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ALL HANDS

INTERPRETING SERVIC E

Policies/Rates for Sign Language Interpreting Services

All Hands Intetpreting Services, LLC, (AHIS) provides communicaton services to remove commugication

d Rates

bartlers to both pardes invohid, also to individusls, businesses and OLgANIZATONS Who are covered by
Section 504 of the Rehabilitadon Act, Americans with Disabilitics Act and similar state and federal laws
tequiring the provision of auxiliary aids and services as neeessary o ensute effective communication with
deaf, hard of heating, or deaf-blind persons.

Policies

Independent Contractor

AHIS adilizes subcontracted jntcepretors to perform. sign language interpreting services. Al interpreters
are nationally cestified by the National Association of the Deaf (NAD) or Registry of Interpreters for the
Deaf (RID), and are registered with the state of Pennsylvania Office for the Deaf and Hard of Heating as
tequired by ACT 57. Additionally, AHIS subcontracts with interpreters who have passed the BEducatonal
Tnterpreter Perforroance Assessment (EIPA) in accordance with PA Department of Education Chapter 14
requireeents; thercfore, are certified to intcrprct in the [{-12 serting. Subcontracted InRIpteters possess
and maintain the following clearances: PA Statc Pojice Request for Criminal Recotds Check (Act 34),
Department of Pablic Welfare Child Abuse History Clearance (Act 151), Federal Crimina) History Record

Informaton, and a TB test. Additional customer paperwork requirements may be completed upon request.

ICIEeS dn

Pol

Confidentiali
Al interpreters adhere o the RID Code of Professional Conduet and/or the BIPA Guidclines of
Professional Conduct for Educadonal Interpreters. Disclosure of deaf and heating participants names js
mandarory. Refusal to disclose hames and/or pettinent information regarding the service, ate considered

a reason for the interpreter to deeline from accepting assignments.

Cangelladon

48-hour notice (business days) is required for the canccllation of intetpreter scrvices. Services cancelled
without sufficicnt notice will be charged for the full amount of contracted time in which an interpreter OR
interpreters were secured, in addition to any travel fees and expenses.

No-Show

In the event che Deaf/Hard of Hearing OR hearing consumet(s) do not shaw up, the inwrpretet will wait
no mote than 30 minutes from the dme of the scheduled setvice before departing. At which time, the
client requesting the scrvice will be billed fot the full amount of time scheduled in addition to all travel fees.

Y Hands Inteipizsing Setvicat, 1.LL * Policos/ Ratr 65 7
5/2015
s 3/ 2022



@7/31/2923 16:83 7175682187 CHARLES SWYDER FH PAGE 82/9B

AHIS veserves the dght to determine if a service including, but not limired to, based on its leogth or
complexity, nnique needs of the persons being served, physical and emotional dypatnics of the setdng,
and/or the avoidance of repetitive stress injuties for interpreters, requites two interpreters romting at
tntervals of approximately 20-30 minures (determived by the teams). Generally, services execeding two hours
of any assighment with continuous non-stop presentations (ectures, presentations even if less than two
howtes), mieetings, gronps, and /or legal type mreringe whete fen (7) separate particg are represented with
two (2) different sides/points of view will require a team (two or more) of interprotees, Certain situations
may also require the necd for a certificd deaf interpreter (CDI) to function as the team.  Additional
informationt on team intetpreting and CDI's atc available upon request and/or accessible via the RID
website at btip:/ /rid oxg/about-interpreting/standard-practice-papers/

Request for Setvice
Due to the high demand for sign language intetpreting services, AHIS strongly encourages thac all requests

be made with a micimum of 5 to 7 business days advance notce. AHIS cannot guatantee intetpreeecs for
any request made in less than the required notice; however, cvery effort will be made to secute an interprter.
When requesting an interpreter, please provide the following information at the time of cach request

1. Requestor’s name

2. Requestor’s phone number and/ot email address

3. Date of service

4. Dusation of service (start and cad tme)

5. Addicss whete service will occar

&, Additional information, i.c. direcdons, room/flooe/ building numbers, parking, ctc.
7. On-site point of contact name and phone numbey

8. Naturc of service, i.c. meeting, training, medical appoinement, etc.

9. Name(s) of deaf and hearing participants

10. Materials pertaining to a given service as needed, i.¢. agenda and/or presentation moterials
Non-Solicitatj
Interpreters assigned to provide services are directly contracted with AHIS; therefore, they shall not be
solicited privately by businesses, nor should the interpteter solicit business. ‘This is considered a violadon
of their agreement and should be teported to AHIS immediately. Specific intcpretets may be requested
to repurn for future sexrvices, AHIS will honor such requests when at alt possible.

