI
DOS 4/r3/09 THRU 8/28/Os
# DA513784L7

,?n n^aJv. vv

1qn nn4JV. VV

1-?
I th \tl

^-Az3v . vu
-64

NOTE: Please remi I t- of a'l n:
assessed n.',.i;I'it'if i'.:3"ffi1::"gi'3i""iinSiuir;t"i";;t::.ol::,,:" i:::*^i:^

t :. on!-le;i#' r ilill*iil3Labor code s".ti;;;'-;;;;:; , 4622 and s811. rf any paymenr remirred ls norrFata'i rrad ;- F,!uusrvslr r1'r r-dl-l and paid within 45 days, uToyce Afl*in Int.erpreL,ers, rnc.,demands medical reporls and documentation pursuant to Title g Rules andRegulations 10508 (a), and any and all ben-erit printouts, depo transcrrpts anddocumentary evidence.
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,Jr-rrzr.c A'l iman Tnl-FrnrFtcrs InC.uvJUg nJultrqlr rrruv!yrvevre/

P.O. BOX # 4r5s
Tustin, CA 9278I-4765
PH: 7I4 838-0950 FAX: 7]-4 832-L979
www. interpreters-ALSi . com
TAX rD# 33-0956713

BILL TO:
BERKSHIRE HATHAWAY (SAN
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 881716
SAN FRANCISCO, CA 94188

Case:
Date Of Injury: 4/tB/09

r t(D\-v/

l_ /J-b

VS ABC SENIOR CARE

*** INVOICE ***
Date NO#

Lr/ 02 / 09 3397 6

---dzzvv t ?o>

45 days

AMOUNT

^'l -.i * J+\- J- q' -L lLt lf
W.C.A.B
nnT !rauu fi
S.S.N.
D. O. B.
Terms

DOS SERVICE DESCRIPT]ON

o4/\6/oe
o6/2s/oe

]'a/1"/aq+vI L

r n /r e /noLWI LJT VJ

r0/26/0e

INITIAL EXAM
SURGERY

PENALTIES
INTEREST
PMT BY CHECK

DR SAMIMI @ W]LLOW MED*
DR AFI,ATOON @ NOMROVIA HOSP.
(8HRS 15 M]NS)
FOR DATE OF SERVICE 4/76/09
FOR DATE OF SERVTCE 4/76/09

.1.-t^^1^/1-ldd.IJUS 4/L6/VY If1i(u Lv/LJ/v>
F VlLSZ26

230.00
6L8.75

34 .50
L4 .49

-897.74

BALANCE O. OO

* IND]CATES BILLED AT A M]N]MUM OF 2 HOURS

NOTE: pfease remit total payments within 45 days of rnvoice date to avoid an
assessed PenalLy of 15? aha Interest of either 10? or'7eo per annum, depending
on treatment. or med/1egal. Reference rufes and regulations section 9795 -4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and pard wichin 45 days, Joyce Al-tman Interpreters, Inc.,
demands medical reporls and^ documenLation pursuant'to TitIe 8 Rules and
Rcr:rrtel-inne t06O8 la), and any and alI benefic printouts, depo cranscripts andr\LY sr q

oocumentary ev]-oence.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 9278L-4165
PH: 7t4 838-0950 FAX: 7L4 832-L979
www. interpreters-ALSi . com
TAX rD# 33-09567L3

**:t INVOICE ***
Date NO#

to/05/09 3398s

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

002163 0 0l_ 94 9wc01

45 days
BILL TO:

GALLAGHER BASSETT (GOLD
W.C. DEPARTMENT
ATTN: ERIC SHAW
P.O. BOX 2290
GOLD RIVER, CA 95741

Case:
Dat.e Of Inj ury : 4 /9 / 09

RIVER)

vs SEALY MATTRESS CO.

DOS SERVICE DESCRIPTION AMOUNT

os/t2/oe

05/Le/oe

os/26/oe
06/26/oe

o6/2e/oe
o'7/La/oe
o7/30/oe
08/20/0e
0e/t4/0e

lo/02/oe

EMG TESTING

EMG TESTING

PR2 /REEVAL
PMT BY CHECK

PR2lREEVAL
PMT BY CHECK
PR2lREEVAL
PMT BY CHECK
INITIAL EXAM

PMT BY CHECK

BY DR SCHTI,I,ING: L/E @

ADVANCED CARE*
BY DR SCHILLING: V/E @

ADVANCED CARE*
DR PAYA}TDEH @ ADVANCED CARE*
DOS 5/t2/oe rHRU 5/26/0e
# 00720231-45
DR SCHILLING @ ADVANCED CARE*
DOS 5/29/09 # 0072282969
DR NARIO @ ADVA}TCED CARE*
DOS 7/30/09 # o073los41-B
DR RAHMAN @ ADVA}TCED CARE
(r HRS s MrNS)
DOS s/t2/09 THRU e/r4/Oe
# 0073964993

l_50.00

150.00

180.00
-480.00

l_80.00
-t_80.00

r_80.00
-180.00
345.00

-345.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments wit.hin 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 104 or 7t per annum, depending
on treatment or med/legal. Reference rules and regulations section 9"795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, fnc.,
demands medical reports and document.at.ion pursuant to Title 8 Rules and
Regulations 10508 (a), and any and all benefit printouts, depo transcripts and
documentarv evidence.
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Joyce Altman InterpreLers, Inc.
P.O. BOX # 4L6s
Tust,in, CA 9278]--4L65
PH: 774 838-0950 FAX: 7]-4 832-:.979
www. interpreters-ALSi . com
TAX rD# 33-09561L3

*** INVOICE **t(
Date NO#

04/os/rc 34033

WCAB LB
DEPO PREP
PMT BY CHECK

+DEPO PREP

PMT BY CHECK
DEPO PREP
INTERPRETER:
PMT BY CHECK

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

MSC
@ THE L/O OF DENNIS FUSI
Dos s/14/0e THRU s/Le/oe
# 0s2s58
@ L/O OF DENNIS FUSI
VOL ]I
DOS rO/22/09 # 0s3197
@ THE I,/O OF DENNIS FUST
PATRICTA HAYES # 10076]-
DOS 3/4/Lo # 053s74

20047 477 5

AD,J5671_358

45 days
BILL TO:

FRANK GATES/AVTZENT (ANAHETM)
W.C. DEPARTMENT
ATTN: LINDA LUNA
2400 E. Katella Ave., Ste 650
ANAHEIM, CA 92806

Case: vs STOCKMAR INDUSTRIAL, INC.
Dat.e Of Inj ury z LL / 15 / 04

DOS SERVICE DESCRIPTION AMOUNT

05/14/0e
0s/re/0e
ne/to/novet LrI vr

ro/22/oe

LL/24/0e
03/04/ro

//
03 /30 / r0

156.50
156.50

-313.00

155.50

-155.50
156.50

0.00
-155.50

BALANCE 0.00* INDTCATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit t.otal pa)zments within 45 days of invoice dat.e to avoid an
assessed Penalty of 15? and Interest of either L0* or 7? per annum, depending
on treaLment or med/tega1. Reference rules and reguLat.ions sect.ion 9795.4 and
Labor Code Sections 4603 .2, 4622 and 5811. If any payment remit.t.ed is noL
received in fu1l and paid within 45 days, ,Joyce Altman Interpreters, fnc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulat.ions 10608 (a), Names and Certifications of all interpreters utj-lized by
Defendant. in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and document.ary evidence. MPN notices.



Explanation of Benefits

Check No:053574

FRANK GATES SERVICE COMPANY
Behalf of Discover-Re / Gal-Elite RAG program

rr;ffi trl_$4191{;ll$f ':l..l':ti,i1i;i

053574
DATE OF ISSUE

03/30/10

PAYING CLAIMS ON Bank I one

-ii6-

One Hundred Fifty Six and SO / IOO Dollars

Pay to the
order of

Joyce Altman Interpreting
PO Box 4165

Tustin, CA 927814165

**$156.50**
Vold It not cashad wtthtn l8O days

E]

VZ-*a. (/*-*

? Zt 1O98rpil'O 5 :l 5 ? 1.il' t:O I, LOOO0 :l ?l:



Joyce Altman Interpreters, fnc.
P.O. BOX # 4t6s
Tustin, CA 9278L-41-65
PH: 7]-4 838-0950 FAX: 71-4 832-L979
www. interpreters -ALSj- . com
TAX rD# 33-09567l.3

*** INVOICE ***
Date NO#

08/02/10 34034

6086Lt2r2

entesatt oz

45 days

AMOUNT

Claim #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

BILL TO:
LTBERTY MUTUAL (WEST SACRAM)
W.C. DEPARTMENT
ATTN: NANCY VANG
PO BOX 989000
WEST SACRAMENTO, CA 95798-9OOO

Case: vs OLIVE GARDEN (IRVINE)
Date Of Injury: 7/21/08

DOS SERVICE DESCRIPTTON

05/t2/0e
06/04/0e
oe/25/0e
0e/25/0e
oe/25/oe
oe/2s/oe
o6/oe/ro

1/
07/30 / w

DEPO PREP
DEPO REVIEW
PENALTIES
INTEREST
PENALTIES
INTEREST
C&R READING
INTERPRETER:
Dl{T 3Y CHECK

@ THE L/O OF DENNIS FUSI
BEFORE SIGNTNG-DEPO TRAI\TSCRIP
FOR DATE OF SERVfCE 5,''2/09
FOR DATE OF SEt'v J.CE 5 / 12 / 09
FOR DATE C; SERVTCE 6/4/09
FOR D!.TE OF SERVTCE 6/4/09
e THE L/O OF DENNTS FUSr
PATRICIA HAYES # 10075]-
DOS s/t2/0e rHRU 6/e/to
# 93s8210r-

i55 .50
2s0.00

23 .48
7 .59

37.50
10 .48

250.00
0.00

-735.55

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Pena1t,y of L5? and Interest of either 10? or 7? per annum, depending
on treatment or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4503.2, 4622 and 5811-. If any payment remitted is not
received in full and paid within 45 days, ,Joyce Altman fnEerpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 1-0508 -(a), Names and CertificaLions of all interpreters utilized by
Defendant in thls matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



;. 1', .;*'.: , :j:":fft '.:: .'
BRAI{CH OFFICE AODRESS:

PO BOX 989000
i{ sAcRA}tE}tTo, cA 98798
9L6-56rr-L792

Libertv
Mutudl.

lir:ii:lrti:' iailf ,.:.x inli:i1:iil::1:rtifir*il

PAGE 1 OF I
OSil: EE2601073003-004115

CONTROL t: 000013245 ID: C608C9t

.- ,:.. . ,, ,1 t .i

CLAI}I *:
COilTRACT S:

t{c 508-511212
tfAT-c4D- 004151-108- 34

cHEcKNUMBER /"
93562101

CHECK DA'I$.-.-'

07/30/LO
CHECK AMOUT{T

*rrrS735,55
ELElcK NUMBER

- oo698s

PAYEE: JOYCE ALT}IAN INTERPRETIilG
DATE OF fNJURY: O7/21/OA
EI{PLOYEE:

EI,IPLOYER:
DATES OF SERVICE
LOCATTOil coDE:

THE OLIVE GARDET{ USA
05/t2/09-o6/09/t0
25L267

DATES OF SERVICE
FROI{ TO SERVICE DESCRIPTIOil

TIEEKLY
RATE

EXPL
PAYABLE COTIEPERIOD

TOTAL CHARGES
TOTAL PAYABLE:
TOTAL iIITHIIOLD:
TOTAL ATIOI'IIT PAID:

738.65
738.65

0,00
738.65

CAREFULLY OETACH CHECK BEFORE OEPOSITING - RETAIN STATEMENT FOR YOUR RECOROS



Joyce Altman InterPreters, Inc
P.o. Box # 4L65
Tusti-n, CA 9278L-4L65
PH: '7L4 B3B-0950 FAX: 7L4 832-L979
r,rT^r\^r i nf prnrerers-ALSi. com
wwvv.4f rev

TAX rD# 33-09561L3

*** 1X1y61gE'-***
Date NO#

o6 / L4 / Lo 3405s

-1 ^.i * l+urctfrrr tt
w. c.A. B.
^n r {+t+uv tt
CqNT
nnR
Terms

A5TL27I

ADJ5 6623L4

45 days
BILL TO:

SAINT PAUL TRAVELERS (DIAM B)

W.C. DEPARTMENT
ATTN: STELLA GOMEZ
P.O. BOX # 6s10
DIAMOND BAR, CA 9L765-8510

f': ca .

Date Of InjurY t 7 /3/08
vs MCAIN FOODS, USA

DOS SERVICE DESCRTPTION AMOUNT

================================================================================.i

@ THE L/O OF BARNARD & ASSOC. i
MSC
BEFORE SIGNING-DEPO TRANSCRIP
MSC
Dos s/7/oe rHRU 6/3/oe
# 896D 7476L677
TRIAL
DOS 7/r4/09 # 895D 7501-7001
DOS 9/2/09 # 896D 7so9s36s
TRIAL
DOS 1-:-/L8/09 # 8e5D 75575022
TR]AL -PATRICIA HAYES #100751
TRIAL (FULL DAY)
SABINE SKELTON # 300884
DOs L/s/rc rHRU 2/L/t0
# 896D 7589L242
TRIAI, FUI,L DAY
SABINE SKEI,TON # 300884
DOS z/L/to rHRU 4/2r/Lo
# 895D 76420873

05/07/oe
o5/26/oe
o6/03/oe
07 /14/oe
o8/07/oe

oe/02/oe
^^ t^- /^^u9/25/vr
to/07/oe
rL/L8/oe
at /oa/to
oL/05/Lo
nt/nt/lnvzl vL/ Lv

//
03/03/to
^ ^ 

l^1 I. 
^u+/ zL/ Lv

//
o6/08/to

r-\FDn Dptrp
WCAB LB
DEPO REVIEW
WCAB I,B
PMT BY CHECK

WCAB LB
PMT BY CHECK
PMT BY CHECK
WCAB LB
PMT BY EHECK
WCAB LB
WCAB LB
INTERPRETER:
PMT BY CHECK

WCAB LB
INTERPRETER:
PMT BY CHECK

-n

155.50
2s0.00
LJV. JV
Fa^ n n

rn

-n

-1-56.50
'. 156.50
' :aF- rn

rn

313.00
n nnv. vv

-469.50
. JI5. UU

: 0.00
JIJ.UU

BALANCE : O.. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS I^L^ I.rrndF.n.'t^laAremittota1paymentswithin45daysofinvoicedatetoavoidanL\L'I11 : TIEd'Dg

assessed penarty of Lsz and.'rnLerest of either r-o? or 74 per annum, depending

on treatment or med/legar. Reference rures and regulations section 9795;4 and

Labor code sections 4603.2, 4622 and 5811-. If any payment remitted is not

received in f;ii and paid within 45 days, Joyce Altman Interpreters' Ilc''
demands medical reports and documentation pursuant' to Title B Ru]es and

Regurations ro6oa ia) , Names and cert,iricalions of alr interpreters utilized by

Defendant in this matter toi r,egal and Medical services and any benefit
printouts, a.p"-l."nscripts and documenLary evidence' MPN notices'



002666

THE TRAVELERS - DIAMOND BAR
WORKERS' COMPENSATION UNITP O BOX 6510
DIAMOND BAR CA 91765.851O

CL CLAI

uc02666

896D 76420873

TRAVELER5?
DATE: 06/08/i0
LOSS DATE: 07ljg/08

INC FILE NUMBER: 152 CB A5712717

EUPLOYEE

ACCOUNT t{AIttE:
MCCAIN FOODS USA INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

JOYCE ALTMAN INTERPRETERS
P0 BOX 41 65
TUSTIN, CA 92781-4165

EXPERT FEES ,/ INTERPRETERS

SERVICE DATE: O5/OT/2OOg TO: 04/21/ZO|O

TOTAL PAID: $31 3.OO
TAX INFO: 33095671 3331 748'ty
PAY MISC: 34055
PAYEE :

UOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT:
t9008235

- DETACH CHECK

GWYNNETH BAKER AT (SOg)612-3790



,Joyce Alt.man f nterpreters, f nc.P.O. BOX # 4r6s
Tust.in, CA 9278I-4L65
PH: 774 838-0950 FAX: 7]-4 832-t97g
www. interpreters -ALSi . com
TAX ID# 33-0956713

WCAB LB
WCAB LB
pMT p.v .ilfr-r:v

Claim #
w.c.A.B.
ADJ #
S.S.N.
IJ. v.I'.
Terms

MSC
TRTAL
DOS 6/ts/09 THRU 7/2r/Os
# 0r-04652

*** TNVOICE ***
Date NO#

07 /28/ 0e 34328

33002265
LBO 0395796
ADJ4 0087 02

45 daysRTT.T. q-r\.
rv.

nnr?r^ir-hF rTJERKSHIRE HATHAWAY (PASADENA)
W.C. DEPARTMENT
ATTN: DAVTD HARLOW
POBOX#7008
PASADENA, CA 91109

Case: ysM&MDISTRIBUTORS
Date Ot Injury: !2/LB/07

DOS SERVICE DESCRIPTION 
AIV'OUNT=== =============================== ========== ===== ===============================

06/15/oe
o7 /2L/ 0e
o7 /24 / oe

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE 0.00

1qA qn
l RA RN

-31_3.00

NorE: Please remit-totar payments wit.hin 45 days of invoice date t.o avoid anassessed Penalty of 15? and rnterest of either l-0? or 7% oer Annr,rm rra.onrrin^rn treatment 
::.. i:g/1:?it: Ref erence 1ltes ana ies,ri.ti-""!-;";i;;,r;;;:;";;3Labor Code sections 4603-2, 4622 and 5811. rf any payment remitted is notreceived in full and paid within 45 days, Joyce erhan rnterpreters, rnc.,lemands medical reporls and documentation pursuant t.o Tit.le g Rules andtegulations 10608 (a) , and any and all benefi t .ri n,-nrloJumer.iiiv 

"rlaence . 
dtlv ctrrQ alt DenerlE prlnt'outs, depo transcript.s and



:,|E,, I,g rj
.EO

:::.?'9,

:lB:
i6,
,E:
iiiii
€'9
.tj,S
.F.S
,r;., o
:::;;;:::::

:;t:::::jj: o)
::::i:::: O.:.:.:j:.:.o

iEjSj::g::s!
jl&,,o

::::.::::::

:::::::::l:

lj:iiii
::r::j:: -

.lti 4:j:ie';
:::*: -,,lt::,, 

^tr

iE'F
,.E,(L
:j:ir: c::l!:: o
:,Sif
j::::::l:::

Sinii.! :::{r:i
tr ,ig,i

s-.,.9i
- :j:e:;
(,):ix

E iFF
E ::g-: ct
>::9j:S{$s

j,gr:

;iiiiii
::t:::::;;;

::,:ji:j:j

i:::'r,:
:::i:::::; -v'

r-tYG71B

oz
ui
E.
UJ
F
UJ
E.

UJ
Fz
zR
*es-5X
?x "^,,;oz

o (J-F
>da

ii Ydts
.t c0

qro
oo
ttro

\r. \
gr '\

Ffis
NSE
NFc)ooct

i€;
H:€
CJ:oEg

a,goo

(!
CL

6Bosgd
E .5tratt rotr F3A ;EE d,y
* oE<r o_d

.ft o
j:I'@

.=N
':E o
,u, 6

,r*rf,



.Toyce Altman InterpreLers, Inc.
P.O. BOX # 4L65
Tustin, CA 92781--41,65
PH: 7]-4 838-0950 FAX: 7L4 832-1979
www. interpreters-ALSi . com
TAX rD# 33-09567L3

BILL, TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: RACHEI-., LUCAS
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225

*** INVOICE **t(
Date NO#

04/05/ro 34330

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

7l-0605804

ADJ67 407 90

45 days

DOS SERVICE DESCRIPTION AMOUNT

(-: ca .

Date of Injury. 4/3/09

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

vs DAMERON ALLOY FOUNDERIES

@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DOS 7/L/09 # 3208e833
DOS 6/Ls/Oe # 3208e832
CONFERNECE
DOS LL/e/0e # Lrgteo2o
MSC - CARMEN GUZIVIAN # 100585
DOS 3/2/L0 # L3t0747r

06/]5/oe
a7 / or/ oe
08/L5/oe
na /1 tr /nqvet LJt v2
- - l^^ l^^Lr/ uY/ v>
^ ^ 

la r l^^LZ/ L)/ v>
03/02/Lo
04/0L/Lo

155 . 50
2s0.00

-250.00
-156.50

1-56.50
-155.50
156.50

-156.50

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: p]ease remit total payments within 45 days of j-nvoice date to avoid an
assessed penalt.y of 15Z and- lnterest of either 10? or 7* per annum' depending
on treatment or med/1ega1 . Reference rules and regul-at.ions section 9795.4 and
Labor Code Sectj-ons 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid within 45 days, Joyce Altman Int,erpreters, Inc.,
demands medical reporls and documentation pursuant to- TitIe B Rules and
Regulations 1o6og (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
pri-ntouts, depo transcripts and document,ary evidence. MPN not'ices.
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Joyce AItman Interpreters, Inc.
P.O. BOX # 4t65
Tustin, CA 92781-4LG5
PH: 7L4 838-0950 FAX: 7t4 832-I979
www. tnterpreters -ALSi . com
TAX rD# 33-09567L3

GWAL- 002757

4DJ6824087

45 days
BTLL TO:

YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: MARTHA WARREN
P.O. BOX 6L9079
ROSEVTLLE, CA 95561

Case: vs DRINKWARD CONSTRUCTION, fNC.
Date Of rnjury: a/a/08

DOS SERVICE DESCRIPTION AMOI-]NT

*** INVOICE ***
Date NO#

o7 /30 / og 34402

urc.rilt ff
w.c.A.B.
AT.\T JInuu ff
s. s.N.
D. O. B.
Terms

06/22/0e
07/06/oe
o7/28/oe

DEPO PREP
DEPO REVTEW
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
BEFORE SIGNING-DEPO TRANSCRIP
DOS 6/22/0e THRU 7/6/Oe
# 54700

155.50
250.00

-405.50

BALANCE 0.00* INDTCATES B]LLED AT A MINIMUM OF 2 HOURS

NOTE: Pl-ease remj-t total pa)rment.s within 45 days of invoice date to avoid anassessed Penalty cf 15? and rnteresL of eit.her 10? or T% per annum, dependingon Lreatment or med/Iegal. Reference rules and regulationl section 9'795.4 andLabor Code Secticns 4503.2, 4622 and 5811-. If any payment remitted is notreceived in full and paid within 45 days, Joyce Aftman Interpreters, rnc.,demands medical reports and documentation pursuant to Title -B 
Rul-es andRegulations 10608 (a) , and any and all benef it prinLout.s, depo transcript.s anddocumentary evidence.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4t65
m,.^L.:* dn n6tlusr]-n, uA 92'181,-4]-65
PH: 7]-4 838-0950 FAX: 714 832-L979
www. interpreters -ALSi . com
TAX ID# 33-09567:-3

BILL TO:
REPUBLIC INDEMNTTY (ENCINO)
W.C. DEPARTMENT
ATTN: ANNIE BAGHBASSARIAN
P.O. BOX # 20036
ENCINO, CA 9]-4]-6-0036

Case:
Date Of Injury: a/2/09

vS MICHAEL NICHOLAS DESIGN

*** TNVOICE ***
Date NO#

Lo /te/ a9 344t7

y5tJ5J_JJ

45 days

Claim #
w.c.A.B.
'\NT 

]J5-lJrJ tt

S.S.N.
D. O. B.
Terms

DOS SERVICE DESCRIPTION

07/0t/0e
07/2e/0e
07 /2e / 0e
08/r'r/oe
oB/26/oe
no /1n /novrl Lvl vJ

0e/oe/0e
oe / 2r/ og
oe/30/og
oe/2e/oe
1.]/n1/6otvl v t I vJ

1 n /r 
" 

/nq+ v I 1J I v t

INITIAL EXAM
PMT BY CHECK
PR2lREEVAL
PMT BY CHECK
PR2IREEVAL
PMT BY CHECK
PR2lREEVAL
INITTAL EXA]VI
PR2IREEVAL
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK

DR SCHILLING @ ADVANCED CARE*
DOS 7/1,/09 # 30000031-62
DR RAMESHNI @ ADVA}ICED CARE*
DOS 7/2e/09 # 30000064s4
DR RAMESHNI @ ADVANCED CARE*
DOS B/269/09 # 300001_0884
DR RA]VIESHNI @ ADVANCED CARE*
DR RAHMAN @ R&R ORTHO GROUP*
DR RAMESHNI @ ADVA}JCED CARE*
DOS 9/e/09 # 300001-39s3
DOS 9/30/09 # 300001s1s4
DOS 9/30/09 # 300001_s983

230.00
-230.00
180.00

-180.00
180.00

-180.00
r_80.00
230.00
180.00

-180.00
-230.00
-180.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remi-t total payments within 45 days of invoice dat.e to avoid anassessed Penalty of 15? and fnLerest. of either 10? or 7? per annum, dependingon treaLment or med/Iegal. Reference rules and regulatloni section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in fuli and paid wichin 45 days, Joyce Altman Interpreters, fnc.,
demands medical reports and documentation pursuant t.o Title b Rules andRegulations 10608 (a), and any and all benefit printouts, depo transcripLs and
document.ary evidence .
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Joyce Altman fnterpreters, fnc.P.O. BOX # 4L6s
rFrraF.i 

- 
AnfUDLJ-r,r/ LA >2781 _4165

PH: 7L4 838-0950 FAX: 7l-4 Bi2-js-tq
www. interpreters -ALSi . com
TAX ID# 33-09567:3

*** INVOTCE ***
Date NO#

09/22/09 344s2

52410803 05954Claim #
tt n n n
vY . \, .f|.15.

ADJ #
D.D.I\.
u.\). E.
TermsRTT,T, TN.

CARE WEST CLAIMS MGMT. (MODES)
W.C. DEPARTMENT
ATTN: PATRICIA ATNLAY
P.O. BOX # s03B
MODESTO, CA 95352

45 days

CAse: vS sTAFFcHEx
Date Of rnjury: 4/25/Og

DOS SERVICE DESCRTPTIoN AMouNT= = = ======= === = = = === ================= ===================== ===== ====== ========= ===
o6/2e/og

n'9,/oqlnovvt vJl vJ

08/t0/og

08/t0/0e

08/t4/0e
0e/17/og

f INDICATES BILLED AT A MINTMUM OF 2 HOURS
BALANCE 0.00

DEPO PREP

INTTIAL EXAM
NCV

EMG TESTING

DEPO PREP
PMT IT\/ .'WE1^.W

vrruvl\

@ THE L/O OF GRANCELL &
LEBOVTTZ
DR ZARRIN] @ PAIN RELIEF CTR*
DTAGNOSTIC STUDY rNTERp, U/n
@ PAIN REL]EF CTR*
BY DR HERIC 3 IJ/P @ PAIN
RELIEF CTR*
@ THE L/O OF DENNIS FUSI
DOS 6/2e/oe THRU e/:-4/oe
# 3 9911_3

l qA qn

230.00
a ^rrz) . vu

a 6FLZ) . VU

1q6 qn

-?q? n^

dorE: Please remit_total- payment.s within 45 days of invoice date to avoid anrssessed PenaLt'y of 15? ano rnterest of either 10? or i* ner ,.r".,nrrm rronanrri-^)n treatment or med/legal . Reference rules and regui.ti;";";"iliIr'riE!:;"#3
'abor Code Sections 4603.2, 4622 and 5811. rf any payment remitLed rs notr:eceived in ful1 and paid wiLhin 45 aivs, Joy". arlri., rnterpreters, rnc.,lemands medical reporls and documentation pursuant to Title g Rules andlegulations 10608 (a) , and any and all benef .ir nrin'n,1roErrmerriiiv 

"rloence . 
qtty drrq drr Derrerru p'rrrruuuts, depo transcripts and
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,Torrr-c Al f man Tnl- ornref Frs. InC.vvluu vevlv/

P.O. BOX # 4L65
'Lust1n. uA 9z |6l--z1 1b5
PH: 714 B3B-0950 FAX: 774 832-]-979
\^r\^t\^I i n1- crnref efS-ALSi. COmryr e ev

TAX rD# 33-0956113

*** INVOICE **
DaLe NO#

02122/t0 34482

2009085472^] -.i * +\-J-O,rilr tl

w. c.A. B.
nnr llh.uJ if

noR
Terms 45 days

DR MENDOZA @ PAIN RELIEF CTR*
DIAGNOSTIC STUDY INTERP I U/E
5,. L/E @ PAIN RELIEF*
BY DR HERRTC: U/E & L/E @

PAIN REI,IEF CTR*
DR ZARRINI @ PAIN RELIEF CTR*
THERAPY W/ TECH TJOPEZ @

PAIN REIJIEF CTR*
DR TERRENCE: PSYCH EVAL
(3. s HRS)

T-!nq A/11/oq rI{RTt R/1a/09uvJ elLtlvr el1Jlv'

# 26072
DR BOYER @ PAIN RELIEF CTR*
DOS rL/6/09 # 27544
DR KAHN* AUGUSTO SALAZAR
# s00285
DR BOYER* ANGELA THIELEN
# s00092
DOS t/r4/1,0 THRU r/r3/!o
# 28]-24

BILI, TO:
GREGORY & BRAGG (ROSEV.619058)
W.C. DEPARTMENT
ATTN: MARIDEE TURCOTTE
P.O. BOX 619058
ROSEVILLE, CA 9566L

CASC: VS STEEL WORKS OLDTIMERS
Date of Injury: I/la/09

DOS SERVICE DESCRIPTION AMOI]NT

az ltn /navo/ r | / v>
n-/te/aow I I Lv I v J

nz/td/nqv t I Lvt v'

ao lan / aav t / z / / v>
07 /28/oe
^^ 

Ia 
^ 

l^^u6/r5/vY

1a/6A/nqLvt vvt v'

tq la- J^^rt/ vo/ v>
nt /n1/1nwll v I I Lw

nt /ta/to

n1 /i?/1nVLT LJT LV

^^ ln 
^ 

l. 
^vz/ L>/ rv

INITIAL EXA]VI
NCV

EMG TESTING

INITIAL EXAM
SHOCK WAVE

INITIAL EXAIVI

PMT BY CHECK

PANDS
PMT BY CHECK
INITIAL EXAM

PR2 /REEVAL

PMT BY CHECK

230.00
a 

^- 
nnLZ) . VV

r ^- nnLZJ . VV

230.00
t-50.00

402.50

rn- rzoz . )v

230.00
-230.00
230.00

180.00

-410.00

BALANCE O. OO

* INDICATES B]LLED AT A MINIMUM OF 2 HOURS
NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of 1_56 a-nd- InteresL of either 10% or 7Z per annum, depending
on treatment or med/Iegal. Reference rul-es and regulations sectlon 9195.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitt.ed is not
received in ful1 and paid within 45 days, Joyce Altman InLerpreters, Inc.,
demands medical r"pot-ts and documentation pursuant to Title B Rules and
Rprrrrl ,at- i rrns 1 0608 (a) , Names and Certif ications of aIl interpreters ut.ilized by
r\!Y sJ q

Deiendant in t.his maLLer for Legal and Medical- services and any benefit
nrint- orrf s rieno f ranscrints and documentary evidence. MPN notices.
y! lrr9vguU,
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NonProfits United
Workers'Comp Group
P.O. Box 619058
Roseville, CA 95661-9058

Payee: JAt lNC.
IRS/SSN: 330956713,"

Gheck Number:27544 il
Glaim Number : 2OO9O8S4T 2
lncident Date: 01 t 1 4t2OO9./'

fnvoice:344&2 -/
For:

Examiner: mturcotte
ORG1: Steelworkers Oldtimers Four

Claimant Name:
From:06117120oc

Account #:

Check Date: 01tO7t2O1O i(
Gheck Totaf : $23O.OO :./'

Through: 1110612009 Delivery:1
Description: Court Reporting
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Joyce Altman InterPreters, Inc'
P.O. BOX # 476s
Tustin, CA 92'78I-4165
PH: 7L4 838-0950 FAX: 7I4 832-I979
www. interPreters -ALSi . com
TAX rD# 33-09561L3 05303776

ADJ4 2917 2T

45 days
BILL TO:

BERKSHIRE HATI{AWAY (SAN FRSCO)

W.C. DEPARTMENT
ATTN: DAVID HARLOW
P.O. BOX # 881716
SA}J FRANCISCO, CA 94188-L7L6

l'1a ca .

Date of InjurY s/t/os
VS CUSTOM AI,LIANCE INC.

DOS SERVICE DESCRTPTION AMOUNT

======== ==============--=========================================================

*** INVOICE ***
Date NO#

08/2t/09 34507

o7/06/oe
oB/1e/oe

WCAB LB
PMT BY CHECK

Claim #
W . U. A.IJ.
7\nr {+

S.S.N.
D. O. B.
Terms

MSC
DOS '7/6/09 # 1969325

156.50
-155.50

BAT,ANCE 0 .00
* INDICATES BILLED AT A M]NIMUM OF 2 HOURS

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

assessed Penalty of 15% and Interest of either 10? or 7% per annum' depending
on treatment or med/Iegal. Reference rules and regulations Section 9795 '4 and

Labor code sections 4603 .2, 4622 and 5811. If any payment remitted is not
received in fu]l and paid within 45 d'ays, Joyce Altman Interpreters' Inc''
demands medi"ui-r.pot'ts and documentation pursuant to Title 8 Rules and

RegulaLions 10608 '(a) , and any and al-I uenEfi-c printouts, depo transcripts and

documentary evidence.
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,Tn\/aF Al f man Tnl-6rhrat-6rc InC.uvy!u niLtttqlr flruv!I/!vee!v,

P.b. Box # 4L55
Tustin, CA 9218L-4165
PH: "7L4 838-0950 FAX: 7L4 832-19'79
www. interpreters -ALSi . com
TAX rD# 33-0956'7L3

BILL TO:
SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: .TEFF WILLIAMS
P.O. BOX 7007
LA HABRA, CA 9A632

Case:
Date Of

*** INVOICE **x
Date NO#

06 / L6 /ro 3'4528

^-l ^i* J+

W. C. A. B.
nnT +-fl.UU tl

noE
rFarmc

rLlL+266L

ADJ 6 947 964

45 days

DTAZ VS AMERICAN APPAREL, INC.
Injury L0/ 30/08

DOS SERVICE DESCRIPTION AMOLINT

07/02/0e
no /r a. /nqv r I Le I v '

Lo/L6/oe
rL/t6/0e

LL/L3/oe
L2/TL/oe
t2/2r/oe

//
01,l L3 / L0

aa ltA f 1Avz/ z+/ Lv

//
^- 

l^A 11dvJ/ z+/ Lv
//

aa /c- /1Av+/ zz/ Lv

nr lt n /t auo/ r-v/ Lv

INITIAL EXAM
-n^ /n-F\tn rHI(Z / rtEr, vft'IJ
PR2 /REEVAL
DEPO PREP

nna /nnnrrrtHI(Z / KEE VAlr
nr^ /n--rt^ tHl(z / f(E11 vf\lr
DEPO REVIEW
INTERPRETER:
nna /nnnrzatyt(z / r(.E.trl V}\JJ

PR2 /REEVAL
INTERPRETER:
-n^ /nFF\tlrHl(Z / r(la.g Vfr.IJ

INTERPRETER:
PANDS

PMT BY CHECK

DR SAIVUU\N @ GARF]ELD HEALTH*
DR SAIVI]UU{ @ GARFIELD HEALTH*
DR HOSSAIN @ GARFIELD HEALTH*
@ THE L/O OF FLOYD, SKEREN &

KELLY
DR HOSSAIN @ GARF]ELD HEALTH*
DR HOSSAIN* TITO SILVA 500272
BEFORE SIGNING-DEPO TRANSCRIP
SAB]NE SKELTON # 300884
DR SAMAAN* AUGUSTO SALAZAR
# 500286
DR HOSSAIN*
ALBERTO V]LLAGOMEZ # 500341
DR HOSSAIN*
ALBERTO VILLAGOMEZ # 500341
DR KATTAR* JASON RAMIREZ
# s00371
DOS '7 /2 /0e rHRU 4 / 22 / Lo
# t06629139 0

230.00
1_80.00
180.00

180.00
180.00
2s0.00

0.00
180.00

:

, 180.00
0.00

180.00
0.00

230.00

- zrzo . )v

BALANCE O.. O O

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date Lo avoid an i

assessed penalt.y of 15% aird Interest of either 10? or 7Z per annum, depending
on treatmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811-. If any payment remitted is not :

received in ful] and paid wiLhin 45 days, Joyce Altman Interpreters, Inc.,
Cemands medical reports and documentation pursuant to_ Title 8 Rules and'
parrrr't ari.ns t 06OB la) , Names and Certif icalions of all interpreters utilized by
Defendant rn this matter for Legal and Medical services and any benefit
nri n1- orrf s clenn iransr:r'i nts and documentary evidence. MPN notices.
p! f IlLvqL-, vvt/v e!srrvvA +E/er



Specialty Risk Services , LLC

P.O. Box 61513
King of Prussia, PA 19405
8OO/22L-5473

SR.S
Mltfildfir

002057

JOYCE ALTUAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 9278]-

SpecialHandling lD:

oo
o
6

o

:

-

:

Please keeo the abore informalion lor your recorG.

0Bseq?181

of Benefits l of I
,t...,,,,,,,Poffqy ttm#tl 

.....:....,,:

::::.::::,l:l:ollim::llumw:':':,,':r:l

34528 ./

10-3048

10HMC TQ1291

YLRC 42881

AMERICAN APPAREL INC
$2,126.50

Nature of Payment:

Miscellaneous Legal Expenses

Service Dates

0742-2009 04"22-2010 $2,126.50

Claim Handler: Jonalhan LindseY

800n21-5473
SO California SRS Claim Offce

P.O. Box 7007

La Habra, CA90632-700, 
/

Additional Commenls:

.i i ,i,,,,,r.i",.,*li-ii ,,.,i:,

,:,:,:,, IrP.I$,',Yll!.,.,,,,,. . UO-'IU-ZU'IU
r^^^a^laa n
IVOUZY IJV l',



Joyce Altman fnlerpreters, Inc.P.O. BOX # 4165
Tustin, CA 92iBI-4165
PH: 714 838-0950 FAX: 7l-4 832_Ig79
www. inLerpreters -ALSi . com
TAX rD# 33-0955713

**rt INVOICE ***
l-).a I a NO#

0B/17 /09 34s34

Claim #
lrinrnyY. \-.ft. .L
AI-\ T JJnuu ft
qqNr

IJ.\./.jf,.

Terme

7103 66046

AD,J6552 991

+5 OaysEITT,T. T.],
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: MARyLfN FOLOSO
P. O. BOX # 259-7 8
SHAWNEE MISSION, KS 66225

Case : 1rs J. C. KENNEYDat.e Of Inj ury : 3 / 27 / Ol

DOS strP\/T aE DESCRIPTION
==============================

MCa'

DOS 7/r/09 # 3208486s

AMOUNT
=================

1q6 qn

-1q6 qn

07 / 07/ 0e
08/14/oe

WCAB LB
PMT BY CHECK

K INDICATES BILLED AT A M]NIMUM OF 2 HOURS
BALANCE O. OO

{orE: PLease remit-total- payments within 45. days of invoice date to avoid anrssessed Penalty of 15? ana rnterest. of either 10? or 7? per annum, depending)n Ereatment or med/1egal. Reference rules and regulations section 97gs.4 and'abor Code secticns 4663.2, 4622 and 5811._rf any payment remitted rs notr:eceived in fu]1 and paid wit.hin +s orv", .toy". Arl*in rnterpreters, rnc.,lemands medical t"potls and document"ai;; pursuanl to Tirle 8 Rules andi:3l*::i:ff :3f3:"J31, and anv and arr benlrit priniours, depo transcriprs and
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Joyce Al-tman f nterpret.ers, Inc.
P.O. BOX # 4T65
TusLin, CA 9278I-4165
PH: 7t4 838-0950 FAX: 7l-4 832-I979
www. :-nEerpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Dare No#

rr/24/ 09 34s45

r1'l ^.,i * 11urc[-Lilr ff
w. c.A. B.
ADJ #
S.S.N.
D. O. B.
Terms

00042 0 - 0s 8945 -WC- 01

BILL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: STEPHANIE HENRY
PO BOX 610
ROSEVILLE, CA 95561

45 days

Case: vs DENNy
Date Of Injury 9/23/Oe

DOS ^ 
rnr t? AF

vur\ v J v! DESCRIPTION AMOUNT
================================================================================

ot/ttr./noJT VJ

nR /1? /nq

0e/14/0e
nq/rqlnq
tn/ne/nozvt vvI vr

1 A /^i /  
^Lv/ zr/ v>

a 
^ 

l^a l^^tv/z>/vy

1A f 
^ 

A /^^Lv/z>/v>

. 
^ 

| 
^^ 

I 
^ ^tv/ vz/ uY

11/1'7/oq

]NITIAL EXAM
F'T- E- TE'qT

]NITIAL EXAM
nh4 /nrFitn rf-r\z / r<EJEJvf{tr
PMT BY CHECK

I)MT RV TITJE"''T'

EMG TESTING

NCV

nna /nnnrr- -rKZ / r(rJE vA!
PMT BY CHECK

DR BOYER @ PAIN RELIEF CTR*
FUNCTIONAL CAPACITY EVAL @

PAIN RELIEF CTR*
DR ZARRTNI @ PAIN RELTEF CTR*
DR BOYER @ PAIN RELIEF CTR*
DOS 7/rs/0e rHRU e/r8/os
# 007402229
DOS 9/!8/09 # 007432924s
BY DR GROSS: L/A O PAIN
RELIEF CTR*
DIAGNOSTIC STUDY INTERP. L/n
@ PATN RELIEF CTR*
DR BOYER @ PATN RELTEF CTR*
DOS !0/2e/0e THRU LO/Z/og
# o0748938s3

230.00
'l qn nn

230.00
180.00

-510.00

-180.00
125.00

125.00

180.00
-4?n nn

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE O. OO

NOTE: Please remlt_total payments within 45 days of invoice date to avoid anassessed Penalty of 15* and Int.erest of either l0? or 7% per annum, dependingon LreatmenL c'' maA/laa''t Reference rul-es and regul-ations section 91gs.4 andLabor Code Sections 4603.2, 4622 and 5g1't - Tf ^n\., n^\.rm.ni-.;;i;;;;
ror-Fr rranr i r r,r'l I :nrt n: i rr r^,i t-hi - aE ^=.,-'' 

.'::^:"Y., f:Il""t remitted is not!vver vsu rtr !u!! qrru .LJq!u w-LLllrll tf, oays, uoyce Altrman Int.erpreters, InC. ,demands medical reports and d.ocumentation pursuant to Title g Rules andRegulatrons 10608 (a) , Names and certif ications of all internrerers rrl- .i.t.i zart trrrDefendant in this matter for Legal and Medicat services-;;;-;;;"#;";;;!Lavv '!'
prrntouts, depo transcripts and documentary evidence. MpN notices.



GALLAGHER BASSETT.ROS EVILLE.CA
P.O. BOX 610
ROSEVILLECA 95661

JO^YC_E-ALT[4A N I NTE R p R ETE R S, I NC.
P.O. BOX 416s
TUSTTN CA 92781-4165

qr4lu\gHER BASSETT SERVTCES tNC
FOR DENNYS CORPORATION- 

__ --

CLAIMNO.: 000842058945WC01 (31001737)

CLAfMANT: f c

DTRECT CHECK tNQUtRtES TO:
PHONE: 916-787-2600
qi^LLt\GHER BASSETT-ROSEVTLLE_CA
P.O. BOX 610
ROSEVILLE CA 95661

PAGE 1 OF 1 002797

No.: 0074893853 /'

VN: 0000372955 /./
DATE: 17Nov09

AMOUNT: 430.00

000842

--------
-----
--E
-
---E

---
--------
-
E

DESCRIPTTON: INVO|CE 34546

DATESOFSERVICE: 15Jut2009

BENEFIT PERIOO:

OETACH ANO RETATN TH|S S-|UB FOR../OUR REFERENCE

THRU 29Ocr2009

THRU

BMNGH NO.: 180

AGC DATE: 23Sep08

c 0004503 005222 002 003



,Tovce Al f man Tnf crnrcJ- crq f nC.vvv-vt

P.O. BOX # 4t65
Tustin, CA 92781-4L65
PH: 714 838-0950 FAX: 714 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09s67t3

Claim #
w. c.A. B.
NNT J.lAUU if
s.s.N.
D. O. B.
Terms

BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: EMILE YOUNG
P.O. BOX # 92622
LOS ANGELES, CA 9OOO9-2622

DOS

Case: vs ROBfNSON ROOFING - CONSULTING
Date of Injury: ll/30/04

SERVICE DESCRIPTION

MSC
MSC (FUL], DAY)
DOS 7/t3/0e THRU e/2t/0e
# cu-s14694

*** INVOICE ***
Date NO#

L0/os/09 34s56

n6-Fv z5)o rz6

ADJ3 7 5772

45 days

AMOUNT

155.50
313.00

-469.50

BALANCE 0.00

n'7 /ia /iav t I LJI vJ

oe /2t/ oe
Lo / or/ oe

WCAB LB
WCAB LB
PMT BY CHECK

* INDICATES BILLED AT A MTNTMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date Lo avoid an
assessed Penalty of 15? and fnterest of either 10? or 7Z per annum, depending
on treat.ment or med/i-ega} . Reference rules and regulatj-ons section 9795.4 and
Labo:' Code Sections 4603.2, 4622 and 5811. If any payment remitied is not
received in ful1 and paid within 45 days, Joyce Alt.man Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10508 (a), and any and alI benefit printouts, depo transcripts and
documentary evidence.
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Joyce Alt.man InterPreLers, fnc.
P.O. BOX # 4165
Tustin, CA 92781-4:.65
PH: 7L4 838-0950 FAX: 71'4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

oB/24/09 34s69

0tt924-098049-WC-01

ADJ3 731-997

45 days

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MICHAEL SANTINI
P.O. BOX 2290
GOLD RIVER, CA 9574I

Case: vs SYSCO NEWPORT MEAT CO'
Date of Injuryz 4/9/08

DOS SERVICE DESCRIPTION AMOUNT

o7/to/oe
oe/te/oe

C&R READING
PMT BY CHECK

@ THE L/O OF JON WOODS

DOS 7/to/09 # 0073100191
250.00

-250.00

BALA}TCE 0.00
* INDICATES BILT,ED AT A MINIMTJM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of LsZ and tnteresL of either l-0? or ?? per annum, depending
on treatment or'med/1egaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not'
received in fuIl and paid within 45 days, Joyce Altman Interpreters, Inc-,
demands medical reporls and documentation pursuant to Title 8 Rules and
Regulations 10508 '(a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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.7oyce Altman fnterpreters, fnc.P.O. BOX # 4r6s
Tustin, CA g27gI_4165
PH: 774 B3B-0950 FAX: 714 832_Ig7gyyy. interpreters _ALSi . comTAX ID# 33_09s6173

EITT,T, T^.f v.

BERKSHIRE HATHAWAY (PASADENA)
W.C. DEPARTMENT
ATTN: GLORTA VALENRIA
POBOX#7008
PASADENA, CA 91109

*** INVOICE ***
Date NO#08/77/Og 34600

Claim #
W.C.A.B
ADJ #
qq\r
v . v . lt .

u,w.E.
Terms

22002843
LBO 0389757
ADJ3 023740

+5 q.ay$

Case:
Date Of Injury: .Vs SUPERKTNG MARKET7/rL/07

@ THE L/O Os
DOS 7/1-5/Oe #

#z

DOS
============

07/16/oe
o8/13/oe

C&R READING
PMT BY CHECK

============

DENNIS FUSI
0r02897

AMOT]NT
== === ===== ======== ====

250.00
-250.00

BALANCE O. OO

SERVICE DESCRTPTTON
==================================

* TND]CATES BILLED AT A MTNIMLM OF 2 HOURS

vorE: Please remit-t?!11 payments wlt.hin 45. days of invoice date to avold anrssessed Penalty of 15?' uhJ rnteresr oi either 1o?-";-11_!"r annum, depending)n trreatment or med'/legal' Reference i.rr"" and regui-tr-or." section 9795.4 and'abor code sections 456;.;, 4622 and se1r. _rf any-payment remitted rs noL:eceived in ful' ano paii-within +s=a.v", .roy"" ari*1"_rnterpreters, rnc.,lemands medical ttpoti=-""i 0"""*""alliJn pursuanr to Tirre 8 Rules andi:ili3:i:H :::3:,J31 , .'.'J-.,.v and ar.r nlnerit p'i',tJuLs, depo rranscriprs and
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Joyce A1tman Interpreters, Inc.
P.O. BOX # 4t65
Tustin, CA 9278L-4l-65
PH; 71,4 B3B-0950 FAX: 7]-4 832-1979
www. int erpreters -ALSi . com
TAX rD# 33 - 0 956'7l.3

*** INVOTCE ***
Date NO#

08/3r/oe 34633

003000-180313-wc-01
LBO 038944r
nnri n-a-64AIJLJ-L:7OO /OO

45 days
BILL TO:

GALLAGHER B/TSSETT (GOLD RIVER)
W. C. DEPART}'{ENT
ATTN: MARLA PETERSON
P.O. BOX 2290
GOLD RTVER, CA 9574L

Case: vs WASTE MANAGEMENT, INC.
Date Of Injury: 8/3!/06

DOS SERVI CE DESCRIPTION AMOUNT

DEPO P}IEP
PMT BY CHECK

^] ^.i * J+\-aartrt tt
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

ID THE L/O OF DENNIS FUSI
DOS 7/L0/09 # 0073242506

o7/to/oe
o8 /26 / oe

155.50
-l_55.50

BALANCE O. OO

* INDICATES BILLED Al A l'lINIMtilvl Orl 2 HOURS

NOTE: Please remit tot.al payments within 45 days of invoice date to avoid an
assessed Penalty of L5Z and Inter,:st of either 10% or 7% per annum, depending
on treaLment or med/lega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 ;ird 5811. If any payment remitted is not.
received in fulI ano paid within -5 days, Joyce Altman Interpreters, Inc.,
demands medical reports and docum,:ntation pursuant to Title 8 Rules and
Regulations 10508 (a) , and any an,'l all benef it printouts, depo transcripts and
documentary evidence.
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Joyce Altman fnterpreters, Inc.
P.O. BOX # 4r6s
Tustin, CA 9278l- -4165
PH: 7L4 838-0950 FAX; 774 932-1979
www. lnLerpreters -ALSi . com
TAX ID# 33-0956773

*** INVOICE ***
Date NO#

09 /Lr/ 09 34634

Claim #
w.c.A.B.
ADJ #
S. S. N.
D. O. B.
Terms

494C077 859L

nn?-fTIJTJOOYJtJ)

45 days
B]LL TO:

ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: EVA MARTTNEZ
P.O. BOX # 310s1
TAMPA, FL 33531-3051_

Case: vs SELECT STAFFING
Date Of Injury 2/9/09

DOS SERVTCE DESCRIPTION AMOUNT
= = = = ========== ======= ======================= ====================================

ot/to/oe
o7/28/0e
oe/08/0e

DEPO PREP
DEPO REVIEW
PMT BY CHECK

@ THE L/O OF DENNIS FUSr
BEFORE SIGNING-DEPO TRANSCRIP
DOS 7/L0/Oe rHRU 7/28/Oe
# DA51307401

1qA qn
250.00
A A'

BALANCE O. OO* ]NDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: P1ease remit t.otaI payment.s wit.hin 45 days of invoice dat.e to avoid anassessed Penal-ty of 15% and fnterest of either 1OZ or '72 per annum, dependingon treat.ment or med/1egal. Reference rules and regulationl section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notrecerved 1n full and paid within 45 days, Joyce nllmln fnterpreters, Inc.,demands medical reports and documentaLion pursuant t.o Tit1e -g Rules andRegulations 10508 (a), and any and all benefit printouts, depo transcripts anddocumentary evidence.
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Joyce AItman Interpreters, Inc.
P.O. BOX # 4r6s
Tustin, CA 9278L-4165
PH: 7l.4 838-0950 FAX: 7L4 932-Ig7g
www. inLerpreters -ALSi . com
TAX rD# 33-0956713

RTT.T, T.).
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: ILTANA CORSON
P.O. BOX # 6900
coRoNA, CA 92878-6900

Claim #
W. C.A. B
t\T\T .unuv #
b.5.N.
D. O. B.
Terms

VOLT MANAGEMENT CORP

*:k* INVOICE ***
D: I c l\T.\#rtvr?

rL/24/ 09 3464s

002085-006489-WC-01

Fn,r2-t09835; ]-842725

45 Oays

Case:
T'\a! ^ n €
uaLg \.,,!

