
April 25, 2018 

STATE OF NEW HAM:PSHIRE. 

· DEPARTMENT OF CORRECTIONS 

. DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-5610 . FAX: 1-888-908-6609 
TDD Access: 1-800-735-2964 · 

www.nh.gov/nhdoc 

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

State House 
Concord, New Hampshire 03301 · 

REQUESTED ACTION 

Helen E. Hanks 
Commissioner 

Robin H. Maddaus 
Director. 

Authorize the NH Department of Corrections (NHDOC) to exercise a two:..year contract renewal option, 
AmeD;dment Agreement ~l, with Diplomatic Security, LLC (VC# 273512), 344 Coinmerce Way, Pembroke, NH 
03275, PO# 1051212, to increase the contract amount by $135,902.00 from $127,400.00 to $263,302.00, for the 
provision of Courier Services for the NH Department of Corrections from July l, 2018 through June 30, 2020 
effective upon Governor and Executive Council approval. The original contract, Agreement 2016-66, was 
approved on June '29, 2016, Item # 66. 100% General Funds . 

Funding is available in the following acco~ts, District Offices: 02-46-46-46401.0-8302-102-500731 and Medical 
- Dental 02-46-46-465010-8234-102,..500731 as follows with the authority to. adjust encumbrances in each State' 
Fiscal Year through the Budget Office if necessary and justified. Funding for SF\Z 2020 is contingent upon the 
availability and continued appropriation of funds. · 

lrnplomatic Security, ·LLC 

. I Original Contract 

· IAccount · Description · · 1 SFY.17. 1 · SFY 18' Total I. 

I 02-46-46-464010-8302-102-500131 Contracts for Program Services I 62,400:061 65,000.00 ,. 121,400.00 I 

I Amendment Agre~ent .# 1 

!Account · . Description .SFY 19 SFY20 Total 

I 02-46-46-464010~8302-102-500131 . COntracts for Program Services · 50,700.00 50,700.00 101,400.00 

I 02-46-46-465010-8234~ 102-500131 Contracts for Program Services l6,25b.OO 18,252;00 34,502.00 

I Subtotal Amendment Agreement# 1 . 66,950.00 68,952.00 135,902.00 

jTotal Contract ~ount $ 263,302.00 
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EXPLANATION 

This contract shall provide pick-up/drop-off delivery services for the transportation of medication (medical bags),· 
interdepartmental communications (mail bags), lock bags, urine specimens, urine testing supplies and blood draw 
samples for the Southern NH Correctional Facilities consisting of the NH. State Prison for Men (NHSP-M), NH 
Correctional Facility for· Women (NHCF-W), Shea Farm, Concord, NH and the Calumet House, Manchester, NH 
and the Division of Field Services, District Offices. 1 

On a daily basis, courier services will be provided between the correctional facilities and State of NH Laboratories 
to include the NHSP-M, NHCF-W, Shea Farm, Calumet House,,State of NH Public Health Laboratory and the 
State of NH Forensic Laboratory. On a ·weekly basis, courier services will be provided between the NHSP-M, 
District Offices and the State of NH Forensic Laboratory. 

Respectfully Submitted, 

Commissioner 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-5610 FAX: 1-888-908-6609 
TDD Access: 1-800-735-2964 

www.nh.gov/nhdoc 

AMENDMENTAGREEMENT#l 

Helen E. Hanks 
Commissioner 

Robin H. Maddaus 
Director 

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW 
HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("State" or "Department"), and DIPLOMATIC SECURITY, 
LLC ("Contractor"), a New Hampshire Limited Liability Company with a place of business at 344 Commerce Way, 
Pembroke, NH 03275. 

WHEREAS, the State and Contractor entered into an agreement with an effective date of June 29, 2016 for 
In-State Courier Services, Agreement 2016-66 ("Agreement"). · 

WHEREAS, the State and Contractor have agreed to make changes to the Account Number Completion 
Date, Price Limitation, Scope of Services and Estimated Budget/Method of Payment of the Agreement; aAo 

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an 
instrument in writing signed by the parties and after approval of such amendment by the N.H. Governor and 
Executive Council. 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained 
in the Agreement and set forth herein, the parties hereto agree as follows: · ·v 

1. Form 'P-37, General Provisions, Block 1.6, Account Number, to read: "02-46-46-464010-8302~102'-
5 0073'1, 02-46-46-465010-823 4-102-5 00731 "; ' 

2. Form P-37, General Provisions, Block 1.7,-Completion Date, to read: "June 30, 2020"; 
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$263,302.00" a total increase 9f 

"$135,902.00"; 
4. To amend the Scope of Services, Exhibit A, Section B, Paragraph 2., Terms of Contract:, page 20 of 

35, by deleting: , . '' 
;1(. 

"Contract(s) awarded by the NH Department of Corrections as a result of this RFP is expected to be 
effective for the period beginning July 1, 2016 or upon approval of the Governor and Executive 
Council (G&C) of the State of New Hampshire whichever is later through June 30, 2018-, with an 
option to renew for one (1) additional period of up to two (2) years, only after the approval of the 
Commissioner of the NH Department of Corrections and the Governor and Executive Council." 

and in!'ert in its place: 

"Upon approval of the Commissioner of the NH Depa1iment of Corrections, a renewal Contract 
awarded by the Governor and Executive Council (G&C) of the State of New Hampshire through the 
NH Department of Corrections is expected to be effective for the period beginning July ,1, 2018 or 
upon approval of the Governor and Executive Council whichever is later through June 30, 2020." _ 

5. To amend the Scope of Services, Exhibit A, Section B, Paragraph 3., Location of Ser.V;ices:, sub 
paragraph 3.1. Location of Services:, page 20 of35, by deleting the following table, below: .. 

·i,~·c· \·,; 

... . , . 

. 'THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK. : ''-'"· ,\ :i: 
\ .:: 
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Claremont District Office (DO) 

Concord District Office (DO) 

Dover District Office (DO) 

Exeter District Office (DO) 
Keene District Office (DO) 
Laconia District Office (DO) 
Manchester District Office (DO) 
Nashua District Office (DO) 

North Haverhill .District (DO) 

NH State Prison~Men (NHSP-M) 
NH State Prison-Women (NHSP-W) 
Secure Psychiatric Unit (SPU)/Residential 
Treatment Unit (RTU) 
Community Corrections (Shea Farm) 

Department of Health & Human Services 
Public Health Laborato 

and insert in its place: 

Claremont District Office (DO) 

Concord District Office DO 

Dover District Office (DO) 

Exeter District Office DO 
Keene District Office DO 
Laconia DistrictOffice (DO 
Manchester District Office (DO 
Nashua District Office (DO) 

17 Water Street, State Office Bldg. 

314 North State Street 
259 County Farm Rd, Unit 4 
Strafford Count Courthouse 
8A Continental Drive 
28 Mechanic Street 
314 South Main Street 
60 Rogers Street 
3 Pine Street Extension, 1st Floor 
3865 Dartmouth College Hwy, 2" Floor 
Suite 
19 Old Route 28 (Ground Level Suite) 

29 Hazen Drive, 1" Floor 

17 Water Street, State Office Bldg. 

314 North State Street 
259 County Farm Rd, Unit 4 
Strafford Coun Courthouse 
8A Continental Drive 
28 Mechanic Street 
314 South Main Street 
60 Ro ers Street 
3 Pine Street Extension, 1st Floor 
3865 Dartmouth College Hwy, 2" Floor 
Suite 
19 Old Route 28 Ground Level Suite 

'1.1!~4~~~~!1'!.' ... !~'l.'ill.!!!.llil!l..llW.!W.illl!.!lJL"l1LWU!il::lli~ 

NH CorrectionabFacility for Women 
(NHCF-W 
Secure Psychiatric Unit (SPU)/Residential 
Treatment Unit RTU 
Communit Corrections (Shea Farm 
Communit Corrections (Calumet House 

De artment of Safe , Forensic Laborato 
Department of Health & Human Services 
Public Health Laborato 

281 North State Street 

42 Perimeter Road 

281 North State Street 

60 Iron Works Road 
126 Lowell Street 

33 Hazen Drive, 3' Floor 

29 Hazen Drive, 1st Floor 

Claremont, NH 03743 

Concord, NH 03301 

Dover, NH 03820 

Exeter, NH 03833 
Keene, NH 034.31 
Laconia, NH 03246 
Manchester, Nff03101 
Nashua, NH 03060 
North Haverhill, NH 
03774 L .:-

Concord, NH 03301 

Concord, NH 03301 
Manchester, NH 03104 

:''lllllllillllJ':\ 
,_,: 

Concord, NH Qp~Ol 

·~--

·; ·, 

Claremont, NH 03743 

Concord, NH 03301 

Dover, NH 03820 

Exeter, NH 03833 
Keene, NH 034.31 
Laconia, NH 03246 
Manchester, NH-03101 
Nashua, NH 03Q60 
North Haverhill,'J:IB 
03774 ,,;'c: 

Concord, NH· 03301 
~, ... ,.,. 

Concord, NH o3'3:01 

Concord, NH 03301 

Concord, NH 03301 

' :·~ ' - ;-: ; '· 
' ,, 

6. To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Requireq1'Services:,; 
sub paragraph 5.1.1.. Location, page 21 of35, by deleting the following table, below: ' · · · 
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NHSP-M 

NHSP-M 

NHSP-M SPU/RTU - Zone 7 
Shea Farm Officers Station 
NHSP-W Lobb 

Intercommunications (mail bags); Lock bags; Urine Specimens 
coolers ; Urine Testin Su lies 

Medications medication ba s 

Blood Draw Samples 

Blood Draw Sam !es 
All 
All 

:1· 

Calumet House Officers Station All 

NHSP-M 

NHSP-M 

NHSP-M 

ahd i~~erting in its place with the table, below: 

SPU/RTU - Zone 7 

Intercommunications (mail bags); Lock bags; Urine Specimens 
coolers ; Urine Testin Su lies 

Blood Draw Samples 

Blood Draw Sam !es 
Shea Farm Officers Station All 'v. 

NHCF-W 
Lobby/Control Room (call prior 
to entrance of lobb 

All .'..l: '. 

Calumet House Officers Station All 

7. To amend the Scope of Services, Exhibit A, Section B, Paragraph 6., Courier Service Schedule:, sub 
. p~ragfaph 6.2. Daily Schedule for NH Department of Corrections Correctional Facilities ,'·page i~i' bf 
3$, by deleting the following table, below: ·:~:Ti . 

, ' •]>• 

12:45 P)\1 

l:lOPM 

l:SOPM 

2:10 PM 

2:30 Pl,\1 

2:45PM 

.. , ~ . 

Start Location: Calumet House, 126 Lowell, Street, Manchester, NH 
1. Pick-up Calumet House Medical Bags, Mail Bags and Lock Bags; and 
2. Pick-u full Calumet House Urine Cooler for State Forensic Lab. 
NHSP-W, 317 Mast Road, Goffstown, NH: 
I. Pick-up NHSP-W Medical Bags and Mail Bags; 
2. Pick-up full NHSP-W Urine Cooler for State Forensic Lab; and 
3. Pick-u Blood Sam !es for Public Health Laborato 
Shea Farm, 60 Iron Works Road, Concord, NH: 
1. Pick-up Shea Farm Medical Bags and Mail Bags; and 
2. Pick-u full Shea Farm Urine Cooler for State Forensic Lab. 
NHSP-M, 281 N. State St., Concord, NH (MAILROOM): 

•1( 

1. Drop-off Calumet House, NHSP-W and Shea Farm Medical Bags, Mail 
Bags and Lock Bags (not accepted after 2:30 PM); . , ,, , 

2. Pick-up full Shea Farm, NHSP-W and Calumet House Mail Bags and Calumet Lock Bags; · . 
3. Pick-up full NHSP-Men Urine Coolers for State Forensic Lab. · · 
4. Pick-u Blood Sam !es (CP-5 and Zone 7 for Public Health Laborato . 
NH Department of Safety (Forensic Lab), 33 Hazen Drive, 3' FL, Concord, NH: 
I. Drop-off full Calumet House, NHSP-W, Shea Farm & NHSP-M 

Urine Coolers; 
2. Pick-up empty NHSP-M, Shea Farm, NHSP-W and Calumet House Urine Coolers and Urine·:~.:· 

Testin Su lies. >, · ·,' '. 
NH Department of Health and Human Services (Public Health Laboratory), 29 Hazen Dfive, ·::. l 

1st FL, Concord, NH: ., . .-, 
I. Dro -off Blood Sam !es from NHSP-W and NHSP-M. 

,, ' ' . 
1 Or alternate locati01i' mutually agreed upon by the NH Department of Corrections and Diplomatic Security, LLC. 
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:t; 

\ .. 
,·.<·- .. 

NHSP-M, 281 N. State St., Concord, NH (MAILROOM/PHARMACY): 
I. Drop-off empty NHSP-M Urine Cooler and Testing Supplies from the 

3:00PM NH Department of Safety (Forensic Lab) to the MAILROOM. 
2. Pick-up full Shea Farm, NHSP-W and Calumet House Medical Bags at 

'. the PHARMACY (cannot be picked up until 3:00 PM). 
Shea Farm, 60 Iron Works Road, Concord, NH: 

3:30PM 1. Drop-off full Shea Farm Medical and Mail Bags; and .. , 
2. Drop-off emptv Shea Farm Urine Cooler and Testing Supplies. .. ...... 
NHSP-W, Goffstown, NH: 

t,1•, 

4:10PM 1. Drop-off full NHSP-W Medical Bags and Mail Bags; and 
2. Drop-off empty NHSP-W Urine Cooler and Testing Supplies. 
Calumet House, 126 Lowell, Street, Manchester, NH: .. ,, 

,1. _ .. 
1. Drop-off full Calumet House Medical Bags, Mail Bags and Lock Bags; and •.>!, ., 

4:45PM 2. Drop-off empty Calumet House Urine Cooler and Testing Supplies. .. 
End Location: Calumet House, 126 Lowell, Street, Manchester, NH 

and inserting in its place with the table, below: 

12:45 PM 

1:20PM 

l:SOPM 

2:10PM 

2:30PM 

2:45PM 

3:00PM 

3:30PM 

4:00PM 

4:45PM 

Start Location: Calumet House, 126 Lowell, Street, Manchester, NH 
1. Pick-up Calumet House Medical Bags, Mail Bags and Lock Bags; and 
2. Pick-u full Calumet House Urine Cooler for State Forensic Lab. 
Shea Farm, 60 Iron Works Road, Concord, NH: 
1. Pick-up Shea Farm Medical Bags and Mail Bags; and 
2. Pick-u full Shea Farm Urine Cooler for State Forensic Lab. ' ':. 

