Joyce Altman Interpreters, ne.

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

MARKET RATE EXHIBITS BOOKLET CERTIFICATION

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

companies.

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

foregoing is true and correct.
This declaration was executed on Tuesday 8" of November of 2011 at Tustin, California.

"’émqw G.&bﬁ(w

Joyce Altman




Market Rate Summary Graph (per 8 CCR, Article 5.7)
Exotic Languages 2006 - February 2009

Invoice Service Date(s) Invoice Date Billed Amt Type of Svc(s) Paid Amt Check No. Check Date Payment Authority

30873 6/18/2008 8/4/2008 |$  400.00 Board $  400.00 204685 7/28/2009 Kennan & Assoc.
Appearance

3 PR-2'S,
29729 2/4/08 - 7/3/08 8/4/2008 |$ 1,733.99 Psych $ 1,733.99| 1006488464 7/30/2008 Specialty Risk Svc.
Eval,Initial, P&l's

28307 4/2/2008 4/14/2008 |$  500.00 Board $  500.00 74829 4/8/2008 Kennan & Assoc.
Appearance

22363 5/19/2007 6/19/2007 | $  700.00 Dg}’; Fg‘ﬂ;’w $  700.00| 896D40603986 | 8/15/2007 Travelers

28307 11/7/2007 1/22/2008 |$  500.00 Board $  500.00 73704 1/16/2008 Kennan & Assoc.
Appearance

22363 2/3/2009 3/23/2009 |$  350.00 Board $  350.00| 896D73956820 | 3/18/2009 Travelers
Appearance

Board
25531 4/19/2007 5/29/2007 | $  650.00 |Appearance (Full] $  650.00 | 896D35266065 | 5/22/2007 Travelers
Day)
Depo Prep,

25531 7/16/07 - 8/30/07 | 9111/2007 |$  600.00 : $  600.00| 896D43233264 | 9/26/2007 Travelers
Depo Review

27619 10/2/2007 10/31/2007 | $  300.00 Board $ 30000 | 896D47647827 | 12/6/2007 Travelers
Appearance

25817 5/15/07 - 6/6/07 | 11/5/2007 | $  600.00 2 Initials $  600.00| 896D45099801 | 10/25/2007 Travelers

24324 1/25/2007 3/28/2007 | $  400.00 Board $  400.00 78429 3/23/2007 | Acclamation/Century
Appearance National Insurance

25766 5/10/2007 5/31/2007 |$  312.50 Initial $ 31250| DA55948976 5/24/2007 ESIS

01848 4/20/2007 5/23/2007 |$  250.00 Initial $ 250.00| 100018624 5/15/2007 GAB

24396 11/3/2006 8/26/2008 |$  405.60| Initial+P&I's | $  405.60 30269266 8/23/2008 AIG

14458 7/3/2007 7113/2007 |$  375.00 Board $ 375.00| DA56339791 7/13/2007 ACE/ESIS
Appearance

Exotic Languages




Invoice Service Date(s) Invoice Date  Billed Amt  Type of Svc(s)  Paid Amt Check No. Check Date Payment Authority
23691 11/14/2006 12/28/2006 |§  343.75|  Di9NOStC o 343 75| DaAsagreses | 121212006 ACE/ESIS
Study (R.O.M.)
01120 8/16/2006 10/24/2006 | $ 250.00 Follow up $ 250.00 6140630177 10/17/2006 Kemper
Depo Prep,
Depo Review,
22364 5/30/06 - 3/13/07 3/26/2007 $ 1,244.42 Board $ 1,24442| 896D3116325 3/20/2007 Travelers
Appearance +
P&l's
22364 1/24/2008 3/3/2008 $ 350.00 Board $ 350.00 | 896D52694685 2/27/2007 Travelers
Appearance
23505 10/25/06 - 5/2/07 6/4/2007 $ 600.00 2 Board $ 600.00 3378 5/30/2007 LWP
Appearances
30719 5/29/2008 8/11/2008 $ 310.00 Board $ 310.00 1006557300 8/4/2008 Specialty Risk Svc.
Appearance
29544 1/21/2008 5/27/2008 $ 325.00f C&Rreading | $ 325.00 0017452502 5/21/2008 Sedgwick
23505 3/19/2008 5/1/2008 $ 300.00 Board $ 300.00 4642 4/28/2008 LWP
Appearance

Exotic Languages




Joyce Altman Interpreters, Inc. FEE CTNVOICE **%
P.O. BOX # 4165 Date NO#
Tugtin, CA 52781-4165 08/04/08 30873
PH: 714 B3B-3850 FAX: 714 B32-1979

www.interpreters-ALSi.com

TAX ID# 33-03956713

Claim # : 0500070043
W, C.A.B.: LEBO D!
S.8.N.

D.0.B. : 23
Terms : 4% davs

BILL TO:
KEENAN & ASSOCIATES (TORRANCE)
W.C. DEPARTMENT
ATTN: CHRIS GRENER
P.O. BOX # 4328
TORRANCE, CA 30510

Case: ve IRVINE UNIFIELD SCHOCL DISTRIC
Date Of Injury: 2/20/07
Dog SERVICE DESCRIPTION AMOUNT
U6/18/08 WCAR LB TRIAL (BXOTIC: FARSI) 400.00
07/28/08 PMT BY CHECK DOS 6/18/08 # 204685 -400.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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REEMNAN & ASBOCIATES
POOBOX 4328
TORRANCE, CA 90550

Forwarding Service Requested
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WARNING. You are required o report o your emplover or the insurance company any money thit vou earned for work during the time
covered by thes check, and before cashing this check. [f vou do not follow these rules, vou may be in violation of the Jaw and the penalty
may be jail or prison, a fine, and loss of benefits,
ADVERTENCIA: Es necesario qué usted le avise a su patron o a su compania de seguro todo dinero qué usted ha ganado por {rabajar,
durante el tempo cubicrio por este cheque. v antes de cambiar este cheque. 81 usted no sigue estos reglamentos, usted puede estar en
violacion de Ia ley v ¢l castigo podria ser carcel o prision. una mulia, v perdida de beneficios.



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

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 08/04/08 29729
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : YLRO6350
W.C.A.B.: VNO
ADJ #
S.S.N. :
D.O.B. : 7/23/51
Terms : 45 days
BILL TO:
SEDGWICK/SRS INS (LX-14153)

W.C. DEPARTMENT
ATTN: SHANON BECKBAY
P.O. BOX # 14153
LEXINGTON, KY 40512

Case:
Date O

02/04/08
03/11/08
03/27/08
04/14/08
04/18/08
07/03/08

07/03/08
07/30/08

vs COASTAL COMMUNITY HOSPITAL

f Injury: 5/1/02

SERVICE DESCRIPTION AMOUNT

PR2/REEVAL DR ARCHIE MAYS* 305.00
(FARSI)

PR2/REEVAL DR ARCHIE MAYS* 305.00
(FARSI)

PSYCH TEST PSYCHOMETRIC TESTING REF BY 400.00
DR KOMBERG (3H 15M)

PR2/REEVAL DR ARCHIE MAYS* 305.00
(FARSI)

INITIAL EXAM PHYSICAL THERAPY @ KOMBERG 355.00
CHIRO* (FARSI)

PENALTIES FOR DATE OF SERVICE 4/18/08 53.25

INTEREST FOR DATE OF SERVICE 4/18/08 10.74

PMT BY CHECK DOS 2/4/08 THUR 7/3/08 -1733.99

# 100648846 4

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

Labor Code Sect
received in ful
demands medical
Regulations 106

ions 4603.2, 4622 and 5811. If any payment remitted is not

1 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

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

B.O. Box €1513

King Of Prussia, PA 19408

1-800~551-0271

Mtenﬁew This remittance i mw
. tlaim ;::mn

Special Handling 1D: rv 00

002634

JOYCE ALTHAN INTERPRETERS INC

PO BOX 4165
TUBTIN, CA 82781

Claim Handler:  Shannon MoVey

877-808-8478

KO Calffornig SRS Claim Office

P.O. Box 5088

Syracuse, NY 13220-8068

Additional Comments;

Expfanatxon of Beneﬁ’ts _Page1of1
| lﬂgf;jtg&b:rf | / ' - amwntm:r
20729 72HMC 087470 COASTAL COMMUNITIES HOSP! $1733.98
03-11-97 YLRC 08341 T
Mslure of Payment Service Dales
Other Medical 02-04-2008 (7-03-2008 $1,733.99

07-302008  ©

O770009A20



Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 04/08/08 28307
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 8470040035
W.C.A.B.: LBO

ADJ #
S.S.N. :
D.0.B. : 10/2/51
Terms : 45 days
BILL TO:
KEENAN & ASSOCIATES (TORRANCE)
W.C. DEPARTMENT
ATTN: MARK DIAMOND
P.O. BOX # 4328
TORRANCE, CA 90510
Case: ] vs HOAG HOSPITAL
Date Of Injury: 8/22/04
DOS SERVICE DESCRIPTION AMOUNT
11/07/07 WCAB LB MSC (FARSI) 500.00
01/16/08 PMT BY CHECK DOS 11/07/07 # 73704 -500.00
04/02/08 WCAB LB MSC (FARSI) 500.00
04/08/08 PMT BY CHECK DOS 4/2/08 # 74829 -500.00

* 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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HOAG MEM HOSP PRESBY
KEENAN & ASSOCIATES
P.O. BOX 4328

TORRANCE, CA 90510

Forwarding Service Requested

2008040907 12

”

10F 1

LNV 38521

Em-ploycr Name: ’ iioag Memorial I’il)spitﬂi Presbyterian
3-DIGIT 927 .
38521 0.3840 AT 0.33Y4 Employer Address: 301 Newport Beulevard
Newpoit Beach, CA 92663-0000
I"IIIII"I"I'"'llll'llll"llll"Ill'lII'I'l"ll'll"llll'"'l' Provider Tax ID: 330956713
Altman Intarpreters Inc. Joyce 162 et N .
PO BOX Y1LS Patient Acct No.: ‘
TUSTIN. CA 92781-41b5 Dates of Service: 04/02/2008-04.02/2008
Check Date: 04/08/2008
Check Number: 74829 "//
Check Amount: 500.00
DOY; 08/22:2004
Claim #: 8470-04-0035
Clalmant Name:
Office: Keenan [Healtheare - tormance
o b !
I- O B SR, g |
I EMPLOYEE NAME: TOTAL i
Bl ]

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 (hese 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 qué usted le avise a su patron o a su compania de seguro todo dinero qué usted ha ganado por trabajar.
durante el tiempo cubierto por este cheque, y antes de cambiar este cheque. Si usted no sigue cstos reglamentos, usted puedc estar en
violacion de la ley y el castigo podria ser carcel o prision, una multa, ¥y perdida de beneficios.




