Declaration of Prosecution Employee Costs
Complete one copy of this declaration for each 2020 aggravated murder case claimed. Include all hourly, salary, and benefit costs for employees of the prosecuting agency for time spent on the aggravated murder case during 2020. Place the form(s) at Tab 3. Documentation supporting employee costs should not be included in the petition but should be available on request.
	1.
	The undersigned is the supervisor or
	
	of the
	

	
	
	Title
	
	Name of department

	2.
	This declaration is submitted by the undersigned in support of
	
	County’s 

	
	claim for reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated

murder case:

	
	

	
	Name of case/Cause number

	3.
	The total cost of prosecution employee time spent on this case during 2020 was:

	
	$

	4.
	The undersigned has personal knowledge of the employee costs incurred in this case, has 

reviewed the departmental records, and has determined that this claim is accurate.


	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name

Title
	
	Place
	


Declaration of Prosecution Non-Employee Investigation & Discovery Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee costs were incurred for prosecution investigation and discovery. Place the completed form(s) at Tab 4, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount incurred for prosecution investigation and discovery in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	







Declaration of Prosecution Non-Employee Expert Witness Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee costs were incurred for prosecution expert witnesses. Place the completed form(s) at Tab 5, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of prosecution expert witnesses costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Prosecution Non-Employee Other Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if costs not included on Forms A through C were incurred for prosecution. Place the completed form(s) at Tab 6, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of other prosecution costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Sheriff/Police Employee Costs

Complete one copy of this declaration for each 2020 aggravated murder case claimed. Include all hourly, salary, and benefit costs for employees of the relevant sheriff or police agency for time spent on the aggravated murder case during 2020. Place the form(s) at Tab 7. Documentation supporting employee costs should not be included in the petition but should be available on request.

	1.
	The undersigned is the supervisor or
	
	of the
	

	
	
	Title
	
	Name of department

	2.
	This declaration is submitted by the undersigned in support of
	
	County’s 

	
	claim for reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated

murder case:

	
	

	
	Name of case/Cause number

	3.
	The total cost of sheriff/police employee time spent on this case during 2020 was:

	
	$

	4.
	The undersigned has personal knowledge of the employee costs incurred in this case, has 

reviewed the departmental records, and has determined that this claim is accurate.


	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name

Title
	
	Place
	


Declaration of Sheriff/Police Non-Employee Costs

A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee sheriff/police costs were incurred. Place the completed form(s) at Tab 8, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of sheriff/police non-employee costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Public Defense Employee Costs

Complete one copy of this declaration for each 2020 aggravated murder case claimed. Include any hourly, salary, and benefit costs for employees of the relevant public defense agency for time spent on the aggravated murder case during 2020. Place the form(s) at Tab 9. Documentation supporting employee costs should not be included in the petition but should be available on request.

	1.
	The undersigned is the supervisor or
	
	of the
	

	
	
	Title
	
	Name of department

	2.
	This declaration is submitted by the undersigned in support of
	
	County’s 

	
	claim for reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated

murder case:

	
	

	
	Name of case/Cause number

	3.
	The total cost of public defense employee time spent on this case during 2020 was:

	
	$

	4.
	The undersigned has personal knowledge of the employee costs incurred in this case, has 

reviewed the departmental records, and has determined that this claim is accurate.


	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name

Title
	
	Place
	


Declaration of Public Defense Non-Employee Attorney Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if costs were incurred for any non-employee public defense attorneys. Place the completed form(s) at Tab 10, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of non-employee public defense attorney costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Public Defense Non-Employee Investigation & Discovery Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee costs were incurred for any public defense investigation and discovery. Place the completed form(s) at Tab 11, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of non-employee public defense investigation and discovery costs incurred in this
case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Public Defense Non-Employee Expert Witness Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee costs were incurred for any public defense expert witnesses. Place the completed form(s) at Tab 12, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of non-employee public defense expert witness costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Public Defense Non-Employee Other Costs

A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if costs not included on Forms H through J were incurred for public defense. Place the completed form(s) at Tab 13, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of non-employee public defense expert witness costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Jail Employee Costs

Complete one copy of this declaration for each 2020 aggravated murder case claimed. Include all hourly, salary, and benefit costs for jail employees for time spent on the aggravated murder case during 2020. Place the form(s) at Tab 14. Documentation supporting employee costs should not be included in the petition but should be available on request.

	1.
	The undersigned is the supervisor or
	
	of the
	

	
	
	Title
	
	Name of department

	2.
	This declaration is submitted by the undersigned in support of
	
	County’s 

	
	claim for reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated

murder case:

	
	

	
	Name of case/Cause number

	3.
	The total cost of jail employee time spent on this case during 2020 was:

	
	$

	4.
	The undersigned has personal knowledge of the employee costs incurred in this case, has 

reviewed the departmental records, and has determined that this claim is accurate.


	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name

Title
	
	Place
	


Declaration of Jail Non-Employee Costs

A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if non-employee costs were incurred for jail, excluding jail health care costs. Place the completed form(s) at Tab 15, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of non-employee jail costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Jail Health Care Costs
One copy of this declaration must be completed for all 2020 aggravated murder cases claimed if non-employee costs were incurred for jail health care. Place the completed form at Tab 16. To protect patient confidentiality, supporting documentation should not be included with the petition, but should be available to auditors if necessary. 
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	for reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:



	
	Name of case/Cause number

	2.
	The total amount incurred for jail health care for all claimed cases during 2020 was:

	
	$
	.

	3.
	This amount has been accurately included in totals on the data table.



	4.
	Documentation to substantiate the claim(s) is available at the county office if auditors require 

appropriate access. 


	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct and that documentation is available at the county office, if requested by auditors, to substantiate the claim.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Jury Impanelment Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if costs were incurred for jury impanelment. Place the completed form(s) at Tab 17, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of jury impanelment costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Interpreter Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if  costs were incurred for interpreters. Place the completed form(s) at Tab 18, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of interpreter costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
	


Declaration of Other Adjudication Costs
A separate copy of this declaration must be completed for each 2020 aggravated murder case claimed if other adjudication costs not reported on Forms A through P were incurred. Place the completed form(s) at Tab 19, followed by all supporting documents. Include a Vendor Calculation Worksheet directly after this form for any vendors that submitted multiple claims for payment.
	1.
	This declaration is submitted by the undersigned in support of
	
	County’s claim for

	
	reimbursement under the Extraordinary Criminal Justice Costs Act for this aggravated murder case:

	
	

	
	Name of case/Cause number

	2.
	The total amount of other costs incurred in this case during 2020 was:

	
	$
	.

	Vendor:
	
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	If necessary, supplementary pages listing vendors and amounts are enclosed and incorporated 

by reference herein. A Vendor Calculation Worksheet is included for any vendors that submitted 

multiple claims for payment.

	3.
	These amounts have been accurately included in totals on the data table.

	4.
	Copies of supporting documents are enclosed, with personal information (names, addresses, credit

card numbers, etc.) blacked out. Details regarding the content of health or legal services have 

been deleted to protect confidentiality.

	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

	
	
	
	
	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	Printed Name


Title
	
	Place
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