Joyce Altman Interpreters, Inc.

P.O. BOX 4165 ~ Tustin, CA 92781-4165
Phone (714) 838-0950 ~ Fax (714) 832-1979

MARKET RATE EXHIBITS BOOKLET CERTIFICATION

I, Joyce Altman, President of Joyce Altman Interpreters, hereby certify that | have
personally monitored the compilation process of the enclosed documents by my office
staff and authenticate that they are valid copies of checks, check stubs and invoices
showing payment of Joyce Altman Interpreters’ market rate by various insurance

companies.

| declare under penalty of perjury under the laws of the State of California that the

foregoing is true and correct.

This declaration was executed on Thursday, 30" of September of 2010 at Tustin,

California.

’ G . %&J

Joyce Altman
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Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/10 07993
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 5000-9701861
W.C.A.B.: POM0262261
ADJ # : ADJ4703901
S.S.N :
D.0O.B. :
Terms : 45 days
BILL TO:
XCHANGING INS. (SD7190)
W.C. DEPARTMENT
ATTN: MARY POLK
P.O. BOX 7192025
SAN DIEGO, CA 92171
Case: vs DEPT. OF PUBLIC SCHOOL
Date Of Injury: 2/21/97
DOS SERVICE DESCRIPTION AMOUNT
02/16/04 SURGERY DR BRODIE- CARPAL TUNNEL 150.00
RELEASE
05/24/04 PMT BY CHECK DOS 2/16/04 # T3164092 -150.00
06/04/04 RE-EVAL DR BRODIE 120.00
08/09/04 PMT BY CHECK DOS 6/4/04 # T3412151 -120.00
02/16/06 RE-EVAL DR DOMARACKI 180.00
04/06/06 PMT BY CHECK DOS 2/16/06 # 0004264603 -180.00
01/14/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/25/10 PMT BY CHECK DOS 1/14/10 # 0011713963 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%%x INVOICE ***

# 0022640134

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/30/09 15512
PH: 714 838-0950 FAX: 714 832-1979%
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 20050220693
W.C.A.B.: LBO0366717
ADJ # ADJ2612694
S.S.N.
D.O.B. B
Terms 45 qays
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: ELISE BOYD
P.O. BOX # 14442
LEXINGTON, KS 40512
Case: vs CHURCH OF JESUS CHRIST OF LDS
Date Of Injury: CT 2004 - 1/7/05
DGS SERVICE DESCRIPTION AMOUNT
05/13/05 DEPO PREP @ THE OFFICE OF JEFFREY M. 147.00
COURT REPORTERS
06/28/05 PMT BY CHECK DOS 5/13/05 # 0008244243 -147.00
09/08/05 DEPO PREP @ THE L/O OF DENNIS FUSI 147.00
09/23/05 PMT BY CHECK DOS 9/8/05 # 0008869624 -147.00
09/29/05 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 147.00
(VOLUME I)
09/29/05 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 147.00
(VOLUME I1I)
12/05/05 PENALTIES FOR DATE OF SERVICE 9/29/05 44.10
04/18/06 INTEREST FOR DATE OF SERVICE 9/29/05 20.48
05/22/06 PMT BY CHECK DOS 5/13/05 THRU 4/18/06 -358.58
# 0010710801
09/13/06 WCAB LB MSC 147.00
01/05/07 PENALTIES FOR DATE OF SERVICE 9/13/06 22.05
01/05/07 INTEREST FOR DATE OF SERVICE 9/13/06 6.21
01/31/08 WCAB LB MSC 156.50
03/05/08 PMT BY CHECK DOS 5/13/05 THRU 1/31/08 -331.76
# 0016425619
03/12/09 WCAB LB RATING MSC 156.50
04/01/09 PMT BY CHECK DOS 3/12/09 # 0020360434 -156.50
09/24/09 WCAB LB MSC 156.50
11/10/09 WCAB LB TRIAL (FULL DAY) 313.00
11/18/09 PMT BY CHECK DOS 9/24/09 THRU 11/10/09 -469.50



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/30/09 15512

PH: 714 838-0950 FAX: 714 832-1979
wWww.linterpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 20050220693

W.C.A.B.: LBO0366717

ADJ # : ADJ2612694
S.S.N. ’
D.O.B.
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: ELISE BOYD
P.O. BOX # 14442
LEXINGTON, KS 40512
Case: vs CHURCH OF JESUS CHRIST OF LDS
Date Of Injury: CT 2004 - 1/7/05
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. **%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/09/09 17337

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

TAX ID# 33-0956713
Claim # : 447463500-13827; 22605

W.C.A.B.: LB0O370690/89/75

ADJ # : ADJ1222678;2781429
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
ACE/ESIS WC (FLORIDA31082)
W.C. DEPARTMENT
ATTN: CHRISTINE OBIS
P.O. BOX # 31082
TAMPA, FL 33631-3082
Case: vs ABM PLANT PROTECTION
Date Of Injury: 6/8/05; 8/27/04
DOS SERVICE DESCRIPTION AMOUNT
08/14/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
AMENDED
09/16/09 WCAB LB MSC 156.50
11/05/09 PMT BY CHECK DOS 8/14/09 THRU 9/16/09 -406.50

# FE40999760

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all ‘interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence.
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Joyce Altman Interpreters, Inc. **x% TINVOICE **%*
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 11/30/09 21627
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 27461448
W.C.A.B.: LBO 0378335
ADJ # :
S.S.N.
D.O.B.
Terms 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: 3/21/06
DOS SERVICE DESCRIPTION AMOUNT
04/21/06 INITIAL EXAM DR KATTAR* 230.00
04/21/06 INITIAL EXAM DR HUSSAIN¥* 230.00
04/21/06 MEDS INSTRUCTION ON MEDICATIONS* 120.00
05/26/06 FOLLOW-UP DR HUSSAIN* 180.00
07/14/06 FOLLOW-UP DR HUSSAIN* 180.00
08/25/06 TESTING NEURO MUSCULAR TESTING W/ 150.00
DR HUSSAIN*
09/19/06 DEPO PREP @ THE L/O OF DENNIS FUSI 147.00
09/29/06 RE-EVAL DR HUSSAIN* 180.00
10/16/06 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 147.00
10/27/06 RE-EVAL DR HUSSAIN¥* 180.00
11/14/06 PMT BY CHECK DOS 4/21/06 THRU 10/27/06 -1744.00
# 0382139784
12/08/06 RE-EVAL DR HUSSAIN* 180.00
01/24/07 RE-EVAL DR KATTAR¥* 180.00
02/09/07 P AND S DR HUSSAIN¥* 230.00
03/19/07 INITIAL EXAM DR HERIC* 230.00
03/21/07 DIAGN STUDY POLYSOMNOGRAPH REF BY DR 150.00
HERIC*
06/12/07 PENALTIES FOR DATE OF SERVICE 2/9/07 34.50
06/12/07 INTEREST FOR DATE OF SERVICE 2/9/07 10.36
06/12/07 PENALTIES FOR DATE OF SERVICE 3/19/07 34.50
06/12/07 INTEREST FOR DATE OF SERVICE 3/19/07 7.61
06/12/07 PENALTIES FOR DATE OF SERVICE 3/21/07 22.50
06/12/07 INTEREST FOR DATE OF SERVICE 3/21/07 4.87
04/14/08 WCAB LB RATING MSC 156.50
07/30/08 PMT BY CHECK DOS 4/21/06 THRU 4/14/08 -1240.84
# 0399384954
11/11/08 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
12/11/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/10/09 PMT BY CHECK DOS 11/11/08 THRU 12/11/08 -406.50



Joyce Altman Interpreters, Inc. *x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/30/09 21627

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

TAX ID# 33-0956713
Claim # : 27461448

W.C.A.B.: LBO 0378335

ADJ #
S.S.N.
D.0O.B. o ,
Terms : 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: 3/21/06

DOS SERVICE DESCRIPTION AMOUNT

# 0404105391

11/04/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
11/26/09 PMT BY CHECK DOS 11/4/09 # 0413046378 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CRAWFORD & COMPANY 2746-01448-001 BRANCH/FILE® 2746-01448-001

P O BOX 70026 INVOICE NO 21627
ANAHEIM CA 92825 CLAIMANT
CLAIMANT SSN

DATE OF LOSS  03/21/2006

T » PG1OF1 =

0003517 01 MB **AUTO T1 O 9232 92781 e ——
"lluu||“|u"n|uu|lllulul"l"un'nlnl"lululu"u' —

JOYCE ALTMAN INTERPRETERS —

PO BOX 4165 ——

TUSTINY CA 92781-4165 fonm—

PAYEE: JOYCE ALTMAN INTERPRETERS PAYEE TAX ID: XXX-XX-6713 wsu/nsnz SOURCE ONE STAFFING b
DISABILITY FROM / TO: 11/04/2009 11/04/2008 PAYMENT AMT / DATE: $250.00 11/26/2009 / Co—

PMT DESCRIPTION  INTERPRETING /
DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK # 0413046378 ATTACHED BELOW




* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2,

4622 and 5811.
received in full and paid within 45 days,

If any payment remitted is not
Joyce Altman Interpreters, Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608

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

depo transcripts and documentary evidence. MPN notices.

Joyce Altman Interpreters, Inc. **% TNVOICE **¥%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/10/09 21713
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 658877082015
W.C.A.B.: LBO 0371588
ADJ # ADJ3128222
S.S.N. oo
D.O.B.
Terms 45 days
BILL, TO:
SAFECO INSURANCE (L.A. 515097)
W.C. DEPARTMENT
ATTN: DIANE KLATT
P.O. BOX # 515097
LOS ANGELES, CA 90051
Case: . ve MATHEW MOTOGHEDI
Date Of Injury: 7/40/05
DOS SERVICE DESCRIPTION AMOUNT
04/28/06 DEPO PREP @ THE L/O OF DENNIS FUSI 147.00
05/16/06 PMT BY CHECK DOS 4/28/06 # 372466 -147.00
10/31/06 DEPC REVIEW BEFORE SIGNING-DEPC TRANSCRIP 147.00
11/22/06 PMT BY CHECK DOS 10/31/06 # 426770 . -147.00
11/17/06 DEPO PREP @ THE L/O OF DENNIS FUSI 147.00
12/28/06 PMT BY CHECK DOS 11/17/06 # 430262 -147.00
04/09/07 DEPO REVIEW BEFORE SIGNING-DEPC TRANSCRIP 250.00
04/19/07 PMT BY CHECK DOS 4/9/07 # 0457455 -250.00
06/11/07 DEPO PREP @ THE L/O OF DENNIS FUSI 147.00
07/06/07 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/16/07 PMT BY CHECK DOS 6/11/07 # 0465585 -147.00
08/02/07 PMT BY CHECK DOS 7/6/07 # 0467202 -250.00
05/27/09 WCAB RIV MSC 156.60
06/13/09 PMT BY CHECK DOS 5/27/09 # 600218 -156.60
09/16/09 WCAB RIV MSC 156.50
10/26/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
12/05/09 PMT BY CHECK DOS 9/16/09 THRU 10/26/09 -406.50
# 601102
BALANCE 0.00

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



e

UOIIRIOUa UO Jea] OL-M

ET/12# IOIOANI ‘40 INIWAYL NI

& T UINYWIVD

TQIUNSNT

YIHD SIHL GI¥a Wiy IS POt ##

ALITITEVYSIA ININVIWHTA Wd3d ANI /05 "90%
"MDIHD SIHL AIvd SIOVHIAQD

60-9E2-01 0L &40-91-60

SPTv-18L86 WO NILSNL -Q0Id3d LNIWARA
91y X008 0Od
INI 'SHILIGMILINI NYWLTY FOA0N

INI BOAS SNI TYNOILYNHIINI anH FECE-CEE-008~1 ON INOHJ
O0S6E-LT LINIDY 53INOM_ FHANYS
. SHALSNNaY

S0-01-£0 HIVA sson
T990-99169 OW  ‘SINDT 1S

I929¢0C€0Y0 'ON ADITING . ﬁ@¢ Xga ‘0°d
TITILEEGOMAT ON 434 Sov ONILNNODDY SWIVID
ST0ER0L488459 ON WIVD &

PRCHTTT IR AR ::SLELE

eoom\ ‘S N%m w@%.omgm%w “aoueinsu| oo&m




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/01/10 22256
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2038000500062
W.C.A.B.: LBO0377651
ADJ # ADJ1390197
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
MATRIX (SAN JOSE)
W.C. DEPARTMENT
ATTN: MELINDA PIPTON
P.O. BOX # 11035
SAN JOSE, CA 95103
Case: vs SUPERIOR SUPER WAREHOUGSE
Date Of Injury: 2/23/06
DOS SERVICE DESCRIPTION AMOUNT
06/21/06 DEPO PREP @ THE L/0O OF GOLDMAN,MAGDALIN 147.00
KRIKE
09/01/06 PENALTIES FOR DATE OF SERVICE 6/21/06 22.05
12/11/06 INTEREST FOR DATE OF SERVICE 6/21/06 8.84
09/27/06 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 147.00
12/11/06 PENALTIES FOR DATE OF SERVICE 9/27/06 22.05
12/11/06 INTEREST FOR DATE OF SERVICE 9/27/06 4.40
12/29/06 PMT BY CHECK DOS 6/21/06 THRU 12/11/06 -351.34
# 01003013
06/11/09 WCAB LB STATUS CONFERENCE 156.50
09/25/09 PENALTIES FOR DATE OF SERVICE 6/11/09 23.48
09/25/09 INTEREST FOR DATE OF SERVICE 6/11/09 6.21
10/13/09 PMT BY CHECK DOS 6/21/06 THRU 6/11/09 -186.19
# 0001020472 :
01/21/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/23/10 PMT BY CHECK DOS 1/21/10 # 0001021261 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not

received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




P97410238001

Matrix Absence Management, Inc. [ ]

P.O. Box 779005
Rocklin, CA 95765
201002241601 @

Electronic Service Requested =
S

MIXED AADC 92k
10155 0.3820 MB 0.379 -
1T R TR BT BT W UTU C IR L B z
JOYCE ALTMAN INTERPRETERS 233 >
PO BOX 41k5 5

TUSTIN. CA €92781-41bL5

Claim: 1941786 / Accident date: 02/23/2006.
Insured: Superior Super Warehouse, P:ii;y: WC 9306015-03.

The payment is for/Miscellaneous Expense from 01/2%/4610 to 01/21/23;9(///—_
02/23/2010, 22256

Check: 00010212614 issued: for $250.00 ‘Invoice:

To the Order of: Joyce Altman Interpreters
PO Box 4165
Tustin, CA 92781

Please contact Melinda Pitman, telephone: (866) 560-1447 in Matrix \ Rocklin, CA Rocklin CA,
email: MELINDA.PITMANGMATRIXCOS.COM, if you have questions regarding this payment.




Joyce Altman Interpreters,

Inc. %% TINVOICE #**%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/03/09 23534
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 790612; 789367
W.C.A.B.: LBO 0376643
ADJ # ADJ276002/ 2061401
S.S.N.
D.0.B.
Terms 45 days
BILL TO:
FA RICHARDS & ASSOC. (FARA)
W.C. DEPARTMENT
ATTN: Marva Taylor
23422 MILL CREE DR., STE.200
LAGUNA HILLS, CA 92653

Case: vs NEAL BEESON dba SPORTS TURF
Date Of Injury: 11/1/05; 7/29/03
DOS SERVICE DESCRIPTION AMOUNT
10/31/06 DEPO PREP @ THE L/O OF WAYNE SINGER 147.00
11/20/06 PMT BY CHECK DOS 10/31/06 # 0000144521 -147.00
12/21/06 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/17/07 PMT BY CHECK DOS 12/21/06 # 0000148884 -250.00
06/13/07 WCAB LB MSsC 147.00
06/27/07 PMT BY CHECK DOS 6/12/07 # 0000159829 -147.00
08/29/07 INITIAL EXAM DR HAJJ* 230.00
09/14/07 PMT BY CHECK DOS 8/29/07 #0000163437 -230.00
12/04/07 SURGERY DR HAJJ - LT KNEE (2.5 HRS) 187.50
01/22/08 PR2/REEVAL DR HAJJ* 180.00
03/05/08 PMT BY CHECK DOS 12/4/07 # 0000169597 -187.50
12/09/08 PMT BY CHECK DOS 1/22/08 # 0000176845 -180.00
01/21/09 DEPO PREP @ THE L/O OF WAYNE SINGER 156.50
01/30/09 PMT BY CHECK DOS 1/21/09 # 0000177814 -156.50
02/17/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
03/11/09 PMT BY CHECK DOS 2/17/09 # 0000178829 -250.00
10/20/09 C&R READING @ THE L/O OF DENNIS FUST 250.00
11/23/09 PMT BY CHECK DOS 10/20/09 # 0000183070 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. **¥% TNVOICE *xx*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/03/09 25365

PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : COA6173
W.C.A.B.: LB0O0384879

ADJ # : ADJ3057978
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTIN: DEBRA THOMPSON
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs FLEETWASH INC.
Date Of Injury: 1/16/07
DOS SERVICE DESCRIPTION AMOUNT
04/03/07 EMG TESTING BY DR PARK: L/Ex* 125.00
04/03/07 NCV DIAGNOSTIC STUDY INTERP: L/E* 125.00
04/04/07 DEPO PREP @ THE L/O OF BARNARD & ASSOC. 147.00
04/23/07 PMT BY CHECK DOS 4/3/07 THRU 4/4/07 -397.00
# 896D 33373629
04/27/07 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
05/24/07 PMT BY CHECK DOS 4/27/07 # 896D 35384193 -250.00
12/04/07 WCAB LB EXP. HEARING 156.50
12/21/07 PMT BY CHECK DOS 12/4/07 #900A 23500044 -156.50
08/05/09 WCAB LB MSC 156.50
09/04/09 PMT BY CHECK DOS 8/5/09 # 896D 7492169¢ -156.50
10/06/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
10/27/09 PMT BY CHECK DOS 10/6/09 # 896D 75209048 « -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS C

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and ~
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% TINVOICE **¥

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/05/10 27348
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : CDA3829

W.C.A.B.: VNO 0538112

ADJ #

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 # 6510
DIAMOND BAR, CA 91765-8510

Case:

____ vs PAHRMATICE LLC
Date Of Injury: 12/5/06

DOS SERVICE DESCRIPTION AMOUNT

09/05/07 INITIAL EXAM DR NAMAT* 230.00

09/21/07 NCV DIAGNOSTIC STUDY INTERP: L/E* 125.00

09/21/07 EMG TESTING BY DR HOFFMAN¥* 125.00

10/22/07 PMT BY CHECK DOS 9/5-21/07 # 896D 44928252 -480.00

01/25/08 INITIAL EXAM DR TERRANCE - PSYCH EVAL 575.00
(5 HRS)

01/09/08 TESTING NEURO MUSCULAR TESTING @ 150.00
PAIN RELIEF HEALTH*

02/22/08 PMT BY CHECK DOS 9/5/07 THRU 1/9/08 -725.00
# 896D 52423191

04/25/08 SHOCK WAVE THERAPY W/ DR DANESH* 150.00

06/13/08 SHOCK WAVE THERAPY W/ TECH RIVAS* 150.00

08/01/08 PMT BY CHECK DOS 4/25/08 THRU 6/13/08 -300.00
# 896D 62235288

01/19/10 WCAB VNO MSC - MANUEL DE LA TORRE 156.50
# 100549

03/30/10 PMT BY CHECK DOS 1/19/10 # 896D 76043220 -156.50

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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

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

depo transcripts and documentary evidence. MPN notices.




D ————
THE TRAVELERS - DIAMOND BAR CL CLAI 896D 76043220 -

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

002525

UCo2525 —
TRAVELERS ]

DATE: oaaoio ¢ E—
LOSS DATE: 12/05/06

JOYCE ALMAN INTERPRETERS FILE NUMBER: 152 CB CDA3829 N

P O BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

OTSUKA AMERICA INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
— EXPLANATION OF PAYMENT
EXPERT FEES / TNTERPRETERS

SERVICE DATE: 09/05/2007 TO: 01/19/2010

TOTAL PAID: $156.50 o

TAX INFO: 3309567133721476Y
PAY MISC: 27348

PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: BRIAN O PRUITT AT (9089)612-3048
089008165 VRIS 931 448
g— DETACH CHECK DETACH CHEC

;




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/25/10 28461

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

TAX ID# 33-0956713
Claim # : 107-8205
W.C.A.B.: LBO 0390177

ADJ # : ADJ103194
S.S.N. ‘
D.O.B.
Terms : 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.
Date Of Injury: 7/3/07
DOS SERVICE DESCRIPTION AMOUNT
11/16/07 JOB DESCRIPT @ THE L/O OF DENNIS FUSI 156.50
01/22/08 PMT BY CHECK DOS 11/16/07 # 85084 -156.50
05/02/08 DEPO PREP @ THE L/O OF TOBIN & LUCKS 156.50
06/09/08 PMT BY CHECK DOS 5/2/08 # 2072384 -156.50
06/16/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/07/08 PMT BY CHECK DOS 6/16/08 # 2090050 -250.00
11/04/09 WCAB LB MSC 156.50
12/09/09 PMT BY CHECK DOS 11/4/09 # 2394370 -156.50
01/11/10 WCAB LB TRIAL - CARMEN GUZMAN #100585 156.50
03/25/10 PMT BY CHECK DOS 1/11/10 # 2434193 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




...

EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2434193 Page 1 of 1

Group: CompWest Insurance Company Invoice #: 28461
Employer: Sharman Allon Ing
Injured Worker:
Claim#: 0000008205 DOI: 2007-07-03 Review Date:
Pat Acct#: Bill Recvd:
Prov ID#: License#: Print Date: 2010-03-25

_ Dates of Sve:  2010-01-11 - 2010-01-11 Recon Date

— Comments: ' Check Date: 03/25/2010 Chk #: 2434193

Diagnosis:

25 100-000119 1003 1 003 145

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

“Service "'"“""‘Mo‘a(f';;;‘s"”_""""éos Diag Cd Billed MRA Reduct Netwrk Red Payment

'PLEASE DETACH BEFORE DEPOSITING CHEGK
VEH"'Y THE AUTHEN'”CITY OF THIS MULTI TONE ‘3!‘.."‘“
' Comk

Vells Fargo. B/ank; NA
420, Mon{gomerySt
< San Franmsco, A 94104

- [[ cCLAMNUMBER | '
¢ |:0000008205 ° zooy 07- 03

NN

INJURED WORKER

e $iﬁ*)***156 50 v .
VOID AFTER 180 DAYS ;

PAY ' **One Hundred Fifty Si*‘éhd 50/100-US Dollars .

PAY 25 100- 000119 1003 "1:} 1"453 S -

10 JOYCE ALTMAN INTERPRETERS, INC. . -

THE P.0. BOX 4165 . T SR M&*ég/{ﬁ /&%
SEDER TUSTIN, CA 92781 4165 o B ’ it

Authorized Signer ;
If $5,000 or greater two srgnatures requured-

*000 2L 3L L5 3 LELDDDELBI LiZi2d2LR0 i

Bt L U R T P N SR At an e




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

Tustin, CA 92781-4165 06/28/10 29666
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 310002804
W.C.A.B.: LBO 0393926
ADJ # ADJ226989
S.S.N.
D.O.B. o
Terms 45 days
BILL TO:
SPECIALTY RISK SVCS (BURBANK)
W.C. DEPARTMENT
ATTN: JOHN HUE
P.O. BOX # 591
BURBANK, CA 91503-0591
Case: vs ARAMARK UNIFORMS
Date Of Injury: 11/16/06
DOS SERVICE DESCRIPTION AMOUNT
02/18/08 INITIAL EXAM DR BOYER*¥* 230.00
05/20/08 PMT BY CHECK DOS 2/18/08 # 100003320 1 -230.00
08/14/08 DEPO PREP @ THE L/O OF RANDALL SCHWARTZ 156.50
09/09/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/25/08 PMT BY CHECK DOS 8/14/08 # 100052138 9 -156.50
11/03/08 PMT BY CHECK DOS 9/9/08 # 100067693 5 -250.00
10/01/09 DEPO PREP @ THE L/O OF RANDALL & 156.50
SCHWARTZ
11/17/09 PMT BY CHECK DOS 10/1/09 # 100217294 2 -156.50
11/05/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
02/18/10 PMT BY CHECK DOS 11/5/09 # 100251083 0 -250.00
05/14/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
// INTERPRETER : PATRICIA HAYES # 100761 0.00
06/23/10 PMT BY CHECK DOS 5/14/10 # 100300849 6 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Specialty Risk Services , LLC ' S
P.0O. Box 61513 :
King Of Prussia, PA 19406 SPECIALTY RISK SERVICES

800/999-3945

000077

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

:

Special Handling ID: RM 00

o Explanation of Benefits Page 1 of 1
é 20666 7 WLRC44441913 ARAMARK UNIFORM SRVS
g [ 111606 310002804 ' _ $250.00
Nature of Payment: Service Dates
Misceilaneous Expense 05-14-2010 05-14-2010 $250.00
= | ClaimHandeer John Hughes Additional Comments:
= 800/999-3945
= BURBANK CA SRS ARAMARK CLAIM OFFICE
= P.0. BOX 591
= Burbank, CA 91503 y o
— 06-23-2010 100300849 6 $250.00 |
g%% inf ] rr
= 088440118

HAR-100-2 FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. *¥%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/18/10 30386

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

TAX ID# 33-0956713
Claim # : WC119071
W.C.A.B.: LBO039658¢6

ADJ # : ADJ2530293
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
HALLMARK MANAGEMENT (FOLSOM)
W.C. DEPARTMENT
ATTN: WENDY MOONEN
101 PARKSHORE DRIVE, STE 100
FOLSOM, CA 95630
Case: . vs EXPRESS PERSONNEL
Date Of Injury: 6/19/07
DOS SERVICE DESCRIPTION AMOUNT
04/24/08 PR2/REEVAL DR PAYANDEH* 180.00
10/28/08 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
11/10/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/13/09 PMT BY CHECK DOS 4/24/08 THRU 11/10/08 -586.50
# 6066552
01/20/10 WCAB LB MSC (FULL DAY) 313.00
CARMEN GUZMAN 100585
03/15/10 PMT BY CHECK DOS 1/20/10 # 6125442 -313.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




S

claimetrics  on behalf of Halimark Management and Express Personnel Services P.O.Box 22478 Oklahoma City, OK 73123 -1478 (405)728 -5544 mggg

Description - From Date To Date Invoice # Invoice Amt Amount
Interpretation Services ' $0.00 $313.00

Claim Number: WC119071/ Claimant: o .. . " Payee: Joyce Altman Interpreters, Inc. l/

Check Number: 6125442 Y Total Check Ant $313 90  Event Date: 6/19/2007 Date of Check: 3/15/2010
Department: 2296 Corona/Riverside CA USA

Memo: MSC

Payee Tax ID: 33-0956713

R:MITTANCE STAT




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

P.O. BOX # 4165 Date NO# !
Tustin, CA 92781-4165 05/11/10 30628
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-09856713 :
Claim # : PZ2C00392794
W.C.A.B.: N/A
ADJ #
S.S.N.
D.O.B. r- .
Terms 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: KATHY WALTER
P.O. BOX # 14217
ORANGE, CA 92863
Case: . . vs LANDCO LANDSCAPE ASOC.
Date Of Injury: 11/30/07
DOS SERVICE DESCRIPTION AMOUNT
05/22/08 INITIAL EXAM DR NEMAT @ PAIN RELIEF CTR* 230.00
07/15/08 PR2/REEVAL DR NEMAT @ PAIN RELIEF CTR* 180.00
09/24/08 PR2/REEVAL DR NEMAT @ PAIN RELIEF CTR* 180.00
11/26/08 INITIAL EXAM DR KASIMIAN @ PAIN RELIEF 230.00
CTR*
12/12/08 NCV DIAGNOSTIC STUDY INTERP: L/E 150.00
& EMG @ PAIN RELIEF*
01/29/09 PR2/REEVAL DR SOTELO @ PAIN RELIEF CTR* 180.00
01/27/09 INITIAL EXAM DR COLLINS @ PAIN RELIEF CTR* 230.00
02/26/09 PR2/REEVAL DR SOTELO @ PAIN RELIEF CTR¥* 180.00
04/14/09 PR2/REEVAL DR SOTELO @ PAIN RELIEF CTR* 180.00
05/22/09 PMT BY CHECK DOS 5/22/08 THRU 4/14/09 -1740.00
# 0001201191
03/24/10 P AND S DR TERRENCE: PSYCH EVAL 345.00
(3 HRS)
05/04/10 PMT BY CHECK DOS 3/24/10 # 00014988159 -345.00
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

and Interest of either 10% or 7% per annum, depending
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

assessed Penalty of 15%
on treatment or med/legal.

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




...

Number:
CRUM&FORSTER 0001498819
Vendor Number: 408694239 fssuing Location:  Orange County Claims Check Date: 05/04/2010 )
Payee: e
ayee:
Joyce Altman Interpreters, Inc
PO Box 4165 ‘ ‘ IRS:

Tustin, CA 92781

/ P PZC00392794 MC 30628 11/30/2007 -, $345.00

$345.00)

ok Send Inquiries to:
% P.O. Boxc‘lA4312§63 Processor: U. Mora
Orange,

Internal Reference No: 30628
Please Detach Before Depositing -




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

Tustin, CA 92781-4165 08/17/09 30880
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 155218243015

W.C.A.B.: LBO 0392470

ADJ # : ADJ3694666
S.8.N. T . .
D.0O.B.
Terms : 45 days
BILL TO:
SAFECO INSURANCE (L.A. 515097)
W.C. DEPARTMENT
ATTN: SANDRA JONES
P.O. BOX # 515097
1L.OS ANGELES, CA 90051
Case: e s . VS SEAPORT FISH CORP.
Date Of Injury: 7/30/07
DOS SERVICE DESCRIPTION AMOUNT
06/09/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/21/08 PMT BY CHECK DOS 6/9/08 # 523017 -250.00
07/30/09 WCAB LB MSC 156.50
08/12/09 PMT BY CHECK DOS 7/30/09 # 816729 -156.50
BALANCE 0.00

* INDICATES BRILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *** INVOICE #**%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/09/09 30999

PH: 714 838-0950 FAX: 714 832-1979
WWw.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2035747
W.C.A.B.: LBO0395805

ADJ # : ADJ2569884
S.S.N.
D.O.B. o
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: DANG PHUONG
P.O. BOX # 108843
OKLAHOMA CITY, OK 73101
Case: . vs SOLO TIRE
Date Of Injury: 1/15/08
DOS SERVICE DESCRIPTION AMOUNT
06/27/08 DEPO PREP @ THE L/O OF EARLY & MASLACH 156.50
07/14/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
08/05/08 PMT BY CHECK DOS 6/27/08 # 8810001975 ‘ -156.50
08/05/08 PMT BY CHECK DOS 7/14/08 # 8810001990 -250.00
07/15/09 WCAB LB MSC 156.50
09/16/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
09/24/09 PMT BY CHECK DOS 7/15/09 # 8812086530 -156.50
10/06/09 PMT BY CHECK DOS 9/16/09 # 8812097928 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 8795.4 ang
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), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/30/10 31172

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

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 5639494011606
W.C.A.B.: LBO 0394518

ADJ # : ADJ4220496
S.S.N.
D.O.B. '
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31083)
W.C. DEPARTMENT
ATTN: JEFF MERICK
P.O. BOX # 31083
TAMPA, FL 33631-3083
Case: vs ABM JANITORIAL SERVICES
Date Of Injury: 1/30/08
DOS SERVICE DESCRIPTION AMOUNT
07/16/08 DEPC PREP @ THE L/O OF STOCKWELL, 156.50
HARRIS & WIDOM
08/06/08 PMT BY CHECK DOS 7/16/08 # FE39546242 -156.50
08/08/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/05/08 PMT BY CHECK DOS 8/8/08 # FE39644235 -250.00
04/13/10 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/04/10 PMT BY CHECK DOS 4/13/10 # FE41578397 -156.50
07/13/10 WCAB LB TRIAL- PATRICIA HAYES 156.50
# 100761
08/24/10 PMT BY CHECK DOS 7/13/10 # FE41938790 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.




“COFE415783970155301011005040002913
ESIS, INC.
PC BOX 31051

TAMPA FL 33631-3051 DATE o05/04/10

CHECK No. FE41578397

o

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.

5900C13FE 00 00004 FEL1578397 FILE ID DOLLARS -
JOYCE ALTMAN INTERPRETERS, INC. 639494011160  Skkkkkskx 156 .50
PO BOX L4165 563943 56.5
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *
FOR

0L4/13/10 THRU 04/13/10 31172
CLAIMANT DATE OF EVENT
01/31/08

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

DETACH THIS PORTION BEFORE CASHING

“0A10B (07/2009)
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ESIS, INC. -
PO BOX 31051 ' ~
TAMPA FL 33631-3051 DATE 08/24/10 e
CHECK NO. FE41938790
STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00024 FEL1938790 ALED DOLLARS e
JOYCE ALTMAN INTEPRETERS, INC. 5639494011160 $xkkkkA%%156.50
PO BOX L165
TUSTIN CA 92781-L4165

* NOT NEGOTIABLE *
07/13/10 THRU 07/13/10 31172
CLAIMANT DATE OF EVENT
01/31/08

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

BOA10B (07/2009) DETACH THIS PORTION BEFORE CASHING




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

Tustin, CA 92781-4165 12/02/09 31192
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 80700165637
W.C.A.B.: LBO 0397309
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: SONIA SENANE
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs ELAT PASTRY, INC.
Date Of Injury: 6/20/08
DOS SERVICE DESCRIPTION AMOUNT
07/22/08 EMG TESTING BY DR SCHILLING: U/E* 150.00
07/14/08 INITIAL EXAM DR PAYANDEH* 230.00
08/19/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
09/16/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE¥* 180.00
10/07/08 PMT BY CHECK DOS 7/14/08 THRU 7/22/08 -380.00
# 8070239237
10/22/08 PMT BY CHECK DOS 9/19/08 THRU 9/16/08 ~360.00
# 8070242936
10/21/08 PR2/REEVAL DR PAYANDEH @ ADVANCED. CARE* 180.00
11/11/08 PMT BY CHECK DOS 10/21/08 # 8070247469 -180.00
11/21/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
12/16/08 PMT BY CHECK DOS 11/21/08 # 8070257407 -180.00
12/23/08 P AND S DR PAYANDEH @ ADVANCED.CARE* 230.00
02/18/09 PMT BY CHECK DOS 12/23/08 # 200008620 -230.00
10/12/09 PR2/REEVAL DR RAHMAN @ R&R ORTHO GROUP¥* 180.00
11/09/09 PR2/REEVAL DR RAHMAN @ ADVANCED CARE* 180.00
11/30/09 PMT BY CHECK DOS 10/12/09 THRU 11/9/09 -360.00
# 200180275
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreférs utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. ***x TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/13/09 31244

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

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 000714020732WCO01
W.C.A.B.: N/A

ADJ # : ADJ6533256
S.S.N.
D.0.B. ‘
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: LISA MARIE RAMIREZ
P.O. BOX # 9875
CALABASAS, CA 91372
Case: vs READY PAC PRODUCE
Date Of Injury: 6/19/08
DOS SERVICE DESCRIPTION AMOUNT
07/29/08 INITIAL EXAM . DR RAHIMIAN @ AMERI CHIRO* 230.00
09/11/08 PR2/REEVAL DR RAHIMIAN @ AMERI CHIRO* 180.00
10/14/08 DEPO PREP @ THE L/O OF MALMQUEST, FIELD 156.50
& CAMASTRA
10/30/08 PR2/REEVAL DR RAHIMIAN @ AMERI CHIRO* 180.00
11/26/08 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
03/17/09 P AND S DR RAHIMIAN @ AMERI CHIRO* 230.00
04/17/09 PMT BY CHECK DOS 7/29/08 THRU 3/17/09 -1226.50
# 0070564070
09/01/09 DEPO PREP @ L/O OF MALMQUIST, FIELDS & 156.50
CAMASTRA (PART II)
10/09/09 PMT BY CHECK DOS 9/1/09 # 0074104323 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **x% TNVOICE **%*
P.O. BOX # 4165 , Date NO#
Tustin, CA 92781-4165 08/13/10 31975
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # 2080184288
W.C.A.B N/A
ADJ #
S.S.N.
D.O0.B. :
Terms : 45 days
BILL TO:

ZURICH INSURANCE (SCHAUMBERG)

W.C. DEPARTMENT

ATTN: DEBRA RICHARDSON

P.C. —Zx 968005

SCE~_U#BURG, IL 60196

Case: vs LANE AIR MANUFACTURING

Date Of Injury: 3/54/08

DOS SERVICE DESCRIPTION AMOUNT
10/10/08 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
10/14/08 INITIAL EXAM W/ ACUPUNCTURIZT STEVE HIL™ 230.00

WILLOW MED*
11/24/08 PR2/REEVAL DR DOMARACKI @ wILLOW MED* 180.00
12/15/0¢ ———PR2/REEVAL ——— DR DOMARACKI @ WILLOW-MED* 180.00——
12/18/08 PMT BY CHECK DOS 16,/10/08 THRU 11/24/08 -640.00
# 1231232151
01/08/09 PMT BY CHECK DOS 12/22/08 # 1221237268 -125.00
01/23/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
02/13/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
03/13/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
03/16/09 PMT BY CHECK DOS 10/10/0 THRU 2/13/09 -415.00
# 1231254565
04/03/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* ©7180.00
04/10/09 PMT BY CHECK DOS 10/10/08 THRU 4/3/09 -360.00
# 1231261675
04/27/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
04/10/09 PMT BY CHECK DOS 4/27/09 # 1231261675 -15.00
05/05/09 PMT BY CHECK DOS 4/9/09 # 1231268137 -125.00
05/18/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/01/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/17/09 INITIAL EXAM DR JARCHI @ WILLOW MED* 230.00
06/25/09 SURGERY DR AFLATOON @ MONROVIA HOSP. 618.75
(8HRS 1S5MINS)
07/08/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
08/03/09 PR2 /REEVAL DR DOMARACKI @ WILLOW MED* 180.00
08/24/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
09/21/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/14/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/06/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/13/10 31975

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

Claim # : 2080184288
W.C.A.B.: N/A
ADJ #
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO:
ZURICH INSURANCE (SCHAUMBERG)
W.C. DEPARTMENT
ATTN: DEBRA RICHARDSON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs LANE AIR MANUFACTURING
Date Of Injury: 3/24/08
DOS SERVICE DESCRIPTION AMOUNT
12/23/09 PR2/REEVAL R DOMARACKI* ELENA LOPEZ 180.00
# 500079
01/25/.0 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 500257
. 03/16/10— INITIAL EXAM DR -OBUKHOFF @ WILLOW-MED* ... . - 230.00
JOSE LUGO # 500049
03/01/10 PR2/REEVAL DR I ~"RACKI* 180.00
ELENA ' OPEZ # 500289
03/24/10 PR2 /REEVAL DR DONLRACKI* 180.00
ELENA LOPEZ # 500289
04/28/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289 '
05/26/10 PR2/REEVAL DR DOMARACKI* 180.00
- : " ELENA LOPEZ # 500289 = : -
06/28/10 PR2/REEVAL DR DOMARACKI* VINCENT MEJIA 180.00
# 500309
07/19/10 PR2/REEVAL DR DOMARACKI¥* 180.00
GLADYS REYNA #100755
08/09/10 PMT BY CHECK DOS 10/10/08 THRU 7/19/10 -4178.75

# 1100920228

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS , ,
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




PO BOX 968002
SCHAUMBURG IL 60196 8002
415 538-7100

American Zurich Ins. Co.