\IS
Injuryz B/B/07

===:3:=======

07/30/0e
oB/2s/og
rr/04/oe
7r/le/og

DIiKV IUI.;
==============

WCAB LB
PMT RV T-HE''T'
C&R READING
I)MT RV r.]JFr'T'

DESCRIPTION
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

MSC
a lq; l^^uos '//30/09 # 0073]-984]-6

@ THE L/O OF DENNTS FUSI
DOS r1/4/09 # 00749s7100

A M.)T TI\TT

============

I th \tl

LJV. JV
ttrn nn
-JW. WV

-250.00

BALANCE O. OO* INDICATES BILLED AT A MIN]MT]]VI OF 2 HOURS

:3::;":i"3:;"i;l'5,'iE?'.13o?;l::"gi.3i""iinsloio?'"i"I?'::,.o3::,,:" 3:::*^?:_
r i;"5";.il#' r;;;:;"1il3Labor Code secti-ons 4503.2, 4622 and 5811. rf any payment remit.Led ls noLrFr.airred in €'!vvv+vvs +rr .ull and paid within 45 days, Joyce Aflman Interpret,ers, Inc.,demands medical report.s and documentation pursuant to Tj-Lle g Rules andRegulations 10508 (a), Names and Certificalions of all internretc.Derendant in this marLer for Lesal and Medical ""=.ri.l='3:;tff;t;:;"llilized 

bv
nrl nl- rtlli-q rlaru!rrrevuLD, urepo cranscripts and documentary evidence. MpN notiles.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278]--4L65
PH: 7]-4 838-0950 FAX: 7L4 832-I979
www. int.erpreters -ALS i . com
TAX rD# 33-0956713

*** 11qv9l6g ***
Date NO#

06/0r/rc 34687

.r'l ^.i* J+LJ Af lu tr
w. c. A. B.
ADJ #
s. s.N.
D. O. B.
Terms

20802 0 1 073

45 days
BTLL TO:

ZURICH INS . (SCHAUMBURG- 968OO2 )

W.C. DEPARTMENT
ATTN: ROSE ESCALADO
P.O. BOX 968002
SCHAUMBURG, IL 60196

Case: vs MARRIOTT HOTELS & RESORTS
Date Of Injuryz II/23/08

DOS SERVICE DESCRIPTION AMOUNT

A- I^ - /n nvt/zJ/v>
oe/24/oe
ra/23/0e

LL/12/oe
L2/rB/oe

or/20/ro
^^ 

Ia. l- 
^vJ/ tt/ tv

04 /22 / to

05 /2s / ro

INITTAL EXAM
PR2 /REEVAL
PMT BY CHECK

Fc^ /FFFt'i +

HKz / KE!;VAL
PMT BY CHECK

PRE-OP

PR2 /REEVAL

PR2lREEVAr..,

PMT BY CHECK

DR SAMIMI @ WILLOW MED*
DR SAMIMI @ WTLLOW MED*
DOS 7/23/oe rHRU e/24/oe
# 1620322987
DR SAMIMI @ WILLOW MED*
DOS 7 /23-rr/L2/oe
# 1100653347
DR JARCHI* ELIZABETH HERRERA
# 301-231
DR SAMIM]* ELIZABETH HERRERA
# 301-231
DR SAMIMI* ELIZABETH HERRERA
# 30r23r
DOS 1/23/09 THRU 4/22/Lo
# 1100832074

230.00
180.00

-410.00

180.00
-180.00

150.00

180.00

180.00

-51_0.00

BALANCE O. OO
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: P1ease remit total payments wiLhin 45 days of invoice daLe t.o avoid an
assessed Penalty of 15? and Interest of either 10? or 7Z per annum, depending
on treatmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment. remitted is not
received r-n fuli and paid within 45 days, Joyce A1tman InterpreLers, inc.,
demands medical reports and documentation pursuanL Lo Tit.le 8 Rules and
Regulations 10508 (a), Names and Certifications of all interpreters utilized by
Defendant. in this matter for Legal and Medical services and any benefit
nrinl-n1 1t- e doDO transcripts and dOCUmentary evidenCe. MPN nOtiCeS.*v-t
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:3tt^ii,'Jr?3" rL 601s6 8oo2

415 538-7100

Zurich American Insurance Co'

Please Note:...
i,v; h.;" a new mailing address for

;;;;i;il oftice' .Pleas'e 
use the above

;ld;;; i;t anY f uture corresPondence'

:
:

-::
:

-
:
:
:
:

=:

=:

=

JOYCE ALTI'TAN INTERPRETING INC

PO BOX 4165 cA g278L 4L65
TUSTIN

01 194

PLE

rDtr l1.|RR
IASE INC )LAIM ALL

Number
tn Date of Loss Pavment Service Dates

PolicY Number 11l23loa 07l23lo9'0412u10
Claim Number -gaoat / -z

208-0201073001 lv wc 5964218 ;i; /' 6rrnt-T-$*'510'oo -/
1100832074 

r lvq'-'----- | --'-- .

^ - ::::::=:::: =;;;ffi# $;;i;i6 i 5 if
Check Number

lnsured

Claimant

N"ture of PaYrnent WC MEDICAL PAY*=

@iNGrNclssued To

Requested BY
Mano; Kumar w"-"

AMOUNT PAID
TiiE s[pervisor Rose Esclarl

AMOUNT PAID F-ayment DescriPtion

Payment D'escrlPtion
510.00

TOTAL



.foyce Altman InterPreters, Inc.
P. O. BOX # 41"5s
Tust.in, CA 9278L-4155
PH: 7A4 838-0950 FAX: 7]-4 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-09557l.3

Claim #
w.c.A.B.
nn r J-l}ijJ|J tf

S.S.N.
D. O. B.
Terms

*** INVOICE *t
Date NO#

ro/t3/09 34745

002979-008562-WC-01-

AD,J6 656046

45 days
BILL TO:

GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: TAMMY BARRERA
P.O. BOX # 98'75
CALABASAS, CA 91372

Case:
Date of Injuryz 10/28/08

vs CHAMP STEEL, fNC.

DOS SERVICE DESCRIPT]ON A]VlOUNT

o7/r7/oe
Lo/08/oe

TNITIAL EXAM
PMT BY CHECK

DR SAIvIIMI @ WIT,L,OW MED*
DOS 7/r7/09 # 0074077982

230.00
-230.00

BALANCE O. OI

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date Lo avoid an
assessed Penalty of 15? ana Interest of either 10? or 7? per annum, depending
on treatment or med/1egal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, irtc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Reorrlarions 10608 (a), and any and all benefit printouts, depo transcripts andf\eYs+s

.l^-1lmant- .ar1.r cvloence .
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'Joyce ALtman fnterpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4165
PH: 7l-4 838-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX ID# 33-0956713

BILL TO:
ESIS WC (FLORIDA310s1)
W.C. DEPARTMENT
ATTN: MARfA ZOUAfN
P.O. BOX # 31051
TAIVIPA, FL 33531-3051

,t*:k INVOICE ]k**
Dat.e NO#

09 /14/ a9 34764

-i'l ^.: * JJ\-raJtil ff

w.c.A.B.
ADJ #
S.S.N.
D. O. B.
Terms

56394940255827

ADJ55 96608

45 days

DOS SERVICE DESCRIPTION AMOUNT

Case:
Date Or lnJury: 6/LL/08

DEPO PREP

DEPO REVTEW
PMT BY CHECK

vs ONE SOURCE

@ THE L/O OF STOCKWELL &
HARRIS
BEFORE SIGNING-DEPO TRANSCRIP
Dos B/3/0e THRU 8/ /2L/Og
# FE40Bt6B23

08/03/0e

o8/2L/oe
0e/0e/0e

156. 50

250.00
-406.50

BALANCE O. OO* TNDTCATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit tot.a1 payments within 45 days of j-nvoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, dependingon t.reatment or med/1egaI. Reference rules and regulations section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. ff any payment remitted is notreceived in full and paid within 45 days, Joyce AILman fnterpreters, fnc.,
demands medical reports and documentati-on pursuant to Title 8 Rules andRegulations 10508 (a), and any and al_I benefit. printouts, depo transcripts andciocumentarv evidence .
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,Joyce AItman f nterPreters, Inc .

P.O. BOX # 4L6s
Tustin, CA 92'781-4165
PH: 7l-4 838-0950 FAX: '7L4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-0956'713

BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ADRIAN ROBINSON
P.O. BOX # 539004
HENDERSON, NV 89053-9004

Claim #
W.C.A.B
nnr J+rLL)V 7l

D.D.I\.
D. O. B.
Terms

STATUS CONFERNCE
DOS B/s/09 # 2oo1o96L2

*** INVOICE ***
Date NO#

o8/2t/09 34806

80700157330

ADJ3224L68 
_

zt f, AayS

Case: , vs JAM DESIGN IN
Date Of InjurYt 4/30/06

DOS

^^ 
l^? l^^v6/ v)/ v>

no /i o /novvl LrI vJ

WCAB LB
PMT BY CHECK

AMOUNT

l_56.50
-l-56.50

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE; please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and- lnterest of either 10? or 7e" peT annum, depending
on treatment or med/1egal. Reference rules and regul-ations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received i-n full- and paid within 45 days, Joyce Altman Interpreters, fnc.,
demands medical reporls and documentation pursuant to Title 8 Rules and
Regulations 10508 (a), and any and all benefit printouts, depo transcripLs and
documentary evidence.



i\g\
jB
t>.

I

'-\

\)i-_

\J

t

o
o

o
U?
(o
ro
t'

*

tr
*

H

\r
\'F

I
NO)FO(.o0o)N

o@c!o

ii
a!=
:F.lJ i..

=Z c
2z=o
=(Dtr: q<
5 s€<o0-

o
Eg
zo
x!oooo

3n
wo
d]uJ
6O
IIJ Foo-

. EtrJ
2?'?'
[rJUJ(r>oo
!!22kfitFF/a.r(/)6=
Ffiilz2o.<>)FS>
LUUl!tzFo;9
<5H
IUJ<
?5SFn*

<*
<o
t!F
tsz

lJ_

N

co_

F= EPts HEo d) o)o)_9-j F- OO
oU = 

qS 6
E <<-toi:> a co(I.*-

=z@OOC@

F.9 ';
);v =Hb *Hr !2 iFx r$ fi ESEgF #-F 3*rlEeE: ;fi 6os;tEaAlzCn.yOitr:d sF i6-06EF: .= 

= o = o Z = o
,FV ^.:!.= o-dt(/):(D()
qqU=

l!
o
F
J
IJo
o



Joyce Altman fnterpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278I-4165
PH: 7L4 838-0950 FAX: 714 832-L979
www . int,erpret.ers -AI-.,S i . com
TAX rD# 33-09567L3

33008087

ADtl6 64t587

45 days
BILL TO:

BERKSHIRE HATHAWAY (SD85479)
W.C. DEPARTMENT
ATTN: JENNIFER QUILLEN
P.O. BOX 85479
SAN DIEGO, CA 92186

Case: vs WARE STAFF, LLC
Dat.e Of Inj ury : L0 /27 / 0B

DOS SERVICE DESCRIPT]ON AMOUNT

*** INVOICE ***
Date NO#

03/2e/Lo 34829

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

o8/06/oe
oe/03/0e
o8/27/0e
01,/re/L0
oL/ re / 1"0

0r/2L/1,0

03/23/r0
03/25/r0

DEPO PREP
PMT BY CHECK
DEPO REVIEW
PENALTTES
INTEREST
PMT BY CHECK

WCAB LB
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
DOS 8/6/09 # 0LLt773
BEFORE SIGN]NG-DEPO TRANSCRIP
FOR DATE OF SERVTCE 8/27/09
FOR DATE OF SERVTCE e/27/09
DOS B/6/0e THRU L/r9/Lo
# 013s84B
MSC - CARMEN GUZMAN # 100585
DOS 3/23/ro # or-48383

155 . 50
-1s6.50
250.00
37.50
13.00

-300.50

t_56 . 50
-156.50

BAIJANCE 0.00* INDICATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Pl-ease remit. t.ot.al payments within 45 days of invoice dat.e t.o avoid an
assessed Penalty of l-5* and Interest of either 10? or 7? per annum, depending
on treatment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid within 45 days, Joyce Altman fnterpreters, Inc.,
demands medical reports and documentation pursuant to Title g Rules and
Regulatj-ons 10508 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN not,ices.



Cypress Insurance Company

P.O. Box 881716
San Francisco, CA 94188

Check Date: 0312512A10

Check Number: 0148383

Gheck Amount : $156.50

z
=0

3,.!8Lc{oz oI
JOYCE ALTMAN INTERPRETERS,INC.
P.O. BOX 4165
TUST|N. CA92781

,lllglllllllll,rllrlLll,lllrlllll1hlllf rlllhllnlllllhgllllll

Payment Summary

'lu27t2w Inlerpreter Fees -



T^-,^^ ^'l !-^.. Tnt-arnroj-arc Inc.ulJyr-g far Lurq,.lr J-rrLg!IJ!susrD,
P.O. BOX # 4165
Tustin, CA 9278L-4L65
PH: 7L4 B3B-0950 FAX: 7I4 832-L979
w\^/\^r 'i nf ernretefS-ALSi. COm
TAX rD# 33-09567!3

*** INVOICE ***
Date NO#

09/24/Oe 34831

DEPO PREP
C&R READING
PMT BY CHECK
PMT BY CHECK

Claim #
W. C.A. B
n T-\ T .l+I1t) U it
S.S.N.
D. O. B.
Terms

@ THE L/O OF DENNTS FUSI
@ THE L/O OF DENNTS FUSI
DOS 8/4/oe # 8L472
DOS 8/17/09 # 8L607

0900000t272

1D.l57_625e5 _

.-+5 Oays
BILL TO:

BLUE LAKE INS (FOI,SOM CA 1910)
W.C. DEPARTMENT
ATTN: CHRISTINA VITALE
P.O. BOX 1910
FOI-.,SOM, CA 95763

CAse: VS MAINSTAY BUSINESS SOLUTIONS
Date Ot In; ury : 3 / Il / 09

SERVICE DESCRIPT]ON AIVIOtINT

oB/04/oe
nA/1'7/oq
no /r p /novJt Lvt vr

^^ 
/^a /^^v>/zr/v>

156.50
250.00

-156.50
-250.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit toLal payments wit.hin 45 days of invoice date to avoid an
assessed Penalty of. 15% and Interest of either 10% or '7% per annum, depending
on treatment or med/1ega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitLed is not
recerved in full and paid withrn 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documenlation pursuant to Title 8 Rules and
Penrrl:i-'i nn- t 0608 (a) , and any and al_l benef it prlntouE.S, depo transcripts and
documenE.arv evr-dence .
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Joyce Altman InterPreters, Inc.
P.O. BOX # 4L65
TusLin, CA 9278L-4L55
PH: 7L4 838-0950 FAX: '7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-0956'7L3

*** INVOICE ***
Date NO#

09 /22/ 09 348s6

^'l ^.i* +l\--LCaJtu ff
W. C.A. B.
7\ T-\ T .l+nuv tt
S.S.N.
D. O. B.
Terms

N/A
ADJ57 59493

45 days
BILL TO:

AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: CARRIE STERN
P.O. BOX # 2s978
SHAWNEE MISSION, KS 66225

Case: vs SWISSPORT CORP.
Date Of Injury: L2/19/oB

DOS SERVICE DESCRIPTION AMOUNT 
.

.'a/'t1/ao
vet +LI eJ

08/2r/oe
na/11/nqvJlL.lvJ

DEPO PREP

DEPO REVIEW
DMT P,Y T-HtrCK

.D TI-Itr T,/O OE' LAUGHLIN & FALBOv IrMl v vr

& LEVY
BEFORE SIGNING-DEPO TRANSCRIP
DOS 8/rr/oe rHRU 8/2t/oe
# 32!57987

1s6.50

250.00
-405.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date Lo avoid an
assessed Penalty of 752 and InLerest of either 103 or 7eo per annum, depending
on treatment or med/lega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
recerved in full and pard wit.hin 45 days, Joyce Altman InterpreLers, Inc.,
demands medical reports and documentat.lon pursuant to Title 8 Rules and
Parrrr-l .ar i nne t 0608 (a) , and any and all benef it printouts, depo transcripts and
ciocumentary evioence.
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Joyce Altman Interpreters, fnc.
P.O. BOX # 4t65
Tust.in, CA 92781-4165
PH: "714 838-0950 FAX: 7]-4 832-L979
www. inLerpreters -ALSi . com
TAX rD# 33 - 0 95671,3

BII,L TO:
SCIF (PINEDAT.,E - 65005)
W.C. DEPARTMENT
ATTN: GREG BUTLER
P.O. BOX # 65005
PINEDALE, CA 93650-5005

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

FOODS

PRIORITY CONFERENCE
TRIAL
DOS 8/t',l /oe rHRU e/22/oe
# cP-420235

*** INVOICE ***
Date NO#

to/ts/oe 34872

0531_8696
LBO03 97]-8]-
ADJI-3 4553 0

45 days

Case: vs CHOICE
Date of Injuryz 7/tL/08

DOS SERVICE DESCRIPTION AMOUNT

08/17/0e
oe/22/oe
to/n/ae

WCAB LB
WCAB I-,8
PMT BY CHECK

r_55.50
155.50

-3r_3.00

BALANCE O. OO
* INDICATES BILLED AT A MINIMTM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on Lreatment or med/Iegal. Reference rules and regul-ations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in fulI and paid within 45 days, ,Joyce Altman InterpreLers, Inc.,
demands medical reporLs and documentation pursuant t.o Title 8 Rules and
Regulations 10508 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Int.erpreters, Inc.
P.O. BOX # 4165
Tustln, CA 9278L-4L55
PH: "714 838-0950 FAX: 7L4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-09s67r3

u7T3402

ADJ66 67 032

45 days
BILL TO:

SAINT PAUL TRAVELERS (SACRAM)
W.C. DEPARTMENT
ATTN: SHAWNA MEEZAXI
P. O. BOX # 1-3 089
SACRAMENTO, CA 95813 -4089

Case: vs REAL ESTATE IMAGE, INC.
Date Of Injuryz 7/16/08

DOS SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

10/1?./O9 1,4879rvt -et vr

Claim #
w.c.A.B.
NNT JI.t'\.uu ti
s.s.N.
D. O. B.
Terms

08/t8/0e
t0/06/oe

C&R READING
PMT BY CHECK

@ THE I,/O OF DENNIS FUSI
DOS 8/t8/09 # 89r-A 79320970

250.00
-250.00

BALANCE 0.00
* IND]CATES BILLED AT A MINIMI.IM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date t.o avoid an
assessed Penalty of 15? and Interest of either l-0? or 74 per annum, depending
on trealment or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1. If any payment remitted is not
recej-ved in full and paid within 45 days, Joyce Altman InterpreLers, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulat.ions 10508 (a) , and any and al-I benefit printouLs, depo t.ranscripts and
documencarv evidence.
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,Joyce Altman InterPreLers, Inc '
P.O. BOX # 4L65
TusLin, CA 92781-4165
PH: 7 r4 838-0950 FAX: 7]-4 832-1-979
www. interPreLers -ALSi . com
TAX rD# 33-09567]-3

BILL TO:
SOUTHERN CALIFORNIA GAS CO.

W.C. DEPARTMENT
ATTN: ELAINE H]I,L
P.O. BOX # 30937 ML 1-6C0

l,os ANGELES, cA 90030-0937

a] ^.i * ll\-rctflrt tt
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

STATUS CONFERENCE
DOS 8/L8/09 # 27s252
SATUS CONFERENCE
LAURA SAI,AS # 100471-
DOS 3/2lto # 290188

*** INVOICE ***
Dat.e NO#

04/ 05/to 34e03

07P0 0347
N/A
ADJS 757 665

45 daYs

Case:
n^!^ n€lJct LE v!

VS GAS COMPANY

rnjury z 3/t9/07

nn ., SERVICE DESCRIPTION AMOI'NT
.lJ\-/ J

================ =================--===========--==================================
155.50

-156.50
F 

-156.50

BALANCE 0.00

08/t8/oe
t a / nE /naLW I w J I v t

03/02/to
aa /r a l. dv3/ 5L/ Lv

WCAB AHM
PMT BY CHECK
WCAB AHM

PMT BY CHECK

* INDICATES BI]..,],ED AT,A MINIMUM OF 2 HOURS

NOTE: Pfease remit total p"V*I"a=- witfrin +S days of invoice date to avoid an

assessed Penalty of 15? and Interest of either l-0? or 7Z pet annum' depending

/-\r1 f rcafment or med/legal . 
^n.i.i.rr"" r''f"s-and regulation; section 9795'4 and

Labor Code sections 4603 .2, 4622 and 581-1' If any pa)rment remitted is not

received in full and paid within 45 days, Joyce A1tman Interpreters' Inc' 
'

demands medical reports and.-document'ation pursuatt! t?. Title 8 Rules and

Regurations r-0G0e ia), uamJs-""J c.rt:-ricaiions of ar1 interpreters utilized by

Defendant in this malter f"t i"g"l and Medical services and any benefit
printouts,depotranscriptsanddocumentaryevidence.MPNnotices.
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Joyce Altman fnterpreters, Inc.P.O. BOX # 4t65
rT|" 

^F .i 
- ^nruDLr-rr, \-lr yz781-4165

PH: 7].4 838-0950 FAX: 7l,-4 832-Lg7g
www. l_nterpreters -ALSi . com
TAX ID# 33-0956713

002601-001155-WC_01
N/A
N/A

45 dayshtl tIJIIr! LLJ:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: .JESSlCA PROSERPT
4110 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251

Case: vs NFf INDUSTRfES
Dat.e Of Inj ury : tL / ! / Ol

DOS SERVICE DESCRTPTTON AMouNT==================================================================i=============

0e/te/oe
An /^e la^v> / z5/ uy

* TNDICATES BILLED AT A MINTMUM OF 2 HOURS
BALANCE O. OO

*** INVOICE ***
Date NO#

0e /29 / 09 34907

TNITIAL EXAM

PMT BY CHECK

Claim #
W. C.A. B.
AD.l #
s.s.N.
D. O. B.
Terms

DR VAZQUEZ @ RIVERSIDE WORK
coND (g HRS)
DOS B/re/09 # 007382s92L

?4q nn

-345.00

NOTE : Please ;rami r i- ar- s't ^-
assessed p".."ill'ir'i;;'.l3offii::"gi'3i""i:hs:oio;t":";;';:,o:ff*: i:;:l.il,on treatment or med/1ega1- Reference rules .ld regulations section 9..g5.4 andLabor Code sections 4603.2, 4622 and 5811. rf any payment remitted is notreceived in fu]1 and paid within 45 aays, Joyce arl*in rnLerpreters, rnc.,demands medical teporls and document;ti;" pursuant to Title 8 Rules andRegulati-ons 10608 (a) , and any and alr- benef i r nri nf nldoiumenl"iv u.rraence. 

qlry d'rlLr dr-J oerrsrru ;rrrrruc-rtJLs, depo transcripLs and
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Joyce Altman InterPreters, Inc.
P.O. BOX # 4L65
TusLin, CA 9278L-4L65
PH: 7L4 838-0950 FAX: 7]-4 832-1979
www. interpreters-ALSi . com
TAX rD# 33-09567l.3

*** INVOICE ***
Date NO#

09 /24/ 09 34er6

^] ^.i * J+\-l-arIr tt
W. C.A. B

^nr ++taL) v tf

S.S.N.
D. O. B.
Terms

2L93 -73841
N/A
N/A

45 days
BILL TO:

BROADSPIRE INS (FRESNO)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
PO BOX 24016
FRESNO, CA 93779

Case; vs MV TRANSPORTATION
Date Of Injury: 3/12/09

^^ 
la a l^^v6/ LLI vJ

oe/r7/oe
DEPO PREP
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
DOS B / rL / 09 # 041- l- 0e5645

155.50
-156.50

BALANCE O. OO

* IND]CATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: pl-ease remir t.otat payments within 45 days of invoice date to avoid an
assessed penalty of 15? ahd- tnterest of either 10? or 7Z per annum, depending
on treatmen; or'med/1egaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paio within 45 days, Joyce Altman fnterpreters, Inc.,
demands medical teporls and documentat.ion pursuant to Title I Rules and
Regulations 1060g -(a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman fnterpreters, fnc.
P.O. BOX # 4L65
Tustin, CA 9279t-4tG5
PH: 7]-4 838-0950 FAX: 7t4 932-Ig7g
www. l_nterpreters -ALSi . com
TAX rD# 33-0956713

*** INVOTCE ***
Dat.e NO#

0e /22 / 0e 34983

010708-023325-WC-01
lhnninE--.IJltL.r\.,J>lJlL
AD!T199B7 89

45 daysBILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: KRISTA THOMASON
P.O. BOX # 6900
CORONA, CA 92878-6900

Case. vs LASco BATHWARE
Dat.e Cti rnl ury : I / 28 / 03

SERVICE DESCRIPTION AMOUNT
= =============== == === ============== = ======== = ======================= ============

WCAB AHM
PMT TIV .'I']F.'W

rl'l ^; * J.rLfq.J_rrr ff
w. c.A. B.
^uv tt
S. S.N.
D. O. B.
Terms

MSC
DOS B/27/0e # 00735s68e9

oa/27/og
0e/17/0e I5h 5tl

-156.50

BALANCE 0.00* IND]CATES BILLED AT A MINIMLIM OF 2 HOURS

1333;"51";:;"i:l'5,'iE?'.:4"ffi1::.:i'3i".if nsiuio?'"i"I?'::.0:::,,:" i:::*^i:^r-_- qrr.rqrr,/ uul/srtsrltYon treatment or med/lega1. Reference rules and regulations section 9jgs.4 andLabor Code Sections 4603.2, 4622 and 5811 r€ inr, ^-i,received in rurl and paid wirhin 45 days: "j;":YrffiI["?1.::il::::i"l"r;:1,demands medical reports and documentation pursuant to Tj-tle g Rules andRegurat'ions 10608 (a) , and any and all benlrit printouts, depo transcript.s anddocumentary evi_dence.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278I-4165
PH:'71-4 838-0950 FAX: 7a4 832-7979
www . interpreters -ALSi . com
TAX rD# 33-09557L3

*** INVOJCE ***
Dat.e NO#

q a laa laar0 / 3o / 09 3s037

C&R READING
PMT BY CHECK

^] ^.i * Jl\-JCtJ-l|t fl

w. c.A. B.
AD,J #
s.s.N.
D. O. B.
Terms

@ THE L/O OF DENNTS FUSr
DOS 8/2e/0e # DA5rs9s4r7

494C0550946

ADJ5590598 
_

q5 days
BILL TO:

ESIS WC (FLORrDA310B3)
W.C. DEPARTMENT
ATTN: ZACK QUELLER
P.O. BOX # 3l-083
TAMPA, FL 33631-3083

Case: vs Tf O SAIVTHON
Dat.e Of Injuryt Lt/t2/08

DOS SERVICE DESCRIPTION AMOUNT

o8/28/oe
ro /2! / 0e

2s0.00
-250.00

BALANCE O. OO* INDTCATES BILLED AT A MINIMUM OF 2 HOURS .. :

NOTE: P1ease remit total pa)rment.s wj-thin 45 days of invoice dat.e to avoid an
assessed PenaLty of 15? and Interest of either l-O? or 7? per annum, depending
on Lreatment or med/1egal. Reference rules and regulations section 9795.4 anA
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in ful1 and paid within 45 days, Joyce Altman Interpreters, fnc.,
demands medical- reports and documentation pursuant to Title -A Rules andRegulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentarv evidence.
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Joyce Altman InterPreters, Inc'
P.O. BOX # 4L65
Tustin, CA 9278t.-4]-65
PH: 7I4 B3B-0950 FAX: 7r.4 832-L979
www. i-nterPreLers-ALSi . com
TAX rD# 33-0955713 01-088-019988-WC-01

sDoo300s37
ADJ3 B]-9L45

45 days

BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)

W.C. DEPARTMENT
ATTN: VICKI DOMINGO
4].10 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251

Case: Vs' ACUSHNET CO'

Date Of InjurY: 7/2/0t

nn ci SERVICE DESCRIPTION AI'IoUNT
-u\-,/D

============_-===================================================================
nnI5U. UU

{ Fn nn-t_f,u.uv

BALANCE 0.00

*** INVOICE ***
Date NO#

Lo/L9/oe 3so4B

o8/Le/oe

1.0/L4/0e

ET rr EA TtrgT

PMT BY CHECK

n] ^.i* *l

w. c.A. B.
nn r +lt!L/\J tf
s. s .N.
nnp,
rTarmq

FUNCT]ONA], CAPACITY EVAL @

PAIN RELIEF CTR*
DOS 8/re/09 # 0074203070

* INDICATES BILLED AT A MINIMUM OF 2 }TOURS

*Am- n.l ^^an remiL total payment.s wit.hin 45 days of invoice date to avoid an
l:"'':-'Y::'^::';':;:;-:;-^; -.i ther'1o% or 7eo re-Y annum, dependingI\VI!

assessed renaiiy of 15% aied-tnterest of either 10? or 7% per annum'

nyl frc:imenr or med/legal .'-Reierence rules and regulationi secLion 9795'4 and
vlt

Labor Code sections 4603.2, 4622 and 5811 ' If snV payment remitted is not

received in ful-I and paid within +s days, Joyce Altman Interpreters' Inc''
demands medical reports and documentation pursuant t'o Title 8 Rules and

Regulations roe og '(a) , .rra--rry-.na .rr nen'etit pri'ntouts, depo transcripLs and

documentary evidence.
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Joyce Altman fnterpreters, Inc.
P.O. BOX # 4765
TusLin, CA 9278l-4165
PH: 7L4 838-0950 FAX: 7L4 832-Lg79
www . l-nterpreters -ALS i . com
TAX ID# 33-0956713

nrnnLJETW TJ(.tr.H
hNFADETV f(I1 V-L.LW
PMT Pl/ ^IJt'.],.

*** INVOICE ***
NO#

Lr/03/0e 3soB3

7105977A0

ADJ5610528;65 1073*

45 days

/a'l -.,i * JruraJ-ril i+
r^tnnhvv.u.A.tt.
AT'\T JI
^uv ft

D.b.I\.
JJ.V.E.
Terms

trTT,T. Tar .

AIG CLATM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: WfLLfAIvt,fACOBSON
P.O. BOX # 2s978
SHAWNEE MISSTON, KS 66225

Case: vs J. SABAG ELECTRIC SERVfCESDate Of Injury: 4/rO/Ol

DOS SERVTCE DESCRTPTION AMOTINT===========================-====================================================

oe/03/0e
1n/ot /no
'vt vlt vr

r0/28/oe

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE O. OO

@ THE L/O OF DENNTS FUSr
BEFORE SIGN]NG-DEPO TRANSCRIP
DOS e/3/oe THRU ro/L/os
# 32242474

1-?

250.00
-4n6, qn

NOTE : Please remi | t. of :'l n;
assessed n""i;;'lt'?f?'.:3"?:l::"3i':i""iin3i"ir;t"i";;t::.o3::,,:"::::j^?:^

. i ""I-=u].i#' r;;;:;-#3Labor code sections 4603 -2, 4622 and 5811. rf any"payment remit.ted rs notreceived in full and paid within 45 days, .Toyce arimln rnterpreters, rnc.,demands medical reports and documentation pursuant to Title g Rules and.Regulations 10508 (a) , and any and al-l benlfit print.outs, depo transcri.pts anddocumentary evicience .



g'
.s
oo
o
C'
o
Lc
+,c
E
o
La
L
o

o'
C'
c

c;-
OF;
cLrq,to
c, F1!Y
Ei
o
c
o

FEr-Coo
HH
i,E
9b-c
+;
oEFf
9-
5,i

r),

#
\

o
lfl

+.trtI)fOXsl
-a>
E

U,
Hcil

F@oo
N\
f-JO6\

=<nrJO

E}r-rOo
oor-

EF..-- o'l
_ .!toI68
F,{8B
r-l ct)

"\ROo
3 >P6.959 EPo.5

.{-, \{'; \
\A\1-, X o(- gloo Fl'r F€N r-,A <lm\

V-' NOO
^^ \I cn N(.(-l Nq\". NOO

mOF{

oci i,z2 .go.Etto
G

.Eg
o

U
e
QfitrEJH
&frz EHff ",z- *lHo dUU
= 

Hl

FU H

=e H{E '1F trl
E1 c(lu= o6- SF)l{ 4

'H 
t4r

OF1 F)

E-; iii:gH EEg

E s E5 F

-j
:

=j2+
H-

o .-:
e.
l! -:F
i!:
4 -:qc. -:IrJ

3: Uritr I =-toF- i :
J lt F.:
a ao_xzF.iIUG,HN -(JEFO' :
BoSoi?o,FO=

F
G,I
o
22

t,o
l-u
ir| rr)
EO
Eg
eS
>sJN2 6x

!n- gil
5rE eF
P"i {o.r

i:s Fs

ll
v)
E



,Tnrrr-e Al f man Tnl- arnra1. Frs. InC.vvJUs n!ullrqrr frluvry!vev4v,

P.O. BOX # 4165
TusLin, CA 9278L-4165
PH: 714 838-0950 FAX: 7t4 832-]-979
www . interpreters -ALSi . com
TAX rD# 33-09567l.3

*** INVOICE ***
Date NO#

Tr/ 02/ 0e 3s103

CLS4 O4 8

45 days

^] -.i- tl\-J crr ilt ff
w. c.A.B.
ADJ #
e q\T

D. O. B.
Terms

BILL TO:
SAINT PAUL TRAVELERS (DIAM
W.C. DEPARTMENT
ATTN: ANTHONY EILJEN
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510

Case:
Date of Injuryz 5/r8/05

vs YONEKYN USA, INC.

SERVICE DESCRIPTION AMOUNT

B)

o8/t4/oe
a8/20/0e
an /an laavo/zv/v>

nq /1n /nqv J I Lv I v r

oe/30/oe
a 

^ 
l^/ lAdLV/zo/v>

INITIAI, EXAM
NCV

EMG TESTING

t1 rr Et rnlr Q.Ilt-.u.!. f !9r

n-4 /nfrFttnrrKz / rtEll VA!
PMT BY CHECK

DR BOYER @ PAIN RELIEF CTR*
DIAGNOSTTC STUDY INTERP Z U/E
@ PAIN RELIEF CTR*
BY DR HERIC: U/E @ PAIN
RELIEF CTR*
FUNCTIONAI-, CAPACITY EVAL @

PAIN RELIEF CTR*
DR BOYER @ PAIN RELIEF CTR*
nrlc a/ta/aq rHPrT 9/1cr/osuvg vl LaI vr Jl Jvl vr

# B96E 00349l.23

230.00
125.00

125.00

150.00

180.00
-810.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMT]M OF 2 HOURS

NOTE: Please remit. t.otal payments within 45 days of invoice date to avoid an
assessed PenaLty of 15? and Interest of either 10? or 7Z per annum, depending
on treatment or med/1ega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remit.ted is not
received in ful1 and paid within 45 days, Joyce Al"tman fnterpreters, fnc.,

. demands medical reports and documentatj-on pursuant'to Title 8 Rules and
Ferrrrl =r- i nne 10608 (a) , and any and all benef it pri-ntouts, depo t.ranscript.s and
docurnentary evidence.
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Joyce Altman InterPreters, Inc'
P.O. BOX # 4L65
Tustin, CA 9278I-4165
PH: 7L4 838-0950 FAX: 7L4 832-I979
www . interPreters -ALSr . com
TAX rD# 33-09567L3

B]LL TO:
GALLAGHER BASSETT (CALABASAS)

W.C. DEPARTMENT
ATTN: CRAIG EVANA
P.O. BOX # 9875
CALABASAS, CA 9].372

*** INVOICE **x
Date NO#

o5 /25 /1,0 3 5148

01064r-023453-WC-01

ADJ7009880

45 days

AIqOUNT

= = = = = = = = = -- = == = = = = = == == = = = = =

281.50

-n-zd t.)v
156.50

0.00
-1 5b. f,U

0.00
250.00

0.00
P.1 nn

Claim #
W. C.A. B.
ADJ #
S.S.N.
I_J.(,.rJ.
Terms

Case:
Date Of

vs DOW JONES
Injury: 3/6/09

^-6r rT  nbIl!(V r r.-Ia DESCRIPTION

======================== == = ========== == = ======== = ====

oe/08/oe

ro/20/oe
nq / nt /t avz/ vLl rv

//
o3/02/ro

//
04/13/r0

//
a- /ai l1Av2/ zL/ Lv

INITIAL EXAM

PMT BY CHECK
DEPO PREP
INTERPRETER:
r'\ElDn DI)trp

INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

DR KATTAR @ GARFIELD HEALTH
\2.5 .Hlr(>/

DOS s/8/09 + 00743L8752
@ THE I"/O OF DENNIS FUSI
SABINE SKELTON # 300884
@ THE L/O OF ADELSON, TESTAN
& BRUNDO
JOHN MOREI,L # LOO644
BEFORE SIGNING-DEPO TRANSCR]P
PATRICIA HAYES # 100751
DOS s/8/09 THRU 4l13/Lo
# 0078625659

BALANCE O. OO

* INDICATES BIL],ED AT A MINIMUM OF 2 HOURS

NOTE: Pl.ease remit total payments within 45 days of invoice date to avoid an

assessed eenariy-or-rsa a'nd'rnterest of either 10eo or 7% per annum' depending

on treatment or med/legal. Reference rufes and regulations section 9'795 ' 4 and

Labor Code sections 4603 .2, 4622 and 5811. If any payment remitted is not

received in rr.rir and paid within 45 days, Joyce Altman Interpreters' Inc''
demands meaicaf-r.p"tl" and documentation puisuatt! t9- Titte 8 Rules and

Regulations 1050e 
-(a), Names and Certificalions of aIl i-nterpreters utilized by

Defendant in t.his maLLer f"t i"g"l and Medical services and any benefit
nrin1-attj-s deoo transcripts and documentary evidence' MPN notrces'
y! Irf Lvsee, --!
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GALLAGHER BASSETT.LAICALAEASAS
PO BOX 9875
CALABASAS CA 91372

010641 PAGE 1 OF 1 003995

----
--E

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

.llltl'lll1,l,l'llt'ltll,,llllthtlt,l,lrlh1iltl,,,tf l,tl||,t
MDG2009 00006351 1 MB O3S2 1

i:J?tiT,|'gAN I NrE R PR ETERS, I Nc
TUSTIN CA 92781_4165

94!L4gLtER BASSETT SERV|CES. tNc
FOR FIDELITY & GUARANTV-IN5'b"-

GLAIM NO.: 010641 0234s3 WC 01

CLAIMANT:

(wsJ14804)

DESCRIPTION: tNVoIcE # 3514s

QIF_Ecf cHEcK tNQUtRtES TO:
PHONE: 818-74-992s

86,rt*o SrT 
rA s s Err_ LA/oA LA BA sA s

CALABASAS CA 91372

DATES OF SERVICE: O8Sep2009

BENEFIT PERTOD:

DEIACH AND RETAIN THIS STUB FOR YOUR REFERENCE

THRU

THRU

13Apr2010

BRANCH NO.: 165

ACC DATE: 06Mar09

c 0006351 @3128 oO1 @3

-/"
NO.: 0078625659

VN: OO0O44OZ23

DATE: 21May1O t^

"/AMOUNT: 563,00 / l



.foyce Altman f nterpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX: 7]-4 832-L979
www. int.erpreters-ALSi . com
TAX rD# 33-09567t3

*** INVOICE ***
Date NO#

L2/07 /0e 3srs2

R400000711

AD,f6 904127

45 days

ra'l ^.,i * JL\-rctJ-llt ft
w. c.A. B.
ADJ #
S.S.N.
D. O. B.
Terms

BILL TO:
REPUBLIC INDEMNITY (S DIEGO)
W.C. DEPARTMENT
ATTN: KIMBERLY AMOS
P.O. BOX # 85590
SAN DIEGO, CA 92!85-5590

Case: vs SAINT TROPEZ
Date Of Injuryz 5/3O/09

DOS SERVICE DESCRIPTION

0e/oe/0e
1.'/1tr,/60Lvl LJI vJ

L2 / 0r/ oe

DEPO PREP
DEPO REVIEW
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DOS e/e/0e rHRU t0/t5/oe
# l- 00 0 022678

200.00
250.00

-4 qn nn

BALANCE O. OO* INDICATES B]LLED AT A MINIMLIM OF 2 i{OURS
NOTE: Please remit total payments within 45 days of invoice daLe to avoid anassessed Penalty of 15? and Interest of either 10? or 7? per annum, dependingon treatment or med/1egal. Reference rules and regulations section 9795.4 andLabor Code Sections 4603.2, 4622 and 581-1. If any payment remitted is notrecerved in fuI1 and paid within 45 days, Joyce allmln Int.erpret.ers, Inc.,
demands medical reports and documentation pursuant. to Title b Rules andRegulations 10608 (a), Names and Certificalions of all interpreters uLilized byDefendant. in this matter for Legal and Medical services and iny benefitprlntoucs, depo transcripts and documentary evidence. MpN notiLes.
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Joyce Al-tman Int.erpreters, Inc .

P.O. BOX # 4L65
Tustin, CA 92781-4L65
PH: 7l.4 838-0950 FAX: 7L4 832-t979
www. interpreters -ALSi . com
TAX rD# 33-0956713

BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: LUIS 'JUAREZP.O. BOX # 6510
DIAMOND BAR, CA 9L765-8510

Case: vs JOYA
Dat.e Of In j ury : :-1- /20 / Oe

*** INVOICE ***
Date NO#

i1 lA^ l^^rr/ 04/ u9 35154

45T67 40

45 qays

Claim #
W. C.A. B
NT-\ T +'nuv ff
s.s.N.
D. O. B.
Terms

DOS SERVICE

09/03/og DEPO PREP
r0/L0/09 DEPO REVTEW
IO/28/OS PMT BY cHEcK

FOOD ENT dba VALLARTA MKT

DESCRIPTION AMOUNT
_:=======================

@ THE L/O OF DENNIS FUSI 2OO. OO
BEFORE SIGNING-DEPO TRANSCRIP 250. OO
Dos 9/1,/oq rHpTT to/tn/noJtJtvr L----Y vtvJ _450.00

# B95D 75214410

BALANCE 0.00* INDICATES BILLED AT A MINIMT'J\i] OF 2 HOURS

NOTE: PLease remit total payments within 45 days of invoice d.ate to avoid anassessed Penalty cf 15? and Interest of eiLher 10? or 7Z per annum, dependingon treatment or med/lega1. Reference rules and regulations section 97gs.4 andLabor Code Sections 4603 .2, 4622 and 5811. If any payment remitted is notreceived in full- and pard within 45 days, Joyce Altmln InLerpreters, Inc.,
demands medical "reports and documentation pursuantr co Title -g Rules ,and
Regulations 10608 (a), and any and all benefit printouLs, depo transcripts anddocumentary evidence.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4L55
Tustin, CA 92781-4L65
PH: 7L4 838-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Dare No#

Lr/oe/oe 3sl-s6

002678-003373-WC-01

ADJ4 t96730

45 days

Claim #
w. c.A. B.
ln r llhL)u fi

s.s.N.

Terms
BILL TO:

GALLAGHER BASSETT (S ANAHEIM)
W.C. DEPARTMENT
ATTN : I.TENNIFER McLAUGHLIN
P.O. BOX # 70003
ANAHETM, CA 92825

Case: vs PERSONNEL PLUS
Date Of Injury: 1!/I/07

IJ\JD SERVTCE DESCRIPTION AMOUNT

08/25/0e
oe/28/0e
oe/2e/oe
7L/04/0e

DEPO PREP
WCAB LB
DEPO REVIEW
PMT BY CHECK

@ THE T-,/O OF DENNIS FUSI
MSC
BEFORE SIGNTNG-DEPO TRANSCRIP
Dos 8/25/0e rHRU e/2e/oe
# 0074636686

155.50
1-56.50
 FNzav . vv

-563.00

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE O. OO

NOTE: Please remit-total payments within 45 days of invoice date to avoid anassessed PenalLy of 15? and rnLerest of either 10? or 7? per annum, dependingon treatment or med/1ega]. Reference rul-es and regulations section 97gs.4 andLabor Code Sections 4603.2, 4522 and 5811. If any payment remitted ls not
5ffi:il:"-:3,::i"3i3,!3'3"H'53:l_3:,3iI3; i3l3i.ll,l3",ili:;'";;r!:, 

-r"".,
Regulat.ions 10G08 (a) , Names and,Certificalions of all interpre;;;; utilized byDefendant in this maLter for Legal and Medical services and lny benefitprintouts, depo transcri-pts and documentary evidence.
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Joyce Altman Interpreters, fnc.
P.O. BOX # 4]-65
Tustin, CA 9278L-4165
PH: 7I4 838-0950 FAX: 714 832-L979
www. interpreLers-ALSi . com
TAX rD# 33-09567L3

*** INVOJCE ***
Dat.e NO#

04/22/1,0 35173

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

6257 4940565147

45 days
BTLL TO:

ESIS WC (FLORIDA3]-0,5].)
W.C. DEPARTMENT
ATTN: CHRIS YAMBING
P.O. BOX # 31051
TAMPA, FL 33531-3051

Case: vs NMC GROUP, fNC
Date Of Injuryz 5/L8/09

SERV]CE DESCRIPTION AMOUNT

08/18/oe
rr/rr/0e
12 / 2L/ 0e

 1 l 
^ 

li dv!/ v.r./ rv

02/05/L0
n?/1a/1nvJt LvI Lv

04/re/r0

INITIAL EXAM
PR2 /REEVAI,
PMT BY CHECK

PR2 /REEVAr.,

PMT BY CHECK
PANDS

PMT BY CHECK

DR RAH]MTAN @ AMER] CHIRO*
DR ZARGARAFF @ AMERI CHIRO*
Dos 8/t8/ -LL/oe/0e
# FE41r4328L
DR ZARGARAFF* CLARA BONILLA
# s00320
DOS L/4/Lo # r'e+l-283083
DR ZARGARGAFF* JASON RAMIREZ
# 500371-
DOS 3/t8/to # FE41s2e349

230.00
r_80.00

-41_0 . 0 0

180.00

-1_80.00
230.00

-230.00

BALANCE 0.00
* INDTCATES BILLED AT A MTNIMUM OF 2 HOURS
NOTE: Please remit total payments within +S days of invoice date to avoid an
assessed Penalty of L5Z and Interest of either 10? or 7e" per annum, depending
on treatment or med/Iega}. Reference rules and regulaLions secLion 9795.4 and
Labor Code SecLions 4603.2, 4622 and 5811. If any payment remitted is not
received in fu1l and paid wit.hin 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal- and Medical services and any benefit
pri-nt.outs, depo transcripts and documentary evidence. MPN notices.



*c0FE4 | 529 3 4AOZ3gZOlOt I OO4 1 9oOO5 487ESIS, INC.
PO Box 310s1
TAMPA FL 33631-3O51

5g00cl3FE 00 0og4g FE\1529349
JOYCE ALTI'IAN INTERPRETERS, INC.
Po Box 4155
TUSTTN CA 92781-|+165

FOR

03/18/10 rHRU 03/18/to 35173
CLAIMANT

DATE o\/19/to .n_
cHEcK tto. FE41 529348

STATEMENT ESIS
An Insurance Seryices Company

ESIS, Inc.

FILE ID DOLLARS

, 6257494056514 $rr:r:k:tfi;t:k:'rlJQ.QQ

* NOT NEGOTIABLE '

DATE OF EVENT

05/ t8/og

9.'9ttt9lt-t regarding this payment should be referred to the Customer Service Unit of theClaim Office whose addreis lppears above.

BOA'lOB (o7l2r109) DETACH THIS PORTION BEFORE CASHING



.Toyce Alt.man InterpreLers, fnc.
P.O. BOX # 4L65
Tustin, CA 9278L-4165
PH: 7:..4 B3B-0950 FAX: 7L4 832-L979
www. interpreters-ALSi . com
TAX rD# 33-09s67r3

*** INVOICE t(**
Date NO#

03 /30 /r0 3s202

000s77 -0307s2-wc-01

ADJ65O36BO

45 days
BILL TO:

GALLAGHER BASSETT (CAI-.,ABASAS)
W.C. DEPARTMENT
ATTN: PAUI,INE LULE
P.O. BOX # 9B7s
CALABASAS, CA 9l.372

Case: vs WHOLE FOOD MARKETS, INC.
Date Of Inj ury z 3 / 1-1, / 08

DOS SERVICE DESCRIPTION AMOUNT

C&R READING

PMT BY CHECK
WCAB I,B
C&R READING
PMT BY CHECK
PMT BY CHECK

Claim #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

@ THE L/O OF DENNTS FUSI
CI,IENT DIDN'T STGN
DOS e/LB/0e # 00748568s0
MSC
@ THE L/O OF DENNIS FUSI
DOS t/L2/Lo # 0077006970
DOS 2/t/Lo # 0077483706

0e/rB/oe

Lt/ 16 / oe
oL/ 12 / ro
02/or/Lo
03/04/ro
03/26/to

156.50

-155.50
156.50
250.00

-155. s0
-250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit tot.al payments within 45 days of invoice date to avoid an
assessed Penalt.y of 1-5? and Interest of either 103 or 7? per annum, depending
on t.reatment or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid within 45 days, .Toyce Altman Interpreters, fnc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a) , Names and Certifications of all int.erpreLers ut.ilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN not,ices.
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Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278:-.-4L65
PH: 7L4 838-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-095671-3

BILL TO:
qnTE /T.nc lr'^Fr F^\

\--- .{I\\Jtl!.r,b/
W.C. DEPARTMENT
ATTN: JOSE DOLORES
P.O. BOX # 92622
LOS ANGELES, CA 9OOO9-2522

*** INVOICE ***
Date NO#

1,1, / L6 / 0e 352tr

Cl-aim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

v)5 6Z> 6Z

ADJ4 3T7 964

45 days

Case: vs
Date Of Injuryz 3/B/04

DOS SERVICE

TEAM WAREHOUSE PERSONNEL INC.

