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CHARLES S. MARTIN ASSIGNED COUNSEL COORDINATOR

P.O. BOX 607 BARRE, VERMONT 05641 (802) 479-0568

This packet includes both forms and documents explaining administrative procedures. PLEASE DISCARD ANY PREVIOUSLY RECEIVED FORMS OR INFORMATIONAL DOCUMENTS AS THEY MAY BE SUPERSEDED. Please share these materials with your secretary, bookkeeper, or other staff who have responsibilities concerning record keeping or completion of Expenditure Request Forms, Debentures, Case Reports, etc.

It has come increasingly to my attention that the Assigned Counsel Primer is being misinterpreted by many attorneys participating in the Assigned Counsel Program. What this situation most often accomplishes, unfortunately, is a delay in payment to you, and a lot of frustration for everybody. Your participation in the Program is greatly valued, so won't you carefully look over this memo and join us in making the process a smoother one?

GENERAL PROCEDURES

*
Please note that your District Court, and not our office,

has Assigned Counsel's Debenture Forms (District Court Form 361) as well as the Defender General Adult Case Reports. The family court also has assigned counsel debenture forms and the Defender General Juvenile Case Reports. Please obtain these forms from them.

*
In cases where there are co-counsels, each attorney will be compensated at the established hourly rate. Where further compensation amounts are concerned (see "General Procedures" below, § 2(B)(C)), these amounts must be established between co​-counsels and the Coordinator at the time of assignment.

*
Assigned counsel should not accept collect calls from in-state correctional centers. Expenses claimed for such calls will be routinely denied payment. Call back--its cheaper. Out of state correctional centers may require acceptance of collect call; however every effort should be made to call the inmate back rather than doing business on the collect call.
1. Your first obligation upon appointment as Assigned Counsel is to notify the Defender General of your appointment. Send a xerox of your Notice of Assigned Counsel (District Court Form 360) to: Office of the Defender General, state Office Building, 120 state street, Montpelier, VT 05620-3301.

2. The Assigned Counsel Coordinator's principal function is to review and approve payment of documented expenses and claims for compensation. This has several features:

 Expenses other than routine office expenses (photocopying, long distance, etc.) must be approved in advance of being incurred. Approval is obtained by sending the Coordinator a completed Expenditure Request Form(ERF) (for a copy of this form see page 20). I will approve, approve with modification, or disapprove the request and return the form to you.

Once signed by me, the form must be returned with your debenture or be attached to the third party's bill, as appropriate. (see "D" below)

* When requesting approval for expenditures related to experts, investigators, paralegals, etc., the hourly rate must appear in the space provided on the Expenditure Request Form. Failure to supply this information will result in return of the Expenditures Request Form unapproved.

Some tips on the form: Vague expense requests will not be approved. You must inform me what service is required, why you need it, who will provide it, the service provider's address,

what maximum amount and hourly ,rate will be charged, and where appropriate, the number of hours requested if it is a personal service. When in doubt on the details, telephone first. Sketchy requests will be routinely returned unapproved.

*
Pursuant to Administrative Order No.4, assigned counsel must receive Prior written approval from the Assigned Counsel Coordinator (ACC) for the following:

-Partial payment of compensation and expenses;

-Payment in excess of maximum compensation for attorney            services;

-Expenses for services provided by persons other than assigned counsel (e.g., court reporters, paralegal/investigators, expert witnesses). Be sure to include both the name and address of the service provider.

Assigned counsel must fill out this form and submit it to the ACC, Charles s. Martin, at least two weeks in advance of needed approval. Please allow one week for response. Routine requests can be processed by mail. Telephone contact is encouraged to discuss special situations or strategy.

The ACC does not keep a copy of this form, therefore:


This form, approved by the ACC, must be attached to bills of third party providers and be sent by you to the Office of the Defender General, 14-16 Baldwin Street, Montpelier, VT 05620-3301 (telephone 828-3168). Such bills will not be paid otherwise. Be certain that the bill contains the case name and docket number, and that you have signed and dated your signature.

If your debenture reflects excess or interim compensation, this expenditure request form must be attached to the debenture when sent to the ACC for payment.

Independent (Other Than Court-Ordered) 
Evaluations by Mental Health Practitioners

The number and cost for evaluations and testimony by mental

health practitioners particularly in sex offender and termination of parental rights cases has been the fastest growing part of the Assigned Counsel Program budget. It is imperative that when you request these third party services that you establish in advance the hourly rate which will be charged. If it is not on the Expenditure Request Form you submit to me, the ERF will be returned unapproved. In your initial contact with the expert, you should explain that this is a public defense case. Often times experts will give the State of Vermont a discount on their rate. It never hurts to ask. Also, you should inquire of your proposed expert whether they have one-half and full day rates. I will establish maximum fees for evaluations and reports since the amount of time involved is susceptible to reasonable estimation. Obviously testimony at depositions or in court proceedings often cannot be accurately estimated. Once a fee is arrived .at, you should ensure that the provider notify you if he/she anticipates going over that amount, and you must then contact me for additional approval.

