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3501 GRIFFIN ROAD, FORT LAUDERDALE, FL 33312-5444 
(954) 266-2700 FAX: (954) 266-2701 

 
www.saltzmichelson.com    e-mail: sma@saltzmichelson.com 
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2015 HOURLY RATE SCHEDULE - KEY WEST 
 

June 9, 2015 
 
  

Principal $ 280.00 

Senior Project Manager I $ 145.00 

Designer $ 145.00 

Project Manager $ 130.00 

Project Architect III $ 125.00 

Project Architect II $ 110.00 

Project Architect I $ 94.00 

CAD Draftsperson $ 84.00 

Administrative Assistant $ 68.00 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
OFFICES 

 

               Deerfield Beach:                   Ft. Pierce:  

1407 W Newport Center Drive                   1408 Orange Avenue   
Deerfield Beach, FL  33441                       Fort Pierce, Florida  34950  
954-949-2200                  772.595.1744  
954-949-2201 FAX                   772.595.1745 FAX    

    
                                                                        www.kammconsulting.com 

 

                     Consulting                 
 

 

 
 
 
 
June 9, 2015 
 
 
 
 

KAMM CONSULTING HOURLY RATE 
 

 Clerical     $43.00 / Hr. 

 CADD     $54.00 / Hr. 

 Designer    $67.00 / Hr. 

 Engineering/Field Tech $89.00 / Hr. 

 Project Manager   $98.00 / Hr. 

 Principals    $155.00 / Hr. 
 
 

 
 
 
 
 

 

 
Art Kamm, P.E. LEED AP CxA

 

Bradly Brown, P.E. LEED AP 
            Rick Gonzalez,LEED AP 

Lon T. Carter, P.E. 
Mike Pella, P.E.  LEED AP 

 

 

 



     
 
        
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2199  

PONCE 

DE LEON  

BOULEVARD 

SUITE 400 

CORAL  

GABLES 

FLORIDA    

33134 

305.446.7799 

305.446.9275 FAX 

www.rjha.net 

A Professional Association 

AAC001513 

 

 

 
 
 
 
 
 
 
 
 

 
R.J. Heisenbottle Architects, PA 

Standard Billing Rate Schedule 2015 
 
 
 
 
 
 
Category        Rate 
 
Principal        $190.00   
 
Director of Design       $160.00  
 
Sr. Project Manager/Architect      $160.00 
 
Intermediate Architect/Job Captain    $130.00 
 
Tech Ill        $115.00 
 
Tech II          $ 99.00 
 
Tech I         $ 78.00 
 
Clerical         $ 52.00 
 
 
 
 
 
Rates subject to annual adjustment. 



 

JSG HOURLY RATES 2015 

 

 
3500 N.W. Boca Raton Blvd., Suite 618  Boca Raton, FL  33431 

phone 561-982-8999  fax 561-982-8899  www.johnsonstructural.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CONSULTING HOURLY SERVICES 

Effective January 1, 2015 
 

 
 
Principle Engineer     $ 175.00 / Hour 
Project Engineer (Hours 1-9 per day)  $ 110.00 / Hour 
Project Engineer (10+ hours per day 
or on weekends/holidays)    $ 165.00 / Hour 
Project Draftsman     $ 65.00 / Hour 
Administration      $ 30.00 / Hour 
Travel to-From Sites or Meetings   $ 0.55 / Mile + Time 
Expenses       At Cost 
 
 
 
 
All projects have a minimum one-time fee of $350.00.  These fees are subject to change at any 
time.  Please consult this office prior to quoting clients on specific projects. 
 



 Holland Engineering, Inc. 
 3900 Hollywood Blvd., Suite 303 
 Hollywood, FL 33021 

 Tel (954) 367-0371  Fax (954) 367-0372  Email  sholland@holleng.com 

Holland Engineering In. 
Hourly Rates 

 
 

Professional Civil Engineer    $183.75/hour 
Engineering Project Manager  $157.50/hour 
Engineering Inspector   $131.25/hour 
Computer Technician   $  90.00/hour 
Clerical/Administrative  $  50.00/hour 

 



 

 

 
 
 

2015 RATE SCHEDULE 
 

Professional Services    Hourly Rate 

Project Administrator/Technician   $75  

Specialist   $95  
Senior Specialist I   $115  
Senior Specialist II   $135  
Senior Specialist III   $155  

Designer   $100  
Senior Designer    $115  

Engineer I   $110  
Engineer II   $135  
Engineer III   $170  
Senior Engineer    $195  

