HEARING OFFICER INVOICE

To: Civil Service Commission Office Use Only
Attn: Chanda Turnbu” :‘ --------------------------------------------------------------- q:
201 W. Colfax Ave Dept 1208 i Invoice No.: CIVIL :
Denver, CO 80202 : Agency Ref.: :

1) Assessor Information:

Name: Vendor No.

Address: Phone:

2) Appeal Case Information:

Appeal No. CSsC In re the Matter of
Date Appeal Filed____ Date Appeal Closed
3) Billing Period: From (date): To (date):

4) Number of Billable hours (or fractions thereof) spent in each of the following areas:

Administrative/Clerical (including phone calls)............cccccvvvveeee..
Conducting HeariNg(S) «....veeeeivrreeeiriiiee ittt
Preparation of Orders/Decisions (including all research) ...........
Settlement NegotiationS ..........cueeieiiiiiieiiiiie e

Other (please SPECITY) ...ceviiiii e

5) Cost for Services:
Total Hours: X $44.47 per hour = $

6) Reimbursable Expenses:

0TS = T = SRR S $

L©0] o)/ 1 o PSP $

Other (PIEASE SPECITY) ..eiiuviieei ittt e et e e s sbae e e e sraeeeeanes $

TOTAL REIMBURSABLE EXPENSES........coiiiiiiiie ittt $
7) TOTAL AMOUNT DUE: (Cost for services + Reimbursable expenses)...................... $
8) SIGNATURE: 9) DATE:
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