
Create a new bill.
a) Open your template file.  Select “Save As” and enter a name such as “Invoice 123.pdf”,  “September

2007.pdf”, or “May 2007 John Doe.pdf”.
b) Click the Clear Billable Data button if necessary.
c) Enter billable hour and expense items.  Be sure to use correct L and A codes and to fill in the Staff Listing

grid for each person referenced.

Print a bill.
a) Open the file you wish to print.
b) Insert a blank, blue pre-printed Legal Services Billing Form into your printer.
c) Click the Print Page 1 button.
d) Turn the form over and reinsert it into your printer.
e) Click the Print Page 2 button.

1.

2.

Generate Bills

1. Set the horizontal and vertical adjustments to align your printer to the blue pre-printed Legal Services Billing Form.

a) Click the Populate Test Data button.
b) Enter your horizontal and vertical adjustments.  Begin with 0 for both values, and then adjust as needed.
c) Click the Print Page 1 button to print a test page on a blank sheet of paper.
d) Compare your printed test page to a blue pre-printed form by holding them both up to the light.  Repeat

steps b through d until your data prints within the boxes of the pre-printed form.  Hint: Look at the check
boxes in the Staff Listing for a precise alignment.

Once correctly aligned, write down the horizontal and vertical adjustments for future reference.  Save the tem-
plate.  We suggest you “Save As” to a name like “Billing Template.pdf” in a directory where you will save your
future billing files.

2. Enter information that will be the same on every bill.  This is a one-time step.

a) Open the template file you saved in step 1.
b) Click the Clear Test Data button.
c) Fill in your Legal Firm Name and Address, Federal Tax ID, and the Staff Listing if desired.
d) Save.  This step requires that you use Adobe Reader 8 which can be downloaded at http://www.adobe.com.

Hint: Some law firms create multiple template files, one for each claimant.

First Time Setup
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STAFF LISTING

BILLABLE HOURS

LEGAL SERVICES BILLING FORM

□ Workers’ Compensation      □ Disability/ADD      □ EPLI

CALIFORNIA  INSURANCE  COMPANY
CONTINENTAL  NATIONAL  INDEMNITY COMPANY

CLAIM # CLAIMANT

FOR LAW FIRM USE

INSURED

LEGAL FIRM NAME & ADDRESS

FEDERAL TAX ID

SIGNATURE OF PARTNER
I certify that the fees and charges represented by this Billing Statement are true and accurate.

SERVICE DATE
month/date/year

ATTORNEY/STAFF
INITIALS/CODE

PHASE
CODE

ACTIVITY
CODE NARRATIVE OF LEGAL TASK

HOURS (ROUND  
TO 1 DECIMAL) RATE

AMOUNT
(SHOW DOLLARS + CENTS)

Subtotal Billable Hours

Subtotal Expenses

Billing Total

MAIL TO:  

Applied Underwriters 
P.O. Box 3804 
Omaha, NE 68103-0804

X DATE

ATTORNEY/STAFF
INITIALS/CODE FULL NAME RATE Pa
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Expenses Total

EXPENSES

INSTRUCTIONS

Billable Hours

Use one billing form for each claim. Multiple forms may be submitted for one claim when necessary. Grouping 
services dates on a form will expedite processing. All bills should be submitted within forty-five (45) days from the 
date services are rendered.

All charges for services by attorneys and paralegals must be billed upon their actual time in one-tenth increments. 
The time for each activity should be separately billed. Grouping multiple activities under a single time charge greater 
than one-tenth of an hour is not acceptable. Description of service should inform of the nature, purpose, or subject of 
the work performed and the specific activity or project to whom it refers and be entered with sufficient specificity to 
enable the bill reviewer to determine the specific task performed. Counsel must receive our approval regarding any 
increase in the rate of compensation.

For complete instructions, see Guidelines for Retained Claims Counsel and ABA Introduction to UTBMS, both which can be downloaded at www.auw.com/legalsupport.  
A PDF template, which can assist in completing this billing form, is also available for download on the website. Contact the Claims Litigation Management Office at (402) 951-6100  
or at litigation_manager@auw.com with billing questions or to request more billing forms.

Expenses

External expenses such as experts will be reimbursed at their actual cost and should be forwarded to us for direct  
payment. We will not pay administrative expenses and overhead such as secretarial and clerical activities.

Staff Listing

Each individual for whom billing is charged must be identified 
under Staff Listing. Fees for more than one attorney’s  
attendance at trial, court appearances, meetings, depositions, 
witness interviews, inspection and any other functions will not 
be paid. In-firm conferences are discouraged.

