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ADMINISTRATIVE OFFICE – COURT ACCESS MANAGEMENT
TELEPHONE:  412-350-5419





            


INTERPRETER FORM
                        			ISR# 22-1234



	PROCEEDING INFORMATION                                       	                                                          LOCATION

	Commonwealth vs. Jo Chen                                                                                                 Allegheny County Courthouse
MJ-05003-CR-123-2022                                                                                                            Formal Arraignment Office
May 5, 2022 at 1:00 PM (EST)                                                                                                                  436 Grant Street
Formal Arraignment                                                                                                                                 Suite/Room: 530
Estimated Duration: 3 hours                                                                                                              Pittsburgh, PA 15219
Requestor: Doug Smith (Social Service Agency)                                                                                             412-350-2839                                    
PARTICIPANT[S] & LANGUAGE DETAILS
Participant: Carson Gato
Role: Defendant 
Language: Spanish 
Country: Spain 
[Note to developer: If more participants—names, roles, etc. will cascade in columns here from left to right.  If country is blank, don’t print Country on screen] 



INTERPRETER SERVICE REPORT
[image: A picture containing text

Description automatically generated]Assigned Interpreter: Greg Cheers Sykes
[bookmark: Check3]|_| Assignment completed as scheduled               
|_| Proceeding Continued/Rescheduled 
|_| Proceeding Dismissed/Withdrawn
   
Approximate time spent waiting
______ |_| Hours 
+15 minutes = .25 hours  
+30 minutes = .50 hours  
+45 minutes = .75 hours
VERIFICATION OF SERVICES 
Interpreter: Please retain for your records.    

To be completed by any person overseeing services; please return to interpreter.  

____:______  a.m.  p.m.   ___:______  a.m.  p.m.
Start Time                               End Time

________________________________	                                                                                          ________________________________
Print Name  & Title                                                                                                                                                      Signature	
	

	

	



[image: Chart

Description automatically generated with low confidence]ISR# 22-1234

			













	Proceeding
	Location
	Client & Language Details

	









	

	




INTERPRETER SERVICES REPORT

PART 1: ASSIGNMENT OUTCOME			         PART 2: IMPACT 
	

  Proceeding Dismissed/Withdrawn/Nolle Prossed 

  Proceeding Continued/Rescheduled

  Assignment/Proceeding Completed as Scheduled
 ________________________________________________________________________________________________________________________________________________

Comments
	


	
What were the approximate time periods for the following?

Time Spent Waiting 
for Proceeding to Begin      ________   Min /  Hours
            
Time Spent in Proceeding   ________   Min /  Hours

If the proceeding was not completed as scheduled, when were you notified?

  At the proceeding                          Same day     
              Within 48 hours of the proceeding   
  More than 48 hours before the proceeding


If known, next proceeding information:

Type:_______________________________________

     Date:_______________________  Time: _________



PART 3: CLIENTS SERVED 
If you helped anyone who did not have an assigned interpreter, please provide their name and role (e.g. witness, family member, etc.)
_______________________________________


Services were provided to the following case participant(s):

	 Jo Chen, Defendant    Vo Chen, Victim   					


PART 4: INVOICE INFORMATION
To receive payment for your services, submit an invoice, copies of related receipts and this form with Parts 1, 2, 3 and 4 completed.  Documentation may be submitted either by e-mailing electronic copies to CourtAccess@alleghenycourts.us and VendorInvoices@alleghenycourts.us or by mail to the above address.  All questions should be directed to 412.350.5419.

	
Interpreter Services  ________ * _______=	__________.____
                                (total hours)        (hourly rate)
Parking (Receipt Required)	__________.____

Mileage   ________ * $0.535   =  	__________.____
         (total round trip miles)

Tolls 	__________.____


	
Transportation 	__________.____

Airfare	__________.____
         
Lodging	__________.____

Meals	__________.____




                                             SUBTOTAL A   	__________.____    +     SUBTOTAL  B   __________.____ = TOTAL ________.____
                                                                                                                                                                                                                                                                                
                                                                                    
                                                                                         ________________________________________
ISR#                                                                                                                           Signature of Interpreter/Agency Representative


