Forensic Evaluator Panel
The Superior Court of California, County of San Benito (“Court”) is accepting applications for appointment to the Court’s Forensic Evaluator Panel (the “Panel”).  A Panel evaluator must be a psychiatrist or psychologist who meets the applicable requirements set forth in Appendix A of the Program Description (double click on the document below).
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Any psychiatrist or psychologist who wishes to be appointed to the Panel should review the Program Description and follow the directions therein.  
To apply for appointment, a psychiatrist or psychologist must submit to the Court:

•
Completed and signed application form (double click on the document below).


[image: image2.emf]
•
Redacted sample report—does not need to conform to the Court’s Forensic Evaluation Report Template
•
Completed Darfur certification (double click on the document below).

[image: image3.emf]
There is no fixed due date for applications; the Court will make appointments to the Panel on a rolling basis. In the event that the Panel already has five members, any additional successful applicants will be appointed to the Panel as alternates.
Appointment to the Panel is contingent upon execution of the Court’s standard Forensic Evaluator Agreement as well as a Payee Data Record (double click on the documents below).
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If you are interested in being appointed as a Panel evaluator, please forward your complete application materials by regular mail or email to the Court.

Please send applications via regular mail to:


Gil Solorio

ATTN: Forensic Evaluator Panel

Superior Court of California, San Benito County


450 Fourth Street, Hollister, CA  95023


Or send applications via email, with the words “Forensic evaluator application” in the subject line, to: 


Gil.Solorio@sanbenito.courts.ca.gov


Applicants should regularly access and monitor the Court’s website (www.sanbenito.courts.ca.gov) for information related to the appointment process.  
The Compensation Claim Form and Forensic Evaluation Report Template, referenced in the Program Description, are available below (double click on the documents below).
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[bookmark: _GoBack]SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BENITO



FORENSIC EVALUATOR APPLICATION





Complete Section 1.  If you are a psychiatrist, complete Section 2.  If you are a psychologist, complete Section 3.  Complete and sign Section 4.  If you need additional room, please attach separate sheets of paper. 

  



SECTION 1:  To be completed by ALL APPLICANTS 



		

Name: ___________________________________________



		



		Address: ________________________________________



                  ________________________________________



		



		Phone: __________________________________________



		



		Fax: ______________________________________________



		



		Email: 	___________________________________________



		



		Do you have forensic skills?    



		Yes  |_|      	No  |_|



		Are you familiar with the code sections pursuant to which you will perform evaluations? (see Program Description section I)



		Yes  |_|      	No  |_|



		Are you able to conduct evaluations in any language other than English?  



     If yes, please list which languages:  

		Yes  |_|      	No  |_|





___________________________________________



___________________________________________





		Have you provided evaluations for any other California Superior Court?



     If yes, please list which courts:  

		Yes  |_|      	No  |_|





___________________________________________


___________________________________________







SECTION 2:  To be completed ONLY by applicants who are PSYCHIATRISTS



		

Enter your Medical Board of California license number: 

		

__________________________





		Has your license ever been suspended or revoked?



		Yes  |_|      	No  |_|



If yes, attach an explanation.





		Are you trained and actively engaged in the practice of psychiatry?



		Yes  |_|      	No  |_|





		Are you currently an employee of the California state government? 



		Yes  |_|      	No  |_|





		Do you have at least five years of experience in the diagnosis and treatment of mental disorders?

		Yes  |_|      	No  |_|





		Have you completed four years of medical school?



		Yes  |_|      	No  |_|





		Have you completed either 

(i) four years of general psychiatry residency, including one year of internship and two years of child and adolescent fellowship training, or 

(ii) three years of general psychiatry residency, including one year of internship and one year of residency that focus on children and adolescents and one year of child and adolescent fellowship training?



		Yes  |_|      	No  |_|



		Do you have demonstrable professional experience addressing child and adolescent developmental issues, including the emotional, behavioral, and cognitive impairments of children and adolescents?



		Yes  |_|      	No  |_|



		 Do you have expertise in the cultural and social characteristics of children and adolescents?



		Yes  |_|      	No  |_|









		 Do you have training and experience in the forensic evaluation of children?



		Yes  |_|      	No  |_|







		Are you familiar with juvenile competency standards and accepted criteria used in evaluating juvenile competence?



		Yes  |_|      	No  |_|





		Do you have a comprehensive understanding of effective interventions as well as treatment, training, and programs for the attainment of competency available to children and adolescents?

		Yes  |_|      	No  |_|









	

SECTION 3:  To be completed ONLY by applicants who are PSYCHOLOGISTS



		

Enter your California Board of Psychology license number:

		

__________________________





		Has your license ever been suspended or revoked?



		Yes  |_|      	No  |_|



If yes, please attach an explanation.





		Have you received a doctoral degree in psychology?

		Yes  |_|      	No  |_|





		Is your doctoral degree in psychology from an educational institution accredited by an organization recognized by the Council for Higher Education Accreditation?



		Yes  |_|      	No  |_|





		Do you have at least five years postgraduate experience in the diagnosis and treatment of emotional and mental disorders?



		Yes  |_|      	No  |_|





		Are you currently an employee of the California state government? 



		Yes  |_|      	No  |_|





		Are you a clinical, counseling, or school psychologist?



		Yes  |_|      	No  |_|



		Do you have demonstrable professional experience addressing child and adolescent developmental issues, including the emotional, behavioral, and cognitive impairments of children and adolescents?



		Yes  |_|      	No  |_|



		Do you have expertise in the cultural and social characteristics of children and adolescents?



		Yes  |_|      	No  |_|









		Do you have training and experience in the forensic evaluation of children?



		Yes  |_|      	No  |_|







		Are you familiar with juvenile competency standards and accepted criteria used in evaluating juvenile competence?



		Yes  |_|      	No  |_|





		Do you have a comprehensive understanding of effective interventions as well as treatment, training, and programs for the attainment of competency available to children and adolescents?



		Yes  |_|      	No  |_|













	

SECTION 4:  To be completed by ALL APPLICANTS 



I hereby declare under penalty of perjury that, to the best of my knowledge, the foregoing information is true and complete.  I agree that if I am appointed to the Panel, I will execute the Court’s form Forensic Evaluator Agreement and form Payee Data Record.





