WORK ORDER & INVOICE
for Russian  Interpreting by ${FirstName} ${LastName}   
	JOB NUMBER:  2607030314  

	DATE/TIME OF INTERPRETING: 
Day of Week: Wednesday
Calendar Date: 7/8/26  
Scheduled Start Time: 1:30pm (write start time here) EDT

	Client Name and Contact:
Client Name: Erin Campbell  
Client Organization: Washtenaw County Trial Court  
Client Contact Name:   
Client Contact Number: 734-222-3095  
LEP Person(s): 
Plaintiff, Nadia Vasetsky; Defendant, Victor Berdichevsky 
1 interpreter needed  

Subject Matter: Judge Darlene O  
Type of Meeting: Motion Hearing
Case/Project #: 98-12587 DO  
Other Participants: 
Atty for Defendant, Jeremy Glick; Judge: Brien  

	IN-PERSON LOCATION: 
Job Location: 
Washtenaw County Trial Court  
Job Address: 
101 E. Huron St., Ann Arbor, Michigan, 48104  
Room/Suite/Apartment:
Courtroom 5 via Zoom 347 561 2460  
	

	UTS contact phone numbers in case of delays:
Shannon Hopp 813-469-5583
Tiffany Gonzalez 813-502-7310
	


*VERY IMPORTANT: IN CASE OF DELAYS, EMERGENCIES OR ANY QUESTIONS: ALWAYS CALL US AT 734/665-7295 OR ON LAURIE’S CELL AT 734/604-9140. 

	Section 1: Interpreter’s contact information

	NAME:
	<Interpreter Name>  

	HOME ADDRESS:
	<Interpreter Address>  

	EMAIL ADDRESS:
	<Interpreter Email>  



	Section 2: To be filled out by Interpreter after job completion

	INTERPRETING START TIME:
	<Start Time>  

	TIME DISMISSED BY THE CLIENT: (record dismissal time )
	<Dismissal Time>  

	TOTAL INTERPRETING HOURS (Rounded up to next 15-minute increment 
to calculate time that exceeds a full hour: e.g.  .25, .5, .75):
	${ActualTime}

	PARKING EXPENSE (only if interpreter had to pay for parking) 
	$${ParkingCost}  







	Section 3: To be Filled by UTS

	EXPENSES
	HOURS or MILES
	RATE/UNIT
	TOTAL

	INTERPRETING EXPENSE
(Subject to a 2  -HOUR MINIMUM)
	${BillHours}  hours
	<Quoted Rate>  /hour
	$${InterpretingCost}   

	GOOGLE MAPS ESTIMATED 
TRAVEL TIME EXPENSE 
(MINUS 1 HOUR)
	${DriveHours}  hours
	<Hourly Drive Rate>  /hour
	$${DriveTimeCost} 

	GOOGLE MAPS ESTIMATED 
MILEAGE EXPENSE 
	${Mileage}  miles
	<Mileage Rate>  /mile
	$${MileageCost}

	PARKING EXPENSE (IF APPLICABLE)
	$${ParkingCost}  

	TOTAL
	$${Total}  



Email invoices to Raquel Deuel at RDEUEL@UNIVTRANS.COM
Email any new service date alerts and notes to REQUEST@UNIVTRANS.COM Thank you!
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