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Helen E. Hanks

Commissioner

Robin H. Maddaus

Director

February 22, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord NH 03301

REQUESTED ACTION

The New Hampshire Department of Corrections requests that the .following be placed on the Consent
Calendar. Authorize the New Hampshire Department of Corrections, in accordance with RSA 4:8, Gifts

to the State, to accept a nonmonetary donation fi-om JC Voyage LLC, 19 Railroad Avenue, Newfields,
NH of 4000 LYIOO 3-ply medical masks with a total value of $4000.00 for use by residents at the New
Hampshire Correctional Facility for Women in Concord, NH.

EXPLANATION

The NH Department of Corrections has received a donation of 4000 LYIOO 3-ply medical masks from JC
Voyage LLC. The company has "supplied fu^t responders, nurses in heavy areas, homeless shelters, food
banks, nursing homes, schools and many others with these items as a way of giving back". This donation
will support the health and safety practices of our residents during the COVID-19 pandemic.

Your favorable consideration of this request would be greatly appreciated.

Respectfully submitted.

Harawen

Commissioner

Promoting Public Safety Throu^ Integrity, Respect, Professionalism, Collaboration and Accountability



New Hampshire Department of Corrections

Name & Address Description Market Value

JC Voyage
19 Railroad Avenue

Newfields, NH 03856

4000 LYIOO 3-ply medical
masks for residents

$4000.00

TOTAL $4000.00

Promoting Ehiblic Safety Through Integrity, Respect, Professionalism, Collaboration and Accountability



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

Attachment I

Helen E. Hanks

Coirunissioner

All information must be Tilled in K  i; 16 1 i» If

b

m' a
FEB 1 6 2021

Donor/Contact Name: C Mr^ ( ̂
(Circle one title or write out litle(s) with name on line above) boc^Ffgrar-^

Donor Organization /Business:

Donor Street Address: Y\
Donor Mailing Address (if dilTcren: (hxn above):

City State Zip
&-

Donor's Phone Number; VocD"^ ~ '^O

Donor's ReUtionsUp to DOC:
Volunteer

Employee

u
FEB 2^2021

CiQC - FISCAL

Support Group or Organization
Other:

Note: No donations are allowed from inmate ljunily or anyone on a visitor list-

•4 '

intended Area of Use by DOC:
_NHSP/Mcn
"NHCF/Women

(Please describe)

_NCF
'.(TIRjmVC): (CHM, NEH, SFH, TWC) (circle one)
FCC: (NHSP/Mcn, NHCF/Women, NCF) (circle one)

Field Services (list office)

QUANTITY DETAILED DESCRIPTION OF ITEM INTENDED USE
ESTIMATED

$ VALUE *

Ooo .  rwr^.treaJ '3 "■/ ooo.acs

* IKS Publication 561 Deicrnimino the Value of Donated Property indKaics that the donor determines the value; DOC atafTmenilyii ihall not^'ttilc>
Each donation must include a dollar value, no matter hdw amiill.

-d<-

•Vi 'is: , ̂
yeriflj^jbyj
StafTslioatere above verifla (bal t^ deaor is NOTfSmlly nenberar on vfsllor list ofuy iamate.

l^~Crfrctplcnt^a'n^icontacirfo*rvinf6nmfHonyr^flrdi^ ;;

Name: Vfs^ gycAoLn NO "Pyg-n"^"^ Phone:

Date: ^ j ( ^ ^ /

3^11 - 0 a-Q

Approved By: CAj)(Xa^^ Title: ' Q f d e .A
Director/Warden or Dcsignee



JC Voyage Donation List

JC VOYAGE LLC

2U7NW40TH CIRCLE

eOCA RATON FL33496

Oaf»: Februory 12,2021
Involc* #: 105

DONATE to: Lynn

New Hampshire State Prtaon for Women

42 Pertmeter Road

Concord. NH 03301

603-271-0206

COMPANY PEPRESCNTATIVE (SiGNATUn)

COMPANY REPftESEKTAIIVE

Poyment Method Check No. Job

FREE or CHARGE MASK DONATION

Qty Item # Description Unit Price Discount Line Total

4000 LylOO MEDICAL MASK $  1.00 $ 4.000.00

Subtotal $4,000.00

Totol $4,000.00

i


