
A
rb

or
 T

em
po

ra
ry

 S
er

vi
ce

s 
   

   
   

   
   

  
25

 P
in

e 
C

on
e 

D
r. 

S
te

. 4
   

   
   

   
   

   
   

 
P

al
m

 C
oa

st
, F

L 
32

16
4

A
w

ar
de

d 
Lo

t 2
   

   
   

   
   

   
   

   
   

   
   

   
 

A
tla

nt
a 

P
ed

ia
tri

c 
Th

er
ap

y 
   

   
   

   
   

   
67

5 
S

em
in

ol
e 

A
ve

nu
e,

 S
te

 T
05

   
   

  
A

tla
nt

a,
 G

A
 3

03
07

B
et

h 
In

gr
am

 &
 A

ss
oc

.  
   

   
   

   
   

   
   

  
60

2 
V

on
de

rb
ur

g 
D

r. 
S

te
. 2

01
   

   
   

   
  

B
ra

nd
on

, F
L 

33
51

1

A
w

ar
de

d 
Lo

t 2
   

   
   

   
   

   
   

   
   

   
   

   
 

C
om

m
un

ity
 R

eh
ab

 A
ss

oc
ia

te
s,

 In
   

   
 

39
50

 3
rd

 S
tre

et
 N

or
th

   
   

   
   

   
   

   
   

 
S

ai
nt

 P
et

er
sb

ur
g,

 F
L 

33
70

3

C
um

be
rla

nd
 T

he
ra

py
 S

er
vi

ce
s,

 L
LC

   
60

00
 F

ai
rv

ie
w

 R
d,

 S
te

 1
20

0 
   

   
   

   
  

C
ha

rlo
tte

, N
C

 2
82

10

A
w

ar
de

d 
Lo

t 2
   

   
   

   
   

   
   

   
   

   
   

   
 

E
B

S
 H

ea
lth

ca
re

   
   

   
   

   
   

   
   

   
   

   
 

9 
La

 C
ru

e 
A

ve
nu

e 
S

te
 2

10
   

   
   

   
   

  
C

on
co

rd
vi

lle
, P

A
 1

93
31

   
   

   
   

   
   

   
 

G
ua

rd
ia

n 
H

ea
lth

ca
re

 P
ro

vi
de

rs
   

   
   

 
14

07
 U

ni
on

 A
ve

, S
te

 1
00

5 
   

   
   

   
   

  
M

em
ph

is
, T

N
 3

81
04

In
de

pe
nd

en
t L

iv
in

g 
In

c.
 -P

ed
ia

tri
cs

   
  

65
08

 G
un

n 
H

ig
hw

ay
   

   
   

   
   

   
   

  
Ta

m
pa

, F
L 

33
62

5

Bid Signed - Non Collusion Form YES YES YES YES YES YES YES YES
Insurance Documentation YES YES YES YES YES YES YES YES
Documentation of 3 years of experience YES YES YES YES YES YES YES YES
Certificate of Debarment YES YES YES YES YES YES YES YES
List of (3) References YES YES YES YES YES YES YES YES
Drug Free Workplace Certification Form YES YES YES YES YES YES YES YES
Addendum #1 Yes or No YES YES YES YES NO YES YES NO
PRICE SHEET
LOT 1 - SPEECH PATHOLOGIST DIRECT 
PLACEMENT'S

Non-
Responsive, Did 

not use 
Addendum 

Revised Price 
Sheet 

Non-
Responsive, Did 

not use 
Addendum 

Revised Price 
Sheet

 1. Fee for permanent direct placement of 
Qualified Speech Pathologist. $_______/ 
successfully hired full time applicant. $8,000.00  N/A  N/A  N/A $20,000.00  N/A $18,000.00  N/A 

 2. Fee for part time permanent direct 
placement of Qualified Speech 
Pathologist.  $_________/ successfully 
hired part time applicant. 

 $4,000.00 FOR 
LESS THAN 24 

HOURS 
 N/A  N/A  N/A  N/A $9,000.00 

LOT 2 - CONTRACTED SPEECH 
PATHOLOGIST'S
1. Hourly rate for contracted Qualified 
Speech Pathologist's                                   
a.)  Pay Rate $__________/ successfully 
placed contracted Speech Pathologist      
b.)  Bill Rate $__________/ successfully 
placed contracted Speech Pathologist

A. -           
B. $63.00

A. $35.00 - 
$45.00       

B.$55.00

A. $40.00 - 
$45.00       

B. $70.00

A. $39.00 PLUS 
FULL 

BENEFITS 
CCC-SLP / 

$28.00 BS-SLP  
B. $57.00 CCC-

SLP / $45.00 
BS-SLP

A. TBD        
B. $65.00

A. $43,000.00 -
$56,000.00 

PLUS 
BENEFITS     
B. $55.00

A. $34.61    
B. $60.50

A. $35.00 - 
$40.00         

B. $55.00

TABULATION SHEET FOR:
BID# SDOC-08-B-050-CJ
PAGES GO ACROSS THEN DOWN
DATE/TIME: 1/8/08@2:00PM            
SPEECH PATHOLOGIST 
RECRUITMENT SERVICES
READ BY:_KRISTY RUMPING
RECORDED BY:CHERYL JESSEE



Bid Signed - Non Collusion Form
Insurance Documentation
Documentation of 3 years of experience
Certificate of Debarment
List of (3) References
Drug Free Workplace Certification Form
Addendum #1 Yes or No
PRICE SHEET
LOT 1 - SPEECH PATHOLOGIST DIRECT 
PLACEMENT'S

 1. Fee for permanent direct placement of 
Qualified Speech Pathologist. $_______/ 
successfully hired full time applicant. 

 2. Fee for part time permanent direct 
placement of Qualified Speech 
Pathologist.  $_________/ successfully 
hired part time applicant. 

LOT 2 - CONTRACTED SPEECH 
PATHOLOGIST'S
1. Hourly rate for contracted Qualified 
Speech Pathologist's                                   
a.)  Pay Rate $__________/ successfully 
placed contracted Speech Pathologist      
b.)  Bill Rate $__________/ successfully 
placed contracted Speech Pathologist

TABULATION SHEET FOR:
BID# SDOC-08-B-050-CJ
PAGES GO ACROSS THEN DOWN
DATE/TIME: 1/8/08@2:00PM            
SPEECH PATHOLOGIST 
RECRUITMENT SERVICES
READ BY:_KRISTY RUMPING
RECORDED BY:CHERYL JESSEE
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YES NO YES YES YES YES YES
YES YES YES YES YES YES YES
YES YES YES YES YES YES YES
YES YES YES YES YES YES YES
YES YES YES YES YES YES YES
YES YES YES YES YES YES YES
YES NO YES YES YES YES YES

Non-
Responsive, Did 

not use 
Addendum 

Revised Price 
Sheet

$8,000.00 30% OF FIRST 
YEAR SALARY  N/A $5,000.00 $5,000.00 $10,000.00 $15,000.00 

$6,000.00  N/A $3,000.00 $2,500.00 $6,000.00 

 % 15K 
PRORATED 
BASED ON 

FTE 

A. N/A       
B. $60.00

A. $35.00 - 
$45.00 

DEPENDING 
UPON 

EXPERIENCE  
B. $62.00

A. $64.13    
B. $74.90

A. SCALE 
DEPENDS ON 
EXPERIENCE  

B. $59.00

N/A A. $38.00     
B. $58.00

A. $51.67      
B. $66.00