DESCRIPTION

MSC
DOS 9/2/09 # CU-s35s78

AMOUNT

155.50
- i-55 . 50

oe/02/oe
tt /ta/nq!Lt LJt vr

WCAB LB
PMT BY CHECK

BALANCE 0.00* INDICATES BITLED AT A MINIMT]]VI OF 2 HOURS
NOTE: Please remit t.otal payments within 45 days of invoice date t.o avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on LreatmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4503.2, 4622 and 5811. If any payment remit.ted is not
received in full and paid wit.hin 45 days, Joyce Altman fnterpreters, fnc.,
demands medical report.s and document.ation pursuant to Title 8 Rules and
Regulat.ions 10608 (a) , Names and Certif ications of all interpreLers utilized 'by
DefendanL in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN nocices.
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'Joyce Alt.man Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 7l.4 B3B-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: AUTUMN WHITE
P.O. BOX # 5900
coRoNA, cA 92878-5900

Case:
Date Of Injury: 2/7/08

/a'l ^..: * !\--Lq.J-lrt ff
W.C.A.B
71l-\T J+nurJ tt
S.S.N.
D. O. B.
Terms

VS QUAKER CITY PLATING LTD

*** INVOICE ***
NO#

11 l^ - /^^rt/ a3 / a9 352]-2

0027 70-000807 -wc-01

.{+.|JUOO6Z36Z

Aq d:rrc

DOS SERVICE DESCRIPTION

^^ 
l^a l^^v>/ 4!/ vy

r0/27/0e
DEPO PREP
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
^ 

l^a l^^DOS e/27/09 # 0074458530
156.50

-155. s0

BALANCE 0.00* INDICATES BILLED AT A M]NIMTIM OF 2 HOURS

NOTE: Please remiL total payment.s within +s days of invoice dat.e to avoid anassessed Penalty of 15? and fnterest of either 10? or 7? per annum, dependingon treatment or med/1egal. Reference rules and regulations section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in full and paid wiuhin 45 days, Joyce allmln InterpreLers, Inc.,
demands medical reports and documentation pursuanc ro TitIe b Rules andRegulations 10608 (a), and any and all trenefit printouts, depo transcripts anddocumentary evidence.
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,Joyce Altman fnterpreters, Inc.
P.O. BOX # 4165
Tustin, CA 92'7 8]--4165
PH: 714 838-0950 FAX: 714 832-t979
www. interpreters -ALSi . com
TAX rD# 33-0956713

**:k INVOfCE ***
Dat.e NO#

rr/09/09 3s2r4

WCAB LB
PMT BY CHECK

Claim #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

MSC
DOS 9/23/09 # BU-s27364

05284048

ADJ58 r_ 05 91

45 days
BILL TO:

SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JENNIFER FERNANDEZ
P.O. BOX # 92522
LOS ANGELES, CA 9OOO9-2522

CASE: ys INFINITY WASHER
Date Of Injuryz 3/ta/08

DOS SERVICE DESCRIPTION AMOTINT

0e/23/0e
TL/0s/oe

I55.50
- r-56 . 50

BALANCE 0.00* TNDICATES BILLED AT A MTNIMUM OF 2 HOURS
NorE: Pl-ease remit. total payments withln 45 days of invoice date to avoid anassessed Penalty of 15? and Interest of either 10? or 7Z per annum, dependingon treatment or med/Iega1. Reference rules and regulations section 97gt.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in full and paid within 45 days, ,Joyce Aflmin Int.erpreters, rT!c.,
demands medical reports and documentation pursuantr co Title b Rules andRegulations-, 10508 (a) , Names and Certifications of all_ interpreters ut.ilized byDefendant in this matter for Legal and Medical services and iny benefitprintouts, depo transcripts and documentary evi-dence.
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,Towr-e Al l-man Tnl-crnrc1- arq InC.v 9u! U,

P.O. BOX # 4165
Tustin, CA 9278I-4L65
PH: 714 838-0950 FAX: 7]-4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

1^ I^^ l^^to / 3o / o9 352]-7

^'l ^.i * Jl\--LCIJ-ttt if

W. C.A. B
lT-\T l+nJJ u tt
S.S.N.
D. O. B.
Terms

CV959

45 days
BILL TO:

ALASKA NATIONAL INS. (SAN FR)
W.C. DEPARTMENT
ATTN: CHRIS SIEGERT
P.O. BOX # 193970
SAN FRANCISCO, CA 94LT9-3970

Case: t'rs BOETHING TREELAND FARMS
Date of Injuryz 5/22/09

AMOUNT
===:::==_=_=_==l:::l::===========:::::::::::====================================

08/3r/09 DEPO pREp @ THE L/O OF STOCKWELL & 156.s0
HARRIS

09/30/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 25O.OO
L0 /23 / 0e pMr By CHECK DOS B/3r/ 09 THRU e /30 / 09 -406 . so

# 398712

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Pl-ease remit total payments within 45 days of invoice date to avoid an^^^J n^*^I rw of 15* anrl Interest Of eithef 10? or 7*, nFr annllm. denendinc:I e l/ur qrrfrurlr, ssyslrgJriY
on treaLment or med/1egal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid wichin 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to TiLle 8 Ru1es and
Recrttlafion.e 10608 (a) and ^*r -'r'1 \enefif nrintorr1-s denn t-ranqcrint-q andr\sYqrquJvlfp lwvvu \u/, srrs AlLy qllLl a-LJ_ JJ-.---*-
documentary evidence.
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Joyce Al-tman fnterpreters, Inc.
P.O. BOX # 4t6s
Tustin, CA 9278]--4L65
PH: 7]-4 838-0950 FAX: 7l-4 832-L979
www . rnterpreters -ALSi . com
TAX ID# 33-0956713

BILL TO:
ACCA (SAN DIEGO)
W.C. DEPARTMENT
ATTN: .]UAN DUQUE
P.O. BOX # 85479
SAN DIEGO, CA 92186

*** INVOICE :k**
Date NO#

ro / 30 / o9 3522r

0103168

.r J Ucry tsj

Clalm #
W. C.A. B
AT\ T J+NUU ff
s.s.N.
D. O. B.
Terms

Case: BIG
Dafo Of Tnirrrrr. g/1'2./nA

4lrJsrl'. Jt LJI vv

BEAR SUPERMARKET

DOS SERVICE DESCRIPTION

0e/2s/0e
r0/23/0e

C&R READING
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
DOS 9/25/09 # 0274L06

250.00
-250.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total- payments within 45 days of invoice date to avoid an
assessed Penalt.y of .15? and Interest of either 10? or 7Z per annum, depending
on treatment or med/1egal . Reference rules and regulat.ions section 9':.95.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remiLted is noLreceived in ful1 and paid withj-n 45 days, Joyce Al-tman fnterpreters, Inc.,
demands medical reports and documentatron pursuant to Title -B Rul-es andPonrtlat-inn'r0508 (a), and any and all benefit printout.s, depo transcripts and
documentary evrdence.
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,Joyce Altman Interpreters, fnc.P.O. BOX # 4165
FF.,-r.,i 

-rusE.1n, cA 92791_4l.55
PH: 7].4 B3B-0950 FAX: i14 g32-L97g
www. interpreters -ALSi . com
TAX ID# 33-0956713

DEPO REV]EW
C&R READ]NG
pMT IIV .r7JI".'L

BEFORE SIGNING-DEPO TRANSCRIP
@ THE L/O OF DENNTS FUSr
DOS e/rB/0e rHRU e/28/Os
# 896D 752036L4

*** INVOICE ***
Dat.e NO#

Lr/ 02 / oe 3522s

Claim #
f^1 annvr.\-..{..'.15.
ADJ #
D.D.1\.
u.v. b.
Terms

n -mn. ^ -l+f,TU-L55

ADJ6 67 0406

45 daysRTT.T, "F^.
SATNT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ANTHONY ELKIN
P.O. BOX # 6510
DTAMOND BAR, CA 91765-8510

Case. vs HFS NORTH AMERICADate Of fnjury: 3/t7/07

DOS SERVICE DESCRIPTION AMoIINT================================================================================

nq /'l a /novJl +vl v/

oe/28/0e
L0/26/Og

* INDICATES BILLED AT A M]NTMUM OF 2 HOURS
BALANCE O. OO

NOTE : PLease rem.i r rot- e't n:
Asqcqcarr Don=.,,I1,]rlr.?:3r^liyT::ts within 45. days of invo'ce date to avoid anassessed Penalty of 1s? and- tnteresr of ":.if."i'roz-"i"i;-;:.*;;X,,,i" :::::"?:^on treat.ment or meri /-l cr.r:'l po€o- 

-,.'r ^^ ---r --- . ; - r--- qrrr.rur(r/ usysr'11'rlr'tgon treat.ment or med,/-l er::'l Rof o-on-6 r,.'l o- -:: :^:.-;:, ' " I/!r qrrrrurtr' ('rcPell(]'Lrlg
T,a6nr .rnAa "^::..:::,i::it: ^::::ellce 5Y+es and regulations secrion 97gb.4 r.,E::::i..::o:-t::f 1"1:.n:6-?-,r, ???2 ?rd.-8ii: #*.;;=;;fi:;;"':ff;i:5 iJ'i;ireceived in tTlt-::l-l:i1_yi:lT i:-d;t;, ;"v."'iriili"-;;.:#;:;:;":"rl::,
demancls medi nr'l -o^^-la r.-J J^^..-^-r-- , r --r vv 'r4urrrqrdemands medical reo.r.i= anri docur."t-[i"; ;;i;;.r,-i-.'l"ri'Ji:'5';,:;:':, ,n

rr yqr rud.rlL uu J. J.tr-L€ g RU-LeS andRc.rrrl : t- i nn- -' ., 1"; -i:i ""-:'-i' ;";il ;-;;;";;";: :';.;.*;i:i=3lin., adocumentarv erri clenr-c

250.00
Z?V . UU

-500.00

andoocumentary evidence.
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Joyce Altman InterPreters, Inc.
P. O. BOX # 41,55
Tustin, CA 927 81"-41"65
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE *t
Date NO#

o7 /07 /ro 3s266

Claim #
w. c.A. B.
lnr +h"LJV tf
s.s.N.
D. O. B.
Terms

A591BM

45 days
BILL TO:

sArNT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 8rl.2
WALNUT CREEK, CA 94595

Case: vs BARTCO LIGHTING INC.
Dat,e Of Inj ury | 4 / 1"L/ 08

DOS SERVICE DESCRIPTION AMOUNT

0e /ts / 0e
1,1/ L2 / oe
03 /1r/L0

//
07/02/Lo

TNITIAL EXAM
PMT BY CHECK
SURGERY

]NTERPRETER;
PMT BY CHECK

DR OBUKHOFF @ WILLOW MED*
DOS e/Lsloe # 891-A 79431-e25
DR DORSEY @ MONROVIA HOSPITAL
(g HRS)
TITO SILVA # 500272
Dos e/ts/0e THRU 3/1"L/rc
# 891-A 8013sss3

230.00
-230.00
675.00

0.00
-575.00

BALANCE 0 .00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of L5? and- tnt.erest of eit,her 1-0? or ?? per annum, dependlng
on treatment or'med/1egaI. Reference rules and regulaEions sect,ion 9795.4 and
Labor Code Sections 4603.2, 4622 and 581L. If any palrment remitted is not
received in full and paid. within 45 days, ,Toyce Altman Interpreters, Inc.,
demands medical reporls and documentation pursuant to Title 8 Rules and
Regulations loGoe (a), Names and Cert,ifications of all interpreters utilized by
leiendant in this matter for Legal and Medical services and any benefit
printouts, d.epo transcripts and documentary evidence. MPN notices.



000265

THE TRAVELERS -
215 LENNON LANE
P.0. BOX 8112
WALNUT CREEK CA

WALNUT CREEK CL CLA

94596 -9933
uE0026s

891A 801 35553

,-,
TRAVELERS J

,/DATE: O7lO2t1O '
LOSS DATE: i2/15107

FILE NUMBER: 158 CB CAPTOOo P

EMPLOYEE

ACCOUNT NAME:
BARTCO LIGHTING

TRAVELERS CASUALTY ANO SURETY COMPANY

L,OYCE ALMAN INTERPRETERS
P O BOX 4165
TUSTTN, CA 92781-4165

EXPI.ANATION OF P
OTHER

SERVICE DATE : O3/1't /2O1O
/

TOTAL PAID: $675.OO
TAX INFO : 33O9567133721 476Y

PAYEE , t A/eb
JOYCE ALMAN INTERPRETERS

FOR ADDITIONALINFORMATION, CONTACT: JANICE L GIGLIo AT (925)944-3288
83009669

- DETACH CHECK

UNSUMM.O2l4lO
ovRPUNS2-l 2129s

DETACH CHECK:!_



Joyce Altman InterPreters, Inc'
P.O. BOX # 4L65
Tustin, CA 9278I-4165
PH: 1:-4 838-0950 FAX: lL4 832-l.919
www. interPreters-ALSi ' com
TAX rD# 33-09567L3

BILL TO:
CNA CLAIM PLUS (CHICAGO)

W.C. DEPARTMENT
ATTN: LORRAINE EASTI,AND
P.O. BOX # B3l-7
CHICAGO, IL 5O6BO

*** INVOICE *t(x
Dat.e NO#

03/75/ro 3s306

nl ^.i* tl\- J- q, -L ttl tl
nn

w . u. A.lt
^nr l+nuw fr
S.S.N.
u. \,,/. u .
rl'a rm ct

2C054445A7
vNo 0432535
ADJ2 978733

45 daYs

fr^ cp .

n^!^ nF

VS WATER PIK
Injury | 3/L/0L

===:::=====

oe/25/09

rL/05/0e
oL/13/Lo

03/tL/Lo

SERV]CE
== = = = == = ==== ===== ====

ClTPT:trPY

PMT BY CHECK
SURGERY

INTERPRETER:
PMT BY CHECK

DR GALI,ONI
(I HRS )

Dos e/25/oe
DR GALLONI
(s HRS)
TITO SILVA
DOS 9/25/oe
# 104329736

@ MONROVIA HOSP

# t04279094
# MONROVTA HOSP3

# 5oo2t2
THRU I/T3/LO

AMOUNT
===========

525.00

-^- n n
-)z) . vv
225 .00

^^- nn-zz).vv

DESCR]PTlON
== =====--===== = === = ==== == === ======== ==

BALANCE 0 ' 00

* ]NDICATES BILLED AT A MINIMUM OF 2 HOURS

N9TE: please remit total p.v*J"a=-t:-tttit'' 
-+s 

days of invoice date to avoid an

assessed Penalty of 752 and Interest of either 10? or 7% per annum' depending

on treatment or med/1egal. n.i"iu"tt tt-,f"" and regulation! section 9795 '4 and

I,abor Code Sections 4603.2, 4622 and 5811. If any payment remit,t,ed is not

received in full and paid wiifrin +S days, Joyce Altman Interpreters' Inc''
demands medical reports and documentation puisuant to. Trtle B Rules and

Reguratlons 1060g (a), Nam.s-anJ certificaii""= of all interpreters utilized by

Defendant 1n this matter foi i"g.I and Med'ical services and any benefit

DrinLouts,o"p"_t'"nscriptsanddocumentaryevidence'MPNnotlces.



{
o
o{

N

BANK ONE

dOYCE ATTMAN INTERPRETERS INC

ALC O2C

I NSURED,/
CLAIMA

2C 054446 WM O3/O1/O1 21 1354944 WATER PIK TECHNOLOGIES, INC.
INTER,/ INV 35306 DR

SSNER Fw/04
IN FULL SATIS OF LIEN

257343438

SUBTOTAL
TOTAL

dOYCE ALTMAN INTERPRETERS INC

PO BOX 416b
TUSTIN cA 92781-4165

POL I CY
NUMBER

PAGE 01
ISSUE DATE 03/11/10

VENDOR NO 06374

$661.17
$661.17

ffit4\am1
= 

u r-=.,#zf

-



Ilililrililililtililt]iltilil lill

o CNA

CNA ATTN CLAIM
PO BOX 831 7
cHrcAGo rL 60680

001 241

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 9278 1 -4 165

I

'To expedite handllng of your claim, please include our claim number on all tuture corespondence to us.
Claim Number'

Insured/Clent Claimant ATT

VAR I OUS
Date of Loss Total wc Ind to Date From - thru Dates Suff/DT TRAN

Code#
EXP Pay

Code#
Arnount

Reason

To ensure timely delivery of your chedq please verify tlat the address on this chedt is complete and conect. lf not, please

notify your claims representative with the corect infonnation. Thar* you.

ACR MWF 2.1 | .02 PLEASE DETACH BEFORE CASHING

CNA 67'l
104329736 53?

Date lssued Bank Acct.
03/11/10 2o.7997106028

PAY' '.
:::, ': i :

TO ""
THE.
ORDER...
OF,:'l! :. :::...'
Wachovia

SIX HUNDR:ED S!XTYONE A'ND, :17rl1:OOTHS -----i-i11:,:-i
:..,...,'
'"1' 

":'JOYCE ALTMAN INTERPRETERS INC
P0 80x 4165 : 

:

T,UST niN r.. , ,,'."' '.,, : CA 9278 1::4:165 ,"t' . .:. ':; ,,:,' ,,, " : ,i.,

.:.....,'.,.,'','...'..l.:.:::i:,:::::'j:::

Bank, N.A. Greenville, South Carolina

',,,', 1e)
VOID IF NOT CASHED IN SIX MONTHS . 

.

FROM MONTH OF ISSUE

IN COOPERATION WITH AND
PAYAELE IF DESIRED BY WEI-IS
FARGO BANX, N.A'I 

'4759$28183

********$66 1..1 7

@
(o
No
(t

il.fJ IO L I eq ? J Err. r:O 51 1000 l{13 eo ?qq ? l0Eo lSqrr'
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N

N

BANK ONE

JOYCE ALTMAN INTERPRETERS INC

I

cHECK N0 104279094

CLAIM NO/ DT/ DATE OF
REASON SFX LOSS

E3'r09 184 Wr 05/29/05

ALC O2C

POL]CY INSURED/
NUMBER CLAlMANT

27 1061949

PAGE 01
ISSUE DATE 1 1/O5/09

VENOOR N0 06374

$89s. OO
$89s.@

3s30p

SUBTOTAL
TOTAL

JOYCE

PO BOX
TUST I N

ALTMAN INTERPRETERS INC

4 165
cA 9278 1 -4 1 65

1/O1 21 1358944 PIK TECHNOLOGIES, INC.
INTER,/INV 353O6/DR GA LLONI @MONROV I A
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CNA ATTN CLAIM
PO BOX 8317
cHrcAGo lL 60680

001 126

TJOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

CNA

--

-I

-

-

'To expcdite handl3ng of your claim, plea3e include out claim number on all future cottespondence to uS'
Claim Number'

Claimant
VARIOUS

ATT

of Loss Total wc Ind to Dale Frdn - thru Dates Suff/DT TRAN
e6de{

EXP Pay
Code#

An|ount

ACR M|VF 2.11.02

To ensrre timely delivery of yor.n chdG please vorify $ai the ad&ess on this ched( b complete and contct lf not Please
notify your claims representa$ve with ttre oo|TEt hfonnation. Thar* yott.

PLEASE DETACH BEFORE CASHING

CNA
67n

1O421gOg4 5s2

Date lssued Bank Acc
11 /O5/09 207997 1060t

oo?
ao

G

o

PAY'r,, .

,,,,,.,,:,ti'

io
THE
ORDER ,

oF',,
Wachovia

EIGHT HUNDRED NINETVFIVE AND. NO/

.'.'''.
JOYCE ALTMAN iNTERPRETERS lNC
P0 BOX 4165
TUST:IN CA 921A1-4165,

Bank. N.A. Greenville. South Carolina

IN COOPERATION WITH AND
PAYABLE IF DESIRED 8Y WETLS
FARGO.BANX. N.A. f4759€281 83

*x*r****CFlOq .ln

u.0 lf)t.' e ?q09 Lrr. r:0 5I t0OD I9t! e0 ?qq ? tDEO 189tt'

FROM MONTH OF ISSUE



,Joyce Alt.man fnterpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 927A1,-4165
PH: 714 838-0950 FAX: 7L4 932-i-979
www. inLerpreters -ALSi . com
TAX ID# 33-09567t3

*:t* INVOfCE ***
Date NO#

12/08/09 3s323

CLaim #
w. c.A. B.
ADJ #
S. S.N.
lJ.W. E.
Terms

z5>zu

nhT--AJiJ-JIJO IZV I ly

45 daysB]LL TO:
DPEaETEaDDETn EMPLOYERS (SaX DIEG)
W.C. DEPARTMENT
ATTN: TERESA BERNARDO
P.O. BOX # 85838
SAN DIEGO, CA 92T86-5838

Case: vs MARIA MEXICAIT TACOS
Date Of Injuryz r0/22/05

DOS SERVICE DESCRIPTTON AMOUNT
= == ====== == ========== ===== = ==== == = = ============ =================== == == ===== =====
I

0e/08/0e
0e/2s/og
12/03/0e

DEPO PREP
DEPO REVIEW
PMT BY CHECK

@ THE L/O OF DENNTS FUSI
BEFORE SIGNING-DEPO TRANSCRTP
DOS e/8/09 THRU e/Zs/og
# s0002898s4

200.00
250.00

-450.00

BALAI{CE 0.00* TNDICATES BILLED AT A MINTMUM OF 2 HOURS

T3::; 
" 
:l' ;ff 

" 
i:l' 5 r' i | ?'.13"T:l: :.:l' 3i "" i in3?ui o ?'"i"I?';:,03::":: 3:;:30ilnon treatment. 6rr marl /1on^t Reference ruLes and regulationi section g7gs.4 andLabor Code secti"iJ'-i;;;:i, 4G22 and s81l-. rf any paymenr remirred is nor

5ffi:il:'-:l, ::1 

"#3,f 
3' 3"H'53:l_3:, 5I3; i3l33"ll, I3;,ill : 

;g *r!: I 
-' 
".,Regulations 10608 (a), Names and Certificalions of all internrefersDefendant in this matter for Lesal and Medical ""r.ri"J=':ffit:;;t;:;"::ilized 

bv
printouts, depo transcripts and documentary evidence. -rrlpm"I";:.;.'
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,Joyce Altman InterPreters, Tnc'
P.O. BOX # 4t5s
Tustin, CA 92781-41-65
PH: 714 838-0950 FAX: 714 832-L979
www. interPreters -ALSi . com
TAX rD# 33-09567t3

BILL TO:
MA.JESTIC INS CO (IRVINE)
W.C. DEPARTMENT
ATTN: MARGO SANDOVAL
PO BOX L5120
IRVINE, CA 92623

*** INVOICE ***
Date NO#

07 /1"e /L0 3s324

Claim #
w. c. A.B.
ADJ #
s.s.N.
D. O. B.
Terms

6255s
ANA04 0553 3
ADJ3338769

45 days

Case:
Date Of

VS UNKNOWN

rnj ury z Lt /'J.2 / ot

DOS SERVICE DESCRIPTION

====== ========== ================ 
=== == == =;i:!--:

AMOUNT

1 
= = == === ===========================

oe/24/oe

07 / ls l'Lo

SURGEF.Y

PMT BY CHECK

DR STEPAI{ I(ASIMIAN @ MONROVIA

HOSP. (7 HRS)
DOS 9/24/09 # 0100458363

525.00

-525.00

BALANCE O. OO

* INDICATES BII.,LED AT A MINIMUM OF 2 HOURS

NOTE: Please remit. total p"v*""t" within 45 days of invoice date to avoid an

assessed Penalt.y of l-5? and'InEerest of either 1-O? or 7t per annum' depending

on treatment or med/regal. 
-neieience rures and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 58L1. If any payment remitted is not

received in fulI and paid within 45 days, Joyce Altman rnterpreters, rnc"
demands medical report.s a.ta-J""r-,*entation puisuant to- Tit1e 8 Rules and

Regulations r-0608 
-(a) , Na*es-ina iertiticalions of aIr int'erpreters utilized by

Defendant in this matter toi iegar and Medical services and any benefit
printouts, depo transcripts and documentary evidence' MPN notices'



i:;a;t'i r9tli ' 'i; i: ji i, l- ir;:ri:1jo' it J ln tJ :'i' t ll::t' :)1 ltt:tJ7x

JulY 15,2010

3*&5
JOYCE ALTMAN INTERPRETERS

P.O. Box 4165

TUSTIN, cA 92781

D.O.l.

RE: GONZALEZ, MANUEL (lngardia Bros' Produce' Inc')

Claim Number: 62555
Payment TYPelnvoicdChart Number

Payment Period Covered Date of Service
lnterpreter At Medical Exam

,ARNTNG: you are required to.report to^your emproyer ?- . 
.-e 

l,lsrrance company any money that you earned for work during the

time covered r.v tni check, and benn ,rJini i'[in ';,ecx . tr yo, ;;';;; foti;il ni,l,t" i,nt, ii'i itv be in viotation or the taw and the

'i[iitii iiv ue iait or prison' artd toss o' benefits '

i!"{f,!{5i,?i; :;,:::;:":J;,:X:;:":,"!,Eix:;;":i'":'{::,1"",:l;:#';#xi:;::""1'::;!'::::',xi"":i::"'!;:;::i::";"'
,---vuede estar en *iriii-aiii tey y'etcasffi";;;;;;;;;'""r o p'i"ii''-in" nutla' vperdida de:,e,efiq-os

ogpang ogl24t}g 00/00/00 525.00

Check Amount: $525.00

lf you have any questions, please address them to the undersigned'

SincerelY,

94126-2359

l.'--l
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tt
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r{i
."'t I.aI
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WELLS FARGO BANK' N. A.

115 Hospiial Drive

Van Wert, OH 45891t r., ,,, , ,t,

VOID AFTER 180 DAYS

01 00458363

56-382
412

041203824

Amount

$525.00

l{atQ
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ij{
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tr-
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THE
DER

TO TH
ORDE

OF

EXACTL

t-
l_

Date of Iniury

11112107
Date of Check

07t15t10

Interpreter At Medical Exam

- e DOLLARS and NO/100 CENTS'
Y Five Hundred Twen$ Fiv

JOYCE ALTMAN INTERPRETERS

P,O. BOX 4165

TUSTIN, CA 92781

n.O tOOl.58:lE lrr' r:OL I eO lB eqr: qEOOO I ILEBTI'

_l

I

. :r- l:ii *i{ r.::i.l'-,1 f: i



Joyce Altman InterPreters, Tnc
P.O. BOX # 4L65
Tustin, CA 927 8L-41'65
PH: 714 838-0950 FAX: 7L4 832-1-979
www. interpreters -ALSi . com
TAX rD# 33-095671-3

*** INVOICE ***
Date NO#

07 / 07 /ao 3533s

Claim #
w. c. A. B.
^n r Jl.fau\J it
s.s.N.
D. O. B.
Terms

vM824844

AD.r6 929395

45 days
BILL TO:

SPECIALTY RISK SVCS (RIVERS)
W.C. DEPARTMENT
ATTN: DENISE PEREZ
P.O. BOX # 59907
RIVERSIDE, CA 92517

CASC: VS SOEX WEST USA LLC
Date of Injuryz 6/30/09

DOS SERVICE DESCRIPTION AMOUNT

================================================================================

oe/22/oe
L2/05/oe
02 / LL/ L0

06/ot/L0
07/01"/L0

DEPO PREP
DEPO REVIEW
PMT BY CHECK

WCAB LB
PMT BY CHECK

@ THE L/O OF DENNTS FUSr
BEFORE SIGNING-DEPO TRANSCRIP
Dos s/22/Oe THRU tz/s/oe
# l-01s8t323 2
MSC - .]OYCE ALTMAN # 300624
DOS 6/L/L0 # Lo677e5oo 2

155.50
250.00

-406.50

155 . 50
-156.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

N9TE: please remit total payments within 45 days of invoice date t'o avoid an

assessed. penalty of L5? a-nd'tncerest of either- L0? or 7? per allnum, depending
on treat,ment oi'mea/legal. Reference rules and regulations section 9795.4 and
Labor code sections 4603 .2, 4622 and 581-l-. If any pa)rment remitted is not
received in fu1l and paid within 45 days, Joyce Altman Tnterpreters, Inc.,
demands medical reporls and documentation puisuant to Tit1e 8 Rules and
Regurations i-o6oe la), Names and certificalions of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
prj-ntouts, depo transcripts and documentary evidence. MPN notices.



Specialty Risk services ' LLC

P.O. Box 61513
King Of Prussia, PA 19406
888/737-7726

SpecialHandling lD: nu

SR.S
lrillrRrililla|llilrnt|

INC
002100

JOYCE ALTI,IAN INTERPRETERS
PO BOX 4165
TUSTTN, CA 9278L

00
of

6ts

-

:

-
-

HAR- 100-2

-Erpleufieq-olBsdtq-
1 1

i : ii,.,.:,:.:.:.|1|a||fcd t&md :,:,,:, :, ,.,,,:,,.; ,r ',.,.,..,.,.,:,

,;:,:i,:,,i'.,,' :i'ght t*t,n 
,,',.:,',,,,..,,,,,,,,,,,: ,..,,,,,,,,,,,,,.,,,,:,,'' ',.

.i.l:i::.fimOUnt.

-
06-30{9

16WBR C78209

YMEC 24844

SOEXW.EST Ugq LLC
$156.50

Nature of Payment:

Miscellaneous Legal Expenses

Service Dales

09-22-2009 1245-2009 $156.50

Claim Handler: Courtney Lewis

888n37-7726
S0 California SRS Claim 0ffice

'P.0. Box 59907

Riverside, CA 92517-1907

Addilional Comments:

Please keep the abwe inlormalion fot yout records.

0B&5gq3t3



,-Toyce A1tman f nterpreters, Inc.
P.O. BOX # 4L6s
Tustln, CA 9278L-4165
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

0L/07 /r0 3s3s6

003546-000040-wc-01

45 days

Cl-alm #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

B]LL TO:
GALLAGHER BASSETT (ORG1426O)
W.C. DEPARTMENT
ATTN: ASTRTD ARIAS
P.O. BOX L4260
ORANGE, CA 92863

Case: vs REAL MEXICAN FOOD
Date Of Inj ury : 1-0 / t5 / 08

DOS SERVICE DESCRIPTTON AIVIOUNT

0e/28/0e
r1/ 04 / 0e
t\/ 02 / oe
Lo/oe/oe
L0/]-3/oe

rL/23/0e
12 /30 / 0e

L2/30/0e

INTTTAL EXAM
TNTTTAI-J EXAM
PR2IREEVAL
PR2IREEVAL
INITIAL EXAM

PR2lREEVAL
PMT BY CHECK

PMT BY CHECK

DR DOMARACKI @ WILLOW MED*
DR ,JARCHI @ WIL],OW MED*
DR DOMARACKI @ WI].ILOW MED*
DR DOMARACKI @ WILLOW MED*
W/ ACUPUNCTURIST STEVE HING
@ WILLOW MED*
DR DOMARACKI @ WILIJOW MED*
DOS 9/28/0e THRU 10/L3/Oe
# 007577s862
DOS 1,t/23/Og # 007s775853

230.00
230.00
180.00
180.00
230.00

180.00
-1050.00

-180.00

BALANCE 0.00* TNDICATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Pl-ease remit t.otal payments wit.hin 45 days of invoice date to avoid anassessed Penalty of.15? and Interest of either 10? or ?? per annum, dependingon treatmenL or med/1ega1. Reference rules and regulationi section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811-. If any payment remitted is notreceived in fu1l and paid within 45 days, Joyce alLmln Interpreters, Inc.,
demands medical- reports and documentation pursuant to Title -8 Rules andRegulations l-0608 (a) , Names and Cert.if ications of all interprete'rs utili zed, byDefendant. in this matter for Legal and Medical services and lny benefitprinlouts, depo t.ranscripts and documentary evj-dence. MpN notlLes.



OAIIAGHER BASSETT{.A/AMHEIM N

GATIAGHER BASSETT SERVICE
P.O. BoX 14260
oRANGE CA 92863-1260

DIRECT INQUIRIES TO:

PHONE: 1€0G297{866
GALLAGHER BASSETT-LA/ANAH
GALLAGHER BASSETT SERVICE
P.O. BOX 142@
oRANGE CA 928631260

REAL MEX FOODS INC

CLAIM NO. 0033{6 (Xnott0 WC 0i
D

! cunanrur,
*ol

3 DEscR I 
prf oN : tNVo rcE#3s356 Dos @t2B-1 1 to4t@

?c
D
S OATE OF SERVICE: 2&Sep2(X)9 TO 04-Nov-2009
t
)
o.

)

t)
5
B

DETACH AND RETAIN THIS STUB FOR YOt'R RECORDS

BRANCH NO. 138

ACC. DATE 1$Oct-2008

PAYMENTAMOUNT: $1.O5O.OO

PAGE 1 OF 1

CHECKNO. @7577ffi2

vN.00@002720

DATE: 30-Dec-2009

CHECK NO. 0075775862 ATTACHED BELOW

0104030 ol RE ..AUTO Tt 02290927A1

ll,l,,,'l,ll,,,ll,,l,,,,ll,l,,l,,,ll,ll,,,l,l,,ll,,,l,l,,ll,,l
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX4165
TUSTIN CA 92781-4165

-
I
I
E

-
-
I

-l

--
--
-II

---I
I!
I

I
I

I
I

-
I



ffi fff ififf "En 
ie]ivi#."",'

oRANcE c4 92863_t260

0104030 o.t RE "AUTo T1 O22sos2781

ERANCH NO. ,38

ACC. DATE i$od_2oos

PA\4IENTAMOUNT:

PAGE 1 OF 1

CHECK NO. 0075775853

vN. @0@02730

DATE: 3GDec-2009,e-*

$18o.oo 
"'"

=
=
=
=
=
=
=
=
=
=
=
=
=

CHECK NO. 0075775E53 ATTACHED EELOW

iH,iffi?Hlx:**ERs,,Nc

DIRECT INQUIRIES TO:

)HONE: 
t_SOG29Z{S66

iltfft.j$::F#;?#,r!
)RANGE cA 92863_1260

EAt MEX FOODS INC

l'y 
to oo3s46 oooozo wc 01

,{IMANT:

iscRtPTfoN:,n vo,"eoaudo s f tzr,/a
TE OF SERVTCE: 23-Nov_2009 TO 23Nov_2009

rACH AND RETAIN TH'S STUB FOR YOUR RECORDS



,Joyce Alt.man InterPreters, Inc.
P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 7]-4 838-0950 FAX: 7L4 832-1-979
www. j-nterpreters -ALSi . com
TAX rD# 33-095671,3

*** INVOICE t(*x
Date NO#

o6/07 /\o 3s360
'I I

.'.
7L0493899,'i .'i. i .

ADJ5 95954

i

45 days :

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

BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: LAIN MYERS
P.O. BOX # 2s978
SHAWNEE MTSSTON, KS 66225

CASC: VS ENTERTAINMENT PARTNERS
Date Of Injury: L0/10/07

DOS SERV]CE DESCRIPTION I.: AMOUNT

= = ===== === = ==== = ==== ==== === ======= ====== ==================--===== = === ======== ====

t n /nq /nqLv I v J I v r

12/04/0e
05/06/Lo

//
06/03/Lo

WCAB LB
PMT BY CHECK
INITIAL EXAM

INTERPRETER:
PMT BY CHECK

MSC
DOS to/s/09 # 11783813
DR FERNANDO RAUESSOUD
(: HRS 45 MINS)

MAYRA CHIRCO # 5OOO29
DOS tO/5/oe rHRU sl5/rc
# l-3795803

156. s0
156 . s0
431-.00

0.00
nn-+JI, U\J

l

BALANCE 0.00
* INDICATES BILLED AT A MIN]MUM OF 2 HOURS

NOTE: please remit tot.al payments within 45 days of invoice date to avoid an
assessed penalt.y of 15? ahd- tnterest of either r0? or 74 per annum, depending
on treatment or'med/1ega]. Reference rules and regulations section 9795.4 and
I-,abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is noL
received in full and paid wlthin 45 days, .Toyce Altrnan Interpreters, Inc.,
demands medical t.por-t" and documentation pursuant to_ Title 8 Ru1es and
Regulations 1060g la), Names and Certifications of all interpreters ut.ilized by
DefendanL in this matter for Legal and Medical services and any benefit
nrinfnrrt-q denn tr:nqr.rinl-s and documentary evidence. MPN notices.
l/! IIILVSUP /



CHARTIS
P.O. BOX 2017
.lenSeV CfrV NJ O73O3-2O17

ABOVE ADDRESS ONLY FOR RETU-RNS

LilS ggg t 7101379580300159709

RemittANCE - JOYCE ALT}iAN INTERPRETERS INC

AI{ERICAN HOUE ASSURANCE COIIPANY

Insured: ENTERTATNI{ENT PARTNERS

Claimant:
Producer: .,r'

ACT: 35360 y'

Policy Glaim SYm.

ooooo292o751 001193899 01

JOYCE ALTMAN INTERPRETERS INC
PO BOX 416s
TUSTIN

fi i, iliii,, i l llt,,,, I l, 1,, |,,, I l, | 1,,, l, l, l, l', l, 1,, l, 1,, I

050510-O50610

DOL TYP S

LolLo/zoo7 t{ED o

No.:137958o3
RFP No.: 00159709

06/o3/2o:.o o"

Glaim Office: 710

Amount i/
s431.OO '

Use file # 71O-Oo493899 on
Ear ahaalr inlornnatien ea!!:

f-D]Ajlfft
Lrl__-$:-l!/

all correspondence, for prompt processing'
800-736-557!



Joyce Altman fnterpreters, Inc.
P.O. BOX # 4155
Tustin, CA 92781-4165
PH: 7L4 838-0950 FAX: 714 832-L979
www. rnterpret ers -ALSi . com
TAX rD# ::-09s67r3

BILL TO:
LWP CLA]MS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: RONALD VELASCO
P.O. BOX 349016
SACRAMENTO, CA 95834

C:qo.
Date Of Tnirrrrr. A/1/neal ll w9

^] -;* 4\-JCt_Llil tt

W. C.A. B.
AD.f #
S. S.N.
D. O. B.
Terms

VS WOOD CREEK ESTATES

@ THE L/O OF DENNIS
BEFORE SIGNTNG-DEPO
Dos e/2/0e-10/e/oe
MSC - PAULA GEARY #
MSC
VERONICA CAMPBELL #
DOS r/r9/70 # 484rr
DOS 4/7/r0 # 4e380

*** TNVOICE ***
Dat.e NO#

^ ^ 
l^^ la 

^o4/29/r0 35393

1134 03

ADJ6 959759

45 days

DOS SERVICE DESCRIPTION AMOUNT

^^ /^^ /^^vy / vz/ uY
1n/nqlnq1vt vrt vJ
. 

^ 
/- ^ I ^ ^tz/3r/09

at /'ro/tnvL/ Lr/ Lv

nA/nt /tnv tt v

//
o4/oc/1ie -/ vrt +v
at lar le av.r/ z o/ J_u

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

FUSI
TRANSCRIP
# 44490
r00677

r0067 6

200.00
2s0.00

-450.00
16s.00
155.00

0.00
-16q no
-165.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid anassessed Penalty of 15? and Interest of either 10? or 7? per annum, dependingon treatment o' maA/ 'l aarr Reference rules and regulationL section 97g8.+ andLabor Code t".ii;;;';26;:;, 4622 and s81l. rf anv ne'menr remir.red is norreceived in fu1l and paid within 45 days, Joyce aflmin Interpreters, Inc.,demands medical reports and documentation pursuantr ro Title g Rules andRegulations 10608 (a), Names and Certificalions of all rnterpreters utilized byDefendant in this matter for Legal and Medical services and lny benefitprintouts, depo transcripts and documentary evidence. MpN notices.



Praetorian Insurance Co Cypress Point Glaims PIC 32801

: Administered by: LWP Claims Solutions' lnc.

, : PO Box 349016, Sacramento, CA 95834

FOR: Conway, Jerry & ConwaY, Rosemary

PAY One Hundred Sixty-Five & OO/100 Dollars

TO THE ORDER OF

Joyce Altman InterPreters
PO Box 4165
Tustin, CA 92781

Chase Bank USA. N.A.
SYracuse, NY

Second Signature Required

VOID AFTER 180 DAYS

50-9371213

6301542258509
=-Iccount Number

Check No.49380
Date 04t26t201}

$16s.00

Signature

il'oo000qq 180"' r:o e I l0g1?9rl E 10 t5q ? e58509tt'

CLAIM NUMBER CLAIMANT LOSS DATE INVOICE NUMBEs senVrce DATEs_

00001 13403 04/01/2008 35393 0410112010 - 04101 12010

Reference:'BR# LWPSPB174751 I
Comments: *lmolD 

1 74751 8

Service

Amount
PaidService Dates

04101 12014 - 04101 12010 165;00Legal



,.Toyce Altman Interpreters, Inc .

P.O. BOX # 4L65
Tustin, CA 92781-4L65
PH: 7]-4 83 8 - 0950 FAX: 71-4 832-L97 9
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

08/a2/10 3s401

C1aim #
w.c.A.B.
ADJ #
S.S.N.
D. O. B.
Terms

TWCA- 03 54

45 days
BILL TO:

YORK TNSURANCE SVCS. (VALENCIA)
W.C. DEPARTMENT
ATTN: AMY BIBI COFF
2537 9 WAYNE MILLS PL., # 450
VALENCIA, 'CA 91355

Case: vs ALICfAN HOSPITAL
Date Of Injuryz 9/12/09

SERVICE DESCRIPTION A,}4OUNT

oe/30/0e
LL/L6/0e
ii,/3.4/LO
o)/1'7/1c,
':1/ 2r/ r0
a4/w/to
07 /t4/Lo
07/2e/L0

PR2IREEVAL
PR2/REEVAL
PF-2 /F.EEVAL
nna I
YI<-Z / tlcJL'r ^-
PR2lREEVAL
P AI{D S
PR2IREEVAL
PMT BY CHECK

DR HA @ SIDHU CHIRO*
DR HA @ STDHU CHIRO*
DR HA* MARIA BARBOSA #500267
DR HA* MARIA BAP.BOSA #5C3267
DR HA* MARIA BARBOS;- # 500267
DR HA* MARIA BARBOSA # 500267
DR HA* IITARIA BARBOSA #500267
Dos e/30/oe THRU 7/tL/Lo
# s30910

180.00
iE0.00
180.00
180.00
L80.00
230.00
180.00

-1_31_0.00

BALANCE O. OO
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of L5? and fnterest of either l-0? or 7t per annum, depending
on treatment or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 58Ll-. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentat,ion pursuant to Title I Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal- and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



SERVICE, lNC. 99 cHERRy HILL RoAD, surrE 230, pARstppANy, NJ 07054YORK CLAIMS
. :::::::::: I 

I 
i: i : :.:::. 

: 
:::.:.: . : : :.: : : :.:.::: t:: : :.::: :::::.:j ::: :::: :

::::::i.::ii:i:::l:l,ii:i i:.:.ii;:,::::i;,:i:::::,::i:iii::,::i::ii:::,l ,i i|i

ii:l:lil'l::::t:|,i;iiit;:|:i:,.Iiili',:;;il:lil:::::::ii:;iiiiii'ilii::::;;::;:r':iii:i:::riit,;;ii::r;:li:iiittt;it,i::riri::::::::r:r:;,,,r::l:

INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mai) ing Informat'ion:

JOYCE ALTMN INIERPRETERS, INC.

P.0. Box 4165

TUSTIN, CA 9278T.4T65

Claim Number: TIICA-0354

Cl a'imant :
Date of Loss: 09/13/2009

,/
Check Number: 530910 //

- Check Date:.-- 07/29/2010-- 7
Check Amount: $1,310.00 '
Type of Payment: WC Expense

Location:

For Peniod:
Invoi ceNo:
IRS #:

7I LEGAL

1OOO372 ALICIAN HOSPITALITY. LLC

09 / 30 / 2009/t6 07 / L4 / 201,0

35401 /
33-0956713

DBA: C0MFORT SUITES 1811 E HOLT BLVD

rffi &-[*fi-31
= ^\--- it4

REMTTTANcE sTATEMENT - pLEAsE DETAcH BEFoRE oEposrrrruc



Joyce Altman Interpreters, Inc.
P.O. BOX # 4t65
TusLin, CA 92781-4765
PH: 7L4 838-0950 FAX: 7]-4 832-I979
www. interpreters -ALSi . com
TAX ID# 33-09567L3

*** INVOICE ***
Date NO#

03/2e/Lo 35443

Claim #
w. c.A.B.
ADJ #
S. S.N.
D. O. B.
Terms

00071_4 -024927-WC-01

45 days
BILL TO:

GALLAGHER BASSETT (TT,X
W.C. DEPARTMENT
ATTN: CRAIG CLIFFORD
P.O. BOX # 1390
ELK GROVE, CA 95759

Case:
Dat.e Of Inj ury : 7 / II / 09

GROVE)

vs KELLERMEYER BUILDING SVCS.

DOS SERVICE DESCRIPTION AMOTINT

r0/12/0e
r0/2r/0e
tt/20 / 0e
01,/20/to

02/re/L0

03/25/rO

INITIAL EXAM
PR2lREEVAL
PR2 /REEVAL
PR2 /REEVAL

PR2 /REEVAL

PMT BY CHECK

DR DOMARACKI @ WILLOW MED*
DR DOMARACKI @ WTLLOW MED*
DR DOMARACKI @ W]LLOW MED*
DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 500289
DR DOMARACKT*
ELENA LOPEZ # 500289
DOS r0/L2/oe rHRU 2/re/L0
# 007746397'7

230.00
180.00
180.00
180.00

180.00

-950.00

BALANCE 0.00* INDICATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Pl-ease remit total payments within 45 days of invoice date to avoid an
assessed Penalty of L5eo and Interest of either 10? or 7t per annum, depending
on treatment or med/legal. Reference rul-es and regulations secLion 9795.4 and
Labor Code Sections 46A3.2, 4622 and 5B1l-. If any payment remitted is not
received in ful1 and paid within 45 days, ,Joyce Altman fnterpreLers, Inc.,
demands medlcal reports and documentation pursuant to Tit1e 8 Rules and
Regulations 10608 (a) , Names and Cert.ifi-cations of all interpreLers utilized by
Defendant in thls maLter for l-,egal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



PAGE 1 OF 1

3t $ffi3Xir"cAruErRo)
sAcRAMEl,rIo cA 95812-4040

DIRECT INQUIRIES TO:

PHONE: t-91A576€200
GB-SACRAMENTO CA (METRO)
P.O. BOX 4040
SACRAMENTO CA 9581 2_4040

IAFFLES INSURANCE, LTD.

)LAfM NO. w714}24g27WCO1

)LAIMANT:

)ESCRrpTloN: tN\tr 3s443 (O" rour*-oz1st1o

ATE OF SERVTCE: 12-Oct_2009 TO 19_Feb-2010

0103935 01 RE ..At To T1 O 5757 92781

ll,l',rl,lf ,,,ll,,l,,,,ll,l,,f ,,,tl,ll,,,f ,f ,,ll,,,l,l,,ll,,l
g:J.s"iTl8tN I NrER PR ErERs, I Nc
TUSTTN cA927814165

BRANCH NO. 176

ACC. DATE i9-Aug-2009

PAYMENTAMOUNT:

CHECKNO. @r/4d1977

vN.0000531847

DATE:2$.Mar-2010 ,/

$950.00 -/

r-

-r
--
:

--
---
rrl
r-

-
rlrr

-
---
-
--II

-
:
r-

-
--!

)ETACH AND RETAIN THIS STUB FOR YOUR RECORDS
CHECK NO,007746977 ATTACHED BELOW



Joyce Al_tman fnterpreters, Inc.P.O. BOX # 4165
Tustin, CA 92'7BI-4L65
PH: 774 838-0950 FAX: 714 832_t979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

02/23 /r0 35472

Claim #
W. C.A. B.
ADJ #
CqI\T
D. O. B.
Terms

n rmnAf,l_6ZrZL

AD,J6B 94639

45 daysIJIL! 1U:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ANTHONY EILKEN
P.O. BOX # 6510
DIAMOND BAR, CA 9L765_8510

Ceqo.
Tlrts^ ^C

VS HFS NORTH AMERICA
rn; ury : I0 / L/ OA

DOS SERVICE DESCR]PTION AI\4OIINT================================================================================

Lo/73/oe
1^ f 

^- 
laaLz/vJ/v>

L2/L4/oe
07/re/r0

//
0r/re/ro

//
02/76/to

DEPO PREP
PMT BY CHECK
DEPO PREP
DEPO REVIEW
INTERPRETER:
nnnnULEV T(I1 V I-.E;W

TNTTTIP DPF'TFP .

PMT RY ^'TJI"T:V

@ THE L/O OF BERNARD & ASSOC.
DOS L0/n/09 # 8e6D 75406813
@ THE L/O OF BERNARD & ASSOC.
BEFORE SIGNING-DEPO TRANSCRIP
GRACE HERNANDEZ # 22059879
BEFORE SIGNTNG-DEPO TRANSCRIP
VOL II
PATRTCIA HAYES # 100751
DOS L0/r3/09 THRU r/Le/LO
# 896D 75809:-74

2s0.00
n nnw. vv

250.00

n nnv. vv
ar--b5h htl

* TNDTCATES B]LLED AT A MINIMUM OF 2 HOURS BALANCE O ' OO

NorE: Please remit-Lotal payments within 45 days of invoice date to avoid anassessed Penalty of 15? ana rnterest of either toz or-l* ner ^nnrrm dorranrrin^on Lreatment or med/]ega] . Ref erence rules and regui"ci""5":.;i;;'r;;i:l:;3Labor code sections 4603.2, 4622 and 5811. rf any payment remi-tted Is notreceived in full and paid wi-thin 45 days, Joyce ar-i*ir. rnLerpreters, rnc.,demands medical reporls and documentation pursuanL Lo Title g Rul-es andRegulaLions 10608 (a), Names and Certificat.ions of all rnterpreters utilized byDefendant in Lhls matter for Legal and Medical =urrri""= and any benefiLprintout's, depo transcript.s and documentiry evidence. MpN notices.



001853

THE TRAVELERS - DIAMOND BAR CL CLAI
IiTORKERS' COMPENSATI0N UNITP O BoX 6510
DIAMOND BAR CA 9I765-851O

uD01 002

JOYCE ALTMAN INTERPRETERS INC
PO BOX 41 65
TUSTIN , CA 92781 -41 65

EXPERT FEES ,/ INTERPRETERS

SERVICE DATE : 'tO/13/2OO9 TO: 01/'t9/201O
z/--

TOTAL PAID: $556.50
TAX INFO: 33095671 3331 T4B1X
PAY MISC: 35472 -/
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

896D 75gog1 74'

TRAVELER5?
/

DATE: 02116110 \-/
LOSS DATE: 10/01/06

F|LE NUMBER: 152 CB AsT8212 E

EMPLOYEE

ACCOUNT }.IAME:
THE HAVI GROUP LP

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

FOR ADDITIONAL I NFORMATION, CONTACT;
009759
, DETACH CHECK

ANTHONY EILKEN AT (gOS}CTZ_ESZZ



Joyce AlLman fnterpreters, fnc.P.O. BOX # 4165
Tusti_n, CA 92781_4L65
PH: 714 B3B-0950 FAX: 714 832_tg7gyyy. interpreters _ALSi . comTAX ID# 33_0955713

x** INVOTCE ***
Date NO#

72/L4/ 09 3ss35

C1aim #
w. c.A. B.
ADJ #
s. s.N.
U.\,/.IJ.
Terms

000842-059712_wc_01

45 days

AMOLINT
==========================

230.00

230.00
225 .00

180.00
-865.00

BTLL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: STEPHANTE HENRY
PO BOX 510
ROSEVTLLE, CA 95551

f-: easqos i __

Date of rnjury , gt .=tj|, 
DENNY's RESTAURANT

DOS SERVICE DESCRIPTION======================================================

77/03/Oe

t0/23/0e
ro/27/Og

rr/t3/0e
72/Ae/os

TNTTTAL EXAM

INITIAL EXAM
PSYCH TEST

PR2lREEVAL
PMT BY CHECK

DR PARVIN: PsYcH EVAL @ADVANCED CARE*
DR BLUSH @ ADVANCED CARE*
PSYCHOMETRIC TESTING NE-F EVDR PARVIN (: HRS)
DR BLUSH @ ADVANi]ED CARE*
?os tr/3/oe rHRU tt/tiiog# 007531805?

INDICATES BILLED AT A MINTMUM OF 2 HOURS BALANCE O. OOoTE: Please remit tot;] itym"rrt= within 45- days of invoice date to avoid anssessed Penalty of 15? uia' rnteresi oi eith"r'1 oz- olr"z.z per annum, dependinqn treatment or.med/1ega1 ' 
-nererence 

r"i." and reguiltr-orr" section 97gs.4 an.abor Code Secrions 4a-o;-.;, 4g22 and seii. _rt any-payment remirted is noteceived in fu1l and paid-;':l::-15-g:ili ooo." ari*il_rnrerorerers, rnc.,emands medical reports and documentation pursuant to Title g Rules and;?:i3:i:":"':f:: i:l;"I;ri:_iq8;lti:itii:::iF"::"iit"':ff.H;.;:;"i:i'ized byrrntouts, depo transcrip;;-and-docu*"rrfJrv evidence. MpN notices.
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uToyce Altman fnterpreters, Inc.P.O. BOX # 4]-65
Tustin, CA 9279I-41"65
PH: 7L4 838-0950 FAX: 7t4 832_Lg7g
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE **rr
Date NO#

0s/28/LO 3ss88

Claim #
w. c.A. B.
AD.l #
s. s.N.
LJ.l,/.I'.

Terms

002519-003432-WC_01

lh?-tl.uu I u I16 -1 5

45 days

Case: __ Vs HILLSfDE HOME FOR CHILDRENDare Of rnjury: B/G/OB

DOS SERVICE DESCRIPTION 
zuUOLINT'===============================================================================

L0/05/0e
L0/L6/0e

L0/L6/0e
07/28/70
07/zB/to
oL/2e/r0
ot/ 28 / LO
03/23/rO

o4/oL/ro
//

05/07/t0

05/06/L0
//

os/78/r0
Aa l^^ l- ^vo/ z/./ Lv

BTLL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: TANTSHA RESHKE
PO BOX 510
ROSEVTLIJE, CA 95661

rNIT]AL EXAM
NCV

EMG TESTTNG
PENALTIES
INTEREST
PENALTIES
INTEREST
PR2lREEVAL

DF:PO PRFIP
INTERPRETER:
PMT BY CHECK

DEPO REVTEW
TNTERPRETER:
PR2IREEVAL

PMT BY CHECK

DR ZARGARAFF @ AMERT CHIRO*
DTAGNOSTIC STUDY TNTERP:
rJ/E & L/e*
BY DR ARANT: U/E s, L/Bt
FOR DATE OF SERVTCE ro/05/os
FOR DATE OF SERVTCE 1,0/05/Os
FOR DATE OF SERVTCE LO/L6/09
FOR DATE OF SERVTCE rc/r6/09
DR RAHTMTAN* MARTA BARBOSA
# 500267
@ THE L/O OF KEGEL & TOBIN
SABTNE SKELTON # 300884
DOS Lo/s/0e THRU  /L/\O# 007831538o
BEFORB SIGNING-DEPO TRANSCRTP
SABTNE SKELTON # 3OO8B4
DR RAHIMTAN* MARIA BARBOSA
# 50267
DOS 5/5/L0 rHRU 5/L!/LO
# 0079239773

230.00
a 6FLZ) . UV

a 
^FLZ3 . VV
AA14 ht I

n -^>. /6
.E1I 5tl

9.76
180.00

1tr4 Fn4JV. JV

0.00
-908.04

2s0.00
0.00

180.00

-4?n nn

* INDTCATES BTLLED AT A MINTMUM OF 2 HOURS BALANCE O ' OO

|lorE: Please remit t,otaI palrments within 45- days of invoice date to avoid an€rssess€d Penalty of 154 and- tnterest oi either r-0? otl 7z p"r .rrrr*, dependingc'jn Lreatment or med/1ega1. Reference ruLes and reguiutiorr" section 9795.4 andLabor code sections +a6z.2, 4622 and 5811. rf any payment remitted is nott'FaroirroA in €'r vvv4vvs *.. ,.dl1 and paid yr:lT_1!_93y=, ,Joyce aftman rnterprerers, rnc.,ctemands medical reporls and documentation pursuant to Tit1e g Rules andF:egulations l-0508 (a) , Names and certificaLions of all interpre;;;; uLirized byi;efendant in this matter for Legal and t"redical 
".irri.u= and any benefitrrrintouLs, depo transcripts and docu*urrCury evidence. MpN notices.