Occasionally, expert evaluations could be paid for by BC/BS or private insurance. Assigned counsel requesting these services will be required to inquire whether the client or parent of a juvenile has coverage, and if so, to pass that information on to the provider so the insurer may be billed first.

If the State's Attorney deposes your expert, the State bears the cost, although preparation by the expert for the deposition may be charged to the defendant etc. and the expert should be directed to submit his/her bill directly to the State's Attorney.

This is a very big cost item and your cooperation is appreciated.

*
Effective immediately, any Debenture (Form 361) that exceeds

maximum compensation as established by Supreme Court. Administrative Order No.4 § 6 (see-below), and which arrives at this office without the original approved Expenditure Request Form requesting excess compensation, will be forwarded to State Finance for payment for only the maximum amount of the case authorized. Any requested compensation over that amount will be automatically rejected.


a.
Mileage: List the starting and destination points plus the total number of miles traveled. Multiply miles traveled by $40.5 cents per mile and enter amount due in the amount column.


b.
Long Distance. (you have two choices):

i.
List your total expense as a single line item and attach a copy of your detailed statement from the telephone company upon which you have circled the calls for which reimbursement is sought; or

ii.
List each call separately on the debenture stating the place called and enter the cost of the call(s) in the amount column.

c.
Photocopying: Actual cost or $.10 per copy, whichever is less. List the number of copies made, the per copy cost and enter the total in the amount column.

d.
Meals: Meals are not reimbursed, except with the permission of the defender general.

e.
Other Expenses: In the event you failed to forward the bill and a copy of the ERF to the Defender General’s office for direct payment, at rate and amount approved in advance by ACC. You must attach to the debenture the original ACC Expenditure Request Form previously approved and a copy of any bill or statement, whenever available, for any expense the cost of which you have already paid and for which reimbursement is sought.

Multiple charges: Each charge or count has its own maximum compensation rate only if the multiple charges do not arise out of the same incident, or put another way, if the multiple charges are "different date" charges. This is similarly true of multiple juveniles. Therefore, submit a single 361. A separate case report is required for each charge or count, however.

D) Payments are made in two ways:

(i) Direct payment of expenses to provider: First obtain approval for the expense from the Coordinator. Send the bill for the service with the approved Expenditure Request Form directly to the Defender General. If expenses are not submitted in this fashion, they will not be approved. No third party bills are to be paid by attorneys directly, although witness fees may be an exception. Be sure the bill contains the case name and docket number. Sign the bill to indicate that the service billed for has been provided as charged. NOTE: If the service provider submits a bill for more than the amount approved on the expenditure request form, that additional amount will automatically not be paid. The bill submitted by the provider must contain the providers social security number or employer’s id number or it will not be paid.
(ii) Reimbursement or payment to counsel for expenses and compensation: Complete Assigned Counsel Debenture (District Court Form No. 361) obtained from the court clerks. Please detail how you spent your time and the amount of time spent on each activity. "Preparation of Debenture" is not an acceptable expense. Itemize your time in whatever time increments you use in your practice. Attach the approved Expenditure Request Form and any/all related proofs of pay-out if reimbursement of third party expenses borne by your office is requested. You must also include a completed Adult or Juvenile Defender General Case Report (obtained from the court clerks). Send these documents to the Coordinator. If you still have any questions, call; failure to follow these procedures exactly will only result in the return to you of the entire debenture and a delay in payment. You may submit your customary professional statement on your firm's letterhead in lieu of entering all the information on a debenture form. Complete a single debenture sheet (be sure to sign it), itemize only the totals for compensation and expenses and attach your professional statement. You must, however, always include with such a statement a fully completed and signed Form 361 as a cover sheet.

Enter date of performance of services rendered and expenses incurred; express time spent in hours or fractions thereof. Indicate if the service is for research, for hearing, trial, etc. Note provisions under Section 6 of Acininistrative Order No.4 relating to securing permission to incur expenses for special services.

If paralegal* or investigative expenses are authorized by the Assigned Counsel Coordinator, these expenses should be documented separately from attorney expenses. Authorization should be attached to the debenture. In no case will 'payment be made for any third party expenses in excess of amounts approved in advance by the Assigned Counsel Coordinator.


If there is insufficient space for itemization of services and expenses, carry forward on additional copies of this form.


Claims for reimbursement of expenses incurred must be substantiated by receipted bills or vouchers with the exception of meals and mileage. Receipted bills and vouchers must be attached to the original copy of the debenture.

*Paralegal expenses together with attorney compensation shall not exceed maximums established by Administrative Order 4, unless excess compensation approved by me in advance.

Bills for third party services such as psychiatric evaluations, depositions, or investigations which have been authorized by the Assigned Counsel Coordinator in accordance with Acininistrative Order No. 4 may be submitted directly to the Defender General for payment. A copy of the authorization should be attached. No payment will be made for fees exceeding amounts approved in advance in writing by the Assigned Counsel Coordinator. Fees beyond those so approved will be the responsibility of the assigned attorney. Mail to: Office of the Defender General, 14-16 Baldwin Street, Montpelier, VT 05620-3301. 


