
California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PB 10 X             -   X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PB 13 X             -   X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PB 20 X             -   X 24 =  $                      -   
         

D.

               BASIS FOR AWARD 

 Rate Per Hour 

Estimated # of 
Hours Per Month

800

Estimated # of 
Hours Per Month

1056

TOTAL COST FOR LINE B: 

TOTAL COST FOR LINE C: 

Estimated # of 
Hours Per Month

1600

Group 1: Pelican Bay State Prison (PB)

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 $                                                                             -   TOTAL COST FOR LINE A: 

TEMPORARY/RELIEF REGISTERED NURSE (RN), LICENSED VOCATIONAL NURSE (LVN), AND CERTIFIED NURSE ASSISTANT 
(CNA) SERVICES

Rates must be provided for all institutions with the group listed below. If there are more than one institution in the group, only one rate can be entered, which
means the same rate will be charged to all institutions within that group. However, the bidder is not required to bid on all groups. Failure to provide the
required rates shall be cause for rejection of your bid. The bidder shall set forth the bid rates in clear legible figures in the space provided. The Receiver
does not expressly or by implication agree that the actual amount of work will correspond therewith and reserves the right to omit portions of the work as
may be deemed necessary or advisable by the Receiver. The estimates listed below are a good faith estimate based on the circumstances known to
California Prison Health Care Services at the time of the request. It is not a guarantee of business and is subject to change depending on CDCR’s
fluctuations in the inmate population.                                                                                                                                                                                                             

THE BID CAP FOR THIS RFP HAS BEEN SET FOR EACH TEMPORARY/RELIEF NURSING SERVICE TYPE. BID RATES RECEIVED
FROM RESPONDENTS MAY BE AT OR LOWER THAN THE IDENTIFIED HOURLY RATES BELOW:                                                         

RN BID CAP:     $75.80 PER HOUR                                                                                   
LVN BID CAP:   $38.24 PER HOUR                                                                                   
CNA BID CAP:   $26.29 PER HOUR  

ANY BID RECEIVED THAT EXCEEDS THE ABOVE-IDENTIFIED BID CAP PER SERVICE TYPE WILL BE REJECTED. HOWEVER,
THE CONTRACT RANKING WILL BE BASED ON THE LOWEST RESPONSIBLE BIDDER.

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

 $                                                                             -   

RATE SHEET

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 1 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

           California Correctional Center (CCC)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

HD 9 X X 24 =  $                      -   

CCC 7 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

HD 11 X X 24 =  $                      -   

CCC 7 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

HD 11 X X 24 =  $                      -   

CCC 5 X X 24 =  $                      -   

D.

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

880

Estimated # of 
Hours Per Month

880

352

528

704

528

TOTAL COST FOR LINE B: 

Group 2:               High Desert State Prison (HDSP) 

 $                                                                             -   

TOTAL COST FOR LINE A:  $                                                                             -   

BASIS FOR AWARD

 Rate Per Hour 

TOTAL COST FOR LINE C: 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 Rate Per Hour 

 $         -   

 $         -   

 Rate Per Hour 

 $         -   

 $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 2 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

DVI 7 X             -   X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

DVI 9 X             -   X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

DVI 3 X             -   X 24 =  $                      -   

D. TOTAL AMOUNT OF BID (A+B+C)=

528

Estimated # of 
Hours Per Month

704

TOTAL COST FOR LINE C:  $                                                                             -   

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE B:  $                                                                             -   

Group 3:  Deuel Vocational Institution (DVI)

TOTAL COST FOR LINE A:  $                                                                             -   

BASIS FOR AWARD

168

Estimated # of 
Hours Per Month

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 3 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

     Group 4:  Mule Creek State Prison (MCSP)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

MCSP 11 X             -   X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

MCSP 22 X             -   X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

MCSP 18 X             -   X 24 =  $                      -   

D.

1800

Estimated # of 
Hours Per Month

1440

900

Estimated # of 
Hours Per Month

 $                                                                             -   TOTAL AMOUNT OF BID (A+B+C)=

TOTAL COST FOR LINE C:  $                                                                             -   

BASIS FOR AWARD

TOTAL COST FOR LINE B:  $                                                                             -   

 $                                                                             -   TOTAL COST FOR LINE A: 

Estimated # of 
Hours Per Month

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 4 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SCC 7 X             -   X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SCC 7 X             -   X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SCC 11 X             -   X 24 =  $                      -   

D.