‘ JOYCE ALTMAN INTERPRETERS INC
Please Note: PO BOX 4165

We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above

address for any future correspondence. 00960

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE _

Claim Number Policy Number Invoice Number Tax ID Date of Loss { Payment Service Dates
208-0184288 001 FB WC 4280946 /31 975 4 |~ 03/24/08 07/30/10-07/30/10 //
Check Number 1100020228 / | Date Issued | og/09/10 < | Amount | gv417875
Insured LANE AIRE MANUFACTURING CORP
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
P Issued To JOYCE ALTMAN INTERPRETERS INC
— Requested By Kumaradoss CG-Somasundara
— File Supervisor Frank Bermudez Phone Number 415 538-712¢
]
— Payment Description AMOUNT PAID Payment Description AMOUNT PAID
—_— WC MEDICAL 4,178.75
] o B [T
___ i [\; 'y’(L:-:’;/)
s

Ll

TOTAL $4,178.75 |




**%% JNVOICE ***

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date . . NO#
Tustin, CA 92781-4165 05/24/10 32529
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH# 33-0956713
Claim # 22009285
W.C.A.B.: N/A
ADJ # ADJE559159
S.S.N. I
D.O.B.
Terms 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: DANIELLE KEIFFER
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716
Case: vs WESTERN MIXERS, INS.
Date Or Injury: 7/24/08
DOS SERVICE DESCRIPTION AMOUNT
12/12/08 C&R READING @ THE L/O OF DENNIS FUSI 95.00
(CLIENT DIDN'T SIGN)
02/04/09 PMT BY CHECK DOS 12/12/08 # 0075818 -95.00
05/20/09 WCAB LB MSC 156.50
07/17/09 C&R READING @ THE L/O OF DENNIS FUSI 95.00
(DIDN'T SIGN)
07/13/09 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
09/14/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
10/01/09 PMT BY CHECK DOS 12/12/08 THRU 9/14/09 -564.50
# 0109831
11/13/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL II
12/14/09 PMT BY CHECK DOS 11/13/09 # 0119792 -250.00
04/28/10 WCAB LB ' STATUS CONFERENCE (FULL DAY) - 313.00
/] INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/20/10 PMT BY CHECK DOS 4/28/10 # 0141913 -313.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS .
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.
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Oak River Insurance Company Check Date : 05/20/2010 .~ il
Check N : 0141913 77 a
P.O. Box 881716 eck Number : ST @
San Francisco, CA 94188 Check Amount : $313.00 -~
0z 01
JOYCE ALTMAN INTERPRETERS,INC.
P.O. BOX 4165

TUSTIN, CA 92781

22009285




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/23/10 32533
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 7150208430
W.C.A.B.: N/A
ADJ # ADJ6646586
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
RISK ENTERPRISE SVCS (BREA600)
W.C. DEPARTMENT
ATTN: DIANE VENDANGE
P.O. BOX # 600
BREA, CA 92822-0600
Case: vs RANDSTAD INHOUSE SERVICES
Date Of Injury: 10/31/08
DOS SERVICE DESCRIPTION AMOUNT
12/03/08 INITIAL EXAM DR PAYANDEH @ ADVANCED CARE¥* 230.00
12/17/08 EMG TESTING BY DR SCHILLING: U/E* 150.00
12/31/08 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
01/16/09 INITIAL EXAM DR PARVIN: PSYCH EVAL* 230.00
01/12/09 PSYCH TEST PSYCHOMETRIC TESTING REF BY 318.75
DR PARVIN (4H 15M)
01/28/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
02/25/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
03/25/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
04/22/09 DEPO PREP @ THE L/O OF LANGTON & KAZER 156.50
06/03/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/07/09 PMT BY CHECK DOS 6/3/09 # 84701098 -250.00
07/13/09 PMT BY CHECK DOS 4/22/09 # 84706714 -156.590
08/12/09 PMT BY CHECK DOS 12/3/08 THRU 1/28/09 -1288.75
# 84740678
08/12/09 P AND S DR SCHILLING @ ADVANCED CARE* 230.00
09/20/09 PMT BY CHECK DOS 12/3/08 THRU 8/12/09 -590.00
# 84779571
12/23/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
02/17/10 PMT BY CHECK DOS 12/23/09 # 84910134 -250.00
BALANCE 0.00

* INDICATES RILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 ‘ 08/27/10 32538

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

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0010012663TSIWD7
W.C.A.B.: N/A

ADJ # : ADJ1258234
S.S.N. :
D.C.B. :
Terms : 45 days
BILL TO:
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: JENNIFER FISHER
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: ___ vs EASTSIDE HOLDINGS/LITTLE DOM’'S
Date Of Injury: 7/23/08
DOS SERVICE DESCRIPTION AMOUNT
12/04/08 DEPO PREP. @ THE L/0O OF DENNIS FUSI 156.50
01/05/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/23/09 PMT BY CHECK DOS 12/4/08 # 101087 -156.50
04/02/09 PENALTIES FOR DATE OF SERVICE 1/5/09 37.50
04/02/09 INTEREST FOR DATE OF SERVICE 1/5/09 8.43
04/21/09 PMT BY CHECK DOS 12/4/08 THRU 4/2/09 -295.93
# 108470
06/28/10 C&R READING @ THE L/O OF DENNIS FUSI . 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 : 0.00
08/24/10 PMT BY CHECK DOS 6/28/10 # 153372 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED

Eat Heavy Inc, Eat Heavy, LPP dba the 10
Claimant

LOPEZ, OSCAR

5442 VIRGINIA AVE

LOS ANGELES, CA 30029

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Eat Heavy Inc, Eat Heavy, LPP dba the 10
Claimant

Check No:
Check Amt:
Check Date:

Claimant:

Soc. Sec. No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:

Invoice No:

Check No:
Check Amt:

Check Date:

Claimant:

Payable Comment

&

Soc: Sec."No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:

Invoice No:

153372
$250.00
08/24/2010

001-0012663-TSIWD7

07/23/2008

Clark, Scott

JOYCE ALTMAN INTERPRETERS, INC
Other Legal
12/04/2008  To:
32538

06/28/2010

153372
$250.00
08/24/2010

001-0012633-TSIWD7
07/23/2008
Clark, Scort
JCYCE ALTMAN INTERFRETERS, INC

Other Legal
12/04/2008 To:  06/28/2010
32538




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/18/09 32625
PH: 714 838-09850 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 023208022411
W.C.A.B.: N/A
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STUTZEL
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: vs FOREVER 21
Date Of Injury: 7/31/08
DOS SERVICE DESCRIPTION AMOUNT
12/17/08 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR* 230.00
02/11/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
02/17/09 INITIAL EXAM DR COLLINS @ PAIN RELIEF CTR* 230.00
02/27/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
03/30/09% PMT BY CHECK DOS 12/17/08 THRU 2/27/09 -820.00
' # 4925933
05/05/09 INITIAL EXAM DR DE LA LLANA @ PAIN RELIEF 230.00
CTR*
05/20/09 PR2/REEVAL DR MENDOZA @ PAIN RELIEF CTR* 180.00
05/26/09 PR2/REEVAL DR COLLINS @ PAIN RELIEF CTR* 180.00
06/01/09 PMT BY CHECK DOS 5/5/09 # 5073269 -230.00
06/10/09 PMT BY CHECK DOS 5/5-5/20/09 # 5088865 -360.00
06/16/09 PR2/REEVAL DR DE LA LLANA @ PAIN RELIEF 180.00
CTR* :
06/10/00 PMT BY CHECK DOS 6/16/09 # 5088865 -120.00
07/29/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
07/13/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
08/20/09 PMT BY CHECK DOS 12/17/08 THRU 7/29/09 -240.00
# 5257225
08/21/09 PMT BY CHECK DOS 7/13/09 # 5260300 -230.00
08/20/09 NCV DIAGNOSTIC STUDY INTERP: U/E 125.00
@ PAIN RELIEF CTR*
08/20/09 EMG TESTING BY DR HERIC: U/E @ PAIN 125.00
RELIEF CTR*
09/17/09 PMT BY CHECK DOS 8/20/09 # 5315288 -250.00



Joyce Altman Interpreters, Inc. ***x INVOICE *#*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/18/09 32625

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

TAX ID# 33-0956713
Claim # : 023208022411

W.C.A.B.: N/A

ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STUTZEL
P.O. BOX 30850
L.OS ANGELES, CA 950030
Case: vs FOREVER 21
Date Of Injury: 7/31/08
DOS SERVICE DESCRIPTION AMOUNT

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. ***x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/16/09 32753
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : CA319759

W.C.A.B.: N/A

ADJ #
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO:
XCHANGING INS. (OREGON-69129)
W.C. DEPARTMENT
ATTN: VALERIE ,
P.O. BOX # 69129
PORTLAND, OR 92739
Case: ___ __. -~- . Vs SPIN SHADES CO.
Date Of Injury: 4/14/08
DOS SERVICE DESCRIPTION AMOUNT
12/17/08 INITIAL EXAM DR SOTELO @ PAIN RELIEF CTR* 230.00
12/18/08 INITIAL EXAM DR MISSIRIAN @ PAIN RELIEF 230.00
CTR*
01/22/09 INITIAL EXAM DR TERRENCE: PSYCH EVAL 345.00
(3 HRS)
01/30/09 PR2/REEVAL DR SOTELO @ PAIN RELIEF CTR* 180.00
03/17/09 PMT BY CHECK DOS 12/17/08 THRU 1/30/09 -585.00
# 2394118
08/26/09 P AND S DR TERRENCE: PSYCH EVAL 402.50
(3.5 HRS)
11/11/09 PMT BY CHECK DOS 1/30/09 THRU 8/26/09 -402.50
# 2469476

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS ' '
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%*% INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/09/09 32759
PH: 714 838-0950 FAX: 714 832-1979%
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # YLR26315
W.C.A.B.: MON 0353302
ADJ # ADJ100421
S.S.N. o
D.0O.B.
Terms 45 days
BILL TO:
SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: DARRELL FERGUSON
P.O. BOX 7007
LA HABRA, CA 50632
Case: vs GLENDRIDGE CENTER
Date Of Injury: 5/12/08
DOS SERVICE DESCRIPTION AMOUNT
12/31/08 WCAB LB MSC 156.50
01/19/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
02/19/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/10/09 WCAB LB MSC 156.50
08/04/09 WCAB LB TRIAL 156.50
09/01/09 PMT BY CHECK DOS 12/31/08 THRU 8/4/09 -876.00
# 101310804 3
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2,

4622 and 5811.

If any payment remitted is not

received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a),

documentary evidence.

and any and all benefit printouts,

depo transcripts and
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Joyce Altman Interpreters, Inc.

*%x% INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/05/10 32828
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 9529635000317
W.C.A.B.: LBO 0367766
ADJ # ADJ3635471
S.S.N.
D.O.B. : ‘
Terms 45 days
BILL TO:
ESIS WC (FLORIDA31083)
W.C. DEPARTMENT
ATTN: PAGE STEEDES
P.O. BOX # 31083
TAMPA, FL 33631-3083
Case: vs ALBERT'S ORGANICS INC.
Date Of Injury: 1/27/05
DOS - SERVICE DESCRIPTION AMOUNT
01/13/09 WCAB LB MSC 156.50
03/13/09 PMT BY CHECK DOS 1/13/09 # FE40250162 -156.50
08/17/09 WCAB LB MSC 156.50
10/02/09 PMT BY CHECK DOS 8/17/09 # FE40890333 -156.50
03/02/10 WCAB LB MSC «(FULL DAY)s 313.00
JOYCE ALTMAN #300624
04/01/10 PMT BY CHECK DOS 3/2/10 # FE41475131 -313.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%x*% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/04/10 32919
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 22011075

W.C.A.B.: N/A

ADJ # : ADJ6669020
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SD85479)
W.C. DEPARTMENT
ATTN: GABRIEL OCHOA
P.O. BOX 85479
SAN DIEGO, CA 92186
Case: vs MEDI-PEDIC BEDDING CO.
Date Of Injury: 1/29/09
DOS SERVICE DESCRIPTION AMOUNT
01/14/09 INITIAL EXAM DR ZARGARAFF @ AMERI CHIRO* 230.00
04/21/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
05/28/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/10/09 PR2/REEVAL DR ZARGARAFF @ AMERI CHIRO* 180.00
07/08/09 PR2/REEVAL DR RAHIMIAN @ AMERI CHIRO* 180.00
11/24/09 PENALTIES FOR DATE OF SERVICE 01/14/09 34.50
11/24/09 INTEREST FOR DATE OF SERVICE 01/14/09 24 .20
11/24/09 PENALTIES FOR DATE OF SERVICE 04/21/09 23.48
11/24/09 INTEREST FOR DATE OF SERVICE 04/21/09 11.69
11/24/09 PENALTIES FOR DATE OF SERVICE 05/28/09 37.50
11/24/09 INTEREST FOR DATE OF SERVICE 05/28/09 15.75
11/25/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
12/10/09 PR2/REEVAL DR RAHIMIAN* CLARA BONILLA 180.00
# 500320
02/01/10 PMT BY CHECK DOS 1/14/09 THRU 12/10/09 -1573.62
# 126353
BALANCE 0.00

* 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 Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9735.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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20"Montgomery St.
San Francisco, CA 94104

P,O."Box 881716 "
rancisco, CA 94188

San

- 02/01/2010

e 573 62

VOID AFTER 90 DAYS

I TWO SIGNATURES REQUIRED ON AMOUNTS OVER $10,000.00

PO :2E3ISI 123 2100024L8n LI Z2WLOOES 3

Payee: JOYCE ALTMAN INTERPRETERS Check Number: 126353 s
IRS/SSN:  XX-XXX713 Check Date:  02/01/2010 =
Claim Invoice

Number Claimant Name Loss Date Payment Transaction From Through Received  Invoice # Amount

22011075 12/03/2008 Interpreter Fees - Medical 01/14/2009  12/10/2009 32919 .~ 157362 e




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/27/10 32951
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
‘ Claim # 710-451635
W.C.A.B.: N/A
ADJ # ADJ4399329
S.S.N. ) o
D.O.B. -
Terms 45 days
BILL TO:
ATIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: PERLA SANCHEZ
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs PREFERRED PERSONNEL
Date Of Injury: 5/8/07
DOS SERVICE DESCRIPTION AMOUNT
01/21/09 WCAB LB STATUS CONFERENCE 156.50
03/27/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
04/10/09 PMT BY CHECK DOS 1/21/09 THRU 3/27/09 -406.50
# 31281059
03/10/10 WCAB LB MSC 156.50
06/29/10 PENALTIES FOR DATE OF SERVICE 03/10/10 23.48
06/29/10 INTEREST FOR DATE OF SERVICE 03/10/10 6.46
07/24/10 PMT BY CHECK DOS 3/10/10 THRU 6/29/10 -186.44
# 14355049
BALANCE 0.00

* 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 Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




AlIGH

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

' ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101435504900414646

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-416

o 3;733

No.:14355049

Remittance - JOYCE ALTMAN INTERPRETERS INC
RFP No.: 00414646

AMERICAN HOME ASSURANCE COMPANY

07/24/2010
_— Insured: CORPORATE PERSONNEL NETWORK, I
Claimant: Claim Office: 710
i Producer: S E— S
031010-031010
Policy Claim Sym. DOL Typ s Amount
000001242445 00451635 01  05/08/2007 MED C $186.44

Use file # 710-00451635 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/29/10 33154
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : BBSA-13838R

W.C.A.B.:
ADJ # : ADJ6676776
S.S.N. -
D.O.B. :
Terms : 45 days
BILL TO:
SO. CA. RISK MGMT (RIVERSIDE)
W.C. DEPARTMENT
ATTN: DENISE PEREZ
P.O. BOX # 59914
RIVERSIDE, CA 92517
Case: ve THE 99 CENT ONLY STORE
Date Of Injury: 8/26/08
DOS SERVICE DESCRIPTION AMOUNT
02/11/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
03/27/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/24/09 WCAB LB MSC 156.50
07/02/09 DEPO PREP @ THE L/O OF GLEN SILVERII 156.50
& ASSOC.
08/07/09 EPIDURAL DR MILLER @ MONROVIA HOSPITAL 356.25
(4 HRS 40 MINS)
07/23/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/10/09 DEPO PREP @ THE L/O OF GLENN SILVERII 156.50
10/12/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/05/10 PR2/REEVAL DR OBUKHOFF* ELIZABETH VARGA 180.00
# 500106
03/23/10 PMT BY CHECK DOS 2/11/09 THRU 1/5/10 -1915.75

# 0000022612

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




-
Sedgwick Claims Management Services, Inc DATE CHECK AM'I/ CHECK NO.
P O Box 14440 [ 03/23/2010” | 1,915.75 0000022612
Lexington, KY 40512-4440 ]
PAYEE TAX ID
luovce ALTMAN INTERPRETERS *kkXKGT 43
SCMS UNIT PAGE
|528 Sedgwick Claims Management Services l 001

*003027 0000022612 00001 OF 00001 OPM 100322 1425

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

Claimant Name | Loss Date | Claim Number  SSN
B 08/26/2008 BBSA 13838R
Amt Paid: 1915.75 Description: Miscellan us Medical
Amt Billed: 1815.75 Invoice: 33154 ICN: BBSA13838R
Dates: 02/11/2009 - 01/05/2010 Comment :

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Reso

urces, then choose viaOne Express® f°E1'9’J1°F\€izﬁ'ﬁ)5-szk.ou |




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/31/10 33271

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

TAX ID# 33-0956713
Claim # : 91X003353

W.C.A.B.:
ADJ # : ANTE467448
S.S.N.
D.O.B. o
Terms : 45 days
BILL TO:
ARGONAUT INSURANCE (TX-153229)
W.C. DEPARTMENT
ATTN: SANDRA HITHFILL
P.O. BOX # 153229
IRVING, TX 75015
Case: i vg CR & R INC.
Date Of Injury: 12/3/07
DOS SERVICE DESCRIPTION AMOUNT
02/24/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
04/28/09 PMT BY CHECK DOS 2/24/09 # 7488574 -250.00
04/23/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL II
05/12/09 PMT BY CHECK DOS 4/23/09 # 7489471 -250.00
02/25/10 WCAB LB EXP. HEARING »~(FULL DAY) 313.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
03/29/10 PMT BY CHECK DOS 2/25/10 # 7414627 -313.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




JARGO GROUP US CHECK NO: 7414627

Get there together

Argonaut Claims Services . JPMorgan Chase Bank, N.A. 707875217 32-61

10101 Reunion Place, Suite 500 Dallas, TX

San Antonio, Texas 78216
CLAIM #: 91-003353 CLAIMANT NAME:
INSURED: CR & R INCORPORATED 03/29/201 0
PERIOD COVERED: 02/25/2010-02/25/2010 ISSUED BY: EXG ~ CLM ROLE: JJJ

. VOID AFTER 180 GAYS

FOR: INTERPRETING SERVICES

PAY: Three Hundred Thirteen and 00/100 Dollars FAEEXRAREFRAX R R XA RH AR R R AR R R AR

TO:' JOYCE ALTMAN INTERPRETERS, INC. AMOUNT|$******313.00

P.O. BOX 4165 é 2 z u'ﬁu‘mol élfsn RIEPRESENTATW:E-

TUSTIN, CA 92781 4165

WORKERS COMPENSATION TWO SIGNATURES REQUIRED IF OVER $5,000
*O0?PL ALEZ?" 12h 3 L0006 bl 707875287
DETACH BEFORE CASHING CHECK - (RETAIN STUB FOR YOUR RECORDS)
BANK (ol0] M/L POLICY NUMBER CLAIM NUMBER | T/P |LOSS DATE PERIOD COVERED ISSUE DATE |CHECK NUMBER
2021 2 4 91-705-112345 91-003353 2 12/03/2007 02/25/2010-02/25/2010 | 03/29/2010 1 7414627 7
CLAIMANT INSURED AMOUNT
CR & R INCORPORATED 313.00
PAID TO INVOICE # TAX ID ISS. BY CLM ROLE
JOYCE ALTMAN INTERPRETERS, INC. 33271 / 330956713 EXG JJJ
FOR
INTERPRETING SERVICES

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




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/26/10 33466

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

Claim # : 909-484

W.C.A.B.:
ADJ # : ADJ6632220
S.S.N.
D.0O.B. S
Terms : 45 days
BILL TO:
GAB ROBRBRINS (ONTARIO-SHELBY)
W.C. DEPARTMENT
ATTN: SHIRELY MANALONG
3350 SHELBY ST #300
ONTARIO, CA 91764-5578
Case: vs RPM PROPERTY SERVICES, INC.
Date Of Injury: 7/22/08
DOS SERVICE DESCRIPTION AMOUNT
03/18/09 DEPO PREP @ THE L/O OF TOBIN & LUCKS 156.50
05/19/09 PMT BY CHECK DOS 3/18/09 # 1001366513 -156.50
05/07/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/10/09 PMT BY CHECK DOS 5/7/09 # 10014445003 -250.00
12/14/09 DEPO PREP @ THE L/O OF TOBIN & LUCKS 156.50
01/18/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/28/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/22/10 PMT BY CHECK DOS 12/14/09 THRU 1/28/10 -563.00

# 1001824624

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




GAB ROBINS NORTH AMERICA, INC. . Y
%G‘B 3350 SHELBY STREET SUITE 300 PHONE: (909)980-0498
N womsidmmmasocn OV VARIO CA 91764 - FAX:  (909)980-0458
0001400 01 MB **AUTO  H4 1 6053 92781 co2 DATE: 03/22/10 =
"l'llllll"lll"IlIlllI"llllllIl"l"Illlllll"lllll'll"ll' REQUISITION NO. 418290 ]
JOYCE ALTMAN INTERPRETERS, INC, —
.0. BOX 4165 . —
TUSTIN CA 92781-4165 PG10OF1 ———
—
—
VENDOR JOYCE ALTMAN INTERPRET ERS, INC. FEDERAL ID 33-0956713 =
B CLAIM INFORMATION ==
CLAIMANT NAME: ' =
CLAIMANT SSN: ACCOUNT: =
OCCURRENCE DATE Ur/22/u8 GAB FILE NO.: 4873243260 —
SERVICE»FROM: 12/14/09
THRU: 01/28/10
EMPLOYER: RPM PROPERTY SERVICES, INC.
PAYMENT INFORMATION
SvC INVOICE SERVICE FEE REVIEW CONTRACT NET REASON
DATE NUMBER CODE REDUCTION REDUCTION CODE
12/14/09|33466 /// 02 '6§63.00 .00 .00 563.00

L_ //’ | ///‘\\

/

CHECK NO. 1001824624 NET CHECK TOTAL 5§63.00




*** TINVOICE ***

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/07/10 33481
PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 1976344
"W.C.A.B.:
ADJ # ADJ6879799
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
MATRIX INS (ROCKLIN 779005)
W.C. DEPARTMENT .
ATTN: MELINDA PITMAN
P.O. BOX 779005
ROCKLIN, CA 95677
Case: vs SUPERIOR WAREHOUSE
Date Of Injury: 8/29/08
DOS SERVICE DESCRIPTION AMOUNT
03/19/09 DEPO PREP- @ THE L/O OF DENNIS FUSI 156.50
04/20/09 PMT BY CHECK DOS 3/19/09 # 0000014251 -156.50
04/21/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/25/09 PMT BY CHECK DOS 4/21/09 # 0001019408 -250.00
02/02/10 WCAB LB EXP. HEARING - CARMEN GUZMAN 156.50
# 100585
06/24/10 PENALTIES FOR DATE OF SERVICE 02/02/10 23.48
06/24/10 INTEREST FOR DATE OF SERVICE 02/02/10 7.99
06/24/10 PMT BY CHECK DOS 2/2/10 # 0000017621 -156.590
06/30/10 DEPOC PREP @ THE L/O OF GRIFFIN & 156.50
GRIFFIN
/ / INTERPRETER: PATRICIA LYMAN # 100694 0.00
07/26/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
09/01/10 PMT BY CHECK DOS 6/30/10 THRU 7/26/10 -437.97
# 0000017952
BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




9741028001

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

201009021601 %

Electronic Service Requested =
)
MIXED AADC A2k
5341 0.3820 MB 0-379 _
T | LU L R TTLLL R P L L O R [ R T LD 5 *
JOYCE ALTMAN INTERPRETERS 180 =
PO BOX 41k§5 ) &

TUSTIN. CA €92781-41kS

Claim: 1976344 / Accident date: 08/29/2008.
Insured: Superior Super Warehouse, Policy: DCP000130-00.

The -payment is for/Language Interpretey - paid~unde¥/&edical‘from 06424/2010 to 07/26/2010.
Check: 00000179524 issued: 09/01/2010, for $437.97 Invoice: 33481

To the Order of: Joyce Altman Interpreters
PO Box 4165
Tustin, CA 92781

Please contact Diane Marshall, telephone: (916) 773-5737 Ext: 206 in Matrix \ Rocklin, CA
Rocklin CA, email: DIANE.MARSHALL@MATRIXCOS.COM, if you have questions regarding this payment.




Joyce Altman Interpreters, Inc. **k* INVOICE **%*
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/22/09 33516
PH: 714 838-05950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 345C608716-9

W.C.A.B.:
ADJ # : ADJ6784788
S.S.N. '
D.O.B. :
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: EVA MARTINEZ
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs SELECT STAFFING
Date Of Injury: 2/27/09
DOS SERVICE DESCRIPTION AMOUNT
03/25/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED%* 230.00
04/03/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
04/27/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/22/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/15/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/10/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/30/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
08/14/09 DEPO PREP @ THE L/O OF SAMUELSON & 156.50
GONZALEZ
08/17/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* 180.00
09/16/09 PMT BY CHECK DOS 3/25/09 THRU 8/17/09 -1646.50

# DA61361632

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. x%%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/21/10 33549
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 18345
W.C.A.B.:
ADJ # . ADJ6637564
S.S.N :
D.0.B. :
Texrms : 45 days
BILL TO:

PREFERRED EMPLOYERS (SAN DIEG)

W.C. DEPARTMENT

ATTN: CLAUDIA CORNER

P.O. BOX # 85838

SAN DIEGO, CA 92186-5838

Case: vs SPORTS WORLD INC.

Date Of Injury: 12/18/06 ‘

DOS SERVICE DESCRIPTION AMOUNT
03/25/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
04/17/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
05/13/09 PMT BY CHECK DOS 3/25/09 # 5000273938 -156.50
05/20/09 DEPO PREP @ THE L/O OF PETERSON & 156.50

COLANTONI (PART I1)

05/29/09 PMT BY CHECK DOS 4/17/09 # 5000275212 -250.00
06/05/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/24/09 PMT BY CHECK DOS 5/20/09 # 5000277197 -156.50
07/21/09 PMT BY CHECK DOS 6/5/09 # 5000279359 -250.00
03/25/10 WCAB LB MSC-PATIRICIA HAYES # 100761 156.50
04/14/10 PMT BY CHECK DOS 3/25/10 # 5000299197 -156.50

BALANCE 0.00

*x INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




I

Preferred Employers

INSURANCE COMPANY

April 14,2010
5000299197
JOYCE ALTMAH INTERPRETERS, INC.
P. O. BOX 4165
TUSTIN, CA 92781
Re: (SPORTS WORLD INC.) D.O..  12/18/2006
Claim Number: 18345
From To Amount Invoice Number Payment Type

|f03/25/1o 03/25/10 156.50 /33549 INTERPRETER FEES - LEGAL J

Check Amount: $156.50

DD

If you have any questions, please call (888) 472-9001

p. O. BOX 85838, SAN DIEGO, CA 92186-5838




Joyce Altman Interpreters, Inc. *x* JINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/09/09 33788
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YLR38637C

W.C.A.B.:
ADJ # : ADJ6654274
S.8.N. :
D.0.B. :
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: ROBIN FELIX
P.0O. BOX 7007
LA HABRA, CA 950632
Case: vs STAFFCHEX
Date Of Injury: 12/16/08
DOS SERVICE DESCRIPTION AMOUNT
04/21/09 DEPO PREP @ THE L/O OF GRANCELL @ 156.50
LIEBOVITZ
05/20/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/09/09 WCAB LB STATUS CONFERENCE 156.50
09/14/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
11/03/09 PMT BY CHECK DOS 4/21/09 THRU 9/14/09 -813.00

# 10141114 5

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. I1f any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence.
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Joyce Altman Interpreters, Inc. *%*% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/15/09 33807

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

Claim # : 08215635

W.C.A.B.:
ADJ # : ADJ6560561
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
TRISTAR RISK MGMT (L.A.)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 512028
LOS ANGELES, CA 90051-2028
Case: vs LOS ALAMITOS RACE COURSE
Date Of Injury: 5/10/08
DOS SERVICE DESCRIPTION AMOUNT
4/15/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
6/10/09 PMT BY CHECK DOS 4/15/09 # 305927 -156.50
9/28/09 DEPQO PREP @ THE L/O OF DENNIS FUSI 156.50
1/04/09 PMT BY CHECK DOS 9/28/09 # 307415 -156.50
1/19/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
2/29/09 PMT BY CHECK DOS 11/19/09 # 307937 -250.00
BALANCE 0.00
IDICATES BILLED AT A MINIMUM OF 2 HOURS
.: Please remit total payments within 45 days of invoice date to avoid an

ssed Penalty of 15% and Interest of either 10% or 7% per annum, depending
reatment or med/legal. Reference rules and regulations section 9795.4 and
r Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
ived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
nds medical reports and documentation pursuant to Title 8 Rules and
lations 10608 (a), Names and Certifications of all interpreters utilized by
ndant in this matter for Legal and Medical services and any benefit

touts, depo transcripts and documentary evidence. MPN notices.




—ﬁ—

Client: Los Alamitos Race Course

Payee: JOYCE ALTMAN INTERPRETERS Check Number: 307937
PO BOX 4165 Check Date: 12/29/2009
TUSTIN, CA 92781 Check Amount: $250.00

Claim Number- 08215635 Amount: $250.00
Incident Date: 03/02/2008

Claimant/Employee:

From - To; 11/1 9/2009 - 11/1 9/2009 Payment Type: LEGAL INTERPRETER
For: Direct Pay Invoice No; 33807
. Backstretch Invoice Date:




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/21/09 33897

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

TAX ID# 33-0956713
Claim # : 624-108-0305295L

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
PEGASUS INSURANCE (MODESTO)
W.C. DEPARTMENT
ATTN: PATRICIA AINLAY
P.O. BOX # 5038
MODESTO, CA 95352
Case: ve STAFF CHEX INC.
Date Cf Injury: 2/4/09
DOS SERVICE DESCRIPTION AMOUNT
04/14/09 INITIAL EXAM DR SOTELO @ PAIN RELIEF CTR* 230.00
06/02/09 DEPO PREP @ THE L/O OF GRANCELL & 156.50
LEBOVITZ
07/19/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
08/10/09 PMT BY CHECK DOS 4/14/09 THRU 6/2/09 -386.50
- # 393771
08/18/09 PMT BY CHECK DOS 7/19/09 # 395069 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/22/09 33898

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

Claim # : 494C0999702

W.C.A.B.:
ADJ # : ADJ6845758
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: EVA MARTINEZ
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs SELECT STAFFING/WINDSOR FOODS
Date Of Injury: 12/1/08
DOS SERVICE DESCRIPTION AMOUNT
04/13/09 INITIAL EXAM DR SANDERS @ PAIN RELIEF CTR* 230.00
08/05/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR*
08/14/09 DEPO PREP @ THE L/O OF SAMUELSON & 156.50
GONZALEZ
08/28/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
09/18/09 PMT BY CHECK DOS 4/13/09 THRU 8/28/09 -786.50

# DA61378417

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% Or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/09 33976

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

TAX ID# 33-0556713
Claim # : 22007569

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. : Lo
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716
Case: vs ABC SENIOR CARE
Date Of Injury: 4/18/08
DOS SERVICE DESCRIPTION AMOUNT
04/16/09 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
06/25/09 SURGERY DR AFLATOON @ NOMROVIA HOSP. 618.75
(8HRS 15 MINS)
10/13/09 PENALTIES FOR DATE OF SERVICE 4/16/09 34.50
10/13/09 INTEREST FOR DATE OF SERVICE 4/16/09 14.49
10/26/09 PMT BY CHECK DOS 4/16/09 THRU 10/13/09 -897.74

# 0113228

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
‘demands medical reports and documentation pursuant ‘to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *¥** TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/09 33985

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 002163001949WCO01

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: ERIC SHAW
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs SEALY MATTRESS CO.
Date Of Injury: 4/9/09
DOS SERVICE DESCRIPTION AMOUNT
05/12/09 EMG TESTING BY DR SCHILLING: L/E @ 150.00
ADVANCED CARE¥*
05/19/09 EMG TESTING BY DR SCHILLING: U/E @ 150.00
ADVANCED CARE*
05/26/09 PR2/REEVAL DR PAYANDEH @ ADVANCED CARE* 180.00
06/26/09 PMT BY CHECK DOS 5/12/09 THRU 5/26/09 -480.00
# 0072023145
06/29/09 PR2/REEVAL DR SCHILLING @ ADVANCED CARE* 180.00
07/10/09 PMT BY CHECK DOS 6/29/09 # 0072282969 -180.00
07/30/09 PR2/REEVAL DR NARIO @ ADVANCED CARE¥* 180.00
08/20/09 PMT BY CHECK DOS 7/30/09 # 0073105418 -180.00
09/14/09 INITIAL EXAM DR RAHMAN @ ADVANCED CARE 345.00
(3 HRS 5 MINS)
10/02/09 PMT BY CHECK DOS 5/12/09 THRU 9/14/09 -345.00

# 0073964993

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/05/10 34033
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 200474776
W.C.A.B.:
ADJ # ADJ6671358
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
FRANK GATES/AVIZENT (ANAHEIM)
W.C. DEPARTMENT
ATTN: LINDA LUNA
2400 E. Katella Ave., Ste 650
ANAHEIM, CA 92806
Case: vs STOCKMAR INDUSTRIAL, INC.
Date Of Injury: 11/15/04
DOS SERVICE DESCRIPTION AMOUNT
05/14/09 WCAB LB MSC 156.50
05/19/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
06/19/09 PMT BY CHECK DOS 5/14/09 THRU 5/19/09 -313.00
' # 052558
10/22/09 +DEPO PREP @ L/0 OF DENNIS FUSI 156.50
VOL II
11/24/09 PMT BY CHECK DOS 10/22/09 # 053197 -156.50
03/04/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
03/30/10 PMT BY CHECK DOS 3/4/10 # 053574 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




..
: / xplanation of Benefits
s T e T POy ||| [[11111T 1T T

Client: 28823 Cal Southam ton T100588559391"
Empioyer: 7243000019  Stockmar lntematuonal Inc
Location: 1 Claim #: 20040010074776
Claim Office: CA/Anaheim j :
Adjuster: || UNA , Injury Date:  11/15/2004
Jur. State: CA SSN:

Joyce Altman lnterpretmg Deposition Costs
PO Box 4165

Tustin, CA 92781-4165

Pay Rate:

$0.00

From Date To Date Adjustment Description Paid to Amount
Gross Amount $156.50
Net Check: T simsm

FRANK GATES SERVICE COMPANY PAYING CLAIMS ON  Bank 10ne s B o 053‘574

Behalf of Dnscover-Re / Cal-Ellte RAC Program i “oo e JP Morgan Chase Bank NA E : .
' Columbus, Ohio 43271: o F _DAJ;% II?gUE_

25-3
440

One Hundred Fifty Six and 50 / 100 Dollars
**$156.50**

pay to the Void if not cashed within 180 days
order of

TS A A

Joyce Altman Interpreting
PO Box 4165

Tustin, CA 927814165 Lo b L
. ———

Authorized Signature

®O5357L 120LLO000S 71s £E372L3058m




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/10 34034
PH: 714 838-0950 PAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 608611212
W.C.A.B.: :
ADJ # ADJ6561702
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
LIBERTY MUTUAL (WEST SACRAM)
W.C. DEPARTMENT
ATTN: NANCY VANG
PO BOX 989000
WEST SACRAMENTO, CA 95798-9000
Case: vs OLIVE GARDEN (IRVINE)
Date Of Injury: 7/21/08
DOS SERVICE DESCRIPTION AMOUNT
05/12/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
06/04/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/25/09 PENALTIES FOR DATE OF SERVICE £,/12/09 23.48
09/25/09 INTEREST FOR DATE OF S®EIVICE 5/12/09 7.69
09/25/09 PENALTIES FOR DATE & SERVICE 6/4/09 37.50
09/25/09 INTEREST FOR DATE OF SERVICE 6/4/09 10.48
06/09/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/30/10 pMT BY CHECK DOS 5/12/09 THRU 6/9/10 -735.65
# 93582101
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




" BRANCH OFFICE ADDRESS: Py ~Ton g
PO BOX 989000 o ECK DATE—
W SACRAMENTO, CA 95798 B.CODE 93582101 07/30/10
916-564-1792 CHECK AMOUNT BLOCK NUMBER
, : 189 *XX$735.65 -+ 006983
PAGE 1 OF 1
OSN: EE2801073003-004116
CLAIM #: WC 608-611212
CONTRACT #: WA7-C4D-004161-108-34 CONTROL #: 000013246 ID: C608C91
PAYEE : JOYCE ALTMAN INTERPRETING
DATE OF INJURY:  07/21/08
EMPLOYEE :
EMPLOYER: THE OLIVE GARDEN USA
DATES OF SERVICE  05/12/09-06/09/10
LOCATION CODE: 251267
" DATES OF SERVICE , , , - , WEEKLY ~EXPL
“"FROM  TO SERVICE DESCRIPTION ' PERIOD  RATE GROSS PAYABLE CODE
05/12/09 06709710 ExPENSf/////// 00 735.65 735.65
NOTE: PAYS INV# 34034 06/23/10 KB
TOTAL CHARGES 735.65
TOTAL PAYABLE: 735.65
TOTAL WITHHOLD: 0.00

TOTAL AMOUNT PAID: 735.65

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc. 7 x%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/10 34055

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

Claim # : AS5T1271

W.C.A.B.: ;
ADJ # : ADJ6662314
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: STELLA GOMEZ
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs MCAIN FCODS, USA
Date Of Injury: 7/3/08
DOS SERVICE DESCRIPTION AMOUNT
05/07/09 DEPO PREP @ THE L/O OF BARNARD & ASSOC. S 156.50
05/26/09 WCAB LB MSC 156.50
06/03/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/14/09 WCAB LB MSC 156.50
08/07/09 ° PMT BY CHECK DOS 5/7/09 THRU 6/3/09 -563.00
# 896D 74761677 N
09/02/09 WCAB LB TRIAL 156.50 ..
09/23/09 PMT BY CHECK DOS 7/14/09 # 896D 75017007 ’ -156.50
10/07/09 PMT BY CHECK DOS 9/2/09 # 896D 75095365 ~ -156.50
_11/18/09 WCARB LB TRIAL s 7 156.50
n1/04/10 PMT RBY CHECK DOS 11/18/09 # 896D 75575022 o 7.Z156.50
01/05/10 WCAB LB TRIAL -PATRICIA HAYES #100761 156.50
02/01/10 WCAB LB TRIAL (FULL DAY) 313.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/03/10 PMT BY CHECK DOS 1/5/10 THRU 2/1/10 -469.50
# 896D 75891242
04/21/10 WCAR LB TRIAL FULL DAY c:o= -0 313.00
/ / INTERPRETER: SABINE SKELTON # 300884 ch 0.00
06/08/10 PMT BY CHECK DOS 2/1/10 THRU 4/21/10 s +-313.00

# 896D 76420873
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS - ‘
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending .
on treatment or med/legal. Reference rules and regulations section 9795:4 and.
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not ‘
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and :
Regulations 10608 (a), Names and Certifications of all interpreters utilized b
pPefendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.




