Invoice #

Uniform Invoice for Expert Witness Services
FLAIR #

Vendor Information
Name: Month/Year:
Address: Circuit:
City/State/ZIP: County:
Telephone: Contract No.:
SSN or FEIN #: Contract Expiration Date:
Note: Pursuant to s. 916.115, F.S., payments related to determinations of sanity at the time of the offense are not the responsibility of the court and should not be reported on this invoice.
Expert Witness Services Provided
Hourly Rate
Service Date Case Number Defendant's Name Type of Evaluation Court Division Activity Related to Evaluation ';I:;mR:'t: e f e NT:er Hourty Rate Total
of Hours
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00 |
i - $0.00
. $0.00
Total $0.00
Attach Copy of Judge's Order for Payment | attest the above information is true and correct.
Summary of Contractual Services Agreement Attached (Mandatory*)
Travel Voucher Attached (If Applicable)
*Unless total amount of services purchased is less than $500 per fiscal year and no contract has been executed. Contractor/Vendor Date
This section to be completed by Court Administration Pursuant to s. 939.08, F.S., | certify these costs are just, correct, and reasonable,
SatelinvalcaiRacaivad: and contain no unnecessary or illegal items.
Date Goods/Services Received:
Received By: T
Date Goods Inspected/Approved: Trial Court Administrator Date
Inspected/Approved By:
rganizational Code {I Category: | [EO] Object Code: Payment Amount
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Instructions for Uniform Invoice for Expert Witness Services

Vendor and Circuit Information Section (No Major Changes)

Information on the vendor, information related to the circuit and county in which the work was performed, as
well as the invoice, FLAIR, and contract numbers are captured in the introductory section of the invoice, as
illustrated in the example below.

Uniform Invoice for Expert Witness Services "::'I:':
‘Viendar Infe
[T P amhlYaar;
Address: Chmat:
City IP: - ceunty —
Telephone: Coniram Ho.l
SSN or FEIN # |Contract Date:

Expert Witness Services Provided Section {(Major Changes)

This section is designed to be completed by the expert and captures information related to the date of service, case
number, defendant’s name, type of evaluation, division of court, activity related to the evaluation, and rates of pay for
each event performed by the expert. Experts may use the same form to report up to 12 evaluations or activities.

® The Type of Evaluation, Court Division, and Activity Related to Evaluation columns use drop-down menus from
which the appropriate selection should be made. The drop-down menu for Type of Evaluation requires that the
user select the evaluation type based on the contract or court order. This is designed to ensure that the
evaluation is being performed and counted pursuant to specific statutory authority, as indicated in the example

below.
Expert Witness Services Provided
Hourly Rate
Service Date Case Number Defendant's Name Type of Evaluation Court Division Activity Related to Evaluation il:tymﬁ::\‘t e | AP, m":-“ b ] Total
&f Haure

I . Fat . $0.00

]i 7 i/ A $0.00

$0.00

- J F— i ] $0.00

Drop Down Menu for Type of Evaluation $0.00

— - Adult Competence (ss. 916.12, 916.17, F.S.) ! ﬁ’ﬁ

| - Adult Competence (ss. 916.301-916.304, F.S.) f —

| - Adult Competence — Death Penalty (s. 921.137, F.S.) | $0.00

—1 - Adult Competence — Sentencing (s. 921.09, F.S.) - : ; $0.00
— - Adult Competence — Sentencing (s. 921.12, F.S.) t —fﬁ%

|| -Juvenile Competence —Mental lliness (s. 985.19 (1)(d), F.S.) = T

- Juvenile Competence — Intellectual Disability or Autism (s. 985.19(1)(e), F.S.)

- Developmental Disability Examining Committee — M.D./Ph.D. (s. 393.11,
F.S., Involuntary Admission to Residential Services)

- Developmental Disability Examining Committee —- MSW/MS (s. 393.11, F.S.,
Involuntary Admission to Residential Services)

- Guardianship Examining Committee — M.D., Ph.D., D.O. (s. 744.331, F.S.)

- Guardianship Examining Committee — ARNP, RN, LPN, LCSW, MSW, Lay
Person (s. 744.331, F.S.)

- Other Examination




» The user should select the appropriate option in the Court Division and Activity Related to Evaluation columns
for which he or she is performing the work, as indicated in the example below.

Drop Down Menu for Court Division
- Circuit Criminal (CF)
- County Criminal (MM)
- Circuit Civil (CA)
- Family Court - Dependency (DP)
- Family Court - Delinquency (CJ)
- Probate/Guardianship (CP)

- Other
drulces Proy)ded
Hourly Rate
Sarvioe Date Case Number | Defendant's Name T f Evaluati Court Divisi Activi o e Turlal
ype of Evaluation ourt Division ivity Related to Evaluation Payment [start Time | End Time | Number [Hourly Rate Tofal
.y af theern

4 } $0.00
| $0.00
Drop Down Menu for s0.08
Activity Related to Evaluation L | seo0
- Evaluation . L]
. 5050
- Follow-Up Evaluation peps
B - No Show/Unable to Evaluate $0.08
- Travel Time $0.00
- Testimony $0.00
alh $0.00
- Other Activity —
Total $0.00

Payment Information Section (Major Changes)

The invoice uses separate columns to capture flat rates and hourly rates. Users should fill in the appropriate payment
information based on their agreement with the circuit. If claiming a flat rate for services rendered, the user should enter
the rate in the Flat Rate Payment column. If claiming an hourly rate, the user must complete the start time, end time,
total number of hours, and hourly rate for the work performed.

Each activity related to the evaluation must be reported on a separate line. For example, if the expert performs an
evaluation and receives a flat rate for that service, it will be reported on one line and any travel time or ancillary
activities related to the evaluation when the expert is paid an hourly rate will be reported on a separate line. All time
should be reported in quarter-hour increments or pursuant to the contract.

Administrative Information Section (No Major Changes)

This section includes the vendor signature as well as information to be completed by court administration.

Attach Copy of Judge's Order for Payment | atbest the nbove nfarmation e tree and cormect

Summary of G Services {0 12

. __Travel Voucher Attached (If Applicable)
*Unless total amount of sarvices purchased is less than $500 per fiscal year and no contract has been executed. Candracion’Vendor Cate

This section to be completed by Court Adminisiration Pursuant to s. 93-9.08, FS, | cedi-fy these costs are just, correct, and reasonable,
and contain no unnecessary or illegal items.

Diale Wivoncs Ry

Dl SootaBarces Facived

Recsived By:

Date Goods Inspected/Approved: Trial Caur Administratar Caln

anizational Code Category: [£0] Object Code: Payment Amount
2[2[2o] | Jofo[1]2[7f11o5]4] 2 To] [c[f {1 ] 3 [ 1 Tsfo] o s

Inspacted/Approved By:

Note: Amending an Invoice

Any changes made by circuit staff to the information reported on the invoice by the vendor, must be clearly marked
as such and initialed by the person making the change.



