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

m

MARKET RATE EXHIBITS BOOKLET CERTIFICATION

|, 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 Tuesday 8" of November of 2011 at Tustin, California.

“faenqe}» 0.&4:61&4

Joyce Altman




Market Rate Summary Graph (per 8 CCR, Article 5.7)
May 2010 - September 2011

Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
37050 10/12/2010 11152010 | §  31300| FulDayBoard o 514001 1158588704 | 11/11/2010 The Hartford
Appearance (LBO)
37146 0/8/2010 10/25/2010 | $ 517.50 P&S( 4P533;‘°r2)E"a' $  517.50| 0081584643 | 10/20/2010 Gallagher Bassett
Board Appearance
36814 0/14/2010 101152010 | § 16500 0 ERe e |$  165.00( 0081388011 10/11/2010 Gallagher Bassett
37450 8/12/2010 0/20/2010 | $  250.00 De‘("s’gg;"ew $  250.00| 0080877887 9/14/2010 Gallagher Bassett
Board Appearance
38045 6/9/10-8/30/10 0/2012010 | $  365.00 (S%igﬁtgi:fs) $  365.00| DA63762522 |  9/17/2010 ACE USA
(SDO rate $200)
Board Appearance
38328 8/10/10 - 8/25/10 11/2/2010 | $  406.50 (S%‘z;‘gif& $  406.50 |900A26068266| 10/29/2010 Travelers
(SDO-rate $200)
Diagn Studies
35994 10/13/2010 11122010 | $ 187.50| (CtScan-2hrs |$  187.50| 3000076013 | 10/27/2010 Republic Indemnity
20min)
36817 9/14/2010 10/27/2010 | $ 250.00| C&RReading |$  250.00|896D77166281| 10/22/2010 Travelers
35048 9/16/2010 9/21/2010 | $  150.00 D‘?EFC‘;SE‘“)"V $  150.00| 0080946552 9/17/2010 Gallagher Bassett
36686 8/2/10 - 9/23/10 1142010 |  656.50| 2 DS;’;OR;‘QSWS’ $  656.50| 0025913122 11/1/2010 Sedgwick Claims
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
38399 8/31/10 - 9/17/10 1110/2010 | $  406.50 Dep“’?‘;ﬁgf‘*m $  406.50| 0081798705 11/1/2010 Gallagher Bassett
38256 9/13/2010 11/8/2010 $ 250.00 Depo Review $ 250.00 2532379 11/1/2010 CompWest
38360 8/24/2010 11/10/2010 | $ 540.00 Surgery (6 hrs) | $ 540.00| 86584731 11/4/2010 MCS- Marriott
38288 8/16/2010 11/15/2010 | $ 230.00 Initial $ 230.00| 1158556543 11/10/2010 The Hartford
32364 11/2/2010 11/15/2010 $ 250.00 C&R Reading $ 250.00| 200385579 11/11/2010 Employers
36455 10/8/2010 11/15/2010 | § 250.00 C&R Reading $ 250.00 DA64109295 11/9/2010 ACE USA
QME (2.5 hrs),
38212 8/5/10 - 8/19/10 11/18/2010 $ 437.50 Diagn Study $ 437.501 891A80551783 11/9/2010 Travelers
(EMG/NCV)
2 Surgeries
37203 4/8/10 - 1/20/11 3/9/2011 $ 1,252.50 (1st 9.5 hrs, $ 1,25250| 0084131153 3/2/2011 Gallagher Bassett
2nd 6 hrs)
32366 1/5/2011 2/7/2011 $ 250.00 Depo Review $ 250.00 0211219 2/3/2011 Cypress Insurance
2 Diagn Studies,
(1st Diagn Study -
39441 10/28/10 - 12/16/10 232011 | $  aes7s| MRI2hrs 1S min, o 4eg 75| 0001737935 2/3/2011 Crum & Forster
2nd Diagn Study -
MRI
3 hrs 50 mins)
Initial, Diagn Study
37886 6/28/10 - 1/3/11 2/11/2011 $ 1,610.00 (EMG/NCV), $ 1,610.00 444795 2/8/2011 ASCIP SI (AIG)
3 PR-2's, 2 P&S's
2 Depo preps Vol
39231 9/27/10 - 12/14/10 2/15/2011 $ 813.00 1&2, 2 Depo $ 813.00| 2010123434 2/11/2011 Employers
Reviews Vol 1&2
36336 1/18/2011 2/17/2011 $ 250.00 C&R Reading $ 250.00 0213245 2/14/2011 Cypress Insurance
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Sve(s) Paid Amt Check No. Check Date Payment Authority
40369 11/18/10 - 1/4111 oM7/2011 | § 40650 BoardAppearance | ¢ 446 55| 0083785932 2/10/2011 Gallagher Bassett
(SA), Depo Review
Diagn Study
( 4 hrs 25 mins),
30843 11/1/10 - 11/22/10 22212011 | § 184875 o MO |8 184875 0001747295 2/17/2011 Crum & Forster
Surgery (13.5 hrs)
Diagn Study
38703 10/14/2010 21282011 | $  243.75|(Utrasound 3hrs 15{ $ 24375 0084031430 2/23/2011 Gallagher Bassett
mins)
38773 1/14/2011 2252011 | $ 25000 DepoReview |$  250.00| DA64821299 2125/2011 ACE USA
1 Full Day Board
38061 7/20/10 - 11/17/10 312011 | § 4e9s0|  Appearance, 1 | o 4e950| 148154 2/25/2011 illinois Midwest Ins.
Board Appearance
(LBO)
35866 2/2/2011 228/2011 | $ 25000| DepoReview |$  250.00| 200446964 2/25/2011 Employers
Depo prep, Depo
38509 9/8/10 - 2/1/11 332011 | $ 719.50| Review,2Board |$  719.50| DA64837180 2/28/2011 ACE USA
Appearances (LBO)
31991 2/9/2011 31072011 | § 313.00|  FulDayBoard 1} o 34300| 16635421 3/5/2011 Chartis
Appearance (LBO)
38128 7/26/10 - 2/14/11 31172011 | § 1.360.00| 2'Mitials, SPR-2'S | o4 360 00| 1163498866 3/4/2011 The Hartford
42206 112111 - 211711 3152011 | §  375.00| 2DiagnStudies | o ag5 001 cU-768941 3/11/2011 SCIF
991" (MRA 3 hrs, MRI) :
40061 2/1/2011 315/2011 | $ 20250| PR2(2hrs 15min)| $  202.50| CU-768398 3/10/2011 SCIF
35734 2/10/2011 318/2011 | $ 250.00| C&RReading |$  250.00| 200455045 3/14/2011 Employers
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
41046 12/0/2010 318/2011 | $  150.00 D'agt’L j;”_‘"‘(ﬂg')agn $  150.00| 0027668989 3/18/2011 Sedgwick Claims
39410 10/21/2010 3212011 | $  1s000| DEGNStdy he y5500| 101201972 3/18/2011 Zurich Insurance
(Ultrasound)
Diagn Studies
39556 11/4/2010 3/24/2011 | $  281.25 (D'agn&sl\t,l”gX'MR' $  281.25| 1101204883 3/22/2011 Zurich Insurance
3 hrs 40min)
40846 3/3/2011 325/2011 | $ 250.00| DepoReview |$  250.00| 800259854 3/22/2011 Tokio Marine
41072 1111110 - 2/3/11 3/25/2011 | $  406.50 Dep°RZ;ei§\;vDep° $  406.50| 0027970464 3/22/2011 Sedgwick Claims
42205 2/2/11 - 2/8/11 3282011 | § 40650 | BoArdAppearance,| ¢ 45650 | CU-773713 3/23/2011 SCIF
C&R Reading
Diagn Studies
(Diagn Study - MRI
42169 1119111 - 31711 412011 | $ 550.25 & MRA $ 550.25| 200463637 3/29/2011 Employers
5 hrs 5 min), C&R
Reading
Fuli Day Board
38302 12/1/2010 4/4/2011 $ 313.00 Appearance $ 313.00 | 2002030162 3/31/2011 Specialty Risk
(LBO)
2 Board
34534 11/19/10 - 3/16/11 4/8/2011 | $ 313.00| Appearances |[$ 31300 | 16942175 4/5/2011 Chartis
(LBO)
Initial, 19 PR-2's,
35287 0/22/09 - 3/4/11 4112011 | $ 464000 | 15tSUreey 35 | g 464000 | 2009109785 4/8/2011 Employers
hrs), 2nd Surgery
(7.5 hrs)
40604 8/25/2010 119/2011 | $  270.00 PR2(3hrs) | $ 27000 | CK-477916 1112/2011 SCIF
40055 10/29/2010 119/2011 |$ 25000| C&RReading |$  250.00 | CH-147809 111412011 SCIF
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
39939 11/11/2010 119/2011 | $  150.00 } study (Diagn Study{ $ ~ 150.00 | CL-442125 11122011 SCIF
40111 11/16/2010 1192011 | $  150.00 D('g%r‘sf;i‘)’y $ 150.00 | CP-488308 1/12/2011 SCIF
38227 8/2/2010 1192011 | ¢ 345.00 Initial $ 345.00| CU-744212 1/11/2011 SCIF
(2 hrs 53 mins)
38325 11/29/2010 1202011 | $ 25000| DepoReview |$  250.00 | 2565947 1/14/2011 CompWest
40271 11/22/12010 1/31/2011 | $  150.00 D'(‘gnsi;“n‘;y $  150.00 054396 1/25/2011 Frank Gates
38238 8/11/10 - 12/20/10 32011 | §  722.75 | 'Mitial, Depo Prep, | ¢ 72275| TE06273-5 1/30/2011 One Beacon
Depo Review
Diagn Study
39073 10/20/2010 2132011 | $ 187.50 | (Diagn Study-MRI | § ~ 187.50 | 6430028 2/1/2011 Chubb Group
2.5 hrs)
Board Appearance
36814 11/19/2010 1312011 [ $ 16500 |~ cne rate $165) $  165.00 | 0083422502 112412011 Gallagher Bassett
Board Appearance
40044 10/20/10 - 12/13/10 11242011 | $  313.00 (AHM), $ 313.00| ©D-523703 1/18/2011 SCIF
Conference
37554 9/29/2010 12/9/2010 | $ 25000 | DepoReview |$  250.00 [ 6510497177 11/30/2010 Broadspire
2 Pre-ops,
37851 6/24/10 - 6/27/10 1214/2010 | $ 1,192.50 | Surgery(@hrs15 | $ 1,192.50 162552 12/9/2010 {llinois Midwest Ins.
. mins)
38359 8/24/10 - 10/119/10 191142010 | §  s85.00 | 2Surgeries, (2nd | ¢ 5a500 | 0404658443 12/7/2010 City of Los Angeles
surgery 4.5 hrs)
2 Depo preps
38202 8/6/10 - 10/12/10 12114/2010 | $§ 650.00| (SDOrate$200 |$  650.00 [ DAB4322065 | 12/10/2010 ACE USA
ea), Depo Review
38017 10/27/2010 12/14/2010 | $ 25000| DepoReview |[$  250.00 | 1101070316 12/9/2010 Zurich Insurance
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Invoice Service Date(s) invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
Board Appearance
38308 8/11/10 - 9/2/10 12/13/2010 $ 406.50 (LBO), $ 406.50 200402889 12/9/2010 Employers
C&R Reading
38437 8/31/2010 12/21/2010 $ 69750 Surgery . $ 697.50 | 1101079813 12/15/2010 Zurich Insurance
(7 hrs 45 mins)
Depo Prep, .
38326 8/17/10 - 9/24/10 12/21/2010 $ 406.50 k $ 406.50 | 1101078679 12/15/2010 Northern Ins (Zurich)
Depo Review
Board Appearance o
35396 11/9/2010 11/9/2010 $ 165.00 (SDO rate $165) $ 165.00 162895 12/14/2010 lllinois Midwest Ins.
Redwood Fire &
32361 11/29/2010 1/7/2011 $ 250.00 C&R Reading $ 250.00 2047712 12/23/2010 Casualty
(Berkshire Hathaway
Board Appearance
36124 10/21/2010 1/10/2011 $ 165.00 (SDO rate $165) $ 165.00 | 0082828386 12/21/2010 Gallagher Bassett
37806 6/16/10 - 10/27/10 11012011 | § 67625 | 'Ntial2hrsdS o g7655 | 0082934156 |  12/28/2010 Gallagher Bassett
mins), 2 PR-2's
Pre-op, 2 Surgeries
37553 5/31/10 - 7/3/10 1/11/2011 $ 1,530.00 (1st 8.5 hrs, $ 1,530.00| 1100093425 12/31/2010 Zurich Insurance
2nd 6.5 hrs)
Initial Psych Eval
38480 9/8/10 - 10/13/10 1/11/2011 $ 87750 (4.5 hrs), 2 PR-2's $ 877.50 | 0001708967 1/4/2011 Crum & Forster
38971 10/8/2010 2/15/2011 $ 150.00 | Diagn Study-MRI | $ 150.00 6453412 2/14/2011 Chubb
38117 7/22/10 - 11/29/10 1/7/2011 $ 1,180.00 | 2 Initials, 4 PR-2's | $§ 1,180.00 | 1 100093030 12/31/2010 Zurich Insurance
40205 8118/10 - 11/9/10 132011 | s sazso| 3PRZS1PR2 | g 350 | cu-742070 1/6/2011 SCIF
(3hrs 15mins)
40341 9/9/10 - 11/18/10 1132011 | '§ 175500 | NPRZPrEoP. | g 475500 | CN-461140 1/7/2011 SCIF
Surgery (15.5 hrs)
Initial, Initial Psych
40108 11/16/10 - 4/1/11 5552011 | § 1,821.25 | Eval Psychometiic | ¢y 454 25| 0006349 5/3/2011 | Walt Disney World Co.
testing (3 hrs 40
mins), 6 PR-2's
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invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority

39923 11/16/10 - 4/18/11 517/2011 | $ 1,310.00 | Initial, 6 PR-2's 1,310.00 | 1101278131 5/13/2011 Zurich Insurance

37619 3/17/2011 519/2011 | $ 150.00 | Diagn Study - MRI 150.00 359262 5/17/2011 Tristar Risk Mgmt.

3 Initials, 8 PR-2's,
38670 9/23/10 - 4/14/11 5/24/2011 | $ 3,165.00 Pre-op, 3.165.00 | 0028090551 5/16/2011 Sedgwick Claims
Surgery (9.5 hrs)
39351 10/21/10 - 2/16/11 ansi2011 | s ese2s| 3PRZs PaS 856.25 799527 4/12/2011 Seabright Ins.
(2 hrs 35 mins)
38081 9/29/10 - 1/6/11 42812011 | $ 1.855.00 | 2/nitials, 3 PR-2', 1.855.00 | 0006091593 4/25/2011 Southland Claims
Surgery (9.5 hrs)

40042 9/20/10 - 12/2/10 1182011 |'$ 33000 | PR% D':AQR"I Study - 330.00 | CU-744212 1/11/2011 SCIF

35048 9/16/2010 9/21/2010 | $  150.00 D'?E%Sé“)dy 150.00 | 0080946552 9/17/2010 Gallagher Bassett

39315 10/26/2010 6/20/2011 | $ 150.00 | Diagn Study - MRI 150.00 | C7-661767 5/23/2011 SCIF

42019 1/28/2011 62712011 | § 15000 | Folysomnography 150.00 | 896D78502308|  6/24/2011 Travelers
(Sleep Test)

Board Appearance,

41517 1/5111 - 2/18/11 6/30/2011 | $ 344.00 | Diagn Study MRA 34400 | 2645675 6/22/2011 First Comp
(2hrs 20min)

41517 4/21/2011 6302011 | $ 15000 | Polysomnography 150.00 | 2645676 6/22/2011 First Comp
(Sleep Test) ]

43737 3/17/2011 6/14/2011 | $ 150.00 | Diagn Study - MRI 150.00 | CD-538319 5/26/2011 SCIF

43738 3/21/2011 6/14/2011 | $  180.00 PR2 180.00 | CU-798632 5/26/2011 SCIF

40225 4/11/2011 6/14/2011 | $  180.00 PR2 180.00| CuU-801939 6/6/2011 SCIF

43751 3/4/2011 61142011 | $  150.00|D1@9" Sté?)y (Upper 150.00| CU-802533 6/7/2011 SCIF

44500 5/5/2011 6/14/2011 | $  250.00| C&R Reading 250.00| CH-152714 6/7/2011 SCIF
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
44125 4/13/2011 6142011 | $  150.00| Diagn Study-MRI | $  150.00 CE-551290 6/8/2011 SCIF
38559 5/2/2011 6/14/2011 | $  230.00 P&S $  230.00| 101686144 6/9/2011 CNA

Diagn Study -
42101 1/25/11 - 3/9/111 6/14/2011 | $  337.50 Arthrogram (2WS 25| ¢ 337.50| 17610472 6/9/2011 Chartis
mins), Diagn Study -
MRI
41162 12/20/2010 6/14/2011 | $  168.75 Diagn Study -MRI | ¢ 46g75| 17642570 6/11/2011 Chartis
(2hrs 5 mins)
39762 12/17/2010 6/14/2011 | $  150.00| Diagn Study - MRI | 150.00| 2006450751 6/8/2011 Specialty Risk

41504 1/5/2011 6142011 | §  150.00| Diagn Study-MRI | §  150.00 17609554 6/9/2011 Chartis

41412011 $  180.00 PR2 $  180.00| 2006511682 6/8/2011 o

40088 6/14/2011 Specialty Risk

5/4/2011 $  180.00 PR2 $  180.00| 2006600303 6/9/2011
30447 10/22/10 - 5/16/11 6/30/2011 | $ 1,180.00| 2 Initials, 4 PR-2's | 3 1,180.00| TE86567-2 6/22/2011 One Beacon

41021 12/10/2010 6116/2011 | $  150.00 D'agnsit:r:’)y (CT |s  150.00| 0086182014 6/9/2011 Gallagher Bassett
42591 2/18/2011 6/14/2011 | $  150.00 Diag“sscg‘:)y (CT 1¢  150.00| 104500260 6/3/2011 CNA
42488 2/14/2011 6/16/2011 | $  150.00| Diagn Study - MRI | $ 150.00| 0086217210 6/10/2011 Gallagher Bassett
42042 112812011 6116/2011 | $  180.00 Pre-op $  180.00| 0086213713 6/10/2011 Gallagher Bassett
42572 2/21/2011 6/20/2011 | $  150.00| Diagn Study - MRI | $ 150.00| 17665301 6/15/2011 Chartis
43777 5/11/2011 6/20/2011 | $  250.00| DepoReview |9 250.00| 2628607 6/14/2011 CompWest
42622 2/17/2011 6/16/2011 | $  150.00| Diagn Study - MRI | § 150.00| 0086101595 6/6/2011 Gallagher Bassett
42320 2/5/2011 6/21/2011 | $  150.00| Diagn Study - MRI | $ 150.00| 0086274752 6/13/2011 Gallagher Bassett
41498 3/10/2011 6/21/2011 | $  225.00 Diagn ét;"fsy)' MRl 1 ¢ 22500| 6733758 6/20/2011 Chubb
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
43467 3/17/11 - 3118/11 6/21/2011 | $ 1,035.00 P’e'(%p;si‘:gery $ 1,035.00| 0404726131 6/14/2011 City of Los Angeles
Depo Prep, Depo
43558 3/11/11 - 5/2/11 6212011 |'$ 563.00| Review,Board |$  563.00| 0005001215 6/17/2011 Sedgwick Claims
Appearance
40073 12/15/2010 212011 | §  26250| P29n Study-MRI | ¢ 26250| 6725053 6/15/2011 Chubb
(3 hrs 25 mins)
38109 4/28/2011 6212011 | 8 15000| Polysomnograbhy | ¢ 45000| 168577 6/17/2011 Topa
(Sleep Test)
3 Initials, 11 PR-2's,
Diagn Study NVC &
36287 12/23/09 - 3/25/11 61212011 | § 4,169.74| LoP T Togs | § 416974 801A81200661 |  6/15/2011 Travelers
(2hrs 15mins), P&l's
41779 1/21/2011 6/27/2011 | $  230.00 Initial $  230.00] 300011679 6/22/2011 Republic Indemnity
41193 12/21/2010 6272011 | §  187.50| Diagn Study- MRl | ¢ 187.50| 0086338769 | 12/21/2010 Gallagher Bassett
(2hrs 20mins)
Full Day Board
43823 4/12/2011 6/20/2011 | $  313.00 $  313.00| CS-339436 5/23/2011 SCIF
Appearance (LBO)
1 Full Day Board
40211 12/1/10 - 4/19/11 6202011 |8 4soso| Appearances. i g 4e950| CU-794904 5/17/2011 SCIF
Board Appearance
(LBO)
38733 10/13/2010 6/22/2011 | $ 26250 D'agr(‘f;“:r‘;; MRI | ¢ 26250| Cu-805912 | -6/15/2011 SCIF
40288 11/22/2010 6222011 | $  150.00| Diagn Study-MRI | $ ~ 150.00| CU-805912 6/15/2011 SCIF
38724 10/1310 - 27111 6222011 |'$ 590.00| Iniial, 2PR-2s |$  590.00 CL-459116 6/15/2011 SCIF
2 Diagn Studies
39986 11/9/110 - 11/26/10 62212011 | $  300.00| (Ultrasound&CT |$  300.00{ CU-805912 6/15/2001 SCIF
Scan)
39026 10/5/2010 6/22/2011 | $  150.00| Diagn Study-MRI | $  150.00{ CU-805912 6/15/2011 SCIF
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
41215 12/22/2010 6232011 | $  150.00| Diagn Study-MRI [ $  150.00 32580 6/21/2011 Pegasus Risk
42625 2/17/2011 6/23/2011 | $  150.00| Diagn Study-MRI | $  150.00| 100608821 6/20/2011 ccMms!
30816 11/5/2010 6/23/2011 | $  150.00 Diagnsig‘r:’)y (CT s  150.00| 0086371516 6/17/2011 Gallagher Bassett
41402 5/14/2011 6/23/2011 | $  230.00 Initial $  230.00| 8813062196 6/21/2011 Farmers
(Acupuncture)
38940 9/30/2010 6/23/2011 | $  304.43|C&RReading, P&l's| $  304.43| BU-736557 6/21/2011 SCIF
42086 1/31/2011 6/23/2011 | $  150.00 | Diagn Study-MRI | $  150.00| 6733502 6/20/2011 Chubb
42518 1/10/2011 6/23/2011 | $  150.00| Diagn Study-MRI | $  150.00| 300112239 6/20/2011 Republic Indemnity
34807 4/5/2011 6272011 | §  165.00| BOArdAppearance | ¢ ygg 00| 000924387 6/22/2011 Insurance co. of the
' (SDO rate $165) ' West

. Berkshire Hathaway

44300 5/6/2011 6/14/2011 | $ 25000| C8RReading |$  250.00| 0196836 6/14/2011 :
(Oak River Ins. Co.)
41521 1/25/2011 61202011 | §  31300| FulDayBoard | g a4500) cu-794321 5/16/2011 SCIF
Appearance (LBO)
38050 3/7/2011 4252011 | $ 250.00| DepoReview |$  250.00| 644133 4/20/2011 York Claims Svcs.
38454 1/8/2011 4/25/2011 $ 250.00 Depo Review $ 250.00] 0100525553 4/20/2011 Majestic Insurance
42828 2/16/11 - 3/8/11 5/2/2011 | $  406.50 Depg:;z:’r;gC&R $  40650| 81111304 4/25/2011 Travelers
41987 1113/11 - 2/25/11 519/2011 | § 81300| 2DepoPreps, | o g4300| 2617403 5/16/2011 CompWest
2 Depo Reviews
43025 3/14/11 - 4/26/11 5(19/2011 | $  406.50 Dep"R':’\f’iz;NDep° $  406.50| 800262813 5/13/2011 Tokio Marine
41651 1/10/11 - 2/4/11 5202011 | '$ 45000 DePoPrep.Depo tg 45600 2617736 5/17/2011 CompWest
Review (SDO)
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
40781 12/16/10 - 3/24/11 spa2011 | s 9e9s0| DP° Preps,2 1¢  969.50| 0085719131 5/17/2011 Gallagher Bassett
Depo Reviews
2 Board . ,
11623 1111710 - 31711 532011 | §  313.00 $ 31300 70135829 4/28/2011 Risk Enterprises
Appearances (AHM)
36021 3/24/2011 5532011 |$ 25000| C&RReading |$  250.00| DAG5233943 4/27/2011 ESIS/ACE USA
35489 3/15/2011 5/0/2011 | $  313.00 Full DayBoard | ¢ 343 00]|806D78212683|  5/3/2011 Travelers
Appearance (LBO)
32366 4/19/2011 502011 | $ 25000 DepoReview |$ ~ 250.00) 0231651 5/5/2011 Berkshire Hathaway
(Cypress Insurance)
43463 3/21/2011 517/2011 | § 25000| C&RReading |$  250.00| 0000909569 5/12/2011 '”Sura"\‘,’\‘fe‘:t" of the
43087 3/8/11 - 4/113/11 516/2011 |$  406.50 Dep°£fiz;NDep° $  406.50| 17338101 5/12/2011 Chartis
41825 1/24/11 - 2/25/11 519/2011 |$  406.50 Dep°,g;Z;NDep° $  406.50| FE42825263 5/16/2011 ESIS
43518 3/11/2011 7/5/2011 | $  150.00 Diagnostic Study | ¢ 450 00|896d78531193 |  6/30/2011 Travelers
(Ultrasound)
F.CE.
42795 2/23/11 - 4111/11 7/512011 | $ 64250 Psychometric | ¢ g4 50|896D78531194|  6/30/2011 Travelers
testing(3.5hrs),
Initial Psych.
Depo Prep, Depo
42429 - 2110/11 - 4/15/11 71512011 $ 631.50| Review, Diagn. $ 631.50 019271 6/29/2011" Murphy & Beane
Study (MRI)
42238 2/2/2011 7111/2011 | $  313.00 B°a’?Fﬁlﬁ’%ea";f)a"°e $  313.00| CU-814001 7/6/2011 SCIF
42899 2/23/2011 71112011 | $  150.00 Diagnostic Study | ¢ 450 00|903A64822270|  7/6/2011 Travelers
(Ultrasound)
41953 1/14/2011 71172011 | §  945.00| Surgery(10.5hrs) | §  945.00|891A81360720 7/5/2011 Travelers
41681 1/10/2011 21172011 | $  373.75| AME (3hrs 10mins) | $  373.75| WC550241 7/5/2011 Springfield Insurance
45543 4/20/2011 6/28/2011 | $  150.00 D'ag”("l\jgi)smdy $  150.00| CY-457351 6/23/2011 SCIF
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
40653 11/16/2010 6/28/2011 | $  150.00 Dlagngag)Study $  150.00| C7-674148 6/24/2011 SCIF
41680 1/10/2011 7113/2011 | $  150.00 D‘agnajg)smdy $  150.00| 9760165321 7/5/2011 Safeway, Inc.
30684 11/2/2010 71132011 | $  150.00 Diagnostic Study | ¢ 45000 CU-781633 4/14/2011 SCIF
(Ultrasound)
40711 12/18/2010 7113/2011 | $  150.00 D'agng\jg)smdy $  150.00| CE-542143 4/14/2011 SCIF
30645 11/3/2010 7132011 | § 1,260.00| Surgery(t14hrs) | $ 1,260.00 CY-448491 4/13/2011 SCIF
39282 11/1/2010 - 5/27/2011 | $  150.00 D'agr‘(";gi)smdy $  150.00| 2200339887 5/23/2011 Specialty Risk
42295 207111 - 3111111 5/27/2011 | $  450.00 Dep°;;§z;NDep° $  450.00(891A81210124|  5/23/2011 Travelers
42041 1126/11 - 1/26/11 5/27/2011 | $  500.00 Depo Prep, Depo | ¢ 500,00( 2620397 5/23/2011 CompWest
Review (San Diego)
42658 2117111 - 41711 6/7/2011 | $  650.00 2 Depo Preps, Depol ¢ g5000| 2624887 6/2/2011 CompWest
Review (San Diego)
Diagnostic Study
36337 3/29/11 - 5/2/11 6/7/2011 | $  300.00 (MRI) $  300.00 77413 6/3/2011 York/Calif Contractors
Polysomnography
(Sleep Test)
32520 12/10/08 - 4/29/11 6/7/2011 | $ 1,430.00 2'3'“3'5’ 4PR-2's, | ¢ 4 430.00| 2006152033 6/2/2011 Specialty Risk
epo Review
43064 4/18/2011 672011 | $  313.00 B°ar?Fﬁ|‘l’F§:;)‘"n°e $  313.00|896D78386372|  6/3/2011 Travelers
Depo Prep, 2 Board
30849 11/5/10 - 5/24/11 672011 | $  926.00 Appearances,2 | ¢ go600| 2623962 6/1/2011 CompWest
Diagnostic Studies,
C&R Reading
Depo Prep, Depo
42409 2111111 - 3/29/11 6/1/2011 | $  556.50 | Review, Diagnostic | $  556.50 1101298397 6/1/2011 Zurich Insurance
Study (MRI)
Depo Prep, Depo
42212 2/3/11 - 5/2/11 61/2011 | $ 56300| Review,Board |$  563.00 1167246209 5/25/2011 The Hartford
Appearance
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
Diagn. Study (MRI)
42438 2/9/11 - 2/18/11 61/2011 | $  437.75|3hrs 45 mins, Depo | §  437.75| 0001829816 5/25/2011 Crum & Forster
Prep
38725 10/13110 - 411911 812006 | 5 140686 Fovohometrictest | g4 406.86| 0234856 5119/2011 Berkshire/Cypress
Initial Psych, Initial,
43375 3/15/11 - 3/22/11 62011 |$  30000|? D'a?ggsggait)”d'es $  300.00 22195 5/26/2011 LWP Claims
Depo Prep, Depo
Review, Diagnostic .
41948 1714111 - 2/3111 52412011 | $ 61275 "gq tMRI) 2hrs $ 612,75 0000713730 5/19/2011 Sedgwick
45mins
initial, 4 PR-2's,
30831 11/15/10 - 3/24/11 5/26/2011 | § 1,330.00| Diagnostic Study | $ 1,330.00| 8813017192 5/26/2011 Farmers
(EMG&NCV)
31612 4/8/2011 5/26/2011 | $  180.00 PR-2 $  180.00| 6665335 5/18/2011 Chubb Group
38866 3/28/11 - 4/7/11 52472011 | $ 38000| F.CE,P& |$  380.00| 8813013446 5/19/2011 Farmers
33241 4/6/2011 5/24/2011 | $  150.00 Duagn?“:g)smdy $  150.00| 1100118976 5/18/2011 Zurich Insurance
37454 4/19/2011 5/24/2011 | $  150.00 PR-2 $  180.00| 3000107167 5/24/2011 Republic Indemnity
38894 10/6/10 - 5/18/11 5/24/2011 | $  647.50 Initial (2'52,2’5)' 2PRl ¢ 647.50| 2005211770 5/18/2011 Specialty Risk
Diagnostic Study
42896 2/23/2011 7182011 | § 281.25| (CTScan)3hrs [$ ~ 281.25 61723 7/14/2011 LWP Claims
40min
40436 12/2/2010 7/18/2011 | $  150.00 D'agn("hjgi)smdy $  150.00| 0086935493 7/15/2011 Gallagher Bassett
36128 712912011 8730/2011 | & 25000 CB8Rreadng |$ 250001 643935 812412011 Zenith
Board Appearance .
40699 10/7/2010 3282011 | $  165.00| " <no @ 165.00) ¢ 165.00| 455883 3/23/2011 Zenith
3 Diagn Studies .
30518 10/7/10 - 8/1/11 10/52011 | $  506.25| urie CT scans) $ 50625| 213934 9/23/2011 First Comp
42624 2/17/2011 7118/2011 | $  150.00 D'a(gl\'/‘lslt)“dy $  150.00| 190543 7/11/2011 First Comp
43385 3/17/2011 8/8/2011 | $  150.00 D'ag\'}lg)“dy $  150.00| 2663420 9/9/2011 First Comp
46832 7/21/2011 10/3/2011 | $  150.00 D'af’h’,‘l%"dy $  150.00| 213490 9/22/2011 First Comp
41686 1/10/2011 =M8/2017 | 258.75] Initial (2hrs 20min) | §  258.75] 2648813 77812011 First Comp
38289 9/24/2010 117812010 1§ 25000| DepoReview | § 25000 2532698 11/2/2010 CompWest
37605 41412011 510/2011 1§ 250.00] C&Rreadng |$  250.00] 94991984 5/4/2011 Liberty Mutual
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Invoice Service Date(s) Invoice Date | Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority
2 Diagn Studies
30917 11/11/10 - 5/19/11 222011 |'s  e1300|, (MRIS) Board | ¢ 64300 190542 7/11/2011 First Comp
Appearance & Depo
Prep
37965 41172011 502017 | §  25000] C&Rreading |$  250.00] 8812993004 5/9/2011 Farmers
38167 3/21/11 - 4119/11 5/24/2011 | $ _ 410.00 Initial, PR-2 $  410.00| 8813013010 5/19/2011 Farmers
38866 3/15/2011 4/8/2011 | $__ 180.00 PR-2 $  180.00| 8812944060 416/2011 Farmers
38866 1/10/2011 21772011 | $ _ 250.00] Depo Review | $  250.00| 8812860634 211512011 Farmers
39656 11/2/2010 3/4/2011 | $  150.00 D'a?h',‘l:f)“dy $  150.00| 881288607 3/2/2011 Farmers
39994 8/27/2011 0/30/2011 | $  150.00 D'a?“’/‘"flt)”dy $  150.00| 8813221322 0/30/2011 Farmers
Diagn Study
39994 9/14/2011 10/6/2011 | $  15000]  EvcNCV) $  150.00| 8813233247 10/4/2011 Farmers
Diagn Study 3hrs 20 Farmers
40322 11/20/2010 412011 | $ 24375 mins (MR1) $  243.75| 8812933830 3/30/2011 (Truck Ins Exchange!
3 Diagn Studies Farmers
40583 11/19/10 - 3/16/11 418/2011 | $ 56250] (@MRI&MRA |$  562.50| 8812957554 4/14/2011
3.5hrs) (Truck Ins Exchange)
41402 7/8/2011 87772011 | § 23000 P&S PsychEval | $  230.00] 8813154340 8/16/2011 Farmers
41402 7/5/2011 8/2/2011 | $ _ 230.00 P&S $  230.00] 8813128321 8/1/2011 Farmers
41693 171012011 711972011 | $ __ 180.00 PR-2 $  180.00| 8813105435 7/18/2011 Farmers
41791 1128/11 - 711211 8/10/2011 | $  300.00 2 D"Z&'ﬁ;‘;d'es $  300.00| 8813141146 8/8/2011 Farmers
3 Diagn Studies
41872 118111 - 5/27/11 8/23/2011 | $  450.00| oyerE CT scan) $  450.00| 8813161556 8/19/2011 Farmers
Initial 2hrs 15mins,
42176 112611 - 6/27/11 8/9/2011 | $ 408.75|  Diagn Study $  408.75| 8813130868 8/4/2011 Farmers
(Ultrasound)
42807 212212011 547011 |5 . 150.00] Diagn Study (MRI) | $ __ 150.00] 8813129356 .|  8/2/2011 Farmers
43486 3/18/2011 811772011 | $ _ 150.00| Diagn Study (MRI) [ $ _ 150.00| 8813152174 8/15/2011 Farmers
44103 41812011 91212011 1 $ _ 150.00| Diagn Study (MR) [ $ 15000 8813190826 0/8/2011 Farmers
45755 7/26/2011 8152011 | $  250.00] DepoReview | $  250.00] 8813152222 8/15/2011 Farmers
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Joyce Altman Interpreters, Inc.

* INDICATES BILLED AT A
NOTE: Please remit tota
assessed Penalty of 15% a
on treatment or med/legal. R
Labor Code Sections 4603.2,
received in full
demands medical reports
Regulations 10608
Defendant in this ma
printouts, depo transc

(a),

MINIMUM OF 2 HOURS
1 payments within 45 days of invoi
nd Interest of either 10% or 7%
eference rules and regul
4622 and 5811.
and paid within 45 days,

and documentation pursuant t
Names and Certifications of a
tter for Legal and Medical services and any benefit
ripts and documentary evidence.

MPN notices.

#%* INVOICE ***

ce date to avoid an
per annum, depending
ations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,
o Title 8 Rules and
11 interpreters utilized by

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/15/10 37050
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # YMH28888C
W.C.A.B.:
ADJ # : Al
S.S.N. : - -
D.O.B.
Terms 45 days
BILL TO:
THE HARTFORD (LEXINGTON—14475)
W.C. DEPARTMENT
ATTN: LISA MUZYKA
P.O. BOX # 14475
LEXINGTON, KY 40512
Case: ve LUCKY GREEK
pate Of Injury: 6/19/09
DOS SERVICE DESCRIPTION AMOUNT
03/22/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/29/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/03/10 PENALTIES FOR DATE OF SERVICE 03/22/10 23.48
09/03/10 INTEREST FOR DATE OF SERVICE 03/22/10 9.12
09/03/10 PENALTIES FOR DATE OF SERVICE 04/29/10 37.50
09/03/10 INTEREST FOR DATE OF SERVICE 04/29/10 11.58
10/12/10 WCAB LB STATUS CONFERENCE (FULL DAY) 313.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/23/10 PMT BY CHECK DOS 3/22/10 THRU 9/3/10 -488.18
# 115779452 1
11/11/10 PMT BY CHECK DOS 10/12/10 # 115858870 4 -313.00
BALANCE 0



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

Lexington, KY 40512

866/401-9222

000197

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

00198

Special Handling ID: rm 00

Explanatio Pagetiof 2_

37050 72WEC KO01295
06-19-09 YMHC 28888 _ . R
Nature of Payment: Service Dates

interpreter Fees et Hearing 10-12-2010 10-12-2010

Claim Handler: Me”

866/401-9222
Western Workers' Compensation Claim Center
P.O. Box 14475

Lexington, KY 40512

L LT T et

HAR-1 QO-Z

¢ Western Workers Compensatlon Clalm Center
 pOBxiME
Lexmgton KY40512

HrERTF ORD 866[401 9222

" THREE HUNDRED THIRTEEN DOLLARS AND 00/100
TOTHE. - JOYCE ALTMAN |NTERPRETERS INC

orRDER PO BOX 4165
“OF TUSTIN, CA 92781

o Autﬁorized Signature

®l168588 704" 120LL b ASLLEN B3g55q73an



Joyce Altman Interpreters, Inc.

P.O.

BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL

TO:

GALLAGHER BASSETT

W

.C. DEPARTMENT

ATTN: JIM ROE

P

.O0. BOX # 14260

ORANGE, CA 92863

Case:
Date Of Injury:
DOS SERVICE
03/24/10 INITIAL EXAM
/ / INTERPRETER:
06/21/10 PMT BY CHECK
09/08/10 P AND S
/ / INTERPRETER:
10/20/10 PMT BY CHECK

FAX:

x%* INVOICE ***
Date NO#
10/25/10 37146

714 832-1979

Claim # : 002038-003437-WC-01

W.C.A.B.:

ADJ #

S.8.N. !

D.O.B. : 12/16/66
Terms : 45 days

(ORANGE)

y vs EMERITUS SENIOR LIVING
3/28/09

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments wi
assessed Penalty of 15% and Interest
on treatment or med/legal. Reference rules

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

received in full and pai
demands medical reports
Regulations 10608 (a),

Defendant

d within 45 days, Joyce Altman Interpreters, Inc.,
and documentation pursuant to Title 8 Rules and
Names and Certifications of all int

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

thin 45 days of invoice date to avoid an
of either 10% or 7% per annum, depending
and regulations section 9795.4 and

DESCRIPTION AMOUNT

DR TERRENCE: PSYCH EVAL 345.00

(3 HRS)

AUGUSTO SALAZAR # 500286 0.00

DOS 3/24/10 # 0079195746 -345.00

DR TERRENCE: PSYCH EVAL 517.50

(4.5 HRS)

DANYA SCHWARTZ # 500316 0.00

DOS 9/8/10 # 0081584643 -517.50
BALANCE 0.

erpreters utilized by
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GALLAGHER BASSETT-LA/ANAHEIM N 002038 PAGE 1 OF 1 006535
GALLAGHER BASSETT SERVICE

P.O. BOX 14260

ORANGE CA 92863-1260

IlllIII||I|lllllIlIIlIIIlllllllllIIIlllIlllIllllllllllllllllll'll
MDG2009 00004518 1 MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 &!ﬁ =

TUSTIN CA 92781-4165 =

S——

—

S—

——

——

——

=

a—

——

———]

—

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: =

FOR EMERITUS CORPORATION PHONE: 800-297-0866 =

GALLAGHER BASSETT-LA/ANAHEIM N =

CALLAGHER BASSETT SERVICE =

P.O. BOX 14260 =

ORANGE CA 92863-1260 =

=

—

=

=

==

CLAIM NO.: 002038 003437 WC 01 (355) BRANCH NO.: 138 NO.: 0081584643 =

CLAIMANT: ACC DATE: 28Mar09 VN: 0000147786 —

S

DESCRIPTION: INV#37146 DOS 9/8/10 DATE: 200ct10 :;"
DATES OF SERVICE: 08Sep2010 THRU 08Sep2010

BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004518 005267 001 001



#%% INVOICE ***
Date NO#
10/15/10 36814

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 # 000502-035472-WC-01
W.C.A.B.:

ADJ # : 2

S.S.N.

D.O.B.

Terms 45 days

BILL TO:
GALLAGHER BASSETT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: SARAH WINSLOW
P.O. BOX # 85013
SAN DIEGO, CA 92186

Case: vs PICK UP STIX
Date Of Injury: 3/26/06

DOS SERVICE DESCRIPTION AMOUNT
03/01/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
04/23/10 PMT BY CHECK DOS 3/1/10 # 0078038856 -200.00
05/21/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
08/31/10 PENALTIES FOR DATE OF SERVICE 05/21/10 37.50
08/31/10 INTEREST FOR DATE OF SERVICE 05/21/10 9.61
09/16/10 PMT BY CHECK DOS 5/21/10 THRU 8/31/10 -297.11
# 0088091155
09/14/10 WCAB SD STATUS CONFERENCE 165.0
/ INTERFRETER: MICHAEL JANUSEK # 1006803 .00
10/11/10 PMT BY CHECK DOS 9/14/10 # 0081388011 -165.0
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.
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GALLAGHER BASSETT-SAN DIEGO 000502 PAGE 1 OF 1 002959
P.O. BOX 85013
SAN DIEGO CA 92186-5013

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 &ﬁ =
TUSTIN CA 92781-4165 =
—
A
——
—
—
A
A
—
—
S——
]
GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO: =
FOR ACE AMERICAN INSURANCE CO PHONE: 619-471-1219 =
- GALLAGHER BASSETT-SAN DIEGO =
P.O. BOX 85013 =
SAN DIEGO CA 92186-5013 ——
So—
—
Sm——
—_—
=
CLAIM NO.: 000502 035472 WC 01 (67219) BRANCH NO.: 187 NO.: 0081388011 / Sa—
CLAIMANT: B ACC DATE: 21Apr09 VN: 0000405911 ——
) =
DESCRIPTION: INVOICE #36814 DATE: 110¢ct10 —
—— / Aok
DATES OF SERVICE: 14Sep2010 THRU 14Sep2010
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004584 005242 002 002



Joyce Altman Interpreters, Inc. x** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/20/10 37450
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 002586-037839-WC-01

W.C.A.B.:
ADJ # : ADJ -
S.S.N.
D.0.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SACRAMENTO)
W.C. DEPARTMENT
ATTN: CRAIG CLIFFORD
P.O. BOX # 4040
SACRAMENTO, CA 95812
Case: vs VEOLIA TRANSPORTATION
Date or Injury: 12/10/09
DOS SERVICE DESCRIPTION AMOUNT
05/10/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
07/07/10 DEPO PREP @ THE L/O OF DENNIS FUSIT 156.50
VOL IT
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
08/03/10 PMT BY CHECK DOS 5/10/10 THRU 7/7/10 -356.50
# 0080045805
08/12/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
(1./O DENNIS FUSI)
/ INTERPRETER: MICHAEL JANUSEK # 100808 0.00
05/14/10 FMT BY CHECK DOS 8/12/10 # 0080877887 -250.00
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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GB-SACRAMENTO CA (METRO)
P.Q. BOX 4040
SACRAMENTO CA 95812-4040

PAGE 1 OF 1

0103061 01 RE0.382 **AUTO T60 5878 92781

"llllllll"lll"llllIll”l'IllIII||II|III|II|I||III|I|II”III
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165

TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

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

SACRAMENTO CA 95812-4040

VEOLIA TRANSPORTATION INC

CLAIM NO. 002586 037839 WC 01 BRANCH NO. 176 CHECK NO. 0080877887 -
CLAIMANT: ACC.DATE  10-Dec-2009 VN. 0001589609 -
DESCRIPTION: INV# 37450 DOS 05/10/10-08/12/10 DATE: 14-Sep-2010 d
DATE OF SERVICE: 10-May-2010 TO 12-Aug-2010 PAYMENT AMOUNT: $250.00

100

RE0103061-0001_ of 0001 5878-0004024 (FesD)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0080877887 ATTACHED BELOW



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/20/10 38045
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 494C0481965

W.C.A.B.:
ADJ # : TTTTT
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31083)
W.C. DEPARTMENT
ATTN: MICHELLE FABRE
P.O. BOX # 31083
TAMPA, FL 33631-3083
Case: vs DALTA GLOBAL SERVICES
Date Of Injury: 6/10/08
DOS SERVICE DESCRIPTION AMOUNT
06/09/10 WCAB SD MSC 165.00
/ / INTERPRETER: REBECA CHAID # 100667 0.00
08/30/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
VIVIAN NIETO #100793
09/17/10 PMT BY CHECK DOS 6/9/10 THRU 8/30/10 -365.00

# DA63762522

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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ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31083

TAMPA FL 33631-3083 DATE 09/17/10 -

CHECK NO. DA63762522

. ACE USA STATEMENT
’% Insurance Company of North America

ACE Property and Casualty Insurance Company

and Affilliated Insurers
5900A11DA 00 00909 DA63762522 ALED BOLLARS
JOYCE ALTMAN INTERPRETERS, INC. h9hCOh81965 $ sk xfx%365.00
P.0. BOX #4165 ,

TUSTIN CA 92781-4165 * NOT NEGOTIABLE *

o

FOR /
06/09/10 THRU 08/30/10 38045 :

CLAIMANT DATE OF EVENT

06/10/08

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

—

e




Joyce Altman Interpreters, Inc. *%* TINVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/10 38328
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : FzL3538

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (SACRAM)
W.C. DEPARTMENT
ATTN: LANCE LOWRY
P.O. BOX # 13089
SACRAMENTO, CA 95813-4089
Case: rs IGGEE INC.
Date Of Injury: 10/24/09
DOS SERVICE DESCRIPTION AMOUNT
08/10/10 DEPO PREP @ THE L/O OF BARNARD & ASSOC 156.50
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
08/25/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
JUAN PEREZ # 100777
10/29/10 PMT BY CHECK DOS 8/10/10 THRU 8/25/10 -406.50

# 900A 26068266

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.



002369

THE TRAVELERS - RANCHO CORDOVA CL C QOOA 26068266 T

WORKERS COMPENSATION CLAIMS
PG BOX 13089
SACRAMENTO CA 95813-4089

SCO1185

-~
TRAVELERS

DATE: 10/29/10 ~

LOSS DATE: 10/24/09 .~
FILE NUMBER: 480 CB FZL3538 H

111

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
IGGEE, INC

TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

EXPLANATION OF PAYMENT

LEGAL EXPENSE
FROM: 08/10/2010 TO: 08/25/2010

WEEKLY COMPENSATION RATE: $220.00
TOTAL PAID: $406.50

TAX INFO: 3309567133317481Y
PAY MISC: 38328

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT:  LANCE C LOWRY AT (800)727-3995
302021249 SN 931 288
y— DETACH CHECK DETACH CHECK —_




Joyce Altman Intexrpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/02/10 35994
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 6354998

W.C.A.B.:
ADJ #
S.S.N. )
D.O.B. s L, L,
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs ALLIED INTERNATIONAL
Date Of Injury: 5/1/04
DOS SERVICE DESCRIPTION AMOUNT
11/10/09 MRI REF BY DR SILVER: L/S @ 150.00
CALIF RADIOLOGY*
02/10/10 PMT BY CHECK DOS 11/10/09 # 3000034921 -150.00
10/13/10 CT SCAN MYELOGRAM REF BY DR PAYMAN: 187.50
L/S (2 HRS 20 MINS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
10/27/10 PMT BY CHECK DOS 10/13/10 # 3000076013 -187.50

* 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.



| |

Republic indemnity
OF CALIFORNIA

REPUBLIC INDEMNITY COMPANY
P.0O. Box 20036

Encino, CA 91416

818-990-9860

130559 1027 0 000455 000001 000819/000855

Joyce Altman Interpreters Inc
Po Box 4165
Tustin, CA 92781-4165

Page 1 of 1

Date: 10/27/2010
Check #: 3000076013
Payment Amount: 187.50

‘ Invoice
! Claim From To Billed Amount Paid Expianation
] Number Claimant Name Number Date Date Date or Rate Amount Code
I
006354998 35994 10/20/2010 10/13/10 10/13/10 187.50
Interpreter For Medical/WCAB
TJotal

Please detach before depositing check




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/27/10 36817
- PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # AS5T9899
W.C.A.B.:
ADJ# . AD
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: SARAH RIVERA
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs MISSION FOODS
Date Of Injury: 9/7/09
DOS SERVICE DESCRIPTION AMOUNT
02/22/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/16/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/23/10 PMT BY CHECK DOS 2/22/10 # 896D 76179522 -156.50
05/10/10 PMT BY CHECK DOS 4/16/10 # 896D 76268076 -250.00
09/14/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
10/22/10 PMT BY CHECK DOS 9/14/10 # 896D 77166281 -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.



004742

THE TRAVELERS - DIAMOND BAR CL CLAIL 896D 77166281 /

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

SB04742 R
TRAVELERS
DATE: 10/22/10 /
. LOSS DATE: 09/07/09
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A5T9899 E
PO BOX 4165
TUSTIN, CA 92781-4165
EMPLOYEE
ACCOUNT NAME:
GRUMA CORPORATION
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
EXPLANATION OF PAYMENT
— OTHER

SERVICE DATE: 02/22/2010 T0: 09/14/2010

ToTaL PAID{ $250.00
TAX INFO: 330958 }/481Y

PAY MISC: 36817

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT: CECILIA H REYES AT (909)612-3898
295014742 SN 921248
y— DETACH GHECK | DETACH CHECK —_




Joyce Altman Interpreters, Inc. *x% TINVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/21/10 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_: Spf\n‘:nn-/ v

ADJ # I SRS
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: ves ACUSHNET 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
09/16/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR¥* :
09/17/10 PMT BY CHECK DOS 9/16/10 # 0080946552 -150.00
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.



GALLAGHER BASSETT - PHOENIX
4110 N. SCOTTSDALE RD.,

SUITE 240

SCOTTSDALE AZ 85251

TR (111 TR A B R T
MDG2009 00006214 1MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR AMERICAN HOME ASSURANCE

CLAIMNO.. 010888 019988 WC 01 (GOLFCLUBOP)

CLAIMANT: /
DESCRIPTION: INVOICE 35048

16Sep2010 THRU

THRU

DATES OF SERVICE: 16Sep2010

BENEFIT PERIOD:

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

s

DIRECT CHECK INQUIRIES TO:
PHONE: 800-231-37
GALLAGHER BASSETT - PHOENIX
4110 N, SCOTTSDALE RD.,

010888

59

SUITE 240
SCOTTSDALE AZ 85251

BRANCH NO.:
ACC DATE:

007
02Jul01

C 0006214 002934 001 001

PAGE 1 OF 1 006128
=
—
=
=
=
——
=
—
——
=
D
—
—oFo
=
=
—
——]
——
——
=i
=
NO. 0080946552 =
VN: 0000395293 =
——
DATE:  17Sep10 _— r

——
AMOUNT: 15000 / _—




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/04/10 36686
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : CA0700101
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14440)
W.C. DEPARTMENT
ATTN: DOLORES STRIETER
P.O. 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
08/02/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
09/07/10 DEPO PREP @ THE L/O OF GRANCELL & 156.50
LEBOVITZ PART IIX1
/ / INTERPRETER: ANNETTE CHANGALA # 100783 0.00
09/23/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL ITI
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/01/10 PMT BY CHECK DOS 8/2/10 THRU 9/23/10 -656.50
# 0025913122
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
P.O. Box 14440
Lexington, KY 40512-4440

RETURN SERVICE REQUESTED

> | IR

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

5800200.2010110027701.00540

T

DATE CHECK AMT — CHECK NO.

[ 11/1/2010/4| 656.50 |

PAYEE

0025913122 |

TAX ID

IJOYCE ALTMAN INTERPRETERS

SCMS UNIT

*****6713 I

PAGE

[670 sedgwick Claims Management Services|] 1 |

36T

l Loss Date I Claim Number

Claimant Name SSN
) 10/11/2007 CAQ0700101
Amt Paid: 656.50 Description:
Amt Billed: Invoice: 3666 ICN: CA0700101
Dates: 02/11/2010 - 09/23/2010 Comment:

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




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

P.O. BOX # 4165 Date

NO#

Tustin, CA 92781-4165 11/10/10 38399

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

Claim # : 003626-001026-WC-01

W.C.A.B.:
ADJ # : ADJ7 i
S.S.N.
D.0.B. :
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: SARAH WINFALW
P.O. BOX # 85013
SAN DIEGO, CA 92186
Case: vs ADESA LOS ANGELES
Date Of Injury: 10/1/09
DOS SERVICE DESCRIPTION
08/31/10 DEPO PREP @ THE L/O OF LOWER & KESNER
/ / INTERPRETER: DON DRAPER # 301257
09/17/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP
/  / INTERPRETER: SABINE SKELTON # 300884
11/01/10 PMT BY CHECK poOsS 8/31/10 THRU 9/17/10

# 0081798705

: BALANCE
* 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-SAN DIEGO
P.0. BOX 85013
SAN DIEGO CA 92186-5013

ooty fosg et gL DT et e
A .

MDG2009 00004761 1MB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165 m‘
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ZURICH AMERICAN INS CO

CLAIMNO.. 003626 001026 WC 01 (ADE032100)

CLAIMANT:
y

DESCRIPTION: INVOICE #38399

DATES OF SERVICE: 31Aug2010  THRU 17Sep2010
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

003626 PAGE 1 OF 1 002805

DIRECT CHECK INQUIRIES TO:
PHONE: 619-471-1219

GALLAGHER BASSETT-SAN DIEGO
P.0. BOX 85013

SAN DIEGO CA 92186-5013

BRANCH NO.: 187 NO.: 0081798705 -~

ACCDATE:  010ct09 VN: 0000018579
DATE:  OINovio .~

AMOUNT: 406.50 ", -

000 U A




Joyce Altman Interpreters, Inc.