		Signature: _______________________________________



		



		Print Name: ____________________________________



		



		Date: ____________________________________________
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Forensic Evaluator Agreement Terms





SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BENITO

		FORENSIC EVALUATOR AGREEMENT  rev 2-20  



		AGREEMENT NUMBER





		

		[Agreement Number]







1.	In this agreement (the “Agreement”), the term “Evaluator” refers to [Evaluator name], and the term “Court” refers to the Superior Court of California, County of San Benito. 

2.	This Agreement becomes effective as of [Date], (the “Effective Date”) and remains in effect until terminated. 

3.	This Agreement incorporates and the parties agree to the attached provisions labeled “Forensic Evaluator Agreement Terms.”  This Agreement represents the parties’ entire understanding regarding its subject matter.

[bookmark: _GoBack]4.	Services: Evaluator will perform forensic evaluations from time to time as directed by the Court. For each evaluation, Evaluator will interview and evaluate an individual. Each interview will be of a length that allows Evaluator to testify adequately regarding his or her conclusions. If directed by the Court, Evaluator will testify regarding his or her evaluation and report.

	Report: Evaluator will deliver, as directed by the Court, a report describing his or her evaluation and conclusions. Evaluator will use the Court’s Forensic Evaluation Report Template (as it may be updated from time to time by the Court) as the basis for all reports. Evaluator will deliver the report by the date directed by the Court.  



6.		Evaluation and Report: The Court will pay Evaluator a flat fee of $450 for performing an evaluation and delivering the related report. The judge may reduce this fee if Evaluator delivers the report late. 

		Testimony: If Evaluator is required to testify in court regarding his or her evaluation and report, the Court will pay Evaluator an additional amount. Half day fee: The Court will pay Evaluator $250 if Evaluator testifies either during a morning session (8:00 am – lunch recess) or an afternoon session (after lunch recess – conclusion of the day’s session). Full day fee: The Court will pay Evaluator $425 if Evaluator testifies both during a morning session and the subsequent afternoon session on the same day.

	 	Flat Fees: The fees above are all inclusive and will not be increased on a case-by-case basis. 

		Interpreter: The Court will pay Evaluator a fee of $100 if the Evaluator needs to use an interpreter to complete the evaluation. The interpreter fee may be increased only upon prior approval by the Court’s CEO of a written request by Evaluator.









		

COURT’S SIGNATURE

		

EVALUATOR’S SIGNATURE





		

Superior Court of California, 

County of San Benito



		EVALUATOR’S NAME  



 [Evaluator name]





		 BY (Authorized Signature)



		 BY (Authorized Signature)







		 PRINTED NAME AND TITLE OF PERSON SIGNING 



Gil Solorio, Court Executive Officer

		 PRINTED NAME AND TITLE OF PERSON SIGNING



 [Name and title]

 



		DATE EXECUTED



[Date]

		DATE EXECUTED



[Date]





		 ADDRESS



450 Fourth Street,

Hollister, CA 95023

		 ADDRESS

 

[Address]









 





A. PERFORMANCE AND DELIVERY. Evaluator will perform the services and deliver all reports as specified on the coversheet of this Agreement. The Court may reject any report not using the Court’s current Forensic Evaluation Report Template. Time is of the essence in Evaluator’s performance of the services and delivery of reports. The fees listed on the coversheet of this Agreement includes all amounts allowed for expenses, including those related to traveling, interpreting, shipping, handling, bonding, licensing, maintaining insurance, and obtaining permits. The testimony fee is paid only for time spent on the witness stand providing testimony, and excludes (i) time used to prepare for testimony, (ii) travel time to or from the Court, and (iii) time spent waiting in the court room. Evaluator will perform all services in a good and workmanlike manner, in accordance with industry standards, and in compliance with all applicable laws, rules, regulations, and professional guidelines. The Court does not guarantee Evaluator will be offered or assigned to perform a minimum number of evaluations. Evaluator will cooperate in the investigation of any complaint received by the Court regarding Evaluator.

B. USE OF INTERPRETERS. Evaluator is responsible for locating, contracting with, and paying any interpreter used for an evaluation. If Evaluator stated on his or her forensic evaluator application form that he or she is able to conduct evaluations in a specific foreign language, the Court will not pay the interpreter fee to Evaluator for evaluations conducted in that language. 

C. CLAIM FORMS AND PAYMENT. In order to receive payment, Evaluator must send a claim form to “Accounts Payable” at the Court’s address shown on the signature block of this Agreement. The claim form must be in the form of the Court’s Forensic Evaluator Compensation Claim Form. If Evaluator is required to testify, he or she must submit the claim form within 45 days of completion of the testimony.  If Evaluator is not required to testify, he or she must submit the claim form within 45 days of submission of the report. Any claim submitted late will be subject to a reduction of five percent of the total claim amount, absent extenuating circumstances. The Court’s CEO in his or her discretion will determine whether extenuating circumstances sufficient to justify a delay in submission of a claim form exist. If requested, Evaluator will promptly correct any inaccuracy and resubmit the claim form. The Court will take no action on claim forms submitted before Evaluator has completed the Court’s standard payee data record form, which Evaluator may obtain from the Court. The Court will not withhold any taxes on Evaluator’s behalf, such as social security or income tax.

D. CHANGES. Evaluator may not alter, add to, or otherwise modify this Agreement. Evaluator’s additional or different terms and conditions are expressly excluded from this Agreement. This Agreement may be amended, supplemented, or otherwise modified only in writing and signed by the Court’s authorized representative.

E. AUDIT RIGHTS. Evaluator agrees to maintain records relating to performance and billing by Evaluator under this Agreement for a period of four years after final payment. During the time that Evaluator is required to retain these records, Evaluator will make them available to the Court, the State Auditor, or their representatives during normal business hours for inspection and copying. 

F. TERMINATION. Either party may terminate this Agreement for convenience at any time by giving notice to the other party. Upon receipt of a termination notice, Evaluator will, unless otherwise directed, cease all work. Evaluator will follow the Court’s directions as to work in progress and the delivery of completed or partially-completed reports.