NHCF-W, 42 Perimeter Road, Concord, NH: 
1. Pick-up NHCF-W Medical Bags and Mail Bags; 
2. Pick-up full NHCF-W Urine Cooler for State Forensic Lab; and 
3. Pick-u NHCF-W Blood Sam Jes for Public Health Laborato 
NHSP-M, 281 N. State St., Concord, NH (MAILROOM): 
1. Drop-off Calumet House, Shea Farm and NHCF-W Lock Bags, Medical Bags and Mail 

Bags (not accepted after 2:30 PM); . 
2. Pick-up full NHCF-W, Shea Farm and Calumet House Mail Bags and Calumet Loe~ Bags; 
3. Pick-up full NHSP-Men Urine Coolers for State Forensic Lab. ~- ,_ . 
4. Pick-u NHSP-M Blood Sam Jes CP-5 and Zone 7 for Public Health Laborato 
NH Department of Safety (Forensic Lab), 33 Hazen Drive, 3rd FL, Concord, NH: 
1. Drop-off full Calumet House, NHCF-W, Shea Farm & NHSP-M Urine Coolers; ... \ ... · 
2. Pick-up empty NHSP-M, NHCF-W, Shea Farm and Calumet House Urine Coolers and Urine · 

Testin Su lies. 
NH Department of Health and Human Services (Public Health Laboratory), 29 Hazen Drive, _. 

1st FL, Concord, NH: 
1. Dro -off Blood Sam Jes from NHCF-W and NHSP-M. 
NHSP-M, 281 N. State St., Concord, NH (MAILROOM/PHARMACY): 
I. Drop-off empty NHSP-M Urine Cooler and Testing Supplies from the NH Department of 

Safety (Forensic Lab) to the MAILROOM. 
2. Pick-up full NHCF-W, Shea Farm and Calumet House Medical Bags at the PHARMACY 

cannot be icked u until 3:00 P · 
NHCF-W, 42 Perimeter Road, Concord, NH: 
1. Drop-off full NHCF-W Medical Bags and Mail Bags; and 
2. Dro -off em ty NHCF-W Urine Cooler and Testin Su lies. 
Shea Farm, 60 Iron Works Road, Concord, NH: 
1. Drop-off full Shea Farm Medical and Mail Bags; and 
2. Dro -off em t Shea Farm Urine Cooler and Testin Su lies. 
Calumet House, 126 Lowell, Street, Manchester, NH: 
1. Drop-off full Calumet House Medical Bags, Mail Bags and Lock Bags; and 
2. Drop-off empty Calumet House Urine Cooler and Testing Supplies. 
End Location: Calumet House, 126 Lowell, Street, Manchester, NH 
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8. To amend the Estimated Budget/Method of Payment, Exhibit B, Section C, Paragraph 2., Estimated 
.Budg_et, Courier Service Schedule:, by deleting sub paragraph "2.1. Service Fee Schedu.le Perio.d: 
July l·, 2016 through June 30, 2018" and table below: 

7/1/2016-6/30/2017 7/1/2017-6/30/2018 7/112018-6/30/2019 7/1/2019-6/30/2020 

l. \:. 

Morida $ 240.00 $ 250.00 $ $ 

Tuesda $ 240.00 $ 250.00 $ $ 

.~ '.t }I 

Wednesda $ 240.00 $ 250.00 $ $ 

Thursda $ 240.00 $ 250.00 $ $ 

Frida $ 240.00 $ 250.00 $ $ 
Weekly Totals: ' ~ • 1 

(add: Mon-Fri per SFY 
coluinn) 

$ 1200.00 $ 1250.00 $ $ 

Service Weeks: 
(ser\iice ~feks per SFY) 

EstiI,Date.d Budget 
per SFY: (multiply 
Weekly Total row per 
SFY column by 52) 

and inserting in its place: 

i ··H. 
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7/1/2016- 7/1/2017-
6/30/2017 6/30/2018 

Monda $ 240.00 $ 250.00 

Tuesda $ 240.00 $ 250.00 
t 

f 
Wednesda $ 240.00 $ 250.00 

Thursda $ 240.00 $ 250.00 

Frida $ 240.00 $ 250.00 
Weekly Totals: 
(add: Mon-Fri per 
SFY column) 

$ 1200.00 $ 1250.00 
Service Weeks: 
(service weeks per 52 52 
SFY) 

Estimated Budget 
per SFYf 

: ~ 

(muliiplyiWeekly 
Total row.per SFY 
column by 52) 

Subtotal: Original Contract Period: SFY 2017 & SFY 
2018: (add Estimated Budget Column Total for Original 
Contract Period SFY 2017 and 2018) 

Subtotal: Optional Renewal Contract Period: SFY 2019 & 
SFY 2020: (add Estimated Budget Column Totals for 
Optional Renewal Contract Period SFY 2019 and 2020) 

Tot~.lCop.tract Price:· (add Original Contract Period and 
Optional Renewal Contract Period subtotals) 

' 

'• 

7/1/2018- 7/1/2019-
6/30/2019 613oz2ow 

. ·.,. ~A1 
$. 257.50 $ 265::zo 

' '' 
$ 257.50 $ 

$ 257.50 $ 
,,-;. 
1.].~ • 

·:1. \ ,;\ 

$ 257.50 $ 265'::20 . ~t 

$ 257.50 $ 265.20 

·~~ 

$ 1287.50 $ 1326;00 
"··{'.~~~. 

52 52 

$ 135,902 

$ 263,302 

9. That Amendment Agreement #1 shall become effective upon the date of Governor and f:xecutive 
Council approval, whichever is later, through June 30, 2020; and · 

10. That all other provisions of the Agreement shall remain in full force and effect. 
I 
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SIGNATURE PAGE TO AMENDMENT AGREEMENT# 1 TO: In-State Courier Services Agreeme~t; 
2016-66 ("Agreement"). · 

STATE OF NEW HAMPSHIRE DEPARTMENT OF 
CORRECT! N •\ 

By: 
',;;: 

Name: 
Title: 

STATE OF ,;.1/, tJ H 

:::OM~AT~~sr,LLC 
By. ~~~'A_.-D__.:_______'--H~~~~~~~-
Name: 'r1 JY,Ga e 
Title: YJwher/Manager 
Date: p 

COUNTY OF. \/V\err-1 VV"a._c...K 
On this~ day of¥ 20 I~, before me, l k Nj l A-JO ~s;.l'.Y-r\, the 

undersigned officer, personally appea:ed Eqr-\ f Ga. :J---'2.... , known to me c~r. 
satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this.· .. · 

document in the capacity indicated above. 

In witness thereof, I hereto set my hand and official seal. 

My Commission Expires: 62- ~ ~ - I ci 

cf){;i•LI~ 
~by N.H. Attorney General 

(Form, Substance and Execution) 

Approvediby the N.H. Governor and Executive Council 
( 

s2-1rr 
Date 

Date 
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Certificate of Authority # 4 (Limited partnership or LLC with Manager) 

Limited Partnership or LLC Certification of Authority 

I, Earl P. Gage , hereby certify that I am a PaftaeF, Manager or Member 
(Name) 

of Diplomatic Security, LLC a limited liability partnership under RSA 304-B or a 
(Name of Partnership & LLC) 

limited liability company under RSA 304-C. 

I certify that I am authorized to bind the partnership er LLC. 

I further certify that it is understood that the State of New Hampshire will rely on this certificate as 

evidence that the person listed above currently occupies the position indicated and that they have full authority to 

bind the partnership er LLC and that this authorization has not expired. 

DATED: __ ii_f:J-vt---'/-----'{ Y'----------

CHERYL A. JOHN 
Justice of the Peace • New Hampshire 

My Commission Expires February 28, 2019 

G~ 

ATTEST: ~"-------+---~ ~-IJ-~--'-1--#---
(Name and Title) 



~- .. 

.,•,. 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that DIPLOMATIC SECURITY, 

LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 09, 2008. I further 

certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as far as 

this office is concerned. 

Business ID: 594541 

IN TESTIMONY WHE~EOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 20th day of February A.D .. 2018. 

William M Gardner 

Scctctary of State 



QuickStart 

Business Information 

Business Details 

Business Name: DIPLOMATIC SECURITY, LLC 

· . T Domestic Limited Liability 
Business ype: C 

ompany 

Management Style: Member Managed 

Business Creation 
0410912008 

.Date: 

Date of Formation in 
0410912008 

Jurisdiction: . 

Principal Office 344 Commerce Way, 

Address: Pembroke, NH, 03275, USA 

Citizenship I State of . H h' 
. Domestic/New amps ire 

Formation: 

Duration: Perpetual 

Business Email: dipsec01@gmail.com 

Notification Email: NONE 

Principal Purpose 

S.No . NAICS Code 

1 OTHER I security guard services 

Page 1 of 1, records 1 to 1 of 1 

Page 2of3 

Bu~nessID:594541 

Business Status: Good Standing 

Name in State of N A. .
1 

b.I 
. ot va1 a e 

Formation: 

Mailing Address: 344 Commerce Way, 

Pembroke, NH, 03275, USA 

Last Annual 
2018 

. 

Report Year: 

Next Report 
2019 

Year: 

Phone #: 603-415-0911 

Fiscal Year End NONE 
Date: 

NAICS Subcode 

https ://quickstart.sos.nh.gov/online/Businessinquire/Businesslnformation?businessID=413... 4/18/2018 



·~·®· 
ACORD 
-~·· CERTIFICATe. OF LIABU.JTY' INSURANCE 

THIS CERTIFICATE is ISSUED AS A MATTER.OF INFORMATJON ONLY AND CONFERS NO RiGHTS UPON THE (;ERTIFICA'.TE HOLDER'. Tl:U$ 
ci:Rrw1¢ATe-ooes N:or AFFIRMATIVELY oR.NEGAr1veLv AMi:;No; ExreNo oR ALTER THE coveiV>;<;i: AFFORQEb ~¥'foE'pblic1E:s 
BELOJI\( THiS CERTIFICATE OF INSURANCE DOES :N·ot CONSTITUTE A CONJRACT BETWEEN rttE IS.SUING INSO'RER(S), 'AUtHORIZED 
REPREseN:rii.T1v~(oR1>kopoce8,,AND.1'fle ci':i:rfi~ic'-\ii:;fioL1JEft ··· · · · · · ,,,. ~,.;.,,;,, ,.p:f 
IMPORTAtrr: J(the certifiCI!~ h(ll~e,". '5: a_if A.Q"DITION:i\(,, ltlSU R~D~ ~e poli~Y@i;l must be ~rid()rsed'. If.SUBROGATION IS WAiVj:O; subJect tO 
tbe.tenn$~nct:c.on9_it1Q.11!! CllJl'!e policy, ~erta111 PCllicles·may requireaneodorsemetjt. A stiiteriient i:>nJhli; CE1r'tific.lite does, not confer rights to·the .. 
cerilficate hgld.er in.ileu cifsue<hendi>rsement(s). · · · · · · 

•PR.Qi>U,cER. 

:Ft:A,i/cross Insu.:q;1n9~ 
ii66Eim S:treet 

INSiJi¢o 

NH 031().1 

pipiqma,ti!'.! Si¥i¢1.irity, .UC 
3~;4. commerce way :1t4 

. l.J;O[Nol: (603) 645~4331 

.JNSURFRISJAFFORDING COVERAGE .. riAic# 

INSURERS :Arbeiia .M~tu.;.i tri.s Co 
INSURERc.:!rraveiers l?.ror>Artv C:asua1tv' &o (if,.;;-;. ·~5'674 

, INSURER D:! · . :. c1.:f · /q ~ 

COVERAGES ,.;\' CERTIFICATE NUMBER:cL:t;?J:i:t.212656- REVISION NUMBER;':;;fl.;. ~· ··rnd~;,-
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5/14/18 

To: Jennifer Lind 

From: Earl Gage, Diplomatic Security 

Subject: Auto and Workers Comp Insurance 

To whom it may concern, 

With this letter I attest that I will have in place both Auto Liability Insurance, and 
Workers Comp insurance, both of which set to be renewed in the next three to four 
weeks. I have spoken with my insurance agent, who.advised that when the. renewal 
paperwork is received in their office, they will send an updated Certificate to the state 

. with all coverages in place and rio lapse occurring. 

Respectfully, 

Earl Gage 
. Diplomatic Security 

(?03-491-1883 .. 



Ju11e I; 2016 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTION:S 
. . 

'.r>IVISION OF .tillMINIS'.fRATION 
P.O. BOX 1806 

cpNCORD, NH 0330.2-1806 

soa-211~6610 FAX: ·6oa_;zn-6639 
TDD Access: 1•800~736,2964 

Her Excellency, Governor Margaret Wood Hassan 
anCVthe Honorable Executive Council 

State Hou.se 
Concord, New Hampshire 03'301 

REQUESTED ACTION 

William'.L. Wrenn. 
Commissionei; 

G&:G 

Authoriz:e the NH Department of Correctiol}s to ent_er into a c<mtract with Diplomatic Security, LLC (VC#'TBD), 
344 Comrrierce Way, Pembroke, NH 03275, in the amount of $127,400.00, for tpe pro:visioi1 of Couri~r Services 
for the NH Department of Corrections effective for the period beginriing:Jilly 1;: 2016 or upon Governor and 
Executive Council approval, \vhithever is later, through June .30, 20·1 s, \V_ith ?.rt option to renew for one ( 1) 
additional period of up to two (2) years subject to Governor and Executive Council approval. 100% Geiieral 
Funds. · ·· · · 

Funds are available in the following account, District O{tlces: 02-46"46~464010~8302..:i 02..:500731 as follows 
with· the inithority to adjust encumbrance~ i11 each· State Fiscal Year through the Budg~t ()ffice if necessary anq 
justified .. Fundingfor SFY 2018 are contingent upon the availability and continued appropriation of funds~ . 

JDiplornatic: Security, LLC 

· I Account · . I Description SEY 17 SFY.18 I· Tota.I 

02-46"46~4641o-8302-J02:socm 1 Contracts for Program· Seniices · .62,4oo:oo' 65,000.00 127;400.00 

lrotal Contract Amount I $ i21,400.oo 1 · 

EXPLANATION 

·This contract shall provide pick-up/drop~off delivery.services for the franspcirtatjon ofmedication (medical bl:lgs), 
·interdepartmental cornmu11icatio1Js (mail bags), lock bags,"i:irin~ speciinen,s, lirin~ t~sting supplies and blood draw 
:sample~ for .the Southern NH Correctional Fadlities consisting of the NH State Prison for Men (NHSP-M), Shea 

·Farm; Concord,- NH; Calumet House, Jylanche5)ter, NH; NH Correctional Facility. for. Women (NHGF~W), 
Goffatown, NH and. the Division of Field Services, Distriet Offices. 

