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AUTHORIZATION FORM  
 

Project: 2601 NE McBaine Dr. – Lee’s Summit, Mo. 

Date: October 19, 2021 

Reference No.:  9910192021 

Prepared by Blake Bennett  

Alpha‐Omega Geotech, Inc. 

1701 State Avenue, Kansas City, KS 66102 

bbennett@aogeotech.com 

www.aogeotech.com  

 
To authorize the scope of services described in the above‐referenced proposal, please return an executed copy of this 
signature sheet to our office via email, fax or mail.  
 
If you have any questions regarding this proposal, please don't hesitate to call us at (913) 371‐0000 or from beyond the 
local Kansas City calling area at (800) 546‐ 0878. 
 

ACCEPTED BY: 

Client (please print):                          

Address of Client:                               

   

   

Representative:                                  

Phone Number:                                  

Fax Number:                                       

Email:                                                   

Signature of Representative:          

 

Please note that an authorized representative of the client and not another party acting as an agent of the client must 
execute this agreement. All services rendered under this agreement will be provided in accordance with the enclosed 
terms and conditions on behalf of the client and invoices will be submitted to the address given above. 
 
 
 
 
 
 
 

Ward Development

1120 NW Eagle Ridge Blvd.

Grain Valley, MO 64029

Chris Arrington

816-912 6219

Chrisa@stuckerconstruction.net

816-229-5012
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STANDARD FEES 
 
The following hourly rates and service fees are based on fiscal year 2021.  
 

Special Inspections, Field Observation, Monitoring and Testing  

The following rates are for personnel and equipment to complete:  

 Concrete Testing  

 Compaction Testing 

 Footing Inspections  

 Placement of Reinforcing Steel 

 Proof‐Rolling 

 Structural welding (visual inspection) 

 High‐strength bolting 

 Fireproofing 

 Masonry construction  
 

The hourly rates for concrete testing services include all charges for determining the slump, air content and temperature of the 
concrete as well as fabricating test specimens. 

Service  Unit  Rate 

Field Technician 

Hourly  

(min. 4 hours) 

 

Daily 

$80.00 

 

 

$625.00 

Field Engineer/Welding Inspector/Masonry Inspector 

 

Hourly 

(min. 4 hours) 

 

Daily 

$125.00 

 

 

$950.00 

Nuclear Density Gauge (equipment) 
Per hour 

Daily 

$15.00 

$120.00 

Floor Flatness Evaluation  Daily  $850.00 
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Laboratory Testing Services  

The following rates are for laboratory testing services, reports, and related equipment.  

Service  Unit  Rate 

Standard proctor (ASTM D698)    Per test  $175.00 

Atterberg limits (ASTM D4318)    Per test  $80.00 

Sieve analyses (ASTM D422)    Custom Per Sieve  $12.00 

Concrete compressive strength testing (with report)   Per set of 5  $80.00 

Mortar compressive strength (with report)   Per 2” x  4” cylinder  $16.00 

Flexural strength beams   Per set of 3   $225.00 

Grout compressive strength (with report)    Per block  $40.00 

Masonry prism testing (with report)    Per prism  $175.00 

Preparation of Marshall specimens (ASTM D1559)  Set of 3  $175.00 

Marshall density (ASTM D2726)  Set of 3  $175.00 

Stability and flow  Set of 3  $150.00 

Maximum theoretical specific gravity (ASTM D2041)   Each  $175.00 

Extraction of asphaltic mix (KDOT KT‐57) (ignition method)  Each  $175.00 

Gradation    Each  $125.00 

2‐Man Crew w/coring machine  Hourly  $200.00 

Coring bit charge  Per inch  $5.00 

Patching floor slabs/pavements  Each  $25.00 
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Consulting Fees Special Situations 

The following rates are for meetings, special situations and other consulting services not included above.   

Service  Unit  Rate 

Project Manager  Hourly   $95.00 

Field Engineer (P.E.)  
Hourly  

(4 Hour min.) 

$125.00 

 

Principal Engineer (P.E.) 
Hourly  

(4 Hour min.) 