G. INSURANCE. Evaluator will maintain insurance that is sufficient in scope and amount to permit Evaluator to pay in the ordinary course of business insurable claims, losses and expenses, including insurable claims, losses and expenses that arise out of Evaluator’s performance of this Agreement. 

H. LICENSE. Evaluator will notify the Court if (i) his or her license to practice medicine or psychology (as applicable) is suspended or revoked, (ii) he or she otherwise no longer meets the applicable minimum qualifications for panel evaluators, or (iii) there is any reason why he or she is no longer able or eligible to receive assignments.

I. WIC 709 EVALUATIONS. If Evaluator is not proficient in the language preferred by the child, Evaluator will employ the services of a certified interpreter and use assessment tools that are linguistically and culturally appropriate for the child. 

J. LEGAL COMPLIANCE. The clauses in this section are required by the Public Contract Code (“PCC”) and the Judicial Branch Contracting Manual. Evaluator represents and warrants the following: (i) Evaluator complies with all federal, state, city, and local laws, rules, and regulations, including the federal Americans with Disabilities Act of 1990, and Government Code (“GC”) 16645-49; (ii) Evaluator does not unlawfully discriminate against any employee or applicant for employment because of race, religion, color, national origin, ancestry, disability (mental or physical, including HIV or AIDS), medical condition (including cancer or genetic characteristics), request for family and medical care leave, marital or domestic partner status, age (over 40), sex, actual or perceived gender identity, or sexual orientation; (iii) Evaluator does not engage in unlawful harassment, including sexual harassment, with respect to any persons with whom Evaluator may interact in the performance of this Agreement; (iv) Evaluator will take all reasonable steps to prevent unlawful harassment from occurring; (v) if Evaluator is a corporation, limited liability company, or limited partnership and this Agreement will be performed in California, Evaluator is qualified to do business and in good standing in California; (vi) Evaluator is not an expatriate corporation or subsidiary of an expatriate corporation within the meaning of Public Contract Code section 10286.1, and is eligible to contract with the Court; (vii) Evaluator is in compliance with PCC 10295.3, which places limitations on contracts with contractors who discriminate in the provision of benefits on the basis of marital or domestic partner status; (viii) Evaluator is in compliance with PCC 10295.35, which places limitations on contracts with contractors that discriminate in the provision of benefits on the basis of an employee’s or dependent’s actual or perceived gender identity; and (ix) Evaluator is in compliance with all applicable state and federal laws relating to child and family support enforcement, including disclosure of information and compliance with earnings assignment orders, as provided in Family Code section 5200 et seq. Evaluator certifies, under penalty of perjury, that he or she (a) is in compliance with Civil Code 51 (the Unruh Civil Rights Act, or “UCRA”) and GC 12960 et seq. (the California Fair Employment and Housing Act or “CFEHA”); (b) does not have any policy against any sovereign nation or peoples recognized by the government of the United States, including the nation and people of Israel, that is used to discriminate in violation of the UCRA or CFEHA; and (c) no more than one, final unappealable finding of contempt of court by a federal court has been issued against Evaluator within the immediately preceding two-year period because of Evaluator’s failure to comply with an order of a federal court requiring Evaluator to comply with an order of the National Labor Relations Board.  Evaluator will take all action necessary to ensure that the representations and certifications in this section remain true during the performance of this Agreement through final payment by the Court. Evaluator must give written notice of its nondiscrimination obligations under this section to labor organizations with which he or she has a collective bargaining or other agreement. Evaluator will provide the names of all new employees to the New Hire Registry maintained by the California Employment Development Department. Evaluator shall give priority consideration in filling vacancies in positions funded by this Agreement (if any) to qualified recipients of aid under Welfare and Institutions Code 11200, in accordance with PCC 10353. Evaluator agrees that no Court funds received under this Agreement will be used to assist, promote or deter union organizing during the term of this Agreement. If Evaluator incurs costs, or makes expenditures to assist, promote or deter union organizing, Evaluator will maintain records sufficient to show that no Court funds were used for those expenditures, and will provide those records to the Attorney General upon request. 

K. MISCELLANEOUS. Evaluator is an independent contractor and Evaluator will take all action available to Evaluator to prevent Evaluator, and his or her agents and employees, from being treated under the law as agents or employees of the Court. Evaluator will not assign, subcontract or delegate his or her obligations under this Agreement without the prior written consent of the Court, and any attempted assignment, subcontract, or delegation is void. The terms and conditions of this Agreement apply to any assignee, subcontractor, trustee, successor, delegate or heir. California law, without regard to its choice-of-law provisions, governs this Agreement. Evaluator assigns to the Court all right, title and interest worldwide in and to the reports created under this Agreement. In this Agreement, “including” means “including but not limited to.” The parties shall attempt in good faith to resolve informally and promptly any dispute that arises under this Agreement. Evaluator irrevocably consents to personal jurisdiction in the courts of the State of California, and any legal action filed by Evaluator in connection with a dispute under this Agreement must be filed in San Benito County, California, which will be the sole venue for any such action. If any part of this Agreement is held unenforceable, all other parts remain enforceable. All headings are for reference purposes only and do not affect the interpretation of this Agreement. A party’s waiver of enforcement of any of this Agreement’s terms or conditions will be effective only if it is in writing. A party’s specific waiver will not constitute a waiver by that party of any earlier, concurrent, or later breach or default. Evaluator may not make a public announcement, or issue any press release or other writing, related to this Agreement, the services, or reports without first obtaining the Court’s prior written approval, which may be denied for any or no reason. 


SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BENITO



FORENSIC EVALUATOR 

COMPENSATION CLAIM FORM

[bookmark: _GoBack]



Evaluator Name _____________________________		Case Number ________________________



Defendant or						Date of 

Minor Name _________________________________		Appointment ________________________





		Type of Report:



|_|  PC 1027 



|_|  PC 1368/1369 



|_|  PC 288.1 



		  



|_|  EC 1017



|_|  WIC 5303.1



|_|  WIC 6600 et seq.

		  



|_|  WIC 709



|_|  WIC 702.3



|_|  Other ___________________











Testimony Date(s) and Time(s):		



Date: ______________________		Time: _______________ to ________________



Date: ______________________		Time: _______________ to ________________





Fee Calculation:

	

	Evaluation and Report Fee ($450):				$_____________________



	Interpreter Fee ($100):*					$_____________________



	Testimony Fee ($250/half day or $425/full day):		$_____________________



	Total Requested:						$_____________________



*The interpreter fee may be increased only upon prior approval by the Court’s CEO of a written request by the evaluator.