Joyoe Altman Interpreters, Inc. ' ¥k INVOICE *%%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/19/07 22363

PH: 714 B38-0950 FAX: 714 B32-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713

Claim # : 152-CB-AL1K25%2-N
W.C.A.B.: LBOC (0371385
S.3.N.
D.C.E. :
Ternms : 45 days
BILL TO:
ST. PAUL TRAVELERS
W.C. DEPARTMENT
ATTN: JUNE LICS
P.0. BOX # 8310
DIAMOND BAR, CA 91765-8510
Cage: T ve COMMERCE CASINO
Date Of Injury: 2/12/02
Dos SERVICE DESCRIPTION | AMOUNT
05/19/06 DEPG PREP @ THE L/0O OF MALMQUEST, FIELDS 354,00
& CAMASTRA {KOREAN;
C7/18/086 PMT BY CHECK DOS 5/19/06 # 896D 15185871 -350.00
08/06/08 DEPO PREP @ THE L/O OF MALMQUEST, FIELDS 350.00
& CAMASTRA {KOREAN)
12/11/06 PENALTIES FOR DATE OF SERVICE 98/6/06 52.50
12/11/08 INTEREST FOR DATE OF SERVICE 9/1606 11.69
12/14/06 PMT BY CHECK DOS 9/6/06 # 896D 25056837 ~-350.00
05/08/07 PMT BY CHECK DOS 12/11/06 # 896D 34366203 -84 .19
05/19/07 DEPC REVIEW BEFORE SIGNING-DEPO TRANSCRIP 350.00
-~ VOL I {(KOREAN])
05/19/07 DEPO REVIEW BEFORE SIGNING~DEPO TRANSCRIP 350.00
- VOL II (KOREAN)
08/15/07 PMT BY CHECK DOS 5/19/07 # 896D40603986 -700.00
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NCTE: 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 ig not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 {(a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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THE TRAVELERS - DIAMOND BAR CL cu&zi 896{) 40603986

gagmas' g?gpemsmmm UNIT £,
DIAMOND BAR A 94765-8510
UDoo118
The Travelers Indemnity Company e
DATE: oe/sio7r v ——
LOSS DATE: 12/20/03
JOYCE ALMAN INTERPRETERS ) FILE NUMBER: 152 CBAIRZBEBZ N
P 0D BOX 4165 :
TUSTIM, CA 82781-4168 EMPLOYEE
ACCOUNT NANME:
CALIFORNIA COMMERCE CLUB
TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA
EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRETERS
SERVICE DATE : 0%X13;2007

TOTAL PAID: $700.00+

TAX INFO: 3309567133721478Y
PAY MISC: INV 22363

PAVEE

JOYCE ALMAN INTERFRETERS

FOR ADDITIONAL INFORMATION, CONTACT:  JUSTIN D ROMINE AT (8908)612-3224

227008078 s

ac— DETACH CHECK

W 080755
Mg W'ﬂzgﬁ

DETACH CHEDK mme



yee Altman Interpreters, Inc. *Ek TNVOICR *
BOX # 4165 Date NO#
in, CA 92781-4165 01/22/08 283
% 714 838-0950 FaX: 714 H3Z-1979

www . interpreters-ALSi . com

TAX ID# 33-09%6713

Claim #

W.OLALB

3.8.N.

D.CURB. Z 1
Terms 45 davs

BILL TO:
KEENAN & ASSOCIATES (TCORRANCE)
w.C. DEPARTMENT
ATTN: MARK DIAMOND
2.0. BOX # 4328
TORRANCE, CA 50810

Case: ! e HOAG HCOSPITAL
Date Of Injury: 8/22/04

DOE SERVICE DESCRIPTION AMOUNT

L1/0T/07 WCAR LB MSC  (FARSI 00,00
01/16/08 PMT BY CHECK DOB 11/07/07 # 73704 B0, 00

BALANCE .00
* INDICATES BILLED AT A MINIMUM OF 2 HOURS

IOTE: Please remit total payments within 45 days of invoice date to avold an
ensed Penalty of 15% and Interest of either 10% or 7% @&“ armum depending
creatment or med/legal. Reference rules and regulations section 97%%.4 and
bor Code Sections 4603.2, 4622 and 5811. If any payment r&mlttww ig not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 {a), and any and all benefit printouts, depo transcripts

gocumentary evidence.

o
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HOAG MEM HOSP PRESBY
KEENAN & ASSOCIATES
P.O.BOXN 4328

TORRANCE. CA 90310

Forwarding Service Requested
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Joyce Altman Interpreters, Inc. **% INVOICE **+%

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/23/09 22363
PH: 714 838-0950 FAX: 714 832-1879

www.interpreters-ALSi.com
TAX ID# 33-0856713

Claim # : 152-CB-AlK259%2-N
W.C.A.B.: LBOO371"~~
ADJ # : ADJY
S.S.N.
D.0O.B. L
Terms 45 days
BILL TO:
SAINT PAUL TRAVELERS (DIAM B)
W.C. DEPARTMENT
ATTN: JUNE LIOS
P.CO. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case: ___ vg COMMERCE CASINC
Date Of Injury: 2/12/02
DOS SERVICE DESCRIPTION AMOUNT
05/18/08 DEPQO PREP @ THE L/O OF MALMQUEST, FIELDS 350.00
& CAMASTRA (KOREAN)
07/19/06 PMT BY CHECK DOS 5/19/06 # 896D 15185871 -350.00
09/06/06 DEPO PREP @ THE L/O OF MALMQUEST, FIELDS 350.00
& CAMASTRA (KOREAN)
12/11/06 PENALTIES FOR DATE OF SERVICE 9/6/06 52.50
12/11/06 INTEREST FOR DATE OF SERVICE 9/1606 11.69
12/14/06 PMT BY CHECK DOS 9/6/06 # 896D 25056837 -350.00
05/08/07 PMT BY CHECK DOS 12/11/06 # 896D 34366203 -64.19
05/19/07 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 350.00
- VOL I (KCREAN)
05/19/07 DEPO REVIEW BEFORE SIGNING-DEPQ TRANSCRIP 350.00
- VOL II (KOREAN)
08/15/07 PMT BY CHECK DOS 5/19/07 # 896D40603986 -700.00
02/20/08 WCAB LB STATUS CONFERENCE (KOREAN) 350.00
04/09/08 PMT BY CHECK DOS 2/20/08 # 896D 55315098 -350.00
02/03/09 WCAR LB MSC (KOREAN) 350.00
03/18/09 PMT BY CHECK DOS 2/3/09 # 896D 73956820 -350.00
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 97$5.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.
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THE TRAVELERS - DIAMOND BAR CL CLAI 896D 73956820

WORKERS‘ COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR CA 91765-B510

UCo1497
DATE: 0318/08 *
LOSS DATE:  12/20/03
JOYCE ALTMAN INTERPRETERS ING FILE NUMBER: 152 CB AIK2502 N
PO BOX 4166
TUSTIN, CA 92781 EMPLOVEE
ACCOUNT NAME:

CALIFORNIA COMMERCE CLURB

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

OTHER

SERVICE DATE: 02/03/2009

TOTAL PAID )

TAX INFO: 3309567134438138Y
PAY MISC: 223683 ~

PAYEE :

JOYCE ALTMAN INTERPRETERS INC

FOR ADDITICNAL INFORMATION, CONTACT: RANDY V OCEAN AT (909)612-3224

077037511_2';704 CHECK CH %Uﬁé%zf?%' §8§
Vg DETA =




Joyce Altman Interpreters, Inc. *%% TNVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/29/07 25531
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # 152CBCDA3575
W.C.A.B.: LRrRN N2A2RN4T
S.S.N. £ -
D.O.B. 1., -, —-
Terms : 45 days
BILL TO:
ST. PAUL TRAVELERS
W.C. DEPARTMENT
ATTN: Yolanda Weniger
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510
Case. wiwes _ __ vs HAWAIIAN GARDENS CASINO
Date Of Injury: 10/3/06 -
DOS SERVICE DESCRIPTION AMOUNT
04/19/07 WCAB LB FULL DAY EXPEDITED HEARING 650.00
05/22/07 PMT BY CHECK DOS 4/19/07 # 896D 35260065 -650.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




THE TRAVELERS - DIAMOND BAR CL CLAL 896D 35260065

WORKERS ' COMPENSATION UNIT
P 0 BOX 6510
DIAMOND BAR Ca 91765-8510

UDooo19 ' ——
The Travelers Indemnity Company ___
DATE: 05/22/07 —
LOSS DATE: 10/03/06
JOYCE AULMAN INTE RPRE TERS - FILE NUMBER: 152 CB CDA3575 M
P O BOX 4165
TUSTIN, CA 92781-4165 EMPLOVEE
ACCOUNT NAME:

HAWAITAN GARDENS CASINOD

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

EXPERT FEES / INTERPRE TERS

SERVICE DATE: 04/19/2007

TOTAL PAID:‘/$sso.oo

TAX INFO: 330956743T%21476Y

PAY MISC: 1

PAVEE : ‘ P
UOYCE ALMAN INTERPRETERS : iDVA 1S

FOR ADDITIONAL INFORMATION, CONTACT: YOLANDA R. WENIGER AT (909)612-3896

142007894 QRSN 980780
g— DETAGH CHECK DETACH CHECK mmy,




C_;

Pustin, CA 32781
P 714 838-0850
www. interpreters
TAX IDH# 33-039567

P.O. BOX # 4165

BILL TO:

ovee Altman Interpreters, Inc. wERE TNYVOICE =%

Date NO#
4165 os/11/07  25%31
FAX: 714 8B32-197¢

~AL81 . com

1

o
Claim # : 1B82CRCDAZETS
W.C.A.B.: LBO 4385047
S.8.N.
0.0.8.
Termns 45 davs

SATNT PAUL TRAVELERS (DIAM B}
W. . DEPARTMENT

ATIN: Yolanda Weniger

P.C. BOX # 6510

DIAMOND BAR, CA 91765-8510

Case

vs HAWAITAN GARDENS CASINO

Date Of Injury: 10/3/06

SERVICE DESCRIPTICN AMOUNT

34/18/07 WCABR LB PULL DAY EXPEDITED HEARING 650,00
(KOREAN)

pe/ez/07 PMT BY CHECK DOS 4/19/07 # 896D 35260065 ~550.00

6T/16/07 DEPO PREP @ THE L/O OF BARNARD & ASS0CC. 300.00
{KOREAN)

08/30/07 DEPO REVIEW BEFORE SIGNING-DEPO TRANSCRIP 400,00
. {(KOREAN)

09/26707 PMT BY CHECK DOS 7/16-8/30/07 ~E00.00

INDICATES RBILLED AT

ulations 10608 (a)
Jocumentary evidence.

B 896D 43233264

BALANC

£t

A MINIMUM OF 2 HOURS

2

k3

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

and any and all benefit printouts, depo transcripts

Please remit total payments within 45 days of invoice date to avoid an
gessed Penalty of 1%
treatment or med/legal. Reference rules and regulations section 9795.4 and
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
ands medical reports and documentation pursuant to Title 8 Rules and

YO
ng

arnc




Q01738

THE ?RAVELERS‘~ DIAMOMD BAR CL CLAX
C?MPENSATIQN UNITY

WORKERS”
P D BOX 6510

896D

DIAMOND BAR CA 91765-8510

JOYCE ALMAN INTERPRETERS

P O BOX 4168
TUSTIN, CA 3278

LUBD1758

The Travelers Indemnity Company ..