Biologist/Scientist I    $80  
Biologist/Scientist II   $110  
Senior Biologist/Scientist I   $145  
Senior Biologist/Scientist II   $165  

Landscape Architect I / Planner I   $105  
Landscape Architect II / Planner II   $115  
Senior Landscape Architect/Senior Planner I  $130  
Senior Landscape Architect/Senior Planner II   $165  

Surveyor    $105  
Senior Surveyor    $150  
2-Person Survey Crew   $135  
3-Person Survey Crew   $165  
4-Person Survey Crew     $195  

Principal     $230  
Senior Principal/ Expert Witness   $300  

Sub Surface Utility Engineering                                          Rate 
Designation (Utility Location)   $1,240/Day 
Test Holes (Minimum of 6)   
     Soft Surface (A)  $250/ea. 
     Hard Surface (A)  $450/ea. 

In-house Reimbursable Expenses                                          Rate 
Mileage (per mile)    $0.75  
Color Copies (<8 1/2" X 11") (per copy)  $1.00  
Color Copies (<11" X 17") (per copy)   $2.00  
Blackline Prints (<24" X 36") (per sheet)  $2.20  
Mylars (<24" X 36") (per sheet)   $28.00  
Vellums (<24" X 36") (per sheet)   $5.50  
Official Record Docs (per page)   $1.00  
Copies, postage, fax transmissions                                              (B) 

Out-of-Pocket Expenses   Cost + 15%  
(A)   If less than 6 test holes, a $500 mobilization fee will apply.  
(B)   Charges for monthly copies, fax transmissions, postage, and long distance       
      will be the greater of 0.5% of invoice amount or $25.00. 
 
 
 
 
 

NOTE: These rates are subject to change after Dec 31, 2015 
  

 



dave bodker_________________________________________ 
landscape architecture/planning, inc. 
 
601 north congress avenue, suite 105 a 
delray beach, florida 33445 
561-276-6311 (ph) 
561-276-3869 (fax) 
  
 
 
SCHEDULE OF RATES 
 
One hundred twenty-five dollars ($125.00) per hour for principal 
 
Sixty-five dollars ($65.00) per hour for draftsperson 
 
Fifty dollars ($50.00) per hour for administrative 
 
 
 
 



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-
POLICY LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $
AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE BEEN ISSUED  TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.   NOTWITHSTANDING  ANY   REQUIREMENT,  TERM  OR  CONDITION OF  ANY  CONTRACT OR  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,   THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS,
EXCLUSIONS  AND  CONDITIONS  OF  SUCH  POLICIES.   LIMITS  SHOWN  MAY  HAVE  BEEN  REDUCED  BY  PAID  CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE 5/13/2015

USI Insurance Services, LLC,
1715 N. Westshore Blvd. Suite 700 
Tampa, FL  33607

813 321-7500

Saltz Michelson Architects, Inc.
3501 Griffin Road
Fort Lauderdale, FL  33312

Travelers Indemnity Company of 
Commerce & Industry Insurance C
Travelers Casualty and Surety C
Hudson Insurance Company

25682
19410
31194
25054

A
X

X

x

x x 6601D208313 05/08/2015 05/08/2016 2,000,000
1,000,000
10,000
2,000,000
4,000,000
4,000,000

A

X X

x x 6601D208313 05/08/2015 05/08/2016 2,000,000

B X X

X 0

x x EBU019713743 05/08/2015 05/08/2016 5,000,000
5,000,000

C x UB9453Y13A 04/01/2015 04/01/2016 X
1,000,000

1,000,000
1,000,000

D Professional
Liability

AEE7291300 06/14/2014 06/14/2015 $3,000,000 per claim
$3,000,000 annl aggr.

Professional Liability coverage is written on a claims-made basis.
City of Key West is an Additional Insured as respects the Commercial General Liability, including
Automobile Liability, and Excess Liability (see policy form SS 00 08 04/05), where required by a written
contract. Policy form includes primary and non-contributory clause, waiver of subrogation, and products and
completed operations.  Waiver of Subrogation in favor of the City of Key West applies to the Workers'
(See Attached Descriptions)

City of Key West
P. O. Box 1409
Key West, FL  33041-1409

1 of 2
#S15092594/M15065188

SALTZMIC1Client#: 1048451

MRLEW
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#S15092594/M15065188



SAGITTA 25.3 (2010/05)      

DESCRIPTIONS (Continued from Page 1)
Compensation (WC 00 03 13). Thirty (30) days prior written notice of cancellation applies to all policies
except Workers' Compensation wherein notice is delivered in accordance with policy provisions.

2 of 2
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