Non-Biliable Ingtances

Payment shall be waived for services cancelled due to natural disasters, aces of terrorist, severely indement
weather, or closures/shutdown duc to pandernics. Setvices cancelled due to pandemics are considered on
a case-by-casc basis when it is not due to 2 county/statewide shatdown.
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Rate Summary

Rater are swhpect o change affer one year froan the efféctive date of shis agreenvent.

Definitions
Minimum Fee: Each service will be charged a minimum of two bours.  Services

scheduled beyond two hours, are rounded up in quaster-hour increments,
and billed for the full amount of time scheduled. |

Travel Rate: Reimbursement is tequired fot the interpreter’s round-ttip commute and
shall be billed ac the IRS standard mileage rate, in addition to parking,

tolls, cte.

Emergency Rate: Applicable to all services requested less that two full business days, are
subject to the tates outlined below.

Additional Expenses: Reimbursement is required for setvices requiting overnight lodging,
meals, etc.

Normal Busigess Hours: Monday - Ftiday berween the hours of 8:00 AM and 5:00 PM

Non-Business Hours: Monday — Friday between the hours of 5:00 PM and 8:00 AM

M S Saturday 12:00 AM — Sunday 11:59 PM

Fcderal/ New Years Day, Martio Luther King Jr., President’s Day, Easter,

ecogni lidays: Mcemorial Day, Independence Day, Labor Day, Columbus Day,

Veterans Day, Thanksgiving Day, Chtistmas Day

standard interpreting duning normal business hours $65.00 -
. Interprefing during weskend hours and/or hon-business hours - " ‘ $75.00

Emergancy interpreting during normol business houl;s [first 24 Ao of service) $80.00
Emergency interpreting during weekends and/or hon-b |._;s'iness haurs ‘ o £95.00
. {first 24 hours of service) ' . : ‘

Lepaifrecorded interpreting $35.00
" Interpreting federal/recognized holidays ' _ ‘ o sl . ' $100.00

# BAZ Cuvtomers: ANUS will consider che notmal schoe] day Tontes £ bt the same as ooemal Businuss houts. Non-business howe et a5 stared

above will apply for all other tequiests such 38 b noe ligvited 1, traimings, mectings, exttn-curtiqular aggvirdes, ete.

[— —— e —
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Invoice Procedures

& Clienr will be invoiced clectronically upon cotnpletion of setvices.
*  Payment is due upon reccipt.
¢ Payments for services invoiced that ate not received within 15-days from date of invoice will be
subject to 2 5% penalty per calendar month. '
¢ Fotms of payroent accepted:
o Checl, made payable w A4 Hands Interprering Servizes, LLC
o Submit payment o
Al Heands Intespreting Services, LLC
PO Box 725
Lititz. PA 17543
©  Ditect deposit
¢ Credit card (Visa, MasterCard, Discover, American Express)
* A fee of 3.7% of the rotal invoice is added for all credit cavd transactions®
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Billing Authorization Form

Name of Business:

Billing POC (name/title):

Phone Namber: Ext.
Billing Address:
St Cay
State Zip
Email Address:
(requtired)

The duthutiring signature below confitms all of the above infortmation is cottect and approves payment For all chatges incutred telzeed o
the intcepreding arsigniment in sccotdadce with All Hands Intecpeetiog Services, LLC, palices and séres audined in the Polidies and Rartes
document. Yout tequest for 2t intetpreter will be pending uatil we have received your suthotization. Signature and submission of this
catapleeed application is your authorization to bill and agieetment w the policics and rates 23 outlined,

Print Name: ‘ Title:

Signature: Date:

How did you hear about us? Please check all that apply.

[ Referred by:

[7] Internet Search

[] Website

A Hamdds [ntrproting Services. I * Poliers/ Rettus 65 5
/2015
rer5; 2022




§7/31/20823 16:@3 71756082187 CHARLES SNYDER FH PAGE 86/86

Credit Card Authorization Form

Completion of this form gives authorization to All Hands Interpreting Segvices, LLC to debit your
account for sign language interpreting services. Credit card trapsactions are processed as a
preferred payment by the card holder and/or when payment is past due. * Faes appiy.

Credit Card Type: [ Visa L] MasterCard [1 Discover 0O American Express

Cardlolder Name:

(fFrst) (taist)

Cardbolder Phone Number:_ ( b

Card Number:
Expiration Date: /
(month/ year)
Secutity Code:
Zip Code:
(asiociated wizh credit card)

Cardholder Signature_ Date

[ authurize the above-named busincs tw chargy the credit card indicated in this authurization form sccording to the terms outlined above.
This payment suthotization ia for the services deacribed above, 1 cettify chat I am an suthotized user of this credit card and thae 1 will pot
dispuee the payment with fmy cradit card company; so long 2a the ransaction corresponds o the terms jodicazed in this form.
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