DATE:
LOBS DATE:

1-4165 EMPLOYEE

ACCOUNT NAME:

HAWATIAN GARDENS CASINO

TRAVELERS PROPERTY CASUALTY COMPANY 0F AMERICA

EXPERT

PAY MISC: (25531
PAYEE
JOYCE ALMAN INTERPRETERS

\\\\\

43233264

ngrasr
TOII0E

FILE NUMBER: 7152 CB CDAZETE M

EXPLANATION OF PAYMENT

FEES / INTERPRETERS
SERVICE DATE: 07/16/2007 TO: 08/30/3007

TOTAL PAID: $800.00 T
TAX INFO: 3308567133721476Y

FOR ADDITIONAL INFORMAT

288004760

g DETACH CHECK

ON, CONTACT:

YOLANDA R. WENIGER AT (90%)612-3896

%ﬂﬁ%}*ﬁk& v
OVRPUNE Y12 128)

DETAUH CHECK ey, |



Kok zxv&zcz Kok

14 832-197%9

Claim #
W.C.A.B.
S.8.M.
D.OVEB. :
Terms

g
ot

PAUL TRAVELERS {(DIAM B}
DEPARTMENT
KEN NORISE
8QX ﬁ 68510

AR, CA 91765-8810

2 OF Indury: N/A

PAREY i

AMOUNT

WCARB SA MSC (FARSI) 300.00
PMT BY CHECK DOS 10/2/07 #896D 47647827 ~300.00

SLANCE 0.0

AILLED AT A MINIMUM CF 2 HOURS

case remib total payments within 45 days of invoice date to avoid an
nalty of 15% and Interest of either 10% or 7“ per annum, depending
or med/leaalf Reference rules and recgulations section 5795 .4 and
ng 4603.2, 4622 and 5811. If any pavnhnv remitted i nc

M“d paid w;tbim 45 days, Joyce Altman Interpreters,
to Titlie 8 Rules

ts and documentation pursua
and any and all beneflt printouts, depo t




THE TRAVELERES - RANCHO CORDOVA QL ¢ 8969 47647327

WORKERS COMPENSATION CLAIME
PO BDX 13088
SACRAMENTO C4 95B13-408%

N
TRAVELERS)

DATE: 12064
LOSS DATE: i
FILE NUMBER: 48

T

AIK1287 8

T

JOYCE ALMAN INTERPRETERS
P 0 BOX 4165
TUSTIN, CA 82781-4165 EMB AYEE

ACCOUNT NANE:
RITE AID CORPORATION

TRAVELERS PROPERTY CaASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

EXPERY FEES / INTERPRETERS
SERVICE DATE : 10/02/2007

TOTAL PATD Y $300.00

TAX INFO: 3309567133721476Y
PAY MISC: INVZ/27819)
PAYEE :
JOYCE ALMAN INTERPRETERS

FOR ADDITIONAL INFORMATION, CONTACT:  KIM NORRIS AT (916)638-6387
340008512 e TR



Claim # : CB360L1
W.C.A.B.: ANA (
8,88, o 777
D.G.B.

Terms 4R cavs
BILL TO:
SAINT PAUL TRAVELERS (DIAM B;
W. (. DEPARTMENT
ATTN: Julia Abbe
P.O. BOX H 651
DIAMOND BAR, CA 91765-8510
AID

SCRIPTION AMOUNT

€0

oo
REN

INITIAL EXAM DR WISEMAN* (LANG: FARSI; 200,
INITIAL EXAM DR VOGEL* {(LANG: FARSI) 30
PENALTIES FOR DATE OF SERVICE 5/15/07
INTEREST FOR DATE OF SERVICE £/15/07
PENALTIES FOR DATE OF SERVICE 6/6/07
INTEREST FOR DATE OF SERVICE 6/6/07
PMT BY CHECK DOS 5/1%5-6/6/07 #896D45099801

o,

it b by
B T Y U O

T T M S e
S D
Gl
o
b
-y
o oRY O L T O
O OWmO OO

L]
~at

T U U U G

Bﬁﬁhhﬁm 120.62

¥ INDICATES BILLED AT A MINIMUM OF 2 HOURS

gase remlt rotal payments within 45 days of inveice date to avoeid ar

Penal of 15% and Interest of either 10% or 7% per annum, é%@ﬁmdizg
e} 4 mea/l&gale Reference rules and regulations section %735.4 and
Sections 4603.2, 4622 and 5811. If any payment remitted is not

in £ull and paid within 45 days, Joyce Altman Interpreters, Inc.,
m&dical reports and documentation pursuant to Tiﬂi% 8 Rules and
- 10608 (a), and any and all benefit printouts, depo transcripts and

wy gvidence.



waSERR LR ik Ak

PO ROX 13089

SACRAMENTC 4 9%813-4089
The Travelers indemnity Company
DATE:  0/sav

JOYCE ALMAN INTERPRETERS TN 67

P O BOX 4165 PROVIDER: soves N

TUSTIN, CA 927B1~4185

EXPLANATION OF PAYMENT

N File Dates A P el
Mame Number of Service Amoiant Baeference - Remarks
{480 CB OB/AY/07 - OB/24/07 $ 254,400 Ve EEGTE
e R AR CBsasal e B .
i P 480 CB OB/18/07 - 06/06/07 $ 500,00, S asay
548 | CDAST?5T S . e
z
; p
Total Amount Paid | $x=exxx836.00
sy
07543 Campag

ETACH (b H CHE
!—»D ACH CHECK DETACH CH QK»“}.




Joyce Altman Interpreters, Inc. *x%x INVOICE **%*
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 03/28/07 24324
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : HO732478
W.C.A.B.: AHM 013
S.8.N. :
D.0O.B. : 7/23/45
Terms : 45 days
BILL TO:
ACCLAMATION INSURANCE
W.C. DEPARTMENT
ATTN: Ron Antoyan
P.O. BOX # 28904
FRESNO, CA 93729-8904
case: iivwmen... vs MEHEL & FARAH KOHANTI
Date Of Injury: 12/1/04
DOS SERVICE DESCRIPTION AMOUNT
01/25/07 WCAB AEM TRIAL (EXOT LANG: FARSI) 400.00
03/05/07 WCAB AHM FULL DAY TRIAL (EXOT LANG: 800.00
FARSI)
03/23/07 PMT BY CHECK DOS 1/25/07 # 078429 -400.00
BALANCE 800.00

* INDICATES BILLED AT A MINIMUM CF 2 HOURS

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



Century-National Insurance

' OMy A Division of Kramer-Wilson Company Insurauce Services
12200 Sylvan Street, North Hollywood, CA 91606
v Voice (818)760-1980 Fax (818)760-1554

| March 23, 2007 /

JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165
TUSTIN CA 82781

Attention: JOYCE ALTMAN INTERPRETERS INC D_/_/ \3 ;L‘f

The attached check, 078429 , is in reference to the claim{s) noted above or
in the attached list. The amount of the check is for $400.00.

D e nn—— ]
Payment for professional services.

Sincerely,

. “:) )
Claims Department d'i m—— E




DATE: 43/22/07 WGA — CENTURY NATIONAL INS. €O PROGRAM: CLOBO19
TIME: 13:18:26 DEFERRED PAYMENT REGISTER SYSTEM CHECK#: E39759
TYPE: EXPENSE PAGE: 044

PAYEE: EX 030575
JOYCE ALTMAN INTERPRETERS INC
P O BOX 4165

TUSTIN cA 52781
CLAIM NO AMOUNT
HO732478 40¢.00

FAYMENT TOTAL 400.00

MALLTO: EX 03057S

JOYCE ALTHMAN INTERPRETERS INC

P 0 BOX 416S

TUSTIN CA 92781

ICE NO
§

24324
/.



Joyee Altman Interpreters, Inc. *% %k TNVCICE ##%*
P.O. BOXK # 4185 Date NO#
in, CA 92781-4165 05/31/07 25766

PH: 714 B38-0950 FAX: 714 832-1979
. interpreters-ALS81. com
ID# 33-0956713

Claim # : 345C066480-7
W.C.A.B.: N/A
S.8.N.
D.0C.B. : 10/8/47
Terms : 45 days
2318 Woodland Hills WC
W. . DEPARTMENT
ATTN: ARVELLA GATLIN
P.O. BOX # 31051
TAMPA, PFL 33631-3051
Cager b ve CONCCOPHILLIPS CO.
Dave OFf Injury: 3/28/07
HOS SERVICE DESCRIPTION AMOUNT
N8/1.0/07 INTTIAL EXAM DR PAYNE (2.5 HRS) ~ EXOT 312.50
LANG: VIETNAMESE
GR/1B/07 MEL REF BY DR PAYNE: C/8* 250.060
GR/24 /07 BMT BY CHECK DOS 5/10/07 # DAS5948976 ~312.50
BALANCE 250.00

5 INDICATES BILLED AT A MINIMUM OF 2 HOURS

Please remit total payments within 45 days of invoice date to avoid an
Penalty of 15% and Interest of either 10% or 7% per annum, depending
arment or med/legal. Reference rules and regulations section 9795.4 and
ode Sections 4603.2, 4622 and 5811. If any payment remitted is not
ved id full and paid w1th1n 45 days, Joyce Altman Enterpraters, Inc.

it zepcv&s and documentation pursuant to Title 8 Rules and
10608 {a), and any and all benefit printouts, depo transcripts and




*TODASER4E9760RI 15010107 05240024158
ACE PROPERTY AND CASUALTY COMPANIES
FOOBOX 31051

TAMPA FL 3363%-3051 DATE 05/24/07

CHECK NO. DA55948976

ACE USA STATEMENT

ACE Property and Casualty Insurance Company
bt an1d Affiliated insurers
590042104 OO0 02537 DAS5948976 FILE PLLARS
JOYCE ALTMAN INTERPRETERS, INC. 34500664807 Smifesnk3 12,50
P.O. BOX k165
TUSTIN CA 92781-4165
* NOT NEGOTIABLE *
 05/10/07 THRU 05/10/07 25766
CLAMANT A S— " 5 DATE OF EVENT
NCT 03/28/07

Questions with regard to this payment should be referred to yowr agent or the Customer
Service Unit of the Claim Office whose address appears above.

TIPSR G TIRE RSN SN N AR ST K SR K P S R S 4 SRS ERL



|
Joyce Altman Interpreters, Inc. *%% INVOICE *%%
P.O. BOX # 4165 L Date NO#
Tustin, CA 92781-4165 05/23/07 01848
PH: 714 838-~0950 FAX: 714 832-1979
www. interpreters-ALSi.com
TAX ID# 33-0956713
Claim # 7260755
W.C.A.B.: LBO 034:Z
S.8.N., :
D.0.B. 1/,
Terms 45 days
BILL TO:
GAB ROBBINS
W.C. DEPARTMENT
ATTN: DIANA MAILHOT
2755 E. DESERT INN RD, # 250
LAS VEGAS, NV 89121
Case: vs B & G MILLWCRKS
Date Of Injury: 11/5/02
DOS SERVICE DESCRIPTION AMOUNT
05/19/03 INITIAL EXAM DR BLAKE {10:30 AM - 1:05 PM) 250.00C
{VIETNAMESE)
05/22/03 INITIAL EXAM @ BELLFLOWER MEDICAL GROUP¥ 250.00
{VIETNAMESE)
04/18/03 INITIAL EXAM DR JOHNSON* (VIETNAMESE) 250.00
07/15/03 PMT BY CHECK DOS 05/19/03 THRU 05/22/03 -500.00
# 225906
06/17/03 MRI REFERRED BY DR BLAKE* 250,00
(VIETNAMESE)
06/09/03 EMS ELECTRO MUSCLE STIMULATION 250.00
W/ DR BLAKE* (VIETN)
08/20/03 PMT BY CHECK DOS 06/17/03 # 232168 4250.00
08/11/03 CT SCAN @ ADVANCED RADIOLOGY* 250.00
(VIETNAMESE)
09/10/03 PMT BY CHECK DOS 6-%9-2003 $# 235252 4250.00
10/14/03 PMT BY CHECK DOS 8/11/03 # 240202 4250.00
01/16/04 PMT BY CHECK DOS 6/9/03 & 6/17/03 4250.00
# 251994
08/13/04 WCAB LB EXPEDITED HEARING (VIETNAM) 250.00
09/07/04 PMT BY CHECK DOS 08/13/04 # 278046 4250.0¢
08/26/04 INITIAL EXAM DR LIN* (VIETNAMESE) 250.00
08/19/04 INITIAL EXAM DR SALKINDER* (VIETNAMESE) 250.00
09/23/04 RE-EVAL DR SALKINDER* (VIETNAMESE) 250.00
09/30/04 RE-EVAL DR JOHNSON* (VIETNAMESE) 250.00
09/30/04 RE-EVAL DR SIMON LIN* (VIETNAMESE) 250.00
10/15/04 PMT BY CHECK DOS 08/19/04 THRU 08/26/04 4500.00
# 281235
11/03/04 PMT BY CHECK DOS 09/23/04 THRU 09/30/04 4750.00
# 282668 :
10/14/04 INITIAL EXAM DR RICHARD SIEBOLD* {(VIETNAM) 250.00
11/05/04 MRI REF BY DR JOHNSON: FRONT & 250.00
|