#*% TINVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/08/10 38256
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 24320
W.C.A.B.:
ADJ # AL
S.S.N.
D.O.B. 2/14/83
Terms 45 days
BILL TO:
COMP WEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: CHRIS BROWN
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: . vs ADVANCED MEDIA SERVICE (AMS)
Date Of Injury: 7/30/08
DOS SERVICE DESCRIPTION AMOUNT
08/20/10 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
GONZALEZ
/ / INTERPRETER: JOSE GARCIA # 301005 0.00
10/01/10 PMT BY CHECK DOS 8/20/10 # 21519489 -156.50
09/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/01/10 PMT BY CHECK DOS 9/13/10 # 2532379 -250.00
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),
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

Names and Certifications of all interpreters utilized by



EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2532379 Page 1 of 1
Group: CompWest Insurance Company invoice #: 38256
Employer: Advantage Media Services Inc
Injured Worker:
Ciaim#: 0000024320 DOI: 2008-07-30 Review Date:
Pat Acct#: Bill Recvd:
Prov 1D#: License#: Print Date: 2010-11-01
_— Dates of Sve:  2010-09-13 - 201 0-09-13 Recon Date
Comments: Check Date: 11/01/2010 Chk #: 2532379
Diagnosis:

01 100-000160 1011 ~1 003 145 T o : R : ‘ o . -

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

Service Modifiers POS Diag Cd Billed MRA Reduct Netwrk Red . Payment

PLEASE DETACH BEFORF DFPOSITING CHECK

N

f ,oo-oomso 1011 1 :is'

JOYCE ALTMAN INTERPRETERS INC.
P.O.BOX 4165 > =
TUSTIN CA 9273 -4165

Of o ; » \ B Authonzed Sugner
N e e A _ T If $5 000 or. greater two 3|gnatures requu'e

w000 2532379 1nk2i0002LAEN L k2 2Ll0



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

x%%x INVOICE ***
Date NO#
11/10/10 38360

Claim # 5000-017783
W.C.A.B.:
ADJ # :
S.S.N.
D.0O.B. 12/31/45
Terms 45 days
BILL TO:
MARRIOTT CLAIMS SVCS (ARIZONA)
W.C. DEPARTMENT
ATTN: TODD CAMBERLEND
P.O. BOX # 29210
HOT SPRINGS, AR 71903-9010
Case: _ , vé MARRIOTT (IRVINE)
Date Of Injury: 7/27/01
DOS SERVICE DESCRIPTION AMOUNT
08/24/10 SURGERY DR AFLATOON @ MONROVIA HOSP. 540.00
(6 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
11/04/10 PMT BY CHECK DOS 8/24/10 # 86584731 -540.00
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
interpreters utilized by

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

Regulations 10608 (a), Names and Certifications of all



MCS =~ on behalf of Marriott

I PO Box 250054 Plano, TX 75025-0054 o * . 5
Payee: Joyce Altman Interpreting, Inc.
Employer: IRVINE MARRIOTT IRS/SSN: 330956713
Claim Number: 5000-01-1783 Check Number: 86584731
Claimant Name:’ Claimant SSN: 552-27-8440
Injury Date: 07/27/2001 Invoice Number: 38360 ..—
Description: Translation/Medical Account Number:
Instruction: No Attachment or Special Instruction Required
Comment:

Document Number:

]

Workers Compensation

Examiner: TCUMBERLAN
Check Totgl:540.00 *
Check Date: 1170412010

From Date:08/24/2010
Through Date: 08/24/2010
Status: Open
Delivery Type: Regular Mail




Joyce Altman Interpreters, Inc. x%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/15/10 38288
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YMH41268

W.C.A.B.:
ADJ # :
S.S.N. :
D.0O.B. : 10/20/88
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: LINDA GRISHLICH
P.O. BOX # 14475
LEXINGTON, KY 40512
Case: vs MOLLY MAID
Date Of Injury: CT 7/1/09-7/8/10
DOS SERVICE DESCRIPTION AMOUNT
08/16/10 INITIAL EXAM DR ZARGARAFF @ AMERI CHIRO* 230.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
11/10/10 PMT BY CHECK DOS 8/16/10 # 115855654 3 -230.00

* 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.



Western Workers' Compensation Claim Center

P.0. Box 14475

Lexington, KY 40512 THE
866/401-9222 HagrTFORD
000132
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
. TUSTIN, CA 92781
g
Special Handling ID: RM 00
Explanation of Benefits Page 1 of 1

38288 42WE LF2763 FAGGIOLI ENTERPR|SES INC. MOLLY MAID OF BURBANK

07-08-10 YMHC 41268 $230.00
Nature of Payment: Service Dates
Miscellaneous Medical 08-16-2010 08-16-2010 $230.00

Claim Handler: Linda Grivich

Additional Comments:

866/401-9222
Woestern Workers' Compensation Claim Center
P.O. Box 14475
Lexington, KY 40512
L a7
V4 rd
11-10-2010 115855654 3 ( $230.00

TR T ——

Please keep the above information for your fecords

090kk22l?

HAR-100-2 FOLD AT DOTTED LINE AND DETACH

LY




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

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 11/15/10
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 80700161233
W.C.A.B.: LBCO nren™™"

NO#
32364

ADJ # : ADG
S.S.N.
D.O.B. _
Terms : 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: AMPELIA GONZALEZ
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs DRESSI & STALMER MFG.
Date Of Injury: 3/5/07
DOS SERVICE DESCRIPTION
11/10/08 WCAB LB MSC
12/22/08 PMT BY CHECK DOS 11/10/08 # 8070259370
01/12/09 DEPO PREP @ THE L/O OF MC DERMOTT &
CLAWSON
04/02/09 PENALTIES FOR DATE OF SERVICE 1/12/09
04/02/09 INTEREST FOR DATE OF SERVICE 1/12/09
04/10/09 PMT BY CHECK DOS 1/12/09 # 200037305
06/12/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP
07/01/09 PMT BY CHECK DOS 11/10/08 THRU 6/12/09
# 200079866
11/02/10 C&R READING @ THE L/O OF DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761
11/11/10 PMT BY CHECK DOS 11/2/10 # 200385579

* 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.



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: 200385579
PO Box 539004 Henderson, NV 89053-9004 Check Date: 11/11/2010 /
Claim Number: 80700161233
Injured Employee:

Payment Description: Intrepreter

Billed Date: n/a

Service Period: 11/10/200;/ﬁaugh 11/02/2010 Account Number: n/a //

invoice Number: 32364 Document Number: n/a

Billed Amount: $250.00 Paid Amount: $250.00

Comments: Intrepreter
Check Total: $250.00

Page 1 of 1




Joyce Altman Interpreters, Inc. *%* TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/15/10 36455
PH: 714 838-0950 FAX: 714 832-1979
. Wwww.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 494C1117215

W.C.A.B.:
ADJ # : ADJ(
S.S.N.
D.O.B.
Terms : 4o 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
# DAG62848414
10/08/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
11/09/10 PMT BY CHECK DOS 10/8/10 # DA64109295 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

JOTE: 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
received 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.




00-TO-TO-€LTE00-TIWAIMAG

PDWLDMBD-003173-01-01-00

ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31051 —
TAMPA FL 33631-3051 DATE 11/09/10

CHECKNO. DA64109295

ACE USA STATEMENT

Insurance Company of North America

ACE Property and Casualty Insurance Company -

and Affilliated Insurers 3 Q j z 4\/
o

5900AT11DA 0O 00909 DA64109295 FILE ID DOLLARS
JOYCE ALTMAN INTEPRETERS, INC. L94C1117215 Snknkx%%250.00 N~
PO BOX L4165

TUSTIN CA 92781-L4165
* NOT NEGOTIABLE *

FOR

10/08/10 THRU 10/08/10 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. x*%x INVOICE ***

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

Date NO#
11/18/10 38212

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

TAX ID# 33-0956713

BILL TO:

Claim # : AST3670; A4Q3075
W.C.A.B.:

ADJ # :

S.S.N.

D.0O.B. :

Terms : 45 days

SAINT PAUL TRAVELERS (SACRAM)

W.C. DEPARTMENT
ATTN: CARA BAERLIN
P.O. BOX # 13089

SACRAMENTO, CA 95813-4082

Case:

vs SWEET-ROLL, INC.

Date Of Injury: 6/12/07;4/14/09

DESCRIPTION AMOUNT
DR DOMARACKI @ WILLOW MEDICAL 287.50
(2.5 HRS)

ELENA LOPEZ # 500289 0.00
& NCV BY DR KAVOOST @ WILLOW 150.00
MED: L/E*

ELTIZABETH VARGA # 500106 0.00
DOS 8/5/10 THRU 8/19/10 -437.50

DOS SERVICE
08/05/10 QME EVAL
/ INTERPRETER:
08/19/10 EMG TESTING
/] / INTERPRETER:
11/09/10 PMT BY CHECK

# 891A 80551783

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assessed Penalty of 15% and

Labor Code Sections 4603.2,
received in full and paid w

4622 and 5811. If any payment remitted is not
ithin 45 days, Joyce Altman Interpreters, Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and
s and Certifications of all interpreters utilized by

Regulations 10608 (a), Name
Defendant in this matter fo
printouts, depo transcripts

r Legal and Medical services and any benefit
and documentary evidence. MPN notices.



001870

THE TRAVELERS - RANCHO CORDOVA CL C 891A 80551783 -

WORKERS COMPENSATION CLAIMS
PO BOX 13089
SACRAMENTO CA 95813-4089
$B01870

-~
TRAVELERS!)
b///

DATE: 11/09/10
LOSS DATE: 04/04/09

JOYCE ALMAN INTERPRETERS FILE NUMBER: 480 CB A4Q3075 M
P O BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
SWEET & ROLL, INC

TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

EXPLANATION OF PAYMENT

QME (CA ONLY)

SERVICE DATE: 08/05/2010 TO: 08/19/2010

i
TOTAL PAIDQF $437.50
TAX INFO: 09586 3}'2,1/476Y

PAY MISC: #38212

PAYEE :
JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: SANDY L DISMUKE AT (916€)638-6568

3130:) 1 £7£CH SHECK SNBEONG: 3
T E
— c DETACH CHECK —




Joyce Altman Interpreters, Inc. k%% TNVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/09/11 37203
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 002221-004455-WC-01

W.C.A.B.:
ADJ #
S.8.N. : - -
D.O.B. . ,
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SACRAMENTO)
W.C. DEPARTMENT
ATTN: SONIA AVALOS
P.O. BOX # 4040
SACRAMENTO, CA 95812-4040
Case: vs E.T. SECURITY
Date Of Injury: 7/15/09
DOS SERVICE DESCRIPTION AMOUNT
04/08/10 SURGERY DR GALLONI @ MONROVIA HOSP. 712.50
(9.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
01/20/11 SURGERY DR GALLONI - LT SHLDR (6 HRS) 540.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
03/02/11 PMT BY CHECK DOS 4/8/10 THRU 1/20/11 -1252.50

# 0084131153

* 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 gservices and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



GALLAGHER BASSETT-ROSEVILLE-CA
P.O.BOX 610
ROSEVILLE CA 95661

MDG2009 00004704 1 MB 0382

JOYGE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR EVEREST NATIONAL INS CO

CLAIMNO.. 002221 004455 WC 01 (0133809101)

CLAIMANT: ~

e
DESCRIPTION: INV#: 37203
DATES OF SERVICE: 08Apr2010 THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

002221 PAGE 1 OF 1 002837

AB

5 MAR 09 201

BY: oo e

DIRECT CHECK INQUIRIES TO:
PHONE: 916-787-2600

GALLAGHER BASSETT-ROSEVILLE-CA
P.O. BOX 610
ROSEVILLE CA 95661

BRANCH NO.: 180 NO.: 0084131153
ACC DATE: 15Jul09 VN: 0000233659

AMOUNT: 1252.50

RECEIVED MAR 09 201

C 0004704 005362 001 003

[

10 0 0 0 A




Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/07/11 32366
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 33006433
W.C.A.B.: N/A
ADJ # : ADJ6 )
S.S.N :
D.O.B. :
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRAN)
W.C. DEPARTMENT
ATTN: JEWELL WILLIAMS
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: . ve OJAI VALLEY INN AND SPA
Date Of Injury: 8/9/08
DOS SERVICE DESCRIPTION AMOUNT
11/11/08 C&R READING @ THE L/O OF DENNIS FUSI 95.00
(CLIENT DIDN’T SIGN)
01/15/09 PMT BY CHECK DOS 11/11/08 # 00736642 -95.00
01/13/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/12/10 PMT BY CHECK DOS 1/13/10 # 0140460 -156.50
03/05/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/22/10 PMT BY CHECK DOS 3/5/10 # 0153926 -250.00
11/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
11/24/10 PMT BY CHECK pOS 11/2/10 # 0196266 -156.50
01/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
(vorL II)
/ / INTERPRETER: ALFREDO LANDEROS # 100753 0.00
02/03/11 PMT BY CHECK DoS 1/5/11 # 0211219 -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.



| - 1

Cypress Insurance Company Check Date : 02/03/2011 T
[+2]
P.O. Box 881716 Check Number : 0211219 ¢~ 9
Q. BOX
San Francisco, CA 94188 Check Amount': 5250:00 /
oz 01 '
% JOYCE ALTMAN INTERPRETERS,INC.
P.0. BOX 4165 m
qix5a TUSTIN, CA 92781 EB 07 ?
00082
o) (L

Payment Summary

11/11/2008  01/05/2011

$250.00

82-82




Joyce Altman Interpreters, Inc.

**x% INVOICE * k%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/07/11 39441
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : PZC00475253
W.C.A.B.:
ADJ #
S.S8.N.
D.O.B. :
Terms : 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: ANNA MAGANA
P.O. BOX # 14217
ORANGE, CA 92863
Case: vs GARMENT INDUSTRIES
Date Of Injury: ct 1/11/05-9/15/10
DOS SERVICE DESCRIPTION AMOUNT
10/28/10 MRI ¢/s, BIL KNEES & ULTRASOUND: 168.75
PAP LOWER (2H 15M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
12/16/10 MRI REF BY DR KOMBERG: L/S (3 HRS 300.00
50 MINS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/03/11 PMT BY CHECK DOS 10/28/10 THRU 12/16/10 -468.75
# 0001737935
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 Interes
on treatment or med/legal. Reference ru
Labor Code Sections 4603.2, 4622 and 5811.
received in full and paid within 45 days,
demands medical reports and documentation p

Regulations 10608 (a), Names and Certifications of all interpre
ces and any benefit

Defendant in this matter for Legal and Medical sexvi
MPN notices.

printouts, depo transcripts and documentary evidence.

t of either 10% or 7% per annum, depending
les and regulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,
ursuant to Title 8 Rules and
ters utilized by



—

. Number: /_
CRUM&FORSTER 0001737935
Vendor Number: 408699201 Issuing Location:  Orange County Claims Check Date: 02/03/2011 —
Payee:
Joyce Altman Interpreters, Inc ’
PO Box 4165 ; ‘IRS:

Tustin, CA 92781

/ PZC00475253 MC 39441 08/30/2010 $468.75

PAANPI¢
F;EB 07 201m
BY:.....Q.\J .......... /

$466.75)

f ] Send Inquiries to:
% P.0. Box 14217 Processor: U. Mora

Orange, CA 92863
Internal Reference No: 39441
Please Detach Before Depositing




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/11/11 37886
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : ACSJ1736
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: DESIREE ANDRADE
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs C&R HOSPITALITY dba DAYS INN
Date Of Injury: 5/21/10
DOS SERVICE DESCRIPTION AMOUNT
06/28/10 INITIAL EXAM DR ZARGARAFF @ AMERI CHIRO* 230.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
07/16/10 EMG TESTING & NCV: U/L/E @ AMERI CHIRO* 150.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
08/11/10 PR2/REEVAL DR ZARGARAFF* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
10/04/10 PR2/REEVAL DR ZARGARAFF* AUGUSTO 180.00
SALAZAR # 500286
11/17/10 PR2/REEVAL DR ZARGARAFF* 180.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
12/17/10 P AND S DR CARRERA - PSYCH EVAL @ 460.00
AMERI CHIRO (4 HRS)
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
01/03/11 P AND S DR ZARGARAFF* AUGUSTO 230.00
SALAZAR # 500286
02/08/11 PMT BY CHECK DOS 6/28/10 THRU 1/3/11 -1610.00
# 444795
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.



Mailing Information:

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

Claim Number: ACSJ1736
Claimant:
Date of Loss: 06/21/2010

-
Check Number: 444795 yd
Check Date: 02/08/2(
Check Amount:
Type of Payment:
' 176 INTERPRETER MED

Location: 4002422 Jefferson 14120 S. Hawthorne Bivd. A
E FEB 10 201

For Period: 06/28/2010 to 01/03/2011
IRS #: 33-0956713
BY:..... C\

koNE_J-THOUSANb."SIX,»HUNISR*ED TEN‘;AND Q}ipo DOLLARS: -

| JOYCE ALTQAN INTERPRETERS INC

- THE o
ORDER TUSTIN CA 92781 4165
L OF.

= “Not Negouabie after 90 duys ;
COUNTER SIGNATURE REQUIRED OVER 10, 000 00

CALLL?Oc *0 23y 2000258 EDODDi?Eh BBBE:“'



Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/15/11 39231
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 2010123434
W.C.A.B.:
ADJ# : AD
S.8.N : - -
D.O.B. : )
Terms : 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: MICHAEL ABRAMSON
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs KENSINGTON CATERERS
Date Of Injury: 2/1/10
DOS SERVICE DESCRIPTION AMOUNT
09/27/10 DEPO PREP @ THE L/O OF TOBIN LUCKS 156.50
/ / INTERPRETER: LETTY J. GREEN # 100569 0.00
10/28/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/05/10 DEPO PREP @ THE L/O OF TOBIN LUCKS 156 .50
VoL II
/ / INTERPRETER: LINDA WEINBERG # 08025285 0.00
12/14/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VvoL II
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/11/11 PMT BY CHECK DOS 9/27/10 THRU 12/14/10 -813.00

# 200439245

+ 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 N 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: 2010123434
Injured Employee: ’
Payment Description: Iintrepreter
Billed Date: n/a
Service Period: 09/27/2010, through 12/14/2010
Invoice Number: 39231 /
Billed Amount: $813.00
Comments: interpreting
Check Total: $813.00

Page 1 of 1

-1

Check Number: 2004392457 -
Check Date: 02/11/2011 7
Account Number: n/a

P S BT
FEB 15 201

BY: .-...-QZ:...--..

P

Document Number: 3 -
Paid Amount: $813.00




Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/17/11 36336
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 33004350; 33014534
W.C.A.B.:
ADJ # : AT " T°°°°7
S.S.N : ’
D.O.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: vs 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 # 100761 0.00
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
01/18/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/14/11 PMT BY CHECK DOS 1/18/11 # 0213245 -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.



Cypress Insurance Company

P.O. Box 881716
San Francisco, CA 94188

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

Payment Summary

11/04/2009 36336 Interpreter Fees -

Check Date : 02/14/2011.7"
Check Number : 0213245 .~
Check Amount : $250.00 _~"

SLA69M

Fenm )

=) 7 L

01/18/2011  01/18/2011 $250.00




Joyce Altman Interpreters, Inc. ***x INVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 02/17/11 40369
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 002547-007902-WC-01
W.C.A.B.:
ADJ # : ADC
S.S.N :
D.O.B. .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: WILLIAM COLLET
P.O. BOX # 9875
CALABASAS, CA 91372
Case: . vs PYRAMID BUILDERS
Date Of Injury: 5/23/07
DOS SERVICE DESCRIPTION AMOUNT
11/18/10 WCAB SA STATUS CONFERENCE 156.50
MARIA SEARS # 100795
01/04/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/10/11 PMT BY CHECK DOS 11/18/10 THRU 1/4/11 -406.50

# 0083785932

-+ 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
printouts, depo transcripts and documentary evidence. MPN notices.



GALLAGHER BASSETT-LA/CALABASAS
PO BOX 9875
CALABASAS CA 91372

0103043 01 RE0.382 **AUTO T50 5728 92781

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

DIRECT INQUIRIES TO:

PHONE: 1-818-746-9925

GALLAGHER BASSETT-LA/CALA
PO BOX 9875
CALABASAS CA 91372

VSC/OLD REPUBLIC CONSTRUCTION P
ROGRAM GROUP

CLAIM NO. 002547 007902 WC 01

-

CLAIMANT:

DESCRIPTION: INV# 40369 /

DATE OF SERVICE: 18-Nov-2010 TO 04-Jan-2011

RE0103043-0001_of_0001 5728-C00367 1 (F26D)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

BRANCH NO. 165

ACC.DATE

23-May-2007

PAGE 1 OF 1

AL
FEB 1% 20m '\j
BY:......\

wa
bl U T

CHECK NO. 0083785932 /
VN. 0000311752

DATE: 10-Feb-2011

PAYMENT AMOUNT:

CHECK NO. 0083785932 ATTACHED BELOW




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

P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 02/22/11 39843
~PH: 714 838-0950 FAX: 714 832-1973
www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : PZC00454

W.C.A.B.:
ADJ # :
S.S.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: . vs BURGER KING
Date Of Injury: 12/5/09
DOS SERVICE DESCRIPTION AMOUNT
11/01/10 DIAGN STUDY REF BY DR MARSHAK:CARDIAC STR 318.75
STRESS (4H 25M)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
11/21/10 PRE-OP DR KASIMIAN @ MONROVIA HOSP. 315.00
(3.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
11/22/10 SURGERY DR KASIMIAN @ MONROVIA HOSP. 1215.00
(13.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
02/17/11 PMT BY CHECK DOS 11/1/10 THRU 11/22/10 -1848.75

# 0001747295

* 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.

Reqgulations 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 0001747295
Vendor Number: 406680494 Issuing Location:  Orange County Claims Check Davte: 02/17/2011 /
Payee:

Joyce Altman Interpreters, Inc

5853?3;6952781 _ ' I r\‘\. ZES'RfZ ﬁj
FEB 22 201 'j
BY:

/ PZC00454621 . MC . 39843 12/05/2009 $1,848.75

39843
$1,848.75
% Send Inquiries to:
% P.O. Box 14217 Processor: U. Mora
Orange, CA 92863

Internal Reference No: - 39843
Please Detach Before Depositing




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

P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 02/28/11 38703
~ PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 002569343308-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: JESSICA BORO *
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: vs CHIPOTLE
Date Of Injury: 3/1/08
DOS SERVICE DESCRIPTION AMOUNT
10/14/10 ULTRASOUND DIAGNOSTIC STUDY REF BY DR LA 243.75
LT BREAST (3H 15M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/23/11 PMT BY CHECK DOS 10/14/10 # 0084031430 -243.75

* 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
P.0. BOX 2290
GOLD RIVER CA 95741-2290

“PAGE 1 OF 1
0103023 01 RE 0.382 **AUTO T50 5736 82781
llllllll‘lll'lI'I'|'||lllIIII'IIIIIIIII'.I'II||Il|||||||l||l||
JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN CA 92781-4165 P,
FEB 28 2011 ’j "
=} R
DIRECT INQUIRIES TO:
PHONE:  1-866-841-0167
GALLAGHER BASSETT-GOLD RI
P.O. BOX 2290
GOLD RIVER CA 95741-2290
CHIPOTLE MEXICAN GRILL, INC.
CLAIMNO. 002569 343308 WC 01 BRANCH NO. 094 CHECK NO. 0084031430 —
CLAIMANT: ACC.DATE  01-Mar-2008 VN. 0002469465
Ve
. 23-Feb-2011

DESCRIPTION: INV #38703 DOS 10/14/10

DATE OF SERVICE: 14-Oct-2010 TO 14-Oct-2010 PAYMENT AMOUNT:

RECEIVED FEB 28 2011

RE0103023-0002_of_0002 $736-0003905 (F260D)

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS CHECK NO. 0084031430 ATTACHED BELOW




Joyce Altman Interpreters,

P.O.
Tust
PH:

BOX # 4165
in, CA 92781-4165
714 838-0950 FBAX:

www. interpreters-ALSi.com

TAX

BILL

ID# 33-0956713

TO:

ESIS WC (FLORIDA31051)
W.C. DEPARTMENT

ATTN: BARBARA MORENO

P

TAMPA, FL 33631-3051

.0. BOX # 31051

Case:
Date Of Injury: 6/09 - 7/13/10

10/08/10

/
11/18/10
/
12/01/10
12/03/10

/]
12/16/10
01/05/11
01/14/11

/o
02/25/11

SERVICE

DEPO PREP

INTERPRETER:
DEPO REVIEW

INTERPRETER:
PMT BY CHECK
DEPO PREP

INTERPRETER:
PMT BY CHECK
PMT BY CHECK
DEPO REVIEW

INTERPRETER:
PMT BY CHECK

* 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

(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.

Regulations 10608

Inc. *¥%% TNVOICE **%*
Date NO#
02/28/11 38773
714 832-1979
Claim # 345C6190932
W.C.A.B.:
ADJ # T o
S.S.N.
D.O.B. .
Terms 45 days
!
vs SELECT STAFFING/ MARUCHAN
DESCRIPTION AMOUNT
@ THE L/O OF SAMUELSON & 156.50
VALENZUELA
GABRIELA PUELLES # 100616 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
PATRICIA HAYES # 100761 0.00
DOS 10/8/10 # DA64259735 -156.50
@ THE L/O OF SAMUELSON & 156 .50
VALENZUELA - VOL II
GRACE HERANDEZ # 22059879 0.00
DOS 11/18/10 # DA64364183 -250.00
DOS 12/3/10 # DA64479891 -156.50
BEFORE SIGNING-DEPO TRANSCRIP 250.00
(VoL IT)
PATRICIA HAYES # 100761 0.00
DOS 1/14/11 # DA64821299 -250.00
BALANCE 0.



00-T0-10-%8€200-AdWAIMAG

PDWLDMBD-002384-01-01-00

ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31051 ;
TAMPA FL 33631-3051 DATE 02/25/11

CHECK NO. DA64821299
STATEMENT )

ACE USA

Insurance Company of North America

ACE Property and Casualty Insurance Company
and Affilliated Insurers

5900A11DA 00 00029 DA6L821299 FILE 1D DOLLARS
JOYCE ALTMAN INTEPRETERS, INC. 34506190932 Sxsnkx@*%250 .00 .
PO BOX L4165 /

TUSTIN CA 92781-4165 * NOT NEGOTIABLE *

FOR ~
01/14/11 THRU O1/14/11 INV#38773

CLAIMANT DATE OF EVENT

06/21/10

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.

RECEIVED FEB 28 201

BOA18B (08/2008) DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/01/11 38061
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 0216084-WCMSTR

W.C.A.B.
'ADJ # : 2T
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: WILLIAM VENVERTLOH i
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs SUBWAY SANDWICHES
Date Of Injury: ct 12/1/08-12/14/09
DOS SERVICE DESCRIPTION AMOUNT
07/20/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
11/17/10 WCAB LB MSC (FULL DAY) PATRICIA HAYES 313.00
# 100761
02/25/11 PMT BY CHECK DOS 7/20/10 THRU 11/17/10 -469.50
# 148154

* 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
Bastian Restaurant Group, LLC.

Claimant

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Bastian Restaurant Group, LLC.
Claimant

Payable Comment

Check No: 148154,
Check Am
Check Date: 02/25/2011
Claimant:
Soc. Sec. No: .
Claim No:  0216084-WCMSTR
Date of Loss: 12/14/2009
Adjuster: Venvertloh, William
Payee Name: JOYCE ALTMAN INTERPRETERS, INC
Payment Type: Other Legal
Service Dates: 07/20/2010 To:  11/17/2010
Invoice No: 38061
B ox
FER o ¢
B Yi B o el Tt
Check No: 148154 /j/
Check Amt: $469.50 .
Check Date: 02/25/2011
Claimant:
Soc. Sec. No:
Claim No: 0216084-WCMSTR
Date of Loss: 12/14/2009
Adjuster: Venvertloh, William .
Payee Name: JOYCE ALTMAN INTERPRETERS, INC
Payment Type: Other Legal
Service Dates: 07/20/2010 o: 11/17/2010
Invoice No: 38061

RECEIVED FEB 28 201




Joyce Altman Interpreters, Inc. *%x% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/28/11 35866
~ PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 . .
Claim # : 80700166586
W.C.A.B.:
ADJ # :
S.S.N.
D.O0.B. :
Terms : 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ROE NORZGARAY ;
P.O. BOX # 539004
HENDERSON, NV 89053-9004

Case: vs GOLDEN STATE SEA FOODS

Date Of Injury: 7/29/08

DOS SERVICE DESCRIPTION AMOUNT
11/30/09 QOME EVAL DR ALEXANDER RASKIN @ SOUTH. 575.00
CA. MED (5 HRS)

01/19/10 PMT BY CHECK DOS 11/30/09 # 200208728 -575.00
07/06/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
07/21/10 PMT BY CHECK DOS 7/6/10 #: 200315011 -156.50
02/02/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O CANTRELL

/ / INTERPRETER: JUAN PEREZ # 100777 0.00
02/25/11 PMT BY CHECK DOS 2/2/11 # 200446964 -250.00
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.



m

DETACH AND RETAIN THIS STATEMENT
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW.
IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECE!IPT DESIRED.

EMPLOYERS

Employers Compensation Insurance Company Check Number: ’ 200446964 '_ .
PO Box 539004 Henderson, NV 89053-9004 Check Date: 02/25/2011
Claim Number: 80700166586
injured Employee:
Payment Description: Medical Interpreter
Billed Date: n/a
Service Period: 11/30/200Wugh 02/02/2011 Account Number: n/a
Invoice Number: 35866 Document Number: n/a P
Billed Amount: $250.00 Paid Amount: $250.00
Comments: interpreting i
Check Total: $250.00

FER 28 201

BY: cemeefpmeeeaneneees

Page 1 of 1 RECE‘VED FEB 28 20"



Joyce Altman Interpreters, Inc. *%k%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/03/11 38599
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 494C0888195

W.C.A.B.:
ADJ # : Al
S.S.N.
D.0O.B. o
Terms : 45 days
BILL TO:
ACE/ESIS WC (TAMPA FL-31082)
W.C. DEPARTMENT
ATTN: AASHIKA KURUP »
P.O. BOX 31082
TAMPA, FL 33631
Case: . vs CESARIO ENTERPRISES
Date Of Injury: CT 07/09
DOS SERVICE DESCRIPTION AMOUNT
09/08/10 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: PATRICIA LYMAN # 100694 0.00
10/26/10 WCAB LB MSC - SABINE SKELTON # 300884 156.50
10/13/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O0 DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/01/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/28/11 PMT BY CHECK DOS 9/8/10 THRU 2/1/11 -719.50

# DA64837180

* 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-T0-T0-0€£Z€00-AgWATIMAd

BOA18B (08/2008)

i

PDWLDMBD-003230-01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

PO BOX 31083
TAMPA FL 33631-3083 DATE 02/28/11

CHECK NO. DA64837180 -
STATEMENT ' '

ACE USA
Insurance Company of North America
ACE Property and Casualty Insurance Company

and Affilliated Insurers

5900A11DA 00 01022 DA64837180 FLED DOLLARS "
JOYCE ALTMAN INTERPRETERS, INC. 4940888195 SxxxxRPkx719.50
P.0. BOX #4165

TUSTIN CA 92781-4165
* NOT NEGOTIABLE *

FOR

09/08/10 THRU 02/01/11 38599 e

CLAIMANT DATE OF EVENT

0L4/17/09

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.

LA
MAR 03 ZUIE

BY:........ %.... ......

RECEIVED MAR 03 201

DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters, Inc.

*%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/10/11 31991
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 710095471
W.C.A.B.: N/A
ADJ # ADO . ,
S.S.N.
D.0O.B.
Texrms 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: MIKE SNELL
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs RUSS BASSETT CORPORATION
Date Of Injury: 3/29/05 - 9/30/08
DOS SERVICE DESCRIPTION AMOUNT
10/10/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/01/08 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
01/08/09 INITIAL EXAM DR SAMIMI @ WILLOW MED¥* 230.00
01/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
02/18/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
02/19/09 PMT BY CHECK DOS 10/10/08 THRU 1/8/09 -590.00
# 30648701
03/18/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
04/01/09 PMT BY CHECK DOS 1/12/09 THRU 2/18/09 -360.00
# 31163480
04/10/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
04/18/09 PMT BY CHECK DOS 3/18/09 # 31388329 -180.00
05/05/09 PMT BY CHECK DOS 4/10/09 # 31577577 -180.00
05/05/09 SURGERY DR SAMIMI @ MONROVIA HOSPITAL 487.50
(6.5 HRS)
05/14/09 PR2/REEVAL DR SAMIMI @ WILLOW MED¥* 180.00
05/13/09 PR2/REEVAL DR JARCHI @ WILLOW MED* 180.00
06/08/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/01/09 PMT BY CHECK DOS 5/5/09 THRU 5/14/09 -667.50
# 31989416
07/13/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/17/09 PMT BY CHECK DOS 5/13/09 THRU 6/8/09 -360.00
# 32023719
07/30/09 PMT BY CHECK DOS 7/13/09 # 32051676 -180.00
07/17/09 PR2/REEVAL DR SAMIMI @ WILLOW MED* 180.00
08/10/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
08/24/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
09/18/09 PMT BY CHECK DOS 7/17/09 THRU 8/10/09 -360.00
# 32159325
09/22/09 PMT BY CHECK DOS 8/24/09 # 32165278 -180.00
09/24/09 P AND S DR DOMARACKI @ WILLOW MED* 230.00



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/10/11 31991
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 710095471
W.C.A.B.: N/A
ADJ # : AD "
S.S.N :
D.O.B. -
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: MIKE SNELL
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: . . vs RUSS BASSETT CORPORATION
Date Of Injury: 3/29/05 - 9/30/08
DOS SERVICE DESCRIPTION AMOUNT
10/16/09 PMT BY CHECK DOS 9/24/09 # 32217549 -230.00
11/06/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/16/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/15/10 PMT BY CHECK DOS 11/6/09 THRU 12/16/09 -360.00
# 13921861
07/28/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
08/21/10 PMT BY CHECK DOS 7/28/10 # 14652360 -156.50
10/06/10 WCAB LB MsC 156.50
11/13/10 PMT BY CHECK DOS 10/6/10 # 15530025 -156.50
02/09/11 WCAB LB FULL DAY TRIAL - SABINE 313.00
SKELTON # 300884
03/05/11 PMT BY CHECK DOS 2/9/11 # 16635421 -313.00

* 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.



’

AIGC

CHARTIS

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

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 3 7101663542100239394

r
JOYCE ALTMAN INTERPRETERS INC BY:---.-.,,nh\r\wr"-*”'
PO BOX 4165 .
TUSTIN

CA 92781-416

No.:16635421 ~
RFP No.: 00239394 .
03/05/2011 —

Remittance - JOYCE ALTMAN INTERPRETERS INC
COMMERCE AND INDUSTRY INSURANCE CO.

_— Insured: RUSS BASSETT CORPORATION (A CO
Claimant: Claim Office: *710

Producer:
ACT: 31991 020911-020911

Policy Claim Sym. DOL Typ s Amou
000003283518 00095471 01  03/29/2005 EXP O

RECEIVED MAR 10 7011

Use file # 710-00095471 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc.

P.O.
Tust
PH:

TAX

BILL
W

P

Cc
D

07/26/10
/[ /
08/31/10
09/28/10
11/02/10
01/11/11
02/12/11
[/
02/14/11

03/04/11

*%%* INVOICE ***

BOX # 4165 Date NO#
in, CA 92781-4165 03/11/11 38128
714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
IDH# 33-0956713 ) .
Claim # YMH41963C
W.C.A.B.:
ADJ # + ADJ7 wsvcie . - 6
S.S.N.
D.O.B.
Terms 45 days
TO:
THE HARTFORD (LEXINGTON-14187)
.C. DEPARTMENT
ATTN: TRISHA HERMON
.0. BOX 14187
LEXINGTON, KY 40512
ase: ves SHAKEY’S PIZZA
ate Of Injury: 7/22/10
]
SERVICE DESCRIPTION AMOUNT
INITIAL EXAM DR KATTAR @ GARFIELD HEALTH* 230.00
INTERPRETER: JASON RAMIREZ # 500371 0.00
PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
INITIAL EXAM DR GALLONI @ WILLOW MED* 230.00
INTERPRETER: GLADYS REYNA # 100755 0.00
PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
PMT BY CHECK DOS 7/26/10 THRU 2/14/11 -1360.00
# 116349886 6
BALANCE 0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45

assessed Penalty of 15% and Interest o

on treatment or med/legal. Reference rules
Labor Code Sections 4603.2, 4622 and 5811.

received in full and paid within 45 days,
demands medical reports and document
Regulations 10608 (a),

Defendant

printouts, depo transcripts and documentary evidence.

Names

and Cer

days of invoice date to avoid an

in this matter for Legal and Medical services and any benefit

MPN notices.

f either 10% or 7% per annum, depending
and regulations section 9795.4 and
If any payment remitted is not

Joyce Altman Interpreters, Inc.,

ation pursuant to Title 8 Rules and

tifications of all interpreters utilized by



*

00659

LT AT ——

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

£

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

Lexington, KY 40512 THE
866/401~9222 'P PZANPI 'j HARTFORD
W 1

MAR 11 20
BY:...... TASE
000642
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 82781

Special HandlingID: Rv 00
Explanation of Benefits Page 1 of 1

72WE LM4082 SHAKEYS RESTAURANT
072210 3 ,:)fé YMHC 41963 ' $1,360.00
Nature of Payment: Sarvice Dates '
Miscellaneous Medical 02-25-2011 02-25-2011 - $1,360.00
Claim Handler:  Beth Acuff Additional Comments:
866/401-9222 _
Western Workers' Compensation Claim Center .
P.0. Box 14475 CHECKED MAR 11 2011
Lexington, KY 40512

; L
03-04-2011 116349886 6 | / $1,360.00
k/
092Lackes

.




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

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

Date NO#
03/15/11 42206

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

www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05312528
W.C.A.B.: ™

ADJ #
S.S.N.
D.O.B. ,
Terms : 45 days °
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: STEPHANIE SANCHEZ
P.O. BOX # 92622
1LOS ANGELES, CA 90009-2622
Case: vs NIRON INC.
Date Of Injury: 6/27/08
L]
DOS SERVICE DESCRIPTION © AMOUNT
02/01/11 DIAGN STUDY MRA REF BY DR HARONIAN: RT 225.00
SHOULDER (3 HRS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
01/12/11 MRI REF BY DR HARONIAN: RT SHLDR, 150.00
STRENOCLAV JOINT*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
03/11/11 PMT BY CHECK DOS 1/12/11 THRU 2/1/11 -375.00
# CU-768941
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 Interes
on treatment or med/legal. Reference

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

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

t of either 10% or 7% per annum, depending
rules and regulations section 9795.4 and

of all interpreters utilized by



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check # CU-768941

Po Box 4165 Issue Date: 03/11/11
Tustin CA 92781 ) Doc #: 022417568
Medical H920C - 36319 Page 1 of 2
L:;le Bill ID. DOS ]i)li(l)zd Service Description |Units| Charges }‘::1?1‘:2; Regg(cl:;lson Allowances
Patient Name: | . Claim#: 05312528  Date of Injury: 06/27/08
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS P
1 SF1-SFCA-8023602 01/12/11 999Q2 Interpreter Treatmen 1 150.00 .00 723 A50.00
2 SF1-SFCA-8023602 02/01/11 999Q2 Interpreter Treatmen 1 225.00 .00 723 _225.00
Subtotal: 375.00
Patient Name: Claim #: 05078704 Date of Injury: 06/14/07 ,
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
3 SF1-SFCA-8022048 01/06/11 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
4 SF1-SFCA-8022048 12/09/10 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
Subtotal: 360.00
Total AHowances: $735.00

S B
MAR 15 2011

.

[ ¢ S

RECEIVED MAR 14 2011

$01361168022417568012

T




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

*%*%x INVOICE ***
Date NO#
03/15/11 40061

02334746

Claim #
W.C.A.B.: LBO
ADJ #
S.S.N.
D.O.B.
Terms 45 days °
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: GENAL CRANES
P.O. BOX # 92622
1LOS ANGELES, CA 90009-2622
Case: ve AMERICAN TEXTILE MAINT/MEDCO
Date Of Injury: 12/23/04
]
DOS SERVICE DESCRIPTION AMOUNT
08/25/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
09/23/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/03/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
12/07/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
12/28/10 PMT BY CHECK pDOS 8/25/10 THRU 11/3/10 -540.00
# CU-737776
01/04/11 PR2/REEVAL DR CHAN* ALBERTC VILLAGOMEZ 180.00
# 500341
01/25/11 PMT BY CHECK DOS 12/7/10 # CU-750025 -180.00
02/01/11 PR2/REEVAL DR CHAN (2 HRS 15 MINS) 202.50
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/18/11 PMT BY CHECK DOS 1/4/11 # CU-760993 -180.00
03/10/11 PMT BY CHECK DOS 2/1/11 # CU-768398 -202.50
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 pu

Regulations 10608 (a), Names and Certifications of all interpre
Defendant in this matter for Legal and Medical service

rsuant to Title 8 Rules and
ters utilized by
s and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.



Medical

Provider Number: 330956713 Check #: CU-768398

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 03/10/11
Tustin CA 92781 Doc #: 022407584

k.lOO(Q\ Page 1 of 2
L‘;‘e Bill ID. DOS ?,‘rl;i‘_i Service Description [Units| Charges I‘:‘;:;ﬁ‘c’:; R?:;;f“ Allowances £ ==
Patient Name:_ Claim #: 02334746  Date of Injury: 12/23/04 § é
ICD-9 Code:999.9 COMPLIC MED) CARE NEC/NUS e
1 SF1-SFCA-8011667 02/01/11  999Q2 Interpreter Treatmen 9 202.50 00 723 = wp—
Patient Name: Claim #: 05557680 Date of Injury: 02/01/10 = 1
1CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS —
2 SFI-SFCA-8010980 01/19/11 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00 E
3 SF1-SFCA-8010980 02/02/11 999Q2 Interpreter Treatmen 1 180.00 00 723 - 180.00 —=_
Subtotal: 330.00 |
Patient Name: Claim#: 04948442  Date of Injury: 09/18/06 =
[CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS %
4  SF1-SFCA-8011680 02/03/11 999Q2 Interpreter Treatmen 1 180.00 .00 723 ’ 180.00 | =—
Patient Name: Claim#: 05516680  Date of Injury: 09/11/09 —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS —
5  SF1-SFCA-8011132 02/03/11 999Q2 Interpreter Treatmen 1 230.00 00 723 23000 ==
Patient Name: Claim#: SA640816  Date of Injury: 06/22/04
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6  SF1-SFCA-8011827 02/03/11 999Q2 Interpreter Treatmen 8 180.00 00 723 180.00
7  SF1-SFCA-8011827 12/30/10 999Q2 Interpreter Treatmen 8 180.00 .00 723 180.00
Subtotal: 360.00
2 Total Allowances: $1,302.50
MAR 15 2011 lj
Byf;’ RECEIVED MAR 14 201




Joyce Altman Interpreters, Inc.

**x*x INVOICE

* kK

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/18/11 35734
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713 . .
Claim # 2009105726
W.C.A.B.:
ADJ #
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 89053-9004
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: SABINE SKELTON # 300884 0.00
05/18/10 PMT BY CHECK DOS 4/19/10 # 200278342 -250.00
02/10/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/14/11 PMT BY CHECK DOS 2/10/11 # 200455045 -250.00

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.
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 (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
PO Box 539004 Henderson, NV 89053-9004

Claim Number: 2009105726
injured Employee:
Payment Description: Intrepreter
Billed Date: 02/25/2011
Service Period: 02/10/2011 threagh 02/10/2011
Invoice Number: 35734
Billed Amount: $250.00
Comments: Intrepreter
Check Total: $250.00

&S X
MAR 18 20

BY:

Check Number:
Check Date:

Account Number:
Document Number:
Paid Amount:

[

Page 1 of 1

200455045
03/14/2011

”

n/a
n/a
$250.00 .

AR

/




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

*%x% INVOICE ***
Date NO#
03/21/11 41046

CA08257272

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days °
BILL TO:
SEDGWICK CLAIMS (LEXINGT14421)
W.C. DEPARTMENT
ATTN: NANCY KARUT
P.O. BOX # 14421
LEXINGTON, KY 40512
Case: vs TARGET
Date Of Injury: 6/24/08
]
DOS SERVICE DESCRIPTION AMOUNT
12/09/10 MRI REF BY DR HARONIAN: L/S, C/S* 150.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/18/11 PMT BY CHECK DOS 12/9/10 # 0027668989 -150.00
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.



Sedgwick Claims Management Services, Inc
P O BOX 14421
Lexington, KY 40512-4421

004617 0027668983 00001 OF 00001 OPM 110317 1427

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

DATE .~ CHECKAMT. _EHECK NO.
[ o3/18/2011 |w 0027668989 ]

PAYEE TAX ID
[JBYCE ALTMAN INTERPRETERS | *kxkx kG743 l
SCMS UNIT PAGE

|?13 Sedgwick Claims Management Services I 001 l

Dates: 12/09/2010 - 12/08/2010 Comment:

Claimant Name [ Toss Date__ | Claim Number [SSN
06/24/2008 CA08257272-0001
Amt Paid: 150.00 Description: Miscellaneou dical
Amt Billed: 150.00 Invoice: 41046 ICN: 98055852.338

PAANPI¢

=
HAR 2 1 201 Ij

(=) (H

Questions about other Sedgwick CMS payments? Vis

.

it sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® foglgm,m&%n




Joyce Altman Interpreters, Inc.

*%%* INVOICE **%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/21/11 39410
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 . .
Claim # : 2080223593
W.C.A.B.:
ADJ # ]
S.S.N. "
D.O.B. o
Terms 45 days -
BILL TO:
ZURICH INS. (SCHAUMBURG-968002)
W.C. DEPARTMENT
ATTN: BARTON PALNER
P.O. BOX 968002
SCHAUMBURG, IL 60196
Case: vs INDUSTRIAL MASONRY
Date Of Injury: 1/10/10
]
DOS SERVICE DESCRIPTION
10/21/10 ULTRASOUND DIAG STUDY REF BY DR LONG:
ABDOMEN*
/ / INTERPRETER: CLARA BONILLA # 500320
03/18/11 PMT BY CHECK DOS 10/21/10 # 101201972
BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE:

assessed Penalty of 15% and
on treatment or med/legal. R
L.abor Code Sections 4603.2,
received in full and paid within 45 days,
demands medical reports and documentation p

Please remit total payments within 45 days of invoice date t
Interest of either 10% or 7% per annum, depending
eference rules and regulations section 9795.4 and
4622 and 5811. If any payment remitted is not
Joyce Altman Interpreters, Inc.,
ursuant to Title 8 Rules and

o avoid an

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 1L 60196 8002

415 538-7100

Zurich American Insurance Co. Eﬁ

Please Note:

We have a new mailing address for

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

i O G

JOYCE ALTMAN INTERPRETERS, INC.

PO BOX 4165
TUSTIN

01458

R

NPT
R21 2@3@

CA 92781 4165

’

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number invgice Number Tax ID Date of Loss | Payment Service Dates
208-0223593 001 BP WC 9674336 /39410 / 01/10/10 10/21/10-10/21/10
Check Number 1101201972,/ [Datelssued | oane/t1 7 | Amount | 415000
Insured Industrial Masonty, inc.
Claimant ‘ L
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issued To JOYCE ALTMAN INTERPRETERS, INC.
Requested By Balamurali CG-Thirumalai
File Supervisor Barton Palmer Phone Number 415 538-7100
Payment Description AMOUNT PAID Payment Description : AMOUNT PAID
WC MEDICAL 150.00

/ $150.00 |

TOTAL




*%%* INVOICE ***
Date NO#
03/24/11 39556

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 # : 2080218274
W.C.A.B.:
ADJ # z
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: SKARLETT KESHISHZADEN
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ‘ 7s SHERATON CERRITOS
Date vur Injury: 1u/17//09
DOS SERVICE DESCRIPTION AMOUNT
11/04/10 MRI & MRA REF BY DR PAYNE: LT 281.25
SHLDR (3H 40M)
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
03/22/11 PMT BY CHECK DOS 11/4/10 # 1101204883 -281.25
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 5811l. 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),
Defendant in this matter for Legal and Med
printouts, depo transcripts and documentary evidence.

ical services and any benefit
MPN notices.

Names and Certifications of all interpreters utilized by



PO BOX 968005
SCHAUMBURG iL 60196 8005
818 227-1700

American Zurich Ins. Co.

Please Note:

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

1 L A

BY: oo e

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781 4165

s

00807

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invoice Number Tax 1D Date of Loss | Payment Service Dates
2080218274001 SK | WC 5940879 39556 7 A 1on7100 11/04/10-11/04/10
Check Number 1101204883 [Dateissued | oare2i11,”~ [ Amount | g-28125
Insured Cerritos Sheraton At Towne Center
Claimant ’

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To

JOYCE ALTMAN INTERPRETERS INC

Requested By

Kumaradoss CG-Somasundara

File Supervisor Scarlet Keshishzadeh [ Phone Number | 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 281.25
A\
TOTAL / $281.25

L

.




Joyce Altman Interpreters, Inc. *xx INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/25/11 40846
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC0000071783
W.C.A.B.:
ADJ # ADJ7!
S.S.N.
D.0O.B. :
. Terms : 45 days
BILL TO:
TOKIO MARINE MGMT (PASADENA)
W.C. DEPARTMENT
ATTN: DAVID WONGSING
P. O. BOX 7127
PASADENA, CA 91109
Case: vs NYK LOGISTICS
Date Of Injury: 9/29/10
DOS SERVICE DESCRIPTION AMOUNT
12/08/10 DEPO PREP @ THE L/O OF PETERSON, 156 .50
COLANTONI & COLLINS
/ / INTERPRETER: JULIA BARBOSA # 000828 0.00
03/06/11 PMT BY CHECK DOS 12/8/10 # 800258933 -156.50
03/03/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/22/11 PMT BY CHECK DOS 3/3/11 # 800259854 -250.00
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.



@0B00 259854 120143029200 ®wq0800 36E0O ,

PLEASE DETACH BEFCRE DEPOSITING

Tokio Marine & Nichido Fire insurance Co., Ltd. CHECKNO. 800259854 *
(U.S. Branch) FROM 03/03/2011 TO 03/03/2011

230 Park Avenue Inv.#40846

New York, NY 10169

Payment explanations may be mailed to you separately.

[—J:)yce Attman |nterpretersF\ & IS 'j I_A;ARSH USA INC.
M

P.O. Box 4165 POST OFFICE BOX#866002
AL R 25 N 2 e
Tustin, CA 92781 BY O\/ LOS ANGELES, 7
T ememmcesbbunnonmnens 90086
L L5

Any person who knowingly presents false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to fines and confinement in state

prison.

RECEIVED MAR 25 2011



Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/25/11 41072
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : YME17998
W.C.A.B.:
ADJ # YA
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14522)
W.C. DEPARTMENT
ATTN: DASIE SOLORIO
P.O. BOX 14522
LEXINGTON, KY 40512
Case: vs VALLARTA SUPER MARKET
Date Of Injury: 3/15/08
DOS SERVICE DESCRIPTION AMOUNT
11/11/10 DEPO PREP @ THE L/O OF BRADFORD & 156.50
BARTHEL
/ / INTERPRETER: JOHN MORELL # 100644 0.00
02/03/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/22/11 PMT BY CHECK DOS 11/11/10 THRU 2/3/11 -406.50
# 0027970464
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.



m

Sedgwick Claims Management Services, Inc DATE CH CHECK NO.
P O Box 14522 [T o0a/22/2011 A 406.50 0027970464
Lexington, KY 40512-4497

PAYEE ‘ TAX ID
LTOYCE ALTMAN INTERPRETERS I *kxkxG713 l
SCMS UNIT PAGE
Eaz Sedgwick Claims Management Services | 001 l
*001549 0027970464 00001 OF 00001 OAM 110322 1001
JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165
TUSTIN CA 92781
| Claimant Name [ Loss Date | Claim Number [SSN
03/15/2008. YME C 17998
Amt Paid: 406.50 Description:
Amt Billed: 406.50 Invoice: 41072 ICN: YME C 17998
Dates: 11/11/2010 - 02/03/2011 Comment: ’

B
MAR 25 Z(ND

RECEIVED MAR 25 2011

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Prpvider Resources, then choose viaOne Express® f°E.€J&\§&&E§x o1




Joyce Altman Interpreters, Inc.

#%x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/11 42205
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 . .
Claim # 05174452
W.C.A.B.: LBC 7777 !
ADJ # ADJ
S.S.N. ’
D.O.B.
Terms 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JUSTINE KAY
P.O. BOX # 92622
1LOS ANGELES, CA 90009-2622
Case: vs NATIONAL PAVING CO., INC.
Date Or Injury: 11/19/07
L
DOS SERVICE DESCRIPTION AMOUNT
02/02/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
02/08/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/23/11 PMT BY CHECK DOS 2/2/11 THRU 2/8/11 -406.50
# CU-773713
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.
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
and Certifications of all interpreters utilized by

Regulations 10608 (a), Names
Defendant in this matter for

printouts, depo transcripts and documentary evidence.

Legal and Medical services and any benefit
MPN notices.



JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check # CU-773713 T

Po Box 4165 Issue Date: 03/23/11
Tustin CA 92781 Doc #: 022491158
Medical Y05 — Rl AL Page 1 of 2
Line| Invoice . .. .
4 Number From Date | To Date Service Description Units Allowances
e Patient Name: Claim #: 05174452
1 42205 02/02/11 02/08/11 Interpreter fees 1
Total Allowances:
Claim Number Allowances Penalty & Interest Invoice Totals
05174452 406.50 .00 406.50

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:
05174452 INTERPRETER FEE;

B AANPY¢
MAR 28 2011
BY: A

1261947022491158012

T




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/01/11 42169
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 2009110595;80300157743;84
W.C.A.B.:
ADJ # 2 T !
S.S.N :
D.0.B. :
Terms : 45 days
BILL TO:
EMPLOYERS (NEVADA)
W.C. DEPARTMENT
ATTN: ARTIN KEHYEYAN
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs VILLA TRANSPORT
Date Of Injury: 6/10/09;12/08;9/09
DOS SERVICE DESCRIPTION AMOUNT
01/19/11 MRI & MRA REF BY DR KOMBERG: RT 393.75
SHOULDER (5H 5M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
03/07/11 C&R READING @ THE L/O OF DENNIS FUSI 156.50
BLOCK SETTLEMENT
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/29/11 PMT BY CHECK DOS 1/19/11 THRU 3/7/11 -550.25

# 200463637

* 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.



m

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'

e
Employers Compensation Insurance Company Check Number: 200463637
PO Box 539004 Henderson, NV 89053-9004 Check Date: ’ 03/29/2011
Claim Number: 80300157743
injured Employee:
Payment Description: Medical Interpreter
Billed Date: n/a P
Service Period: 01/19/2011 through 09/07/2011 Account Number: n/a
Invoice Number: 42169 Document Number: nfa /
Bilted Amount: $550.25 ° Paid Amount: $550.25
Comments: . interpreting
Check Total: $550.25

Page 1 of 1




Joyce Altman Interpreters, Inc. * %% TINVOICE **¥*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/04/11 38302
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : YLRC 49268

W.C.A.B.:
ADJ # : 7
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LEX14153)
W.C. DEPARTMENT
ATTN: KIMBERLY OSBOURN
P.O. BOX 14153
LEXINGTON, KY 40512
Case: ’ . vs MULTI-PAK CORPORATION
Date Or injury: 12/23/09
L]
DOS SERVICE DESCRIPTION ) AMOUNT
08/11/10 DEPO PREP @ THE L/O OF MCNAMARA & DRASS 156 .50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/01/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
10/13/10 WCAB LB STATUS CONFERENCE - SABINE 156 .50
SKELTON # 300884
12/01/10 WCAB LB STATUS CONFERENCE (FULL DAY) 313.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
01/26/11 PMT BY CHECK DOS 8/11/10 THRU 10/13/10 -563.00
# 108149192 2
03/31/11 PMT BY CHECK DOS 12/1/10 # 200203016 2 -313.G0

* 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.O. Box 61513

King Of Prussia, PA 19406

866/885-2369

*

BY: edeeaomesmens 001450

SPECIALTY RISK SFRVICES

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

01451

Special Handling ID: RM 00

Explanation of Benefits

Page 1 of 1

38302 72HMC TGO477 | MULTI PAK CORPORATION.