On a daily ha.sis; cqurier services wi{l be provided between the corn~ctiona'.l facilities and State of NB Laboratories 
· to include the NHSP•M, Shea Faim, Calumet House, NHCF-W, State ofNHPublic Health Laboratory and the 
· State. of.NH Fqrensib Laboratory. On a weekly ba:sis, courier servites Will be provided between the NHSP-M, 
Dis tr kt Offices and the State of NH Forensic Laboratory. 

Proinoting Public Safety thiollgh Integrity, Respect, Professionalism; Collaboralion and Accou1Hability 

Page t.of2 
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The NHDOC 16-03-GFDFS RFP was posted on the NH Department. of Corrections website: 
http://www.nh.gov.nhdoc/business/rfp.html for six (6) consecutive weeks and notified eight.(8) potential vendors 
of the RFP posting. As a result of the issuance of the RFP, two (2) potential vendors responded by submitting 

_ their proposal. After the reyiew of the proposals, in accordance with the RFP Tenns_ and Conditions, the NH 
Department of Corrections awarded the contract to Diplomatic Security, LLC in the amount of $127,400.00. 

This RFP was scored utilizing a consensus methodology by a three person evaluation committee for the purposes 
of preserving the privacy of the evaluators. The evaluation committee consisted of the following NH Department 
of Corrections employees: Gary Arceci, Deputy Director, Division of Administration; Mike McAlister, Director, 
Division of Field Services; Paula Mattis, Non-Medical Director, Division of Medical & Forensic Services;' 
Bernadette Campbell, Deputy Director, Division of Medical & Forensic Services; Joyce Leeka, Medical 
Operations Ad~inistrator, Division of Medical & Forensic Services and Jennifer Lind, Contract & Grant 
Administrator, DivisiQn of Administration .. 

Respectfully Submitted, 

!uJL~~ 
Wfuifil11 L. Wrenn 
Commissioner 

Promoting Public Safety through Integrity, Respect, Professionalism, Co\lab.oration and Accountability . 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-6610 FAX: 603-271-6639 . 
. TDD Access: 1-800-736-2964 

In-State Courier Services 
RFP Bid Evaluation and Summary 

· NHDOC 16-03-GFDFS 

William L. Wrenn 
Commissioner 

Proposal_ Receipt'and Review: 
• Proposals will be reviewed to initially detennine if minimum submission requirements have been met. The review . 

will verify that the proposal was received before the date and time specified, with the correct number of copies, the 
presence of all required signatures, and that the proposal is sufficiently responsive to the needs outlined in the RFP to 
permit a complete evaluation. A proposal that fails to satisfy·either submission requirements or minimum standard 
may be rejected without further consideration and not included in the evaluation process. 

• The Department will select a group of personnel to act as an evaluation team. Upon receipt, the proposal infonnation 
will be disclosed to the evaluation committee members only. Proposal(s) will not be publicly opened. 

• The Department reserves the right to waive any irregularities, minor deficiencies and infonnalities that it considers .not 
material to-the proposal. · 

• The Department may cancel the procurement and make no award, ifthat is detennined to be in the State's best interest. 

Proposal Evaluation Criteria: 

• Proposal(s) will be evaluated and considered with regard to the solution and services proposed, estimated cost, 
organizational capability and approach to performance, financial statements and qualifications of the Vendor: Awards 
will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous to the State, taking 
into consideration all evaluation factors ofNHDOC RFP 16-03 RFP. 

a. Total Estimated Cost - 30 points 
b. Organizational Capability..,. 35 points 
c. Organizational Approach to Performance - 25 points 
d. Financial Statements/Stability - 5 points 
e. Qualitativ~ References/Qualification of Ve~dor - 5 points 

. Evaluation Team Members: 
· a. Gary P. Arceci, MBA, Deputy Director, Division ~fAdministration, NH Department of Corrections; 

b. Michael McAlister, Director, Division of Field Services, NH Department of Corrections; 
c. Paula Mattis, Non-Medical Director, Divisfon of Medical & Forensic ServiCes, NH Department of Corrections;· 
d. Bernadette Campbell, BS, PT, Deputy . Director, Division of Medical & Forensic Servites, NH· Department of 

Corrections;· · · 
e. Joyce Leeka, Medical· Operations Administrator, Division of Medical & Forensic Services, NH Department of 

Corrections; and 
f. Jennifer Lind, Contract & Grant Administrator, Division of Administration, NH Department of Corrections . 

. Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration end Accountability 

State of NH, Department of Corrections 
Division of Field Services 

·RFP 16-03-GFDFS, closing dale: 5110/2016 



Respondents: 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

PIVlSION .OFADMINISTRATION 
P.O. BOX-1806 

CONCORD; NH.03302-1806 

a_oa-2n•56io :FAX: 6oa-27i-5639 
TDD Access: 1-:800-735-2964 

In-StateCouri~r ~eryi~es 
RFPScoring Mafrix 

NIJDOC 16'-03-'GFDFS 

• Diplomatic Security, LLC 3.44 Commerce Way, Pembroke, NH 03275 

William L. Wrenn 
Co~issione;:; 

• Johnstone Enterprises, LTD d/b/a Granite Stat<:! Shuttle S~rvice, 760 Central: Avenue, Dover, NH 03820 

Scoring Matrix Criteria: 

• Proposals were evaluated based on the proveri ability of the respondents<to satisfy theprbvisiori:S setforth in 
the Scope of Services this is detennined to be in the State's best interest. · 

I; Cost- 30 points 
2. Organizational Capability- 35 points 
3. Organizational Approach - 25 points 
4. financial Statements - 5 points 
5. Qualitative References - 5' points 

Evalua(ion·Criteria 
RFP Weight -
_Point Value . piplomatic Secwi'ty, LLC 

Total Estimated Cost 30 26 
35 32 
55 25 

Financial Statements 5 4 
Qualitative Refer¢nces 5 5 

Total Score . 100 92 

- Johnstone Enterprises, 
. LTD d/bla<;ranjte{itate 

Shuttle Service_ 
30 
23 
9 

5 

70 

Contract Award: Diplomatic Security,LLC 344 Commerce Way; Pembroke, NH 03275 

Promoting.Public,Safety through Integrity, Respect, Professionalisll!,_Collaboration and Accountability 

St(ite of NH, P.epartinerit of Corrections 
J){visiolt of F}eldSel"Vices · 

RFP16-03"GFDFS, clos,irigdate:51WiWJ6 

' . ,-



STATE OF NEW HAMPSHIRE 

·DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
. P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-6610 FAX: 603-271-6639 
TDD Access: 1-800-736-2964 

In-State Courier Sen'ices 
RFP Evaluation Committee Member Qualifications 

NHDOC 16-03-GFDFS 

Garv P. Arceci, MBA, Deputy Director, Division of Administration: 

William L. Wrenn 
Commissioner 

Mr. Arceci began his career with the Department of Corrections in 2001 as the Agency Audit Manager. Mr. Arceci was 
promoted toAhe position of Financial Manager in 2004. In this position, Mr. A,rceci is responsible for all ·accounting, 
financial reporting and financial analysis functions for the Department. Mr. Arceci b.as a Bachelor of Science degree in · 
Economics and Finance from Southern New Hampshire University and a Master of Business Administration degree from 
Franklin Pierce University. Mr. Arceci is a member of Sigma Beta Delta, an international honor society for business, 
management and administration. 

Michael McAlister, Director, Division of Field Services: 

Mr. McAiister has serviced in the Division of Field Services in various capacities for many years. He was appointed to the 
position of Director of Field Services in 2007. As Director of Field Services, Mr. McAlister is responsible for the community 
supel'Vision of probationers, parolees· and inmates placed on Admiriistrative Home Confinement (AHC), collection and 
disbw-Sement of fees, fines and restitution .and the supervision of Court and Parole Board investigations. Mr. McAlister has 
direct oversight of the eleven NH Department of Corrections District Offices and.four sub-offices, which are directly aligned 
with the Superior Courts. 

Paula Mattis, Non-Medic.al Director, Division of Medical & Forensic Services: 

Ms. Mattis recently joined the NH Department of Corrections serving as the Non-Medical Director, Division of Medical & 
Forensic Services. Hei professional history includes seven years as Administrator of Community Integration at the State of 
New Hampshire, New Hampshire Hospital, four years as Chief Operating Officer and three years as Acting CEO. Prior to 
this appointment, Ms. Mattis was President and Chief Executive Officer- of the Animal Rescue League of New Hampshire. 
Ms. Mattis received he.r Bachelor of Arts degree with honors in Psychology (major) and Sociology (minorf from. the 
University of Texas and aMaster's of Social Work, specializing in Community Mental Health from the University of Illinois. 

Bernadette Campbell, BS, PT, Depufy Director, Division of Medical & Forensic Services: 

Ms. Campbell is the Deputy Director for the Division of Medicai & Forensic Services for the NH' Department of Corrections. 
In this capacity, Ms. Campbell's role is to administer and supervise allied health services for the Division of Medical & 
Forensic Services and is responsible to ensure public and institutional safety for all sites through staff and contract 
monitoring and evaluation. Ms. Campbell is a graduate of UMass Lowell and has involvement with the Departffierit for over . 
twenty-eight years, mos.t recently·in the capacity of Din;ctor of Rehabilitation Services .. Ms. Campbell's past experience has 
included ownership of a· physical therapy clinic as well as vast acute care hospital experience. · 

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

State of NH, Department ofCorreaions 
Division of Field Services 

. RFP 16-03-GFDFS, closing dale: 511011016 



.Joyce Leeka, RHIA. Medical Operations Administrator; Division of Medical & Forensic Services: 

Joyce Leeka is the Operations Administrator for the Medical/Forensic Services Division for the NH Department of 
Corrections. In this capacity Ms. Leeka is the subject matter expert for Health Information Management. This includes 
medicalprivacy (HIP AA), record management, Electronic Health Records and medical coding and billing to include the new 
ICD-10-CM system. Ms. Leeka is the Utilization Management Administrator for medical ancillary services .and the 
Division's Contract Administrator. Ms. Leeka is a graduate of the University of Central Florida and has held positions of 
HIM Director, QI/UM Director and UM Coordinator in a variety of hospitals on both the east and west coasts. Ms. Leeka 
has also worked as a consultant in the areas of QI and long-tenn care. Ms. Leeka has past experience teaching ICD-9 coding, 
medical terminology to business office staff, DRG orientation to nursing staff and coordinated hospital-wide discharge 
planning activities. 

Jennifer Lind, MBA, CMA, Contract/Grant Administrator, Division of Administration: 

Ms. Lind has served as the Contract/Grant Administrator since 20 I 0. Ms. Lind is responsible for the development of the 
Department's request for proposals (RFPs), contracts and grants management. Ms. Lind's current responsibilities include all 
aspects of the RFP delivery from project management, data collection, drafting and cross function collaboration; procurement 
functions and management of the Department's medical, programmatic and maintenance contracts and provides managerial 
oversight to the Grant Division for the Department. Prior to Ms. Lind's promotion to the Contract/Grant Administrator, she 
held the Program Specialist IV, Contract Specialist position and the Grant Program Coordinator position of the Department. 
Prior to . her employment with the Department, Ms. Lind held the position of Assistant Grants Administrator at the 
Community College System of New Hampshire for ten years. Ms. Lind received her Bachelors of Science in Accounting 
from Franklin Pierce College and a Master's of Management with a Healthcare Administration concentration from New 
England College. Ms. Lind gas supplemented her education from prior experience in the pre-hospital care setting and has 
maintained her Certified Medical Assistant license since 1998. 

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

State of NH, Department of Corrections 
Division of Field Services 

RFP 16-03-GFDFS, closing date: 512012016 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DMSION OF ADMINISTRATION 
P.O. BOX 1806 

William L. Wrenn 
Commissioner 

CONCORD, NH 03302-1806 

603-271-5610 FAX: 603-271-5639 
TDD Access: 1-800-735-2964 

In-State Courier Services 
Bidders List 

NHDOC RFP 16-03-GFDFS 

Dana L Goudreault d/b/a Amity Courier 
Dana L. Goudreault, Owner 
175 Brunelle A venue 
Manchester, NH 03103 
Dana L Goudreault, Owner 
Phone: 603-289-3815 

. Fax: 603-645-6832 
E-Mail: burlapdog@comcast.net 

· Website: http://www.courierboard.com/amity-courier-pa.html 

Green Mountain Messenger, Inc. 
Aaron Tuttle, VP of Operations 
57 Harvey Road 
Londonderry, NH 03053 
Phone: 603-626-7120 
Fax: 603-626-7121 

· E-Mail: mht@shipgmm.com 
Website: http:/lwww.shipgmm.com 

.Johnstone Enterprises, LTD d/b/a Granite State Shuttle Service 
Mark Johnstone, President 
760 Centi:al A venue 
Dover, NH 03820 
Phone: 603-516~9222 
Fax:603-516-5015 
E-Mail: mjohnstone@granitestateshuttle.com 
Website: http://www.granitestateshuttle.com . 

North Country Auto Rental & Professional Shuttle Services 
425 Miracle Mile · · · 
Lebanon,~ 03766 
Phone: 603-448-0538 
Fax: 603-448-2209 
E-Mail: rentacar@sover.net 
Website: http://northcountryautonh.com 

Mr. Messenger, Inc. 
151 Zachary Road 
Manchester, NH 03109 
Phone: 603-624-5382 
Fax: 603-644-5383 
Toll Free: 1-800-537-4207 

· E-Mail: sales@mnnessenger.com 
Website: http://www.mrmessenger.com 

New England Courier, LLC 
2 Neptune Road, # 191 
East Boston, MA 02128 
Phone: 781-286-4500 
Toll Free: · 1-866-286-4500 
E-Mail: admin@newenglandcourier.com 
Website: http://newenglandcourier.com 

St. Jean Courier Services 
P.O. Box.4059 
Manchester, NH 03108 
Phone:663~759-1051 
E-Mail: stieancourier@comcast.net 
Website: http:/lwww.stjeancourier.com 

Gene~al Courier 
385 Main Street 

. South Portland, ME 04106 
Phone: 207-76776004 
Fax: 207-767-7159 . . 
E-Mail: infor2@generalcourier.com 
Website: www.generalcourier.com 

Promoting Public Safety through IDtegrlty, Respect, Professionalism, Collaboration and Accountability 

Stale of NH, Department of Corrections 
Division of Field Services 

RFP 16-03-GI<DFS, closing date: 0512012016 



FORM NUMBERP-37 (versiOn 5/8115) 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 
be clearly identified to the agency and agreed to in writing prior to signing the contract. 

AGREEMENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

NH Department of Corrections 105 Pleasant Street, Concord NH, 03301 

1.3 . Contractor Name · ... 
Diplomatic Security, LLC 

1.5 Contractor Phone 
Number 

603-491-1663 

1.6 Account Number 

02-46-46-464010-
8302-102-500731 
gency 

1.4 Contractor Address 

344 Commerce Way 
Pembroke, NH 03275 

1.7 Completion Date 

June 30, 2018 

1.8 Price Limitation 

$ 127.400.00 

1.10 State Agency Telephone Number 

.603--271-5601 
1.12 Name and Title of Contractor Signatory 

Earl Gage, Owner 

1.15 Name and Title of State Agency Signatory 

Date Williaiii L. Wrenn, Comm:f,ssioner 
1.16 Approval by the.N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.17 Approval by th~ Attorney General (Form, Subst~ce and Execution) (if applicable). 

On: 

U8 (if applicable} 
. . . 

By: ~.,.....,.__,, DEPlffi' SECR£TARY; Of STATE JUN 2 9 2016 

Page.I of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORJ\1ED. The State of New Hampshire, acting 
through the agency identified in block 1.1 ("State"), engages 
contractor identified in block 1.3 ("Contractor'') to perfonn, 
and the Contractor shall perform, the work or sale of goods, or 
both, identified and more parth:ularly described in the attached 
EXHlBIT A which is incorporated herein by reference 
("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the Governor and 
Executive Council of the State ofNew Hampshire, if 
applicable, this Agreement, and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block 1.18, unless no such approval is required, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the State Agency as shown in block 
1.14 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole risk of the 

· Contractor, and in the event that this Agreement does.not 
become effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specified in block l .7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including,. 
without limitation, the continuance of payments hereunder, are 
contingent upon the availability and continued appropriation 
offunds, and in no event shall the State be liable for any 
payments hereunder in excess of such available appropriated 
funds. In the event of a reduction or termination of 
appropriated funds, the State shall have the right to withhold 
payment until such funds become available, if ever, and shall 
have the right to terminate this Agreement imm'ediately upon 
giving the Contractor notice of such .termination. The State 
shall not be required to transfer funds from ·any other account 
to the Account identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. . 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, met~od of payment, and terms of 
payment are identified and more particularly described in 
EXHIBIT B whi~h is·incorporated herein by refer~nce. · 
5;2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
expenses, of whatever nature incurred by the Contractor in the 
performance hereof, and shall be the only and the complete 
compen~ation to the Contraetor for the Services. The State · 
shall have no liability to the Contractor other th~ the contract 
price. 

5 .3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts required or permitted by N.H. RSA 
80:7.through RSA 80:7-c or any other: provision of law. 
5.4 Notwithstanding any provision in this Agreement to the 
contrary, and notwithstanding unexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 

· 6.1 In connection with the performance of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orders of federal, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This.may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright laws. 
6.2 During the term of this Agreement, the Contractor shall 
not discriminate against employees or applicants for 
employment because of race, color, religion, creed, age, sex, 
handicap, sexual orientation, or national origin and will take 
affirmative action to prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExecutive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations·ofthe United States Department of Labor (41 
C.F.R. Part 6.0), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issu.e to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
ascertaining compliance with all rules, regulations and orders, 
and the covenants, terms and conditions ofthis Agreement. 

7. PERSONNEL. 
I 

7. I The Contractor shall at its own expense provide all 
personnel necessary to perfonn the Services. The Contractor 
warrants that all personnel engaged in the Services shalf be 
qualified to perform the Services, and shall be properly 
licensed a_nd otherwise authorized to do·so under all applicable 
laws. . .. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreem~nt; and for a period of six (6) mo()ths after-the 
Completion Date in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administration or performance of this 
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Agreement. This provision shall survive tem1ination of this 
Agreement.· · 
7.3 The Contracting Officer specified in block 1.9, or his. or 
her successor, shall be the State's representative. In the event 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall constitute an event of default hereunder 
( .. Event of Default"): · 
8.1.1 failure to perfonn the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to perfonn any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence of any Event of Default, the State 
may take any one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greater or lesser specification of time, thirty (30) 
days from the date of the notice; and ifthe Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
of Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to• the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against aqy other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9, DAT AIA.CCESS/CONFIDENTIALJTY { 
PRESERVATION. 
9.1 As ·used in this Agreement, the word ''data" shall mean all 
information and things developed or obtained during the . 
performance of, or acquired or developed. by reason of, this 
Agreement, including, b1,1t not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished.. . 
9.2 All data and ariy.property which has been received froin 
the State or purchased with funds provided for that purpose 
under this Agreement, shall be the property of the State, and 
shall be returned to the Staie upon demand or upon 
termination of this Agreement fo·r any reason. 
9.3 Copfldentiality of data shall be gove~ned by N."H. RSA 
chapter 91-A or other existing law. Disclosure of data 
requires prior written approval of the State. 

10. TERMINATION. In the event of an early termination of 
this Agreement for. any reason other than the completion of the 
Seryices, the Contractor shall deliver Jo the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Report 
described in the attached EXHJBJT A. 

11. CONTRACTOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractods in all 
respects an independent contractor, and is neither an agent nor 
an employee ·of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against, any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted againstthe State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13 shall 

. survive Jhe termination of this Agreemen~. 

J4: INSURANCE. 
14. i The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 

. ·assignee to obtain aqd maintain_ in force, the following 
insurance: 
14. LI comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate; and · 
14.1.2 special° cause ofloss coverage form coveriitg all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
14 .2 The policies described in subparagraph 14. l herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.Ji. Department of · 
Insurance, and issued by insurers licensed in the State ofNew · 
Hampshire. 
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J 4.3 The Contractor shall furnish to the Co1itracting Offi.cer 
identified in block 1.9, or his or her successor, a certificate(s) 
of insurance for· all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer 
Identified in block 1.9, or his or her successor, certificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificate(s} of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor. no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15 .I By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from, the requirements ofN.H. RSA chapter 281-A 
("Workers' Compensation"). 
15.2 To the extent the Contractor is subject to the 
requirements ofN.H. RSA chapter 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain. payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. ·contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable nmewal(s) thereof, which shall be attached and are 
incorporated herein by reference. The State shall not be 
responsible for payment of any Workers' Compensation 
premiums or for any other claim or benefit for Contractor. or 
any subcontractor or employee of Contractor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation Jaws in connection with the performance of the 
Services under this Agreement. 

I 6. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
b.e deemed a waiver of its rights with regard to that Event of 
Default, or any subsequent Event of Default. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to enforce each and all of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. · 

17. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the 
time of mailing by certified mail. postage prepaid, in a United· 
States Post Office.addressed to the parties at the addresses 
given in blocks 1.2 and 1.4, herein. · 

I 8. AMENDMENT. This Agree!llent may be amended, 
waived or discharged only by an instrument in "'Titing signed · 
by the parties hereto and only after approval ·of such · 
~mendment, waiver or discharge by the Governor and 
Executive Council of the State of New Hampshire unless no 

such approval is required under the circumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
laws of the State ofNew Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective 
successors and assigns. The wording used in this Agreement 
is the wording chosen _by the parties to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

20. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such benefit. 

21. HEADINGS. The.headings throughout the Agreement 
are for reference purposes only, and the words contained 
therein shall in no way be held to explain, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHlBrT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of this Agreement will remain in full force and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which.may 
be executed in a number of counterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understandings relating hereto. 
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SECTION B:. Scope: of Services, Exhibit A 
- ' 

1. Purpose: 

Scope ofSet\rices · 
- Exhibit A 

T_he Pllrnose of this request for proposal is to seek .same dav In~State Courier serviCes for the 
transpqrtatlon ofpiedlcatiohs (medication bags), interdepart!l:Jentalcommunications (mail bags), lock 
bags, urine specimens, urine testing supplies and blbod. draw sampks between the NH DepartJl1ent o( 
Corrections.Correctional Facilities, NH bepartmentofCorrections DistricfOffice (DO) \qcations and 
other State of NH Agencies during designated business hours. 

2. Terms-ofC01Jh-act: 
.Coritract(s) awarded by the :NH Departmen~ qf Coftectiqhs as a, res\.i:it of this_ RFP is -expeW~d to !Je 
effective for the period_ beginning. July 1, 2016 qr upon approval of the Governor_ a11<.l Executive_ 
Council '(G&C) .of the State of New Hampshire whichever is later through June JO, 2018, with an 
option to renew for one (1) additional period of up to two (2)-years; only after the approval of fhe 
Commiss_ioner ()f the NH Department of Corrections and the Governo_r and Executive· Council. 

3. Location of Services: 
3.J. Location of Services: NH Department of Corrections Correctional Facilities; 'which are 

marked-with an "X';-below: 

314 North State Street 
259 County Flinn Rd; Unit 4 
_Strafford Coun Courthouse 
BA Continental Drive 
28 Mechanic Street 
314 Soilth"Miiih Street 
60 Ro ers Street 
3 Pine .Street Extension, I" Floor 

'.3865 Diiifyiouth College Highway, 
2.lid Fioo~ Suite . · . 
19 Old'R<iu~ 28. (Ground Level 
Suite) 

Concord NH 03301 

· Dqver,,NH 03820 

.Exeter NH 03833 
Keene, NH -o3431 
Laconia, NH 03246 · 
Manchester, NH .03:1o1 
Nashua NH 03060 
North Haverhill, NH 
03714 

concord,l'fl1 03~01 

3.2. The Contrapt9r Sl}all ·provide reqitested courier ;services to alt~mative focatiOP~ in 'the event. 
tqatthe Staterelocates its facilities within the State of New Hampshire. · ·. _ 

3.3. 'Partial· Proposals for ·requested In~State Courier Services for: the NH Department bf 
Corrections District Offices, Cm:rectiorial Facilitie~ <ihd Other State of NH Agenci~s shall not 
be accepted. . 

3A. Locations per confract year may .be: increased/decreased and or reassigned to ·alternate 
facilities during the · Contract · tenn at the discretion · of the Department 

Promoting Publi.cSlifetY through Integrity, Respect; Professionalism,Collabor~tion_andAccountability 

State off'!H, Dep~r:tme111 ofCorrectio11s 
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Scope of ServiCcs 
Exhibit A 

Locations may be added and/or deleted after the awarding of a Contract at the discretion of 
the Department and upon mutual agreement of the Commissioner ·of the Department of­
Corrections a:nd the Contr~ctot, The Contractor shall b¢ obligated to. corttique to provide 
services to faciljties of .the. NH D~partment of Corredions even in the ev¢11t tha,t, their 
geographic location changes. 

3.5. Courier Service locations are subjectto changf! for the life of the Contract and any renewals 
thereof. 

4. Currel!t llimatc!J>atient/noii-Adjudicatcd Resi.derit Population: (NOT APPLICABLE) 

.5. Minimum ~eqtiired ~etvk¢s: 
5;1. . The ContraGfor shall provide piek-up/dfop-off delivery se&ices for the. frarisportaticm of 

medications (medication bags), interdepartmental communications (mail bags), lock bags, 
urine specimens, urinetesting.suppJies and blood draw samples between the NH Department 

· of Corrections Correctional FacJlities, Di.strict Office (DJ)) locations and other State of N.l:I 
Agepci(!s a.dhering1q the Courier Schedule, Scope of Services·, Exhibit A, Section Six (6). 
5.1. L Location: . . . · 

• R(!quest¢d setvic(!s shall be provid¢d by the Contractor to altetn.ative 
l.ocations and pick-up/drop-off times ih the event .. tf1at tl.1e State telOcates it:S 
faeilities within the State of New Hampshire. · 

• Each NH D~partment of Corrections Correctional Facility Ioc:ation will have 
a designated pick-up/drop:-bff location .. Medicati9rts shall be sfor.ed in a lock 
box at the NHSP-M before given to a driver .. 

NHSP-M 

NHSP~M 

.Shea Farm 
.NHSP-W 
Calumet House 

Mailroom · 

Pharmac - Control Point 5 
Health Services ~·con fro I 
Point CP 5 

' SPl]/RTU - Zon(7 
Officers Station · 
Uibb .. 
Offic.ers Station · 

5 .1.2. Property of the State: . 

Intercommunications (mail bags); Lock 
.bags; Urine Specimens (coolers); Urine 
Testin .Su · lies 

l3JoodDraw Samples 

Blood Draw Sam Jes 
All 
All 

• ·contractor shall not retain a.ny State propel\y at thir.d (3rd) party locations to 
inc.Jude but not limited to medications (ine.dication bags), in'terdepartmental 
communications (mail bags),· Ioc:k bags; .uiine specimens, urine t.e!>ti)lg 
suppli.es, b}o.ocl dra:w sampJ~·s, c,;09lers a11d/or otl1(!r State, qwn¢d property in· 
Contractor owned off-site or off-route locations for next day dellvery. 'All 
.services shail be performed as same.day services, . 

5.1.3. . SerVice'Schedules: · · · 
• Weekly Sc:hedule for .. the NH Department· of Corrections Distrkt Office. (DO) 

Locations and the Daily Schedule for the NH Department of Corrections 
Correctional Fadlities shall be. considered two (2) separate and distinct service 
sc:hedtiles. 

Pro.moting Public Safely ihrough Integrity, Respe~t, l'~ofcssionali~m, Collaboratio·n and Accountability 

~tate. of NH, DeptJrfinentof Corrections 
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Scope of Services 
Exhibit A 

5.1.4. Contractor V chicles: . . . . 
• Contractor shail provide their own vehicles in-order to meet the requirements . 

of the scope of service. Transportation costs shall . be inclusive of ·fuel 
surcharges, vehicle maintenance, registration and required vehicle insurance 
to be included in the fixed daily rate. 

• Daily rate shall be inclusive of transportation costs and labor costs (inclusive 
of salary, holiday, overtime, FICA, Social Security taxes, health insurance, 
and any employee offered benefits). · · 

• All vehicles supplied by the Contractor and. used to provide in-state courier 
services for the State shall be insured for the duration of the Contract and any 
renewals thereof. 

5.1.5. · Drivers/Courier Staff: 
• Drivers of the Contractor shall be bonded. Contractor shall provide a list of 

all bonded drivers that will be entering any NH Department of Corrections 
Correctional Facilities. Any driver that is not on such list shall not be 
allowed to enter the locations. · 

• Drivers must have a clean driving record and shall posses a valid NH driver's 
license issued by the NH Department of Safety, Division of Motor Vehicles 
for the duration of a Contract and any renewals thereof. 

