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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS Helon E. Hanke
DIVISION OF ADMINISTRATION Commissioner
PO BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-736-2964
www.nh.gov/nhdoc

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, Gifis
to the State, to accept a nonmonetary donation from JC Voyage LLC, 19 Railroad Avenue, Newfields,
NH of 4000 LY 100 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 LY 100 3-ply medical masks from JC
Voyage LLC. The company has “supplied first 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,

Commissioner

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



New Hampshire Department of Corrections

Name & Address Description Market Value
JC Voyage 4000 LY100 3-ply medical $4000.00
19 Railroad Avenue masks for residents
Newfields, NH 03856
TOTAL $4000.00

Promoting Public Safcty Through Integrity, Respect, Professionalism, Collaboration and Accountability
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) STATE OF NEW HAMPSHIRE Anachment |
DEPARTMENT OF CORRECTIONS Helen E. Hanks
Commissioner
DONATION RECORD
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Donor/Contact Name: @ (\ /(’,JJ‘? Sl\mm“‘ - . ] _DOC‘—F'SCAL
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""* IRS Publication 561 Determiviing the Value of Donated Property indicates that the donor detenmines the value;
Each donation must include a doliar value, pg miatter how small.
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Director/Warden or Designee




JC Voyage Donatlon LISt
JC VOYAGE LLC ' Date: February 12, 2021
2147 NW &0TH CIRCLE Involce # 105
BOCA RATON FLIMPS

DONATE to: Lynn
New Hampshire $iale Prison for Women
42 Perimeter Road
Concord, NH 03301
803-271-0206

COMPANY REPRESENTATIVE (SIGNATURE)

COMPANY REPRESENTATIVE

Poyment Method Check No., Job

FREE OF CHARGE NA MASK DONATION
Qty Hem # Description Unit Price  Discount  Line Total
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4000 Ly100 MEDICAL MASK 3 1.00 % - 3 4,000.00
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Subtotal $4.000.00

Total | $4.000.00