GALLAGHER BASSETT.ROSEVILTE-CA
P.O. BOX 610
ROSEVILLE CA 95661

DIRECT INQUIRIES TO:

PHONE: 1-91G787-26@

GALLAGHER BASSETT.ROSEVIL
P.O. BOX610
ROSEVILLE CA 95661

COMMUNITY FIRSTffANGRAM
EVEREST NATIONAL INSURANCE CO

cLArM NO. 002s19@3432WC 01

CLAIMANT:

DESCRIPTION: INV# 3558E

DATE OF SERVICE: 05-Oct-20@ TO t&May-2010

DETACH AND RETAIN THIS STUB FOR YOUR RECOROS

0103321 0r RE -AUTO T0 0 5819 92781

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA9278't4165

PAGE 1 OF 1

CHECKNO.0079239773 4

vN. m@186497

DATE;22-Jun-2010 ld

$4it0.00
-)

CHECK NO. 0079239773 ATTACHED BELOW

BRANCH NO. 180

ACC. DATE 06Aug-2008

PAYMENTAMOUNT:

T

-
--.-

--
---In
I
I

-
I
I

-I

-
-
I

--TI



,Joyce A1tman fnterpreters, Inc .P.O. BOX # 4L6s
Tustj-n, CA 92181--41-65
PH: 7!4 838-0950 FAX: 7t4 932-l.'97g
www. int.erpreters -ALSi . com
TAX rD# 33 - 0 95671,3

053 95 6t-4

AD,J673 7 427

45 d.aysBILL TO:
scrF (PINEDALE - 65OOs)
W.C. DEPARTMENT
ATTN: KEN TAKEI
P.O. BOX # 5s00s
PTNEDALEI,-.CA 93650 - 5OO5

Case: vs HOTEL OCCfDENTAL
Date Of rnjury. t2/17/Og

DOS \rnvrce DESCRTPTTON zuVIOUNT
== =:-: == ===:-:==== = = = = == = = = == = ======== = = ======= ==== ====== == = == = = = == === == = = = = === = == =

*** INVOTCE ***
Date NO#

a9/07 /L0 35666

Claim #
-w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

L0/]-4/oe
03/]-8/10
03/18/L0
^^ t^^ l< 

^v5l Ja/ Lu

07 /t4/1,0
//

0e/02/10

DEPO PREP.
PENALTTES
INTEREST
PMT BY CHECK

DEPO REVIEW
TNTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNTS FUSI
FOR DATE OF SERVTCE to/t4/09
FOR DATE OF SERVTCE rc/L4/Og
DOS !0/4/0e THRU 3/to/to
# cD-48!349
BEFORE SIGNING-DEPO TRANSCRIP
MICHAEL .JANUSEK # 1OO8O8
DOS 7 /1,4/t0 # cD-s 05742

200.00
30.00
L1. 03

-24I.03

250.00
0.00

-250.00

BALANCE 0.00* INDTCATES BILLED AT A MINIMUM OF 2 HOURSNorE: Please remit_t'ot?l payments within 45 days of invoice date to avoid anassessed Penalt'y of l-5? and rnLerest of either ro? oi.z? per annum, dependingon treatment or.med/legaI. Reference rules and regulations section 97gs.4 andLabor code sectj-ons 4603.2, 4622 and 58LL. rf any-fiyment remitted is notreceived in ful'1 and paid within 45 days, ,Joyce Arlmin rnterpreters, rnc.,cemands medical reporls and documentation pursuant to Title g Rules andRegulations 10508 (a), Names and certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical 
".rni."" and any benefitcrintouts, depo transcripts and documentary evidence. MpN notices.



ProviderNumber: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin CA9278l

Check#: CD-505742

&'r''

Issue Date: 09102110

Doc #: 021224106

Page I of 2

From Date I To Date I Service Description

Patient Name

| 35666 A7/U/10 07/t4/10

Claim#: 05395614

Interpreter fees 1 250.00

Total Allowances: $250.00

Claim Number Allowances Penalty & Interest Invoice Totals
05395614 250.00 .00 250.00

The preceding invoice totals reflect the amount ofreviewed and/or approved billing items from the associated invoices that are

included in this paynent and are genera|d to assist your organization to balance your paperwork.

-
I

-
I
I

I
II

--
-
-
-
I



Joyce A1tman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4L65
PH: 774 838-0950 FAX: 714 832-I979
www. interpreters -ALSi . com
TAX rD# 33-09567]-3

*** INVOICE ***
Date NO#

c,c/1j /1n ?q6c3VJT LLI LV

rr'l ^.i* J+uJafilt tf
I/il. c.A. B.
AD.J #
S.S.N.
D. O. B.
Terms

440L3807

qDJ578 0377

45 days
BTLL TO:

BERKSH]RE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: YADIRA VEGA
P.O. BOX # 88r_715
SAN FRANCISCO, CA 94188-1-716

CASC: : VS MIDWAY CARE MEDICAL TRANSPORTA
Date Of Injury: L0/I4/08

DOS SERVICE DESCRIPTION AMOUNT

- - l- 
^ 

l^^Lr/ rz/ v9
at /tt /to

//
 - l 

^ 
/1AvJ/vz/Lv

tl
^^ 

l.^ la^v+/ L5/ LV

/l

05/06/1,0

DEPO PREP
DEPO REVIEW

INTERPRETER:
DEPO PREP

INTERPRETER:
DEPO PREP

INTERPRETER:
PMT BY CHBCK

@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
VOL T
PATRICIA HAYES # 100751
@ THE L/O OF DENNTS FUSI
VOL II
SABINE SKELTON # 300884
ra TrrF r./n op' DENNIS FUSIg rrr! !/ v v!

VOL III
PATRICIA HAYES # 10076]-
DOS rL/L2/09 THRU 4/r3/Lo
# 2016259

155.50
250.00

0.00
155.50

0.00
156.50

0.00
-719.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM AF 2 HOURS
NOTE: Please remiL t.ota1 payments within 45 days of invoice date to avoiC an
assessed Penalty of L5Z and Interest of either 108 or 7% per annum, depending
on treatment or med/legal . Reference rules and regul-at.ions section 9795.4 and
Labor Code Sections 4603.2, 4522 and 581-1. If any pa)rment remitted is not
received in full and paid wj-thin 45 days, Joyce ALt.man Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Fcr:rr'l :t- i nne 10608 (a) , Names and Certif ications of all interpreters utilized by
Defendant in this matter for Legal and Medical servj-ces and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Redwood Fire and Casualty Insurance Company
P.O. Box A81716
San Francisco, CA 941gg

Check Date :

Check Number:
Check Amount :

05/06/2010 t"
2016259 7'
$7j9.50 

,;,o_

x

ut

oz oL

iJ?:iT#3N I NTER PR ErERS I Nc
TUSTIN, CA927814165

lf ll,f t',tt,l',l,h,,f t'hf tt,lff rf tlltlf 
frrttff ,'tf t,h,f ,

:r'

-- lCfaim,#,r;11.11r11,,Ci*iminr, ,::,,,,,,,,i:,:,,, ;:,i,,,,i:i,:.,,,,,,.,,,,,i,,,,,, ,j,r:,,, Payment Sy;yyarV nZ
lco1caai..'':.:.:.i::::':::;::::jj:|:::;:::|:::::lii:::::::jll''.t,,'ll.io.illii.irto#

1u14t2oo8 gsaga / tntopr"t"r'r""" - ttt,t,2,og oqluzoto szrb.so

ffi
3vt4a
oo26r



,Ioyce Altman fnterpreters, fnc.
P.O. BOX # 4t6s
Tustin, CA 92781-- 4t65
PH: 714 838-0950 FAX: 71-4 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-09s6713

*** INVOTCE ***
Date NO#

0e/30/to 3s6e7

047509034058

45 days

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MICHELLE FAULKIANBURY
P.O. BOX 30850
LOS ANGELES, CA 9OO3O

Case: - vs BAHIMAN B. & HALEH MASHIAN
Date Of Injury: 7/2/09

SERVICE DESCRIPTION AMOUNT

r./tt/0e
t2/03/0e
01,/t2/10

o7/27/t0
//

08/27 /to

DEPO PREP
DEPO REVIEW
PMT BY CHECK

WCAB LB
INTERPRETER:
PMT BY CHECK

@ THE L/O OF VEATCH CARLSON
BEFORE SIGNING-DEPO TRANSCRIP
DOS 11,/tL/09 THRU L2/3/Oe
# ss70L79
PRIORITY CONFERENCE
CARMEN GUZMAN # 100585
DOS 7/27/t0 # 60858s6

L55.50
250.00

-406.50

L55.50
0.00

- 1_56 . 50

BALANCE O. OO* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remj-t total palrments within 45 days of invoice date to avoid an
assessed Penalty of.15? and Interest of either L0? or 7* per annum, depending
3n treatment or med/legal-. Reference rules and regulations section 979a.4 and
Labor Code Sect,ions 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid within 45 days, ,Joyce Altman fnterpreters, Inc.,
iemands medical reports and documentation pursuant to Title b Rules and
Regulations 10508 (a), Names and Certifications of aII interpreters utilized by
)efendant in this matter for Legal and Medical services and iny benefitcrintouts, depo transcripts and documentary evidence. MPN notices.



re
CFIL'EIE

o7 /27 /2oro-

CHUBB GROUP OF INSURANCE COMPANIES
555 S. Flower Street 3rd Floor
I-os Angeles, CA 90071

Payment
Claim Ref #:
Policy:
Occurence:
Date of Loss:
SSN#/TIN#:
Payee:

Insured:

DATE

047509034058
00133 875700 I
000001
07/42t2009
xxxxxxxxxx
Joyce Altman lrterPreters

Bahman Mashian

CLAIMANT

Page: lofl 
"/Check Number: 6086856

hint Date: 08l27l2}l} f
Issue Datc: 08/2712010

DESCRI}rTION

Trilslatsor

AMOUNT

155 . 50

rffiAJ-{n
Lt*L:a*-:s l

Comments: inv # 3 O7 /27 | lO oa

Claim Representative: MICHELIJ FAULKINBUR.Y

5697 dos

CHECK TOTAL:

Phone: (213)612-5470

156.50



Joyce Altman fnterpreLers, Inc.P.O. BOX # 4165Tustin, CA 92781_ 4L65
PH: 7l.4 838-0950 FAX: 71- 4 832_Ig79www. j_nterpreters _ALSi . comTAX ID# :3_09s67L3

x** INVOICE ***
Dat.e NO#

03/24/10 3s708

Claim #
W. C.A. B.
ADJ #
s. s.N.
u.t).8.
Terms

003278-02I44r_wc_01

45 daysB]LL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: NATALTE BEARDSLEYP.O. BOX # 6900
coRoNA, CA 92878_6900

Case:
Date of rnjury , ro/3/['s 

sAN BERNARDTNo cAR wAsH

DOS SERV]CE DESCRIPTION
AMOLINT================================================================================

rr/76/oe
12/zr/og
07/7s/rc
o7/27/70
02/03/L0
oz/te/ro

IN]T]AL EXAM
PR2lREEVAL
PMT BY CHECK
PMT BY CHECK
PR2IREEVAL
PMT BY CHECK

DR HA @ STDHU CHTRO*
DR HA* MARIA BARBOSA # 500267pos Lr/16/og # 007606,562
DOS 12/2r/og # oo762ee3oa
DR HA* MARIA BARBOSA # 500267
DOS 2/3/70 # o07734sois

230.00
180.00

-230.00
-180.00
180.00

-180.00

rNDrcATEs BTLLED AT A MTNTMLTM oF 2 HouRs BALANCE o.0oorE: Please remit^tot'al- puv*."ts wiLhin 45 days of invoice date to avoid anssessed Penaf ty of 15? "id'rr.t.rest of either to>.-or"l? per annum, dependingn treatment or med/1ega1 ' Reference t.,ru" and reguiutio,-r" section 9795.4 andabor Code sect.ions 466; -;, 4622 and 5811. _rf any-payment remitLed is noreceived in rull and paid-it:l:.1-i:-g:i=] 
"ov.. arl*in-rnLerprerers, rnc.,emands medical reports and documentation pursuant to Trtle g Rules and;7:i3:i3":"':f;:: i:li"Fr:: t35.1;:iitii;:i:F":i"?i:"i*5'ritff.r:t'ized by:j-ntouts, depo transcripts and docuil";;;y evidence. MpN notices.



003278 PAGElOFl 007435

sff bait58r*ssErr 
_ coRoNA, cA

coRONACA 92878-6900

ll,,,tf flilh,ilf t1,;1,r;lrItIt,,t,lt!1il,t,,ilttttttl,,f 
ltilf ,

MDc2009 00006523 1 MB 0382 1

il{:fffi x#,i;,T'- "E 
R s'' N c

ffi

P6h'dl."Llt'g 3i33Elir.53 u'" E s I N c

CLAfMNO.: OO3Z7BO21441WC01 (21O40OO1O1)
CLAIMANT:

DESCRIPTIoN: trw*gszodMNoR T 03/ 1 1 t 1 (DOS02/03/1 
o

DATES OF SERVICE: O3FCb2O1O THRU O3FCb2O1O
BENEFTT PERIoD: 

THRU

I--
I

---
I
a
a

I

Ef""J 8Ai:'%1533' R I E s ro :

EA.bA??Sg.rAssErr 
_ coRoNA, cA

coRoNA CA 92878-6900

BRANGH No.: 17o

ACC DATE: O3Oct09

NO.: OOTT"OUOTU ,'

VN: 00006748Z4

DATE: 19Mar10 .7

AMOUNT: 1SO.OO /,-

rACH AND RFTAIN THI.9 STUE FOR YOUR REFERENCE

c 000G523 CC3225 oci Ocl



,Jarrne Al f man Tnf ornref Prs InC.uvyug nlutlrqrr rrruvrt/!uee!e,

P.b. Box # 4L65
Tustin, cA 92'78r-4165
PH: 7L4 B3B-0950 FAX: 1L4 832-l.979
r^r\^^^r i nternretefs-ALSi. COm!v-vv\

TAX ID# ::_09567L3

BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ADRINE BANDARYAN
P.O. BOX # 539004
HENDERSON, NV 89053 -9004

Case:
hala

*** INVOICE ***
Date NO#

05/2r/10 35734

^1 -.i* +\--!q,filr 1't

W.U.A.IJ.
rnr l+.6.UL,J fi

b.D.r\.
D. O. B.
Terms

2009L05725

ADJ 6 9897L9

45 days

VS TOP VEG FARMS PRODUCE DISTRIB.
Of InjurY: 5/22/09

DOS SERVICE DESCRIPTION AMOI]NT

rc/L6/oe
0L/r8/ro
a r /a z I t av5/ zol -LU

//
^ ^ 

la 
^ 

11Av+/ rz/ Lv
04/Le/L0

//
atr,/t9,/to

+DEPO PREP
PMT BY CHECK
nE Dn pl?trp

INTERPRETER:
PMT BY CHECK
DEPO REVIEW
]NTERPRETER:
PMT BY CHECK

@ L/O OF TOBIN LUCKS
DOS 1,0/L6/09 # 200206873
@ THE L/O OF TOBIN LUCKS
SHERRIE REYES # 100614
DOS 3/26/r0 # 2002s6106
BEFORE SIGNING-DEPO TRANSCRIP
SABINE SKEI,TON # 300884
DOS 4 / L9 /r0 # 2002'7 8342

155.50
-155.50
155.50

0.00
-156.50

nnz3v . vv
0.00

nn-z)v . vv

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Pl-ease remit total- payments within 45 days of invoice daLe to avoid an

assessed penalty of :5% and lnterest of eiLher 10? or 74 per annum/ depending
on treatment or'med/1ega1. Reference rul-es and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811 ' If any payment remitted is not
received in full- and paid within 45 days, Joyce Al-tntan Interpreters, Inc',
d,emands medical reporls and documentation pursuant to- Title 8 Rules and
Daa.r'r ^Finn- r 06OB ir) , Names and Certif ications of al1 interpreters utilized by
l\e!jL-r-LALlUrrD tr

Defendant in this matter for Legal and Medical services and any benefit
nri nf ,,-.'pt-q flen^ {-?:nonrini- s and dOCUmentafy evidenCe ' MPN notiCeS'
L'l- ]1]LUUL D, gE]JU L! AIIDV! IVUE



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

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.

IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED,

Check Number:

Check Date:

200256106 
z'-'1

o1/1u2o'l} t-*

Claim Number:
Injured Employee:

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

Check Total:

2009105726

Intrepreter
nla
04t0612010 through

nla
$1s6.50
INVOTCE #35734

$156.s0

0410612010 Account Number:
Document Number:
Pgid Amount:

nla
nla
$156.50

Page 1



DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.

IF NOT COHRECT PLEASE NOTIFY US PBOMPTLY. NO RECEIPT DESIRED.

?
2009105726
:-
Inirepieler
o5lo4/2010
04/1912010 through
35734

$250.00 -/
INV#35734 v/

-/
$25O.Oo W

04t19t2010

Page 1 of 1

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

Check Number:

Check Date:

Account Number:
Document Number:
Paid Amount:

200278342
0511812010

nla
nla
$250.00,

Claim Number:
Injured Employee:

Payment Description:
Billed Date:

Service Period:

lnvoice Number:
Billed Amount:
Comments:

Check Total:



Joyce Alt.man InterPreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4L65
PH: 1l-4 838-0950 FAX: 7L4 832-I9"79
www . interpreters -ALSi . com
TAX rD# 33 - 0 956"7L3

BILL TO:
ESIS WC (FLOR]DA31051)
W.C. DEPARTMENT
ATTN: C]TI-,ALI GARCIA
P.O. BOX # 31051
TAMPA, FL 33631-3051

*** INVOICE ***
Date NO#

0r / 7e / ro 35'/ 54

Claim #
W.C.A.B
ADJ #

D. O. B.
Terms

624049404 1 56SX

ADJ67 37 43I

45 days

Case: vs NORTHGATE GONZALEZ MARKET
Date Of Injury I/I3/09

SERVICE DESCRIPTION AMOUNT

,==:::=======

rL/L2/oe
L2/t5/oe
oL/15/ro

DEPO PREP
DEPO REVTEW
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
BEFORE SIGNING-DEPO TRANSCRIP
DOS L1"/r2/oe # F84r224555

200.00
250.00

-450.00

BALANCE O. OO

* ]NDICATES BILLED AT A M]NIMUM OF 2 HOURS
NOTE: please remit Lotal payments wit.hin 45 days of invoice date to avoi-d an
assessed Penalty of 15? ana Interest of eiLher f0? or 7? per annum, depending
cn treatment or-med/Iega}. Reference rules and regulatj-ons section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811-. If any payment remit.ted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medlcal reports and documentation pursuanL to Title 8 Rufes and
Rer:rrtefions 1060g la), Names and Certifications of all interpreters utilized by
Deiendant in this matter for Legal and Medical services and any benefit
nri ni-arrl- c rlarn.!lJreveev, *-po transcripts and documentary evidence. MPN notices.



-c0F L4 1224555027 020 I o I I OO1 1 5 oOo5 3 7 4ESIS. INC,
P0 BOX 31051
TAMPA FL 3363 1 -3O5 1 DATE 01/15/tO

cHEcK No. FE4 12245 5 5

An Insurance Services Company

ESIS, lnc.

FILE ID DOLLARS

621+0l+9\0\ l 568 $:k,'k>'<:tJ<:t:t:t450 . OO

* NOT NEGOTIABLE '

BOA1OB (O7I2OO9)

DATE OF EVENT

ot / t5/o9

9.'9ttt9l-: regarding this payment should be referred to the customer service Unit of theClaim Office whose address Lppears above.

DETACH THIS PORTION BEFORE CASHING

STATEMENT ESIS

5g00cl3FE 00 00931 FE\122\555
JOYCE ALTI.IAN INTERPRETERS, INC.
Po Box #4165
TUSTTN CA 92781-\165

FoR ,/
t1/12/og THRU 12/15/og 3575\



Joyce Altman Interpret,ers, Inc.
P.O. BOX # 4L65
Tustin, CA 9278l--4l-65
PH: 71,4 838-0950 FAX: 714 832-L979
www . interpret.ers -ALSi . com
TAX ID# 33-0956113

*** INVOICE ***
Date NO#

0r/L9/r0 35766

Claim #
W. C. A. B.
AD.J #

D. O. B.
Terms

6240494 05 0629"7

ADJ6 975573

45 daysB]LL TO:
ESIS WC (FLOR]DA31051)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 31051
TAMPA, FL 33631-3051

Case:
Dat.e Of rnjury: S/t/Og

vs NORTHGATE GONZALEZ MARKET

DOS SERVICE DESCRIPTION AMOUNT

11/nqlnoJt vr

12/02/0e
A1 /1tr./1nv L I LJ I LW

DEPO PREP
DEPO REVIEW
PMT BY CHECK

@ THE L/O OT' DENNIS FUSI
BEFORE SIGNING_DEPO TRANSCRIP
DOS rr/5/0e THRU L2/2/09
# FE.4I224803

156.50
250.00

-406.50

BALANCE O. OOINDICATES BILLED AT A MINIMUM OF 2 HOURS
)TE: Please remit_t.otal payments within 45 days of j-nvoice date to avoid anisessed Penalty of 15? and fnterest of either 10? or 7? per annum, depending'r. Lreatment or med/1ega1 . Reference rul-es and regulations sectlon 9795.4 andrbor Code Sections 4603 .2, 4622 and 5811. If any payment remitted is not>cei-ved in full and paid within 45 days, .Toyce Afl-mi.t InLerpreLers, rnc.,:mands medical reports and documentation pursuant t.o Title g Rules and.^"1^F.i^-^ id-:gurarl-ons tub08 (a) , Names and Certifications of all interpreters util-ized byrfendant in this matter for Legal and Medical services and iny U"""iit-:intouts, depo transcripts and documentary evidence. MpN notices.



;3?!:t 
t 224a03o2T aoor or r oor r sooos48o

P0 Box 3105'
TAMPA F L 3363 .t _ 305 1

DATE ot/15/to
cHEcK No. FE4 1224g03

An Insu rance s"r"i."iEoif,l.,l
ESIS, Inc.

FILE ID 
DOLLARS

6ZL+O\9L+O5O6Z9 $:r:,r:r:,c:r:r:k>r 
4O6 . 5O

* NOT NEGOTTABLE *

.o,l?,i!3li?"'""$fl t1:%Jli,'"3."il"Jj,.:i11iJ" Customer Service Unit of the

DATE OF EVENT

05/Ot /o9
referred to the

STATEMENT 
ESIS

59ooc 1 3FE oo
j9y!E nrirn',r*lJ;3?,[f:'iif',
P0 Box #4155
TUSTTN CA 927g1_\165

FOR

11/05/09 rHRU I 2/02/09 35766
CLAIMANT

)A1OB (O7/2}os) DETACH THIS PORTION BEFORE CASHING



'Joyce Altman InLerpreters, fnc.
P.O. BOX # 4]-65
Tustin, CA 9278l--4165
PH: 774 838-0950 FAX: 714 832-Lg7g
www. int erpret.ers -ALSi . com
TAX ID# 33-09s67r3

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

RTT,T, TN.
SCIF (PINEDALE - 55005)
W.C, DEPARTMENT
ATTN: ANDREA GARCTA
P.O. BOX # 6500s
PINEDALE, CA 93650-5005

CASe: VS CAREER TRANS]TION CENTER
Date Of Injury: 5/23/0I

DOS SERVICE DESCRlPT]ON

*** INVOICE ***
DaLe NO#

03 /24/ro 35186

sG1438154
LAOO 827]-64
ADJB8OO99

45 days

AlVlOUNT

I   I 
^ ^ 

I 
^^lv/ v+/ v>

1n/ac/nolvt vJl vr

03/22/ro

PRE-OP

SURGERY
PMT BY CHECK

DR OBUKHOFF
I4 - ?th^\\z .2 ru(D/

DR OBUKHOFF
DOS t0/4/0e
# cN-420s0s

@ MONROVIA HOSP.

@ MONROV]A HOSP*
TTfprT tn/c./nolv I J I v r

187.50

150.00
-337.50

BALANCE O. OO* TNDTCATES B]LLED AT A MINIMUM OF 2 HOURS
NOTE: Pl-ease remit total payments within 45 days of invoice date to avoid anassessed Penalty of 15? and Interest of either 10? or 7eo per annum, dependingon treatment or med/1egal . Reference rul-es and regulations section 9795.+ andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitLed is not

5:;:ix:'-:1,::i":;3,83'3"H':::3,"3:.33Ii; J:M.ll'i3",iii:'E';ff::,.i1"Regulations 10609 (a) , Names and Certif icat.ions of all int.erpreters ut.jlizedDefendant. i-n this matter for Legal and Medical services and lny benefit
nri nF^rrF^ J^-^ r-^-^---:-L I l^ r rprrrlLouts, oepo transcripts and documentary evidence. MPN notices.

1-rrz



Provider Number:rrovrcer Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin Ca 92i81

Check #: CN-42050S

Issue Date: 03/22/lO
Doc#:020073119

Medical
Page 1 of 2

BiII ID.

sFl-sFcA-s876341

sFl-sFcA-5876341

Patient Narne:
ICD-9 Code:999 COMPLICATIONS OF MEDICAL

Claim#: Scl38l54

l0 187.50

8 150.00

Date of Injury: OS/23/01

.00 7t0 723

7r0 723

Total Allowances:

--I

=rI--i
=!=

=--=

r

I
2

lO/O4/09 99911 Interpreting Service
lO/05/09 99911 Interpreting Service

187.50

I 50.00

$337.50

===

-rI:
-i-=
II

==
-
rI

=
-



Joyce Al_tman Interpreters, Inc.P.O. BOX # 4165
Tusti_n, CA 92igl_4:..65
PH: 774 838-0950 FAX: 7\4 g32_Lg79
www. interpreters -ALSi . com
TAX rD# 33-095671_3

*** INVOICE ***
NO#

04/29/ro 3s801

08001558

45 days

Clalm #
W. C.A. B.
ADJ #
D.D.l\.
u.\).D.
TermsBILL TO:

AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: PERLA SALCIDO
P.O. BOX 85251
SAN DIEGO, CA 92T86

Case:
Date O.

VS RHYLEY CONCTPITNTr.Tr\\T /TN
rrrJ ury: rr/ uz/og 

D'Lr(uullul\ UU' ' rNc'

L2/02/oe
7r/73/Oe
or/os/r0

o7/20/ro

o7/2e/ro

o2/7e/ro

02/26/70

03/37/LA

04/25/L0

PR2 /REEVAL
INITIAL EXAM
PR2 /REEVAL

INTTIAL EXAM

PR2 /REEVAL

INTT]AL EXAM

PR2 /REEVAL

PR2 /REEVAL

PMT BY CHECK

DR DOMARACKI @ WILLOW MED*
DR DOMARACKI @ WILLOW MED*
DR DOMARACKT* GLADYS REYNA# s002s7
DR JARCHT* EL]ZABETH HERRERA
# 301231
DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 500289
DR SAIVIIMT @ WILLOW MED*
GLADYS REYNA #100755
DR DOMARACKT*
ELENA LOPEZ # 500289
DR DOMARACKI* GLADYS REYNA
# 100755
DOS 72/2/oe rHRU 3/3r/n
# 17577

180.00
230.00
180.00

230.00

180.00

230.00

180.00

180.00

1590.00

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS BALANCE O ' OO
vorE: Pl-ease remit -total payments within 45- days of invoi-ce date to avoid anrssessed Pena]ty of r5z ana rnterest of either ro>. or l.? per annum, depending)n treatment or med/1ega1. Reference rrrr"" and regulatlons section 97gs.4 and'abor Code sections sa"oz.z, 4622 and 5g11. _rf any payment remitted is not:eceived in full and paid within +s-4"v", 

"oy"u 
arl*i' rnterpreters, rrtc.,lemands medical t"potl= ..rJ oo.rr*.rrt-lion pursuant to Title g Rures andlegulations 1060e la), Names and certifications of all lnLerpreters uLil_ized by)efendant in thi-s maLter ior l,egal and Medical ""iri."" and any benefitrrintouts, depo transcripts and docu*"r.irry evidence. MpN notices.



ti:..'{"t!.l€9es.e9's..!9.Y.p'g'{ili!!9vT.lq4FEc{^e4;i1gpoErynw3o*.*^*uoon,*.

ai Everest National lnsurance Company us Bank 90_:

fi
$f San oi"J", ce giie6 ,,i, ,, ' 1222 ' ' e ' ' ii
*(:- \,

$j

i cafifornia Workers'compensation payment . i
fi ::t 

one Thousand Five Hundred Ninety Dorars And 00/100 ,'.r ,. 
' '. ;;ffi;1,5e0.00 'f

i-. ro THE 
'RDER 

oF t eu DAYS 
fi {gy^cll!-n\rAN INTEReRETERS

.f{ , Po BOX 4165 '-'-' 
r*o s,s,,. 

$
$ 

Tustin, CA g2zg1 ' -' r-v ' rsve'nEu vrr AMUUN rs ovER $2,s00.00 

ij'
q

llr00L,rrt, rlIt?tI5gIIr! ISI,rq5LEl.EI5il1

Payee: JoYcEALTMANTNTERPRETERS

IRS/SSN:

Claim Number Claimant Name Loss Date08001ss8 lr,oiio,
Payment Transaction
hterproting Fees.

From Through
12to2t2oo9 oststtiota

Check Number: 17517 n,

Check Date: OO,ZA|ZOTO r'

lnvoice
Received Invoice # Amount
o4r14r2o1o 3s8o1 -.<- l,sso.oo



Joyce Altman fnLerpreLers, fnc.
P. O. BOX # 4:-6s
Tustin, CA 9278I-4L65
PH: 7L4 838-0950 FAX: 714 832-7979
www. interpreters -ALSi . com
TAX rD# 33-0956773

**)k INVOICE ***
Dat.e NO#

0r/22/ro 35866

ri'l -.i* J+uralrrr tf
W. C.A.B
n T-\ T -llnuv lt

nnEl
Terms

80700166586

AD,J54 7 4338

45 daysBILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ROE NORZGARAY
P.O. BOX # 539004
HENDERSON, NV 89053 _9004

Case:
Date Of Injury: 7/29/08

vs GOLDEN STATE SEA FOODS

nnqUVQ SERVICE DESCRIPTION AMOT]NT
- - - - = = = = = = = = = = = = _ _ _ _ _ _ = = = = = = = = = =

Lr/30/09

0r/ Le / 10

QME EVAL

PMT II\/ CI]ETV

DR ALEXANDER RASKIN @ SOUTH.
CA. MED (5 HRS)
DOS Lt/30/0e # 200208728

575.00

575.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE O. OO

)335;=51'3:;,i:;'5r'?E?"13"T;l:;"3i.3i""1in3lnio?"i"I?'::,o:::,,:" 3:::*n?l^.yv- strfrqrrr, vsl/srruaIl:|on treatment or med/legal. Reference rules and regulationi section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment. remitted 1s notreceived 1n full- and paid within 45 days, Joyce Arlman rnterpret,ers, rnc.,demands medical reports and documentation pursuanE to Title g Rules andRegulations 10608 (a), Names and Certifications of all lnterpreLers utilized byDefendant in Lhis maLter for Legal and Medical services and iny benefitnrl nf nrrl- c darv!!rruvuLD/ urcpO tranSCripts and dOCUmentary evidenCe. MPN nOtiCeS.



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

Employers Compensation Insurance Company
PO Box 539004 Henderson, NV 89053_9004

Check Number:
Check Date:

Account Number:
Document Number:
Paid Amount:

RASKIN

Claim Number:
Injured Employee:

Payment Description:
Billed Date:

Service Period:
Invoice Number:
Billed Amount:
Comments:

Gheck Total:

80700166586

Medical Interpreter
01t06t2010
1 1 l30l200g through 1 1 tgOl2OOg
35866 /'
$575.00
MEDICAL INTERPRETTNG FEE FOR DR. ATEXANDER

$57s.00

Page 1 of 1

200208728
o1t19t2010

nla
nla
$s75.00



T^--^^ I -l F*-h Tnt- ernref FrS. InC.\JL,yug fII Lltlq.lr rrlus!y!suu!p,

P.O. BOX # 4765
Tustin, CA 9278L-4165
PH: 7L4 838-0950 FAX: 71-4 832-L919
www . j-nterpreters -ALSI . com
TAX rD# 33-0956713

*** INVOICE **
Date NO#

03/t2/r0 3sB7B

BILL TO:
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: CHRIS TIPEON
P.O. BOX # 14433
LEXINGTON, KY 40512-4433

Case 3 vs HD SUPPLY & REPAIR REMODEL
Date of Injury: Lo/29/09

SERVICE DESCRIPTION AMOUNT

Claim #
w. c.A. B.
AD,J #
S.S.N.
D. O. B.
Terms

DR DOMARACKI @ WILLOW MED*
DR DOMARACKI @ WILLOW MED*
DR JARCHI @ WILLOW MED*
DR DOMARACKI* ELENA LOPEZ
# 500289
DOS rt/L3/09 THRU 12/e/oe
# 0023404190
DOS 12/28/09 # 002340443t
DR DOMARACKI*
TITO SILVA # 500272
@ THE L/O OF JON WOODS

amended
SABINE SKELTON # 3OO8B4
nos 1/25/10 # 0023682527rl aJI +v

attalta.ll 00236821 BB.lJ\-/D Zl Lzl Lv tf

300910I5r29-0001

ADJT 054694

45 days

i1/1?/oaLLI LJI VT
1 

^ 
I 

^ ^ 
/ Adrz/ v+/ vJ

a 
^ 

l^ a /aarz/va/v>
- a I a a / a ntz/26/vv

^1 
i^1 li  vL/ ztl Lv

a< laa lt avL/ 26/ rv
at laF la 

^v!/ za/ Lv

^^ 
la 

^ 
la 

^uz/ rz/ Lv

aa la- l- 
^vz/zollu

A'7/.'A/1nvJt vrt lv

INITIAL EXA]VI
'.^^ /n-rr7n Y
Y KZ / l<l:E,v tlJJ
INITIAL EXAM
PR2 /REEVAL

PMT BY CHECK

PMT BY CHECK
^^^ /Frrrrn ryKz / t(trtrvl+L

C&R READING

INTERPRETER:
PMT BY CHECK
PMT BY CHECK

230.00
180.00
230.00
180.00

-540.00

-180.00
180.00

2s0.00

-180.00
-250.00

BALANCE O. OO

* IND]CATES BILLED AT A MINIMUM OF 2 HOURS

remit total payments within 45 days of invoice date to avoid anNUl.E; : Please l
--^A Dan=t t- rz .f 1qia ancl Interest of either 10? or '72 per annum, depending

I vlrsr uJ

on treatment or'med/lega1. Reference rul-es and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitteo is not
received in full and paid wit.hin 45 days, Joyce Altman Int.erpreters, Inc.,
demands medical reporls and d.ocumentation pursuant to Title 8 Rules and
Rccrrr-t ef i crns 1 0d0g la) , Names and Certif ications of all interpreters utilized by

v \41 

'Defendant in this matter for Legal and Medical services and any benefit
nrint. rlrrrs denn t- r^nsr-rinf.s and documentary evidence. MPN notlces'
y! JlruvuuP I



Sedgwick Claims Management Services, Inc
PO Box 14433
Lexington, KY 40512-4433

*002086 0023682788 OOOOT OF OOOOT OAM |OO3O9 1OO9

I l.1.,,. l, | 1.,, | 1.,1.,,. I l.1,.1.,. I l, I 1... l, t,.11.,. l. t.. | 1.. t

JOYCE ALTMAN INTERPRETERS
P.O. BOX 4165
TUSTTN cA 92781

PAYEE TAX ID
tuoYcE ALTMAN INTERPRETERS | *.***x6713

SCMS UNIT PAGE
lezo Seaswick c'l aims Management s"",riEfT66f-

DA AMT NO.
03/o9/2c10

Amt Paid: 25O.OO
Amt BiIled: 25O.OO

Dates: 02/j2/2O1O _

Descn i pt i on :

Invoice:
02/ 12/2o1O comment :

3s878 /
I ntenpreten

3009 1015129000.1

luestions about other Sedgwick cMS payments? visit sedgwickcms.com. ctick on provider Resources, then choose viaone Express@ fo'E ,g[i$fr!iu-',,



.foyce Altman fnterpreters, fnc.P.O. BOX # 4165Tustin, CA g2iBL_4L65
PH: 7l.4 838-0950 FAX: 714 g32_l_979
yyy. rnterpreters _ALSi . comTAX rD# 33_0956773

BTLL TO:
SPECTALTY RfSK SVCS (LA IIABRA)W.C. DEPARTMENT
ATTN: KTMBERLY OSBORNEP.O. BOX 7oo7
LA HABRA, CA 90632

*** INVOTCE ***
Date NO#04/30/70 3s899

Claim
W.C.A.
ADJ #
S. S.N.
u .v. E.
Terms

l+n
B.

YD7 62736C
LAO0 882342
tD{418e4s1

45 days

AMOTINT
==========================

?1A ?trJ LV . I J

-JJ_6. /5

Case:
Date Ot

vs ARCADIA, INCIn3ury. Lo/25/OS

DOS SERVTCE DESCRTPTTON======================================================

L0/30/oe

04/23/rc
SURGERY

PMT BY CHECK

DR GOLDEN @ MONROVIA HOSP.(s HRS 10 MrNS) -- -

DOS LO/30/og # L062e6933 2

TNDTCATES BTLLED AT A MTNTMUM OF 2 HOURS BALANCE O. OOforE: Please remit 
-total payments wlthin 45- days of invoice date to avoj_d anssessed penafty of 15? 

"ia'rnterest oi either 10 z- or"lz_!., ,llrr*, dependingn creatment or med/1egal ' Rererence r"r." and reguiitr-orr* section 9795.4 andabor Code Secl
eceived i',-i.,ir'"ri"-f3i;'r,;rii^iilgiiii,"ji":;fiffiIf?:.::li!:lii":=,;::,
emands medical t"po'.lt 

""J-documentation pursuant to Titre g Rules andegulations 1060g i-) ' x"tn"t and ceriiiications of all interpreters utirized byefendant in this matter roi r,egar .rra-la.dicaf ,;;,ri;;" and any benefirrrnLouts, depo Lranscripts and-oocumenJJry evidence. MpN notices.



special_ty Risk Services , LLCP.O. Box 61513

Iilq or prussj.a, pA 19406866/88s-236s

SpeciatHandling tD: nu
N

o

I

-----_

-!::
-:
-::
-::
-::
-
-

SRS
MlrffiItrfl

002213

JOYCE ALTIi{AN INTERPRETERS INCPO BOX 4165
TUSTIN, CA 9278l|

Please keen lhe above information for vour rec^rds.

08 7r{85t11,



.Toyce Af tman Int.erpreters, f nc.
P.O. BOX # 4:-65
Tustin, CA 92iBI-4165
PH:'lL4 83B-0950 FAX: 7l-4 832-I979
www. interpreLers -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
DALC NO#

03 /23 /70 35912

7r063998s

4q rfarra

230.00
180.00
180.00

-590.00

0.00

Cl-alm #
W. C. A. B.
AD,J #
S.S.N.
nnD
TermsBILL TO:

A]G CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: KELLY GARCIA
P.O. BOX # 25978
SHAWNEE MISSTON, KS 66225-5978

Case. vs COLONIAL ENTERPRISE INC.
Date Of Injury: 9/tB/09

DOS SERVICE DESCR]PTION AMOL]lVT
== ==== ==== ===== =============================================================== 

= =

17/23/0e
0l-/04/LO
02/77/ro
a3/\B/r0

INIT]AL EXAM
nnn /nnnrra rrKZ / KIi.t.J VAiJ
nnn /nnnrra rrl1z / r(rJli vfl!
PMT BY CHECK

DR HA @ SIDHU CH]RO*
DR HA* MARIA BARBOSA # 500267
DR HA* MARIA BARBOSA # 500267
DOS rt/23/0e THRU z/tt/to
# 72939838

BALANCE* INDICATES BILLED AT A MINIMUM OF 2 HOURSNorE: Pl-ease remit_toLal- payments within 45 days of invoice date to avoid anassessed Penalty of 15Z and rnterest of either 10% or 7Z per annum, depending3n treatment or med/1egal . Reference rul-es and regul-at:.ons sect.ion 9795.4 andLabor Code Sections 4503 .2, 4622 and 5811. If any payment. remitted is nolreceived in full and paid within 45 days, Joyce ellmin rnterpreters, rnc.Jemands medical- reports and documentation pursuant to Tltle g Rules andRegulations 10508 (a), Names and Certificalions of all interpreters utillzedfefendant in this matter for Legal and Medical services and -any benefitlrintouts, depo transcripts and documentary evidence. MpN notl-ces.

l.rr z



Ll{s

CHARTIS
P.o. Box 201?
JERSEY CITY NJ

SqovJ ADDRESS ONrY FOR RETURNSoor z Trol2e3eaeeoot+d6s-0".-

07303-20-17

afl correspondence,
714-436_3970

? <4tx
r) J " '"

;8t8s_^lTgAN TNTERPRETERS rNc
TUSTIN
.cA- 92?81-4165
f l,l,,,'l,ll,,,ll,,l,,,,tl,l,,f ,,,lf,ll,,,l,l,f ,l,,l,l,,l,f,,l

REMittANCE . JOYCE ALTI{AN INTERPRETERS INCGRANITE STATE INSURAIiICE CO,,TP;N;

[Hil:i.* coLoNrAL ENrERpRrsEs n{c (a co
Producer:

ACT: 35912 Il23Og_OZtZlO

Policy Gtaim sym. DoL Typ s000002991064 oo63998s 01 os/r8/2lI9 lfED O

No.:1293993e /
RFP No.:00549850

oz/te/zoto /
Claim Office: 710

Use file # 710-00639985 onFor check information cail:

Amount
$590. oo

for prompt processing.



Joyce AlLman Interpreters, Inc.
P.O. BOX # 4l.65
Tustin, CA 9278I-4165
PH: 7L4 838-0950 FAX: 7t4 932-Ig7g
www. interpreters -ALSi . com
TAX ID# 33-0956773

*** INVOICE ***
Date NO#

na /a t I a au2 / 23 / L0 3602L

^] ^..i * lrurq.-rril ff
W. C.A. B.
nuv fi
qq\T

D. O. B.
Terms

494Cr150380

ADJ7005869

45 daysB]LL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: MEROA FTRHST
P.O. BOX # 31051
TAMDA E'T. ??4?1-?^tr1+.-..r.r, L JVJL

Case: vs B BRAWN MEDICAL, INC.
Date Of Injury: 9/II/09

DOS SERVICE DESCRIPT]ON AMOUNT

1^ Ia ? l^^!z/ lo/vy

//
A1 /-n lt av!/zt/Lv

//
 

^ 
/ 1 

^ 
/ I 

^vz/ ro/ lv

DEPO PREP

INTERPRETER:
DEPO REV]EW
Ta7mnnnn-frrr]NJl1r(.HKEl.I1I(:
PMT BY CHECK

@ THE L/O OF SAMUELSEN &
VALENZUELA
.JOYCE ALTMAN # 300624
BEFORE SIGN]NG-DEPO TRANSCRIP
PATRICIA HAYES # ].00761
DOS 12/76/09 THRU r/27/rO
! hn a^- ati .rJ.|-to zJoSz,v>

155.50

0.00
250.00

0.00
-405.50

BALANCE O. OO* ]NDTCATES BILLED AT A M]NIMUM OF 2 HOURS
NOTE: Please remit tot.al payments within 45 days of invoice date Lo avoid anassessed Penal-ty of 15? and Interest of either 10? or 7* per annum, dependi_ngf,n treatment or med/lega]. Reference rul-es and regulations section gj95.4 andLabor Code SecLions 4603 .2, 4622 and 5811-. If any payment remitted is notreceived in fUl I and ne'i d r^ri thi n 4q darrq!r! qiru ycr-LUr. wrurrrrr =J sqJ-, Joyce Altman Interpreters, Inc.lemands medical reporLs and documenLation pursuant to Title -g Rules and?egulations 10608 (a), Names and Cert.ificalions of all interpreters utilized)efendant in Lhis matter for Legal and Medical services and -any benefitrri nt^rrl- a danJ!frruvqLD, r.rcpo t.ranscripts and documentary evidence. MPN notices.

l-rr u
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Joyce Altman Interpreters, Inc.
P. O. BOX # 41,65
Tust.in, CA 9278]--4165
PH: 71,4 838-0950 FAX: 7]-4 832-I979
www . int erpreters -ALS i . com
TAX rD# 33-09567L3

BTLi, TO:
CRAWFORD & COMPANY (GARDENA)
W.C. DEPARTMENT
ATTN: CHARLOTTE BRIONES
1s15 W 190TH #528
GARDENA, CA 90248

*** INVOICE ***
Date NO#

03 / 0L/ro 36024

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

108-76736

ADJ7016718

45 days

Case:
Date Of Injury. 9/24/09

DOS SERVICE

vs IMPACT LOGISTICS

DESCRIPTION

@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # 10076]-
BEFORE S]GNING-DEPO TRANSCRIP
SABINE SKELTON # 300884
DOS 12/17/09 # 36o11os
DOS r/73/r0 # 3601148

AMOUNT

1q6 qn

0.00
250.00

0.00
-156.50
-250.00

ta lta laarz/rt/v>
//

nt /te/tnv1t LJt Lv

//
^^ 

la - 11^vz/Lt/Lv
^^ 

l^ 
' 

la 
^vz/ z+/ tv

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

BALANCE 0.00* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of i-nvoice date to avoid an
assessed Penalty of 15? and Interest of either 10% or 74 per annum/ depending
on treatment. or med/1egaI. Reference rul-es and regulations sectlon 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title B Rules and
Regulations 10609 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripLs and documentary evidence. MPN noLices.



AGENT [".o,r #i1171s64

CLAIMANT:

INSURED: IMPACT LOGISTICS lNC.

AGENCY #:345941

[_aoerucv: McDoNNELL tNSURnNcE, tNc.

yfll l-royce ALTMAN TNTERpRETERS rNcTr\
' v 

P. O. BOX 4165

TUSTIN CA92781

t_

3601 148

177 |

ANITACARRINGTON

/
DOS l-t3-l0Invoice #360024 /

For questions, call:

(800)678-2637

Memphis

THE ATTACHED CHECK IS IN PAYMENT OF THE LOSS-EXPENSE SHOWN ABOVE

g '

: POLICY NUMBER. ]:..

wc 2064182 00

Yo|9 OilE YEAR:FROM.DATE OF:fis

CLMI :.DATEOFLOSS

:401" ,0912412009

FOR,CLA|M # 1111564

INSURED/CLAIMANT

IMPACT LOGISTICS INC.

!l:orEo.l.l\8-tp-"-!;te
]*.1#tRiffWnli-({0nG,r}i$i:t[P-e1;tiiENii:fi$iireF",l.EprIvEjW-A$nItlB,f.]gNi:T]t!:'EA0x*:"I;;xo-ta.AEe

Arnerisure Mutual Insurance Company



,Joyce Altman fnterpreters, fnc.P.O. BOX # 4L65
Tustln, CA 92'7 gI-4L65
PH: 7L4 838-0950 FAX: 7]4 A32_tg79
www. interpreters -ALSi . com
TAX rD# 33-09s67t3

*** INVOTCE ***
Date NO#

07 /te/70 3504s

YLR32092e; YLR42SgC

ADJS 968250 / 6968245

45 days

Claim #
w.c.A.B.
tnr !fi.!/rJ ff

s. s. N.
D. O. B.
Terms

nare
AMOIJNT

UVJ SERVTCE DESCRIPTION
============================== ===================================== =============

BTLL TO:
SPECIALTY RTSK SVCS (LA HABRA)
W. C. DEPARTIVIENT
ATTN: TfAMES CARRIE
P.O. BOX 7007
LA HABRA, CA 90532

Case:
Date Of Injury:

vs PRTME BUILDING MATERIALS4/ta/oa;6/4/os

@ PATN RELTEF CTR* AUGUSTO
SALAZAR # s00286',
DOS L2/L0/0e # 1o6838sse 5

t2/to/oe
07 /L2/L0

F.C.E. TEST

PMT BY CHECK

t-50.00

-150.00

* INDICATES BILLED AT A MTNTMUM OF 2 HOURS BALANCE O ' OO

NorE: Please remit-t9t?1 pa)ments within 45 days of invoice date to avoid. anassessed Penalty of rs? and- rnterest oi either 10a oi T? per annum, dependingon treatment or med/1ega1. Reference rules and regulations sect,ion 97gs.4 andLabor code secti'ons 4603.2, 4622 and 5811. rf any pa)ment, remitted is notrecej'ved in fulI and paid within 45 d;t;, .royce artmln rnterpreters, rnc.,demands medical reporls ano aocum.rt"ti"" pursuant to Title g Rules andRegulations 10508 (a), Names and certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical 
"ur,ri"." and any benefitprintouts, depo transcripts and documentary evidence. MpN notices.



SpecialLy Risk Services ,
P.O. Box 61513
King Of prussia, pA 19406
866/88s-2369

Special Handling lD: nur 00

SRS
Ifmmmihrnar

002019

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4155
TUSTIN, CA 9278t

@

Nature of Payrnent:

Olher Medical

Claim Handler: Kimberly Osborne
866/885-2369

SO California SRS Claim ffice
P.O. Box 7007
La Habra, CA 90632-7007

of Benefits

PgtME_BUll=DtNG MATERTALS, tNC pRtME BU|LD|NG MATER

Service Dales

12-'i&2009 12-10_2009

Additional Comments:

Please keep the abwe inlormalbn lor your records.

1ot1

$150:00-

$1s0.00

n8B33t1ri?



Joyce Al-tman Interpreters, Inc
P.O. BOX # 4765
Tustin, CA 92781-4L65
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567t3

*** INVOTCE ***
Date NO#

07 / 0e / t0 3607L

Claim #
w.c,A.B.
nnr f!l-r.IJU f}

s.s.N.
D. O. B.
Terms

wc905-498545

ADJ6 947 496

Ll./2/80
45 days

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

Case: vs RESIDENCE INN SCRIPPS/POWAY
Date Of Injury: 6/LB/09

SERVICE DESCRTPTION AMOUNT

L2/t5/oe
//

01-/ o8 /1,0
//

06/22/r0
o6/22/to
o6/22/to
06/22/ro
o7 /0t/L0

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PENALTIES
INTEREST
PENALTIES
TNTEREST
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
MICHAEL JANUSEK # 1OO808
BEFORE SIGNING-DEPO TRANSCRIP
VTVIAN NIETO # IOO792
FOR DATE OF SERVTCE L2/r5/09
FOR DATE OF SERVTCE t2/ts/09
FOR DATE OF SERVTCE 0L/08/t0
FOR DATE OF SERVTCE 0L/08/10
DOS 1"2/Ls/09 THRU 5/22/LO
# 9343031-8

200.00
n nn
\J. \JTJ

250.00
0.00

30.00
l_3 . l_7
37.50
L4 .57

-545.24

BALANCE O. OO* INDTCATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on trealment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 46A3.2, 4622 and 5811. If any payment remitted is not
received in fuII and paid within 45 days, .Joyce Altman fnterpreters, fnc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Lega1 and Medical services and any benefit
prJ-ntouts, depo transcripts and documentary evidence. MPN notj-ces.



'I -

BRA}ICH OFFTCE ADDRESS:
L27?S SW I{ILLIKAN}IY STEsOO
PO BoX 4025
BEAVERTON, OR 97075
503-625-4100

Liberty
Mutudl.

CLAI}I *:
CONTRACT *:

ltc 905-498645
wcJ' zgl- 4807 0t - ola - 92

PAGE 1 OF I
OSil : EE3801070104-001577

C0I{TROL S: 000005756 ID: C90EA3I
PROVIDER t: N0000000093E15

CHECK NUIIIBER 2""
a

9543031E '""
CHECK DATE

07/oL/Ltl
CHECK AMOUNT ^I

xxxxg545.24
BLOCK NUMBEF

009155

PAYEE:

TAX ID:
BILL PROV:

PROVIDER:

JOYCE ALTI.IAN IilTERPRETING

33-0956713
JOYCE ALTI,IAN INTERPRETIT{G
P0 DOX 4155
TUSTIN, CA 9278t

DATE 0F filJURY: Oa/o6/09
EI.IPLOYEE:

EI{PLoYER: JT CoNTRACTORS INC
DATESOF SERVICE L2/LS/O9-OL/08/LO

DATES OF SERVICE
FROII TO SERVICE DESCRIPTIOII uitrTs CHARGE

EXPL
PAYABLE CODE

l2/L5/O9 0t/08/to IiISC ,/
I

NOTE: INVOICE 55071 - DOS L2/L5/09 & oL/Da/LO -

548.24 548.24

TOTAL CHARCES
TOTAL PAYABLE:
TOTAL TITHHOTD:
TOTAL AIIOUilT PATD:

545.24
545.24

0.00
s4t,24

CAREFULLY DETACH CHECK BEFORE DEPOSITING. RETAIN STATEMENT FOR YOUR RECORDS



.Jnrrna 7\'l Fm=n Tn|- arnra'|- arq Tnnuvyug nf L-lltall rfrus!y!9Ls!p,
P.O. BOX # 4L65
Tustin, CA 92781-4165
PH: "tL4 B3B-0950 FAX: 774 832-I919
www . interpreLers -ALSi . com
TAX ID# :: - O 95671-3

BILL TO:
BROADSPIRE INS (FRESNO)
W.C. DEPARTMENT
ATTN: SANDRA MONTELONGO
PO BOX 24016
FRESNO, CA 93779

*** INVOICE ***
Date NO#

02/23/to 3613s

Claim #
W. C.A. B
AD.J #
qqNT

D. O. B.
Terms

2193 -7 4500

ADJ7019315

45 days

Case: vs LANDRYTS RESTAURANT INC.
Date of Injury: 5/l/og

SERV]CE DESCRIPTION AMOUNT
===:::=====

12/01/0e

//
oL/06/70

//
02/18/r0

DEPO PREP

]NTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ THE L/O OF MCDERMOTT &
CLAWSON
GRACE HERNANDEZ # 22059879
BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 100761

qalalaa a 1?la^uus tz/ t/u> r.nKU tl6/Lv
# 0415183185

156.50

0.00
250.00

0.00
-405.50

BALANCE O. OO
* INDICATES BILLED AT A MINIMTIM OF 2 HOURS
NOTE: Pl-ease remit total payments withln 45 days of invoice date Lo avoid an
assessed Penalty of I5Z and InLerest of either 10? or 7? per annum/ depending
on treatment or med/1egal. Reference rufes and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1. If any payment remitted is not
received in fuli and paid within 45 days, Joyce Altman Tnterpreters, Inc.,
demands medical reporls and documentation pursuant to Title 8 Rules and
Regulations 10509 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical- services and any benefit
princouts, depo transcripLs and documentary evj-dence. MPN notices.
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.Toyce Altman fnterpreters, Inc.
P.O. BOX # 4L65
TusLin, CA 92781-4]-65
PH: 1]-4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE **
Date NO#

o5/07 /ro 36L43

Claim #
w. c. A. B.
ADJ #
S.S.N.
D. O. B.
Terms

62403450000022

ADJ6 975567

45 days
BILL TO:

ESIS WC (FLORIDA3].05T)
W.C. DEPARTMENT
ATTN: MARIA ENGLE
P.O. BOX # 31051
TAIVIPA, FL 33631-3051

fte qo .