I hereby declare that, to the best of my knowledge, the foregoing information is true and complete.



Signature: _____________________________________________	Date: _________________________



Print Name: ___________________________________________	



Agreement Number: _________________________________
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Superior Court of California, County of San Benito

Forensic Evaluation Report Template	Comment by Emil Martinsek: Comments provide instructions or other information for evaluators.  Please remove all comments before filing a report with the Court.



Re:  			vs.		

Case Number:			

Authorizing Statute: 

Next Court Date:

Judge:				Department #:			











Name of Defendant/Minor:			Evaluation Date:

Date of Birth:  	Location of Evaluation:

Age: 						Duration of Evaluation: 

Sex:     					Date of Report:

Primary Language: 				Evaluator:        			

Race/Ethnicity:							

						

CONFIDENTIALITY: The following report contains sensitive information subject to misinterpretation by those untrained in interpreting psychological assessment data.  Disclosure of any material herein and placement of this report without the permission of the Court is prohibited unless in accordance with California Welfare and Institutions Code section 827.  	Comment by Emil Martinsek: Include this paragraph in juvenile reports.



Informed Consent/Assent: 		Comment by Emil Martinsek: Confirm that the Defendant/Minor was informed of the purpose of the evaluation. Confirm that the Defendant/Minor was advised that the evaluation may or may not be confidential.





Reason for Referral: 

	

  

Current Legal Situation: 		Comment by Emil Martinsek: Provide a factual summary of the underlying allegations noting:
 - date of arrest
 - specific charges
- findings from previous psychological/ psychiatric evaluations.







Sources of Information:  		Comment by Emil Martinsek: Include data type, data gathered, and attempts made even if unsuccessful and/or note unavailability of data. 

Include records reviewed: record type, date, name of collaterals interviewed as well as total length of time spent with client and/or collaterals. 

Data type should be listed in chronological order from most recent source to least recent source.







Tests Administered:	 	Comment by Emil Martinsek: If psychological tests were administered, please indicate associated tests and provide brief description of the tests and their purposes.






The following information was acquired from documents listed above. The accuracy of some of the following information (choose one):

[bookmark: Check1]|_|   is questionable due to many inconsistencies noted between the Defendant/Minor’s reports and documented information in reviewed records. 

|_| 		is not questionable due to consistent information noted between the Defendant/Minor’s reports and documented information in reviewed records. 



Relevant History:	Comment by Emil Martinsek: Include data type, data gathered, and attempts made even if unsuccessful and/or note unavailability of data. 

Include records reviewed: record type, date, name of collaterals interviewed as well as total length of time spent with client and/or collaterals.



Past Legal History:









Developmental/Medical History:









Family History:









Educational History: 









Psychosocial History/Peer Relationships: 









Mental Health/Psychiatric History: 	Comment by Emil Martinsek: Include any legal psychiatric findings, such as past evaluations of competency.









Drug & Alcohol History:









Vocational History:



















Clinical Assessment/Interview

Mental Status Examination & Behavioral Observations:



Findings/Results	Comment by Emil Martinsek: Interviews and tests/subtests assess for certain domains. Accordingly, please state results of tests/subtests applied to assess relevant domains. If no applied tests/subtests are listed, the results of the domain is based on clinical interview/examiner assessment.

Please mark boxes in areas 1- 7.



1. 	Orientation:  

|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired   

|_| Moderately Impaired     	|_| Severely Impaired         	|_| Variable Performance

|_| Unknown/Not Applicable



Comments:	Comment by Emil Martinsek: Address Defendant’s/ Minor’s response to questions about month, date, day of week and place, etc. which involve not only memory but also attention and language. Three-word recall tests recent memory for which the temporal lobe is important. 









2. 	Attention/Concentration:  

	|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired  

	|_| Moderately Impaired     	|_| Severely Impaired         	|_| Variable Performance 

	|_| Unknown/Not Applicable 



Comments: 	Comment by Emil Martinsek: Note any applied tests/subtests and address the following areas of attention.

Focused attention: Ability to respond discretely to specific visual, auditory or tactile stimuli. 
Sustained attention: Ability to maintain a consistent behavioral response during continuous and repetitive activity. 
Selective attention: Capacity to maintain a behavioral or cognitive set in the face of distracting or competing stimuli. 
Alternating attention: Capacity for mental flexibility that allows individuals to shift their focus of attention and move between tasks having different cognitive requirements. 
Divided attention: Ability to respond simultaneously to multiple tasks or multiple task demands.
Overt attention: Ability to direct sense organs towards a stimulus source. 
Covert attention: Ability to mentally focus on particular stimuli.





















3. 	Estimate of Intellectual Functioning: 

	|_| Average or above  	|_| Low Average   	|_| Borderline   

	|_| Extremely Low  	|_| Unknown/Not Applicable 



Comments:  	Comment by Emil Martinsek: Address Defendant’s/ Minor’s functioning as assessed by one or more of the individually administered general intelligence tests developed or the purpose.
Note any applied tests/subtests.

Please provide IQs (Intelligence Quotients) and interpretations clearly.









4. 	Language Functioning: 

	|_| Within Normal Limits   	|_| Borderline Impairment  	|_| Mildly Impaired   

	|_| Moderately Impaired   	|_| Severely Impaired 	|_| Variable Performance 

	|_| Unknown/Not Applicable 



	Comments: 	Comment by Emil Martinsek: Note any applied tests/subtests. Note primary language and if evaluation was conducted in another language or assistance of interpreter was needed. Address the following areas of language functioning:

Receptive language: Ability to follow commands. Demonstrates understanding the meaning of what was heard or read. It is important to test reception of both spoken and written language.
Expressive language: Note fluency and correctness of content and grammar. This can be accomplished by tasks that require spontaneous speech and writing, naming objects, repetition of sentences, and reading comprehension.