Questions about payment of assigned counsel expenses should be directed to the Office of the Defender General, 14-16 Baldwin Street , Montpelier, VT 05620-3301 (802) 828-3168. Additional informational materials, instructions and forms may be obtained from the Assigned Counsel Coordinator.

* Photocopies of signed debentures are not acceptable. Only in extraordinary circumstances will such debentures be accepted, and then only if clearly marked "Duplicate". This rule does not preclude the use of blank, xeroxed debenture forms.

NOTE:
Debentures must be received within three months of conclusion of the case or compensation may be denied. See Administrative Order No.4, § 6(e).

3.
Witnesses:
Witnesses are paid $30.00 plus 40.5 cents per

mile( For form see pg. 23).
Complete the ACC witness Form (don't forget the social security number) and send directly to the Defender General witnesses subpoenaed for court appearances also require a witness form. The expenses for witnesses are no longer borne by the court, but when requested by assigned counsel, are payable from the assigned counsel's budget. Don't forget to request prior approval by use of the Expenditure Request Form. Payment for testimony of psychiatrist who performed a court-ordered evaluation, although the evaluation is paid for by Department of Mental Health, is the responsibility of the party requesting the attendance of the psychiatrist. See attached Court Administrator's Protocol for Court-Ordered Evaluations(pg.14).

​4. 
Transportation of prisoners for depositions or attorney conferences: Submit Expenditure Request Form in advance.

5.
Paralegals: Advance approval is required by submitting

an Expenditure Request Form. Paralegal compensation is deducted from the maximum attorney compensation; however, for reporting purposes only, list paralegal time as an expense on the 361 Form. Compensation will not be paid for duplicate services, e.g., attorney and paralegal both attending the same deposition. The compensation to both attorney and paralegal may not exceed maximum attorney compensation.

6. 
Depositions: Because of the substantial expense of

deposition transcripts, please ask yourself these questions:

(i) Can it be taken by tape recording? (See V.R.Cr.P. 15(d) eff. 02/01/84).

(ii) If not, and after deposing, is a full original copy necessary?

(iii) Is another party's original or copy available for review.

(iv) Will a partial copy suffice?

(v) Do not order both an original and a copy-​photocopy the original yourself, and bill $.10 per page.

(vi) Deposition subpoenas ordinarily should be served by the county sheriff.

(vii) The maximum rate paid to reporters is the judicial rate, $2.25 per page for the original.

The following statement lists the current policy for deposition transcripts.

I. V.R.Cr.P. 15(d) permits tape recorded depositions. Public Defenders and Assigned Counsel Contractors take all depositions that way except in extraordinary circumstances such as complicated testimony of a key witness in a major case or a language-impaired

witness. Be prepared to justify a request for a stenographic deposition.

II. Prior approval is required to take any depositions,

whether taped or recorded stenographically, if you intend to request any expense reimbursement or payment. This approval covers only the costs for the recording, witness fees and mileage, and service by the sheriff's department. Separate approval is required for transcription or service of the subpoena other than a sheriff or deputy.
"

III. Taped depositions may be transcribed by anyone. This includes office personnel, private typists, or any of the Defender General's contract typists (I enclose an updated list of contract typists see pg. 24). The transcription rate is $10.00/hour maximum. If the service is provided by an employee of your firm, that person must submit a professional statement as an independent contractor. Prior approval for transcription must be requested. See Court Administrator's Directive 61 (pg. 25) for transcript format.

Transcripts of Court Proceedings
Pursuant to Supreme Court Administrative Order No. 19, the fees to be charged f0r verbatim transcripts of court proceedings are: 

$2.25 per page for the original and $.50 per page for each copy of any verbatim transcript ordered. 

Transcript pages shall be typed in accordance with the format attached to this Directive. See 


IV.
Stenographic
reporters:
The
State
of
Vermont

transcription rates are established by 4 V.S.A. Sec. 794,12 V.S.A. App VIII A.O. 19, and Court Administrator's Directive 61. The

State rate is $2.25 per original page and .50 per copy page. If you have permission to use a stenographic reporter, that is the maximum which the Defender General's Office will pay. You may not order an original and a copy. Order only an original and photocopy any portion you wish to retain for your file. Even when using a stenographic reporter, tape record the deposition to assist you to determine how much, if any, transcription is necessary. After all, is a full copy really necessary? Perhaps you can review another party's original or copy before deciding about your own order, if any. Any court proceeding that are recorded must be ordered from Court Reporters Associates, 117 Bank Street, Burlington VT 05401. 
V. Witness Deposition Forms: Please use these to obtain

direct payment by the state to witnesses. Mail the completed forms to Stephanie Roux at the Defender General's Office and attach the approved Expenditure Request Form for the deposition.

