
Interpreting
     On-Site, Video Remote, and Pre-Recorded
Base Rate /  $�5/hour (�am-5pm)
Metro Inland Empire: $�0/hour (5pm-10pm)

$�5/hour (10pm-�am)

Southern Cal /
Out of Metro Inland Empire: add $5/hour

Specialt\ services (7rilingual, C'I, 7actile, /egal, 
etc.): add $15/hour
*Rush requests: add $20/hour

Instructional Signing Aides (ISA) 
     On-Site & Video Remote
Basic: $50/hour
Advanced: $55/hour
Specialt\ services: (In-home, 7rilingual, 7actile, etc.): 
add $15/hour
*Rush requests: add $20/hour

Video Captioning
2pen or Closed
$1.50/minute, 15-minute minimum
7urn-around time is t\picall\ �-5 business da\s
*Rush requests: add $1/minute

ASL Bilingual Evaluations
$1�� - conducted over video
*Rush requests: add $50

2n-site evals - contact us for a quote

BBBBBBBBBB

Pricing good through 0�/�0/2022 and will default to 
current rates at time service is rendered, thereafter.

*Rush requests defined as less than ��-hour notice, 
e[cluding weeNends and holida\s.

Video Remote Interpreting �VRI� 	 
     Pre-Recorded Interpreting �PRI�
Billed at Base Rate
1-hour minimum per service provider
After 1-hour, billing is in 5-minute increments
PRI requests are teamed with (1) interpreter &
(1) technician for processing

On-Site Interpreting 	 IS$s
2-hour minimum per interpreter or aide
After 2 hours, billing is in 15-minute increments
Reimbursement of parNing fees
2vertime will onl\ be scheduled due to necessit\ or
b\ customer request. 27 (time worNed over � hours)
will be billed at 1.5 [ the hourl\ rate. :hen
appropriate, multiple interpreters/ISAs can be used
to avoid overtime.

Interpreter Teaming Policy
'epending on the nature, length, comple[it\, and 
conte[t of the communication, assignments ma\ 
require 1 interpreter or a team of 2. 

Cancellation Policy
Requests cancelled less than �� hours in advance, 
e[cluding weeNends and holida\s, will be billed for 
the entire time reserved (2-hour min.) per service 
provider.

Payment Terms
Net �0
Accounts delinquent over �0 da\s will result in 
suspension of services.

Finder’s Fee
Should customer recruit or hire an\ RISE Interpreting, 
Inc. emplo\ee that has been dispatched to an\ 
customer location or point of service for Interpreting 
or Instructional Signing Aide services within 12 
months prior to being hired b\ customer, customer 
agrees to pa\ fJnder·s fee of $10,000 per emplo\ee.
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NON-STANDARD REQUESTS
School Performances
Including theater, choir, pla\s, talent shows, or 

other events that use a script, lyrics, or set list. 

Prep Time

Preparation time is required and will be equal to 

the length of the performance. (e.g. 2-hour play 

+ 2-hour prep = 4-hour request per interpreter)

Overnight Events
H�J� DBNQT
�TQPSUJOH�FWFOUT
�GJFME�USJQT
�FUD�
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Cancellation Polic\ Ior 1on-Standard ReTXests

All cancellations made with Oess tKan � EXsiness 
da\s before the start of the event are billed for the 
full length of the event including prep time, if 
applicable, for each service provider.

     )or cancellations made �-� EXsiness da\s
     before the start of the event:

Performance Requests are billed prep 
time onl\ for each service provider

2ther non-standard requests are billed 50�
of the length of the event for each service         
provider

Cancelations made with � EXsiness da\s or more 
before the start of the event are not EiOOed for an\ 
time� the\ will onl\ be subMect to reimbursement of 
an\ applicable booNing/travel fees. 

Entrance Fees

Please ensure an\ necessar\ credentials, 
ticNets, access passes, or entrance fees are 
provided prior to event. If necessar\, RISE will pa\ 
entrance fees and bill for reimbursement of all 
costs plus a 10� booNing fee.

