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59095 O3 
 

Form C 
 

BID SHEET 
  

BID PRICE MUST BE SUBMITTED FOR EACH LOCATION. 
 
Indicate which facilities / locations contractor can provide service (circle yes/no): 
        
 
Nebraska State Penitentiary – Lincoln, NE     Yes      No 
 
 Annual Cost: $_______________  
  
DCS Central Warehouse – Lincoln, NE      Yes      No 
 
 Annual Cost: $_______________ 
  
Community Corrections Center – Lincoln, NE     Yes      No 
 
 Annual Cost: $_______________ 
 
DCS Central Office – Lincoln, NE       Yes      No 
 
 Annual Cost: $_______________ 
 
Lincoln Correctional Center– Lincoln, NE      Yes      No 
 
 Annual Cost: $_______________ 
 
Diagnostic and Evaluation Center – Lincoln, NE     Yes      No 
 
 Annual Cost: $_______________ 
 
 
 
 
 

Nebraska Correctional Youth Facility – Omaha, NE    Yes      No 
 
 Annual Cost: $_______________ 
 
Omaha Correctional Center – Omaha, NE      Yes      No 
 
 Annual Cost: $_______________ 
 
Community Corrections Center – Omaha, NE     Yes      No 
 Annual Cost: $_______________ 
 
 
Nebraska Correctional Center for Women – York, NE    Yes      No 
 
 Annual Cost: $_______________ 
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Cornhusker State Industries Administration Building – Lincoln, NE  Yes      No 
 
 Annual Cost: $_______________ 
 
Cornhusker State Industries at Lincoln Correctional Center – Lincoln, NE  Yes      No 
 
 Annual Cost: $_______________  
 
Cornhusker State Industries at Nebraska Correctional Center for Women –  
York, NE           Yes      No 
 
 Annual Cost: $_______________ 
 
Cornhusker State Industries at Nebraska State Penitentiary – Lincoln, NE  Yes      No 
 
 Annual Cost: $_______________ 
 
Cornhusker State Industries at Omaha Correctional Center – Omaha, NE  Yes      No 
 
           Annual Cost: $_______________ 
 
Tecumseh State Correctional Institution – Tecumseh, NE        Yes      No 
 
          Annual Cost: $_______________ 
 
Cornhusker State Industries at Tecumseh State Correctional Institution –  
Tecumseh, NE              Yes      No 
 
          Annual Cost: $_______________ 
 
 
Hourly Labor Charges for Non-Inspection Service 
 
 Hourly Non – Contract Service (as needed) :                                  $______________ 
 
 Hourly Non – Contract Evening & Saturday Service (as needed) : $_____________ 
 
 Hourly Non – Contract Holiday/Sunday Service (as needed) :        $_____________ 


