WORK ORDER INVOICE: JANET JURUS, ASL INTERPRETER
	JOB NUMBER:  44813-ASL

	DATE/TIME OF INTERPRETING: 
Monday, March 23, 2026
10:00 a.m. EST

	CLIENT NAME and PHONE:
MDHHS
Foster Care Specialist: Ann Kotch
Contact Number: 517-290-4540

LEP PERSON(S)/TITLES: 
Deaf or Hard of Hearing Child: Samuel King
Deaf or Hard of Hearing Father/Guardian: Philip King

SUBJECT MATTER: 
Supervised Parenting Time Visit
Ann Kotch - Foster Care Specialist
Abby Bye - Supervising Parent Coach
Audrina Gatz - mother of Samuel's children

	REMOTE VIDEO INTERPRETING: 

Meeting ID: 812 0900 1612 
Passcode: 12345

	

	Zoom link:
https://us06web.zoom.us/j/81209001612?pwd=YQHhozD76rnsda8S4aVPvGSqTsYPux.1



*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:
	10:00 a.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
	$50.00/hour
	$0

	INTERPRETING EXPENSE
(Subject to a 2-HOUR MINIMUM)
	
	$85/hour
	

	MILEAGE EXPENSE 
	0
	72.5 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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