12-23-09 YLRC 49268 $313.00
Nature of Payment: Service Dates '

Other Medical 12012010 12-01-2010 $313.00

866/885-2369

P.0. Box 7007

La Habra, CA 90632-7007

Claim Handler:  Kimberly Osborne

SO California SRS Claim Office

Additional Comments: DCN 966622

el

03-31-2011

200203016 2

LT T p——

HAR-100-2

»

FOLD AT DOTTED LINE AND DETACH

L

(w10 )
—~

093095259




Joyce Altman Interpreters, Inc. . *x*%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/08/11 34534
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 710366046

W.C.A.B.:

ADJ #

S.S.N.

D.O.B.

Terms : 45 days

BILL TO:
CHARTIS/AIG (SHAWNEE-25978)
W.C. DEPARTMENT
ATTN: MARYLIN FOLOSO
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225
Case: vs J.C. PENNEY
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
08/11/09 WCAB LB TRIAL 156.50
09/04/09 PMT BY CHECK DOS 8/11/09 # 32130223 -156.50
11/29/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
03/16/11 WCAB LB MSC - JOHANNA JORDAN # 100793 156.50
04/05/11 PMT BY CHECK DOS 11/29/10 THRU 3/16/11 -313.00

# 16942175

* 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.



ﬁ

AIGDC

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

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101694217500356170

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN
CA 92781-4165
"Illlllll“Ill"lllllll"lllllllI“l"llllIIIlIIIllIlII'IIIII
Remittance - JOYCE ALTMAN INTERPRETERS INC No.:16942175
AMERICAN HOME ASSURANCE COMPANY RFP No.:00356170
04/05/2011 =~
—_— Insured: J C PENNEY CORPORATION INC '
Claimant: Claim Office: 710
Producer: . )
112910-031611 I
Policy Claim Sym. DOL Typ s Amoun P

000002920768 00366046 01 03/21/2007 MED [o

Use file # 71000366046 on all correspondence, for prompt processing.
For check information call: 800-736-6671




Joyce Altman Interpreters, Inc.

* % % INVOICE * k%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/11/11 35287
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2009109785
W.C.A.B.:
ADJ # : Abuv.
S.8.N. : o
D.O.B. N
Terms : 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: MARYANNE DE ROSARIO
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs AIRPORT VAN RENTALS
Date Of Injury: 6/16/09
DOS SERVICE DESCRIPTION AMOUNT
09/22/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
10/09/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/30/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/20/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
12/18/09 PR2/REEVAL DR DOMARACKI* GERRY LUGO 180.00
# 500049
01/08/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 500257
02/08/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
04/08/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
05/06/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
06/10/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
07/23/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
08/11/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
09/14/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
10/15/10 PR2/REEVAL DR DOMARACKI™* 180.00
ELENA LOPEZ # 500289
11/12/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
12/17/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
12/21/10 SURGERY EPIDURAL W/ DR MILLER 315.00
(3 HRS 30 MINS)
/ / INTERPRETER: TITO SILVA # 500272 0.00



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 . 04/11/11 35287
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 2009109785
W.C.A.B.:
ADJ #
S.S.N. -
D.0O.B. )
Terms 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: MARYANNE DE ROSARIO
P.O. BOX # 539004
HENDERSON, NV 89053-9004
Case: vs AIRPORT VAN RENTALS
Date Of Injury: 6/16/09
DOS SERVICE DESCRIPTION AMOUNT
01/03/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/19/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/15/11 SURGERY DR MILLER - PAIN MANAGEMENT 675.00
EPIDURAL (7H 30M)
/7 INTERPRETER: TITO SILVA # 500272 0.00
02/18/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
03/04/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/08/11 PMT BY CHECK DOS 9/22/09 THRU 3/4/11 -4640.00
# 200470674
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.



DETACH AND RETAIN THIS STATEMENT —
THE ATTACHED CHECK IS IN PAYMENT OF ITEMS DESCRIBED BELOW. 2 /J\'?‘; 4+
¥

IF NOT CORRECT PLEASE NOTIFY US PROMPTLY. NO RECEIPT DESIRED. o P =L

EMPLOYERS'

Employers Compensation Insurance Company
PO Box 539004 Henderson, NV 89053-9004

Claim Number: 2009109785
Injured Employee:
Payment Description: Medical Interpreter
Billed Date: 03/24/2011
Service Period: 09/22/2009 through 03/04/2011
Invoice Number: 35287
Billed Amount: $4,640.00
Comments: Intrepreter
Check Total: $4,640.00

Check Number: 200470674
Check Date: . 04/08/2011
Account Number: na *
Document Number: n/a mm
Paid Amount: $4,640.00
-

==
APR 11 201

BY: -.--.%-----------.

CHECKED APR 11208

Page 1 of 1




x%%x INVOICE **%*
Date NO#
01/19/11 40604

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 # : NK603361
W.C.A.B.: N/A
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: RONDA MYERS
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: 78 SUPERIOR CONTRACT CLEANERS
Date Of Injury: 4/22/05
DOS SERVICE DESCRIPTION AMOUNT
08/25/10 PR2/REEVAL DR RAHIMIAN @ AMERI CHIRO 270.00
(3 HRS)
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
01/12/11 PMT BY CHECK DOS 8/25/10 # CK-477916 -270.00

* 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 #: CK-477916

Po Box 4165 ' ' Issue Date: 01/12/11
Tustin CA 92781 c\(‘”’ Doc #: 022063124
. v
Medical l.H)OO L{: et Page 1 of 2

Line , Billed : . , Amount | Reduction e
& Bill ID. DOS Proc. Service Description |Units{ Charges Reduced Codes Allowances 3
Patient Name: . Claim #: NK603361 Date of Injury: 04/22/05 §

ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS g

1 SFI-SFCA-7726746 08/25/10 999Q2 Interpreter Treatmen 12 270.00 00 723 =
Total Allowances: 7517000 9




*x%* TINVOICE ***
Date NO#
01/19/11 40055

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 # : SA616619
W.C.A.B.: LBON??"7"7
ADJ # : AD”

S.S.N.

D.O.B.

Terms 45 days

BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622

Case: ve EXACT STAFF/UNION BLDG. MAINT.
pate Of Injury: 7/27/01

DOS SERVICE DESCRIPTION AMOUNT

10/29/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00

/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00

01/14/11 PMT BY CHECK DOS 10/29/10 # CH-147809 -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.



Provider Number: 330956713 Check # CH-147809

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 " Issue Date: 01/14/11
Tustin CA 92781 ' Doc #: 022089296
Medical Page 1 of 2

Line] Invoice I o —
4 Number From Date | To Date Service Description Units Allowances =
(6235 A0 Patient Name: Claim#: SA616619 | =

1 40055 10/29/10 10/29/10 Interpreter fees 1 2 —
e ey ——

_ Total Allowances: §=

T eommmm—

—

. . —
Claim Number Allowances Penalty & Interest Invoice Totals —
SA616619 250.00 e 00 250.00 —
S—
—
The preceding invoice totals reflect the amount of reviewed and/or approved billing items from the associated invoices that are 1
included in this payment and are generated to assist your organization to balance your paperwork. =
——

—

Notations: —

SA616619 INTERP FOR C&R; |

——]




Joyce Altman Interpreters, Inc. x%% INVOICE ***
P.O. BOX # 4165 P , Date NO#
Tustin, CA 92781-4165 01/19/11 39939
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 05321816

W.C.A.B.:
ADJ # : AD oo
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
SCIF (PINEDALE)
W.C. DEPARTMENT
ATTN: MICHAEL RANSON
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs MISSION CITY FUMIGATION
Date Of Injury: 8/1/08
DOS SERVICE DESCRIPTION AMOUNT
11/11/10 MRI REF BY DR NAGELBERG: RT 150.00
ELBOW*
/ / INTERPRETER: TITO SILVA # 500272 0.00
01/12/11 PMT BY CHECK DOS 11/11/10 # CL-442125 -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS R

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

. Check #: CL-442125

Po Box 4165 Issue Date: 01/12/11
Tustin CA 92781 Doc #: 022063816

Medical Mq 1/\ Page 1 of 2
Line , Billed . . : Amount | Reduction g
4 Bill ID. DOS Proc. Service Description |Units| Charges | peoduced Codes Allowances 3
Patient Name: Claim #: 05321816 Date of Injury: 08/01/08 §
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS g
1 SFI-SFCA-7731359 11/11/10 999Q2 Interpreter Treatmen 1 150.00 .00 710 723 =

Total Allowances: $150.00

T T




' Joyce Altman Interpreters, Inc. | ~*%x% INVOICE ***

P.0O. BOX # 4165 Date
Tustin, CA 92781-4165 01/19/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

NO#
40111

Claim # : 02290134; 05059122

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. : .
Terms : 45 days
BILL TO:
SCIF (PINEDALE)
W.C. DEPARTMENT
ATTN: PAUL KUHN
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs ACESS STAFFING SOLUTIONS
Date Of Injury: 9/29/04; 3/10/05
DOS SERVICE DESCRIPTION AMOUNT
11/16/10 CT SCAN REF BY DR ZLOTOLOW: SINUS @ 150.00
CALIF IMAGING*
!/ / INTERPRETER: CLARA BONILLA # 500320 0.00
01/12/11 PMT BY CHECK DOS 11/16/10 # CP-488308 -150.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #; CP-488308

PoBox 4165 . Issue Date: 01/12/11
Tustin CA 92781 Doc #: 022064201
Medical d(o \ \\ Page 1 of 2
Line ) Billed ) . . Amount Reduction
4 Bill ID. DOS Proc. Service Description |Unitsy Charges | poguced Codes Allowances
Patient Name: Claim #: 02290134 Date of Injury: 09/29/04
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-7727603 11/16/10 999Q2. Interpreter Treatmen 1 150.00 .00 723 y
Total Allowances: $150.00

U

57606022064201012

T




Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 ce e Date NO#
Tustin, CA 92781-4165 01/19/11 38227
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05620220
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: RICK LINTON
P.O. BOX # 92622
1.0S ANGELES, CA 90009-2622
Case: vs PACHECO BUILT IT
Date Of Injury: 7/9/10
DOS SERVICE DESCRIPTION AMOUNT
08/02/10 INITIAL EXAM 39939DR SAAMAN @ GARFIELD HEA 345.00
(2 HRS 53 MINS)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
01/11/11 PMT BY CHECK DOS 8/2/10 # CU-744212 -345.00

+ INDICATES BILLED AT A MINIMUM OF 2 HOURS ‘ 2 ,
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 o
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

£ all interpreters utilized by



Provider Number: 330956713 Check #: CU-744212

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 01/11/11
: Tustin CA 92781 Doc #: 022057109

Medical ? % ‘{X ;L:L ' ) Page 1 of 2
Line Billed "1 Amount | Reduction =
4 Bill ID DOS Proc. Service Description Units| | Charges | peduced Codes Allowances g %
Patient Name: Claim #: 05508898  Date of Injury: 09/29/09 g E
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3 —
1 SF1-SFCA-7717794 , 0920110  999Q2 Interpreter Treatmen 1 180.00 00 723 180.00 |5, u—
2 SFI-SFCA-7717794 120210  999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00 |2 g
%iq/’( Subtotal: 330.00| ———
Patient Name: Claim#: 05620220  Date of Injury: 07/09/10 | —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 7 -+ —
3 SF1-SFCA-7726400 08/02/10  999Q2 Interpreter Treatmen 12 345.00 .00 723 345.00 E
Patient Name: Claim #: 05516680 . D_gte ol" -ln:iﬂl_xry: 09/ 1 1{09 : E
ICD-S Code:999.9 COMPLIC MED CARE NEC/NOS =—
4  SF1-SFCA-7722200 120710  999Q2 Interpreter Treatmen 1 180.00 .00 710723 180.00 _f'—;_—.-_"'
Total Allowances: $855.00 E
E—
=

heck Amount .
S gRNRRARXGES )

AY **#*Eight Hundred Fifty-Five and 00/100 Dollars****ONL

- OrderOf joyCE ALTMAN INTERPRETERSINC

. TUSTINCA 92781

M T1M™TI 1 113 "A113IM3G3aMNt WwgnA LNN LIAL 3



Joyce Altman Interpreters, Inc. *%x% INVOICE ***
P.O. BOX # 4165 Date - NO#
Tustin, CA 92781-4165 01/20/11 38325
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 28539
W.C.A.B.:
ADJ # -
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
COMP WEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: TERRIE ROQUE
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: . ve FAMOUS DAVID'’S/GOLDEN WEST RES
Date Of Injury: 2/1/09
DOS SERVICE DESCRIPTION AMOUNT
08/17/10 DEPO PREP @ THE L/O OF HUTCHINGS COURT 156.50
REPORTERS
/ / INTERPRETER: JOHN MORELL # 100644 0.00
10/01/10 PMT BY CHECK DOS 8/17/10 # 2519482 -156.50
09/22/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
11/24/10 PMT BY CHECK DOS 9/22/10 # 2543699 -250.00
11/01/10 DEPO PREP @ THE OFFICES OF HUTCHINGS 156.50
COURT REPORTERS # II
/ / INTERPRETER: JOHN MORELL # 38325 0.00
11/29/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
L/O DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761 ~.0.00
01/04/11 PMT BY CHECK DOS 11/1/10 # 2560611 -156.50
01/14/11 PMT BY CHECK DOS 11/29/10 # 2565947 -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
pDefendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2565947 _ Page 1of 1
Group: CompWest Insurance Company invoice #: 38325
Employer: Golden West Restaurants inc
Injured Worker:
Claimi#: 0000028539 DOI; 2009-02-01 Review Date:
Pat Acct#: Bill Recvd:
Prov ID#: License#: Print Date: 201 1-01-14
— " Dates of Svc:  2010-11-29 - 2010-11-29 Recon Date
—— Comments: Check Date: 01/1 4/2011 Chk #: 2565947
Diagnosis:

14 100-000218 1101 17 003 145 . . ) C e

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN, CA 92781-4165

Service Modifiers POS Diag Cd Billed MRA Reduct Netwrk Red Payment

e

B

PLEASE DETACH BEFORE DEPOSITING CHECK

lf $5 000 é( greater two sugnatures réqUIred : :

#0000 256594 7 12424000 2,81 Ligd22Leoar



Joyce Altman Interpreters, Inc. *%*% INVOICE ***
P.O. BOX # 4165 Date - NO#
Tustin, CA 92781-4165 01/31/11 40271
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2005-94655; 2002-104494

W.C.A.B.:
ADJ #
S.S5.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 ADVANCED PAPER BOX
Date Of Injury: 6/30/05; 8/6/02
DOS SERVICE DESCRIPTION AMOUNT
11/22/10 CT SCAN REF BY DR MARSHAK: ABDOMEN & 150.00
PELVIS*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
01/25/11 PMT BY CHECK DOS 11/22/10 # 054396 -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.



N ——

Ve
e Sepnaton oo sos ~ NN
- - B 76791*

¥ E mplnye Check No: 054396 100721

Client: 28823 Cal Southampton
Employer: 7243000003 Advance Paper Box Co - o
Location: 1 6100 S Gramercy Place Claim #:_20050010094655

Claim Office: CA/Anaheim 28823/163430/CA/ ;

{ Injury Date: 0/200:

Adjuster: srodriguez ) jury 06/30/2005
Jur. State: CA . SSN:

2 ay PR S & s O
Joyce Altman Interpreting Misc Other Medical
PO Box 4165

Tustin, CA 92781-4165

Invoice #

Patient #

Amount

From Date To Date Adiju: t Description Paid to
Gross Amount $1 _5°-°°

o

Net Check:

JAN 31 201
BY:.

~ . Authorized Signature

POSLIGES 1OLLANNN3 71 £177L31NGAm



Joyce Altman Interpreters, Inc. **% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/03/11 39530
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05000786
W.C.A.B.:
ADJ # : ADY(
S.S.N :
D.O.B. :
Terms : 45 days
BILL TO:
AMERICAN CLAIMS MGMT (sD85251)
W.C. DEPARTMENT
ATTN: KAREN THILLIPE
P.O. BOX # 85251
SAN DIEGO, CA 92186
Casge: vs SPECTRA COMPANY INC.
Date Of Injury: 9/21/09
DOS SERVICE DESCRIPTION AMOUNT
11/03/10 WCAB LB EXPEDITED HEARING - CARMEN 156.50
GUZMAN # 100585
02/02/11 PMT BY CHECK DOS 11/3/10 # 31512 -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.



- Pennsylvanua Manufacturers Assoc Insurance Co. Wachovia Bank of Delaware 62-22 CHECK NO. ' 3151 2

~ p.O. Box 85251 3n o
i vSan Diego, CA_92186 -DATE
T 02/02/2011
;*****ﬂ**ﬁ*

-~ VOID AFTER 90 DAY

3 &f&%%’%ﬁ%w@%&ﬁﬁ {

ovca ALTMAN ¥ NTERPRETERS
PO BOX 4165
Tustm CA 92781

- TWO SIGNATURES REQUIRED’ON‘AMGUNTS OVER $2,500.00

®003 4542 13034d00225% 20 7995307624

g

Péyee-‘ JOYCE ALTMAN INTERPRETERS _ cmck Numbe.- . -31512 e :
‘lRSISSN XX-XXX6713 ’Check Data 0210212011

Invoice j -

CIalm F s o S o : R
"‘Number . = Claimant Name o ~ LossDate . Payment Transaction From o : . Received - Invoice# ;;‘Amount»; .
| 05000786, |09/21/2009  iInterpreting Fees - _-i 11/03/2010 ;11/03/2010 01/1712011 39530 15850




Joyce Altman Interpreters, Inc. x*% INVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 02/03/11 38238
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : OAA739900

W.C.A.B.:
ADJ # : A =
S.S.N. : - -
D.O.B.
Terms : 45 days
BILL TO:
ONEBEACON INS. (CANTON 9155)
W.C. DEPARTMENT
ATTN: MARLIN PAMHILE
P.O. BOX 9155
CANTON, MA 02021
Case: vs EAGLE PETRO INC.
Date Of Injury: 9/15/09
DOS SERVICE DESCRIPTION AMOUNT
08/11/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED 316.25
: (2 HRS 45 MINS)
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
11/30/10 DEPO PREP @ THE L/0O OF GRANCELL & 156.50
. LEBOVITZ
/ / INTERPRETER: SANDRA TALACON # 100802 0.00
12/20/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
@ L/O DENNIS FUSI
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/30/11 PMT BY CHECK DOS 8/11/10 THRU 12/20/10 -722.75

# TE06273-5

* 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. 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.



/

1 NS URANTCE

& » OneBeacon.

' P.O. BOX 9155
MAILSTOP C1.05
CANTON MA 02021-9155

E;EB 03 201 ‘j "

BY: e iz
. JOYCE ALTMAN INTERPRETERS t meeT
Maiito: PO BOX 4165
TUSTIN CA 92781-4165
G N i
&a’ OneBeacon.. EXPLANATION OF PAYMENT TE06273-5 ~—
I NS URANTECE
PLEASE FORWARD ALL CORRESPONDENCE TO:
OneBeacon Insurance Group .
P.0. BOX 9155 DATE ISSUED:  01/30/2011
MAILSTOP C1-05 ~
CANTON MA 02021-9155 CHECK AMT:
781-332-9600 INSURED: MP GAS INC. DBAMP G
PAY TO: JOYCE ALTMAN INTERPRETERS, INC POLICY NO.: 4060170590002
DATE/LOSS: 09/15/2009
CLAIM NO.: OAA-739900-01-01
CLAIMTYPE:  WGC-STAT-REGULAR (CA)
AGENT: ROAMNET INSURANCE MARKETING Pr CLAIMANT:
3333 E. Concours Bidg 9-200 ADJUSTER: WC53 - MYRLANDE PAMPHILE
Ontario CA 00000

IN PAYMENT OF:  01/21/11 INVi# 38238
SERVICE DATES FROM 08/11/10°THRU 12/20/10
INVOICE NUMBER: 38238

G5898 0308



Joyce Altman Interpreters, Inc.

*x* TNVOICE * % %

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/03/11 39073
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 047505073918
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 2/15/70
Terms : 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: DAPHNE HAMASAKA
P.O. BOX 30850
LOS ANGELES, CA 90030
Case: vs BON APPETIT DANISH INC.
Date Of Injury: 10/31/05 - 2/20/09
DOS SERVICE DESCRIPTION AMOUNT
10/20/10 MRI REF BY DR PAYMAN: LT SHOULDER 187.50
(2.5 HRS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/01/11 PMT BY CHECK DOS 10/20/10 # 6430028 -187.50
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 581l. 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.



CHUBB GROUP OF INSURANCE COMPANIES

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

ocHUBE

Payment Summary

Claim Ref #: 047505073918
Policy: 000071603788
Occurence: 000064

Date of Loss: 10/31/2005
SSN#/TIN#: ) 0.0.0.6.0.0.0.0,0.4

Page: . lofl, -
Check Number: 6430028

Print Date: 02/01/2011

Issue Date: 02/012011 =~

Payee: Joyce Altman Interpreters
Insured: Bon Appetit Danish
DATE CLAIMANT DESCRIPTION
10/20/2010~ ’ Translator

e

Comments: inv # 39073 dos 10/20/10 oa

Claim Representative: DAPHNE HAMASAKA

BY: .......‘i::":;‘.........

CHECK TOTAL:

Phone: (213)612-5432

AMOUNT

187.50

187.50

"




x%%* INVOICE ***
Date NO#
01/31/11 36814

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 # 000502-035472-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:

GALLAGHER BASSETT (SAN DIEGO)

W.C. DEPARTMENT

ATTN: SARAH WINSLOW

P.O. BOX # 85013

SAN DIEGO, CA 92186

Case: vs PICK UP STIX
Date Of Injury: 3/26/06

DOS SERVICE DESCRIPTION AMOUNT
03/01/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00

/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
04/23/10 PMT BY CHECK DOS 3/1/10 # 0078038856 -200.00
05/21/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
08/31/10 PENALTIES FOR DATE OF SERVICE 05/21/10 37.50
08/31/10 INTEREST FOR DATE OF SERVICE 05/21/10 9.61
09/16/10 PMT BY CHECK DOS 5/21/10 THRU 8/31/10 -297.11

# 0088091155

09/14/10 WCAB SD STATUS CONFERENCE 165.00

!/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
10/11/10 PMT BY CHECK DOS 9/14/10 # 0081388011 -165.00
11/09/10 WCAB SD MSC - MICHAEL JANUSEK #100808 165.00
01/24/11 PMT BY CHECK DOS 11/9/10 # 0083422502 -165.00

BALANCE 0.00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS T T I
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-SAN DIEGO
P.O. BOX 85013
SAN DIEGO CA 92186-5013

JOYCE ALTMAN INTERPRETERS, INC. /

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR ACE AMERICAN INSURANCE CO

CLAIMNO.: 000502 035472 WC 01 (67219)
CLAIMANT:
DESCRIPTION: INVOICE #36814 /

DATES OF SERVICE: 09Nov2010 THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

000502 PAGE 1 OF 1 004196

I &S X8 j
[ JAN 31 201

(S ST A VR

DIRECT CHECK INQUIRIES TO:
PHONE: 619-471-1219

GALLAGHER BASSETT-SAN DIEGO
P.0. BOX 85013

SAN DIEGO CA 92186-5013

BRANCH NO.: 187 NO.: 0083422502
ACC DATE: 21Apr09 VN: 0000411817
. —

DATE: 24Jan11

09Nov2010 AM .@

*
IO T 0 0

C 0006089 006955 003 003




Joyce Altman Interpreters, Inc. xxx INVOICE ***
P.O. BOX # 4165 ' Date NO#
Tustin, CA 92781-4165 01/24/11 40044
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 01157561
W.C.A.B.: AHM . _. >
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (PINEDALE)
W.C. DEPARTMENT
ATTN: CLAIMS ADJUSTER
P.0O. BOX # 65005
PINEDALE, CA 93650-5005
Case: ve FAIRFIELD PROPERTIES
Date Of Injury: 9/11/02
DOS ‘ SERVICE DESCRIPTION AMOUNT
10/20/10 WCAB AHM MSC - LAURA SALAS # 100471 156.50
12/13/10 CONFERENCE FINDING & AWARD @ L/O LON 156.50
PEEK
01/18/11 PMT BY CHECK DOS 10/20/10 THRU 12/13/10 -313.00

# CD-523703

* 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 andﬁdocumentation 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 #: CD-523703

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 01/18/11
Tustin CA 92781 Doc #: 022099597

Medical | : Page 1 of 2
Line| Invoice ) - ) 2
4 Number From Date | To Date Service Description Units Allowances §
Wg s Patient Name: Claim#: 01157561 g
1 0044 10/20/10 12/1310 Interpreter fees 1 ~ 313.00 §
- Total Allowances: $313.00 |2

v
Claim Number Allowances Penalty & Interest Invoice Totals
01157561 313.00 .00 313.00

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. '

T e




Joyce Altman Interpreters, Inc. **x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/09/10 37554
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713 . :
Claim # : 186057420

W.C.A.B.:
ADJ # :
S.S.N. :
D.0O.B. : )
Terms : 45 days
BILL TO: ‘
BROADSPIRE INS (ANAHEIM-70026)
W.C. DEPARTMENT
ATTN: IRINE CHAVEZ
P.O. BOX 70026
ANAHEIM, CA 92825
Case: vs AEROTEC COMMERCIAL STAFFING
Date Of Injury: 1/28/10
DOS SERVICE DESCRIPTION AMOUNT
05/27/10 WCAB LB EXP. HEARING 156 .50
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
07/16/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/22/10 PMT BY CHECK DOS 5/27/10 THRU 7/16/10 -313.00
# 6510428834
09/29/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/30/10 PMT BY CHECK DOS 9/29/10 # 6510497177 -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.



-
BROADSPIRE

2 Crawiord Company

P O BOX 2458
BREA CA 92822-2458

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

Page 1 of 1
Check Date 11/30/2010
Check Amount $250.00

6510497177

Check Number

Professional Service @7554 /

Claim Number Date of Loss
Claimant Name Amount
Contact Info: Adjusting Office Adjusting Phone#  Adjuster Name Adjuster Phone#
Transaction Description Transaction Amount Invoice# Invoice Date

, o - s Service Dates
18605742n-nn1 01/28/2010 ‘

$250.00

WC BREA : 714-579-8100 714-940-8981

10/25/2010

09/29/2010-09/29/2010

Please Fold on Perforation Before Tearing




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/14/10 37851
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 0215373-TSIWD7

W.C.A.B.:
ADJ # :
S.S.N. : - -
D.O.B. :
Terms : 45 days
BILL TO:
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: JASA TAYLOR
P.O. BOX # 13369
. SPRINGFIELD, IL 62791-3369
Case: ve HOME COOKING, INC.
Date Of Injury: 10/13/08
DOS SERVICE DESCRIPTION AMOUNT
06/24/10 PRE-OP DR OBUKHOFF @ MONROVIA HOSP* 180.00
TITO SILVA # 500272
06/28/10 SURGERY DR OBUKHOFF @ MONROVIA HOSP. 832.50
(9 HRS 15 MINS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
06/27/10 PRE-OP DR OBUKHOFF @ MONROVIA HOSP* 180.00
TITO SILVA # 500272 :
12/09/10 PMT BY CHECK DOS 6/24/10 THRU 6/27/10 -1192.50

# 162552

* 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
Home Cooking, Inc.
Claimant

GARCIA, PEDRO
625 N NORMANDIE AVE APT 4
LOS ANGELES, CA 90004

Payable Comument

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED
Home Cooking, Inc.
Claimant

Payable Comment

Check No:

Check Amt:

Check Date:

Claimant:

Soc. Sec. No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:

Involce No:

Check No:
Check Amt;
Check Date:

Claimant:

Soc. Sec. No:

Claim No:

Date of Loss:

Adjuster:

Payee Name:
Payment Type:
Service Dates:
Invoice No:

162552
$1,192.50
12/08/2010

0215373-TSIWD7

10/13/2008

Taylor, Jasa .

JOYCE ALTMAN INTERPRETERS, INC
Other Madical

06/24/2010 = To:  06/27/2010
37851

DLA I
162 o -|MD
GBIZG10 {

0215373-TSIWD7

10/13/2008

Taylor, Jasa

JOYCE ALTMAN INTERPRETERS, INC
Other Medical

06/24/2010 o. 06/27/2010



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

Inc. *** INVOICE ***

Date
12/14/10

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

www.interpreters-ALSi.com
TAX ID# 33-0956713

W.C.A.B.:
ADJ # :
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO:

CITY OF LOS ANGELES (TEMPLE)

W.C. DEPARTMENT

ATTN: ALIXTA FLEMING

700 E. TEMPLE STREET,STE.210

- LOS ANGELES, CA 90012 -
Case: vs L.A. WORLD WAY AIRPORT

Date Of Injury: 4/27/10

Claim # : 900120092819

DESCRIPTION

NO#
38359

DOSs SERVICE
08/24/10 SURGERY
10/19/10 SURGERY

/ INTERPRETER:
12/07/10 PMT BY CHECK

DR AFLATOON @ MONROVIA HOSP*
TITO SILVA # 500272

DR AFLATOON @ MONROVIA HOSP
(4.5 HRS)

TITO SILVA # 500272

DOS 8/24/10 THRU 10/19/10

# 0404658443

.00

00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

BALANCE

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,
demands medical reports and documentation pursuant to Title 8 Rules and

If any payment remitted is not

Joyce Altman Interpreters, Inc.,

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.



CITY OF LOS ANGELES

200 N. Main Street, Room 300 CHE, Los Angeles, CA 90012

GENERAL DEMAND FUND 824
WORKERS' COMPENSATION
REMITTANCE ADVICE KB - CK
PAY TO: : 2) P
JOYCE ALTMAN INTERPRETERS DEMAND/WARRANT: 0404658443
P O BOX 4165 , . . v
B A 92781 - 4165 , CHECK DATE: Dec 07,2010 =~
CHECK AMOUNT: $585.00 .~
FUND/DEPT: 100/ 61 PAYEE ID: 330956713
ACCOUNT: 9910 DEPT. NAME: PERSONNEL
OBJECT/SUBOBJ: 151/01 :
FISCAL YEAR: 11
CASE NUMBER EMPLOYEE NAME ' PAY CODE PAYMENT DESCRIPTION T AmMOuNT
INVOICENO.  SERVFROM SERVTO DOl EMP. DEPT. SSN. TRANS. ID. VOUCHER NO.

9001-2009-2819 32 INTERPRETER FEE 585.00
08/24/2010 10/19/2010 04/27/2010 0101 **%x**0548 1207101957 9570570

IMPORTANT MESSAGE FOR CITY OF LOS ANGELES EMPLOYEES RECEIVING TEMPORARY DISABILITY BENEFITS
WARNING: You are required to report to your employer or the insurance company any money that you earned for work during the time
covered by this check, and before cashing this check. If you do not follow these rules, you may be in violation of the law and the penalty
may be jail or prison, a fine, and loss of benefits.
ADVERTENCIA: Es necesario que usted le avise a su patrén o a su compaiifa de seguro todo dinero que usted ha ganado por trabajar,
durante el tiempo cubierto por éste cheque, y antes de cambiar éste cheque. Si usted no sigue estos reglamentos, Usted puede estar
en violacién de la ley y el castigo podria ser cércel o prisién, una multa, y pérdida de beneficios.

Please Detach Before Presenting for Payment



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/14/10 38202
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 345C617968X
W.C.A.B.:
ADJ# 1:/ T
S.S.N :
D.0O.B. :
Terms : 45 days
BILL TO:
ESIS WC (FLORIDA31051)
W.C. DEPARTMENT
ATTN: LETICIA AVILA
P.O. BOX # 31051
TAMPA, FL 33631-3051-
Case: vs AVALON COMMUNITIES
Date Of Injury: 9/4/09
DOS SERVICE DESCRIPTION AMOUNT
08/06/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
09/10/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
10/12/10 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: VERONICA CAMPBELL # 100675 + 0.00
12/10/10 PMT BY CHECK DOS 8/6/10 THRU 10/12/10 -650.00
# DA64322065
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.



00-T0-10-2L6200-AgWATMAd

PDWLDMBD-002972-01-01-00

ACE PROPERTY AND CASUALTY COMPANIES ////’
PO BOX 31051

TAMPA FL 33631-3051 DATE 12/10/10

/
CHECK NO. DA64322065
. ACE USA STATEMENT
‘g Insurance Company of North America
ACE Property and Casualty Insurance Company
and Affilliated Insurers
5900A11DA OO 00689vDA6h322065 V FILEID DOLLARS
JOYCE ALTMAN INTEPRETERS, INC. 3“5(:6]798“4 $******/
PO BOX L4165 :
TUSTIN CA 92781-h165
* NOT NEGOTIABLE *
e ,
v $’// ' )
08/06/10 THRU 10/12/10 38202 - :
CLAIMANT N . . DATE OF EVENT I P . e
09/04/09

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. k%% INVOICE **¥*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/14/10 38017
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2010190252
W.C.A.B.:
ADJ # : 7
S.S.N.
D.O.B. _ ,
Terms 45 days
BILL TO:
ZURICH INS.(SCHAUMBURG—968002)
W.C. DEPARTMENT
ATTN: DON WETMORE
P.O. BOX 968002
SCHAUMBURG, IL 60196
Case: vs FAIRMONT HOTELS & RESORTS
Date Of Injury: CT 7/09 - 3/29/10
DOS SERVICE DESCRIPTION AMOUNT
07/12/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
08/04/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
09/20/10 PMT BY CHECK DOS 7/12/10 THRU 8/4/10 -406.50
# 1100968552
10/04/10 DEPO PREP @ THE L/O OF DENNIS FUSI ‘156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/27/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL. 11
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
11/09/10 PMT BY CHECK DOS 10/4/10 # 11001032369 -156.50
12/09/10 PMT BY CHECK DOS 10/27/10 # 1101070316 -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.



PO BOX 968002
SCHAUMBURG
415 538-7100

IL 60196 8002

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.

LI

-

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165
TUSTIN

00603

CA 92781 4165

/

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE .
Claim Number Policy Number lnvgie{ Number Tax ID Date of Loss | Payment Service Dates
201-0190252 001 BB WC 5915447 /380{ 7 / 03/29/10 10/27/10-10/27/10
Check Number 1101070316 ¢ | Date Issued | 12/09/10 | Amount | $250.00 (
Insured Fairmont Hotels & Besorts
Claimant /

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To JOYCE ALTMAN INTERPRETING INC

Requested By Venkatesh CG-Mohan

File Supervisor Bonnie Bridgewater | Phone Number | 4155387100

Payment Description AMOUNT PAID Payment Description AMOUNT PAID

WC MEDICAL

250.00

TOTAL

$250.00 ) r

NI

[N



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/13/10 38308
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : 80300154073-CE308

W.C.A.B.:
ADJ # : B
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO:
EMPLOYERS INS GROUP (NEVADA)
W.C. DEPARTMENT
ATTN: EDWARD BAYER
P.O. BOX # 539004
HENDERSON,. NV..89053-9004 - S - wr e e
Case: vs MJ HELLMUTH PLUMBING
Date Of Injury: 1/31/07
DOS SERVICE DESCRIPTICN AMOUNT
08/11/10 WCAB LB MSC (OTOC) 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
09/02/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: JUAN PEREZ # 100777 0.00
12/09/10 PMT BY CHECK DOS 8/11/10 THRU 9/2/10 -406.50

#.200402889

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: 200402889 - e
PO Box 539004 Henderson, NV 89053-9004 Check Date: 12/09/2010 ~
Claim Number: 80300154073
Injured Employee:

Payment Description: Intrepreter

Billed Date: nia

Service Period: 11/17/2(pz/through 11/17/2010 Account Number: n/a

Invoice Number: 38308 Document Number: n/a

Billed Amount: $406.50 Paid Amount: $406.50 /

Comments: interpreting

Check Total: $406.50

Page 1 of 1



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/21/10 38437
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 . .
Claim # : 2080219908
W.C.A.B.:
ADJ # :
S.S.N.
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
Case: vs GELSON'S THE SUPER MARKET
Date Of Injury: 11/28/09
DOS SERVICE DESCRIPTION AMOUNT
08/31/10 SURGERY DR AFLATOON @ MONROVIA HOSP. 697.50
(7 HRS 45 MINS)
/ INTERPRETER: TITO SILVA # 500272 0.00
12/15/10 PMT BY CHECK DOS 8/31/10 # 1101079813 -697.50
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), 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
818 227-1700

iL 60196 8005

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.

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN CA 92781 4165

01934

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

o~

Claim Number Policy Number Invoige Number TaxID ~ | Date'of Loss |Payment Service Dates
208-0219908 001 GL WC 9138124 38437 / - 11/28/09 08/31/10-08/31/10
Check Number 1101079813 / | Dateissued | 12/15/10 /7 | Amount | g-gg750 7
Insured Arden Group, Encino #2
Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To

JOYCE ALTMAN INTERPRETERS INC

Requested By

Kumaradoss CGi-Somasundara

File Supervisor Lori Valencia | Phone Number | 818227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 697.50
o LI N
| D) ]

TOTAL m

V

¥/

LN




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/21/10 38326
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 ] .
Claim # : 2080213312

W.C.A.B.:
ADJ # : AL 77
S.S.N.
D.0O.B. )
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: DELIA ROBF
P.O. BOX 968005
SCHAUMBURG, IL 60196 . -
Case: 78 NEW TECHNOLOGY PLASTICS
Date Of Injury: 7/27/09
DOS SERVICE DESCRIPTION AMOUNT
08/17/10 DEPO PREP @ THE L/O OF POLLARD & 156.50
STEVENS
/ / INTERPRETER: JOHN MORELL # 100644 0.00
09/24/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
12/15/10 PMT BY CHECK DOS 8/17/10 THRU 9/24/10 -406.50

# 1101078679

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.



PO BOX 968005
SCHAUMBURG iL 60196 8005
818 227-1700

Northern Insurance

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. 00953

1

-

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Numbet Policy Number Invo)cﬁ Number TaxID Date of Loss | Payment Service Dates

60313312001 DD | WCososdot1 | A8 | orrenie 08/17/10-09/24/10
Check Number 1101078679 7 [Date Issued [ 12/15/10 [ Amount [ s—a0650
Insured NEW TECHNOLOGY PLASTICS, INC

Claimant

Nature of Payment MEDICAL-LEGAL COSTS

Issued To JOYCE ALTMAN INTERPRETING INC

Requested By JohnstonZico CG-S

File Supervisor Delia Robes [ Phone Number | 818227-1700

Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC WAGE LOSS & DISABILITY 406.50

U

TOTAL / 2406.50 5 r
\_—/




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/21/10 35396
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 , .

Claim # : 0213096-TSWD7

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Texrms : 45 days
BILL TO:
MIDWEST INS (SPRINGFIELD, IL)
W.C. DEPARTMENT
ATTN: WILLIAM VENVERHOH
P.O. BOX # 13369
SPRINGFIELD, IL 62791-3369
Case: vs FAMILY LOOMPYA CORP.
Date Of Injury: 6/25/09
DOS SERVICE DESCRIPTION AMOUNT
09/08/09 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
10/07/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
06/24/10 PENALTIES FOR DATE OF SERVICE 09/08/09 30.00
06/24/10 INTEREST FOR DATE OF SERVICE 09/08/09 19.47
06/24/10 PENALTIES FOR DATE OF SERVICE 10/07/09 37.50
06/24/10 INTEREST FOR DATE OF SERVICE 10/07/09 .22.05
10/14/10 PMT BY CHECK DOS 9/8/09 THRU 6/24/10 -559.02
# 158113
11/09/10 WCAB SD MSC - VERONICA CAMPBELL 165.00
# 100675
12/14/10 PMT BY CHECK DOS 11/9/10 # 162895 -165.00

* 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 gervices and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



ILLINOIS MIDWEST INSURANCE AGENCY, LLC
Check No: 162895

INSURED
Family Loompya Check Amt:  $165.00
Claimant Check Date: 12/14/2010
Claimant:
Soc. Sec. No:

Claim No:  0213096-TSIWD7
Date of Loss: 06/25/2009 .
Adjuster: Marty, Blaine .
Payee Name: JOYCE ALTMAN INTERPRETERS, INC
Payment Type: Other Legal
Service Dates: 11/09/2010 To:  11/09/2010
Invoice No: 35396

Payable Comment

ILLINOIS MIDWEST INSURANCE AGENCY, LLC

INSURED Check No: 162895 s
Family Loompya Check Amt: $165.00
Claimant Ch(e:clk Date: 12/14/2010
aimant:
Soc. Sec. No:

Claim No: 0213096-TSIWD7
Date of Loss: 06/25/2009
Adjuster: Marty, Blaine
Payee Name: JOYCE ALTMAN INTERPRETERS, INC

Payment Type: Other Legal
Service Dates: 11/09/2010 To: _ 11/09/2010

Invoice No: 35396

Payable Comment




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

Tustin, CA 92781-4165 01/07/11 32361
~PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713 : .
Claim # : 44001364

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRAN)
W.C. DEPARTMENT
ATTN: PATIA VELAZQUEZ
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: vs MARMOL RADZINER PREFAB
Date or Injury: 6/5/07
DOS SERVICE DESCRIPTION AMOUNT
11/11/08 C&R READING @ THE L/O OF DENNIS FUSI 95.00
(CLIENT DIDN’T SIGN)
01/22/09 PMT BY CHECK DOS 11/11/08 # 1919277 -95.00
07/06/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
07/15/10 PMT BY CHECK DOS 7/6/10 # 2027096 -156.50
11/29/10 C&R READING @ THE L/O OF DENNNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/23/10 PMT BY CHECK DOS 11/29/10 # 2047712 -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.



Redwood Fire and Casualty Insurance Company Check Date : 12/23/201 S/ /

Check Number : 2047712 /

P.O. Box 881716 .
San Francisco, CA 94188 Check Amount : $250.00

ZIOA18

0z 01
JOYCE ALTMAN INTERPRETERS INC
P.O. BOX 4165 :
TUSTIN, CA 927814165
mp45a
00232

Payment Summary

$250.00

\/

11/11/2008  11/28/2010

06/05/2007 32361 interpreter Fees -

% 232-232

4014



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/10/11 36124
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713 , .
Claim # : 010515-078291-WC-01

W.C.A.B.:
ADJ # : ADJ70( 7
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (SAN DIEGO)
W.C. DEPARTMENT
ATTN: TAMMY LEE
P.O. BOX # 85013
SAN DIEGO, CA 92186
)
Case: vs STAWWOOD HOTELS & RESORTS
Date Of Injury: 7/10/08
DOS SERVICE DESCRIPTION AMOUNT
12/10/09 DEPO PREP @ THE L/O OF DENNIS FUST 200.00
!/ / INTERPRETER: JORGE CAMEROS # 100617 0.00
01/14/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: VIVIAN NIETO # 100792 0.00
03/16/10 PMT BY CHECK DOS 12/10/09-1/14/10 -450.00
#0077195971
04/01/10 WCAB SD TRIAL 0.00
/ INTERPRETER: VERONICA CAMPBELL # 100675 0.00
10/21/10 WCAB SD MSC - MICHAEL JANUSEK 165.00
# 100808
12/21/10 PMT BY CHECK DOS 10/21/10 # 0082828386 -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 581l. 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.



RE0102833-0001_of_0001 5845-0003633 (F26D)

GALLAGHER BASSETT-SAN DIEGO
P.0. BOX 85013
SAN DIEGO CA 92186-5013

0102833 01 RE0.382 MAUTO TS5 0 5945 92781

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

DIRECT INQUIRIES TO:

PHONE: 1-619-471-1219 /

GALLAGHER BASSETT-SAN DIE
P.O. BOX 85013
SAN DIEGO CA 92186-5013

STARWOOD HOTELS AND RESORTS WOR
LDWIDE, INC.

CLAIM NO. 010515 078291 WC %
CLAIMANT:
DESCRIPTION: INVOICE #36124/

DATE OF SERVICE: 21-Oct-2010 TO 21-Oct-2010

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

BRANCH NO. 187

ACC.DATE  27-Jul-2009

PAYMENT AMOUNT:

PAGE 1 OF 1

CHECK NO. 0082828386 \/

VN. 0001124372
DATE: 21-Dec-2010 .//

$165.00

CHECK NO. 0082828386 ATTACHED BELOW

10 0 0 0 0 O



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH: 714 838-0950

CA 92781-4165
FAX: 714 832-1979

#%% INVOICE ***
Date NO#
01/10/11 37806

www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:

Claim # : 002459-012240-WC-01
W.C.A.B.:

ADJ # :

S.S.N. :

D.0.B. :

Terms : 45 days

GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: JESSICA PROSERPI

4110 N. SCOTTSDALE RD.,STE 240

-SCOTTSDALE, AZ 85251

Case:

vs SOUTH BEVERLY GRILL

Date Of Injury: 5/17/10

06/16/10

/
09/29/10

10/27/10

12/28/10

SERVICE

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

PR2/REEVAL

PMT BY CHECK

DESCRIPTION AMOUNT
DR KATTAR @ GARFIELD HEALTH 316.25
(2 HRS 45 MINS)

JASON RAMIREZ # 500371 0.00
DR KATTAR* JASON RAMIREZ 180.00
# 500371

DR KATTAR* ELIZABETH VARGA 180.00
# 500106

DOS 6/16/10 THRU 10/27/10 -676.25

# 0082934156

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45
assessed Penalty of 15% and Interest of either 10% or 7% per annum,
on treatment or med/legal. Reference rules and regulations section
4622 and 5811. If any payment remitted is not

Labor Code Sections 4603.2,
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),
Defendant in this matter

Names and Certi

printouts, depo transcripts and documentary evidence. MPN notices.

days of invoice date to avoid an
depending
9795.4 and

fications of all interpreters utilized by
for Legal and Medical services and any benefit



GALLAGHER BASSETT-LA/ANAHEIM N
GALLAGHER BASSETT SERVICE

P.O. BOX 14260

ORANGE CA 92863-1260 -

MDG2009 00004277 tMB 0382 1
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES INC
FOR HOUSTON'S RESTAURANTS INC

CLAIMNO.: 002459 012240 WC 01 (0302052)
CLAIMANT: .
DESCRIPTION: INV 37806 DOS 06-16-10 TO 10-27-10

DATES OF SERVICE: 16Jun2010 THRU 270ct2010
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

002459 PAGE 1 OF 1 002586

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

GALLAGHER BASSETT-LA/ANAHEIM N
GALLAGHER BASSETT SERVICE

P.O. BOX 14260

ORANGE CA 92863-1260

BRANCH NO.: 138 NO.:
ACC DATE: 17May10 ) VN: 0000027416
DATE: 28Dec10,

e
AMOUNT: 676.25 ,

C 0004277 004892 001 002

.

0082934156/

00 0 A 0L




Joyce Altman Interpreters, Inc. **x% TNVOICE ***
P.O. BOX # 4165

Tustin,
PH: 714

TAX ID#

BILL TO:

CA 92781-4165

Date NO#
01/11/11 37553

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

33-0956713

Claim # : 2080152339

W.C.A.B.:

ADJ # : 2
S.S.N. :

D.0.B. : _
Terms : 45 days

ZURICH INS. (968005-SCHAUMBURG)

W.C.
ATTN:
P.O.

DEPARTMENT
SHARL BOURGAERIE
BOX 968005

SCHAUMBURG, IL 60196

Case:

S

MERLE NORMAN COSMETICS

Date Of Injury: 12/6/07

SERVICE

05/31/10
06/01/10

/!
07/03/10

/!
12/31/10

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

PRE-OP
SURGERY

INTERPRETER:
SURGERY

INTERPRETER:
PMT BY CHECK

DESCRIPTION AMOUNT
DR KASIMIAN @ MONROVIA HOSP* 180.00
TITO SILVA # 500272

DR KASIMIAN @ MONROVIA HOSP. 765.00
(8.5 HRS)

TITO SILVA # 500272 0.00
DR KASIMIAN @ MONROVIA HOSP. 585.00
(6.5 HRS)

TITO SILVA # 500272 0.00
DOS 5/31/10 THRU 7/3/10 -1530.00

# 1100093425

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),
Defendant in this matte

printouts, depo transcripts and documentary evidence. MPN notices.

Names and Certifications of all interpreters utilized by
r for Legal and Medical services and any benefit



PO BOX 968005
SCHAUMBURG
818 227-1700

1L 60186 8005

ZURICH SERVICES CORPORATION

Please Note:

We have a new mailing address for

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

JOYCE ALTMAN INTERPRETING INC
PO BOX 4165

TUSTIN

CA 92781 4165

06591

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Contract invoice Number Tax ID Date of Loss Payment Service Dates
208-0152339 001 CB WC 9378015 37553 /7 i 1/}’!106 05/31/10-07/03/10
Check Number 1100003425 | Date Issued [ 123110 7~ T Amount [ s~153000 —
Customer Merle Norman
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
= ——] issued To JOYCE ALTMAN INTERPRETING INC
=
= Requested By Manoj Kumar CG-Malik
E Flle Supervisor Cheryl Bourgerie [ Phone Number | 818227-1700
E Payment Description AMOUNT PAID Payment Description AMOUNT PAID
Smp——
Sp—— WC MEDICAL 1,530.00
===
=
=
E
= s\
[tora. ( (s1s3000 )
-




Joyce Altman Interpreters, Inc. *x%x TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/11/11 38480
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713 . .
Claim # : PZC00444891

W.C.A.B.:
ADJ # :
S.S.N.
D.0.B. :
Terms : 45 days
BILL TO:
CRUM & FORSTER (ORANGE)
W.C. DEPARTMENT
ATTN: GAIL KNIGHT
P.O. BOX # 14217
ORANGE, CA 92863
Case: vs DANMER INC.
Date Of Injury: 8/5/09
DOS SERVICE DESCRIPTION AMOUNT
09/08/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 517.50
(4.5 HRS)
/ / INTERPRETER: DANYA SCHWARTZ # 500316 0.00
10/05/10 PR2/REEVAL DR BOYER @ PAIN RELIEF CTR* 180.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
10/13/10 PR2/REEVAL DR ZARRINI @ PAIN RELIEF CTR* 180.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
01/04/11 PMT BY CHECK DOS 9/8/10 THRU 10/13/10 -877.50

# 0001708967

* 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 0001708967
Check Date: 01/04/2011

Vendor Number: 408698182 lssuing Location:  Orange County Claims

Payee:
Joyce Altman Interpreters, Inc )
PO Box 4165 IRS:

Tustin, CA 92781

PZ2C00444891 MC 38480 08/05/2009 $877.50
INVOICE DATE 11/17/2010

Send Inquiries to: ,
P.0O. Box 14217 Processor: C. Linares
Orange, CA 92863

Internal Reference No: 38480
Please Detach Before Depositing

.




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

Tustin, CA 92781-4165 02/15/11 38971
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 047509000240

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 2/7/66
Terms : 45 days
BILL TO:
CHUBR GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: DAVID TAFFI
P.O. BOX 30850
LOS ANGELES, CA 390030
Case: ’ vs AIR LOUVERS
Date Of Injury: 12/16/08
DOS SERVICE DESCRIPTION AMOUNT
10/08/10 MRI REF BY DR LAVI: RT FOOT* 150.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/14/11 PMT BY CHECK DOS 10/8/10 # 6453412 -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.




CHUBB GROUP OF INSURANCE COMPANIES

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

OHUBE
Payment Summary
Claim Ref #: 047509000240 Page: lofl /‘
Policy: 000071703543 Check Number: 6453412
Occurence: 000201 Print Date: 02/14/2011 ye
Date of Loss: 12/16/2008 Issue Date: 02/11/2011
SSN#/TIN#: KXXXXXXXXX
Payee: Joyce Altman Interpreters
Insured: Air Louvers
DATE CLAIMANT DESCRIPTION
10/08/2010- A - o Translator

FPEﬁ ?ﬂm

BY:...... 1

/ CHECK TOTAL: 150.00

Comments; INV # 38971; DOS: 10/08/10; INV DTD: 01/19/11; ES

Claim Representative: DAVID TAFFI Phone: (213)612-5419




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

Tustin, CA 92781-4165 01/07/11 38117
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2080231248
W.C.A.B.:
ADJ #
S.S.N. : !
D.O.B. : 2
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKY ALISON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: lvemem—a .. _ vs COVENANT CARE CALIFORNIA
Date Of Injury: 6/1/09
DOS SERVICE DESCRIPTION AMOUNT
07/22/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED¥ 230.00
ELENA LOPEZ # 500289
09/01/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
09/23/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
09/20/10 INITIAL EXAM DR JARCHI @ WILLOW MEDICAL* 230.00
/ INTERPRETER: ELIZABETH HERRERA # 30131 0.00
10/21/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
11/29/10 PR2/REEVAL DR DOMARACKI¥* 180.00
ELENA LOPEZ # 500289
12/31/10 PMT BY CHECK DOS 7/22/10 THRU 11/29/10 -1180.00
# 1100093030
BALANCE 0.00

* TITNDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to aveid 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 B0OS

818 227-1700

ZURICH SERVICES CORPORATION

Please Note:

We have a new mailing address for

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

O

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN CA 92781 4165

08046

Claim Number Contract Invoice Number Tax 1D Date of Loss Paymeni Service Dates
208-0231248 001 VA WC 9299495 3}1 17 / 06/01/09 07/22/10-11/29/10 /
Check Number 1100093030 /' | Date Issued | 12731110 / [ Amount | g~1,180.00/
Customer St Edna Sub-Acute & Rehab Ctr
Claimant V4

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

issued To

JOYCE ALTMAN INTERPRETERS INC

Requested By

Kumaradoss CG-Somasundara

File Supervisor Vickie Alison | Phone Number | 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 1,180.00
D) ™
In L
—
[ ToTAL $1,160.00 [




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 : Date NO#
Tustin, CA 92781-4165 01/13/11 40205
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 04948442
W.C.A.B.: LBO T
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: Rene Tolentino
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: vs WORKFORCE PERSONNEL INC.
Date Of Injury: 9/18/06
DOS SERVICE DESCRIPTION AMOUNT
08/18/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
09/16/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
10/05/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/09/10 PR2/REEVAL DR CHAN (3H 15M) ALBERTO 292.50
VILLAGOMEZ # 500341
12/08/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
01/06/11 PMT BY CHECK DOS 8/18/10 THRU 11/9/10 -832.50
# CU-742070
BALANCE 180.00

* 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 58l11. 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 #: CU-742070

Issue Date:

01/06/11

Doc #: 022029055

Medical L‘R 09;05- Page 1 of 2
. . . ~
L:;le Bill ID. _DOS ?,l:(l;d Service Description |Unitsy Charges {:;gﬁ::; R%!:dcz: n. Allowances g
Patient Name: Claim#: 05456892 Date of Injury:  05/22/09 % —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS §
1 SFI-SFCA-7691879 09/14/10  999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00 |5 omm
2 SF1.SFCA-7691879 11710 999Q2 Interpreter Treatmen 1 180.00 00 723 180.00 |2
gi Subtotal: 360.00
Patient Name: Claim#: 04948442  Date of Injury: 09/18/06 —
P g I
ICD-0 Code:999.9 COMPLIC MED CARE NEC/NOS _—
3 SF1-SFCA-7691083 08/18/10  999Q2 Interpreter Treatmen 1 180.00 00 723 180,00 | S
4  SF1-SFCA-7691083 09/16/10  999Q2 Interpreter Treatmen 1 180.00 00 723 18000 =
5  SF1-SFCA-7691083 10/05/10 999Q2 - - Interpreter Treatmen 1 180.00 00 723 180.00 —_
6  SF1-SFCA-7691083 11/09/10 © 999Q2 Interpreter Treatmen 1 292.50 00 723 . 29250 =
' Subtotal: 832.50 E
Patient Nam 1 Claim#: 05516680 Date of Injury: 09/11/09 T—
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS -
7 SF1-SFCA-7690968 09/08/10 999Q2 Interpreter Treatmen 1 180.00 .00 710 723 180.00
8  SFI1-SFCA-7690968 10/13/10  999Q2 Interpreter Treatmen 1 180.00 .00 710723 180.00
9  SFI-SFCA-7690968 11/03/10 999Q2 Interpreter Treatmen 1 180.00 00 710 723 180.00
10 SF1-SFCA-7690968 11/11/10 999Q2 Interpreter Treatmen 1 180.00 .00 710 723 180.00
Subtotal: 720.00
Total Allowances: $1,912.50




Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/13/11 40341
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: PATTY DESMOND
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs ALPHA STAFFING
Date Of Injury: 11/15/07
DOS SERVICE DESCRIPTION AMOUNT
09/09/10 PR2/REEVAL DR SAMIMI* ELIZABETH HERRERA 180.00
# 301231
11/11/10 PRE-OP DR JARCHI @ WILLOW MED* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
11/18/10 SURGERY DR SAMIMI @ MONROVIA HOSP 1395.00
(15H 30M) ;
11/27/10 PR2/REEVAL DR SAMIMI* 180.00
ELENA LOPEZ #500289
01/07/11 PMT BY CHECK DOS 9/9/10 THRU 11/18/10 -1755.00

# CN-461140

* 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-461140
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 01/07/11
Tustin CA 92781 Doc #: 022040190
Medical L‘ﬂ 03(.! { o - Page 1 of 2
Ling . Billed . o . Amount Reduction
# Bill ID. DOS Proc. Service Description |Units| Charges Reduced Codes Allowances
Patient Name: Claim #: 05327652 Date of Injury: 08/07/08
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
SF1-SFCA-7695611 09/09/10 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
2 SF1-SFCA-7695611 11/11/10 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
3 SF1-SFCA-7695611 11/18/10 999Q2 Interpreter Treatmen 62 1,395.00 .00

723 A

Total Allowances:

1,755.00

01357362022040190012




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#
05/05/11 40108

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

100-10-0602

45 days
BILL TO:

DISNEY WORLDWIDE INC.

