Subject:	Interpreter Request Website Form
From:	"University Translators Website" <lfinch@univtrans.com>
Sent:	12/5/2025 12:22:26 PM
To:	request@univtrans.com
CC:	lfinch@univtrans.com

	Interpreter Request Form

	Requested by

	Submission Date(today's date)
	12/5/2025

	Requester Name
	Thomas Klos

	Company/Organization
	Washtenaw County Community Mental Health

	Phone
	(734) 292-5542

	Fax
	

	Email
	klost@washteanw.org

	Date & Time of Service

	Date(of service)
	1/16/2026

	Day of Week
	Friday

	Start Time
	10:30 AM

	Approximate End Time
	11:00 AM

	How many hours do you want to reserve?
	1,0

	Request Information

	Language Spoken by LEP
	Russian

	Name of Limited English Proficient (LEP) Person(s) & their Title(s)
	Marina Motova

	Subject Matter/Charge
	Medication Review Appt

	Type of Meeting/Hearing
	Medication Review Appt

	Ref.# or Case#
	

	Other Participants Name/Title
	NP Belinda Scott
Thomas Klos
Kelly Khaykin

	Location of Service

	Location Name
	Washtenaw County Community Mental Health

	FULL Street Address
	555 Towner
Ypsilanti, MI
48198
US

	Apt.# or Room#
	see above

	On-site Contact Person Name
	Thomas Klos

	Contact's Cell phone number
	

	Billing Information

	Billing Organization Name
	Washtenaw County Community Mental Health

	Billing Address
	555 Towner
Ypsilanti, MI
48198
US

	Billing Contact Name
	Sally Amos

	Billing Contact Phone
	+17345446807

	Billing Contact Email
	amoss@washtenaw.org


Sent from UNIVERSITY TRANSLATORS SERVICES, LLC