$225.00 

 

 
 
All hourly rates are based on 6am to 6pm Central Time Monday through Friday working hours. Hourly rates are based 
on a four (4) hour minimum charge unless otherwise indicated. Hourly and mileage rates are portal‐to‐portal (A‐OG). 
Notwithstanding overtime, daily rates may be used for trips (portal‐to‐portal) of six (6) hours or longer. To comply with 
ASTM testing requirements, concrete cylinder pickup charges may apply depending on the frequency of concrete 
testing, and standalone cylinder pickup trips will be billed at a two (2) hour minimum charge. Visual weld inspections 
services, which do not include other forms of NDT, are quoted herein. For all field services, mileage is charged at $0.95 
per mile, portal‐to‐portal (A‐OG). For all overtime hours (hourly before 6am and/or after 6pm, weekends, holidays, 
nights and beyond 8 hours), the rate will be 150% of the quotation. Note, a reduced three (3) hour minimum will apply 
for scheduled show‐up trips when the construction work needing testing/inspection was not complete, or ready at the 
time of the scheduled site visit.     
 
A charge of 12% will be added for engineering review and for report preparation and administration on all field services. 
 
Reimbursable expenses: 
Printing: Cost + 10% 
Mileage: $0.95 per mile, portal‐to‐portal (A‐OG) 
 
It should be understood the estimated amount for the construction phase inspection and testing services that 
has been calculated herein reflects the total for the given number of trips for each item.  The actual number of trips that 
will be required will depend upon scheduling decisions that are made by the contractor and/or subcontractors, which 
are beyond our control. In addition, the actual subsurface conditions that are encountered when the excavation work is 
underway could also affect the total cost of the construction material testing services. Nevertheless, all of our services 
will be provided as scheduled by the project superintendent, or designated representative, on a time‐and‐material basis 
as required by the project requirements. As a result, the total cost of the required Special Inspections may be higher or 
lower than estimated above. In addition, other testing services such as compaction testing of the paved areas, asphalt 
pavement, and curbing is not included in this estimate, but can be provided if required by the project specifications at 
the unit rates given.  
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AUTOMOBILE LIABILITY
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE
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N / A
(Mandatory in NH)
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EACH OCCURRENCE $
DAMAGE TO RENTED
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If yes, describe under

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

POLICY

NON-OWNED

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 have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Transportation Insurance Company

Continental Insurance Company

National Fire Ins of Hartford

10/01/2021

Haas & Wilkerson Insurance
4300 Shawnee Mission Parkway
Fairway, KS  66205
913 432-4400

Donna McLaughlin
913.676.9250 913.432.6159

HWCertificates@hwins.com

Alpha Omega Geotech, Inc.
1701 State Ave
Kansas City, KS  66102

20494
35289
20478

A X
X

X X

6079405331 10/01/2021 10/01/2022 1,000,000
100,000
15,000
1,000,000
2,000,000
2,000,000

B
X

X X

6079405328 10/01/2021 10/01/2022 1,000,000

B X X

X 10000

6079405345 10/01/2021 10/01/2022 4,000,000
4,000,000

C

N

6079405359 10/01/2021 10/01/2022 X
500,000

500,000
500,000

For Informational Purposes
  

1 of 1
#S502670/M502667

ALPHAOMEClient#: 1361

BEGGS




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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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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.
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DED RETENTION $
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$EACH OCCURRENCE
DAMAGE TO RENTED
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POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

,

Professional Liability 07/20/21

37885

DPR9980026

Suite 700
1828 Walnut Sreet

Monica Wilks

Annl Aggr

816 857-7820

Each Claim07/20/22

Holmes Murphy & Associates, LLC

XL SPECIALTY INS CO

mwilksks

1,000,000

1,000,000

Kansas City, MO 64108

62533610

62533610

1-866-574-6282

Kansas City, KS 66102

06/24/2021

mwilks@holmesmurphy.com

Insureds Copy

A

1701 State Avenue

Alpha-Omega Geotech, Inc.