W.C. DEPARTMENT

ATTN: BARBARA WINGS

P.O. BOX# 3909

ANAHEIM, CA 92803

Case: . vs DISNEYLAND
Date Of Injury: 6/11/10

DOS SERVICE DESCRIPTION

DR HARRIS @ ADVANCE CARE*
JOSE LUGO # 500049

11/16/10 INITIAL EXAM

12/02/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 281.25
DR PARVIN (3H 40M)
!/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/09/10 INITIAL EXAM DR PARVIN SALKELD:PSYCH EVAL* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
12/23/10 PR2/REEVAL DR SADEGHI @ ADVANCE CARE* 180.00
/! / INTERPRETER: JESUS CASTILLO # 500358 0.00
01/25/11 PR2/REEVAL DR HARRIS* SANDRA TALANCON 180.00
# 100802
02/28/11 PR2/REEVAL DR HIGASHI* JOSE LUGO #500049 180.00
03/02/11 PR2/REEVAL DR JOHNSON @ ADVANCE CARE* 180.00
/ / INTERPRETER: JOSE LUGO # 500049 0.00
04/04/11 PR2/REEVAL DR HIGASHI* JOSE LUGO #50049 180.00
04/01/11 PR2/REEVAL DR MCARTHUR # ADVANCE CARE* 180.00
JOSE LUGO # 500049
05/03/11 PMT BY CHECK DOS 11/16/10 THRU 4/1/11 -1821.25
# 0906349
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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Please Detach This Stub Before Deposit

1821.25



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/17/11 39923
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 2080241412
W.C.A.B.:
ADJ # AT
S.S.N.
D.0.B. :
Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: ROSE VALENZUELA
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case . vs JOE’S CRAB SHACK
Date Of Injury: 11/8/10
DOS SERVICE DESCRIPTION AMOUNT
11/16/10 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
11/10/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
/ INTERPRETER: GLADYS REYNA # 100755 0.00
12/01/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
12/29/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/02/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
03/07/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/18/11 PR2/REEVAL DR DOMARACKI* ELIZABETH VARGA 180.00
# 500106
05/13/11 PMT BY CHECK DOS 11/16/10 THRU 4/18/11 -1310.00

# 1101278131

* 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

B PP 'j
MY 17 251
BY:ot D

American Zurich Ins. Co.

JOYCE ALTMAN INTERPRETING INC
Please Note: PO BOX 4165
CA 92781 4165

We have a new mailing address for TUSTIN
our claim office. Please use the above
address for any future correspondence. 01324

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

i Claim Number Policy Number | Invgice Number | TaxID Date of Loss | Payment Service Dates
' 208-0241412 001 DW WC 9140442 /] 39923 / / 11/08/10 11/16/10-04/18/11
Check Number 1101278131/ [Datelssued | 0511311 7 | Amount [ g1 31000
Insured Joe's Crab Shack
Claimant
Nature of Payment MEDICAL TRANSLATION & INTERPRETER FEES
Issued To JOYCE ALTMAN INTERPRETING INC
Requested By Venkatesh CG-Mohan _
File Supervisor Rose X. Valenzuola | Phone Number | 8182271700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 1,310.00
) //—\

LTOTAL [ s131000 ) i




Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/11 37619
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 09256160
W.C.A.B.: ‘
ADJ # : T
S.S.N : )
D.O.B. ,
Terms : 45 days
BILL TO:
TRISTAR RISK MGMT (L.A.)
W.C. DEPARTMENT
ATTN: ANA MANUEL
P.O. BOX # 512028
LOS ANGELES, CA 90051-2028
Case: . . vs LONG BEACH UNIFIED SCHOOL DIST
Date Of Injury: 7/2/09
DOS SERVICE DESCRIPTION AMOUNT
05/11/10 PRE-OP DR GRABOW @ MONROVIA HOSP* 150.00
TITO SILVA # 500272
10/28/10 PMT BY CHECK DOS 5/11/10 # 348160 -150.00
03/17/11 MRT REF BY DR MULVANIA: L/S* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
05/17/11 PMT BY CHECK DOS 3/17/11 # 359262 -150.00
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.



S —— ]

Client: Long Beach Unified School District _—

Payee: JOYCE ALTMAN INTERPRETERS Check Number: 359262 °
PO BOX 4165 Check Date: 05/17/2011 )
TUSTIN, CA 92781 _ Check Amount: §150.00 ~—

Claim Number: 09256160 Amount: $150.00
Claimant/Employee: 1 - Incident Date: 07/02/2009
From - To: 03/17/2011 - 03/17/2011 Payment Type: MNGUWNSMTOR
For: Direct Pay Invoice No: 37619

EDISON Invoice Date: 04/07/2011

i a

T S5 B




Joyce Altman Interpreters, Inc.

**% TNVOICE ***

# 0028090551

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38670
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # SAC0000112501
W.C.A.B
ADJ #
S.S.N.
D.O.B. )
Terms 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 14433
LEXINGTON, KY 40512-4433
Case: vs McDONALD’S # 10574
Date Of Injury: CT 3/16/09-7/1/09
DOS SERVICE DESCRIPTION AMOUNT
09/23/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
ELENA LOPEZ # 500289
10/22/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
11/22/10 INITIAL EXAM DR JARCHI @ WILLOW MED* 230.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
12/20/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/17/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/21/11 INITIAL EXAM DR SAMIMI @ WILLOW MED* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/04/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/04/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/14/11 PR2/REEVAL DR JARCHI* GLADYS REYNA 180.00
# 100755
03/28/11 PRE-OP DR JARCHI* ELIZABETH HERRERA 180.00
# 301231
03/31/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/07/11 SURGERY DR SAMIMI: RT HAND @ MONROVIA 855.00
HOSPITAL (9.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
04/14/11 PR2/REEVAL DR SAMIMI* GLADYS REYNA 180.00
# 100755
05/16/11 PMT BY CHECK DOS 9/23/10 THRU 4/14/11 -3165.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38670
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SAC0000112501

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : oo,
Terms : 45 days
BILL TO:

SEDGWICK CLAIMS (LEXINGT14433)

W.C. DEPARTMENT

ATTN: CLAIM ADJUSTER

P.O. BOX # 14433

LEXINGTON, KY 40512-4433

Case: __ vs McDONALD'S # 10574

Date Of Injury: CT 3/16/09-7/1/09

DOS SERVICE DESCRIPTION AMOUNT

* 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 LCHECK AMT HECK NO.

Sedgwick Claims Management Services, Inc )
P O Box 14433 [ os/16/2011 -1\ 3,165.00 || 0028090551
Lexington, KY 40512-4433
_ PAYEE TAX ID
[UOYCE ALTMAN INTERPRETERS | *xxxx6713
SCMS UNIT PAGE
[Eia Sedgwick Claims Management Services | o0t
*001934 0028090551 00001 OF 00001 OPM 110513 1449

JOYCE ALTMAN INTERPRETERS

P.0. BOX 4165
TUSTIN CA 92781

[Claimant Name [ Loss Date | Claim Number TSSN_»
03/16/2009,;SACOOOO112501
Amt Para: 3165.00 Description:
Amt Billed: 3165.00 Invoice: 38670 ICN: SAC0O000112501

Dates: 09/23/2010 - 04/14/2011 Comment:

Questions about other Sed



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

Inc. **% TINVOICE ***
Date NO#
04/15/11 39351

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

www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : LB000562894

BILL TO:

W.C.A.B.:
ADJ #

S.S.N. T 77
D.O.B.

Terms : 45 days

SEABRIGHT INSURANCE (ORANGE)
W.C. DEPARTMENT
ATTN: MARIANNE KOSTICH
P.O. BOX # 11027
ORANGE, CA 92856

Case:

Date Of Injury: 6/16/10

vs

DOS SERVICE
10/21/10 PR2/REEVAL

/ / INTERPRETER:
11/18/10 PR2/REEVAL
01/05/11 PR2/REEVAL
02/16/11 P AND S
04/12/11 PMT BY CHECK

BLF INCORPORATED

DESCRIPTION AMOUNT
DR KATTAR @ GARFIELD MED* 180.00
JASON RAMIREZ # 500371 0.00
DR KATTAR* JASON RAMIREZ 180.00
# 500371
DR KATTAR* JASON RAMIREZ 180.00
# 500371
DR KATTAR (2H 35M) JASON 316.25
RAMIREZ # 500371
DOS 10/21/10 THRU 2/16/11 -856.25
# 799527

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.



SeaBright Insurance Company . . 11;;53;33,%1;';“*\ ' CHECK, NO

1501 4th Avenue, Suite 2600 Van Wert, OH 45897 ' 56*2382 799527
‘Seattie, WA 98101 :

e 4/12/21
""" " 'LB000562894

PAYEight Hundred Fifty-Six And 25/100 Dollars *kkkkkk*856,25

VOID AFTER SIX MONTHS

TO THE ORDER OF:

Joyce Altman Interpretlng '
PLO Box 4165 .

Tustln, “CA 92781 4165

7955 27" 120L 32038 2LI9E0009L[09

CLAIM ID: 1.B000562894 DATE OF LOSS: 6/16/10 ACCOUNT: D2 CHECKNO.: 799527

CLAIMANT: e . DATE: 4/12/11

INSURED: BLF Inc AMOUNT: *****xk%x*x856 25
PAYEE: Joyce Altman Interpreting REF.NO.. 005009926

usER-ID: 27076 /LB
INVOICENO.: 3 9351 :

MEMO: »
SERVICE DATE _ CODE_DESCRIPTION QTY UNITS BILLED PAID

1 03/16/11 MM invoice 39351 1 lot 856.25 \ 856.25
\\—/
J; 5’:
M
£
ww".“ Jf-:u..

O,
e ST
-

TOTAL 856.25 856.25

[



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/28/11 38981
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 63166
W.C.A.B.:
ADJ # N S
S.S.N : - -
D.O.B. : 12/4/59
Terms : 45 days
BILL TO:
SOUTHLAND CLAIMS (GARDEN GROV)
W.C. DEPARTMENT
ATTN: ROBIN MINEO
P.O. BOX # 958
GARDEN GROVE, CA 92842-0958
Case: . - vs CA. ACCESS CONTROLS/GEORGE COX
Date Of Injury: 5/7/10
DOS SERVICE DESCRIPTION AMOUNT
09/29/10 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH* 230.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
10/28/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
12/02/10 PR2/REEVAL DR KATTAR* ELIZABETH VARGA 180.00
# 500106
12/03/10 SURGERY OF RT HEEL W/ DR JARCHI 855.00
(2 HRS 30 MINS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
01/05/11 PR2/REEVAL DR KATTAR* ELIZABETH VARGA 180.00
# 500106
01/06/11 INITIAL EXAM DR OBUKHOFF @ WILLOW MED* 230.00
INTERPRETER: ELIZABETH HERRERA # 301231 0.00
04/25/11 PMT BY CHECK DOS 9/29/10 THRU 1/6/11 -1855.00
# 0006091593
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.



SI1 ) T_1d:73447313

NEWPORT INSL/JRANCE COMPANY APBU: BA151

P.O._ 0X 19702 Payment handling code: HO

Irvine CA 92623-9702 Check Number: 0006091593
Check Date: 04/25/2011

Jogce Altman Interpreters Inc |
P.0. Box 4165
Tustin CA 92781

2,g9%]|

9999999991 Joyce Altman Interpreters Inc
ﬁgvoice Invoice Youcher Gross Net
te Id Amount Amount
1-DRGU7V 04/22/2011 500965650 1,855.00 1,855.00
ri f
xgliqy Claimr E,% ation &a’g [4 %r
THN785689 H10005141W3 2/23/2011 5/07/2010 6261 M

Miginio Jimenez-Nayo Producer 626102

IN PAYMENT OF :Workers Compensation
HIMG/HI0005141W3 INVCH: 38961 D 42\
REFERENCE :
PAYEE: Joyce Altman Interpreters Inc AFR 2 8 2
Ny
P.0. Box 4165 BY:......_D{
Ssssnsane
Tustin CA 92781

T3

*000B091593 11 2d0006EME L2333m5 L8 2 2"




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O, BOX # 4165 Date NO#
Tustin, CA 92781-4165 01/18/11 40042
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05508898
W.C.A.B.:
ADJ # . 0
S.S.N.
D.O.B. .-
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: DANIEL KUKLA
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case s vs A&M SCULPTURE METALS
Date vur Injury: 9/29/09
DOS SERVICE DESCRIPTION AMOUNT
08/12/10 PR2/REEVAL DR ZARRINI* SABINE SKELTON 180.00
# 300884
09/16/10 PMT BY CHECK DOS 8/12/10 # CU-691019 -180.00
09/20/10 PR2/REEVAL DR BOYER@ PAIN RELIEF CTR¥* 180.00
INTERPRETER: CLARA BONILLA # 500320 0.00
12/02/10 MRI REF BY DR KATEEN: LT WRIST 150.00
@ CALIF IMAGING*
INTERPRETER: CLARA BONILLA # 500320 0.00
01/11/11 PMT BY CHECK DOS 9/20/10 THRU 12/2/10 -330.00
# CU-744212
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-744212
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 01/11/11
Tustin CA 92781 Doc #: 022057109
Medical HO (0o L
Line . . - . Amount
4 Bill ID. Service Description |Units| Charges Reduced
o Claim #; Date of Injury:
ICD-9 Code:999.9 COMPLIC MED LAk van/NOS
1 SF1-SFCA-7717794 Interpreter Treatmen .00
2 SF1-SFCA-7717794 Interpreter Treatmen .00
Claim#: 05620220  Date of Injury:
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
3 SF1-SFCA-7726400 Interpreter Treatmen .00
Claim#: 05516680  Date of Injury:
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
4 SF1-SFCA-7722200 Interpreter Treatmen .00
Total Allowances:

357528022057109012

01
T




Provider Number: 330956713 Check # CU-744212
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 01/11/11
Tustin CA 92781 Doc #: 022057109
Summary Page 2 of 2
. Claim | Invoice/ Account | Billed , Penalty & =
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals EF—
"2
SF1-SFCA-7717794 05508898 40042 330.00 .00 330.00 00 330.00 §
SF1-SFCA-7726400 05620220 38227 345.00 00 345.00 .00 345.00 £
SF1-SFCA-7722200 05516680 40190 180.00 .00 180.00 00 180.00 !

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the
reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation
Appeals Board, California Labor Code Section 3751(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:

710: Unless documentation has been provided for physician face-to-face time, reimbursement has been made for 2 hour
minimum. Documented time in excess of 2 hours has been reimbursed at $11.25 for each additional 15 minutes.
723: PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.
Reviewer's Comments:

SF1-SFCA-7722200 ALL OTHER DATES HAVE BEEN PREVIOUSLY ADDRESSED.




Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 09/21/10 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.: SDOC

ADJ # : AT
S.8.N. : °°7 77 =°7¢
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: vs ACUSHNET CO.
Date Of Injury: 7/2/01
DOSs 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
09/16/10 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
PAIN RELIEF CTR*
09/17/10 PMT BY CHECK DOS 9/16/10 # 0080946552 -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.




GALLAGHER BASSETT - PHOENIX 010888 PAGE 1 OF 1 006128
4110 N. SCOTTSDALE RD.,

SUITE 240

SCOTTSDALE AZ 85251

O LT I L U e T e e [
MDG2009 00006214 1MB 0382 1

JOYCE ALTMAN INTERPRETERS, INC. . -
P.O. BOX 4165 E& 5
TUSTIN CA 92781-4165
=

=

=

=

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:
FOR AMERICAN HOME ASSURANCE PHONE: 800-231-; —
GALLAGHER BASSETT - PHOENIX

4110N. SCOTTSDALE RD.,

SUITE 240 ==

SCOTTSDALE AZ 85251 =

.

==

—

|

=

CLAIMNO.: 010888 019988 WC 01 (GOLFCLUBOP) BRANCH NO.: 007 NO.: 0080946552 =
CLAIMANT: / ACC DATE:  024ul01 VN: 0000395293 —
—

DESCRIPTION: INVOICE 35048 ; t

DATES OF SERVICE: 16Sep2010  THRU 16Sep2010 AMOUNT: 150.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
_ . C 0006214 002934 001 001




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#
06/20/11 39315

Claim # : 05105598
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. 8/7/52
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: HEATHER MITCHELL
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: .._. _ vs IN-HOME SUPPORT SERVICES
Date Of Injury: 7/12/07
DOS SERVICE DESCRIPTION AMOUNT
10/26/10 MRI REF BY DR ROGER: L/S* 150.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
05/23/11 PMT BY CHECK DOS 10/26/10 # C7-661767 -150.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: C7 -661767

Po Box 4165 Issue Date: 05/23/11
Tustin CA 92781 v Doc #: 022858729
Medical 2 ; l 3 ‘ § Page 1 of 2
Li Billed . _ . Amount Reduction
l;e Bill ID. DOS Proc. Service Description {Units| Charges Reduced Codes Allowances

1 SF1-SFCM-70495

Patient Name: (
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
10/26/10 999Q2 Interpreter Treatmen

Claim #: 05105598

1 150.00

Date of Injury: 07/12/07

.00
Total Allowances:

723

' / 150.
/$150.00

2%

365590022858729012




Joyce Altman Interpreters, Inc. *%% TNVOICE #**%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/27/11 42019
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : AS5T1709

W.C.A.B.:
ADJ # : o
S.S.N. )
D.O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CARMEN MILLER X3013
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: N vs FAMSA INC.
Date Of Injury: 2/16/09
DOS SERVICE DESCRIPTION AMOUNT
01/28/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00
DAHER*
/ INTERPRETER: RICARDO AINSLIE # 500159 0.00
06/24/11 PMT BY CHECK DOS 1/28/11 # 896D 78502308 -150.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

JOTE: 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.



105671

THE TRAVELERS - DIAMOND BAR CL CLAI

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

$B05671

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

OTHER

SERVICE DATE: 01/28/2011

TOTAL PAID: $150.00 =

TAX INFO: 3309567133317481Y
PAY MISC: 42019

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

EXPLANATION OF PAYMENT

896D 78502308 .

A
TRAVELERS
DATE: 06/24/11 7

LOSS DATE: 02/16/09
FILE NUMBER: 152 CB A5T1709 K

EMPLOYEE

ACCOUNT NAME:
FAMSA INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

B N

L

FOR ADDITIONAL INFORMATION, CONTACT:

5015671

~ DETACH CHECK

CARMEN A MILLER AT (909)612-3031

SURkING 131288
DETACH CHECK ——y



Joyce Altman Interpreters, Inc.

714 832-1979

P.O. BOX # 4165
Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
www.interpreters-ALSi.com
TAX ID# 33-0956713
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JAZMIN DANDY
P.O. BOX # 3188
OMAHA, NE 68103
Case:

Date Of Injury: 6/7/09

01/05/11
02/18/11

/!
04/21/11

/!
06/22/11
06/22/11

SERVICE

INTERPRETER:
DIAGNSTUDY

INTERPRETER:
PMT BY CHECK
PMT BY CHECK

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

#x% INVOICE ***

Date NO#
06/30/11 41517
ECA900050768
4§-déys

ve HAPPY RODEO #2/RODEO MEXICAN

+ 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.,
reports and documentation pursuant to Title 8 Rules and

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

demands medical
Regulations 106

Defendant in this matter for Legal and

Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.

DESCRIPTION AMOUNT
MSC - JOHANNA JORDAN # 100793 156.50
REF BY DR KOMBERG: LT KNEE 187.50
(2H 20M)
ALBERTO VILLAGOMEZ # 500341 0.00
POLYSOMNOGRAPHY REF BY DR 150.00
SADIGHPOUR™*
RICARDO AINSLIE # 500159 0.00
DOS 4/21/11 # 2645676 -150.00
DOS 1/5/11 AND 2/18/11 -344.00
# 2645675

BALANCE 0



%FIRST Comp

Insuring America’s Small Business g

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: ECA900050768 Check Number: 2645675
Name: JOYCE ALTMAN INTERPRETERS INC Check Date:
Check Amount:
Check information

Check Description: EOR REFERENCE:

POLICY NUMBER: WEN0048188 ‘ s G TITN

CLAIMS TYPE: EX EXPENSE TYPE: 10 AT et T :
Invoice Number: 41517 ,
Invoice Date: 05/04/2011 6/ was
Service From: 01/05/2011 Service To: 02/18/2011 B vt
Claimant First Name:
Claimant Last Name: b

Additional Information:  01/05/2011 02/18/2011



€& FirsTComp

Insuring America’s Small Business g

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

s

Claim Number: ECA900050768 Check Number: 2645676 )
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 06/22/2011 ~
Check Amount: $ 150.00
Check Information

Check Description: EOR REFERENCE: PR

POLICY NUMBER: WEN0048188 ir”\ S Gus ot \ ‘

CLAIMS TYPE: ME EXPENSE TYPE: 15 E; H

/ & o

Invoice Number: 41517 °
invoice Date: 05/19/2011 b
Service From: 04/21/2011 Service To: 04/21/2011
Claimant First Name:
Claimant Last Name: F

Additional Information:

04/21/2011 04/21/2011



Joyce Altman Interpreters, Inc.

#%% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 43737
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 05187524
W.C.A.B.: ANA 0""7"771
ADJ #
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: oo - vs HATHAWAY DOOR & TRIM
Date Of Injury: 12/17/07
DOS SERVICE DESCRIPTION AMOUNT
03/17/11 MRI REF BY DR AHMED: C/S, LT SHLD 150.00
& ELBOW*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
05/26/11 PMT BY CHECK DOS 3/17/11 # CD-538319 -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.



Provider Number: 330956713 Check #: CD-538319

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 05/26/11
Tustin CA 92781 Doc #: 022886624

Medical 45’7 5!7 Page 1 of 2
o —
ine . Billed ) .. ) Amount Reduction S —
" Bill ID. DOS Proc. Service Description |Units| Charges Reduced Codes Allowances §=
Patient Name: o Claim #: 05187524 Date of Injury: 12/17/07 § —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS : - L=
1 SF1-SFCA-8399790 03/17/11 999Q2 Interpreter Treatmen 8 150.00 00 710 723 Km& i —

Total Allowances: '$150.00,, |5 3%

u




JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check #: CD-538319

Po Box 4165 Issue Date: 05/26/11
Tustin CA 92781 Doc #: 022886624
Summary Page 2 of 2
) Claim | Invoice/ Account Billed ) Penalty &
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-8399790 05187524 43737 150.00 00 150.00 00 150.00

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the
reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation
Appeals Board. California Labor Code Section 3751(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:
710: Unless documentation has been provided for physician face-to-face time, reimbursement has been made for 2 hour
minimum. Documented time in excess of 2 hours has been reimbursed at $11.25 for each additional 15 minutes.
723 PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.

01365825022886624012




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 43738
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SA642771
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: PEROS PANOSSION
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs ASSISTANCE LEAGUE OF SOUTH CA
Date Of Injury: 5/27/05
DOS SERVICE DESCRIPTION AMOUNT
03/21/11 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
/ INTERPRETER: GLADYS REYNA # 100755 0.00
05/26/11 PMT BY CHECK DOS 3/21/11 # CU-798632 -180.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin CA 92781

Check #: CU-798632

Issue Date: 05/26/11
Doc #: 022884598

Medical 1"5'738 Page 1 of 2
Ane . Billed . - . Amount Reduction
4 Bill ID. DOS Proc. Service Description |Units| Charges Reduced Codes _”Allowances
Patient Name: Claim#: SA642771  Dateof Injury: 052705 / |
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8399601 03/21/11 999Q2 Interpreter Treatmen 1 180.00 00 723 ~ 180.00

Total Allowances:

180.00y,

15022884598012

01




JOYCE ALTMAN INTERPRETERS INC

Provider Number: 330956713 Check #: CU-798632

Po Box 4165 Issue Date: 05/26/11
Tustin CA 92781 Doc #: 022884598
Summary Page 2 of 2
. Claim | Invoice / Account Billed . Penalty &
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-8399601 SA642771 43738 180.00 00 180.00 00 180.00

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the
reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation

Appeals Board. California Labor Code Section 375 1(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:

723: PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.

01365815022884598012



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

NO#
40225

.00
.00
.00
.00
.00

.00
.00

.00

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 06/14/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SA645276
W.C.A.B.:
ADJ # : AT
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: KIMBERLY STROBEHN
P.O. BOX # 92622
1.OS ANGELES, CA 90009-2622
Case: . vs DICK MADSEN ROOFING
Date Of Injury: 5/5/06
DOS SERVICE DESCRIPTION
08/18/10 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA
# 301231
09/20/10 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA
' # 301231
11/29/10 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA
# 301231
12/06/10 MRI REF BY DR GRABARO: C/S, L/S

. RT SHLDR & WRIST*

/  / INTERPRETER: ELIZABETH VARGA # 500106
01/04/11 PMT BY CHECK DOS 8/18/10 # CU-740696
01/07/11 PMT BY CHECK DOS 9/20/10 THRU 11/29/10

# CU-742818 g
01/13/11 PMT BY CHECK DOS 12/6/10 # CU-745605
04/11/11 PR2/REEVAL DR JARCHI* ELIZABETH HERRERA
# 301231
06/06/11 PMT BY CHECK DOS 4/11/11 CK# CU-801939
BALANCE

* 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.



Medical

Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165
Tustin CA 92781

Check #: CU-801939

Issue Date: 06/06/11
Doc #: 022937728

yQAQ—S_ Page 1 of 2
e Bill ID. DOS ]13,’:;? Service Description |Units| Charges ﬁe‘gzg:; Reg:;:: " | Allowances
Patient Name: Claim #: SA645276 Date of Injury: 05/05/06
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8445700 04/11/11 999Q2 Interpreter Treatmen . 1 180.00 .00
Total Allowances

293022937728012




Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CU-801939

Po Box 4165 Issue Date: 06/06/11
Tustin CA 92781 Doc #: 022937728
Summary Page 2 of 2
. Claim | Invoice/ Account Billed ) Penalty &
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-8445700 SA645276 40225 180.00 .00 180.00 .00 180.00

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the

reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation
Appeals Board. California Labor Code Section 3751(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:
723 : PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.

Reviewer's Comments:
SF1-SFCA-8445700

OTHER DATES OF SERVICE PREVIOUSLY ADDRESSED

01366293022937728012



Joyce Altman Interpreters, Inc.

*x% INVOICE *%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 43751
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
. Claim # SA643923
W.C.A.B.: LA™ *
ADJ # ADu.a.
S.S.N.
D.O.B. L
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: ___ . vs AUTUMN COTTAGE
Date Of Injury: 9/26/05
DOS SERVICE DESCRIPTION AMOUNT
03/04/11 DIAGN STUDY REF BY DR KATZEN: UPPER GT 150.00
SERIES*
/7 INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/07/11 PMT BY CHECK DOS 3/4/11 CK# CU-802533 -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.
received in full and paid within 45 days, Joyce Altman Interpreters,

If any payment remitted is not
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-802533

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/07/11
Tustin CA 92781 Doc #: 022948072

Medical ' )//?{:)’6( Page 1 of 2

':;le Bill ID. DOS l;?(l)zd Service Description |Units| Charges 112332::{ Reél::g;;on Allowances
Patient Name: € : Claim #: SA643923  Date of Injury: 09/26/05
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8456153 03/04/11 999Q2 Interpreter Treatmen 1 150.00 .00 710723 150.00

\/§150.00,

Total Allowances:

022948072012




Provider Number: 330956713

Check #: CU-802533
JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/07/11
Tustin CA 92781 Doc #: 022948072
Summary Page 2 of 2
) Claim | Invoice / Account Billed . Penalty &
Bill ID. Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-8456153 SA643923 43751 150.00 .00 150.00 .00 150.00

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the
reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation
Appeals Board. California Labor Code Section 3751(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:
710: Unless documentation has been provided for physician face-to-face time, reimbursement has been made for 2 hour
minimum. Documented time in excess of 2 hours has been reimbursed at $11.25 for each additional 15 minutes.
723 : PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.

01366375022948072012



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 44500
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 04998052

W.C.A.B.:
ADJ # : AT ,
S.S.N. :
D.O.B. :
Terms : 45 days
BILL TO: -
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: PAGE SMITH
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: ___. vs UNISERVE FACILITIES SERVICES
Date Of Injury: 4/6/06
DOS SERVICE DESCRIPTION AMOUNT
05/05/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/7 INTERPRETER: PATRICIA HAYES # 100761 0.00
06/07/11 PMT BY CHECK DOS 5/5/11 # CH-152714 -250.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
JOTE: 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
sabor 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.,
Jemands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), Names and Certifications of all interpreters utilized by
Jdefendant in this matter for Legal and Medical services and any benefit
orintouts, depo transcripts and documentary evidence. MPN notices.



Provider Number:

330956713 Check #: CH-152714

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/07/11
Tustin CA 92781 Doc #: 022952187
Medical Page 1 of 2
Line  Invoice From Date | To Date Service Description Units Allowances
# Number N
/ Patient Name: Claim#: 04998052
1 445007 05/05/11 05/05/11 Interpreter fees 1 25000
Total Allowances: V' $250.00
Claim Number Allowances Penalty & Interest Invoice Totals
04998052 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 generated to assist your organization to balance your paperwork.

A
1966403022952187012

T




Joyce Altman Interpreters, Inc. *** INVOICE #**%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 44125
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 02379410

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: JUAN CARLOS ALVAREZ
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: . vs Fuller Manufacturing, Inc.
Date Of Injury: 3/15/05
DOS SERVICE DESCRIPTION AMOUNT
04/13/11 MRI REF BY DR SILVER: L/S* 150.00
/ / INTERPRETER: ODALYS DOMINGUEZ # 500014 0.00
06/08/11 PMT BY CHECK DOS 4/13/11 # CE-551290 -150.00

¢ 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
received 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
Jefendant in this matter for Legal and Medical services and any benefit
>rintouts, depo transcripts and documentary evidence. MPN notices.



Provider Number: 330956713 Check # CE-551290

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/08/11
Tustin CA 92781 Doc #: 022957262
Medical LA o/ Page 1 of 2
ine ) Billed . L. . Amount Reduction
4 Bill ID. DOS Proc. Service Description |Units{ Charges Reduced Codes | Allowances
Patient Name: Claim #: 02379410 Date of Injury: 03/15/05
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8461912 04/13/11 999Q2 Interpreter Treatmen 1 150.00 .00 710723

Total Allowances:

366458022957262012

LT IIEIIIIIIIIIIIIIIIIIII




Provider Number: 330956713 Check #: CE-551290
-JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 06/08/11
Tustin CA 92781 Doc #: 022957262
Summary Page 2 of 2
. Claim | Invoice/ Account Billed . Penalty &
Bill ID, Number Number Amounts Reductions | Allowances Interest Totals
SF1-SFCA-8461912 02379410 44125 150.00 00 150.00 .00 150.00

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.

Charges that are either denied payment or found in excess of the allowance are objected to for the above reasons. If you disagree with the
reductions, you may contact us at the address and phone number listed, or you may file an application or lien with the Workers' Compensation
Appeals Board. California Labor Code Section 3751(b) prohibits attempts to collect any balance due from the injured worker.

EOR Reduction Code Explanation:
710: Unless documentation has been provided for physician face-to-face time, reimbursement has been made for 2 hour
minimum. Documented time in excess of 2 hours has been reimbursed at $11.25 for each additional 15 minutes.
723 : PAID PER AMOUNT PREVIOUSLY AGREED TO BY PROVIDER REPRESENTATIVE AND STATE FUND REPRESENTATIVE.

01366458022957262012



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

*%x% INVOICE ***

Date NO#
Tustin, CA 92781-4165 06/14/11 38559
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # E2709959
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: SHANNON TAMTRENG
P.O. BOX # 8317
CHICAGO, IL 60680
Case: vs SHARON GLATT KOSHER
Date Of Injury: 5/7/10
DOS SERVICE DESCRIPTION AMOUNT
09/27/10 INITIAL EXAM DR ZARGARAFF @ AMERI CHIRO* 230.00

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00

11/15/10 PR2/REEVAL DR ZARGARAFF* AUGUSTO SALAZAR 180.00
# 500286

10/15/10 INITIAL EXAM DR JASON YANG: PSYCH EVAL 402.50
(3.5 HRS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00

12/27/10 PR2/REEVAL DR ZARGARAFF* AUGUSTO SALAZAR 180.00
# 500286

12/29/10 MRI REF BY DR ZARGARAFF: L/S, LT 150.00
KNEE, LT ANKLE¥*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
01/25/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
02/01/11 PMT BY CHECK DOS 12/29/10 # 101646072 -150.00
02/01/11 PMT BY CHECK DOS 9/27/10 THRU 12/27/10 -590.00
# 101646073

02/07/11 PR2/REEVAL DR ZARGARAFF* AUGUSTO SALAZAR 180.00
# 500286

02/23/11 PMT BY CHECK DOS 1/25/11 THRU 2/1/11 -652.50
# 101653253

03/04/11 PMT BY CHECK DOS 2/7/11 # 101656186 -180.00

03/25/11 P AND S DR CARRERA: PSYCH EVAL 287.50
(2.5 HRS)

/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
03/04/11 PMT BY CHECK DOS 3/25/11 # 101656186 -287.50
03/28/11 PR2/REEVAL DR ZARGARAFF* AUGUSTO SALAZAR 180.00

# 500286
04/14/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 38559
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2709959
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: SHANNON TAMTRENG
P.O. BOX # 8317
CHICAGO, IL 60680
Case: o vs SHARON GLATT KOSHER
Date Of Injury: 5/7/10
DOS SERVICE DESCRIPTION AMOUNT
05/12/11 PMT BY CHECK DOS 3/28/11 # 101678095 -180.00
05/02/11 P AND S DR ZARGARAFF#* AUGUSTO SALAZAR 230.00
# 500286
05/07/11 PMT BY CHECK DOS 4/14/11 # 101682426 -150.00
06/09/11 PMT BY CHECK DOS 5/2/11 # 101686144 -230.00
> 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.



T A A

CNA ATTN CLAIM
PO BOX 8317
CHICAGO IL 60680

CNA

000945
JOYCE ALTMAN INTERPRETERS INC

Eﬁ PO BOX 4165

TUSTIN CA 92781

P4 VIV IV VIVIVIVIVIVE 22

5@550(

Claim Number *

* To expedite handling of your claim, please include our claim number on mmaponmus E2 709959WS

Insured/Clent Claimant ATT
SHARON GLATT KOSHER CATERING 06/09/ 11
Date of Loss Total WC Ind to Date From - thru Dates SuffiDT TRAN EXP Pay Amount
05/07/10 Code# Code#
05/02/11-05/02/11 MED 21 DR $230.00
$230.00 J
Reason
68559

Illllllllllllllllllllllllllll|I||IIIIIII|I|||I||II|||II|I||||II||||IIIIIIIII

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

ACCIWF 12.5.02 PLEASE DETACH BEFORE CASHING

’ 671
: 101686144 532

UNDERWRITTEN BY: Date Issued Bank Acct.
NATIONAL FIRE INSURANCE COMPANY OF HARTFORD 06/09/11 207997106026

THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW
Insured/Client " ..o o R = Issumg Off.

.in Payment of
05/02/11

IN COOPERATION WITH AND sk ok kx$230

Lis/eadk .

o : o : - VOID IF NOT CASHED IN SIX MONTHS
Wachovia Bark, N.A. Greenville, South Carolina - FROM MONTH OF iSSUE

wO W0 ABRBEALLI 12053045648 2079978002630



Joyce Altman Interpreters, Inc. ***x INVOICE **x*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 42101
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 710683101

W.C.A.B.:
ADJ # : AT )
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: WILLIAM JACOBSON
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs 3PL LOGISTIC
Date Of Injury: 4/5/10
DOS SERVICE DESCRIPTION - AMOUNT
01/25/11 DIAGN STUDY ARTHROGRAM REF BY DR SUUTARI: 187.50
RT KNEE (2H 25M)
/ / INTERPRETER: BLANCA NOCHEZ MEJIA # 100741 0.00
03/09/11 MRI REF BY DR SUUTARI: LT KNEE* 150.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/09/11 PMT BY CHECK DOS 1/25/11 AND 3/9/11 -337.50

# 17610472

* 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.



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

ABOVE ADDRESS ONLY FOR RETURNS
LMS 001 2 7101761047200598243

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN
CA 92781-4165
”IIIIIIII"IIl"lllllll"llllllll"l“lllllllllllIIIIIIIIIIII
. —
Remittance — JOYCE ALTMAN INTERPRETERS INC No.:17610472
GRANITE STATE INSURANCE COMPANY RFP No.: 00598243
06/09/2011
e Insured: 3PL LOGISTICS, INC (A CORP)
Claimant: - Claim Office: 710
Producer:
ACT: 42101 _. 012511-030911
Policy Claim Sym. DOL Typ s Amount

000001290189 00683101 01  04/05/2010 EXP O $337.50

BY(x

,Q"u--o--,.....

Use file # 710-00683101 on all correspondence, for prompt processing.
For check information call: 714-436-3970

AlGL



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

*x% INVOICE ***
Date NO#
06/14/11 41162

Claim # 710-726076
W.C.A.B.:
ADJ # y-4
S.S.N. - -
D.0O.B.
Terms 45 days
BILL TO:
" CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: TERESA IBARRA
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: F __._. vs TAVISTOOR RESTAURANT
Date Of Injury: 10/8/09
DOS SERVICE DESCRIPTION AMOUNT
' 12/20/10 MRI REF BY DR KOHANIM: C/S, L/S 168.75
_ ‘ (2 HRS 5 MINS)
/ / INTERPRETER: BLANCA NOCHEZ MEJIA # 100741 0.00
06/11/11 PMT BY CHECK DOS 12/20/10 # 17642570 ~-168.75
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.



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

ABOVE ADDRESS ONLY FOR RETURNS
LMS 999 9 7101764257000603120

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-4165

‘Remittance - JOYCE ALTMAN INTERPRETERS INC No.:17642570

NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH RFP No.:00603120 P
06/11/2011

m— Insured: TAVISTOCK RESTAURANTS LLC
Claimant: Claim Office: 710
Producer: _
ACT: 41162 / . 122010-122010
Policy Claim Sym. DOL LA7 I Amount

000001871809 00726076 01 10/08/2009 MED O $168.75

pas

Use file # 710-00726076 on all correspondence, for prompt processing.
For check information call: 925-901-~2200

~




Joyce Altman Interpreters, Inc. k% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 39762
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YDY56442C; YTK04407C

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. R
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT
ATTN: ANGELA JOHNS
P.0O. BOX 14153
LEXINGTON, KY 40512
Case: . vs BEVERLY HILTON
Date Of Injury: 11/15/05; 3/5/10
DOS SERVICE DESCRIPTION AMOQUNT
12/17/10 MRI REF BY DR LAVI: C/S, T/S & 150.00
1./S @ CALIF IMAGING*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/08/11 PMT BY CHECK DOS 12/17/10 # 200645075 1 -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

P.O. Box 61513

King Of Prussia, PA 19406

877/809~-9478

000126
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

00127

Special Handling ID: RM 00

...........

SRS

el LT P

Page1of 1

39762 / 72HMC TK1072 HILTON HOTELS CORPORATION

11-15405 YDYC 56442 | 7N
Nature of Payment: Service Dates (4 )
Other Medical 12-17-2010 12-17-2010 $150.00

877/809-9478

P.0.Box 8116

Claim Handler:  Alison Martino
NO Cailifornia SRS Claim Office

Pleasanton, CA 94588-8702

Additional Comments: 5020110502038038

06-08-2011

200645075 1 |

$150.00

LT ——

HAR-100-2

FOLD AT DOTTED LINE AND DETACH

094180947




Joyce Altman Interpreters, Inc. *%x* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 41504
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 71000627519

W.C.A.B.:
ADJ # : AD
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: MICHAEL WALKER
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs JOB 1 USA/SHULTZ STEEL CO.
Date Of Injury: /,29/09
DOS SERVICE DESCRIPTION AMOUNT
01/05/11 MRI REF BY DR KHAN: LT FOOT* 150.00
/ INTERPRETER: CLARA BONILLA # 500320 0.00
06/09/11 PMT BY CHECK DOS 1/5/11 # 17609554 -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.



LMS 999 3 7101760955400598187

CHARTIS

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

ABOVE ADDRESS ONLY FOR RETURNS

\\M/

(23 CHR A

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165

TUSTIN

CA 92781-4165

Illlllll'llllllllll IIIIIllll|||lIIllIIIIlIlIIlIIIIllIlI'IlIl'

S

AIGOO«

Remittance - JOYCE ALTMAN INTERPRETERS INC No.:17609554 '

COMMERCE AND INDUSTRY INSURANCE CO. RFP No.: 00598187 _—
06/09/2011

Insured: joB 1 ysa, INC.

Claimant: - Claim Office: 710

Producer: :

ACT: 41504 ~ 010511-010511
Policy Claim Sym. DOL Typ s Amount /
000005316596 00627519 01  07/29/2009 MED O $150.00

Use file # 710-00627519 on all correspondence, for prompt processing.
For check information call: 714-436-3970




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

06/14/11

Tustin, CA 92781-4165

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

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim #
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms

BILL TO:

SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT
ATTN: TRACY JORDAN
P.O. BOX 14153
LEXINGTON, KY 40512

Case:

Date Of Injury: 1/

11/18/10
12/13/10
/o
12/16/10
01/14/11
02/11/11
02/24/11
/ /
03/04/11
04/04/11
05/04/11
05/31/11

06/08/11
06/09/11.

SERVICE

PR2/REEVAL
INITIAL EXAM
INTERPRETER:
PR2/REEVAL
PR2/REEVAL

PR2/REEVAL

INITIAL EXAM

INTERPRETER:
PR2/REEVAL

PR2/REEVAL
PR2/REEVAL
PMT BY CHECK

PMT BY CHECK
PMT BY CHECK

vs RANCE KING PROPERTIES, INC.

25/09

DESCRIPTION

DR DOMARACKI @ WILLOW MED*
ELENA LOPEZ # 500289

DR JARCHI @ WILLOW MED*
ELIZABETH HERRERA # 301231
DR DOMARACKI* ELENA LOPEZ
# 500289

DR DOMARACKI* ELENA LOPEZ
# 500289

DR DOMARACKI* ELENA LOPEZ
# 500289

DR GALLONI @ WILLOW MED*
ELIZABETH HERRERA # 301231
DR DOMARACKI* ELENA LOPEZ
# 500289

DR DOMARACKI* ELENA LOPEZ
# 500289

DR DOMARACKI* GLADYS REYNA
# 100755

DOS 11/18/10 THRU 3/4/11

# 200596701 7

DOS 4/4/11 # 200651168 2
DOS 5/4/11 # 200660030 3

YLR47614

45 déys

**x% INVOICE ***
NO#
40088

180.
180.
230.
.00
180.
180.
180.
-1360.

-180.
-180.

6o

00

00

00

00

00

00

00
00



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

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
www.interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT
ATTN: TRACY JORDAN
P.O. BOX 14153
LEXINGTON, KY 40512

Case: _. - vs RANCE
Date Of Injury: 1/25/09

-

SERVICE

DESCRIPTION

*%*% TNVOICE ***

714 832-1979

* 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 581
received in full and paid within 45 days

1. If any payment remitted is not
, 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 NO#
06/14/11 40088
Claim # YLR47614
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
KING PROPERTIES, INC.
AMOUNT
BALANCE 0.



Specialty Risk Services , LLC
P.0. Box 61513

King Of Prussia, PA 19406
800/221-5473

*

01983

Special HandlingID: R 00

SPECIATTY RISKSERVICES

001982

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

5 Explanation of Benefits Page 1 of 1
€ | Dueoffoss | ClmMumber |  ClsimantNems
o 40088 ¢ 21HMC TQ2223 ADP TOTALSOURCE MI VI, LLC/ TAW / RANCE KING PRO 180.00
§ |o12500 YLRC 47614 | - $180.
— Nature of Payment: Service Dates
== Miscellaneous Medical 04-04-2011 04-04-2011 $180.00
=
e
=
| ——— , -,
= Py é§§§§jiéﬁfﬁfﬁ
Ee— L3} ey
= Claim Handler:  Tracy Jordan L T, g Additional Comments: 5120110502048671
= 800/221-5473 [ETTE N A T 0 B
= S0 California SRS Claim Office
E P.O. Box 7007 BY: EPEUIERNEAUREARRATRE
== La Habra, CA 80632-7007 ’ -
E < e~
— 20065116 2 $180.00
=
E e information for yo 2CC \/
=
= 094182812

HAR-100-2 FOLD AT DOTTED LINE AND DETACH



King Of Prussia, PA 19406

800/221-5473

*

i
Specialty Risk Services , LLC SRS

P.0. Box 61513

NPECTALTY RISK SFRVICES

002010
JOYCE ALTMAN INTERPRETERS INC

02011

PO BOX 4165
AN Y¢ 3@
N -

TUSTIN, CA 927T\
BY: .

Special Handling ID: RM 00

LEL LT LY T PE Y P meswse

Explanation of Benefi Page 1 of 1

40088 21HMC TQ2223 ADP TOTALSOURCE MI VI, LLC/ TAW / RANCE KING PRO

01-25-09 YLRC 47614 ' : $180.00
Nature of Payment: Service Dates

Other Medical 05-04-2041 05-04-2011 $180.00

800/221-5473

P.0. Box 7007

La Habra, CA 80632-7007

Claim Handler:  Tracy Jordan

SO California SRS Claim Office

Additional Comments: DCN 5120110531300758

=

06-08-2011

TR TR 1 ——

HAR-100-2

FOLD AT DOTTED LINE AND DETACH



Joyce Altman Interpreters, Inc. *%% TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/30/11 39447
PH: 714 838-0950 FAX: 714 832-1979
www, interpreters-ALSi.com
TAX ID# 33-0956713
Claim # OAA772434/776149
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. o ,
Terms 45 days
BILL TO:
ONEBEACON INS. (CANTON 9155)
W.C. DEPARTMENT
ATTN: TRACY WAINISTA X8038
P.O. BOX 9155
CANTON, MA 02021
Case: | .vs ARTESIA 5220 INC.
Date Of Injury: 10/1/09;10/14/10
DOS SERVICE DESCRIPTION AMOUNT
10/22/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED* 230.00
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
01/27/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/24/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/28/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/31/11 INITIAL EXAM DR GALLONI @ WILLOW MED* 230.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
05/16/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
06/22/11 PMT BY CHECK DOS 10/22/10 THRU 5/16/11 -1180.00
# TE86567-2
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



Q"‘b OneBeacon.

I NS URANTCE

P.O. BOX 9155
MAILSTOP C1-05
CANTON MA 02021-9155

, JOYCE ALTMAN INTERPRETERS
Mailto: PO BOX 4165
TUSTIN CA 92781-4165

:E;. ”% ik . /—-
& @ OneBeacon.. EXPLANATION OF PAYMENT TE86567-2
I NS URANCE .
PLEASE FORWARD ALL CORRESPONDENCE TO: ':\
OneBeacon Insurance Group 7 g
P.O. BOX 9155 DATE ISSUED: {
MAILSTOP C1-05
CANTON MA 02021-9155 CHECK AMT: $1 ,1so.oo .
781-332-9600 INSURED: ARTESIA 5220, INC. it S ST
PAY TO: JOYCE ALTMAN INTERPRETERS POLICY NO.: 4060161780002
DATELLOSS: 10/01/2009
CLAIMNO.: 0AA-772434-01-01
CLAIMTYPE:  WC-STAT-REGULAR (CA)
' CLAIMANT: i
AGENT: ROAMNET INSURANCE MARKETING Pr
3333 E. Concosurs ADJUSTER: WCO05 - KRISTIN E. LEDGER
Bldg 9-200
Ontario CA 91764

IN PAYMENT OF:  INTERPRETERS INV# 39447

SERVICE DATES FROM 10/22/10 THRU 05/16/11
INVOICE NUMBER: 39447

G5898 0308

e m s s e e, L | A LA P S AARES



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

**% TNVOICE ***
Date NO#
06/16/11 41021

Claim # : 000577045165-WC-01
W.C.A.B.:
ADJ # :
S.S.N. T
D.O.B.
Terms 45 days
BILL TO:
GALLAGHER BASSETT (CALABASAS)
W.C. DEPARTMENT
ATTN: PALIN LULE
P.O. BOX # 9875
CALABASAS, CA 91372-0875
Case: vs WHOLE FOODS
Date Of Injury: 9/22/09
DOS SERVICE DESCRIPTION AMOUNT
12/10/10 CT SCAN REF BY DR TEPPER: LOW BACK* 150.00
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/09/11 PMT BY CHECK DOS 12/10/10 # 0086182014 -150.00
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.



GALLAGHER BASSETT-LA/CALABASAS 000577 PAGE 1 OF 1 003787
PO BOX 9875
CALABASAS CA 91372

P.O. B

JOYCE ALTMAN INTERPRETERS, INC. .
OX 4165 : ﬁ%
TUSTIN CA 92781-4165

BY: -

‘..'°'~------

GALLAGHER BASSETT SERVICES INC DIRECT CHECK INQUIRIES TO:

FOR ACE AMERICAN INSURANCE CO PHONE: 818-746-9925
GALLAGHER BASSETT-LA/CALABASAS

PO BOX 9875
CALABASAS CA 91372

- 1

1

CLAIMNO.: 000577 045165 WC D1 (SP40006803) BRANCH NO.: 165 NO.: 0086182014 !
CLAIMANT: / ACC DATE:  22Sep09 VN: 0000801309
DESCRIPTION: INVOICE # 41021 DATE: ountl .~ ’

DATES OF SERVICE: 10Dec2010 THRU 10Dec2010 AMO!
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004948 005556 003 003 -



Joyce Altman Interpreters, Inc. k%% TNVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 © 06/14/11 42591
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : E3179912

W.C.A.B.:
ADJ # I T
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
CNA CLAIM PLUS (CHICAGO)
W.C. DEPARTMENT
ATTN: LORRAINE BASTMAN
P.O. BOX # 8317
CHICAGO, IL 60680
Case: vs HUGO NEU-PROLER CO.
Date Of Injury: 2/8/07
DOS SERVICE DESCRIPTION AMOUNT
02/18/11 CT SCAN REF BY DR KATSEN: ABDOMEN¥* 150.00
/[ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/03/11 PMT BY CHECK DOS 2/18/11 # 104500260 -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.



AR R0 0

CNA ATTN CLAIM
PO BOX 8317
CHICAGO IL 60680

CNA

000334
JOYCE ALTMAN INTERPRETERS INC

E§ PO BOX 4165

TUSTIN CA 92781

 COUUVUY YV YU ey — - - - —

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

E3 179912A7

Insured/Clent Claimant ATT
SIMS HUGO NEU ' 06/03/11
Date of Loss Total WC Ind to Date From - thru Dates SuttiD TRAN EXP Pay Amount
02/08/07 Code# Code#
02/18/11-02/18/11 MED S21 DR $ 0

/ $150.00\

INV 42591 INTER/DR KATSEN

0 el

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
CNA =
104500260 532
UNDERWRITTEN BY: . Date issued Bank Acct.
AMERICAN CASUAQTY COMPANY OF READING, PENNSYLVAN 06/03/11 207997106028

o VOID IF PURPLE BACKGROUND 1S ABSENT THIS DOCUMENT CONTAINS A WATERMARK - HOLD UP TO LIGHT TO VIEW
-] Claim Number .- == : insured/Client - R . _-:| tssuing Off..

‘From-thtu:(Dates) ; - In Payment of
02/18/11 ' 02/18/11

*****;i*siéb,oo

R - o : , "VOID IF NOT CASHED IN SIX MONTHS
 Wachovia Bank, N.A. Greenville, South Carolina’ - ' FROM MONTH OF ISSUE

L137648E

#0W0LS500 260" 12053 30&SRBME 2079971060289



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

P.O. BOX # 4165 Date

NO#

Tustin, CA 92781-4165 06/16/11 42488

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

Claim # : 003000-186071-WC-01

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. . ]
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (GOLD RIVER)
W.C. DEPARTMENT
ATTN: MARTHA EILERS
P.O. BOX 2290
GOLD RIVER, CA 95741
Case: _ . vs WASTE MANAGEMENT (CORONA)
Date Of Injury: 12/12/06
DOS SERVICE DESCRIPTION
02/14/11 MRI REF BY DR MONTGOMERY: C/S*
/ / INTERPRETER: MARIA BARBOSA # 500267
06/10/11 PMT BY CHECK DOS 2/14/11 # 0086217210

* 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
P.O. BOX 2290
GOLD RIVER CA 95741-2290

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

GALLAGHER BASSETT SERVICES INC
FOR WASTE MANAGEMENT, INC

CLAIMNO.: 003000 186071 WC 01 (2964)
CLAIMANT:
DESCRIPTION: INV# 42488/ 6/3111  DOS 2/14111

DATES OF SERVICE: 14Feb2011 THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

003000 PAGE 1 OF 1 005036

BY:.....

L-----------.

DIRECT CHECK INQUIRIES TO:
PHONE: 866-841-0167

GALLAGHER BASSETT-GOLD RIVER
P.O. BOX 2280

GOLD RIVER CA 95741-2290

/

BRANCH NO.: 094 NO.: 0086217210
ACC DATE: 12Dec06 VN: 0002557694 /

untt

( AMOUNT: 150.00

C 0006460 007342 002 003




Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/16/11 42042
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 001540-006803-WC-01

W.C.A.B.:
ADJ # : ADJI™
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: ELIZABETH ASHBY
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs DAVIS WIRE CORPORATIONS
Date Of Injury: 3/20/03
DOS SERVICE DESCRIPTION AMOUNT
01/28/11 PRE-OP DR JARCHI- RT SHOULDER @ 180.00
MONROVIA HOSPITAL*
/ / INTERPRETER: TITO SILVA # 500272 0.00
06/10/11 PMT BY CHECK DOS 1/28/11 # 0086213713 -180.00

* 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
P.O BOX 6900
CORONA CA 92878-6900

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

GALLAGHER BASSETT SERVICES INC
FOR ZURICH AMERICAN INS

CLAIMNO.: 001540 006803,«WC 01 (W-000010)
CLAIMANT:
DESCRIPTION: INV#42042’/NVDAT06/03/11 DO0S01/28/11

DATES OF SERVICE: 28Jan2011 THRU 28Jan2011

BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

001540 PAGE 1 OF 1 005037

&“0‘5

DIRECT CHECK INQUIRIES TO:
PHONE; 866-855-0230

GALLAGHER BASSETT - CORONA, CA
P.O BOX 6900

CORONA CA 92878-6300

BRANCH NO.: 170 NO.: 0086213713
ACC DATE: 20Mar03 VN: 0000134083

QJunt1 /

AMOUNT: 180.00

C 0006460 007343 003 003

*
*



Joyce Altman Interpreters, Inc. *x* INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/20/11 42572
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 710724201

W.C.A.B.:
ADJ # : ADJ7- 5
S.S.N.
D.O.B. -
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: ALISIA TIMMINS
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: ~ vs CAITAC GARMENT PROCESSING
Date Of Injury: 4/30/04
DOS SERVICE DESCRIPTION AMOUNT
02/21/11 MRI REF BY DR MARLOWE: L/S* 150.00
/ / INTERPRETER: ELIZARETH VARGA # 500106 0.00
06/15/11 PMT BY CHECK DOS 2/21/11 # 17665301 -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.



