Attachment 1 - Mandatory Requirements

SECTION L - RATES, FEES AND REVENUE SHARE

OPTION 1
ITS REQUIRED CALLING RATES

OPTION 2
ITS ALTERNATIVE (LOWER) CALLING RATES (VENDOR TO SPECIFY)

Avg Cost/Call:
15 Minutes

Avg Cost/Call:

. Per Minute Rate
15 Minutes

Category Per Minute Rate Category

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit
International
Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Local

$0.11
$0.09
$0.07

Intralata/Intrastate
S0.20
S0.14
$0.10

Intralata/Interstate
$0.20
$0.14
$0.10

Interlata/Interstate
$0.20
$0.14
$0.10

Domestic International

$0.20
S0.14
$0.10

$0.00
$0.00
$0.75
Intracell (Rated as Local)
$0.11
$0.09
$0.07

$1.65
$1.35
$1.05

$3.00
$2.10
$1.50

$3.00
$2.10
$1.50

$3.00
$2.10
$1.50

$3.00
$2.10
$1.50

$0.00
$0.00
$11.25

$1.65
$1.35
$1.05

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit

Collect/Direct Bill
Pre-Paid Collect
Pre-Paid Card/Debit
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Local

Intralata/Intrastate

Interlata/Intrastate

Interlata/Interstate

Domestic International

International

Intracell




Attachment 1 - Mandatory Requirements

SECTION L - RATES, FEES AND REVENUE SHARE

ITS REQUIRED FEES ITS ALTERNATIVE FEE STRUCTURE (VENDOR TO SPECIFY)

Fee Type Amount Frequency Fee Type Amount Frequency
Collect Billing Fee Monthly Collect Billing Fee Monthly
Pre-Paid Collect Funding Fee Pre-Paid Collect Funding Fee

IVR/Automated S 3.00 |Per Deposit IVR/Automated Per Deposit
Live Representative S 5.00 |Per Deposit Live Representative Per Deposit
Third Party (Bidder Specify) $ - |Pass Through Only Third Party (Bidder Specify) $ - |Pass Through Only

REVENUE SHARE REVENUE SHARE (VENDOR TO SPECIFY)

Financial Guarantee (Must be equal or an
Financial Guarantee increase than required amount)

Upfront Supplemental Payment Upfront Supplemental Payment

SECTION 2 - VVS RATES, FEES AND REVENUE SHARE

OPTION 1 OPTION 2
REQUIRED VVS RATES (VENDOR TO SPECIFY) ALTERNATIVE (LOWER) VVS RATES (VENDOR TO SPECIFY)
Avg Cost/Visit . Avg Cost/Visit
Per M R
30 Minutes Category er Minute Rate 30 Minutes
30-Minute Remote Video Visitation 30-Minute Remote Video Visitation
Session:

All Other Fees:

Category Per Minute Rate

REVENUE SHARE REVENUE SHARE (VENDOR TO SPECIFY)
VVS Revenue Share (%) VVS Revenue Share (%)

SECTION 3 - TABLET APPLICATION FEES AND REVENUE SHARE

OPTION 1 OPTION 2
REQUIRED TABLET RATES (VENDOR TO SPECIFY) ALTERNATIVE (LOWER) TABLET RATES (VENDOR TO SPECIFY)
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Attachment 1 - Mandatory Requirements

SECTION L - RATES, FEES AND REVENUE SHARE

Category Fee Name Fee Amount Category Fee Name Fee Amount
Educational S - Educational
Electronic Messages per message S 0.50 |Electronic Messages
Photos per photo S 1.00 |Photos
Video Messages per video message S 1.50 |Video Messages
Entertainment Media - Games Entertainment Media - Games
Entertainment Media - Movies Entertainment Media - Movies
Entertainment Media - Music Entertainment Media - Music
Entertainment Media - Streaming Entertainment Media - Streaming
REVENUE SHARE REVENUE SHARE (VENDOR TO SPECIFY)
Tablet Revenue Share (%) Tablet Revenue Share (%)
SECTION 4 -LOBBY KIOSK FEES
OPTION 1 OPTION 2
REQUIRED KIOSK FEES (VENDOR TO SPECIFY) ALTERNATIVE (LOWER) KIOSK FEES (VENDOR TO SPECIFY)

Deposit Type Value Range Fee Amount Category Fee Name Fee Amount
Cash $0.00-$3,000.00
Credit/Debit $0.00-$50.00

$50.01-5$100.00
$100.01 -$150.00
$150.01 - $250.00
$250.01 -$500.00
$500.01 - $750.00
>$750.01

' B 7 ' FAILURE TO_SIGN BELOW WILL DISQUALIFY BIDDER'S'PROPOSALv
discovered. Failure to do so may result in this proposal being disqualified from further consideration.
Bidder Name:
Authorized Representative:
Signature: Date:
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