 Rate Per Hour 

BASIS FOR AWARD

Estimated # of 
Hours Per Month

880

Estimated # of 
Hours Per Month

Group 5: Sierra Conservation Center (SCC)

 Rate Per Hour 

528

 Rate Per Hour 

TOTAL COST FOR LINE C:  $                                                                             -   

 $                                                                             -   

528

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE A: 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 $                                                                             -   TOTAL COST FOR LINE B: 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 5 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

         California State Prison - Solano (SOL)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMF 30 X X 24 =  $                      -   
SOL 10 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMF 86 X X 24 =  $                      -   

SOL 22 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMF 65 X X 24 =  $                      -   

SOL 22 X X 24 =  $                      -   

D.

 Rate Per Hour 

 $         -   

 Rate Per Hour 

 Rate Per Hour 

 $         -   

 $         -   

TOTAL COST FOR LINEC:  $                                                                             -   

BASIS FOR AWARD
TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

2400
750

1760

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE A:  $                                                                             -   

Group 6: California Medical Facility (CMF)

Estimated # of 
Hours Per Month

7040

1760
TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

5280

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 6 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

California State Prison - Sacramento (SAC)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

FSP 18 X X 24 =  $                      -   

SAC 12 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

FSP 13 X X 24 =  $                      -   

SAC 44 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

FSP 26 X X 24 =  $                      -   

SAC 56 X X 24 =  $                      -   

D.

Estimated # of 
Hours Per Month

TOTAL COST FOR LINEC:  $                                                                             -   

 $                                                                             -   

Estimated # of 
Hours Per Month

2000

4330

BASIS FOR AWARD

Group 7:     Folsom State Prison (FSP)

TOTAL COST FOR LINE A:  $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

Estimated # of 
Hours Per Month

1000

3528

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

TOTAL COST FOR LINE B: 

1400

950

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 7 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SQ 43 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SQ 56 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

SQ 38 X X 24 =  $                      -   

D.

 $                                                                             -   

 $                                                                             -   TOTAL COST FOR LINE A: 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

TOTAL COST FOR LINE C:  $                                                                             -   

TOTAL COST FOR LINE B: 

Estimated # of 
Hours Per Month

3000

Estimated # of 
Hours Per Month

3500

Estimated # of 
Hours Per Month

4500

 Rate Per Hour 

Group 8: California State Prison - San Quentin (SQ)

 Rate Per Hour 

 Rate Per Hour 

BASIS FOR AWARD

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 8 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

Group 9:     Central California Women's Facility (CCWF) 

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCWF 21 X X 24 =  $                      -   

VSPW 17 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCWF 52 X X 24 =  $                      -   

VSPW 72 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCWF 41 X X 24 =  $                      -   

VSPW 64 X X 24 =  $                      -   

D. TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

Valley State Prison for Women (VSPW)

TOTAL COST FOR LINE A:  $                                                                             -   

Estimated # of 
Hours Per Month

1660

TOTAL COST FOR LINE B: 

TOTAL COST FOR LINEC: 

1388

Estimated # of 
Hours Per Month

4150

5882
 $                                                                             -   

Estimated # of 
Hours Per Month

3320

5190

 Rate Per Hour 

 $                                                                             -   

BASIS FOR AWARD

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 9 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

Salinas Valley State Prison (SVSP)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CTF 20 X X 24 =  $                      -   

SVSP 22 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CTF 51 X X 24 =  $                      -   

SVSP 65 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CTF 32 X X 24 =  $                      -   

SVSP 18 X X 24 =  $                      -   

D.