5. 	Cognitive Functioning (e.g. Verbal Memory, Visual Memory, Visuo-spatial/Motor, etc.)

|_| Within Normal Limits   		|_| Borderline Impairment  	|_| Mildly Impaired  

|_| Moderately Impaired   	|_| Severely Impaired 	|_| Variable Performance 

|_| Unknown/Not Applicable 



Comments: 	Comment by Emil Martinsek: Note applied tests/subtests.









6. 	Emotional Functioning:

	|_| Within Normal Limits   	|_| Moderate Impairment  	|_| Severely Impaired   

	|_| Variable Performance    	|_| Unknown/Not Applicable 



Comments: 	Comment by Emil Martinsek: Note applied tests/subtests and address any social, clinical, and educational, legal considerations; causes and risk factors, etc.











7.  	Other Areas of Deficit:



Comments:	Comment by Emil Martinsek: Include other highlighted concerns not already mentioned (e.g. CPS, law enforcement contacts, etc.)









8.   5 Axis Diagnosis: 	Comment by Emil Martinsek: Provide justification for all diagnoses (e.g. DSM-IV-TR criteria).



Axis I: 

Axis II: 

Axis III: 		

Axis IV:		Problems related to …

Axis V: 		GAF=  (Current)



9.   Direct Response to Statute 	Comment by Emil Martinsek: Only answer for applicable code sections.



9A.   Adult Competency to Stand Trial (PC 1368/1369, EC 1017):

|_| Competent |_| Not Competent 



Comments: 	Comment by Emil Martinsek: Address the following in explaining your determination of competency:

 - Does the Defendant have a reasonable and rational understanding of current charges and court proceedings?
 - Does the Defendant comprehend the status/condition of current proceedings?
 - Does the Defendant have the ability to assist his/her attorney in his/her own defense in rational manner?
 - Is there a DSM-IV-TR disorder, mental illness that affects the Defendant’s competency?
 - Is there a developmental disability (autism, mental retardation, cerebral palsy, epilepsy, etc.) that affects the Defendant’s competency?











9B. 	Juvenile Competency to Stand Trial (WIC 709)

	|_| Competent |_| Not Competent 



Comments: 	Comment by Emil Martinsek: Address the following in explaining your determination of competency:

 - Does the Minor lack sufficient present ability to consult with counsel and assist in preparing his/her defense with a reasonable degree of rational understanding?
 - Does the Minor lack a rational as well as factual understanding of the nature of the charges or proceedings? 
 - Is the minor incompetent due to developmental immaturity? (See Timothy J. v. Superior Ct. (2007) 58 Cal.Rptr.3d 746).









9C. 	Not Guilty by Reason of Insanity (PC 1027, WIC 702.3):

	|_| Insane |_| Sane 



Comments: 	Comment by Emil Martinsek: Address the following in explaining your determination:

 - Does the Defendant/Minor suffer from a mental disease or defect?
 - Because of this defect did the Defendant/Minor not know or understand the nature and quality of the act?
 - Because of this defect did the Defendant/Minor not know or understand that the act was morally or legally wrong?









9D. 	Other Statutory Reports (PC 288.1; WIC 6600 et seq.; WIC 5303.1; others):



Comments: 	Comment by Emil Martinsek: Clearly indicate the statute that is being addressed and discuss all of the information required by the statute.







10. 	Medication:	Comment by Emil Martinsek: If within scope of your practice, please complete Section 10.  Otherwise, please state it is outside your practice.

Would the Defendant/Minor benefit from psychological/anti-psychotic medication? 



10A: 	Medication Assessment: 

· Is antipsychotic medication appropriate for the Defendant/Minor?

· Is there a substantial likelihood that this individual will require psychiatric mediation to be restored to competency, or are there potential alternative treatments?

· Does the Defendant/Minor currently have the capacity to make decisions regarding psychiatric medication? If not, provide a rationale as to why you have this opinion. 

· Medical appropriateness, potential side effects, and expected efficacy of psychiatric medication. 



11.  	Summary:  This is an integrated, brief discussion of relevant findings as related to referral questions, includes recommendations for further testing/follow-up examinations.	Comment by Emil Martinsek: Address the following questions:

A. For juvenile cases, is the Minor restorable?  Yes or no.

B. If the Defendant/Minor is incompetent, is the Defendant/Minor likely to benefit from a specialized program that attempts to enable Defendant/Minor to attain or regain competency? Is there a likelihood the Defendant/Minor will attain or regain competency in the next three months? Six months? One year? Ever?

C. If restoration of competency is attempted, does the evaluator have suggestions for treatment? What conditions, treatment or services does the evaluator suggest for this particular Defendant/Minor in order to attain or regain competency?

D. Does the evaluator have any information to suggest the Defendant/Minor is a danger to him/herself or to others, or is gravely disabled? If so, what conditions, treatment or services does the evaluator suggest to protect the Defendant/Minor or others?

E. Validity Statement: Address malingering, exaggerating, level of motivation, etc. Other issues that may undermine validity of inferences drawn from this and other measures administered:  language, cultural, outside age range.





	







Signature: _____________________________________



	

Print Name: ____________________________________



	

Date: __________________________________________
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		PAYEE DATA RECORD (in lieu of IRS W-9)

 Required in lieu of IRS W-9 form when receiving payments from 

the Judicial Council of California (JCC) on behalf of the Superior Courts of California 



		1

Instructions



		See page two for additional instructional information and Privacy Statement. Complete all information on this form, sign, date, and return the form. Prompt return of this fully completed form will prevent delays when processing payments. Information provided in this form will be used to prepare Information Returns (1099). If this form was provided to you by one of the Superior Courts of California, return the form to the court. If this form was provided to you by the Judicial Council of California, submit the completed form to TCAFS.VendorRequest@jud.ca.gov or mail the form to the following address:

Judicial Council of California 

Trial Court Administrative Services - Vendor Maintenance Unit

P.O. Box 981268

West Sacramento, CA 95798



		SECTIONS 2 THRU 5 TO BE COMPLETED BY VENDOR



		2

Legal

Name

		PAYEE'S LEGAL NAME - AS SHOWN ON FEDERAL INCOME TAX RETURN

[bookmark: _GoBack]     



		

		BUSINESS NAME - IF DIFFERENT FROM ABOVE

     

		E-MAIL ADDRESS

     