[image: Description: ..\..\forms\Court Symbol.JPG]FIFTH JUDICIAL DISTRICT OF PENNSYLVANIA
ADMINISTRATIVE OFFICE – COURT ACCESS MANAGEMENT
437 GRANT STREET, SUITE 300, PITTSBURGH, PA 15219
TELEPHONE:  412-350-5419 ● FACSIMILE:  412-350-5083


            





























	Proceeding
	Location
	Client & Language Details

	









	

	




INTERPRETER SERVICES REPORT

PART 1: ASSIGNMENT OUTCOME			         PART 2: IMPACT 
	

  Proceeding Dismissed/Withdrawn/Nolle Prossed 

  Proceeding Continued/Rescheduled

  Assignment/Proceeding Completed as Scheduled
 ________________________________________________________________________________________________________________________________________________

Comments
	


	
What were the approximate time periods for the following?

Time Spent Waiting 
for Proceeding to Begin      ________   Min /  Hours
            
Time Spent in Proceeding   ________   Min /  Hours

If the proceeding was not completed as scheduled, when were you notified?

  At the proceeding                          Same day     
              Within 48 hours of the proceeding   
  More than 48 hours before the proceeding


If known, next proceeding information:

Type:_______________________________________

     Date:_______________________  Time: _________



PART 3: CLIENTS SERVED If you helped anyone who did not have an assigned interpreter, please provide their name and role (e.g. witness, family member, etc.)
_______________________________________



Services were provided to the following case participant(s):

	 Jo Chen, Defendant    Vo Chen, Victim   					


PART 4: INVOICE INFORMATION
To receive payment for your services, submit an invoice, copies of related receipts and this form with Parts 1, 2, 3 and 4 completed.  Documentation may be submitted either by e-mailing electronic copies to CourtAccess@alleghenycourts.us and VendorInvoices@alleghenycourts.us or by mail to the above address.  All questions should be directed to 412.350.5419.

	
Interpreter Services  ________ * _______=	__________.____
                                (total hours)        (hourly rate)
Parking (Receipt Required)	__________.____

Mileage   ________ * $0.580   =  	__________.____
                (if applicable)

Tolls 	__________.____


	




                                             SUBTOTAL A   	__________.____    +     SUBTOTAL  B   ______0.00     ___ = TOTAL ________.____
                                                                                                                                                                                                                                                                                
                                                                                    
                                                                                         ________________________________________
ISR#                                                                                                                           Signature of Interpreter/Agency Representative






Invoice and Payment SCREEN
17
xxxx
ISR

Interpreter Name

         Search By:        				   -0
	Last Name 
First Name
SEARCH

		     
					
OPEN ISR’s

	12/20/2016  10:00 AM	Arraignment		Do Chen
									Flo Chen
									Sally Chen

	12/20/2016  10:00 AM	CRN Evaluation	Do Chen

Commonwealth vs. Smith
Sentencing Hearing
January 1, 2017  10:00 AM


Interpreter: Carolina Gonzalez

Default to today

Date Rec’d 

  PART 1							PART 2
	
 Dismissed/Withdrawn/Canceled/Nolle Prossed

 Continued/Rescheduled 

 Assignment Completed 


	
Wait Time  		     Minutes   Hours
Proceeding Time 		     Minutes   Hours

Notification Time

  At the proceeding                    Same day     
              Within 48 hours of the proceeding   
  More than 48 hours before the proceeding


Next Listed Proceeding:
  10/10/2019     9:30    Arraignment HearingAdd this person as an additional participant with the same requestor so we can add it to the report.




  PART 3
	 Jo Chen    Flo Chen     Bo Chen     Do Chen	Unscheduled Participant 
First Name		Last Name
Role:  Witness   Child Parent  Victim
           Juror  Plaintiff Defendant Other
   PART 4
Interpreter Services				Transportation



Parking					Airfare



Mileage					Lodging


Tolls						Meals					Describe Other
							Other


	



		Subtotal A				Subtotal B 		     	    TOTAL 
CANCEL
SUBMIT

		
             						(if already submitted)UPDATE
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1f you interpreted for anyone who did not have an assigned interpreter,
please provide their name and role (g witness, family member, etc.)

Other Notes:
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