Sercice of Subpoenas, ETC.

VI.
Service:
Use
the
sheriff's
department
unless
prior permission for another server is obtained from me. Sheriff's department personnel are not paid a service fee in criminal cases, that is why private service is discouraged except in extraordinary circumstances.


7.
Service Costs:
Sheriffs or their deputies are paid

only mileage for serving deposition subpoenas in criminal cases, but fee plus mileage in juvenile cases. Do Dot pay sheriff's fees and then include them on your debenture. Instead, forward sheriff's bill directly to Defender General's office. As with all third party payments, sign the statement and be sure it includes the case name, court, and docket number.

8. Investigators:

(i) Specialized investigators, i.e., arson specialist, etc. are treated as an expense and not limited to $30.00 per hour.
(ii) Routine private investigation is ordinarily treated as attorney time in relation to the maximum compensation but may be treated as an expense depending upon the nature of the investigation proposed to be undertaken. Submit an Expenditure Request Form. Their compensation is limited to $30.00 per hour.

9.
Appeals:
When a client requests that an appeal be filed, an application for the services of appellate counsel at

state expense must be filed in the trial court along with the notice of appeal, except in juvenile cases that are not delinquency . When (if) the application is approved, the 

trial counsel must order the transcripts of all thee proceedings necessary to present the issues that are to be appealed. The transcripts MUST be ordered from the Court Reporter who covered the hearing for which the transcript is required. However, if the proceedings were taped, the transcript of the tape must be ordered from Court Reporter Associates, 117 Bank Street, Burlintion VT, 05401. The trial attorney is also responsible for preparing the docketing Statement required by V.R.A.P. 3(f). The transcript order must be forwarded with the Docketing Statement to the Supreme Court.(For appeal referral form see pg. 26) If the application is not approved, the duty to order Transcripts cease to exist. In juvenile cases the transcripts must be ordered at the time of filing the notice of appeal. If the appeal is from a termination of parental rights order, transcripts of all proceedings must be ordered, including, the emergency detention hearing, the CHINS hearing, initial disposition hearing, etc.
When all of the above are completed, copies of the same(along with the judge's order approving services of appellate counsel) shall be sent to the Assigned Appellate Contractor Allison Fulcher, Esq, Martin and Associates, PC, P.O. Box 607, Barre VT, 05641 Telephone: 479-0568 or fax 479-5414, together with the Appeal Referral Form included herein. The reason for the conflict with the Public Defender should be noted on the Appeal Referral Form. You will be notified by either the Assigned Appellate Contractor or the Appellate Defender as to which office will be assuming responsibility for the appeal. Until you receive notification that one or the other of these offices will be responsible for the appeal, you continue to be responsible for representing the client.

In all cases, the trial attorney is responsible for the preparation of the appellants of appellees Docketing Statement. See Vermont Rule Appellate Procedure, Rule 3.

In the event the client seeks to stay the judgment of the trial court or to be continued on conditions of release pending appeal, any motion to that effect must be filed in the trial court by trial counsel. Trial counsel is also responsible for bail appeals before final judgment, however compensation for that representation shall be billed on a separate debenture and counts as a separate case, and is not included in the compensation limit for proceedings at the trial court. The limits for appellate

Compensation as provided for appellate proceedings in Administrative Order No.4, § 6(a), applies.

Specific instructions for Ad Hoc assigned counsel
The maximum compensation levels are:
(i)  Misdemeanor maximum $l,000.00; Miscellaneous maximum $1,000.00

(ii)  Minor Felony maximum $2,000.00

(iii)  Major Felony maximum $5,000.00

(iv)  Felony (life imprisonment) $25,000.00

(v)  Appeals $2,000.00

(vi)  Juvenile maximum $2,000.00

(vii)  Termination of Parental Rights Petition maximum $5,000.00

Major felonies as defined by Administrative Order 4.§ 6(a) are: assault and robbery, larceny from a person, aggravated assault, first degree domestic violence, lewd and lascivious conduct, lewd and lascivious conduct with a child, manslaughter, sexual assault, careless and negligent operation with death resulting, leaving the scene of a fatal accident, driving under the influence with death resulting, and any drug offense with a maximum prison term of five years of more. 
* Please note that both multiple counts and multiple juveniles are considered one case for purposes of establishing compensation levels, if they are of the same date. 

All other proceedings, i.e. habeas corpus, post-conviction relief, sentence reconsideration, etc. are regarded as miscellaneous proceedings with a $1,000 dollar maximum compensation limit. The fact that the matter that caused the incarceration is a felony does not automatically raise that compensation. For example, a post-conviction relief proceeding challenging a homicide conviction has a maximum compensation limit of $1,000 (unless increased by permission of the Assigned Counsel Coordinator as provided above). To establish compensation levels beyond maximum caps, an Expenditure Request Form must be submitted and approved along with your Interim Debenture. Failure to follow this procedure will result in the automatic dismissal of any amount above the maximum compensation levels as established by A.O. No.4 S 6(a). See Administrative Order No.4 § 6(d).