		

		REMITTANCE MAILING ADDRESS

     

		BUSINESS ADDRESS (if different from remittance mailing address)

     



		

		CITY,      STATE,      ZIP CODE

     ,                  

		CITY,      STATE,      ZIP CODE

     ,                  



		

		PHONE NUMBER

     

		FACSIMILE NUMBER

     



		3



Payee

Entity

Type 



Complete

One Box

Only



NOTE

A taxpayer identification number is required

		

    ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN)                        -                           

     

[bookmark: Check2][bookmark: Check3][bookmark: Check6]      |_|     PARTNERSHIP                                         |_|     CORPORATION                         |_|     EXEMPT (NON-PROFIT)



[bookmark: Check4][bookmark: Check5]      |_|     LIMITED LIABILITY COMPANY          |_|     CORPORATION – LEGAL       |_|    GOVERNMENT



[bookmark: Check7][bookmark: Check8]      |_|     CORPORATION – MEDICAL                  |_|     OTHER –                        |_|    ESTATE OR TRUST

      ____________________________________________________________________________________________________________________________

                                        

[bookmark: Check1][bookmark: Text1]    |_|     INDIVIDUAL/SOLE PROPRIETOR                                                                                

    ENTER SOCIAL SECURITY NUMBER (SSN)              -      -        



If you are a sole proprietor and you have an EIN, you may enter either your SSN or EIN; however, the IRS prefers that you use your SSN. An employee vendor is not required to provide a SSN.



		4



Resident

Status

check the appropriate box

		

[bookmark: Check9]|_|  California Resident - Qualified to do business in California or maintains place of business



[bookmark: Check10]|_|  California Nonresident (see reverse side) - Payments to non-resident for services may be subject to State Income Tax withholding.



[bookmark: Check11]|_|  No services performed in California



[bookmark: Check12]|_|  Copy of Franchise Tax Board waiver of State Withholding attached





		

5



Certification NOTE

See instructions on page 2 



Vendor

Contact

Information and 

signature

		Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person, as defined by the IRS.



I hereby certify under the penalty of perjury that the information provided on this document is true and correct. Should my information change, I will promptly notify the JCC at the address listed in Section 1.



		

		VENDOR REPRESENTATIVE'S  NAME (Type or Print)

     

		[bookmark: Text13]TITLE

     

		E-MAIL

     



		

		AUTHORIZED VENDOR SIGNATURE



		DATE

     

		TELEPHONE

     



		SECTION 6 TO BE COMPLETED BY COURT



		6





Vendor Category









Court Contact

		Please choose from the JCC Vendor category below to help us expedite payment



		

		

[bookmark: Check15][bookmark: Check17][bookmark: Text16]|_|  ARBITRATOR                        |_|  VOLUNTEER       |_|  OTHER (description required)      



|_|  CONTRACTOR                      |_|  GRAND JURY      |_|  RENT           |_|  SETTLEMENTS/AWARDS



|_|  COURT APPT. COUNSEL    |_|  INTEREST PAYMENTS ONLY      |_|  DECEASED FINAL PAYMENT



|_|  COURT REPORTER              |_|  COURT INTERPRETER: (indicate language)      



[bookmark: Text17]|_|  EMPLOYEE                            |_|  MEDIATOR          |_| GARNISHMENT TRUSTEE        PAYMENT TERMS              

            



		

		COURT CONTACT NAME

     

		[bookmark: Text19]PHONE NUMBER

     

		EMAIL

     



		FOR JCC USE ONLY (Form updated 08/26/2014)



		Assigned Vendor Number



		Assigned By: 












		

Requirement to Complete Payee Data Record



		A completed Payee Data Record (in lieu of the IRS W-9) is required for payments and will be kept on file at the Judicial Council of California, Trial Court Administrative Services Office. Since each state agency with which you do business must have a separate Payee Data Record on file, it is possible for a payee to receive a similar form from various state agencies.



		

SECTIONS 2 THRU 5 TO BE FILLED OUT BY VENDOR



		

2

		Enter the payee’s legal name. Sole proprietorships must also include the owner’s full name. 



An individual must list his/her legal name as it appears on his/her Federal Income tax return. If a different name is used, that name should also be entered, beneath the legal name.



The mailing address should be the address at which the payee chooses to receive correspondence. The business address is the physical location of business, if different than mailing address. The phone number, e-mail address, and facsimile number should also be provided.



		

3





		Check the box that corresponds to the payee business type.  Check only one box. Corporations must check the box that identifies the type of corporation.



The State of California requires that all parties entering into business transactions that may lead to payment(s) from the State provide their Taxpayer Identification Number (TIN). The TIN is required by the California Revenue and Taxation Code Section 18646 to facilitate tax compliance enforcement activities and the preparation of Form 1099 and other information returns as required by the Internal Revenue Code Section 6109(a). 



The TIN for individuals is their Social Security Number (SSN). A sole proprietor may have both a Federal Employer Identification Number (FEIN) and a SSN, the IRS prefers that sole proprietors user their SSN. Only partnerships, estates, trusts, and corporations will enter their FEIN.



		

4

		Are you a California resident or non-resident?



A corporation will be defined as a “resident” if it has a permanent place of business in California or is qualified through the Secretary of State to do business in California.



A partnership is considered a resident partnership if it has a permanent place of business in California. 



An estate is a resident if the decedent was a California resident at the time of death.



A trust is a resident if at least one trustee is a California resident.



For individuals and sole proprietors, the term “resident” includes every individual who is in California for other than a temporary or transitory purpose and any individual domiciled in California who is absent for a temporary or transitory purpose. Generally, an individual who comes to California for a purpose that will extend over a long or indefinite period will be considered a resident. However, an individual who comes to perform a particular contract of short duration will be considered a non-resident. 



Payments to all non-residents may be subject to withholding. Non-resident payees performing services in California or receiving rent, lease, or royalty payments from property (real or personal) located in California will have 7% of their total payments withheld for State income taxes. However, no withholding is required if total payments to the payee are $1,500 or less for the calendar year. 