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

**% TNVOICE **
Date
05/23/07

Claim # : 7260755
W.C.A.B.: LBO C
8.8.N. )
D.0.B. 1/11/35%
Terms 45 days
BILL TO: -
GAB ROBBINS
W.C. DEPARTMENT
ATTN: DIANA MAILEHOT
2755 E. DESERT INN RD, # 250
LAS VEGAS, NV 89121
Case: _ vs B & G MILLWORKS
Date Of Injury: 11/5/02
DOS SERVICE DESCRIPTION
BACK TORSO* (VIETN)
11/04/04 RE-EVAL DR SIEBOLD* (VIETNAMESE)
12/06/04 CONSULT EXPLANATION OF MRI & CT SCAN*
RESULTS W DR JOHNSON
01/12/08 WCAB LB FULL DAY TRIAL (VIETNAMESE)
01/18/05 PMT BY CHECK DOS 10/14/04 THRU 12/06/04

# 287646

02/01/05 PMT BY CHECK DOS 01/12/04 # 288715
12/23/04 RE-EVAL DR SIEBOLD* (VIETNAMESE)
02/15/05 RE-EVAL DR SIEBOLD* (VIETNAMESE)
02/03/05 CONSULT EXPLANATION COF BONE SCAN*
RESULTS W DR JOHNSON
04/11/05 RE-EVAL DR PATRICK JOHNSON* (VIETNAM)
04/21/05 RE-EVAL DR SIEBOLD* (VIETNAMESE)
02/28/05 INITIAL EXAM DR JOHN ENAYATE* (VIETNAMESE)
03/10/05 RE-EVAL DR SIEBOLD* (VIETNAMESE)
04/28/05 INITIAL EXAM DR THOLEN* (VIETNAMESE)
05/18/05 PMT BY CHECK DOS 5/19/03 THRU 4/21/05
# 0005322404
06/02/05 PMT BY CHECK DOS 2/28/05 THRU 4/28/05
# 0005352365 ‘
06/02/05 RE-EVAL DR THOLEN* (VIETNAMESE)
06/06/05 TESTING NEURO MUSCULAR TESTING W/
DR SHAH* (VIETNAM)
06/08/05 CONSULT DR THOMAS* (VIETNAMESE)
05/0%/05 TESTING PSYCHOLOGICAL TESTING W/
DR THOLEN (4 HRS)
05/11/05 INITIAL EXAM DR JAMES THOMAS* (VIETNAM)
05/16/05 CONSULT EXPLANATION OF TEST RESULTS

06/08/05

PMT BY CHECK

& MEDS W/ DR THOLEN*
DOS 5/19/03 THRU 5/9/05

NO
018

fas]

275

530.
275.
.00
275.

250.
250.
250.
250.
250.
325,

705.

250.
250.

250.
465,

260.
350.

475.

.00
.00

00
00

00
00
60
HY
00
00

00

00
00

00
00
00
00



*%% INVOICE *44
Date NO#
05/23/07 01848

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 # : 7260755
W.C.A.B.: T.RN N7.
S.S.N. ———

D.0.B. 1/11/66
Texrms 45 days

BILL TC:
GAB ROBRINS
W.C. DEPARTMENT
ATTN: DIANA MAILHOT
2755 E. DESERT INN RD,
LAS VEGAS, NV 89121

# 250

Case: vs B & G MILLWORKS
Date Of Injury: 11/5/02 ~

(VIETNAMESE)

DOS SERVICE DESCRIPTION AMOUNT
# 0005364847

06/02/05 PMT BY CHECK DOS 5/1%9/03 THRU 5/11/05 -370.00
# 0005352365

06/13/05 RE-EVAL DR THOLAN* (VIETNAMESE) 250.00

06/20/05 RE-EVAL DR KARAMIGIOS* (VIETNAMESE) 250.00

07/11/05 RE-EVAL DR THOLAN* (VIETNAMESE) 250.00

06/14/05 PMT BY CHECK DOS 5/16/05 THRU 5/19/05 4280.00
# 0005376150

06/14/05 PMT BY CHECK DOS 6/13/05 THRU 6/20/05 <425 .00
# 0005376150

08/08/05 PMT BY CHECK DOS 05/19/03 THRU 07/11/0S 1325.00
#0005477206

08/15/05 RE-EVAL DR THOLAN* (VIETNAMESE) 250.00

08/16/05 PMT BY CHECK DOS 08/15/05 # 0005493067 -4250.00

07/20/05 RE-EVAL DR THOMAS* (VIETNAMESE) 250.00

09/12/05 RE-EVAL DR THOLAN* (VIETNAMESE) 250.00

08/29/05 RE-EVAL DR KARAMIGIOS* (VIETNAMESE) 250.00

08/31/05 RE-EVAL DR THOMAS* (VIETNAMESE) 250.00

09/14/05 PMT BY CHECK DOS 7/20/05 # 0005545847 -4250.00

10/10/05 CT SCAN REF BY DR NEHTA :ABDOMEN 250.00
(VIETNAMESE)

10/19/05 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00

10/31/05 FOLLOW-UP DR MEHTA* (VIETNAMESE) 250.00

10/17/0% FOLLOW-UP DR MEHTA* (VIETNAMESE) 250.00

10/20/05 TESTING FUNCTIONAL CAPACITY TEST* 250.00
{(VIETNAMESE)

12/06/05 PMT BY CHECK DOS 9/12/05 THRU 10/31/05 -1500.00
# 0005693742 4

11/07/05 FOLLOW-UP DR THOLAN* (VIETNAMESE) 250.00

12/14/05 WCAB LB TRIAL (FULL DAY - REVISED) 350.00



%

Joyce Altman Interpreters, Inc. #%% INVOICE *#
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/23/07 0184
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

00—

Claim # : 7260755
W.C.A.B.: LBO 034
S.S.N. :
D.O.B. : 1/
Terms : 45 days
BILL TO:

GAB ROBBINS

W.C. DEPARTMENT

ATTN: DIANA MAILHOT

2755 E. DESERT INN RD, # 250

LAS VEGAS, NV 89121

Cage: wis swow - ¥S B & G MILLWORKS

Date 0f Injury: 11/5/02

DOS SERVICE DESCRIPTION AMCUNT
11/30/05 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00
12/01/05 FOLLOW-UP DR KARAMIGIOS* (VIETNAMESE) 250.00
12/05/05 FOLLOW-UP DR THOLAN* (VIETNAMESE) 250.00
01/11/06 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00
01/23/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
02/03/06 PMT BY CHECK DOS 10/17/05 THRU 12/14/05 -1245.00

# 0005793776
02/22/06 POST-OP DR THOMAS* (VIETNAMESE) 250.00
02/15/06 PRE-OP DR METHA* (VIETNAMESE) 250,00
02/16/06 SURGERY DR METHA - 6 HOURS (VIETNAM) 500.00
03/06/06 FOLLOW-UP DR THOLAN* (VIETNAMESE) 250.00
03/08/06 POST-OP DR THOMAS* (VIETNAMESE) 250.00
04/07/06 FOLLOW-UP DR THOLAN* (VIETNAMESE) 250.00
04/12/06 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00
05/08/06 FOLLOW-UP DR THOLAN* (VIETNAMESE) 250.00
04/12/06 FOLLOW-UP DR GULASE* (VIETNAMESE) 250.00
04/28/06 INITIAL EXAM @/WEST STAR PHYSICAL THERAPY 230.00
W/ R.P,T.*
05/22/06 PMT BY CHECK DOS 1/23/06 THRU 4/12/06 -3350.00
# 0005985848
05/17/06 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00
06/21/06 FOLLOW-UP DR THOMAS* (VIETNAMESE) 250.00
07/14/06 FOLLOW-UP DR THOMAS (VIETNAMESE) 250.00
REVISED 7/31/06
07/31/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
08/07/06 MRI REF BY DR THOMAS :LUM/CERVICAL 250.00
* (VIETNAMESE)
08/18/06 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 50.00
07/06/06 FOLLOW-UP DR GULASE* (VIETNAMESE) 350.00

08/31/06 FOLLOW-UP DR GULASE* (VIETNAMESE) 350,00

09/20/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 3450.00




Joyce Altman Interpreters, Inc. *%** TNVOICE **%%
P.0. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/23/07 01844
PH: 714 838-0950 FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 7260755
W.C.A.B.: LBO 03 o
S.S.N. :
D.0O.B. : 1
Terms : 45 days
BILL TO:
GAB ROBBINS
W.C. DEPARTMENT
ATTN: DIANA MAILHOT
2755 E. DESERT INN RD, # 250
LAS VEGAS, NV 89121
Case: Caiuie e .. VS B & G MILLWORKS
Date Qf Injury: 11/5/02
DOS SERVICE DESCRIPTION AMOUNT
10/06/06 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 250.00
10/20/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
12/20/06 PMT BY CHECK DOS 5/19/03 THRU 10/20/06 -3480.00
# 0001892849 ‘
12/11/06 WCAB LB EXPEDITED HEARING (AM+PM) 350.00
{VIETNAMESE)
11/16/06 FOLLOW-UP DR GULASE* (VIETNAMESE) 250.00
11/20/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
12/12/06 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
11/03/06 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 250.00
02/19/07 PMT BY CHECK DOS 10/6/06 THRU 12/11/06 4350.00
# 1000045237
01/17/07 FOLLOW-UP DR BACKOBR* (VIETNAMESE) 250.00
02/16/07 PMT BY CHECK DOS 5/19/03 THRU 11/3/06 -1250.00
# 1000056404 _
02/05/07 EMG TESTING BY DR BACKOB* (VIETNAMESE) 250.00
02/09/07 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 250.00
03/09/07 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 250.00
03/28/07 PMT BY CHEECK pDos 2/5/07 # 1000117090 +4500.00
03/29/07 FOLLOW-UP DR GULASE* (VIETNAMESE) 250.00
03/29/07 FOLLOW-UP DR THOLEN* (VIETNAMESE) 250.00
04/05/07 PMT BY CHECK DOS 5/19/03 THRU 3/9/07 4750.00
# 1000130338
04/20/07 INITIAL EXAM DR BAKER* {VIETNAMESE) 250.00
05/18/07 INJECTION BY DR EZEKIEL: CERV EPIDURAL 312.50
{2 hrsg 30 mins) .
05/11/07 FOLLOW-UP DR WILLIAMS* (VIETNAMESE) 250.00
04/26/07 FOLLOW-UP DR THOLEN* (VIETNAMESE) 50.00
04/13/07 FOLLOW-UP DR WILLIAMS (VIETNAMESE) %81.25
(2 hrs 1% mins)
05/17/07 FOLLOW-UP DR EZEKIEL* (VIETNAMESE) 350.00




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# 33-0556713

BILL TO:
GAB ROBBINS
W.C. DEPARTMENT
ATTN: DIANA MAILHOT
2755 BE. DESERT INN RD, # 250
LAS VEGAS, NV 89121

Case: ve B & G MILLWORKS

Date Of Injury: 11/5/02

DOs SERVICE DESCRIPTION

EabatadsiSSS it i d o 2 e e F 2 -+

05/15/07 PMT BY CHECX

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

NOTE: Please remit total payments within 45 days of invoice date to avol
assessed Penalty of 15% and Interest of either 10% or 7% per annum, depsd
on treatment or med/legal. Reference rules and regulations section 9795.
Labor Code Sections 4603.2, 4622 and 5811. If any payment remitted is ng
received in full and paid within 45 days, Joyce Altman Interpreters, Ing
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcrig

decumentary evidence.

