WORK ORDER INVOICE: ANGIE KAIMAL, ASL INTERPRETER
	JOB NUMBER:  44383- ASL

	DATE/TIME OF INTERPRETING: 
Thursday, January 15, 2026
1:30 p.m. EST

	CLIENT NAME and PHONE:
Washtenaw Intermediate School District
Pablo Garcia

LEP PERSON(S)/TITLES: 
Student, Maria Zen

SUBJECT MATTER: 
IEP Meeting 

	IN-PERSON INTERPRTING:

LATE CANCELLATION 
	

	


*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. 
	INTERPRETING START TIME:
	1:30 p.m.

	TIME DISMISSED BY THE CLIENT: (record dismissed time in adjacent box)
	

	TOTAL HOURS (please use 15-minute increments to calculate time that exceeds a full hour: e.g.  .25, .5, .75):
	



	EXPENSES
	HOURS/MILES
	RATE/UNIT
	TOTAL

	GOOGLE MAP ESTIMATED TRAVEL TIME MINUS 1 HOUR
	0 hours
	$40.00/hour
	$0.00

	INTERPRETING EXPENSE
(Subject to a 2-HOUR MINIMUM)
	
	$45.00/hour
	

	MILEAGE EXPENSE 
	0
	70 cents/mile
	0

	PARKING EXPENSE (IF APPLICABLE)
	
	
	

	TOTAL
	$



	NAME:
	
	

	ADDRESS:
	
	

	CITY/STATE ZIP:
	
	

	TELEPHONE:
	
	

	EMAIL ADDRESS:
	
	


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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