Excess compensation:
compensation in excess of the

maximum provided above will be paid only if approval is obtained in advance of the services being incurred and only in truly extraordinary circumstances. - Request must be made by submitting an interim debenture with a completed expenditure request form prior to reaching the maximum.

Compensable time and expenses must be listed chronologically and separately. For each day upon which attorney services were provided, list the date, the total amount of time for the day (expressed in whatever increment you use in your practice), and a brief description of the nature of the service(s) rendered. DO NOT CALCULATE THE DAY BY DAY FEE EARNED; rather, at the end of the list of all the days in which you rendered service, total the time spent, then calculate the total fee earned and enter it in the amount column.


Now repeat the process for expenses.
List the date, the type of expense and enter the cost in the amount column. At the end of the list of expenses, enter the total.


At the end of the last page of the debenture, list two totals; one for time and another for expenses. Total these two amounts and enter it in the box labeled, TOTAL.


Two or More Counts or Offenses:
The maximum fee is not established by the fact of representation but by the offenses charged. However, multiple charges do not increase the maximum unless they arose out of more than a single incident. Should you prorate time and expenses between multiple offenses? Do so only when the time or expenses can be reasonably allocated, otherwise submit one debenture.


Adult or Juvenile Case Reports:
No debenture will be paid without submission of a completed case report. If representation terminates abruptly, i.e., immunity granted, submit a report filled out as completely as possible.

Assigned Counsel must provide either the firm's Employer Identification Number or the attorney's Social Security Number, depending on whether counsel wants payment made to the firm or the attorney personally. You must sign the form on the same line even if payment is to be made to the firm.


Debentures must be received by the Assigned Counsel Coordinator no later than three months after the completion of the case in court. The original debenture must be submitted. A copy does not need to be submitted. The Assigned Counsel Coordinator will forward approved debentures to the Office of the Defender General for payment.
GENERAL INFORMATION ON ADULT CASE REPORT
The Adult Case Report form was created for two main reasons: First to provide you with a one-page summary of your client's case on a per charge basis. The second (yellow) page of the completed form(s) therefore should be kept for reference in the client's closed file. Second, to secure statistical data in order to fulfill our statutory obligation to file an annual report. 13 V.S.A Sec. 5256. For both reasons you MUST complete this form with care. Public Defenders and Assigned Counsel Contractors already must return their completed case reports at the end of each month (along with the Monthly Caseload Report). Attorneys assigned by the courts on an ad hoc basis are required to provide a completed case report form(s) at the time the debenture is submitted for payment. 12 V.SA App. VIII, AO.4, Sec. 7. The first (white) copy of the form(s) therefore should be attached to that debenture when it is submitted to the Assigned Counsel Coordinator.(For this form see pg. 27)
Best results have been obtained by filling out the form as the case progresses. All information relevant to the charge must be entered on the form as indicated. YOU MUST FULLY COMPLETE ONE CASE REPORT FOR EACH CHARGE BROUGHT AGAINST YOUR CLIENT. (If you represented this client on other charges stemming from essentially one incident, or handled separate charges as essentially one case, check the form at the bottom where indicated, and attach additional case reports for each separate charge. It does not matter which charge you report first.) Though the form is basically self-explanatory, we realize that questions will arise about how to fill it out; if so, do not hesitate to call us. If we receive forms with incomplete or conflicting information we shall have to contact you for clarification. We therefore encourage you to use the comment lines liberally, especially to explain unusual situations. The following directions concern only those parts of the form that may require specific explanation:

CLIENT’S NAME. Provide first and last name of the client. If client has faced previous charges in Vermont and has changed name since then (e.g. changed marital status). indicate on comment line the name used at time of earlier charges.

ATTORNEY and JUDGE INFORMATION. For both defense and prosecution, enter the attorney's name who had primary responsibility for the case. As indicated. enter the name of the presiding judge at each stage of the proceedings.

DOCKET NUMBER, CHARGE INFORMATION. and NON-CRIMINAL. PROCEEDINGS. Docket number must be entered as well as the complete citation for the offense, including any sub-sections. IF THE CHARGE IS NON-CRIMINAL. (e.g" probation violation, extradition, post conviction relief), enter the offense Information, check "OTHER," and sign and date the form at the bottom - we require no other data, but you  may want to record on the form other information about the non-criminal proceeding for your own records.

TRANSFER TO JUVENIL.E COURT. If a motion to transfer a juvenile charge in adult court was successful, the adult charge is considered closed. Sign and date the form, (At the conclusion of the juvenile matter, submit a separate Juvenile Case Report).

