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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS William L. Wrenn
DIVISION OF ADMINISTRATION Commissioner
PO BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

October 23, 2017

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 from Sharon Dupuis, 54 New Orchard Rd, Epsom, New
Hampshire, of two Makita saws, two skill saws, one Black and Decker saw, numerous Windsor chair
parts and wood working patterns, as well as many wood working magazines and books, with a total value
of $2,424.36, for use by the population at the New Hampshire State Prison for Men located in Concord,
NH.

EXPLANATION

The New Hampshire Department of Corrections has received a donation from Sharon Dupuis to benefit
the residents involved in the Hobby Craft shop at the New Hampshire State Prison for Men in Concord.
Many of the residents spend time making handcrafted projects and these woodworking related donations
are certain to be appreciated by those residents who are able to utilize them. These Hobby Craft shop
donations will provide materials that will help to improve the wood working skill of our residents, and
provide experience that could potentially assist them in future employment upon release from
incarceration.

Your favorable consideration of this request would be greatly appreciated.

Respectfully submitted,

William L. Wrenn
Commissioner

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



New Hampshire Department of Corrections

Name & Address Description Market Value
Sharon Dupuis 2 Makita saws, 2 Skill saws, 1 $2,424.36
54 New Orchard Rd Black & Decker saw, many
Epsom, NH 03234 Windsor Chair parts and patterns,
as well as 473 woodworking
books and magazines.
TOTAL $2,424.36

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