002666

THE TRAVELERS - DIAMCND BAR CL CLAI . 896D 76420873

WORKERS’ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-8510
UCo02666

-~
TRAVELERS

DATE: 06/08/10
LOSS DATE: 07/03/08

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152CBASTI271 T
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
MCCAIN FOODS USA INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

- EXPERT FEES / INTERPRETERS
SERVICE DATE: 05/07/2008 TO: 04/21/2010

TOTAL PAID: $313.00

TAX INFO: 3308567133317481Y
PAY MISC: 34055

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: GWYNNETH BAKER AT (909)612-3790
59008235 VSIS 2-981 43¢
— DETACH CHECK DETACH CHECK —~




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/28/09 34328

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 33002265
W.C.A.B.: LBO 0395796

ADJ # : ADJ4008702
S.S.N. '
D.O.B.
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (PASADENA)
W.C. DEPARTMENT
ATTN: DAVID HARLOW
P O BOX # 7008
PASADENA, CA 91109
Case: vs M & M DISTRIBUTORS
Date Of Injury: 12/18/07
DOS SERVICE DESCRIPTION AMOUNT
06/15/09 WCAB 1B MSC 156.50
07/21/09 WCAB LB TRIAL 156.50
07/24/09 PMT BY CHECK DOS 6/15/09 THRU 7/21/09 -313.00
# 0104652
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 ang
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.,
lemands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
locumentary evidence.
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Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/05/10 34330
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 710605804
W.C.A.B.:
ADJ # : ADJ6740790
S.S.N :
D.O.B. : .
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: RACHEL LUCAS
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs DAMERON ALLOY FOUNDERIES
Date Of Injury: 4/3/09
DOS SERVICE DESCRIPTION AMOUNT
06/15/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
07/01/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
08/15/09 PMT BY CHECK DOS 7/1/09 # 32089833 -250.00
08/15/09 PMT BY CHECK DOS 6/15/09 # 32089832 -156.50
11/09/09 WCAB LB CONFERNECE 156.50
12/15/09 PMT BY CHECK DOS 11/9/09 # 11919020 -156.50
03/02/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
04/01/10 PMT BY CHECK DOS 3/2/10 # 13107471 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/30/09 34402

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

TAX ID# 33-0956713
Claim # : GWAL-002757

W.C.A.B.:
ADJ # : ADJ6824087
S.S.N. T
D.O.B.
Terms : 45 days
BILL TO:
YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: MARTHA WARREN
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs DRINKWARD CONSTRUCTION, INC.
Date Of Injury: 4/4/08
DOS SERVICE DESCRIPTION AMOUNT
06/22/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
07/06/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
07/28/09 PMT BY CHECK DOS 6/22/09 THRU 7/6/09 -406.50

# 54700

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/19/09 34417
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 9383133

W.C.A.B.:

ADJ #

S.S.N.

D.O.B.

Terms 45 days

BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: ANNIE BAGHBASSARIAN
P.O. BOX # 20036
ENCINO, CA 91416-0036

Case: vs MICHAEL NICHOLAS DESIGN

Date Of Injury: 1/2/09

DOS SERVICE DESCRIPTION AMOUNT
07/01/09 INITIAL EXAM DR SCHILLING @ ADVANCED CARE* 230.00
07/29/09 PMT BY CHECK DOS 7/1/09 # 3000003162 -230.00
07/29/09 PR2/REEVAL DR RAMESHNI @ ADVANCED CARE* 180.00
08/17/09 PMT BY CHECK DOS 7/29/09 # 3000006454 -180.00
08/26/09 PR2/REEVAL DR RAMESHNI @ ADVANCED CARE* 180.00
09/10/09 PMT BY CHECK DOS 8/269/09 # 3000010884 -180.00
09/09/09 PR2/REEVAL DR RAMESHNI @ ADVANCED CARE* 180.00
09/21/09 INITIAL EXAM DR RAHMAN @ R&R ORTHO GROUP* 230.00
09/30/09 PR2 /REEVAL DR RAMESHNI @ ADVANCED CARE* 180.00
09/29/09 PMT BY CHECK DOS 9/9/09 # 3000013953 -180.00
10/07/09 PMT BY CHECK DOS 9/30/09 # 3000015154 -230.00
10/13/09 PMT BY CHECK DOS 9/30/09 # 3000015983 -180.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *** INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/22/09 34452

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

Claim # : 6241080305964

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CARE WEST CLAIMS MGMT. (MODES)
W.C. DEPARTMENT
ATTN: PATRICIA AINLAY
P.O. BOX # 5038
MODESTO, CA 95352
Case: vs STAFFCHEX
Date Of Injury: 4/25/09
DOSs SERVICE DESCRIPTION AMOUNT
06/29/09 DEPO PREP @ THE L/O OF GRANCELL & 156.50
LEBOVITZ
08/05/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
08/10/09 NCvV DIAGNOSTIC STUDY INTERP: U/E 125.00
@ PAIN RELIEF CTR*
08/10/09 EMG TESTING BY DR HERIC: U/E @ PAIN 125.00
RELIEF CTR*
08/14/09 DEPO PREP @ THE L/O OF DENNIS FUST 156.50
09/17/09 PMT BY CHECK DOS 6/29/09 THRU 8/14/09 -793.00
# 399113

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
2ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
N treatment or med/legal. Reference rules and regulations section 9795.4 ang
.abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and
egulations 10608 (a), and any and all benefit printouts, depo transcripts and
locumentary evidence.
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Joyce Altman Interpreters, Inc. *xx TNVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/22/10 34482
PH: 714 838-0550 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2009085472
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms 45 days
BILL TO:
GREGORY & BRAGG (ROSEV.619058)
W.C. DEPARTMENT
ATTN: MARIDEE TURCOTTE
P.O. BOX 619058
ROSEVILLE, CA 95661
Case: vs STEEL WORKS OLDTIMERS
Date Of Injury: 1/14/09
DOS SERVICE DESCRIPTION AMOUNT
06/17/09 INITIAL EXAM DR MENDOZA @ PAIN RELIEF CTR* 230.00
07/16/09 NCV DIAGNOSTIC STUDY INTERP: U/E 125.00
& L/E @ PAIN RELIEF*
07/16/09 EMG TESTING BY DR HERRIC: U/E & L/E @ 125.00
PAIN RELIEF CTR*
07/27/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR¥* 230.00
07/28/09 SHOCK WAVE THERAPY W/ TECH LOPEZ @ 150.00
PAIN RELIEF CTR¥*
08/13/09 INITIAL EXAM DR TERRENCE: PSYCH EVAL 402.50
(3.5 HRS)
10/06/09 PMT BY CHECK DOS 6/17/09 THRU 8/13/09 -1262.50
# 26072
11/06/09 P AND S DR BOYER @ PAIN RELIEF CTR* 230.00
01/07/10 PMT BY CHECK DOS 11/6/09 # 27544 -230.00
01/14/10 INITIAL EXAM DR KAHN* AUGUSTO SALAZAR 230.00
# 500286
01/13/10 PR2/REEVAL DR BOYER* ANGELA THIELEN 180.00
# 500092
02/19/10 PMT BY CHECK DOS 1/14/10 THRU 1/13/10 -410.00
# 28124
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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NonProfits United
Workers' Comp Group
P.O. Box 619058
Roseville, CA 95661-9058

Payee: JAI INC. e
IRS/SSN: 330956713 - Examiner: mturcotte Check Date: 01/07/2010 {
Check Number: 27544 ,* ORG1: Steelworkers Oldtimers Fou Check Total: $230.00
Claim Number: 2009085472 Claimant Name:
Incident Date: 01/14/2(A)y g From: 06/17/2009 Through: 11/06/2009 Delivery: 1
Invoice: 34482 Account #: Description: Court Reporting

For:
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Joyce Altman Interpreters, Inc. *%% INVOICE **¥
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/21/09 34507

PH: 714 838-0850 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 05303776

W.C.A.B.:
ADJ # : ADJ4291721
S.S.N.
D.O.B.
Texrms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: DAVID HARLOW
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716
Case: vs CUSTOM ALLIANCE INC.
Date Of Injury: 4/1/05
DOS SERVICE DESCRIPTION AMOUNT
07/06/09 WCAB LB MSC 156.50
08/19/09 PMT BY CHECK DOS 7/6/09 # 1969325 -156.50

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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. , *%% INVOICE ***
P.O. BOX # 4165 Date - “NO#
Tustin, CA 92781-4165 06/16/10 34528
PH: 714 838-0950 FAX: 714 832-1979
www.lnterpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YLR42881

W.C.A.B.:
ADJ # : ADJ6947964
S.S.N. )
D.O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: JEFF WILLIAMS
P.0O. BOX 7007
LA HABRA, CA 90632
Case: . DIAZ vs AMERICAN APPAREL, INC.
Date Of Injury: 10/30/08
DOS SERVICE DESCRIPTION AMOUNT
07/02/09 INITIAL EXAM DR SAMAAN @ GARFIELD HEALTH* : 230.00
09/18/09 PR2/REEVAL DR SAMAAN @ GARFIELD HEALTH* . 180.00
10/16/09 PR2/REEVAL DR HOSSAIN @ GARFIELD HEALTH* 180.00
11/16/09 DEPO PREP @ THE L/O OF FLOYD, SKEREN & 156.50
KELLY
11/13/09 PR2/REEVAL DR HOSSAIN @ GARFIELD HEALTH* 180.00
12/11/09 " PR2/REEVAL DR HOSSAIN* TITO SILVA 500272 180.00
12/21/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP ‘ 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 ' 0.00
01/13/10 PR2/REEVAL DR SAMAAN* AUGUSTO SALAZAR o 180.00
# 500286 ' H
02/24/10 PR2/REEVAL DR HOSSAIN* i S50 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 ' 0.00
03/24/10 PR2/REEVAL DR HOSSAIN* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/22/10 P AND S DR KATTAR* JASON RAMIREZ 230.00
# 500371 :
06/10/10 PMT BY CHECK DOS 7/2/09 THRU 4/22/10 -2126.50

# 106629139 0

BALANCE . 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




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

King Of Prussia, PA 19406
800/221-5473

SPECIAL TY RISK SERVICES

002057

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

.«

o
[72]
&
=

Special Handling ID: R 00

2 Explanation of Benefits Page 1 of 1
§ | Daaoflo
2 58 7 AMERICAN APPAREL INC 2 12650
g 10-30-08 YLRC 42881 ; $2,126.
_ Nature of Payment: Service Dates
— Miscellaneous Legal Expenses 07-02-2009 04-22-2010 $2,126.50
;E; Claim Handler:  Jonathan Lindsey Additional Comments:
= 800/221-5473
g S0 California SRS Claim Office
= lF."oH B:x 7((.)‘.(/)\790632 7007
= a Habra, -
] / ~ -
= 7 pd ’
= ,
= 006-10-2010 €2 128 BN
=
E—

088247181
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Joyce Altman Interpreters, Inc. *%% TNVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/09 34534

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

Claim # : 710366046

W.C.A.B.:
ADJ # : ADJ6552991
S.S.N. :
D.O.B.
Terms ! 45 qays
BILL TO:
AIG CLAIM SvCs (SHAWNEE, KS)
W.C. DEPARTMENT
ATTN: MARYLIN FOLOSO
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs J.C. KENNEY
Date Of Injury: 3/27/07
DOS . SERVICE DESCRIPTION AMOUNT
07/01/09 WCAB LB MSC 156.50
08/14/09 PMT BY CHECK DOS 7/1/09 # 32084865 -156.50

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
1ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
N treatment or med/legal. Reference rules and regulations section 9795.4 and
.abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not

eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc
lemands medical reports and documentation pursuant to Title 8 Rules and

egulations 10608 (a), and any and all benefit printouts, depo transcripts and
locumentary evidence.
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Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/24/09 34546

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

Claim # : 000420-058945-WC-01

W.C.A.B.:
ADJ #
S.8.N.
D.0O.B. _
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: STEPHANIE HENRY
PO BOX 610
ROSEVILLE, CA 95661
Case: vs DENNY'S
Date Of Injury: 9/23/08
DOS SERVICE DESCRIPTION AMOUNT
07/15/09 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR¥* 230.00
08/13/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR*
09/14/09 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
09/18/09 PR2 /REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
10/06/09 PMT BY CHECK DOS 7/15/09 THRU 9/18/09 -610.00
# 007402229
10/21/09 PMT BY CHECK DOS 9/18/09 # 0074329245 -180.00
10/29/09 EMG TESTING BY DR GROSS: L/E @ PAIN 125.00
RELIEF CTR*
10/29/09 NCV DIAGNOSTIC STUDY INTERP: L/E 125.00
@ PAIN RELIEF CTR¥*
10/02/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
11/17/09 PMT BY CHECK DOS 10/29/09 THRU 10/2/09 -430.00

# 0074893853

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS :
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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GALLAGHER BASSETT-ROSEVILLE-CA 000842 PAGE 1 OF 1 002797
P.O. BOX 610
ROSEVILLE CA 95661

JOYCEO/)\(LTMQN INTERPRETERS, INC.

P.O. B :
TUSTIN CA 92781-4165
=
=
== GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
a—— FOR DENNY'S CORPORATION PHONE: 916-787-260!
— GALLAGHER BASSETT-ROSEVILLE CA
— P.0. BO
— ROSEVILLE CA 95661
——
=
——
—
S—
CLAIMNO.: 000842 058945 WC 01 (31001737) BRANCH NO.: 180 NO.: 0074893853
= CLAIMANT: ¢ g o ACC DATE: 23Sep08 VN: 0000372955
S—
— DESCRIPTION: INVOICE 34546 DATE:  17Nov09
/
= DATES OF SERVICE: 15Jul2009 THRU  290ct2009 AMOUNT: 430.00
—
= BENEFIT PERIOD: THRU
—
——

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004503 005222 002 003




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/05/09 34556
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 02356128

W.C.A.B.:
ADJ # : ADJ375772
S.S5.N.
D.0O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: EMILE YOUNG
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: : vs ROBINSON ROOFING - CONSULTING
Date Of Injury: 11/30/04
DOS SERVICE DESCRIPTICON AMOUNT
07/13/09 WCAR LB MSC 156.590
09/21/09 WCAB LB MSC (FULL DAY) 313.00
10/01/09 PMT BY CHECK DOS 7/13/09 THRU 9/21/09 -469.50

# CU-514694

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.




YTVNIA 2 T10d dLLS/EvOMm 87195€70
ISUODRION

“Jioauaded 1nox soue(eq o0} uoneziuesio Inok Isisse 0} pajesausd are pue juawiked sip ul papnjour
SIE Jey) S300AUT PaJEIOOsSE ay3 wol sway Ful[iq pasosdde pue pamaiaas Jo Junowe sy 1o[3a1 sej03 ao10aut Surpaosaid sy

VY] nne netro

P

08'65¢ G0 038765 8TISSETO

S[e)o L, 3d10AU] 1S219u] P Aeudg SDULMO[[Y Jquny wirep)
sy 0S°69YS SNUEMOJIV [BI0],
S 0569 I $33f sopaadsapu 60/12/60 60/17/60 dlsavom I
s 8TI9SELO 4 wIE) WEN JuRHey
3| seouemofy siu) uonduosa(g 01108 slegol | slequory | PAUIN #
£ o10AU]  foury
L)

T Jo [ adeq A%m W ?m [eIPIIA

6L£866810 “# %0Q 18476 VD unsny, :
S 60/10/01 31e( onss| €91¢ xog 0d

ONI SHALTIJAALNI NVINLTV ADXOL

S P69VIS-ND #3%UD €1L9S60€E  :1QUINN IOPIAOI]




Joyce Altman Interpreters, Inc. *%x%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/24/09 34569

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

TAX ID# 33-0956713
Claim # : 011924-098049-WC-01

W.C.A.B.:
ADJ # : ADJ3731997
S.S.N. :
D.O0.B. :
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MICHAEL SANTINI
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs SYSCO NEWPORT MEAT CO.
Date Of Injury: 4/9/08
DOS SERVICE DESCRIPTION AMOUNT
07/10/09 C&R READING @ THE L/O OF JON WOODS 250.00
08/19/09 PMT BY CHECK DOS 7/10/09 # 0073100191 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc., .
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and

documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE *#*x
P.O. BOX # 4165 Date NO#
Tustin, ca 92781-4165 08/17/09 34600
PH: 714 838-0950 FAX: 714 832-1979
WWW.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 22002843
W.C.A.B.: LBO 0389757

ADJ # : ADJ3023740
S.S.N.
D.O.B.
Terms P 45 qays
BILL TO:
BERKSHIRE HATHAWAY (PASADENA)
W.C. DEPARTMENT
ATTN: GLORIA VALENRIA
P O BOX # 7008
PASADENA, CA 91109
Case: Vs SUPERKING MARKET #2
Date Of Injury: 7/11/07
DOSs SERVICE DESCRIPTION AMOUNT
07/16/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
08/13/09 PMT BY CHECK DOS 7/16/09 # 0102897 -250.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

issessed Penalty of 15% and Interest of either 10% or 7%

° ber annum, depending
N treatment or med/legal. Reference rules and regulations section 9795.4 ang

.abor Code Sections 4603.2, 4622 and 5811. If any payment remitted ig not

‘eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,

lemands medical Ieports and documentation pursuant to Title 8 Rules ang
depo transcripts and

legulations 10608 (a), and any and all benefit printouts,
locumentary evidence.
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Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

*%% INVOICE **%
Date NO#
08/31/09 34633

Claim # : 003000-180313-WC-01
W.C.A.B.: LBO 0389441
ADJ # ADJ1966786
S.S.N. T
D.O.B.
Terms 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MARLA PETERSON
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: ve WASTE MANAGEMENT, INC.
Date Of Injury: 8/31/06
DOS SERVICE DESCRIPTION AMOUNT
07/10/09 DEPO PREP #» THE L/O OF DENNIS FUSI 156.50
08/26/09 PMT BY CHECK DOS 7/10/09 # 0073242506 -156.50
BALANCE 0.00

* INDICATES BILLED A7 A MINIMUM Oi 2 HOURS
NOTE: Please remit total payments within 4
assessed Penalty of 15% and Interest of ei
on treatment or med/legal.
Labor Code Sections 4603.2, 4622 znd 5811.
received in full and paid within 45 days,

demands medical reports and documentation

Regulations 10608

documentary evidence.

(a), and any and all benefit printouts,

5 days of invoice date to avoid an
ther 10% or 7% per annum, depending

Reference rules and regulations section 9795.4 and

If any payment remitted is not
Joyce Altman Interpreters, Inc.,
pursuant to Title 8 Rules and
depo transcripts and
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Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/11/09 34634

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

TAX ID# 33-0956713
Claim # : 494C0778591

W.C.A.B.:
ADJ # : ADJ6693415
S.S.N. '
D.0O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: EVA MARTINEZ
P.O. BOX # 31051
TAMPA, FL 32631-3051
Case: vs SELECT STAFFING
Date Of Injury: 2/9/09
DOS SERVICE DESCRIPTION AMOUNT
07/10/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
07/28/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/08/09 PMT BY CHECK DOS 7/10/09 THRU 7/28/09 -406.50

# DA61307401

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *¥% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/24/09 34645

PH: 714 838-0950 FAX: 714 832-197%
Www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 002086-006489-WC-01

W.C.A.B.:
ADJ # : ANMT21059835; 1842725
S.S.N. :
D.O.B. -
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: ILIANA CCRSON
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs VOLT MANAGEMENT CORP.
Date Of Injury: 8/8/07
DOS SERVICE DESCRIPTION AMOUNT
07/30/09 WCAB LB MSC 156.50
08/25/09 PMT BY CHECK DOS 7/30/09 # 0073198416 -156.50
11/04/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
11/19/09 PMT BY CHECK DOS 11/4/09 # 0074957100 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS ,
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. **x%x TNVOICE *** ALY
P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 06/01/10 34687

PH: 714 838-0950 FAX: 714 832-15979 Co
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080201073

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ZURICH INS. (SCHAUMBURG-968002)
W.C. DEPARTMENT
ATTN: ROSE ESCALADO
P.O. BOX 968002
SCHAUMBURG, IL 60196
y
Case: vs MARRIOTT HOTELS & RESORTS
Date Of Injury: 11/23/08
DOS SERVICE DESCRIPTION AMOUNT
07/23/09 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
09/24/09 PR2/REEVAL DR SAMIMI @ WILLOW MED* 180.00
10/23/09 PMT BY CHECK DOS 7/23/09 THRU 9/24/09 -410.00
# 1620322987
11/12/09 PR2/REEVAL DR SAMIMI @ WILLOW MED* : 180.00
12/18/09 PMT BY CHECK DOS 7/23-11/12/09 -180.00
# 1100653347 \
01/20/10 PRE-OP DR JARCHI* ELIZABETH HERRERA 150.00
# 301231 . :
03/11/10 PR2/REEVAL DR SAMIMI* ELIZABETH HERRERA fo 180.00" ¢
# 301231
04/22/10 PR2/REEVAL DR SAMIMI* ELIZABETH HERRERA 180.00
# 301231
05/25/10 PMT BY CHECK DOS 7/23/09 THRU 4/22/10 : -510.00

# 1100832074

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS '
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and.
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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PO BOX 968002
SCHAUMBURG 1L 60196 8002
415 538-7100

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETING INC
Please Note: . PO BOX 4165

\We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above
address for any future correspondence. 01194

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invoicg Number Tax 10 Date of Loss | Payment Service Dates
208-0201073 001 IV WC 5964218 . 34687 7 - 11/23/08 07/23/09-04/22/10
Check Number 1100832074 < | Date lssued | osr2s/10 7 [ Amount [ $510.00 1
insured Marriott Anaheim Suites
Claimant " ;
Nature of Payment WC MEDICAL PAYMENT NOT OTHERWISE SPECIFIED ﬁ ZAS “ ﬁ"'\\
issued To JOYCE ALTMAN INTERPRETING INC [
Requested By Manoj Kumar CG-Malik
File Supervisor Rose Esclamado | Phone Number | 415538-7100
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 510.00

AR

| TOTAL $510.00 i




R

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:
GALLAGHER BASSETT
W.C. DEPARTMENT
ATTIN: TAMMY BARRERA
P.O. BOX # 9875
CALABASAS, CA 91372

(CALABASAS)

Case: .
Date Of Injury: 10/28/08

*** INVOICE ***
Date NO#
10/13/09 34745

002979-008562-WC-01

ADJ6656046

45 days

vs CHAMP STEEL, INC.

DOS SERVICE DESCRIPTION AMOUNT
07/17/09 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
10/08/09 PMT BY CHECK DOS 7/17/09 # 0074077982 -230.00

BALANCE 0.0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

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

If any payment remitted is not
Joyce Altman Interpreters,

Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

.Regulations 10608

documentary evidence.

(a), and any and all benefit printouts, depo transcripts and
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Joyce Altman Interpreters, Inc. *¥%% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/14/09 34764
PH: 714 838-0950 FAX: 714 832-197%

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 56394940255827

W.C.A.B.:
ADJ # : ADJ6696608
S.S.N.
D.O.B.
Terms ¢ 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: MARIA ZOUAIN
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs ONE SOURCE
Date Or injury: 67/11/08
DOS SERVICE DESCRIPTION AMOUNT
08/03/09 DEPO PREP @ THE L/O OF STOCKWELL & 156.50
HARRIS
08/21/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/09/09 PMT BY CHECK DOS 8/3/09 THRU 8//21/09 -406.50

# FE40816823

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/21/09 34806

PH: 714 838-03950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 80700157330

W.C.A.B.:
ADJ # : ADJ3224168
S.S.N. o
D.0O.B.
Terms : 4> Qays
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ADRIAN ROBINSON
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: . vs JAM DESIGN IN
Date Of Injury: 4/30/06
DOS SERVICE DESCRIPTION AMOUNT
08/05/09 WCAB LB STATUS CONFERNCE 156.50
08/19/09 PMT BY CHECK DOS 8/5/09 # 200109612 -156.50

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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% TNVOICE **x
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/29/10 34829

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

Claim # : 33008087

W.C.A.B.:
ADJ # : ADJ6641587
S.S5.N.
D.0O.B.
Terms : 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
Date Of Injury: 10/27/08
DOS SERVICE DESCRIPTION AMOUNT
08/06/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
09/03/09 PMT BY CHECK DOS 8/6/09 # 0111773 -156.50
08/27/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/19/10 PENALTIES FOR DATE OF SERVICE 8/27/09 37.50
01/19/10 INTEREST FOR DATE OF SERVICE 8/27/09 13.00
01/21/10 PMT BY CHECK DOS 8/6/09 THRU 1/19/10 -300.50
# 0135848
03/23/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/25/10 PMT BY CHECK DOS 3/23/10 # 0148383 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Cypress Insurance Company Check Date : 03/25/2010

B

-
=~

~

San Francisco, CA 94188 Check Amount : $156.50

LIVANN

—

B 34829~

' JOYCE ALTMAN INTERPRETERS,INC.
~  P.0O.BOX 4165

0£44a TUSTIN, CA 92781 \
00088 .

Payment Summary

10/27/2008

Interpreter Fees - 03/23/2010 0372




Joyce Altman Interpreters, Inc. . *xx INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/09 34831

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

TAX ID# 33-0956713
Claim # : 09000001272

W.C.A.B.:
ADJ # : ADJ6762695
S.S.N. T )
D.O.B. .
Terms : 45 days
BILL TO:
BLUE LAKE INS (FOLSOM CA 1910)
W.C. DEPARTMENT
ATTN: CHRISTINA VITALE
P.O. BOX 1910
FOLSOM, CA 95763
Case: vs MAINSTAY BUSINESS SOLUTIONS
Date Ot Injury: 3/17/09
DOS SERVICE DESCRIPTION AMOUNT
08/04/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
08/17/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
09/18/09 PMT BY CHECK DOS 8/4/09 # 81472 -156.50
09/21/09 PMT BY CHECK DOS 8/17/09 # 81607 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% TNVOICE #**%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/22/09 34856

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

Claim #
W.C.A.B.: N/A
ADJ # : ADJ6769493
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE, KS)
W.C. DEPARTMENT
ATTN: CARRIE STERN
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs SWISSPORT CORP.
Date Of Injury: 12/19/08
DOS SERVICE DESCRIPTION AMOUNT ~
08/11/09 DEPO PREP @ THE L/O OF LAUGHLIN & FALBO 156.50
& LEVY
08/21/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/17/09 PMT BY CHECK DOS 8/11/09 THRU 8/21/09 -406.50
# 32157987

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/15/09 34872

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

TAX ID# 33-0956713
Claim # : 05318696

W.C.A.B.: LBO0397181

ADJ # : ADJ1345530
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: GREG BUTLER
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs CHOICE FOODS
Date Of Injury: 7/11/08
DOS SERVICE DESCRIPTION AMOUNT
08/17/09 WCAB LB PRIORITY CONFERENCE 156.50
09/22/09 WCAB LB TRIAL 156.50
10/13/09 PMT BY CHECK DOS 8/17/09 THRU 9/22/09 -313.00
# CP-420235
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and

documentary evidence.
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Joyce Altman Interpreters, Inc. *¥**% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/12/09 34879

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

Claim # : U7T3402

W.C.A.B.:
ADJ # : ADJ6667032
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (SACRAM)
W.C. DEPARTMENT
ATTN: SHAWNA MEEZAN
P.O. BOX # 13089
SACRAMENTO, CA 955813-4089
Case: vs REAL ESTATE IMAGE, INC.
Date Of Injury: 7/16/08
DOS SERVICE DESCRIPTION AMOUNT
08/18/09 C&R READING @ THE L/O OF DENNIS FUSI ~ 250.00
10/06/09 PMT BY CHECK DOS 8/18/09 # 891A 79320970 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *x%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/05/10 34903
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 07P00347
W.C.A.B.: N/A
ADJ # : ADJ6757665
S.S.N :
D.O.B. :
Terms : 45 days
BILL TO:
SOUTHERN CALIFORNIA GAS CO.
W.C. DEPARTMENT
ATTN: ELAINE HILL
P.0O. BOX # 30937 ML 16CO
1.0S ANGELES, CA 90030-0937
Case: vs GAS COMPANY
Date Of Injury: 3/19/07
DOS SERVICE DESCRIPTION AMOUNT
08/18/09 WCAB AHM STATUS CONFERENCE 156.50
10/05/09 PMT BY CHECK DOS 8/18/09 # 275252 -156.50
03/02/10 WCAB AHM SATUS CONFERENCE 156 .50
LAURA SALAS # 100471
03/31/10 PMT BY CHECK DOS 3/2/10 # 290188 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/29/09 34907

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

TAX ID# 33-0956713
Claim # : 002601-001155-WC-01

W.C.A.B.: N/A

ADJ # : N/A
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: JESSICA PROSERPI
4110 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251
Case: . vs NFI INDUSTRIES
Date Of Injury: 11/1/07
DOsS SERVICE DESCRIPTION AMOUNT
08/19/09 INITIAL EXAM DR VAZQUEZ @ RIVERSIDE WORK 345.00
COND (3 HRS)
09/25/09 PMT BY CHECK DOS 8/19/09 # 0073829921 -345.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 angd
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), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/24/09 34916
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2193-73841
W.C.A.B.: N/A
ADJ # N/A
S.S5.N.
D.0O.B.
Terms 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
DCS SERVICE DESCRIPTION AMOUNT
08/11/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
09/17/09 PMT BY CHECK DOS 8/11/09 # 0411095646 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and

documentary evidence.
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Joyce Altman Interpreters, Inc. *¥*%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/22/09 34983

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

TAX ID# 33-0956713
Claim # : 010708-023325-WC-01

W.C.A.B.: LB00397371

ADJ # : ADJ1998789
S.S.N. B
D.O.B.
Terms : 4b days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: KRISTA THOMASON
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs LASCO BATHWARE
Date C: injury: 8/28/03
DOS SERVICE DESCRIPTION AMOUNT
08/27/09 WCAB AHM MSC 156.50
09/17/09 PMT BY CHECK DOS 8/27/09 # 0073656899 -156.50
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/30/09 35037

PH: 714 838-05950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 494C0660946

W.C.A.B.:
ADJ # : ADJ6690598
S.S.N. o B
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31083)
W.C. DEPARTMENT
ATTN: ZACK QUELLER
P.O. BOX # 31083
TAMPA, FL 33631-3083
Case: vs TIO SANTHON
Date Of Injury: 11,12/08
DOS SERVICE DESCRIPTION AMOUNT
08/28/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
10/21/09 PMT BY CHECK DOS 8/28/09 # DA61595417 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS -

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/19/09 35048
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 01088-019988-WC-01

W.C.A.B.: SDO0300537

ADJ # : ADJ3819146
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: VICKI DOMINGO
4110 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251
Case: ys. ACUSHENET CO.
Date Of Injury: 7/2/01
DOS SERVICE DESCRIPTION AMOUNT
08/19/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR*
10/14/09 PMT BY CHECK DOS 8/19/09 # 0074203070 -150.00
BALANCE 0.00

*+ INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/03/09 35083

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

Claim # : 710597700

W.C.A.B.:
ADJ # : ADJ6610528;661073*
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE, KS)
W.C. DEPARTMENT
ATTN: WILLIAM JACOBSON
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs J. SABAG ELECTRIC SERVICES
Date Of Injury: 4/10/07
DOS SERVICE DESCRIPTION AMOUNT
09/03/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
10/01/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
10/28/09 PMT BY CHECK DOS 9/3/09 THRU 10/1/09 -406.50

# 32242474

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS o

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports-and documentation pursuant to Title 8 Rules and-~
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/09 35103

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

TAX ID# 33-0956713
Claim # : CLS4048

W.C.A.B.:
ADJ # :
S.S.N. B
D.O.B. :
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ANTHONY EILJEN
P.O. BOX # 6510
DIAMCOND BAR, CA 91765-8510
Case: vs YONEKYN USA, INC.
Date Of Injury: 5/18/05
DOS SERVICE DESCRIPTION AMOUNT
08/14/09 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR¥* 230.00
08/20/09 NCV DIAGNOSTIC STUDY INTERP: U/E 125.00
@ PAIN RELIEF CTR*
08/20/09 EMG TESTING BY DR HERIC: U/E @ PAIN 125.00
RELIEF CTR*
09/10/09 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR*
09/30/09 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
10/26/09 PMT BY CHECK DOS 8/14/09 THRU 9/30/09 -810.00

# 896E 00349123

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
~demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. x*x* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/25/10 35148
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 010641-023453-WC-01

W.C.A.B.:
ADJ # : ADJ7009880
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: CRAIG EVANA
P.O. BOX # 9875
CALABASAS, CA 91372
Case: vs DOW JONES
Date Of Injury: 3/6/09
DOS SERVICE DESCRIPTION AMOUNT
09/08/09 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 287.50
(2.5 HRS)
10/20/09 PMT BY CHECK DOS 9/8/09 # 0074318752 -287.50
02/01/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/02/10 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ INTERPRETER: JOHN MORELL # 100644 0.00
04/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 ' 0.00
05/21/10 PMT BY CHECK DOS 9/8/09 THRU 4/13/10 -563.00

# 0078625659

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not ;
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Al nma R  EE—m—EEI S N ...
GALLAGHER BASSETT LA/CALABASAS PAGE 1 OF 1

PO BOX 9875
CALABASAS CA 91372

.|"||-|l|"||||-||||I||lu"|||||"||.|-|-"|"||||m|||-l|II-I
MDG2009 00006351 1 MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

010641

003995

P.O. BOX 4 . <
TUSTIN CA 92781-4165 i
=
==
= GALLAGHER BASSETT SERVICES, INC DIRECT CHECK INQUIRIES TO:
— FOR FIDELITY & GUARANTY INS CO PHONE: 818-746-9925
= GALLAGHER BASSETT-LA/CALABASAS
— PO BOX 9875
] CALABASAS CA 91372
——
Sev—
S—
———
= e
E CLAIM NO.: 010641 023453 WC 01 (WSJ1480A) BRANCH NO.: 165 NO.: 0078625659
—_— CLAIMANT: . o - ACC DATE: 06Mar09 VN: 0000440223
= DESCRIPTION: INVOICE # 35148 DATE:  21Mayto =
— 1
= /
— DATES OF SERVICE: 08Sep2009 THRU 13Apr2010 AMOUNT: 563.00
——] .
— BENEFIT PERIOD: THRU A l :

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0006351 003128 001

003




Joyce Altman Interpreters, Inc. **% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/07/09 35152
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : R400000711

W.C.A.B.:
ADJ # : ADJ6S504127
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (S DIEGO)
W.C. DEPARTMENT
ATTN: KIMBERLY AMOS
P.O. BOX # 85590
SAN DIEGO, CA 92186-5590
Case: vs SAINT TROPEZ
Date Of Injury: 5/30/09
DOS SERVICE DESCRIPTION AMOUNT
09/09/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
10/15/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
12/01/09 PMT BY CHECK DOS 9/9/09 THRU 10/15/09 -450.00

# 1000022618

| BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. **%% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/04/09 35154
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
' Claim # : AST6740

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. B
Terms : 45 aays
BILL TO:
SAINT PAUL TRAVELERS (DIAM R)
W.C. DEPARTMENT
ATTN: LUIS JUAREZ
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs JOYA FOOD ENT dba VALLARTA MKT
Date Of Injury: 11/20/08
DOS SERVICE DESCRIPTION AMOUNT
09/03/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
10/10/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
10/28/09 PMT BY CHECK DOS 9/3/09 THRU 10/10/09 -450.00

# 896D 75214410

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules-and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *** INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/09/09 35156

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

TAX ID# 33-0956713
Claim # : 002678-003373-WC-01

W.C.A.B.:
ADJ # : ADJ4196730
S.8.N.
D.0O.B. .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (S ANAHEIM)
W.C. DEPARTMENT
ATTN: JENNIFER McLAUGHLIN
P.O. BOX # 70003
ANAHEIM, CA 92825
Case: vs PERSONNEL PLUS
Date Of Injury: 11/1/07
DOS SERVICE DESCRIPTION AMOUNT
08/25/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
09/28/09 WCAB LB MSC 156.50
09/29/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
11/04/09 PMT BY CHECK DOS 8/25/09 THRU 9/29/09 -563.00

# 0074636686

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS K
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date = NO#
Tustin, CA 92781-4165 04/22/10 35173

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

Claim # : 62574940565147
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO: .
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: CHRIS YAMBING
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs NMC GROUP, INC
Date Of Injury: 5/18/09
DOS SERVICE DESCRIPTION AMOUNT
08/18/09 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
11/11/09 PR2/REEVAL DR ZARGARAFF @ AMERI CHIRO* 180.00
12/21/09 PMT BY CHECK DOS 8/18/-11/09/09 -410.00
# FE41143281 '
01/04/10 PR2/REEVAL DR ZARGARAFF* CLARA BONILLA 180.00
# 500320
02/05/10 PMT BY CHECK DOS 1/4/10 # FE41283083 -180.00
03/18/10 P AND S DR ZARGARGAFF* JASON RAMIREZ 230.00
# 500371
04/19/10 PMT BY CHECK DOS 3/18/10 # FE41529348 -230.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 {(a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




”COFE4!5293480239201011004190005487
ESIS, INC.