TRIAL, DATA, VERDICT: note that there is a separate line for trials where the mental state of the defendant at the time of the alleged offense was at issue. INCOMPL.ETE TRIAL.: If a verdict was not rendered because of a "CHANGE OF PLEA" or "COURT DISMISSAL," be sure to complete the next section on "DISPOSITION." OFFICE OF THE DEFENDER GENERAL State Office Building - 120 State Street Montpelier, Vermont 05620-3301 TEL.. 828-3168

SPECIAL INSTRUCTIONS CONCERNING JUVENILE CASES

Use "In Re" and the juvenile's initials when referring to a juvenile case on Debentures or Professional Statements, wi tness Deposi tion Forms, Expenditure Request Forms, Appeal Referral Forms, Third Party Bills, or Correspondence concerning a juvenile case. DO NOT REVEAL THE JUVENILE'S OR A PARENT'S NAME. (For juvenile case report form see pg. 28).
However, on Juvenile Case Reports, write out the juvenile's name or the parent I s name as requested on that form. No matter who you represent in a juvenile case, you must report the juvenile I s name, date of birth, and who you represent.

For delinquent juveniles, remember that each offense must be reported; note the code, title, section number and type of charge for each offense.

Be sure to include the disposition of each case.

Please feel free to call Mary Deaett at 828-3168 if you have any questions regarding the completion of juvenile case report forms.
Protocol and Procedure for Ordering Psychiatric Exams in Criminal Cases

When the competency of the defendant is raised, by your motion under 12 VSA 4814, the state, or the judge sua sponte. The court must determine whether an evaluation must be ordered taking into account Sec 1. 13 V.S.A. Section 4815(a):

It is the purpose of this section to provide a mechanism

by which a defendant is examined in the least restrictive

environment deemed sufficient to complete the examination and

prevent unnecessary pre-trial detention and substantial threat

of physical violence to any person, including a defendant.

Screening

The clerk.will call the Vermont State Hospital (241-2717) with a request for a screener to meet with the defendant and make a recommendation to the court. The Vermont State Hospital will arrange for a screener from a local mental health agency to meet with the defendant. All screeners shall comply with standards established and monitored by the Commissioner of Mental Health. If the screening cannot be commenced and completed at the courthouse within two hours from the time of the request, the court may order an evaluation without screening. Appropriate docket entries should be made in the computer to reflect that the screening did/did not take place.

The screener will interview the defendant and make a recommendation to the court under oath as to the least restrictive environment regarding whether the defendant could be examined on an outpatient basis or should be placed in the care and custody of the Commissioner of Mental Health at the Vermont State Hospital appropriate in-patient facilities until other the (VSH) or at examination is completed. If the defendant is ordered into the custody of the Commissioner of Corrections, the outpatient evaluation may take place at the correctional facility.

Except upon good cause shown, defendants charged with misdemeanor offenses who are not in the custody of the Commissioner of Corrections shall be examined on an outpatient basis for mental competency.

Outpatient Evaluation Ordered

If the judge determines that the defendant may be examined on an outpatient basis:

a) The clerk shall call the Vermont State Hospital to notify the Commissioner of Mental Health of the judge's order.

b) The Vermont State Hospital will make the arrangements and call the clerk back with a date and time for the exam, doctor's name and address. Examinations on an out patient basis shall be conducted at a location within 60 miles of the defendant's residence or at another location agreed to by the defendant.

c) The clerk will schedule a hearing on the results of the evaluation, based on the date of the exam and the expected filing date of the report.

d) The clerk shall complete the Order for psychiatric Examination to include date of exam; date report due and date of competency hearing. The psychiatric report should be completed within 14 days after the date of the evaluation and must be filed with the court at least 3 days prior to the date of the competency hearing.

e)The clerk shall distribute copies of the Order to parties a copy of the Affidavit and Information should accompany the Order to the Vermont State Hospital ro the examining physician.

g) Prior to the scheduled competency hearing, upon receipt of the

written evaluation, the clerk shall contact parties to determine whether an evidentiary hearing is necessary how long it shall be and whether the psychiatrist will be required to testify. Any witness called by either party on the issue of _he defendant's competency shall be at the state's expense, or, if called by the court, at the court's expense.

If, at the conclusion of the competency hearing, the defendant is found incompetent and the court has determined that a hospitalization hearing is needed and parties have consented to go forward, the hospitalization bearing could begin immediately following the competency hearing. If, however, an objection is raised by either party to the immediate Hospitalization hearing, a status conference shall be held instead. At this status conference, a determination shall be made regarding:

- appointment of a guardian ad litem

- disclosure of witnesses to be called by each side

- the length of time necessary for a hearing

- whether evidence heard at the competency hear_ng


may be used in connection with hospitalization issues

- the time of the hospitalization hearing within 15


days (13 V.S.A. 4820)

- where the defendant shall be prior to the


hospitalization hearing

- whether reports or prior testimony may be


substituted for the examining psychiatrist's live testimony


 - which party will be responsible for paying for the


examining psychiatrist's testimony (if necessary and


if not already determined)

​h) The Clerk shall notify parties in writing of the scheduled hospitalization hearing.