Date Of Injury I I2/2/og
vs NORTHGATE MARKET

DOS SERVICE DESCRIPTION AMOUNT

L2/1,0/oe
//

L2/!6/oe

n",/nP,/1o
vJt vvI +v

a3/23/L0
//

02/03/10
o4/re/ro
ntr/n't/16vJl vJl Lv

DEPO PREP
INTERPRETER:
WCAB SD

PMT BY CHECK

DEPO REVIEW
INTERPRETER:
WCAB SD
PMT BY CHECK
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
MICHAEL JANUSEK # 1OOBOB
MSC - VERONTCA CAMPBELL
# 100675
DOS t2/r0/0e THRU 12/1,5/0e
# FE41382014
BEFORE SIGNING-DEPO TRANSCRIP
MICHAEL JANUSEK # 1O08O8
MSC - REBECA CHAIT # 100662
DOS 3/23/Lo # F84r528869
DOS 2/3/ro # FE41s7so2s

200.00
0.00

1(q nn

-365.00

250.00
0.00

165.00
-250.00
-165.00

BALANCE O. OO

* INDTCATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total paymenLs within 45 days of invoice date to avoid an
assessed Penalt.y of l-5? and fnterest of either 10? or 7% per annum, depending
on treatment or med/legaI. Rbference rul-es and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not.
recej-ved in fu]l and paid wit.hin 45 days, .Toyce Altman fnterpreters, Inc.,
demands medj-cal reports and documentation pursuant to Title I Rules and
Regulat.ions 1050S (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouLs, depo transcripts and documentary evidence. MPN notices.



'c0 F E 4 1 5 7 5 025 0 I I 7 3 0 1 0 1 1005030002462
ESIS. INC.
PO Box 31051
TAMPA FL 33631-3O51 DATE 05/03/10

cHEcK No. FE4 1 5 75 025

DATE OF EVENT

o\/28/09

referred to the

An Insurance Seryices Company

ESIS, Inc.

FILE ID

62\03\5ooooo2
DOLLARS

$ :t:t Jr :'<fi:k:tfr | 6 5 . OO

NOT NEGOTIABLE *

Customer Service Unit of the

BOA1OB (O7l20O9) DETACH THIS PORTION BEFORE CASHING

STATEMENT ESIS

5900cr3FE 0o 00031 FE\l575025
JOYCE ALTI.IAN INTERPRETERS, INC.
P0 Box 4155
TUSTIN cA 92781-4165

FOR

02/o3/ 1o rHRU O2/o3/10 361\3
CLAIMANT

Questions regarding this payment should be
Claim Office whose address appears above.



Joyce Alt.man Interpreters, Inc.
P.O. BOX # 4165
Tustin, CA 9278a-4I65
PH: 774 838-0950 FAX: 7:-4 832-I979
www. j-nterpreters -ALSi . com
TAX rD# 33-0956713

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

BTLL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: CI,AIM AD.JUSTER
P.O. BOX # 2s978
SHAWNEE M]SSION, KS 66225

Case : v's SELECT PERSONNEL SVC.
Date Of Injury: t2/26/06

DOS SERVTCE DESCRIPTTON

*** INVOICE ***
Date NO#

0s/03/r0 3617L

7L0340311

AD,J54 7 67 85

45 days

AMOUNT

L2/0e/0e

04/15/r0
04/L5/r0
04/30/70

MRI

PENALTIES
INTEREST
PMT BY CHECK

REF BY DR LIPEL: C/S @ CALTF
RADIOLOGY*
FOR DATE OF SERVTCE n/09/09
FOR DATE OF SERVICE t2/09/Og
DOS 1,2/e/0e THRU 4/75/ro
# 13433623

150.00

22.50
5 .95

-179.45

BALANCE 0.00* TNDTCATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit total payments \,'/ithin 45 days of invoice date to avoid anassessed Penalty of 15? and rnterest of either 10? or 7? per annum, dependlngon treatment or med/Iegal. Reference ru]es and regulations section 9795.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remit.ted is notreceived in ful1 and paid within 45 days, ,royce Aftman rnterpreters, rnc.,
dernands medical reports and documentation pursuantr co Title g Rules andRegulations 10609 (a), Names and certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical services and iny benefitprrntouts, depo transcripts and documentary evidence. MpN notices.



CHARTIS
P.O. BOX 2017
dERSEY CITY

Llfs
ABOVE ADDRESS ONLY FOR RETURNS

999 1 7101343362300895231

Use file # 7IO-OO34O311 on
For check information call:

NJ 07303-2017

JOYCE ALTIiIAN INTERPRETERS INc
PO 80X 416s
TUSTIN
cA 92781-4165
ll,l,,,,l,ll,,,ll',1,,,,11,1,,1,,,11,11,,,1,1,1,1,,1,1,,1,1,,1

Remittance - JOyCE ALTI,1AN INTERpRETERS INC
AI.TERICAN HOUE ASSURANCE couPAI{Y

Insured: coAsTAL EupLoyERs ltfc.
Claimant:

No.:13433623 '/^
RFP No.: 00895231_ ,/

04/30/20Lo

Glaim Office: 710
Producer:

ACT: 3617I 120909-041510

Policy Claim Sym. DOL Typ S
oooool242444 OO34O311 01 L2/26/2OO6 UED O

all correspondence,
7L4-436-3970

Amount ,/
sL79.45

for prompt processing.



,Joyce Altman Interpreters, fnc.
P,O. BOX # 4L65
Tusti-n, eA 9278!-4t65
PH: 7L4 838-0950 FAX: 7]-4 932-t979
www. interpret.ers -ALSi . com
TA)( rD# 33-09567L3

BILL TO:
AI"IERICAI{ CLATMS MGMT (SD8525i_)
W. C. DEPARTMENT
ATTN: JATME SUMNER
P.O. BOX 8525L
sAN DIEGO, CA 92L86

*** INVOTCE ***
Date NO#

07 /29/10 36192

Claim #
w. c. A. B.
AD.] #
s. s.N.
D. O. B.
Terms

0500051-; 0500054
N/A
pDJ7t7t673

+b aays

DOS SERVTCE DESCRIPTION AI,1OUNT
= = = == ==== = = = ===== = = = = === == = ==== = == = == = = = = = = ===== ======== == === ======== = ===== = ====

Case: --
Date Of

0t/07/t0 rNrTrAL EXAM

0t/27 /10 PR2IREEVAL

a3/L2/t0 PR2IREEVAL

06/29/t0 PENALTTES
06/29/L0 TNTEREST
06/Ll,/tO PR2IREEVAL

07/13/to wcAB LB
// INTERPRETER:

07/27/L0 PMT BY CHECK

vs CROWN SHEET METAL INc
rnjuryz t2/1"9 / 08 ; t0/t7 / og

ELENA LOPEZ # 500289

-02 
/ !2/t O-pR2IREEVAT, _-DR DOMARACKI* --

DR DOMARACKI* ELENA LOPEZ
# 500289
DR DOMARACKI @ WiLLOW MED*

ELENA LOPEZ # 500289
DR DOMARACKI*
ELENA LOPEZ # 500289
FOR DATE OF SERVTCE OL/A7/rc
FOR DATE OF SERVTCE Ot/07/IO
DR DOIvIARACKI*
ELENA LOPEZ # 500289
MSC - (FULL DAY)
CARMEN GUZMAN # ].00585
DOs t/7/t0 THRU 7/L3/tO
# l-9s50

230.00

180.00

--190,o0---
180.00

34.50
t3.99

1_80.00

31_3.00
0. 00

-l_31_l_.49

BALANCE 0.00* INDTCATES BILLED AT A MTNIMUM OF 2 HOURS
NOTE: Please remit, total payments within 45 days of invoice date to avoid. anassessed Penalty of .l-5? and fnterest of either l-0? or 7* per annum, dependingon treatment or.med/1ega1. Reference rules and regulationi section 97gs.4 an6Labor Code Sections 4603.2, 4622 and 5811-. ff any payment remitted is notreceived in full and paid within 45 days, Joyce eflmin rnterpreters, rnc.,
demands medical reports and documentation pursuant to Title b Rules andRegulations L0609 (a), Names and Certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical services and iny benefitprintouts, depo transcripts and d.ocumentary evi-dence. MpN notiles.



Galifornia Workers' Compensation Payment

Pay One Thousand Three Hundred Eleven Dollars And 49/100

TO THE ORDER OF

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
Tustin, CA 92781

DATE

07t27t2010

i********r**i****1 
r3I I .49

VOIO AFTER 90 DAYS

TWO SIGNATURES REOUIRED ON AMOUNTS OVER S2.5OO.OO

_, fuvru-"rl-U
r.oo l515Eorr. r:0I I too I l5t! tB ?qq 5lo ?E1l lrr.

Payee: JOYCEALTMAN INTERPRETERS

IRS/SSN:

Claim Number

05000051

Claimant Name Loss Date

12t19t2008

Payment Transaction

Interpreting Fees

From Through

Ci, iirz0iU 071131201C

-,':CheckNumber: 19560'' ' ::' ::'
" Check Date: 07127120'10

Invoice.
Received lnvoice d Amount

-: 
-?i 1.49'2, i , 9.t,\3 L ta\



Joyce Altman fnterpreters, Inc.
P.O. BOX # 4t6s
Tustin, CA 9278]--4:..65
PH: 7]-4 838-0950 FAX: 7]-4 832-1,979
www. interpreters -ALSi . com
TAX rD# 33-09567!3

*** TNVOICE ***
Date NO#

08/02/t0 36205

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

548432937

AD,J714 8456

45 days
BILL TO:

LIBERTY MUTUAL (BEAV,OR- 4025)
W.C. DEPARTMENT
ATTN: SARAH VARGAS
P.O. BOX # 402s
BEAVERTON, OR 97076

Case: vs PROPAK CORPORATION
Date Of Injury: t2/3/09

SERVICE DESCRIPTION AMOUNT

t2/24/oe

or/t9/1,0

0s/14/rc

os/27/1-0
//

06/23/r0
//

07 /28/to

INITIAL EXAT,I

PR2lREEVAL

PMT BY CHECK

DEPO PREP
INTERPRETER:
DEPO REVTEW
INTERPRETER:
PMT BY CHECK

DR VAZQUEZ* ,JASON RAMTREZ
# s00371
DR VAZQUEZ'I
I*AURA ESTRADA 5OO4O1
DOS 12/24/09 THRU t/19/10
# 002L432344
@ THE L/O OF DENNTS FUSr
SABINE SKELTON # 300884
BEFORE SIGNING-DEPO TRANSCRIP
.JOYCE ATLMAN # 300624
DOS s/27/to THRU 6/23/10
# 93567ss1

230.00

r-80.00

-180.00

156.50
0.00

250.00
0.00

-636.50

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of.15? and Interest of either 10? or 73 per annum, dependingon treatment or med/Iegal. Reference rules and regulationi section 9795.4 anaLabor Code Sectj-ons 4603.2, 4622 and 5811. If any payment remitted is not,received in full and paid within 45 days, ,Joyce Aflmln rnterpreters, Inc.,
demands medical reports and documentation pursuant to Title -g Ru1es andRegulations 1-0508 (a), Names and Certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical services and iny benefitprj-ntouts, depo transcripts and documentary evidence. MpN notiles.



BRANCH OFFICE ADDRESS:
PO BOX 29073
GLENXIALE, CA 91209
aL6-240-L234

CLAIII f:
COI{TRACT T:

HC 64a-432937
w A2- 69D- 48L97 5 - 019 - 92

OSt{ : EE3001072805-004015

C0i{TROL *: 0000I0831
PROVfDER *: N1505575592L75

PAGE 1 OF

ID: C548Cl9

Wffi:ffi ffi
CHECKNUMBER .{

9356755t

CIIECK OATE

07/2a/L0
CHECK AMOUNT

xrrxg636.50 
^fo

.BTOCK NUMBER
a06277

PAYEE:

TAX ID:
BILL PROV:

PROVTDER:

JOYCE ALTIIAN II{TERPRETII{C

33-0956713
JOYCE ALTI{Ail I}ITERPRETIIIC
PO BoX 4155
rusTIN, CA 927EL

DATE 0F II{JURY: 12/03/09
E}IPLOYEE:

I

EI,IPLOYER: PROPAK LOGISTfCS $tC
DATES OF SERVICE O7/L4/LO.O7/L4/LO
LOCATXON CODE: 042L6

DATES OF
FROII TO SERVTCE DESCRIPTION

EXPL
COI'ECHAR6E PAYABLE

07lLq/to 07/LQ/LO ilISC

INVOCE: 36?05, DATE: 07/L4/tO

TOTAL CHARGES
TOTAL PAYABLE:
TOTAL IIITHHOLD:

635.50 535.50

655.50
636.50

0.00
- TOTAL Al{OUt{T -PAID: _- 536.80

CAREFULLY OETACH CHECK BEFORE OEPOSITING. RETAIN STATEMENT FOR YOUR RECOROS ,



Joyce Altman InterPreters, Inc.
P.O. BOX # 4t65
Tustin, CA 9278L-4:-.65
PH: 7t4 B3B-0950 FAX: "11'4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-0956713

BILL TO:
AIG CI-,AIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: JOANNE CATER
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225

*** INVOICE ***
Date NO#

03 /2e /to 3624e

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

7L0437030
ANA0408705
AD,J3727509

45 days

Case:
n^F^ ntuaLg v!

VS WEBER METAL, INC.
Injury, t0/3/07

L2/30/oe

01-/ rt/ rc
03/25/Lo

SURGERY

POST-OP

PMT BY CHECK

DR GALLONI @

T1TO SILVA #
DR GALLONI @

TITO SII,VA #
DOS t2/30/oe
# 130L9801

MONROVIA HOSP*
500272
CA. JOINT CARE*
500272
THRU t/tL/t0

150.00

150.00

-300.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUT\4 OF 2 HOURS

NOTE: Please remit t.otal- payments within 45 days of j-nvoice date to avoid an

assessed eenaiiy of 153 aird'tnterest of either l-0? or 7? per annum, depending
on treaLment or'med/1egaI . 

-Reierence 
rul-es and regul-at.ions section 9795'4 and

Labor Code sections 4603.2, 4622 and 5811. rf any_payment, remitted is not
received in fuII and paid withj-n 45 days, Joyce Altman Interpreters, Inc',
demands medj-cal reports and documentation puisuat'! t9- Title I Ru1es and

Regulations t-oGoe ja), Names and certificalions of all interpreters utilized by
Defendant in Lhis matter for t egal and Medical services and any benefit
printouts, depo t.ranscripts and-documentary evidence' MPN noLrces'



Lr{s

CHARTIS
P.O. BOX 2017
T,ERSEY CITY

ABOVE ADDRESS ONLY FOR RETURNS
999 I 7101301980100613909

Claim
o0437030

Use file # z1o-Oo437o3o on
For check information call:

REMittANCE - JOYCE ALTITAN INTERPRETERS INC
A}TERICAN HOUE ASSURANCE CO}TPANY

Insured: wEBER uETALs INc
Glaimant:
Producer:

ACT: 36249

Policy
o00004552996 Lo/o3/2ooz UED o

NJ 07303-2017

JOYCE ALTMAN INTERPRETERS INC
PO BoX 416s
TUSTIN
cA 92781-4165
ll,l,,,,l,ll,,,ll,,l,,,,ll,l,,l,,,ll,ll,,,l,l,l,l,,l,l,,t,l,,l

sym.
01

123009-O11110

Typ s

/
No.:13019801

RFP No.: oo6t39o9 /-_j
}3/25/2OLO -

Claim Office: 71o

DOL

all correspondence,
7L4-436-397o.

Amount ./s300.oo r'

for prompt processing.



,Tnrrr-e Al f man Tnl-arnraf ara InC.vv/vu n4ulrrqri rrree!t/!veerv,

P.O. BOX # 4165
Tustin, CA 9278L-4L65
PH: 7l-4 838-0950 FAX: 7L4 832-L979
www. i-nLerpreters -ALSi . com
TAX rD# 33-0956'.7L3

*** INVOTCE, ***
Date , NO#

06 /14/ro 3629L
.j.

2080208814

ADJ687o5o5

A\ darrq

Claim #
W. C.A. B.
f1'IJ IJ fT

D. O. B.
Terms

BILL TO:
ZURICH INS . ( 968005 -SCI]AUMBURG)
W.C. DEPARTMENT
ATTN: LAURIE VALENCIA
P.O. BOX 958005
SCHAUMBURG, IL'60L96

Case: - u rs GELSONTS MARKET
Date Of Injuryz LI/30/07

DoS SERVICE DESCRIPTIoN ::j AMoUNT

-----=== --j=============

!' ;l

- ^ 
l^a l^^LZ/ z L/ v>

1^ l^i l^dLZ/ZL/vJ
//

ar /nr lt av)/ v>/ lv

//
nA/.'a/10vvt vet Lv

m- -fi f aTd
lllvlLr IliDl.II\\r

NCV
TNTERPRETER:
INITIAL EXAM

INTERPRETER:
PMT BY CHECK

BY DR HERIC: U/E @

RELIEF CTR*
DIAGN STUDY |J/E*
AUGUSTO SALAZAR #
DR TERRENCE: PSYCH
(S HRS)

AUGUSTO SALAZAR #
DOS L2/2L/09 THRU
# 1100847444

PAIN

5002 86
EVAL

500286
5/5/Lo

125.00

125.00
0.00

575.00

0.00
-825.00

BALANCE 0.00
* INDICATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and InLerest of either l-0? or 7% pet annum, depending
on treatment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811-. If any payment remitted is not
received in fuII and paid withj-n 45 days, .Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rul-es and
Regulations 1O5Og (a) , Names and Certifications of al-l int.erpreters utilized by
Deiendant in this matter for Legal and Medical services and any, benefit.
printouLs, depo transcripts and documentary evidence. MPN notices.



PO BOX 968005
SCHAUMBUBG IL601968OO5
818 227-1700

JOYCE ALTI,IAN INTERPRETING INC
PO tsOX 4165
TUSTIN CA 9278L 4165

01528

--
-

------
-

-

Turich American lnsurance Co.

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

MEDICAL TRANSLATION & INTERPRETER FEES

Ra;alakshmi CG-Nagarajan

818227-1700



t'J-LL I'U:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: COLLfN ROBERTSON
P.O. BOX # 25978
SHAWNEE M]SSrON, KS 65225

CASe: - VS PHIBRo TECH
DaLe Of Injuryz 4/23/Og

DOS SERVTCE DESCRTPTTON 1 nrn T nrm
================================================================--=----r:*"::t]:==

1^ l^^ l^^Lz,/z>/uy
02/L8/70
^- 

f 
^F 

l- 
^v3/ 25/ LU

//
06/Lt/L0

Joyce Altman Internrefcrq fnc.P.o. Box # 4re; 
vev4u/

rfr" ^ts .i * d^1uscl-n, eA 9279L_4165
PH: 774 83B-0950 FAX: t14 832_Lgjg
www. interpreters -ALSi . com
TAX ID# 33-09s6773

WCAB LB
PMT BY CHECK
WCAB LB
TNTERPRETER:
PMT

Clalm #
w. c.A. B.
AUJ #
qqNT

Terms

TRIAL - CARMEN GUZMAN #100585
DOS L2/29/09 # r26tssL2
STATUS CONFERENCE
CARMEN GUZMAN # 100585
DOS s/25/L0 # 138e4930

*** TNVOICE ***
Date , NT^{+

o^7;;J. n ' .^*i[tv e / L= / L.v J:U.?..\.t _L

1..., :: i 'i .

...r )'.: :..

-1A-/r-uouaozS

ADJ6778273 r i

41 d.arre

I th \tl

1r?
- | ah 5tl

156.50
n nnv. vv

' TNDICATES BILLED AT A M]NIMUM OF 2 HOURS BALANCE O ' OO

IorE: Please remi-t -total payments within 45 days of invoice date to avold antssessed Penalty of 15? and rnLerest of either 10? or 7? per annum, depending)71 f ro:r-manF ^r. med/1ega1 . Ref erence rules and regulations secti_on 9795 .4 and
e!rrurf u v

'abor Code Sections 4603.2, 4622 and 5811. rf ""y"f"y*errt remitted is not'ecerved in ful1 and paid within 45 days, ,royce Artman rnLerpreters,, rnc.,'emands medical reports and documentation pursuant to Title g Rules and,:'egurations 10608 (a), Names and certificalions of all interpreters utilized byefendant in thls matLer for Legal and Medical services and. any benef,it.ri n1- a'lrf a rian,! !rrLvquD, r.rcyo transcripts and document.ary evj-dence. MpN notices.



CHARTIS
P.0. BOX 2017
TJERSEY CITY NJ O73O3-2O17

ABOVE ADDRESS ONLY FOR RETURNS

Ll{s gg9 2 71013891t93000r95060

REMittANCE - JOYCE ALTI{AN INTERPRETERS INC

]NSURANCE COI{PANY OF THE STATE OF PENNSYLVANIA

tnsured: PHTBRo ANrl{AL HEALTH coRPoRATr
Glaimant:
Producer: //

ACT: 36301

Policy Glaim

ooooo1894472 00605625

dOYCE ALTI'AN INTERPRETERS INC
PO BOX 4165
TUSTIN
cA 92781-4165
l'i'^t' Ll i,it,,, i [' 1,,,, l l, 1,, 1,,, 1 1, l l,'' l' l' l' 1 " 

l' 1 " l' 
l 
" 

I

o52510-O52510

Sym. DoL TYP s
01 o4/23/2OO9 l,lED O

Use file # ?l-0-00505625 on
Fer eheck lnfornnatlon ca!!:

No.:13894g3o 
/

RFP No.: o019s050 .?
oal:-:-/zo:ro {

Glaim Office: 710

Amount
$156.50-

all correspondence, for prompt processing'
ann-??4-6471



Joyce Altman InterPreters, Inc.
P.O. BOX # 4t6s
Tustin, CA 9278L-4L65
PH: 7:-4 B3B-0950 FAX: 7]-4 832-L979
www. interpreters-ALSi . com
TAX rD# 33 - 0 9s673.3

BILL TO:
ESrS WC (FLORrDA310sL)
W.C. DEPARTMENT
ATTN: MARIA ENGIJE
P.O. BOX # 3l-051-
TAMPA, FI-., 33531--3051

Case:
Date Of

DR SAMIMI @ WILLOW MEDICAL*
GERRY i,UGO # 5OOO49
DOS t/fi/L0 # FB4r464r4t

*** INVOICE ***
Date NO#

04/ 02 / 10 3630e

624049051-4L07

45 days

BAI,ANCE

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

vs NORTHGATE GONZALEZ MARKET

Injury. s/9/09

Ttnq SERVICE DESCRIPTION AMOUNT

============= === ======================================== ========================

oL/L5/Lo

03/30/ro

INITIAL EXAM

PMT BY CHECK

230.00

-230.00

0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit gotal payment.s within 45 days of invoice date to avoid an

assessed e"naiiy-"f 15* "-r.d'tnt.rest 
of either 10? or 7* per annum, depending

on treatmenE or'med/legaI. Reference rules and regulations section 9795'4 and

Labor code sections 4503.2, 4622 and 5811. If any payment remitt'ed is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc',
demands medicai ."porl= and documentation pursuan! t9- TitIe 8 Rules and

Regul_ations loGoa ia), Names and cert.ificalions of all interpreters utilized by
Defendant in this matLer for Legal and Medical servj-ces and any benefit
printouLs, depo transcripts and documentary evidence' MPN notices'
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,Joyce Altman InterPreters ' inc '

P.O. BOX # 4L65
Tustin, CA 92781-4L65
PH: 1l.4 838-0950 FAX: '71'4 832-L979
www. interPreters-ALSr ' com

TAX rD# 33-0956713

*** INVOICE ***
Date NO#

05/:-2/to 36330

Claim #
w. c.A.B.
ADJ #
S. S.N.
nnP,
Terms

09200556

ADJT 026681

45 daYs

NTT T TFr\.
If IJJIJ IV.

METRO RISK MGMT (WILMINGTON)

W.C. DEPARTMENT
ATTN: JUDY CAIRO
PO BOX 547
WTLMTNGTON, cA 90"744

Case:
n^L^ n€ Tnirrrtz.UdLtri \Jr rrrJ u! / I

. vs FT,EETWOOD MOTOR HOMES

4/6/oe

AMOUNT
^F^An--TION

===:::==-------:::::::== =========::::::: ========================================
-nI5b.3u

0.00
250.00

0.00
1.^C (O

-563.00

or/08/Lo

//
02/L8/Lo

//
03/oe/to

05/Lo/Lo

DEPO PREP

INTERPRETER:
DEPO REVIEW
INTERPRETER:
WCAB LB

PMT BY CHECK

@ THE r'/o oF GRANCELL &

LEBOVITZ
JOHN MORREI,I, # LOO644
gEFONE SIGNING-DEPO TRANSCRIP

SABINE SKELTON # 300884
STATUS CONFERENCE
JOYCE AI-'TMAN #300624
;oa L/B/ro IHRU 3/e/70
# 2t40002649

BALANCE O. OO

:^*T?':t:::""::hl?t3't'T:ix$':',^'?'il?H*?sa'v=^otinvoicedatetoavoidanNU'll!: .rrsctbs J

assessed penalty of r5z and rnterest of uilrr.r'ro? or 7% per annum, depending

on Lreatment or-med/1egar. 
'n"i.i.rr". ,.rrJ"-ana regulation's section 9795'4 and

LaborCodeSections4603.2,4622and5B].l.Ifanypaymentremittedisnot
received in futl and paid *,ilt i,t qS aaysl'loyce ef-t*itt Interpreters' Inc' 

'

demands medicat reporrs "*it;;;;mentat]-on 
p.tisuanq t9- Title 8 Rules and

Regurat.ions 1oG0e (a) , Names-rrra c"rriric"ii-"""-"i irr interpreters utilized by

Defendant j-n Lhis matter f;; i;;"1 and vilait"i services and any benefit

printouts, depo transcripts and documentaiy evidence' MPN notices'



'') t
)\4*)

Check Number: 21 40002649

Check Date: 05/10/2010

Check Total: $ 563.00

;- |r
u1 ;.. /' .j
A t.)"-'-'"
,i ''

Client: Fleetwood

Payee: Joyce Altman lnterpreters, lnc'
P O Box 4165
Tustin, CA 92781-4165

Payment TYPe lnvoice Number / Date Amount
Claim Number EmPloYee

lncident Date
36330 104t3012010

01/08/2010.03/09/2010 For:

$s63.00
09200s56
04/06/2009

Legal InterPreter
From - To:

Fleetwood
- Walnut Creek, CA 94596-7368

M"iro niri Managet"nt, LLc
Trustee for Self-lnsurers Sec Fund

720 East E Street
Wilmington, CA 90744-6014

::.

Five Hundred Sixty Three Dollars And 00/100
:

Joyce Altman lnterPreters, Inc'

P O Box 4165
Tustin, CA92781-4165

Bank of the West
3509 El Camino Ave.,

Sacramento, CA 95821
(916) 4836601

Check No: 2140002649

Date: 05/10/2010

Void after 180 days

Arnount: $ *******************563.00

1211

PAY

TO THE
ORDER
OF

t' Z lI,OOO tEl,9rr. t: I e I LOO ?8 U l: T?OT:Iq?8EII'



Joyce Al-tman InterPreters, Inc'
P.O. BOX # 4L65
Tustin, CA 92181--4165
PH: '/I4 B3B-0950 FAX: 1l-4 832-I919
www. interpreters -ALS i . com
TAX rD# 33-0956'7t3

BILL TO:
BERKSHIRE HATHAWAY (SAN

W.C. DEPARTMENT
ATTN: FRANCTSCA SUMNER
P.O. BOX # 881716
SAN FRANCISCO, CA 94788

n^ts^ n€

^1 ^-l- .l+

W. C.A. B

^nr l+B.UU tt
D.D.I\.
t)tlK

Terms

*** INVOICE ***
Date l\ufr

03 /23 / 70 36336

33004350; 330L4534

ADJT 073823

45 days

I /.LO

VS GREAT WESTERN LITHO & BINDERY

rnjury : s/I/ OB; LL/4/09

DOS SERVICE DESCRIPTION - 
AMOTINT

======== ====--====================--==============================================

or/07/ro

02/10/ro

03/\8/70

ntrDO pRtrp
INTERPRETER:
DEPO REVIEW

PMT BY CHECK

@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # 100761
BEFORE S]GN]NG-DEPO TRANSCRIP
JUAN PEREZ # LOO77]
DOS r/1/rc rHRU 2/Lo/ro
# 0]-47064

rn

250.00

-406.50

BALANCE O. OC

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total- p"v*""ts within 45 days of invoice date to avoid an

assessed Penalty of 15? and'rnterest of either 10% or 7Z per annum' depending

on treatment or med/legal . 
-R.ietence 

rul-es and regutations secLion 9795'4 and

Labor Code sections 4603.2, 4622 and 5811. If any payment remitted is noL

received in full and pard within 45 days, .Toyce Altman lnterpreters, rnc',
oemands medical reports ar.a-Jocumentation putsuant to- Title 8 Ru]es and

Regulations 1O6Oe ia), Narnes and Certificalions of all interpreters utrlized by

Defendant rn thi-s matter f"i i-gu1 and Medical services and any benefit
pri-ntouts,depotranscriptsanddocumentaryevidence.MPNnotices.



Cypress Insurance ComPanY

P.O. Box 881716
San Francisco, CA 94188

oz 07

JOYCE ALTMAN INTERPRETERS,INC
P.O. BOX4165
TUSTIN, CA92781

(tt

o

3301 4534

Paymeni SummarY
,r :,. : : .:.,.:..':'. i' '.. .:.: :.:.:.:,,,,,:,. o"t, *'.tt ow" tlnidfji #

11/04/2009 36336

F,fffi:ttt:t:irt::::::::::it:l*liiitt|glr.,.,.i'.;'1,:iloief:.F6t hi'.!,,

o1to7r2o10 02t10t2010 $406.50

lrl llrrl,llll r1l, r rllll llllr;lrll llt,r tl'tl lllll lhlr sllll lrrl r ll

Check Date : 03/18/2010 '/
Check Number : 0147064

Check Amount : $406.50 ;/'

Filarcnt::Type::r:r;:r::r:.:
Interpreter Fees -

Hffifrgtm
@
401 4

zvE4a
o011 I



.Toyce Alt.man InterPrelers, Inc .

P.O. BOX # 4L55
Tustin, CA 92781-4L65
PH: 7L4 838-0950 FAX: '7L4 832-L979
www. interpreters -ALS t- . com
TAX rD# 33-09567L3

BILL TO:
FRANK GATES/AVIZENT (ANAHEIM)
W.C. DEPARTMENT
ATTN: CINDY AROCHA
24OO E. Kat.ella Ave., Ste 650
ANAHEIM, CA 92805

^] ^.,1 * l+\-rc.rttr tt
W. C.A. B.
nnr JltalJu if
s.s.N.
nnP.
Terms

VS ENTERPRISE RENT-A-CAR
Injury 9/4/08

*** INVOICE **
Dat.e NO#

05/LL/1.0 36375

2008 -44944
ANAO3856B5
ADJl3 38207

45 days

AMOUNT

======= == ================= =

150.00

_1trn nn

Case:
Date Of

DOS ^f 
FrTTdFbl1J(V A\-.B DESCRIPTION

== === =-= ===== == == ======= ======== ================ =====

i1 /n1/1nw Ll v t I Lv

nc /n? /1n
vJI vJl Lv

SURGERY

PMT BY CHECK

DR DORSEY @ MONROV]A HOSP*
TITO SILVA # 500272
DOS L/]lLo # L47720

BALANCE O. OO

* INDICATES BILLED AT A MINIMUIV1 OF 2 HOURS

NOTE: Please remj-t total payments within 45 days of invoice dat'e to avoid an

assessed eu"uiiy-or rsa u'rrd'tt terest of either 1o? or 7z per annum, depending
on treaLment "i'*"A/lega1. Reference rules and regulations section 9795'4 and

Labor Code sections 4603.2, 4622 and 5811. If any payment remitted is not
received in ful1 and paid within 45 days, joyce Altman interpreters, rnc',
demands meOicai-r.potl" and documentation puisuan! t9- Title 8 Rules and

Regulations l-060a la), Names and certificalions of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
nrin1- nrrf s- cleoo Lranscripts and documentary evidence' MPN notices'
}/! rrruvsee, 

--l



5tst201o / Explanation of Benefits

I ililt iltil ilil ilil ]ril ilil ||llr ||lll llill llil llil lil llil

Crcss Amunt

Nel Check:

-<' . /' 't--L-roqK \gd=:



Joyce Alt.man InterPreters, Inc.
P.O. BOX # 4]-65
Tust,in, CA 9278L-41-65
PH: tt4 838-0950 FAX: 71'4 832-L979
www . interpreters -AIrSi . com
TAX rD# 33-0956713

BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: JUNE LADEROUTE
P.O. BOX # 20036
ENCINO, CA 9L4L6-0035

(-:co.
n^F^ A.F

*** INVOICE ***
Date NO#

04/26/Lo 363e5

R0OO04093; R000041-61

45 days

Claim #
w.c.A.B.
ADJ #
S. S.N.
nr]DU.V.u.

Terms

VS TEAM THREADZ, INC.
Injury L2/2a/09

n trnTnTm
NNq SERVICE DESCRI PTION frIY]VUI\ f

= = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = == = = = = = = = = = = = = = = == -- = = = = = =

01- /22 /ro
ot/04/\o
aq laa l1Avz/ az/ lv

nr /aa lt avJ/ zz/ Lv

^^ 
IA^ 11 v+/ vz/ Lv
//

a a laa lt nv+/ zz/ tv

PR2 /REEVAL

INITIAL EXAM

PR2 /REEVAL

PR2 /REEVAL

DEPO PREP
INTERPRETER:
PMT BY CHECK

DR DOMARACKI
EI,ENA LOPEZ #
DR DOMARACKI*
# 500289
DR DOMARACKI*
# 10075s
DR DOMARACK]*
ELENA T'OPEZ # 500289
@ THE i,/O OF DENNIS FUSI
SABINE SKE],TON # 3OOB84
Dos L/22/1,0 rHRU 4/2/ro
# 300004624s

@ WILLOW MED*
500289
ELENA I"OPEZ

GLADYS REYNA

l-80.00

z5v.vv

180.00

180.00

-n

0.00
-926.50

BAI,ANCE 0.00
* ]NDICATES BILLED AT A MINIMT]M OF 2 HOURS

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

assessed pen.it'-of 15? aird'fnterest of either lOeo ot 7? per annum' depending
on treatment or med/lega1. Reference rufes and regulations section 9795'4 and

Labor Code sections 4603.2, 4622 and 5811. rf any payment remitted is not
received in full and paid within 45 days, Joyce Altman InterpreLers, Inc''
demands medical reports and documenLaLion puisuant to- Title I Rules and'
Requlations 10508 (a), Names and Certificalions of aI1 interpreters utilized by

;;;;;;;;;'-;"-;;i; ;;ii";-i;; Leeal and Medical services and anv benefit
nrinfott1-s- deoo transcripts and documentary evidence' MPN notaces'
t/! Jrrevsev, *-t



F,g#!lJl!p"1sil"9#,tilif f "o,,,o"*oP.O. Box 20036
Encino. CA 91416
(818) 990-9860

t30559 0422 O OOO3O6 000001 000521/00065s

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

Date:
Check #:

Payment Amount:

Page 1 of 1

o4/22/2010
3000046245
926.50

,rl"-',-

3b3'{5 '

i--------r ---.--T_-
I Claim | ^.. 

I

j Number I claimant Name I Number
ll

Billed Amount
or Rale

R00004093 3639s 041 16/2010

IntenDreter For Medical/WCAB

Please detach before depositing check

01 t22t10 04102110 926.50

Total



Joyce Altman InterPreters, Inc'
P. O. BOX # 41-6s
Tustin, CA 92'781'-4165
PH: 7L4 838-0950 FAX: 7L4 832-L979
www. interpreters-Al,Si . com
TAX rD# 33-09s67L3

BILI, TO:
SAINT PAUL TRAVELERS (DIAM B)

W.C. DEPARTMENT
ATTN: GWYNNETH BECKER
P.O. BOX # 6s10
DTAMOND BAR, cA 91765-8510

Case:
Date of InjurY: e/t/0a

vS LITTLE CAESAR ENTERPRISES

*** INVOICE **t(
Date NO#

04/os/Lo 36405

Claim #
w.c.A.B.
AD.] #
s. s .N.
D.O.B.
Terms

A7T6653

AD'J6576899

45 daYs

or/7L/Lo
//

04 / oL/ Lo

C&R READING
INTERPRETER:
PMT BY CHECK

@ THE L/O OF JON WOODS

SABINE SKELTON # 300884
DOS L/LL/LO # 895D 760534tL

250.00
0.00

-250.00

BALANCE O. OO

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit t.ota1 p"v*"nt= within a5 days of invoice date to avoid an

assessed penarty of 15t,rrdtii'J.r""t-"r eiLher 10? or ?? per annum, depending

nn fro:,-menr. or med/Iegal.'n.i.i".". tufes-""4 regulationi section 9795'4 and
vll u!vs

Labor code sections 4603.2, 4622 and 5811 ' If any payment remitted is not

received in full- and paid wiihrin +s days, Joyce artmln rnterpreters' rnc' 
'

demands medical reports ""i-J"""mentatio" 
p"i=ttatt! L9- Title I Rules and

Regulations r06oa (a), wames-"rra c.ttiticaiions of a1r- interpreters utilized by

Defendant in this matter t"I i"g"i and Medical services and any benefit
prinLouts,depotranscriptsanddocumentaryevidence.MPNnotices.
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Joyce AlLman InterPreters' Inc'
P. b. BOx # 41-65
Tustin, CA 9278]--4L65
;H' 7L4 838-0950 FAX: 7t4 832-r9'79
www. interPreters -AL'Si ' com

TAX rD# 33-095671-3

nir T rFr\.
IJJ.IJIJ IV.

AIG CI,AIM SVCS (SHAWNEE'KS)

Vi. C. DEPARTMENT
ATTN: JOYCE KAYT,OR

P.O. BOX # 259'78
SHAWNEE MISSION, KS 66225

*** INVOICE **)t
Date NO#

05/07 /Lo 36414

a'l ^.i * #L-Jd'.Lttl tl

w. c.A. B.
nnr JJI+IJU iT

S.S.N.
nnP,U. v. v.
rrarmQ

7L0650008

45 daYs

Case:
Dat.e Of

VS PREMIER ADVANTAGE STUFF

InjurY z Lt/4/09

Dos sERvrcE DESCRTPTToN =============' 
AMoUNT

===================--========================--==== 
====--=======--===========--===== 

=

oL/20/10 rNrrrAL EXAM 
?lriltt*t"TfiF',3tIfiE)EVAT' 

@ 345'00

//INTERPRETER:AUGUSTo;Ala2en+5002860.00at lat lta Ncv DIAGN sfi;Y;-u /E @ PArN 125'00
Ol/lLlLv r\uv REi,IEF CTR*

oL/2L/70 EMG TESTTNG BY DR CiO-dS t u/E @ PAIN 12s ' 00

RELIEF CTR*

//INTERPRETER:AUGUSToialnzan+5002860.00
o3/11,/to r.i.u. TEST FUNCTIONTT-CAPACITY EVAL* 150 ' 00

//iNrenpnsTER:AUGUSTo-samzan+5002850'00os/o4/ro p-r,ri-ev cHEcK ;o"-lri{ti6 iriiiu z7lt/rc -745'00

# t3468642

BALANCE 0.00

;"+.il?';t:::."*li? t3.ir'lx"Try:!lri.l?H.?u uu""^?f -l,.'oice 
date to avoid an

assessed penalt.y of 15? and rnterest or-eilr'tr 104 or 7z per annum' depending

on treatrmenr or-med/rega1 . 
"n"r"i""". r,rrJ"-ana regulations section 9795'4 and

Labor Code sections 4603.-2,--izi) and 581-1-' rf any payment remitted is nol

received in fu'l and paid wiltrin +s aaysl''"y"e afi*itt InterpreLers' Inc' '
demands medical reports tr,a-Jo"tmenLat-ion pursuant to- Title -B Rules and

Regurarions roooB (a), NamJs-u.J currifi;"i;;""-"i iir inrerpreters utilized by

Defendanr. in rhis marrer f;; i;;"i ana Medical services and any benefit

printouts,depotranscriptsanddocumentaryevidence.MPNnotlces.



CHARTIS
P.0. BOX 2017
JERSEY CITY NJ O73O3-2O17

ABOVE ADDRESS ONLV FOR RETURNS

LUS ggg 3 710134686420093652t

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN
cA 92781-416s
iill,,' i,it,', i |.,, 1,,,,1 l, 1,, 1,,, I l, I l "' l' l'l' l .' l' l 

" 
l' l 

" 
I

RemittanCE - JOYCE ALTI{AN INTERPRETERS INC

COUI.IERCE AND INDUSTRY INSURANCE CO.

INSUTEd: PREI.{IER ADVANTAGE STAFFING INC

Claimant:
Producer:

ACT: 36414

Policy
000005316796

,a'
No.:13468642

RFP No.:00936521
05/04/2OLO

Glaim Office: 7ro

( 
o12olo-o311ro

Glaim Sym. DoL TYP S

00650008 01 ]-l./o+/zoog l{ED O

Amount
$745. OO

for prompt processing.Use file # 710-00650008 on
For check information call:

all correspondence,
7L4-436-3970



Joyce Altman InterPreters, Inc'
P.O. BOX # 4l6s
Tustin, CA 9278:.--4L65
PH: 71'4 838-0950 FAX: 7L4 832-L979
www. interPreters-ALSi ' com
TAX rD# 33-09567L3

BILL TO:
GALLAGHER BASSETT (SCOTTSDAT-.'E)

W.C. DEPARTMENT
ATTN: DEBBIE BERDLY
4l-10 N. SCOTTSDALE RD ' ,STE 240
SCOTTSDAI-'E, AZ 85251-

fla qc .

Date Of

*** INVOICE **
DaLe NO#

os/ a4/to 3647e

oo3?5?-0 00242-WC-01

ADJT 023634

45 days

Claim #
w. c.A. B.
nr\ T +lt\uv tt
s. s.N.
D. O. B.
Terms

vs RUAN TRANSPORTATTON/MGMT' SYS'

rnjury: 9/25/09

hn d cElp\rrr-p DESCRIPTION AMOUNT

===:::== =======l:==::=== ===================================--====================
230.00

180.00

230.00

l-80.00

^-n Anz3v . vv

-r-050.00

BAI,ANCE 0.00

01, /1J /1-o

02/02/ro

02/24/ro

03 / 03 /ro
03 / L8 /ro
04/2e/ro

INITIA], EXAM

PR2/REEVAI-.,

INITIA], EXAM

PR2 /REEVAL

INITIAL EXAM

PMT BY CHECK

DR DOMARACKI @ WILLOW MED*

EI,ENA I"OPEZ # 500289
DR DOMARACKI* GLADYS REYNA

# 10075s
DR ,IARCHI*
ELENA LOPE'Z # 500289
DR DOMARACKI*
ELENA LOPEZ # 5OO2B9
DR GALT,ONI* ELIZABETH HERRERA

# 30]-23L
oos t/L1"/rc rHRU 3/a|/ro
# 00781-68s61

* TNDICATES BII,LED AT A MINIMUM OF 2 HOURS

N9TE: please remit t.ota1 p"V*."t"-'"itfitt +s days of invoice date to avoid an

assessedPenaltyofl-5?andlnterestofeitherl-0?orT4perannum'depending
on treatment or med/Iegar. nEiurence rures-ina reguration-s section 9795'4 and

Labor Code Sections 4603 '2, 4522 and 5811 ' If any pa)rment remitted is not

received in ruii-""a-paid within 45 days, Joyce Altman rnterpreters, rnc''
demand.s medical reports and d'ocumentation p''is"att! t?- Title I Rules and

Regulations roGoe la) , Names'i.ra c.rtifica-tiorr= of ar1 interpreLers utilized by

Defendant in this matter fot i"ga1 and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



GALLAGHER BASSETT. PHOENIX
4110 N SCoITSDAIE RD ,

surTE 240

SCOTTSDALE M 85251

DIRECT INQUIRIES TO:

PHONE: 1-800-231-3759

GALLAGHER BASSETT. PHOEN
4110 N. SCOTTSDALE RD..
surTE 240
SCoTTSDALE pu85251

RUAN TRANSPORT

cLAtM NO. 003757 000242 wC 01

CLAIMANT:

)ESCRIPTION: INVOICE 36419 DATED 4t14t1O

)ATE OF SERVICE: 11-Jan-2010 TO 1&Mar-20i0

DFTACH AND RFTAIN THIS STTJB FOR YOTIR RFCORDS

PAGE 1 OF 1

0103674 01 RE ..AUTO To o 2032 92781

ll'1,,,,1,11,,,11,,1,,,,11,1,,1,,,11,11,,,1,1',ll,,,l,l,,ll,,l
JOYCE ALTMAN INTERPRETERS. INC.
P.O. BOX 4165
TUSTTN CA 92781,4165

BRANCH NO. OO7

ACC. DATE 2$Setr2009

PAYMENTAMoUNT: $t.OSO.OO
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cHECK NO. 0078168561

vN.0000132e70 
/

DATE:29Apr-2010
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Joyce Al-tman fnterpreters, fnc.P.O. BOX # 4765
tTr,.^r.: *1usr]-n, cA 92797_4765
PH: 774 83B-0950 FAX: iI4 g32_I97g
www. interpreters-ALSi . com
TAX rD# 33-09s67r3

*** INVOICE ***
Date NO#

04/2e/LO 3644L

Claim #
W. C.A. B.
AT\ T ITNUU #
S. S.N.
JJ. u.15.
Terms

20802l- L2 0 0

RTT,T. Tr\.
zuRrcH rNS . (e6B00s _scHAtrMBURG)
W.C. DEPARTMENT
ATTN: GINNY BURTON
P.O. BOX 968005
SCHAUIVIBURG, IL 60I96

45 days

Case: vs CALIFORNIA ?lrZZA KITHCHEN, INCDate Of rnjury: A/Z+/Og

DOS SERVTCE DESCR]PTION AIVIOUNT================================================================================

0r/28/r0

//
02/2s/70

//
04/26/70

* INDTCATES BILLED AT A MINIMUM OF 2 HOURS
BALANCE 0.00

T?I3:-ll":::^i:ri!-r?:3r pavmenrs witr,in +s davs or j-nvoice dare ro avoid an
3:=::::f-::1"::o-lj,+::-lno-l:!::::! "t "iir."i'io z- ";";;";;';;;;; ;;;:;dils

, i ""I-luJti#' riiiln -."XL:hnr r'an"l^ o^--::::i."::o:_r::f +o1:,4 aoz..z, ,49?2 and _seiil #-";;';;;;";;",ffi;;:5 iJ"i;l
!::::X:d_::_::+r- T9 ::ia ,iti.i" as-a"v=, ""v"J'irifij"=;;.:#;:iEl"l"rl3l
l:?:i3:i:"i.':f?: j:l;^T"T:: ilg g;a!{iJ;.;i;;;r Iir'i;;:d,$:;: illrized by

nhnnJ-,E!TW HT(.tr.H

TNTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT TlV TITJEANI'

@ THE L/O OF HTNSHAW &
CULBERTSON
PATRICIA HAYES # 10075].
BEFORE STGNTNG-DEPO TRANSCRIP
PATRICIA HAYES # 100761
DOS r/28/r0 THRU 2/2s/Lo
# 1100797433

155.50

0.00
250.00

0.00
-405. s0

p qrru crlty I.)c>rintouts, depo transcripts and documentary evi-dence. MpN notices.
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Joyce Altman InterPreters, Tnc'
P.O. BOX # 4r6s
Tustin, CA 9278L-4165
PH: '7:r4 838-0950 FAX: 7L4 832-l.979
www. interpreters -ALSi . com
TAX rD# 33-09s67r3

BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STYPZEL
P.O. BOX 30850
LOS ANGET,ES, CA 9OO3O

, .1.

*** INVOICE ***
Date NO#

06/ 03 /L0 36444

04751,0003472

ADJ7055959

45 days

AMOUNT

== ====================== ===

Claim #
W.C.A.B.
^nr J+AIJ L.' tf

S. S.N.
D. O. B.
Terms

l.1aca.

Date Of
vs FOREVER 21 LOGISTICS

Injury: t1-/L/09

-Frrt? 
nf,5I1I(V f LE DESCRIPTION

= == = ==== ======== ================ ======== =============

nt /tz/to
vLt LJt Lv

//
na /n^ /a nvz/ zz/ Lv

a; lt a lt nv3/ lz/ rv

oa/ttr,/tovrl LJI -v

na/an/ta
vJl Jvl +v

03/30/Lo

04/26/70

04/22/ro

//
o5/02/ro

INITIAi, EXAIVI

INTERPRETER:
PR2 /REEVAL

INITIAL EXAM

INITIAL EXAM

NCV
EMG TESTING

PMT BY CHECK

PANDS

INTERPRETER:
PMT BY CHECK

DR BOYER @ PAIN REI,IEF HEALTH
CTR*
MARTHA BECERRA # 5OO].98
DR BOYER* EI,IZABETH VARGA

# 500105
ACUPUNTURE* G. MARTHA BECERRA
J+ trnn10Q
t JwvLJv

DR KHAN* AGUUSTO SAI,AZAR
# 500286
oraCtlOsrrC STUDY INTERP: L/a*
BY DR HERIC L/E*
MAYRA CHTRCO 5OOO29
DOS r/r3/ro rHRU 3/30/ro
# sB0504s
DR TERRENCE: PSYCH EVAI,
(4 HRS)
G. MARTHA BECERRA # 5OO1-98
DOS 4/22/t0 # s89o8l-6

230.00

0.00
180.00

4an nnz5v . vv

230.00

a 
^- 

nnLZ3. VV
125.00

-Ll_z\J. uu

460.00

0.00
-450.00

BAIJANCE 0.00
* ]NDICATES BILLED AT A MINIMUM OF 2 HOURS I-!^ !^
NOTE: please remit total pty*.t t= within 45 days of invoice daLe to avoid an

assessed p..rrity-"r-iiz ""a'rnterest 
of either r-0? or 7eo p?y annum, depending

on treatment or med/Iega]. Reference ruleS and regulations section 9795;4 and

l,abor code sections 4603.2, 4622 and 5811. If any pa)rment remitted i-s not

received in ruii ana paid within 45 days, Joyce Altman rnterpreters' rnc" I

demands medical reports and documentation puisuatt! t9- Ti-tl-e 8 Ru1es and

Regulations 10G0e ia), Names and certificalions of ar1 interpreters utilized by

DefendantinthismaLtertoir,e9a1andMedica1servicesandanybenefit
printouts, depo transcripts and documentary evidence. MPN notlces'



c
(iFIL'ETET

CHUBB GROUP OF INSURANCE COMPANIES
555 S. Flower Street 3rd Floor
l,os Angeles, CA 90071

Page: lofl /-
CheckNumber: 5806045
hint Date: 0412612010

Issue Date: 0412612010 y'

DESCRIPTION

TrilEIatsor

Translator

Translator

Transl ator

TranslaEor

Transl acor

AMOUNT

01./ 13 / zoro-

03/30/zoLo-

03 /3o /20t0-

02 /22 / zolo-

$/12/zolo-

03 /L5/2o!o-

Comments: Invoicq#:

Claim Representative:

230. 00

125. 00

125. 00

180.00

230,00

230.00

./
36,144; DOS: l/13/10 to 3l30llO; Invoice Date: 4ll4llo;

MARYBETH STUTZEL

CHECK TOTAL:

Phone: (213)612-5418

l,120.00

MP

Payment Surrmary
Claim Ref #:
Policy:
Occurence:
Date of Loss:
SSN#/TIN#:
Payee:

Insured:

DATE

047510003472
00007 1603793

000348
tll0ll2009
xxxxxxxxxx
Joyce Altman InterPreters

Forever 21 Logistics, Llc

CLAIMANT



c
CHL'BET
yment unmary

CHUBB GROUP OF
555 S. Flower Street 3rd Floor
los Angeles, CA 90071

INSURANCE COMPANIES

Claim Ref #:
Policy:
Occurence:
Date of Loss:
SSN#/TIN#:
Payee:

Insured:

DATE

0475t0003472
000071603793
000348
1t/01/2009
XXXXXXXXXX
Joyce AItman Interpreters

Forever 21 I-ogistics, LIc

CLAIMANT

Page: I of I
Check Number: 5890816
Print Date: 06/0212010
Issue Date: 0610212010

DESCRIPTION

o4/22/2ola- Trmsl atof

Comments: Invoice#: 36444;Date of Service: 4/22/10; Inv Date:

Claim Representative: MARYBETHSTUTZEL

5/18/10; MP

AMOUNT

460. O0

460.00CHECK TOTAL:

Phone: (213)612-5418



.foyce Altman Interpreters, fnc.
P.O. BOX # 4t6s
Tustin, CA 9278L-4L65
PH: 7]-4 838-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-095671,3

494CL11,72]-5

ADJ5958182

45 days
BILL TO:

ESIS WC (FLORIDA31O5l)
W.C. DEPARTMENT
ATTN: ALLAN BUCKLESS
P.O. BOX # 31051_
TAMPA, FL 33631_-3051

Case: vs SELECT PERSONNEL SERVICES
Date Of Injuryz 8/3t/09

DOS SERVICE DESCRIPTTON AMOUNT

*** INVOICE ***
Date NO#

os/ 03 /r0 3645s

Claim #
w. c.A. B.
rn r .,llNIJ i+

s. s.N.
D. O. B.
Terms

fi/15/rc
//

02/08/Lo

04/30/r0

DEPO PREP
INTERPRETER:
DEPO REVTEW

PMT BY CHECK

@ THE r,/O OF DENNTS FUSr
MTCHAEL .]ANUSEK # 1OO8O8
BEFORE SIGNING-DEPO TRANSCRIP
MIKE .]ANUSEK #1OO8O8
DOS L/L5/LO THRU 2/A/rc
# DA628484L4

200.00
0.00

250.00

-450.00

BALAITCE 0.00* TNDICATES BILLED AT A MIN]MUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on treatment or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4522 and 5811-. If any payment remltted is not.
received in full and paid within 45 days, ,.Toyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rul-es and
Regulations 10508 (a), Names and Certifications of al1 interpreters utj-1ized by
Defendant in t.his matter for Legal and Medical services and any benefitprintouts, depo transcripLs and documentary evidence. MPN notiles.