• Contractor ~hall provide staffing to provide uninterrupted, timely and reliable 
service and furnish drivers dedicated to the required routes. . . 

• Contractor must ensure that their courier staff is Health Insurance Portability 
and Accountability Act (HIPAA), Protected Health Information (PHI) and 
Prison Rape Elimination Act (PREA) compliant. · 

• All courier staff providing services· shall have a security clearance to include 
a background check and fingerprinting. 

• Drivers will wear visible picture identification noting them as the courier 
company employee. · 

5. I .6. Permits: 
• Any and all permits as required by authorities having local, state . and/or 

federal jurisdiction shall be the responsibility of the Contractor and shall be 
obtained prior to commencement of any services. Any and all financial 
expense/cost related to obtaining required permits shall be the sole 
responsibility of the Contractor. 

6. Courier Service Schedule: 
6.1. Weeklv Schedule for NH Department o(Corrections District Qmce Locations: 

6.1.I. Contractor shall.provide t.he following pick-up/drop-off same day courier services, 
below, for two (2) like geographic locations once a week during normal business 
office hours (8:00AM - 4:00AM) excluding weekends and. official State .of NH 
designated Holidays, but to include non-State of NH Holidays.. . 

6.1.2. If a same day ·courier service schedule is interrupted by an official State-of NH 
designated Holiday then the service shall be assimilated into the day before or next 
business day for that particuiar week. · 

· 6.1.3. It shall be the Contractor's responsibility to accommodate the State, at no extra 
cost, due to the closure of District Offices for official State of NH. observed 

. Holidays. 

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability 
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Scope of Serviees 
ExhibifA 

Dovef Jin.d 
Exeter 

District 0 fficc 

Start Location: NHSP-M; Concord, NH (i\iAILROOM) 
l.Pick:-up ful)/empty Mai)Bag(sj; 
2. Pick~up empty Urine Cooler.and Testing Suppllent'the State Forensic Laboratory; 

t------------i 3. Dr9p-offfull/eriipo/ M,aJl Bag(s), emply, Urine Coolers and Testing Supplies at Dbver 

S:OOAM -4:ooP~1 
and Exeter, NHDistrictOfTices; · 

4. Pick-up emptWfull Mail Bag(s) and full Urine.Coolers from Dover and Exeter, l'IH 
District-Offices: · · 

5. Drop-off fuil uiirte Coble~ from District O'ffices to State Forensic Laboratory; and 
6. o·rop-of(empty{full Mai!Bag(s)' atthe NHSP-M.Mailt~ojrt. 
End.Location: NHSP~M, Concord, Nff(MAILROOM~ 

Start Location: ·NHSI9•1; Concord,.Nll ~1AILIWOM) 
I. Pick-up full/empty Ma.Ii Bag(s); 

Concord and 
Manchester 

District Qffice 2. Pic~-up empty Urine; Co.olerandTesting Supplies at the State forensic Lal.Joratory; 
t-----------1 3. Drop-off full/empty Mail,Bag(s), empty Urine Coolers and Testing Supplies at 

8:00AM-4:00PM 

Tuesday 

Concord arid Manchestei:d'l'H District Offices; · 
4. Pick~up empty/fuli Mail Biig(s) and full Urine Cpolers fiomConcord and Manchester, 

NH District Offices; · 
S. Drop-()fffu!I Urine Cooier fro.m [iistrictOfficesJo State Forensic Laboratory; and 
6. Droji-offempty/full Mail Bag(s)·atthe NHSP~M Maiiroom. 
End Location: NHSP-M, Concord,' NH (MAILROOM) 

Start Location: NHS!'"M, Concord, NH (MAILROOM) Nashua and 
Keene 

DistrictOfficc 
I. Pick-up full/empty Mail Bag(s); · 
2, Pick-up empty Urine Cooler and Testing Supplies attheState Forensic Laboratory; 

i-----------4 :i. Drop~off full/empty MaiLBag(s), emptyUr'irie C9oler~ and Testing Supplies atNashua 
and Keene, NH District offices; .. 

8:0ciA1\.1-4iOO.PM 

·Wednesday 

. Claremont apd 
'North Haverhill 

District Office 

4. Pick-up empty/fuJI Mail Bag(s) a,nd fu!I Urine Coolers frqr;nNashua a11d Keene, NH 
District Offices; 

5. Drop~offfoll Urine Cooler from District,Offi~es to Staie Forensic'Labdratot)'; and 
6. Drop-off errtpty/fu!J Maii Bag(s) at the NHSP •M. Mail room. 
End Location: NHSP-1\1, t~mcord; NII(MAILIWOM) 

Start'Locatiori: NHSP-M, Conc~rd,NH (MAILROQM) 
LPick-up full/empfy Mail Bag(s); · . . 

rc--..,-------1 2:. Pick~up empty Urine Cooler.ancflesting Sujiplies·at the State Fci'rensic Laboratory; 

SiOQAM "".4:00PM 

Thursday 

3. Drop-off full/empty Maii Bag(s), empty l .. frine Co01ers and Testing Supplies at" 
Clarcn1ont ahd.N0rth HavcrhiJl,:NHDistrict Offiee.s; 

4. Pick,up empty/full Mail i3ag(s) and full Urine Coo.lers from Claremont .and N!Jrth 
Haver.hill, NH.District Offices; . . 

5. Drop-off full Urine Co~ler from District Offi<;es to State Forensic Laboratory;:and . 
6. Drop-off empty/full Mail)3ag(s) at the NI-ISP"M Mailroom. 
End Location: NHSP"M, concord, NH(i\·tAILROOM) 

. . . . 
Start Locatfon:, l\'HSP~M, Concord, NH (MAIL({OOM) 
I. Pick"up full/empty Mail Bag(s); 
2, P.ick"up empty Uri11e Cooler lilld. Testing Supplies at the State Forensic Laboratory; 

1---------'-I 3. Drop"oirfull/emptyMail Bag(s), empty Urine Coolers an\i.Testlng Supplies at Laconia 
and Ossipee, NffDistrict.blTtce~; .· · · · · · 

· 'Laconia and 
Ossipee 

District Office 

4. Pick"up empty/full Mail Bag(s) an'd ftlll Vrinc .Coolers from Laconia and ·ossipee, NII 
District Offices; · · · · 

S:OOAJ\1 - 4:00PM 

. Frida)· 

5. Drop-off full.Urine Cooler from District Offices to State Forensic Laboratory; and 
6. Drop-offernptY/full. Mail Bag(s) at .the NHSP-M Mailroorn:. . 
End Locntfon: NHSP-M,.Concord, NH ·~IAILRO.OM) 

Promoiing;l'ublkSafety through Iillcgrity; Respect, Professionalism, Collaboration and Accountability 

·Slate of Nii• Department ofCorrections · 
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Scope of Services· 
ExhibitA 

6.2. Dailv Schedule for NH Department of Corrections Correctional Facilities: 

J2:45PM 

l:lOPM 

1:50 PM 

2:IOPM 

2:30PM 

2:45PM 

3:00PM 

3_;30PM 

. 4:10PM 

4:45 PM 

Start Location: Calumet Hous.e, 12~Lo~ell, Street, Manchester, NH 
L Pick"up Calumet House Medical Bags, Mail Bags and Lock Bags; and 
2, ·Pick-u · full Calumet House Urine. Coo let for State Forensic Lab. 
NHSP-W, 317 MastRoad,-OoffStown, NH; 
I. Pick~up NHSP-W Medical Bags and Mail Bags; 
2. Pick-up full NHSP-W Urlne Cooler for State Forensic.Lab; and 
3. Plck-u Blood Slim Jes for Public Health Laborato · 
Shea Farm, 60 Iron Works Road, Concord,NH: 
I. Pick-up Sh.ea. Farm Medical Bags lUld Mail Bags; and 
2. Pick-u .full .Shea F8rm Urine Cooler for Siate Forensic Lab. 
NHSP-M, 281 N. State St., Concord, NH (MAILROOM): 
I. Drop-off Calumet House, NHSP-\V and S~ea Farm Medical Bags, Mail 

· Bags ahd Lock Bags (not accepted after 2:30 PM); · 
2. · Pick-up full Shea Farm, -NHSP" Wand Calumet House Mail Bags and Calumet Lock Bags; 
3. Pick-up full NHSP-Men Urine Coolers for State Forensic Lab. 
4. Pick~u Blood Sam Jes CP-5-und Zone 7 for Public Health Laborato . 
NH.Department of Safety (Forensic;_Lab), 33 Hazen Drive, 3 FL, Concord, NH: · 
!. Drop-off full Calumet House, NHSP-W, Shea Farm & N}ISP-M . 

·Urine Coolers; 
2. Pick-up c;mpty NHSP-M, SheaF!lJl11, NHSP-W and Calumet House Urine Coolers and Urine 

Testin · Su lies. 
NH Department of Health and Human Services {Public Hea!th Laboratory), 29 Hazen Drive, 

lsffL, Con,~rd, NH: · · · 
!. Oro "off Blood Sam les from NHSP-W and NHSP·M. 

· NHSP-M, 281 N .. State St., Concord, NH (MAILROOMIPHARMACY): 
1. Dropcoff empty NHSP-M Urine Cooler and Testing Supplies from the 

NH Department of Safety (Forensic Lab) to the MAILROOM, 
2. Pick-up full Shea Farm, NI·ISP-W and .Calumet Hou~ Medical Bags at 

the PHARMACY (cannot be 'iCked u until 3:00 PM . 
Shea Farm, 60 lrori Works Road, Concord, NH: 
I. Drop-off full Shea Farm Medical anc! Mail Bags; and 
2. bro -off em t Shea Fann Urine Coole~ and Testin Su lies. 
NHSP~W, Goffstov111, NH: 
J •. Drop-off full NHSP-W Medical Bags and Mail Bags; and 
2. Dro -off em t NHSP-W Urine Coolerand.Testin Su lies. 
Calumet House, 126 L-0well, Street, Manchester, NH: 
1. Drop-off full Calumet House Medical Bags, Mail Bags and Lock Bags; and 
z, Drop-off empty Calumet House Urine Cooler and Testing Supplies. 
End Location: Calumet House, 126Lowel~ Street, Manchestc.r, NH 

7: General Seryi~e Provisions: 
7.L 

7.2. 

Tools and Equipment: The Contractor· will be ·provided with the tools and .equipment as 
deemed n~c.essary by the NH Departmei;it of Corrections to provide t~e .requested services. 
Any and all too"Is and Contractor containers shall be inventoried before ei:iter1ng and leaving 
the fa~ility and are subj ~ct to search by NH Department of Corte:ctions security· staff at any 
an<;l all times while on NH Department ofCorredions facility grounds. 
Rules and Regulations·: The Contractor agrees to comply·with all rules and regulations of the 
NH Department of Corrections. The Contractor-shall adhere to Department's confidentiality 
poJicy an4 procedure diree<tlves. . . . 
Additional Facilities: Upon agreement of both. partie5, ·additional facilities b~ldnging to the 
NH Departmerit of Corrections may be added to the contract. If it is necessary to increase the 
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price limitation of the Contract this provision will require Governor and Executive Council 
approval. · · · 

7.4. Contractor Employee Information: The Contractor shall be responsible for obtaining a 
criminal background check to include finger printing on all potential employees assigned by 
the Contractor and/or subcontractors to provide services to. NH Department of Corrections. 
Upon award of a Contract, the NH Department of Corrections will notify the selected 
Contractor the procedures to obtain background checks and fingerprinting. Contractor and/or 
subcontractor employee hiring status shall be contingent upon receipt of a criminal 
background check and fingerprinting report(s), from the NH Department of Safety, and 
procedural review of said reports by the NH Department of Corrections. 
7.4.1.' The NH Department of Corrections reserves the right to conduct a procedural review 

of au . criminal background checks and fing~rprinting . reports of all potential 
Contractor and/or subcontractor employees to determine eligibility status. 

' 7.4.2. The NH Department of Correctfons will notify the Contractor of any potential 
Contractor/and or subcontractor employee who does not comply with the criteria 
identified in Paragraph 7.4.3., below. 

7.4.3. In addition, the Contractor and/or subcontractor shall not be able to hire employees 
meeting the following criteria: 

• Individuals convicted of a felony shall not be permitted to provided 
services; 

• Iildividuals with confirmed outstanding arrest warrants shall not be 
permitted to provide services; 

• Individuals with a record of a misdemeanor offense(s) may be permitted 
to provide services pending determination of the severity of the 
misdemeanor offense(s) and review of the criminal. record history by the 
Director of Field Services and designee of the NH Department of 
Corrections; · 

• Individuals with restrictions. on out-of-state and/or State . of NH 
professional licenses and or certifications; 

• Individuals whose professional licenses and/or certification have been 
revoked and reinstated from other States and/or the State of NH; 

• Individuals with a history of drug diversion; 
• Individuals who was a former· State of NH employee and/or former 

Contract employee that was dismissed for cause; · 
• Individuals previously employed with the NH Department.of Corrections 

without pri.or approval of the NH Department of Correctio~; and 
• Relatives of currently incarcerated felons may not be permitted to 

provide· services without prior approval by the N1:I Department of 
Corrections. · 

7.5. Licenses. Credentials and Certificates: The Contractor shall ensure that Nff State licensed 
professionalS provide the services required. The Contractor and its staff shall possess the 
credentials, :liceiises and/or certificates reqµired by law and regulations to.provide the services 

. required. . . 
7.6. Change of Ownership: In the event that the Contractor should change ownership for any· 

reason whatsoever, the NH Department of Corrections shall have the option of continuing 
under the Contract with the Contractor or its successors or assigns for the full remaining term 
of the Contract, continuing under the Contract with the Contractor or, its successors or, 

· assigns for such :period · of time as determined necessary by the NH Department of · 
Corrections. or te.rminatin2 the Contract. 
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7.7. Contractor Desil!l1ated Liaison: The Contractor shall designate a representative to act as a 
liaison between the Contractor and the Departnient of for the duration of the Contract and any 
renewals thereof. The Contractor shall, within five (5) days after the award of the Contract: 
submit a written identification and notification to NH Department of Corrections of the name, 
title, address, telephone & fax number, of its organization as a duly authorized representative 
to whom all correspondence, official notices and requests related to the Contractor's 
performance under the Contract. 
7.7.1. Any written .notice to the Contractor shall be deemed sufficient when deposited in 

the U.S. mail, postage prepaid and addressed to the person designated by the 
Contractor under this paragraph. 

7.7~2. The Contractor shall have the right to change or substitute the name of the 
individual described above as deemed necessary provided that any such change is 
not effective until the Commissioner of the NH Department of Corrections actually 
receives notice of this change. 