*%% TINVOICE **%
Date
05/23/07

7260755
LBO

1/1
45 days

DOS 4/20/07 # 100018624




GAB BUSINESS SERVICES, INC. - .
100 TUJUNGA AVE. PHONE: (818)846-5297
G‘B BURBANK CA 85102 FAX: (ma)“s,.“sa

0001701 O1 MB **AUTO T4 O 6393 92781 DATE: 05/15/T7 =

9 1R 19 [ N R P {1 Y PO 1 [ S 15 10 | 1y 16 1O | PO | REQUISITION NO. 311940 =

gogce Ba;(.r:q.u INTERPRETERS, INC. —

TUSTIN CA 92781-4185 PG 10F 1 =

S—

—_—

. ——

VENDOR JOYCE ALTMAN INTERPRETERS, INC. FEDERAL ID 330956713 I ——
CLAIM INFORMATION | ==

CLATMANT NAME: | ! =
CLATMANT SSN: 625-70-7843 ACCOUNT ; ——
OCCURRENCE DATE 11/08/02 GAB FILE NO.: 6532200102 ———]

SERVICE FROM: 04/20/07
THRU: 04/20/07
EWPLOYER: 8 & G MILLWORKS, INC. (

PAYMENT INFORMATION
SVC INVOICE SERVICE FEE REVIEW CONTRACT NET REASON
DATE NUMBER CODE REDUCTION | REDUCTION co

oarz0107 o [%;{ (g "z 250.00 .00 .00 @

CMECK NO., 1000188824 NET CHECK TOTAL 280.00 !




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:
AIG CLAIM SVCS (SHAWNEE,KS)
W.C. DEPARTMENT
ATTN: Linda Hunsperger
P.O. BOX # 25978
SHAWNEE MISSION, KS 66225

Case: vs KUY KENDALL INC.

Date Of Injury: 6/15/05

DOS SERVICE
11/03/06 INITIAL EXAM
04/11/07 PENALTIES
04/11/07 INTEREST
08/23/08 PMT BY CHECK

Inc. *** TNVOICE **x*
Date NO#
08/26/08 24396
714 B832-1979
Claim # : 710132321
W.C.A.B.: N/A
S.S.N.
D.0O.B.
Terms 45 days
DESCRIPTION AMOUNT
DR WILLIAMS (2 HRS 45 MINS) 343,75
EXOT LANG:VIETNAMESE
FOR DATE OF SERVICE 11/3/06 51.56
FOR DATE OF SERVICE 11/03/06 10.29
DOS 11/3/06 THRU 4/11/07 -405.60
# 30269266
0.

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

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

Labor Code Sections 4603.2,

4622 and 5811.

If any payment remitted is not

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

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 (a), and any and all benefit printouts, depc transcripts and

documentary evidence.



LMS

AIG DOMESTIC CLAIMS, INC.
P.0. BOX 2017

JERSEY CITY NJ 07303-2017

ABOVE ADDRESS ONLY FOR RETURNS
001 7 7103026926600412907

JOYCE ALTMAN INTERPRETERS INC
PO BOX 4165

TUSTIN

CA 92781-4165

Remittance -

) No.: 30269266 7

COMMERCE AND INDUSTRY INSURANCE CO. ' RFP No:oo412907

08/23/2008
Insured: KuUYKENDALL, INC.
Claimant: Claim Office: 710
Producer;

ACT: 24396/ 110306-041107

Policy Claim Sym. DOL Typ s

Total To Date
$10,613.84

000009366490 00132321 01 06/15/2005 MED O

Use file # 710-00132321 on all correspondence,

for prompt processing.
For check information call: 800-225-8750

AlGoD4



Joyce Altman Interpreters, Inc.
P.O. BOX # 4165 ' Date
Tustin, CA 92781-4165 07/13/07
PH: 714 838-0850 FAX: 714 B32-187%
www. interpreters-ALSi.com
TEX IDH# 33-0956713
Claim # : 3450349
W.C.A.B.: LBG 032
S.8.N. :
D.0.B. : 1
Terms : 45 days

BRI TG
paTs Woodland Hills WC

W.C. DEPARTMENT
ATTN: ALLAN GIRARD
P.O. BOX # 31051
TAMPA, FL 33631-3051

Cage: va MEDTRONIC CORPORATION

LSS v 3 v

Date Of Injury: CT 6/4/02

P AND 8 DR WASSEF (EX LANG:VIETNAMESE*
PENALTIES FOR DATE OF SERVICE 3/18/05
INTEREST FOR DATE OF SERVICE 3/18/05
PMT BY CHECK DOS 3/18/05 # DAS3114336

WCAB LB TRIAL (VIETNAMESE)

PMT BY CHECK DOS 7/26/06 # DRB4278264

WCAR LB MSC (VIETNAMESE)

PMT BY CHECK DOS 7/3/07 # DABE339791

vy

* TNDICATES BILLED AT A MINIMUM OF 2 HOURS

ice date to
sed Penalty of 15% and Interest of either 10% or 7% per annum,
atment or med/legal. Reference rules and regulations gection 9
sde Sections 4603.2, 4622 and 5811. If any payment remitted 1
; in full and paid within 45 days, Joyce Altman Intexpreters,
s medical reports and documentation pursuant to Title 8 Rules

NOTE: Please remit total payments within 45 days of invo
o, L

*xx INVOICE

ations 10608 (a), and any and all benefit printouts, depo trangc
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THODASRIIGTOL0I6A20I01OY DY ITOCI0IE
ACE PROPERTY AND CASUALTY COMPANIES
PO BOX 31081

TAMPA FL 34631-3081 DATE 07/27/

£

7 ‘
CHECK NOC. DA5633979%

ran— ACE USA STATEMENT
o ACE Property and Casually Insurance Company
. and Affiliated Insurers
590042108 00 00878 DA5633979) g0
JOYCE ALTMAN INTERPRETERS, INC. LECILGTL
P.0. BOX L4165 FHSEINITRIS
TUSTIN CA 92781-4165 ¢ NOT NEGOTIABLE *
' 07/03/07 THRU 07/03/07 14k58
CLAMANT o DATE OF BVENT
06/04/02

Questions with regard to this payment should be referred to your agent or ihe Customer

Service Unit of the Claim Office whose address appears above,




Joyce Altman Interpreters, Inc. **% INVOICE *%#%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 12/28/06 23691
PH: 714 838-0950 FAX: 714 832-1979
www. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : CA635C9791639
W.C.A.B.: N/A
S.5.N. B
D.O.B. N , 68
Terms : 45 days
BILL TO:
ESIS Fremont WC
W.C. DEPARTMENT
ATTN: Steve Popkes
P.O. BOX # 31083
TAMPA, FL 33631-3083
Case: . __ . Vs HOLLYWOOD CANTEEN
Date Of Injury: 12/31/05
DOS SERVICE DESCRIPTION AMOUNT
11/14/06 COMPUTER ROM COMPUTERIZED RANGE OF MOTION 343.75
{2 HRS 45 MINS)
12/21/06 PMT BY CHECK DOS 11/14/06 # DA54976868 ~343.7S
BALANCE 0.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

documentary evidence,



"BODAS49768680324801010612210003299
ACE PROPERTY AND CASUALTY COMPANIES

PD BDX 5114
SOUTHFIELD MI 48086 l,wﬂ DATE 12/21/06

CHECK NO. DA54976868

ACE USA Lo STATEMENT
ACE Praperty and Casu Insurance Company
‘g and Affiliated Insurers i pa

5900A11DA 00 00697 DA54976868 ALE D DOLLARS
P.0. BOX b165 35C9791639 343.75
TUSTIN CA 92781-4165

* NOT NEGOTIABLE *

FOR
11/14/06 THRU 11/14/06 INTERPRETING

CLAIMANT DATE OF EVENT

13 67 12/31/05

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 (02/2003) DETACH THIS PORTION BEFORE CASHING



Joyce Altman Interpreters, Inc.

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

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

TAX ID# 33-0856713

*k*k INVOICE * %%
Date NO#
10/24/06 01120

FAX: 714 832-1979

Claim # : 1770215974
W.C.A.B.: LBO 0347
S.S.N.
D.C.B. 11, 1
Terms 45 days
BILL TO:
BROADSPIRE INSURANCE
~ W.C. DEPARTMENT

ATTN: ANGIE AMEZCUA

P.0O. BOX # 25100

LEHIGH VALLEY, PA 18002-5102

Case: « " va& JAMES GLIDEWELL

Date Of Injury: 6/1/01

05/07/03
05/07/03
08/25/03

08/25/03
09/30/03
10/16/03

11/06/03
01/27/04
12/15/03
01/17/04
01/17/04

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

04/10/04
04/14/04
05/05/04
08/30/04
07/29/04
08/06/04
08/19/04
08/24/04
09/16/04
09/24/04

SERVICE

NCV
EMG TESTING
PMT BY CHECK

WCAB 1B
WCAB LB
PMT BY CHECK

RE-EVAL

PMT BY CHECK
INITIAL EXAM
RE-EVAL

MRI

RE-EVAL
RE-EVAL
RE ~-EVAL
PMT BY CHECK

RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL
RE-EVAL

DESCRIPTION AMOUNT
DIAGNOSTIC STUDY INTERP:U/L/E 225.00
*+ (VIETNAMESE)

DR GUY TRIMBLE: U/L/E¥* 225.00
(VIETNAMESE)

DOS 05/07/03 - THRU 05/07/03 -450.00
# 6130915789

MSC (VIETNAMESE) 250.00
TRIAL (VIETNAMESE) 250.00
DOS 8/25/03 & 9/30/03 -500.00
# 605-0-158-228

DR SLOAN* (VIETNAMESE) 250.00
DOS 11/6/03 # 6140130163 -250.00
DR THOMAS* (VIETNAMESE) 250.00
DR SLOAN* (VIETNAMESE) 250.00
REF BY DR THOMAS: NECK* 250.00
(VIETNAMESE)

DR THOMAS* (VIETNAMESE) 250.00
DR THOMAS* (VIETNAMESE) 250.00
DR SLOAN* (VIETNAMESE) 250.00
DOS 12/15/03 THRU 3/15/04 -1500.00
# 614029926%

DR MORALES* (VIETNAMESE) 250.00
DR THOMAS* (VIETNAMESE) 250.00
DR MORALES* (VIETNAMESE) 250.00
DR FLORES* (VIETNAMESE) 250.00
DR SAGAFI* (VIETNAMESE) 250.00
DR ZARDQUS* (VIETNAMESE) 250.00
DR SAGAFI* (VIETNAMESE) 250,00
DR ZARDOUS* (VIETNAMESE) 250.00
DR SAGAFI* (VIETNAMESE) 250.00
DR ZARDOUS* (VIETNAMESE) 250.00



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

(VIETNAMESE)