Group 10: Correctional Training Facility (CTF) 

TOTAL COST FOR LINE A:  $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

1760

Estimated # of 
Hours Per Month

4000

5280

Estimated # of 
Hours Per Month

1600

Estimated # of 
Hours Per Month

2560

1408

TOTAL COST FOR LINEC:  $                                                                             -   

BASIS FOR AWARD

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 10 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

ASP 108 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

ASP 129 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

ASP 22 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE B:  $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=

Estimated # of 
Hours Per Month

1760

TOTAL COST FOR LINE A:  $                                                                             -   

 $                                                                             -   

Estimated # of 
Hours Per Month

8800

Estimated # of 
Hours Per Month

10560

 Rate Per Hour 

Group 11: Avenal State Prison (ASP)

 Rate Per Hour 

 Rate Per Hour 

BASIS FOR AWARD

TOTAL COST FOR LINE C:  $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 11 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PVSP 7 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PVSP 97 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

PVSP 7 X X 24 =  $                      -   

D.

528

Estimated # of 
Hours Per Month

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 $                                                                             -   

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE C:  $                                                                             -   

7920

Estimated # of 
Hours Per Month

528

TOTAL COST FOR LINE B: 

BASIS FOR AWARD

 Rate Per Hour 

 Rate Per Hour 

Group 12: Pleasant Valley State Prison (PVSP)

TOTAL COST FOR LINE A:  $                                                                             -   

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 12 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

California Substance Abuse & Treatment Facility (CSA)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

COR 43 X X 24 =  $                      -   

CSA 84 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

COR 2 X X 24 =  $                      -   

CSA 120 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

COR 1 X X 24 =  $                      -   

CSA 65 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

160

9600

TOTAL COST FOR LINE A:  $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

Group 13:  California State Prison - Corcoran (COR) 

Estimated # of 
Hours Per Month

3440

6800

40

5280

TOTAL COST FOR LINEC:  $                                                                             -   

BASIS FOR AWARD

BASIS FOR AWARD

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 13 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

Kern Valley State Prison (KVSP)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

NKSP 33 X X 24 =  $                      -   

KVSP 9 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

NKSP 76 X X 24 =  $                      -   

KVSP 43 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

NKSP 22 X X 24 =  $                      -   

KVSP 18 X X 24 =  $                      -   

D.

Estimated # of 
Hours Per Month

Group 14: North Kern State Prison (NKSP) 

2640

672

 Rate Per Hour 

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE A:  $                                                                             -   

Estimated # of 
Hours Per Month

6160

3520
TOTAL COST FOR LINE B:  $                                                                             -   

 Rate Per Hour 

1760

1408

TOTAL COST FOR LINEC:  $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 Rate Per Hour 

BASIS FOR AWARD

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 14 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

WSP 41 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

WSP 28 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

WSP 70 X X 24 =  $                      -   

D.

 $                                                                             -   TOTAL COST FOR LINE C: 

5720

3344

Estimated # of 
Hours Per Month

2254

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE A: 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   
BASIS FOR AWARD

TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

Group 15: Wasco State Prison (WSP)

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 15 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCI 16 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCI 40 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CCI 8 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE C: 

BASIS FOR AWARD
 $                                                                             -   

 $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=

Group16: California Correctional Institution (CCI) 

Estimated # of 
Hours Per Month

1280

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE A:  $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

3200

Estimated # of 
Hours Per Month

640

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 16 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

Group 17: California State Prison - Los Angeles County (LAC)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

LAC 8 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

LAC 22 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

LAC 16 X X 24 =  $                      -   

D.

 $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   
BASIS FOR AWARD

TOTAL COST FOR LINE C: 

TOTAL COST FOR LINE A:  $                                                                             -   

640

Estimated # of 
Hours Per Month

TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

1760

Estimated # of 
Hours Per Month

1280

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 17 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMC 25 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMC 28 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CMC 13 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE A: 

 Rate Per Hour 

 $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

TOTAL COST FOR LINE C:  $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=

Group 18: California Men's Colony (CMC)

Estimated # of 
Hours Per Month

2000

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

1000

BASIS FOR AWARD

2200

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 18 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CIM 17 X X 24 =  $                      -   

CIW 13 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CIM 38 X X 24 =  $                      -   

CIW 15 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CIM 41 X X 24 =  $                      -   

CIW 49 X X 24 =  $                      -   

D.