7.7.3. Changes of the named Liaison by the Contractor must be made in writing and 
forwarded to: NH Department of Corrections, Director of Field Services; or 
designee, P.O. Box 1806, Concord, NH 03302. 

7.8. Contractor Liaison's Responsibilities: The Contractor's designated liaison shall be 
responsible for: 
7.8.1. Representing the Contractor on all matters pertaining to the Contract and any 

renewals thereof. Such a representative shall be authorized and empowered to . 
represent the Contractor regarding all aspects of the Contract and any renewals 
thereof; 

7.8.2. Monitoring the Contractor's compliance with the terms of the Contract and any 
renewals thereof; 

7.8.3. Receiving and responding to all inquiries and requests made by NH Department of 
Corrections in the time frames and format specified by NH Department of 
Correction5 in this RFP and in the Contract and any rene'Vals thereof; and 

· 7.8.4. Meeting with representatives of NH Department of Corrections on a periodic or as­
needed basis to resolve.issues which may arise. 

7.9. NH Department of Corrections Contract Liaison Responsibilities: The NH Department of 
Corrections' Commissioner; or designee, shall act as liaison between the Contractor and NH 
Department of Corrections for the duration of the Contract and any renewals thereof. NH 
Department . of Coqections reserves the. right to change its representative, .at its sole 
discretion, during the term of the Contract, and shall provide the Contractor with written 
notice of such change. NH Department of Corrections representative shall be responsible for: 
7.9.1. Representing the NH Department of Corrections on all matters pertaining to the 

Contract. The representative shall be authorized and empowered to represent the 
NH Department of Corrections regarding·all aspects of the Contract, subject to the 
approval of the Governor and Executive Council of the State of New Hampshire, 

· where needed; 
7.9 .. 2. ·. Monitoring compliance with the terms of the Contract; 
7.9.3. . Responding to all inquiries and requests related to the Contract made by the 

Contractor, under.the terms and in the time frames specified by the Contract; · · 
7.9.4. Meeting with the Contractor's representative on a periodic cir as~needed basis and 

· resolving issues which arise; and 
7.9.5. ·. Informing the Contractor of any discretionary action taken by NH Department of 

Coi:rections pursuant to the provisions of the Contract. 
~ . . . . 
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7.10. Reporting Reguirements: The NH Department of Corrections shall, at its sole discretion: · 
7.10.l Request the Contractor to provide proof of any and all permits to perform courier 

services as required by authorities having local, state and/or federal jurisdiction at 
any time during the life of the Contract and any renewals thereof; 

7.10.2. Any information requested by the NH Department of Corrections; and 
7.10.3. Reports and/or information requests shall be forwarded to NH Department of 

Corrections, Director of Field Services, or designee, P.O. Box 1806, Concord, NH 
03302. 

7.11. Performance Evaluation: The NH Department of Corrections shall, at its sole discretion 
monitor and evaluate the Contractor's compliance with the Terms and Conditions and 
adherence to the Scope of Services of the Contract for the life of the Contract and· any 
renewals thereof. 

7.12. Performance Measures: The NH Department of Corrections shall, at its sole discretion: 
7.12.1. Inform the Contractor of any d\ssatisfaction with the Contractor's. performance and 

include requirements for corrective action; 
7 .12.2. Terminate the Contract, if NH Department of Corrections deteimines that the 

Contractor is: · 
a.) Not in compliance with the terms of the Contract; 
b.) Has . lost or has been notified of intention to lose ·. their 

certification/licensure/permi ts; and 
c.) Terminate the contract as otherwise permitted by law. 

8. Other Contract Provisions: 
8.1. Modifications to the Contract: In the event of any dissatisfaction with the Contractor's 

performance, the NH Department of Corrections will inform the Contractor of any 
dissatisfaction and will include requirements for corrective action. 
8.1.1. The Department of Corrections has the right to terminate the Contract, if the NH 

Department of Corrections determines that the Contractor is: 
a.) Not in compliance with the terms of the Contract; or 
b.) As otherwise permitted by law or as stipulated within this Contract. 

8.2. Coordination of Efforts: The Contractor shall fully coordinate his or her activities in the 
performance of the Contract with those of the NH Department of Corrections. As the work of 
the Contractor ,progresses, advice and information on matters covered by the. Contract shall be 
made available by the Contractor to NH Department of Corrections as requested by NH 
Department or' Corrections throughout the effective period of the Contract. · 

9. Bankruptcy or Insolvency Proceeding Notification: 
9.1. Upon filing for any bankruptcy or ins.olvency proceeding by or against the Contractor, 

whether voluntary or involuntary, or upon the app·ointment of a receiver, trustee, or assignee 
for the benefit of creditors, the Contractor must notify. the NH Department of Corrections 
immediately. · · · 

9.2. Upon learning of the actions herein identified, the NH Department of Corrections reserves the 
. right at its sole discretion to either cancel the Contract iri whole ·or in part, or, re~affirrii the 
Contract in whole. or in part. 

10. Embodiment ofthe Contract: 
10.1. The ~ontract between the NH Department of Corrections and the Contractor shall consist of: 

10.1.1. Request for Proposal (RFP) and any am.endments thereto; . 
10.1.2. .Proposal submitted by the Vendor in response to the RFP; and/or 
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10.1.3. Negotiated document (Contract) agreed to by and between the parties that is 
ratified by a "meeting of the minds" after careful consideration of all of the terms 
and conditions and that which is approved by the Governor and Executive Council 
of the State of New Hampshire .. 

10.2. In the event of a conflict in-language between the documents referenced above, the provisions 
and requirements set forth and/or referenced in the negotiated document noted in 10.1.3. shall 
govern. 

10.3. The NH Department of Corrections reserves the right to clarify any contractual relationship in 
writing with the concurrence of the Contractor, and such written clarification shall govern in 
case of conflict with the applicable requirements stated in the RFP or the Vendor's Proposal 
and/or the result of a Contract. 

11. Cancellation of Contract: 
11.1. The Department of Corrections may cancel the Contract at any time for breach of Contractual 

obligations by providing the Contractor with a written notice of such cancellation. 
11.2. Should the NH Department of Corrections exercise its right to cancel the Contract for such 

reasons, the cancellation shall become effective on the date as specified in the notice of 
cancellation sent to the Contractor. · 

11.3. The NH Department of Corrections reserves the right to terminate the Contract without 
penalty or recourse by giving the Vendor a written notice of such termination at least sixty 
(60) days prior to the effective termination date. · 

11.4. The NH Department of Corrections reserves the right to cancel this Contract for the 
convenjence of the State with no penalties by giving the Contractor sixty (60) days notice of 
said cancellation. 

12. Contractor Transition: 
NH Department of Corrections, at its discretion, in any Contract resulting from this RFP, may require 
the Contractor to work cooperatively with any predecessor and/or successor Vendor to assure the 
orderly and uninterrupted transition from one Vendor to another. 

13. Audit Requirement: 
Contractor agrees to comply with any recommendations arising from. periodic audits on the 
performance of this contract, providing they do not ·require any unreasonable hardship, which would 
normally affect the value of the Contract. 

14. Additional Items/Locations: 
Upon agreement .of both party's additional equipment and/or other facilities belonging to the NH 
Department o_f Corrections ·may be added ~o the Contract. In the same .respect, equipment and/or 
facilities listed as part of the provision of services of the Contract may be deleted as well. 

IS. Information: 
15.J .. In performing its obligations under the Contract, the. Contractor may gain access to 

· information of the irunates/patienis, including confidential inforination. The Contractor shall 
not use information developed or obtained ·dUrfog the performance of, ·Or· acquired ot 
developed by reason of the Contract, except as is directly connected to and necessary for the . 
Vendor's performance under the Contract. 

15.2. The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use; 
disclosure;. publication, reproduction anq all information of the inrnat~/patient that becomes 
available to_ the Contractor in connection with its performance under the Contract. 

Promoting Public Safety through Integrity, Respect, Professionalism, Coll1bora.tion and Accountability 

State of Nlf, Depnftment ofCo;.,.eclions 
Division of Field Services 

RFP 16-0J-GFDFS, clo1ing date: 51)0/1016 
Page28ofJS 

. Vendorlnilials:..@ 



Scope of Services 
Exhibit A 

15.3. In the event of unauthorized use or disclosure of the inmates/patients infonnation, the 
Contractor shall immediately notify the NH Department of Corrections. 

15.4. All material developed or acquired by the Contractor, due to work perfonned under the 
Contract, shall become the property of the State of New Hampshire. No material or reports 
prepared by the Contractor shall be released to the public without the prior written consent of 

·NH Department of Corrections. 
15.S. AU financial, statistical, personnel and/or te·chnical data supplied by NH Department of 

Corrections to the Contractor are confidential. The Contractor is required to use reasonable 
care to protect the confidentiality of such data. Any use, sale or offering of this data in any 
form by the Contractor, or any individual or entitY in the Contractor's charge or employ, will 
be considered a violation of the contract and may result in contract tennination. ·In addition, 
such conduct may be reported to the. State Attorney Generll.) for possible criminal 
prosecution. 

16. Public Records: 
NH RSA 91-A guarantees access to public records. As such, all responses to a competitive 
solicitation are public records unless exempt by law. Any infonnation submitted as part of a bid in 
response to this Request for Proposal or Request for Bid (RFB) or Request for lnfonnation (RFI) may 
be subject to public disclosure under RSA 91-A. In addition, in accordance with RSA 9-F:l, any 
contract entered into as a result of this RFP (RFB or RFI) will be made accessible to the public online 
via the website: Transparent NH http://www.nh.gov/transparentnh/. Accordingly, business financial 
information and proprietary information such as trade secrets, business and financial models' and 
forecasts, and proprietary formulas may be exempt from public disclosure under RSA 91-A:S. IV. If 
a Bidder believes that any informatfon submitted in response to a Request for Proposal,' Bid or 
Information, should be kept confidential as financial or proprietary information, the Bidder must 
specifically identify that information in a letter to the State Agency. Failure to comply with this 
section may be grounds for the complete disclosure of all submitted material not in compliance with 
this section. 

If you believe any information being submitted in response to a request for proposal, bid or 
inforination should be kept confidential as.financial or proprietary information; you mu~ specifiCally 
identify that information in a letter to the agency, .and should mark/stamp the materials as such. 
Marking of the entire Proposal or entire sections of the Proposal (e.g. pricing) as confidential will 
neither be accepted nor honored. Notwithstanding any provision of this RFP to the contrary, Vendor 
pricing will be subject to disclosure upon approval of the contract by' Governor and Council. 

Generally, each Proposal shall become public information upon the approval of Governor and Council . 
of the resulting contract, as determined by the State, including but not limited to, RSA Ch~pter 91-A · 
(Right_ fo Know Law). The State wm endeavor to maintain the ~onfidentiality of portions of the 
Proposal that are clearly arid properly marked confidential. If a request is made to the State to view . 
portions of a Proposal that the Contractor has propedy and clearly.marked confidential, the State. will · 
notify. the Contractor of the request and of the date and the State plans to release the records. A 
designation by the Contractor. of information it believes exempt does not have the effect of making 
such infonnation exempt. The State will determ~ne· the information it believes_is·properly exempted 
from disclosure. By submitting a Proposal, Contractors. agree that" unless. the Contractor obtains a 
court order, at its sole expense, enjoining the release of the requested information, the State may 
release the requested infonnation on the date specified in the State's notice without any liability to the 
Contractor(s). 

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

State of NH, Depnrt!Mnt of Correcdons 
Division of Field Services 

RFP 16-03-GFDFS, closing date: S/20/2016 
. . Page 29 of3S 

Vendor Initials:~ 



\ ' 

17. Special Notes: 

Scope of Services 
Exhibit A 

17.1. . The headings and footings of the-sections of this docwnent are for convenience only and shall -
not affect the interpretation of any section. · 

17.2. The NH Department of Corrections reserves the right to require Use of a third party 
administrator during the life of the Contract and any renewals thereof. 

17.3. Locations per contract year may be increased/decreased and or reassigned to alterriate 
facilities during the Contract term at the discretion of the Department. Locations may be 
added and/or deleted after the awarding of a Contract at the discretion of the Department and 

. upon mutual agreement of the Commissioner of the Department of Corrections and the 
Contractor. 

17.4. In the event that the NH Department of Corrections wishes to add or remove facilities at 
which the Contractor is to provide services, it shall: 
17.4.1. Give the Contractor fourteen (14) days written notice of the proposed change; and 
17.4.2. Secure the Contractor's written agreement to the proposed changes. 

17.5. Notwithstanding the foregoing, or any provision of this Agreement to the contrary, .in no 
event shall changes to facilities be allowed that modify the "Completion Date" or "Price 
Limitation" of the Agreement. 

17.6. Contractor employees entering NH Department of Corrections Correctional Facilities and 
District Office locations shall adhere to the NH Department of Corrections Policy and 
Procedure Directive (PPD) 5.08, Policy and Procedure Directive 5.08. 

17.7. Contractor must comply with the Prison Rape Elimination Act (PREA) of2003 (Federal Law 
42 U.S.C.15601 et. seq.), .with all applicable Federal PREA standards, and with all State 

. policies and standards related to PREA for preventing, detecting,· monitoring, investigating, 
and eradicating any form of sexual abuse within facilities/programs/offices owned, operated, 
or contracted. Contractor acknowledges that, in addition to self-monitoring requirements, the 
State will conduct compliance monitoring of PREA standards which may require an outside 
independent audit. 

The remainder of this page is intentionally blank. 
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SECTION C: Estimated Budget/Method of Payment, Exhibit B 

1. Signature Page 

The Vendor proposes to provide In-State Courier Services for the New Hampshire Department of 
Corrections (NHDOC) in conformance with all terms and conditions of this RFP and the Vendor provides 
pricing inforination as an Attachment to this proposal for providing such products and services m 
accordance with the provisions and requirements specified in this RFP document. 

The pricing information quoted by the Vendor as an attachment to this document represents the total 
price(s) for providing any and all service(s) according to the provisions and requirements of the RFP, 
which shall remain in effect through the end of this procurement process and throughout the contracting 
process· until the con ·act completion date as listed on the State Contract form P/37, section 1.7 -

Comple0e 

AUTHORIZED SIONA TURE 

Earl Gage, Owner 
NAME AND TITLE OF SIGNOR (Please Type) 

THE VENDOR ASSUMES ALL RISKS THAT ACTUAL FUTURE FIGURES MAY VARY FROM 
POPULATION PRESENTED AS PART OF THIS RFP. 