P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/24/06 01120
PH: 714 838-0950 FAX: 714 832-1979
www, interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 177021974
W.C.A.B.: LBO 034
S.S8.N.
D.O.B. : li;s.,.1
Terms : 45 days
BILL TO:
BROADSPIRE INSURANCE
W.C. DEPARTMENT
ATTN: ANGIE AMEZCUA
P.O. BOX # 25100
LEHIGH VALLEY, PA 18002-5102
Case: —eciwr srwwewe. V8 JAMES GLIDEWELL
Date Of Injury: 6/1/01
DOs SERVICE DESCRIPTION AMOUNT
09/23/04 PMT BY CHECK DOS 4/10/04 # 6140367407 -250.00
09/23/04 PMT BY CHECK DOS 4/14/04 # 6140367407 -250.00
09/23/04 PMT BY CHECK DOS 5/5/04 # 6140367407 -250.00
09/30/04 RE-EVAL DR FLORES* (VIETNAMESE) 250.00
10/07/04 RE-EVAL DR SAGAFI* (VIETNAMESE) 250.00
10/14/04 CONSULT EXPLANATION OF BLOOD WORK 250.00
RESULTS* (VIETNAMESE)
10/04/04 RE-EVAL DR FLORES* (VIETNAMESE) 250.00
11/19/04 INITIAL EXAM DR RICHARD MULVANIA* 250.00
(VIETNAMESE)
10/22/04 RE-EVAL DR ZARDOUS* (VIETNAMESE) 250.00
10/22/04 RE-EVAL DR TANAGHO* {VIETNAMESE) 250.00
11/18/04 RE-EVAL DR TANAGHO* (VIETNAMESE) 250.00
11/22/04 PMT BY CHECK DOS 08/30/04 # 6140402912 -250.00
11/24/04 PMT BY CHECK DOS 07/29/04 - THRU 09/24/04 -1500.00
# 6140404842
11/22/04 PMT BY CHECK DOS 09/30/04 THRU 10/14/04 -1000.00
# 6140402901
11/24/04 PMT BY CHECK DOS 10/22/04 THRU 11/19/04 -1000.00
# 6140404876
11/04/04 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
11/22/04 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
11/29/04 RE-EVAL DR FLORES* (VIETNAMESE) 250.00
12/16/04 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
01/05/05 PMT BY CHECK DOS 11/04/04 THRU 12/16/04 -1000.00
# 6140425315
01/05/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250,00
12/07/04 MRI REF BY DR SAGHAFI: LOW BACK* 250.00
(VIETNAMESE)
12/07/04 MRI REF BY DR MULVANIA: NECK* 250.00



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

# 6140482571

Tustin, CA 92781-4165 10/24/06 01120
PH: 714 838-0950  FAX: 714 832-1979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 177021974
W.C.A.B.: LBO 0347
S.8.N, - 7" "7
D.O.B. . x1719/61
Terms : 45 days
BILL TO:
BROADSPIRE INSURANCE
W.C. DEPARTMENT
ATTN: ANGIE AMEZCUA
P.O. BOX # 25100
LEHIGH VALLEY, PA 18002-5102
Case: vs JAMES GLIDEWELL
Date Of Injury: 6/1/01
DOS SERVICE DESCRIPTION AMOUNT
12/08/04 NCV DIAGNOSTIC STUDY INTERP: U/E* 250.00
(VIETNAMESE)
12/20/04 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
01/24/05 PSYCH EVAL DR FLORES* (VIETNAMESE) 250.00
01/25/05 P AND S DR FLORES* (VIETNAMESE) 250.00
01/28/05 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
01/26/05 PMT BY CHECK DOS 11/4/04,11/22/4, 11/29/4 -750.00
# 6140437125
01/28/05 PMT BY CHECK DOS 12/16/04 # 6140437892 -250.00
02/24/05 PMT BY CHECK DOS 01/05/05 # 6140449658 -250.00
03/03/05 RE-EVAL DR SAGHAFI* (VIETNAMESE} 250.00
03/01/05% PMT BY CHECK DOS 12/07/04 THRU 1/5/05 -750.00
# 6140452251
03/17/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
03/18/05 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
02/03/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
03/29/05 PRE-OP @ PACIFIC HOSPITAL IN LONG 250.00
BEACH (VIETNAMESE)
03/31/05 PMT BY CHECK DOS 1/24/05 THRU 1/28/05 -500.00
# 6140465067
03/31/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
04/18/05 POST-OP DR MULVANIA* (VIETNAMESE) 250.00
04/04/05 PRE-OP DR MULVANIA* (VIETNAMESE) 250.00
04/28/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250,00
05/02/05 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
04/01/05 CONSULT DR MORRIS SILVER* {GASTRO 275.00
SPECIALTY) - VIETNAM
04/05/05 MEDICAL ADMISSION AT PACIFIC HOSPITAL 250.00
FOR SURGERY*
05/17/05 PMT BY CHECK DOS 12/20/04 THRU 3/29/05 -250.00



Inc. *kk TNVOICE ***
Date NO#
10/24/06 01120

Joyce Altman Interpreters,
P.O. BOX # 4165

Tustin, CA 92781-4165

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

TAX ID# 33-0956713

Claim # : 177021974
wW.C.A.B.: LBO
S.S.N. : 777
D.O.B. T 1l /61
Terms : 45 days
BILL TO:
BROADSPIRE INSURANCE

W.C. DEPARTMENT

ATTN: ANGIE AMEZCUA

P.O. BOX # 25100
LEHIGH VALLEY, PA 18002-5102

Cage:
Date Of Injury: 6/1/01

vs JAMES GLIDEWELL

DOS SERVICE DESCRIPTION AMOUNT
05/18/05 PMT BY CHECK DOS 2/3/05 THRU 3/18/05 -750.00
# 6140483004
05/17/05 PMT BY CHECK DOS 3/3/05 # 6140482561 -250.00
06/06/05 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
05/19/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
07/06/05 RE-EVAL DR MULVANIA* (VIETNAMESE) 250.00
07/14/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
06/30/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
07/20/05 PMT BY CHECK DOS 04/01/05 THRU 04/28/05 -1275.00
# 6140504826 .
06/30/05 MEDICAL BLOOD TEST RESULTS W/ DR 250.00
SAGHAFI* (VIETNAMESE)

07/25/05 RE-EVAL DR SILVER* (VIETNAMESE) 250.00
07/28/05 DIAGN STUDY ENDOSCOPY OF THE STOMACH 250.00
W/ DR SILVER*

08/04/05 RE-EVAL DR SAGHAFI* (VIETNAMESE) 250.00
06/28/05 PMT BY CHECK DOS 5/19/05 THRU 8/4/05 -2250.00

# 6140498746
08/18/05 RE-EVAL DR SAGHAFI* {(VIETNAMESE) 250.00
10/03/05 PMT BY CHECK DOS 8/18/05 # 6140529090 -250.00
09/26/05 FOLLOW-UP DR DE SILVA* (VIETNAMESE) 250.00
09/29/05 FOLLOW-UP DR SAGHAFI* (VIETNAMESE) 250.00
11/15/05 PMT BY CHECK DOS 9/26/05 THRU 9/29/05 ~500.00
# 6140541255
10/13/05 FOLLOW-UP DR SAGHAFI* (VIETNAMESE) 250.00
10/12/05 FOLLOW-UP DR MULVANIA* (VIETNAMESE) 250.00
11/17/05 FOLLOW-UP DR SAGHAFI* (VIETNAMESE) 250.00
12/20/05 PMT BY CHECK DOS 10/13/05 # 6140552098 -250.00
12/20/05 PMT BY CHECK DOS 10/12/05 THRU 11/17/05 -500.00
# 6140552099
12/18/05 FOLLOW-UP DR MULVANIA* (VIETNAMESE) 250.00



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

PH: 714 838-0950

CA 92781-4165
FAX: 714

www. interpreters-ALSi.com
TAX ID# 33-0%56713

BILL TO:
BROADSPIRE INSURANCE
W.C. DEPARTMENT
ATTN: ANGIE AMEZCUA
P.O. BOX # 25100
LEHIGH VALLEY, PA 18002-5102

Case

U

12/15/05
01/19/06
01/25/06

01/23/06
11/16/05
01/03/06

01/25/06

01/05/06
03/02/06
02/27/06
03/10/06
03/31/06

04/04/06
04/04/06
04/06/06
04/11/06

05/15/06
06/14/06
05/11/06
05/24/06
05/31/06
06/22/06
06/26/06

06/20/06
06/08/06

Inc. *** TNVOICE ***

10/24/06

832-1978%
Claim # : 177021974
W.C.A.B.: LBO (™
S.S.N.
D.O.B. : 11
Terms : 45 days

vs JAMES GLIDEWELL
Date Of Injury: 6/1/01

SERVICE

e e e e e e e

FOLLOW-UP
FOLLOW-UP
INJECTICN

FOLLOW-UP
FOLLCW-UP
CONSULT

INJECTION

FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
PMT BY CHECK

PMT BY CHECK
FOLLOW-UP
FOLLOW-UP
PMT BY CHECK

FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
FOLLOW-UP
FOLLCW-UP

PMT BY CHECK
FOLLCW-UP

DESCRIPTION

DR SAGHAFI* (VIETNAMESE)
DR SAGHAFI* (VIETNAMESE)

LOW BACK EPIDURAL INJECTIONY*

(VIETNAMESE)

DR MULVANIA* (VIETNAMESE)
DR MULVANIA* (VIETNAMESE)
DR CLIFFORD BERNSTEIN*

(VIETNAMESE)
DR BERNSTEIN* - EPIDURAL
INJ. (VIETNAMESE)

DR SAGAFI* (VIETNAMESE)}
DR SAGAFI* (VIETNAMESE}
DR MULVANIA* (VIETNAMESE)
DR BERNSTEIN* (VIETNAMESE)
DOS 12/19/05 THRU 2/27/06
# 17285118

DOS 3/10/06 # 6140580398
DR MULVANIA* (VIETNAMESE)
DR SAGAFI* (VIETNAMESE)
DOS 4/4/06 THRU 4/6/06

# 6140582493

DR MULVANIA* (VIETNAMESE)
DR THOMAS* (VIETNAMESE)
DR SAGAFI* (VIETNAMESE)
DR THOMAS* (VIETNAMESE)
DR THOMAS* (VIETNAMESE)
DR SAGAFI* (VIETNAMESE)
DR MULVANIA* (VIETNAMESE)
REVISED ON 7/31/0&

DOS 5/15/06 # 6140600910
DR SAGAFI* (VIETNAMESE)

NO#
01120

AMOUNT

250.00
250.00
250.00

250.00
250.00
250.00

250.00

250.00
250.00
250.00
250.00
-2750.00

-250.00
250.00
250.00

-500.00

250.00
250.00
250.00
250.00
250.00
250.00
250.00

-250.00
250.00



Joyce Altman Interpreters, Inc.

P.0O. BOX # 4165 Date
Tustin, CA 92781-4165 10/24/06
PH: 714 838-0950 FAX: 714 832-18979
www.interpreters-ALSi.com
TAX ID# 33-0956713
Claim # : 177021574
W.C.A.B,: LBO .
S.S.N. : )
D.O.B. i
Terms 45 days

BILL TO:
BROADSPIRE INSURANCE
W.C. DEPARTMENT
ATTN: ANGIE AMEZCUA
P.O. BOX # 25100
LEHIGH VALLEY, PA 18002-5102

Case: . vs JAMES GLIDEWELL
Date Of Injury: 6/1/01

e e e e e i —— —

07/13/06
07/27/06
07/24/06

08/01/06

08/09/06
08/09/06
08/08/06
08/17/06
08/21/06
08/31/06
09/13/06
09/14/06
09/14/06

08/16/06
10/02/06

09/29/06

10/12/06
10/17/06

SERVICE

FOLLOW-UP
FOLLOW-UP
PMT BY CHECK

MRI

PMT BY CHECK
PMT BY CHECK
FOLLOW-UP
FOLLOW-UP
PMT BY CHECK
PMT BY CHECK
FOLLOW-UP
FOLLOW-UP
PMT BY CHECK

FOLLOW-UP
PMT BY CHECX

PMT BY CHECK

FOLLOW-UP
PMT BY CHECK

DESCRIPTION

DR SAGAFI* (VIETNAMESE)
DR SAGAFI* (VIETNAMESE)
DOS 5/11/06 THRU 6/26/06
# 6140608428

REF BY DR SAGAFI:LUMBAR SPINE
* (VIETNAMESE)

DOS 6/8/06 # 6140613366
DOS 7/13/06 # 6140613366
DR MULVANIA* (VIETNAMESE)
DR SAGAFI* (VIETNAMESE)
DOS 7/27/06 # 6140616354
DOS 8/1/06 # 6140619040
DR MULVANIA* (VIETNAMESE)
DR SAGHAFI* (VIETNAMESE)
DOS 5/7/03 THRU 9/14/06
# 6140622168

DR BURNSTEIN* (VIETNAMESE)
DOS 6/13/06 THRU 9/13/06
# 6140627503

DOS 8/8/06 THRU 8/17/06
# 6140627125

DR SAGHAFI* (VIETNAMESE)
DOS 8/16/06 # 6140630177

*x% INVOICE *%%
NO#
01120

250.