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

ABQVE ADDRESS ONLY FOR RETURNS
LMS 999 1 7101766530100617047

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-416

Remittance - JOYCE ALTMAN INTERPRETERS INC
AMERICAN HOME ASSURANCE COMPANY

AIGOt

BY:......0-

No;17655301f//.
RFP No.:00617047 -~

06/15/2011°
— Insured: CAITAC GARMENT PROCESSING INC
Claimant: * Claim Office: 710
Producer: /
ACT: 42572 022111-022111
Policy Claim Sym. DOL Typ s Amount

000001242134 00724201 01 04/30/2004 EXP O

$150.00

Use file # 71000724201 on all correspondence, for prompt processing.

For check information call: 714-436-3970



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 714

www.interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
COMPWEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: CARLA NATIVIDAD
P.O. BOX 12859
NEWPORT BEACH, CA 92658

Case: ' .
Date Of Injury: 2/23/11
DOS SERVICE
04/08/11 DEPO PREP
!/ / INTERPRETER:
05/23/11 PMT BY CHECK
05/11/11 DEPO REVIEW
/ / INTERPRETER:
06/14/11 PMT BY CHECK

Inc. k%% TNVOICE ***
Date NO#
06/20/11 43777
832-1979
Claim # 42243
W.C.A.B.:
ADJ # AD~TT"F -
S.S.N.
D.O.B. . .
Terms 45 days
ve CONTRACT RESOURCES P.P. RICE C
DESCRIPTION AMOUNT
@ THE L/O OF DENNIS FUSI 156 .50
PATRICIA HAYES # 100761 0.00
DOS 4/8/11 # 2620403 -156.50
BEFORE SIGNING-DEPO TRANSCRIP 250.00
SABINE SKELTON # 300884 0.00
DOS 5/11/11 # 2628607 -250.00
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
received in full and paid within

and 5811. If any payment remitted is not
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.



10

DRO0814

EXPLANATION OF MEDICAL BENEFITS 387
CompWest Insurance Company
PO Box 12859 P
Newport Beach, CA 92658 age 1of 1
Address Service Requested Check Date: 06/14/2011
000194 RKDN1T1A Chk #: 2628607
= JOYCE ALTMAN INTERPRETERS, INC.
—————— pP.0. BOX 4165
— TUSTIN CA 92781-4165
]
——— " luul “uu“uluu“ lll‘lll" "llll |u"|n| ln“ul
Sheem———
Sem——
Group: CompWest Insurance Company PmtiD: 2628607
Employer: Commercial Interior Resources Inc Invoice #: 43777
injured Worker: Bill Recvd:
Dates of Svc: 2011-05-11 - 2011-85-11 Review Date:;
Pat Acct#: Print Date: 2011-86-14
Claim#: 2000042243 DOI; 2e11-02-23 Recon Date:
Prov ID#: Licensett:
Diagnosis:
Comments:
Service Modifiers POS Diag CD Billed MRA Reduct Netwrk Red Payment

BY: e

bk LT 2 T e

PLEASE DETACH BEFORE DEPOSITING CHECK
SHADED AREA MUST GRADUALLY CHANGE FROM BLUE AT TOP TO GHEEN AT BOTTOM

" WELLS FARGO:BANK; N.

| CLAIM NUMBER

DATE OF INJURY [

/14/
Check# 2628607

0000042243

‘| 2011-02-23

" INJURED WORKER .« i

JOYCE ALTMAN INTERPRETERS, INC.

‘ Pay Exactly

! ,T'OTHE..

. "ORDER . P.0. BOX 4165
. oF

TUSTIN CA 92781-4165

wNN PR 2AEN Pue

1323000 2,81

LicizeLQa e

Amount
$*+*+*++250.00

VOID AFTER 180 DAYS

(1) securiy Cotwis ou Buck— o ot

100000 NNNNNNNN NNNNN NNNNN - LLELOPSS0S9L PELO0D SOLLLINY




DOS SERVICE DESCRIPTION
02/17/11 MRI
-/ INTERPRETER:

06/06/11 PMT BY CHECK

k

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

BILL TO:
GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: AUTUMN WHITE
P.O. BOX # 6900
CORONA, CA 92878-6900

Case: vs HARBOR RAIL

Date Of Injury: 10/23/09

**% TNVOICE **x*

Date NO#

06/16/11 42622

Claim # : 003656-000039-WC-01

W.C.A.B.:
ADJ # :
S.S.N.
D.0O.B.

Terms : 45 days

SERVICE OF CA.

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,
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.

REF BY DR TABIBIAN: C/S*
ELIZABETH VARGA # 500106
DOS 2/17/11 # 0086101595

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



GALLAGHER BASSETT - CORONA, CA 003656 PAGE 1 OF 1 003619
P.O BOX 6900
CORONA CA 92878-6900

MDG2009 00004970 1MB 0380 1
JOYCE ALTMAN INTERPRETERS, INC.

N
P

P.O. 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.: 003656 000039 WC 9,1» (HARBWILMIN) BRANCH NO.: 170 NO.: 0086101595
CLAIMANT: / ACC DATE: 230ct09 VN: 0000003110
DESCRIPTION: INV#42622 fNVDAT06l0311 41 DOS02/17/11 DATE: 06Jun11
DATES OF SERVICE: 17Feb2011 THRU 17Feb2011 r\ ég& Z AMOUNT: 150.00
BENEFIT PERIOD: THRU e e

N

BY: ..-.--.K.l..ﬁ......-..

IDETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0004970 005703 001 002




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

P.O. BOX # 4165 Date NO#

Tustin, CA 92781-4165 06/21/11 42320
 PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0037995000225-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: JANIAN FOWLER
P.O. BOX # 14260
ORANGE, CA 92863
Case: ____._ vs BC BG MAX ARIA GROUP
Date Of Injury: 10/7/10
- DOS . SERVICE DESCRIPTION AMOUNT
02/05/11 MRI REF BY DR CHANIN: LT SHIDR & 150.00
RT KNEE*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/13/11 PMT BY CHECK DOS 2/5/11 # 0086274752 -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.



RE0103416-0001_of_0001 5813-0004282 (F26D)

GALLAGHER BASSETT-LA/ANAHEIM N
GALLAGHER BASSETT SERVICE

P.0. BOX 14260

ORANGE CA 92863-1260

0103416 01 RE0.380 “AUTO T9 1581392781

llllllllIII|III|III|IIIIIIIIIIIIII||I||IIIII|III|III|IIIIIIIIl
JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781-4165

DIRECT INQUIRIES TO:

PHONE: 1-800-297-0866
GALLAGHER BASSETT-LA/ANAH

GALLAGHER BASSETT SERVICE
P.O. BOX 14260

ORANGE CA 92863-1260

BCBG MAX AZRIA GROUP, INC
CLAIM NO. 003795 000225 WC 01
CLAIMANT:

DESCRIPTION: INV 42320 /

DATE OF SERVICE: 05-Feb-2011 TO 05-Feb-2011

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS

PAGE 1 OF 1

BY: e

BRANCH NO. 138

ACC.DATE  07-Oct-2010

PAYMENT AMOUNT:

CHECK NO. 0086274752
VN. 0000009150

/
DATE:13-Jun-2011

$150.00 /

CHECK NO. 0086274752 ATTACHED BELOW



Joyce Altman Interpreters, Inc.

*#%x% INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 41498
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
' Claim # 407510047486
W.C.A.B.:
ADJ # 0 o
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: DAVID TAFFY
P.O. BOX 30850
1.OS ANGELES, CA 90030
Case: . ve GLOBAL BUSINESS/RENE VALENTE S
Date Of Injury: 11/1/09
DOS SERVICE DESCRIPTION AMOUNT
01/06/11 DEPO PREP @ THE L/O OF VEATCH CARLSON 156 .50
/ / INTERPRETER: BOSCO BOKSH # 301275 .00
02/02/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 .00 .
03/10/11 MRI REF BY DR CHANING: RT KNEE & 225.00
SHOULDER (3 HRS)
/ INTERPRETER: CLARA BONILLA $# 500320 00
05/27/11 PMT BY CHECK DOS 1/6/11 AND 2/2/11 ~-406.50
# 6687333
06/20/11 PMT BY CHECK DOS 3/10/11 # 6733758 -225.00
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 10

rvices and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.

608 (a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical se



CHUBB GROUP OF INSURANCE COMPANIES

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

Payment Summary |
Claim Ref #: 047510047486 Page: 1ofl —
Policy: 001223866408 Check Number: 6733758
Occurence: 000004 Print Date: 06/20/2011 L
Date of Loss: 11/01/2009 Issue Date: 06/20/2011 -
SSN#/TIN#: XXXXXXXXXX
Payee: Joyce Altman Interpreters
Insured: RENEE VALENTE SMIDT C/O GLOBAL BUSINESS MANAGEMENT INC
DATE CLAIMANT DESCRIPTION AMOUNT
03/10/2011- Translator 225.00 -

s 4 NG
Sannag
- .h‘x-‘“"""‘.-

A

/ CHECK TOTAL:

Comments: Invoice No: 41498; Date of Service: 3/10/11; Inv Dte: 6/3/11;, MP

Claim Representative: DAVID TAFFI Phone: (213)612-5419




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 43467
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 9001-2009-0618

W.C.A.B.:
ADJ # :
S.S.N. : - -
D.O.B. : o
Terms : 4» days
BILL TO:
CITY OF LOS ANGELES (TEMPLE)
W.C. DEPARTMENT
ATTN: CARMEN EVANF
700 E. TEMPLE STREET,STE.210
1.OS ANGELES, CA 90012
Case: - vs CITY OF LOS ANGELES
Date Of Injury: 9/15/09
DOS . SERVICE DESCRIPTION AMOUNT
03/17/11 PRE-OP DR WILKER @ MONROVIA HOSP* 180.00
TITO SILVA # 500272
03/18/11 SURGERY DR WILKER: L/BACK @ MONROVIA 855.00
HOSP. (9.5 HRS)
/ / INTERPRETER: TITO SILVA # 500272 0.00
06/14/11 PMT BY CHECK DOS 3/17/11 AND 3/18/11 -1035.00

# 0404726131

* 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.



CITY OF LOS ANGELES

200 N. Main Street, Room 300 CHE, Los Angeles, CA 90012

GENERAL DEMAND FUND 824
WORKERS' COMPENSATION
REMITTANCE ADVICE L / 3 L} é’,{/
PAY TO: .
JOYCE ALTMAN INTERPRETERS v L DEMAND/WARRANT: 04047261 3/ 17
P O BOX 4165 .
i CHECK AMOUNT: $1,035.00 -~

FUND/DEPT: 100/ 61 : PAYEE ID: 330956713

" ACCOUNT: 9910 - DEPT. NAME: PERSONNEL
OBJECT/SUBOBJ: 151/01 : i

FISCAL YEAR: 11
CASE NUMBER EMPLOYEE NAME P PAY CODE PAYMENT DESCRIPTION AMOUNT
INVOICE NO. SERVFROM SERVTO DOl EMP.DEPT. SSN. TRANS. ID. VOUCHER NO.
i g
9001-2009-0618 1 32 INTERPRETER FEE
03/17/2011 03/18/2011 .09/15/2009 3391 *%k*¥%0985 0614111951 951053
! ’@:5 -

j’

IMPORTANT MESSAGE FOR CITY OF LOS ANGELES EMPLOYEES RECEIVING TEMPORARY DISABILITY BENEFITS

WARNING: You are required to report to your employer or the insurance company any money that you earned for work during the time
covered by this check, and before cashing this check. If you do not follow these rules, you may be in violation of the law and the penaity
may be jail or prison, a fine, and loss of benefits.

ADVERTENCIA: Es necesario que usted le avise a su patrén o a su compaiiia de seguro todo dinero que usted ha ganado por trabajar,
durante el tiempo cubierto por éste cheque, y antes de cambiar éste cheque. Si usted no sigue estos reglamentos, Usted puede estar
en violacién de la ley y el castigo podria ser cércel o prision, una muita, y pérdida de beneficios.

Please Detach Before Presenting for Payment



Joyce Altman Interpreters, Inc. **k%x TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 43558
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 30101148336-0001

W.C.A.B.:
ADJ #
S.8.N.
D.O.B. T, -
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: ERICK VILLESCAS
P.O. BOX # 14442
LEXINGTON, KS 40512
Case: vs SA RECYCLING
Date Of Injury: 1i/5/10
DOS SERVICE DESCRIPTION AMOUNT
03/11/11 DEPO PREP @ THE L/O OF GRANCELL & 156.50
LEBOVITZ
/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00
04/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
05/02/11 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: ROSARIO PALMER # 100715 0.00
06/17/11 PMT BY CHECK DOS 3/11/11 THRU 5/2/11 -563.00

# 0005001215

* 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
P O Box 14442
Lexington, KY 40512-4442

*001821 0005001216 00001 OF 00001 OAM 110617 1008

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

DATE _~CHECK AMT - CHECK NO. _—
[ os/17/2011 | 563.00° | 0005001215 |

PAYEE TAX 1D
[JOYCE ALTMAN INTERPRETERS | sxxxxg713 |

SCMS UNIT PAGE
|527 Sedgwick Claims Management Services l 001 |

Claimant Name [ Loss Date | Claim Number TSSN
11/05/2030° 30101148336~0001
Amt raid: .563.00 Description:
Amt Billed: 563.00 Invoice: 43558 ICN: 301011483360001
Dates: 03/11/2011 - 05/02/2011 Comment: interpreter depo

r TR ¥

S i
v

BY:..... ( "

woww

Questions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® f°E1§Jﬁ-’£59&5§x-m)

-




Joyce Altman Interpreters,

Inc.

k%% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 40973
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wWC2008281406
W.C.A.B.:
ADJ # Tt -
S.S.N.
D.O.B. ) .
Terms 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: ATILIN TORONSINA
P.O. BOX 30850
1L.OS ANGELES, CA 920030
Case: _... Vs STANDARD HOTEL
Date Of Injury: 5/30/08
DOS SERVICE DESCRIPTION
12/15/10 MRI REF BY DR KHAN: LT FOOT
(3 HRS 25 MINS)
/ / INTERPRETER: TITO SILVA # 500272
06/15/11 PMT BY CHECK DOS 12/15/10 # 6725053
BALANCE

* 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
If any payment remitted is not
Joyce Altman Interpreters,

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

4622 and 5811.

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 docum=ntary evidence. MPN notices.

Inc.,



CHUBB GROUP OF INSURANCE COMPANIES
15> MOUNTAIN VIEW ROAD, WARREN, NEW JERSEY 07059

OrHUBE
Insured: HOTELS AB LLC Claim No: 68 / 0071737111/000011/01-3
Claimant: i Date of Loss: 05/30/08
Issue Date: 06/15/11 =~
Producer: MARSH USA, INC Cheque No: 6725053

Below you will find a check in the amou

Lloqug

of $262.50.
If you have any questions please call ( ) ‘

Sincerely,

Ailin Torosian

BY: (o




*%% INVOICE **%*
Date NO#
06/21/11 38109

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 # 78472; 77996
W.C.A.B.:
ADJ # ADJ7: - .8
S.S.N.
D.O.B. ) .
Terms 45 days
BILL TO:
TOPA INSURANCE (L.A.)
W.C. DEPARTMENT
ATTN: AMRA LOWIS
P.O. BOX # 67810
LOS ANGELES, CA 90067
Case: } vs ACE BEVERAGE COMPANY
Date Of Injury: 1/11/10; 11/8/09
DOS SERVICE DESCRIPTION AMOUNT
07/06/10 DEPO PREP @ THE L/O OF NORMAN SCHALL 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
10/28/10 DEPO PREP @ THE L/O OF NORMAN SCHALL 156.50
(VOL II)
/ / INTERPRETER: LINDA WEINBERG # 08025285 0.00
12/22/10 PMT BY CHECK DOS 7/6/10 THRU 10/28/10 -313.00
# 162926
02/15/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/06/11 PMT BY CHECK DOS 2/15/11 # 166501 -250.00
04/28/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00
SADIGHPOUR*
/ INTERPRETER: RICARDO AINSLIE # 500159 0.00
06/17/11 PMT BY CHECK DOS 4/28/11 # 168577 -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.



bank

. Hibe Shoe Snnlv umnwmcj

i : : = AUTHORIZED SIGN)
n ORIGINAL CHECK IS PRINTED-ON CHEMICAL -REACTIVE-PAPER AND-HAS-MICRO PRINTING-IN- THE-SIGNATURE LIMNE- [T

®LEB577 1mace2isBZEn E53ILERS3IJOLA

Q

©
Invoice # - Claim # Claimant Service Dates Memo  Invoice Amt An
38109 000000077996 7/6/2010 - 4/28/2011 $0.00 $15

[‘\ NS TE TS,

e

BY‘ . (\

Joyce Altman Interpreters, Inc.
P.O.Box 4165
Tustin CA 92781

1RQ



Joyce Altman Interpreters, Inc. **%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 36287
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # A428416
W.C.A.B.:
ADJ # : AD
S.S.N.
D.O.B. .
Terms : 45 days
BILL TO:

SAINT PAUL TRAVELERS (WC-8112)

W.C. DEPARTMENT

ATTN: KATHERINE MALLION

P.O. BOX 8112

WALNUT CREEK, CA 94596

Case: . vs ALL AMERICAN MAINTENANCE

Date Of Injury: 11/22/09

VARGA # 500106

DOS SERVICE DESCRIPTION AMOUNT

12/23/09 INITIAL EXAM DR BOYER* ELIZABETH VARGA 230.00
# 500106

01/07/10 F.C.E. TEST @ PAIN RELIEF CTR* AUGUSTO 150.00
SALZAR # 500286

01/12/10 NCV DIAGN STUDY: L/E* 125.00
JASON RAMIREZ 500371

01/12/10 EMG TESTING BY DR HERIC: L/E* 125.00
JASON RAMIREZ 500371

02/08/10 INITIAL EXAM DR KHAN* 230.00
DON DRAPER # 301257

02/22/10 PR2/REEVAL DR BOYER* ELIZABETH VARGA 180.00
# 500106

02/04/10 INITIAL EXAM DR TERRENCE: PSYCH EVAL 460.00
(4 HRS)

!/ / INTERPRETER: MARTHA BECERRA # 500198 0.00

03/25/10 PR2/REEVAL DR ZARRINI* GERRY LUGO 180.00
# 500049

04/10/10 PR2/REEVAL DR BOYER* MARTHA BECERRA 180.00
# 500198

04/29/10 INITIAL EXAM DR DOSHI @ PAIN RELIEF CTR¥* 230.00

!/ / INTERPRETER: JASON RAMIREZ # 500371 0.00

04/26/10 PR2/REEVAL DR BOYER* AUGUSTO SALAZAR 180.00
# 500286

04/07/10 PR2/REEVAL DR BOYER* CLARA BONILLA 180.00
# 500320

06/09/10 PR2/REEVAL DR ZARRINI* 180.00
JOSE LUGO # 500049

07/23/10 PR2/REEVAL DR BOYER* ALBERTO VILLAGOMEZ 180.00
# 500341

07/13/10 PR2/REEVAL DR ZARRINI* ELIZABETH 180.00



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

# 891A 81290661

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 36287
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : A428416
W.C.A.B.:
ADJ # : Al ST
S.S.N.
D.O.B. . .
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: KATHERINE MALLION
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: _ vs ALL AMERICAN MAINTENANCE
Date Of Injury: 11/22/09
DOS SERVICE DESCRIPTION AMOUNT
07/29/10 P AND S DR TERRENCE: PSYCH EVAL 258.75
(2 HRS 15 MINS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
10/12/10 PR2/REEVAL DR ZARRINI* AUGUSTO SALAZAR 180.00
# 500286
10/25/10 PENALTIES FOR DATE OF SERVICE 12/23/09 34.50
10/25/10 INTEREST FOR DATE OF SERVICE 12/23/09 23.62
10/25/10 PENALTIES FOR DATE OF SERVICE 01/12/10 37.50
10/25/10 INTEREST FOR DATE OF SERVICE 01/12/10 24.10
10/25/10 PENALTIES FOR DATE OF SERVICE 02/08/10 34.50
10/25/10 INTEREST FOR DATE OF SERVICE 02/08/10 20.22
10/25/10 PENALTIES FOR DATE OF SERVICE 02/04/10 69.00
10/25/10 INTEREST FOR DATE OF SERVICE 02/04/10 41.02
10/25/10 PENALTIES FOR DATE OF SERVICE 04/29/10 34.50
10/25/10 INTEREST FOR DATE OF SERVICE 04/29/10 14.42
10/25/10 PENALTIES FOR DATE OF SERVICE 07/29/10 38.81
10/25/10 INTEREST FOR DATE OF SERVICE 07/29/10 8.80
12/07/10 PR2/REEVAL DR ZARRINI* MARIA BARBOSA 180.00
# 500267
03/25/11 PR2/REEVAL DR ZARRINI/PERRY LAI* 180.00
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/15/11 PMT BY CHECK DOS 12/23/09 THRU 3/25/11 -4169.74



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/21/11 36287
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : A428416

W.C.A.B.:
ADJ # : ADJ
S.S.N.
D.O.B. ) ,
Terms : 45 days
BILL TO:

SAINT PAUL TRAVELERS (WC-8112)

W.C. DEPARTMENT

ATTN: KATHERINE MALLION

P.O. BOX 8112

WALNUT CREEK, CA 94596

Case: ____ vs ALL AMERICAN MAINTENANCE

Date Of Injury: 11/22/09

DOS SERVICE DESCRIPTION AMOUNT

* 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.



002646

THE TRAVELERS - WALNUT CREEK CL CLA

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

SB02646

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

PHOTOGRAPHY / PHOTOCOPY EXPE NSE
SERVICE DATE: 12/23/2009 TO: 03/25/2011

TOTAL PAIDQ:;;;;;:£;:>”’

TAX INFO: 3309567133317481Y
PAY MISC: 36287

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

EXPLANATION OF PAYMENT

891A 81290661

-~
TRAVELERS]

DATE: 06/15(11
LOSS DATE:  11/22/09

FILE NUMBER: 158 CB A4Z8416 A

EMPLOYEE

ACCOUNT NAME:
MAROTTO CORP., DBA:

TRAVELERS CASUALTY AND SURETY COMPANY

B 5N 3

. &

")

(] +
B Yt' FCTTTL LT TR L L L L L 1

FOR ADDITIONAL INFORMATION, CONTACT: NICOLE M NGUYEN AT (925 )944-3201

166012646
r— DETACH CHECK

——y

VRN, 931248
DETACH CHECK —g



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/27/11 41779
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : R0O0O008658
W.C.A.B.:
ADJ # :
S.S.N. :
D.O.B. -
Texrms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MABELETTER BERMARK
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: . vs McMETAL CREATIONS, INC.
Date Of Injury: 6/11/10
DOS SERVICE DESCRIPTION AMOUNT
01/21/11 INITIAL EXAM DR SAMIMI @ WILLOW MEDICAL* 230.00
/ / INTERPRETER: ELENA LOPEZ # 500289 0.00
06/22/11 PMT BY CHECK DOS 1/21/11 # 300011679 -230.00
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.



AR R QR

DR0O808

613

REPUBLIC INDEMNITY COMPANY OF CALIFORNIA n n I “ m

L e epublic indemn

Encino, CA 91416 Page 1of 1

(818) 990-9860

Date: 06/22/2011~—"
Address Service Requested Check #: 3000112679 =
000307 RKDN7T1A Payment Amount: 230. 00

p———— _»—ﬂ“/
= Joyce Altman Interpreters Inc

— PO BOX 4165

—_— TUSTIN CA 92781-4165

=,_ llllllllll'llIllIIIIllllllllllllllllllIIllIIIIIIIIlllIIIIIIIII

—

Se——

Invoice
Claim From To Billed Amount Paid Explanation
Number Claimant Name Number, Date Date Date or Rate Amount Code
RO0008658 . 41779 06/13/2011 01/21/11 01/21/11 9.00 .
Interpreter For Medical/WCAB
Total 230.00

PLEASE DETACH BEFORE DEPOSITING CHECK

100000 NNNNNNNN NNNNN NNNNN  LZE9LOZESZLL [OE000 2ZLLLINY



Joyce Altman Interpreters, Inc. *%% TNVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/27/11 41193
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX IDH# 33-0956713

Claim # : 000690-002400;0029626WCO1

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. ] .
Texrms : 45 days
BILL TO:
GALLAGHER BASSETT (SCOTTSDALE)
W.C. DEPARTMENT
ATTN: BOBBY GANDOLI
PO BOX 10849
SCOTTSDALE, AZ 85271
Case: vs ANGELICA TEXTILE SERVICES
Date Of Injury: 7/4/06; 2/14/07
DOS SERVICE DESCRIPTION AMOUNT
12/21/10 MRI REF BY DR HAFEZI: L/S, RT 187.50

KNEE (2H 20M)
!/ / INTERPRETER: JASON RAMIREZ # 500371

06/16/11 PMT BY CHECK DOS 12/21/10 # 0086338769 -187.50

# 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.



GALLAGHER BASSETT - PHOENIX
P.O. BOX 10849
SCOTTSDALE AZ 85251

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

GALLAGHER BASSETT SERVICES INC
FOR ZURICH AMERICAN INS

CLAIMNO.: 000690 002400 WC 01 (8216)

CLAIMANT: b

DESCRIPTION:

DATES OF SERVICE: 21Dec2010  THRU
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

000690 PAGE 1 OF 1 003993

64 o
B T I T e L DL XL L Ll

DIRECT CHECK INQUIRIES TO:
PHONE: 800-231-3759
GALLAGHER BASSETT - PHOENIX
P.O. BOX 10849

SCOTTSDALE AZ 85251

BRANCH NO.: 007 NO.: 0086338769
ACC DATE: 14Jul06 VN: 0000182870
Jun11

AMOUNT: 187.50

C 0005160 005893 002 002

*
*




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/20/11 43823
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 03059832

W.C.A.B.: T
ADJ # ’
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 FULLMAR CATTLE CO./WORFORCE
Date Of Injury: 10/5/05
DOS SERVICE DESCRIPTION AMOUNT
04/12/11 WCAB LB MSC (FULL DAY) 313.00
// INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/23/11 PMT BY CHECK DOS 4/12/11 # CS-339436 -313.00

* 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 #: CS -339436

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 05/23/11
Tustin CA 92781 Doc #: 022856127
Medical L! 3% ; ) Page 1 of 2
ine , Billed , - , Amount | Reduction g
4 Bill ID. DOS Proc. Service Description |Units| Charges Reduced Codes Allowances 5
Patient Name: Claim #: 03059832 Date of Injury: 10/05/05 \é
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS ]
1 SF1-SFCA-8380074 04/12/11 999Q3 Interpreter Med-Lega 1 313.00 .00 723 2

Total Allowances:

CLImr




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/20/11 40211
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SA463581
W.C.A.B.:
ADJ #
S.S.N. Doeme ==
D.0.B. : 1/31/46
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: NITA BRYANT
P.O. BOX # 92622
1.OS ANGELES, CA 90009-2622
Case: + . DE OROZCO vs FINEBRAND
Date Of Injury: 5/31/05
DOS SERVICE DESCRIPTION AMOUNT
12/01/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156 .50
04/19/11 WCAB LB TRAIL (FULL DAY) 313.00
/ / INTERPRETER: CARMEN GUZMAN # 100585 0.00
05/17/11 PMT BY CHECK DOS 12/1/10-4/19/11 -469.50
# CU-794994
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.



Provider Number: 330956713 Check #: CU-794994 ’ﬁ

ﬂf“

!

JOYCE ALTMAN INTERPRETERS INC —
Po Box 4165 Issue Date: 05/17/11
Tustin CA 92781 Doc #: 022823727
Medical Page 1 of 2
Li Invoice . . . g
1:6 NI:rmbe . From Date | To Date Service Description Units Allowances é
/ Patient Name:  Claim#: SA463581 g
1 40211 12/01/10 04/19/11 Interpreter fees 1 g
Total Allowances: g
Claim Number Allowances Penalty & Interest Invoice Totals
SA463581 469.50 .00 469.50

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:
SA463581 INTERPRETERS FEE - WCAB;

T




Joyce Altman Interpreters, Inc. **%* TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/22/11 38733
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05580288

W.C.A.B.:
ADJ # T -
S.S.N.
D.0O.B. :
Terms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: YOLANDA MIRZAIAN
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case vs ATS NORTHEAST
Date Of Injury: 4/13/10
DOS SERVICE DESCRIPTION AMOUNT
10/13/10 MRI & MRA REF BY DR NGUYEN: RT 262.50
WRIST (3.5 HRS)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/15/11 PMT BY CHECK DOS 10/13/10 # CU-805912 -262.50

* 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.



Provider Number: 330956713

(,’”

o

S

$
i

’/*

Check # CU-805912

JOYCE ALTMAN INTEP\RETERS INC
Po Box 4165 ey , " “Issue Date: 06/15/11
Tustin CA 92781 Doc #: 023002209
7,
Medical L %S G Page 1 of 3
Lgxe Bill ID. DOS };?(l)zd Service Description {Units| Charges 1?:132:; Reggsgso ™ | Allowances g
Patient Name: Claim#: 05552728 Date of Injury: 12/01/09 g
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS g
1 SF1-SFCA-8502565 11/09/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00 |2
2 SF1-SFCA-8502565 11/16/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00 §
Subtotal: 300.00
Patient Name: Claim#: 05566454 Date of Injury: 03/08/10 i
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
3 SF1-SFCA-8495322 12/01/10 999Q2 Interpreter Treatmen 1 230.00 . .00 723 ©230.00
Patient Name: . a Claim#: SA626207 Date of Injury: 07/19/02
1CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
4 SF1-SFCA-8495286 09/28/10 999Q2 Interpreter Treatmen 1 230.00 .00 723 230.00
Patient Name: Claim #: 05470210 Date of Injury: 07/17/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
5 SF1-SFCA-8496989 11/22/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
Patient Name: ¢ Claim#: 05445756 Date of Injury: 05/22/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6 SF1-SFCA-8496764 10/05/10 99902 Interpreter Treatmen 1 150.00 .00 723 150.00
Patient Name: Clalm#: 05639066 Date of Injury: 10/01/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS i
SF1-SFCA-8494488 04/19/11 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
8 SF1-SFCA-8494488 11/13/10 999Q2 Interpreter Treatmen 1 150.00 150.00 788 .00
Subtotal: 150.00
Patient Name: Claim#: 05580288 Date of Injury: 04/13/10
JCD-9 Code:999.9 COMPLICMED CARE NEC/NOS - |
9 SF1-SFCA-8494917 10/13/10 999Q2 Interpreter Treatmen 14 262.50 .00 723 @D
Patient Name Tt Claim #: 05648014 Date of Injury: 10/19/10 L

DR




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

Tustin, CA 92781-4165

PH: 714 838-0950
www.interpreters-ALSi.com

*** TINVOICE **%*

TAX ID# 33-0956713

BILL TO:

SCIF (PINEDALE - 65005)

W.C. DEPARTMENT
ATTN: JAIMES GATES
P.O. BOX # 65005

PINEDALE, CA 93650-5005

Case:

vs CA TRUSS
Date Of Injury: 7/17/09

DOS SERVICE
11/22/10 MRI

/ INTERPRETER:
06/15/11 PMT BY CHECK

* 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,
demands medical reports and documentation pursuant to Title 8 Rules and

If any payment remitted is not

Joyce Altman Interpreters, Inc.,

Date NO#
06/22/11 40288
FAX: 714 832-1979
Claim # 05470210
W.C.A.B.:
ADJ # : S
S.S.N.
D.O.B.
Texrms 45 days
DESCRIPTION AMOUNT
REF BY DR MONTGOMERY: L/S @ 150.00
CALIF IMAGING*
CLARA BONILLA # 300320 0.00
DOS 11/22/10 # CU-805912 -150.00
BALANCE 0.

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 INTERPRETERSINE" = * )
Po Box 4165 B ’

Check # CU-805912

Tssue Dte: 06/15/11

Tustin CA 92781 < " Doc #7023002209
Medical ({ 0 9\ gig Y memme— e ————— Page 1 of 3
L:;\e Bill ID. DOS 1?,1:(1)? Service Description |Units| Charges ]1:;23::; Re((:i:dc;on Allowances
Patient Name: C:. Claim#: 05552728 Date of Injury: 12/01/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8502565 11/09/10 999Q2 Interpreter Treatmen 1 150.00 .00 . 723 150.00
2 SF1-SFCA-8502565 11/16/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
Subtotal: 300.00
Patient Name .2 Claim #: 05566454 Date of Injury: 03/08/10 i
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
3 SF1-SFCA-8495322 12/01/10 99902 Internreter Treatmen 1 230.00 . .00 723 ©230.00
Patient Name: _ . ___ Claim#: SA626207 Date of Injury: 07/19/02
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
4 SF1-SFCA-8495286 09/28/10 999Q2 Interpreter Treatmen 1 230.00 .00 723 730.00
Patient Name: [ Claim#: 05470210 Date of Injury: 07/17/09
ICD-9 Code:999.9 COMPLICMED CARE NEC/NOS . -
5 SF1-SFCA-8496989 11/22/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 @
Patient Name: Claim #: 05445756 Date of Injury: 05/22/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6 SF1-SFCA-8496764 10/05/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
Patient Name:  Claim#: 05639066 Date of Injury: 10/01/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
7 SF1-SFCA-8494488 04/19/11 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
8 SF1-SFCA-8494488 11/13/10 999Q2 Interpreter Treatmen 1 150.00 150.00 788 .00
: Subtotal: 150.00
Patient Name: Claim #: 05580288 Date of Injury: 04/13/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
9 SF1-SFCA-8494917 10/13/10 999Q2 Interpreter Treatmen 14 262.50 .00 723 262.50
Patient Name: Claim #: 05648014 Date of Injury: 10/19/10

01366841023002209013

i




Joyce Altman Interpreters, Inc. ***x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/22/11 38724
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05612328

W.C.A.B.:
ADJ # :
S.S.N. : - -
D.0.B. : _
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: SUZANNE RIOS
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: . vs BOB DILLON CONSTRUCTION
Date Of Injury: 7/21/10
DOS SERVICE DESCRIPTION AMOUNT
10/13/10 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
12/08/10 PR2/REEVAL DR ZARRINI* ALBERTO 180.00
VILLAGOMEZ # 500341
02/07/11 PR2/REEVAL DR ZARRINI* RICARDO AINSLIE 180.00
# 500159
06/15/11 PMT BY CHECK DOS 10/13/10-2/7/11 -590.00

# CL-459116

* 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 # CL-459116

Po Box 4165 Issue Date: 06/15/11
Tustin CA 92781 Doc #: 023000199

Medical 3 KLY Page 1 of 2
Line ) Billed ) L . Amount Reduction
# Bill ID. DOS Proc Service Description |Units| Charges Reduced Codes Allowances
Patient Name: Claim #: 05612328 Date of Injury: 07/21/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
1 SF1-SFCA-8496154 02/07/11 999Q2 Interpreter Treatmen 1 180.00 .00 723
2 SF1-SFCA-8496154 10/13/10 999Q2 Interpreter Treatmen 1 230.00 00 723
3 SF1-SFCA-8496154 12/08/10 999Q2 Interpreter Treatmen 1 180.00 .00 723

Total Allowances:

01366832023000199012




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

P.O. BOX # 4165 Date

Tustin, CA 92781-4165 06/22/11

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

Claim # : 05552728

NO#
39986

W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. _
Texrms : 45 days
BILL TO:
SCIF (PINEDALE)
W.C. DEPARTMENT
ATTN: ERIK CHAVIRA
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: . vs AMERICAN INTERNATIONAL
Date Of Injury: 12/1/09
DOS SERVICE DESCRIPTION
11/09/10 ULTRASOUND DIAG STUDY REF BY DR CHANIN:
ABDOMEN*
/ / INTERPRETER: BLANCA MEJIA # 100741
11/16/10 CT SCAN REF BY DR CHANIN: ABDOMEN @
CALIF IMAGING*
/ / INTERPRETER: CLARA BONILLA # 500320
06/15/11 PMT BY CHECK DOS 11/9/10 & 11/16/10

# CU-805912

00

BALANCE

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

assessed 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.



zZ

Provider Number: 330956713 Check #: CU-805912

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 ‘TIssue Date: 06/15/11
Tustin CA 92781 Doc #: 023002209

Medical 399 % Page 1 of 3
Line . Billed . . . F) Amosntd s “Redustion 2 =
" Bill ID. DOS Proc. | Service Description Units) Charges | poquced Codes  |Allowances é =
Patient Name: Ct Claim#: 05557728 Date of Injury: - '12/00/69 ? S
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 3 —
1 SF1-SFCA-8502565 11/09/10  999Q2 Interpreter Treatmen 1 1665 SR N/ x 150.00 |5 EEEEEE
2 SF1-SFCA-8502565 116/10  999Q2 Interpreter Treatmen 1 150.00 .00 723 50,001 S—
Subtotal: 300. E
Patient Name: Claim#: 05566454  Date of Injury: 03/08/10 —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS —
3 SF1-SFCA-8495322 12/01/10  999Q2 Interpreter Treatmen 1 23000 .00 723 230.00 E
Patient Name: ~ Claim#: SA626207 Date of Injury: 07/19/02 —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS =
4  SFI-SFCA-8495286 09/28/10  999Q2 Interpreter Treatmen 1 230.00 .00 723 23000 —=
Patient Name: Claim#: 05470210  Date of Injury: 07/17/09 —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS —
5 SF1-SFCA-8496989 1122110 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00| ===
Patient Name: Claim #: 05445756 Date of Injury: - 05/22/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS'
6  SF1-SFCA-8496764 10/05/10  999Q2 Interpreter Treatmen 1 150.00 00 723 150.00
Patient Name: Claim #: 05639066 Date of Injury: 10/01/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
7 SFI1-SFCA-8494488 04/19/11  999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
8  SF1-SFCA-8494488 11310 999Q2 Interpreter Treatmen 1 150.00 150.00 788 00
Subtotal: 150.00
Patient Name: Claim #: 05580288 Date of Injury: 04/13/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
9  SFI-SFCA-8494917 101310 999Q2 Interpreter Treatmen 14 262.50 00 723 262.50
Patient Name: : 05648014  Date of Injury: 10/19/10

€




Joyce Altman Interpreters, Inc. **%% INVOICE **x%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/22/11 39026
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05445756

W.C.A.B.:
ADJ # : A .0
S.S.N.
D.O.B.
Texrms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: DAN WINN
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs BENNY'S TIRE & ROAD SVC.
Date Of Injury: 7/12/09
DOS SERVICE DESCRIPTION AMOUNT
10/05/10 MRI REF BY DR PADVEEN: L/S @ CALI 150.00
IMAGING*
!/ / INTERPRETER: TITO SILVA # 500272 0.00
06/15/11 PMT BY CHECK DOS 10/5/10 # CU-805912 -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.



Check # CU-805912

(';\‘-»*...

-ERPRETER‘SINC \‘

) ‘Issue Date: 06/15/11
Doc #: 023002209

'@&QQ_—Q.,.._.-----. Page 1 of 3

JOYCE ALTMAN I
Po Box 4165
Tustin CA 92781

Medical
] . ; o
Ll;e Bill ID. DOS ];:rlcl)zd Service Description {Units| Charges Q;?iﬁz:ctl Re(c:isdc:: " | Allowances % %
Patient Name: Claim#: 05552728  Date of Injury: 12/01/09 2 e
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS g -
1 SF1-SFCA-8502565 11/09/10  999Q2 Interpreter Treatmen 1 150.00 00 . 723 . 150,008
2 SF1-SFCA-8502565 11/16/10  999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00 |2
Subtotal: 30000 ——
Patient Nam« Claim #: 05566454 Date of Injury: 03/08/10 i
1CD-9 Code:999.9 COMPLIC MED CARE NEC/NOS E
3 SF1-SFCA-8495322 12/01/10  999Q2 Interpreter Treatmen 1 23000 . .00 723 230.00 | Smm—
Patient Nam Claim#: SA626207  Date of Injury: 07/19/02 —_—
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS =
4  SFI-SFCA-8495286 09/28/10  999Q2 Interpreter Treatmen 1 230.00 .00 723 _ 73000] ==
Patient Name: Claim #: 05470210 Date of Injury: 07/17/09 —
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS =
5  SF1-SFCA-8496989 112210 999Q2 Interpreter Treatmen 1 150.00 .00 723 15000 ==
Patient Name: ( I Claim #: 05445756 Date of Injury: 05/22/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 20
6  SF1-SFCA-8496764 100510  999Q2 Interpreter Treatmen 1 150.00 .00 723 @)
Patient Name: . Claim#: 05639066  Date of Injury: 10/01/10 :
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
7  SF1-SFCA-8494488 04/19/11  999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00
8  SF1-SFCA-8494488 /1310 999Q2 Interpreter Treatmen 1 150.00 150.00 788 .00
Subtotal: 150.00
Patient Name: Claim #: 05580288 Date of Injury: 04/13/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
9  SF1-SFCA-8494917 101310 999Q2 Interpreter Treatmen 14 262.50 .00 723 262.50
Patient Name: Claim#: 05648014 Date of Injury: 10/19/10




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 41215
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 10T50554
W.C.A.B.:
ADJ # : A 4
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
PEGASUS INSURANCE (MODESTO)
W.C. DEPARTMENT
ATTN: STEPHANIE PRUNENY
P.O. BOX # 5038
MODESTO, CA 95352
Case: ... __. vs PASADENA CONVALESCENT HOSP.
Date Of Injury: 3/25/10
DOS SERVICE DESCRIPTION AMOUNT
12/22/10 MRI REF BY DR KOHANIM: L/S¥* 150.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/21/11 PMT BY CHECK DOS 12/22/10 # 32580 -150.00
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.



b

WORKERS COMPENSATION ACCOUNT e

FOR THE 32580
BENEFIT OF
TOWER SELECT i
WE co. Company Name:
P.O. Box 5038 PASADENA CONVALESCENT HOSPITAL DBA THE CALIFORNIAN

Workers Compensatlon Account

S Modesto CA 95352-5038 -
> PEG ASUS (209)574-2800 Department/Location:

PASADENA CONVALESCENT HOSPITAL DBA THE CALIFORNIAN

Claimant Name: Service Dates: 12/22/12010 - 12/22/2010 Check Date:
Claim No: 10TS0554 ) Payment Type: Interpreter Amount:
Date of Injury: 03/25/2010 : Comments: INTERP W/ DR KOHANIM
Social Security No:. XXX-XX-4602 Invoice No: 41215 Invoice Date:
Examiner ID: JES Invoice Comments: -

st s -

B“s’: w...,,_f-{‘/

el g ST Ty

ENDORSEMENT CONSTITUTES UNDERSTANDING OF BELOW WARNING

WARNING: Acceptance of employment with a different employer
that requires the performance of activities you have stated that you
cannot perform because of the injury for which you are receiving
temporary disability benefits could constitute fraud and could result
in criminal prosecution. If convicted, you could loose your rights to
workers&apos; compensation benefits and face imprisonment for
up to five years and a fine of up to one hundred fifty thousand
dollars ($150,000) or double the amount of the fraud, whichever is
greater.

L

ADVERTENCIA: El aceptar empleo con un patron distinto, que
necesite que usted realize actividades que usted ha dicho que no
puede hacer por causa de una lesion, por la cual esta recibiendo
beneficios de incapacidad temporal, puede ser considerado un
fraude; lo cual causaria la iniciacion de una accién legal en contra
de usted. Si es declarado culpable, usted puede perder sus
derechos a recibir beneficios de compensacion al trabajador,
puede ser encarcelado por hasta cinco afios, y multado hasta
ciento cincuenta mil délares ($150,000) o el doble del valor del
fraude, o la cifra que sea mayor.




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

*%x%x INVOICE **%
Date NO#
06/23/11 42625

Claim #
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms
BILL TO:
CANNON COCHRAN MGMT SVCS (IRV)
W.C. DEPARTMENT
ATTN: JOHN ULMER
18881 VON KARMAN AVE, 380
IRVINE, CA 92612
Case: - vs FLYING J INC.
Date Of Injury: 11/13/09
DOS SERVICE DESCRIPTION
02/17/11 MRI REF BY DR MONTGOMERY:
/  / INTERPRETER: MARIA BARBOSA # 500267
06/20/11 PMT BY CHECK DOS 2/17/11 # 10060882

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

09C858058334
45 days
AMOUNT
L/S* 150.00
0.00
1 -150.00
BALANCE 0

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.



THE FACE OF THIS CHECK CONTAINS A MICROPRINT BORDER AND A BLUE SECURITY VOID BACKGROUND PATTERN - DO NOT CASH IF VOID IS VISIBLE.

Danville, 1L 61832

~Bank of America
- CHICAGO, 1L 60603

Amount; QN.EHUNDRED:EIF;’I.‘Y AND XX/ 10¢

: AY TO THE ORDE! OF
- JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165 ‘.}i
‘TUSTIN CA 92781

*000B0AA LM 0700000390 BE-E: EE ¢ EEL E"'
Invoice # Claimant o Clalm#
42625 . 09C85B058334
11/13/2009
. E{%&f’qé‘%vﬁﬁ?‘l‘!"“f‘“k”““"" e
. L - \% ‘L- . = = . s
Batch #: 300360607 ) .+ Loc:0600090. - -*
Check Number 100608821 Check Amount $****150.00 - T T o

{



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 39816
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX IDH# 33-0956713

Claim # : 002343001794-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: MILA CANAMASO
P.O. BOX # 14260
ORANGE, CA 92863
Case: vs MENZIES AVIATION
Date Of Injury: 8/14/09
DOS SERVICE DESCRIPTION AMOUNT
11/05/10 CT SCAN REF BY DR TEPPER: L/S @ 150.00
CALIF IMAGING*
/ INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/17/11 PMT BY CHECK DOS 11/5/10 # 0086371516 -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.



GALLAGHER BASSETT-LAANAHEIM N
GALLAGHER BASSETT SERVICE

P.O. BOX 14260

ORANGE CA 92863-1260

UL U BT ELU B UTR | U TUTLELRE B L PUTT UL B AT
MDG2009 00000114 1AB 0368 1

JOYCE ALTMAN INTERPRETERS, INC. ..
P.O. BOX 4 ﬁ
TUSTIN CA 92781-4165 3

GALLAGHER BASSETT SERVICES INC
FOR XL SPECIALTY COMPANY

CLAIM NO.:
CLAIMANT: /
DESCRIPTION: INV# 39816

002343 001794 WC 01 (LAX-22)

DATES OF SERVICE: 0SNov2010 THRU
BENEFIT PERIOD: THRU

05Nov2010

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE

002343 PAGE 1 OF 1 008763

oy A €~
AR AN SRS
# 3 “
<3 i
D,
8 N, .

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

GALLAGHER BASSETT-LA/ANAHEIM N
GALLAGHER BASSETT SERVICE

P.0. BOX 14260

ORANGE CA 92863-1260

—

BRANCH NO.: 138 NO.:
ACC DATE: 14Aug09 VN:

0086371516
0000081515

DATE: 17Junt1

AMOUNT: 150.00

C 0000114 000132 001 001

: |
*




Joyce Altman Interpreters, Inc.

*%% INVOICE *%*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 41402
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10025545
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs TIHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
12/30/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/08/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
02/04/11 INITIAL EXAM DR CARRERA: PSYCH EVAL @ 230.00
AMERI CHIRO*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/29/11 PR2/REEVAL DR RAHIMIAN* AUGUSTO SALAZAR 180.00
# 500286
04/27/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/06/11 PR2/REEVAL DR CARRERA - VINCENT MEJIA 180.00
# 5003009
05/14/11 INITIAL EXAM W/ ACUPUNCTURIST ALEX LEE 230.00
@ AMERI CHIRO*
!/ / INTERPRETER: FERNANDO RODRIGUEZ # 500234 0.00
06/10/11 PMT BY CHECK DOS 12/30/10 THRU 5/6/11 -1150.00
# 8813048253
06/21/11 PMT BY CHECK DOS 5/14/11 # 8813062196 -230.00
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.
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.

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



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 June 21, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813062196
Dace: 2011~

PAY

To
the
order
of

Amount: $230.00 %% k%

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

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

TUSTIN CA 92781 [_l lL_l 69\

Claimant/Patient:

Insured: IHERB INC

Date of Loss: 12/02/2010 Claim Representative:  KIMBERLY EL{AS
Claim Number: WC10025545 Office Phone Number: 8884861451
Correspondence Reference: 4F$ZMR84N

Additional Information:
To contact the Claims Handler toll free dial 888-486-1451. If there are questions regarding the cashing of chis check, please
contact the Claims Handler at che toll free relephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
05/14/11 - 05/i4/11 Interpreter $230.00

BV

TRRR T oy iy

o
2
o
2
2

188000 [ 120 1129030 INPEHWZSY 229000 10 45



Joyce Altman Interpreters, Inc. **% INVOICE **%*
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 38940
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05374176

W.C.A.B.:
ADJ # : ADOT 7T T !
S.S.N.
D.O.B.
Terms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: LUAN ALEXANDER
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case. vs CARSON SERVICES COMPANY
Date Of Injury: 9/18/08
DOS SERVICE DESCRIPTION AMOUNT
09/30/10 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/15/11 PENALTIES FOR DATE OF SERVICE 37.50
04/15/11 INTEREST FOR DATE OF SERVICE 16.93
06/21/11 PMT BY CHECK DOS 9/30/10 # BU-736557 -304.43

* 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 # BU-736557

Po Box 4165 Issue Date: 06/21/11
Tustin CA 92781 Doc #: 023044550
Compensation Page 1 of 2
Line{ Invoice . .. . z
4 Number From Date | To Date Service Description Units Allowances g
Patient Name: Claim#: 05374176 3
1 LALEXA 09/30/10 09/30/10 Claimant Incurred Legal Expense 1 304.43 §
%q 0o Total Allowances: [ $304.43°\°
Claim Number Allowances Penalty & Interest Invoice Totals
05374176 304.43 .00 304.43
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.
) c N
Notations:
05374176 FULL AND FINAL AS AGREED; CL $304.43;

T

i

O O IR PR




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 42086
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

: Claim # : 040509101124

W.C.A.B.:
ADJ # : ADJ’
S.S.N.
D.O.B. ,
Terms : 45 days
BILL TO:
CHUBB GROUP OF INS. CO. (LA)
W.C. DEPARTMENT
ATTN: LINDA WEST
P.O. BOX 30850
LLOS ANGELES, CA 90030
Case: vs DECRA ROOFING INC.
Date Or Injury: 9/21/09
DOS SERVICE DESCRIPTION AMOUNT
01/31/11 MRI REF BY DR WEESSIES: RT SHIDR, 150.00
NECK*
/ / INTERPRETER: JOHN ALVAREZ # 500306 0.00
06/20/11 PMT BY CHECK DOS 1/31/11 # 6733502 -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.



CHUBB GROUP OF INSURANCE COMPANIES

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

OoHUBE

Payment Summary

Claim Ref #: 040509101124
Policy: 000071723429
QOccurence: 000006

Date of Loss: 09/21/2009
SSN#/TIN¥#. KXXXXXXXXX

Payee: Joyce Altman Interpreters
Insured: Decra Roofing Systems, Inc
DATE CLAIMANT DESCRIPTION
06/03/2011- . Oth Med Pvd Cst
06/03/2011

-
Comments: Inv. #: 42068 Inv. Date: 6/3/2011 23)

Claim Representative: LINDA WEST

Page: 1ofl /
Check Number: 6733502

Print Date: 06/20/2011

Issue Date: 06/20/2011 ~

e

/
BY: Q'II'CIIL:-“"‘UINUCGU.“Q

CHECK TOTAL:

Phone: (925)598-6031

150.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/23/11 42518
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # R00010031
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. _
Terms 45 days
BILL TO:
REPUBLIC INDEMNITY (G.G.)
W.C. DEPARTMENT
ATTN: LAURA COMSTOCK
12833 MONARCH ST.
GARDEN GROVE, CA 92841
Case: . vs COACH MAX CORPORATION
Date Of Injury: 11/23/10
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 MRI REF BY DR DAHER: RT KNEE¥* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
06/20/11 PMT BY CHECK DOS 1/10/11 # 3000112239 -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.



DR0808 339
REPUBLIC INDEMNITY COMPANY OF CALIFORNIA n nll w
o ot epublic Indemni
Encino, CA 91416 Page 1of 1
(818) 990-9860
Date: 96/20/2011 -
Address Service Requested Check #. 3000112239
000170 RKDN7T1A Payment Amount: 150.00 /
====== Joyce Altman Interpreters Inc
——e——— PO BOX 4165
=——=  TUSTIN CA 92781-4165
] lllIlIIIIllIIIIIIIIIllllIIIIllIlIl"I"l!lIlIll"llllllll"lll
L] g . ey
S— E Y , E -
BY:.... 0\~
& o \ A A
Invoice
Claim - From To Billed Amount Paid |Explanation
Number Claimant Name Numbe/ Date Date Date or Rate Amount Code
RO0910031 A 42518 06/13/2011 ©1/10/11 ©1/10/11 0.00 150.00
Interpreter For Medical/WCAB
Total 150.00

PLEASE DETACH BEFORE DEPOSITING CHECK

L/FRO/1£20G). A/ZIAMN BAIL | /MM

Lanann



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

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

TAX ID# 33-0956713

BILL TO:

FAX:

Inc. **%x TNVOICE **+*
Date NO#
06/27/11 34807

714 832-1979

Claim # : 1010-09-02102

W.C.A.B.:

ADJ # : A
S.S.N.

D.O.B.

Terms : 45 days

INSURANCE CO. OF THE WEST (SD)
W.C. DEPARTMENT

ATTN:

CELIA TOMEVI

P.O. BOX # 85563

SAN DIEGO, CA 92186-5563

Case: .
Date Of Injury: 10/29/08

SERVICE

vs PRESIDENTIAL LIMOUSINE LLC ICW

DESCRIPTION

08/06/09

09/09/09
11/02/09
12/10/09

04/05/11

/
06/22/11

DEPO PREP

DEPO REVIEW
PMT BY CHECK
PMT BY CHECK

WCAB SD
INTERPRETER:
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
AMENDED

BEFORE SIGNING-DEPO TRANSCRIP
DOS 8/6/09 # 0000741596

DOS 8/6/09 THRU 9/9/09

# 0000751586

PRI~-CONFERENCE

MICHAEL JANUSEK # 100808

DOS 4/5/11 # 0000924387

* 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,

Regulations 10608

4622 and 5811.

If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters,
demands medical reports and documentation pursuant to Title 8 Rules and

(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.

Inc.,



SR

Insurance Company of the West Check Date: 06/22/2011
11455 El Camino Real Check Number: 0000924387
San Diego, CA 92130-2045 Check Amount: $165.00

ammesesren

AL3WPS

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, FAME1Y

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
TUSTIN, CA 9278t

10-09-02102 10/29/2008 34807 43 04/05/2011  04/05/2011 $1 6’5.3%
at SubPC Stub Notes Stub Amount
3 | MISC EXPENSE $165.00
WCAB SD PRE-CONFERENCE TRANSLATION SERVICES $0.00

< $165.00]

smsstsa———————————]




Joyce Altman Interpreters, Inc. *** INVOICE **+*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/14/11 44300
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 22015384

W.C.A.B.:

ADJ # : TR
S.S.N. : - -
D.0O.B. L.