'BoDA6 28 4 84 1 40290401 o I I OO43 oOOO46 5 7ACE PROPERTY AND CASUALTY COMPATVTES
PO BOX 31051
TAMPA FL 33631-3O51

DATE O\/30/to a
cHEcK No. DA6 2949414 -/

ACE USA STATETUIEI{T

59ooAllDA oo oogg3 DA62g4g4l4
JOYCE ALTI{AN I NTERPRETERS, I NC .
P0 Box 4165
TUSTIN CA g27gt-4165

FOR

01 / t5/ to
CLAIMANT

Questions with
Service Unit of

THRU 02,/08/10 36\55

Insurance Company of North America
ACE Ploperty and Casualty Insurance Company
and Affilliated Insurers

regard to this payment should
the Claim Office whose address

DOLLARS

$ ts >t t< ;t tcik:k J< 4 50 . OO

NOT NEGOTIABLE '

your agent or the Customer

4g4cl tt72t5

DAIE OF EVENT

08/31 /o9

be referred to
appears above.

BOA18B (O8l20O8) DETACH THIS PORTION BEFORE CASHING



,Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9279L-4l65
PH: 714 838-0950 FAX: 7i,4 932-Ig7g
www. interpreters -ALSi . com
TAX rD# 33-09s67L3

*** IIWOICE ***
Dat.e NO#

04/16/L0 35475

Claim #
w.c.A.B.
ADJ #
D.D.I\.
D. O. B.
Terms

053237 62

AD,JI_063 B3 0

45 daysBILL TO:
SC]F (SAN BERNARDTNO-1-BO6)
W.C. DEPARTMENT
ATTN: BARBARA ROSALES
P.O. BOX t_805
SAN BERNARDTNO, CA 92402

Case. vs PARAMOUNT WINDOWS
Date Of rnjuryz 7/2r/08

DOS SERVTCE DESCRIPTION AMOUNT
= = = = = = == = = == == = = = = = = == == = = = = = == = == == = = = === = ======== = = ==== ==== ===== == ==== = === == = =

07/Lr/to
03/15/rc
04/L4/r0

WCAB LB
WCAB LB
PMT BY CHECK

MSC - JOYCE ALTMAN # 300624
MSC - CARMEN GUZMAN # 100585
DOS r/7r/L0 THRU 3/ts/to
# cY-398950

155.50
r_56.50

-313.00

BALA}TCE O. OO* TNDTCATES BILLED AT A MIN]MUM OF 2 HOURSNorE: Please remit_tota1 payments within 45 days of invoice date to avoid anassessed Penalty of l-5? and rnterest of either i-0? or 7Z per annum, dependj-ngon treatment or.med/legaI. Reference rules and reguLations section 97gs.4 andLabor code sections 4603-2, 4622 and 5811. rf u.ry-fiy*.rrt remitted is not.received in fu11 and paid within 45 days, ,royce ar-tmin rnterpreters, rnc.,cemands medical reporls and documentation pursuant to Title g Rules andRegulations 10608 (a), Names and certificalions of all interpreters util-ized by)efendant in this matter for Legal and Medical services and any benefitrrj-ntouts, depo transcripts and documentary evidence. MpN notlces.



Medical

ProviderNumber: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin cA9278I

Check #: CY-398950 --

Issue Date: 04/14/10 /.-'/
Doc #: 020219323

Page I of 2

01i I l/10

a3/t5/to

To Date

Patient Namel

ot/tt/t0
03/15/t0

Service Description

Claim#: 05323762

Interpreter fees I
Lrterpreterfees I

Total Allowances:
)

lnvoice Totats
3 13.00

^--iI

nI

oI
NI36475

36475

Claim Number
05323762

156.50

156.50

$313.00

Allowances
313.00

Penalty & Interest
.00

I
I:
II
!!:=

-=!=
II

-
-I

-
I

The preceding invoice totals reflect the amount ofreviewed and approved billing items from the associated invoices that are
included in this paynent and are generated to assist your organization to balance your paperwork.



uToyce Altman fnterpreters, fnc.
P.O. BOX # 4l.65
Tustin, CA 92781-4L55
PH: 7L4 838-0950 FAX: 714 832-l.979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE *rr*
Dat.e NO#

06/2s/r0 3648r

^] ^.i* J+\-ICLItlr tf
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

37722

ADJ68 053 9

45 days
BILI, TO:

PACIFICCOMP INS. COMPANY
W.C. DEPARTMENT
ATTN: PAULA BAUMGARTNER
P.O. BOX # s042
THOUSAND OAKS, CA 9].359

Case: vs OVERHILL FARMS INC.
Date ur Injury: L2/20/80

SERV]CE DESCRIPTION AMOUNT

or/20/to
02/26/ro
04/15/ro

It

05/r'7/1"0
ae lan lt av5/zt/rv

//
06/22/ro

WCAB LB
PMT BY CHECK
DEPO PREP

INTERPRETER:
PMT BY CHECK
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

MSC - CARMEN GUZMAN # ]-OO5B5
DOS r/20/ro # 00427s32
@ THE L/O OF LANDEGGER,
BROWN & I,AVENANT
NANCY SILVA # 220568"79
DOS 4/Ls/Lo # 0044t825
BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HEYES # 100751
DOS s/27/L0 # 00447796

156.50
-155.50
r-56.50

0.00
rn-_Lf o,:u

250.00
0.00

-250.00

BALANCE 0.00
; INDICATES BILLED AT A MINIMUM OF 2 HOURS

NIOTE: please remit total payment.s within 45 days of invoice date to avoid an
:,ssessed penalty of l-5? and- tnterest of either 10? or ?? per annum, depending
on treatmenL or med/legaI. Reference rules and regulat,ions section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5B1l-. If any payment remitted is not
r^eceived in full and paid within +S days, Joyce Altman Interpreters, Inc.,
:iemands med.ical reporls and documentation pursuan! t9_ Title 8 Rul-es and
r-,r-rrrr't arinns 1O6Og 

-(a) , Names and Certif icaLions of all interpreters utilized by
frefendant in this matter for Legal and Medical services and any benefit
l.,rrntouts, depo transcripts and documentary evidence. MPN notices.



PACIFIC COMPENSATION INSURANCE COMPANY

P.O. BOX 5042
THOUSAND OAKS, CA 91359.5042

Temporary Return Service Requested

oool 10-000001-000110 2057507 2320EDC 1

Joyce Altman InterPreters
P.O.Box 4165
Tustin CA 92781-4165

Anthem.
WORKERS' COMPENSATION"

rsured: OVERHILL FARMS' lNC.,

'mount 
of this checkl 250'00

ilalmant:
ilaim: 00037722

'olicy #: WC 00017704
rate of fnlury: 20081220
rescription: 05.27-10 ' 05-27'10 36tE{

'ayment Fot: TNTERPRETER FOR MEDICAL

'aym€nt Amountl $ 250.00

)rREcrrNourRrESro: pACrFtGcor,rpENsAro- 
" "Ty":l*f-,.i, ,,",:'j1!i$i:*ili1t;l *.._

' ',, . 
"r.. ,r.,:,:, 

....t.;.:r',- * 

-,, ., 

,i tli,,.-t.'*i .t1 '1,

l, 
,,11 ,,''...''l: 

t, 
ut-l ':t ,tiir'

::;l,|iJ
t:t::!va

:iL:'i.
*;iiiiN;

il'00\t,??qEil' r! i ? to IE0EET: l. I 2",8?881 lrt'



uToyce Al-tman Int.erpreters, fnc.
P.O. BOX # 4L65
Tustln, CA 9278L-4165
PH: 7]-4 838-0950 FAX: 7L4 832-1,9i9
www. rnterpreters -ALSi . com
TAX rD# 33-0956713

9054 B 93 5

ADJ67 65826

45 days
BILL TO:

LIBERTY MUTUAL (BEAV,OR- 4025)
W.C. DEPARTMENT
ATTN: .]ANET DELOTIS
P.O. BOX # 4025
BEAVERTON, OR 97076

Case: vs LOS ANGELES COUNTY CLUB
DaLe Of Injury: 3/L8/09

DOS SERVICE DESCRIPTION AMOTINT

*** INVOICE **
Date NO#

04 / 27 / 1,0 36484

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

i1 /'to/1ivL/ Lr/ Lv

//
^^ /^- /. ^v4/ z3/ rv

//
04/23/r0

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # 10075]-
BEFORE S]GN]NG-DEPO TRANSCR]P
PATRICIA HAYES # 100761
DOS L/r9e/L0 THRU 2/23/L0
# 93057001

156.50
0.00

250.00
0.00

-406.50

BAIJANCE O. OO* INDTCATES BILLED AT A MINIMLIM OF 2 HOURS
NOTE: Please remit Lot.al payments within 45 days of invoice date to avoid an
assessed Penalt.y of I5Z and Interest of either 10? or 7? per annum, depending
on treaLmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811-. If any payment remitted is noLreceived in ful1 and paid within 45 days, ,-Toyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title b Rules andRegulations 10508 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and lny benefit.printouts, depo transcripts and documentary evidence. MPN notices.



,:1.
:.

:- t.if-:,zf}y
CHECK NUilBER..::l I 

..:.,r :rt;.",.J

93057001

cHECt(.ol€"r ..:i;

04/23/ro
CHECK AilOt'NT

rxxr$406.50 _/
9tOCK NU||AER

ai!10.919,

izzis i*'riafiilrfui srEso;
PO BOX 4025
BEAVERTOT{, oR 97076

I o'" , ffs. fas-etoo

Libertv
Mutudl"

CLAII,I *:
CONTRACT T:

nc 905-489351
ncJ - zgt - 44425A - OLa - 92

PAGE

OSll: EE360lO42SO4-0Ot57t

COI{TR0L t: 00O0ttZ93
PRoVIDER t: r{682tSS9Z9{+882

10F

ID: C905A73

PAYEE: JOYCE ALT}IAN INTERPRETIIIG

TAX ID: S5-09S571s
BrLL PROV: JOYCE ALTilAil rl{TERpRETrilc

P0 Box {165
TUSTIfl, CA 927aL

PROVIITER:

IrATE 0F IllJURy: ol/ta/og
EIIPLOYEE:

EIIPLOYER: THE LOS AI{GELES COUI{TRV CLUBDATES 0F sERVrcE ot/t9/L}_Otttgln--"'
, r"zlil
\6"{DATES OF SERVICE

FRO}I TO SERVTCE DESCRTPTTOil EXPt
CH/IRGE PAYAELE CODEtt/Lg/to ot/Lg/LO

SL/L,/LO IL/L,/LO
ltlsc
ltlsc 250.00

155.50
250.00
155.50

NOTE: ALVARO ACUTLAR - DOS t/L9/2010 & 2/23/2oto

TOTAL CHAREES
TOTAL PAYABLE:
TOTAL }IITHHOLD:
TOTAL A'{OI'T{T PArD:

406.50
406.50

0.00
405.50

CAREFULLY DETACH CHECK BEFOBE DEPOSITING. RETAIN STATEMENT FOR YOUR RECORDS



,Joyce Altman Interpreters, Inc.
P.O. BOX # 4l6s
Tustin, CA 9278L-4L65
PH: 7]-4 838-0950 FAX: 73,4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567t3

BILL TO:
YORK TNSURANCE SVCS. (VALENCTA)
W. C. DEPARTMENT
ATTN: CTNDY HALL
25379 WAYNE MILLS PL., # 450
VALENCTA, CA'91355

*** INVOTCE ***
Date NO#

o8/L3/t0 35488

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

TNIE- 0352

AD,17019534

45 ctays

Case:
Date Of rnjuryz to/8/A9

DOS SERVICE

VS SHIMO T}WESTMENTS GROUP

DESCRIPTTON

oL/ 2s / t0 PR2IREEVAI., DR DOIVTARACKT @ WILLOW MEDTCAL
GRCi,-P't
G:;"JYS REYNA # 1.00755
DR DOMARACKT*
GLADYS REYNA #10'755
DR DOMARACKI*
ELENA LOPEZ # 500289
DR DOIVIARACKI*
ELENA LOPEZ # 500289
DR ONG @ MONROVIA HOSPITAL
(e hrs 4 mins)
TITO SILVA # 500272
DR ONG @ MONROIVTA HOSPTTAL*
TrTO SrLVA # 500272
DR DOMARACKI*
ELENA LOPEZ # 500289

INTERPRETER:
02 / L6 / 1,0 PR2 /REEVAL

DR DOMARACKI*
ELENA LOPEZ #500289
DOS r/2s/1-0 THRU 7/Le/Lo
# 53s260

BALANCE 0.00* INDICATES BILLED AT A MINIMT'M OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid anassessed Penalty of l-5? and fnEerest, of either 10? or 71 per annum, dependingon treatment, or med/legal. Reference rules and regulationl section g7g5.4 andLabor Code Sections 4503.2, 4622 and 58Ll-. If any payment remitted is notreceived in fuI1 and paid wit,hin 45 days, ,royce Aflmin Interpreters, Inc.,
demands -medical reports and documentation puisuanc to Title b Rules andRegulations L0508 (a), Names and CertificaLions of all interpreters utilized byDefendant in this matter for Legal and Medical services and -any benefitprintouts, depo transcrl-pts and documentary evidence. MpN notiles.

04/L2/t0

0s/to/to
05/2e/r0

//
05/2s/t0

06/tL/to

07/te/Lo

08/2e/1-0

PR2IREEVAL

PR2IREEVAL

SURGERY

INTERPRETER:
PRE-OP

PR2IREEVAL

PR2IREEVAL

PMT BY CHECK

AIqOUNT

l_80.00

0.00
l_80 . 00

L80.00

180.00

507.50

0.00
1s0. 00

180.00

L80.00

-1_837.50



Mai'ling Information:

JOYCE ALTMN INTERPRETERS,

P.0. Box 4165
TUSTIN. CA 92781.-4165

INC.

ClaimNumber: TNIE-0352
Clainant: ), 1 ,

Date of Loss: L0/0812009
./'

Check Number: 535260 /
Check Date: 08/09/2010
-heck Amount: $1.837.50

_ . ,: ,-1€ P a 'rment : WC Expense

Locati on:

For Period:
InvoiceNo:
IRS #:

1! tcriA"

338 High R'idge Car Wash 27774 S. Hawthorne Blvd

OI / 25 / zgl,(i,o 07 t 19 t 2010
36499 '
33-0956713

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING



Joyce Al-tman fnterpreters, Inc.
P.O. BOX # 4I6s
Tustin, CA 92781-41-65
PH: 7].4 838-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Dat.e NO#

a4/26/r0 354es

Cl-aim #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

2 008 -s851_5

ADJ5998507

45 days
BILL TO:

FRANK GATES/AVTZENT (ANAHEIM)
W.C. DEPARTMENT
ATTN: LTNDA LUNA
2400 E. Katel-la Ave., Ste 650
ANAHEIM, CA 92806

Case: vs STAFFMARK, LLC
Date Of f nj ury . 1-1, / 24 / 08

DOS SERVICE DESCRIPTION AMOUNT

^1 
la 

^ 
11^v!/ rz/ rv

//
n?/1tr,/1a

04/22/Lo

DEPO PREP
INTERPRETER:
DEPO REVTEW
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
PATRTCIA HAYES # 10075].
BEFORE SIGNTNG-DEPO TRANSCRIP
PATRTCIA HAYES # 100761
DOS L/r2/t0 THRU 3/L5/r0
# 020016

155.50
0.00

2s0.00
0.00

-406.50

BALANCE 0.00* TNDICATES B]LLED AT A M]NIMUM OF 2 HOURS
NOTE: Pl-ease remit total payments within 45 days of invoice date to avoid an
assessed Penal-ty of.15% and fnterest of either 10? or 74 per annum, depending
on treatment or med/1ega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1. If any payment remitted is not
received in ful1 and paid within 45 days, Joyce Altman Interpreters, fnc.
demands medical rarrnrt- cr rnrl. dOCumentatiOn pgrsuan; tO Title b Rules and
Regulations 10G0e (a), Names and Certifications of all interpreters ut.ili_zed by
Defendant. 1n t.his matter for Legal and Medical services and any benefitpri-ntouts, depo transcripts and documentary evidence. MPN notices.



Date of lssue: 4\2V2O1O Explanation of Benefits

Check No:020016 llllilliltltlltlltlililililtliltilililillillililililtililililtl
't0060553971.

SSN:

;'''.r:: *;,.,,: Payl|lentType : r)iir. ;, ,:ii,

STAFFMARK
Workers':Gompensation Account

Four Hundred Six and SO / lO0 Doilars

Pay to the
order of

Joyce Altman Interpreting
pO Box 4165

q Tustin, CA927g1.4i65

FIFTI{ THIRD B;\NK
-Gentral Ohio 

,

'

,1,,t '', ;"' .t', , ','

-i.o_--

020016
.i,t:':.,,, !'

oAre or rssue
.04n1a10 '

|E-Ait,D **$4o6.so**

V'l-y)--*'r vou tt not e3hed wltirn r!r, dey.

rrI te[ [grrr r:Of tOO e iE-iia^ ?eBe=ttttt,'.



lToyce Altman Interpreters, Inc.
P.O. BOX # 4].65
Tust.in, CA 9278t-4I65
PH: 11,4 838-0950 FAX: 7L4 832-L979
www. lnterpreters -ALSi . com
TAX rD# 33-095671_3

*** INVOICE ***
Date NO#

04/27 /L0 35s08

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

A4A32L2; A4A527B

45 days
BILL TO:

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CHARI-TENE BRANSON
P.O. BOX # 6sl_0
DIAMOND BAR, CA 91765-8510

Case: vs EINSTEIN NOAH RESTAURANT
Date of rnjuryz rr/Lg/09i 12/L4/09

DOS SERVICE DESCRIPTION AMOUNT

at /tz/tnJt Lv

02/03/L0
A^ I^t lt avz/ z)/ Lv

//
o? / aa /1n

//
^^ 

/^ 
^ 

la 
^v3/ zY/ ru

^^ 
l^^ la 

^v5/v3/tu

^^ 
l^- lt av.r/ z5/ Lv

TNTTIAL EXAM
PR2 /REEVAL

INIT]AL EXAM
]NTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2 /REEVAL

PR2 /REEVAL

PMT BY CHECK

DR DOMARACKI @ W]LIJOW MED*
DR DOMARACKI @ WTLLOW MED*
GLADYS REYNA #100755
SAMIMI @ WILIJOW MED*
ELIZABETH HERRERA # 301231
ACUPUNTURE @ WI],]-,OW MED*
EL]ZABETH HERRERA # 30123]-
DR DOMARACKI*
ELENA LOPEZ # 5OO2B9
DR DOMARACKI*
ELENA LOPEZ # 500289
DOS 1,/t3/to THRU 3/2e/10
# 896D 76179523

230.00
180.00

230.00
n nn\J - \.,| t,

230.00
0.00

180.00

180.00

-1230.00

BA]-JANCE O.OO* TNDICATES BILLED AT A MTNIMUM OF 2 HOURS
NOTE: Please remit tot.al payments within 45 days of invoice dat.e to avoid anassessed Penalty of.15? and Interest of either 10? or 7% per annum, dependingon treatment or med/lega]. Reference rules and regul-ations section 97gs.4 andLabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in full and paid within 45 days, Joyce Allmln Interpreters, fnc.,demands medical reports and documentation pursuantr co Title -g Rules andRegulatj-ons 10608 (a), Names and Certificalions of all interpreters utilized byDefendant. in this mat,ter for Legal and Medical services and iny benefitprintouts, depo t.ranscripts and documentary evidence. MpN noti-ces.



0021 92

THE TRAVELERS - DIAMOND BAR CL CLAI
hIORKERS' COMPENSATION UNIT
P 0 Box 6510
DIAMOND BAR CA 91765-851O

0

dOYCE ALTMAN INTERPRETERS INC
P0 Box 41 65
TUSTTN , CA 92781-4'165

TRAVELERS

EXPLANATION OF PA

OTHER

SERVTCE DATE: 01/13/2010 TO: O3/29/2O1O

TOTAL PAID: $1230.OO /^
TAX INFO: 33095671 3331 749)x
PAY MISC: INV# 36508 '/
PAYEE :

JOYCE ALTMAN INTERPRETERS INC

896D 76179523

TRAVELER
^-.
SJ

DATE: 04123110

LOSS DATE: 11l18l0g

FILE NUTTIBER: 152 CB 4443212 J

EMPLOYEE

ACCOUNT I{AME:
EINSTEIN NOAH RESTAURANT GROU

PROPERTY CASUALTY COMPANY OF AMERICA

FOR ADDITIONAL INFORMATION, CONTACT: ROXANN SALDIVAR AT (sos )612-3093

1 1 301 5973

r DETACH CHECK

gry;tugP[,:%'?llJ

DETACH CHECK:\



Joyce Altman fnterpreters, fnc.P.O. BOX # 476s
Tustin, CA 9278]--4165
PH: 7!4 838-0950 FAX: 7]-4 832-Ig7g
www. interpreters -ALSi . com
TAX ID# 33-0955713

*** rNVOrcE ***
Dat.e NO#

05/03/ro 35s18

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

20091_097 07

46 dayeBILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
A?TN: GRACE GUZMAN
P.O. BOX # 539004
HBNDERSON, NV 89053 -gOO4

Case:
Date Of Injury: 9/I8/09

vs DRAGON MODELS

DOS SERVICE DESCRIPTIONyselr\rrl J-\-/r\ AMOIINT== ==============================================================================

01 /"'t ltn1t 1v

04/2e/r0

't TNDTCATES BILLED AT A MTNTMUM OF 2 HOTIRS
BALANCE 0. 00

T3ll:-11t3::^i:1i!..?:31 pavments within 45 days or invoice dare ro avold an
3:"::::3-::l'::u-:1 ,+::- *o-l::::::! "r .i ir,"i' io{-"i"ii'iI'*;;;: ;:;:;u#n
#"::.::T:":^::. Tlg/*:?lt: Ref erence Ig19" and resui".i""5";";i#,r;;;:;"#;
received in rult_::l_l:ig yi:hi" +s-aiv",-.r"v."'fuiil1"=;;.;;#:;:;"l"rl3l
lemanrle maA.i ^- r *^-^-L - -- r -r -l::3l*, ::3' : i ] 

^ 
:u9:* "*?"J 

- ;;;ili;r ;i'i ;; ;;ffi "fii 
" ['l"r i ii:'BT:i::, "i:l:p:*i:*:"?-'::?: j:l: I"T:: and ceriiii;.;i;;-;; Iir'i;i:d,:;:;: ilirized

l:f :l3il:'r-::' :-T:: : :i^::'- *g:1 _;; 
-M;il ;;i" =;;"i;: =';;;' :;;';:;.F:i

PRE-OP

PMT BY CHECK

DR OBUKHOFF @ MONROVTA HOSP*
TITO SrLVA # 500272
Dos t/zt/to # 2o2;6srs

150.00

-150.00

>rintouts, depo t.ranscript.s and documentary evidence. ilnff"Xo;|5"::
by



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

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.

IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED.

Check Number:

Check Date:

{y'

Claim Number:
lnjured Employee:

Payment Description:
Billed Date:

Service Period:

Invoice Number:
Billed Amount:
Comments:

Check Total:

2009109707

Medical Interpreter
ut't4t2010
0 1 131 120'1 0 r,tfrough 0 1 I 31 t201 0

36518 '
$150.00
JOYCE ALTMAN INV# 36518

$150.00

Account Number:

DCcument Number:
Paid Amount:

200266919
0412912010

nla
nla
$150.00

Pag6 1 of 1



Joyce Altman Interpreters, Inc.
p.o. Box # 4:-65
Tustin, CA 9278L-4765
PH: 1]-4 838-0950 FAX: 7]-4 832-L979
www. interpreLers-ALSi . com
TAX rD# 33-09567L3

^] ^..: * Jlu-Ld r-ilr tt
W. C.A. B
ADJ #
s.s.N.
D. O. B.
Terms

152CBATWs336E

45 days
BILL TO:

SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 5s10
D]AMOND BAR, CA 91-765-851.0

Case: vs FRANKLIN BRASS
Date of rnjuryz 1/2q/0r; 3/27/02

DOS SERVICE DESCR]PTION AMOUNT

*** INVOICE ***
Date NO#

03 / 02/ Lo 36573

^- 
l^- la 

^vr/4t/rv
02/26/Lo

WCAB LB
PMT BY CHECK

MSC - CARMEN GUZMAN # 100585
DOS L/27 /Lo # 896D 7s868503

156. s0
-156.50

BALANCE O. OO

* INDICATES BILLED AT A MINIMTIM OF 2 HOURS
NOTE: Please remit tot.al payments within 45 days of j-nvolce date to avoid an
assessed Penalty of 15? and fnterest of either 10? or 7Z per annum, depending
on treat,ment or med/tegaI . Reference rules and regulations section 9'795.4 and
Labor Code Sections 4603.2, 4522 and 5811. If any payment remitted is not
recej-ved in full and paid within 45 days, Joyce Altman InterpreLers, Inc.,
demands medical reports and documentation pursuant to Title 8 Rul-es and
Regulations 10509 (a), Names and Certifications of alI interpreters utilized by
Defendant in t.his matter for Legal and Medical services and any benefit
printouLs, depo transcripts and documenLary evidence. MPN notices.



o02624

THE TRAVELERS - DIAMOND BAR CL CLAI
logKEBS' COMPENSATToN uNrTP O Box 6510
DIAMOND BAR CA 91765-851O

uD02624

JOYCE ALMAN INTERPRETERS
P 0 Box 4165
TUSTIN, CA 92781-4165

TRAVELERS PROP

EXPLANATION OF PAYMENT
EXPERT FEES / INTERPRETERS

SERVICE DATE: 01 /27/2o1or'
TOTAL PAID: $1 5G.50
TAX INFO : 3309567193221 4T6y
PAY MISC: 36573 -/'
PAYEE :

JOYCE ALMAN INTERPRETERS

ffitrffi

896D 75868503

TRAVELER
rn

SJ
DATE: 02t26t10
LOSS DATE: O3l27lO2

FILE NUMBER: 152 CB ATW5336 E

EMPLOYEE

ACCOUNT NAME:
MASCO CORP

ERTY CASUALTY COMPANY OF AMERICA

FOR ADDITIONAL
157009078

,- DETACH CHECK

INFORMATION, CONTACT: CHRISI E FAJARDO AT (909)EIZ-EEg+

8UfrH,Y,{A.:%'ia'Jg
DETACH CHECK 

a



Joyce Al-tman InterPreters, Inc.
P.O. BOX # 4l.65
TusLin, CA 9278L-4165
PH: 7l-4 838-0950 FAX: 1L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-0955713

sACo000105798
LBO 0393574

1DJ4188s03

45 days
BILL TO:

AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: NANCY FRIEND
P.O. BOX 8525r
SAN DIEGO, CA 92T86

Case: vs JYG CONCRETE CONSTRUCTION
Date of Injury r0/3r/07

DOS SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

0s/LL/r0 36s81

Claim #
W. C.A. B.
rnr +AUV tf

S. S.N.
D. O. B.
Terms

at lat /t av!/ zr/ rv

az/oa/tovrt v
/l

nr ,ta 
^ 

f 4 AvJ/ z>/ rv
//

nr la- li 
^u3l uo/ l-u

+DEPO PREP

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ L/O OF DENNTS FUSr
JUAN PEREZ # LOO777
@ THE L/O OF DENNIS FUST
PATRICIA HAYES # 100761
BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 100751
DOS t/2r/ro rHRU 3/2e/ro
# 22642

156.50

-n

0.00
250.00

0.00
-563.00

BALANCE 0.00
* INDTCATES BILLED AT A M]NIMUM OF 2 HOURS

NOTE: please remit Lotal payments within 45 days of invoice dat.e t.o avoid an
assessed penalt.y of LsZ aid- lnterest of either 10? or 7? per annum, depending
on treatmenL or med/Iega1 . Reference rules and regul.ations sect,ion 9795.4 and
Labor Code Sect.ions 4603.2, 4622 and 5811. If any payment remitted is not
received in full- and paid within 45 days, Joyce Altman Interpreters, Inc',
demands medical t"porl= and documenLation pursuant t.o Title 8 Rules and
pcrrrrtarinnq l OdOg 

-(a) , Names and Certif ications of all interpreters utilized by
r\e: uf s

Defendant in this matter for Legal and Medical services and any benefit
nri ntorrf s . clenn r- ranscri nt s and documentary evidence. MPN notices .
Plfrruvuur, *r---



- Linioln General lnsurance Company California Bank & Trust 90-3210 CHECK NO.

1222
4320 La Jolla Villa Drive Suite 140

San Di€go;'C} 92'122:'

22642

DATE

05/06/2010

**r*1***tt******t**563.00

VOID AFTER 90 DAYS

TWO SIGMTURES REOUIREO ON AMOUNTS OVER 92'5OO,OO

$.
6a

i}}
.rI
rdj

' ,

ifr,
1r.i
i4
f<j
$
*:
4J'

rli::r:
s
*
:!li
!1,d:

tr.

s,

ffr
r$,
.T

I P.O. Box 85251
San Diego, CA 92186

':l , ,::.1, .rr :.

California Workers' Compensation Payment

Pay Five Hundred Sixty Three Dollars And 00/100

il'OO e eEL eil' r: I e e ?l I lOQtl al5 eO I08{ Itt'

Payrde: .JOYCEALTMAN INTERPRETERS

IRS/SSN: XX-XXX6713

: 
" 

": 

'l

Claim Numiier claimant Name

sAc000ol 05798

Loss Date

101311200:7

Payment Transaction

lnterpreting Fees

From Through

01 t21t2010 . 0312912010

Check Numberr 22642

Gheck Date: 05/06/2010

lnvoice
Received Invoice # Amounl

o4t22l2o1o 36581 563.00

|nla$-ffiL-*u*x*g'



,Joyce Altman InterpreLers, Inc.
P.O. BOX # 4L6s
Tustin, CA 9278I-4165
PH: 7l.4 838-0950 FAX: 7L4 932-i-979
www. rnLerpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

o-2,/1a/1n ?Aqo,vt -v -_-t+

WCAB LB
PMT BY CHECK

(1laim #v+qrrir r

W.C.A.B
ln r Jlnl|.J ff

T]r)R
Terms

MSC - FULL DAY
DOS t0/A/Og # CU-59s428

0L258689

AD,J3 429557

4q ri.arre
BILL TO:

SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: KATHY CATER
P.O. BOX # 92622
LOS ANGELES, CA 9OOO9_2622

case: vs ICARIAN FITNESS EQUIPMENT
Date of lnjury: 2/t0/03

1o/oA/6q
03/t6/to

AMOTINT

?'1 2 nn
313.00

BALANCE O. OO* TNDTCATES BILLED AT A M]NIMUM OF 2 HOURSNorE: Pl-ease remit _total payments within 45 days of invoice date to avold anassessed Penalty of 15? and rnterest. of either 10? or 7Z per annum, dependingon treat'ment nr marl/ lonrr Reference rules and regulations section 9795.4 andLabor Code s";;t;;;';26;.;, 4622 and se1r. rr any paymenr remirred ls nor
5:;:ix:',":3,::1"3;3,f3'3^H'53:l_::,3313; J:I:i.ll,T3",ili:;g;;rj:;.ll;:,Regulations 10608 (a), Names and Certificalions of all int-ernreferrDeiendant in this matier for Lesat- and Medical "ur-ri"j=t3ffit:fft;:;.8:ilized 

bv
printouts, depo transcripts and documentary evidence. MpN notices.



ProviderNumber: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin CA9278l

Check #: CU-595428

Issue Date: 03l16/10
Doc #: 020041787

Medical

To Date I Service

I

. Clatm#: 04984836

Interpreter fees

Claim#: 05236966

Interpreter fees

. Claim#: 5A'632029

Interpreter fees

Claim#:01238873
Interpreter fees

485.00

313.00

313.00

156.50

313.00

claim Number Allowances penalty & rnterest Invoice Totals

2 24074 08/t7/09 l0t26to9

Patient Narne:

3 29803 06tI7to9 06/t7to9

Patient Name:

4 02377 10/01/08 1ll19/08

Patient Name:
5 09228 t0/06to9 t0/06/09

313.00

156.50

313.00

I 485.00

Total Allowances: $1.580.50

ru*D

0t238873

01258689

04984836

05236966

s4632029

485.00

313.00

313.00

156.50

3 13.00

.00

.00

.00

.00

.00

The preceding invoice totals reflect the amount ofreviewed and approved billing items from the associated invoices 15at are
included in this payment and are generated to assist your organization to balance your paperwork.

Notations:
01238873 WCAB APPEARANCE; t0/06t09t
s4632029 WCABAPPEARANCES; 10/01/08&tl/19t08..

Padent Narneil
l0/08/09

Claim#:01258689
Interpreter fees

Page I of 2
II

II
I

I
I

I
I

I
I

I

-I
I
I

I

I
I



.foyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 92781-- 4L65
PH: 7L4 838-0950 FAX: 7L4 832-]-979
www. interpreEers -ALSi . com
TAX rD# 33-09s57]-3

*** INVOICE ***
Date NO#

07/o'7/10 355r-8

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

YMHL4372C

45 days
BILL TO:

THE HARTFORD (LEXINGTON-1.4475)
W.C. DEPARTMENT
ATTN: JIMMY ROE
P.O. BOX # t4475
LEXINGTON, KY 405l.2

CASC: VS STAFFSTORE ENT/PROMPT EMPLMT.
Date Of rnjury: 4/2L/07

SERVICE DESCRIPTION AMOUNT

02/04/1"0

//
o4 / 22 /,to

06/2e/to

QME EVAL

INTERPRETER:
PR2IREEVAL

PMT BY CHECK

DR DOMARACKI @ WTLLOW MEDICAL
(: HRS)
ELENA LOPEZ # 500289
DR DOMARACKI*
ELENA LOPEZ # 500289
DOS 2/4/a0 THRU 4/22/t0
# 1-L52819Ll- 9

345.00

0.00
1-80.00

-525.00

BALANCE O. OO* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalt,y of L5? and Interest of eit,her L0? or 'l? per annum, depending
on t,reatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4522 and 5811. If any payment remlEted is not
recej-ved in fu1l and paid wit,hin 45 days, .foyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 1"0608 (a), Names and Certifications of all lnterpreters ut.ilized by
Defendant in this mat.ter for Legal and Medical services and any benefit
printouts, depo transcript,s and documentary evidence. MPN notices.



western workers I Compensation clai-m center
P.o. Box 14475
Lexington, KY 4O5L2
866/40L-9222 r#+trFORD

SpecialHandling lD: nu 00

000837

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTTN. eA 9278t

of Benefits

INC

Additional Comments:

[F1rnl-
;-'-
IJ

1of 1

0895e3500



.Toyce Altman InterpreLers, fnc.
P.O. BOX # 4l.65
Tustin, CA 9278I-4165
PH: 7l.4 838-0950 FAX: 7L4 832-1979
www. interpreters -ALSI . com
TAX rD# 33-09s671-3

Claim # : 78831-
w.c.A.B.:
ADJ # : AD,f7028259
s. s.N. :

D.O.B. :

Terms z 45 daYs
BILL TO:

MA.JESTIC INS CO (SAN DIEGO)
W.C. DEPARTMENT
ATTN: NICHELLE GREEN
P O BOX 270769
SAN DIEGO, CA 92198

Case: vs FAIRCO INC.
Date Of Injury: 9/2/09

DOS SERVICE DESCRIPTION AIylOUNT

*** TNVOICE ***
Date NO#

o7 /!5/A0 36624

02/02/lo
//

02/26/L0
//

07/06/10
o7/06/lo
^; 

l^- l- 
^vt/vo/Lv

o7/06/!0
n1 /12/16

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:

INTEREST
PENALTIES
INTEREST
PMT BY CHECK

PENALTIES 
-TOR-DATE- 

oF SERVTCE 02 /O2/a'o- 0:00

@ THE L/O OF DENNIS FUSI
MICHAEL JANUSEK # ]-OO8O8
BEFORE SIGNING-DEPO TRANSCRIP
MTCHAEL JANUSEK # ]-OO8O8

FOR DATE OF SERVTCE 02/02/10
FOR DATE OF SERVTCE 02/26/10
FOR DATE OF SERVTCE o2/26/to
DOS 2/2/LO THRU 7 /6/10
# 01-00457858

200.00
0.00

250 . 00
0.00

L0.96
37.50
L:l-.82

-540.28

BALANCE
* TNDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and fnterest of either L0? or 7* per annum, depending
on treatment. or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sect.j-ons 4603.2, 4522 and 5811. ff any payment, remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medj-caI reports and documenLation pursuant Lo Title 8 Rules and
Regulations LO5O8 la), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefiL
printouts, depo transcripts and documentary evj-dence. MPN notices.



July 13,2010
JOYCE ALTMAN INTERPRETERS

P.O. BOX 4165

TUSTIN, CA 92781

D.O.t.
RE: -

Claim Number: 78831

Date of Service Amount

VARN|NG: You are required io re\oi! to your emptotgr o.r tl.e ins':?!??:o*puny any nToney that you earned for work during the

time covered by this check, 
"nd 

br,.,. :. clsning_liis cnec*. rf you do not failow these rures, you may be in vioration of the law and the

iiiitty ,"y oeiait or prison ?:d lrt>" ;i benefitq

ADVEF*- ^t!. Es necesario que usted le avise a su patron o a su compania de seguro.tod.? !t:e/'a 
que usted ha ganado por

trabajar...._..,.i!€ettieiiiiuiiioporesrccneiieli;;""icamoiarzstecnequi. 
siustednosigueestosregramentos,usted

puede esiar en vtotacnn aiii ley y'et castigo piirii t"' 
""rcel 

o prision' una multa' y perdida de beneficios '

Period Covered

$540.28

lf you have any questions, please address them to the undersigned'

Sincerely,

NICHELLE GREEN

Senior Ciaims Examiner

(858) 38s4040

WELLS FARGO BANK, N. A.

1 15 Hospital Dtive
Vanwerf OH 4589J. ., ,,,,,,,

P O Box2359, San FraryKco, CA 94126-2359 VO|D AFTER 180 DAYS

Dateol9hec( y'a
. ; O7l13ll0

Claim Number

78831

late of Iniury

o9/02l09

Payment From

02l02na

Payment Thru

07t06110

Claimant Payment TYI

Interpret er At MediCal Exam

56-382
412

041203824

Amount

$540.28

EXACTLY Five Hundred Forty DOLLARS and 28/100 CENTS'

JOYCE ALTMAN TNTERPRETERS

P.O. BOX 4165

TUSTIN, cA 92781

-l
_l.ii

:i},i
',.-:;

{"

il'O lOOl.5?85gtt. t:Ol' I tO18 2Lrl qEOOOI ll'EBrt'



Joyce Alt.man InterPreters, rnc.
P.O. BOX # 4r6s
Tust,i-n, CA 9278L-4L65
PH: 7:4 838-0950 FAX: 7L4 832-L979
www. interpreters-ALSi . com
TAX rD# 33-09567L3

BILI-., TO:
SCIF (I-,OS ANGELES)
W.C. DEPARTMENT
ATTN: .fUSTINE KAY
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622

*** INVOICE ***
Date NO#

06/2r/Lo 3653r

^] ^.,i - +I\,rcttrrt tl
w.c.A.B.
ADJ #
S. S.N.
D. O. B.
Terms

04 98 807 4

ADJ4 5245]-7

45 days

Case: ---
Date Of InjurY:

, vs C&C IMPORTS dba NAITTCY CORZINE
L2/20/06

DOS SERVICE DESCRIPTION AMOUNT

n.>lta/tnwal Lvl Le

03/2e/to
//

04/L2/Lo
05/Lo/Lo

//
05/27 /1,0

ar lt r f t avo/ Lol rv

WCAB T-.,B

C&R READING
INTERPRETER:
WCAB LB
C&R READING
INTERPRETER:
PMT BY CHECK

PMT BY CHECK

MSC - JOYCE ALTMAN # 300624
@ THE L/O OF DENNIS FUSI
PATRICIA HAYES # ]-0075]-
MSC
@ THE I,/O OF DENNTS FUSI
PATRICIA HAYES # ]-00751
DOs 2/to/rc rHRU 3/2e/Lo
# cu-630743
DOS 4/L2/Lo rHRU 5/Lo/1'o
# cu-539L9B

aF? rnrf o.3u
250.00

0.00
156.50
250.00

0.00
-406.50

-4IUb.5U

BALANCE O. OO

* INDICATES BILLED AT A MTNIMUM OF 2 HOURS

NTOTE: please remit total pa)rments withj-n 45 days of invoice date to avoid an
assessed penalty of L5* 

"-t 
d.- t.tt"rest of either 10? or 7? per annum, depending

on LreaLment or'med/legal. Reference rules and regulations section 9795,4 and
Labor code sections 4603.2, 4622 and 5811. rf any payment remitted is not'
received in full and paid within 45 days, ,.Toyce Altman Interpreters, Inc.,
clemands medical reporls and documentation pursuant to Title 8 Rules and
Regulations i-oGoe ia), Names and Certifications of all interpreters utilized by
Deiendant in this matter for Legal and Medical servj-ces and any benefit
printout,s, depo transcripts and documentary evidence. MPN notices.



ProviderNumber: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin cA9278l

Check #: CIJ'639196

Issue Date: 06l 16/ I'Y*'
Doc #: 020630781

Page I of 2

To Date I Sen'ice DescriPtion
Linel Invoice | "#l Number I'

3663 I 04112/10

Patient Name:

05/10/10

Claim#: 04988074

Interpreter fees

Total Allowances:

406.50

$406.50

Claim Number
04988074

Allowances Penalty & Interest Invoice Totals
406.50

The preceding invoice totals reflect the amount ofreviewed and/or approved billing items from lhe associated invoices that are

included in this payment and are generated to assist your organization to balance your paperwork.

Notations:
04988074 LE:

Medical
II

I

-II

II
I
I

I

-
-
I

--I
I
II



,Joyce Alt.man Interpreters, Inc.
P.O. BOX # 4L55
Tustin, CA 9278]--4L55
PH: 7]-4 838-0950 FAX: 7]-4 832-I979
www. int.erpreters -ALSi . com
TAX rD# 33-09567]-3

*** INVOICE ***
Date NO#

os/03/r0 36660

Claim #
w. c.A. B.
AD.] #
S. S.N.
D. O. B.
Terms

208021_ 113 4

AD.T5 B 5115 0

45 days
BILI-, TO:

ZURICH INS . ( 96BOO5-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: CHERYL BOURDER]E
P.O. BOX 968005
SCHAUIVIBURG, IL 501,9 6

Case: vs RESIDENCE INN, MARRIOTT
Date Of Injuryz g/tS/OA

DOS SERVICE DESCRIPTION AMOUNT

02/04/L0

04/30/1,0

SURGERY

PMT BY CHECK

DR DORSEY @ MONROVIA HOSP*
T]TO SILVA # 500272
DOS 2/4/L0 # 1100804469

150.00

-150.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total pa)zments within 45 days of invoice date to avoid an
assessed Penalty of LsZ and Interest of either 10? or 7* per annum, depending
on t.reatment or med/lega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment. remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
print,outs, depo transcripts and documentary evidence. MPN not.ices.



PO BOX 968005
SCHAUMEUFG IL601968OO5
818227-1700

JOYCE AtTI{AN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 9278I

01 179

4L65

Vurich Annerican Insurance Co.

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

-

-

-

-

INCLUDE CLAIM ON ALI. FUTURE CORRESPONDENCE
Claim Number Number I lnvfice Number I Tax lD Date of Loss lPavment Service Dates

20&02't 1134 001 CB wc 2981095 | 36660 06124109 | OZTA+O-OZ\Oc\O

Check Number lrooeoaalg/ lDatetssuedl utsorto ( | Amount I S**rso.oo ,/
lnsured Residence lnn Anaheim

Claimant

Nature of Payment MEDTcAL TRANSLAToN & TNTERpRETER FEEs tfr\ A\ ll f i
lssued To JOYCE ALTMAN INTERPRETERS INC

R€quested By Ajay CG-tJmesh

File Supervisor Cheryl Bourgerie Phone Nunrber | 8't8227-17OO

Payment Oescrlptlon AMOUNT PAID Payment Description AMOUNT PAID

WC MEDICAL 150.00

TOTAL $150.00



Joyce Altman InterPreters, Inc.
P.O. BOX # 4t6s
Tustin, CA 9278I-4L65
PH: 7L4 838-0950 FAX: 7L4 832-1-979
www. interpreters-ALSi . com
TAX rD# 33-0956113

*** INVOICE ***
Date NO#

04/23/To 36685

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

cAo700l-01

ADJ677 9306

z 45 days
BTLL TO:

SEDGWTCK C],AIMS (LEXINGTI444O)
W.C. DEPARTMENT
ATTN: DOLORES STRIETER
P.O. BOX L4440
LEXINGTON, KY 405L2

Case: - vs WEYHERHAEUSER
Date Of Injury: L0/1"L/07

DOS SERVICE DESCRIPTION AMOUNT

^^ 
la a 11^vz/ Lrl Lv

//
^^ l^^ I. 

^u5/ z5/ tv
//

04/20/ra

DEPO PREP

INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ THE I-,/O OF GRACELI-, &
LEBOVITZ
GRACE HERNANDEZ # 22059879
BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 100761
DOS 2/rL/rO THRU 3/23/LO
# 00239s0298

155.50

0.00
250.00

n nn
-405.50

BALANCE 0.00
* TNDICATES BILLED AT A MINIMW OF 2 HOURS
NOTE: please remit total pa)rments within 45 days of invoice date to avoid an
assessed Penalty of 15? ana Interest of either 10? or 7% per annum, depending
on Lreatment or med/lega}. Reference rules and regulations section 9795.4 and
Labor Code Sect.ions 4603.2, 4622 and 5811-. If any payment remitted is not
received in futl- and paid within 45 days, ,Joyce Altman Interpreters, Irlc.,
demands medical reporls and documentation pursuant to Title 8 Rules and
Regulatlons 10608 la), Names and Cert.ifications of all interpreters utilized by
Deiendant in Lhis matter for l-,ega1 and Medical services and any benefit
pri-ntouts, depo transcripts and documentary evidence. MPN notices.



Sedgwick Claims Management Services, Inc
P O Box 14440
Lexington, KY 40512-4440

*oo207 I 0023950298 00001 oF ooool oAM roo420 tolo

ll,l,,,,l,ll',.11,,1.,..11.1,.1,,.11.11.,,1,1.,11,,,1.1..11,,1

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

PAYEE TAX ID
IlJoycE ALTMAN INTERpRETERS T--..-6?13

SCMS UNIT PAGE

lezo seogwick claims Management Services |oot

, R4s}

04/20/201O

Arnt Pa i d: 406 . 50
Amt Billed: 406.50

Dates: 02/11/2010 -

Descn i pt i on ;

Invoice:
03/23/2O1O Comment:

lOi 1 1 /2OO7
Miscel laneouF
36686 _//

cAo700 i o i
Medical

ICN: CAO7OO1O1

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express@ foEFnd,ttf{E5lu_0,)



Joyce A1tman fnterPreters, Inc.
P.O. BOX # 4165
Tust.i-n, CA 9278I-4:-.65
PH: 7]-4 838-0950 FAX: 7I4 832-1-979
www. interpreters-ALSi . com
TAX rD# 33-095671,3

*** INVOICE ***
Date NO#

04/26/ro 36698

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

12W2]-2447

ADJ6788970

45 days
BILL TO:

ARGONAUT INSURANCE $X-I53229)
W.C. DEPARTMENT
ATTN: AMANDA JUDE
P.O. BOX # L53229
IRVING, TX 75015

Case: vs RADIANT SERVICES
Date Of Injury L/3/09

DOS SERVICE DESCRIPTION AMOT]NT

^^ l1a 11Avz/ LLI Lv

//
a a / na f < nv+/ vz,/ lv

//
an la^ /1Avt/zJ/rv

WCAB LB
INTERPRETER:
DEPO PREP
INTERPRETER:
PMT BY CHECK

STATUS CONFERENCE
SABINE SKELTON # 300884
@ THE I-,/O OF DENNTS FUSI
PATRICIA HAYES # 10075].
DOS 2/7:-/ro rHRU 4/2/ro
# 1226742

155.50
0.00

156.50
0.00

-JI5. UU

BALANCE 0.00
* INDICATES BILLED AT A M]NIMIJM OF 2 HOURS

NOTE: pfease remit total payments within 45 days of invoice date to avoid an
assessed penalt.y of 1-5ro aird- InteresL of ej-ther 10? or 74 per annum, depending
on treatment or med/legaI. Reference rules and regulations sect,ion 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in fulI and paid wit.hin 45 days, .Toyce Altman Interpreters, Inc.,
demands medical reporls and documentation pursuant. t.o TiLl-e 8 Ru1es and
Regulations 1050e la), Names and Certifications of all j-nterpreters utilized by
Deiendant in this matter for Legal and Medical services and any benefit
nrint-orrfs deoo transcripts and documentary evidence. MPN notices.
I/!+rrevseur*-t



Claim Number

12-W-212447-O1

Claimant Name

lssued By: CENRRG

lssued By: CENRRG

JOYCE ALTMAN INTERPRETERS

P O BOX 4165

TUSTTN, CA 92781-4165

DETACH BEFORE CASHING (Retain stub for your records.)

To: JoYcE ALTMAN TNTERPRETERS lNc

P O BOX 4165

TUSTtN, CA 92781-4165

For: MEDICAL.OTHER (WC ONLY}

-4/ o*uo sELEcr
M.nbqAryoGNp

ARGONAUT INSUNANCE CO.

3625 N SHERIDAN ROAD / PEORTA. rL €r633-0001 / ph: (309'688-8571 I la* 1309!.566-4310 //'
CHECK NUMBER: 1226142
ISSUED: APR 23 2010

Billed Amt Policy/Cenificate Date of Loss Period Covered 
":Jh rJj

$313.00 WC 9162759 01 01/O3/O9 02111110-O4lO2l10 2 MO

)

,r,".oo /"

Paid Amt

$313.00

9313.O0

tNc



Joyce Altman InterPreters, Inc.
P.O. BOX # 4l.65
Tustin, CA 92781-4L55
PH: 7t4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

7t0-67L32L
..4

ADJ726s559

45 days
BILL TO:

AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: VICKY BELL
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225

CASC; VS WASHINGTON ENT. dbA ST ANDREWS

Date Of Injury: CT 5/09-2/1-t/10

DOS SERVICE DESCRTPTION AI4OUNT

*** INVOICE *r
Date NO#

oe/07 /to 367t3

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

02/2s/to

//
o7 /22/1A

//
07/22/1"O

//
oe/02/to

INITIAL EXAM

INTERPRETER:
DEPO PREP

INTERPRETER:
DEPOSITION

INTERPRETER:
PMT BY CHECK

DR TERRENCE: PSYCH EVAL
(S HRS)

AUGUSTO SALAZAR # 500286
@ THE L/O OF ADELSCN, TESTAN
& BRUNDO
SABINE SKELTON # 300884
@ THE L/O OF ADELSON, TESTA}I
& BRUNDO -C&R SIGNED
SABINE SKELTON # 300884
DOS 2/2s/to THRU 7 /22/Lo
# 14780587

57s. 00

0.00
L56 .50

0.00
200.00

0.00
-931.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of f St airO'Interest of either- 1-0? or 7eo per annum, depending
on treatment or'med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in fu11 and paid within 45 days, ,foyce Altman Interpreters, Inc.,
demands medical reporls and document,ation pursuant to Title 8 Rules and
Regulations l-O5Oe la), Names and CertificaLions of all interpreters utilized by
Oeiendant in this matter for Lega1 and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



CHARTIS
P.O. BOX 2017
JERSEY CITY

ABOVE ADDRESS ONLV FOR RETURNS
999 9 7tOL478068700563468

NJ 07303-2017

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN
cA 92781-4165
ll,l,,,,l,ll,,,ll',1,,,,11,1,,1,,,11,11,,'l'l,l,l,'l,l,,l,l,,l

Remittance - JoycE ALTIiIAN INTERPRETERS INc
NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH

Insured: uNrFrED cARE sERvrcEs, rNc.

g225LO-O722LO

Glaimant:
Producer: /

ACT: 36713

-----Policy ,- - ---Glaim Sym. DOL Typ S

ooooo99o932o 00671321 ol o5/oL/2oo9 llED

Use file # 710-0067132I on all correspondence,
For check information call: 7L4-436-397o

Amount
$931.50

for prompt processing.