-250,
-250.
250.
250.
-250.
-250.
250.
250.
-70.

250.
-500.

-500

250.
-250.

G0

00
00
00
00
00

00
00
00

00
oo

.00

00
00



Joyce Altman Interpreters, Inc. *%% TINVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 10/24/06 01120
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID§ 33-0956713

Claim # : 177021974
W.C.A.B.: LBO NR4™ ,77
S.S5.N. : oo
D.0O.B. 11, __ .,
Terms 45 days
BILL TO:

BROADSPIRE INSURANCE

W.C. DEPARTMENT

ATTN: ANGIE AMEZCUA

P.0O. BOX # 25100

LEHIGH VALLEY, PA 18002-5102

Case: vs JAMES GLIDEWELL

Date Of Injury: 6/1/01

DOS SERVICE DESCRIPTION AMOUNT

e e N Y F e P e 2 T e

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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



(( Kemper.

Insurance Companies
|
** AUDIT OF MEDICAL CHARGES ***
Patient Name: owuin.._ N Billing 1D #: 888-H-6435916
ate: 10/16/2006
Claim/Seq #: Date of Accident: 06/01/2001
Employer : . GYDEWELL Unique Image ID: 18296289
Patient Ref# 0 Adjustor: EXT Page: 1
This Audit was prej L redinee with the California Offical Madical and Medical -Legal Fes Schedule and the allowable rates therin set forth. Adjustment of your bilfing
constitutes our legat objection to your charges. You may adjudicate the Issue of the contested changes before the Workers' Compensation Appeals Board.
L MANT: IYEN s R GLIDEWELL JOYCE ALTMAN INTERPRETERS INC
8432 CARNEGIE AVENUE PQ BOX 8127 1 .PO BOX 4165
WESTMINSTER, CA 92683-0000 NEWPORT BEACH, CA 92658-8127 TU STlN, CA 92781 4165
PRCOVIDER: TAX ID#: 33-0956713 CARRIER:
JOYCE ALTMAN INTERPRETERS INC American Protection
PO BOX 4165 P.0. Box 189080
TUSTIN, CA 927814165 Plantation, FL 33318-9080

Date of Adjusted Submitted Diag. Actual Maximum EOMB

Service  Code Code Description Units Code Charges Allowabie  Codes
04/10/2004 CO103 Co103 MISC SERVICES 1 1 250.00 0.00 112-003, 478
041412004 C0103 co103 MISC SERVICES 1 1 250.00 0.00 476
05/06/2004 C0O103 C0103 MISC SERVICES 1 1 250.00 0.00 476
08/30/2004 C0103 C0103 MISC SERVICES 1 1 250.00 0.00 478
07/29/2004 C0103 c0103 MISC SERVICES 1 1 250.00 0.00 478
08/06/2004 C0103 C0103 MISC SERVICES k 1 25000 0.00 476
08/19/2004 C0103 €0103 MISC SERVICES K 1 250,00 0.00 478
08/24/2004 CO103 C0103 MISC SERVICES 1 1 250.00 0.00 476 g . q ﬁ'-. o
01/05/2008 C0103 C0103 MISC SERVICES 1 1 250.00 000 478 . :~'-~" haRe ) *
12/07/2004 C0103 <0103 MISC SERVICES 1 1 250.00 0.00 476 u L. I Seetd
12/07/2004 C0103 €103 MISC SERVICES 1 1 250,00 0.00 475
12/08/2004 C0103 C0103 MISC SERVICES 1 1 250.00 0.00 476 b
12/20/2004 C0103 C0103 MISC SERVICES 1 1 250.00 0.00 476
03/17/2005 C0103 c0103 MISC SERVICES 1 1 250.00 0.0C 478
03/18/2005 C0103 c0103 MISC SERVICES 1 1 250.00 Q.00 476
04/01/2005 C0103 C0103 MISC SERVICES 1 1 275.00 0.0C 476 ﬂ/ N

—>

(Continued on next page) -~



(Q(emper.

Insurance Companies

*** AUDIT OF MEDICAL CHARGES ***

Patient Name: Billing ID #: 888-H-6435916
EOR Date: 10/16/2006
Claim/Seq #: 177021974 Date of Accident:  06/01/2001
Employer Name: JAMES R. GLIDEWELL ) Unique Image |D: 18296288
Patient Ref#: 01120 Adjustor: EXT Page: 2
Date of Adjusted Submitted Diag. Actual Maximum EOMB
Service  Code " Cexie Description Units Code Charges Allowable  Codes
04/05/2005 CO103 co103 MISC SERVICES 1 1 250,00 0.00 476
06/08/2005 C0103 co103 MISC SERVICES 1 1 260.00 0.00 476
06/30/2005 C0O103 C0103 MISC SERVICES 1 1 250.00 0.00 476
07/25/2005 CO103 C0103 MISC SERVICES 1 1 250.00 0.00 478
07/28/2005 C0103 0103 MISC SERVICES 1 1 250.00 0.00 478
08/04/2005 C0103 C0103 MISC SERVICES 1 1 250.00 0.00 476
05/15/2008 C0103 o103 MISC SERVICES 1 1. 250.00 0.00 476
08/14/2008 C0103 C0103 MISC SERVICES 1 1 250.00 0.00 478
D5/11/2008 CDA03 C0103 MISC SERVICES 1 1 250.00 0.00 478
05/24/2006 C0103 co103 MISC SERVICES 1 1 250,00 0.00 476
05/31/2006 C0103 co103 MISC SERVICES 1 1 250.00 0.00 476
06/22/2006 C0103 co103 MISC SERVICES 1 1 250.00 0.00 478
06/08/2006 C0103 co103 MISC SERVICES 1 1 250.00 0.00 476
07/13/2008 CO103 co103 MISC SERVICES 1 1 250.00 0.00 476
07/27/2006 CO103 ©0103 MISC SERVICES 1 1 250.00 0.00 476
09/14/2006 CO103 co102 MISC SERVICES 1 1 250.00 0.00 478
V/0ar16/2008 CO103 Co103 MISC SERVICES 1 1 25000  250.00 885
Total Actual Charges : $8,275.00 N £t naz s g
Reduction Amount (Please Do Not Balance Forward Reducnons) $8,025.00 Cer Gl 10 (." S017 /
Contracted % Discount Reduction : $0.00 fefin) /(JC
Total Reimbursabie Amount : [ $250.00
Nt

Summary of Codes
Diagnostic Codes: (1) 959.9  INJURY OTHER AND UNSPECIFIED UNSPECIFIED SITE

E O M B Codes: 112-003 THE PRIMARY PROVIDER IS A NON-CONTRACTED PROVIDER.
476 $1,000.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-3970182-0.
476 $1,250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-6106613-1.
476 $250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-3967836-0.
476 $250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4306720-0.
476 $250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4911103-0.
476 $250.00 OF THE CHARGES ARE ‘DUPLICATES OF BILL # 888-H-5991363-0.
476 $250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-6217796-0.
476 $250.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-6390180-0.
476 $500.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4585136-0.
476 $500.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4892762-0.
476 $500.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-6181113-0.
478 $525.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4821256-0.
476 $750.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-3764918-0.
476 $750.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-4341908-0.
476 $750.00 OF THE CHARGES ARE DUPLICATES OF BILL # 888-H-5072907-0.

(Continued on next page)



( Kempér.

Insurance Companies

*** AUDIT OF MEDICAL CHARGES ***

Patient Name: Billing ID #: 888-H-8435916

EOR Date: 10/16/2006
Claim/Seq #: 177021974 Date of Accident: 06/01/2001
Empioysr Name: JAMES R. GLIDEWELL Unique Image iD: 18296289
Patient Ref#: 01120 Adjustor: EXT Page: 3
Dateof  Adjusted Submitted Diag. Actual Maximum EOMB
Service  Code Code Description Units Code Charges Allowable  Codes

Summary of Codes
885 REVIEW OF THIS CODE HAS RESULTED IN AN ADJUSTED REIMBURSEMENT
OF $250.00

Please send all future bills for this claimant to:
BROADSPIRE SERVICES INC., P.0. Box 25100, Lehigh Valley, PA 18002-5100

Should you have any questions regarding this audit please call 1-800-800-7885 between
8:00am and 6:00pm Eastern Standard Time or send a copy of your biil and this audit to:
BROADSPIRE SERVICES INC., P.O. Box 25100, Lehigh Valley, PA 18002-5100




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:

ST. PAUL TRAVELERS
W.C. DEPARTMENT
ATTN: MARGO COE
P.O. BOX # 6510
DIAMOND BAR, CA 91765-8510

Case:

FAX:

Inc. *x% TINVOICE **%*

Date
] 03/26/07
714 832-1979

vs CALIFORNIA COMMERCE CLUB, INC.
Date Of Injury: CT 98-3/2/06;4/04

SERVICE

DESCRIPTION

Claim # : 152-CB-CHP89%67
W.C.A.B.: LBO 03

S.8.N. = ~°°

D.O.B. :

Terms : 45 days

NO#
22364

05/30/06
05/30/06
06/20/06

09/20/06
03/13/07
09/20/06
03/13/07
03/20/07

DEPO PREP

DEPO REVIEW

WCAB LB

PENALTIES
INTEREST
PENALTIES
INTEREST
PMT BY CHECK

@ THE L/O OF DENNIS FUSI
(KOREAN)

BEFORE SIGNING-DEPO TRANSCRIP
(KOREAN)

EXP. HEARING

(KOREAN)

FOR DATE OF SERVICE 5/30/06
FOR DATE OF SERVICE 5/30/06
FOR DATE OF SERVICE 6/20/06
FOR DATE OF SERVICE 6/20/06
DOS 5/30/06 THRU 3/13/07

# 896D 31166325

350.

97.
62.
.50

31.
-1244.

52

0o

50
88

54
42

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

4622 and 5811.