For information on Non-resident Withholding, contact the Franchise Tax Board at the numbers listed below:

           Withholding Services and Compliance Section: 1-888-792-4900 E-mail address: wscs.gen@ftb.ca.gov 

           For hearing impaired with TDD, call: 1-800-822-6268 Website: www.ftb.ca.gov 





		5

		This form must be signed. Provide the name, title, e-mail, and telephone number of the individual completing this form.  Also, provide the date the form was completed.

Certification Instructions: You must cross out item 2 if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return. If you are not a U.S. Citizen or U.S. person, as defined by the Internal Revenue Service, a different form may be required and tax withholdings may apply. See IRS website http://www.irs.gov/businesses/international/index.html for additional information.





		

SECTION 6 TO BE FILLED OUT BY COURT



		

6



		Please check the box that best describes the type of business/work the vendor provides. This will assist us in processing payment and tax withholdings.  If the court is sending the request, please include contact information to assist with processing your request. Not including court contact information may delay processing the request.





		Privacy Statement: Section 7(b) of the Privacy Act of 1974 (Public Law 93-579) requires that any federal, State, or local governmental agency, which requests an individual to disclose their social security account number, shall inform that individual whether that disclosure is mandatory or voluntary, by which statutory or other authority such number is solicited, and what uses will be made of it.

It is mandatory to furnish the information requested. Federal law requires that payment for which the requested information is not provided is subject to federal backup withholding and State law imposes non-compliance penalties of up to $20,000.

You have the right to access records containing your personal information, such as your SSN. To exercise the right, please contact the business services unit or the accounts payable unit of the state agency(ies) with which you transact that business.














[bookmark: _GoBack]darfur contracting act certification

Public Contract Code (“PCC”) section 10478 limits the Court’s ability to do business with persons or entities that have business dealings in the Darfur region of Sudan.  If a person or entity currently or within the previous three years has had business activities or other operations outside of the United States, it must either (i) certify that it is not a “scrutinized company” as defined in PCC 10476, or (ii) receive written permission from the Court to submit a proposal.



You must complete ONLY ONE of the following three paragraphs.  To complete paragraph 1 or 2, simply check the corresponding box.  To complete paragraph 3, check the corresponding box and complete the certification for paragraph 3. 



|_|	1.	We do not currently have, and we have not had within the previous three years, business activities or other operations outside of the United States. 
     

OR 



|_|	2.	We are a “scrutinized company” as defined in PCC 10476, but we have received written permission from the Court to submit a proposal pursuant to PCC 10477(b). A copy of the written permission from the Court is included with our proposal.



OR 



|_|	3.	We currently have, or we have had within the previous three years, business activities or other operations outside of the United States, but we certify below that we are not a “scrutinized company” as defined in PCC 10476. 



CERTIFICATION FOR PARAGRAPH 3:



I, the official named below, certify under penalty of perjury, that I am duly authorized to legally bind the entity to the clause in paragraph 3. This certification is made under the laws of the State of California.



		Name Of Person or Entity (printed)

		Federal ID Number 



		By (Authorized Signature)



		Printed Name and Title of Person Signing (for entities)



		Date Executed

		Executed in the County of _________ in the  State of ____________











1		rev 2/12/20








SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BENITO



FORENSIC EVALUATOR PROGRAM



The Superior Court of California, County of San Benito (“Court”) operates a Forensic Evaluator Panel (“Panel”) of qualified persons who can perform statutory forensic evaluations for the Court.  Psychiatrists and psychologists with forensic expertise (“Applicants”) may apply for appointment to the Panel.



I.  Types of Evaluations



The Court requires various forensic evaluations from time to time. The different evaluations are designated by the statutory provision to which they relate. Forensic evaluations assigned to Panel members include:



•	Penal Code section 1027 (not guilty by reason of insanity—adult)



•	Penal Code sections 1368 & 1369 (competency of adult criminal defendant)



•	Penal Code section 288.1 (lewd acts on a child under 14 years of age)



•	Evidence Code section 1017 (assist defense counsel in mental competence questions)



•	Welfare and Institutions Code section 5303.1 (civil commitment for 180 days)



•	Welfare and Institutions Code section 6600 et seq. (sexually violent predators)



•	Welfare & Institutions Code section 709 (competency of juvenile defendant in delinquency proceedings)



•	Welfare and Institutions Code section 702.3 (not guilty by reason of insanity—juvenile)



•	Other statutory evaluations



Child custody and visitation evaluations are not included in the Court’s Forensic Evaluator Program.



II.  Qualifications



To be appointed to the Panel, an Applicant must meet the applicable minimum qualifications set forth in Appendix A.  The qualifications are different for psychiatrists and psychologists. In addition to the specific requirements in Appendix A, the evaluator must have forensic skills and be familiar with the code sections pursuant to which he or she will perform evaluations. 



Applicants who are psychiatrists must provide their Medical Board of California license number.  To be appointed to the Panel, a psychiatrist must have a current “physician and surgeon” license.  Applicants who are psychologists must provide their California Board of Psychology license number.  To be appointed to the Panel, a psychologist must have a current “psychologist” license.  



III.  Required Documents 



The following documents are required for a complete application.  All documents must be complete and accurate.  If an application is missing any of the documents, or any document is incomplete, an application may be rejected.



1.  	Forensic Evaluator Application form

2.  	Redacted sample forensic evaluation report (The sample report does not need to conform to the Court’s Forensic Evaluation Report Template. However, any patient personally identifiable information must be redacted.)

3.  	Darfur certification



The Court may require an Applicant to answer questions with regard to his or her application.  



IV.  Selection Process 



If an Applicant has a current license and Applicant’s application demonstrates that he or she is qualified to perform forensic evaluations, the application will be forwarded to the Presiding Judge.  The Presiding Judge will make the final determination whether to appoint an Applicant to the Panel (contingent upon completion of the steps described in section V below). In making this final determination, the Presiding Judge will consider all information pertinent to the application, including information regarding any suspension or revocation of an Applicant’s license. 



There is no fixed due date for applications; the Court will make appointments to the Panel on a rolling basis.  In the event that the Panel already has five members, any additional successful applicants will be appointed to the Panel as alternates.



V.  Appointment Contingencies



Appointment to the Panel is contingent upon the Applicant signing the Court’s standard Forensic Evaluator Agreement.  The agreement is available from the Court.  If the terms and conditions of the agreement are not acceptable, please do not apply for appointment to the Panel.  