PO BOX 31051

TAMPA FL 33631-3051 DATE 04/19/10 _—

CHECK NO. FE41529348 _

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00848 FEL1529348 FILE 1D DOLLARS P
JOYCE ALTMAN INTERPRETERS, INC. R 6257h9h0565]h $*,'¢,'¢***,v¢;'¢230.00 /
PO BOX L165
TUSTIN CA 92781-4165
‘ * NOT NEGOTIABLE *
FOR
03/18/10 THRU 03/18/10 35173 /
CLAIMANT DATE OF EVENT
05/18/09

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

DETACH THIS PORTION BEFORE CASHING

BOA10B (07/2009)




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/30/10 35202
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 000577-030752-WC-01

W.C.A.B.:
ADJ # : ADJ6603680
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: PAULINE LULE
P.O. BOX # 9875
CALABASAS, CA 91372
Case: vs WHOLE FOOD MARKETS, INC.
Date Of Injury: 3/11/08
DOS SERVICE DESCRIPTION AMOUNT
09/18/09 C&R READING @ THE L/O OF DENNIS FUSI 156.50
CLIENT DIDN'T SIGN
11/16/09 PMT BY CHECK DOS 9/18/09 # 0074866850 -156.50
01/12/10 WCAB LB MSC 156.50
02/01/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
03/04/10 PMT BY CHECK DOS 1/12/10 # 0077006970 -156.50
03/26/10 PMT BY CHECK DOS 2/1/10 # 0077483706 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




€00 500 Z86Z00 9929000 O
0 0 8929000 JONIYIJTY HNOA HO4 ENLS SIHL NIVLIY ANV HOV13A

—
——
NYHL ‘@Oly3d Li43N3g —
\ —
00°0SZ :LNNOWY oLozae4dio NAHL 010z934L0 ‘AJINY3S 40 s3Lvq Set—
L]
- Oilewoz 31vag 01/1/2 SOQ 0L/0L/€ 31YQ Z0ZSE #IDIOANI ‘NOILdINOSHA —
8¥.$990000 NA 80IENL L ‘31vq 20V \ CINVINIYTID —
—
90.€8v2200 ON S9L  "ON HONvuE (208zZ00LAS) L0 OM ZSL0€0 226000  "ON WIVID —
Py ——
]
——
—
——
CLELB VO SYSvavivo S—
S/86 X08 Od —
SVSVavIVI/VI-L13SSYE ¥IHOVIIVD

, S266-9v.-818 '-INOHd 0D ADNVHNSNI NYILININWY 30V 404
‘0L SIIFINDNINOIHD 1203¥Ia ONI S30INY3S L13SSVE YIHOVTIVO —
n—
S—

SOLP-18/26 VO NILSNL
. S9ly X008 'O'd
"ONI 'SHILI™JYILNI NYINLTY IDA0T

lLEL6 WO SYSYavYIvD
C106 Y (ud

Fatat~lalalal 1 17" I "™ e~y s 4 2 . g



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/16/09 35211

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

TAX ID# 33-0956713
Claim # : 05382982

W.C.A.B.:
ADJ # : ADJ4317964
S.S.N.
D.O.B. R
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JOSE DOLORES
P.O. BOX # 92622
LOS ANGELES, CA 900059-2622
Case: vs TEAM WAREHOUSE PERSONNEL INC.
Date Of Injury: 3/8/04
DOS SERVICE DESCRIPTION AMOUNT
09/02/09 WCAB 1B MSC : 156.50
11/13/09 PMT BY CHECK DOS 9/2/09 # CU-536578 -156.50

BALANCE 0.00
* INDICATES BILLED ‘AT A MINIMUM OF 2 HOURS T
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%% TINVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/03/09 35212

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

TAX ID# 33-0956713
Claim # : 002770-000807-WC-01

W.C.A.B.:
ADJ # : ADJ6682582
S.S.N.
D.0O.B. L
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: AUTUMN WHITE
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs QUAKER CITY PLATING LTD.
Date Of Injury: 2/7/08
DOS SERVICE DESCRIPTION AMOUNT
09/21/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
10/27/09 PMT BY CHECK DOS 9/21/09 # 0074468530 -156.50

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS ' o

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

**% TNVOICE ***
Date NO#
11/09/09 35214

Claim # : 05284048
W.C.A.B.:
ADJ # : ADJ6810691
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JENNIFER FERNANDEZ
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: _. vs INFINITY WASHER
Date Of Injury: 3/14/08
DOS SERVICE DESCRIPTION AMOUNT
09/23/09 WCAB LB MSC 156.50
11/05/09 PMT BRY CHECK DOS 9/23/09 # BU-527364 -156.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations- 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence.
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Joyce Altman Interpreters, Inc. ***% TINVOICE =**x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/30/09 35217
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : CVS59

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
ALASKA NATIONAL INS. (SAN FR)
W.C. DEPARTMENT
ATTN: CHRIS SIEGERT
P.O. BOX # 193970
SAN FRANCISCO, CA 94119-3970
Case: vs BOETHING TREELAND FARMS
Date Of Injury: 5/22/09
DOS SERVICE DESCRIPTION AMOUNT
08/31/09 DEPO PREP @ THE L/O OF STOCKWELL & 156.50
HARRIS
09/30/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
10/23/09 PMT BY CHECK DOS 8/31/09 THRU 9/30/09 -406.50
# 398712

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. **x%* TINVOICE *+*+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/30/09 35221

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

TAX ID# 33-0956713
Claim # : 0103168

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms DoeD uays
BILL TO:
ACCA (SAN DIEGO)
W.C. DEPARTMENT
ATTN: JUAN DUQUE
P.O. BOX # 85479
SAN DIEGO, CA 92186
Case: BIG BEAR SUPERMARKET
Date Of Injury: 9/13/06
DOS SERVICE DESCRIPTION AMOUNT
09/25/09 C&R READING @ THE 1L/O OF DENNIS FUSI 250.00
10/23/09 PMT BY CHECK DOS 9/25/09 # 0274106 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS CREE

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. *** INVOICE *x*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/09 35225

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

TAX ID# 33-0956713
Claim # : AS5T0133

W.C.A.B.:
ADJ # : ADJ6670406
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ANTHONY ELKIN
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs HFS NORTH AMERICA
Date Of Injury: 3/17/07
DOS SERVICE DESCRIPTION AMOUNT
09/18/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
09/28/09 C&R READING @ THE L/O OF DENNIS FUSI 250.00
10/26/09 PMT BY CHECK DOS 9/18/09 THRU 9/28/09% -500.00

# 896D 75203614

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS S

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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Joyce Altman Interpreters, Inc. : **% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/07/10 35266
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : A6918M

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: ' vs BARTCO LIGHTING INC.
Date Of Injury: 4/11/08
DOS SERVICE DESCRIPTION AMOUNT
09/15/09 INITIAL EXAM DR OBUKHOFF @ WILLOW MED¥* 230.00
11/12/09 . PMT BY CHECK DOS 9/15/09 # 891A 79431925 -230.00
03/11/10 SURGERY DR DORSEY @ MONROVIA HOSPITAL 675.00
(9 HRS)
/ INTERPRETER: TITO SILVA # 500272 0.00
07/02/10 PMT BY CHECK DOS 9/15/09 THRU 3/11/10 -675.00

# 891A 80135553

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Requlations 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.




000265

3

THE TRAVELERS - WALNUT CREEK CL CLA
215 LENNON LANE 891A 80135553 /
P.0. BOX 8112
WALNUT CREEK CA 94596-9933 :
UEQ0265 PU
TRAVELERS ]
DATE: 07/02/10
LOSS DATE: 12/15/07
JOYCE ALMAN INTERPRETERS FILE NUMBER: 158 CB CAP7006 P
P O BOX 4165
-4
TUSTIN, CA 892781-4165 EMPLOYEE
ACCOUNT NAME:
BARTCO LIGHTING
TRAVELERS CASUALTY AND SURETY COMPANY
- ' EXPLANATION OF PAYMENT
- OTHER
SERVICE DATE: 03/11/2010
TOTAL PAID: $675.00 gfﬁ} /@L“&w?71§

TAX INFO: 3309567133721476Y i

PAYEE : 55%@

JOYCE ALMAN INTERPRETERS

AT § e

FOR ADDITIONAL INFORMATION, CONTACT: JANICE L GIGLIO AT (925)944-3288
83009669 ~ SVSEING,- 751448
— DETACH CHECK DETACH CHECK

_ AL




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/15/10 35306
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 2C054446A7
W.C.A.B.: VNO 0432535
ADJ # : ADJ2978733
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: LORRAINE EASTLAND
P.O. BOX # 8317
CHICAGO, IL 60680
Case: vs WATER PIK
Date Of Injury: 3/1/01
DOS SERVICE DESCRIPTION AMOUNT
09/25/09 SURGERY DR GALLONI @ MONROVIA HOSP. 525.00
(7 HRS)
11/05/09 PMT BY CHECK DOS 9/25/09 # 104279094 -525.00
01/13/10 SURGERY - DR GALLONI # MONROVIA HOSP3 225.00
(3 HRS)
. INTERPRETER: TITO SILVA # 500272
03/11/10 PMT BY CHECK DOS 9/25/09 THRU 1/13/10 -225.00
# 104329736
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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9682000000000000F2£909€262E¥0100200000

PAGE 01

" $225.00

BANK ONE
JOYCE ALTMAN INTERPRETERS INC ISSUE DATE 03/11/10
CHECK NO 104329736 ALC 02C VENDOR NO 06374
CLAIM NO/ DT/ DATE OF POLICY INSURED/
REASON SFX LOSS NUMBER CLAIMANT
2C 054446 WM 03/01/01 211358944 WATER PIK TECHNOLOGIES, INC.
- . S P

<5 6y 'Ayi’ #

INTER/ INV 35306 DR G

o,

19}

: " ~ "
“KLAUSSNER FURNITURE CORPORAT

04 257343438
IN FULL SATIS OF LIEN

SUBTOTAL
TOTAL

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

TUSTIN CA 92781-4165

$661.17
$661.17




CNA ATTN CLAIM
PO BOX 8317
CHICAGO IL 60680

CNA

001241
JOYCE ALTMAN INTERPRETERS INC

& PO BOX 4165

TUSTIN CA 92781-4165

$682000000000000¥£E£909€262E¥0100200000

Claim Number *

* To expedite handling of your claim, please include our claim number on all future correspondence to us.

—— Insured/Clent Claimant ATT

f— VARIQUS VARIQUS 03/11/10
=== DateofLoss Total WC Ind to Date From - thru Dates SuffiDT TRAN EXP Pay Amount

—— Code# Code#

===== | Reason

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

ACRMWF 2.11.02 PLEASE DETACH BEFORE CASHING

871
cNA 104329736 532
Bank Acct.

Date Issued
03/11/10 207997106028

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

Issuing Off.
No. Sn02C
Date of Loss”

Insured/Client

»V‘AR IOUS

VAR IOU

" BULK PMT-—SEE ADVICE ATTACHED' 3

“Dollars

JOYCE ALTMAN INTERPRETERS‘INC
. PD_BOX. 4165

"IN COOPERATION WITH AND o Rk ARAERGBG]. 17
PAYABLE IF DESIRED BY WELLS i3, e —
FARGO BANK, N.A. #4759-628183

T ey Ched el : *"VOID IF NOT CASHED IN SIX MONTHS &~
Wachovia Bank, N.A. Greenville, South Carohna FROM MONTH OF ISSUE

G137648D

"0 40L3 297360 12053200045 2079974060289




BANK ONE PAGE 01
JOYCE ALTMAN INTERPRETERS INC ISSUE DATE 11/05/09
CHECK NO 104273094 ALC 0O2C VENDOR NO 06374

CLAIM NO/ DT/ DATE OF POLICY INSURED/
REASON SFX LOSS NUMBER CLAIMANT

E3 109184 WI 05/28/05 271061949

FY ND _EINAL PAYMENT -
C 054446 WM 03/01/01 211358944 WATER PIK TECHNOLOGIES, INC.
INTER/INV 35306/DR GALLONI@MONROVIA [ ———
SUBTOTAL $895.00
TOTAL $885.00

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781-4165

8292000000000000F2LE90¥60622¥0100200002




[N AR AR

CNA ATTN CLAIM
PO BOX 8317
CHICAGO IL 60680

CNA

001126
JOYCE ALTMAN INTERPRETERS INC

% PO BOX 4165

TUSTIN CA 92781-4165

£292000000000000¢2E90¥6062270100200002C

* To expedite handling of your claim, please include our claim number on all future correspondence to us. Claim Number

—

 —

===

e [nsured/Clent Claimant ATT
f—— VARIOUS VARIOUS 11/05/09
=== Dateof Loss Total WC Ind to Date From - thru Dates SuffiDT TRAN EXP Pay Amount
jrammed Code# Code#

a———

—

=== | Reason

==

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

ACRMWEF 2.11.02 PLEASE DETACH BEFORE CASHING

671
104279094 532

Date issued Bank Acc
11/05/09 2079871060:

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

VOID IF PURPLE BACKGROUND IS ABSENT

‘Claim Number . Desk Code insured/Client : ; Issuing Off.
Do : L ‘ VARIOUS . L No. . 02C
fix & Contract No, e R L | Claimant. ~ G SR S Date of Loss -
GE e n oL Lo RN I . “VARIDUS -
. Fromthru (Dates)- -« - . InPaymentof. .. L

'BULK PMT--SEE ADVICE ATTACHED

" EIGHT HUNDRED NINETYFIVE AND NO/1O0OTHS R e e iataletain

Dollars

TO""  JOVCE ALTMAN INTERPRETERS INC “ "N COOPERATION WITH AND T akmarwex$B95 . 00
THE . pp BOX 4165 : PAYABLE IF DESIRED BY WELLS
-ORDER - TUSTIN . CA 92781-4165 o FARGO-BANK, N.A. #4759-628183". :

VOID IF NOT CASHED IN SIX MONTHS

" ‘Wachovia Bank, N.A. Greenville, South Carolina ’ g ; o FROM MONTH OF ISSUE

G137648D

1*0 0L 27509 L 1205320004510 20739 7:060 285°




Joyce Altman Interpreters, Inc. *¥** INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/08/09 35323

PH: 714 838-0950 FAX: 714 832-1979
wWww.interpreters-ALSi.com
TAX ID# 33-05956713

Claim # : 23920

W.C.A.B.:
ADJ # : ADJ6720779
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
PREFERRED EMPLOYERS (SAN DIEG)
W.C. DEPARTMENT
ATTN: TERESA BERNARDO
P.O. BOX # 85838
SAN DIEGO, CA 92186-5838
Case: vs MARIA MEXICAN TACOS
Date Of Injury: 10/22/05
DOS SERVICE DESCRIPTION AMOUNT
; 09/08/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
i 09/25/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
‘ 12/03/09 PMT BY CHECK DOS 9/8/09 THRU 9/25/09 -450.00

# 5000289854

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

*x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/10 35324
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 62555
W.C.A.B.: ANA0405533
ADJ # ADJ3338769
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
MAJESTIC INS CO (IRVINE)
W.C. DEPARTMENT
ATTN: MARGO SANDOVAL
PO BOX 15120
IRVINE, CA 92623
Case: vs UNKNOWN
Date Of Injury: 11/12/07
DOS SERVICE DESCRIPTION AMOUNT
09/24/09 SURGERY DR STEPAN KASIMIAN @ MONROVIA 525.00
, HOSP. (7 HRS)
07/15/40 PMT BY CHECK DOS 9/24/09 # 0100458363 -525.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within
assessed Penalty of 15%
on treatment or med/legal.
Labor Code Sections 4603.2,
received in full and paid within 45 days,
demands medical reports and documentation
Regulations 10608

and Interest of either 10% or 7% per annum,
Reference rules and regulations section
4622 and 5811. If any payment remitted is not

Joyce Altman Interpreters, Inc.,
pursuant to Title 8 Rules and

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

45 days of invoice date to avoid an

depending
9795.4 and

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence.

MPN notices.




July 15,2010

JOYCE ALTMAN INTERPRETERS

P.0. BOX 4165 _
TUSTIN, CA 92781 ) ¢ &f
3534

RE: GONZALEZ, MANUEL (Ingardia Bros. Produce, Inc.) D.O..

Claim Number: 62555

Period Covered Date of Service Amount Invoice/Chart Number Payment Type

00/00/00 525.00 35324

Payment

997 09/24/09  089/24/09 Interpreter At Medical Exam

Check Amount: $525.C0

money that you earned for work during the

WARNING: You are required to report to your employer o+ e insurance company any
g k. If you do not follow these rules, you may be in violation of the law and the

time covered by this check, and before cashing this chec
penalty may be Jail or prison, and loss of benelits.
ania de sequro todo dinero que usted ha ganado por

ADVERTENCIA: ES necesario que usted le avise a su patron o a su comp,
i te cheque. Siusted no siguée estos reglamentos, Usted

trabajar, durante el tiempo cubierto por esté cheque, y antes de cambiar es
dria ser carcel o prision, una.multa, y perdida de beneficios. e

———puede esiar & viclacion de la ley y el castigo po

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

Sincerely,

MARGO SANDOVAL
Ciaimns Exarniner
(800) 432-2107

L

SR Graunn

WELLS FARGO BANK, N. A. | 01004 58363 |

115 Hospital Drive
VanWert, OH 45891 .. ...

3§ POBox 2359, San Francisco, CA 94126-2359 oo Volb AFTER 180 DAYS
Date of Check | Claim Number Date of Injury Payment From Payment Thru 564-;3282
07/15/10 62555 11/12/07 09/24/09 09/24/09 :
& | Caimant : Payment Type . 041203824
, . interpreter At Medical Exam Amount
v " o $525.00
EXAQTLYFive Hundred Twenty Five DOLLARS and NO/100 CENTS""*'"""'"""’""*"""" '*"'"*""W‘
R ~ JOYCE ALTMAN INTERPRETERS | @v\@a E ' :
P.0. BOX 4165 :
TUSTIN, CA 92781 |

w0 W00L 58363 120L 22038 L 0003 iLEB




Joyce Altman Interpreters, Inc. : *k%x TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/07/10 35335
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ¥YME24844

W.C.A.B.:
ADJ # : ADJ6929395
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (RIVERS)
W.C. DEPARTMENT
ATTN: DENISE PEREZ
P.O. BOX # 59907
RIVERSIDE, CA 92517
Case: vs SOEX WEST USA LLC
Date Of Injury: 6/30/09
DOS SERVICE DESCRIPTION AMOUNT
09/22/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
12/05/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
02/11/10 PMT BY CHECK DOS 9/22/09 THRU 12/5/09 -406.50
# 101581323 2
06/01/10 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
07/01/10 PMT BY CHECK DOS 6/1/10 # 106779600 2 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




' Specialty Risk Services , LLC S
P.0O. Box 61513
King Of Prussia, PA 19406
888/737-7726

SPECIALTY RISK SFRVICES

002100

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

02101

Special Handling ID: RM 00

g Page 10of1

3 35535 | 16WBR C78209 SOEX WEST USALLC 15650

§ 06-30-09 YMEC 24844 S )
. Nature of Payment: Service Dates
= Miscellaneous Legal Expenses 09-22-2009 12-05-2009 $156.50
= Claim Handler:  Courtney Lewis Additional Comments:
= B888/737-7726
= SO California SRS Claim Office F@ AN
= P.0. Box 59907 s

Riverside, CA 92517-1907

% 07-01-2010 106779600 2 $156.50
§§§ Please keep the above information for your records.
= 088584353

H

>

R-100-2 FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. **% TNVOICE *+*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/07/10 35356

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

TAX ID# 33-0956713 :
Claim # : 003546-000040-WC-01

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ORG14260)
W.C. DEPARTMENT
ATTN: ASTRID ARIAS
P.O. BOX 14260
ORANGE, CA 92863
Case: vs REAIL, MEXICAN FOOD
Date Of Injury: 10/15/08
DOS SERVICE DESCRIPTION AMOUNT
09/28/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
11/04/09 INITIAL EXAM DR JARCHI @ WILLOW MED* 230.00
11/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/09/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/13/09 INITIAL EXAM W/ ACUPUNCTURIST STEVE HING 230.00
@ WILLOW MED*
11/23/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/30/09 PMT BY CHECK DOS 9/28/09 THRU 10/13/09 -1050.00
# 0075775862
12/30/09 PMT BY CHECK DOS 11/23/09 # 0075775853 -180.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




GALLAGHER BASSETT-LA/ANAHEIM N

GALLAGHER BASSETT SERVICE o
P.0. BOX 14260

ORANGE CA 92863-1260

PAGE 1 OF 1

0104030 01 RE **AUTO T1 0 2290 92781

JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA 82781-4165

DIRECT INQUIRIES TO:

PHONE: 1-800-297-0866

GALLAGHER BASSETT-LA/ANAH
GALLAGHER BASSETT SERVICE:
P.0. BOX 14260

ORANGE CA 92863-1260

~-REAL MEX FOODS INC

&/’
CLAIM NO. 003546 000040 WC 01 BRANCH NO. 138 CHECK NO. 0075775862

CLAIMANT: ACC.DATE  15-Oct-2008 VN. 0000002720

e

DESCRIPTION: INVOICE#35356 DOS 09/28-11/04/09 . DATE: 30-Dec-2009

N DATE OF SERVICE: 28-Sep-2009 TO 04-Nov-2009 PAYMENT AMOUNT: $1,050.00 -

REVIVAVIVEVUV I _VI_VWe £ed0-VU00 1VA (el

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS - CHECK NO. 0075775862 ATTACHED BELOW




GALLAGHER BASSETT SERVICE
P.0. BOX 14260
ORANGE cA 92863-1260
PAGE 1 OF 1
0104030 01 RE “AUTO Tio0 2296‘ 92781
JOYCE ALTMAN lNTERPRETERS, INC.
P.0. BOx 4165
TUSTIN CA 92781-4165
—_—
——
S
DIRECT INQUIRIES TO: ——
—
PHONE: 1-800-297-0866 ——
SALLAGHER BASSETT-LA/ANAH —
SALLAGHER BASSETT SERVICE =
.0. BOX 14260 . —
'RANGE CA 92863-1260 —
—
EAL MEX FOODS NG —
; , S——
AIM NO. 003546 000040 W 01 BRANCH NO. 13g CHECK NO. 0075775853 —
P S
AIMANT: ACC. DATE 15-Oct-2008 VN. 0000002730 ==
e - —
SCRIPTION: INVOICE#35356 pog 11/23/09 DATE: 30-Dec-2009 _— ===
——
TE OF SERVICE: 23-Nov-2009 TO 23-Nov-2009 PAYMENT AMOUNT: $18000 — ]

TACH AND RETAIN THIS STUB FOR YOUR RECORDS ‘ CHECK NO. 0075775853 ATTACHED BELOW




Joyce Altman Interpreters, Inc. **x%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/10 35360
PH: 714 838-0950 FAX: 714 832-1979 AR
www. interpreters-ALSi.com

TAX ID# 33-0956713 -
Claim # : 710493899~

W.C.A.B.:
ADJ # : ADJS595954
S.S.N. N
D.O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: LAIN MYERS
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs ENTERTAINMENT PARTNERS
Date Of Injury: 10/10/07
DOS SERVICE DESCRIPTION o "'~ AMOUNT
10/05/09 WCAB LB MSC ' '156.50
- 12/04/09 PMT BY CHECK DOS 10/5/09 # 11783813 i -156.50
"05/06/10 INITIAL EXAM DR FERNANDO RAUESSOUD - 431.00
' (3 HRS 45 MINS) ‘
i / / INTERPRETER: MAYRA CHIRCO # 500029 0.00
06/03/10 PMT BY CHECK DOS 10/5/09 THRU 5/6/10 -431.00

# 13795803

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS o
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit o
printouts, depo transcripts and documentary evidence. MPN notices.




AIGO

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101379580300159709

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-416

e
No.:13795803 .
RFP No.: 00159709

06/03/2010 -~

Remittance — JOYCE ALTMAN INTERPRETERS INC
AMERICAN HOME ASSURANCE COMPANY

-_— Insured: ENTERTAINMENT PARTNERS
Claimant: Claim Office: 710
Producer: s
ACT: 35360 / 050610-050610
Policy Claim Sym. DOL Typ s Amount //
000002920751 00493899 01  10/10/2007 MED O $431.00

R4D

Use file # 710-00493899 on all correspondence, for prompt processing.
Eor chack information call: 800-736-6671




Joyce Altman Interpreters, Inc. **% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/29/10 35393

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

Claim # : 113403

W.C.A.B.:
ADJ # : ADJ6959759
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: RONALD VELASCO
P.O. BOX 349016
SACRAMENTO, CA 95834
Case: vs WOOD CREEK ESTATES
Date Of Injury: 4/1/08
DOS SERVICE DESCRIPTION AMOUNT
09/02/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
10/09/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
12/31/09 PMT BY CHECK DOS 9/2/09-10/9/09 # 44490 -450.00
01/19/10 WCAB SD MSC - PAULA GEARY # 100677 165.00
04/01/10 WCAB SD MSC 165.00
/ / INTERPRETER: VERONICA CAMPBELL # 100676 0.00
04/05/10 PMT BY CHECK DOS 1/19/10 # 48411 -165.00
04/26/10 PMT BY CHECK DOS 4/1/10 # 49380 -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 an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Praetorian Insurance Co Cypress Point Claims PIC 32801 Chase Bank USA, N.A. 50-937/213
Administered by: LWP Claims Soiutions, Inc.

Syracuse, NY : : .
PO Box 349016, Sacramento, CA 95834 6301542258509
Account Number
FOR: Conway, Jerry & Conway, Rosemary .
ST e S Second Signature Required Check No. 49380
VOID AFTER 180 DAYS Date 04/26/2010
. _PA‘Y‘; One Huhdféd_Sixty-Five & 00/100 Dollars ‘ v R - $165.00
TO THE ORDER OF oA
| Joyce Altman Interpreters | U U Signature
PO Box 4165 : - v o
"~ Tustin, CA 92781 :

Signature

ﬁooDOUuqaaom;uUalaoqj?qu.aaoxSuEESBSoqm"

CLAIM NUMBER ~ CLAIMANT _ LOSS DATE | INVOICE NUMBER | _ SERVICE DATES
| 0000113403 - | - - 04/01/2008 | - 35393 04/01/2010 - 04/01/2010

Reference: *BR# LWPSPB1747518
-+ Comments: *ImglD 1747518 - o

: o Amount
Service Dates Paid e

‘legal 3 © 04/01/2010 - 04/01/2010 16500 <

Service




Joyce Altman Interpreters, Inc. . *%% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/10 35401

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

Claim # : TWCA-0354

W.C.A.B.: .
ADJ # -
S.S.N.
D.O.B. L,
Terms : 45 days
BILL TO:
YORK INSURANCE SVCS. (VALENCIA)
W.C. DEPARTMENT
ATTN: AMY BIBI COFF
25379 WAYNE MILLS PL., # 450
VALENCIA, CA 91355
Case: . vs ALICIAN HOSPITAL
Date Of Injury: 9/12/09
DOS SERVICE DESCRIPTION AMOUNT
09/30/09 PR2/REEVAL DR HA @ SIDHU CHIRO* 180.00
11/16/09 PR2/REEVAL DR HA @ SIDHU CHIRO* 130.00
£1/c4/10 PR2/REEVAL DR HA* MARTIA BARBOSA #500267 180.00
n2/17/10C PR2/R&zVAL DR HA* MARIA BARBOSA #5(005267 180.00
24/21/10 PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
04/19/10 P AND S DR HA* MARIA BARBOSA # 500267 230.00
07/14/10 PR2/REEVAL DR HA* MARIA BARBOSA #500267 180.00
07/29/10 PMT BY CHECK DOS 9/30/09 THRU 7/14/10 -1310.00

# 530910

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




e ————

YORK CLAIMS SERVICE, INC. 99 CHERRY HILL ROAD, SUITE 230, PARSIPPANY, NJ 07054

INSURANCE FRAUD IS A CRIME AND IS PUNISHABLE BY LAW

Mailing Information:

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

Claim Number: TWCA- 0354
Claimant:
Date of Loss: 09/13/2009

Check Number: 530910

__CheckwDate;__._,OZIZQIZOIO_‘>/z,_WW_ ~ R . -
Check Amount: $1,310.00
Type of Payment: WC Expense

71 LEGAL
Location: 1000372 ALICIAN HOSPITALITY, LLC DBA: COMFORT SUITES 1811 E HOLT BLVD
For Period: 09/30/2009 t6 07/14/2010
InvoiceNo: 35401
IRS #: 33-0956713

™ A LTS
" i

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING




Joyce Altman Interpreters, Inc. *%*% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/29/10 35443

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 000714-024927-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ELK GROVE)
W.C. DEPARTMENT
ATTN: CRAIG CLIFFORD
P.O. BOX # 1390
ELK GROVE, CA 95759
Case: vs KELLERMEYER BUILDING SVCS.
Date Of Injury: 7/11/09
DOS SERVICE DESCRIPTION AMOUNT
10/12/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
10/21/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
01/20/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED%* 180.00
ELENA LOPEZ # 500289
02/19/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/25/10 PMT BY CHECK DOS 10/12/09 THRU 2/19/10 -950.00

# 0077463977

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date tc avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Ccde Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




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

PAGE 1 OF 1

0103935 01 RE “AUTO T1 05757 92781

gOOYCBE ;;\(LTMAN INTERPRETERS, INC.
TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

PHONE: 1-816-576-8200
GB-SACRAMENTO CA (METRO)

P.0. BOX 4040
SACRAMENTO CA 95812-4040

RAFFLES INSURANCE, LTD.

/

SLAIM NO. 000714 024927 WC 01 BRANCH NO. 176 CHECK NO. 0077463977
LAIMANT: ACC.DATE  19-Aug-2009 VN. 0000531847

ESCRIPTION: INV# 35443 DOS 10/1 2/09-02/19/110 DATE: 25-Mar-2010 /

ATE OF SERVICE: 12-Oct-2009 TO 19-Feb-2010 PAYMENT AMOUNT: $850.00 —

00 0

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0077463977 ATTACHED BELOW




Joyce Altman Interpreters, Inc. *%% INVOICE **=*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/23/10 35472

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

TAX ID# 33-0956713
Claim # : A5T8212E

W.C.A.B.:
ADJ # : ADJ6894639
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: ANTHONY EILKEN
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs HFS NORTH AMERICA
Date Of Injury: 10/1/06
DOS SERVICE DESCRIPTION AMOUNT
10/13/09 DEPO PREP @ THE L/O OF BERNARD & ASSOC. 156.50
12/03/09 PMT BY CHECK DOS 10/13/09 # 896D 75406813 -156.50
12/14/09 DEPO PREP @ THE L/O OF BERNARD & ASSOC. 156.50
01/19/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
01/19/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL II
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/16/10 PMT BY CHECK DOS 10/13/09 THRU 1/19/10 -656.50

# 896D 75809174

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




001853

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 75809174/

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

ubo1002

A
TRAVELERSJ
DATE: 02/16/10 -

LOSS DATE: 10/01/06

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152CBA5T8212 E
PO BOX 4165
TUSTIN, CA 92781-4165

EMPLOYEE

ACCOUNT NAME:
THE HAVI GROUP LP

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 10/13/2008 TO: 01/19/2010
/‘

TOTAL PAID: $656.50

TAX INFO: 330956713331748

PAY MISC: 35472 ///,LY

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT:  ANTHONY EILKEN AT (909)612-3322

009759 OVRPUNS2-12
. DETACH CHECK DETACH CHEC

b




—‘—

Joyce Altman Interpreters, Inc. *** INVOICE *x*
P.O. BOX # 4165 Date NO#
Tustin, cCaA 92781-4165 12/14/09 35536

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

Claim # . 000842-059712—WC—01

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. _
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTN: STEPHANIE HENRY
PO BOX 610
ROSEVILLE, CaA 95661
Case: __ Vs DENNY'S RESTAURANT
Date Of Injury: 9/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/03/09 INITIAL EXAM DR PARVIN: PSYCH EVAL @ 230.00
ADVANCED CARE*
10/23/09 INITIAL EXAM DR BLUSH @ ADVANCED CARE* 230.00
10/27/09 PSYCH TEST PSYCHOMETRIC TESTING REF BY 225.00
DR PARVIN (3 HRS)
11/13/09 PR2/REEVAL DR BLUSH @ ADVANCED CARE* 180.00
12/09/09 PMT BY CHECK DOS 11/3/09 THRU 11/13/09 -865.00

# 0075318067

INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Please remit total payments within 45 days of invoice date to avoid an
ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
n treatment or med/legal. Reference rules and regulations section 9795.4 and
abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.
=mands medical reports and documentation pursuant to Title 8 Rules and
2gulations 10608 (a), Names and Certifications of all interpreters utilized by
=fendant in this matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence.
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Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/28/10 35588
PH: 714 838-0950 FAX: 714 832-1979

WwWW.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # 002519-003432-WC-01
W.C.A.B.:

ADJ # : ADJ7011815

S.S.N.

D.0.B.

Terms 45 days

BILL TO:
GALLAGHER BASSETT (ROSEVILLE)
W.C. DEPARTMENT
ATTIN: TANISHA RESHKE
PO BOX 610
ROSEVILLE, CA 95661

Case: ___ vS HILLSIDE HOME FOR CHILDREN
Date Of Injury: 8/6/08

DOS SERVICE DESCRIPTION AMOUNT
10/05/09 INITIAL EXAM DR ZARGARAFF @ AMERI CHIRO* 230.00
10/16/09 NCV DIAGNOSTIC STUDY INTERP: 125.00

U/E & L/E*
10/16/09 EMG TESTING BY DR ARANT: U/E & L/E* 125.00
01/28/10 PENALTIES FOR DATE OF SERVICE 10/05/09 34.50
01/28/10 INTEREST FOR DATE OF SERVICE 10/05/09 9.78
01/28/10 PENALTIES FOR DATE OF SERVICE 10/16/09 37.50
01/28/10 INTEREST FOR DATE OF SERVICE 10/16/09 9.76
03/23/10 PR2/REEVAL DR RAHIMIAN* MARIA BARBOSA 180.00
# 500267
04/01/10 DEPO PREP @ THE L/0 OF KEGEL & TOBIN 1556.5¢
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/07/10 PMT BY CHECK DOS 10/5/09 THRU 4/1/10 -908.04
# 0078316380
05/06/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/18/10 PR2/REEVAL DR RAHIMIAN* MARIA BARBOSA 180.00
# 50267
06/22/10 PMT BY CHECK DOS 5/6/10 THRU 5/18/10 -430.00
# 0079239773
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
flegulations 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.




GALLAGHER BASSETT-ROSEVILLE-CA
P.0. BOX 610
ROSEVILLE CA 95661
PAGE 1 OF 1
0103321 01 RE *AUTO T0 05819 92781
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165 :
TUSTIN CA 92781-4165
—
S—
DIRECT INQUIRIES TO: ==
-
]
PHONE:  1-916-787-2600 =
GALLAGHER BASSETT-ROSEVIL —
P.0. BOX 610 =
ROSEVILLE CA 95661 u—
—
COMMUNITY FIRST/TANGRAM =
EVEREST NATIONAL INSURANCE CO ———
. R
CLAIMNO. 002519 003432 WC 01 p A ] BRANCH NO. 180 CHECKNO.0079239773 -~  =—m=
| £ \ ] |——
CLAIMANT: .BD ACC.DATE  06-Aug-2008 VN. 0000186497 =
/ —
DESCRIPTION: INV# 35588 , DATE: 22-Jun-2010  — =
i ——
DATE OF SERVICE: 05-Oct-2009 TO 18-May-2010 PAYMENT AMOUNT: $430.00 —

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0079239773 ATTACHED BELOW




—ﬁ—

Joyce Altman Interpreters, Inc. *%* TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/07/10 35666

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

Claim # : 05395614

W.C.A.B.:
ADJ # : ADJ6737427
S.S.N.
D.O.B. )
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: KEN TAKEI
P.O. BOX # 65005
PINEDALE, CA 93650-5005 ’ ‘ S ‘ e
Case: vs HOTEL OCCIDENTAL
Date Of Injury: 12/17/08
DOS SERVICE DESCRIPTION AMOUNT
10/14/09 DEPO PREP. @ THE L/O OF DENNIS FUST 200.00
03/18/10 PENALTIES FOR DATE OF SERVICE 10/14/09 30.00
03/18/10 INTEREST FOR DATE OF SERVICE 10/14/09 11.03
33/30/10 PMT BY CHECK DOS 10/4/09 THRU 3/10/10 -241.03
# CD-481349
07/14/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
09/02/10 PMT BY CHECK DOS 7/14/10 # CD-505742 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or.7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.