Inpatient Evaluation Ordered

If the judge determines that the defendant shall be examined at the Vermont State Hospital: .

a) The clerk shall prepare an Order for Psychiatric Examination at the Vermont State Hospital which provides for placement for a period of Not more than 30 days.
b)  The clerk shall arrange transportation to the Vermont State Hospital by the Sheriff's Depar_ent.

c) The clerk shall call the Vermont State Hospital (241- 2717) to let them know the defendant is on the way.

d) The clerk shall schedule a hearing on the results of the examination in approximately 45 days or less and notify parties by distributing a copy of the Order, along with a copy of the Affidavit and Information, bail mit_ and/or conditions of release for the Vermont State Hospital.***

e) The psychiatric report should be completed within 30 days of the date of the admission and must be filed at least 3 days prior to the date of the competency hearing. If, for any reason, the examination report at the Vermont State Hospital cannot be completed in 30 days' the Department of Mental Health, through either the State or the

Defense, may request an additional 15 days to complete it. If the​ request is granted the clerk shall:

(1) prepare an Order to Extend (Form 368) and distribute copies to the parties and to Vermont State Hospital and

(2) reschedule the hearing on the results of the examination.

f) The Vermont state Hospital-usually notifies the court of results of the evaulation by telephone when the defendant has been found competent. Upon receipt of this notification from the hospital, the clerk shall schedule a status conference/bail hearing within 48 hours and issue a Transport Order for the return of the defendant to court.

g) Payment for the 4814 competency exam is paid for by the Department of Mental Health. If you want to call the examining physician, you must have my approval by an ETF as the payment for the physician is our responsibility. You will also need permission (via ERF) to have an independent evaluation done.
----------------------​

***Some courts arrange for a guardian ad litem to be on standby, if one is requested, to advocate for the defendant.

COMMON MISTAKES THAT COST YOU MONEY:

(1) You must ask for excess compensation before you put in the time in excess of limits in the administrative order. Excess compensation requests will be rejected if submitted for t_e first time with final billing.

(2) The debenture must be submitted within three months of closing the case. A debenture received more than three months after a case is closed may be rejected.

 NEW APPELLATE PROCEDURES:


(1) Transcripts must be ordered directly from court reporters on court-provided forms, not from court clerks.

(2) A notice of appeal must be accompanied by an application for the services of appellate counsel, except in juvenile cases not involving delinquency. A client is not entitled to state-paid appellate representation until the trial court approves the application, except in juvenile cases not involving delinquency. 
Forms and samples

The enclosed Expenditure Request Form is intended for your form file. When you need to request my approval on some matter, please photocopy it and fill in the pertinent information for the particular case. NOTE: Both the name and address of service providers must be included on any request for services (investigators, expert witnesses, evaluators, etc.)

The enclosed  Assigned Counsel Witness form is intended for your form file. Complete one for any witness. See Primer for directioQs. NOTE: The courts are no longer responsible for .payment of trial witnesses. Expenditure request and witness forms must be used for trial witnesses.

The Debenture Form, Juvenile Case Report Form and Adult Case Report Form are obtained from court clerks, sample copies of which are enclosed.

ASSIGNED COUNSEL EXPENDITURE REQUEST FORM

Mail to:
Charles S. Martin, ACC

P.C. P.o. Box 607

Barre, Vermont 05641 (802) 479-0568

FROM:

NAME_______________________
FIRM____________________________

ADDRESS______________________ PHONE___________________________


________________________ DATE OF REQUEST______________________

     ________________________ COURT/DOCKET_________________________

CASE NAME_____________________CHARGES_________________________

REQUEST FOR APPROVAL FOR (INCLUDE NAME AND ADDRESS OF SERVICE PROVIDER, IF APPLICABLE ___________________________________________________________

__________________________________________________________________________________________________________________________________________________

JUSTIFICATION_____________________________________________________________________________________________________________________________________






 TOTAL


  HOURLY

3RD PARTY EXPENSES:________ REQUESTED:_______________ RATE.:______________

EXCESS COMPENSATION REQUESTED: AMOUNT REQUESTED:_________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ​

ACTION OF ASSIGNED COUNSEL COORDINATOR

DATE_________

COMMENTS___________________________________________________________________________________________________________________________________________________________________________________________________________________











APPROVED

REQUEST APPROVED______ REQUEST DISAPPROVED_______ AS MODIFIED______

Format for Transcript Page:

	1) 25 typed lines on standard 8 1/2 x 11 inch paper.

	2) Ten characters to the typed inch.

	3) Left-hand margin to be set at 1 3/4 inches.


4) Right-hand margin to be set at 3/8 inch.

5) Each question and Answer beginning on a separate line.

6) Each question and answer to begin at the left-hand margin 

    with five spaces from the Q. and A. to the text.

7) Carry-over Q. and A. lines begin at the left-hand margin.

8) Colloquy material begins 15 spaces from the left-hand margin,

    with carry-over colloquy to the left-hand _rg1n.

9) Quoted material begins 10 spaces from the left-hand margin,

    with carry-over lines beginning 10 spaces from the left-bane margin.

