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Transitional Living Housing, including Mental Health Programming, for Parole clients %
Bidder Name: CJHN&%H::J éi nls %;ﬁfﬂ%ﬁwﬁ é—i'nW\J’ﬂj Lle
wy
All operating expenses associated with the transitional living services to be provided, including without limitation, service fees, mortgage or lease,
salaries, wages, prevailing wages, payroll taxes, benefits, materials, equipment, tools, parts, supplies, preventative and remedial maintenance
contracts, insurance, and damage deposlts, must be included with the per diem rate involced to NBOP/Divigion of Parole Supervision. No ancillary
or auxiliary costs shall be billed.
Bidder must provide a cost per client per day, cost per client per week and cost per client per month.
| ~|Initial contract term Renewal 1 ! Renewal 2 |
LIi:EH_SED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year G
Location | Lincoln Regional Office
| COST PER CLIENT | PER DAY | |
| COST PER CLIENT _| PER WEEK E = . | |
| COST PER CLIENT | PER MONTH . [ |
I TRANSITIONAL r.ruma WITHPROGRAMMING Initial contract term Renewal 1 Renewal 2 |
Location | Lincoln Regional Office
COST PER CLIENT FER DAY s -
COST PER CLIENT _ | PER WEEK le 39 22\ fezp °° ; : il
COST PER CLIENT | PER MONTH o L B o A V] o : ! < o A7, |
This e dypl T hans Hfr Lrad LAV e W Y rogrammayy
' TRANSITIONAL LIVING / SAFE AND SOBER ~Initial contract term Renewal 1 Renawal 2
LIVING WITHOUT PROGRAMMING Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
Location Lincoln Reqional Office
COST PER CLIENT = s PER DAY
COST PER CLIENT | PER WEEK
| COST PER CLIENT | PER MONTH
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Cost Proposal
RFQ 11176526

al Living Housing, including Mental Health Programming, for Parole clients

Bidder Name: W Mu, 7'.#9 &Wdfy Mﬁmﬁ%ﬂ‘/ ZA”? Ul

All operating expenses associated with the transitional living services to be provided, including without limitation, service fees, morigage or lease,
salaries, wages, prevailing wages, payroll taxes, benefits, matenals, equipment, tools, parts, supplias, preventative and remedial maintenance
contracts, insurance, and damage deposits, must be included with the per diem rate invoiced to NBOP/Division of Parole Supervision. No ancillary
or auxiliary costs shall be billed.

Transiti
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Bidder must provide a cost per clienl per day, cost per client per week and cost per client per month.

e : Initial contract term ~ Renewal 1 Renewal 2 |
L LICENSED HALFWAY HOUSE Year 1 Year 2 Yeard | Yeard Year 5 Year 6

_Location_ ___| Kearney Regional Office
COST PER CLIENT | PER DAY

COST PER CLIENT | PER WEEK |
| COST PER CLIENT | PER MONTH | , I

[ Invitial t;qﬁtralzt term | ___Renewal 1 Renewal 2 ]

TRANSITIONAL LIVING WITH PROGRAMMING |
[Location [ Kearney Regional Office
| COST PER CLIENT | PER DAY

COST PER CLIENT | PER WEEK
COST PER CLIENT | PER MONTH

TRANSITIONAL LIVING /| SAFE AND SOBER Initial coniract term Renewal 1 Renewal 2
| LIVING WITHOUT PROGRAMMING Year 1 fear 2 Year 3 Year 4 Year 5 Year 6
Location | Kearney Regional Office
'COST PERCLIENT | PERDAY
COST PERCLIENT | PER WEEK | B
COST PER CLIENT | PER MONTH
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Cost Proposal
RFQ 11176526

Transitional Living Housing, including Mental Health Progra mming, for Parole clients
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associaled with the transitional living services to be provided, including without limitation, service fees, morgage of lease,
ment, iools, parts, supplies, preventative and remedial maintenance
diem rate invoiced to NBOP/Division of Parole Supervision. No ancillary

Bidder Name:

Al operating expanses
salaries, wages, prevalling wages, payroll taxes, benefits, matarials, aquip
contracts, insurance, and damage deposits, must be included with the per
or auxiliary costs shall be billed.

Bidder must provide a cost per clienl per day, cost per client per week and cost per client per month,

jo % : i | Initial contract term Renewal 1 Renewal 2
e N Yoar1 | _vearz | _tour3 Your5
[Locaion | Other Regional Office’s
| COST PER CLIENT | PER DAY X

COST PER CLIENT _| PER WEEK 3 [ =]
[[COST PER CLIENT | PER MONTH , ,

Renewal 2

Initial contract tem )
Year &

Yaar 2

| i
| TRANSITIONAL LIVING WITH PROGRAMMING

[ Location | Other Regional Office’s
[ COST PER CLIENT | PER DAY _ 3

| COST PER CLIENT | PER WEEK
[ COST PER CLIENT | PER MONTH

Initial contract term ! Renewal 2

[ TRANSITIONAL LIVING | SAFE AND SOBER
Year 1 [ Year 2

___LIVING WITHOUT PROGRAMMING
Location_ | Other Regional Office’'s
'COST PER CLIENT | PER DAY
COST PER CLIENT | PER WEEK

COST PER CLIENT | PER MONTH _