Provider Number: 330956713 . Check # CD-505742 —

JOYCE ALTMAN INTERPRETERS INC ~
Po Box 4165 Issue Date: 09/02/10
_ o : Tustin CA 92781 Doc #: 021224106
Medical Page 1 of 2
Line|  Invoice From D ToD : Service Descrintion” Gia Al §=_
4 Number rom Date oDate | ervice Description nits owances EF
Patient Name Claim #: 05395614 = —
1 35666  07/14/10 07/14/10 Interpreter fees 1 250.00 |3 e
Total Allowances: $250.00 _ |-
S —
=
Claim Number Allowances Penalty & Interest Invoice Totals —_—
05395614 250.00 .00 250.00 ——
) [ ———|
The preceding invoice totals reflect the amount of reviewed and/or approved billing items from the associated invoices that are ==
included in this payment and are generatfﬁ to assist your organization to balance your paperwork. —
——
E—
S—

3 1




Joyce Altman Interpreters, Inc. *%% JNVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/11/10 35693

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

Claim # : 44013807

W.C.A.B.:
ADJ # : AMJIE780377
S.S.N.
D.0O.B. .
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: YADIRA VEGA
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716
Case: | vs MIDWAY CARE MEDICAL TRANSPORTA
Date Of Injury: 10/14/08
DOS SERVICE DESCRIPTION AMOUNT
11/12/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
01/11/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL I
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
VOL II
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
04/13/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
VOL IIT .
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/06/10 PMT BY CHECK DOS 11/12/09 THRU 4/13/10 -719.50
# 2016259

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Redwood Fire and Casualty Insurance Company Check Date : 05/06/2010 -

x
°
<
: 2016259 =
P.O. Box 881716 Check Numbel’ . 20162 yd =
San Francisco, CA 94188 Check Amount : $719.50 ;,»/
0z 01
JOYCE ALTMAN INTERPRETERS INC
P.O. BOX 4165 .

— TUSTIN, CA 927814165

— 00261 = &m
l,"lll”lllll”l,lhllIl"“,'llIll'l”"lll'll'lll”l"lllhl,l . L—-A"""’JJ

Interpreter Fees - 11/12/2000

$719.50




Joyce Altman Interpreters, Inc. *%% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/30/10 35697

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

Claim # : 047509034058

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MICHELLE FAULKIANBURY
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: . vs BAHIMAN B. & HALEH MASHIAN
Date Of Injury: 7/2/09
DOsS SERVICE DESCRIPTION AMOUNT
11/11/09 DEPO PREP @ THE L/O OF VEATCH CARLSON 156.50
12/03/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/12/10 PMT BY CHECK DOS 11/11/09 THRU 12/3/09 -406.50
# 5570179
07/27/10 WCAB LB PRIORITY CONFERENCE 156.50
!/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
08/27/10 PMT BY CHECK DOS 7/27/10 # 6086856 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CHUBB GROUP OF INSURANCE COMPANIES

555 S. Flower Street 3rd Floor
Los Angeles, CA 90071

CHUBEB
Payment Summary
Claim Ref #: 047509034058 Page: lofl
Policy: 001338757001 Check Number: 6086856
Occurence: 000001 Print Date: 08/27/2010 /
Date of Loss: 07/02/2009 . Issue Date: 08/27/2010
SSN#/TIN#: XXXXXXXXXX
Payee: Joyce Aliman Interpreters
Insured: Bahman Mashian
DATE CLAIMANT DESCRIPTION AMOUNT
T o»#
07/27/2010-~ Translator 156.50

/ CHECK TOTAL: 156.50

Comments: inv # 35697 dos 07/27/10 oa

Claim Representative: MICHELLE FAULKINBURY Phone: (213)612-3470




7 .

Joyce Altman Interpreters, Inc. *H% INVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/24/10 35708

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

Claim # : 003278-021441-WC-01

W.C.A.B.:
ADJ #
S.8.N.
D.0O.B. .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: NATALIE BEARDSLEY
P.O. BOX # 6900
CORCONA, CA 92878-6900
Case: vs SAN BERNARDINO CAR WASH
Date Of Injury: 10/3/09
DOS SERVICE DESCRIPTION AMOUNT
11/16/09 INITIAL EXAM DR HA @ SIDHU CHIRO* 230.00
12/21/09 PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
01/15/10 PMT BY CHECK DOS 11/16/09 # 0076062562 -230.00
01/27/10 PMT BY CHECK DOS 12/21/09 ¢ 0076299305 -180.00
02/03/10 PR2 /REEVAL DR HA* MARIA BARBOSA # 500267 180.00
03/19/10 PMT BY CHECK DOS 2/3/10 # 0077345035 -180.00

BALANCE 0.00
INDICATES BILLED AT A MINIMUM OF 2 HOURS

OTE: Please remit total payments within 45 days of invoice date to avoid an
Sssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending

n treatment or med/legal. Reference rules and regulations section 9795.4 and
abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.
2mands medical reports and documentation pursuant to Title 8 Rules and
>gulations 10608 (a), Names and Certifications of all interpreters utilized by
>fendant in this matter for Legal and Medical services and any benefit
“intouts, depo transcripts and documentary evidence. MpN notices.




GALLAGHER BASSETT - CORONA, CA 003278 PAGE10OF1 (07435
P.O BOX 6900
CORONA CA 92878-6900

lllll',ll"l'l'l"lI'llllIlll'll'll'llll'l'l'IIII"I'I'IIIl'l
MDG2009 00006523 1MB 0382 1

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

e
TUSTIN CA 92781-4165 E’ﬂ

<

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR ULLICO CASUALTY Cco PHONE: 866-855-0230

GALLAGHER BASSETT - CORONA, cA
P.O BOX 6900

CORONA CA 92878-6900

o T TN RN R e smad inil ngiel

CLAIM NO.: 003278 021441 WC 01 (2104000101)

-
BRANCH NO.: 170 NO.: ’
CLAIMANT:

0077345035

0000674874
DATE:  1oMario

ACC DATE: 030ct0g VN:
DESCRIPTION: lNV#35708’lVNDAT03/ 11/10 DOS02/03/10

DATES OF SERVICE: 03Feb2010 THRU 03Feb2010

AMOUNT: 18000 —
BENEFIT PERIOD: THRU

TACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0006523 003225 001 001




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/21/10 35734

PH: 714 838-0950 FAX: 714 832-1879
www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2009105726

W.C.A.B.:
ADJ # : ADJ6989719
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ADRINE BANDARYAN
P.O. BOX # 539004
HENDERSON, NV 89053-95004
Case: . vs TOP VEG FARMS PRODUCE DISTRIB.
Date Of Injury: 5/22/09
DOS SERVICE DESCRIPTION AMOUNT
10/16/09 +DEPO PREP @ L/O OF TOBIN LUCKS ' 156.50
01/18/10 PMT BY CHECK DOS 10/16/09 # 200206873 -156.50
03/26/10 DEPO PREP @ THE L/O OF TOBIN LUCKS 156.50
/ / INTERPRETER: SHERRIE REYES # 100614 0.00
04/12/10 PMT BY CHECK DOS 3/26/10 # 200256106 -156.50
04/19/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SARBINE SKELTON # 300884 0.00
05/18/10 PMT BY CHECK DOS 4/19/10 # 200278342 -250.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending -
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




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.

EMPLOYERS

Employers Compensation Insurance Company Check Number: 200256106 -
PO Box 539004 Henderson, NV 89053-9004 Check Date: 04/12/2010 "
Claim Number: 2009105726
Injured Employee:
Payment Description: intrepreter
Billed Date: n/a
Service Period: 04/06/2010 through 04/06/2010 Account Number: n/a
Invoice Number: n/a Document Number: n/a e
Billed Amount: $156.50 Pgid Amount: $156.50 -
Comments: INVOICE #35734 _—
Check Total: $156.50

Page 1 0f 1




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.

EMPLOYERS”

Employers Compensation Insurance Company Check Number: 200278342 \//
PO Box 539004 Henderson, NV 89053-9004 Check Date: 05/18/2010 /
Claim Number: 2009105726 /
Injured Employee: : T - )

Payment Description: Irrepreter

Billed Date: 05/04/2010

Service Period: 04/19/2010 through 04/19/2010 Account Number: n/a

Invoice Number: 35734 Document Number: n/a

Billed Amount: $250.00 Paid Amount: $250.00 ¢

Comments: INV#35734 ;

Check Total: $250.00 \é/

Page 1 of 1




Joyce Altman Interpreters, Inc. **%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/19/10 35754
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 6240494041565X

W.C.A.B.:
ADJ # : ADJ6737431
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: CITLALI GARCIA
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: ve NORTHGATE GONZALEZ MARKET
Date Of Injury: 1/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/12/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
12/15/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/15/10 PMT BY CHECK DOS 11/12/09 # FE41224555 , -450.00

x INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
>n treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




e —————

"COFE41224555027020101100115000537 4
ESIS, INC.

PO BOX 31051 —
TAMPA FL 33631-3051 DATE o01/15/10

CHECK NO. FE41224555 -

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00931 FEL1224555 FILE 1D DOLLARS -
JOYCE ALTMAN INTERPRETERS, INC. 624049LOLT568  Skisrasxsxh50.00
PO BOX #L165
TUSTIN CA 92781-4165
* NOT NEGOTIABLE *
FOR /
11/12/09 THRU 12/15/09 3575k
CLAIMANT DATE OF EVENT
01/15/09

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

BOA108 (07/2009) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *%* TNVOICE #*#*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/19/10 35766
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 62404940506297

W.C.A.B.:
ADJ # : ADJ6975573
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs NORTHGATE GONZALEZ MARKET
Date Of Injury: 5/1/09
DOS SERVICE DESCRIPTION AMOUNT
11/05/09 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
12/02/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
01/15/10 PMT BY CHECK DOS 11/5/09 THRU 12/2/09 -406.50

# FE41224803

BALANCE .00
INDICATES BILLED AT A MINIMUM OF 2 HOURS
JTE: Please remit total payments within 45 days of invoice date to avoid an
ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
1 treatment or med/legal. Reference rules and regulations section 9795.4 and
bor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
rceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
mands medical reports and documentation pursuant to Title 8 Rules and
>gulations 10608 (a), Names and Certifications of all interpreters utilized by
fendant in this matter for Legal and Medical services and any benefit
intouts, depo transcripts and documentary evidence. MPN notices.




“COI"E41224803027800101 1001150005480
ESIS, INC.

PO BOX 31051
TAMPA FL 33631-3051

DATE o01/15/10 -~
CHECK NO. FE41224803 —

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 01009 FEL1224803 FILE ID DOLLARS
JOYCE ALTMAN INTERPRETERS, INC.

62404 Logo62 $*:’:>’::’::‘=>‘::’:>‘:h06 .50 -
PO BOX #4]65 9305 ? >
TUSTIN CcA 9278]-#]65

* NOT NEGOTIABLE *
FOR /
11/05/09 THRU 12/02/09 35766 7

CLAIMANT DATE OF EVENT

05/01/09

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

JA108 (07/2009)

DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/24/10 35786
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # SG1438154
W.C.A.B.: LAO0827164
ADJ # ADJ88009¢S
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: ANDREA GARCIA
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs CAREER TRANSITION CENTER
Date Of Injury: 5/23/61
DOS SERVICE DESCRIPTION AMOUNT
10/04/09 PRE-OP DR OBUKHOFF @ MONROVIA HOSP. 187.50
(2.5 HRS)
10/05/09 SURGERY DR OBUKHOFF @ MONROVIA HOSP* 150.00
03/22/10 PMT BY CHECK DOS 10/4/09 THRU 10/5/09 -337.50
# CN-420505
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Provider Number: 330956713 Check #: CN-420505

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 03/22/10
Tustin Ca 92781 Doc #: 020073119

25380 Page 1 of 2

t Reducti ,
Service Description |Units| Charges 1?;33224 %:(ci:eson Allowances

Claim#: SG138154 Date of Injury:  05/23/01

COMPLICATIONS OF MEDICAL
Interpreting Service 10 187.50 .00 710 723 187.50
Interpreting Service 8 150.00 .00 710 723 150.00

Total Allowances: $337.50 |

ICD-9 Code:999
SF1-SFCA-5876341
SF1-SFCA-5876341

01338547020073119012

LM M
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Joyce Altman Interpreters, Inc. *¥*%* INVOICE **x%
P.O. BOX # 4165 Date NO#
Tustin, Ca 82781-4165 04/29/10 35801

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

Claim # : 08001558

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: PERLA SALCIDO
P.O. BOX 85251
SAN DIEGO, CA 92186
Casge: vs RHYLEY CONSTRUCTION CO., INC.
Date C.o Ltujury: 11/02/09
DOS SERVICE DESCRIPTION AMOUNT
12/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/13/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
01/05/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 500257
01/20/10 INITIAL EXAM DR JARCHI* ELIZABETH HERRERA 230.00
# 301231
01/29/10 PR2 /REEVAL DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 500289
02/19/10 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
GLADYS REYNA #100755
02/26/10 PR2 /REEVAL DR DOMARACKT * 180.00
ELENA LOPEZ # 500289
03/31/10 PR2 /REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
04/26/10 PMT BY CHECK DOS 12/2/09 THRU 3/31/10 -1590.00
# 17577

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
issessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
o treatment or med/legal. Reference rules and regulations section 9795.4 and
sabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and
egulations 10608 (a), Names and Certifications of all interpreters utilized by
‘efendant in this matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.
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-+ 0% BHECK IS voin

i
TTNEVE,

AHNGHT & FINGERPRINT WATERMARK O THE BASK » 5O OLDAT ANGLE TO ViEW

e e )

Everest National Insurance Company

US Bank 90-3582 CHECK NO: 17577
—————
P.O. Box 85251 e 1222
San Diego, CA 92186 [T DATE
v 04/26/2010

Callfomla Workers Compensation Payment *****************1,590.00
'Pay

One Thousand Five Hundred Ninety Dollars And 00/100 VOID AFTER 90 DAYS

TO THE ORDER OF

JOYCE ALTMAN INTERPRETERS
PO BOX 4165

T_ustm, CA 92781

"0 L?5? 7 22235824

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

d53L95LELE G

Payee: JOYC_E ALTMAN INTERPRETERS ' : ) - Check Number: 17577 /’ )
IRS/SSN: - - : ’ ‘

Check Date:  04/26/2010
: : : Invoice
Claim Number Claimant Name Loss Date  Payment Transaction = From . Through " Received ' Invoice # Amount
08001558 . 11/02/2009 - Interpreting Fees -

12/02/2009 03/31/2010 04/14/2010- 35801 /1 590.00 /




Joyce Altman Interpreters, Inc. *#%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/22/10 35866

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

TAX ID# 33-0956713
Claim # : 80700166586

W.C.A.B.:
ADJ # : ADJ6474338
S.S.N. '
D.O.B.
Terms : 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ROE NORZGARAY
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: ves GOLDEN STATE SEA FOODS
Date Of Injury: 7/29/08
DOS SERVICE DESCRIPTION AMOUNT
11/30/09 OME EVAL DR ALEXANDER RASKIN @ SOUTH. 575.00
CA. MED (5 HRS)
01/19/10 PMT BY CHECK DOS 11/30/09 # 200208728 -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 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795 .4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




e —————

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.

EMPLOYERS-

Employers Compensation Insurance Company Check Number: 200208728 )
PO Box 539004 Henderson, NV 89053-9004 Check Date: 01/19/2010 ~~
Claim Number: 80700166586 ’
Injured Employee: B
Payment Description: Medical Interpreter
Billed Date: 01/06/2010
Service Period: 11/30/2009 through 11/30/2009 Account Number: n/a
Invoice Number: 35866 <« Document Number: n/a
Billed Amount: $575.00 Paid Amount: $575.00 P
Comments: MEDICAL INTERPRETING FEE FOR DR. ALEXANDER RASKIN
Check Total: $575.00

||

Page 1 of 1




Joyce Altman Interpreters, Inc. *%x%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/12/10 35878
PH: 714 838-0950 FAX: 714 832-1979

www.linterpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 30091015129-0001

W.C.A.B.:
ADJT # : ADJ70546%94
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: CHRIS TIPEON
P.O. BOX # 14433
. LEXINGTON, KY 40512-4433
Case: vs HD SUPPLY & REPAIR REMODEL
Date Of Injury: 10/29/09
DOS SERVICE DESCRIPTION AMOUNT
11/13/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
12/04/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/09/09 INITIAL EXAM DR JARCHI @ WILLOW MED¥* 230.00
12/28/09 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/21/10 PMT BY CHECK DOS 11/13/09 THRU 12/9/09 -640.00
# 0023404190
01/28/10 PMT BY CHECK DOS 12/28/09 # 0023404431 -180.00
01/25/10 PR2/REEVAL DR DOMARACKI* ‘ 180.00
TITO SILVA # 500272
02/12/10 C&R READING @ THE L/O OF JON WOODS 250.00
amended
INTERPRETER: SABINE SKELTON # 300884
02/26/10 PMT BY CHECK DOS 1/25/10 # 0023682527 -180.00
03/09/10 PMT BY CHECK DOS 2/12/10 # 0023682788 -250.00

BALANCE 0.00

* 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 Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Sedgwick Claims Management Services, Inc
PO Box 14433
Lexington, KY 40512-4433

*002086 0023682788 00001 OF 00001 DAM 100308 1009

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

DATE .CHECK AMT CHECK NO. p
[ 03/09/2010 )/ 250.00 A 0023682788 ~

PAYEE TAX ID
[JOYCE ALTMAN INTERPRETERS SHEKRGT 13

SCMS UNIT PAGE

|G7O Sedgwick Claims Management Services I 001

Claimant Name

| Loss Date

[ Claim Number | SSN

Amt Paid: 250.00 Description:
Amt Billed: 250.00 Invoice:
Dates: 02/12/2010 - 02/12/2010 Comment :

10/29/%909 30091015129-0001

35878 //
Interpreter

ICN: 300810151280001

duestions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources,

then choose viaOne Express® f°51§&%mﬁz5§m.on
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Joyce Altman Interpreters, 1Inc. *¥%% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, ca 92781-4165 04/30/10 35899

PH: 714 838-0950 FAX: 714 832-1979
Www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YD762736C
W.C.A.B.: LAO0882342

ADJ # : ADJ4189451
S.S.N. T
D.O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCs (LA HABRA)
W.C. DEPARTMENT
ATTN: KIMBERLY OSBORNE
P.O. BOX 7007
LA HABRA, CA 90632
Case: vs ARCADIA, INC
Date Of Injury: 1u,25/05
DOS SERVICE DESCRIPTION AMOUNT
10/30/09 SURGERY DR GOLDEN @ MONROVIA HOSP. 318.75
(4 HRS 10 MINS)
04/23/10 PMT BY CHECK DOS 10/30/09 # 106296933 2 -318.75
BALANCE 0.00

INDICATES BILLED AT A MINIMUM OF 2 HOURS
OTE: Please remit total bayments within 45 days of invoice date to avoid an
ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
n treatment or med/legal. Reference rules and regulations section 9795.4 and
abor Code Sectionsg 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
emands medical Teports and documentation bursuant to Title 8 Rules and
egulations 10608 (a), Names and Certifications of al]l interpreters utilized by
efendant in thig matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence.,




*

King of Prussia, pa 19406
866/885-2359

Specialty Risk Services , LLC S E
P.0O. Box 61513 '
[SPECIAITY R 15X GER VIS |

002213

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, ca 92781

02214

| —

I

S———

AR

—i

——

A

HAR-100-2

Special Handling ID: Ry 00

72HMC TG0275
YDYC 62736

ARCADIA, INC.

$318.75

Nature of Payment:
Other Medical

Service Dates
10-30-2009 10-30-2009

$318.75

Claim Handler:
866/885-2369
SO California SRS Claim Office
P.O. Box 7007

La Habra, CA 90632-7007

Kimberly Osborne Additional Comments:

’/////

04-23-2010 106296933 2 $318.75

) 087485L9]
-




Joyce Altman Interpreters, Inc. **%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/23/10 35912

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

Claim # : 710639985

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: KELLY GARCIA
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225-5978
Case: vs COLONIAL ENTERPRISE INC.
Date Of Injury: 9/18/09
DOS SERVICE DESCRIPTION AMOUNT
11/23/09 INITIAL EXAM DR HA @ SIDHU CHIRO* 230.00
01/04/10 - PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
02/17/10 PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
03/18/10 PMT BY CHECK DOS 11/23/09 THRU 2/17/10 -590.00

# 12939838

BALANCE 0.
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
dJemands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Jefendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.




AIGO04

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

L APS
ABOVE ADDRESS ONLY FOR RETURNS < o
LMS 001 2 7101293983800549850

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN
CA 92781-4165
ll.l....l.Il...ll..l....ll.l..l...ll.II...I.I.l.l..l.l..l.l..l
Remittance - joycg ALTMAN INTERPRETERS INC No.:12939838 ~
GRANITE STATE INSURANCE COMPANY RFP No.: 00549850
03/18/2010
— Insured: coroNtaL ENTERPRISES INC (A CO
Claimant: Claim Office: 710

Producer:
ACT: 35912 112309-021 710

Policy Claim Sym. DOL Typ s Amount
000002991064 00639985 01 09/18/2009 MED O $590.00

Use file # 71000639985 on all correspondence, for Prompt processing.
For check information call: 714-436~-3970
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Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/23/10 36021

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

Claim # : 494C1150380

W.C.A.B.:
ADJ # : ADJ7005869
S.S.N.
D.0O.B.
Terms : 45 days
BILL, TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: MEROA FIRHST
P.C. BOX # 31051
TAMPA, FL 33631-3051
Case: vs B BRAWN MEDICAL, INC.
Date Of Injury: 9/11/09
DOS SERVICE DESCRIPTION AMOUNT
12/16/09 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
VALENZUELA
// INTERPRETER: JOYCE ALTMAN # 300624 0.00
01/27/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
02/18/10 PMT BY CHECK DOS 12/16/09 THRU 1/27/10 -406.50

# DA62365209

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands 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
>rintouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/01/10 36024

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

Claim # : 108-76736

W.C.A.B.:
ADJ # : ADJ7016718
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
CRAWFORD & COMPANY (GARDENA)
W.C. DEPARTMENT
ATTN: CHARLOTTE BRIONES
1515 W 190TH #528
GARDENA, CA 90248
Case: vs IMPACT LOGISTICS
Date Of Injury: 9/24/09
DOS SERVICE DESCRIPTION AMOUNT
12/17/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER:: PATRICIA HAYES # 100761 0.00
01/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: SABINE SKELTON # 300884 0.00
02/17/10 PMT BY CHECK DOS 12/17/09 # 3601105 -156.50
02/24/10 PMT BY CHECK DOS 1/13/10 # 3601148 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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f N

AGENT

l_CLAIM #1171564 3601148 1
CLAIMANT: 1771
INSURED: IMPACT LOGISTICS INC. ANITA CARRINGTON
AGENCY #: 345941

LAGENCY: MCDONNELL INSURANCE, INC. yd
DOS 1-13-10 Invoice # 360024

MAIL | JOYCE ALTMAN INTERPRETERS INC ,
TO P. 0. BOX 4165 For questions, call:

TUSTIN CA 92781 (800)678-2637
Memphis

L

FORCLAIM # 1171564 Xrrx24§250.00

DATE ISSUED/

02/24/2010

B INSUR‘EDICLAIMANT‘ '
- IMPACT LOGISTICS INC.

POLIGY NUMBER. {: [: CLMT DATEOF LOSS: " ¢ :

-wc"zo'gét'l,sz3“'00',_:,__ 0017 09/24/2009

“argo Bank, N.A.
420 Montgomery Street
AR FrANEISCo. O S4404-s it mn e e S el e 3 L

| ADIUSTER
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Joyce Altman Interpreters, Inc. _ *¥*%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/10 36049

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

TAX ID# 33-0956713
Claim # : YLR32092C; YLR4259C

W.C.A.B.:
ADJ # : ADJ6968250/6968245
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LA HABRA)
W.C. DEPARTMENT
ATTN: JAMES CARRIE
P.O. BOX 7007
LA HABRA, CA 90632
Case: vs PRIME BUILDING MATERIALS
Date Of Injury: 4/18/08; 6/4/09
DOS SERVICE DESCRIPTION AMOUNT
12/10/09 F.C.E. TEST @ PAIN RELIEF CTR* AUGUSTO 150.00
SALAZAR # 500286
07/12/10 PMT BY CHECK DOS 12/10/09 # 106838559 ¢ -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Specialty Risk Services , LLC S
P.0. Box 61513 '
SPECIATTY RISK SERVICES ]

King Of Prussia, PA 19406
866/885-2369

002019

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

02020

Special Handling ID: rRM 00

g_“{_geomﬁm 72HMC TG0426 | PRIME BUILDING MATERIALS, INC PRIME BUILDING MATER o o
§ | 060409 YLRC 42591 ) $150:00
. Nature of Payment: = Service Dates !
= .| Other Medical £12-10-2009 12-10-2009 $150.00
=
=
4 -
== Claim Handler:  Kimberly Osborne Additional Comments:
= 866/885-2369 , »
= SO California SRS Claim Office - (Y
= P.0. Box 7007 L O
= La Habra, CA 80632-7007
= L L
=
= ‘ 07-12-201 106838559 6 $150.00
Blease keep the above information for your records. ; .
088936547

HAR-100-2 FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. ' ¥%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 36071

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

Claim # : WC905-498645

W.C,A.B.:
ADJ # : ADJ6947496
S.S.N. : - -
D.O.B. : 11/2/80
Terms : 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: 6/18/09
DOS SERVICE DESCRIPTION AMOUNT
12/15/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
01/08/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: VIVIAN NIETO # 100792 0.00
06/22/10 PENALTIES FOR DATE OF SERVICE 12/15/09 30.00
06/22/10 INTEREST FOR DATE OF SERVICE 12/15/09 13.17
06/22/10 PENALTIES FOR DATE OF SERVICE 01/08/10 37.50
06/22/10 INTEREST FOR DATE OF SERVICE 01/08/10 14 .57
07/01/10 PMT BY CHECK DOS 12/15/09 THRU 6/22/10 -545 .24

# 93430318

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




BRANCH OFFICE ADDRESS:

12725 SW MILLIKANWY STES00 o CHECK NUMBER | CHECK DATE
PO BOX 4025 Liber B.CODE 93430318 J//// 07/01/10
BEAVERTON, OR 97076 va. t a1 CHECK AMOUNT e BLOCK NUMBER
503-626-4100 utual. 189 *NXNS545 , 26 009165
PAGE 1 OF 1
OSN: EE3801070104-001577
CLAIM #: WC 905-498645
CONTRACT #: WCJ-Z91-450701-018-92 CONTROL #: 000005736 ID: C905A31
PROVIDER #: N0000000093815
PAYEE: JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 08/06/09
EMPLOYEE :
TAX ID: 33-0956713
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
' TUSTIN, CA 92781 EMPLOYER: JT CONTRACTORS INC
DATES OF SERVICE 12/15/09-01/08/10
PROVIDER:
DATES OF SERVICE EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE  PAYABLE  CODE
12/15/09 01/08/10 MISC ///// 545 .26 565 .26
NOTE: INVOICE 36071 - DOS 12/15/09 & 01/08/10 -
TOTAL CHARGES 545.264
TOTAL PAYABLE: 545.26
TOTAL WITHHOLD: 0.00
TOTAL AMOUNT PAID: 545.24

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc. **%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/23/10 36135

PH: 714 838-0950 FAX: 714 832-197%
www.ilnterpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2193-74500

W.C.A.B.:
ADJ # : ADJ7019315
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
BROADSPIRE INS (FRESNO)
W.C. DEPARTMENT
ATTN: SANDRA MONTELONGO
PO BOX 24016
FRESNO, CA 93779
Case: vs LANDRY'S RESTAURANT INC.
Date Of Injury: 5/7/09
DOS SERVICE DESCRIPTION AMOUNT
12/07/09 DEPO PREP @ THE L/O OF MCDERMOTT & 156.50
CLAWSON
/ / INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
01/06/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
// INTERPRETER: PATRICIA HAYES # 100761 0.00
02/18/10 PMT BY CHECK DOS 12/7/09 THRU 1/6/10 -406.50

# 0415183185

BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/10 36143

PH: 714 838-0950 FAX: 714 832-1978
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 62403450000022

W.C.A.B.: .
ADJ # : ADJ6975561
S.S.N. o
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: MARIA ENGLE
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs NORTHGATE MARKET
Date Of Injury: 12/2/08
DOS SERVICE DESCRIPTION AMOUNT
12/10/09 DEPO PREP @ THE L/0O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
12/16/09 WCAB SD MSC - VERONICA CAMPBELL 165.00
# 100675 ‘
03/08/10 PMT BY CHECK DOS 12/10/09 THRU 12/16/09 -365.00
# FE41382014
03/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 ' 0.00
02/03/10 WCAB SD MSC - REBECA CHAIT # 100662 165.00
04/19/10 PMT BY CHECK DOS 3/23/10 # FE41528869 -250.00
05/03/10 PMT BY CHECK DOS 2/3/10 # FE41575025 -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 an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 5795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




“COFE415750250117301011005030002462
ESIS, INC.

PO BOX 31051
TAMPA FL 33631-3051 DATE 05/03/10
CHECK NO. FE41575025

STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 0O 00031 FEL1575025 FILE 1D DOLLARS
JOYCE ALTMAN INTERPRETERS, INC. 6240345000002  Sixskiki]65.00
PO BOX L4165
TUSTIN CA 92781-4165
* NOT NEGOTIABLE *

FOR

02/03/10 THRU 02/03/10 36143
DATE OF EVENT

0L/28/09

CLAIMANT

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

DETACH THIS PORTION BEFORE CASHING

BOA10B (07/2009)




Joyce Altman Interpreters, Inc. **x* TNVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/10 36171

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

TAX ID# 33-0956713
Claim # : 710340311

W.C.A.B.:
ADJ # : ADJ6476785
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ATIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: +8. SELECT PERSONNEL SVC.
Date Of Injury: 12/26/06
DOS SERVICE DESCRIPTION AMOUNT
12/09/09 MRI REF BY DR LIPEL: C/S @ CALIF 150.00
RADIOLOGY*
04/15/10 PENALTIES FOR DATE OF SERVICE 12/09/09 22.50
04/15/10 INTEREST FOR DATE OF SERVICE 12/09/09 6.95
04/30/10 PMT BY CHECK DOS 12/9/09 THRU 4/15/10 -179.45
# 13433623

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Al

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101343362300895231

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-4165
I'IIlllllllllllllllhIllllllllIllll|l|llllllll'lllllllllll'll'

3

No.:13433623
RFP No.: 00895231

Remittance - JOYCE ALTMAN INTERPRETERS INC
AMERICAN HOME ASSURANCE COMPANY

04/30/2010
-_— Insured: COASTAL EMPLOYERS INC.
Claimant: Claim Office: 710
Producer: ///
ACT: 36171 120909-041510
Policy Claim Sym. DOL Typ s Amount
000001242444 00340311 01 12/26/2006 MED O $179.45

Use file # 71000340311 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 , Date NO#
Tustin, CA 92781-4165 07/29/10 36192

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

Claim # : 0500051; 0500054
W.C.A.B.: N/A
ADJ # : ADJ7171673
S.S.N :
D.O.B. N .
Terms : 45 days
BILL TO:
AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: JAIME SUMNER
P.O. BOX 85251
SAN DIEGO, CA 92186
Case: _ vs CROWN SHEET METAL INC
Date Of Injury: 12/19/08; 10/17/08
DOS SERVICE DESCRIPTION AMOUNT
01/07/10 INITIAL EXAM DR DOMARACKI* ELENA LOPEZ 230.00
# 500289
01/27/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 500289
—02/12/10 PR2/REEVAL — DR-DOMARACKI *— — oo o - 180.00———-
ELENA LOPEZ # 500289
03/12/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
06/29/10 PENALTIES FOR DATE OF SERVICE 01/07/10 34.50
06/29/10 INTEREST FOR DATE OF SERVICE 01/07/10 13.99
06/11/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289 '
07/13/10 WCAB LB MSC - (FULL DAY) 313.00
/ 7 INTERPRETER: CARMEN GUZMAN # 100585 T TTO00
07/27/10 PMT BY CHECK DOS 1/7/10 THRU 7/13/10 -1311.49
# 19560

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




- AHIS BHECHIE bl
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Pennsylvania Manufacturers Assoc. Insurance Co.

P.O. Box 85251
San Diego, CA 92186

_ California Workers' Compensation Payment
Pay

TO THE ORDER OF

‘JOYCE ALTMAN INTERPRETERS - T
PO BOX 4165 : :
Tustin, CA 92781

OO0 L9560 12031100225

Wachovia Bank of Delaware

. Wilmington, DE

One Thousand Three Hundred Eleven Dollars And 49/100. -

P

o . - oYy Al
L ig%f_;w

62-22
3N

CHECK NO.

DATE
07/27/2010

*****************1 ,31 1 '49

VOID AFTER 90 DAYS

TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00

c07885107E3214"

Payee: JOYCE ALTMAN INTERPRETERS

IRS/SSN:

Claim Number Claimant Name

05000051

Loss Date Payment Transaction
12/19/2008 - Interpreting Fees

- " Check Number: 19560 -
" Check Date: 07/27/2010
R Invoice

Through: "~ Received - Invoice #

G7132010° 071312010 7 5m S p o
. . A
R L0 L%Q\

From Amount

1,311.49




Joyce Altman Interpreters, Inc. *** TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/10 36205

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

Claim # : 648432937

W.C.A.B.:
ADJ # : ADJ7148456
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
LIBERTY MUTUAL (BEAV,OR- 4025)
W.C. DEPARTMENT
ATTN: SARAH VARGAS
P.O. BOX # 4025
BEAVERTON, OR 97076
Case: vs PROPAK CORPORATION
Date Of Injury: 12/3/09
DOS SERVICE DESCRIPTION AMOUNT
12/24/09 INITIAL EXAM DR VAZQUEZ* JASON RAMIREZ 230.00
# 500371
01/19/10 PR2/REEVAL DR VAZQUEZ* 180.00
LAURA ESTRADA 500401
05/14/10 PMT BY CHECK DOS 12/24/09 THRU 1/19/10 -180.00
# 0021432344
05/27/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
06/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
// INTERPRETER: JOYCE ATLMAN # 300624 0.00
07/28/10 PMT BY CHECK DOS 5/27/10 THRU 6/23/10 -636.50
# 93567551

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




BRANCH OFFICE ADDRESS:

PO BOX 29073 CHECK NUMBER ~ CHECK DATE
GLENDALE, CA 91209 B. CODE 93567551 07/28/10
818-260-1234 CHECK AMOUNT | BEOCK NUMBER
189 XXHH$636.50 (/” 006277
PAGE 1 OF 1
OSN: EE3001072803-004015
CLAIM #: WC 648-432937
CONTRACT #: WA2-69D-451975-019-92 CONTROL #: 000010831 ID: Cé648C1l9
. PROVIDER #: N1503575592176
PAYEE: JOYCE ALTMAN INTERPRETING
DATE OF INJURY: 12703709
EMPLOYEE : )
TAX ID: 33-0956713 f
BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: PROPAK LOGISTICS INC
DATES OF SERVICE 07/14/10-07/14/10
PROVIDER: LOCATION CODE: 04216
DATES OF SERVICE o EXPL
FROM T0 SERVICE DESCRIPTION UNITS CHARGE PAYABLE CODE
07/14/10 07/14/10 MISC , 636.50 636.50
NOTE: INVOCE: 36205, DATE: 07/14/10
TOTAL CHARGES 636.50
TOTAL PAYABLE: 636.50
TOTAL WITHHOLD: 0.00
. TOTAL AMOUNT PAID: 636.50 i —

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS  /




Joyce Altman Interpreters, Inc.

%%+ INVOICE **¥

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/29/10 36249
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 710437030
W.C.A.B.: ANA0408705
ADJ # ADJ3727509
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: JOANNE CATER
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs WEBER METAL, INC.
Date Of Injury: 10/3/07
DOS SERVICE DESCRIPTION AMOUNT
12/30/09 SURGERY DR GALLONI @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
01/11/10 POST-OP DR GALLONI @ CA. JOINT CARE* 150.00
TITO SILVA # 500272
03/25/10 PMT BY CHECK DOS 12/30/09 THRU 1/11/10 -300.00
# 13019801
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
on treatment or med/legal.
Labor Code Sections 4603.2,
received in full and paid within 45 days,

of 15% and Interest of either 10% or 7% per annum, depending

Reference rules and regulations section 9795.4 and
4622 and 5811. If any payment remitted is not

Joyce Altman Interpreters,

Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608
Defendant in this matter

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

printouts, depo transcripts and documentary evidence. MPN notices.




AIGOD4

CHARTIS
P.0. BOX 2017

JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101301980100613909

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-4165

—

Remittance - JOYCE ALTMAN INTERPRETERS INC No.:13015801
AMERICAN HOME ASSURANCE COMPANY RFP No.: 00613909

03/25/2010

— Insured: WEBER METALS INC |
Claimant: Claim Office: 710
Producer: -
ACT: 36249 123009-011110

Policy Claim  Sym. DOL Typ s Amount ' /
000004552996 00437030 01  10/03/2007 MED O $300.00

Use file # 71000437030 on all correspondence,
For check information call: 714-436~3970

for prompt processing.