No.:1478o687
RFF No.:00553458

os/02/zoLo

Glaim Office: 710



.Toyce Altman InterPreters, Inc-
P.O. BOX # 4L65
Tust.in, CA 92781--4165
PH: 71,4 838-0950 FAX: 7]-4 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE **x
Dat.e NO#

05/rc/ro 3672s

^'r ^.,1 * l+\-Ict rttt ft
w. c.A.B.
ADJ #
C ENT

D. O. B.
Terms

20090t99

ADJS 965287

45 days
BILL TO:

CALIFORNIA FAIR SERVICES
W.C. DEPARTMENT
ATTN: PATTI NEVIN
P.O. BOX 15518
SACRAMENTO, CA 95852

Caser r.' vs VENTURA COUNTY FAIR
Date of lnjuryz 9/r8/09

IJIJ> ^firr7T 
 Fb.E,KV.]-Ula DESCRIPTION AIqOUNT

^^ 
1a a l1^vz/ Lr/ rv

02/rL/rc

//
03/ro/rc
03/to/ro

//
nc /nz /t n
vJt v t I Lv

NCV

EMG TESTING

INTERPRETER:
EMG TESTING
NCV
INTERPRETER:
PMT BY CHECK

DIAGN STUDY: L/E @ PAIN
RELIEF CTR*
BY DR HERIC: L/E @ PAIN
RELIEF CTR*
AUGUSTO SALAZAR # 500285
BY DR HERIC: U/5't
DIAGNOSTIC STUDY INTERP rJ/E*
AUGUSTO SALAZAR # 500285
DOS 2/LL/rc rHRU 3/1'o/rc
# 1010 97

125.00

nnrz) . vv

0.00
LZ5 . UV
125 . OO

0.00
-500.00

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of 15% aird- lnterest of eit,her 10? or 7eo per annum, depending
on treatment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code SecLions 4603.2, 4622 and 5Bl-1. If any payment remitted is not
received in full- and paid within 45 days, Joyce Altman InterpreLers, Inc.,
demands medical r"porlr and documentation pursuant to_Tit1e 8 Rules and
Regulations 1060g -(a), Names and Certificalions of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripLs and documentary evidence. MPN notices.



Member: Ventura County Fair 3'l st DAA

Payee: Joyce Altman Interpreters, lnc.
P.O. Box # 4165
Tustin. CA927814165

IRS/SSN: 330956713
Check Number:101097 t

Check Date:05t07t2010'?
Amount;500.00 ,.'4

Claimant:
Claim#:20090t99

For:
From:0211112010

Through:03/1012010

lncident Date: 09/1 8i2009
Payment Type: Medical

lnvoice No:36725 't-
lnvoice Date:

Status: OPen



Joyce Altman Interpreters, Inc
P. O. BOX # 41-65
Tust.in, CA 927 8L-4L65
PH: 71-4 838-0950 FAX: 7I4 832-l-979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** TNVOICE *d
Date NO#

07 /09/L0 36796

Claim #
w. c.A. B.
AI\T ++NUU ll
s.s.N.
D. O. B.
Terms

05515578

ADJ715I31_1

45 days
BILL TO:

SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: AARON KILPATRICK
P.O. BOX # 6s005
PTNEDALE, CA 93650-5005

Case: vs FRIENDS STUBLE & ORCHARD
Date Of Injuryz tL/26/09

SERVICE DESCRIPTION AMOUNT

02/t7 /to

//
04 / 0!/ t0

//
o4/2t/1"0

04/21/Lo

//
u6/ v9/ tu
o6/to/rc
07/07/to

TNITIAL EXAM

INTERPRETER:
F.C.E. TEST
INTERPRETER:
EMG TESTING

NCV

INTERPRETER:
PMT BY CHECK
PMT BY CHECK
PMT BY CHECK

DR TERRENCE: PSYCH EVAL
(3. s HRS)

AUGUSTO SALAZAR # 500286
FUNCTTONAL CAPACITY EVAL*
AUGUSTO SALAZAR # 500285
BY DR HERIC: L/E @ PAIN
RELIEF CTR*
DIAGNOSTTC STUDY INTERP: L/E
@ PAIN RELIEF CTR*
AUGUSTO SALAZAR # 500286
DOS 2/17 /L0 # CL-41058i
DOS  /t/to # CL-4108s8
DOS 4/2t/L0 # CL-4L4412

402.50

0.00
ls0 . 00

n nn
l-25 . 00

1-25 . 00

0.00
-402 .50
-150.00
-2s0.00

BALANCE
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalt,y of 1-5? and fnterest of either L0? or 7t per annum, depending
on treatmenL or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sect.ions 4603.2, 4622 and 581L. If any payment remitted is not
received in fuII and paid within 45 days, .foyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulatj-ons 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin ca 9278I

Check #: CL-414412

Issue Date: 07 /07ll0
Doc #: 020767904

Dos | ?',::1 | t.*.. Description

Patient Name: Claim#: 05515578 Date of InJury: tl/26/09

ICD-9 Code:999.9 COMPLIC MED CARE NECNOS

,1 SFI-SFCA65I087I O4l2l/10 999Q2 InterpreterTreatrnen I 125.00 .00 723 125.00

2 SF1-SFCA-6510871 04/21/10 999Q2 lnterpreterTreatrnen I 125.00 .00 375723 125.00

Total Allowances: $250.00

II

II

-T

-

--II

-
I

--I

-
I

-



,Joyce Altman Interpreters, Inc.
P.O. BOX # 4L6s
Tustin, CA 9278]--4]-65
PH: 7]-4 838-0950 FAX: 7]-4 832-L979
www . interpreters -ALSi . com
TAX rD# 33-0956713

05101_555
POMo300205
ADJI_92 0228

45 days
BILL TO:

scrF (PTNEDALE - 6s00s)
W.C. DEPARTMENT
ATTN: BEATRICE KINGSTON
P.O. BOX # 55005
PTNEDALE, CA 93550-5005

Case: vs IHSS
Date Of Injuryz t/19/ol

DPMT. OF SOCIAL SVCS.

SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

oe/zo/to 35805

Claim #
w.c.A.B.
ADJ #
s.s.N.
D. O. B.
Terms

02/!8/ro
//

03/oe/Lo
03/oe/to

//
os/05/to

o6/t4/r0

06/22/to

//
06/30/to

//
oe/26/Lo

INITIAL EXA}4
INTERPRETER:
NCV
EMG TESTING
INTERPRETER:
PR2lREEVAL

PR2IREEVAL

PSYCH TEST

TNTERPRETER:
INITIAL EXAM

INTERPRETER:
PMT BY CHECK

DR NARIO @ ADVANCED CARE*
.JESUS CASTILLO # 500358
DIAGNOSTIC STUDY INTERP z LfE*
BY DR BLUSH. L/E*
CLARA BONILLA # 5OO32O
DR BONIFACE* .fESUS CASTILLO
# s003s8
DR YOON* 'JESUS CASTILLO
# s003s8
PSYCHOMETRIC TESTING REF BY
DR PARVIN (3.5 HRS)
,JESUS CASTTLLO # 500358
DR PARVIN: PSYCH EVAL @

ADVAI{CE CARE*
.]ESUS CASTILLO # 500358
DOS 2/1-8/ro THRU 6/30/1,0
# c7-587L04

230.00
0.00

125.00
1-25 . 00

0.00
L80.00

t-80.00

262.50

0.00
230.00

0.00
-1332.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: P1ease remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Int,erest of either L0? or 7? per annum, depending
on treaLment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603 .2, 4622 and 581-l-. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations LO6OB (a), Names and Certificatj-ons of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcrj-pts and documentary evidence. MPN not j-ces .



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tusrin ca 92781

Check #: C7 -587104

Issue Date: A8/26/10 
'"t'

Doc #: 021166926

Medical Page I

I

-II

--
--I

-
I
T

--
--

---
I

Li Billed
# BiII ID. DOS proc. I Service Description

Patlent Namer

ICD-9 Code:999.9 COMPLIC MED CARE NECNOS

Claim #: 05101556 Date of Injury: 07119/07

t

,,

3

4

5

6

sFl-sFcM-4492

sFl-sFcM-4492

sFl-SFCM-4492

sFl-SFCM-4492

sFl-sFcM-4492

sFl-sFcM-4492

sFl-sFcM-4492

02/18/t0 999Q2

03/09/10 999Q2

03/09/10 999Q2

05/05tr0 999Q2

06114/10 999Q2

06/22/t0 999Q2

06/30/t0 999Q2

Interpreter Treatmen

lnterpreter Treatnen

Interpreter Treatmen

Interpretd Treatmen

Interpretet Treatnen

Interpret€r Treatnen

Interpreter Treatmen

n0.0a .00 723

125.00 .00 723

125.00 .00 723

180.00 .00 723

180.00 .00 723

262.50 .00 723

230.00 .00 723

Total Allowances:

230.04

125.00

125.00

180.00

180.00

262.50

230.00

$1J32.50

RW

an

ure rJrr

(c,) as



Joyce Al-tman Interpreters, Inc.
P.O. BOX # 4\65
TusLin, CA 92781,-4165
PH: 7L4 838-0950 FAX: 7]-4 832-I979
www. int.erpreters -ALSi . com
TAX rD# 33-09567L3

BTLL TO:
SEABRIGHT TNSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: EVELYN HARDING
P.O. BOX # IL027
ORANGE, CA 92856

Claim #
W. C.A. B.
ADJ #
SCNT
D. O. B.
Terms

*** INVOICE ***
Date NO#

oq/1"/1o a6A28VJI LJI LV

L8000487755

45 days

DOS SERVICE DESCRIPTION AMOTINT

Case: vs
Tl:f a nf Tnirrrrr. R/1/|r9,

PRE-OP

PMT BY CHECK

COAN CONSTRUCTION

DR AFLATOON @ MONROVIA HOSP*
TITO SILVA # 500272
DOS 2/22/10 # 6te466

02/22/r0

otr,/to/tn
v.I4v,.v

150

-150

00

00

BALANCE O. OO* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Pl-ease remit total- payments within 45 days of invoi-ce date to avoid an
assessed Penalty of 15? and Interest of either 10? or 'le" per annum, depending
on treatment or med/1ega1. Reference rules and regul-ations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
receiveC in fulI and paio within 45 days, Joyce Al-tman Interpreters, fnc.,
demands medical reporLs and documentation pursuant to Tit1e 8 Rules and
Regulations 10608 (a), Names and Certifications of all inLerpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit.
printouts, depo transcripts and documentary evidence. MPN notices.



'''. ."..,..'. .,., . ,,' ' "'
SeaBright Insurance CompanY
1501 4th Avenue, Suite 2600
Seattle, WA 98101

..:.:::::i :: l r:

Wells Farqo Bank, NA
1 15 Hospital Drive
Van Wert. OH 45891

"'"',' .;;";l'';;
ffiew+ee'
:;, 5 / lo /.:.io ,

LB00 0487755

PAY one Hundred Fif t,y And No/1Q0 Dollars ********150.0
VOIO AFTER SIX MONTHS

TO THE OFIDER OF:

,Joyce Altman InterPreting
P. O. ,Box 4L55 . .' ,

Tustin, CA 9278L-4L65

l..rt-:..,1-t,".. r,..r:'r-,,:rt.,. "" ,, ,..,r' 
1..

[rE IqqEEil. t:Ol. I ?O l8 I t rl I E00O 91.90 {tt'

CLAIM ID: LBO O 0487 7 55 DATE OF LOSS: 5 / L / 08
CLAIMANT:

INSURED: Coan Constructlon Co., Inc.
PAYEE: JoYce AlLman InterPreting

lNVolCE NO.: INV#3 6828
MEMo: inv#3 6828

SERVICE DATE CODE DESCRIPTION

ACCOUNT: D2 CHECK NO.: 5 ]. 9 4 5 5
DArE: 5/to/L0
AMOUNT: ********150. 00
REF. NO.: 004204745
USER-ID: 24636 /LB

UNITS BILLED PAID

inv#3 6,828

L UZ/ ZZI L9 MM lnv#36828 I 150.00 150.00

TOTAL 1so.oo 150.00

Rffi



Joyce Altman Interpreters, Inc
P.O. BOX # 4L65
Tustin, CA 9278]--4]-65
PH: 714 838-0950 FAX: 7L4 832-1-979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

07 /0e/L0 35845

Claim #
w. c. A. B.
7\l-\ T ++ruu tt
s.s.N.
D. O. B.
Terms

wc10011468

45 days
BILL TO:

FARMERS rNS. (OKLAHOMA-l-08843)
W.C. DEPARTMENT
ATTN: ELIZABETH MAXFIELD
P.O. BOX# 108843
OKLAHOMA CTTY, OK 7310]-

Case: vs MEADOW BAY CONDOS
Date Of Injury z t/25/LO

SERVICE DESCRIPTION AMOUNT

02/t0/Lo
//

03/1,7/Lo
04/28/Lo
o6/oe/to
07/07/LO

INITIAL EXAM
INTERPRETER:
PR2lREEVAL
PR2lREEVAL
PR2lREEVAL
PMT BY CHECK

DR HA @ SIDHU CHIRO*
MARIA BARBOSA # 500267
DR HA* MARIA BARBOSA # 500267
DR HA* MARIA BARBOSA # 500267
DR HA* CLARA BONILLA # 5OO32O
DOS 2/LO/!O THRU 6/e/1-o
# 88L2513487

230.00
0.00

l_80.00
L80.00
180.00

-770.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoj-ce date to avoid an
assessed Penalty of 1-5? and Interest of either l-0? or 7? per annum, depending
on treatment or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-L. If any payment remi-tted is not
recej-ved in fulI and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title I Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



TRTJCK INST]RAN CE I]XCHANGE

-.---lr crrv'rt<-f\

PAY NON.NEGOTIABTE NON-NUGOTIABTL NON-NICOTIAtsI.T
NON-NEGOTIA BLE NON-NEGOTIAtsLE N ON.NEC OTIAEI.L

ro 36846
thc JoYCE ALTMAN INTERPRETERS, INc.
ordcr P. o. Box 4165or TUSTTN cA 92781

(.heck Nrrmbur:
l)ars:

Amount:

NON.NEGOTIAtsLI:
I.ON-NEGOTIAtsLT

7 r-K'l p)w"
ti8ltilj48l
01 t07 t20ro

$770.0()*.i. tr:i, >i. tt

fn\ A,,l ra
U "-.-4*-* .i

H

H

C.leimenr/Patienc:

Insured:

Date of Loss:

Claim Number:
Correspond cnce Referen,:e:

Additional Information:

Service Fromflo
Ori 10/10 - 06109lro

MEADOIT BAY NORTH HOA II INC
0 l/29120 r0
r0(/cl00l1468

$c$sMBr)ON

Claim Rcpresc-ncacive: ETIZABETH NIAXFIULI)
Oftice Phonc Nrrnrbcr: 8887543)60

If chcre are questions reguding che cshing of tltis check, plc:rse conc'rct the Clainrs Handlcr lc che coll tree relcphonc numbcr
provided or claims office at che address on the check.

Pat'meoc I;or
Interpreter

Paid Arnounc /'
s710.o0 /



Joyce Al-tman Interpreters, Inc.
P . O. BOX # 41"65
Tustin, CA 9278L-4165
PH: 7].4 838-0950 FAX: 7L4 832-]-979
www. int erpreters -ALSi . com
TAX rD# 33-095671,3

BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: CLAIM AD,.]USTER
P.O. BOX # 20036
ENCINO, CA 91,4L6-0036

*** INVOICE ***
Date NO#

0s / 03 / r0 35893

Claim #
w. c.A. B.
AD.T #
s. s.N.
D. O. B.
Terms

R00001935

ADJ 713 5 01_ 8

45 days

Case:
Date Of Inj ury : 9 / l-1, / 09

DOS SERV]CE

vs .TOHN STEWART, CO .

DESCRIPTION

DR WILKER @ MONROVIA HOSP*
TITO SILVA # 500272
DOS 3/2/L0 # 30000473L0

AIVIOUNT

1trn nn

-1qo oo

03/02/Lo

04/2e/1-0

SURGERY

PMT BY CHECK

BALANCE O. OO* INDTCATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit tot.al payments wit.hin 45 days of invoice date to avoj-d an
assessed Penalty of 15? and fnterest of either 10? or 7eo per annum, depending
on Lreatment or med/legal. Reference rules and regulations section gigE.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is notreceived in ful-1 and paid within 45 days, Joyce Altman fnterpreters, Irrc.,
demands medicaL reports and documentat.ion pursuant to Title -g Rules and
Regulations 10608 (a), Names and Certificat.ions of all interpreters utilized by
Defendant in this matter for Legal and Medical services and lny benefitprj-ntouts, depo t.ranscripts and documentary evidence. MPN notiLes.



lenuilic Inilemniu
REPIJBLIC INDEMNIW coupaw o} cALtFoRNIA
P.O. Box 20036
Encino, CA 91416
(818) 990-9860

130559 0429 0 000242 oOoOOl oO0425lOOO713

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

Page 1 of '1

Date: 04/29/2010
Check #: 3000047310

Payment Amount: 400.00

R00001 36s 36943 0412212010 03/10/10 03/10/10

R0000 1 93s 0412212010 03102110 03t02t.to
Intenpreter For Medical/WCAB

Please detach before depositing check



Jovce Altman InterPreters ' Inc '

P.b. Box # 4765
Tustin, CA 9278L-4:-65
PH: 774 B3B-ogio FAX: 1L4 832-L979

www. interpreters -ALS1 ' com

TAX rD# 33-09567L3

*** INvolcE ***
Date NO#

o5/24/L0 36903

a] ^.i * #U-Lctl-llt n
rrranPYV.\-.4's'
arrr #

5.>.N.
nnP,D.v.u'
rTarmq

YLR4 I7 45C

ADJ6 7 57 530

45 daYs

-TT T rT1.\.
-Dl-Il! lv.

SPECIALTY RISK SVCS

W.C. DEPARTMENT
ATTN: DELINA REECE

P.O. BOX 7007
LA HABRA, cA 90632

n- F ^ a\Flrd L-E v!

(LA HABRA)

VS ACTION BAG & COVER
l^^ l -InjurY: 3/25/vt

AMOUNT

SERVICE DESCRIPTION

==================-_===============--===============================
DOS

==============

02lo7/ro
ll

B l04lLoll
04/13/Lo

ll
05lLglro

DEPO PREP
INTERPRETER:
WCAB ],8
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT BY CHECK

@ THE L/o oF l,owER & KESNER

inoiion-b. zTMMERMAN # 100687

STATUS CONFERENCE
iaerxs sKELToN # 30084
g;FORB SIGNING-DEPO TRANSCRIP

Fatnrcra HAYES # 100761
;ij;--tlit to rHRu 4l13 /ro
# 106470503'7

156.50
0.00

156. s0
0.00

2s0.00
0.00

-563.00

BALANCE O. OO

;";il?';i:::."1:ll? t3.3,.iIiil:l{l:i.ilry;5 davs^or invoice date to avoid an

assessed penalty of 15% and rnterest or_.iiir.r 10 % or 7% per annum' . 
depending

on LreaLment or med/Iegal. R;;;;;;;t t"fus-ana regulati;"; sect'on 9195'4 and

Labor Code sections 4503.2,--iz)z and 5811' rf any paymenL remitted is not

received in ful1 and pald tiiii" +S days' 
''l"Vt" ail*itt Interpreters' fnc' 

'

demands medrcaf reports ura-io"umentatio' p,ri",'ant to- Titre -8 Rules and

Regularions roLos 
-(a) , ll.*."--r,J cerriri.uiil;;;i arr inrerpreters utilized by

Defendanr ln rhis marrer f;; i;;"1 and M;;;;;t services and any benefit

pri.ntouts,depotranscrlptsanddocumentaryevidence.MPNnot]-ces.



Specialty Risl< Services , LLC
P.O. Box 61513
King of Prussia, PA 19406
866/885-2369

Special Handling lD: nu 00

SR.S
rsfiilf.fliaRffirrtTr|

000491

JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 9278L

INC

of Benefits I
ln*ohc
l...r'Daia..l

,,,,,,,,,,,,ffi Ount, Fiid,.,.,.,.,:,.,.':'.,. .

36903 /
03-23{9

72HMC TE4885

YLRC 41745

ACTION BAG & COVER, INC.
$563.00

Nalure of Payment:

Miscellaneous Expense

SeMce Dates

02-01-2010 0+13-2010 $563.00

Claim Handler: Dellener Reece

866/885-2369

SO California SRS Claim Offce
P.O. Box 7007

La Habra, CA 90632-7007

Additional C;omments:

05-19-2010 106470603 7 T'ohl:Ma0ht,of Chec|t ,::l $563.00

Please keeo the abore informalion for your recor&.

of

-1 00-2

N

HAR

n87851115



,Jr.rrzr-e Al tman Tnj-crnre1- Frs. InC.uv/ss nrLrrLurr t/tvev!s,

P.O. BOX # 4165
Tustin, CA 9278L-4:.65
PH: '11-4 838-0950 FAX: 1L4 832-I919
www. inLerpreLers -ALSr . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

05/24/Lo 36e09

. An n-nzv6v !z>> t 2

45 oay>

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

BILL TO:
ZURICH INS . (968062 -SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICK] ALL]SON
P. O. BOX 968062
SCHAUMBURG, IL 60196

Case; vs CALIFORNIA PIZZA KITCHEN (CPK)

Date Of Injuryz 12/27/09

DOS SERV]CE DESCRIPTION AMOUNT

==========

o3/I}/rc INITIAL EXAM DR SCHILLING @ ADVANCED CARE* 230.00
JOSE LUGO # 5OOO49

o3/n/La psycH TEST PSYCHOMETRIC TESTING REF BY 206.25
DR PARV]N (2H 45M)

/ / TNTERpRETER: JESUS CASTILLO # s00358 0.00
O4'/L3/IO INITIAL EXAM DR PARVIN: PSYCH EVAL* 230 ' O0

/ / TNTERPRETER: JESUS CASTILLO # s003s8 0.00
04/13/70 PR2IREEVAL DR SCHILLING* JESUS CASTILLO 180.00

# s00358
os/ri/ro PMr BY CHECK DoS 3/Lo/10 THRU 4/n/L0 -846'25

# 1100822067

BALANCE O. OO

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: pfease remiL total- payments within 45 days of invoice date to avoid an
assessed pena1ty of 15? and- lnterest of either 10? or 7% pet annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Secrions 4603.2, 4622 and 5811. If any payment remitted is not
received ln full and paid within 45 days, Joyce Al-tman Interpreters, Inc.,
demands medical r"potl" and documenLation pursuant Lo- Title B Rules and
Rcr-rrrt af i ons 10608 (a) , Names and CerLif ications of aIl interpreters utilized by
teiendant in this matter for Legal and Medical servj-ces and any benefit
n-i nr cll .r I s . deno I renq-ri nf s and documentary evidence . MPN notices .
y_ llruvg9, /



/ Vurich American Insurance Co.

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

PO BOX 968005
SCHAUMBURG IL 60196 8OO5

818227-1700

-

C

--

-

JOYCE ALTUAN INTERPRETING INC
PO BOX 4165
TUSTIN CA 92781 4T65

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE
Claim Number Policy Number I Invoice Number I Tax lD I Oate ot Loss lPayment Service Dates

208-0129979 001 VA wczs47osz | (sWe Ogt26to' I ogrtottOO+lrglrO

Check Number 1100822067 ,/ | Date lssued I oslz1o V I Amount | $**eao.zs
lnsured California Pizza Kitchen

Claimant

Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES

lssued To JOYCE ALTMAN INTERPRETING INC

Requested By Manoi Kumar CG-Malik

File Supervlsor Vickie Alison PhoneNumber | 818227-1700
Payment Descriptlon AMOUNT PAID Payment Description AMOUNT PAID

WC MEDICAL 846.25

TCTAL $846.291'/



T^..^^ n l F*-* Tnf ernref ers . Inc.uLJyuE .6'ILlltcrll JrruE!}/rEuE!D,

P.O. BOX # 4L65
TusLin, CA 92781-4165
PH:'7I4 838-0950 FAX: 7L4 832-1919
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

05/L7 /r0 35e13

003673-000001-wc-01

45 days
BILL TO:

GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: AUTUMN WHITE
P.O. BOX # 5900
coRoNA, cA 92878-6900

Case: vs COASTAL EMPLOYMENT
Date Lrt fnjuryt 2/9/09

DOS SERVICE DESCRIPTION AMOUNT

SURGERY

INTERPRETER:
PMT BY CHECK

DR KASIMIAN
(7.s HRS)
T1TO SILVA #
DOS 3/e/Lo #

Claim #
w. c.A. B.
AD.J #
s. s.N.
D. O. B.
Terms

@ MONROVIA HOSP.

500272
0078377r58

.'2/.'o/'rnv J I V J I LV

//
05/ar/70

562.50

0.00
-562.50

BALANCE 0.00
* IND]CATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total pa)rments wit.hin 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of eit.her 10? or 7? per annum, depending
on LreaLment or med/legal. Reference rules and regulations section 9195.4 and
Labor Code SecLions 4503.2, 4622 and 5811. If any payment remitted is not
receiwed in full and paid within 45 days, Joyce Altman fnterpreters, Inc.,
demands medical reports and documentaLion pursuant to Tit1e B Rules and
Regulations 10608 (a), Names and Cert.ifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notj-ces.



E

--
-E

----
--

--

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

GALLAGHER BASSETT. CORONA. CA
P.O BOX 6900
coRoNACA 92878-5900

llllltrltttiltl,,ltt,lllltl,,h||,l,tilttr,t,,t,t,tttllil|ll,t,tl
MDG2009 00004700 1 MB 0382 1

{o^yc_E-ALTMAN I NTER pRETERS, tNc.
P.O. BOX 4165
TUSTTN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FoR ARcH INSURANcE colpRrvV -

CLAIM NO.: 003673 OOOO01 WC Oi (204)

CLAIMANT:

DESCR|PT|oN: rNf 36913 DOS 3/9/10

003673 PAGE 1 0F.t 003163

Q!RECT CHECK tNQUtRtES TO:
PHONE: 866-855-0230
9{L_L4cHER BASSETT _ CORONA, CA
P.O BOX 6900
coRONA CA 92878-6900

DATES OF SERVTCE: 09Mar2010

BENEFIT PERIOD:

DETACH ANO RETAIN iHIS STUB FOR YOUR REFERENICE

THRU

THRU

09Ma12010

BRANCH NO.: 170

ACC DATE: 09Feb09

c 0004700 005424 001 002

NO.: 0078377158 /
VN: 0000002265

DATE: 11May10 /z
AMOUNT: 562.50 //



,-Toyce Altrnan Interpreters, Inc .

P.O. BOX # 4:-65
Tustln, CA 92781-4t65
PH: 774 838-0950 FAX: 7L4 832-I979
www. interpret.ers -ALSi . com
TAX rD# 33-09s5713

Claim #
w. c.A. B.
ADJ #
S. S.N.
D. O. B.
Terms

B]LL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: KELLY OROZCO
P.O. BOX # r42r7
ORANGE, CA 92863

Case! r vs S.K. MANAGEMENT
Date Of Injury:4/I5/07

DOS SERVICE DESCRIPTION

*** INVOICE ***
Date NO#

05/04/L0 3591s

PzC}036724L
MONo34 9753
ADJI_ 7 90437

45 days

AMOUNT

03/t0/ro

03/11,/r0

//
04/30/r0

PRE-OP

SURGERY

]NTERPRETER:
PMT BY CHECK

DR OBUKHOFF
TITO SILVA #
DR OBUKHOFF
(7 HRS)
TITO SILVA #
DOS 3/L0/L0
# 0001494+06

@ MONROV]A HOSP*
500272

@ MONROVIA HOSP.

500272
THRU 3 /Lr/t0

I5U. UU

525 . 00

0.00
-575.00

BALANCE 0.00* I.NDICATES BILLED AT A MINIMUM OF 2 HOURS
NoTE:P1easeremittota1paymentSwithin45daysofinvoicedatetoavoidan
assessed Penalty of 15? and Interest of either 10? or 74 per annum, depending
on treatment or med/legal. Reference rul-es and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1. If any payment remitted is not
received in ful-1 and paid wiLhin 45 days, .Toyce Altman Interpreters, Inc.,
demands medical reports and documentat.ion pursuant to Title 8 Rules and
Regulations 10508 (a), Names and Certifications of a1l interpreters utilized by
Defendant in this mat,ter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



VendorNumber: 408691211
Payee:

Joyce Altman lnterpreters, Inc
PO Box 41 65
Tustin, CA 92781

CRUM&FORSTBR

lssuing Location: Orange Gounty Claims

Number:

ooo149rt40 6 /
/t'

Check Date: O4l3Ol2O1O 'r'

IRS:

o4116t2007

Send Inquiries to:
P.O. Box 14217
Orange, CA 92863

;:;:;:fijiji13:;:;:;l;,;:;:1i;i;i;i;i;:;i;i;i;i;i;i;i;i

Processor: U. Mora

Reforence No: 3691 5
Please Detach Bofore Depositing



j,j::\ 
- 

: 
i

*** INVOICE ***
Dat.e NO#

06/07/L0 3,6918

^] ^.: * -ll\- I q, J- ttL ft

w. c.A. B.
l-t'!,/U l+
CqNT

D. O. B.
Terms

27 46 -3664

45 days
BTLL TO:

BROADSPIRE INS (ANAHEIM.T 0026)
W.C. DEPARTMENT
ATTN: RENE BARRTENTOS
P.O. BOX 70026
ANAHEIM, CA 92825

Case vs ASTECH ENGINEER]NG PRODUCTS
Date Of Injury: 4/30/07

DOS SERVICE DESCRIPT]ON AMOUNT

.Tnrzno Al {- m=n Tnf ernref erS InC,+rtu9!I/!vuu!€,

P.O. BOX # 4t55
TusLln, CA 9278L-4L65
PH: 714 B3B-0950 FAX: 7L4 832-I979
www. interpreters -ALSi . com
TAX rD# 33-0956713

nz/tt /to

//
06/02/r0

SURGERY

TNTERPRETER:
PMT BY CHECK

DR DORSEY @

(e HRS)
TITO SILVA #
DOS 3/L1,/Lo

MONROV]A HOSP]TAL

500272
# 04L7934404

67s.00

0.00
-675.00

BALANCE 0.00* INDTCATES BILLED AT A MTN]MUM OF 2 HOURS
NOTE: Please remit. t.otal payments within 45 days of involce date to avoid an
assessed Penalty of.15* and Interest of either 1-O? or 7* per annum, dependingcn treatment or med/1egaI. Reference rules and regulations section 9795.4 andLabor Code SecLions 4603.2, 4622 and 5811. If any palrment remitted'is notreceived in full- and paid within 45 days, .Toyce Aflmln Interpretdrs,.,Inc.,
Jemands medical reports and document,ation puisuant to Title b Rules andRegulations 10508 (a), Names and Certifications of all interpreters utilized by)efendant. in this maLter for Legal and Medical services and iny benefitcrintouts, depo transcripts and documentary evidence. MpN notices.



CRAWFORD & COMPANY
P O BOX 70026
ANAHEIM CA 92825

2746-036&r-001

*+AUTO To I 9106 92781

BRANCH/FILE#
INVOICE NO
CLAIMANT
CLAIMANT SSN
DATE OF LOSS
rcN
PGIOFI

2746-m6q{r0ol
36918 !/
OOMINGUEZ,JOSE
x$(-p(-8622
04/8/mo7
6410138q)42800

0003673 01 MB

PAYEE: JOYCE ALTMAN INTERPRETERS INc
DISABILITY FROm / TO: O3t11t2(J1o 03t11t201c'

ll,l,,,,l,ll,,,ll,,l,,,,ll,l,,l,,,ll,ll,,,l,l,,ll,,,l,l,,ll,,l

JOYCE ALTMAN INTERPRETERS INC
P0 Box 4165
TUSTIN CA 92781-4165

PAYEE TAX ID: XXX-)U-67t3 INSURED: Astech ,nfiy("" products/cKt{
PAYTfENT AffT / DAT5. $675.00 O6tO2t2O1O {

--
-
Ie

e

---
-
--
T

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

A.C. NO. I O2171-CA BILL: 1092
DIAGNOSES: 959.9

PATIEilT I

AilOUt'lT
cltARc€o

675 , OO

675. OO

REGIOil:

AtouNt REA!;O|{S
ALLOf,ED'1234

675.O0 ltVF

675. OO

PATIENT SSft: XXX-XX-8622
SPECIALTY: cP CONSULTANT:

s€RvtcE PROC/
DATE IIIOC CODE

03t11 t2010 c0103
'{ETIIORKPAYABLE

o. oo

o. oo

Atorrt{T nEvIE-trPAto cooE

675. OO

,/
675.OO v

PAY
cooE

TOTALS:

EXPLANATTON OF REASOT{(S) / REVI€W CODE
lWF NETWORK IIIIPORT RE.PRICING . ]iION-CONTRACTED SERVICE(r13.OrO)

DIRECT

INOUIRIES
lOO OLEI{RIOGE POINT PKWY NE, STE 2OO

GA 303421448 pHOl{Et 868-3E2-OO39 FAX'

PMT DESCRIPTION GENERAL PRACTICE

OETACH AND RETAIN THIS STUE FOR YOUR RECORDS CHECK # 0417984{X ATTACHED BELOW



.foyce A}tman fnterpreters, Inc.
P. O. BOX # 41,65
Tusti-n, CA 9279L-4165
PH: 7]-4 838-0950 FAX: 7t4 832-]-g79
www. int.erpreters-ALSi . com
TAX rD# 33-095671-3

*** INVOICE ***
Date NO#

05/03/ro 36943

Claim #
w.c.A.B.
AT\ T IIrurJ tl
s. s.N.
D. O. B.
Terms

R00001365

AD,J7 O9'712

.:+5 qays

DOS SERVICE DESCRIPTION AMOUNT================================================================================

03/Lo/rc
//

04/2e/L0

B]LL TO:
REPUBLIC TNDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: 'JUNE LADEROU
P.O. BOX # 20036
ENCINO, CA 91416_0035

C&R READING
INTERPRETER:
PMT BY CHECK

Case: vs EXTRUMED, fNC.Date Of rnjury: B/26/Og

@ THE L/O OF JON WOODS
SABTNE SKELTON # 3OOB84
DOS 3/r0/rc # 3OOO047310

z2v . vv
0.00

-250.00

* TNDfCATES BILLED AT A MINIMUM OF 2 HOURS BALANCE O ' OO

\TorE: Please remit -tot31 payments wit.hin 45 days of invoice date to avoid anrssessed Penalty of 154 ana rnteresL of either 108 or 7% per annum, depending)n treatment or.med/legal . Reference rul-es and reguiiti.on" section g. 9s.4 and'abor code sections 4603.2, 4622 and 5811. rf any"fayment remitted is not:eceived in full and paid within 45 days, ,Joyce Arlm.n rnterpreters, rnc.,lemands medical repot-ts and documentation pursuant to Titl-e g Rules andIegulations 10608 la), Names and certificalions of ar1 interpreters utiLized by)efendant in this matter for Legal and Medical services and any benefitrrj-ntouts, depo transcripts and document.ary evidence. MpN notices.



BenuDlic lndemnifll
RE-PUBLIC INDEMNIry colupaNy oF caTIFoRNtA
P.O. Box 20fft6
Encino. CA 91416
(818) 990-9e60

130559 0429 0 000242 000001 000425,/ooo?13

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

Page 1 of 1

Date: 04/29/2010
Check #: 3000047310

Payment Amount: 400.00

Claim
Number

1 365

R0000 1 935

36943
Interpreter For Med

0412212010 03110110 03/10/10

04122t2010 03to2l 10 03to2t 10

Total 400.00

Interpreten For Medical/WCAB

RW

Please detach before depositing check



Joyce Alt.man Interpreters, f nc .

P.O. BOX # 4165
rf". -f i - nr 

^^'rupLrrrr \-A zz78L-4L65
PH: 7I4 838-0950 FAX: 7]-4 932-Lg7g
www. interpreters -ALSi . com
TAX rD# 33-0956713

BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JOSEPH KING
P.O. BOX # 6s1-0
DTAMOND BAR, CA 91765-8510

*** INVOICE r(**
Date - NO#

o6 / 29 / l."O ;::.36946

,,.,
45T842 g ,-,,

45 days

/a'l ^.i - rrLrcr-Lilr ff
W.C.A.B.
lT'\ T ltruUfi
S.S.N.
D. O. B.
Terms

, AMOUNT

;

Case - vs
Date Of rnjury: 7/29/Og

DOS SERVICE

FOREST RTVER, INC.

DESCRIPTION

@ THE L/O OF DENNIS FUSI
PATRTCIA HAYES # ]-0075]-
DOS 3/9/L0 # B95D 76203024
BEFORE SIGNING-DEPO TRANSCRIP
PATRTCTA HAYES # 100751
DOS 6/2/L0 # B95D 75sL74eL

0z/oe/ro
//

^ ^ 
f 

^^ 
l< 

^v.t/ z6/ Lv
06/02/t0

//
o6 /25 / L0

DEPO PREP
TNTERPRETER:
PMT BY CHECK
DEPO REVTEW
INTERPRETER:
PMT BY CHECK

.' I i '", : i

l.i ..r ii
l. .'rl:i_l,:
ri : .' -'-/ '::

156.50
0.00

-155.50
250.00

0.00
-2f,U. UU

K TNDTCATES BTLLED AT A MTNIMUM OF 2 HOURS
BALANCE 0 i00

dorE: Please remit_total payments within 45 days of invoice date,to avoid.dfl;rssessed Penalty of 15? and Interest of either 10? or 7* per annumr a"p."ai"g>n treatment or.med/1ega1. Reference rules and regulations sectlon 9795.4 and
'abor Code Sections 4603.2, 4622 and 5811. If any"fiyment remitted is not:eceived in full and paid within 45 days, .-Toyce aflmin rnterpreters,, rnc:,lemands medical reports and documentation pursuant Lo Title B Ru1es aRd.',iegulations 10608 (a), Names and Certificalions of all interpreters ut.ilized by)efendant in this mat,ter for Legal and Medical services and iny benefitrri nl-rtrrl- q dan/!rtruvuLD/ ureyo transcripts and documentary evidence. MpN notiles



000991

TRAVELER5?

THE TRAVELERS - DIAMOND BAR CL CLAI

Bo5.53i'.3oMPENsArroN uNrr
DIAMOND BAR CA 9.I 765-851O

uH00496

JOYCE ALTMAN INTERPRETERS
P0 Box 41 65
TUSTIN, CA 92781-4165

EXPERT FEES ,/ INTERPRETERS

SERVTCE DATE: O3/O9/2O1O TO: 06/02/20']O

TOTAL PAID: $25O.OO
TAX INFO: 33095671 3331 T4g1y
PAY MISC: 36946
PAYEE :

UOYCE ALTMAN INTERPRETERS INC

896D 76517491

DATE: 06t25t10
LOSS DATE: OTt2gtOg

INC FILE NUMBER: 152 CB A5T8428 A

EMPLOYEE

ACCOUNT MME:
FOREST RIVER INC 

.

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
EXPI.ANATION OF PAYMENT

FOR ADDITIONAL |NFORMATION, CONTACT: JoSEpH A KrNG
'6015402
- DETACH CHECK

AT (gos)612-3079



Joyce Altman fnterpreters, Inc.P.O. BOX # 4:-65
Tustin, CA 92T91-4IG5
PH: 7l.4 838-0950 FAX: 7]-4 832_Lg7g
www . inLerpret ers -ALSi . com
TAX ID# 33-0956773

*** INVOICE ***
DaLe NO#

05 / 77 / 70 369'7s

r1'l^;-.ltufc[-Ltil ff
W. C.A.B.
AT-\ T J.lnuv ft
D.D.1\.
lJ.L,r..L.
l-ermq

YCNC1 884 O

45 daysBILL TO:
SPRCIALTY RISK SVCS (RIVERS)
W.C. DEPARTMENT
ATTN: N]COLE NUGENT
P.O. BOX # 59907
RIVERS]DE, CA 92577

Case:
Date Of Injury: l/t/OZ

vs STATER BROS.

DOS SERVICE DESCRIPTION AMOUNT================================================================================

03/02/70

03/02/70

//
03/3L/70

//
0s/L2/r0

EMG TESTING

NCV

INTERPRETER:
PR2lREEVAL
INTERPRETER:
PMT RV CHEOV

BY DR BLUSH: TJ/E @ ADVANCED
CARE*
DIAGN STUDY Z U/E @ ADVANCED
CARE*
.JOSE G. LUGO # 5OOO49
DR YOON @ ADVANCE CARE*
ELIZABETH HERRERA # 301231
Dos 3/2/70 rHRU 3/31,/Lo
# 106427332 7

IZ5 . UU

125.00

0.00
180.00

0.00
-430.00

. TNDICATES BILLED AT A MINIMLIM OF 2 HOURS BALANCE O'OO
IorE: Please remit-total payments within 45 days of invoice date to avoid anIssessed Penalty of 15% and tnterest of either 10 % or 7? per annum, dependlng)n treatment or.med/1ega1. Reference rules and regulations section 9795.4 and'abor code Sections 4603.2, 4622 and 5811. rf any payment remitted is not'eceived in full and paid wit.hin 45 days, Joy". arlman rnterpreLers, rnc.,lemands medicar reporls and documentation pursuant to Title B Ru1es and'egulations 10608 (a), Names and certificalions of all interpre,;;; uLitized byrefendant in this matter for Legal- and Medical services and any benefitrrntouts, depo transcripts and documentarv ewiclencc rvlpN notices_



Specialty Risk Servj_ces , LLC
P.O. Box 61513
King Of prussia, pA 19406
888/737-7726

SpecialHandling lD: nu 00

SR.S
trflfirrilnrniiflflril

002466

JOYCE ALTI{AN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 92781

of Benefits Dm^ {

36975

0747{,2
72WN C88805

YCNC 18840 $430.00
Nalure of Paynent:

Olher Medical
SeMce Dates

0342-20't0 03-31-2010 $430.00

wrctlrr nultqter: Nloolg H. Nugent
888m7-7726
SO California SRS Ctaim ffice
P.O. Box 59907
Riverside,CA92517-1907 

.r/ ./

Additional Comments:

R#S
1064273327

$430.00
Please keep the abore intormalion for your recor6.

08777I8e9



,Joyce Al-tman Interpreters, Inc.
P.O. BOX # 4r6s
Tustin, CA 92781-- 4L65
PH: 7L4 838-0950 FAX: 7]-4 832-L979
www. j.nterpreters-ALSi . com
TAX rD# 33-0956713

Claim #
w. c.A. B.
ADJ #
s.s.N.
D. O. B.
Terms

B]LI-r TO:
SAINT PAUIJ TRAVETJERS (WC-8112)
W.C. DEPARTMENT
ATTN: CLAIM AD,JUSTER
P. O. BOX 811_2
WALNUT CREEK, CA 94596

Case: vs CIRCLE FOODS
Date Of Injury: 3/t7/09

DOS SERVICE DESCRIPTION

MSC - FULL DAY
ESTELLA OLIVAS # 1.0625
@ THE L/O OF DENNIS FUSI
MICHAEL .]ANUSEK # 1OO8OB
DOS 3/2/L0 rHRU 4/L3/L0
# 89r_A 79940094

*** INVOICE ***
Date NO#

0s / 04 / 1,0 36977

A4Q0r42

AD.T6780936

45 days

AMOUNT

330.00
0.00

250.00
0.00

-s80.00

03 / 02 /Lo
//

04/L3/70
//

o+/zo/ro

WCAB SD
INTERPRETER:
C&R READING
INTERPRETER:
PMT BY CHECK

BALANCE O. OO* INDICATES BTLLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15& and Interest of either l-Ot or 7? per annum, depending
on treaLment or med/Iega1. Reference rules and regulat.ions section 9795.4 and
Labor Code Sections 4603.2, 4522 and 5811. If any payment remitt.ed is not.
received in fuI} and paid within 45 days, ,Joyce Altman Interpreters, fnc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefitprintouts, depo transcripts and documentary evidence. MPN notj-ces.



oo2705

THE TRAVELERS - WALNUT CREEK CL CLA
2.I 5 LENNON LANE
P. O. BOX 81 .t 2
WALNUT CREEK CA 94596-9933

0

q9Y9E ALTMAN INTERPRETERS INC
PO BOX 41 65
TUSTIN, CA 92781 -4165

TRAVELERS

EXPLANATION OF PAYMENT

891A 79940094

DATE: O4lgOllO
LOSS DATE: OgllTl}g
FILE NUMBER: 158 CB A4eO142 H

EMPLOYEE

ACCOUNT NAME:
CIRCLE FOODS, LLC

INOEMNITY COMPANY OF CONNECTICUT

TRAVELER5?

OTHER

SERVTCE DATE: O3/O2/2O10 TO: O4/13/2O1O

TOTAL PAID: $58O.OO
TAX INFO: 330956713331 T4g1y
PAY MISC: 36977
PAYEE :

LIOYCE ALTMAN INTERPRETERS INc

FOR ADDITIONAL INFORMATION, CONTACT:
0023466

- DETACH CHECK

PAUL B DAVIDSON AT (SZS )gqS-qOZq



,Joyce Altman Interpreters, fnc.P.O. BOX # 4t65
Tustin, CA 92781-4165
PH: 7]-4 838-0950 FAX: 71,4 832_Lg7g
www. interpreters -ALSi . com
TAX rD# 33-095671_3

*** INVOICE ***
Date NO#

05 / 03 / 1,0 36e82

47D2735

ADJ565 8552

45 daysBTLL TO:
SAINT PAUL TRAVELERS (WC-811-2)
W.C, DEPARTMENT
ATTN: NTKT ROUNDTREE
P.O. BOX 8rr2
WALNUT CREEK, CA 94595

Case. vs TRICOR
Date Of Injury: 9/22/09

AMERTCA, INC.

DOS SERVICE DESCRIPTION AMOUNT=============== = =========================== =====================================
03/os/Lo

//
04/08/Lo

//
04/2e/to

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

DEPO PREP
INTERPRETER:
DEPO REVIEW
INTERPRETER:
PMT RV CIJE-TIW

@ THE L/O OF DENNTS FUSr
PATRICTA HAYES # 100761
BEFORE SIGNTNG-DEPO TRANSCRTP
PATRICIA HAYES # 100751
DOS 3/S/to THRU 4/8/L0
# 895D 76208:-]-]-7

155.50
0.00

250.00
0.00

-406.50

h TND]CATES BILLED AT A MIN]MTiM OF 2 HOURS BALANCE O'OO
ilorE: Please remiL-t9!?1 payments withln 45 days of invoice date to avoj-d antssessed Penarty of 15? and tnterest of either 10? or 7E per annum, depending)n treatment or.med/1egaI . Reference rul-es and regulitrons section 9795.4 and'abor Code sections 4603.2, 4622 and 5811. rf any payment remltLed js not'eceived in ful1 and paid within 45 days, .roy"u artmin rnLerpreters, rnc.,lemands medical- reporls and documentaiion pursuant to Title g Rures and'egulations 10608 la), Names and certificalions of all interpreters ut11i zed, bytefendant in this matter for Legal and Medical 

""i.,ri"u= and any benefitrintouts, depo transcript.s and documentary evidence. MpN notices.



001689

THE TRAVELERS -
313.'EUloU, !l*'
WALNUT CREEK CA

WALNUT CREEK CL CLA

94596-9933
uco1689

JOYCE ALTMAN INTERPRETERS INCPO BOX 41 65
TUSTIN, CA 92781-4165

'
ACCOUNT TIAME:
NEW TRICOR INC

TRAVELERS PROPERTY CASUALTY COMPANY OF
EXPIANATION OF PAYMENT

OTHER

SERVTCE DATE: O3/O5/2O10 TO: O4/O8/2O1O

TOTAL PAID: $406.SO
TAX INFO: 33095671 3331 74g1y
PAY MISC: 36982
PAYEE :

UOYCE ALTMAN INTERPRETERS INC

896D 76208117

TRAVELERS?
DATE: o4/29110
LOSS DATE: Ogt22t18

FfLE NUMBER: 1S8 CB ATD273S A

EMPTOYEE

AMERICA

FOR ADDITIONAL INFORMATION, CONTACT:
9007329
. DETACH CHECK

NIKI L ROUNTREE AT (gZS )g+q-SZ'IE



*** INVOICE ***
Date i NO#

o6 / or / ito 36ss2

Joyce Altman fnterpreters, Inc.
P.O. BOX # 4t65
TusLi-n, CA 92787-4L65
PH: 774 838-0950 FAX: 774 832-I979
www. interpreters-ALSi . com
TAX rD# 33-0956713

Claim #
W. C.A.B.
AD.J #
s. s.N.
D. O. B.
Terms

BILL TO:
XCHANGTNG rNS. (OREGON-69729)
W.C. DEPARTMENT
ATTN: AUTUMN HINTON
P.O. BOX # 69t29
PORTLAND, OR 92739

Case i - vs TOP PRIORITY COURIERS
Date of Injury: L/t/09; 8/L7/09

CA-327376;, CA-326289

ADJTO L67L3

45 days

INC.

DOS SERVICE DESCRIPTION I 
". 

. AMOUNT

03/L2/ro

//
aA l..1 11..w=/ wLl Lw

//
05/28/Lo

DEPO PREP

INTERPRETER:
DEPO REVIEW
]NTERPRETER:
PMT BY CHECK

@ THE L/O OF FLOYD, SKEREN &
KELLY
GLADYS REYNA # ].00755
BEFORE SIGNING-DEPO TRANSCRIP
PATR]CIA HAYES # 100751
Dos 3/72/ /to rHRU 4/7/ro
# 2537234

l_56 . 50

0.00
250.00

0.00
-406.50

BALANCE O. OO
* TND]CATES B]LLED AT A MINIMTIM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of I5Z and Interest of either 10? or 7eo per annum, depending
on treatment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1. If any payment remitt.ed j-s not
received in full and paid wit.hin 45 days, Joyce Altman Interpreters, fnc.,
demands medical reports and document.ation pursuant to Tit1e 8 Rules and
Regulations 10504 la), Names and Certifications of all interpreters utilized by
Defendant. in this matter for Legal and Medical services and any benefit
print.outs, depo transcripts and documentary evidence. MPN notices.



.1$'.UNDERWRI
:;l:'i,::rr ji. riiBciii\.RAioN,iFLOR|OA 3:ii3t
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TB, O4/Ot/10



Joyce Altman Interpreters, fnc.
P.O. BOX # 4L65
Tustin, CA 9278I-4165
PH: 7I4 838-0950 FAX: 7]-4 832-t979
www. int.erpreters -ALSi . com
TAX ID# 33-095571_3

*** INVOICE ***
Date NO#

os/04/L0 36996

00L627 -044992-WC-01

ADJ 68 7 4496

45 days
BILI: TO:

GALLAGHER BASSETT (LAG HILLS)
V{. C. DEPARTMENT
ATTN: BARBARA POWELL
P.O. BOX # 30840
LAGUNA HILLS, CA 92654

Case: vs ALAR CORPORATION
Date Of Inj ury : 3 / 1,9 / 09

DOS SERVICE DESCRIPTION AMOUNT

WCAB LB
INTERPRETER:
PMT BY CHECK

Claim #
w. c.A. B.
AD.] #
S. S.N.
D. O. B.
Terms

EXP. HEARING
CARMEN GUZMAN # 1OO5B5
DOS 3/1,5lrc # 0078r7s637

03/L5/rc
//

04/30/r0

156.50
0.00

-156.50

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: P1ease remit. Lotal payments within 45 days of invoice dat.e to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, dependingon treatment or med/legal. Reference rules and regulations section 9795.4 andLabor Code Sections 4603.2, 4522 and 5811-. If any payment remitted l-s nogreceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
Cemands medical reports and documentation pursuant to Title -B Rules and
RegulaLions l-0508 (a), Names and Certificat.ions of all interpreters utilized byDefendant in this maLter for Legal and Medical services and lny benefitcrintouts, depo transcripts and documentary evidence. MPN notices.