Terms : 45 days

BILL TO:
BERKSHIRE HATHAWAY (SAN FRSCO)
W.C. DEPARTMENT
ATTN: CHERYL SERRER X5407
P.O. BOX # 881716
SAN FRANCISCO, CA 94188-1716

Case: ) vs KOREA HOUSE BBQ
Date Ot Injury: 7/17/09

DOS SERVICE DESCRIPTION AMOUNT

05/06/11 C&R READING @ THE L/O OF DENNIS FUSI* 250.00

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00

06/09/11 PMT BY CHECK DOS 5/6/11 # 0196836 -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 sexvices and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.



Oak River insurance Company

Check Date : 06/09/2011 2
. ' o
P.O. Box 881716 Check Number : 0196836 _~ i
San Francisco, CA 94188 Check Amount : $250.00
0z 01
JOYCE ALTMAN INTERPRETERS INC
m P.O. BOX 4165

1dn5a TUSTIN, CA 927814165

_ 00041 P &
||||||||||"||||||||m||"|||||||||u||||||u||||||||||||||||||| | wiiid 1 arag

Payment Summary

22015384

07/17/2009 44300 Interpreter Fees -




Joyce'Altman Interpreters, Inc. k%% INVOICE **+*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/20/11 41521
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 02440074
W.C.A.B.: I®" 5
ADJ # s I __ .
S.S.N. '
D.O.B.
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: Ivonne Chayra
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: _ vs ARROWHEAD BRONZE PRODUCTS
Date Of Injury: 6/20/05
DOS SERVICE DESCRIPTION AMOUNT
01/25/11 WCAB LB FULL DAY TRIAL - CARMEN 313.00
GUZMAN # 100585
05/16/11 PMT BY CHECK DOS 1/25/11 # CU-794321 -313.00
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.



AR~

-

Provider Number: 330956713 Check # CU-794321

JOYCE ALTMAN INTERPRETERS INC

Po Box 4165 Issue Date: 05/16/11
L . ‘ e . v Tustin CA 92781 Doc #: 022814577
Medical Page 1 of 2
Line| Invoice ToD . L . % _
# Number From Date o Date Service Description Units Allowances 5 ﬁ
/ Patient Name: Claim #: 02440074 S =

1 41521 01/25/11 01/25/11 Interpreter fees 1
Total Allowances:

Claim Number Allowances Penalty & Interest Invoice Totals
02440074 313.00 .00 313.00

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.




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/25/11 38050
PH: 714 838-0950 FAX: 714 832-1979

www . interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : AXHS-0008

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : . oo
Terms : 45 days
BILL TO:
YORK CLAIMS SVCS. (ROSE-619079)
W.C. DEPARTMENT
ATTN: BRIAN ARNOLD
P.O. BOX 619079
ROSEVILLE, CA 95661
Case: vs O.P.E.N. AMERICAN
Date Of Injury: 6/13/10
DOS SERVICE DESCRIPTION AMOUNT
07/13/10 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 316.25
(2 HRS 45 MINS)
/ INTERPRETER: JASON RAMIREZ # 500371 0.00
09/20/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
10/25/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
10/26/10 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: AIDA WEIR # 600107 0.00
11/29/10 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
02/23/11 PMT BY CHECK DOS 7/13/10 THRU 11/29/10 -1012.75
# 617558
03/07/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
04/20/11 PMT BY CHECK DOS 3/7/11 # 644133 -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.



INSURANCE FRAUD IS A CRIME AND iS PUNISHABLE BY LAW

3%@50

Mailing Information:

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

Claim Number: AXJS-0008
Claimant: }
Date of Loss: 06/13/2010 ’

Check Number: 644133 7

Check Date: 0/2011
Check AmountX ~ $250.00)_~"
Type of Payments
108 DEPOSITION COSTS
Location: 101 0.p.e.n. America, Inc. 4742 24th Street S. #300 B AT
For Period: 03/07/2011 to 03/07/2011 APR o5 701 rj)
IRS #: 33-0956713 A '
Detail: TRANSLATION FOR DEPOSITON REVIEW BY:.... 5

REMITTANCE STATEMENT - PLEASE DETACH BEFORE DEPOSITING




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/25/11 38454
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 81907
W.C.A.B.:
ADJ # : .
S.S.N.
D.O.B. ) )
Terms 45 days
BILL TO:
MAJESTIC INS CO (SAN DIEGO)
W.C. DEPARTMENT
ATTN: KIM MAURER
P O BOX 270769
SAN DIEGO, CA 92198
Case: vs ROBERT NELSON CO/RIVERSIDE DET
Date Of Injury: 6/4/10
DOS SERVICE DESCRIPTION AMOUNT
08/24/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
09/22/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
11/02/10 PMT BY CHECK DOS 8/24/10 THRU 9/22/10 -406.50
# 0100482045
11/18/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ INTERPRETER: CARMEN GUZMAN # 100585 0.00
12/20/10 PMT BY CHECK DOS 11/18/10 # 0100493149 -156.50
01/08/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
1./O DENNIS FUSI
/ / INTERPRETER: ALFREDO LANDEROS # 100753 0.00
04/20/11 PMT BY CHECK pDoS 1/8/11 # 0100525553 -250.00
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

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

all interpreters utilized by



HEGRDER 2905 - L35, PATENT NO. 5538790, 57 3508, #6471 IH4AEGEG, HALNOT

JOYCE ALTMAN INTERPRETERS April 20,2011

P.O. BOX 4165
TUSTIN, CA 92781

RE: MS (Robert A Nelson Co Inc.) D.O.L
Claim Number 81907
Payment Period Covered _ Date of Service Amount invoice/Chart Numbér _Payment Type
o
210 01/08/11  01/08/11 00/00/0(3/ 250.00 38454 / Interpreter Fees

Check Amount{,  $250.00

OANPI¢
3 APR 25 201 ‘j

.

if you have any questions, please address them to the undersigned. BY‘ RS
. ------;3-;-;;-.--.--
Sincerely,
MICHAEL WALSH
Ciaims Examiner
{858) 385-4040

. WELLS FARGO BANK N A
<2< 115 Hospital Drive .-

 £/VOID AFTER 180 DAY'S" g

Date of Check ~_: Clalm Number . |Date of Injury B Payn;l'ent From_.i'_" “+| Payment Thr' -
o4r20M1 | oste07 06/04/10 - <o lowosnt oo [ow081T S
. | Payment Type - : ’ : . 041203824

-Amount
.-$250.00

‘\ EXACTLYTonundredF|fty DOLLARSandNO/1°OCENTS.ittt*"""ﬂ’"iii"'t'tt.it"' ﬁ'l.'i".ﬁ.i 'ﬁ'..l-ﬁﬁ
r" . JoYCE ALTMAN INTERPRETERS .~ o ‘gﬂ v
e 'P.0. BOX 4165 : RS v

e TUSTIN, CA e RO | ..

Interpreter Fees.

T e

2T

S

e

i}

i




Joyce Altman Interpreters, Inc. *%%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/02/11 42828
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : EKES5765

W.C.A.B.:
ADJ # : AL. . - __.
S.S.N.
D.0O.B.
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: EVELYN ARROYL
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: . vs ROGERS POULTRY CO.
Date Of Injury: 9/16/10
DOS SERVICE DESCRIPTION AMOUNT
02/16/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/08/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/25/11 PMT BY CHECK DOS 2/16/11 THRU 3/8/11 -406.50

# 891A 81111304

* 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.



009335
;:65 [Eﬁxgthﬁné WALNUT CREEK CL CLA 891A 81 1 1 1304
P.0. BOX 8112
WALNUT CREEK CA 94596-9933
SA08974

PN
TRAVELERS

& pX< DATE: 04/25/11
o 'j LOSS DATE:  09/16/10
JOYCE ALMAN INTERPRETERS o 2wl FILE NUMBER: 158 CB EKE5765 P

Lyt
q_ 0 BOX 41 6527 4
USTIN, CA 92781-4165
BY.- . &

EMPLOYEE

ACCOUNT NAME:
ROGER’S POULTRY CO

TRAVELERS CASUALTY AND SURETY COMPANY

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 02/16/2011 TO: 03/08/2011 L( ﬁ js%

TOTAL PAID: $406.50

TAX INFO: 3309567133721476Y

PAY MISC: DEPO AND C&R INTERPRETING
PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: EVELYN ARROYO AT (925)945-4292

115009015 SUISRINL931408
' DETACH CHECK DETACH CHECK —



Joyce Altman Interpreters, Inc.

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

www . interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

FAX:

COMPWEST (NEWPORT B)

W.C. DEPARTMENT
ATTN: DAMI PHAM

P.0O. BOX 12859

NEWPORT BEACH, CA 92658

Case:

Date Of Injury: 7/26/10

DOS
01/13/11 DEPO PREP
/ INTERPRETER
02/09/11 DEPO PREP
/ INTERPRETER:
02/25/11 DEPO REVIEW
/] / INTERPRETER:
02/25/11 DEPO REVIEW
/] INTERPRETER:
05/16/11 PMT BY CHECK

x%* TINVOICE ***

Date NO#
05/19/11 41987
714 832-1979
Claim # 39363
W.C.A.B.:
ADJ # : T
S.S.N H
D.O.B L, .
Texrms 45 days
vs J. ROBERT SCOTT
DESCRIPTION AMOUNT
@ THE L/O OF DENNIS FUSI 156 .50
SABINE SKELTON # 300884 0.00
@ THE L/O OF DENNIS FUSI 156.50
SANDRA TALANCON # 100802 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
voL 1 (AM)
SANDRA TALANCON # 100802 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
VOL II (PM)
PATRICIA HAYES # 100761 0.00
pos 1/13/11 THRU 2/25/11 -813.00
# 2617403
BALANCE 0.

* INDICATES BILLED
NOTE: Please remit

assessed Penalty of 15% and Interest of either 10% or 7% per
erence rules and regulations section 9795.4 and

on treatment oOr med/legal. Ref

Labor Code Sections 4603.2,

Regulations 10608 (a),

Defendant in

printouts, depo transcripts and documentary evidence.

46

22 and 5811.
received in full and paid within 45 days, Joyce Altman

demands medical reports and documentation pursuant to
Names and certifications of all interpreters utilized by

this matter for Legal and Medical services and any benefit

AT A MINIMUM OF 2 HOURS
total payments within 45 days of invoice date to avoid an
annum, depending

If any payment remi

Title 8

MPN noti

Interpreters,

tted is not
Inc.,
Rules and

ces.



EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2617403 Page 1 of 1
Group: CompWest Insurance Company Invoice #: 41987
Employer: J Robeni Soowcire
Injured Worker: '
Claimi#: 0000039363 pOl: 2010-07-26 Review Date:
Pat Acct#: Bill Recvd:
~ Prov ID#: Licensei: Print Date: 2011-05-16
Dates of Sve: ~ 2011-01 -13 - 2011-02-25 Recon Date
— Comments: Check Date: 05/16/2011 Chk #: 2617403
Diagnosis.
Rk
46 100-000011 1105 1 004145 -'3 Kl%
I JOYCE ALTMAN INTERPRETERS, INC.
P.O. BOX 4165
TUSTIN, CA 92781 -4165
Service Modifiers POS piag Cd Billed MRA Reduct Netwrk Red Pa&ment
?

BY:......LX

-

PLEASE DETACH BEFORE DEPOSITING CHECK

P12

aug‘mguarsv* |

.03 BOX

v TL S'FIN:?‘-




Joyce Altman Interpreters,

Inc. +%% INVOICE ***

p.O. BOX # 4165 Date
Tustin, 92781-4165 05/19/11 43025
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters—ALSi.com
TAX ID# 33-0956713
claim # : wC71888
W.C.A.B.:
ADJ # : Al
S.S.N. )
D.0.B. ) o
Terms 45 days
BILL TO
TOKIO MARINE MGMT (PASADENA)
w.C. DEPARTMENT
ATTN: GAYANE KOSTANYAN
p. 0. BOX 7127
PASADENA, CA 91109
Case: vs MORRIS NATIONAL, INC.
pate Of Injury: 10/16/10
DOS SERVICE DESCRIPTION AMOUNT
03/14/11 DEPO PREP @ THE ../O OF TOBIN LUCKS 156 .50
/] INTERPRETER: MARIO VALDEZ # 100656 0.00
04/26/11 DEPO REVIEW BEFORE SIGNING—DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/13/11 PMT BY CHECK DOS 3/14/11 AND 4/26/11 -406.50
# 800262813
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 oY med/legal. Reference rules and regulations gsection 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811 I1f any pa ent 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
10608 (a). Names and Certifications of all interpreters utilized by

Regulations
Defendant in this matter

for Legal and Medical
depo transcripts and documentary evidence. MPN notices.

gservices and any penefit



Date f I55ue

URE
) - CHEMICAL PROTECTION

*0B002E 2B 43 103029 aoi: Q0800 :3BR0OE

PLEASE DETACH BEFORE DEPOSITING

L~
Tokio Marine & Nichido Fire Insurance Co., Ltd. CHECKNG. 800262813 —
(U.S. Branch) FROM 03/14/2011 TO 04/26/2011s

230 Park Avenue Inv.#43025 .
New York, NY 10169

Payment explanations may be mailed to you separately.

|_—\.l—oyce Altman Interpreters l__I;;ARNEY & BARNEY
VAL P.O. Box 4165 9171 TOWNE CENTRE DR.#500
TO - qystin, CA 92781 SAN DIEGO, 7
92122
L ' L=

Any person who knowingly presents false of fraudulent claim for the payment ofa
loss is guilty of a crime and may be subject t0 fines and confinement in state

prison.



* % % INVOICE * %k
Date NO#
05/20/11 41651

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 # : 402299
W.C.A.B.:

ADJ # Al 0
S.S.N.

D.O.B. : )
Terms : 45 days

BILL TO:
COMPWEST (NEWPORT B)

W.C. DEPARTMENT

ATTN: LIA JAMISON

P.O. BOX 12859

NEWPORT BEACH, CA 92658

Case: ve VALLEY HO HOTELS, INC.

Date Of Injury: 3/1/10

DOS SERVICE DESCRIPTION AMOUNT
01/10/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
02/04/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
05/17/11 PMT BY CHECK DOS 1/10/11 AND 2/4/11 -450.00
# 2617736
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 Certificatio
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

ns of all interpreters utilized by



EXPLANATION OF MEDICAL BENEFITS

PmtlD: 2617736 Page 1 of 1

Service

Group: CompWest Insurance Company Invoice #: 41651
Employer: Vallev Ho Hotels Inc
Injured Worker: ' :
Claimi: 0000040299 DOI; 2010-03-01 Review Date:
Pat Acct#: Bill Recvd:
Prov ID#: License#: Print Date: 2011-05-17
Dates of Svc: ~ 2011-01-10 - 2011-02-04 Recon Date
Comments: Check Date: 05/17/2011 Chk #: 2617736
Diagnosis:
17 100-000066 1105 1 004 145
JOYCE ALTMAN INTERPRETERS, INC.
P.0. BOX 4165
TUSTIN, CA 92781-4165
Billed MRA Reduct Netwrk Red . Payment

Modifiers POS Diag Cd

OSITING CHECK
- R

ERIEVFRE AT VOr

|k

004145

ACTUAN INTERPR

1

#0000 2B A7 736 1423000 aLgi Lichk2cLAO L™



Joyce Altman Interpreters, Inc. x%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 40781
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 003579-000149-WC-01

W.C.A.B.:
ADJ # : Al
S.S.N.
D.O.B. , .
Terms : 45 days
BILL TO:
- GALLAGHER BASSETT (CORONA)
W.C. DEPARTMENT
ATTN: TONY BAYLI
P.O. BOX # 6900
CORONA, CA 92878-6900
Case: vs EL NUEVO GUADALAJARA MEAT MKT.
Date Of Injury: 8/31/10
DOS SERVICE DESCRIPTION AMOUNT
12/16/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ 7 INTERPRETER: PATRICIA HAYES # 100761 0.00
01/07/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156 .50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
01/26/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300324 0.00
02/25/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/! / INTERPRETER: PATRICIA HAYES # 100761 0.00
03/24/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/17/11 PMT BY CHECK DOS 12/16/10 THRU 3/24/11 -969.50

# 0085719131

* 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.



0002395 (F26D)

RE0102577-0002,_of_0002 578%

DIRECT INQUIRIES TO:

PHONE:

GALLAGHER BASSETT - CORON
P.O BOX 6900
CORONA CA 92878-6900

AMTRUST 5STAR WC PROGRAM

CLAIM NO. 003579 000149 WC 01 BRANCH NO. 170 CHECK NO. 0085719131 /
CLAIMANT: ACC.DATE  31-Aug-2010 VN. 0000005947

{
DESCRIPTION: INV#40781 INVDATO5/03/11 DOS12/16/1 0-03/24/11 E: 17-May-2011 /
DATE OF SERVICE: 16-Dec-2010 TO 24-Mar-2011 PAYMENT AMOUNT: $969.50

GALLAGHER BASSETT - CORONA, CA

P.0 BOX 6900
CORONA CA 92878-6900
" PAGE 1 OF 1

0102577 01 RE0.390 VAUTO T4 057985 92781

"l'llll'l"lll"IIlIIII|lIIIIIIII"l"lllll'll"llllllll"Ill

JOYCE ALTMAN INTERPRETERS, INC.

P.0O. BOX 4165

TUSTIN CA 92781-4165 & B

g8
Bﬁ.ams.{%.\;;mﬁnp

1-866-855-0230 Y

OO

DETACH AND RETAIN THIS STUB FOR YOUR RECORDS . CHECK NO. 0085719131 ATTACHED BELOW



Joyce Altman Interpreters, Inc. *x*x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/11 11623
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 6890139063; 6890139844

W.C.A.B.: AHM 7
ADJ # : ADJ_ - .3
S.S.N.
D.0O.B. .
Terms : 45 days
BILL TO:
RISK ENTERPRISE SVCS (BREA600)
W.C. DEPARTMENT
ATTN: JOHN OMAR
P.O. BOX # 600
BREA, CA 92822-0600
Case: ve RAPID RACK IND/WORLD TECH MOD.
Date Of Injury: 8/5/97; 4/18/98
DOS SERVICE DESCRIPTION AMOUNT
10/12/04 WCAB AHM EXPEDITED HEARING 147.00
11/16/04 PMT BY CHECK DOS 10/12/04 # 82688180 -147.00
05/11/09 WCAB AHM EXP. HEARING 156.50
05/29/09 PMT BY CHECK DOS 5/11/09 # 84662476 -156.50
04/26/10 WCAB AHM EXP. HEARING 156.50
LAURA SALAS # 100471
06/04/10 PMT BY CHECK DOS 4/26/10 # 85019755 -156.50
11/17/10 WCAB AHM EXPEDITED HEARING - LAURA 156.50
SALAS # 100471
03/07/11 WCAB AHM TRIAL - ROSARIO PALMER 156 .50
# 100715
04/28/11 PMT BY CHECK DOS 11/17/10 THRU 3/7/11 -313.00
# 70135829
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
orintouts, depo transcripts and documentary evidence. MPN notices.



RISK ENTERPRISE MANAGEMENT LIMITED
3230 East Imperial Highway

Suite 300

~ - Brea, CA 92821-6751

"llllllll"lll"ll'llll"lllllIll"l"llllllll"IllIlIll"lI| BY: ....... 6 3:, .........
Joyce Altman Interpreters, Inc 6 -

PO Box 4165 1076

Tustin CA 927814165

We are pleased to present you with this check. Should you have any questions concerning this check, Please contact:

Name Dariena Tulicch Telephone# 714-579-2550 »
Check# 70135829 // Claim Number 6890139063

Check Date 04/28/2011 / Date of Loss 08/05/1997

Check amount @ " Claimant

Invoice B Client/Insured WORLD TECH INTERNATIONAL
Services/period From 11/17/2010 To 03/07/2011

Payee Joyce Altman Interpreters, Inc

For 11623

RECEIVED MaAY 02 2011

[N



Joyce Altman Interpreters, Inc. xx* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/03/11 36021
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 494C1150380
W.C.A.B.:
ADJ # : AD e
S.S.N :
D.0.B. : .
Terms : 45 days
BILL TO:
ESIS WC (SCRANTON-6569)
W.C. DEPARTMENT
ATTN: MEROA FIRHST
P.O. BOX # 6569
SCRANTON, PA 18505
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
01/19/11 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
02/15/11 PMT BY CHECK DOS 1/19/11 # DAR64751726 -156.50
03/24/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/27/11 PMT BY CHECK DOS 3/24/11 # DA65233943 -250.00
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.



00-T0-T10-¥SLZ00-aaWAIMAd

PDWLDMBD-002754~01-01-00
ACE PROPERTY AND CASUALTY COMPANIES

N po Box 6569
@ SCRANTON PA 18505-6569 , DATE 0L4/27/11 —
CHECK NO. DA65233943 _—
. ACE USA STATEMENT
Insurance Company of North America
ACE and Casualty Insurance Company
and ated Insurers
5300A11DA 00 00706 DA65233943 FILE ID DOLLARS
PO BOX 4165

TUSTIN CA 92781-4165 * NOT NEGOTIABLE *

FOR

03/24/11 THRU 03/24/11 36021 /7

CLAIMANT DATE OF EVENT

09/11/09

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.

i

02 e

BY: cecscmefsmermacess

RECEIVED MaY 02 201

BOA18B (08/2008) DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/09/11 35489
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : A5BT8265; A9M1523
W.C.A.B.:
ADJ # : Al 3
S.S.N :
D.0.B. :
Terms : 45 days
BILL TO:
SATNT PAUL TRAVELERS (W CREEK)
W.C. DEPARTMENT
ATTN: TATIANA NORRIS
P.O. BOX # 9270
WALNUT CREEK, CA 94596
Case: .. ; vs CONTRACTORS WARDROBE
Date Of injury: 11/4/04; 7/1/07
DOS SERVICE DESCRIPTION AMOUNT
10/14/09 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
08/26/09 DErO PREP @ THE L/O OF TOBIN LUCKS 156.50
12/03/09 PMT BY CHECK DOS 10/14/09 THRU 8/26/09 -406.50
# 891A 79489470
03/15/11 WCAB LB MSC (FULL DAY) 313.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
05/03/11 PMT BY CHECK DOS 3/15/11 # 896D 78212683 -313.00
BALANCE 0

* 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.



005959

THE TRAVELERS - DIAMOND BAR CL CLAI
WORKERS * COMPENSATION UNIT

P O BOX 6510

DIAMOND BAR CA 91765-8510

JOYCE ALMAN INTERPRETERS
P O BOX 4165
TUSTIN, CA 92781-4165

OTHER
SERVICE DATE: 03/15/2011

TOTAL PAID: $313.00

TAX INFO: 3309567133721476Y
PAY MISC: 35489 /
PAYEE :

JOYCE ALMAN INTERPRETERS

-~
TRAVELERS )

DATE: 05/03/11 —
LOSS DATE:  11/02/07

FILE NUMBER: 152 CB A9M1523 H

EMPLOYEE

ACCOUNT NAME:
CONTRACTORS WARDROBE INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

896D 78212683 —

EXPLANATION OF PAYMENT

PAANPIS
F?, 09 20 )

RECEIVED war 0 201
FOR ADDITIONAL INFORMATION, CONTACT: ERIC A BROWN AT (908)612-3047
1230|13 s,EzTaAzc:H SHECK H%«“&z-‘?%‘é&?
DETACH CHECK
y. 2 T



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/09/11 32366
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 33006433
W.C.A.B.: N/A
ADJ # : ADc -
S.S.N :
D.O.B : .
Terms 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRAN)
W.C. DEPARTMENT
ATTN: JEWELL WILLIAMS
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: . vs OJAI VALLEY INN AND SPA
Date Of Injury: 8/9/08
DOS SERVICE DESCRIPTION AMOUNT
11/11/08 C&R READING @ THE L/O OF DENNIS FUSI 95.00
(CLIENT DIDN'T SIGN)
01/15/09 PMT BY CHECK DOS 11/11/08 # 00736642 -95.00
01/13/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50

/ INTERPRETER: PATRICIA HAYES # 100761 0.00
02/12/10 PMT BY CHECK DOS 1/13/10 # 0140460 -156.50
03/05/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/22/10 PMT BY CHECK DOS 3/5/10 # 0153926 -250.00
11/02/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50

/ / INTERPRETER: SABINE SKELTON # 300884 0.00
11/24/10 PMT BY CHECK DOS 11/2/10 # 0196266 -156.50
01/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

(VOL II)

/ INTERPRETER: ALFREDO LANDEROS # 100753 0.00
02/03/11 PMT BY CHECK DOS 1/5/11 # 0211219 -250.00
02/10/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50

/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
03/10/11 PMT BY CHECK DOS 2/10/11 # 0218840 -156.50
04/19/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00

/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
05/05/11 PMT BY CHECK DOS 4/19/11 # 0231651 -250.00



Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

PH: 714 838-0950 FAX: 71
www. interpreters-ALSi.com
TAX ID# 33-0956713

Inc.

4 832-1979

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

BERKSHTIRE HATHAWAY (SAN FRAN)

W.C. DEPARTMENT

ATTN: JEWELL WILLIAMS

P O BOX # 881716

SAN FRANCISCO, CA 94188

Case: vs OJAI VALLEY INN AND SPA

Date Of Injury: 8/9/08

DOS SERVICE

* TNDICATES BILLED AT A MINIMUM

NOTE: Please remit total payments wi

DESCRIPTION

OF 2 HOURS

assessed Penalty of 15% and Interest of either 10% or
on treatment or med/legal. Reference rules and regulat

Labor Code Sections 4603.2, 462

received in full and paid within 45 days,

2 and 5811.

demands medical reports and documentation pursuant to

Regulations 10608 (a), Names an
Defendant in this matter for Le
printouts, depo transcripts and

d Certifications of all
gal and Medical service
documentary evidence.

x%% INVOICE ***
Date NO#
05/09/11 32366

33006433
N/A
A J
45 days
AMOUNT
BALANCE 0.00

thin 45 days of invoice date to avoid an

7% per annum, depending
ions section 9795.4 and

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

Title 8 Rules and
interpreters utilized by

s and any benefit

MPN notices.



Cypress Insurance Company Check Date : 05/05/2011 =
Check Number : 0231651

P.O. Box 881716
San Francisco, CA 94188 Check Amouny7 $250.00

02 01
JOYCE ALTMAN INTERPRETERS

P.0.BOX 4165
TUSTIN, CA 92781

M3l

k75a

ons E—\\ S5\ B 'j
|||||||||||"|||"||m|||||||||||||||||||||u|||||"|I||u|||||| B 09 20N
BY:. ﬁ’

Payment Summary

RECEIVED MAY 09 7%

% 131131

4014



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

gzo
-’_—I
ROoOWgnNne

3 .
0

g:?:wnsa
W

Hgnh

BILL TO:
INSURANCE CO. OF THE WEST (SD)

W.C. DEPARTMENT

ATTN: MARCY ALMEIBA

P.O. BOX # 85563

SAN DIEGO, CA 92186-5563

Case:
Date Of Injury: 12/10/09

xx%x INVOICE ***
Date NO#
05/17/11 43463

1010-10-00043

T2

45 days

, vs R3 CONSTRUCTION SERVICES, INC.

DOS SERVICE DESCRIPTION AMOUNT
03/21/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ INTERPRETER: ALFREDO LANDEROS # 100753 0.00
05/12/11 PMT BY CHECK DOS 3/21/11 # 0000909569 -250.00
BALANCE 0

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total paymen

assessed Penalty of 15% and Interest of either 10% or 7% per
and regulations section 9795.4 and

If any payment remitted is not
ithin 45 days, Joyce Altman Interpreters, Inc.,

on treatment or med/legal. Reference rules
Labor Code Sections 4603.2, 4622 and 5811.
received in full and paid wil
demands medical reports an
Regulations 10608 (a), Names and certifications of
Defendant in this matter for Legal an
printouts, depo transcripts and documentary evidence.

ts within 45 days of invoice date to avoid an

annum, depending

d documentation pursuant to Title 8 Rules and
all interpreters utilized by

d Medical services and any benefit

MPN notices.



Insurance Company of the West

11455 El Camino Real
San Diego, CA 92130-2045

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

Check Date: 05/12/2011 //
Check Number: 0000909569

Check Amount: $250.00 /

Vi3gAL

Sign up today for Electronic Funds Transfer (EFT). ICW Group
now uses JopariPay to speed payments directly to your bank
account. Visit icw.jopari.net and sign up by entering your
registration code, 7Y2E1A

ZE.SE-)

b1 7 il
BY: 4=

12/10/2009

Payment Summary

55 30 - i
43 03/21/2011 03/21/2011 $250.00

1010-10-00043 43463
Cat SubPC Stub Notes Stub Amount
43 INTERPRETER FOR C&R READING $250.00

$250.00




Joyce Altman Interpreters, Inc. **x* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/16/11 43087
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 710-736668
W.C.A.B.:
ADJ # : A 1
S.S.N :
D.O.B. e
Terms : 45 days
BILL TO:
CHARTIS/AIG (SHAWNEE-25977)
W.C. DEPARTMENT
ATTN: STEVE THRAEN
P.O. BOX 25977
SHAWNEE MISSION, KS 66225
Case: vs PERSONNEL PLUS, INC.
Date Of Injury: 12/21/10
DOS SERVICE DESCRIPTION AMOUNT
03/08/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SANDRA TALACON # 100802 0.00
04/13/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/12/11 PMT BY CHECK DOS 3/8/11 THRU 4/13/11 -406.50
# 17338101
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.



LMS

AIGO

CHARTIS

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

ABOVE ADDRESS ONLY FOR RETURNS
g99 9 7101733810100500757

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN
CA 92781-4165
“lllllIII"IIIIIIIIIIlI"lIlIIIlI"I“IlllllllllllllllllllIII
—
Remittance — JOYCE ALTMAN INTERPRETERS INC No.:17338101°.
NATIONAL UNION FIRE INSURANCE CO. OF PITTSBURGH - RFP No.:00500757 v
05/12/2011
Insured: PERSONNEL PLUS INC
Claimant: - Claim Office: ¢ 7110
Producer: /
ACT: 43087 .~ 030811-041311
Policy Claim Sym. DOL Typ s [ Amount /
000006517352 00736668 01  12/21/2010 MED O $406.50

Use file # 710-00736668 on all correspondence, for prompt processing.
For check information call: 800-736-6671




Joyce Altman Interpreters, Inc. x*%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/19/11 41825
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 62574940947804

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. :
Terms : 45 days
BILL TO:
ESIS WC (SCRANTON 6569)
W.C. DEPARTMENT
ATTN: CRISMEL YAMBING
P.O. BOX # 6569
SCRANTON, PA 18505
Case: vs KIRKHALL RUBBER
Date Of Injury: 7/12/10
DOS SERVICE DESCRIPTION AMOUNT
01/24/11 DEPO PREP @ THE L/O OF DENNIS FUST 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
02/25/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/! / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/16/11 PMT BY CHECK DOS 1/24/11 AND 2/25/11 -406.50

# FE42825263

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

ized by



/——__—_1

00-T0-T0-09LT00-ADWAIMAG

PDWLDMCD-001760-01-01-00

ESIS, INC.
PO BOX 6569 f«/""
SCRANTON PA 18505-6569 DATE 05/16/11
CHECK NO. FE42825263 __
STATEMENT ESIS

An Insurance Services Company

ESIS, Inc.
5900C13FE 00 00485 FEL2825263 FILE ID C DOLLARS
JOYCE ALTMAN INTERPRETERS, INC. 6257494094780 $xkkkxx%%L06 .50
PO BOX 4165
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *
01/24/11 THRU 02/25/11 41825
CLAIMANT DATE OF EVENT
07/12/10

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

BOA0B (07/2009) DETACH THIS PORTION BEFORE CASHING



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

**% TNVOICE **%*
Date NO#
07/05/11 43518

Claim # : CDA7265
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 1/21/47
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: CAROL LANDPHERE
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs BRIER OAK ON SUNSET CARE
Date Of Injury: 2/9/07
DOS SERVICE DESCRIPTION AMOUNT
03/11/11 ULTRASOUND REF BY DR ZLOTOLOW: KIDNEY 150.00
& ECHO*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/30/11 PMT BY CHECK DOS 3/11/11 # 896D 78531193 -150.00
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.



VI IO

R tonsensatton on 1 < 896D 78531193
DIAMOND BAR CA 91765-8510

A
TRAVELERS]

DATE: 06/30/11
LOSS DATE: 02/09/07
JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB CDA7265 R
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOVEE
ACCOUNT NAME:

SKILLED HEALTHCARE GROUP INC

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

OTHER

SERVICE DATE: 03/11 /201 1

TOTAL PAII‘ $150. OO)
TAX INFO: 3 133317

PAY MISC: 43518 T ) i’,; " t;‘*:x,}
PAYEE : b : 1
JOYCE ALTMAN INTERPRETERS INC é‘; <

BAY ans L ovmnommnmas

FOR ADDITIONAL INFORMATION, CONTACT: CAROLE LANPHERE AT (909)612-3181

‘81017771 UNSUMM _-021410

OVRPUNS2-121285
p— DETACH CHECK DETACH CHECK 1



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/05/11 42795
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : EHJ2562
W.C.A.B.:
ADJ # s+ ADT™ 79
S.S.N. :
D.O.B. : 4/4/59
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JUDITH CLINE
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: . ' vs LITTLE CAESARS PIZZA
Date Or iujury: 6/18/10
DOS SERVICE DESCRIPTION AMOUNT
02/23/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
ADVANCE CARE*
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
03/09/11 PSYCH TEST PSYCHOMETRIC TESTING REF BY 262.50
DR SALKELD (3.5 HRS)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/11/11 INITIAL EXAM DR PARVIN @ ADVANCE CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
06/30/11 PMT BY CHECK DOS 2/23/11 THRU 4/11/11 -642.50
# 896D 78531194
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.



009733

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 78531194

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

o~
TRAVELERS

DATE: 06/30/11
JOYCE ALTMAN INTERPRETERS INC TIN: 330956713

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

QOur Customer Service Phone is 1-800-258-3710
Please contact us if you have any questions.

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT
File Dates i
B Name Number of Service Amount Reference Remarks
o [T 152CB 03/25/10 - 06/01/11 $ 406.50 S
C-UB-aB28 A4A0193J >‘~~‘\ : -
L 152CB 02/23/11 - 04/11/11 $ 642.501 -
12-92-1108 EHJ2562A == it
=) 23, 38 A P"“\
I Sl
"'\'h -
BY: -.au-v-‘(v-“"”‘
Total Amount Paid | $xex%%1049.00
31017772 SOVAbsuMS P51 500
DETACH CHECK

‘_

DETACH GHECK —yg



Joyce Altman Interpreters,

Inc. *¥*% TINVOICE **x*

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/05/11 42429
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : BV10-014CA
W.C.A.B.:
ADJ # : ADTTTT 7 2
S.S.N. o
D.O.B. 8/30/67
Terms 45 days
BILL TO:
MURPHY & BEANE (CULVER CITY)
W.C. DEPARTMENT
ATTN: ELISA LUCIO
5901 Green Valley Circle,# 145
CULVER CITY, CA 90230
Case: vs BUENA VENTURE CARE CENTER
Date Of Injury: 5/12/10
DOS SERVICE DESCRIPTION AMOUNT
02/10/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER : PATRICIA HAYES # 100761 0.00
03/25/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/15/11 MRI & MRA REF BY DR AHMED: LT 225.00
KNEE (3 HRS)
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
06/29/11 PMT BY CHECK DOS 2/10/11 THRU 4/15/11 -631.50
# 019271
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.
received in full and paid within 45 days, Joyce Altman Interpreters,

If any payment remitted is not
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.



L 'zE'?LII' I.LELDDDELEI' LDEDDLE?EB"'

/ » .~

' B ‘ :lﬁ.‘ﬂ“‘*.u.-&&&‘oon-.

PAYEE: THIS 1S YOUR RECORD OF CLAIM PAYMENT PLEASE DETACH AND SAVE

CLAIM NUMBER PAYMENT FOR FOR THE PERIOD AMOUNT CODE
. FROM THRU
BV /10-014CA / o)
02/10/11 04/15/11 631.50 15-26

MED



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/11/11 42238
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 05026388
W.C.A.B.:
ADJ # : ITTTTA7287
S.S.N. -
D.O.B. : 3/5/7;:
Terms : 45 days
BILL TO:
SCIF (SUISUN CITY)
W.C. DEPARTMENT
ATTN: JUSTIN KAYE
P.O. BOX # 3171
SUISUN CITY, CA 94585-6171
Case: vs PJ TEXTILE
Date Of Injury: 3/17/08
DOS SERVICE DESCRIPTION AMOUNT
02/02/11 WCAB LB MSC - SABINE SKELTON # 300884 156.50
05/23/11 PMT BY CHECK - DOS 2/2/11 # CU-797181 -156.50
06/28/11 WCAB LB TRIAL (FULL DAY) 313.00
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
07/06/11 PMT BY CHECK DOS 2/2/11 # CU-814001 -313.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CU-814001

Wi

Po Box 4165 Issue Date: 07/06/11
Tustin CA 92781 Doc #: 023136841
Medical Page 1 of 2
Line! Invoice F D ToD Service Descripti Uni All
4 Number rom Date o Date ervice Description nits owances
Patient Name: Claim #: 05026388
1 42238 06/28/11 06/28/11 Interpreter fees 1 /‘_3'!'3'91;
Total Allowances: $313.000
Claim Number Allowances Penalty & Interest Invoice Totals
05026388 313.00 .00 313.00

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:
05026388

=

2 SR

PAYMENT FOR FULL DAY; INTERPRETING SERVICES AT; WCAB.;

e

T i

78023136841012

012




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

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 07/11/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : CDA2074

NO#
42899

W.C.A.B.:
ADJ # : ADJ o
S.S.N.
D.O.B. : 4/5/62
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: NATHANIEL ARIZABAL
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs ARGUS CONTRACTING, INC.
Date Of Injury: 10/9/06
DOS SERVICE DESCRIPTION
02/23/11 ULTRASOUND REF BY DR ZLOTOLOW: KIDNEY¥*
/ / INTERPRETER: CLARA BONILLA # 500320
07/06/11 PMT BY CHECK DOS 2/23/11 # 903A 64822270

* 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.



000731

€SS LLC - DIAMOND BAR CL CLAIM 903A 64822270 ’.K.,/"

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

SA00731

)

DATE: 07/06/11
LOSS DATE: 10/09/06

JOYCE ALMAN INTERPRETERS FILE NUMBER: 152 CB CDA2074 H

P O BOX # 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
IREX CORPORATION

EXPLANATION OF PAYMENT
OTHER

SERVICE DATE: 02/23/2011

TOTAL PAIDY_$150.00 7

TAX INFO: 3309567133721476Y
PAY MISC: 42899

PAYEE :

JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT: NATHANIEL ARIZABAL AT (909)612-3179

187000731
r— DETACH CHECK

GURRING, 931282
DETAGH GHECK —g



Joyce Altman Interpreters, Inc. **% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/11/11 41953
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # EGP5488
W.C.A.B.:
ADJ # : Al
S.S.N.
D.O.B. 6/10/73
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: KARIE J LAYNE
P.O. BOX 8112
WALNUT CREEK, CA 94596
Case: vs JFK TRANSPORTATION
Date Of Injury: 4/21/10
DOS SERVICE DESCRIPTION AMOUNT
01/14/11 SURGERY DR CHANG - RT SHOULDER @ 945.00
MONROVIA HOSP-10.5 H
/ / INTERPRETER: TITO SILVA # 500272 0.00
07/05/11 PMT BY CHECK DOS 1/14/11 # 891A 81360720 -945.00
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.
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.

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



002362

THE TRAVELERS - WALNUT CREEK CL CLA 891A 81 360720

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

o
TRAVELERS ) .¥

DATE: 07/05/11
LOSS DATE: 04/21/10

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB EGPS488 F
PO BOX 4165
TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:

JFK TRANSPORTATION CO INC

TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

EXPLANATION OF PAYMENT
OTHER

SERVICE DATE: 01/14/2011
TOTAL PAID:\ $945.00

TAX INFO: 3308567133317481Y
PAY MISC: 41953

PAYEE : (;:':;\ {-.-4
JOYCE ALTMAN INTERPRETERS INC ﬁ

FOR ADDITIONAL INFORMATION, CONTACT: KATIE J LAYNE AT (925)945-4234

186011553
E_— DETACH CHECK

SUMM

9]
OVRPUNS2-1

DETACH CHECK

-021410
21205

A



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#
07/11/11 41681

Claim # 4100-10-0159
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 2/11/79
Terms 45 days
BILL TO:
SPRINGFIELD INS CO (COVINA)
W.C. DEPARTMENT
ATTN: JEFF McNABB
P.O. BOX # 3029
COVINA, CA 91722
Case: vs R-RANCH MARKET
Date Of Injury: 4/6/10
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 AME DR ROBERT FENTON 373.75
(3 hrs 10 mins)
/ / INTERPRETER: JOSE JIMENEZ # 100789 0.00
07/05/11 PMT BY CHECK DOS 1/10/11 # WC 550241 -373.75
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. **% TNVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/28/11 45543
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 04743718
W.C.A.B.: POM 02 o
ADJ #
S.S.N.
D.O.B. : 7/14/77
Terms : 45 days
BILL TO:
SCIF (PINEDALE)
W.C. DEPARTMENT
ATTN: SCOTTIE FRUCHTER
P.O. BOX # 65005
PINEDALE, CA 923650-5005
Case: ! vs CTR WEB PRINTING
Date Of Injury: 1/14/06
DOS SERVICE DESCRIPTION AMOUNT
04/20/11 MRI REF BY DR NEWTON: L/S @ CALIF 150.00
IMAGING*
/ INTERPRETER: RICARDO AINSLIE # 500159 0.00
06/23/11 PMT BY CHECK DOS 04/20/11 # CY-457351 -150.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CY-457351 _.

- Po Box 4165 Issue Date: 06/23/11
Tustin CA 92781 Doc #: 023060295

Medical ) HEZY3 Page 1 of 2
Ane . Billed . - . Amount Reduction %
# Bill ID. DOS Proc. Service Description |[Units] Charges Reduced Codes Allowances 2
Patient Name: Claim #: 04743718 Date of Injury: 01/14/06 é
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS @
1 SF1-SFCA-8530771 04/20/11 999Q2 Interpreter Treatmen 1 150.00 00 375723 2

Total Allowances:

P L L

ameeEme

$150.00




Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

#%% INVOICE *%*
Date NO#
06/28/11 40653

Claim # 05606974
W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. 6/3/66
Terms 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: FLOR VARGAS
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: ' vs IHSS/PUBLIC AUTHORITY
Date Of Injury: 6/24/10
DOS SERVICE DESCRIPTION AMOUNT
11/16/10 MRI REF BY DR CHAC: RT SHOULDER, 150.00
T/S*
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
06/24/11 PMT BY CHECK DOS 11/16/10 # C7-674148 -150.00
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.



Provider Number: 330956713 Check #: C7 674148
JOYCE ALTMAN INTERPRETERS INC
Po Box 4165 Issue Date: 06/24/11
Tustin CA 92781 ' Doc #: 023074328
Medical L«/ //) @ 5.j Page 1 of 2
Line _ Billed , - _ Amount | Reduction 3
# Bill ID. DOS Proc. Service Description |Units] Charges Reduced Codes Allowances §
Patient Name: Claim #: 05606974 Date of Injury: 06/24/10 %
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS S
1 SF1-SFCM-84509 11/16/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 7"150‘09, =
Total Allowances: $150.00& ;
.L):

.
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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

*%% TINVOICE ***
Date NO#
07/13/11 41680

Claim # : 2900820207
W.C.A.B.:
ADJ # : DA
S.S.N. .
D.O.B. 10/26/57
Terms 45 days
BILL TO:
VONS RISK MGMT (PHOENIX)
W.C. DEPARTMENT
ATTN: DAMIAN WEST
P.O. BOX # 29223
PHOENIX, AZ 85038
Case: vs VONS VARIETY COMPANY
Date Or Injury: 12/19/08
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 MRI REF BY DR LAVI: L/S* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
07/05/11 PMT BY CHECK DOS 1/10/11 # 9760165321 -150.00
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.



. SAFEWAY inc . <
© P.O, BOX 9032
TON,

PLEASA

One Hundred Fifty and 00/100 Dollarsse .
CHECK NOT VA ms's"wm ERMARK APPEARS ON'BACKY

*G7PR0 65324 120538045648 L?59L0O 2779w

“\

B Y: iﬂh.t{;ﬂjﬁ:n‘!nounu-u--.

Jescription " " FromDate  ToDate “invoice# - jnvoice Anit ATIOWRE

1
viisc Medical 1/10/2011 1/10/2011 41680 / $150.00 $150.00,
>faim Number: 2800820207 Claimant Payee: JOYCE ALTMAN INTERPRETERS, INC

“heck Number: 9760165321 Total Check Amt: $150.00 Event Date: 12/19/2008 Department: SWY 0028 6761 211 06761 211 GM/HBC WAREH Date of Che
Sontrol Number: 9102817 .

Mhis medical bill has been reviewed pursuant to the rules and regulations of the Official Medical Fee Schedule or state rules. If you disagree with
his review you may contact the review companies listed below or you may file an appeal with the appropriate Workers’ Compensation Appeals Board. For
son-medical bills, call the local claims office.

VS-7275

Safeway - Northern CA

>0 Box 29210

Shoenix, AZ 85038-9210

=K Health Services, Inc.888-507-0616 or Email Providerinquiry@EKHealth.com

MS-7300 ‘ _

vons, a Safeway Company

20 Box 29223

Shoenix, AZ85038-9223

Medata 800-854-7591 or Email Providerinquiry@Medata.com



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/13/11 39684
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 05290484
W.C.A.B.:
ADJ # : AD
S.S.N. :
D.O.B. : 5/9/83
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: JENNIFER ROBERTS
P.O. BOX # 92622
LOS ANGELES, CA 90009-2622
Case: vs  THE RIGHT CHOICE
Date Of Injury: 6/5/08
DOS SERVICE DESCRIPTION AMOUNT
11/02/10 CT SCAN , REF BY DR HAFEZI: RT ANKLE* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
04/14/11 PMT BY CHECK DOS 11/2/10 # CU-781633 -150.00
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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check # CU-781633

Po Box 4165 Issue Date: 04/14/11
Tustin CA 92781 . . Doc #: 022618478
Medical 3 C{jeg)““ Page 1 of 2
Ln;e Bill ID. DOS l;l:(l;d Service Description Units‘ Charges Qergzg:; R?g;?: " Allowances
Patient Name: - Claim #: 05419846 Date of Injury: 03/25/09
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NUS . 4
SF1-SFCA-8180761 02/09/11 999Q2 Interpreter Treatmen 1 187.50 37.50 723 150.00
2 SFI-SFCA-8180761 11/01/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.00.
Subtotal: 300.00 | -
Patient Name: g Claim#: 05290484  Date of Injury: 06/05/08 . ;
ICD-9 Code:999.9 COMPLICMED CARE NEC/NOS A
3 SF1-SFCA-8181823 1102110 999Q2 Interpreter Treatmen 1 150.00 .00 723 150.0
Patient Name: ) Claim #: 05328838 Date of Injury: 08/13/08
ICD-9 Code:959.9 INJURY-SITE NOS
4  SF1-SFCA-8181790 10/05/10 999Q2 Interpreter Treatmen ~ 1 150.00 00 723 150.00
Patient Name: Claim #: 04948442 Date of Injury: 09/18/06 '
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS '
5  SF1-SFCA-8196144 03/03111 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
Patient Name: Claim#: 05572200  Date of Injury: 03/25/10
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS
6  SF1-SFCA-8180747 11/04/10 999Q2 Interpreter Treatmen 1 230.00. .00 723 230.00
7  SF1-SFCA-8180747 12/07/10 999Q2 Interpreter Treatmen 1 180.00 .00 723 180.00
Subtotal: 410.00
Total Allowances: $1,190.00

01363219022618478012




Joyce Altman Interpreters, Inc. *** TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/13/11 40711
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 05656622

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 4/10/83
Terms : 45 days
BILL TO:
SCIF (PINEDALE - 65005)
W.C. DEPARTMENT
ATTN: ANNA GARDOSA
P.O. BOX # 65005
PINEDALE, CA 93650-5005
Case: vs S8.S. PRODUCE
Date Of Injury: 15/7/10
DOS SERVICE DESCRIPTION AMOUNT
12/18/10 MRI REF BY DR ALLENDE: C/S, L/S @ 150.00
CALIF IMAGING*
/ / INTERPRETER: TITO SILVA # 500272 0.00
04/14/11 PMT BY CHECK DOS 12/18/10 # CE-542143 -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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CE-542143

Po Box 4165 Issue Date: 04/14/11
Tustin CA 92781 Doc #: 022619367
Medical Ll 01?—, | Page 1 of 2
Line . Billed . - . Amount | Reduction 3
4 Bill ID. DOS Proc. Semi Description |Units] Charges Reduced Codes Allowances g
Patient Name: . Claim #: 05656622 Date of Injury: 12/06/10 g
ICD-9 Code:999.9 COMPLIC MED CARE NEC/NOS 2
1 SFI-SFCA-8197632 12/18/10 999Q2 Interpreter Treatmen 1 150.00 .00 723 0|3
Total Allowances: \/{150.00 =

T




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

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 07/13/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 05474534

NO#
39645

1260.00

0.00

W.C.A.B.:
ADJ # . ANTA
S.S.N. D oeew o
D.O.B. : 8/8/83
Terms : 45 days
BILL TO:
SCIF (LOS ANGELES)
W.C. DEPARTMENT
ATTN: MILISSA RESENDEZ
P.O. BOX # 92622
LOS ANGELES, CA 390009-2622
Case: vs CB TIRES RECYCLING
Date Of Injury: 7/28/09
DOS SERVICE DESCRIPTION
11/03/10 SURGERY DR GALLONI @ MONROVIA HOSP
(14 HRS)
/ / INTERPRETER: TITO SILVA # 500272
04/13/11 PMT BY CHECK DOS 11/3/10 # CY-448491

-1260.00

* 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.



Provider Number: 330956713

JOYCE ALTMAN INTERPRETERS INC

Check #: CY-448491——

Po Box 4165 Issue Date: 04/13/11 <
Tustin CA 92781 Doc #: 022607938
Medical ’?)CfQLi < Page 1 of 2
Li Billed Amount Reducti
l;e Bill ID. DOS Plroi. Service Description |Units| Charges Red::::l:d C(l:deso n Allowances
Patient Name: Claim#: 05474534  Date of Injury: 07/28/09

1

SF1-SFCA-8179719

ICD-2 Co0de:999.9 COMPLIC MED CARE NEC/NOS

11/03/10 999Q2 Interpreter Treatmen 56 1,260.00 .00 723
Total Allowances: 1,260.0}(‘)2 .

363138022607938012

L




Joyce Altman Interpreters, Inc. **% TNVOICE **%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/11 39282
PH: 714 838-0950 FAX: 714 832-1979

WWW. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : YGP01338C; YGP28534C

W.C.A.B.:
ADJ # : AT
S.S.N. : :
D.O.B. : 9/9/53
Terms : 45 days
BILL TO:
SPECIALTY RISK SVCS (LEX14153)
W.C. DEPARTMENT
ATTN: JEFF WILLIAMS
P.O. BOX # 591
LEXINGTON, KY 40512
Case : vs CVS
Date Of Injury: 11/8/02
DOS SERVICE DESCRIPTION AMOUNT
11/01/10 MRI REF BY DR CHANIN: L/S* 150.00
/ / INTERPRETER: TITO SILVA # 500272 0.00
05/23/11 PMT BY CHECK DOS 11/1/10 # 220033988 7 -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

P.0. Box 61513 ’
King Of Prussia, PA 18406 v
714/674-1098 Alheltsﬂl\s‘
002911
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165
. TUSTIN, CA 92781
o "% o
. [P R AAPR "ﬂj
3 e j
BY.... .U
Special Handling ID: RM 00 TTeneentaaana
Explanation of Benefits Page 1 of 1
39282 52HMC087153 ADSI-OSCO/SAV-ON $150.00
11-08-02 YGP01338C - s )
Nature of Payment: Service Dates
Miscellaneous Medical 03-04-2011 03-04-2011 $150.00

714/674-1098

P.0. BOX 2404
Brea, CA 92822-2404

Claim Handler:  Terri Caldwell

Supervalu Brea SRS Claim Office

vl

Additional Comments:

/ ,,
(77 <

05-23-2011

220033988 7

$150.00 )

LT T ——

HAR-100-2

~—

093935439

FOLD AT DOTTED LINE AND DETACH

[y



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/27/11 42295
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ELWO0946

W.C.A.B.:
ADJ # : A
S.S.N. :
D.O.B. : 11/15/69
Terms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (WC-8112)
W.C. DEPARTMENT
ATTN: DARIA CAREY
P.0O. BOX 8112
WALNUT CREEK, CA 94596
Case: e - vs SAMMY’S WOODFIRE PIZZA
Date Of Injury: 11/17/10
DOS SERVICE DESCRIPTION AMOUNT
02/07/11 DEPC PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: VERONICA CAMPBELL # 100675 0.00
03/11/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
05/23/11 PMT BY CHECK DOS 2/7/11 AND # 3/11/11 -450.00

# 891A 81210124

* 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.



010016

THE TRAVELERS - WALNUT CREEK CL CLA

e e / 891A 81210124

WALNUT CREEK CA 94596-9933

SA09602 —

TRAVELERS ) —
DATE: 05/23/11 S -_—
LOSS DATE:  11/17/10

JOYCE ALTMAN INTERPRETERS INC FILE NUMBER: 158 CB ELW0946 A

PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOVEE /
ACCOUNT NAME:
SAMMY’S WOODFIRED PIZZA

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS

SERVICE DATE: 02/07/2011 TO: 03/11/2011

toTaL PAIn{ $450.00) .
TAX INFO: 3J09567133317481Y B 22N

PAY MISC: 42295 .

PAYEE :
JOYCE ALTMAN INTERPRETERS INC

FOR ADDITIONAL INFORMATION, CONTACT:  DARLA S CAREY AT (925)945-4198 _

143009661C VSHING,931268
DETACH CHE

— CHECK DETACH CHECKl



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH:

714 838-0950

CA 92781-4165
FAX:

%* k% IN‘VOICE * % %k
Date NO#
05/27/11 42041

www.interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
COMPWEST

W.C. DEPARTMENT
ATTN: KIMBERLY GERBER
P.0. BOX 12859
NEWPORT BEACH, CA 92658

Case: .
Date Of Injury:

01/26/11

/
01/26/11

/!
05/23/11

* INDICATES BILLED AT A MINIMUM OF 2
NOTE: Please remit total payments wi

714 832-1979
Claim # : 40775
W.C.A.B.:
ADJ # AT
S.S.N.
D.O.B. 12/14/90
Texrms 45 days

(NEWPORT B)

vs WINDMILL FARMS

HOURS

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

demands medical reports
Regulations 10608

(a),

and documentation pursuant to
Names and Certifications of all interpreters utilized by

If any payment remitted is not
Joyce Altman Interpreters, Inc.,
Title 8 Rules and

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

printouts, depo transcripts and documentary evidence.

MPN notices.

and regulations section 9795.4 and

8/18/09
SERVICE DESCRIPTION AMOUNT
DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
INTERPRETER: PAULA GEARY # 100677 0.00
DEPOSITION @ THE L/O OF DENNIS FUSI 300.00
INTERPRETER: PAULA GEARY # 100677 0.00
PMT BY CHECK DOS 1/26/11 AND 126/11 -500.00
# 2620397
BALANCE 0



423

pRaet EXPLANATION OF MEDICAL BENEFITS

PO Box 12859:
ox 12 Page 1of 1

Address Service Requested Check Date; ©5/23/2011
Chk #: 2620397

000212 RKDN1T1A

E==== JOYCE ALTMAN INTERPRETERS, INC.