Joyce Altman Interpreters, Inc. - *%% INVOICE. ***
P.C. BOX # 4165 Date, - ~NO#

Tustin, CA 92781-4165 06/14/10 36291
PH: 714 838-0950  FAX: 714 832-1979 e o
www.lnterpreters-ALSi.com

TAX ID# 33-0956713 S
Claim # : 2080208814

W.C.A.B.: }
ADJ # : ADJ6870505
S.S.N. o
D.O.B.
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: LAURIE VALENCIA
P.O. BOX 968005
- SCHAUMBURG, IL-60196 - K - R i T e
Case: . . vs GELSON'S MARKET £
Date Of Injury: 11/30/07 L
DOS SERVICE DESCRIPTION LE : AMOUNT
12/21/09 EMG TESTING BY DR HERIC: U/E @ PAIN L 125.00
RELIEF CTR*
12/21/09 NCV DIAGN STUDY: U/E* 125.00
/ INTERPRETER : AUGUSTO SALAZAR # 500286 0.00
05/05/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 575.00
. (5 HRS)
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
06/08/10 PMT BY CHECK DOS 12/21/09 THRU 5/5/10 -825.00

# 1100847444

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




R T ...

PO BOX 268005
SCHAUMBURG 1L 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETING INC

Please Note: PO BOX 4165

We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above

address for any future correspondence. 01528

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number | ,  Invoice Number Tax iD Date of Loss | Payment Service Dates
208-0208814 001 GL WC 9138194 /1/ 36201 / ., 11/30/07 12/21/09-05/05/10
Check Number 1100847444 { | Date issued | os/08/10 [ Amount | g-grso0 _
Insured Gelson's, N Hollywood #3
Claimant Y AT T
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES U1/~ L
— Issued To JOYCE ALTMAN INTERPRETING INC
== Requested By Rajalakshmi CG-Nagarajan
—— File Supervisor Lori Valencia | Phone Number | 818 227-1700
— Payment Description AMOUNT PAID Payment Description AMOUNT PAID -
S WC MEDICAL 825.00
[ ToTaL $825.00 [




———

Joyce Altman Interpreters, Inc. *okox INVOIdE * k&

P.O. BOX # 4165 Date - .NO# .

Tustin, CA 92781-4165 06/14/10 36301
PH: 714 838-0950 FAX: 714 832-1979 - G
Www.interpreters-ALSi.com
TAX ID# 33-0956713 i
Claim # : 710605625

W.C.A.B.: .,
ADJ # : ADJ6778273
S.S.N.
D.0O.B. L
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE, KS)
W.C. DEPARTMENT
ATTN: COLLIN ROBERTSON
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225 2
Case: __ vs PHIBRO TECH
Date Of Injury: 4/23/09
DOS SERVICE DESCRIPTION S . AMOUNT
12/29/09 WCAB LB TRIAL - CARMEN GUZMAN #100585 : 156.50
02/18/10 PMT BY CHECK DOS 12/29/09 # 12615912 -156.50
05/25/10 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
06/11/10 PMT BY CHECK DOS 5/25/10 # 13894930 -156.50

INDICATES BILLED AT A MINIMUM OF 2 HOURS
IOTE: Please remit total payments within 45 days of invoice date to avoid an
ssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
N treatment or med/legal. Reference rules and regulations section 9795.4 and
abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreteérs, Inc.,
emands medical reports and documentation pursuant to Title 8 Rules and”
egulations 10608 (a), Names and Certifications of all interpreters utilized by
efendant in this matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.




LMS

AIG

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
ggg 2 7101389493000195060

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-4165
IlIIIIIIIlI'IIIIIIIIIIIIIIIIIIIIII"I‘Illl|l|l|l|ll'l|ll|l|ll|

Nosl3894930’//

Remittance — JOYCE ALTMAN INTERPRETERS INC
RFP No.: 00195060 /

INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA

06/11/2010
Insured: PHIBRO ANIMAL HEALTH CORPORATI
Claimant: Claim Office: 710
Producer: e
ACT: 36301 052510-052510
Policy Claim Sym. DOL Typ s Amount
000001894472 00605625 01 04/23/2009 MED O $156.50”

Use file # 710-00605625 on all correspondence, for prompt processing.

For checlk infaormation call: 800-726-6671




Joyce Altman Interpreters, Inc. *%*% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/02/10 36309
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 6240490514107
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. ]
Terms 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
" ATTN: MARIA ENGLE
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs NORTHGATE GONZALEZ MARKET
Date Of Injury: 5/9/09
DOS SERVICE DESCRIPTION : AMOUNT
01/15/10 INITIAL EXAM DR SAMIMI @ WILLOW MEDICAL* 230.00
GERRY LUGO # 500049
03/30/10 PMT BY CHECK DOS 1/15/10 # FE41464141 -230.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/12/10 36330
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 09200556

W.C.A.B.:
ADJ # . ADJ7026687
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
METRO RISK MGMT (WILMINGTON)
W.C. DEPARTMENT
ATTN: JUDY CAIRO
PO BOX 547
WILMINGTON, CA 90744
Casge: _vs FLEETWOOD MOTOR HOMES
Date Of Injury: 4/6/09
DOS SERVICE DESCRIPTION v AMOUNT
01/08/10 DEPO PREP @ THE L/O OF GRANCELL & 156.50
LEBOVITZ
/ / INTERPRETER: JOHN MORRELL # 100644 0.00
02/18/10 DEPOC REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/09/10 WCAB LB STATUS CONFERENCE 156 .50
JOYCE ALTMAN #300624
05/10/10 PMT BY CHECK pDOS 1/8/10 THRU 3/9/10 -563.00

# 2140002649

£ e e m e —_—————— S~

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Client: Fleetwood
Payee: Joyce Altman Interpreters, Inc. ' Check Number: 2140002649
P O Box 4165 .
Tustin, CA 92781-4165 Check Date: 05/10/2010
Check Total: $563.00
Claim Number Employee Payment Type Invoice Number / Date Amount
Incident Date
09200556 - ' Legal Interpreter 36330/ 04/30/2010 $563.00
04/06/2009 From - To: 01/08/2010 - 03/09/2010 For:

: ‘Fle'etWOOd o Bank of the West

*Walnut Creek, CA 94596-7368 3509 EI.Camino Ave. .
R L ’ Sacramento, CA 95821 .
' ' ‘ (916) 4836601 -

-~ Metro Risk Management, LLC
_ Trustee for Self-Insurers Sec Fund Check No: 2140002649
- 720 EastE Street ’ Date: 05/10/2010

~ Wilmington, CA 90744-6014 » Void after 180 days

$ *;************t****sa 3 00

- Amount:
PAY Five Hundred Sixty Three Dollars And 00/100
TOTHE = Joyce Altman Interpreters, Inc.

ORDER P O Box 4165
Tustin, CA 92781-4165

‘Two signatures required on aﬂ%nts over $500

31,000 26LG 1i2Li00782 VPO L3IRTEEN




Joyce Altman Interpreters, Inc. *x**x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/23/10 36336
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 33004350; 33014534

W.C.A.B.:
ADT # : ADJ7073823
S.S.N.
D.O0.B.
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: FRANCISCA SUMNER
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716
Case: ve GREAT WESTERN LITHO & BINDERY
Date Of Injury: 5/1/08; 11/4/09
DOS SERVICE DESCRIPTION AMOUNT
01/07/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
INTERPRETER: PATRICIA HAYES # 10076l
02/10/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
JUAN PEREZ # 100777
03/18/10 PMT BY CHECK DOS 1/7/10 THRU 2/10/10 -406.50

# 0147064

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted 1s not
received in full and paid within 45 days, Joyce Altman Interpreters, 1Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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4014

Cypress Insurance Company

P.O. Box 881716
San Francisco, CA 94188

0z 01
JOYCE ALTMAN INTERPRETERS,INC.

P.O. BOX 4165
TUSTIN, CA 92781

Payment Summary

33014534 11/04/2009 36336

Check Date : 03/18/2010
Check Number : 0147064
Check Amount : $406.50

interpreter Fees -

Sivavo




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/11/10 36375
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2008-449544

W.C.A.B.: ANA0385685

ADJ # : ADJ1338207
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
FRANK GATES/AVIZENT (ANAHEIM)
W.C. DEPARTMENT
ATTN: CINDY AROCHA
2400 E. Katella Ave., Ste 650
ANAHEIM, CA 92806
Case: vs ENTERPRISE RENT-A-CAR
Date Of Injury: 9/4/08
DOS SERVICE DESCRIPTION AMOUNT
01/07/10 SURGERY DR DORSEY @ MONROVIA HOSP* . 150.00
k TITO SILVA # 500272
05/03/10 PMT BY CHECK DOS 1/7/10 # 147720 -150.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Date of Issue:  5/3/2010

Explanation of Benefits

Client: 6014
Employer: 7097
Location: 3283
Claim Office: CA/Anaheim
Adjuster: CARROCHA

y!

Employer Check No: 147720

/

7/

UL

i

*10060786981*

Enterprise Rent A Car
Enterprise Rent A Car - Insured

7392 Westminister Blvd.
6014/79227/CA/32/3283/

Jur. State: CA

Joyce Altman Interpreting
PO Box 4165
Tustin, CA 92781-4165

Patient #

Claim #: 20080010044944
09/04/2008

Injury Date:
SSN:

Misc Other Medical

Invoice #36375

From Date To Date Adjustment Description Paid to Amount
Gross Amount $150.00 ;
Net Check: $150.00

ﬁ(ﬂ\\(, (’2 é&»{s




Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/26/10 36395
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # R0O0004093; R0O0004161
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. :
Term : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: JUNE LADEROUTE
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: ve TEAM THREADZ, INC.
Date Of Injury: 12/24/09
DOS SERVICE DESCRIPTION AMOUNT
01/22/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
ELENA LOPEZ # 500289
01/04/10 INITIAL EXAM DR DOMARACKI* ELENA LOPEZ 230.00
# 500289
02/22/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
03/22/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
04/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
04/22/10 PMT BY CHECK DOS 1/22/10 THRU 4/2/10 -926.50

# 3000046245

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and"
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




nﬂLgllllli(: |III|0IIIIIil¥
OF CALIFORNIA Page 1 of 1

REPUBLIC INDEMNITY COMPANY
P.O. Box 20036

Encino, CA 91416

(818) 990-9860

ﬁ/l

Date: 04/22/2010
Check #: 3000046245

Payment Amount: 926.50
——— //
—— 130559 0422 0 000306 000001 000521/000655
e
Joyce Altman interpreters Inc
Po Box 4165 R
Tustin, CA 92781-4165 ’
395 7
351>
£ Invoice
I
i Claim From To Billed Amount Paid Explanation
% Number Ctaimant Name Number Date Date Date or Rate Amount Code
RO0004093 36395 04/16/2010 01/22/10 04/02/10 926.50 926.50
Interpreter For Medical/WCAB
Total 926.50

Please detach before depositing check




*x%%x TNVOICE ***
Date NO#
04/05/10 36405

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

Claim # : A7T6653
W.C.A.B.:

ADJ # : ADJ6576899
S.S.N :

D.O.B. :

Terms : 45 days

BILL TO:
SAINT PAUL TRAVELERS (DIAM B)

W.C. DEPARTMENT

ATTN: GWYNNETH BECKER

P.O. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case: vs LITTLE CAESAR ENTERPRISES

Date Of Injury: 8/1/08

DOS SERVICE DESCRIPTION AMOUNT

01/11/10 C&R READING @ THE L/O OF JON WOODS 250.00

/ / INTERPRETER: SABINE SKELTON # 300884 0.00

04/01/10 PMT BY CHECK DOS 1/11/10 # 896D 76053411 -250.00
BALANCE 0.00

+ INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and

Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. *x* INVOICE ***¥
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/07/10 36414

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

Claim # : 710650008
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
RILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: JOYCE KAYLOR
P.0. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: ve PREMIER ADVANTAGE STUFF
Date Of Injury: 11/4/09
DOS SERVICE DESCRIPTION AMOUNT
01/20/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL @ 345.00
PAIN RELIEF (3 HRS)
/ . INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
01/21/10 NCV DIAGN STUDY: U/E @ PAIN 125.00
RELIEF CTR*
01/21/10 EMG TESTING BY DR GROSS: U/E @ PAIN 125.00
RELIEF CTR*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
03/11/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL* 150.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/04/10 PMT BY CHECK DOS 1/20/10 THRU 3/11/10 -745.00
# 13468642

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603 .2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.
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. AiGO

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
999 3 7101346864200936521

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-41

e
No. 13468642 /

Remittance - JOYCE ALTMAN INTERPRETERS INC
RFP No.: 00936521

COMMERCE AND INDUSTRY INSURANCE CO.

05/04/2010
Insured: PREMIER ADVANTAGE STAFFING INC
Claimant: ‘ Claim Office: 710
Producer: P
ACT: 36414 012010-031110
Policy Claim Sym. DOL Typ s Amount //
000005316796 00650008 01  11/04/2009 MED O $745.00

Use file # 710—-00650008 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc. *x%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/10 36419
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 003757-000242-WC-01
W.C.A.B.:
ADJ # : ADJ7023634
S.S.N. :
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: DEBBIE BERDLY
4110 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251
Case: vs RUAN TRANSPORTATION/MGMT. SYS.
Date Of Injury: 9/25/09
DOS SERVICE DESCRIPTION AMOUNT
01/11/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
ELENA LOPEZ # 500289
02/02/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755 :
02/24/10 INITIAL EXAM DR JARCHI* 230.00
ELENA LOPEZ # 500289
03/03/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/18/10 INITIAL EXAM DR GALLONI* ELIZABETH HERRERA 230.00
# 301231
04/29/10 PMT BY CHECK DOS 1/11/10 THRU 3/18/10 -1050.00
# 0078168561
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




GALLAGHER BASSETT - PHOENIX
4110 N. SCOTTSDALE RD.,

SUITE 240

SCOTTSDALE AZ 85251

PAGE 1 OF 1

0103674 01 RE MAUTO 70 0 2032 92781

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

DIRECT INQUIRIES TO:

PHONE: 1-800-231-3759 /A\ i
GALLAGHER BASSETT - PHOEN p-bD

4110 N. SCOTTSDALE RD.,

SUITE 240

SCOTTSDALE AZ 85251 @ L{ \'C{
RUAN TRANSPORT 3 h
CLAIM NO. 003757 000242 WC 01 BRANCH NO. 007 CHEC.K NO. 0078168561 /
CLAIMANT: ACC.DATE  25-Sep-2009 VN. 0000132970 /
DESCRIPTION: INVOICE 36419 DATED 4/14/10 DATE: 29-Apr-2010

DATE OF SERVICE: 11{,Jan-2010 TO 18-Mar-2010 PAYMENT AMOUNT: $1,050.00 /

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHFCK NO 0078168561 ATTACHER RFI OW




Joyce Altman Interpreters, Inc. *%%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/29/10 36441

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 2080211200

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. )
Terms : 45 days
BILL TO:
ZURICH INS.(968005—SCHAUMBURG)
W.C. DEPARTMENT
ATTN: GINNY BURTON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs CALIFORNIA PIZZA KITHCHEN, INC
Date Of Injury: 6/24/09
DOS SERVICE DESCRIPTION AMOUNT
01/28/10 DEPC PREP @ THE L/O OF HINSHAW & 156.50
CULBERTSON
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/25/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
// INTERPRETER : PATRICIA HAYES # 100761 0.00
04/26/10 PMT BY CHECK DOS 1/28/10 THRU 2/25/10 -406.50

# 1100797433

* INDICATES BILLED AT A MINIMUM OF 2 HOURS .

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands 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
orintouts, depo transcripts and documentary evidence. MPN notices.




PO BOX 968005
SCHAUMBURG
818 227-1700

IL 60196 800S

American Zurich Ins. Co.

Please Note:

We have a new mailing address for

our claim office. Please use the above -

address for any future correspondence.

LTI

PLEASE INCLUDE CLAIM NUMBER ON ALL FUT!

JOYCE ALTMAN INTERPRETING INC

PO BOX 4165
TUSTIN CA 92781 4165

00299

URE CORRESPONDENCE

Claim Number Policy Number Invoicg Number Tax ID Date of Loss | Payment Service Dates
208-0211200 001 HL WC 2347032 \mmf: 4 | 06/24/09 01/28/10-02/25/10
Check Number 1100797433 | Date Issued [ oszer0 7 | Amount [ sa0650 ~
Insured California Pizza Kitchen
Claimant E

Nature of Payment

MEDICAL-LEGAL COSTS

1D

Issued To

JOYCE ALTMAN INTERPRETING INC

Requested By Yuva CG-Pandrangan
Flle Supervisor Laura Hershey _ Phone Number _ 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC WAGE LOSS & DISABILITY 406.50
TOTAL $406.50 _




Joyce Altman Interpreters, Inc. *%*% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/03/10 36444
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713 :
Claim # : 047510003472

W.C.A.B.:
ADJ # : ADJ7055959
S.S.N.
D.0.B. . .
Terms : 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: MARYBETH STYPZEL
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: vs FOREVER 21 LOGISTICS
Date Of Injury: 11/1/09
DOS SERVICE DESCRIPTION AMOUNT
01/13/10 INITIAL EXAM DR BOYER @ PAIN RELIEF HEALTH 230.00
CTR*
/ / INTERPRETER: MARTHA BECERRA # 500198 0.00
02/22/10 PR2/REEVAL DR BOYER* ELIZABETH VARGA 180.00
# 500106
03/12/10 INITIAL EXAM ACUPUNTURE* G. MARTHA BECERRA 230.00
# 500198
03/15/10 INITIAL EXAM DR KHAN* AGUUSTO SALAZAR 230.00
# 500286 B LT
03/30/10 NCV DIAGNOSTIC STUDY INTERP: L/E* -+ .. »125.00
03/30/10 EMG TESTING BY DR HERIC: L/E* i 125.00
MAYRA CHIRCO 500029 ' .
04/26/10 PMT BY CHECK DOS 1/13/10 THRU 3/30/10 -1120.00
# 5806045 : . :
04/22/10 P AND S DR TERRENCE: PSYCH EVAL 460.00
(4 HRS) ' j
/ / INTERPRETER: G. MARTHA BECERRA # 500198 0.00
06/02/10 PMT BY CHECK DOS 4/22/10 # 5890816 ~ -460.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and B
Regulations 10608 (a), Names and Certifications of all interpreters utilized b
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.




CHUBB GROUP OF INSURANCE COMPANIES

555 S. Flower Street 3rd Floor
Los Angeles, CA 90071

cHUBE

Payment Summary

Claim Ref #: 047510003472 Page: 1of1

Policy: 000071603793 Check Number: 5806045

Qccurence: 000348 Print Date: 04/26/2010

Date of Loss: 11/01/2009 Issue Date: 04/26/2010

SSN#/TIN#: XXXXXXXXXX

Payee: Joyce Altman Interpreters

Insured: Forever 21 Logistics, Llc >

DATE CLAIMANT DESCRIPTION AMOUNT

o1/13/2010- Translator 230.00
03/30/2010- Translator 125.00
03/30/2010~ Translator 125.00
02/22/2010- Translator 180.00
03/12/2010- Translator 230.00
03/15/2010- Translator 230.00

CHECK TOTAL: 1,120.00

Comments: Invoice#: 36444; DOS: 1/13/10 to 3/30/10; Invoice Date: 4/14/10; MP

Claim Representative: MARYBETH STUTZEL Phone: (213)612-5418




CHUBB GROUP OF INSURANCE COMPANIES

555 S. Flower Street 3rd Floor
Los Angeles, CA 90071

I A 4 L
cHUBEB G
Payment Summary
Claim Ref #: 047510003472 Page: 1of1
Policy: 000071603793 Check Number: 5890816
Occurence: 000348 Print Date: 06/02/2010
Date of Loss: 11/61/2009 Issue Date: 06/02/2010
SSN#/TIN#: XXXXXXXXXX
Payee: Joyce Altman Interpreters )
Insured: Forever 21 Logistics, Llc
DATE CLAIMANT DESCRIPTION AMOUNT
04/22/2016- Translator 460.00

DAl

CHECK TOTAL: 460.00

Comments: Invoice#: 36444; Date of Service: 4/22/ 10; Inv Date: 5/18/10; MP

Claim Representative: MARYBETH STUTZEL Phone: (213)612-5418




Joyce Altman Interpreters, Inc. *%* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/10 36455

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

TAX ID# 33-0956713
Claim # : 494C1117215

W.C.A.B.:
ADJ # : ADJ6968182
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: ALLAN BUCKLESS
P.O. BOX # 31051
TAMPA, FL 33631-3051
Case: vs SELECT PERSONNEL SERVICES
Date Of Injury: 8/31/09
DOS SERVICE DESCRIPTION AMOUNT
01/15/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
02/08/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
MIKE JANUSEK #100808
04/30/10 PMT BY CHECK DOS 1/15/10 THRU 2/8/10 -450.00

# DA62848414

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




"BODA628484140290401011004300004657
ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 31051 .

TAMPA FL 33631-3051 DATE 04/30/10

CHECK NO. DA62848414 -~

ACE USA STATEMENT
‘g Insurance Company of North America

ACE Property and Casualty Insurance Company
and Affilliated Insurers

5900A11DA 00 00883 DA6284LBL1L . FILE ID DOLLARS /
JOYCE ALTMAN INTERPRETERS, INC. L9LC1117215 Sssninskinxl 50,00
PO BOX L4165

TUSTIN CA 92781-4165 * NOT NEGOTIABLE *

OR
" 01/15/10 THRU 02/08/10 36455 /

CLAIMANT DATE OF EVENT

08/31/09

Questions with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

BOA18B (08/2008) DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/16/10 36475

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

Claim # : 05323762

W.C.A.B.:
ADJ # : ADJ1063830
S.S.N.
D.O.B. -
Terms : 45 days
BILL TO:
SCIF (SAN BERNARDINO-1806)
W.C. DEPARTMENT
ATTN: BARBARA ROSALES
P.O. BOX 1806
SAN BERNARDINO, CA 92402
Case: vs PARAMOUNT WINDOWS
Date Of Injury: 7/21/08
DOS SERVICE DESCRIPTION AMOUNT
01/11/10 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
03/15/10 WCAEB LB MSC - CARMEN GUZMAN # 100585 156.50
04/14/10 PMT BY CHECK DOS 1/11/10 THRU 3/15/10 -313.00

# CY-398950

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Jefendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.




Provider Number:

330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CY-398950 —

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

Po Box 4165 Issue Date: 04/14/10 .—

Tustin CA 92781 Doc #: 020219323

Page 1 of 2
Invoice Service Descrinti ) %
Number ervice Description Units Allowances 5
Claim #: 05323762 3
36475 Interpreter fees 1 156.50 |2
36475 Interpreter fees 1 156.50 }<
Total Allowances: $313.00
Claim Number Allowances Penalty & Interest Invoice Totals
05323762 .00

N 0




Joyce Altman Interpreters, Inc. *x* TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/25/10 36481
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 37722

W.C.A.B.:
ADJ # : ADJ680639
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
PACIFICCOMP INS. COMPANY
W.C. DEPARTMENT
ATTN: PAULA BAUMGARTNER
P.O. BOX # 5042
THOUSAND OAKS, CA 91359
Case: vs OVERHILL FARMS INC.
Date ur Injury: 12/20/80
DOS SERVICE DESCRIPTION , AMOUNT
01/20/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/26/10 PMT BY CHECK DOS 1/20/10 # 00427532 -156.50
04/15/10 DEPO PREP ®@ THE L/O OF LANDEGGER, 156.50
BROWN & LAVENANT
/ / INTERPRETER: NANCY SILVA # 22056879 0.00
05/17/10 PMT BY CHECK DOS 4/15/10 # 00441825 -156.50
05/27/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HEYES # 100761 0.00
06/22/10 PMT BY CHECK DOS 5/27/10 # 00447796 -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
zssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Fegulations 10608 (a), Names and Certifications of all interpreters utilized by
hefendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




PACIFIC COMPENSATION INSURANCE COMPANY
P.O. BOX 5042 . '
THOUSAND OAKS, CA 91359-5042 Anthema

WORKERS' COMPENSATION

Temporary Return Service Requested

000110-000001-000110 2057507 2320EDC 1
Joyce Altman Interpreters
P.O.Box 4165

Tustin CA 92781-4165

sured: OVERHILL FARMS, INC., N
mount of this check: 250.00

laimant:

faim: 00037722 .
olicy #: WC 00017704 Ve
ate of Injury: 20081220

escription: 05-27-10 - 05-27-10 36481
ayment For: INTERPRETER FOR MEDICAL

ayment Amount: $§ 250.00

IRECT INQUIRIES TO: PACIFIC COMPENSATION INSURANCE COMPAN

Authorized Signature:

wOOLL7??REM® 124220 WBE0BEN LidwB 7880 O




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/10 36484

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

TAX ID# 33-0956713
Claim # : 90548935

W.C.A.B.:
ADJ # : ADJ6765826
S.S.N.
D.O0.B.
Terms : 45 days
BILL TO:
LIBERTY MUTUAL (BEAV,OR- 4025)
W.C. DEPARTMENT
ATTN: JANET DELOTIS
P.O. BOX # 4025
BEAVERTON, OR 97076
Case: vs LOS ANGELES COUNTY CLUB
Date Of Injury: 3/18/09
DOS SERVICE DESCRIPTION AMOUNT
01/19/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
02/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
04/23/10 PMT BY CHECK DOS 1/199/10 THRU 2/23/10 -406.50

# 93067001

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




1272
PO BOX 6025
BEAVERTON, OR 97076
il bt /

WC 905-489351
WCJ-291-466G258-018-92

CLAIM &:
CONTRACT #:

I CHECK DATE

| CHECK NUMBER -
[ ]
leerty B. CODE 93067001 04/23/10
Mutual 189 | CHECK AMOUNT .. - - LBLOCK NUMBER

910079 .. 0}

PAGE 1 OF

OSN: EE3801042304-001571

CONTROL #: 000011793
PROVIDER #: N6821539294852

“1

ID: C905A73

PAYEE: JOYCE ALTMAN INTERPRETING

TAX ID: 33-0956713

BILL PROV: JOYCE ALTMAN INTERPRETING
PO BOX 4165

TUSTIN, CA 92781

PROVIDER:

DATE OF INJURY:

03/18/09
EMPLOYEE: ’

EMPLOYER:

THE LOS ANGELES COUNTRY CLUB
DATES OF SERVICE 01/19/10-01/19/10

DATES OF SERVICE

34 ]

EX
PAYABLE CODE

FROM T0 SERVICE DESCRIPTION _ UNITS CHARGE

01/19/10 01/19/10 MISC 250.00 250.00
01/19/10 01/19/10 MISC 156.50 156.50
NOTE: ALVARO AGUILAR - DOS 1/19/2010 & 2/23/2010

TOTAL CHARGES 406.50

TOTAL PAYABLE: 406.50

TOTAL WITHHOLD: .00

TOTAL AMOUNT PAID: 406.50

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/13/10 36488

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

Claim # : TNIE-0352

W.C.A.B.:
ADJ # : ADJ7019634
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
YORK INSURANCE SVCS. (VALENCIA)
W.C. DEPARTMENT
ATTN: CINDY HALL
25379 WAYNE MILLS PL., # 450
- VALENCIA, CA 91355
Case: vs SHIMO INVESTMENTS GROUP
Date Of Injury: 10/8/09
DOS SERVICE DESCRIPTION AMOUNT
01/25/10 PR2/REEVAL DR DOMARACKI @ WILLOW MEDICAL 180.00
GRCUP*
/ / INTERPRETER: GLAZSYS REYNA # 100755 0.00
02/16/10 PR2/REEVAL DR DOMARACKT* 180.00
GLADYS REYNA #1({755
04/12/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
05/10/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
05/28/10 SURGERY DR ONG @ MONROVIA HOSPITAL 607.50
(6 hrs 4 mins)
/ / INTERPRETER: TITO SILVA # 500272 0.00
05/25/10 PRE-OP DR ONG @ MONROIVIA HOSPITAL* 150.00
TITO SILVA # 500272
06/11/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289 ;
07/19/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ #500289
08/29/10 PMT BY CHECK DOS 1/25/10 THRU 7/19/10 -1837.50
# 535260

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




YORK CLAIMS SERVICE, INC. 99 CHERRY HILL ROAD, SUITE 230, PARSIPPANY, NJ 07054

INSURANCE FRAUD IS A CRIME AND 1S PUNISHABLE BY LAW

Mailing Information:

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

Claim Number: TNIE-0352
Claimant: I
Date of Loss: 10/08/200Y

”Check*Numberf‘“‘*535260'“‘“*;;7‘*444***“
Check Date: 08/09/2010

“heck Amount: $1,837.50
= of Payment: WC Expense

71 LewAL
Location: 338 High Ridge Car Wash 27774 S. Hawthorne Bivd
For Period: 01/25/2g;a’€o 07/19/2010
InvoiceNo: 36488
IRS #: 33-0956713

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165" 04/26/10 36495

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

Claim # : 2008-58515
W.C.A.B.:
ADJ # : ADJ6998507
S.8.N :
D.O.B. ,
Terms : 45 days
BILL TO:
FRANK GATES/AVIZENT (ANAHEIM)
W.C. DEPARTMENT
ATTN: LINDA LUNA
2400 E. Katella Ave., Ste 650
ANAHEIM, CA 92806
Case: . vs STAFFMARK, LLC
Date Of Injury: 11/24/08
DOS SERVICE DESCRIPTICN AMOUNT
01/12/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/15/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
// INTERPRETER : PATRICIA HAYES # 100761 0.00
04/22/10 PMT BY CHECK DOS 1/12/10 THRU 3/15/10 -406.50
# 020016
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Date of Issue:  4/22/2010

—‘—

Explanation of Benefits

S ‘Employer .
Client: 20674 CBS Personnel Holdings, Inc
Emplqyer: 7368-1 Staffmark
Location: 5074 LONG BEACH (CA2001)
Claim Office: CA/Anaheim

29674/212955/CA/211/5074/
Adjuster: || UNA

Check No: 020016

LT

*10060553971*

Claim #; 20080010058515

Injury Date:  11/24/2008
Jur. State: CA SSN:
Payee TaxID:330956 - ayment Type
Joyce Altman interpreting
PO Box 4165

Tustin, CA 92781-4165

Misc. Other Expense

395

Pay Rate: $0.00

From Date

STAFFMARK

To Date Adjustment Description Paid tp Amount
Gross Amount $406.50
Net Check: $406.50
_ . - FIFTH THIRD BANK
Workers’ Compensation Account . :

Four Hundred Six and 50/ 100 Dollars

Pay to the
order of
Joyce Altman Interpreting
PO Box 4165
« Tustin, CA 92781-4165

ANK 020016

 DATE OF ISSUE
042210

**$406.50**

Void if not cashed within 180 days

R b, (i

Authorized Signature




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/27/10 36508

PH: 714 838-0950 FAX: 714 832-1979
Www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : A4A3212; BA4A5278

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM R)
W.C. DEPARTMENT
ATTN: CHARLENE BRANSON
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs EINSTEIN NOAH RESTAURANT
Date Of Injury: 11/18/09; 12/14/09
DOS SERVICE DESCRIPTION AMOUNT
01/13/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
02/03/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
GLADYS REYNA #100755
02/25/10 INITIAL EXAM SAMIMI @ WILLOW MED* 230.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
03/04/10 INITIAL EXAM ACUPUNTURE @ WILLOW MED* 230.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
03/29/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/03/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
04/23/10 PMT BY CHECK DOS 1/13/10 THRU 3/29/10 -1230.00

# 896D 76179523

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




002192

THE TRAVELERS - DIAMOND BAR CL CLAI 8960 761 79523

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

A
TRAVELERS
~

DATE: 04/23/10
LOSS DATE: 11/18/09

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A4A3212 J

PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:
» EINSTEIN NOAH RESTAURANT GROU
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
— EXPLANATION OF PAYMENT
— OTHER

SERVICE DATE: 01/13/2010 TO: 03/29/2010

TOTAL PAID: $1230.00 7
TAX INFO: 330956713331748
PAY MISC: INV# 36508

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: ROXANN SALDIVAR AT (909)612-3083

113015973
DETACH CHECK DETACH CHEC

])x“

F—




Joyce Altman Interpreters, Inc. _ *** TNVOICE *%**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/10 36518

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

Claim # : 2009109707

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms : 45 daye
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: GRACE GUZMAN
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs DRAGON MODELS
Date Of Injury: 9/18/09
DOS SERVICE DESCRIPTION AMOUNT
01/31/10 PRE-OP DR OBUKHOFF @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
04/29/10 - PMT BY CHECK DOS 1/31/10 # 20266919 -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
Assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending

N 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
ceceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and :
egulations 10608 (a), Names and Certifications of all interpreters utilized by
defendant in this matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.




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.

EMPLOYERS'

Employers Compensation Insurance Company
PO Box 539004 Henderson, NV 89053-9004

Claim Number: 2009109707

Injured Employee:

Payment Description: Medical Interpreter

Billed Date: 04/14/2010

Service Period: 01/31/201 O/tﬁrough 01/31/2010

Invoice Number: 36518 A

Billed Amount: $150.00

Comments: JOYCE ALTMAN iNV# 36518
Check Total: $150.00

Page 1 of 1

Check Number:
Check Date:

Account Number:

Décument Number:

Paid Amount:

200266919 f/

04/29/2010

n/a

n/a /
$150.00




Joyce Altman Interpreters, Inc. *x%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/02/10 36573
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 152CBATWS336E

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ] )
Texrms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs FRANKLIN BRASS
Date Of Injury: 7/24/01; 3/27/02
DOS SERVICE DESCRIPTION AMOUNT
01/27/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/26/10 PMT BY CHECK DOS 1/27/10 # 896D 75868503 -156.50

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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




D —————,——
002624
[ g, oo o o o 896D 75868503 —

P O BOX 651
DIAMOND BAR CA 91765-8510

uD02624 P—
TRAVELERS ]

DATE: 02/26/10
LOSS DATE: 03/27/02

JOYCE ALMAN INTERPRETERS FILE NUMBER: 152 CB ATW5336 E

P 0 BOX 4165

TUST A 92781-4165

USTIN, C 2781-41¢ EMPLOYEE

ACCOUNT NAME:
MASCO CORP

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
— . EXPLANATION OF PAYMENT —
EXPERT FEES / INTERPRETERS

SERVICE DATE: 01/27/2010

TOTAL PAID: $156.50

TAX INFO: 3309567133721476Y
PAY MISC: 36573

PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: CHRISI E FAJARDO AT (908)612-3834
157009078 -
g— DETACH CHECK DETACH CHECK 1




*%% TNVOICE * %k

Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/11/10 36581
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # SAC0000105798
W.C.A.B.: LBO 0393574
ADJ # ADJ4188503
S.S.N. )
D.0O.B. H -, 7
Terms 45 days
BILL TO:
AMERICAN CLAIMS MGMT (SD85251)
W.C. DEPARTMENT
ATTN: NANCY FRIEND
P.O. BOX 85251
SAN DIEGO, CA 22186
Case: vs JYG CONCRETE CONSTRUCTION
Date Of Injury: 10/31/07
DOS SERVICE DESCRIPTION AMOUNT
01/21/10 +DEPO PREP @ L/O OF DENNIS FUSI 156.50
JUAN PEREZ # 100777
03/08/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/  / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/29/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
05/06/10 PMT BY CHECK DOS 1/21/10 THRU 3/29/10 -563.00
# 22642
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not

received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Llncoln General Insurance Company ' California Bank & Trust 90-3210 CHECK NO. 22642

: P.O.Box85251 " 4320 La Jolia Villa Drive Suite 140 1222 :
"' 'San Diego, CA 92186 ’ o San Diego, CA 92122 DATE

05/06/2010

*******************563 00
.

' "iééli‘fofrnia Workers' Compensation Payment

Flve Hundred Slxty Three Dollars And 00/100 VOID AFTER 90 DAYS E
: ",To THE ORDER OF 2
OYCE ALTMAN 'NTERPRETERS ; TWO SIGNATURES REQUIRED ON AMOUNTS OVER $2,500.00 S
'POBOX4165 - . 3
_Tustin, CA 92781 g
wo02ekL e k222309 235200894
a N
paiée: * JOYCE ALTMAN INTERPRETERS o L Check Number: -~ 22642
IRSISSN:  XX-XXX6713 . ’ : : Check Date:  05/06/2010
e , v . : ‘ v lnvoice »
Claim Number. . “Claimant Name Loss Date = Payment Transaction ~ From Through Received _  Invoice # Amount

S‘ACk00001_05798 v 10/31/2007 Interpreting Fees 01/21/2010 . 03/29/2010 04/22/2010 ~ 36581 563.00

in_ce7EEns £E449A7 C7HCACT RORAIEA ENIAAAA




Joyce Altman Interpreters, Inc. *¥*% INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/18/10 36594

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

TAX ID# 33-0956713
Claim # : 01258689

W.C.A.B.:
ADJ # : ADJ3429557
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: KATHY CATER
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: . vs ICARIAN FITNESS EQUIPMENT
Date Of Injury: 2/10/03
DOS SERVICE DESCRIPTION AMOUNT
10/08/09 WCAB LB MSC - FULL DAY 313.00
03/16/10 PMT BY CHECK DOS 10/8/09 # CU-595428 -313.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Provider Number: 330956713 Check #: CU-595428
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 03/16/10
Tustin CA 92781 Doc #: 020041787
Medical Page 1 of 2
Line| Invoice . .. . g E
# Number | FromDate | To Date Service Description Units Allowances E —
— Patient Name: | e Claim#: 01258689 =
1 36594 10/08/09 10/08/09 Interpreter fees 1 613\0) —
e PicTt Namie: . Claim #: 04984836 =
2 24074 08/17/09 10/26/09 Interpreter fees 1 313.00 [ S
Patient Name: Claim #: 05236966 E
3 29803 06/17/09 06/17/09 Interpreter fees 1 156.50 | =
Patient Name: . Claim #: SA632029 —
4 02377 10/01/08 11/19/08 Interpreter fees 1 313.00 |
Patient Name: Claim #: 01238873 —
5 09228 10/06/09 10/06/09 Interpreter fees 1 485.00 | ==
Total Allowances: $1,580.50 | o
=
Claim Number Allowances Penalty & Interest Invoice Totals _
01238873 485.00 .00 485.00
01258689 313.00 00 313.00
04984836 313.00 .00 313.00
05236966 156.50 .00 156.50
$A632029 313.00 .00 313.00
The preceding invoice totals reflect the amount of reviewed and approved billing items from the associated invoices that are
included in this payment and are generated to assist your organization to balance your paperwork.
Notations:
01238873 WCAB APPEARANCE; 10/06/09; : )
SA632029 WCAB APPEARANCES; 10/01/08 & 11/19/08;




Joyce Altman Interpreters, Inc. , *%% INVQICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/07/10 36618

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

TAX ID# 33-0956713
Claim # : YMH14372C

W.C.A.B.:
ADJ #
S.S.N. : -
D.O.B.
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: JIMMY ROE
P.O. BOX # 14475
LEXINGTON, KY 40512
Case: vs STAFFSTORE ENT/PROMPT EMPLMT.
Date Of Injury: 4/21/07
DOS SERVICE DESCRIPTION AMOUNT
02/04/10 QME EVAL DR DOMARACKI @ WILLOW MEDICAL 345.00
(3 HRS)
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
04/22/10 PR2/REEVAL DR DOMARACKI¥* 180.00
ELENA LOPEZ # 500289
06/29/10 PMT BY CHECK DOS 2/4/10 THRU 4/22/10 -525.00

# 115281911 9

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




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

Lexington, KY 40512 THE
866/401-9222 HARTFORD
000837
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

00847

Special Handling ID: RM 00

2 Explanation Page 1 ¢
é 36618 7 84WEC PP0903 STAFFCORE, INTELLIGENT SOLUTIONS, INC. $525.00
¥ 04-20-07 YMHC 14372 ‘
Nature of Payment: : Service Dates
Miscellaneous Medical 02-04-2010 04-22-2010 $525.00
Claim Handler:  Christopher Bledsoe Additional Comments:
866/401-9222
Western Workers' Compensation Claim Center ™ /A1
P.O. Box 14475 o)
Lexington, KY 40512 — / :
1152819119 $525.00
= 0aas529500

HAR-100-2 FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. **% TINVOICE **%*
P.O. BOX # 4165 . Date NO#
Tustin, CA 92781-4165 07/15/10 36624

PH: 714 838-0950 FAX: 714 832-18979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 78831
W.C.A.B.:
ADJ # ADJ7028259
S.S.N.
D.0O.B.
Terms 45 days
BILL TO:
MAJESTIC 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 AMOUNT
02/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
!/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
02/26/10 DEPO REVIEW BEFORE SIGNING-DEPOC TRANSCRIP 250.00
/ / INTERPRETER: MICHAEIL JANUSEK # 100808 0.00
T 07/06/10 PENALTIES —  FOR DATE OF SERVICE 02/02/10 30.00 -
07/06/10 INTEREST FOR DATE OF SERVICE 02/02/10 10.96
07/06/10 PENALTIES FOR DATE OF SERVICE 02/26/10 37.50
07/06/10 INTEREST FOR DATE OF SERVICE 02/26/10 11.82
07/13/10 PMT BY CHECK DOS 2/2/10 THRU 7/6/10 -540.28

# 0100457858

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS )
NOTE: Please remit total payments within 45 days of invoice date to av01d an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




JOYCE ALTMAN INTERPRETERS July 13,2010

P.O. BOX 4165
TUSTIN, CA 92781

RE: ~ . .. D.O.L
Claim Number: 78831 ’
Payment Period Covered Date of Service Amount Invoice/ChartNumber Payment Type
' Z.
105 02/02/10 ~ 07/06/10 00/00/00 540.28 36624 /{ interpreter At Medical Exam
Check Amount: $540.28

the insurance company any mongey that you eamned for work during the

WARNING : You are required to report fo your employer or
If you do not follow these rules, you may be in violation of the law and the

time covered by this check, and be’> cashing this check .
penalty may be jail or prison. 2nd luso of benefits

ADVEE™"" ~'7 Es necesario que usted e avise a su patron 0 8 Su compania de seguro todo dineso que usted ha ganado por

trabajar, ... e el iempo cubierto por esté cheque, y antes de cambiar este cheque. Si usted no sigue estos reglamentos, Usted
puede esiar en violacion de la ley y el castigo podria ser carcel o prision, una multa, y perdida de beneficios .