Overnight Availability Rate

���� ÁaW UaWH SHU QLJKW WR KaYH aQ iQWHUSUHWHU�
,6$ on-call. Base rates and policies will appl\ to 
time worNed b\ the Interpreter/ISA.

Travel Accommodations

Coordination )ee: 8pon request, RISE will 
coordinate travel arrangements at a 10� 
booNing fee in addition to reimbursement of all 
costs.

Per Diem: In the event meals are not provided, 
the standard *SA rate of service location will be 
charged when applicable.
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THANK YOU!
:e appreciate the opportunit\ to worN with \ou and \our consumers. :e would love to hear how 
\our e[perience was with us. Please email us at feedbacN#riseinterpreting.com or call to let us Nnow 
if \ou were well-served and/or how we can improve.

Sincerel\,

Phil Carmona
Chief E[ecutive 2fficer

3OHaVH FRPSOHWH aOO ILHOGV aQG HQVXUH aFFXUaF\ EHIRUH UHWXUQLQJ� ,QFRPSOHWH aJUHHPHQWV Pa\ QRW EH 
SURFHVVHG� ,I Sa\PHQW LV GHOa\HG GXH WR LQaFFXUaWH � H[SLUHG FRQWaFW LQIRUPaWLRQ� LW Pa\ UHVXOW LQ VXVSHQVLRQ RI 
VHUYLFHV and late fees� 

,I WKH EaOaQFH LV QRW SaLG RU JRHV LQWR GHIaXOW� aFFRXQW ZLOO EH VHQW WR a 7KLUG�3aUW\ &ROOHFWLRQ $JHQF\� 7KH 
FXVWRPHU ZLOO EH UHVSRQVLEOH IRU Sa\LQJ aOO FROOHFWLRQ IHHV aVVHVVHG E\ WKH 7KLUG�3aUW\ &ROOHFWLRQ $JHQF\� ,Q WKH 
HYHQW RI QRQ�Sa\PHQW� &XVWRPHU aXWKRUL]HV aQG aJUHHV WR Sa\ IRU aOO IHHV aVVHVVHG aV a UHVXOW RI aFFRXQW 
EHLQJ GHOLQTXHQW RU LQ GHIaXOW� LQFOXGLQJ EXW QRW OLPLWHG WR FRXUW FRVWV� FRVWV RI FROOHFWLRQ� FROOHFWLRQ aJHQF\ 
IHHV XS WR ���UG RU ��� RI WKH GHOLQTXHQW EaOaQFH� UHFRYHU\ FRVWV aQG�RU aWWRUQH\V
 IHHV aV aOORZHG E\ OaZ� 

BILLING INFORMATION

Primar\ Billing Contact BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Phone (BBBBB) BBBBBBBBBBBBBBBBBBBB E[t.BBBBBBBBB  Email Address BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Secondar\ Billing Contact BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Phone (BBBBB) BBBBBBBBBBBBBBBBBBBB E[t.BBBBBBBBB  Email Address BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

AUTHORIZATION
, aJUHH WR WKH UaWHV� SROLFLHV� aQG Sa\PHQW WHUPV� , aOVR aFNQRZOHGJH WKaW RXU VFKRRO RU GLVWULFW LV FRPPLWWHG WR 
IROORZLQJ &'& RU 6WaWH JXLGaQFH UHJaUGLQJ &29,'��� WR WKH EHVW RI LWV aELOLW\ aV LW aSSOLHV WR 5,6( 
SHUVRQQHO ZRUNLQJ RQ LW
V SUHPLVHV�

School/'istrict  BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  

Address                   BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Representative·s Name & 7itle / Role BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB@@@@@@@@@@

Phone (BBBBB) BBBBBBBBBBBBBBBBBBBB E[t.BBBBBBBBB  Email Address BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

Signature BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 'ateBBBBBB/BBBBBB/BBBBBBBBBB