If any payment remitted is not

and any and all benefit printouts, depo transcripts and



001858

gOgKgRS’ COMPENSATION UNIT
DIAMOND BAR CA 91765-8510

JOYCE ALTMAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781-4165

EXPERT FEES / INTERPRETERS

SERVICE DATE: 05/30/2070:

TOTAL PAID .
TAX INFO: 3309567140
PAY MISC: IN#22364
PAYEE :

R481Y

JOYCE ALTMAN INTERPRETERS INC

THE TRAVELERS - DIAMOND BAR CLij}{//
0X 6510

EXPLANATION OF PAYMENT

896D

UB01958

The Travelers Indemnity Cy-y

31166325
/

DATE: 03/20/07
LOSS DATE: 04/01/04
FILE NUMBER: 152 CB CHP8967 R

EMPLOYEE \////

ACCOUNT NAME:
CALIFORNIA COMMERCE CLUB

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

03/13/2007

=

e
D)

s

FOR ADDITIONAL INFORMATION, CONTACT:

079004962
[ DETACH CHECK

ELAINE HILL AT (909)612-3179

8%:8‘ MM -050798
UNS1-121285

DETACH CHECK 1



Joyece Altman Interpreters, Inc. FEREINVOICE *#%%

P.O. BOX # 4165 Date NO#
Tugtin, CA 9Z781-4165 03/03/08 22364

PH: 714 838-0859¢ FRX: 714 832-187%
www ., interpreters-ALSL.com
TAX IDH 33-0956713

Claim # @ 152-CB- pPgoe7
W.C A, B, LBO

E.8.N. 7

o.C.B }

Terms 4% davs

T PAUL TRAVELERS (DIAM R}
DEPARTMENT
: MARDO COE
L. BOX # 6510

DIAMOND BAR, A 891765-8510
Case: ve CALIFORNIA COMMERCE CLUB, INC
Date Of Injury: CT 98-3/2/06:4/04
Dos S“PVECE DESCRIPTION AMOUNT
05/30/08 DEPO PREP @ THE L/O OF DENNIS FUSI 325.00
(KOREARN)
05/30/06 DEPO REVIEW BEFORE SIGNING-DEPO TRANBURIP 325.00
(KOREAN) .
06/20/0¢6 WCAR LB EXP. HEARING 350.0C
(KOREAN)
PENALTIES FOR DATE OF SERVICE 5/30/06 97.50
INTERESY FOR DATE OF SERVICE 5/30/08 £2.88
PENALTIES FOR DATE OF SERVICE §/20/08 52.80
INTEREST FOR DATE OF SERVICE 6/20/06 31,54
PMT BY CHECK D08 5/30/06 THRU 3/13/07 -~ 1244 .42
# 896D 31166325
01/24/08 WCAB LB STATUS CONFERENCE 350,00
(KOREAN)
0z/27/08 PMT BY CHECK Dos jfzé/ce # 896D 52654685 350,00
BALANZE .00
* ATES BILLED AT A MINIMUM OF 2 HOURS
NOTE: Please remit total payments within 45 days of invoice date to

5
S
.Ci

enaltv Of l““ anﬁ Interest of either 10% or 7% per annum,

abo yed@ %mCt‘Qﬂ& 46@3 2, 4622 and 5811. If any payment remitted
re @lVOd in full and paid thbln 45 days, Joyce Altman Interpreters, Inc.,

nds medical reports and deocumentation pursuant to Title 8 Rules an
ulations 10608 {a), and any and all benefit printouts, depo transcripts and
documentary evidence.




VA

THE TRAVELERS - DIAMOND BAR CL CLAI ng 52694685

WORKERS ¢ COMPENSATION UNIT
PO BOX 8510
DIAMOND BAR CA S17835-8810
YCousoe [—

N
TRAVELERS ] —

patel 0z/27/08

gagcgsﬁmm INTERPRETERS TiN: 330986713
4165 1 JOYEE ALMAN INTERFRETERS
TUSTIN, CA 92781-4165 PROVIDER; JOYCE aLmin N3

Our Custorner Service Phone is (BP71208-2758
Please contact us ¥ you have any guesiions.

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

EXPLANATION OF PAYMENT

File Dates i i
Name Number of Service Amount Referance Remarks
i i52CB 02/05/08 $ 126,08 PRID PER STIPDLATION
S 25EY ABM3DOGH
U T i152¢CB QRIZ6/07 - DRIDB/0E $ © BRE .84 Y, ML, 2R
s CDASB93H L . .
¢ - 152 CH 01/24/08 £ [ 355.00 | T et
R Iw N CHPBISTT :

Total Amount Pald | swoowxl065.84
PAYMENT INQUIRIESY E~-MAIL MBMPINQS®TRAVELERS.COM, FAX BBB-GHE-BBHE, PH. §77-22B-3758 .

188008238

. DETATH CHECK



Joyce Altman Interpreters, Inc. *%k%* INVOICE *x*x
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 06/04/07 23505
PH: 714 838-0950 FAX: 714 832-1979

wWwwW. interpreters-ALSi.com

TAX ID# 33-0956713

Claim # : 89101; 89100
W.C.A.B.;: LBO 0~~~ ‘-~
S.S.N.
‘'D.O.B. -y -
Terms 45 days
BILL TO:
LWP CLAIMS SOLUTIONS
W.C. DEPARTMENT
ATIN: Lynne Vega
P.O. BOX # 349016
SACRAMENTO, CA 95834-9016
Case: -—.. V8 GOLDEN STATE OVERNIGHT DELIVER
Date Of Injury: 6/10/04; 11/1/04
DOS SERVICE DESCRIPTION AMOUNT
10/25/06 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
12/05/06 PMT BY CHECK DOS 10/25/06 # 2669 -300.00
12/20/06 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
02/01/07 PMT BY CHECK DOS 12/20/06 # 2903 -300.00
02/28/07 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
05/02/07 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
05/30/07 PMT BY CHECK DOS 10/25/06 THRU 5/2/07 -600.00

# 3378

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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




CLAIM NUMBER CLAIMANT LOSS DATE | INnvOIC BER SERVICE DATES
0000089100 v 11/01/2004 23505 02/28/2007 - 05/02/2007
Reference: \_—/
Comments:
Amount
Service Service Dates Paid
Miscellaneous Expense 02/28/2007 - 05/02/2007 600.00 /
)
P
Slzofot v

5379




Joyce Altman Interpreters, Inc. wxk% TNYOICE *x*
P.0O. BOX ¥ 4165 Qane NC#H
;uu@lm, Ch 92781-4165 G8/11/708  3071%
PH: 714 838-0950 FAX: 714 B32-1279
www . interpreters-ALSi,. com
TAX IDHE 33-09858713
Claim # : YMEQ&&7EC
W.C.A.B.: VNO b
5.8.N.
D.C.B.
Terms 4% days
BILL TG
SPECIALTY RIBK BVCE (LEXIN,KY)
W.,C. DEPARTMENT
ATTHN: TORY B.
.“_ BOX 14214
LEXINGTON, KY 40512
05T - T S ves DISCOUNT TIRES
Date Of Inidury: 8/13/06
Dos SBERVICE DESCRIPTION AMOUNT
0B/28/08 WOAR VNO MSC (EXOTIC: ARMENIAN) 310.00
# 100885730 C 310.00

38;“%f€8 PMT BY CHECK

= INDICATE

onn treatment or med/legal.
Labor Code Sections 4603.2,

8 BILLED AT A MINIMUM OF 2

I Please remit total payments within 45 days of invoice date to avo
asgesged Penalty of 15% and Interest of either 10% or 7% pey
r Reference rules and regulations section 8795
4622 and 5811.
received in full and paid within 45 days, Joyce Altman Interpreters,

DOS 5/29/08

BALANQ% 0,
HOURS
id an

depending
5.4 and

annum,

If any payment remifted is not
Inc.,

demands medical reports and documentation pursuant to Title 8 Rules and

Regulations 10608 {(a},
documentary evidence.

and any and all benefit. printouts,

depo transcripts and



L

*

aiyas

Specialty Risk Bervices , LLC
.0, Box 51313

King Of Prussia, PR 19406
1-BOO~-BE51~0271

001926

JOYCE ALTHAN INTERPRETERS INC

PO BOX 4165
TUSTIN, CA 92781

nsured

Explanation of Benefits

::gg ;

 Claim Number adiman
1BWBR J75267 DISCOUNT TIRE CENTERS
08-13-08 YMEC 0BETS MR T ,
Nature of Payment; Service Dales
Miscellaneous Legal Expenses 05-28-2008  05-29-2008 $310.00

Claim Handler:  Trudy E. Buchanan
888-737-7726

80 California SRS Claim Office
PO, Box 5068
Syracuss, NY 13220-5068

Addiionsl Commenis:

1006557300 . Tota




Joyce Altman Interpreters, Inc. *¥** INVOICE ***
P.O. BOX # 4165 Date NO#
Tustin, Ca 92781-4165 05/27/08 29544
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters—ALSi.com

TAX ID# 33-0956713

Claim # ; 20060531304, 20050738459
W.C.A.B.: LBO -
S.S.N. o
D.0O.B. A
Terms 45 days
BILL TO;
SEDGWICK CLAIMS (LEXINGT14442)
W.C. DEPARTMENT
ATTN: CLAIM ADJUSTER
PO BOX 14442
LEXINGTON, KY 40512-4442
Case: vs COSTCO WHOLESALE
Date Of Injury: 5/14/06, 7/19/05
DOS SERVICE DESCRIPTION AMOUNT
01/21/08 C&R READING @ THE L/O OF DENNIS FUSI 325.00
(ROMANIAN)
05/21/08 PMT BY CHECK DOS 1/21/08 # 0017452502 -325.00

* INDICATES BILLED AT A MINIMUM OF 2 HOURS

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

documentary evidence.




«/‘.

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

P.O. Box 14442 I os/21/2008 © | 325.00 | 0017452502 |
Lexington, KY 40512-4442

PAYEE TAX ID
JOYCE ALTMAN INTERPRETERS ' 330956713 !
SCMS UNIT PAGE
|223 Sedgwick Claims Management Services I 001 _]
*004992 0017452502 00001 OF OOGO1 OPM 080620 1515
I,I'llll'l'lllllllllllll"llllllllllllllllIl'lll'lll'l'lllllll
JOYCE ALTMAN INTERPRETERS
P.0. BOX 4165
TUSTIN CA 92781
N [ Loss Datc [ Claim Nomber ISSN
...... - ) 05/14/ 20060531304-0001
Amt Paid: 325.00 Description:
Amt Billed: 325.00 Invoice: 29544 ICN: 200605313040001

Dates: 01/21/2008 - 01/21/2008 Comment :

Questions about other Sedgwick CMS payments? Visit sedgwickems.com. Click on Provider Resources, then choose viaOne Exnracc far Do dan




Joyce Altman Interpreters, Inc. **%x TINVOICE **+%
P.O. BOX # 4165 Date NO#
Tustin, CA 92781-4165 05/01/08 23505
PH: 714 838-0950 FAX: 714 832-1979

www.interpreters-ALSi.com

TAX ID# 33-0956713

Claim # 82101; 89100
W.C.A.B I Coo
S.S8.N. -
D.O.B. o=
Terms 45 days
BILL TO:
LWP CLAIMS SOLUTIONS (SACRAM)
W.C, DEPARTMENT
ATTN: Lynne Vega
P.O. BOX # 349016
SACRAMENTO, CA 95834-9016
Case: iwa._ __ vs GOLDEN STATE OVERNIGHT DELIVER
Date Of Injury: 6/10/04; 11/1/04
DOS SERVICE DESCRIPTION AMOUNT
10/25/06 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
12/05/06 PMT BY CHECK DOS 10/25/06 # 2669 -300.00
12/20/06 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
02/01/07 PMT BY CHECK DOS 12/20/06 # 2903 -300.00
02/28/07 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
05/02/07 WCAB LB MSC (EXOT LANG: ARABIC) "300.00
05/30/07 PMT BY CHECK DOS 10/25/06 THRU 5/2/07 -600.00
# 3378
03/1%/08 WCAB LB MSC (EXOT LANG: ARABIC) 300.00
04/28/08 PMT BY CHECK DOS 3/19/08 # 4642 ~-300.00

* 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. Tf any payment remitted is not
received in full and paid within 45 days, Joyce Altman Interpreters, Inc.,
demands medical reports and documentation pursuant to Title 8 Rules and
Regulations 10608 (a), and any and all benefit printouts, depo transcripts and
documentary evidence.




CLAIM NUMBER CLAIMANT LOSS DATE INVOICE NUMBER SERVICE DATES
0000089100

11/01/2004 23505 03/19/2008 - 03/1 8/2008

Reference:

Comments:

Amount
Service Service Dates Paid ClL = L[é ﬁ_ &
Miscellaneous Expense 03/19/2008 - 03/1 9/2008 300.00 4~
Yas/o8
ATTENTION:

LWP Claims Solutions, Inc has launched Our next generation paperless

solution. As part of this change, both our mailing address and fax number
for all locations has changed to:

PO Box 57001
San Jose, CA 95157
Fax: (408) 725-0395