 $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

3287

4000

ON-SITE HOURLY RATES

California Institution for Women (CIW)

 $                                                                             -   

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

Group 19:             California Institution for Men (CIM) 

TOTAL COST FOR LINE A: 

TOTAL COST FOR LINEC: 

3114

1200

1000

1384

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

BASIS FOR AWARD

 Rate Per Hour 

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 19 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CRC 18 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CRC 28 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CRC 11 X X 24 =  $                      -   

D.

 $                                                                             -   

TOTAL COST FOR LINE A: 

875

TOTAL COST FOR LINE C: 

BASIS FOR AWARD
TOTAL AMOUNT OF BID (A+B+C)=

Estimated # of 
Hours Per Month

Group 20: California Rehabilition Center (CRC)

Estimated # of 
Hours Per Month

 $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

1400

Estimated # of 
Hours Per Month

2100

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 20 of 23



California Department of Corrections and Rehabilitation (CDCR)/California Prison Health Care Services (CPHCS)         
Rate Sheet

RFP Number 09341
Exhibit B-2, Addendum #3

           Centinela State Prison (CEN)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CAL 5 X X 24 =  $                      -   

CEN 7 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CAL 11 X X 24 =  $                      -   

CEN 13 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CAL 11 X X 24 =  $                      -   

CEN 13 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE A: 

Group 21:              Calipatria State Prison (CAL)

352

528

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

880

1056

TOTAL COST FOR LINE B:  $                                                                             -   

Estimated # of 
Hours Per Month

880

1056

 Rate Per Hour 

TOTAL COST FOR LINEC:  $                                                                             -   

BASIS FOR AWARD
TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

 Rate Per Hour 

 Rate Per Hour 

 $                                                                             -   

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 21 of 23
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            Ironwood State Prison (ISP)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CVSP 11 X X 24 =  $                      -   

ISP 9 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CVSP 11 X X 24 =  $                      -   

ISP 11 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

CVSP 11 X X 24 =  $                      -   

ISP 17 X X 24 =  $                      -   

D. TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

TOTAL COST FOR LINEC: 

TOTAL COST FOR LINE A:  $                                                                             -   

880

672

Group 22:              Chuckwalla Valley State Prison (CVSP) 

Estimated # of 
Hours Per Month

 Rate Per Hour 

Estimated # of 
Hours Per Month

880

880

Estimated # of 
Hours Per Month

880

1344

BASIS FOR AWARD

TOTAL COST FOR LINE B:  $                                                                             -   

 $                                                                             -   

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 22 of 23
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Group 23: Richard J. Donovan Correctional Facility (RJD)

ON-SITE HOURLY RATES

A. REGISTERED NURSE

Institution Est. No. of 
Registered Nurses X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

RJD 33 X X 24 =  $                      -   

B. LICENSED VOCATIONAL NURSE

Institution Est. No. of Licensed 
Vocational Nurse X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

RJD 33 X X 24 =  $                      -   

C. CERTIFIED NURSING ASSISTANT

Institution Est. No. of Certified 
Nursing Assistant X Salary

Indirect 
Administration 

Costs

Total Rate 
Per Hour X Estimated No. of 

Months Bid Amount

RJD 18 X X 24 =  $                      -   

D.

TOTAL COST FOR LINE C: 

 Rate Per Hour 

TOTAL AMOUNT OF BID (A+B+C)=  $                                                                             -   

TOTAL COST FOR LINE B:  $                                                                             -   

 $                                                                             -   

TOTAL COST FOR LINE A:  $                                                                             -   

2640

Estimated # of 
Hours Per Month

Estimated # of 
Hours Per Month

1408

In the event of a tie, absent other determining factors, the lowest responsible bid with the highest
discount shall prevail.

BASIS FOR AWARD

Contractor may offer a discount on invoices in order for the invoices to be paid within thirty (30) days of
receipt.  Discount offered must be at least one-half of one percent and a minimum of $5.00.

Discount offered on invoices to be paid within 30 days of receipt  =

Estimated # of 
Hours Per Month

2640

 Rate Per Hour 

 Rate Per Hour 

Contractor is responsible for ensuring that each RN, LVN or CNA does not exceed 975 hours of performing services for the State during each one year period (July 
1 – June 30) of this agreement. 23 of 23
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