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Insurance
Addendum #1
PRICE SHEET
LOT 1 - SPEECH PATHOLOGIST
RECRUITMENT SERVICES
1. Fee for full time 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 full time applicant.
LOT 2 – CONTRACTED SPEECH
PATHOLOGIST’S

a)      Pay Rate $ ________/successfully       
placed contracted Speech Pathologist

b)      Bill Rate $ ________/successfully 
placed contracted Speech Pathologist

TABULATION SHEET FOR:
BID# SDOC 10-SB-44 LC
DATE/TIME:12-08-09 @ 2:00 PM                   
SPEECH PATHOLOGIST 
RECUITMENT 
SERVICES/SUPPLEMENTAL
VENDOR
READ BY:__Kathy Brown_________

RECORDED BY:_Linda Ciraldo_____
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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 N/A N/A
N/A N/A N/A

YES N/A YES
YES YES YES YES YES YES
YES YES YES YES YES YES

 N/A  N/A  $       6,000.00  N/A  $        5,000.00  $            4,900.00 $5,000.00

 N/A  N/A  N/A  N/A 3,000.00$         2,750.00$             $3,000.00

 DEPENDING 
ON 

EXPERIENCE 
N/A 

 $35-$45/HR 
DEPENDING ON 

EXPERIENCE 

$35.00 + FULL 
BENEFITS  $46-$40 $40 - $45/HR N/A

$36-$43/HR     
RANGE 

DEPENDING 
UPON 

EXPERIENCE 
AND BENEFIT 

PACKAGE 

 $57.00/HR  (ALL 
INCLUSIVE 

RATE 
 $                57.00  $            52.50 $57.00 $58.00/HR N/A

 $59/HR  ALL 
INCLUSIVE 

RATE 
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Addendum #1
PRICE SHEET
LOT 1 - SPEECH PATHOLOGIST
RECRUITMENT SERVICES
1. Fee for full time 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 full time applicant.
LOT 2 – CONTRACTED SPEECH
PATHOLOGIST’S

a)      Pay Rate $ ________/successfully       
placed contracted Speech Pathologist

b)      Bill Rate $ ________/successfully 
placed contracted Speech Pathologist

TABULATION SHEET FOR:
BID# SDOC 10-SB-44 LC
DATE/TIME:12-08-09 @ 2:00 PM                   
SPEECH PATHOLOGIST 
RECUITMENT 
SERVICES/SUPPLEMENTAL
VENDOR
READ BY:__Kathy Brown_________

RECORDED BY:_Linda Ciraldo_____
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SUNBELT
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

5,000.00$             $11,000.00 11,500.00$        

3,000.00$             

%
$3,000.00 
minimum- 
$11,000.00 
maximum  $6.250.00 

 $27-$29 BS SLP   
$35-$48 CCC SLP  $48.00 $35 - $45 35.00$         

 $45, BS SLP      
$57 CCCSLP $62.00 $57.50 55.00$         