Appointment to the Panel is also contingent upon completion of other required contracting documents, including the Payee Data Record.  An Applicant will not be considered a member of the Panel until all contracting steps have been completed. 



VI.  Term of Appointment



Once appointed and all contingencies have been met, a Forensic Evaluator will remain on the Panel until removed.  A Panel evaluator may be removed from the Panel by his or her own request or by the Presiding Judge, in his or her sole discretion.



VII.  Assignments



Judges generally make assignments to Panel evaluators by rotating through the Panel list.  However, a Judge may make assignments outside of the rotation, for example when a specific Panel evaluator is able to conduct an evaluation in the language spoken by the defendant or minor being evaluated. In exceptional circumstances, a Judge may make an assignment to an evaluator not on the Panel. If a Judge makes an assignment to an evaluator not on the Panel, the Judge will state the exceptional circumstances in writing or on the record.



Please note that the Court does not guarantee a Panel evaluator will be offered or assigned to perform a minimum number of evaluations.



Panel evaluators are responsible for arranging meeting(s) with the defendant or minor being evaluated.  In most cases, the defendant or minor being evaluated will be in custody in either the San Benito County Jail or Juvenile Hall, both located on Flynn Road in Hollister. 



VIII.  Invoicing and Payment



The Court pays Panel evaluators a set rate for performing an evaluation and delivering a report.  The evaluation and report fee is currently set at $450.  The Judge may reduce the evaluation and report fee for a particular assignment if the report is delivered late.  



The Court pays Panel evaluators a set rate for testifying in Court.  The testimony fee is currently set at $250 for a half day, and $425 for a full day.  A Panel evaluator will be paid for a “half day” when he or she testifies either during the morning session (8:00 am - lunch recess) or the afternoon session (after lunch recess – conclusion of the day’s session).  A Panel evaluator will be paid for a “full day” when he or she testifies both during the morning session and the subsequent afternoon session on the same day.  The testimony fee is paid only for time spent on the witness stand providing testimony, and excludes (i) time used to prepare for testimony, (ii) travel time to or from the Court, and (iii) time spent waiting in the court room.  



The above amounts are all-inclusive, and will not be increased by the Court on a case-by-case basis.  The Court does not reimburse Panel evaluators for travel expenses or other expenses incurred in the performance of services. 



[bookmark: _GoBack]In addition to the evaluation and report fee, the Court will pay a Panel evaluator a $100 interpreter fee if the Panel evaluator needs to use an interpreter to complete the evaluation.  The interpreter fee may be increased only upon prior approval by the Court’s CEO of a written request by the Panel evaluator.  The Panel evaluator will be responsible for locating, contracting with, and paying any interpreter used for an evaluation.  If a Panel evaluator states on his or her application form that he or she is able to conduct evaluations in a specific foreign language, the Court will not pay the interpreter fee to the Panel evaluator for evaluations conducted in that language.



Panel evaluators must invoice the Court using the Court’s Forensic Evaluator Compensation Claim Form.  The Claim Form is available from the Court.  If a Panel evaluator is required to testify, he or she must submit the Claim Form within 45 days of completion of the testimony.  If a Panel evaluator is not required to testify, he or she must submit the Claim Form within 45 days of submission of the report.  Any claim submitted late will be subject to a reduction of five percent of the total claim amount, absent extenuating circumstances. The Court’s CEO in his or her discretion will determine whether extenuating circumstances exist.



IX.  Reports



Unless otherwise directed by a Judge, Panel evaluators must use the Forensic Evaluation Report Template (as it may be updated from time to time by the Court) as the basis for all reports. The current template is available from the Court.



X.  Continued Eligibility



Once appointed to the Panel, an evaluator must continue to meet the applicable minimum qualifications set forth in Appendix A. 



A Panel evaluator must inform the Court (i) if he or she no longer meets the applicable minimum qualifications set forth in Appendix A, or (ii) if there is any reason why he or she is no longer able or eligible to receive assignments.  

A Panel evaluator must cooperate in the investigation of any complaint received by the Court regarding the Panel evaluator.



XI.  Miscellaneous



All costs required for the preparation and submission of an application will be borne by Applicant.  Information submitted in connection with an application may be subject to public disclosure, so please do not include any confidential or proprietary information.  










Appendix A

Qualifications





A.  Requirements for psychiatrists



1. Holds current “physician and surgeon” license from the Medical Board of California



2. Trained and actively engaged in the practice of psychiatry



3. Is not a state government employee



4.  Has at least five years of experience in the diagnosis and treatment of mental disorders



5. Completed four years of medical school



6. Completed either (i) four years of general psychiatry residency, including one year of internship and two years of child and adolescent fellowship training, or (ii) three years of general psychiatry residency, including one year of internship and one year of residency that focus on children and adolescents and one year of child and adolescent fellowship training



7. Has demonstrable professional experience addressing child and adolescent developmental issues, including the emotional, behavioral, and cognitive impairments of children and adolescents



8. Has expertise in the cultural and social characteristics of children and adolescents



9. Has training and experience in the forensic evaluation of children



10. Is familiar with juvenile competency standards and accepted criteria used in evaluating juvenile competence



11. Has a comprehensive understanding of effective interventions as well as treatment, training, and programs for the attainment of competency available to children and adolescents



B.  Requirements for psychologists



1. Holds current “psychologist” license from the California Board of Psychology



2. Received a doctoral degree in psychology



3. Doctoral degree in psychology is from an educational institution accredited by an organization recognized by the Council for Higher Education Accreditation



4. Has at least five years postgraduate experience in the diagnosis and treatment of emotional and mental disorders



5. Is not a state government employee



6. Is a clinical, counseling, or school psychologist



7. Has demonstrable professional experience addressing child and adolescent developmental issues, including the emotional, behavioral, and cognitive impairments of children and adolescents



8. Has expertise in the cultural and social characteristics of children and adolescents



9. Has training and experience in the forensic evaluation of children



10. Is familiar with juvenile competency standards and accepted criteria used in evaluating juvenile competence



11. Has a comprehensive understanding of effective interventions as well as treatment, training, and programs for the attainment of competency available to children and adolescents
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