— P.0. BOX 4165

=== TUSTINCA 92781-4165

S—

] "IIIIIlll“lll"llllIll"llllllll“l"lllllIII"lIIIIIIl"IIl

ame—
Group: . CompWest Insurance Company PmtID: 2620397
Employer: S & B Grocery Inc invoice #: 42041
Injured Worker: 3 Bill Recvd:
Dates of Svc: co11-v1-2b - 2011-01-26 Review Date:
Pat Acct#: Print Date: ~ 2011-85-23
Claim#: 0000040775 DOl 2009-08-16 Recon Date:
Prov ID# License#:
Diagnosis:
Comments:

Service Modiflers POS Diag CD Billed MRA Reduct Netwrk Red Payment

) &5 &8 wj
BY: -....G:..}-‘.;-.....

T TR

LOB000 NNNNNNNN NNNNN NNNNN  LLESOSLSOCYL 212000 CYLLLLNY

PLEASE DETACH BEFORE DEPOSITING CHECK

SHADED AREA MUST GRADUALLY CHANGE FROM BLUE AT TOP TO GREEN AT BOTTOM

Po-Box 12889+ . e
‘Newport Beach, CA - 92658 -

. CLAIM NUMBER | DATE OF INJURY INJURED WORKER
0000040775 | 2009-08-16 _

Amount
$++++500.00

Pay Exactly

TOTHE JOYCE ALTMAN INTERPRETERS, INC.

. ORDER P.0. BOX 4165
o TUSTIN CA 92781-4165

VOID AFTER 180 DAYS

WE_LLS'FARGO BANK; N.

o greater requiré two signatires

»000 26 20397 124 240002LBN Likc b2 2LA0 b



Joyce Altman Interpreters, Inc. **xx INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 42658
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0000027373

W.C.A.B.:
ADJ # .} T
S.S.N.
D.O.B. : L&/ 21708
Terms : 45 days
BILL TO:
COMPWEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: KIMBERLY GERBER
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: vs VILLAGE CLUB
Date Of Injury: 11/29/08
DOS SERVICE DESCRIPTION AMOUNT
02/17/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: . MICHAEL JANUSEK # 100808 0.00
03/11/11 DEPO PREP @ THE L/O OF DENNIS FUSI 200.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
04/07/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: MICHAEL JANUSEK # 100808 0.00
06/02/11 PMT BY CHECK DOS 2/17/11 THRU 4/7/11 -650.00

# 2624887

* 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.



DRo8t4 EXPLANATION OF MEDICAL BENEFITS _ 10

CompWest Insurance Company
PO Box 12859
Newport Beach, CA 92658 Page 10f 1

Check Date: 06/02/2011

Address Service Requested
Chk #: 2624887

000052 RKDN1T1A
JOYCE ALTMAN INTERPRETERS, INC.

—memm  P.0. BOX 4165

— TUSTIN CA 92781-4165

e—

1}

S “lllllllllIlIllIlIIlllI"l'IIIIlI“llIlllll'll“llllllll"ll'

SE—
Group: CompWest Insurance Company » PmtiD: 2624887
Employer: Harvey Souza f4n Individual) : Invoice #: 42658
Injured Worker. ~ Bill Recvd:
Dates of Svc: 2011-92-17 - 2011-04-07 Review Date:
Pat Acct#: Print Date: 2011-06-02
Claimi#: 0000027373 DOI: 2008-11-29 Recon Date:
Prov I1D#: License#:
Diagnosis:
Comments:

Service Modifiers POS Diag CD Billed MRA Reduct Netwrk Red Payment :

10O A

(3
B Y‘ i.hda()k&dﬂib'dﬁ‘l&

PLEASE DETACH BEFORE DEPOSITING CHECK

SHADED AREA MUST GRAGUALLY CHANGE FROM BLUE AT TOP TO GREEN AT BOTTOM

“ NewportBeach, "CA /92658 i , v 3
B B -+ | CLAIM NUMBER | DATE OF INJURY s INJURED WORKER o

0000027373 | 2008-11-29 © |~ - SN

Pay Exactly
$+++++650.00

TO THE ' JOYCE ALTMAN INTERPRETERS, INC.
ORDER P.0. BOX 4165

| .OF

VOID AFTER 180 DAYS
TUSTIN CA 92781-4165

Authorized Signer . e




Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 36337
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : GWAL-002987

W.C.A.B.:
ADJ # : ADJC
S.S.N. : - -
D.O.B. : 7/4/68
Terms : 45 days
BILL TO:
YORK INSURANCE SVCS (ROSEVILLE)
W.C. DEPARTMENT
ATTN: KATHRYN HICE
P.O. BOX 619058
ROSEVILLE, CA 95661
Case: ve NICODEMUS PLUMBING & MECHANICA
Date Of Injury: 8/5/08
DOS SERVICE DESCRIPTION AMOUNT
01/05/10 WCAB LB EXP. HEARING 156.50

/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
06/10/10 PMT BY CHECK DOS 1/5/10 # 64874 - -156.50
03/14/11 WCAB LB MSC - SABINE SKELTON # 300884 156.50
03/29/11 MRI REF BY DR KOMBERG: L/S, RT 150.00

KNEE & LT ANKLE*

/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
04/19/11 PMT BY CHECK DOS 3/14/11 # 75485 -156.50
05/02/11 DIAGNSTUDY POLYSOMNOGRAPHY REF BY DR 150.00

SADIGHPOUR*

/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00

06/03/11 PMT BY CHECK DOS 3/29/11 AND 5/2/11 -300.00
# 77413

* 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.



Mailing Information:

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

Claim Number: GWAL-002987
Claimant:
Date of Loss: 08/05/2008 v

Check Number: 77413/ yd
Check Date: 06/03/2011
Check Amount: $300.00
Type of Payment

176 INTERPRETER MED

Location: 39325 Nicodemus Plumbing & Mechanical 5636 Corporate Ave. BY: . i.euae Q__\K_ R
For Period: 03/29/2W5/02/2011

InvoiceNo: 36337

IRS #: 33-0956713

Detail: INVOICE #36337

PLEASE DETACH BEFORE DEPOSITING

i ‘R’TiérC’ML‘f KTERTIARKIN: & 3 i \F CHERICALLY ALTERED » FLUORESCENT FIBERS ARE ALSO EWBEBDED TNTO THIS DOCURIENT
A TN PR % TR L R :




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 32520
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # YLR42690C
W.C.A.B.: N/A
ADJ #
S.S.N. .- —-
D.O.B. 11/8/64
Terms 45 days
BILL TO:
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT '
ATTN: CLAIM ADJUSTER
P.O. BOX 14153
LEXINGTON, KY 40512
Case: vs EMG PROPERTIES
Date Of Injury: CT 4/25/07-12/8/08
DOS SERVICE DESCRIPTION AMOUNT
12/10/08 INITIAL EXAM DR BOYER @ PAIN RELIEF CTR¥* 230.00
11/04/10 INITIAL EXAM DR ZARRINI @ PAIN RELIEF CTR* 230.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
11/11/10 PR2/REEVAL DR ZARRINI/PERRY* 180.00
01/07/11 PR2/REEVAL DR ZARRINI* ALFREDO LANDEROS 180.00
# 100753
02/25/11 PR2/REEVAL DR ZARRINI* RICARDO AINSLIE 180.00
# 500159
04/05/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
04/29/11 PR2/REEVAL DR ZARRINI* AUGUSTO SALAZAR 180.00
# 500286
06/02/11 PMT BY CHECK DOS 12/10/08 THRU 4/29/11 -1430.00
# 200615203 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
Defendant in this matter
printouts, depo transcripts and documentary evidence.

for Legal and Medical services and any benefit
MPN notices.

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



’——______-‘

i
B Specialty Risk Services , LLC %
P.0O. Box 61513

i i L PECALTY (IS OFRVICES
King Of Prussia, PA 19406
951/715-2771
001509
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

01510

Special Handling ID: RM 00

Explanation of Benefits

2520 | 72HMC TE1202 | EMGPROPERTIES, INC.

§4.2507 YLRC 42690 v $1,430.00
Nature of Payment: Service Dates
Miscellaneous Medical 12-10-2008 04-29-2011 $1.430.00

Claim Handler: Maryhelen Beltran Additional f@nti{% LT

T ——

951/715-2771 32520
SO Calfonia SRS Cisim Office S
P.0. Box 7007 7
La Habra, CA 90632-7007 BYonh
i 7 ;—_\
7 7
06-02-2011 2006152033 (7 s143000)
Please keep the above informalion or you records N~—"
094093678

HAR-100-2 FOLD AT DOTTED LINE AND DETACH

-~



*%% INVOICE ***
Date NO#
06/07/11 43964

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 # : A4Al081
W.C.A.B.:
ADJ # >
S.S.N. -
D.0O.B. : 3/12/85
Texrms : 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: GWYNNETH BAKER
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: vs MASONITE CORPORATION
Date Of Injury: 9/9/09
DOS SERVICE DESCRIPTION AMOUNT
04/18/11 WCAB RIV TRIAL (FULL DAY) 313.00
/ / INTERPRETER: JESSICA M. LUNA # 100690 0.00
06/03/11 PMT BY CHECK DOS 4/18/11 # 896D 78386372 -313.00
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 int
Defendant in this matter for Legal and Medical services and any benefit
printouts, depo transcripts and documentary evidence. MPN notices.

erpreters utilized by



vvosic . } #

THE TRAVELERS - DIAMOND BAR CL CLAI 896D 78386372 /

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

SBO5512 -

_~
TRAVELERS ]
’/,/’

DATE: 06/03/11
LOSS DATE:  09/09/09 "+
JOYCE - ALTMAN INTERPRETERS INC FILE NUMBER: 152 CB A4A1081J

PO BOX 4165

TUSTIN, CA 92781-4165 EMPLOYEE

ACCOUNT NAME:
MASONITE CORPORATION

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS
SERVICE DATE: 04/18/2011

TOTAL PAID< $313.00!f//f/ [ﬂw
TAX INFO: 330 33347481Y .

PAY MISC: 43964 / -
PAYEE : BY: hﬂh‘uls-muunh.-----

JOYCE ALTMAN INTERPRETERS INC

EAANDTEYS

FOR ADDITIONAL INFORMATION, CONTACT: GWYNNETH BAKER AT (909 )612-3790
154015512C . chﬁw%z-'?g?é‘ég
DETACH CHECK , DETACH CHECK
¥ TN



Joyce Altman Interpreters, IncC. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/07/11 39849
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 0000037999

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 8/18/61
Terms : 45 days
BILL TO:
COMPWEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: MISTY VAUNER
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: ve PRIDE AUTO BODY
Date Of Injury: 6/11/09
DOS SERVICE DESCRIPTION AMOUNT
11/05/10 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
12/14/10 WCAB LB EXPEDITED HEARING - JOYCE 156.50
ALTMAN # 300624
03/09/11 WCAB LB MSC - JOYCE ALTMAN # 300624 156.50
03/08/11 MRI REF BY DR CHANIN: C/S,L/S, RT 150.00
KNEE/ELBOW & SHLDR*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
04/18/11 MRI REF BY DR CHANIN: T/S, RT 150.00
WRIST*
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
05/24/11 C&R READING @ THE L/O OF DENNIS FUSI 156.50
(BLOCK SETTLEMENT)
06/01/11 PMT BY CHECK DOS 11/5/10 THRU 5/24/11 -926.00
# 2623962

*+ 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.



DR0814

CompWest Insurance Company
PO Box 12859
Newport Beach, CA 92658

Address Service Reques ted
000633 RKDN1T1A

EXPLANATION OF MEDICAL BENEFITS

1,265

Page 10f 1

Check Date: @6/01/2011
Chk #: 2623962

E———— JOYCE ALTMAN INTERPRETERS, INC.

—— p.0. BOX 4165

S===  TUSTIN CA 92781-4165

—

=,___,_ "llllll|l"lll"ll'"lI“llllllll“l"l|l|l|ll"lll|l|ll“ll|

R
Group: CompWest Insurance Company PmtiD: 2623962
.Employer: Pride Collision Centers Inc Invoice # 39849
Injured Worker: 8ill Recvd:
Dates of Sve:  2010-11-05 - 2011-05-24 Review Date:
Pat Acct#: Print Date:  2011-06-01
Claim#: 2000037999 DOI; 2009-06-01 Recon Date:
Prov 1D#: License#:
Diagnosis:
Comments: full & Final Resolution of Lien

Service Modifiers POS Diag CD Billed MRA Reduct Netwrk Red Payment

R A

Pay Exactly 2}

 WELLS FARGO BAN

IE:;\ égggéAgzﬁiﬁb

.
B YQ LI Y YL Y XS s )

PLEASE DETACH BEFORE DEPOSITING CHECK

GREEN AT BOTTOM

Y CHANGE FROM BLUE AT TOP TO

SHADED AREA MUST GRADUALL

06/01/2011

CLAIM NUMBER

DATE OF INJURY |- .7

| 00000837999

2009-06-01

TO THE JOYCE ALTMAN INTERPRETERS, INC.
ORDER P.0. BOX 4165 )
OF TUSTIN CA 92781- 4165

Check# 2623962
Amount
$*+***926.00 l%

VOID AFTER 180 DAYS ‘




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/01/11 42409
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 2080234218

W.C.A.B.:
ADJ # :
S.S.N. :
D.0O.B. : 1/23/49
: Terms : 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: EVA REAL
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: vs JONS MARKETPLACE
Date Of Injury: 8/27/10
DOS SERVICE DESCRIPTION AMOUNT
02/10/11 DEPO PREP @ THE L/O OF FLOYD, SKEREN 156.50
& KELLY
/ / INTERPRETER: PILAR PEREZ # 44188282 0.00
02/19/11 MRI REF BY DR REGEV: BRAIN¥* 150.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
03/29/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
05/27/11 PMT BY CHECK DOS 2/110/11 THRU 3/29/11 -556.50

# 1101298397

* 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 868005
SCHAUMBURG IL 60196 8005
818 227-1700

~

American Zurich Ins. Co.

Please Note:

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

address for any future correspondence.

T

JOYCE ALTMAN INTERPRETERS INC
O BOX # 4165

CA 92781 4165

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Policy Number Invglée Number Tax ID Date of Loss - | Payment Service Dates

208-0234218 001 MR WC 9309014 , 42409 / 08/27/10 02/1Q111.03/2911  ~
Check Number 1101298397 ~ | Date Issued [ 05/27/411 4 I Amount /| g~+55650 ,/\
Insured Jons Marketplace / \ /
Claimant R 7 N ———
Nature of Payment " MEDICAL-LEGAL COSTS

Issued To JOYCE ALTMAN INTERPRETERS INC

Requested By Balamurali CG-Thirumalai

File Supervisor Eva Reale | Phone Number | 818 227-1700

Payment Descrlptlon AMOUNT PAID Payment Description ' AMOUNT PAID
WC WAGE LOSS & DISABILITY 556.50

TOTAL $556.50 |




Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 - Date NO#
Tustin, CA 92781-4165 . 06/01/11 42212
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : YMH48967

W.C.A.B.:
A.DJ# :ADE
S.S.N.
D.O.B. : 10/20/44
Terms : 45 days
BILL TO:
THE HARTFORD (LEXINGTON-14475)
W.C. DEPARTMENT
ATTN: ROBERT WERNER
P.O. BOX 14475
LEXINGTON, KY 40512
Case: . vs DACOR
Date Of Injury: 10/13/10
DOS SERVICE DESCRIPTION AMOUNT
02/03/11 DEPO PREP @ THE L/0O OF DENNIS FUSI 156.50
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
03/10/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100741 0.00
05/02/11 WCAB LB PRIORITY CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
05/25/11 PMT BY CHECK DOS 2/3/11 THRU 5/2/11 -563.00

# 116724620 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 Center
P.0O. Box 14475

Lexington, KY 40512

866/401-9222

00663

Special Handling ID: RM 00

TuEe
HARTFORD

000652

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

Miscellaneous Expense

(5

E’\\ 8 T'::w\ 02-03-2011 05-02-2011

Explanation of Benefits
e
42212 72WN C93000 DISTINCTIVE APPLIANCES IN $563.00 L
10-13-10 YMHC 48967 ' . - )
Nature of Payment: Service Dates

-

Claim Handler: Robert Werner

866/401-9222

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

Lexington, KY 40512

2 = )} 1SS ©

Additional Comments:

05-25-2011

116724620 9

T T T ——

HAR-100-2

FOLD AT DOTTED LINE AND DETACH



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

P.O. BOX # 4165 Date NO#
Tustin, CA $2781-4165 06/01/11 42438
PH: 714 838-0950 FAX: 714 832-1979
www . interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : PZ2C00413508
W.C.A.B.:
ADJ # .
S.S.N. : - -
D.O.B. : 5/3/65
Terms : 45 days
BILL TO:
CRUM & FORSTER (PLANO, TX)
W.C. DEPARTMENT
ATTN: DEBRA BERHAM
6404 INTERNATIONAL PKWY., 1000
PLANO, TX 75093
Case: . - vs MICRO SOLUTION ENTERPRISES
Date Ot injury: 7/15/08 .
DOS SERVICE DESCRIPTION AMOUNT
02/09/11 MRI & MRA REF BY DR PIETRUSZKA: 281.25
RT SHLDR (3H 45MIN)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/18/11 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: SANDRA TALANCON # 100802 0.00
05/25/11 PMT BY CHECK DOS 2/9/11 AND 2/18/11 -437.75
# 0001829816
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.



Nurnber:
CRUM&FORSTER 0001829816
Vendor Number: 406680401 Issuing Location: Dallas Claims Check Date: 05/25/2011

Payee: -
%
Joyce Altman interpreters

Po Box 4165 ‘ IRS:
Tustin, CA 92781 i

o - PZ2C00413508 MC 406500896213500 07/15/2008 $437.75

éﬁﬁ !’sitﬁt@\s\uumsdsg‘o-
ot 3 5

ik Send Inquiries to: ,
% 6404 International Parkway Suite 1000 Processor: D. Derham
; Plano, TX 75093

Internal Reference No: 40650
Please Detach Before Depositing



Joyce Altman Interpreters, Inc. *** INVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38725
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 33018972

W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. : 3/4/72
Terms : 45 days
BILL TO:
BERKSHIRE HATHAWAY (SAN FRAN)
W.C. DEPARTMENT
ATTN: PATIA VELASQUEZ
P O BOX # 881716
SAN FRANCISCO, CA 94188
Case: vs CM LAUNDRY
Date Of Injury: CT 1/16/09-8/18/10
DOS SERVICE DESCRIPTION AMOUNT
10/13/10 PSYCH TEST PSYCHOMETRIC TESTING REF BY 262.50
DR PARVIN (3H 25M)
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/11/10 INITIAL EXAM DR YOON @ ADVANCED CARE* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
10/29/10 INITIAL EXAM DR PARVIN (PSYCH EVAL) * 230.00
@ ADVANCE CARE
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
/ PENALTIES FOR DATE OF SERVICE 0.00
03/24/11 PENALTIES FOR DATE OF SERVICE 10/11/10 34.50
03/24/11 INTEREST FOR DATE OF SERVICE 10/11/10 13.33
03/24/11 PENALTIES FOR DATE OF SERVICE 10/29/10 34.50
03/24/11 INTEREST FOR DATE OF SERVICE 10/29/10 12.03
03/07/11 PR2/REEVAL DR YOON* JESUS CASTILLO 180.00
# 500358
04/06/11 INITIAL EXAM DR MC ARTHUR @ ADVANCE CARE¥* 230.00
/ / INTERPRETER: JESUS CASTILLO # 500358 0.00
04/19/11 PR2/REEVAL DR HIGASHI @ ADVANCE CARE* 180.00
05/19/11 PMT BY CHECK DOS 10/13/10 THRU 4/19/11 -1406.86
# 0234856

* 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 : 05/19/2011
Check Number : 0234856
Check Amount : $1,406.86

X1395.

P.O. Box 881716
San Francisco, CA 94188

0z 01

JOYCE ALTMAN INTERPRETERS INC
P.O. BOX 4165
TUSTIN, CA 927814165

zpeba oA oy TR

)
00112

Ih""l""II”I”III'II"II"III"IIII"'IIII'I'I‘IIIIIIIlII”I BY: ------ Q:-)- ----- meaw

Payment Summary

08/13/2010 38725 interpreter Fees -

33018972

g 112-112

4014




Joyce Altman Interpreters, Inc. *** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/01/11 43375
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SAC0000100950

W.C.A.B.:
ADJ #
S.S.N. .
D.O.B. : 3/24/66
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: JUDY DUVALL
P.0O. BOX 349016
SACRAMENTO, CA 95834
Case: vs DAVE PYAZ CONSTRUCTION
Date Of Injury: 7/17/07
DOS SERVICE DESCRIPTION AMOUNT
03/15/11 CT SCAN REF BY DR CUDAKIEWITZ: BRAIN* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/22/11 CT SCAN REF BY DR CHODAKIWITZ: NECK* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/26/11 PMT BY CHECK DOS 3/15/11 AND 3/22/11 -300.00

# 22195

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.



Praetorian Insurance Co Contractors First (ARM) RD Chase Bank USA, N.A. 50-937/213
00867 : Syracuse, NY 6301 542274509/
Administered by: LWP Claims Solutions, Inc. Account Number
PO Box 349016, Sacramento, CA 85834 . . . »
FOR: Dave Pycz Construction Second Signature Required Check No. 22195
VOID AFTER 180 DAYS Date 05/26/2011
'PAY Three Hundred & 00/100 Dollars | ( “$300.00 )
TO THE ORDER OF | ‘ ~—
| Ik Oty bz
Joyce Altman Interpreters | } U [/ Signature
PO Box 4165 S .
Tustin, CA 92781 A QMM
BY........ h::“---------- v Signature
w00000 22 495" 120243093773 E3035L227L 50
CLAIM NUMBER CLAIMANT LOSS DATE INVOICE NUMBER SERVICE DATES
0000100950 7/ 07/17/2007 43375 ; 03/15/2011 - 03/22/2011
Reference: *BR# LWPSPB2279865 » R - o o
Comments: *ImglD 2279865 : - ' ’ : *
, _ : , Amount Amount
Service Procedure : Service Dates : Billed Paid
Medical Miscellaneous . , 03/15/2011 - 03/22/2011 . 300.00 300.00
[Fee Sched Discount: 0.00 PPO Discount: 0.00 Other Discounts: 0.00 Lien: 0.0@

LWP Claims Solutions, Inc. Phone: (916) 609-3600
Fax: (40R) 725-0395

P D eee DAANAL O mmcmmmmmben MNA NEOoN A



Joyce Altman Interpreters, Inc. **% JINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 41948
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 30100591889-0001

W.C.A.B.:
ADJ # : ADJ o
S.S.N.
D.O.B. : 4/16/58
Terms : 45 days
BILL TO:
SEDGWICK CLAIMS (LEXINGT14433)
W.C. DEPARTMENT
ATTN: JENNIFER BOWLIN
P.O. BOX # 14433
LEXINGTON, KY 40512-4433
Case: . _ vs WALGREENS
Date Of Injury: 5/4/10
DOS SERVICE DESCRIPTION AMOUNT
01/14/11 DEPO PREP @ THE L/O OF ADELSON, TESTAN 156.50
& BRUNDO
/ / INTERPRETER: AIDA WEIR # 600107 0.00
02/10/11 MRI REF BY DR ROSENZWEIG: RT 206.25
SHLDR (2H 45M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
02/03/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ o/ INTERPRETER: SANDRA TALANCON # 100802 0.00
05/19/11 PMT BY CHECK DOS 1/14/11 THRU 2/3/11 -612.75

# 0000713730

* 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

P O Box 14433
Lexington, KY 40512-4433

' 0000713730

[ 05/19/2011 612.75

PAYEE TAX_ID

DATE . CHECK AMT CHECK NO.

DOYCE ALTMAN INTERPRETERS | **k*x*G5713 |
SCMS UNIT PAGE
E?a Sedgwick Claims Management Services | 001 I
*001552 0000713730 00001 OF 00001 OAM 110619 1011
JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165
TUSTIN CA 92781
|Claimant Name _ [ Loss Date | Claim Number | SSN
05/04/2010 30100591889-0001
Amt Paid: 612.75 Description:
Amt Billed: 612.75 Invoice: 41948 ICN: 3010059188380001
Dates: 01/14/2011 - 01/14/2011 Comment:

AN TE Y

BY:.o LA
™

Que:

stions about other Sedgwick CMS payments? Visit sedgwickcms.com. Click on Provider Resources, then choose viaOne Express® '°ESM\G%§MU

~

.




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

39831

180.

230.
-1330.

.00

.00
.00

00

00
00

P.O. BOX # 4165 Date
Tustin, CA 92781-4165 05/26/11
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : E2040508
W.C.A.B.:
ADJ # : ADC . ]
S.S.N. - -
D.O.B. : 5/9/55
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CORA BUCKLIN
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: © vs CROWNE PLAZA L.A. HARBOR HOTEL
Date Of Injury: 6/23/09
DOS SERVICE DESCRIPTION
11/15/10 INITIAL EXAM DR DOMARACKI @ WILLOW MED*
GLADYS REYNA #100755
12/15/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ
. # 500289
01/19/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA
# 100755
01/27/11 EMG TESTING & NCV BY DR DIJULIO: LT U/E
@ WILLOW MED¥*
/ / INTERPRETER: GLADYS REYNA # 100755
02/16/11 PR2/REEVAL DR DOMARACKI* GLADYS REYNA
# 100755
03/16/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ
# 500289
03/24/11 INITIAL EXAM DR SAMIMI @ WILLOW MEDICAL*
05/23/11 PMT BY CHECK DOS 11/15/10 THRU 3/24/11
# 8813017192
BALANCE

* 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: 8813017192
Date: 05/23/2011

Amount: $1,330.00%*%*

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON -NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC. '37%3 %
the P.O0. BOX 4165
order TUSTIN CA 92781

ot

Claimanc/Patient: .
Insured: NHCA INC.

Date of Loss: 06/25/2009 Claim Representarive:  Vicky Zetino
Claim Number: E2040508 Office Phone Number: 8188741696
Correspondence Reference: RDBMMRYDN

Additional Information:
If chere are questions regarding the cashing of chis check, please contace the Claims Handler ac che toll free telephone number

provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
11/15/10- 03/24/11 Interpreter $1330.00

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY AND EVENLY FROM DARK TO LIGHT.

FARMERS |

FARMERS
‘INSWAM

Cmb.mL N A~ One Pcm-ns Way New C..ucle DE 197”0 : -~ ‘ .
k" HE ORIGINAL DOGUMENT HAS A REFLECTIVE WATERMARK ON THE BACK. . “HOLD AT AN ANGLE TO VIEW WHEN 'CHECKING THE ENDORSEMENT.-* © © )/

£69000 [ 120 2425030 $ NCABWNEQAYH $2S000 LO L0



Joyce Altman Interpreters,

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

PH:

714 838-0950
www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:
CHUBB GROUP OF INS CO.

W.C. DEPARTMENT

ATTN: ZOUINE MITCHELL

P.O. BOX # 30570
LOS ANGELES, CA 90030-0570

Case:
Date Of Injury:

08/27/08
09/16/08
10/06/08
10/28/08
11/19/08
11/25/08
12/03/08

01/28/09
02/17/09
05/18/09
06/16/09
07/14/09
08/04/09
09/16/09
10/20/09
12/02/09
01/06/10

01/04/10
02/15/10

04/07/10
04/27/10

06/04/10
07/23/10

08/03/10

FAX:

Inc. **x%x TNVOICE ***
Date NO#
05/26/11 31612

714 832-1979

Claim # : WC2008287082
W.C.A.B.: N/A

ADJ #

S.S.N. : f
D.O.B. : 6/11/62
Terms : 45 days

(L.A.)

vs SHERATON GATEWAY HOTEL

SERVICE

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

PR2/REEVAL
PMT BY CHECK
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
PR2/REEVAL
WCAB LB

PR2/REEVAL
PR2/REEVAL

WCAB LB
PR2/REEVAL

PR2/REEVAL
PR2/REEVAL

WCAB LB

8/11/08

DESCRIPTION AMOUNT
DR DOMARACKI @ WILLOW MED* 230.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 8/27/08 # 04517328 -230.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 9/16/08 # 04628189 -180.00
DR DOMARACKI @ WILLOW MED* 180.00
DOS 10/28/08 THRU 11/25/08 -360.00
# 04727182

DR DOMARACKI @ WILLOW MED* 180.00
DOS 1/28/09 # 04826460 -180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED* 180.00
DR DOMARACKI @ WILLOW MED¥* 180.00
STATUS CONFERENCE- 156.50
CARMEN GUZMAN 100585

DR DOMARACKI* GLAYDS REYNA 180.00
# 500257

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

MSC - JOYCE ALTMAN # 300624 156.50
DR DOMARACKI* 180.00
GLADYS REYNA #100755

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

DR DOMARACKI* 180.00
ELENA LOPEZ # 500289

MSC - JOYCE ALTMAN # 300624 156.50



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/11 31612
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wC2008287082
W.C.A.B.: N/A
ADJ #
S.S.N. -
D.O.B. 6/11/62
Terms 45 days
BILL TO:
CHUBB GROUP OF INS CO. (L.A.)
W.C. DEPARTMENT
ATTN: ZOUINE MITCHELL
P.O. BOX # 30570
LOS ANGELES, CA 90030-0570
Case vs SHERATON GATEWAY HOTEL
Date Of Injury: 8/11/08
DOS SERVICE DESCRIPTION AMOUNT
08/11/10 PMT BY CHECK DOS 5/18/09 THRU 9/16/09 -900.00
# 06052208
08/11/10 PMT BY CHECK DOS 10/20/09 THRU 2/15/10 -720.00
# 06052717
10/14/10 PR2/REEVAL DR DOMARACKI* NICOLAS BERNARI 180.00
# 100468
11/03/10 PMT BY CHECK DOS 9/16/08 THRU 10/14/10 ~-1033.00
# 6243828
11/24/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
12/22/10 PMT BY CHECK DOS 8/3/10 THRU 11/24/10 -336.50
# 6353438 )
12/29/10 WCAB LB MSC - CARMEN GUZMAN # 100585 156.50
01/13/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/21/11 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
03/04/11 PMT BY CHECK DOS 12/29/10 # 6499091 -156.50
03/29/11 PMT BY CHECK DOS 1/13/11 THRU 2/21/11 -360.00
# 6550088
04/08/11 PR2/REEVAL DR DOMARACKI* ELIZABETH VARGA 180.00
# 500106
05/18/11 PMT BY CHECK DOS 4/8/11 # 6665335 -180.00



Joyce Altman Interpreters, Inc.

x*%x INVOICE ***

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/26/11 31612
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wCc2008287082
W.C.A.B N/A
ADJ # o
S.S.N.
D.O.B. 6/11/62
Terms 45 days
BILL TO:
CHUBB GROUP OF INS CO. (L.A.)
W.C. DEPARTMENT
ATTN: ZOUINE MITCHELL
P.O. BOX # 30570
1.OS ANGELES, CA 90030-0570
Case: vs SHERATON GATEWAY HOTEL
Date Of Injury: 8/11/08
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 4
assessed Penalty of 15% and Interest of ei
on treatment or med/legal. Reference rules
Labor Code Sections 4603.2, 4622 and 5811.
received in full and paid within 45 days,
demands medical reports and documentation
Regulations 10608 (a), Names and Certific
Defendant in this ma
printouts, depo transcri

ations of all interpre
tter for Legal and Medical services and any benefit
pts and documentary evidence.

5 days of invoice date to avoid an
ther 10% or 7% per annum, depending
and regulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,

pursuant to Title 8 Rules and
ters utilized by

MPN notices.



CHUBB GROUP OF INSURANCE COMPANIES
15 MOUNTAIN VIEW ROAD, WARREN, NEW JERSEY 07059

OoOHUIBE
Insured: KOR REALTY GROUP Claim No: 06/ 0071737121/000025/01-3
Claimant: o Date of Loss: 08/11/08
Issue Date: 05/18/11
Prod . .
roducer WILLIS INS. SERVICES OF CALIFORNIA, INC Cheque No: 6665335

Below you will find a check in the amount 0 $180.00.
If you have any questions please call () -

21604

Sincerely,

Tamara Hill




Joyce Altman Interpreters, Inc. k%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38866
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10016151

W.C.A.B.:
ADJ #
S.S.N. HER
D.O.B. : 12/31/74
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IMHO INC/ DENNY'’S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
/7 INTERPRETER: VINCENT MEJIA # 500309 0.00
11/16/10 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
12/09/10 DEPO PREP @ THE L/O OF VEATCH CARLSON 156.50
/ / INTERPRETER: PILAR PEREZ # 44188282 0.00
01/18/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
01/10/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP . 250.00
/ INTERPRETER: PATRICIA HAYES # 100761 0.00
02/09/11 PMT BY CHECK DOS 10/7/10 THRU 1/18/11 -746.50
# 8812851603
02/15/11 PMT BY CHECK DOS 1/10/11 # 8812860634 -250.00
03/15/11 PR2/REEVAL DR RAHIMIAN* JASON RAMIREZ 180.00
# 500371
04/06/11 PMT BY CHECK DOS 3/15/11 # 8812944060 -180.00
03/28/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ INTERPRETER: CLARA BONILLA # 500320 0.00
04/07/11 P AND S DR RAHIMIAN* 230.00
// INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/19/11 PMT BY CHECK DOS 3/28/11 THEU 4/7/11 ‘ -380.00

# 8813013446



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

x %% TNVOICE **%*
Date NO#
05/24/11 38866

Claim # : WC10016151
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. . 12/31/74
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IMHO INC/ DENNY'S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoi

ce 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 regulation
Labor Code Sections 4603.2, 4622 and 5811. If any payment
received in full and paid within 45 days, Joyce Altman In
demands medical reports and documentation pursuant to Tit
Regulations 10608 (a), Names and Certifications of all in

s section 9795.4 and
remitted is not
terpreters, Inc.,

le 8 Rules and
terpreters utilized by

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

printouts, depo transcripts and documentary evidence. MPN

notices.



TRUCK INSURANCE EXCHANGE

PAY

To
the
order

of

Date:

Amount:

| NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

NON-NEGOTIABLE NON-N EGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

Check Number: 8813013446

Ve

05/19/2011

$380.00HkF** /

2 8hels

Claimant/Patient:

Insured: IMHO INC

Date of Loss: 05/08/2010 Claim Representative:  Evelyne Sanchez Caraballo ;
Claim Number: WC10016151 Office Phone Number: 8188741723
Correspondence Reference: RSBZRHNDN

Additional Information:

If chere are questions regarding the cashing of chis check, please contact the Claims Handler a che coll free celephone number

provided or claims office at the address on the check.

Service From/To Payment For : . Paid Amount
03/28/11- 04/07/11 . Interpreter $380.00

BY:

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY 'AND EVENLY FROM DARK TO LIGHT.

>FARMERS

FARMERS

62-20/311

w Cascle, DE19730

Citibank N_.‘A. - One Penns Way ~

©t 0 e ORIGINAL DOCUMENT HAS A REFLECTIVE WATERMARK ON THE BAGK: * ' WOLD AT AN ANGLE TO VIEW WHEN. CHEGKING THE ENDORSEMENT

f2

229000 [ 120 24615030 LNCNHHZESY 025000 10 40



Joyce Altman Interpreters,

Inc. *** INVOICE ***

GLADYS REYNA

#100755

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 2080181827
W.C.A.B.:
ADJ #
S.S.N. "
D.O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.0O. BOX 968005
SCHAUMBURG, IL 60196
Case: cceem—o vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
02/24/09 INITIAL EXAM DR DOMARACKI @ WILLOW MED¥* 230.00
04/21/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/21/09 INITIAL EXAM DR GALLONI @ WILLOW MED* 230.00
05/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
05/27/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
06/24/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/15/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
07/16/08 WCAB LB MSC 156.50
09/01/09 PR2/REEVAL DR OBUKOFF @ WILLOW MED* 180.00
09/16/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED¥* 180.00
09/02/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
09/24/09 WCAB LB MSC 156.50
08/12/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/14/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
10/25/09 SURGERY DR OBHUKOFF @ MONROVIA 225.00
HOSPITAL (3 HRS)
11/04/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
11/09/09 PR2/REEVAL DR OBUKHOFF @ WILLOW MED* 180.00
12/01/09 PR2/REEVAL DR DOMARACKI @ WILLOW MED* 180.00
01/05/10 PR2/REEVAL DR OBUKHOFF* ELIZABETH VARGA 180.00
# 500106
01/14/10 PR2/REEVAL ODR DOMARACKI* ELENA LOPEZ 180.00
# 500289
01/28/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
02/09/10 PMT BY CHECK DOS 2/24/09 THRU 1/14/10 -3698.00
# 1100036839
02/08/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
02/16/10 PR2/REEVAL DR OBUKHOFF* 180.00



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

ELENA LOPEZ # 500289

P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2080181827
W.C.A.B.:
ADJ #
S.S.N. t t
D.0O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: . vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
02/26/10 PMT BY CHECK DOS 1/28/10 # 1100039993 -180.00
03/03/10 PMT BY CHECK DOS 1/24/10 # 1100040837 -180.00
02/25/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/11/10 PMT BY CHECK DOS 2/8/10 THRU 2/16/10 -360.00
# 1100042495
03/18/10 PR2/REEVAL DR DOMARACKI* 180.00
ELENA LOPEZ # 500289
03/30/10 PR2/REEVAL DR OBUKHOFF* JOSE LUGO 180.00
# 500049
04/08/10 PR-2 DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
04/30/10 PMT BY CHECK DOS 3/18/10 THRU 3/30/10 -360.00
# 1100050552
11/23/09 PR2/REEVAL DR OBUKHOFF* GLADYS REYNA 180.00
# 100755
05/06/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
05/11/10 PR2 /REEVAL DR OBUKHOFF* 180.00
ELENA LOPEZ # 500289
05/19/10 PMT BY CHECK DOS 4/30/10 # 1100053344 -180.00
05/28/10 PMT BY CHECK DOS 4/8/10 THRU 5/6/10 -540.00
# 1100054905
06/03/10 PR2/REEVAL DR SCHEEL* ELENA LOPEZ 180.00
# 500289
06/24/10 PMT BY CHECK DOS 6/3/10 # 1100058948 -180.00
07/06/10 PR2 /REEVAL DR OBUKHOFF* VINCENT MEJIA 180.00
# 500309
05/28/10 PMT BY CHECK DOS 7/6/10 # 1100054905 -180.00
07/23/10 PR2/REEVAL DR DOMARACKI* 180.00



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 33241
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 2080181827
W.C.A.B
ADJ #
S.S.N.
D.O.B. 3/8/68
Terms 45 days
BILL TO:
ZURICH INS. (968005-SCHAUMBURG)
W.C. DEPARTMENT
ATTN: VICKI ALISON
P.O. BOX 968005
SCHAUMBURG, IL 60196
Case: ! vs HUNTINGTON PARK NURSING CENTER
Date Of Injury: 2/14/08
DOS SERVICE DESCRIPTION AMOUNT
07/01/10 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: ELIZABETH HERRERA # 301231 0.00
08/19/10 PMT BY CHECK DOS 7/23/10 # 1100069186 -180.00
08/31/10 PR2/REEVAL DR DOMARACKI* GLADYS REYNA 180.00
# 100755
09/03/10 PMT BY CHECK DOS 8/25/10 # 1100071863 -180.00
09/28/10 PR2/REEVAL DR DOMARACKI* 180.00
GLADYS REYNA #100755
09/29/10 PMT BY CHECK DOS 8/31/10 THRU 9/28/10 -360.00
# 1100076018
11/02/10 PR2/REEVAL DR DOMARACKI* 180.00
/ / INTERPRETER: GLADYS REYNA # 100755 0.00
12/03/10 PMT BY CHECK DOS 11/2/10 # 1100088026 -180.00
12/16/10 PR2/REEVAL DR DOMARACKI* ELENA LOPEZ 180.00
# 500289
02/14/11 PMT BY CHECK DOS 12/16/10 # 1100102510 -180.00
04/06/11 MRI REF BY DR KHAN: RT SHLDR @ 150.00
CALIF IMAGING*
/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00
05/18/11 PMT BY CHECK DOS 4/6/11 # 1100118976 -150.00
BALANCE 0.00

* TINDICATES 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
818 227-1700

IL 60196 8005

ZURICH SERVICES CORPORATION

Please Note:

We have a new mailing address for

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

JOYCE ALTMAN INTERPRETING INC

PO BOX 4165

TUSTIN

07410

BY:

CA 9278l 4165

F:

PLEASE INCLUDE CLAIM NUMBER ON ALL FUTURE CORRESPONDENCE

Claim Number Contract Invoicg Number Tax ID Date of Loss Payment Service Dates
208-0181827 001 VA WC 9299495 33241 \/ > 02/14/08 02/24/09-04/06/11 s
Check Number 1100118976 _/ [Datelssued | 051811V [ Amount | g-150.00 |
Customer Huntington Pﬂ Nurging Center
Claimant

Nature of Payment

MEDICAL TRANSLATION & INTERPRETER FEES

Issued To

JOYCE ALTMAN INTERPRETING INC

Requested By

JohnstonZico CG-S

File Supervisor Vickie Alison l Phone Number 818 227-1700
Payment Description AMOUNT PAID Payment Description AMOUNT PAID
WC MEDICAL 150.00

N

[Torac{

$150.00 )




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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 37454
PH: 714 838-03950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # R00005000
W.C.A.B
ADJ #
S.S.N.
D.O.B. 4/21/67
Terms 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MARTHA PARRA
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: vs ANTHONY’S BODY SHOP
Date Of Injury: 3/9/10
DOS SERVICE DESCRIPTION AMOUNT
05/11/10 INITIAL EXAM DR CHAN @ COAST CITY MEDICAL* 230.00
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
05/26/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
06/17/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
07/15/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
08/12/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
09/09/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
10/07/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/04/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
11/29/10 PMT BY CHECK DOS 5/11/10 THRU 11/4/10 -1490.00
# 3000081210
12/02/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
! # 500341
12/28/10 PMT BY CHECK DOS 12/2/10 # 3000085967 -180.00
12/30/10 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
01/26/11 PMT BY CHECK DOS 12/30/10 # 3000090041 -180.00
01/31/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
02/14/11 INITIAL EXAM W/ ACUPUNCTURIST HAE OK LEE 230.00
@ CITY COAST MED*
/ / INTERPRETER: ALBERTO VILLAGOMEZ # 500341 0.00
02/22/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00

# 500341



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 37454
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : R00005000

W.C.A.B.:
ADJ # :
S.S.N. st
D.0.B. : 4/21/67
Terms : 45 days
BILL TO:
REPUBLIC INDEMNITY (ENCINO)
W.C. DEPARTMENT
ATTN: MARTHA PARRA
P.O. BOX # 20036
ENCINO, CA 91416-0036
Case: __ vs ANTHONY'’S BODY SHOP
Date Ot Injury: 3/9/10
DOS SERVICE DESCRIPTION AMOUNT
02/23/11 PMT BY CHECK poOsS 1/31/11 # 3000093957 -180.00
03/02/11 PMT BY CHECK DOS 2/14/11 # 3000095165 -230.00
03/09/11 PMT BY CHECK DOS 2/22/11 # 3000096315 -180.00
03/22/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
04/12/11 PMT BY CHECK DOS 3/22/11 # 3000101811 -180.00
04/19/11 PR2/REEVAL DR CHAN* ALBERTO VILLAGOMEZ 180.00
# 500341
05/17/11 PMT BY CHECK DOS 4/19/11 # 3000107167 -180.00

* 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.



REP BLIC INDEMNITY COMPANY OF CALIFORNIA
P.O. Box 20036

Encino, CA 91416

(818) 990-9860

130559 0517 0 000183 000001 000311/000602

Joyce Altman Interpreters Inc
Po Box 4165
Tustin, CA 92781-4165

23 (P A V——

Payment

Page 1 of 1

Date: 05/17/2011\/
Check #: 300010716
Amount: 180.00

Invoice
Claim From To Bilted Amount Paid Explanation
Number Ciaimant Name Number Date Date Date or Rate Amount Code
R0O0005000 v 37454\/ 05/11/2011 04/19/11 04/19/11 180.00 180.00
Interpreter For Medical/WCAB o
Total 180.00

Please detach before depositing check




Joyce Altman Interpreters

Inc. **x% TNVOICE ***

’

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38894
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLR54039C
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 7/17/54
Terms 45 days
BILL TO: 4
SPECIALTY RISK SVCS (LX-14153)
W.C. DEPARTMENT
ATTN: THUY-ANN THWANG
P.0O. BOX 14153
LEXINGTON, KY 40512
Case: ___ vs HACIENDA HOTEL INC.
Date Of Injury: 10/6/10
DOS SERVICE DESCRIPTION AMOUNT
10/06/10 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 287.50
(2 HRS 30 MINS)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
12/15/10 PR2/REEVAL DR KATTAR* ELIZABETH VARGA 180.00
# 500106
02/24/11 PR2/REEVAL DR KATTAR* JASON RAMIREZ 180.00
# 500371
05/18/11 PMT BY CHECK DOS 10/6/10 THRU 2/24/11 -647.50

# 200521177 O

* 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 Int
on treatment or med/legal. Refe
Labor Code Sections 4603.2, 462
received in full and paid withi
demands medical reports and doc
Regulations 10608 (a),
Defendant in this matter

Names and Certifica

either 10% or 7% per annum, depending
les and regqulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,
pursuant to Title 8 Rules and

erest of
rence ru
2 and 5811.
n 45 days,

umentation

printouts, depo transcripts and documentary evidence. MPN notices.

tions of all interpreters utilized by
for Legal and Medical services and any benefit



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

i i [ SPFCIALTY RISK SERVICES]
King Of Prussia, PA 19406
866/885-2369
001229
JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN, CA 92781

*

01230

Special Handling ID: RM 00 = 0 S .
_____ Explanation of Benefits Page 10f1 .

38804 C. 72HMC TG0213 DEL REY CAPITAL CORPORATION BRISTOL INDUSTRIES W F 4750
09-29-10 YLRC 54039 . $647.
Nature of Payment: Service Dates

Other Medical 10-06-2010 02-24-2011 $647.50
Claim Handler:  Diana Gregory Additional Comments: DCN:44201104253057882
866/885-2369

SO California SRS Claim Office

P.0. Box 7007

La Habra, CA 90632-7007

e
7
[4
05-18-2011 2005211770 ( $647.50
093870491

LT ——

) HAR-1OQ-2 FOLD AT DOTTED LINE AND DETACH

[y

-




Joyce Altman Interpreters, Inc. **x%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 42896
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 104798

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 1/2/56
Terms : 45 days
BILL TO:
LWP CLAIMS SOLUTION (SAC)
W.C. DEPARTMENT
ATTN: RHANA CHAGAS
P.O. BOX 349016
SACRAMENTO, CA 95834
Case: . vs JADE INC.
Date Of Injury: 12/28/07
DOS SERVICE DESCRIPTION AMOUNT
02/23/11 CT SCAN & LT SHLDR ARTHOGRAM REF BY 281.25
DR POSPISIL (3H 40M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/14/11 PMT BY CHECK DOS 2/23/11 # 61723 -281.25

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.



CLAIM NUMBER i CLAIMANT LOSS DATE INVOICE NUMBER SERVICE DATES
0000104798 12/28/2007 42896 02/23/2011 - 02/23/2011
Reference: *BR# LWPSPB2335401
Comments: *ImglD 2335401
Amount
Service Service Dates Paid__
Interpretation (depositions-le 02/23/2011 - 02/23/2011 ( 281 .Zb{ chiF (p !'79?)
U
Lwe Qaums




Joyce Altman Interpreters, Inc. x*% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 40436
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

Claim # : 002586-041462-WC-01

W.C.A.B.:

ADJ #

S.S.N.

D.O.B. : 8/19/66
Terms : 45 days

GALLAGHER BASSETT (SACRAMENTO)
W.C. DEPARTMENT

ATTN: ANDREA FISK

P.O. BOX # 4040

SACRAMENTO,

Case:

CA 95812-4040

vs VIOLIA TRANSPORTATION

Date Of Injury: 8/14/09

DOS SERVICE DESCRIPTION AMOUNT
12/02/10 MRI REF BY DR CHABRA: L/S, RT 150.00
KNEE*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/15/11 PMT BY CHECK DOS 12/2/10 # 0086935493 -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
on treatment or med/

15% and Interest of either 10% or 7% per annum, depending
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
Defendant in this ma

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

printouts, depo transcripts and documentary evidence. MPN notices.



GB-SACRAMENTO CA (METRO) fie 002586 PAGE 1 OF 1 008620

P.O. BOX 4040
SACRAMENTO CA 95812-4040

RN IR AR TR RTR TN
MDG2009 00006388 1 MB 03%0 1
JOYCE ALTMAN INTERPRETERS, INC. @

P.0. BOX 4165
TUSTIN CA 92781-4165

GALLAGHER BASSETT SERVICES, INC DIRECT CHECK INQUIRIES TO:

FOR OLD REPUBLIC INSURANCE co PHONE: (3916) 576-8
GB SAC AMENTO CA (METRO)

P.0. BOX 4040
SACRAMENTO CA 95812-4040

CLAIMNO.: 002586 041462 WC 01 (A-00747) BRANCH NO.: 176 NO.:/ 0086935493
CLAIMANT: ACC DATE: 14Aug09 VN: 0001631447
DESCRIPTION: | 40436 S 12/02/10 DATE:~" 15Jultl

DATES OF SERVICE: 02Dec2010  THRU 02Dec2010 ' AMOUNT: 150.00
BENEFIT PERIOD: THRU

ETACH AND RETAIN THIS STUB FOR YOUR REFERENCE
C 0006388 007214 001 001

[N

000 0 0 A O



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/30/11 36128
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # 395077

W.C.A.B.:

ADJ # : AD

S.S.N.

D.O.B. 6/13/66

Terms

45 days
BILL TO: :
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: NARINE DALYAN
P.O. BOX # 9055
VAN NUYS, CA 91409-9055

Case: . R vs AVALON TENT MANUFACTURING
Date Of Injury: 3/3/09
DOS SERVICE DESCRIPTION AMOUNT
12/01/09 DEPO PREP @ THE L/O OF DENNIS FUSI 156.50
/ /7 INTERPRETER: LAURA RAUCH # 100711 0.00
01/05/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
05/10/10 WCAB LB MSC - SABIEN SKELTON # 300884 156.50
05/28/10 PMT BY CHECK DOS 12/1/09 THRU 5/10/10 -563.00
# 944386
03/14/11 WCAB LB MSC - SABINE SKELTON # 300884 156.50
04/06/11 PMT BY CHECK DOS 3/14/11 # 471969 -156.50
07/29/11 C&R READING @ THE L/O OF DENNIS FUSI. 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/24/11 PMT BY CHECK DOS 7/29/11 # BR 643935 -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.



JOYCE ALTMAN INTERPRETERS August 24, 2011

%sBTcx)r)q( 2.2592781 ' Our Ref : 395077
’ Your Ref : INV # 36128

RE: | ,_ ‘A (AVALON TENT & PARTY RENTAL CORPORATION) DOI:03/03/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
08/08/11 FEE 250.00 250.00 0.00
TOTAL $ 250.00 250.00 0.00

Please find attached our check # 643935 for $250.00.
This check covers bills from August 8, 2011 through August 8, 2011.

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

Narine Dalyan
Claims Examiner

ZENITH P.O.Box 9055, Van Nuys, CA 91409 (818) 713-1000



{’%YBC(;SXAKIG];{AN S . : August 24, 2011
TUSTIN, CA 92781 Our Ref : 395077
Your Ref : INV #36128

RE: ~ (AVALON TENT & PARTY RENTAL CORPORATION) DOI:03/03/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
08/08/11 FEE 250.00 250.00 0.00
TOTAL $ 250.00 250.00 0.00

Please find attached our check # 643935 for $250.00.
This check covers bills from August 8, 2011 through August 8, 2011.

If you have any questions, please address them to the undersigned.
Sincerely, '

Narine Dalyan
Claims Examiner

- ZENITH P.O. Box 9055, Van Nuys, CA 91409 (818) 713-1000

%%(L&EXMERIC?\,F?E | | BR 543 93 5
ey - Atlanta; Dekalb County, GA, 30345 i
A Tt (FCHECK qum . DATE OF INJURY S PAV'ENTFW | PAYMENT THRU ) 64-1278
August 24 2011 - }.395077. " -March 3, 2009 - August 8,2011 August 8,2011 - 61
- - o PAYMENT TYPE - o R
Other Medlcal Provider/Unknown

o B 230,00

. VOID AFTER 180 DAYS
All Checks Require Two Signatures

SUAMATURY MAS & COLOIED BAGKD, t{) BORDER CONTAINS ASCHOPRINVING

®5,L3q35»® 0B Li27BB 3299777815



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

Tustin, CA 92781-4165 03/28/11 40699
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : 393364

W.C.A.B.:
ADJ #
S.S.N. - -
D.O.B. : 5/3/54
Terms : 45 days
BILL TO:
ZENITH INSURANCE (VAN NUYS)
W.C. DEPARTMENT
ATTN: DENISE LOTTA
P.O. BOX # 9055
VAN NUYS, CA 91409-9055
Case: vs EPISCOPAL COMMUNITY SERVICES
Date Of Injury: 2/9/09
DOS SERVICE DESCRIPTION AMOUNT
12/02/10 WCAB SD MSC - VERONICA CAMPBELL 165.00
# 100675
10/07/10 WCAB SD MSC - MICHAEL JANUSEK #100675 165.00
02/15/11 PMT BY CHECK DOS 12/2/10 # 412533 -165.00
03/23/11 PMT BY CHECK DOS 10/7/10 # 455883 -165.00

* 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

PO BOX 4165 March 23, 2011
TUSTIN, CA 92781 Our Ref : 393364
Your Ref : 40699
RE: (EPISCOPAL COMMUNITY SERVICES) DOI:02/09/09
Service Service Your Allowed Difference | Adjustment
Date Code Charge Charge Charge Code
10/07/10 FEE 165.00 165.00 0.00
TOTAL $ 165.00 165.00 0.00

Please find attached our check # 455883 for $165.00.
This check covers bills from October 7, 2010 through October 7, 2010.

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

Sincerely,
Denise Lotta

Claims Examiner

NPT
EAR 28 201 'j

BY:

AY4

~ CHECKED MAR 28 201!

ZENITH 7676 Hazard Center Drive, Suite 1200, San Diego, CA 92108  (619) 299-6252




Joyce Altman Interpreters,

Inc. **%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/05/11 39518
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # SCA900055915
W.C.A.B.:
ADJ # i oo
S.S.N.
D.O.B. 4/137 70
Terms 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JASMIN DANDY
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs MONKA TRANSPCRTATION
Date Of Injury: 9/16/09
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 MRI & MRA REF BY DR MONTGOMERY: 206.25
RT WRIST (2H 45M)
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
06/08/11 CT SCAN REF BY DR MONTGOMERY: RT 150.00
WRIST*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
08/01/11 CT SCAN REF BY DR MONTGOMERY: LT 150.00
WRIST*
/ / INTERPRETER: BLANCA NOCHEZ # 100741 0.00
09/23/11 PMT BY CHECK DOS 10/7/10-8/1/11 -506.25
# 213934
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

received in full and paid within 45 days, Joyce Altman Interpreters,

and 5811. If any payment remitted is not
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.