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

* Sincerely,

NICHELLE GREEN
Senior Ciaims Examiner
(858) 385-4040

RTAD Lus iy & PIE BAti-HOLp AT 4N

Dhere, s 010045785

P.OBox2359, San F?pi{qo. CA 94126-2359 L REaay
'Date of Check . . . Ciaim Number Date of Injury Payment From PSp——— .5%13_28_2 .
s 07/13/10 : 78831 09/02/09 02/02/10 07/06/10 :
| Claimant . Payment Type 041203824
Interpreter At Medical Exam Amount
- $540.28

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

Ay  EXACTLY Five Hundred Forty DOLLARS and 28/100 CENTS * **=* % *"» =2 =22 227 r 7 mn ity @_@@&\;\,
L 7 Chaagl,

0 100LG 7858 10L& 2038 2L SB0003 tLEBn"




Joyce Altman Interpreters, Inc. ’ **%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 - 06/21/10 36631
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 04988074

W.C.A.B.:
ADJ # : ADJ4524517
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JUSTINE KAY
P.O. BOX # 92622
1.OS ANGELES, CA 90009-2622
Case: ... . vs C&C IMPORTS dba NANCY CORZINE
Date Of Injury: 12/20/06
DOS SERVICE DESCRIPTION AMOUNT
02/10/10 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
03/29/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/12/10 WCAB LB MSC 156.50
05/10/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/27/10 PMT BY CHECK DOS 2/10/10 THRU 3/29/10 -406.50
! # CU-630743
06/16/10 PMT BY CHECK DOS 4/12/10 THRU 5/10/10 -406.50

# CU-639198

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check #: CU- 63919(/

Po Box 4165 Issue Date: 06/16/1—
Tustin CA 92781 Doc #: 020630781

Medical Page 1 of 2
R . o I
Line| Invoice F ToD Service Descripti Uni Al c ==
4 Number ym’Date o Date ervice Description nits lowances : g
Patient Name: Claim#: 04988074 S =
1 36631 04/12/10 05/10/10 Interpreter fees 1 406.50 E;g
Total Allowances: $406.50 7z ==
S a—
E—
——
L
Claim Number Allowances Penalty & Interest Invoice Totals p—
04988074 406.50 .00 406.50 —
—
N
The preceding invoice totals reflect the amount of reviewed and/or approved billing items from the associated invoices that are —
included in this payment and are generated to assist your organization to balance your paperwork. —
——
. ——-
Notations: —
04988074 LE; —




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

P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 05/03/10 36660 ;
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080211134

W.C.A.B.:
ADJ # : ADJ6851150
S.S.N. :
D.O.B. : ., .
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: CHERYL BOURDERIE
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ves RESIDENCE INN, MARRIOTT
Date Of Injury: 9/15/08
DOS SERVICE DESCRIPTION AMOUNT
02/04/10 SURGERY DR DORSEY @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
04/30/10 PMT BY CHECK DOS 2/4/10 # 1100804469 -150.00

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




PO BOX 968005
SCHAUMBURG IL. 60196 8005
818 227-1700

Zurich American Insurance Co.

JOYCE ALTMAN INTERPRETERS INC
Please Note: PO BOX 4165
We have a new mailing addrass for TUSTIN CA 92781 4165
our claim office. Please use the above
address for any future correspondence. 01179

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Poiicy Number Invpﬁ:e Number Tax ID Date of Loss | Payment Service Dates
208-0211134 001 CB WC 2981095 36660 // 06/24/09 02/04/10-02/04/10 |
Check Number 1100804469 [Datelssued | 043010 < | Amount | g-5000 7
Insured Residence Inn Anaheim
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES D) 4A§ ﬂ o
== Issued To JOYCE ALTMAN INTERPRETERS INC r'] QE
_— Requested By Ajay CG-Umesh
—_— File Supervisor Cheryl Bourgerie I Phone Number i 818 227-1700
] Payment Description AMOUNT PAID Payment Description AMCUNT PAID
— WC MEDICAL 150.00
TOTAL $150.00 l




Joyce Altman Interpreters, Inc. : *** TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/23/10 36686

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

TAX ID# 33-0956713
Claim # : CA0700101

W.C.A.B.:
ADJ # : ADJ6779306
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14440)
W.C. DEPARTMENT
ATTN: DOLORES STRIETER
P.0O. BOX 14440
LEXINGTON, KY 40512
Case: _ vs WEYHERHAEUSER
Date Of Injury: 10/11/07
DOS SERVICE DESCRIPTION AMOUNT
02/11/10 DEPO PREP @ THE L/O OF GRACELL & 156.50
LEBOVITZ
/ / INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
03/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/20/10 PMT BY CHECK DOS 2/11/10 THRU 3/23/10 -406.50

# 0023950298

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Sedgwick Claims Management Services, Inc DATE /C/HECK AMT CHECK NO.

P O Box 14440 | o0as20/2010 T 406.50 <1 0023950398
Lexington, KY 40512-4440

PAYEE TAX ID
hOYCE ALTMAN INTERPRETERS I kxXkX*GT713

SCMS UNIT PAGE
|67O Sedgwick Claims Management Services I 001

*002078 0023950298 0000t OF 0000t OAM 100420 1010

IIIIIIII'IIIlllllll'llll'l.lllIllllIlIlIIIIIIIIIIlIllllllllll'

JOYCE ALTMAN INTERPRETERS

P.O. BOX 4165 A l D
TIN 92781 j SR )

TUS CA | p-&s

Claimant Name | Loss Date | Claim Number [SSN

. 10/11/2007 CAQ70010i
Amt Paid: 406.50 Description: Miscellaneous Medical
Amt Billed: 406 .50 Invoice: 36686 ///,//F ICN: CAO700101
Dates: 02/11/2010 - 03/23/2010 Comment :

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® f°E£&‘HG%'€53.on




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/26/10 36698
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 12W212447

W.C.A.B.:
ADJ # : ADJ6788970
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
ARGONAUT INSURANCE (TX-153229)
W.C. DEPARTMENT
ATTN: AMANDA JUDE
P.O. BOX # 153229
IRVING, TX 75015
Case: vs RADIANT SERVICES
Date Of Injury: 1/3/09
DOS SERVICE DESCRIPTION AMOUNT
02/11/10 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
04/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
07/23/10 PMT BY CHECK DOS 2/11/10 THRU 4/2/10 -313.00

# 1226142

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




DETACH BEFORE CASHING (Retain stub for your records.)

To:  JOYCE ALTMAN INTERPRETERS INC o
P O BOX 4165 ¥ ARGO SELECT

Member Argo Group
TUSTIN, CA 92781-4165

ARGONAUT INSURANCE CO.
3625 N SHERIDAN ROAD / PEORIA, il 61633-0001 / ph: (309)688-8571 / fax: {3091566-4310 /'

For: MEDICAL-OTHER (WC ONLY) CHECK NUMBER: 1226142 v

. ISSUED: APR 23 2010
Claim Number Claimant Name lnvoice/ Paid Amt Billed Amt  Policy/Certificate Date of Loss  Period Covered PTvoCed Evmt
ay esc
12-W-212447-01 36698 $313.00 $313.00 WC 9162759 01 01/03/03 02/11/10-04/02/10 2 MO
»
e l
Issued By: CENRRG TOTAL $313.00 $313.00

Issued By: CENRRG

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




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/07/10 36713
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 710-671321

W.C.A.B.: _ , .
ADJ # : ADJ7265559 =
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: VICKY BELL
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs WASHINGTON ENT. dba ST ANDREWS
Date Of Injury: CT 5/09-2/11/10
DOS SERVICE DESCRIPTION AMOUNT
02/25/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 575.00
(5 HRS)
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
07/22/10 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
07/22/10 DEPOSITION @ THE L/O OF ADELSON, TESTAN 200.00
& BRUNDO -C&R SIGNED
/ INTERPRETER: SABINE SKELTON # 300884 0.00
09/02/10 PMT BY CHECK DOS 2/25/10 THRU 7/22/10 -931.50
# 14780687

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and ;
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




AIGO

CHARTIS
P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 9 7101478068700563468

JOYCE ALTMAN INTERPRETERS INC
PO BOX 41865

TUSTIN

CA 92781~

/~

Remittance - JOYCE ALTMAN INTERPRETERS INC No.:14780687 ///
NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH RFP No.:00563468 ~
09/02/2010
—_— . Insured: UNIFIED CARE SERVICES, INC.
Claimant: Claim Office: 710
Producer: /
ACT: 36713 022510-072210
Policy _Claim— —Sym. DOL - Typ . s “Amount /
000009909320 00671321 01  05/01/2009 MED O $931.50
?_"‘\ m I

u‘?.iifiimﬂ_mx

Use file # 710-00671321 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc. , *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/10/10 36725
PH: 714 838-0950 FAX: 714 832-19795

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 20090199

W.C.A.B.:
ADJ # : ADJ6965287
S.S.N. '
D.O.B. oo
Terms : 45 days
BILL TO:
CALIFORNIA FAIR SERVICES
W.C. DEPARTMENT
ATTN: PATTI NEVIN
P.O. BOX 15518
SACRAMENTO, CA 95852
Case: . .. e vs VENTURA COUNTY FAIR
Date Of Injury: 9/18/09
DOS SERVICE DESCRIPTION AMOUNT
02/11/10 NCV DIAGN STUDY: L/E @ PAIN 125.00
RELIEF CTR*
02/11/10 EMG TESTING BY DR HERIC: L/E @ PAIN 125.00
RELIEF CTR*

/  / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
03/10/10 EMG TESTING BY DR HERIC: U/E* 125.00
03/10/10 NCV DIAGNOSTIC STUDY INTERP: U/E* 125.00

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/07/10 PMT BY CHECK DOS 2/11/10 THRU 3/10/10 -500.00

# 101097

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Member: Ventura County Fair 31st DAA ‘ IRS/SSN: 330956713
Check Number: 101097 -~

Payee: Joyce Altman Interpreters, Inc. _
Check Date:05/07/2010 °

P.O. Box # 4165
Tustin, CA 927814165 Amount:500.00 .~

Incident Date:09/18/2009

Claimant:
Claim#: 20090199 Payment Type: Medical
For: Invoice No:36725 .~
From:02/11/2010 Invoice Date:
Through:03/10/2010 Status:Open




Joyce Altman Interpreters, Inc. : *%% TNVOICE #***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 36796
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05515578

W.C.A.B.:
ADJ # : ADJ7158311
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: AARON KILPATRICK
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: . vs FRIENDS STUBLE & ORCHARD
Date Of Injury: 11/26/09
DOS SERVICE DESCRIPTION AMOUNT
02/17/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 402.50
(3.5 HRS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
04/01/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL* 150.00

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
04/21/10 EMG TESTING BY DR HERIC: L/E @ PAIN 125.00

RELIEF CTR*
04/21/10 NCV DIAGNOSTIC STUDY INTERP: L/E 125.00
@ PAIN RELIEF CTR¥*

/  / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
06/09/10 PMT BY CHECK DOS 2/17/10 # CL-410681 -402.590
06/10/10 PMT BY CHECK DOS 4/1/10 # CL-410858 -150.00
07/07/10 PMT BY CHECK DOS 4/21/10 # CL-414412 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC
Po Box 4165
Tustin Ca 92781

Check #: CL-414412

Issue Date: 07/07/10
Doc #: 020767904

Medical 3 b’:?’q <ﬂ Page 1 of 2
Lzle Bill ID. DOS 113)1rl(l)id Service Description |Units| Charges I[{\er?lzl;:(; Reélgcﬁlson Allowances
Patient Name: Claim#: 05515578 Date of Injury: 11/26/09
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS
, SF1-SFCA-6510871 04/21/10 999Q2 Interpreter Treatmen 1 125.00 .00 723 125.00
2 SF1-SFCA-6510871 04/21/10 999Q2 Interpreter Treatmen 1 125.00 .00 375723 125.00
Total Allowances: $250.00

1345694020767904012

T T T




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/30/10 36806
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 05101556
W.C.A.B.: POM0300205
ADJ # ADJ1920228
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: BEATRICE KINGSTON
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: e —eoc____ vs IHSS DPMT. OF SOCIAL SVCS.
Date Of Injury: 7/19/07
DOS SERVICE DESCRIPTION AMOUNT
02/18/10 INITIAL EXAM DR NARIO @ ADVANCED CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/09/10 NCV DIAGNOSTIC STUDY INTERP: L/E* 125.00
03/09/10 EMG TESTING BY DR BLUSH: L/E* 125.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
05/05/10 PR2/REEVAL DR BONIFACE* JESUS CASTILLO 180.00
# 500358
06/14/10 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358
06/22/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 262.50
DR PARVIN (3.5 HRS)

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
06/30/10 INITIAL EXAM DR PARVIN: PSYCH EVAL @ 230.00
ADVANCE CARE*

/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
08/26/10 PMT BY CHECK DOS 2/18/10 THRU 6/30/10 -1332.50
# C7-587104
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin Ca 92781

Check #: C7 -587104

Issue Date: 08/26/10
Doc #: 021166926

Medical EAORE! Q) Page 1 of 2
Line _ Billed . _ . Amount | Reduction S —
4 Bill ID. DOS Proc. Service Description |Units| Charges Reduced Codes Allowances 3
Patient Name: Claim#: 05101556 Date of Injury: 07/19/07 é =
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS 3 —
1 SF1-SFCM-4492 02/18/10 999Q2 Interpreter Treatmen 1 230.00 .00 723 230.00 |3 S
2 SF1-SFCM-4492 03/09/10 999Q2 Interpreter Treatmen 1 125.00 .00 723 125,00 |2 Smm—
3 SF1-SFCM-4492 03/09/10 999Q2 Interpreter Treatmen 1 125.00 .00 723 125.00 |  mm—
4 SF1-SFCM-4492 05/05/10 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00 | mmm——
5  SF1-SFCM-4492 06/14/10 995Q2 Interpreter Treatmen 1 180.00 .00 723 180,00 |  —
6  SF1-SFCM-4492 06/22/10 999Q2 Interpreter Treatmen 1 262.50 .00 723 26250 | i—
7 SF1-SFCM-4492 06/30/10 999Q2 Interpreter Treatmen 1 230.00 .00 723 23000 =——=
' Total Allowances: E
==
[
—
S—

$1,332.50 _|




Joyce Altman Interpreters, Inc. : *%% TNVOICE #**
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/13/10 36828

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

Claim # : LB000487755
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SEABRIGHT INSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: EVELYN HARDING
P.O. BOX # 11027
ORANGE, CA 92856
Case: ¢ vs COAN CONSTRUCTION
Date Of Injury: 6/1/08
DOS SERVICE DESCRIPTION AMOUNT
02/22/10 PRE-OP DR AFLATOON @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
05/10/10 PMT BY CHECK DOS 2/22/10 # 619466 -150.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not :
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




SeaBright Insurance Company . o WelsFaoBark NA " CHECK NO
1501 4th Avenue, Suite 2600 ' : Van Wert, OH 45891 56-382 619466
Seattle, WA 98101 | | 12 o
o . e 5/10/10
1LB000487755
PAY .
One Hundred Fifty And No/100 Dollars *kk*kkk**]150,00

TO THE ORDER OF: o VOID AFTER SIX MONTHS
- inv#36828

Joyce Altman Interpreting
P.O. Box 4165 . o
~Tustin, CA. 92781-4165 . .~

.. CHECKS REQUIRE TWO SIGNATURES

e AGLER® HOL L2038 2LIKSE0009LF00"

CLAIM ID: LB000487755 DATE OF LOSS: 6/1/08 ACCOUNT: D2 CHECKNO.. 619466

CLAIMANT: ’ DATE: 5/10/10

INSURED: Coan Construction Co., Inc. AMOUNT: ***%%x%%x%x150 .00
PAYEE: Joyce Altman Interpreting REF.NO.. 004204746

USER-ID: 24636/LB
INVOICENO.: INV#36828

MEMO: inv#36828
SERVICE DATE  CODE DESCRIPTION QTY UNITS BILLED PAID
1 02/22/10 MM inv#36828 11 150.00 150.00

TOTAL 150.00 150.00

et




Joyce Altman Interpreters, Inc. : *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 36846

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

TAX ID# 33-0956713
Claim # : WC10011468

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ELIZABETH MAXFIELD
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs MEADCOW BAY CONDOS
Date Of Injury: 1/25/10
DOS SERVICE DESCRIPTION AMOUNT
02/10/10 INITIAL EXAM DR HA @ SIDHU CHIRO* 230.00
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
03/17/10 PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
04/28/10 PR2/REEVAL DR HA* MARIA BARBOSA # 500267 180.00
06/09/10 PR2/REEVAL DR HA* CLARA BONILLA # 500320 180.00
07/07/10 PMT BY CHECK DOS 2/10/10 THRU 6/9/10 -770.00

# 8812513487

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




38496

TRUCK- INSURANCE EXCHANGE Check Number: 881251 _')'-‘-'187’
Date: 07/07/2010
fct(‘(‘(\. {,(S Amount: BTT70.00 % w44

PAY ~ NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To 36846

the JOYCE ALTMAN INTERPRETERS, INC.
oder  p 0, BOX 4165

of TUSTIN CA 92781

Claimanc/Patienc: 1
Insured: MEADOW BAY NORTH HOA II INC '
Dace of Loss: 01/29/2010 Claim Representacive:  ELIZABETH MAXFIELD

Claim Number: WC1001 1468 Oftice Phone Number: 8887543260

Correspondence Reference: $C$SMBDON

Additional Information:
If chere are questions reguarding che cashing of chis check, please concact the Claims Handler ac che coll free telephone number
provided or claims office at the address on the check.

Service From/To Paymear For Paid Amount
02/10/10 - 06/09/10 Interpreter $770.00

L ‘«_“.__\L_mw




Joyce Altman Interpreters, Inc. *%% INVOICE **+*
P.O. BOX # 4165 Date - NO#
Tustin, CA 92781-4165 05/03/10 36893
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : R00001935

W.C.A.B.:
ADJ # : ADJ7135018
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs JOHN STEWART, CO.
Date Of Injury: 9/11/09
DOS SERVICE DESCRIPTION AMOUNT
03/02/10 SURGERY DR WILKER @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
04/29/10 PMT BY CHECK DOS 3/2/10 # 3000047310 -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




REPUBLIC INDEMNITY COMPANYQCALIFORNIA

P.O. Box 20036 Page 1of 1
Encino, CA 91416

(818) 990-9860

Date: 04/29/2010
Check #: 3000047310

Payment Amount: 400.00
———
130559 0429 0 000242 000001 000425/000713
e ’
Joyce Altman Interpreters Inc
Po Box 4165
Tustin, CA 92781-4165
Invoice
Claim From To Billed Amount Paid Explanation
Number Claimant Name Number Date Date Date or Rate Amount Code
RO0001365 36943 04/22/2010 03/10/10 03/10/10
Interpreter Eqr CAR - - ""‘\\
R00001935 36893 04/22/2010 03/02/10 03/02/10 @
= - Interpreter For Medical/WCAB
Total 400.00

Please detach before depositing check




x%% TNVOICE ***
Date NO#
05/24/10 36903

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

Claim # : YLR41745C
W.C.A.B.:
ADJ # ADJ6757530
S.8.N.
D.0.B.
Terms 45 days
BILL TO:
SPECIALTY RISK svcs (LA HABRA)
W.C. DEPARTMENT
ATTN: DELINA REECE
P.0O. BOX 7007
LA HABRA, CA 90632
Case: vs ACTION BAG & COVER
Date Of Injury: 3/23/07
DOS SERVICE DESCRIPTION AMOUNT
02/01/10 DEPO PREP @ THE L/O OF LOWER & KESNER 156.50
/ INTERPRETER: LEONCR C. 7ZIMMERMAN # 100687 0.00
03/04/10 WCAB LB STATUS CONFERENCE 156.50
/ INTERPRETER: SABINE SKELTON # 30084 ' 0.00
04/13/10 DEPOC REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 ’ 0.00
05/19/10 PMT BY CHECK DOS 2/1/10 THRU 4/13/10 -563.00
# 106470603 7
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
sssessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.




8 Specialty Risk Services , LLC S
P.0. Box 61513 )
King Of Prussia, PA 19406
866/885-2369

SPECIAITY RISK SERVICES

000491

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

00492

Special HandlingID: RM 00

5 Explanation of Benefits Page 1 of 1
o 36903 7 72HMC TE4885 ACTION BAG & COVER, INC. §563.00
g 03-23-09 YLRC 41745 - :
_ Nature of Payment. Service Dates
= Miscellaneous Expense 02-01-2010  04-13-2010 $563.00
Claim Handler: Dellener Reece Additional Comments: = A ‘ D
866/885-2369 ot
SO California SRS Claim Office _
P.0. Box 7007 Y
La Habra, CA 90632-7007 v /
/ 4
05-19-2010 106470603 7 $563.00
informati I .
= 087891915

HAR-100-2 FOLD AT DOTTED LINE AND DETACH




Joyce Altman Interpreters, Inc. x%% INVOICE **¥
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/10 36909
PH: 714 838-0%950 FAX: 714 832-197%

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080129979

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 aays
BILL TO:
ZURICH INS. (968062-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALLISON
P.O. BOX 968062
SCHAUMBURG, IL 60196
Case: vs CALIFORNIA PIZZA KITCHEN (CPK)
Date Of Injury: 12/21/09
DOS SERVICE DESCRIPTION AMOUNT
03/10/10 INITIAL EXAM DR SCHILLING @ ADVANCED CARE* : 230.00
JOSE LUGO # 500049
03/23/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 206.25
DR PARVIN (2H 45M)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/13/10 INITIAL EXAM DR PARVIN: PSYCH EVAL* 230.00
/ INTERPRETER: JESUS CASTILLO # 500358 0.00
04/13/10 PR2/REEVAL DR SCHILLING* JESUS CASTILLO 180.00
# 500358
05/17/10 PMT BY CHECK DOS 3/10/10 THRU 4/13/10 -846.25

# 1100822067

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




PO BOX 968005
SCHAUMBURG IL 60186 8005
818 227-1700

.~ Zurich American Insurance Co.

. . JOYCE ALTMAN INTERPRETING INC
Please Note: . PO BOX 4165
We have a new mailing address for TUSTIN CA 92781 4165
our claim office. Please use the above n
A

address for any future correspondence. 00986 LD AR @
& .

1

i

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

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

208-0129979 001 VA | WC 2347032 (Be909 ) | oorzer0s 03/10/10-04/13/10

Check Number 1100822067 |Dateissued | os5/17/10 \~ | Amount [ g-gse25

Insured California Pizza Kitchen

Claimant - v

Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
v Issued To JOYCE ALTMAN INTERPRETING INC
F——— Requested By Manoj Kumar CG-Malik
== File Supervisor Vickie Alison I Phone Number 818 227-1700
=== Payment Description AMOUNT PAID Payment Description AMOUNT PAID
F——— WC MEDICAL 846.25
—

TOTAL $846.25,”
-
N




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/17/l0 36913

PH: 714 838-0950 FAX: 714 832-1879
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 003673-000001-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
, Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: AUTUMN WHITE
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: . vs COASTAL EMPLOYMENT
Date Ot Injury: 2/9/09
DOS SERVICE DESCRIPTION AMOUNT
03/09/10 SURGERY DR KASIMIAN @ MONROVIA HOSP. 562.50
(7.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
05/11/10 PMT BY CHECK DOS 3/9/10 # 0078377158 -562.50

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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




GALLAGHER BASSETT - CORONA, CA ) 003673 PAGE 1 OF 1 003163
P.O BOX 6900
CORONA CA 92878-6900

(1} T LAY B TLT | P £ YT L T PR A AT T
MDG2009 00004700 1 MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR ARCH INSURANCE COMPANY PHONE: 866-855-0230
GALLAGHER BASSETT CORONA, CA
P.O BOX 6900

CORONA CA 92878-6900

CLAIM NO.: 003673 000001 WC 01 (204) BRANCHNO.: 170 NO.: 0078377158
CLAIMANT: ACC DATE: 09Feb09 VN: 0000002265
DESCRIPTION: in# 36913 DOS 3/9/10 ' DATE: 11May10

DATES OF SERVICE: 09Mar2010 THRU 09Mar2010 AMOUNT: 562.50 /
BENEFIT PERIOD: THRU

A 0000 A

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004700 005424 001 002

“




Joyce Altman Interpreters, Inc. *¥** INVOICE #**%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/10 36915

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

Claim # : PZC00367241
W.C.A.B.: MON0349753
ADJ # : ADJ1790437
S.S.N :
D.0O.B. :
Terms : 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: KELLY OROZCO
P.O. BOX # 14217
ORANGE, CA 92863
Case: . vs S.K. MANAGEMENT
Date Of Injury: 4/16/07
DOS SERVICE DESCRIPTION AMOUNT
03/10/10 PRE-OP DR OBUKHOFF @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
03/11/10 SURGERY DR OBUKHOFF @ MONROVIA HOSP. 525.00
(7 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
04/30/10 PMT BY CHECK DOS 3/10/10 THRU 3/11/10 -675.00
# 0001494406
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), Names and Certifications of all interpreters utilized by

Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




‘ Number:
/
CRUM&FORSTER 0001494406
Vendor Number: 408691211 Issuing Location:  Orange County Claims Check Date: 04/30/2010

Payee:

Joyce Altman Interpreters, Inc

PO Box 4165 IRS:
Tustin, CA 92781

{

/ PZC00367241 Mc 36915 04/16/2007 $675.00
36915

it ~ Send Inquiries to:
% P.O. Box 14217 Processor: U. Mora

Orange, CA 92863
Internal Reference No: 36915

Please Detach Before Depositing




iy RES J i

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

P.O. BOX # 4165 Date ;. NO# -

Tustin, CA 92781-4165 06/07/10 36918
PH: 714 838-0950 FAX: 714 832-1979 ;o
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 2746-3664

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
BROADSPIRE INS (ANAHEIM-70026)
W.C. DEPARTMENT
ATTN: RENE BARRIENTOS
P.0O. BOX 70026 v
ANAHEIM, CA 92825 . : ey
Case , vs ASTECH ENGINEERING PRODUCTS
Date Of Injury: 4/30/07
DOS SERVICE DESCRIPTION : - AMOUNT
03/11/10 SURGERY DR DORSEY @ MONROViA HOSPITAL 675.00
(9 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
06/02/10 PMT BY CHECK DOS 3/11/10 # 0417934404 -675.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CRAWFORD & COMPANY 2746-03664-001 BRANCH/FILE# 2746-03664<001
P O BOX 70028 INVOICE NO 36918
ANAHEIM CA 92825 - CLAIMANT DOMINGUEZ,JOSE

CLAIMANT SSN  XXX-XX-8622
DATE OF LOSS  04/23/2007
ICN 64101380042800
PG10OF1

0003673 01 MB **AUTO TO 1 9106 92781

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

L0 0 0O

PAYEE: JOYCE ALTMAN INTERPRETERS INC PAYEE TAX ID: XXX-XX-6713 INSURED: Astech E:S}ﬂsgr Products/GKN
DISABILITY FROM / TO: 03/11/2010 0©03/11/2010 PAYMENT AMT / DATR" $675.00 06/02/2010
A.C. NO.: 02174-CA BILL: 1092 PATIENT: PATIENT SSN: XXX-XX-8622
DIAGNOSES: 959.9 REGION: SPECIALTY: GP CONSULTANT:
SERVICE PROC/ AMOUNT AMOUNT REASONS NETWORK AMOUNT REVIEW  PAY

DATE NDC CODE MIN CHARGED ALLOWED* 1 2 3 4 PAYABLE PAID CODE CODE

03/11/2010 CO103 675.00 675.00 1WF 0.00 675.00
TOTALS: 675.00 675.00 0.00 - 675.00 *//’

EXPLANATION OF REASON(S) / REVIEW CODE(S)
1WF  NETWORK IMPORT RE-PRICING - NON-CONTRACTED SERVICE(113-010)

DIRECT CRAWFORD - NAVIGATOR 100 GLENRIDGE POINT PKWY NE, STE 200
INQUIRIES TO: ATLANTA GA 303421448 PHONE# 888-382-0039 FAX#

PMT DESCRIPTION GENERAL PRACTICE 1 /

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS ' CHECK # 0417934404 ATTACHED BELOW




Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/10 36943

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

Claim # : R00001365

W.C.A.B.:
ADJ # : ADJ709712
S.S.N.
D.O.B. o
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: JUNE LADEROU
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs EXTRUMED, INC.
Date Of Injury: 8/26/09
DCS SERVICE DESCRIPTION AMOUNT
03/10/10 C&R READING @ THE L/O OF JON WOODS 250.00
/7 INTERPRETER: SABINE SKELTON # 300884 0.00
04/29/10 PMT BY CHECK DOS 3/10/10 # 3000047310 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




D ————————

epublic |Ill|ﬂlllllll¥
CALIFORNIA

REP BLIC INDEMNITY COMPANY
Box 20036

Encmo CA 91416

{818) 990-8860

Page 1 of 1

Date: 04/29/2010
Check #: 3000047310
Payment Amount: 400.00

130559 0429 0 000242 000001 000425/000713

Joyce Altman Interpreters Inc
Po Box 4
Tustin, CA 92781-4165

Invoice
Claim } From To Billed Amount Paid Explanation
Number Claimant Name Number / Date Date _Date r-Rate Code
R/OOOO1365 36943 I 04/22/2010 03/10/10 03/10/10 kzw
\_\_—f—" R Interpreter For‘Jfﬂ:!_i_ca_l_[m:A&
RO0001935 36893 04/22/2010 03/02/10 03/02/10
Interpreter For Medical/WCAB
Total 400.00

U

2

Please detach before depositing check




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date- - . .NO# ...
Tustin, CA 92781-4165 06/29/10::36946 -
PH: 714 838-0950 FAX: 714 832-1979
B www.linterpreters-ALSi.com
203 TAX ID# 33-0956713

Claim # : A5T8428

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO: T
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JOSEPH KING
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: Vvs FOREST RIVER, INC.
Date Of Injury: 7/29/09
: DOS SERVICE DESCRIPTION oo %004  AMOUNT
-03/09/10 DEPO PREP @ THE L/O OF DENNIS FUSI #iow - 156,50
-/ INTERPRETER: PATRICIA HAYES # 100761 ; . 0.00
04/28/10 - PMT BY CHECK DOS 3/9/10 # 896D 76203024 - oL .-156.50
06/02/10 - DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP - 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00

06/25/10 PMT BY CHECK DOS 6/2/10 # 896D 76517491 -250.00

‘ BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS : 3
NOTE: Please remit total payments within 45 days of invoice date to avoid.an |
1issessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
n treatment or med/legal. Reference rules and regulations section 9795.4 and
.abor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
eceived in full and paid within 45 days, Joyce Altman Interpreters, Inc:,
lemands medical reports and documentation pursuant to Title 8 Rules and:
legulations 10608 (a), Names and Certifications of all interpreters utilized by
)efendant in this matter for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.