SERVICE
DATE

ATTORNEY/STAFF
INITIALS/CODE DESCRIPTIONM

ile
ag

e

Ex
ce

ss
 

P
os

ta
ge

P
ho

to
co

pi
es

P
ar

ki
ng

C
ou

rt 
Fi

lin
g 

Fe
es

W
itn

es
s 

Fe
es

D
ep

os
iti

on
 

Fe
es

P
ro

du
ct

io
n 

of

Tr
ia

l E
xh

ib
its

O
nl

in
e 

 
  R

es
ea

rc
h

UNIT
COUNT RATE AMOUNT


	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text27: 
	Text1: 
	0: 
	0: 
	0: 
	1: 
	1: 
	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	0: 



	1: 
	0: 
	1: 
	1: 
	7: 
	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	0: 

	0: 


	2: 
	0: 
	0: 
	1: 
	1: 
	4: 
	5: 
	7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	0: 
	1: 
	2: 
	3: 
	6: 

	0: 




	Text4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	4: 
	0: 
	0: 
	1: 

	1: 
	1: 
	1: 
	0: 

	0: 


	5: 
	0: 
	1: 
	1: 
	0: 

	0: 

	1: 
	1: 
	1: 
	0: 

	0: 


	2: 
	3: 



	Text5: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	4: 
	0: 
	0: 
	1: 

	1: 
	1: 
	1: 
	0: 

	0: 


	5: 
	0: 
	1: 
	1: 
	0: 

	0: 

	1: 
	1: 
	1: 
	0: 

	0: 


	2: 
	3: 



	Text6: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	4: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 
	1: 

	0: 


	5: 
	0: 
	0: 
	1: 
	1: 
	0: 


	1: 
	1: 
	0: 
	1: 

	0: 


	2: 
	3: 



	Text7: 
	1: 
	1: 
	4: 
	0: 
	1: 
	0: 

	1: 
	1: 
	1: 
	0: 

	0: 


	5: 
	0: 
	1: 
	1: 
	0: 

	0: 

	1: 
	1: 
	1: 
	0: 

	0: 


	0: 
	1: 
	2: 
	3: 

	0: 

	0: 

	8: 
	1: 
	02: 
	03: 
	04: 
	07: 
	08: 
	11: 
	13: 
	14: 
	15: 
	16: 
	17: 
	05: 
	06: 
	12: 
	10: 
	09: 

	10: 
	1: 
	13: 
	14: 
	15: 
	16: 
	17: 
	02: 
	03: 
	04: 
	07: 
	08: 
	11: 
	05: 
	06: 
	12: 
	10: 
	09: 

	Text11: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0
	18: 0
	19: 0
	20: 0
	6: 0
	12: 0

	Text20: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 


	Text21: 
	0: 
	2: 
	3: 
	0: 
	1: 

	1: 

	Text22: 
	0: 
	0: 
	0: 
	2: 
	3: 
	4: 
	1: 



	Text2: 
	Text3: 
	0: 
	0: 
	9: 
	7: 
	8: 
	9: 
	6: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 

	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 


	1: 
	0: 
	0: 
	9: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	2: 
	0: 
	0: 
	9: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	6: 
	7: 
	8: 
	5: 

	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	2: 



	Text8: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	16: 
	17: 
	18: 
	0: 
	1: 
	3: 
	2: 
	14: 
	15: 

	Text9: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	16: 
	17: 
	18: 
	0: 
	2: 
	14: 
	15: 

	Text10: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	18: 
	0: 
	12: 
	13: 
	16: 
	17: 
	2: 
	14: 
	15: 

	Text17: 
	1: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	16: 
	17: 
	18: 
	2: 
	14: 
	15: 
	0: 

	Text18: 
	0: 0
	1: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	18: 
	1: 0
	0: 0

	11: 0
	12: 0
	13: 0
	16: 0
	17: 0
	2: 0
	14: 0
	15: 0

	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box30: 
	0: 
	0: 
	0: COSString{Yes}
	0: 
	0: Off
	1: Off

	1: Off
	2: Off
	3: Off

	1: COSString{Yes}
	0: 
	0: Off
	1: Off

	1: Off
	2: Off
	3: Off

	2: COSString{Yes}
	0: 
	0: Off
	1: Off

	1: Off
	2: Off
	3: Off

	3: COSString{Yes}
	0: 
	0: Off
	1: Off

	1: Off
	2: Off
	3: Off




	Check Box20: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	7: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off


	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off




	pop: 
	Print: 
	clear data: 
	Print page 2: 
	Print page 1: 
	clear billable data: 
	offsetlabel: Form Field Printing Adjustments:
	xoffsetlabel: Horizontal Offset
	xoffsetdesc: (Left < 0, Right > 0)
	yoffsetlabel: Vertical Offset
	yoffsetdesc: (Up < 0, Down > 0)
	xoffsetvalue: [0]
	yoffsetvalue: [0]
	Text19: 
	expired: 
	expired1: 
	expired0: 
	expired2: 