If the NH Department of Corrections determines it is in the best interest of the State, it may seek a "BEST 
AND FINAL OFFER" (BAFO) from vendors submitting acceptable and/or potentially acceptable 
proposals. The "BEST AND FINAL OFFER" would provide a Vendor the opportunity to amend or 
change its original proposal to make it more acceptable to the State. NH Department of Corrections 
reserves the right to exercise this option. 

Financial responsibility for preparation of proposals is the sole responsibility of the Vendor .. The 
solicitation of the Request for Proposals shall not commit the NH Department of Corrections to award a 
Contract( s ). 

Financial commitment by the NH Department of Corrections will not occur. until such time as the 
Governor and the Executive Council of the State of New Hampshire approve a Contract(s). 

Promoting l'ublir Safely through Integrity, Rc.~pcrt, Professionalism, CollHborHtion and Accountability 

Stau of NH, Depart111e11t of Correctio11s 
Division of Fitld Stn•ice.f 

RFP 16-03-GFDFS, closing date: 511012016 
• Page 1}/ff 5 _,,,, 

Vcndodnitials: ~ 



2~ Estimated Budget, Courier Service Fee Schedule: 

Estimated Budget/Method of Payment 
· Exhibit B 

2.1. Service Fee Schedule Perioq: July J, 20.16 thro~gh June 30, 2018 

Monda. s 240.00 s 250.00 s s 

Tuesda s 240.00 s $ 

Wednesda s 240.00 s 2.50.00 s $ 

Thursda $ 240.00 $ 250.00 $ $ 

Frida s 24CLOO s 250.00 s s 

Weekly Totals: 
(add: Mon~Ffi per SFY 
colun1n s 1200.00 s 1250.00 s s 

Service Weeks: . 
(seniice ·weeks ··er SFY) 52 52 52 
Estimated Budget 
p¢r SFY: (multiply 
Weekly Total roV.• per 
SFY column b 52 
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3. Method of Payment: 

Special Provisions 
E;Khibit C 

3.1. Transportation costs shall be inclusive of fuel surcharges, vehicle maintenance; registration 
and required vehicle insurance to be included in the fixed daily fee. 

3.2. Daily rate for required services shall be inclusive of transportation costs and labor costs 
(inclusive of salary, holiday, overtime, FICA, Social Security taxes, health insurance, and any 
employee offered benefits) to be included in the fixed daily fee. 

3.3. Services are to be invoiced monthly commencing thirty (30) days after the start of service. 
Due dates for monthly invoices will be the 15th following the month in which services are 
provided. 

3.4. Invoices shall be sent to the NH Department of Corrections, Director of Field Services, P.O. 
Box 1806, Concord, NH 03302, or designee, for approval. The "Bill To" address on the 
invoice shall be: NH Department of Corrections, Director. of Field Services, P.O. Box 1,806, 
Concord, NH 03302; 

3.5. Once approved, the original invoices shall be sent to the Department's Bureau of Financial 
Services for processing and issuance of payment. . 

3.6. The NH Department of Corrections may make adjustments to the payment amount identified 
on a Contractor's monthly invoice. The NH Department of Corrections shall suspend 
payment to an invoice if an invoice is not submitted in accordance with the instructions 
established by the NH Department of Corrections. 

3.7. The NH Department of Corrections Bureau of Financial Services may 'issue payment to the 
Contractor within thirty (30) days of receipt of an approved invoice. Invoices· shall be 
itemized by facility and contain the following information: 
3.7.1. Invoice date and number; 
3.7.2 Facility name and associated Contractor account number (if applicable) representing 

facility name; 
3.7.3. Quantity, description associated with services rendered; 
3.7.4. Term of service provided; 
3.7.5 Itemized service/product total charge per servic~/product type; and 
3.7.6 Name and address of the Contractor. 

3.8. Payment shall be made to the name and address identified in the Contract as the "Contractor" 
unless: (a) the Contractor has authorized a different name and mailing address in writing or; 
.(b) authorized a different name and mailing address in an official State of New Hampshire 
Contractor Registratioi:i Application Form; or (c) unless a court of law specifies otherwise: 
The Contractor shall not invoice federal tax. The State's tax-exempt certificate number is 
026000618W.. . . . . 

3.9. The Contractor's shall follow the State's Fiscal Year CSlendar for budgeting purpose. 
Original Contract Period shall commence on July 1, 2016 and end on June 30, 2018. 

4. Appropriation of Funding 
4.1. The Contractor shall agree that the funds expended for the purposes of the Contract must be 

· appropriated .by the General Court of the State of New Hampshire for each State fiscal year 
included within the Contract period. Therefore, the Contract shall automatically terminate 
without penalty or termination costs' if such fonds are not fully appropriated. 

· 4.1.1. In the eveqt that fl,lnds· are not fully appropriated for the Contract, the Contractor shall 
not prohibit or otherwise limit NH Department of Corrections the right to pursue and 
contract for alternate solutions and remedies as deemed necessary for the conduct of 
State government affairs. 

4.1.2. The requirements s.tated in this paragraph. shall apply to any amendment/renew.al or 
the executio"n of any option to extend the.Contract. 
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_Section D: Special Provision~, Exhibit C 

1. Special Provisions: 

Special Provisions 
Exhibit C 

1. 1. There are no additional prov1S1ons set forth in this Exhibit, Special Provisions, to be 
incorporated as part of this Contract. 

The remainder of this page is intentionally blank. 
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Promoting Public Safety throui:h Integrity, Respect, Professionalism, Collaboration and Accountability 

Stale of NH, Department ofComctions 
Division of Field Services 
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CERTIFICATE _ 

I, William M. Gardner, Secretary 'of SJat_e of the St~te of New H~rppshire; do hereby 

' -

certify that Diplomatic Security, LLC is a -New Hampshire limiied liability company 

formed. onApriL 9, 2008. I further certit)rthat it is in good standing as far as this·office is 

conc-erned, having filed the anriual report( s) and Nid the fees required by law; and that a 

certificate of cartcellatiori has not been filed. 

-in TESTI_MONY WiiE.REdF, I hereto 
setmy ha11d and cause to be affi:::<~d 
th~ Seal qfthe St(Jte of New Hamps}lire, 
this 181

h d(}Y ofMayk AD, 2016 

William M. Gardner 
Secretary ofState 



CERTIFICATE OF AUTHORITXNOTE 
(Limited Liability Company) 

I, Earl Gage . hereby certify that: 
(Name of Sole Member/Manager of Limited Liability Company, Contract Signatory-Print Name) 

1. I am the Sole Member/Manager of the Company of: Diolomatic Security LLC. 
(Name of Limited Liability Company) 

2. I hereby further certify and acknowledge that the State of New Hampshire will rely on this certification as 

evidence that I have full authority to bind: Diplomatic Security LLC 
(Name of Pmited Liability Company) 

· and that no corporate 
er document or action is necessary to grant me such 

authority. 

STATE OF 

(Date) . 

fJ H-
COUNTY OF __ Wl{Yl_· -'---r(')_(JlL __ 

20Jlt:beforeme ~~ CuAn . 
(Yr) (Name ofNotary Public I Justice of the Peace) 

On this the . lo day:or ~ 
(Day) . . (Mo ) . 

the undersigned officer, personally appeared . ~ \ b 11t ~ · ' 
{Contract Signe~~e) 

· , known to me (or 

satisfactorily proven) to be the person whose nanie is subscribed to the within insttument and acknowledged 
•• •.'>!i-j 1 f.p ~:1 .. ' 

/:-t~ttfat~ed the same for the purposes therein contained. In witness whereo~ I hereunto set my hand 
: !!J : -."1T . a I" •• ~ ~ 
¥ ~f jd~l'.stir..1 · ~- · l :;; ~ · ~... \ ~ .::f r . · · . · · 
\ ~ .... '/-·; .. ,>,!l·•{~. . ,·~ ':. ~ .. ..... .,~.~'~ . : . 

-;,,I .>71,,···~· 0~·, .. :it:~',,• ~· 
.,,;, :f:T-$Ji)t';:(NOTARY SEAL) · 1111 !/i;11·;;,,i.,~'1'

1 

~ ~ 
.... {Notary Public I Justice of the Peace -Signature) 

. . STEPHANIE cuRTIM, NotarY ~~~o 
C . I E . ..... COft'lnlllllOn EicptreS JanuarY I omm1ss1on xprrer._, ___________ _ 



05-26-'16 14:07 FROM- T-218 P0001/0001 F-820 
ACO~tf CERTIFICATE OF LIABILITY INSURANCE • DATI (1"11WDr:rYYYV) 

?5/26/2016 
THl8 C!llT1FICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C!R11P1CATE HOLDER. THIS 
C:ERTllllC:ATE Dc;)EG NQT AllflRMATIVELY OR NEGATIVELY AMEND, EX?END OR ALT!ll THI COVEllAGE AFFORDl!D BY THE POLIC:IE8 
BEl:.CW. THIS CER11111CATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
lll!!l'IU~81!!NTATIVe OR PRODUC:l:ll, AND THI!! C:l!!PlTll'IC:ATI: HQLDl!!Pl. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 18 WAIVED, subJeot to 

· lh111rm1 .rid conditions of th• pollcy, c1rtaln pollcl1e may r1Qulr1 an imdore1m1nt. A 1t1l1m1nl on this c9rtlftc1t1 dolB nol confar rlghl11 to th1 
· c1rtificll1 halclar in liciu of 1uch 1ndorum1nt(1). 
~OUCl!R 

Inf'antiMI Insurana• 
P. O. Box 5125 

INIURIO 

NH 03108 

Diploma.tic Saaurity, LLC 
344 commerce Way #4 

NH 03275 

.. 11031 Hf•HU 

NAIC I 

COVERAGES CERTIFICATE NUMBER·l6/17 Mastar REVISION NUMBER: 
THIS IS TO C!"TIFY THAT TH! ,OLICl!S 01' INSURANC! Ll~!D ll!LOW l:IAVf IS!!N ISSU!D TO THI!! INSUR!D NAM!D ABOV! l'O" THE POL.ICY P!RIOD 
tlDICAT!D. NOTWITHSTANDING ANY l'l!aJIJllEMENT,.T!l'lM 0111 CONDITION 011' ANY CONTRACT Ol'l OTH!R DOCUM!NT WITH ft!!Pl!CT TO VoMICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, lHE INSURANCE AFFORDED BY lliE POLICIES DESCRIBED HERE~ 16 SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'['fi Tt'l'EOPIND~NCI '•~ft'-- ·..,u.,....,1uas11 ~illCJjllE~Q:J:======~IJM~ITl;:=====:::l 
- l,000,000 X COMMERCIAL GENERAL LIABILITY !"'CH OCCURR!NC!! $ 

A =o CLAMS-MACE [i] OCCUR ~~~~"~';_~~~-' $ 50,000 

_ ---------- · CLODl!lllit &/1.!11/2016 6/Ul2on ~Ml!=D~l!XP:;::;.i'=""".:::.on::.ti:,:atr::.::•.:::.on:i.....1+:----....;;s~,.:.oo;;,;o~ 

~ ~--------~ 
O!N\ AOGRfOATE LIMn APPl.ll!S PER: 

:El::~;. D ~8-r D LDC 

AIJTOMClllLlli LIABILITY -
NIYAUTO 

- ~~8~ED - ~~H2ULED 
- ~ ~N:'8~eo 
_ HIRED .wl06 _ AUTOS 

- UMBMLLA LIAB H OCCUR 

llXCHI LIAS C\.AIMS41AOE 

rurn I I R~l!NTION & 
W09'l<llW COll!l'INIATION 
AND IM"'-OYIRI' LIAllLITV 
~ PROPRIETORIPARTNERIEXftVTIYe 

B 
OFFICeRIMeMBeR !XC!.UO!!O? 
(M1nd11Gry In NH) 

111 vt• 011C1¥» vnoer ,. 
ID!SC"""'1ilN ili' npe:RATIONS ~·'°"' 

CliRllFICATli HOLDliR 

YIN 

[!]NIA 

state of NH, NH Department 
PO Box 1806 
Concord, NH o.uo2·. 

6il'Ul6HUU.!ll6 

J11 8t1t111 IH 

of correctiona 

."f1'eON"I. & l>DV N.AJAY IC~l.1.1clvrS. 

Ol!NERAl.AOOR!OATE 2,000,000 

PRODUCTS•COMP~PAOO 2,000,000 

COMBINED JilNDLC LIMIT 
IE• 

BODIL V INJJRV (Ptr c111on) 

BODILY INJ.l"Y (l'tt IOCl~tnlJ 

EACH OCCURRENCE 

AOOR!OAT! 

x I ~ATUTI! I .I ~~H· 
E.L.. !!.I.CH ACCID!NT S 10 0 0 00 

l /U/2 016 & / 16 /201 "I ~E;;;;.L.;;,;. D;;;,IS;;;;EAS!! __ ._ .... !A,_61_...P.-LO.,.Y.-El!.-S __ __,1:,;:0.,;:0.:.;00:.;:10~ 

E.l. 01ei:i.si::. POLICY LIMIT & !5 0 0 a 00 

CANCELLATION 

8HOUl.I) ANY M THI A80VE DEllCRIHD l'Ol.ICIH Iii CANCELLED BEFORE 
'TtiE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN 
ACC~DANCI WITH THI l'OLICY l'ROVlllONlil._ 

AU'THOAIZED IQ;l'"EIENTATM . 

Charle~ Hamlin/JL6 . al{~J~~= 
(J) 1988-20~4 ACORD _CORPORATION. All rights rmaerv1d. 

ACORD 2D (2014/01) 
. INS02512014011 

The ACORD name and logo are raglatared mark• of ACORD 



. . 
New Hampshire Department of Corrections 

. Division of Administration 
Contract/Grant Unit 

Comprehensive General Liability Insurance Acknowledgement Form 

The New Hampshire Office of the Attorney General requires that the Request for Proposal (RFP) package infonn 
all proposal submitters of the State of New Hampshire's general liability insurance requirements. The limits of 
liability required are dependent upon your corporation's legal fonnation, and the.annual total amount of contract 
work with the State of New Hampshire. 

. . 

Please ·select only ONE of the checkboxes below that best describes your corporation's legal fonnation and 
annual total amo\Jnt 9f contract work with the State of New Hampshire: 

Insurance Requirement for (1) - 50l{c) (3) contractors whose annual gross amount of contract work 
with the State does not exceed $500,000, per RSA 21-I:f3, XIV, (Supp. 2006): The general liability insurance 
requirements Of stand d state contracts for contractors that.qualify for nonprofit status under seciion 501(c)(3) of 
the Internal Reven Code and whose annual gross amount of contract work with the state does not exceed 
$500,000, is co rehensive general liability insurance in amounts of not less than $1,000,000 per claim or 

$2,000,000 in the aggregate. These amounts, may NOT be modified. 