000991

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 76517491

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

UH00496 —
TRAVELERS
DATE: 06/25/10 —
LOSS DATE:  07/29/09
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A5T8428 A
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE
ACCOUNT NAME:

FOREST RIVER INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

= EXPLANATION OF PAYMENT
EXPERT FEES / INTERPRETERS

SERVICE DATE: 03/09/2010 TO: 06/02/2010

TOTAL PAID: $250.00

TAX INFO: 3309567133317481Y
PAY MISC: 36946

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: JOSEPH A KING AT (909)612-3079
6015402 QVaRINL.: 981409
— DETACH CHECK DETACH CHECK

/




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

Tustin, CA 92781-4165 05/17/10 36975
PH: 714 838-0950 FAX: 714 832-1979 :
Www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YCNC18840

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (RIVERS)
W.C. DEPARTMENT
ATTN: NICOLE NUGENT
P.O. BOX # 59907
RIVERSIDE, CA 92517
Case: vs STATER BROS.
Date Of Injury: 7/1/02
DOS SERVICE DESCRIPTION AMOUNT
03/02/10 EMG TESTING BY DR BLUSH: U/E @ ADVANCED 125.00
CARE*
03/02/10 NCV DIAGN STUDY: U/E @ ADVANCED 125.00
CARE*
// INTERPRETER : JOSE G. LUGO # 500049 0.00
03/31/10 PR2/REEVAL DR YOON @ ADVANCE CARE* 180.00
/ / INTERPRETER : ELIZABETH HERRERA # 301231 0.00
05/12/10 PMT BY CHECK DOS 3/2/10 THRU 3/31/10 -430.00

# 106427332 7

BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




*

02467

1111 p—

IR

HAR-100-2

Specialty Risk Services , LLC :ES;
P.0. Box 61513
King Of Prussia, PA 19406
888/737-7726

SPECIALTY RISK SERVICES

002466

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

Special Handling ID: RM 00

P Explanation of Benefit Page 1 of 1
36975 72WN (88805 STATER BROS MARKETS 430,00
| 07-07-02 YCNC 18840 B $430.
Nature of Payment: Service Dates b
Other Medical 03-02-2010 03-31-2010 $430.00
Claim Handler:  Nicole P. Nugent Additional Comments:
888/737-7726
SO California SRS Claim Office
P.O. Box 59907 >) l
Riverside, CA 92517-1907 ; - J
L e : ///AAJ
05-12-2010 1064273327 $430.00 J
i
087771828




Joyce Altman Interpreters, Inc. *¥** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/04/10 36977

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

TAX ID# 33-0956713
Claim # : A4Q0142

W.C.A.B.:
ADJ # : ADJ6780936
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs CIRCLE FOODS
Date Of Injury: 3/17/09
DOS SERVICE DESCRIPTION AMOUNT
03/02/10 WCAB SD MSC - FULL DAY 330.00
/ / INTERPRETER: ESTELLA OLIVAS # 10625 0.00
04/13/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
04/30/10 PMT BY CHECK DOS 3/2/10 THRU 4/13/10 -580.00

# B891A 79940094

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




002705
THE TRAVELERS - WALNUT CREEK CL CLA
215 LENNON [LLANE 891A 79940094
P.O. BOX 8112
WALNUT CREEK CA 94596-9933
0 —
TRAVELERS J
DATE: 04/30/10 a—
LOSS DATE:  03/17/09
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB A4Q0142 H
PO BOX 4165
TUSTIN, CA 92781-4165
EMPLOYEE
ACCOUNT NAME:
. CIRCLE FOODS, LLC
TRAVELERS INDEMNITY COMPANY OF CONNECTICUT
— EXPLANATION OF PAYMENT
- OTHER :
SERVICE DATE: 03/02/2010 TO: 04/13/2010
TOTAL PAID: $580.00
TAX INFO: 3309567133317481Y
PAY MISC: 36977
PAYEE :
JOYCE ALTMAN INTERPRETERS INC
FOR ADDITIONAL INFORMATION, CONTACT: PAUL B DAVIDSON AT (925 )945-4024
0023466 QSRS 931438
— DETACH CHECK DETACH CHECK —




Joyce Altman Interpreters, Inc. *%% TINVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/10 36982

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

Claim # : A7D2735

W.C.A.B.:
ADJ # : ADJ6658562
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: NIKI ROUNDTREE
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: _ vs TRICOR AMERICA, INC.
Date Of Injury: 9/22/08
DOS SERVICE DESCRIPTION AMOUNT
03/05/10 DEPO PREP @ THE L/O OF DENNIS FUSI : 156.50
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
- 04/08/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
// INTERPRETER: PATRICIA HAYES # 100761 0.00
04/29/10 PMT BY CHECK . DOS 3/5/10 THRU 4/8/10 -406.50

# 896D 762081117

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




001689
THE TRAVELERS - WALNUT CREEK CL CLA
215 LENNON LANE 896D 762081 17
P.0. BOX 8112
WALNUT CREEK CA 94596-9933
uCo168g ———
TRAVELERS J
DATE: 04/29/10 I
LOSS DATE: 09/22/08
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB A7D2735 A
PO BOX 4165
TUSTIN, CA 92781-4165
S . EMPLOYEE
»
ACCOUNT NAME:
NEW TRICOR INC
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
— EXPLANATION OF PAYMENT

OTHER
SERVICE DATE: 03/05/2010 TO: 04/08/2010

TOTAL PAID: $406.50

TAX INFO: 3309567133317481Y
PAY MISC: 36982

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

—

FOR ADDITIONAL INFORMATION, CONTACT: NIKI L ROUNTREE AT (925)944-3213

UNSUMM _-02141
9007329 ovv=u=u~sz-1§11 29.%J

A

- DETACH CHECK DETACH CHECK




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date; = NO#
Tustin, CA 92781-4165 06/01/10 36992

PH: 714 838-0950 FAX: 714 832-1978
www.interpreters-ALSi.com

TAX ID# 33-0956713 oo
CA-327376; CA-326289

Claim #
W.C.A.B.:
ADJ # ADJ7016713
S.S.N.
D.0O.B.
Terms 45 days
BILL TO:
XCHANGING INS. (OREGON-69129)
W.C. DEPARTMENT
ATTN: AUTUMN HINTON
P.O. BOX # 69129
PORTLAND, OR 92739
Case: . vs TOP PRIORITY COURIERS, INC.
Date Of Injury: 1/1/09; 8/17/09
DOS SERVICE DESCRIPTION ‘. . AMOUNT
03/12/10 DEPO PREP @ THE L/O OF FLOYD, SKEREN & ¢ 156.50
KELLY
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
04/01/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/28/10 PMT BY CHECK DOS 3/12//10 THRU 4/1/10 -406.50
# 2531234
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

assegsed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.
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Joyce Altman Interpreters, Inc. **%* TINVOICE =***
P.O. BOX # 4165 : Date NO#

Tustin, CA 92781-4165 05/04/10 36996
PH: 714 838-0950 FAX: 714 832-1979 :
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 001627-044992-WC-01

W.C.A.B.:
ADJ # : ADJ6874496
S.S.N.
D.0.B. ) .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (LAG HILLS)
W.C. DEPARTMENT
ATTN: BARBARA POWELL
P.O. BOX # 30840
LAGUNA HILLS, CA 92654
Case: vs ALAR CORPORATION
Date Of Injury: 3/19/09
DOS SERVICE DESCRIPTION AMOUNT
03/15/10 WCAB LB EXP. HEARING ' 156.50
/ / INTERPRETER : CARMEN GUZMAN # 100585 0.00
04/30/10 PMT BY CHECK DOS 3/15/10 # 0078175637 -156.50

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




M 0 0 L 0 0

GALLAGHER BASSETT-LA/ALISO VIE
P.O. BOX 30840
LAGUNA HILLS CA 92654-0840

JOYCE ALTMé\N INTERPRETERS, INC.

P.O. BOX
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ZURICH AMERICAN

CLAIMNO.: 001627 044992 WC 01 (0056-02)
CLAIMANT:
DESCRIPTION: INVOICE # 36996

DATES OF SERVICE: 15Mar2010 THRU
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

15Mar2010

001627 PAGE 1 OF 1 003578

DIRECT CHECK INQUIRIES TO:
PHONE: 949-458-018

GALLAGHER BASSETT LA/ALISO VIE
P.O. BOX 30840

LAGUNA HILLS CA 92654-0840

BRANCH NO.: 174 NO.: 0078175637
ACC DATE: 19Mar09 VN: 0000909256
DATE: 30Apr10

AMOUNT: 156.50

C 0006247 002956 004 004




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

Tustin, CA 92781-4165 06/14/10 37033
PH: 714 838-0950 FAX: 714 832-1979 L
www.lnterpreters-ALSi.com
TAX ID# 33-0956713 L
Claim # : PZC00408463 =
W.C.A.B.: VNO0559620 .=

ADJ #
S.8.N.
D.O.B.
» Terms : 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: ANA MAGANA
P.O. BOX # 14217
ORANGE, CA 92863
‘Case: v vs INDUSTRIAS POTENTIAL
Date Of Injury: 3/31/08
DOS SERVICE DESCRIPTION : . . AMOUNT
03/26/10 SURGERY DR GALLONI @ MONROVIA HOSP. e - 875.00
(13 HRS) '
/ / INTERPRETER: TITO SILVA # 500272 0.00
06/11/10 PMT BY CHECK DOS 3/26/10 # 0001529732 -975.00"

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Number:
/‘
CRUM&FORSTER 0001529732
Vendor Number: 408694258 Issuing Location:  Orange County Claims Check Date: 06/11/2010

Payee:

Joyce Altman Interpreters, Inc

PO Box 4165 IRS:
Tustin, CA 92781

. PZC00408463 MC 37033 03/31/2008 $975.00
37033 /
Bkt Send Inquiries to: ; .
X P.O. Box 14217 Processor: U. Mora

Orange, CA 92863
Internal Reference No: 37033

Please Detach Before Depositing




Joyce Altman Interpreters, Inc. ***% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/09/10 37034

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

Claim # : 1564898

W.C.A.B.:
ADJ # : ADJ7073488
S.S.N.
D.O.B. : .
Terms : 45 days
BILL TO:
XCHANGING INS. (SAC-15901)
W.C. DEPARTMENT
ATTN: CHRISTINA BOESE
P.O. BOX # 15901
'SACRAMENTO, CA 95852
Case: o vs FED EX INTERNATIONAL LTL
Date Of Injury: 3/10/09
DOS SERVICE DESCRIPTION AMOUNT
04/08/10 DEPO PREP. @ THE L/O OF DENNIS FUSI 200.00
/ INTERPRETER: MICHAEL JANUSEK # 100808 2.00
75/03/10 DEPD REVIEW BEFORE SIGNING-DEPO TRANSTRIP 250.00
f/ INTEROEEiaR MICHASL JMNTICEX # 100808 0.00
08/03/1cC PMT BY CHECK DOS 4/8/1C THRU 5/3/10 -450.00

# 0002143818

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




e ——————

000229-0001-000229 CNX! 1421151

CAMBRIDGE INTEGRATED SERVICES GROUP, INC.
PO BOX 2002 ,
WARREN, MI 48090-2002 ~ [ Check Date |Zheck Code | Check Numbe
08/03/2010 ' CISGI 0002143818
2Z-N-SDM-AUTHN

Temporary Return Service Requested

AT

JOYCE ALTMAN INTERPRETERS INC .
PO BOX #4165
TUSTIN CA 92781-0000

CLIENT INSURED
FEDEX NATIONAL LTL, INC. FEDEX NATIONAL LTL, INC.

SERVICE PARTNER:RANCHO CORDOVA - CISGI

ADJUSTER: POPOFF, SHELLIE TELEPHONE :

CLAIMANT NAME:
CLAIM NUMBER DATE OF INCIDENT

1564898-1 ~ 03/10/2009

PAYMENT REFERE # DOS FROM DOS TO GROSS AMOUNT NET AMOUNT
23133140 04/08/2010 05/03/2010 450.00 450.00

INV#37034

)




Joyce Altman Interpreters, Inc. *%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/19/10 37037
PH: 714 838-09590 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YTK04024C

W.C.A.B.: .
ADJ # : ADJ7148825
S.S.N.
D.O.B. L
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (SACRAM)
W.C. DEPARTMENT
ATTN: ANGELA JONES
PO BOX 515016
~ -SACRAMENTO, CA 95851
Case: vs THE BEVERLY HILTON
Date Of Injury: 8/12/09
DOS SERVICE DESCRIPTION AMOUNT
03/31/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ . INTERPRETER: SABINE SKELTON # 300854 0.00
04/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
06/08/10 WCAB LB EXPEDITED HEARING 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
07/14/10 PMT BY CHECK DOS 3/31/10 THRU 6/8/10 -563.00

# 106857804 1

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Specialty Risk Services , LLC

P.0. Box 61513

King Of Prussia, PA 19406

888/650-5523

*

001669

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

01670

Special Handling ID: Rm 00

Explanation of Benefits

SPECIALTY RISK SERVICES

Page 1 of 1

2
2
g
= 37037 72HMC TQ2422 HILTON HOTELS CORPORATION
£ | 081200 YTKC 04024 $563.00
— Nature of Payment: Service Dates
”“"%“““Mis"e“anwus Expense s o | 03-31-2010 - 06-08-2010- - $563.00 |
=
=
=
% Claim Handler.  Angela Jones Additional Comments:
= 888/650-5523
NO California SRS Claim Office
% P.0.Box 8116
= ‘Pleasanton, CA 94588-8702
=
=
07-14-2070 106857804 1 $563.00
= :
= 088589839

HAR-100-2

FOLD AT DOTTED LINE AND DETACH




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

Tustin, CA 92781-4165 07/29/10 37065
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10018180
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: MASHA BABCHINPLCA
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs LA GLORIA
Date Of Injury: 3/25/09
DOS SERVICE DESCRIPTION AMOUNT
03/17/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 460.00
(4 HRS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/25/10 NCV DIAGNOSTIC STUDY INTERP: U/Ex 125.00
05/25/10 EMG TESTING BY DR HERIC: U/E* 125.00

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/27/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00

PAIN RELIEF CTR*

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
06/03/10 EMG TESTING BY DR GROSS: L/E* 125.00
06/03/10 NCV DIAGNOSTIC STUDY INTERP: L/E* 125.00

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
07/26/10 PMT BY CHECK DOS 3/17/10 THRU 6/3/10 -1110.00

# 8812543581
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




MID-CENTURY INSURANCE COMPANY Check Number: 8812543581

Duce: 07/26/2010
f(i (me(S Amount: S1,110.00% %%
PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE - /‘) Q S‘
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE 3?&/ ’

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

of

999000 {120 1924030 INBBBNALLHY 141000 10 10

Claimanc/Patienc:

Insured: LA GLORIA MARKET INC

Date of Loss: 03/25/2009 Claim Represencucive:  MASHA BABCHINSKA
Claim Number: WC10015180 Office Phone Number: 8188741982
Correspondence Reference: 4FIWMRYBN

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

Service From/To Payment For Paid Amount
03/17/10 - 06/03/10 Incerpreter 1000 /7




v

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

P.O. BOX # 4165 Dates #, NO#.

Tustin, CA 92781-4165 : 06/29/40
PH: 714 838-0950 FAX: 714 832-1979 “enat
www.interpreters-ALSi.com T
TAX ID# 33-0956713 _

37087
P

Claim # : 00093294
W.C.A.B.: AHM0141881

ADJ # - : ADJ4295091
S.S.N. :

D.O.B. ‘

Terms : 45 days

BILL TO: SRR .
TRISTAR RISK MGMT (SAN DIEGO) Ao 50
W.C. DEPARTMENT
ATTN: JOANNA MILLER
P.O. BOX # 600630
SAN DIEGO, CA 92160

Case: vs AIRFORCE VILLAGE WEST
Date Of Injury: 10/28/06

DOS SERVICE DESCRIPTION ‘ 'k‘AMOUNT

03/17/10 SURGERY DR GALLONI @ MONROVIA HOSP. PO 637.50
(8.5 HRS) o o .
/ " INTERPRETER: TITO SILVA # 500272 j . 0.00
06/28/10 PMT BY CHECK DOS 3/17/10 # 507886 1 5637.50

BALANCE " - = 0U00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS S S
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, “Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and:
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
befendant in this matter for Legal and Medical services and any benefit -
brintouts, depo transcripts and documentary evidence. MPN notices. o




Client: AIR FORCE VILLAGE WEST INC. 7
Payee: JOYCE ALTMAN INTERPRETERS Check Number: 507886 Ve
PO BOX 41865 Check Date: 06/28/2010 B
TUSTIN, CA 92781 Check Amount: $637.50 .-~
Claim Number: 00093294 ~ Amount: $637.50 )
Claimant/Empioyee: Incident Date: 10/28/2006
From - To: 03/17/2010 - 03/17/2010 Payment Type: LANGUAGE TRANSLATOR
For: Invoice No: 37087

17050 ARNOLD DR Invoice Date:




Joyce Altman Interpreters, Inc. *%* TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 37089

PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : LB000459804

W.C.A.B.:
ADJ # : ADJ3577965
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SEABRIGHT INSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: JUDITH PRIVET
P.O. BOX # 11027
ORANGE, CA 92856
Case: vs MON MAY ENTERPRISES
Date Of Injury: 4/21/08
DOS SERVICE DESCRIPTION AMOUNT
03/30/10 WCAB LB MSC - JOYCE ALTMAN # 300624 156.590
05/06/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ INTERPRETER: SABINE SKELTON # 300884 0.00
07/06/10 PMT BY CHECK DOS 3/30/10 THRU 5/6/10 -406.50

# 647589

BALANCE 0.00
* 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 Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




. Br_ig_ht |nsurance Compahy : : S Y\@Iassa;lgtgl%imNA il X S CHECK NO_.

1501 4th Avenue, Suite 2600 . Van Wert, OH 45891 , 56-382 47589
Seattle, WA 98101 . 412
e D e Lo e o e e T/6/100 -
LB000459804
PAY Four Hundred Six And 50/100 Dollars ’ *hkkkkk%406,50 J

TO THE ORDER OF: Lo o VOID AFTER SIX MONTHS

Joyce Altman Interpreting
P.O. Box 4165 ,
Tustin, CA . 92781-4165

" CHECKS REQUIRE TWO SIGNATURSS 7~ N

”*EL 7?5859 0L L2038 Li3EO000SL]0q*

CLAIM ID: LB000459804 DATEOF LOSS:4/21/08 ACCOUNT: D2 CHECKNO..647589
CLAIMANT: DATE: 7/6/10

INSURED: Mon May Enterprises Inc AMOUNT: ***x*x*x%*%406 50
PAYEE: Joyce Altman Interpreting REF.NO.: 004289489

USER-ID: 18527/LB
INVOICENO.: 37089

MEMO:
SERVICE DATE CODE DESCRIPTION QTY UNITS BILLED PAID
1 03/30/10-05/06/10MI 37089 1 Lot 406.50 406.50

OTAL 406,50 406,50




Joyce Altman Interpreters, Inc. **%* TNVOICE *+*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/09/10 37131

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

Claim # : 05063342

W.C.A.B.:
ADJ # : ADJ7020309
S.S.N. :
D.O.B.
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs J&S RESTAURANT/TOPPERS PIZZA
Date Of Injury: 6/5/09
DOS SERVICE DESCRIPTION AMOUNT
03/11/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PATN RELIEF CTR*

/ INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/19/10 EMG TESTING BY DR HERIC: U/E* 125.00
05/19/10 NCV DIAGNOSTIC STUDY INTERP: U/E* 125.00

/ / INTERPRETER: DON DRAPER # 301257 0.00
05/27/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00

PAIN RELIEF CTR*

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00

08/02/10 PMT BY CHECK DOS 3/11/10 THRU 5/27/10 -550.00

# CL-418721

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
issessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on1 treatment or med/legal. Reference rules and regulations section 9795.4 and
sabor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
ceceived in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
lemands medical reports and documentation pursuant to Title 8 Rules and
legulations 10608 (a), Names and Certifications of all interpreters utilized by
defendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.




Po Box 4165
Tustin Ca 92781

Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CL-418721

Issue Date: 08/02/10

Doc #: 020969442

. |
Medical g’-} 35 ‘L Page 1 of 2

Lgle Bill ID. DOS 113)1rlc1)2d "| Service Description |Units| Charges IA{ ;232:; Recdgs‘t;son Allowances g
Patient Name: Claim #: 05063342 Date of Injury: 05/20/07 §
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS 3
1 SF1-8FCA-6714107 03/11/10 999Q2 Interpreter Treatmen 8 150.00 .00 710 723 150.00 |
2 SF1-SFCA-6714107 05/19/10 999Q2 Interpreter Treatmen 8 125.00 .00 710 723 125.00 |2

3 SFI-SFCA-6714107 05/19/10 999Q2 Interpreter Treatmen 8 125.00 .00 710 723 125.00

4  SF1-SFCA-6714107 05/27/10 999Q2 Interpreter Treatmen 8 150.00 .00 710723 150.00

Total Allowances:

$550.00

T




Joyce Altman Interpreters, Inc. ' *¥*%* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/25/10 37146

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

TAX ID# 33-0956713
Claim # : 002038-003437-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (ORANGE)
W.C. DEPARTMENT
ATTN: JIM ROE
P.O. BOX # 14260
ORANGE, CA 92863
Case: vs EMERITUS SENIOR LIVING
Date Of Injury: 3/28/09
DOS SERVICE DESCRIPTION AMOUNT
03/24/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 345.00
(3 HRS)
/ INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
06/21/10 PMT BY CHECK DOS 3/24/10 # 0079195746 -345.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

MOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
cdemands medical reports and documentation pursuant to Title 8 Rules and
Fegulations 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.




I ..

GALLAGHER BASSETT-LA/ANAHEIM N 002038 PAGE 1 OF 1 003385
GALLAGHER BASSETT SERVICE

P.O. BOX 14260

ORANGE CA 92863-1260

IIIIIIIlIIIIIII"II"'IIII'II|III'lII|IIIlIIlllII'll"l'lIlII'Ill
MDG2009 00004943 1 MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 t
TUSTIN'CA 92781-4165 1
S—
= GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
—— FOR EMERITUS CORPORATION PHONE: 800-297-0866
= GALLAGHER BASSETT-LA/ANAHEIM N
—— GALLAGHER BASSETT SERVICE
= P.O. BOX 14260
= ORANGE CA 92863-1260
=
W
— /
— CLAIM NO.: 002038 003437 WC 01 (355) BRANCH NO.: 138 NO.: 0079195746
i CLAIMANT: - ACC DATE: 28Mar09 VN: 0000134529 e
— DESCRIPTION: INVOICE#37146 DOS 03/24/10 DATE: 21Jun10
— DATES OF SERVICE: 24Mar2010 THRU 24Mar2010 ’ AMOUNT: 345.00 /
= BENEFIT PERIOD: THRU
—
= D [

DETACH AND RETAIN THIS STUS FOR YCUR REFERENCE

C 0004943 005678 001 001




Joyce Altman Interpreters, Inc. *¥*% TNVOICE #x%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 37233
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 05134592

W.C.A.B.: SD0O0359562

ADJ # : ADJ1604033
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: FLORENCE LEONOR
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: . vs D & M WELDING
Date Of Injury: 9/13/07
DOS SERVICE DESCRIPTION AMOUNT
04/14/10 WCAB SD MSC - MICHAEL JANUSEK #100808 165.00
07/07/10 PMT BY CHECK DOS 4/14/10 # CD-495209 ~-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 an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check # CD-495209

PoBox 4165 Issue Date: 07/07/10
o Tustin CA 92781 Doc #: 020771647
Medical Page 1 of 2
Line| Invoice D : Service Descripti . All
4 Number From Date | To Date ervice Description Units owarnces
/ Patient Name: Claim#: 05134592
1 37233 04/14/10 04/14/10 Interpreter fees 1 165.00
Total Allowances: $165.00 L
Claim Number Allowances Penalty & Interes Invoice Totals
05134592 165.00 00 - 165.00 .

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

Notations:
05134592 INVOICE #37233;

01

2%5707020771647012




Joyce Altman Interpreters, Inc. : **% TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/12/10 37317

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

TAX ID# 33-0956713
Claim # : 011924-094414-WC-01

W.C.A.B.:
ADJ # : ADJ7134751
S.S.N.
D.0O.B. -
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MICHAEL SANTINI
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs NEWPORT MEAT CO.
Date Of Injury: 7/24/07
DOS SERVICE DESCRIPTION AMOUNT
04/21/10 WCAB RIV TRIAL - MARIA LUNE # 100690 156 .50
06/09/10 WCAB RIV TRIAL - MARIA LUNE # 100690 156.50
07/06/10 PMT BY CHECK DOS 4/21/10 THRU 6/9/10 -313.00

# 0079501562

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to avoid an

assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands. medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




GALLAGHER BASSETT-GOLD RIVER 011924 PAGE 1OF1 002887
P.0. BOX 2290
GOLD RIVER CA 95741-2290

TR W TR TR T U LT T TR TR R AR U
MDG2008 00004398 1MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 P_.";;
TUSTIN CA 92781-4165 v
m— GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
m— FOR AMERICAN HOME ASSURANCE PHONE: 866-841-0167
= GALLAGHER BASSETT-GOLD RIVER
— P.0O. BOX 2290
—] GOLD RIVER CA 95741-2290
— CLAIMNO.: 011924 094414 WC 01 (04087) BRANCH NO.: 094 NO.: 0079501562 /
— CLAIMANT: ACCDATE:  24Jul07 VN: 0001267997
E—— .
= DESCRIPTION: INV# 373177DOS 4/21/10 & 6/9/10 DATE:  osdulto &
— DATES OF SERVICE: 21Apr2010  THRU  09Jun2010 AMOUNT: 313.00
= BENEFIT PERIOD: THRU
——
P
]
= { = AT T

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004398 004998 001 002




Joyce Altman Interpreters, Inc. **% INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/16/10 37362

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

TAX ID# 33-0956713
Claim # : 003674-000132-WC-01

W.C.A.B.:
ADJ # : ADJ6989158
S.S.N.
D.O.B. -,
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: VICKI SPEDALE
4110 N. SCOTTSDALE RD.,STE 240
SCOTTSDALE, AZ 85251
Case: vs GERAWAN FARMING PARTNERS
Date Of Injury: 8/29/09
DOS SERVICE DESCRIPTION AMOUNT
04/14/10 SURGERY DR GALLONI @ MONORIA HOSP. 956.25
(12 HRS 45 MINS)
/! / INTERPRETER: TITO SILVA # 500272 0.00
07/12/10 PMT BY CHECK DOS 4/14/10 # 0079599455 -956.25

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and requlations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




GALLAGHER BASSETT - PHOENIX 003674 PAGE 1 OF 1 003058
4110 N. SCOTTSDALE RD.,

SUITE 240

SCOTTSDALE AZ 85251

IIIIIIIIIIIIIIIIII"I'lIII'llllllllll'lllllIIIIIIIIIIIIIII"III'I
MDG2009 00004874 1 MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4185
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR SPARTA INSURANCE COMPANY PHONE: 800-231-3759

GALLAGHER BASSETT - PHOENIX

4110 N. SCOTTSDALE RD,,

SUITE 240
oo SCOTTSDALE AZ-85251

0

UM NS 3ok - 233132 WC 01 (0170000701) BRANCHNO: 4 NO: 0079599455

CLAIMANT: ASCIATE. 29Aug09 VN: 0000007664 _—
DESCRIPTION: 37362 : DATE:  12Jul10

DATES OF SERVICE: 14Apr2010  THRU  14Apr2010 AMOUNT: 95625 =
BENEFIT PERIOD: THRU

DETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

C 0004874 005554 001 002




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/06/10 37369

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

TAX ID# 33-0956713
Claim # : 05523260

W.C.A.B.:
ADJ # : ADJ7217912
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: NIKKI SARKISSIAN
P.O. BOX # 92622
LOS ANGELES, CA 920009-2622 co : o T R
Case: vs GARY FULTHEIM
Date Of Injury: 12/1/09
DOS SERVICE DESCRIPTION AMOUNT
04/14/10 INITIAL EXAM DR JARCHI @ WILLOW MEDICAL¥* 230.00
/[ INTERPRETER: ELIZABETH HERRERA # 301231 0.00
05/18/10 INITIAL EXAM DR OBUKHOFF* GLADYS REYNA 230.00
# 100755
88/04/10 PMT BY CHECK DOS 4/14/10 THRU 5/18/10 -460.00

# CN-439728

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Provider Number: 330956713 Check #: CN-439728 ——

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin Ca 92781

Issue Date: 08/04/10
Doc #: 020993086

Medical 3—}% @C% Page 1 of 2
~N
Line X Billed ) . ) Amount Reduction g
g *
4 Bill ID. DOS Proc. Service Description |Units) Charges Reduced Codes Allowances g
Patient Name: . Claim#: 05523260  Date of Injury: 12/04/09 2
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS 2
SF1-SFCA-6751208 04/14/10 999Q2 Interpreter Treatmen 8 230.00 .00 723 230.00 E
2 SF1-SFCA-6751208 05/18/10 999Q2 Interpreter Treatmen 8 230.00 00 723 230.00 {5

Total Allowances: $460.00

L0 R




Joyce Altman Interpreters, Inc. *** INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/05/10 37372

PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SP600197
W.C.A.B.: ANA0362981

ADJ # : ADJ2031013
S.S.N. o
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: DAVID CHRISTOPHERSON
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs VITA-TECH INTERNATIONAL, INC.
Date Of Injury: 1/4/02
DOS SERVICE DESCRIPTION AMOUNT
04/23/10 INITIAL EXAM DR GULSEKARAM @ SHORELINE 230.00
MENTAL HEALTH¥*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
04/21/10 INITIAL EXAM DR THOLEN @ SHORELINE MENTAL 431.25
HEALTH (3HR 40MINS)
/ / INTERPRETER: JESSICA FIGUEROA # 500356 0.00
08/02/10 PMT BY CHECK DOS 4/23/10 THRU 4/21/10 -661.25
# CP-463581
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Provider Number: 330956713

Po Box 4165
Tustin Ca 92781

Check #: CP-463581

JOYCE ALTMAN INTERPRETERS INC

Issue Date: 08/02/10
Doc #: 020971531

Medical A3+ Page 1 of 2
L;ne Bill ID. DOS ]ls,lrl(l)zd Service-Description {Units] Charges 1‘:;2322; Rect:i:(ci:élson Allowances 5
Patient Name: Claim#: SP600197 Date of Injury: 01/04/02 %
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS =
SF1-SFCA-6714304 04/21/10 999Q2 Interpreter Treatmen 15 431.25 .00 723 431252
2 SF1-SFCA-6714304 04/23/10 999Q2 Interpreter Treatmen 1 230.00 .00 723 23000 |2
Total Allowances: $661.25 /.

T




Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/09/10 37412

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

Claim # : 710624871

W.C.A.B.:
ADJ # : ADJ7094525
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
AIG CLAIM SVCS (SHAWNEE, KS)
W.C. DEPARTMENT
ATTN: ALISA TIMMINS
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: ... vs CASTAC GARMENT PROCESSING, INC

Date Of Injury: CT 10/7/08 - 10/7/09

DOS SERVICE DESCRIPTION AMOUNT
05/12/10 DEPO PREP @ THE L/O OF GLENN L SILVERIT 156.50
/  / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/28/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/  / INTERPRETER: PATRICIA HAYES # 100761 0.00
07/03/10 PMT BY CHECK DOS 5/12/10 THRU 5/28/10 -406.50

# 14150455
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOQURS

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




AIG

CHARTIS

P.0. BOX 2017
JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 9 7101415045500330672

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-416

No.: 14150455

Remittance - JOYCE ALTMAN INTERPRETERS INC N
RFP No.: 00330672 //,/

NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH

07/03/2010
— Insured: CAITAC GARMENT PROCESSING INC
Claimant: Claim Office: 710
Producer: /
ACT: 37412 051210-052810
Policy Claim Sym. DOL Typ s Amount
000001242134 00624871 01 04/16/2009 EXP O $406.50 ,////7

Use file # 710700624871 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc. *%% TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/19/10 37438

PH: 714 838-0950 FAX: 714 832-13879
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 345C538669X

W.C.A.B.:
ADJ # : ADJ998170
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31089)
W.C. DEPARTMENT
ATTN: ENRIQUE GARCIA
PO BOX 31089
TAMPA, FL 33631-3089
Case: vs COSTAL EMPLOYERS
Date Of Injury: 3/9/07
DOS SERVICE DESCRIPTION AMOUNT
05/17/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
08/16/10 PMT BY CHECK DOS 5/17/10 # DA63536750 -200.00

* IND.TATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Flease remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulatlons 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.




“BODA635367500364301011008160006545
ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31051 e
TAMPA FL 33631-3051 evex DATE 08/16/10

CHECK NO. DA63536750 ~—

STATEMENT

ACE USA
Insurance Company of North America
ACE Property and Casualty Insurance Company

and Affilliated Insurers

5900AT11DA 00 01257 DA63536750 FILE ID ' DOLLARS
JOYCE ALTMAN INTEPRETERS, INC. 345C538669X $ %Nk X%%%200.00
PO BOX L165

TUSTIN CA 92781-4165

o
- 05/17/10 THRU 05/17/10 37438 /

CLAIMANT B} DATE OF EVENT

03/09/07

Questions with regard to this payment should be referred to your agent or the Customer
Service Unit of the Claim Office whose address appears above.

* NOT NEGOTIABLE *

a7
AR

Tl
Al s Y
" )

R
SN ot

80A188 (08/2008)

. DETACH THIS PORTION BEFORE CASHING




Joyce Altman Interpreters, Inc. *** TNVOICE ***
~P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/16/10 37725

PH: 714 838-0850 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WA1l50766

W.C.A.B.:
ADJ # : ADJ7274798
S.S.N.
D.0.B. :
Terms : 45 days
BILL TO:
MITSUI SUMITOMO (UNIV CITY)
W.C. DEPARTMENT
ATTN: MARTIN STAHL
10 UNIVERSAL CITY PLAZA # 1700
UNIVERSAL CITY, CA 91608
Case: vs MARUICHI AMERICAN CORP.
Date Of Injury: CT 2005- 3/14/10
DOS SERVICE DESCRIPTION AMOUNT
06/04/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ INTERPRETER: SABINE SKELTON # 300884 0.00
07/06/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIFP 250.00
@ L/O DENNIS FUSI
oo for ) - —~—-INTERPRETER: - ————PATRICIA HAYES-#-100761—- -~ ———— ~—0.00 ~
08/11/10 PMT BY CHECK DOS 6/4/10 THRU 7/6/10 -406.50

# 910268

* INDICATES BILLED AT A MINIMUM OF 2 HOURS ,
NOTE: Please remit total payments within 45 days of invoice date to avoid an
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




. P
Check Amount: $406.50 Check Number: 910268 Check Date:  08/11/2010 /
Payee:  JOYCE ALTMAN INTERPRETERS INC

Loss or Invoice Date Claimant or Invoice Number Invoice Amount Policy Number . Claim Number Claimant Number Pay Type
' 406.50 wCP910928 WA150766 01 49

“Check Amo
~ $406.50

| Payment Of INVOICE #37725; INVOICE DATE 7/30/10; DOS 6/4/10 & 7/6/10 ~  Amounts over $10,000 Require 2 Signatures

' JOYCE ALTMAN INTERPRETERS INC
+ PO, BOX 4165

USTIN CA 92781-4165

"000Si02EA™ 12023200339 3BL2RE2R 33

e THEORIGINAL: DOCUMENT HAS A’ REFLECTIVE WATERMARKION THE R AP SEUATrm v




Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/07/10 37771

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

TAX ID# 33-0956713
Claim # : LB000517389

W.C.A.B.:
ADJ # : ADJ2306838
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SEABRIGHT INSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: RENE CECCACCI
P.O. BOX # 11027
ORANGE, CA 92856
Case: . vs ALL AMERICAN ASPHALT
Date Of Injury: 8/31/09
DOS SERVICE DESCRIPTION AMOUNT
06/16/10 DEPO PREP @ THE 1/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
08/02/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
-/ INTERPRETER: PATRICIA HAYES # 100761 0.00
- 08/19/10 " PMT BY CHECK ~~ ~~DOS 6/16/10 # 672288 - erm156.50—— -
09/02/10 PMT BY CHECK DOS 8/2/10 # 678722 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS S - :

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




SeaBright Insurance Company o o WelsFamoBecNA  CHECK NO

1501 4th Avenue, Suite 2600 Van Wert, OH 45891 _ 56-382 578722

Seattle, WA 98101 412

e e e 9/2/10.
"LB0O00517389

PAY Two Hundred Fifty And No/100 Dollars *kkxkk**250,00
TO THE ORDER OF:

VOID AFTER SIX MONTHS

Joyce Altman Interpretin
P.0. Box 4165 - = :
Tustin, CA 9,2_7»81—4165,

wR7PA722w 12042038 2LILSE0005LS0A®

CLAIM ID: LB0O00517389 DATE OF LOSS: 8/31/09 ACCOUNT: D2 CHECKNO.:678722
CLAIMANT: : DATE: 9/2/10

INSURED: All American Aspnalt (A Corp) AMOUNT: ****x%%*x%x250,00
PAYEE: Joyce Altman Interpreting REF.NO.. 004381321

USER-D: 18527/LB
INVOICENO.: 37771

MEMO:
SERVICi DATE CODE DESCRIPTION Q7Y NITS Bl FD PAID
1 08/02..: MI 37771 ‘ 1 Lot 250.00 250.CC

AT AL
AL 49V. UV 45U.0V

m———
—mm—
rr—
——




Joyce Altman Interpreters, Inc. **% TNVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/01/10 37928

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

TAX ID# 33-0956713
Claim # : 05327652

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: TEDY BESMOND
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs ALPHA STAFFING AGENCY
Date Of Injury: 8/7/08
DOS SERVICE DESCRIPTION v" AMOUNT
06/17/10 SURGERY | DR SAMMIMI @ MONROVIA HOSP. 900.00
(16 HRS 15 MINS)
/ INTERPRETER: TITO SILVA # 500272 0.00
06/24/10 POST-0OP DR SAMIMI @ WILLOW MEDICAL¥* 150.00
ELENA LOPEZ # 500289
07/22/10 PR2/REEVAL DR SAMINI* ELIZABETH 180.00
HERRERA # 301231
08/30/1¢ PMT BY CHECK DOS 6/17/10 THRU 7/22/10 -1230.00

# CN-443974

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin Ca 92781

Check #: CN-443974

Issue Date: 08/30/10
Doc #: 021186259

Medical AFGAK Page 1 of 2
Ll;e Bill ID. DOS %rl(l;d Service Description |Units Charges 1‘2332:‘; Reéigg{telson Allowances §§
Patient Name: Claim#: 05327652  Date of Injury: 08/07/08 é =
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS 8
SF1-SFCA-6940753 06/17/10 999Q2 Interpreter Treatmen 41 900.00 .00 723 900.00 |5
SF1-SFCA-6940753 06/24/10 999Q2 Interpreter Treatmen 8 150.00 .00 723 150.00 |2
3 SF1-SFCA-6940753 07/22/10 999Q2 Interpreter Treatmen 8 180.00 .00 723 180.00
Total Allowances: $1,230.00,




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/23/10 37935

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

TAX ID# 33-0956713
Claim # : 04755844

W.C.A.B.: SBR0337957

ADJ # : ADJ3848583
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: DANIEL SCHOFIELD
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs TRIMEN OIL SALES INC.
Date Of Injury: 3/16/06
DOS SERVICE DESCRIPTION AMOUNT
02/23/10 INITIAL EXAM DR PARVIN @ ADVANCE CARE 402.50
(3.5 HRS)
/ / INTERPRETER: ROSARIO BONILLA # 500276 0.00
08/20/10 PMT BY CHECK DOS 2/23/10 # CF-662521 -402.50
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 7% per annum, depending
on treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.




Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin Ca 92781

Check #: CF-662521

Issue Date: 08/20/10
Doc #: 021120957

Medical X S| :; i’f Page 1 of 2
L;:xe' Bill ID. DOS ?,lil;d Service Description |Units] Charges s;gzz:; Recdcl)lggson Allowances g
Patient Name: Claim #: 04755844 Date of Injury: 03/16/06 g
ICD-9 Code:999.9 COMPLIC MED CARE NECNOS =
1 SF1-SFCA-6872966 02/23/10 999Q2 Interpreter Treatmen 14 402.50 .00 723 402.50 §
Total Allowances: $402.50 .

T