001627 PAGE 1 0F I
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GALLAGHER BASSETT.LA/ALISO VIE
P.O. BOX 30840
LAGUNA HILLS CA 92654-0840

*oJ"rEoiT1|\df 
N I NrER PR ETERS, I Nc

TUSTIN CA 927814165

94!L4cttEE BASSETT SERV|CEs tNc
FOR ZURICH AMERICAN

CLAIM NO.: 001627 044992 WC 01 (0056_02)

CLAIMANT:

DESCRIPTION: INVoICE # 36996

DATES OF SERVTCE: 1sMar2OlO THRU

BENEFIT PERIOD: THRU

QIR_ECJ CHECK tNQUtRTES TO:
PHONE: 949-458-0181
g^LLl\_qHER BASSETT_LA/ALtSO Vt E
P.O. BOX 3084n
LAGUNA HILLS CA 92654-0840

15Mar2010

BRANCH NO.: 174

ACC DATE: 19Mar09

c 0006247 002956 004 004

NO.:

VN:

DATE:

AMOUNT:

oo78175637

0000909256

30Apr10

156.50

OETACH AND RETAIN THIS STUB FOR YOUR REFERENCE



,T-\/cF Al f man Tnf art.rrc1- Frq. InC.uv1 u! 4.-uv!y!vev!v,

P.O. BOX # 4:-65
Tustin, CA 9278l--4L65
PH: lI4 838-0950 FAX: 7L4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** INVOICE ***
Date NO#

az l< t l< no6/L4/LtJ 37033
-1 .,

l";r :

'i.,:, :l

P2C00408463',
i

vNo0 559620.-:

;

45 days

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

D. O. B.
Terms

B]LL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: ANA MAGANA
P.O. BOX # L42L7
ORANGE, CA 92863

Case: vs INDUSTRIAS POTENTIAL
Date of Injuryz 3/3I/08

NNC SERVICE DESCRIPTION AUOUNT

================================================================================

DR GALLONI @ MONROVIA HOSP. t

(13 HRS)
T]TO SILVA # 500272
DOS 3/25/Lo # 0001s29132

BALANCE 0;00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: please remit total payments within 45 days of invoice date to avoid an
assessed penalty of 15? and Tnterest of either 10? or 7Z per annum, dependlng
on treatment or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code SecLions 4603.2, 4622 and 5B1l-. If any payment remitted is not
received in fuII and paid wit.hin 45 days, Joyce Altman fnterpreters, T-rLc.,
demands medical reporls and documentation pursuanL to Title B Rules and
Regulations 10604 la), Names and Cert.ifications of all interpreters util-ized by
Oeiendant. in t.his matter for Lega1 and Medical services and any benefit
nri nrorrf s. deno f rensr:rinf.s and documentary evidence. MPN not.ices.y! rrruvqeu,

a: lar f t avJ/ z o/ ru

//
^- 

111 11^uo/J-L/rv

SURGERY

INTERPRETER:
PMT BY CHECK

975.00

0.00
-975.00



VendorNumber: 4O8694258
Payee:

Joyce Altman Interpreters, Inc

PO Box 4165
Tustin, CA 92781

CRUM&FORSTER

lssuing Location: Orange County Glaims

Number: 
_-_

oo01529732

-.-Check Date: OGl11l2OlA

IRS:

ffi ...ffi

,/ p2c00408463 MC 37033 03/31/2008 9975.00'
37o3s (

[::::::i6iiil:::::::::::::::::::::::::::::::::;::::::::997$,qd

Send Inquiries to:
P.O. Box 14217
Orange, CA 92863

\
Procbssor: U. Mora

lnternal Reference No: 37033
Please Detach Before Depositing



Joyce Altman Interpreters, fnc.
P.O. BOX # 4L65
Tustin, CA 9278L-4t65
PH: 73,4 838-0950 FAX: 714 832-t9'79
www. interpret,ers -ALS i . com
TAX rD# 33-09s67L3

DEPO PREP.
INTERPRETER:
DEPC REVTEW
lAmE.+-!'1"!'r'iF :

PMT BY CHECK

@ THE L/O OF DENNTS FUSI
MTCHAEL ,'AI{USEK # l_00808
BEFORE STGNING-DEPO TR..\}IS?F,IP
l,rlcilAEl JLlI_rcEK- # 100808
DOS 4/8/Lc rHRU s/3/t0
# 0002r-43818

*** TNVOICE ***
Date NO#

o8 / o9 / 1,0 37 034

Claim #
w. c.A. B.
ADJ #
s. s. N.
D. O. B.
Terms

L554898

ADJ7073488

45 days
BTLL ?O:

xcHANcrNc rNs. (sec-LsgoL)
W.C. DEPARTMENT
ATTN: CHRISTINA BOESE
P.O. BOX # l_5901
SACRAMENTO, CA 95852

Case: , _ vs FED EX INTBRNATIONAL LTL
Date Of rnjury:3/L0/09

SERVICE DESCRIPTION AJV1OUNT

04/0e/L0
//

15/03/10
ti

o8 / o3'/ LC

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoj.ce date to avoid an
assessed Penalty of,L5? and Interest, of either L0? or 7Z per annum, depend.ing
on treatment or med/legaI. Reference rules and regulationi section g7ga.4 andLabor Code Sectj-ons 4603.2, 4622 and 58Ll-. If any payment remitted is notreceived in full and paid within 45 days, .loyce Aflmln Interpreters, Inc.,
demands medical reports and documentation puisuant to Title -g Rules andRegulations L0608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and lny benefitprintouts, depo transcripts and documentary evj-dence. MpN notiies.

LOq .00
:1 .00

250 .00
0.00

-450.00



ooo229-ooot -ooo229 cxxl t42t rsl
CAMBRIDGE INTEGRATED SERVICES GrcUP. INC.
F0 BOX 2002
WARREN, MI 4EO9O-2002

Tenporary Return Service Requested

JOYCE ALTI'1AN INTERPRETERS INC
P0 Box #\165
TUSTTN CA 9278r-0000

CLIEI{T
FEDEX NI|TIOMT LTL, INC.

SERI/ICE PARTNER:MII{CHO C0RDOVA - CISGr

ADIUSTER: POPOFF, SHELLIE
CLAIIIIANT NAIIE:
CLAIIi{ NUMBER

1564898-1

PA\IIENT REFEREICE #
23133140 tr
INV#37034 /

DOS FROM DOS TO
o4/oE/zOLO OS/O3/aOLO

INSURED
FEDEX NllTMNl|L LTL, I}IC.

GROSS ATIOUNT

450.00

TELEPHONE:

DATE OF ITTICIDENT
03/LO/2OO9

NET AII{OUNT

450.00



Joyce Altman Interpreters, Inc.
P.O. BOX # 4L55
Tustin, CA 92781-4].65
PH: 7l.4 838-0950 FAX: 7L4 832-1-979
www. int.erpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Dat,e NO#

07 /1,e / r0 37 037

^'I ^ .i * Jl\--Lc|,!tlt tf
i/[. c.A. B.
ntlT +l
'rJJlJ 

ff

s. s.N.
D. O. B.
Terms

YTKO4 O24C

AD,J71-4 8825

4'5 a-y=
BILL TO:

SPECIALTY RISK SVCS (SACRAM)
W.C. DEPARTMENT
ATTN: ANGELA JONES
PO BOX 5r_s015
SACRAMENTO, CA 95851

Case: vs THE BEVERLY HILTON
Date Of Injuryz 8/t2/09

DOS SERVICE DESCRIPTION AMOUNT

03 / 3L/ to
//

04/23/t0
//

o6/08/1"0
//

07 /t4/t0

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

@ THE L/O OF DENNIS FUST
SABINE SKELTON # 3008ri4
BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 1-00751-
EXPEDITED HEARING
CARMEN GUZMAN # 1-00585
DOS 3/3L/!0 rHRU 6/e/rc
# 106857804 1

156.50
0.00

250 . 00
0.00

t_55 . 50
0.00

-553.00

BALANCE 0.00
* ]NDTCATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: P1ease remit total payments within +S days of invoice date t,o avoid an
assessed Penalty of L5? and Interest of ej-ther l-0? or 7? per annum, depending
on treatment or med/legaI. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any pa)rment. remitted is not
received in fuIl and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title I Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evj.dence. MPN notices.



Specialty Risk Services , LLC
P.O. Box 61513
King of Prussia, PA 19406
888/650-5523

Special Handling lD: nut

SR.S
ffiilll-af'l![Gftlml

INC
001669

JOYCE ALTIi{AN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781

Y

:

-:

Miscellaneous Expense

Claim Handler: Angela Jones
888/650€523
N0 California SRS Claim ffice
P.O. Box8116

Pleasanton, CA 94588{702

72HMC TO2422 HILTON HOTELS CORPORATION

Nature of Payment: Service Dates

03-31-2010 06{8-2010

B S 61* 1g 3.1
HAR-100-2



,Joyce Altman Interpreters, Inc.
P.O. BOX # 4t65
Tustin, CA 9278:-.-4t65
PH: 7L4 838-0950 FAX: 714 932-1979
www. interpreters -ALSi . com
TAX rD# 33-09567t3

*** TNVOICE ***
Date NO#

07 /29/tO 3705s

wc100l_8L80

45 days

Claim #
w.c.A.B.
AD.J #
s. s.N.
D. O. B.
Terms

BILL TO:
FARMERS INS. (OKLAHOMA-1.08843 )
W.C. DEPARTMENT
ATTN: IvIASHA BABCHINPLCA
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101

Case. Vs LA GLoRTA
Date Of Injury: 3/25/09

DOS SERVICE DESCRIPTION A}4OUNT
========================================================================= == =====

03/t7/10

//
os/25/t0
05/25/10

//
as/27/ro

//
06/03/t0
6a l^- la 

^uo/ vJl J_v

//
o7/26/t0

INITTAL EXAM

INTERPRETER:
NCV
EMG TESTTNG
INTERPRETER:
F.C.E. TEST

TNTERPRETER:
EMG TESTTNG
liCIv'
INTERPF.ETER:
PMT BY CHECK

DR TERRENCE: PSYCH EVAL
(q HRS)

AUGUSTO SALAZAR # 500286
DTAGNOSTTC sTUDy IUTER.P: rJ/E*
BY DR HERi:: tJ/E*
AUGUSIO SALAZAR # 500285
FUNCTIONAL CAPACTTY EVAL @

PAIN RELTEF CTR*
AUGUSTO SAI,AZAR # 500285
BY DR GROSS: L/g*
DIAGNOSTTC STUDY INTERP z L/E*
AUGUSTO SALAZAR # 500285
DOS 3/77/t0 rHRU 6/3/tO
# 88L2s43581_

450.00

0.00
125.00
1_25.00

0.00
r_50. 00

0.00
1_25. 00
i AF AAJ-44. Vv

0.00
-r.l_L0.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOI'RS
NOTE: Please remit_totaI payments within 45 days of invoice date to avoid anassessed Penalty of ,15? and Interest of either i-0? or 7t per annum, d.ependingon treatment or.med/lega1. Reference rules and regulationi section 97gs.4 andLabor Code SecLions 4603.2, 4622 and 581-L. If any payment remitted, is notreceived in fuII and paid wit.hin 45 days, ,Joyce irflmin rnterpreters, rnc.,demands medical reporLs and documentation pursuant to Title g Rules andRegulations 10608 (a), Names and certificallons of all interprei.i" utilized. byI-]af ahd-hl- i * ll^.: ^ 6-LL^-- 4^--Defendant in this matter for Legal and Medical services and iny benefitprintouts, depo transcripts and documentary evidence. MpN notices.



(.heck NLrnrbcr: 8S I l)4 jtS I
l)rrtc: O'l 12612010

Ji t, t t0-00*,i.,r.*

ffi
ffifc.ffrte(5 Antour.rt

PAY NON.NEGOTIABT]] N ON.NLGOTIAEtI] NON.NEGOTIABTE NON.NICOTIA tsI I:
NON.NEGOTIABLL NON-NECOTIABLE NON.N EGOTIABLI NON.NTCOTI.{BLI

ro IOYCE ALTMAN INTERPRETERS, fNC.thc P. o. Box 4165
order TUSTTN cA 927gI
of

NI I D.CENTURY INSURANCT CO.IVIPANY

Claiman c/Pacienc:

Insured:

l)ate of Loss:

Claim Number:
Correspondence Reterence:

Additional Intbrmarion:

LA GTORIA T\{ARKIT
03l?51200,)

wcl00li t80
4F1WlvtR98N

INC
Cleim Represcnrxcr.\,e:

Oflire Phone Num[:cr:

-+11 
| F B

1 Tl/ t\L, \_/' r!d t*
r

@
@z

m
!
Nof
:
F
F

MASHA BAtsCHINSKA O

I l 8874 1982

To cont'.rct che Claims Handlur coll tiec dial tJ88-486-14il.If chere arc quescions regerding rfrc c:shing of chis chcck, pleesc
cont:rct the Cldms Hrndler at the toll free celc'phone numtsr prov.ided or claims otlicc. ar rhe a,jdress r.,. rhe check.

Service Fromfio
031 17 I ro - o6loii ro

Paymenc For
Interpreter

Paid AmorLnr
$rtro.oo y'



rTovce Al f man Tnf ernrel- ers InC ,99v!U,

P.O. BOX # 4165
Tust.in, CA 9278L-4L65
PH: 714 838-0950 FAX: 7L4 832-1979
www. inLerpreters -ALSi . com
TAX ID# 33-0956713

I

'l::.. :. ,_

* * * INVOICE ?ki* *
Dat,e' . , NO#

^- 
I^a la a ' ^-^i-06/29|'LO- 37081:..':.. .:, ,., i

l. .,..l. . ..

Claim #
W. C.A. B.
AT'\T +Iruu fi'
S.S.N.
D. O. B.
Terms

00093294
Ai{Mo14 18 81
ADLT4 295097

4C, 
"l ^.toBILL TO:

TRISTAR RISK MGMT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: JOANNA MTLLER
P.O. BOX # 600530
SAN DIEGO, CA 921-60

Case: vs AIRFORCE VII-,LAGE WEST
Date Of Injury: 1-0/28/06

DOS SERVICE DESCRIPTION

:1 ri

MONROVIA HOSP. IiI

500272
507885

BALANCE* INDICATES BILLED AT A MINTMUM OF 2 HOURS
\TOTE: Please remit total pa)rments within 45 days of invoice date to avoid an
lssessed Penalty of 1-5? and Interest of either l-0? or 7? per annum, depending
)n treatment or med/Iegal. Reference rules and. regulations section 97gi.4 ana
labor Code SecLions 4603.2, 4622 and 5811-. If any palrment remitt.ed is not
received in fu11 and paid within 45 days, .Toyce Altman Interpreters,:r;Inc.,
lemands medical reports and documentation pursuant to Title 8 Ru1es,and;
R.egulations 1-0608 (a) , Names and Certif ications of all interpreters uCilized. by
)efendant in this matter for Legal and Medical services and any benefit :
:rintouts, depo transcripts and documentary evidence. MPN notices. "

03/17/70

//
o6/28/r0

SURGERY

]NTERPRETER:
PMT BY CHECK

DR GALLONT @

(8.s HRS)
TITO SILVA #
DOS 3/L7/L0 #

r.:J, r.: ai

;.liir r r: 
j'_i ]

' i' : i ' i

',''|

AMOUNT

e11 qn
:i

0.00
-bJ /.5U



Client: AIR FORCE VILLAGE WEST tNC.

Payee: JOYCE ALTMAN INTERPRETERS
PO BOX 4165
TUSTIN, CA 92781

Check Number: 507886 /.
Check Date:0612812010

Check Amount: 5637.50 /'''

Claim Number: 0009329,4
ClaimanUEnrployee:

From - To: 03117i2010 -03l1Zt\0i0
For:

17050 ARNOLD DR

Amount: $637.50
f ncident Date: 1012812006

Payment Type: LAN G UAG EjJ{ANS LATOR
lnvoice No: 37087 "r

Invoice Date:



Joyce Altman Interpreters, fnc.
P. O. BOX # 41-65
Tustin, CA 9278L-4155
PH: 7L4 838-0950 FAX: 71-4 832-]-979
www. interpreters -ALSi . com
TAX ID# 33-095671_3

*** TNVOICE ***
Date NO#

07/09/L0 37089

Claim #
w. c.A.B.
AD,l #
S. S.N.
D. O. B.
Terms

LB0 0 0459804

ADJ3 577 965

45 days
BILL TO:

SEABRTGHT TNSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: JUDITH PRIVET
P.O. BOX # aL027
ORANGE, CA 92856

Case: vs MON MAY ENTERPRISES
Date of Injuryz 4/21-/08

SERVICE DESCRIPTION AMOUNT

03 /30 /Lo
os/06/Lo

//
o7/06/ao

WCAB LB
C&R READING
INTERPRETER:
PMT BY CHECK

MSC - JOYCE ALTMAN # 300624
@ THE L/O OF DENNTS FUSI
SABINE SKELTON # 300884
DOS 3/30/to rHRU s/6/t0
# 647589

155.50
250.00

0.00
-405.50

BALANCE n nn
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit t.otal payment.s within 45 days of invoice date t.o avoid an
assessed Penalty of l-5? and fnLerest of either l-0? or 7* per annum, depending
on Lreatment. or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sect.ions 4603.2, 4622 and 5811. If any payment remitted is not
received in fu11 and paid within 45 days, Joyce AlLman fnterpreters, Inc.,
demands medical reports and documentation pursuant t.o Title 8 Rules and
Regulations 1060e (a), Names and Certifications of all interpreters utilized by
Defendant in this mat.ter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



SeaBright Insurance Company
1501 4th Avenue, Suite 2600
Seattle, WA 98101

Wells Fargo Bank, NA
115 Hosoital Drive
Van Wert. OH 45891

CHECK NO

ffi a+lsss

. 7 /611-0,
LB00 0459804

PAY 
F'O Six And 50/L00 Dollars ********405.50

TO THE ORDER OF: VOIO AFTER SIX MONTHS

Joyce Altman fnterpreEing
P.O. Box 4L55
Tustin, CA 92787-4].55

il' g l. ? 58 9rr' r:O l. I ?D1B It r!EEOOOqLq0qr.

CLAIM ID:

CLAIMANT:

INSUBED:

PAYEE:

INVOICE NO.:

LBo00459804

Mon May Enterprises Inc
Joyce Altman Interpreting

37089

DATE OF LOSS: 4 / 2l/ 08 ACCOUNT: D2 CHECK NO.; 54 7589
DArE: 7 / 6/tO
AMOUNT: ********405. 50
REF. No.: 004289489
USER.ID: 18527 /LB

QTY UNITS PAID

MEMO:

SERVICE DATE CODE DESCRIPTION

t 03/30/1,0-05/06/ro Mr 37089 1 Lot 406.50 406.50

I\.,,IAL



Joyce Altman fnterpreters, fnc.P.O. BOX # 4t6s
Tustj-n, CA 9278!-4L65
PH: 7]-4 838-0950 FAX: 7t4 832-tg7g
www. interpreters -ALSi . com
TAX rD# 33-09s67t3

BILL TO:
scrF (PINEDALE - 55OOs)
W.C. DEPARTMENT
ATTN: CLAIM AD.]USTER
P.O. BOX # 55005
PTNEDALE, CA 93550-5005

*** TNVOICE ***
Date NO#

oB/0e/r0 37131

Claim #
w.c.A.B.
AD.] #
s. s. N.
D. O. B.
Terms

05063342

AD,J7020309

45 days

CASC. VS .J&S RESTAURANT/TOPPERS PIZZADate Of Injury: 6/5/09

SERVICE DESCRIPTION AMOUNT
= = = == = = = = = = = = == = = = = = === = = = = = == == = = = ======= = = = ==== === = = = = = == === = = ======= = = ====== =

03 /tt/1,0

//
os/1-e/to
os/te/to

//
05/27/L0

//
08/02/ro

F.C.E. TEST

INTERPRETER:
EMG TESTTNG
NCV
TNTERPRETER:
F.C.E. TEST

TNTERPRETER:
PMT BY CHECK

FUNCTTONAL CAPACTTY EVAL @

PAIN RELTEF CTR*
AUGUSTO SALAZAR # 500285
BY DR HERIC: IJ/g*
DTAGNOSTIC STUDY INTERP z TJ/gx
DON DRAPER # 301257
FUNCTTONAL CAPACTTY EVAL @

PATN RELIEF CTR*
AUGUSTO SALAZAR # 500286
DOS 3/11,/10 THRU s/27/!O
# cL-4t872L

r_50.00

0.00
l_25 . 00
125. 00

0.00
1_50.00

0.00
-550.00

BALANCE 0.00K INDICATES BILLED AT A MINIMUM OF 2 HOURS
:{oTE: Please remit_totaI payments within 45 days of j-nvoice date to avoj-d anrssessed Penalty of 15? and Interest of either 10? or 7t per annum, depending)n treatment or.med/Iega1. Reference rules and regulation-s section 97gs.4 and
'abor Code Sections 4603.2, 4522 and 581-1-. rf any payment remitted is not:eceived in full and paid within +s days, Joyce Arlmin rnterpreters, rnc.,lemands medical reports and documentation pursuant to Title g Rules andtegulatlons 10608 (a), Names and certificalions of all interpreters utilized by)efendant in this matter for Legal and Medical services and iny benefit>rintouts, depo transcripts and documentary evidence. MpN notj-ces.



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin ca 92781

Check #: CL-418721

Issue Date: 08/02110
Doc #: 020969442

Medical

Billed
Proc.

I
a

4

sFl-sFcA-6714107

sFl-sFcA-6714107

sFl-SFCA-6714107

sFl-sFcA-6714107

Patient Name:

ICD-9 Code:999.9 COIvIPUC MED CARE NECNOS

03trvr0 999q2

05/r9lt0 999Q2

05/r9/t0 999Q2

05/27/to 999q2

BiII ID. I DOS

l?-
lL)

Service Description

Claim#:

lnterpreter Treatmen 8

Interpreter Treatrnen 8

InterpreterTreatmen 8

InterpreterTreatrnen 8

05a6i342

150.00

125.00

125.00

150.00

Date of InJury: 05120107

.00 710723

.00 710 723

.00 7t0723

.00 7t0 723

Total Allowances:

Page I of 2

150.00

125.00

125.00

150.00

$550.00

NT
iT

+-qI

:I
I

$-

rI

-I

-
I

--
I

----



*** INVOICE ***
Date NO#oa/25/ro 37L46

Claim #
w. c.A. B.
AD.l #
S. S.N.
D. O. B.
Terms

002038-003437-WC-01

BTLL TO:
GALLAGHER BASSETT (ORANGE)
W.C. DEPARTMENT
ATTN: .TIM ROE
P. O. BOX # 1,4260
ORANGE, CA 92863

45 days

Case. vs EMERITUS sENIoR LIVINGDate Of rnjury: 3/ZA/Og

DOS SERVICE DESCRIPTION AMOL]NT::===============================================================================

Joyce Al_tman Interpreters, fnc.P.O. BOX # 4L65
'Tlrrats.,i * 

^^ruDur-r.r, \-lr >2787-4J.65
PH: 714 838-0950 FAX: 7!4 832_L979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

03/24/t0

//
06/2t/Lo

TNITTAL EXAM

TNTERPRETER:
PMT BY CHECK

DR TERRENCE: PSYCH EVAIJ(g HRS)
AUGUSTO SALAZAR # 500285
DOS 3/24/t0 # 00791s5746

?46 nn

n nn
-?45 0n

BALANCE O. OO* INDTCATES BIIJLED AT A MINTMUM OF 2 HOURSflorE: Pl-ease remit -totaI payments within 45 days of invoice date to avoid aneissessed Penalty of 15? and rnterest of either 10t or 7? per annum, dependingon treatment or.med/legaI. Reference rules and regulations section g7gs.4 andLabor code sections 4603.2, 4622 and 5811. rf any payment remit,ted is notreceived in full and paid within 45 days, ,royce erimin rnterpreters, rnc.,clemands medical reports and documentation pursuant to Titl-e g Rules andRegulations 10508 (a), Names and certificalions of all interpreters utilized by[lefendant 1n this matter for Legal and Medical services and any benefiL0rtntouts, depo transcripts and documentary evidence. MpN notj_ces.
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GALLAGHER BASSETT.LA/ANAHEIM N
GALLAGHER BASSETT SERVICE
P.O. BOX 14260
oRANGE CA 92863-'t260

ll,,,,l,l,lll,,lll,lll,,lll,l,,lil,,1ll,1l1,rl,l1;,,ll,l'llllllll
MDG2009 00004943 1 MB 0382 1

{o-Yc_E ALTMAN tNTERpRETERS, tNC.
P.O. BOX 4165
TUSTIN CA 9278't-4165

GALLAGHER BASSETT SERVICES INC
FOR EMERITUS CORPORATION

CLAIM NO.: 002038 003437 WC 0.1 (355)

CLAIMANT:

DESCRTPTTON: tNVO|CE#37146 DOS 03124/10

DATES OF SERVICE: 24Mae2O1O

BENEFIT PERIOD:

24Mar2O10

DETACII ANO RETAiN THiS STUB FOR YOUR REFEREi!CE

002038

DIRECT CHECK INQUIRIES TO:
PHONE: 800-297-0866
GALLAGHER BASSETT.LA/ANAHEIM N
GALLAGHER BASSETT SERVICE
P.O. BOX 14260
oRANGE CA 92863-1260

PAGE 1 OF 1 003385

BMNCH NO.: 138

ACC DATE: 28Mar09

c 0004943 005678 001 001

NO.: 0079195746

VN: 0000134529

DATE: 2'lJun10

AMOUNT: 345.00THRU

THRU

R**p



Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4!65
PH: 7]-4 838-0950 FAX: 7t4 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-09567L3

*** TNVOTCE ***
Date NO#

o7 /09/t0 37233

^] -.4 * ll\-J-Cr.rrtl +f

w. c.A.B.
ADJ #
s. s. N.
D. O. B.
Terms

05 13 4592
sDo03 59552
ADJ16 04 03 3

45 days
BILL TO:

SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: FLORENCE LEONOR
P.O. BOX # 92622
LOS ANGELES, CA 90OO9_2622

Case: vsD&MWELDING
Date Of Injury: 9/t3/07

SERVICE DESCRTPTTON AMOUNT

04/14/L0
07/07/1,0

WCAB SD
PMT BY CHECK

MSC - MTCHAEL JANUSEK #1OO8O8
DOS 4/L4/LO # CD-495209

l_55.00
-r-65.00

BALANCE O. OO* INDTCATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payntents within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on t.reatment or med/Iega1. Reference rules and regulations section 979b.4 and
Labor Code Sections 4603.2, 4622 and 581-L. If any payment remitted is not
received in full and paid within 45 days, Joyce A1tman Interpreters, fnc.,
demands medical reports and documentation pursuant to Title 8 Ru1es and
Regulations 10508 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and lny benefitprintouts, depo transcripts and documentary evidence. MpN notiles.



ProviderNumber: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin cA92'l8l

Check#: CD-495209

Issue Date: 07/07/10
Doc #: 020'771647

Page 1 of 2Medical

Service Description

04/14/10 Interpreter fees

Claim#: 05134592

lnvoice Totals
165.00

I

Total Allowances:

Claim Number
05t34592

AIlowances
165.00

Penalty & Interest
.00

--TI
I

-I

--r

-
n

The preceding invoice totals reflect the amount ofreviewed and/or approved billing iteos from the associaled invoices that are

included in this payment and are generated to assist your organization to balance your paperwork.

Notations:
05134592 INVOICE #37233"



Joyce Alt.man Interpreters, Inc
P.O. BOX # 4l.65
Tustin, CA 9278L-4165
PH: 7L4 838-0950 FAX: 7L4 832-l.979
www. int,erpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

07 /L2/LO 373L7

011924-09441_4 -WC- 01

AD,f7t3475L

45 days

Claim #
w.c.A.B.
ADJ #
q qNT

D. O. B.
Terms

BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MICHAEL SANTfNI
P.O. BOX 2290
GOLD RTVER, eA 95741

Case: vs NEWPORT MEAT CO.
Date of Injuryz 7/2a/07

SERVICE DESCRIPTION AMOUNT

04/2!/L0
o6/oe/1,0
07/06/ro

WCAB RIV
WCAB RIV
PMT BY CHECK

TRIAL - MARIA LUNE # TOO59O
TRIAL - MARIA LUNE # ]-OO59O
DOS 4/2r/t0 THRU 6/9/tO
# 0079501-562

155.50
155.50

-313.00

BALANCE 0.00* INDICATES BILLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of l-5? and Interest of ej-ther L0? or 7? per annum, depending
on treatment or med/Iegal. Reference rules and regulat.ions section 9795.4 and
Labor Code Sect j-ons 4503 .2, 4622 and 581-1-. If any payment remit.ted j-s not
recej-ved in fu1l and paid within 45 days, ,.Toyce Altman Tnterpreters, Inc.,
demands. medical reports and documentation pursuant to Title 8 Ru1es and
Regulat,ions 10508 (a) , Names and Certif ications of all j-nterpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



GALLAGHER BASSETT.GOLD RIVER
P.O. BOX 2290
coLD RIVER CA 95741-2290

tlltrlillll,,,tlIllilrlrlrttlr,,lllrrlh,,llll,l,rltlrtrlrll,ttl
MDG2009 00004398 1 MB 0382 1

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

011924 PAGE 1 OF 1 002887

HS

-
-
--
-
-
------E
-
----
--
-
-
Er
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GALLAGHER BASSETT
FOR AMERICAN HOME

SERVICES INC
ASSURANCE

DIRECT CHECK INQUIRIES TO:
PHONE: 866-841 -01 67
GALLAGHER BASSETT-GOLD RIVER
P.O. BOX 2290
GOLD RIVER CA 95741-2290

CLAIM NO.; 011924094414 \rlc 01 (04081)

CLAIMANT:

DESCRf PTION: INV# 373174DO S 4l21t1o & 6tgt10

BMNCH NO.: 094

ACC DATE: 24JulO7

c 0004398 004998 001 002

oo7sso1562 /

ooo1267997

06Jul1o /

313.00 
/

NO.:

VN:

DATE:

AMOUNT:DATES OF SERVICE:

BENEFIT PERIOD:

21Apr2O1O THRU

THRU

09Jun2010

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE



Joyce Altman fnterpreters, fnc.
P.O. BOX # 4t6s
Tustin, CA 92781--4:..65
PH: 714 838-0950 FAX: 7t4 932-tg7g
www. interpreters -ALSi . com
TAX rD# 33 - 0 95671,3

*** TNVOTCE ***
Date NO#

07 /16/t0 37352

003674-0001_32-wc-01

AD,J5989159

45 daysBILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: VICKI SPEDALE
41]-O N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251

CASe: Vs GERAWAN FARMING PARTNERS
DaLe Of Injury: 8/29/09

SERVICE DESCRIPTION AMOUNT

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

DR GALLONT @ MONORIA HOSP.
(r2 HRS 4s MrNS)
TITO SILVA # 500272
DOS 4/A4/lO # 0079s99455

04/L4/1,0

//
o7 /1"2/t0

SURGERY

TNTERPRETER:
PMT BY CHECK

956.25

0.00
-956.25

BALANCE 0. 00* INDICATES BILLED AT A MTNIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of j-nvoice date to avoid anassessed Penalty of 15? and Interest of either l-O? or '7t per annum, dependingon treatment or med/legaI. Reference rules and regulationi section g79s.4 andLabor Code Sections 4603.2, 4622 and 581-t-. If any payment remitted is notreceived in fu1l and paid within 45 days, Joyce aftmin rnterpreters, rnc.,
demands medical reports and documentation pursuant to Title -g Rules andRegulations l-0608 (a), Names and Certificalions of all interpreters utilized byDefendant in this matter for Legal and Medical services and iny benefitprintouts, depo transcripts and documentary evidence. MpN notices.



GALLAGHER BASSETT. PHOENIX
4110 N. SCOTTSDALE RD.,
SUITE 240
SCOTTSDALEAZ 85251

11,',1;';1,1,,,11,1111,,111,1111,1,,;;,,,11,,1',;1,,1'llllllllll,

MDG2009 00004874 1 MB 0382 1

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

DIRECT CHECK INQUIRIES TO:
PHON E: 800-231 -3759
GALLAGHER BASSETT - PHOENIX
41 1O N. SCOTTSDALE RD..

PAGE,I OF 1 003058

NO.: 0079599455 '-
VN: 0000007664 /,..
DATE: 12Jul10

AMOUNT: 956.25 /"

003674

--
---
--
--
--
li] ""'

;;;;;

-----
--
-E
--

SUITE 240
SCOTTSDALE M.85257

GALLAGHER BASSETT SERVICES INC
FOR SPARTA INSURANCE COMPANY

i'- -'i,iui i;; -1,..:':

CLAiMANT:

DESCRIPTION: 37362

DATES OF SERVICE:

BENEFIT PERIOD:

--.:r -i2 wc 01 (0170000701)

DEIACH ANO RETAIN THIS STUB FOR YOUR REFERENCE

BBAIJCH No . Cir'

L,::. ;,\;E. igAug0g

c wo4a74 005554 001 002

14Apr2O1O THRU 14Aq(2O1O

THRU



,Ioyce Altman InterpreLers, fnc.
P.O. BOX # 4t65
Tustin, CA 92781- 4]-65
PH: 71-4 838-0950 FAX: 7t4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-0955713

*** TNVOICE ***
Date NO#

08/06/t0 3736e

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

05523260

ADJ72L7 91,2

45 days
BILL TO:

SCIF (LOS A}IGELES)
W.C. DEPARTMENT
ATTN: NrKKI SARKISSIAN
P.O. BOX # 92622
LOS AIIGELES, CA 90009-2622

CASe: vs GARY FULTHEIM
Date of rnjury: L2/t/09

SERVICE DESCRIPTION AI4OUNT

04/t4/t0
//

05/]-8/La

8e/04/t0

TNITIAL EXAI\,I
TNTERPRETER:
INITIAL EXAM

PMT BY CHECK

DR JARCHI @ WILLOW MEDTCAL*
ELIZABETH HERRERA # 301231
DR OBUKHOFF* GLADYS FgY];;
# r0a755
DOS 4/t4/t0 rHRU 5/t8/t0
# cN-439728

230.00
0.00

2?0 .00

-450.00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: P1ease remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either 10? or 7? per annum, depending
on treatment, or med/Iega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 58LL. If any payment remitted is not
received in ful1 and paid within 45 days, ,.Toyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 1-0608 (a) , Names and Certif icat,ions of all interpret,ers uEilized by
Defendant in Ehis matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin Ca 92781

Check #: CN-439728--*-

Issue Date: 08/04/10
Doc #: 020993086 --

?--)4,r;
z) l .J\u Page I of 2

Dos | ?',::i I s.*i.. Description

Patient Name: - Chim #z 05523260 Date of InJury: 12/04109

ICD-9Code:999.9 COMPLIC MEDCARENECNOS

I
2

sFt-sFcA-675 1208

sFl-sFcA-675 1208

04ll4ll0 999Q2 InterpreterTreatmen 8

05i l8i 10 999Q2 lnterpreterTreatrnen 8

230.00 .00 723

230.00 .00 723

Total Allowances:

230.00

230.00

$460.00

NT
iI

OI

9r
:I

n-9.-rI
;I
oI

'-I

--IT

--
I

-
I

-



Joyce Altman fnterpreters, fnc.
P.O. BOX # 4t6s
Tustin, CA 92781-4165
PH: 7L4 838 - 0950 FAX: 7]-4 832-1"979
www. interpreters -ALSi . com
TAX rD# 33-09s57]-3

*** INVOICE ***
Date NO#

08/0s/to 37372

Claim #
w.c.A.B.
AD.J #
s. s.N.
D. O. B.
Terms

sP50 0L97
ANAo3 6298]-
AD.f2 0310 L3

:

45 days
BILL TO:

scrF (PINEDALE - 5s00s)
W.C. DEPARTMENT
ATTN: DAV]D CHR]STOPHERSON
P.O. BOX # 6s00s
PINEDALE, CA 93550-5005

Case: vs VITA-TECH INTERNATIONAL, INC.
Date Of Injuryz t/a/02

SERV]CE DESCRIPTION AMOUNT

04/23/1,0

//
04 / 2t/ t0

//
08/02/10

INITIAL EXAM

INTERPRETER:
INITIAL EXAIvI

INTERPRETER:
PMT BY CHECK

DR GULSEKARAM @ SHORELINE
MENTAL HEALTH*
ALBERTO VILLAGOMEZ # 500341.
DR THOLEN @ SHORELINE MENTAL
HEALTH (3gN 4OMINS)
JESSICA FIGUEROA # 500355
DOS 4/23/10 THRU 4/21/1,0
# cP-463581

230.00

0.00
43]-.25

0.00
-66L.25

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of l-5? and Interest of either 10? or 7? per annum, depending
on treatment or med/1ega1. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581-1-. If any payment remitted is not
received in ful1 and paid within 45 days, ,Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title I Rules and
Regulations L0608 (a), Names and Certifications of all interpreters utilized by
Defendant in this mat.ter for Legal and Medical services and any benefit
printouts, depo transcript.s and documentary evidence. MPN not,ices.



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin ca 92781

Check #: CP-463581

Issue Date: A8/02/10
Doc #: 020971531

Serv'ice Description

I sFl-SFCA-6714304

sFl-sFcA-6714304

Patient Name: .

ICD9 Code:999.9 COMPLIC MED CARE NECNOS

04/2lll0 999q2 Interpreter Treatmen

04/23/10 999Q2 InterpreterTreatrnen

Claim#: SP600197 Dateoflnjury: 01t04/02

15 43t.25 .00 723

I 230.00 .00 723

Total Allowances:

431.25

230.00

$661.25

II
r
I
II

-
I

-
n



Joyce Alt,man Interpreters, fnc .
P.O. BOX # 4165
Tustin, CA 9278L-4L65
PH: 71,4 838-0950 FAX: 7]-4 832-L979
www. int.erpreters -ALSi . com
TAX ID# 33-09567L3

*** INVOTCE ***
Date NO#

07 /09/L0 374L2

ar'l ^.i * rr\-J-Clrr,rt ii
w.c.A.B.
lnr s.H,LJU if
s. s.N.
D. O. B.
Terms

7]-062487t

ADJT 094525

45 daysBILL TO:
AIG CLATM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: ALISA TIMMINS
P.O. BOX # 2s978
SHAWNEE MTSSION, KS 66225

Case: _ vs CASTAC GARMENT PROCESSING, INC
Date of Injury: CT 1,0/7/08 - a0/7/og

SERVICE DESCRIPTION AMOUNT
==================== ========== ================================== =========== =====

0s/L2/ro
//

as/28/10
//

07/03/1,0

DEPO PREP
TNTERPRETER:
DEPO REVIEW
TNTERPRETER:
PMT BY CHECK

@ THE L/O OF GLENN L SILVERTT
PATRICIA HAYES # ]-00761
BEFORE STGNTNG-DEPO TRANSCRTP
PATRTCIA HAYES # ]-00751
DOS 5/t2/10 THRU 5/28/tO
# 141504ss

156.50
0.00

250.00
0.00

-405.50

BALANCE 0.00* TNDTCATES BTLLED AT A MINTMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid anassessed Penalty of.15? and Interest of ej-ther 10? or T? per annum, dependingon treatment or med/legaI. Reference rules and regulationi sect,ion 9795.4 andLabor Code Sect.ions 4603.2, 4622 and 5811. If any payment remitt,ed. is notreceived in full and paid within 45 days, ,Joyce Aflmin rnterpreters, rnc.,demands medical reports and documentation pursuant to Title b Rules andRegulations 10608 (a), Names and Certificalions of all interpreEers utilized byDefendant in this matter for Legal and Medical servj-ces and iny benefltprj-ntouts, depo transcripts and documentary evidence. MpN notices.



CHARTIS
P.O. BOX 2017
JERSEY CITY NJ O73O3-2O17

ABOVE ADDRESS ONLY FOR RETURNS
999 9 7101415045500330672

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN
cA 92781-4165
ll,l,,,,l,ll,,,ll,,l,,,,ll,l,,l,"ll,ll',,1,1'1,1,,1,1,,1,1,'l

RemittancE . JoYcE ALT}TAN INTERPRETERS INC
NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH

Insured: cAITAc cARIitENT PRSqESSING ll{c
Glaimant:
Producer:

ACT: 374L2

Policy
00000r-242134

o51210-052810

No.:14150455
RFP No.: 00330672

07/o3/zoLo '/

Claim Office: 710

Glaim Sym. DOL TYP S

oo62487L OL O4/t6/2c09 EKP O

Amount
$406.50

for prompt processing.Use file # 7LO-oo62487L on
For check information call:

all correspondence,
7L4-436-3970



,.Toyce Altman Int.erpreters, fnc.
P.O. BOX # 4t65
Tustin, CA 9278r--4L65
PH: 7]-4 838-0950 FAX: 7]-4 832-L979
www. interpreters -ALSi . com
TAX rD# 33-0956713

*** INVOICE ***
Date NO#

08/Te/L0 37438

Claim #
w. c.A. B.
AD,J #
s. s. N.
D. O. B.
Terms

34sC538669X

ADJ 998170

45 days
BILL TO:

ESIS WC (FLORrDA31089)
W.C. DEPARTMENT
ATTN: ENRIQUE GARCIA
PO BOX 3r_089
TAMPA, FL 33631-3089

Case: vs COSTAL EMPLOYERS
Date Of Injuryz 3/9/07

DOS SERVICE DESCRIPTION .\MOUNT

os/t7 /to
//

08/L6/Lo

DEPO PREP.
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
M]CHAEL .JAI{USEK # 1OO8O8
DOS 5/L7/t0 # Oeegs367so

200.00
0.00

-200.00

BALANCE 0.00
* TNL. .\TES BILLED AT A MINTMUM OF 2 HOURS
NOTE: rjlease remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either l-0? or 7,o p€t annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in fu1I and paid within 45 days, ,foyce Altman Interpreters, Inc.,
demands medi-cal reports and documentation pursuant to Title 8 Rules and
Regulations L0508 (a) , Names and Certj-f ications of all i.nterpreters utilized by
Defendant, in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



- R0DA63 5 3 6 7 5 003 6 4 3 0l O I I 00816 0006 5 4 5

ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 31051
TAMPA FL 3363 1 -3O5 1 DATE 08/16/10 {

cHEcK No. DA63536750

FILE ID DOLLARS

3\5C538669X $rk*:t:k:t:'c:k:'<2OO.OO

* NOT NEGOTIABLE I

your agent or the Customer

STATEMEIITACE USA
Insurance Company of North America
ACE Property and Casualty Insurance Company
and Affilliated Insurers

5gooAr rDA 00 01257 0A63536750
JOYCE ALTI.IAN INTEPRETERS, INC.
P0 Box 4165
TUSTIN CA 9278t-\165

FOR

05/17 /10
CLAIMANT

Questions with
Service Unit of

rHRU o5l17/to 37\38 {
. DAIE OF EVENT

03/09/07

regard to this payment should be referred to
the Claim Office whose address appears above.

BOA189 (08/2008) DETACH THIS PORTION BEFORE CASHING



Joyce Altman fnterpreters, Inc.
P.O. BOX # 4165
Tust,i-n, CA 9278L-4155
PH: 7L4 838-0950 FAX: 714 832-]-979
www. interpreters -ALSi . com
TAX rD# 33-09557r-3

wAr.50765

PDJ727 47 98

45 days
BILL TO:

Mrrsur suMrroMo (uNrv crrY)
W.C. DEPARTMENT
ATTN: MARTIN STAHL
10 UNIVERSAL CITY PLAZA # 17OO
UNIVERSAL CTTY, CA 91.508

Case: VS MARUICHI AIVIERTCAII CORP.
Date of Injury: CT 2005- 3/;-.4/10

DOS SERVICE DESCRIPTION AMOUNT

*** INVOICE ***
Date NO#

08/16/L0 37725

Claim # :

w.c.A.B.:
ADJ# :

s. s.N. :

D.O.B. :

Terms :

06/04/to
//

o7 / 06 /ao

//
08/rt/10

DEPO PREP @ THE L/O OF DENNTS FUSr l-56. s0
TNTERPRETER: SABINE SKELTON # 300884 0.00
DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 25O.OO

@ L/O DENNTS FUS]
INTERPRETER: PATRjGA HAYES #- 1!0751- - 0 . 00
PMTBYCHECK DOSs/4/10 TtiRUT/6/!A -405.s0

# 9t0268

BALANCE 0.00
* INDTCATES B]LLED AT A MTNIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15? and Interest of either L0? or 7e" p€r annum, depending
on treatment or med/1egaI. Reference rules and regulations sect,ion 9795.4 and
Labor Code Sect,ions 4503.2, 4622 and 581-1. If any payment remitted is noL
received in fuII and paid within 45 days, ,Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations LOSOe (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Lega1 and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Check Amoun* $406.50 Check Number:

Payee: JOYCE ALTMTAN TNTERPRETERS tNC

91 0268
/'

Check Date: O8t11t2O1O

Loss or Invoice Date Claimant or lnvoice Number lnvoice Amount

406.50
Policy Number

wcP910928
Claim Number Ctaimant Number Pay Type
wA150766 01 49

r,parment of :lNVolcE #37725;:tNVolcE DATE,7i30l10; DOS 6/4/10 & 7t6t,1i}

. JO_YC_E ALTMAN INTERPRETERS tNC: ..:, ', P,O. BOX 4165

Amounts over $10,000 Require 2 Signatures

TUSTIN cA 92781-4165

[.oooq lo lEgil' r:o I I eoo ] lgr! tg I

. '::.'',.:l; 
:,;' ;:

:. ...:' ,t.: :r

i.::''ti ''

AEETE]JtF

f IHHiOJIG INAd.iO.@.U MENT;FJAS J{IREFI:ECTTVEiI/IIAT.EBM ARI(iI:r



'Joyce Altman Interpreters, Inc.
P.O. BOX # 4L65
Tustin, CA 9278L-4]-65
PH: 7L4 838-0950 FAX: 7]-4 832-1979
www. interpreters -ALSi . com
TAX rD# 33-0955713

*** INVOICE ***
Date NO#

09/07 /ro 3777L

Claim #
w. c.A. B.
ADJ #
s. s.N.
D. O. B.
Terms

LBo 00s L73 I 9

ADJ2305838

45 days
BILL TO:

SEABRTGHT INSURANCE (ORANGE)

W.C. DEPARTMENT
ATTN: RENE CECCACCI
P. O. BOX # l.1"027
ORANGE, CA 92856

Case; vs ALL AI"IERICAI{ ASPHALT
Date Of Injuryz 8/3L/09

DOS SERVICE DESCRIPTION AMOUNT

================================================================================

06/L6/to
//

o8/02/to
//

oane/70
a9/02/to

DEPO PREP
INTER.PRETER:
DEPO REVIEW
INTERPRETER:

@ THE L/O OF DENNIS FUSI
SABINE SKELTON # 300884
BEFORE SIGNING-DEPO TRANSCRIP
PATRTCTA HAYES # 10075L

155.50
0.00

250.00
0.00

-L55.50
-250.00

pMT BY CI{ECK ----- DOS 6/t6/t0 # 672288
PMT BY CHECK DOS e/2/Lo # 678722

BA],ANCE 0.00
* INDTCATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: please remit total palments within 45 days of invoice date to avoid an
assessed p"n"itv-or-rs* 

"-nd'rttterest 
of either 1-0? or 73 per annum, depending

on treatment oi'med/Iega1. Reference rules and regulaLions section 9795.4 and
Labor Code Sections 4603.2, 4622 and 58LL. If any payment remitted is not
received in fuI1 and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medicai r"ports and documentation puisuant to-Tit1e 8 Rules and
Regulations Lo608 

-(a), 
Names and certificalions of all interpreters uLilized by

Defend.ant in this matter for Legal and Medical services and any benefit
prj-ntouts, depo transcripts and documentary evidence. MPN notices.



SeABiight lnsurance ComPanY
1501 4th Avenue, Suite 2600
Seattle, WA 98101

Wells Fargo Bank, NA
115 Hosoital Dnve
Van Wert, OH 45891

CHECK NO

W, atatzz

, ,,, 9f,z,f L0 .

LBO00517389

********250.00
VOIO AFTER SIX MONTHS

Joyce Altman InterPreting
P.O. Box 4155
TusEin, CA 92781--4L55

LBOOO517389 DATEOFLOSS:8 /31"/09

A11 Ameracan AsPnalt (A CorP)
Joyce Altman InterPret'ing

3777L

ACCOUNT:

4Ir.M

il.8 ?8 ? e ail' r:ol. I ?o lB eqt:qEoooqLqoqF

CLAIM ID:

CLAIMANT:

INSUBED:

PAYEE:

INVOICE NO.:

!rEMo:
SERVICi,

D2 cHEcK No.: 57 8722
DArE: 9/2/I0
AMOUNT: ********250. 00
REF. No.: 004381-321
USER-ID: 1-8527 /LB

QrY r,,hjiT-c Eli.L FD PAID)ATE CODE DESCFIIPTION

250. 00r os/02 - Mr 3777r



Joyce Altman Interpreters, Inc.
P.O. BOX # 4]-65
Tustin, CA 92781--4L65
PH: 714 838-0950 FAX: 714 832-]-979
www. interpreters -ALSi . com
TAX ID# 33-09567L3

*** INVOICE ***
Date NO#

0e/oa/rc 37928

05327652

45 days

Claim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

B]LL TO:
SCTF (PTNEDALE - 55005)
W.C. DEPARTMENT
ATTN: TEDY BESMOND
P.O. BOX # 65005
PINEDALE, CA 93650-5005

CASC: Vs ALPHA STAFFING AGENCY
Date Of Injury: A/z/Oe

DOS SERVICE DESCRIPTION AMOUNT

o6/t7 /1"0

//
06/24/Lo

07 /22/L0

08/30/L0

SURGERY

INTERPRETER:
POST-OP

PR2/REEVAL

PMT BY CHECK

DR SAMMIMI @ MONROVIA HOSP.(ta HRs i-s MrNs)
TrTo srlvA # s00272
DR SAI',IIMI @ WILLOW MEDICAL*
ELENA LOPEZ # 500289
DR SA}TINI* ELIZABETH
HERRERA # 30].231.
DOS 6/3-7/L0 THRU 7/22/t0
# cN-443974

900.00

0.00
L50 . 00

t_80 . 00

-L23 0. 00

BALANCE 0.00* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of L5? and Interest of either 1-0? or 7? per annum, depending
on treatment or med/Iegal. Reference rules and regulat,ions section 9795.4 and
Labor Code Sections 4603.2, 4622 and 581L. If any payment remitt,ed is not
received in ful1 and paid within 45 days, ,Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations L060e (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin Ca 92781

3?q;-x

Check #: CN'443974

Issue Date: 08/30/10
Doc #: 021186259

Page I of 2

Billed | ^p;*. I Service Description

PatientNarne: claim#: 05327652 Dateoflnjury: 08/07/08

ICD-9 Code:999.9 COMPLIC MED CARE NECNOS

1 SF1-SFCA6940753 06/L7llO 999Q2 InterpreterTreatmen 41 900.00 '00 723 900.00

2 SFI-SFCA-6}40753 06124110 999Q2 InterpreterTreafinen 8 150.00 .00 723 150.00

3 SFI-SFCA6940753 07/22/lO 999Q2 Interpreter Treatmen 8 180.00 .00 723 180.00

Total Allowances: $1.230.00

Rff*),

BilI ID. I DOS --I

--
I

-I

-



.foyce Altman fnterpreters, fnc.
P.O. BOX # 4165
Tustin, CA 92781--4165
PH: 71,4 838-0950 FAX: 7t4 832-1979
www. interpreters -ALSi . com
TAX rD# 33 - 0 9s571,3

*** INVOICE ***
Date NO#

0e/23/to 37935

INITIAL EXAM

INTERPRETER:
PMT BY CHECK

C1aim #
w.c.A.B.
ADJ #
s. s.N.
D. O. B.
Terms

DR PARVIN @ ADVA.T{CE CARE
(3. s HRS)
ROSARIO BONILLA # 5002"7 5
DOS 2/23/L0 # CF-662521-

04755844
sBRo3 37 957
AD.I3 84 8583

45 days
BILL TO:

SCIF (SUTSUN CTTY)
W.C. DEPARTMENT
ATTN: DAIr{IEL SCHOFIELD
P.O. BOX # 3I7T
SUISUN CITY, CA 94585-5l.7]-

CASC: vs TRIMEN OIL SALES INC.
Date Of Injury.3/16/06

DOS SERVICE DESCRIPTION AIvIOUNT

02/23/10

//
08/20/to

402 .50

0.00
-402.50

BALANCE 0.00* INDICATES BILLED AT A MTNIMUM OF 2 HOURS
NOTE: P1ease remit total payments within 45 days of invoice date to avoj-d an
assessed Penalt.y of 1-5? and Interest of either 10? or 7% per annum, depending
on treatment or med/Iegal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any pa)rment remitted is not
received in full and paid within 45 days, ,foyce Altman Interpreters, Tnc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical servj-ces and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 3309567 13

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin Ca 92781

Check#: CF-662521

Issue Date: 08/20/10
Doc #: 021L20957

Medical et^.{l
.^, "t' 1

Page I of 2

sFl-SFCA-6872966

Service Description

Patient Name:

ICD-9 Code:999.9 COMPLIC NIED C.{RE NECNOS

Claim#:

02/23/10 999Q2 InterpreterTreatmen 14

04755844 Date oflnJury: 03116/06

402.50 .00 723

Total Allowances:

-II

-
--
-
-
-
I
I

-


