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INTERPRETING
ur rerpreting rates-per interpreter are as follows: A One Hour or | - Addltlonal
4 HOUR MINIMUM for Sonoma, Napa, Lake, and-Mendocine Counties Less 'Hours
ost appointments over ohe hour reqy, ro two Inferpraters.
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Weekday (Monday thru Friday 8:00 AMTO EO0PM) $90 | - B70
‘Evenings (Monday thru Friday 5:00 PM to 10:00 PM) and Waekends §96 $75 $65/hr
Late Evenings/Early Mormings (Monday thru Friday 10:00 PMto $100 " $100 $75hr
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Holiday ' - . T e K
Short Notice: applied to any requast with Jess than 48 hours notice. s i T
2 hoyr minimum plus fravel j ' I ?:’J)’iﬁﬁ"??flii}a‘%
Emergency: applies to any raquest with Jess than 2 hours notice. e R L g
' : A i o
2 hour minimum fusg fravel i N R e e e
Traval Time: applies to sites outside Santa Resa city limits Short At above
Notice, and Emergencles - . - . rafes
Mileage {in addition to travel time) for any site raguiring travel over 30 Please call
miles’ . , : , ~ for current
- . - : mileage rate
Legal Rates: {irials, heatings, depositions, probation, atterney Call For
meetings, eic) ' - Quote

ganéellations; Customer agress {o ’pay in full for any interpreting canceled with less than 48-hours notice {2 full
business days) before the scheduled time. Any calls fade after 4:00 pm or on weskends or holidays will be considered
an 8:00 am cancellation on the next business day. See following page for details. S ,

By signing balow } arm indleating that | have read and agreed to the above rates and policies and the sarvice
agreement tarms on the fullowlng page.

(. )

Cuslomer Signature Date Customer Name (print or type) | Talsphone number
() |

Company Name AP (bllling) Contact Peraon Fax Number

Billing Address AP (hilling) Email Addrass

City, State, Zip '

330 College Avenue Santa Rosa, CA 75401
Voice & TTY 707-546-686% Facsimile 707-544-1770
www,.Communiquelnterpreting.com
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