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

Bidder Name: M. (J£\ G(/L stﬂ

Location: 21T N BlSr S4, Omna L\,ﬂ, P ,klé
[ L]

=Laun.

All operating expenses associated with the transitional living services to be provided, including without limitation, service fees, mortgage or lease,
ﬁalaries wages preveilim wages, r\ay'o" taxes, benefi*s r“a'e'ia's nquipment *oc's parts supplies preventative ard 'er“edial mainte..ance

or auxnhary costs shaII be billed.

Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. 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
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) MA
COST PER CLIENT | PER WEEK (Max $210/week)
COST PER CLIENT | PER MONTH (Max $840/month) Ng
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $90/day) 90 %0 %o 90 90 %0
COST PER CLIENT | PER WEEK (Max $630/week) ¢30 630 AL Gle G [
COST PER CLIENT | PER MONTH (Max $2520/month) 5P 1510 252 2520 L 20 252
r TRANSITIONAL LIVING / SAFE AND SOBER LIVING Initial contract term Renewal 1 | Renewal 2
without programiming Year 1 Year 2 Year 3 Yeard | Year5 Year ©
’ COST PER CLIENT | PER DAY (Max $50/day) MA-
COST PERCLIENT | PER WEEK (Max $350/week)
| COSTPERCLIENT | PER MONTH (Max $1400/month)




 Location:_3%7  Wal\dba | 0Fwha , NE

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

Bidder Name: M ¢ 0{‘\ C\d HIUS&

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, s, materials, equipment, tools, paris, stipplies, preventative and remediai maintenance
contracts, insurance, and damage deposits, must be included with the per diem rate invoiced to NBOP/Division of Parole Supervision. No ancil

or auxiliary costs shall be billed.
Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. 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
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) NA
COST PER CLIENT | PER WEEK (Max $21 O/week)
COST PER CLIENT | PER MONTH (Max $840/month) ~Ng
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $90/day) 4o a6 Go 90 90 [
COST PER CLIENT | PER WEEK (Max $630/week) ¢ 30 630 & 30 2D @ o° (XD
COST PER CLIENT | PER MONTH (Max $2520/month) 2570 1510 1520 2520 28 20 L2
TRANSITIONAL LIVING / SAFE AND SOBER LIVING Initial contract term Renewal 1 Renewal 2
without programiming Year i Year 2 Year 3 Year 4 Year 5 Year 6
, COST PER CLIENT | PER DAY (Max $50/day) 73
COST PER CLIENT | PER WEEK (Max $350/week)
COST PER CLIENT | PER MONTH (Max $1400/month) R




Cast Pronncal REV1

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

Bidder Name: Mt OL\ c«(l HIUSE,

Location: _YBL5 pves  Ofaaha  (E

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
damage deposits, must be inciuded with the per diem rate invoiced to NBOP/Division of Parole Supervision. No ancillary

H Yt o e |
centracts, insurance, and
or

auxiiiary costs shaii be biiied.
Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. 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
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) NB
COST PER CLIENT | PER WEEK (Max $210/week)
COST PER CLIENT | PER MONTH (Max $840/month) ¥
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT [ PER DAY (Max $90/day) a6 96 Go 90 90 90
COST PER CLIENT | PER WEEK (Max $630/week) ¢30 630 30 @30 @ o0 28
COST PER CLIENT | PER MONTH (Max $2520/month) 2 1510 1520 25 20 2820 s 2-
TRANSITIONAL LIVING / SAFE AND SOBER LIVING Initial contract term Renewal 1 Renewal 2
without programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $50/day) AD-
COST PER CLIENT | PER WEEK (Max $350/week)
| COST PER CLIENT | PER MONTH {Max $1400/month) N




Cost Pronosal REV1

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

Bidder Name: M* f/L\ Qli HIGSE,

Location: _ABLI  AMES | OM&hg  NE
[ T

Ali operating expenses associated with the transitional living services to be provided, including without limitation, service fees, mortgage or lease,
salaries, wages, prevailing wages, pavroll taxes, benefits, materials, equipment, tools, parts, supplies, 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.

Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. Bidder must provide a cost per client
per day, cost per client per week and cost per client per month.

|7 Initial contract term Renewal 1 Renewal 2
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) MA
COST PER CLIENT | PER WEEK (Max $210/week)
COST PER CLIENT | PER MONTH (Max $840/month) 4
[ . . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $90/day) 46 %0 30 90 a0 90
COST PER CLIENT | PER WEEK (Max $630/week) ¢30 630 &30 G3o @30 [0
COST PER CLIENT | PER MONTH (Max $2520/month) 257 1510 1522 520 2820 152
TRANSITIONAL LIVING / SAFE AND SORER LIVING Initial contract term Renewal 1 Renewal 2
without programming Year 1 Year 2 Year 3 Year 4 Year§ Year 8
COSTPERCHENT | PERDAY (Max $80/dayy | MB | =
COST PER CLIENT | PER WEEK (Max $350/week)
COST PER CLIENT | PER MONTH (Max $1400/month) hd




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

Bidder Name: Mt O('\ c\b( H}U‘Sﬂ

~ Location:_3IS MBS H  [ingaln , NE

All operating expenses associated with the transitiona |
Salanm wages, prevailing wages, payroll taxes, benefits, ‘nater'a s, equipment, tools, paris, supplies, preventatlve and remedlal 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.

Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. 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 Renewatl 2
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) NA
COST PER CLIENT | PER WEEK (Max $210/week) |
COST PER CLIENT | PER MONTH (Max $840/month) g
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $90/day) 36 %0 90 90 90 90
COST PER CLIENT  PER WEEK {Max $630/week) ¢30 b 3o & 30 @30 @ oo 20
COST PER CLIENT | PER MONTH (Max $2520/month) 257P 21510 2520 R 282 iy2s
TRANSITIONAL LIVING / SAFE AND SOBER LIVING Initial contract term Renewal 1 Renewal 2
without prog ammlng Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
“COSTPER CLIENT | PER DAY (Max $5¢ Ofday) 7 —
COST PER CLIENT | PER WEEK (Max $350/week) |
COST PER CLIENT | PER MONTH (Max $1400/month) A




i iing ivientai Heaith Programming, for Paroie ciients

Transitionatl Living Housing, incluc

Bidder Name: Mt O[‘\ cvd Hidsﬁ

SToS Walkar 1aceln, pNE
| |

Location:

Ail operating expenses associated with the transitional living servicas to be provided, including without limitation, service fees, mortgage or lease,
laries, wages, prevaiiing wages, payroli taxes, benefits, materials, equipment, tools, parts, supplies, preventative and remedial maintenance

sal
contracts, insurance, and damage deposits, must be inciuded with the per diem rate invoiced to NBOP/Division of Parole Supervision. No ancillary
or auxiliary costs shall be billed.

Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. Bidder must provide a cost per client
per day, cost per client per week and cost per client per month.

| COST PER CLIENT

Initial contract term Renewal 1 Renewal 2
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) NMA
COST PER CLIENT | PER WEEK (Max $210/week) |
[ COST PER CLIENT | PER MONTH (Max $840/month) 87
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
| COST PER CLIENT | PER DAY (Max $90/day) 406 %o Go LT 90 %p
COST PER CLIENT | PER WEEK (Max $630/week) ¢ 3o L3o b 30 b3 25 2L
COST PER CLIENT | PER MONTH (Max $2520/month) 2SP 150 152° 2520 2820 252~
TRANSITIONAL LIVING / SAFE AND SOBER LIVING Initial contract term Renewal Renewal 2
without programming _ Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COSTPER CLIENT | PER DAY (Max $50/day) (¥ 3
COST PER CLIENT | PER WEEK (Max $350/week)
PER MONTH (Max $1400/month) v




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

Bidder Name: Mi f’/{"\ Qd ste,

~ Location:  2@4 @ Wﬁa‘ﬂlﬁﬁ ’, (sincoln FME_ '

li operating expenses associated with the transitional living services to be provided, including without limitation, service fees, mortgage or lease,

A

salaries, wages, prevailing wages, payroll taxes, benefits, materials, equipment, tools, parts, supplies, 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.

Cost provided must coordinate with the transitional living tier and programs described in Attachment A REV1. Bidder must provide a cost per client
per day, cost per client per week and cost per client per month.

l_ Initial contract term Renewal 1 Renewal 2
LICENSED HALFWAY HOUSE Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $30/day) MA
COST PER CLIENT | PER WEEK (Max $210/week) |
| COST PER CLIENT | PER MONTH (Max $840/month) ¥
[ =
. . Initial contract term Renewal 1 Renewal 2
TRANSITIONAL LIVING with programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
COST PER CLIENT | PER DAY (Max $90/day) 46 %0 Go 90 90 %0
COST PER CLIENT | PER WEEK (Max $630/week) ¢ 30 [T G 30 G3o @ o° XD
COST PER CLIENT | PER MONTH (Max $2520/month) S0 1510 152> 2520 2820 252~
p_TRANSITIONAL LIVING / SAFE AND SQRER LIVING IRt certacicomn Renewal 1 Renewal 2
without programming Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
(s

—COSTPERCLENT | PER DAY {(Max $50/day)

COST PER CLIENT | PER WEEK (Max $350/week)
COST PER CLIENT | PER MONTH (Max $1400/month)

A4




