American Sign Language Interpreter Services

Scheduling Confirmation Form

	(1)
	Name of Contractor Providing Services:
	 

	(2)
	Contractor's Master Agreement Number:
	 

	(3)
	State's Required Location for the Performance of Services:
	 

	(4)
	State's Required Start Date and Time for Services:
	 

	(5)
	State’s Projected Number of Service Hours*: 

(not including travel time)
	 

	(6)
	State's Required Service Category:
	 

	(7)
	Contractor’s Proposed Number of Interpreters to Use:
	

	(8)
	Contractor’s Hourly Rate: 

(per Master Agreement for Category shown above in Line 6) 
	 $

	(9)
	Contractor's Proposed Travel Time Hours**: 

(if applicable)
	 

	(10)
	Contractor’s Total Interpretation Cost: 

(Answer for Line 5 x Answer for Line 7 x Answer for Line 8)
	 $

	(11)
	Contractor’s Total Travel Cost: 

(Answer for Line 7 x Answer for Line 8 x Answer for Line 9)
	 $

	(12)
	Contractor’s Grand Total Cost:

(Answer for Line 10 + Answer for Line 11)
	 $


* In the event that additional hours are required beyond the original projection, the Contractor will be eligible to receive payment from the State.

** Proposed travel time hours are subject to verification by the State.