10)Parentheticals and exhibit markings shal1 begin 15 spaces

    from the left-hand margin with carry-over lines beginning 

    15 spaces from the left-hand margin.

WITNESS FORM - OFFICE OF THE DEFENDER GENERAL

This is to certify that the individual named below appeared as a deposition court (circle one) witness and is entitled to receive the fees for attendance and travel as follows:

 Dates of 

Amount @ $30
Number of

Amount @ $.405
TOTAL

Attendance 
  Per Day
 
  Miles

  Per Mile  
AMOUNT
__________    $____________
___________    $____________   $________

__________    $____________
___________    $____________   $________

 Total        $____________
___________    $____________   $________

___________________________________

Signature of Counsel

Name of Witness:_____________________ 
Name of Case:______________________

Social Security Number:______________ Docket No:_________________________

Witness' Mailing Address:________________________________________________
For direct payment to witness, please mail completed form to: Office of the Defender General, State Office Building, 120 State Street, Montpelier, VT 05620-3301. (Allow 30 days for payment.)

-------------------------------------------------------------------​

WITNESS FORM - OFFICE OF THE DEFENDER GENERAL

This is to certify that the individual named below appeared as a deposition court (circle one) witness and is entitled to receive the fees for attendance and travel as follows:

Dates of 

Amount @ $30
Number of

Amount @ $.405
TOTAL

Attendance 
  Per Day
 
  Miles

  Per Mile  
AMOUNT
__________    $____________
___________    $____________   $________

__________    $____________
___________    $____________   $________

 Total        $____________
___________    $____________   $________
     

___________________________________

Signature of Counsel

Name of Witness:_____________________ 
Name of Case:______________________

Social Security Number:______________ Docket No:_________________________

Witness' Mailing Address:________________________________________________
For direct payment to witness, please mail completed form to: Office of the Defender General, State Office Building, 120 State Street, Montpelier, VT 05620-3301. (Allow 30 days for payment.)

ASSIGNED COUNSEL CONTRACTOR JUVENILE CASE REPORT

NAME OF JUVENILE_______________________________Date of Birth_____________

Sex: M/F       Docket No.___________________________ Judge___________________________

Your Name__________________________ State's Attorney_____________________

Date of original Hearing___________ Date of Disposition__________________

Client's Name (if not juvenile)_______________________________ who is:

___Mother ___Father __other__________________________________

Petition Date:_________________

JUVENILE ALLEGED TO BB:

___ Delinquent--33 V.S.A. Section 5502(4)

        (circle one) 

Offense:_________  Title:​​​​​________  section:_______  Fel Misd other

Offense:_________  Title:________  section:_______  Fel Misd other

Offense:_________  Title:________  section:_______  Fel Misd other

Offense:_________  Title:________  section:_______  Fel Misd other

___Abandoned or Abused--33 V.S.A. Sec. 5502(12) (A)

___Neglected--33 v.s.A. Sec. 5502(12) (B)

___Without or Beyond Parent's Control--33 V.S.A. Sec. 5502(12) (C)

POST DISPOSITION PROCEEDINGS

(Date of Hearing:___________________)
___TPR

___Permanency Plan Hearing--33V.S.A. Sec. 5531

___Modification of Orders Hearing. (NOTE: only when SRS custody is vacated or protective supervision is vacated.)

DISPOSITION

___Dismissed by State 


___Custody of SRS - Placement:
___Dismissed by Court Diversion  

     _________________________

___Protective Supervision


___ continued SRS Custody

___Probation




___ SRS Custody Vacated

___Community Service


___ Protective Supervision Vacated

___Woodside Treatment Program

___ Termination of Parental Rights

___Conflict (Please Explain)_______________________________________

___________________________________________________________________

___Other(Please Explain)___________________________________________

___________________________________________________________________

_____________________________


_______________________

Signature of Counsel





Date of Report

Estimated Hours: Detention​​​​​​​​​​​____ Merits______Disposition______(11/99)

APPEAL REFERRAL FORM

Trial lawyer's name, address 

and telephone number_____________________________________________________




   ______________________________________________________




   ______________________________________________________

Client's name, address, 

and telephone number_____________________________________________________




   ______________________________________________________




   ______________________________________________________

Case caption & court:____________________________________________________

Name of stenographer:____________________________________________________

Conviction:______________________________Sentence:__________________________
Date of sentence:_______________

Is sentence stayed or client bailed pending appeal?_________

if not, where is client incarcerated?_________________________

Name of prosecutor:________________________

Names of other parties, if any (e.g., juvenile proceedings)

_________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

Disposition (juvenile cases):____________________________________________

Bail information (if client is incarcerated).Please include 

conditions of release imposed by trial court:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments regarding appeal:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE ATTACH COPY OF NOTICE OF APPEAL AND LETTER ORDERING TRANSCRIPT. 

DO NOT SEND YOUR FILE OR A  COPY THEREOF.
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