T
«&4 FirstComp

Insuring America’s Small Business g

PO Box 3188
Omaha, NE 68103-0188 M &2 5
[ )
BY:.....
Claims Disbursement = TTteees ==
Claim Number: SCA900055915 Check Number: 213934 /
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/23/2011
Check Amount:

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WS10009938
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: @

Invoice Date: O871//2011

Service From: 10/07/2010 Service To: 08/01/2011

Claimant First Name:
Claimant Last Name:

Additional Information:  10/07/2010 08/01/2011



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 42624
PH: 714 838-0950 FAX: 714 832-1979 '
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : SCA900075287
W.C.A.B.:
ADJ #
S.S.N.
D.O.B.
Terms 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JESSIE STUTZMAN
P.O. BOX # 3188
OMAHA, NE 68103
Case: 1 vs MARSA SPECIALTY PRODUCTS
Date Of Injury: 10/13/10
DOS SERVICE DESCRIPTION AMOUNT
02/17/11 MRI REF BY DR MONTGOMERY: C/S, 150.00
L/S*
/ INTERPRETER: MARIA BARBOSA # 500267 0.00
07/11/11 PMT BY CHECK DOS 2/17/11 # 190543 -150.00
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.



€& FirstComp

Insuring America’s Small Business 4,

PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: SCA900075287
Name: JOYCE ALTMAN INTERPRETERS INC

nes

Check Number:

Check Date:

Check Amount:

/

190543 J/

97 011
150.00

Check Information

Check Description:

Invoice Number:
Invoice Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

EOR REFERENCE:
POLICY NUMBER: WSI10032450
CLAIMS TYPE: ME EXPENSE TYPE: 156

42624
06/08/2011

02/17/2011 Service To: 02/17/2011

02/17/2011 02/17/2011



Joyce Altman Interpreters, Inc. *%* INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/08/11 43385
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : ECA900036933

W.C.A.B.:
ADJ #
S.S.N.
D.O.B. : 7/15/74
Terms : 45 days
BILL TO:
FIRST COMP INS (OMAHA, NE)
W.C. DEPARTMENT
ATTN: MICKEY FIERRO
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs PULLMAN MFG.
Date Of Injury: 8/10/08
DOS SERVICE DESCRIPTION AMOUNT
03/17/11 MRI REF BY DR LARSEN: RT SHLDR* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
09/09/11 PMT BY CHECK DOS 3/17/11 # 2663420 -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.



My

%FIRSTCOMP

Insuring America’s Small Business g
PO Box 3188
Omaha, NE 68103-0188

D

. L i

Claims Disbursement BY:..
Claim Number: ECA900036933 Check Number: 2663420
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/09/2011
Check Amount: 150.0

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WEN0037018
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: @

Invoice Date: 08/08/2011

Service From: 03/117/2011 Service To: 03/17/2011

Claimant First Name:
Claimant Last Name:

Additional Information:  03/17/2011 03/17/2011



Joyce Altman Interpreters, Inc. **%x INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/03/11 46832
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : SCA900072695

W.C.A.B.:
ADJ # : ]
S.S.N. : - -
D.O.B. T -, -,
Texrms : 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: JESSI STUTZMAN
P.O. BOX # 3188
OMAHA, NE 68103
Case: . vs GOMEZ HETAING & AIR
Date Of Injury: 6/1/10
DOS SERVICE DESCRIPTION AMOUNT
07/21/11 MRI REF BY DR LOAN-TORRES:L/SP @ 150.00
CAL IMG *
/ INTERPRETER: ELIZABETH VARGA # 500106 0.00
09/22/11 PMT BY CHECK DOS 7/21/11 # 213490 -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 5811l. 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.



€4 FirstComp -
lnls:gné g;ngr;cg ; Small Business g, F’\ d% 2 T‘
o ]
B

Omaha, NE 68103-0188

Y:

-
...........
LT,
-

Claims Disbursement

Claim Number: SCA900072695 ‘ Check Number: 213490
Name: JOYCE ALTMAN INTERPRETERS INC Check Date: 09/
Check Amount: ~150.00

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WSI0002555
CLAIMS TYPE: ME EXPENSE TYPE: 15

Invoice Number: %
Invoice Date: 011
Service From: 07/21/2011 Service To: 07/21/2011

Claimant First Name:
Claimant Last Name: (

Additional Information:  07/21/2011 07/21/2011



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/18/11 41686
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : ECAS00058041
W.C.A.B.:
ADJ # : AT
S.S.N. : - -
D.O.B. 3/24/71
Terms 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE) -
W.C. DEPARTMENT
ATTN: NANCY PELTON
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs DPI, INC.
Date Of Injury: 10/21/09
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 INITIAL EXAM DR GHODS @ ADVANCE CARE 258.75
(2 HRS 20 MINS)
/ / INTERPRETER: MARIA BARBOSA # 500267 0.00
07/08/11 PMT BY CHECK DOS 1/10/11 # 2648813 -258.75
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 u
Defendant in this matter for Legal and Medical services and any benefit

printouts, depo transcripts and documentary evidence. MPN notices.

tilized by



" Claim Number: ECA900058041 Check Number:
Name: JOYCE ALTMAN INTERPRETERS INC Check Date:
Check Amount:

C& FirstComr

Insuring America’s 'Small Business g
PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

2648813 ¢~
07/08/20117”
258.75 ¥

Check Information

Check Description:

Invoice Number:
Invoice Date:

Service From:

Claimant First Name:
Claimant Last Name:

Additional Information:

EOR REFERENCE:
POLICY NUMBER: WEN0036131
CLAIMS TYPE: ME EXPENSE TYPE: 15

41686 7
06/08/2011

01/10/2011 Service To: 01/10/2011

)

'3 AN
01/10/2011 01/10/2011 .E.D



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 11/08/10 38289

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

TAX ID# 33-0956713
Claim # : 37947

W.C.A.B.:
ADJ # : ALCT2S 16
S.8.N. :
D.0O.B. : 8/1_./57
Terms : 45 days
BILL TO:
COMP WEST (NEWPORT B)
W.C. DEPARTMENT
ATTN: CARLA NATIVIDAD
P.O. BOX 12859
NEWPORT BEACH, CA 92658
Case: vs CARTEL ELECTRONICS
Date Of Injury: 5/6/10
DOS SERVICE DESCRIPTION AMOUNT
08/13/10 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
GONZALEZ
/ / INTERPRETER: MARIA SEARS # 100795 0.00
10/01/10 PMT BY CHECK DOS 8/13/10 # 2519402 -156.50
09/03/10 DEPO PREP @ THE L/O OF SAMUELSEN & 156.50
GONZALEZ - VOL II
/ 7/ INTERPRETER: GRACE HERNANDEZ # 22059879 0.00
10/15/10 PMT BY CHECK DOS 9/3/10 # 2525882 -156.50
09/24/10 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: SABINE SKELTON # 300884 0.00
11/02/10 PMT BY CHECK DOS 9/24/10 # 2532698 -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.




EXPLANATION OF MEDICAL BENEFITS

PmtiD: 2532698 Page 1 of 1
Group: CompWest insurance Company Invoice #: 38289
Employer: ‘Cartel Electronics Inc
Injured Worker:
Claim#: 0000037947 " DO 2010-05-06 Review Date:
Pat Acct#: Bill Recvd:
Prov ID#: License#: Print Date: 2010-11-02
a— Dates of Sve:  2010-09-24 - 2010-09-24 Recon Date
Comments: Check Date: 11/062/2010  Chk #: 2532698
Diagnosis:

02 100-000178 1011 1 003 145

.[JDOOYCE ALTMAN INTERPRETERS, INC.
TUSTIN, CA 92781 -4165

Service Modifiers POS Diag Cd Billed MRA Reduct Netwrk Red . Payment

PLEASE DETACH BEFORE DEPOSITING CHECK
EsecumrvnocUﬁENT

S

®0002532698e 1LL2l0002LB LiZhd2LA0 L




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/10/11 37605
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC648431493

W.C.A.B.:
ADJ # :
S.S.N. I
D.O.B. : 8/27/87
Terms : 45 days
BILL TO:
LIBERTY MUTUAL (BEAV, OR-4025)
W.C. DEPARTMENT
ATTN: MATTEW ESPARZA
P.O. BOX # 4025
BEAVERTON, OR 97076-4025
Case vs WALDEN STRUCTURES INC.
Date v. iujury: 9/29/09
DOS SERVICE DESCRIPTION AMOUNT
05/21/10 C&R READING @ THE L/O OF DENNIS FUSI 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/09/10 PMT BY CHECK DOS 5/21/10 # 93626801 -156.50
03/16/11 C&R READING @ THE L/O OF DENNIS FUSIT 156.50
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
04/14/11 PMT BY CHECK DOS 3/16/11 # 94895856 -156.50
04/04/11 C&R READING @ THE L/O OF DENNIS FUSI 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
05/04/11 PMT BY CHECK DOS 4/4/11 # 94991984 -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.



BRANCH OFFICE ADDRESS:

CHECK NUMBER CHECK DATE
PO BOX 29073 .
GLENDALE, CA 91209 leerty 5.CO0E 94991984 05/04/11
818-240-1234 CHECK AMOUNT BLOCK NUMBER
_ _ : 1V1lltll£ll. -~ |se x%%$250 . 00 " 004993
PAGE 10F 1
OSN: EE3001050403-003255
CLAIM &: WC 648-431493
CONTRACT #: WC2-L15-007222-019-92 CONTROL #: 000006232 ID: C648C10
PROVIDER #: N1791645387362 2300S
PAVEE : JOYCE ALTHAN INTERPRETING
DATE OF INJURY:  nas>a/ng
EMPLOYEE :
TAX ID:  33-0956713
BILL PROV: JOVCE ALTMAN INTERPRETING
PO BOX 4165
TUSTIN, CA 92781 EMPLOYER: WALDEN STRUCTURES INC

PROVIDER:

DATES OF SERVICE 04/064/11-04/04/11

LOCATION CODE:

DATES OF SERVICE
FROM T0 SERVICE DESCRIPTION

UNITS

EXPL
CHARGE PAYABLE CODE

04/04/11 04/04/11 MISC

NOTE: INVOICE: 37605

TOTAL CHARGES
TOTAL PAYABLE:
TOTAL WITHHOLD:
TOTAL AMOUNT PAID:

250.00
250.00

250.00

10 20m 'j
BY:wwvuere

RECEIVED MAY 09 2011

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS




Joyce Altman Interpreters, Inc. **x% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 07/22/11 39917
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : SBA900073245

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 1/4/50
Terms : 45 days
BILL TO:
FIRST COMP INS (OMAHA,NE)
W.C. DEPARTMENT
ATTN: MADELINE TADY
P.O. BOX # 3188
OMAHA, NE 68103
Case: vs GUS JR. ENTERPRISES, INC.
Date Of Injury: 8/14/10
DOS SERVICE DESCRIPTION AMOUNT
11/11/10 MRT REF BY DR SUUTARI: L/S & RT 150.00
SHOULDER¥*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
12/13/10 MRI REF BY DR SUUTARI: C/S, LT 150.00
SHOULDER¥*
/ INTERPRETER: BLANCA MEJIA # 100741 0.00
03/28/11 WCAB LB STATUS CONFERENCE 156.50
/ / INTERPRETER: JOYCE ALTMAN # 300624 0.00
05/19/11 DEPO PREP @ THE L/O OF STOCKWELL & 156.50
HARRIS
/ / INTERPRETER: JOHANNA JORDAN # 100793 0.00
07/06/11 CT SCAN REF BY SUUTARI: RT KNEE* 150.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
07/11/11 PMT BY CHECK DOS 11/11/10-5/19/11 -613.00
# 190542

* 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.



nel

& First Comp

Insuring America’s Small Business g
PO Box 3188
Omaha, NE 68103-0188

Claims Disbursement

Claim Number: SCA900073245 Check Number:
Name: JOYCE ALTMAN INTERPRETERS INC Check Date:
Check Amount:

0

190542
011

N\

Check Information

Check Description: EOR REFERENCE:
POLICY NUMBER: WSI0039883
CLAIMS TYPE: EX EXPENSE TYPE: 10

Invoice Number: 399177

Invoice Date: 06/08/2011

Service From: 11/11/2010 Service To: 05/19/2011 p
Claimant First Name: o o

Claimant Last Name:

Additional Information:  11/11/2010 05/19/2011



Joyce Altman Interpreters,

P.O. BOX # 4165

Tustin,

PH: 714 838-0950
www.interpreters-ALSi.com

CA 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

FARMERS INS.

W.C. DEPARTMENT

ATTN: MONA TOMAFFINI

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case:

07/13/10

/o
09/10/10
04/01/11

/o
05/09/11

SERVICE

Inc. k%% TINVOICE ***

Date
05/10/11
714 832-1979

Claim # : E2038992

W.C.A.B.:

ADJ #

S.S.N.

D.0.B. : os/414/64
Terms : 45 days

(OKLAHOMA-108843)

S AKA CLAUDIA vs HORIZON GROWERS
Date Of Injury: 1/12/09

DESCRIPTION

NO#
37965

DEPO REVIEW

INTERPRETER:
PMT BY CHECK
C&R READING

INTERPRETER:
PMT BY CHECK

BEFORE SIGNING-DEPO TRANSCRIP
@ L/O DENNIS FUSI

MICHAEL JANUSEK # 100808

DOS 7/13/10 # 8812611465

@ THE L/O OF DENNIS FUSI
MICHAEL JANUSEK # 100808

DOS 4/1/11 # 8812993004

* 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,
demands medical reports and documentation pursuant to Title 8 Rules and

Inc.,

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.



TRUCK INSURANCE EXCHANGE Check Number: 8812993004 7

Date: 05/09/2011

Amount: $250.00%kkkik
Foavee(S

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE 5% @S |

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

To JOYCE ALTMAN INTERPRETERS, INC
the P.0. BOX 4165
order  TYSTIN CA 00000

of

Claimant/Patient: I

-

Insured: RUTLEDGE, DAVID (AN IND)

Date of Loss: 01/12/2009 Claim Representative:  MONA TOMASSINI
Claim Number: E2038992 Office Phone Number: 8188741620
Correspondence Reference: 1H45HHGRN

Addicional Information:

reading of c&x  To contact che Claims Handler coll free dial 888-486-1451. If there are questions regarding the cashing of this
check, please contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

)

Service From/To Payment For Paid Amount r\ & 8

04/01/11 - 04/01/11 Communications $250.00 "
SAY 10 201

BY:....Le

il o4

4
<
g
S
3
5
z
3
z
8
[=}
g
8



Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,
PH: 714

CA 92781-4165
838-0950

FAX:

* % k INVOICE * % %
Date NO#
05/24/11 38167

714 832-1979

www. interpreters-ALSi.com

TAX ID#

BILL TO:

FARMERS INS.

33-0956713

W.C. DEPARTMENT
ATTN: EVELYN SANCHEZ CARABELLO
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101

Case:

(OKLAHOMA-108843)

Date Of Injury: 1/22/10; 1/1/07-1/10

03/04/11

03/21/11

/!
04/11/11

04/19/11
05/19/11

SERVICE

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

WCAB LB
INITIAL/P&S

PR2/REEVAL
PSYCH TEST

INTERPRETER:
INITIAL EXAM
INTERPRETER:
PR2/REEVAL

INITIAL EXAM
INTERPRETER:
PMT BY CHECK

PR2/REEVAL
PMT BY CHECK

Claim # WC10012237; WC10012321

W.C.A.B.:

ADJ # 12

S.S.N.

D.0O.B. 12/1/71

Terms 45 days
vs CITY CLUB
DESCRIPTION AMOUNT
STATUS CONFERENCE 156.50
SABINE SKELTON # 300884 0.00
@ THE L/O OF EARLY, MASLACH 156.50
JOHANNA JORDAN # 100793 0.00
BEFORE SIGNING-DEPO TRANSCRIP 250.00
SABINE SKELTON # 300884 0.00
DOS 7/8/10 # 8812751885 -156.50
DOS 9/29/10 THRU 10/21/10 -406.50
# 881270697
MSC - CARMEN GUZMAN # 100585 156 .50
PSYCH EVAL W/ DR PARVIN @ 230.00
ADVANCE CARE*
DR HARRIS* TITO SILVA #500272 180.00
PSYCHOMETRIC TESTING REF BY 150.00
DR HARRIS*
MARIA BARBOSA # 500267 0.00
DR YOON @ ADVANCE CARE* 230.00
CLARA BONILLA # 500320 0.00
DR YOON* CONSUELO GONZALEZ 180.00
# 500288
DR JOHNSON @ ADVANCE CARE* 230.00
KAY PARK # 500260 0.00
DOS 7/8/10 THRU 3/4/11 -1126.50
# 8812950873
DR YOON* TITO SILVA # 500272 180.00
DOS 3/21/11 AND 4/19/11 -410.00

# 8813013010



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/24/11 38167
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10012237; WCl10012321

W.C.A.B.:
ADJ #
S.S.N. -
D.o.B. :1_,_,.1
Terms : 45 days
BILL TO:

FARMERS INS. (OKLAHOMA-108843)

W.C. DEPARTMENT

ATTN: EVELYN SANCHEZ CARABELLO

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: ) vs CITY CLUB

Date Of Injury: 1/22/10; 1/1/07-1/10

DOS SERVICE DESCRIPTION AMOUNT

* 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 5811l. 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.



FARMERS INSURANCE EXCHANGE Check Number: 8813013010
Date: 05/19/2011

el
-A/ Q-\{M{rs Amount: $410.00%% k%%

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC 3 g' Q}

the P.0. BOX 4165

Ozdef TUSTIN CA 00000
O

Claimant/Patient:

2
2
g
>
-~
8
3
@
=3
Z
Q
m
o
o
@
3
S
n
g
g

Insured: VELASCO REYNA

Date of Loss: 01/22/2010 Claim Represencative:  Evelyne Sanchez Caraballo
Claim Number: WC10012321 Office Phone Number: 8188741723
Cotrespondence Reference: LCISRSLON

Additional Information:
If there are quescions regarding the cashing of chis check, please conract the Claims Handler at the toll free telephone number

provided or claims office at the address on che check.

* Service From/To Paymenc For Paid Amouat
03/21/11 - 04/19/11 Incerpreter $410,00




Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165
PH: 714 838-0950 FAX:
www. interpreters-ALSi.com
TAX ID# 33-0956713

BILL TO:
FARMERS INS.
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

714 832-1979

Inc.
Date

Claim # WC10016151
W.C.A.B.:

ADJ #

S.S.N.

D.O.B. 12/31/74
Terms 45 days

(OKLAHOMA-108843)

. vs IMHO INC/ DENNY'S REST.

DESCRIPTION

*%%x INVOICE ***
NO#
04/08/11 38866

Case:
Date Of Injury: 5/8/10
DOS SERVICE
10/07/10 INITIAL EXAM
/ / INTERPRETER:
11/16/10 PR2/REEVAL
12/09/10 DEPO PREP
/ / INTERPRETER:
01/18/11 PR2/REEVAL
01/10/11 DEPO REVIEW
/ / INTERPRETER:
02/09/11 PMT BY CHECK
02/15/11 PMT BY CHECK
03/15/11 PR2/REEVAL
04/06/11 PMT BY CHECK

DR RAHIMIAN @ AMERI CHIRO*
VINCENT MEJIA # 500309

DR RAHIMIAN* JESUS CASTILLO
# 500358

@ THE L/O OF VEATCH CARLSON
PILAR PEREZ # 44188282

DR RAHIMIAN* JESUS CASTILLO
# 500358

BEFORE SIGNING-DEPO TRANSCRIP
PATRICIA HAYES # 100761

DOS 10/7/10 THRU 1/18/11

# 8812851603

DOS 1/10/11 # 8812860634

DR RAHIMIAN* JASON RAMIREZ
# 500371

DOS 3/15/11 # 8812944060

250.

-746 .

-250.
180.

-180.

* 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,
demands medical reports and documentation pursuant to Title 8 Rules and
(a), Names and Certifications of all interpreters utilized by
Defendant in this matter for Legal and Medical services and any benefit

Regulations 10608

Joyce Altman Interpreters,

printouts, depo transcripts and documentary evidence. MPN notices.

Inc.,



TRUCK INSURANCE EXCHANGE

PAY

To
the
order
of

e d>

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

JOYCE ALTMAN INTERPRETERS, INC.

P.0. BOX 4165
TUSTIN CA 92781

Claimant/Patient: 3
Insured: IMHO INC
Date of Loss: 05/08/2010
Claim Number: WC10016151
Correspondence Reference: BCBZHSHZN

Addicional Information:

If chere are questions regarding cthe cashing of chis check, please contact the Claims Handler ar the toll free celephone number
provided or claims office at the address on the check.

Service From/To
03/15/11 - 03/15/11

Payment For
Interprecer

Check Number:
Date:

Amount:

PANPI j
peR 0@ 200

ES\Q-...-..i.;..---.....

Claim Representacive:
Office Phone Number:

Paid Amount
$180.00

88129440060

$180.00%4**

Evelyne Sanchez Caraballo
8188741723

B\

£82000 [ 120 2d907030 {NZHSHZEOE 089000 10 +0



Joyce Altman Interpreters, Inc. k%% INVOICE *#*%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 02/17/11 38866

PH: 714 838-0850 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC10016151

W.C.A.B.:
ADJ # : A
S.S.N. :
D.0O.B. : 14/31//4
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: WILYNE SANCHEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: . vs IMHO INC/ DENNY’S REST.
Date Of Injury: 5/8/10
DOS SERVICE DESCRIPTION AMOUNT
10/07/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO¥* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
11/16/10 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
) # 500358
12/09/10 DEPO PREP @ THE L/O OF VEATCH CARLSON 156.50
/ /7 INTERPRETER: PILAR PEREZ # 44188282 0.00
01/18/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
01/10/11 DEPQO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ /7 INTERPRETER: PATRICIA HAYES # 100761 0.00
02/09/11 PMT BY CHECK DOS 10/7/10 THRU 1/18/11 -746.50
# 8812851603
02/15/11 PMT BY CHECK DOS 1/10/11 # 8812860634 -250.00

¢ INDICATES BILLED AT A MINIMUM OF 2 HOURS

IOTE: 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
m 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
lefendant in this matter for Legal and Medical services and any benefit
'rintouts, depo transcripts and documentary evidence. MPN notices.




TRUCK INSURANCE EXCHANGE Check Number: 8812860634

PAY

Tu
the
order

of

-

02/15/2011 =

Date:

T XS

Amount: $250.00%%**
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLY —
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE 3 866 Q)

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

Claimant/Patient: ]

Insured: IMHOQ INC

Date of Loss: 03/08/2010 Cluim Represencative:  Evelyne Sanchez Caraballo
Claim Number: WCIU016151 Office Phone Number: 8188741723
Correspondence Reference: V2RFSSCZN

Addicional Informarion:
Signing Depo Trans  [f there are questions regarding the cashing of chis check, please contace the Claims Hundler at the coll free
telephone number provided or claims office ac the address on the check.

Service From/To Payment For Paid Amount
01/10/11 - 01/10/11 Communications 3250.00

AR
FEB 17 201 'j
BY:.-....O.&.-.....-..

00£000 {120 24512030 INZDSSIE2A £4S000 LO 1O




Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/04/11 39656
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # wWC10015802
W.C.A.B.:
ADJ # Al 3
S.S.N. )
D.O.B. 17248/63
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: DOLORES HATTIER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: ;s vs CANOGA SUPERMARKET
Date Of Injury: 5/7/10
DOS SERVICE DESCRIPTION AMOUNT
11/02/10 MRI REF BY DR PIETRUSZKA: C/S* 150.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
03/02/11 PMT BY CHECK DOS 11/2/10 # 8812888607 -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.




MID-CENTURY INSURANCE COMPANY Check Number: 8812888607
Date: 03/02/2011

j/(O’\\“ W{e( 5, Amount: $150.00%%¥>+x

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE i s
NON-NEGOTIABLE NON-NEGOTJABLE NON-NEGOTIABLE NON-NEGOTIABLE 3 CZé) 5,0

ae

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
order  TYSTIN CA 92781

feannn [ 170 74200037 1ANGOCOKIG (FRARA 1A 1A

of
Claimant/Patient: .
Insured: ISLAND PACIFIC ENTERPRISES
Date of Loss: 05/07/2010 Claim Representative:  DOLORES HATTIER
Claim Number: WC10015802 Office Phone Number: 8188741610
Correspendence Reference: 4148SB6ON

Additional Information:
To contact the Claims Handler coll free dial 888-486-1451. If chere are questions regarding che cashing of chis check, please
contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
11/02/10 - 11/02/10 Intetpreter $150.00

MAR 04 201

BY:weeeiloeeen...




T~ N

L. 0O

oo

Joyce Altman Interpreters, Inc.

P.O. BOX # 4165

Tustin,

PH: 714 838-0950
www.interpreters-ALSi.com

Ch 92781-4165
FAX:

TAX ID# 33-0956713

BILL TO:

FARMERS INS.

W.C. DEPARTMENT

ATTN: KIMBERLY ELIAS

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case

11/09/10

/7
02/04/11
06/19/11

/7
07/20/11
08/27/11

/o
09/14/11

/
09/26/11

SERVICE

MRI

INTERPRETER:
PMT BY CHECK
MRI
INTERPRETER:
PMT BY CHECK
MRI
INTERPRETER:
EMG TESTING
INTERPRETER:
PMT BY CHECK

714 832-1979

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

3/10/68
45 days

(OKLAHOMA-108843)

., vs ROSAS CAFE TORILLA FACTORY
Date Of Injury: 10/14/09

DESCRIPTION

REF BY DR HAFEZI: C/S, BIL
HIPS*

MARIA BARBOSA # 500267

DOS 11/9/10 # 8812840819
REF BY DR VANDYKE: C/S*
BLANCA NOCHEZ # 100741

DOS 6/19/11 # 8813109463
REF BY DR KATAKIA: BRAIN*
BLANCA MEJIA # 100741

& NCV REF BY DR VANDYKE: U/E*
MARIA BARBOSA # 500267

DOS 8/27/11 # 8813221322

WC10007556

*%% INVOICE ***
Date
09/30/11

NO#
39994

INDICATES BILLED AT A MINIMUM OF 2 HOURS

egulations 10608 (a),
efendant in this matter

4622 and 5811.

Names and Certi

[OTE: Please remit total payments within 45 days of invoice date to avoid an
lssessed Penalty of 15% and Interest of
bn treatment or med/legal. Reference ru
labor Code Sections 4603.2,
teceived in full and paid within 45 days,
lemands medical reports and documentation pursuant to Title 8 Rules and
fications of all interpreters utilized by
for Legal and Medical services and any benefit
rintouts, depo transcripts and documentary evidence. MPN notices.

either 10% or 7% per annum, depending
les and regulations section 9795.4 and
If any payment remitted is not
Joyce Altman Interpreters, Inc.,



1 B . - . - -

} Farmers Work Comp Imaging Center
1 PO Box 108843

Oklahoma Ciry OK 73101-8843 September 26, 2011
i ] | ‘= — e 4,
'TRUCK INSURANCE EXCHANGE ' Check Number: 8813221322
: B ) Date: 09/26/2011

BY: . Amount: $150.00%FAH*

‘ .- g
I
"PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE é
‘ NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE N
| £
' To JOYCE ALTMAN INTERPRETERS, INC i
‘the  P,0. BOX 4165 %WH 2
jorder  TUSTIN CA 00000 o
of .
. M
i 8
’ Claimant/Patient: g
‘ Insured: HACKBARTH EDWARD SR PTNR 8
Date of Loss: 10/14/2009 Claim Representacive:  KIMBERLY ELIAS
Claim Number: WC10007556 Office Phone Number: 8884861451
| Correspondence Reference: Z6144HRON

Addirional Information:
To contact the Claims Handler toll free dial 888-486-1451. If there are questions regarding che cashing of this check, please
contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
08/27/11 - 08/27/11 Interpreter $150.00



Joyce Altman Interpreters, Inc. *%% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/06/11 39994
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : WC10007556

W.C.A.B.:
ADJ # : 5
S.S.N.
D.O.B. : 3/10/68
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: - . vs ROSAS CAFE TORILLA FACTORY
Date Of Injury: 10/14/09
DOS SERVICE DESCRIPTION AMOUNT
11/09/10 MRI REF BY DR HAFEZI: C/S, BIL 150.00
HIPS*

/ /7 INTERPRETER: MARIA BARBOSA # 500267 0.00
02/04/11 PMT BY CHECK DOS 11/9/10 # 8812840819 -150.00
06/19/11 MRI REF BY DR VANDYKE: c/8* 150.00

/ INTERPRETER: BLANCA NOCHEZ # 100741 0.00
07/20/11 PMT BY CHECK DOS 6/19/11 # 8813109463 -150.00
08/27/11 MRI REF BY DR KATAKIA: BRAIN* 150.00

!/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
09/14/11 EMG TESTING & NCV REF BY DR VANDYKE: U/E* 150.00

/ INTERPRETER: MARIA BARBOSA # 500267 0.00
09/26/11 PMT BY CHECK DOS 8/27/11 # 8813221322 -150.00
10/04/11 PMT BY CHECK DOS 9/14/11 -150.00

. # 8813233247

* 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.



Farmers Work Comp Imaging Center W

PO Box 108843

Oklahoma City OK 73101-8843 October 4, 2011
TRUCK INSURANCE EXCHANGE Check Number: 8813233247
Date:
Amount:

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC
the P.O. BOX 4165 )F ' @ &

order  TYSTIN CA 00000 . .
of A ]
By
Claimant/Patienc: .""“-......
Insured: HACKBARTH EDWARD SR PTNR i
Date of Loss: 10/14/2009 Claim Represencative: KIMBERLY ELIAS
Claim Number: WC10007556 Office Phone Number: 8884861451
Correspondence Reference: JR$4PHZON

Qrmation:

Addigions
i o contact the Claims Handler coll free dial 888-486-1451. If chere are questions regarding che cashing of this

Service From/To Payment For Paid Amount
09/14/11 - 09/14/11 Interpreter £150.00

2K, please contact the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

?

019000 {120 1 #0040 LNOZHJY$H 252000 10 10



Joyce Altman Interpreters, Inc. **% TNVOICE ***
P.0O. BOX # 4165 - Date NO#
Tustin, CA 92781-4165 04/01/11 40322
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10011733

W.C.A.B.:"
ADJ # -
S.S.N. - -
D.0.B. : 8/18/68
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ELIZABETH MAXFIELD
P.0O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: | , vs NICKENT GOLF
Date Or injury: 4/13/09
DOS SERVICE DESCRIPTION AMOUNT
11/20/10 MRI REF BY DR RAHIL: C/S, L/S 243.75
(3 HRS 20 MINS)
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/30/11 PMT BY CHECK DOS 11/20/10 # 8812933830 -243.75

* 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.




TRUCK INSURANCE EXCHANGE Check Number: 8812933830
Date: 03302011
Amount: $243.75kkxkew
Tavmers
PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE L/ 0 3 ﬁ_,ﬁ
To JOYCE ALTMAN INTERPRETERS, INC
the P.0. BOX 4165 AT
oder  TUSTIN CA 00000 M 'j
° APR 01 201
Claimant/Patienc: BY:. 6\
Insured: CHIH AN INTERNATIONAL INC
Date of Loss: 04/13/2009 Claim Represencacive:  ELIZABETH MAXFIELD
Claim Number: WC10011733 Office Phone Number: 8887543260
Correspondence Reference: B548HRPBN

Addicional Information:
To contact the Claims Handler toll free dial 888-754-3260. If chere are questions cegarding the cashing of chis check, please
contacc the Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Paymenc For Paid Amount
11/20/10 - 11/20/10 Intetpreter $243.75
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Joyce Altman Interpreters, Inc. *x% INVOICE ***

P.O. BOX # 4165 Date

Tustin, CA 92781-4165 04/18/11

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

Claim # : WC10019394

NO#
40583

W.C.A.B.:
ADJ # : AD
S.S.N.
D.0O.B. : 8/24/61
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ROSEVELT PANTHIER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: .ommaee ——_ vs BARE TAN
Date Of Injury: 7/18/10
DOS SERVICE DESCRIPTION
11/29/10 MRI REF BY DR BLACK: C/S @ CALIF
IMAGING*
/ / INTERPRETER: JOSE GERRY LUGO # 500049
01/17/11 MRI REF BY DR BLACK: LT SHOULDER¥*
/ / INTERPRETER: JOSE LUGO # 500049
03/16/11 MRA REF BY DR BLACK: LT SHOULDER
(3.5 HRS)
/ / INTERPRETER: CLARA BONILLA # 500320
04/14/11 PMT BY CHECK DOS 11/29/10 THRU 3/16/11

# 8812957554

* 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.



TRUCK INSURANCE EXCHANGE

PAY

To
the
order
of

Check Number:

Date:

Amount:

40583

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

JOYCE ALTMAN INTERPRETERS, INC.

P.O. BOX 4165
TUSTIN CA 92781

Claimaat/Patienc:

Insured:

Date of Loss:

Claim Number:
Correspondence Reference:

Additional Information:

BARETAN INC A CORP
07/24/2010

WC10019394
BX$RMS8ZN

Claim Representacive:.
Office Phone Number:

8812957554
04/14/2011

$562.50%4 k%>

ROOSEVELT PANTHIER:
8188741631

To concact the Claims Handler tolf free dial 888-486-1451. If there are questions regarding the cashing of chis check, pleuse
contac che Claims Handler at the toll free celephone number provided or claims office at the address on the check.

Service From/To Paymenc For
11/29/10 - 03/16/11 Interpreter

Paid Amount
£562.50

<8\
APR 18 201
BY:..

)

“‘-.&_‘---.... .o

RECEIVED APR 18 2011

THIS MULTI-TONE AREA OF THE DOCUMENT CHANGES COLOR GRADUALLY AND EVENLY FROM DARK TO LIGHT.

FARMERS

WmAAL20G72GCLye

12N3111NnN 3NQse

AR? 7L3IARQe

62-20/311

S
<
g
R
@
&
3
=
&
2
]
=
»
N
R



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

Tustin, CA 92781-4165 08/17/11 41402
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10025545
W.C.A.B.:
ADJ #
S.S.N.
D.0O.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
12/30/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO¥* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/08/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
02/04/11 INITIAL EXAM DR CARRERA: PSYCH EVAL @ 230.00
AMERI CHIRO*
/ /7 INTERPRETER: BLANCA MEJIA # 100741 0.00
03/29/11 PR2/REEVAL DR RAHIMIAN* AUGUSTO SALAZAR 180.00
# 500286 ‘
04/27/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ /7 INTERPRETER: SANDRA TALANCON # 100802 0.00
05/06/11 PR2/REEVAL DR CARRERA - VINCENT MEJIA 180.00
# 500309
05/14/11 INITIAL EXAM W/ ACUPUNCTURIST ALEX LEE 230.00
@ AMERI CHIRO*
/ INTERPRETER: FERNANDO RODRIGUEZ # 500234 0.00
06/10/11 PMT BY CHECK DOS 12/30/10 THRU 5/6/11 -1150.00
# 8813048253
06/21/11 PMT BY CHECK DOS 5/14/11 # 8813062196 -230.00
07/05/11 P AND S DR RAHIMIAN* JESUS CASTILLO 230.00
# 500358
08/01/11 PMT BY CHECK DOS 7/5/11 # 8813128321 -230.00
07/08/11 P AND S DR CARRERA - PSYCH EVAL¥* 230.00
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
08/16/11 PMT BY CHECK DOS 7/8/11 # 8813154340 -230.00



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/11 41402
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10025545

W.C.A.B.:
ADJ # :
S.S.N. :
D.O.B. : 3/21/73
Terms : 45 days
BILL TO:

FARMERS INS. (OKLAHOMA-108843)

W.C. DEPARTMENT

ATTN: KIMBERLY ELIAS

P.O. BOX# 108843

OKLAHOMA CITY, OK 73101

Case: vs IHERB.COM

Date Of Injury: 12/2/10

DOS SERVICE DESCRIPTION AMOUNT

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 16, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813154340
Dare:
Amount: $230,00%#*5pek

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

0;"“ TUSTIN CA 92781
Ol

Claimanc/Patienc:

=4
2
a
8
03
o
~
=
g
g
&
z
[e]
I
&
P
Ry
S
§
wn

Insured: THERB INC

Date of Loss: 12/02/2010 Claim Representative:  KIMBERLY LLIAS
Claim Number: WC100255-45 Otffice Phone Number: 8884861151
Correspondence Reference: MHBMS8BGZN

Additional Information:
To contact che Claims Handler coll free dial 888-486-1451. If chere ure questions regarding che cashing of chis check, please
contace che Claims Handler at the toll frée celephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
07/08/11 - 07/08/11 Intecprecer $230.00

4 huoZ




Joyce Altman Interpreters, Inc. *k%k TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/11 41402
PH: 714 838-0950 FAX: 714 832-1979 .

www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # WC10025545
W.C.A.B.:
ADJ #
S.S.N. :
D.0O.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: Sl . vs IHERB.COM
Date Of Injury: 12/2/10
DOS SERVICE DESCRIPTION AMOUNT
12/30/10 INITIAL EXAM DR RAHIMIAN @ AMERI CHIRO* 230.00
/ / INTERPRETER: VINCENT MEJIA # 500309 0.00
02/08/11 PR2/REEVAL DR RAHIMIAN* JESUS CASTILLO 180.00
# 500358
02/04/11 INITIAL EXAM DR CARRERA: PSYCH EVAL @ 230.00
AMERI CHIRO*
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
03/29/11 PR2/REEVAL DR RAHIMIAN* AUGUSTO SALAZAR 180.00
# 500286
04/27/11 F.C.E. TEST FUNCTIONAL CAPACITY EVAL @ 150.00
AMERI CHIRO*
/ INTERPRETER: SANDRA TALANCON # 100802 0.00
05/06/11 PR2/REEVAL DR CARRERA - VINCENT MEJIA 180.00
# 500309
05/14/11 INITIAL EXAM W/ ACUPUNCTURIST ALEX LEE 230.00
@ AMERI CHIRO*
/ /7 INTERPRETER: FERNANDO RODRIGUEZ # 500234 0.00
06/10/11 PMT BY CHECK DOS 12/30/10 THRU 5/6/11 -1150.00
# 8813048253
06/21/11 PMT BY CHECK DOS 5/14/11 # 8813062196 -230.00
07/05/11 P AND S DR RAHIMIAN* JESUS CASTILLO 230.00
# 500358
08/01/11 PMT BY CHECK DOS 7/5/11 # 8813128321 -230.00



Joyce Altman Interpreters, Inc. *x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/02/11 41402
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : WC10025545
W.C.A.B.:
ADJ #
S.S.N. €
D.0.B. 3/21/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ELIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs IHERB.COM
Date Of Injury: 12/2/10
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.



Fulmme—

MID-CENTURY INSURANCE COMPANY Check Number: 881312832 v
Date: : 08/01/2011 /

&y\.\\\b/p Amount; $230.00% 4+ 4%

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the P.0. BOX 4165
order  TYSTIN CA 92781

<
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Claimanc/Patient:
Insured: IHERB INC
Dace of Loss: 12/02/2010 Clain Represcatacive:  KIMBERLY ELIAS
Claim Number: WC10025545 Office Phone Number: 8884861151
Correspondence Reference: $THRMRGMN

Additional Information: ,
To contact the Claims Handler toll free dial 888-486-145 1. {f there are questions regarding che cashing of chis check, please
contact the Claims Handler at the coll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
07/05/11 - 07/05/11 Interpreter $230.00



Joyce Altman Interpreters, Inc. k%% INVOICE ***
P.O. BOX # 4165 Date NoO#
Tustin, CA 92781-4165 07/19/11 41693
PH: 714 838-0950 FAX: 714 832-1979

www. interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : E2039592

W.C.A.B.:
ADJ #
S.S.N. -
D.0O.B. : 6/18/65
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: .. .. AKA GARCIA vs CROWNE PLAZA LA HARBOR HOTEL
Date Of Injury: 3/10/09
DOS SERVICE DESCRIPTION AMOUNT
01/10/11 PR2/REEVAL DR ZARRINI @ PAIN RELIEF CTR* 180.00
/ / INTERPRETER: RICARDO AINSLIE # 500159 0.00
07/18/11 PMT BY CHECK DOS 1/10/11 # 8813105435 -180.00

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 July 18, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813105435 4
Date: 07/18/2011 7

Amount: $180.00****7

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

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

°;d€f TUSTIN CA 92781
Ol

Claimant/Patienc:

Insured: NHCA INC. m}b

Date of Loss: 03/18/2009 ‘x\‘o Claim Representative:  Philip Uribe
Claim Number: E2039529 Mg Office Phone Number: 8188741585
Correspondence Reference: MCAPMRSZN

Addirional Information:
1.10.11 DR. ZARINI PAIN RELIEF  If there are questions regarding the cashing of this check, please contact the Claims
Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
D1/10/11 - 61/10/11 Interpretet $180.00

661000 {120 182030 INZSHUWPON £21000 40 1O



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

Tustin, CA 92781-4165 08/10/11 41791
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10005985

W.C.A.B.:
ADJ #
S.S.N. :
D.O.B. : 4/18/61
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: ADAM MAPTSON
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Cas€: .eeeeee -—__ . VS VERSATILE FACILITY INC
Date Of Injury: 8/23/09
DOS SERVICE DESCRIPTION AMOUNT
01/28/11 MRI REF BY TABIBIAN: L/S* 150.00
/ / INTERPRETER: AUGUSTO SALAZAR # 500286 0.00
07/12/11 MRI REF BY DR TABIBIAN: LT 150.00
SHOULDER*
/7 INTERPRETER: BLANCA NOCHEZ # 100741 0.00
08/08/11 PMT BY CHECK DOS 1/28/11-7/12/11 -300.00

# 8813141146

* 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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 9, 2011

MID-CENTURY INSURANCE COMPANY Check Number: 8813141146 ’-/
Date: 08/08/2011
Amount: $300.00%¥*¥*x

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the  P,0. BOX 4165
order  TUSTIN CA 92781

of
Claimanc/Patienc: e miaian
Insured: FACILITY MASTERS INC
Date of Loss: 08/23/2009 Claim Representative:  PAM MATTSON
Claim Number: WC10005985 Office Phone Number: 9259248319
Correspondence Reference: $BBDRBLZN

Additional Information:
Invoice #41791 for Claim #WC10005985  To contact the Claims Handler toll free dial 888-754-3260. If chere are questions

regarding the cashing of this check, please contact the Claims Haadler at the roll free telephone number provided or claims office
ac che address on che check.

Service From/To Paymenc For Paid Amount
06/22/11 - 06/22/11 Interpreter $300.00

B2 £

602000 {120 24808030 LNZ1GL08E$ 0¥S000 10 1O




Joyce Altman Interpreters, Inc. k%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/23/11 41872
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # WC10022343
W.C.A.B.:
ADJ #
S.S.N. c_—— o -
D.0O.B. 10/25/73
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: CHRISTIN HERNANDEZ
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: S - vs VINYL TECH
Date Of Injury: 9/22/10
DOS SERVICE DESCRIPTION AMOUNT
01/18/11 MRI REF BY DR KHAN: C/S* 150.00
/ / INTERPRETER: BLANCA MEJIA # 100741 0.00
05/18/11 CT SCAN REF BY DR KHAN: BIL ELBOWS, 150.00
BIL FOREARMS*
/ / INTERPRETER: CLARA BONILLA # 500320 0.00
05/27/11 MRI REF BY DR KHAN: BIL WRISTS* 150.00
/ / INTERPRETER: ELIZABETH VARGA # 500106 0.00
08/19/11 PMT BY CHECK DOS 1/18/11-5/27/11 -450.00
# 8813161556
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
received in full and paid within

and 5811. If any payment remitted is not
45 days, Joyce Altman Interpreters, Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a),
Defendant in this matter

printouts, depo transcripts and documentary evidence. MPN notices.

Names and Certifications of all interpreters utilized by
for Legal and Medical services and any benefit



Farmers Work Comp Imaging Center
PO Box 108843
Oklahoma City OK 73101-8843 August 19, 2011

o7 [mEl /

TRUCK INSURANCE EXCHANGE Check Number: 8813161556
B450.00***%%

LB

Date: 08/19/2

Amount:

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOT(ABLE NON-NEGOTTABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

°;dff TUSTIN CA 00000
O

622100 [120 2d618030 INZOHH$AA S¥6000 10 10

Claimant/Pacient: -

Insured: VINYL TECHNOLOGY INC

Date of Loss: 09/22/2010 - Claim Representacive:  KRISTEN FERNANDEZ
Claim Number: WC10022343 Office Phone Number: 8188741630
Correspondence Reference: VDS$FRHCZN

Addicional Information:
Invoice #41872  To contact the Claims Handler toll free dial 888-486-1415 1. If there are questions regarding the cashing of chis
check, please contact the Claims Handler at che toll free telephone number provided or claims office at the address on che check.

Service From/To Paymenc For Paid Amount
01/18/11 - 05/27/11 Interpreter 345000




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#
. 08/09/11 42176

Claim # WC10023691
W.C.A.B.:
ADJ #
S.S.N.
D.O.B. 9/10/75
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: PAM MATTSON
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs GEORGE CHIALA FARM
Date Of Injury: 10/25/10
DOS SERVICE DESCRIPTION AMOUNT
01/26/11 INITIAL EXAM DR KATTAR @ GARFIELD HEALTH 258.75
(2H 15M)
/ / INTERPRETER: JASON RAMIREZ # 500371 0.00
06/27/11 ULTRASOQOUND DIAG STUDY REF BY DR ZLOTOLOW 150.00
OF ABDOMEN*
/ / INTERPRETER: BLANCA NOCHEZ MEJIA # 100741 0.00
08/04/11 PMT BY CHECK DOS 1/26/11-6/27/11 -408.75
# 8813130868
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.



TRUCK INSURANCE EXCHANGE Check Numbei: 8813130868
Date: 08/04/2011

Amouat

PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON-NLELGOTIABLE NON-NUEGOGTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

2
<
g
To JOYCE ALTMAN INTERPRETERS, INC. ) ]
the  P,0. BOX 4165 H
oder  TYSTIN CA 92781 8
of §
~
R
Claimanc/Patienc: . g
Insured: GEORGE CHIALA FARMS INC g
Date of Loss: 10/25/2010 Claim Represencative:  PAM MATTSON
Claim Number: WC10023691 Office Phone Number: 9259248319
Corresponidence Reference: 4X$8HRLMN
Additional Information:
Invoice# Claim #WCI0023691  To contact the Claims Handler roll free dial 888-754-3260. If there are questions
regacdimg—Retashing of this check, please contact the Claims Handler ar the toll tree telephone number provided or claims office

at the address on the check.

Service From/To Paymenc For Paid Anmon
01/26/11 - 06/27/11 Interpreter %

R24D



*x% INVOICE ***

Joyce Altman Interpreters, Inc.
Date NO#

P.O. BOX # 4165

Tustin, CA 92781-4165 08/04/11 42807
PH: 714 838-0950 FAX: 714 832-1979 '
www . interpreters-ALSi.com
TAX ID# 33-0956713
Cclaim # : WC10027150
W.C.A.B.:
ADJ # : )
S.S.N. : ' ,
D.O.B. : 2/7/173
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA—108843)
W.C. DEPARTMENT
ATTN: PAUL TURNER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs SOUTHERN PACIFIC COATINGS,
Date Of Injury: 1/23/11
DOS SERVICE DESCRIPTION AMOUNT
02/22/11 MRI REF BY DR MONTGOMERY: LEFT 150.00
SHOULDER & ELBOW*
/ / INTERPRETER: MARTA BARBOSA # 500267 0.00
08/02/11 PMT BY CHECK DOS 2/22/11 # 8813129356 -150.00
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.



Farmers Work Comp Imaging Center "Mﬂé\~
PO Box 108843

Oklahoma City OK 73101-8843 August 2, 2011
TRUCK INSURANCE EXCHANGE ' Check Number: 8813129356 e
Date: 08/02/2011 // 1
. &

Amount:

PAY = NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

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

O;def TUSTIN CA 92781
Ol

Claimant/Patient:

86%000 [ 120 24208030 INELILHPAN 2¥E000 10 40

Insured: BJMV INC

Date of Loss: 01/23/2011 Claim Represencative:  Paul Turner
Claim Number: WC10027150 Office Phone Number: 8188741705
Correspondence Reference: MY4HRBTBN

Additional Information: :
2.22.11 DR. MONTGOMERY  If there are quescions regarding the cashing of chis check, please contace the Claims Handler ac
the coll free telephone number provided or claims office ac che address on che check.

Service From/To Payment For Paid Amount
02/22/11 - 02/22/11 Interpreter 3150.00

402507




Joyce Altman Interpreters, Inc. ¥*x% INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/17/11 43486
PH: 714 838-0950 FAX: 714 832-1979%

www.interpreters-ALSi.com

TAX ID# 33-0956713

BILL TO:

Claim # : WC1001928

W.C.A.B.:

ADJ # : ADTTT -
S.S.N. .

D.O.B. : 3/7/58
Terms : 45 days

FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: EVELYN SANCHEZ

P.O. BOX#

108843

OKLAHOMA CITY, OK 73101

Case: _

vs AMASEMENT INDUSTRY

Date Of Injury: 7/14/10

DOS SERVICE DESCRIPTION AMOUNT

03/18/11 MRI REF BY DR KHAN: L/S* 150.00

/ /7 INTERPRETER: ELIZABETH VARGA # 500106 0.00

08/15/11 PMT BY CHECK DOS 3/18/11 # 8813152174 -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.



et
Farmers Work Comp Imaging Center
PO Box 108843 ,
Oklahoma City OK 73101-8843 August 19, 2011

MID-CENTURY INSURANCE COMPANY Check Number: 8813152174
Date:

*!

Amount: $150.00% %>k ok

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS INC.

586000 [ 1 20 24518030 $NZLBU. 1AW 269000 LO 1O

the PO BOX 4165 ‘

O;def TUSTIN CA 92781 4 3“\@0

o
Claimanc/Patient:
Insured: AMUSEMENT INDUSTRY INC
Date uf Loss: 07/14/2010 Claim Representacive:  Evelyne Sanchez Caraballo
Claim Number: WC10019128 Office Phone Number: 8188741723
Correspondence Reference: MDI17RB3ZN

Addirional Information:
If chere are questions regarding the cashing of chis check, please contact the Claims Handler ac che col} free telephone number

provided or claims office at the address on the check.

Paid Amount
$150.00

Service From/To Payment For
03/18/11 - 03/18/11 Incespreter




04/0
/
09/0

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

*%x% INVOICE ***
Date NO#
09/12/11 44103

Claim # WC10028412
W.C.A.B.:
ADJ # :
S.S.N.
D.O.B. 6/26/8z
Texrms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ALIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs LADNSHIP LLC
Date Of Injury: 8/11/10
SERVICE DESCRIPTION AMOUNT
8/11 MRI REF BY DR KOHANIM: L/S* 150.00
/ INTERPRETER: ALBERTO VILAGOMEZ # 500341 0.00
8/11 PMT BY CHECK DOS 4/8/11 # 8813190826 -150.00
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.



FARMERS INSURANCE EXCHANGE Check Number: 8813190826 /
Date: 09/08/2011

Amount:

PAY  NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE

{
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE :
i
To JOYCE ALTMAN INTERPRETERS, INC §
the  p,0. BOX 4165 :
order  TYSTIN CA 00000 §
of s
:
Claimanc/Patient: ‘ s
Insured: LOADNSHIP LLC §
Date of Loss: 08/11/2010 Claim Representative: KIMBERLY ELIAS
Claim Wumber: WC10028412 Office Phone Number: 8884861451
Correspondence Reference: XR$HBBBBN

Additional Information:
To contact the Claims Handler coll free dial 888-486-1451. If there are questions regarding che cashing of this check, please
contace che Claims Handler at the toll free telephone number provided or claims office at the address on the check.

Service From/To Payment For Paid Amount
04/08/11 - 04/08/11 Interpreter $150.00




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

Tustin, CA 92781-4165 08/17/11 45755
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713
Claim # : WC10006362

W.C.A.B.:
ADJ # HEr Y
S.S.N.
D.O.B. : 4/18/65
Terms : 45 days
BILL TO:
FARMERS INS. (OKLAHOMA—108843)
W.C. DEPARTMENT
ATTN: KIMBERLY ALIAS
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: vs ENGINEERING PRODUCTS
Date Of Injury: 9/24/09
DOS SERVICE DESCRIPTION AMOUNT
06/21/11 DEPO PREP @ THE L/O OF EARLY MASLACH 156.50
/ / INTERPRETER: ALBERTINA LOPEZ # 01438482 0.00
07/19/11 PMT BY CHECK DOS 6/21/11 # 8813106829 -156.50
07/26/11 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 250.00
/ / INTERPRETER: PATRICIA HAYES # 100761 0.00
08/15/11 PMT BY CHECK DOS 7/26/11 # 8813152222 -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.



Farmers Work Comp Imaging Center
PO Box 108843 '

Oklahoma City OK 73101-8843 August 15, 2011
TRUCK INSURANCE EXCHANGE Check Number: 8813152222
Dare: . OB/15/2011
Amount: B250. 005 dxk%

PAY NON-NLEGOTIABLE NON-NEGOTIABLE NON-NLGOTIABI . NON-NEGOTIABLLE
NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLL

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

orde
0:_ T TUSTIN cA 00000 #m

Claimane/Paticenc:

S
<
%
E
I
I
<
<
2
=
[9]
m
Q
&
2
w
Q
]

fnsured: ENGINEERED PRODUCTS BY LEL

Duce of Loss: 09/2:4/2009 Claim Representucive:  KIMBLERLY ELIAS
Clain Number: WCI0006302 Office Phone Number: 8884861151
Correspondence Referenee: 42B4HRYON A

Addicional Informacion:
To concact che Claims Handler coll free dial 888-486-145 1. 1t chere are questions regarding che cashing ot dhis check, please
contace che Claims Handler ac che toll free eclephone number provided or claims office ac the address on the check,

Paid Amount
$250.00

Service From/To Payment For
0726711 - 0772611 Communications



Joyce Altman Interpreters, Inc. *%%k TINVOICE ***
P.0O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/09/11 46656
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713 ‘
Claim # : WC10011524
W.C.A.B.:
ADJ # ADJ” T T°T
S.S.N.
D.O.B. 10/2/58
Terms 45 days
BILL TO:
FARMERS INS. (OKLAHOMA-108843)
W.C. DEPARTMENT
ATTN: NESTY WHITTER
P.O. BOX# 108843
OKLAHOMA CITY, OK 73101
Case: 7 vs VILLAGE GREEN FOODS
Date Or injury: 1/11/10
DOS SERVICE DESCRIPTION AMOUNT
07/18/11 C&R READING @ THE L/0O OF MICHELLE GABRIEL 250.00
/ / INTERPRETER: MAYRA MAZARIEGOS # 100813 0.00
08/08/11 PMT BY CHECK DOS 7/18/11 # 8813140248 -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.



Farmers Work Comp Imaging Center
PO Box 108843

Oklahoma City OK 73101-8843 August 8, 2011
MID-CENTURY INSURANCE COMPANY Check Number: 8813140248
Dace: 08/08/2011

Amount: $250.00%****

PAY NON-NEGOTIABLE NON-NEGOTIABLE NON-NEGOTIABLE N(C IN-NEGOTIABLE
NON-NEGOTIABLE NON-NEGOTIABLE N ON-NEGOTIABLE NON-NEGOTIABLE

To JOYCE ALTMAN INTERPRETERS, INC.
the  p,0. BOX 4165
order  TUSTIN CA 92781

of
Claimaac/Patient: R
Insured: VILLAGE GREEN FOODS INC
Date of Loss: 01/11/2010 Claim Representacive:  MISTY BEUTLER
Claim Number: WC10011524 Office Phone Number: 8188741725
Correspondence Reference: VC44RS3BN

Addicional Information: L"WS(”

ANTONIO MATLA-OSORIO/C&R READING  To contact the Claims Handler coll free dial 888-486-1451, If there are
questions regarding the cashing of chis check, please contact the Claims Handler at che toll free telephone number provided or
claims office at the address on the check.

Paid Amount
$250.00

Service From/To Payment For
07/18/11 - 07/18/11 Communications
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