· The contractor certifies that it IS a 501(c) (3) contractor whose annual total amount of contractwork 
with the State of New Hampshire does not exceed $500,000. 

Insurance Requirement for (2) -All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp. 
2006), Agreement P-37 General Provisions, 14.1 and 14.1.1. Insurance and Bond, shall apply: The Contractor 
shall, at its sole expense, obtain and maintain in force, ·and shall require any subcontractor or assignee to obtain 
·and maintain in force, both for.the benefits of the State, the foilowing insurance: comprehensive general liability 
insurance against all claims of bodily injury, death or property damage, in amounts of not less than $250;000 per 
claim and $2,000,000 per incident or occurrence. These amounts MAY be modified if the State of NH determines 
contract activities are a risk of lower liability. · 

o (2) The conpactor certifies it does NOT·qµalify for insurance requiremer:its under RSA 21-I:13, XIV· 
. (Supp. 2006). 

Please indicate your currentcomprehensive general liability coverage limits-below, sign, date and return with 
your proposal package. · · 

~~M.~- Per Incident/Occurrence $ a. M General Aggregate 

.Signa Date 

. This acknowledgement,lnust be returned with your proposal.. 



NH DEPARTMENT .OF CORRECTIONS 
.HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 

BUSINESS ASSOCIATE AGREEMENT 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the 
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and 
164. As defined herein, "Business Associate" shall mean the Contractor and subcontractors and agents of 
the Contractor that receive, use or have access to protected health information under this Agreement and 

. "Covered Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 

(1) Definitions 

a. "Designated Record Set" shall have the same meaning as the term "designated record set" in 45 CFR 
Section 164.501. · 

b. "Data Aggregation" shall have the same meaning as the term "data aggregation'.' in 45 CFR Section 
164.501. 
c. "Health Care Operations" shall have the same meaning as the term "health care operations" in 45 CFR 
Section 164.501. 

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191. 

e. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 164.501 and shall 
include a person who qualifies as a personal representative in accordance with 45 CFR Section 
164.501 (g). 

f. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at 
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and 
Human Services. 

g. "Protected Health Information" s.hall have the same meaning as the term "protected health information" 
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or 
on behalf of.Covered Entity. · 

h. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR Section 
164.501. 
i. "Secretary" shall mean the SecretarY of the Department of Health and Human Services or hi~/her 
designee. · 

' 
. j. "Security Rule" shall mean the Security Standards for the. Protection of Electronic Protected Health 
Information at 45 CFR. Part 164, Subpart C, and ame~dments thereto. · 

k. Other Definitions - All terms not otherwise defined herein shall have .the meaning established under 45 
C.F.R. Parts 160, 162 and 164, as amended from time to time .. 

. . 

(2) Use and.' Disclosure of Protected Health Information 

Staie o/NH, Department o/Co"ections 
·Division of Medical and Forensic Servit:es 

·Pagel o/S · 

Vend:r lniti~ls:~ 



a Business Associate shall not use, disclose, maintain or transmit Protected Health Infonnation (PHI) 
except as reasonably necessary to provide the services outlined ·under Exhibit A of the Agreement. 
Further, the Business Associate shall not, and shall ensure t~at its directors, officers, employees and 
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of 
the Privacy and Security Rule. 

b. Business Associate may use or disclose PHI: 
(i) for the proper management and administration of the Business Associate; 
(ii) as required by law, pursuant to the tenns set forth in paragraph d. below; or 
(iii) for data aggregation purposes for the health care operations ofCovered Entity. 

c. To the extent Business Associate is pennitted under the Agreement to disclose PHI to a third party, 
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the 
third party that such PHI will be held confidentially and used or further disclosed only as required by law 
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party · 
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent i.t 
has obtained knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services 
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis 
that it is required by Jaw, without first notifying Covered Entity so that Covered Entity has an opportunity 
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the 
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by 
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and 
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose 
PHI in violation of such additional restr.ictions and shall abide by any additional security safeguards. 

(3) Obligations and Activities of Business Associate. 
a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use 
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered 
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such 
unauthori~d use or disclosure or.security.incident. 

. . . . . . . 
b. Business Associate shall use administrative, physical and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity and availability of protected health infonnation, in 
electronic or any other form, that it creates, receives,. maintains or transmits under this Agreement, in 
accordance with the Privacy and- Security Rules, to prevent the use or. disclosure· of PHI other than as 
permitted by the Agreement. 

c. Business Associate shall make available all of its i.ntemal policies and procedure~. books and records 
relating to the use and disclosure Qf PHI received from, or created or received by the Business Associate 
on behalf of Covered Entity to the Secretary for purposes of determining. Covered Entity's compliance. 
withHIPAA and the Privacy and Security Rule. . . 

·. d. Business Associate shall require all of its business associates that receive, use or have access to PHI 
under the Agreement, ~o agree in writing to adhere to the same restrictions and corn;iitions on the use and 
.disclosure of PHI contained herein;· including the duty to return or. destroy the PHI as provided under 
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the 
Contractor's. business associate agreements with Contractor's intended business associates, who will be 

. Stak of NH, Department of Co"tctions. 
Division of Medical and Fortnsli: Services 

· Page2o/S 

. Vendor lnitia~V 



receiving PHI ·pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of 
·use and disclosure of protected health infonnation. 

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate · 
shall make available during normal business hours at its offices all records, books, agreements, policies 
and procedures relating to the use and disclosure of PHI. to the Covered Entity, for purposes of enabling 
Covered Entity to.detennine Business Associate's compliance with the terms of the Agreement 

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate 
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered 
Entity, to an indiv.idual in order to meet the require!Ilents under 45 CFR Section 164.524. · · 

g. Within ten (10) business days of receiving a written request from Covered Entity/ for an amendment of 
PHI or a record about in individual contained in a Designated Record Set, the Business Associate shall 
make such PHI available to Covered Entity for amendment and incorporate any such amendment to 
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526. 

' 
h. Business Associate shall document such disclosures of PHI and infonnaticin related to such disclosures 
as would be required for Covered Entity to respond to a request by an individual for an accounting of 
disclosures of PHI in accordance with 45 CFR Section 164.528. 

ri. Within ten (I 0) business days of receiving a written request from Covered Entity for a request for an 
accounting of disclosures of PHI, Business Associate shall make available to ·Covered Entity such 
infonnation as Covered Entity may require to fulfill its obligations to provide an accounting of 
disclosures with respect to PHI in accord!l!lCe with 45 CFR Section 164.528. 

j. In the event any individual requests access to,. amendment of, or accounting of PHI directly from the 
Business Associate, the Business Associate shali within two (2) business days forward such request to 

. Covered Entity. Covered Entity shall have the responSibility of responding to forwarded requests. 
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the 
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall 
instead respond to the individual's request as required by such law and notify Covered Entity of such 
response as ~oon as practicable. · 

k. Within ten (10) business· days of tennination of the Agreement, for any reason, the Business Associate 
shall return or destroy, as specified ·by Covered Entity, all PHI received from, or created or received by 
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes 
of such PHI. If return or destruction is not feasibie, or the disposition of the PHI has been other\Vise 
agreed to in the Agreement, Business Associate shall continue to e.xtend the protections of the Agreement,· 
·to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or 
.destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole 
discretion, requires that the Business Associate c,iestroy any or all PHI, the Business Associate shall 

. certify to Covered Entity that the PHI has been destroyed. 

(4) Obligations of Covered Entity 
a. Covered Entity shall notify Business Associate of any changes or Jimitation(s) in its Notice of Privacy 
Practiees provided to individuals in ~accordance with 45 CFR Section 164.520, to the extent that such 

· change or -limitation may ·affect Business Associate;s use or disclosure of PHI. 

State o/NH, DepartmenJ o/Co"ections 
Division o/Medical and Forensic Services 

PaK;_!ys _ 
Vendor Initials~ ·, 



NH Department' of Corrections 
· State of New Hampshire Agency Name 

~a~~ 
Signature of Authorized Representative 

William L. Wrenn 
Authorized DOC Representative Name 

Commissioner 

Authorized DOC Representative Title 

Dm/Jt. 

Stale of NH, Dtpannrent of Corrections 
Division of Mttdical and Forensic Strvicts 

Earl Gage 
Authorized Contractor Representative Name 

Owner 
Authorized Contractor Representative Title 

Date 

PageSo/S 

Vendor lniti111s:&-



NH DEPARTMENT OF CORRECTIONS 
ADMINISTRATIVE RULES 

COR 307 Items Considered Contraband. Contraband shall consist of: 
a) Any substance or item whose possession in unlawful for the person or the general public 

possessing it including but not limited to: · 
· (1) narcotics 

(2) controlled drugs or 
(3) automatic or concealed weapons possessed by those not licensed to have them. 

b) Any firearm, simulated firearm, or device designed to propel or guide a projectile against a 
person, animal or target. 

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a person, 
animal or target 

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device 
including primers, primer cord, explosive powder or similar items or simulations of these 
items.· 

e) Any drug item, whether medically prescribed or not, in excess ofa one day supply or in such 
quantities that a person would suffer intoxication or illness if the entire available quantity 
were consumed alone or in combination with other available.substances. 

f) Any intoxicating beverage. 
g) Sums of money ornegotiable instruments in excess of$100.00; 
h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining 

surreptitious entry or exit 
i) The following types of items in the possession of an individual who is not in a vehicle, (but · 

shall not be contraband if stored in a.secured vehicle): 
j) Knives and knife-like weapons, clubs and club-like weapons, 

(1) tobacco, alcohol, drugs including prescription drugs· unless prior approval is 
granted in writing by the facility Warden/designee, or Director/designee, 

(2) maps of the prison vicinity or sketches or drawings or pictorial representations of 
the facilities, its grounds or its vicinity, · 

(3) pornography or pictures of visitors or prospective visitors undressed, . 
(4) cell phones and radios capable of monitoring or transmitting on the police band in 

the possession of other than law enforcement officials, . · 
(5) identification documents, licenses and credentials not in the possession of the 

pms6n to whonfproperlyissued,. 
(6) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches, 

cutting wheels or string rope or line. impregnated with cutting mat.erial or similar 
·items to facilitate escapes, · · 

(7) · . balloons, condoms, false-bottomed containers or other containers which could· 
facilitate transfer. of contraband; 



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use, 
sale or storage of contraband on the prison grounds without prior approval of the commissioner of 
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25. 

COR 307.03 Searches and Inspections Authorized. 

a) Any person or property on state prison grounds shall be subject to search to discover 
contraband... · . . 
Travel onto prison grounds shall constitute implied consent to search for contraband. In such 
cases wher.e implied consent exists, the visitor will be given a choice of either consenting to 
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents 
non-consensual searches in situations where probable cause exists to believe that the visitor is 
or had attempted to introduce contraband into the prison pursuant to the law of New 
Hampshire concerning search, seizure and arrest. 

· b) Alf motor vehicles parked on prison grounds shall be Jocked and have the keys removed. 

.Name 

Custodial personnel shall check to insure that vehicles are locked and shall visually inspect 
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched to 
insure that no contraband is present. Contraband ·discovered during searches shall be 
confiscated for evidence, as shall contraband discovered during plain-view inspections. 

c) All persons entering the facilities to visit with residents or staff, or to perfonn services at the 
facilities or to tour the facilities shall be subject to having their persons checked. All items 
and clothing carried into the institution shall be searched for contraband. 

Date 

\'\'\ l c...,\v~c l J oh V\ .S 
Witness Name 

'-fevLQ~ 
Signature 

s/1c,/1i... 
Date· 



NH DEP.ARTMENT OF CORRECTIONS 
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES 

1. Engaging in any of the following activities with persons under departmental control is strictly 
prohibited: 

a. Any contact, including correspondence, other than in the performance of your 
serv_ices ·for which you have been c_ontracted. 

b. Giving or selling of anything 
c. Accepting or buying anything 

2. Any person providing contract services who is found to be under the influence of intoxicants or 
drugs will be removed from facility grounds and barred from future entry to the NH Department 
of Corrections property. 

3. Possession of any item considered. to be contraband as defined in the New Hampshire code of 
Administrative· Rules, COR 307 is a violation of the rules and the laws of the State of New 
Hampshire and may result in legal action under RSA 622:24 or other statutes. 

4. In the event of any emergency situation, i.e., fire, <jisturbance, · etc., you will follow the 
instructions of the escorting staff or report immediately to the closest available staff. 

5. All rules, regulations and policies of the NH Department of Corrections are designed for the 
safety of the staff, visitors and residents, the . security of the facility and an orderly flow of 
necessary movement and activities. If unstlre of any policy and procedure, ask for immediate 
assistance from a staff member. 

6. Harassment and discrimination directed toward anyone based on sex, race, creed, color, national 
origin or age are illegal under federal and state laws and will not be tolerated in the work place. 
Maintenance of a discriminatory work environment is also prphibited. Everyone has a duty to 
observe the law.and will be subject to removal for failing to do so. · 

' 
7. During the performance of your services you are responsible to the facility administrator, and by 

your signati.ire below, agree to abide by all the rules, regulations, policies and procedures of the 
NH Department of Corrections and the State of New Hampshire. 

8. In lieu of Contracted· staff participating in the Corrections Academy, the Vendor through the. 
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to 
supplement this requirement and appropriate · ~e ot staff to the rules, regulations,·pcilices. 
and procedures of ~e Department .of Co State of New Hampshir.e. · · · 

Nam~j cw 
V\f\l. c(,.. AfL .JD \/\ V\ ~ 

Witness Name 

Si.gnature 

Signature 

Date 

. :s/!1/1~ 
Date 



NH DEPARTMENT OF CORRECTIONS 
CONFIDENTIALiTY OF INFORMATION AGREEMENT 

I understand and agree that all employed by the organization/agency I represent must abide by all rules, 
regulations and laws of the State of New Hampshire and the NH Department of Corrections that relate to 
the confidentiality of records and all other privileged information. 

I further agree that all employed by or subcontracted through the organization I represent are not to 
discuss any confidential or privileged information with family, friends or any persons not professionally 
involved with the NH Department of Corrections. If inmates or residents of the NH Department of 
Corrections, or, anyone outside of the NH Department of Corrections' employ approaches any of the our 
organization's employees or subcontractors and requests information, the staff/employees of the 
organization I represent . will immediately contact their supervisor, notify the NH Department of 
Corrections, and file an incident report or statement report with the appropriate NH Department of 
Corrections representative. 

Any violation of the above may result in immediate termination of any and all contractual obligations. 

Name 

\1\J\lc\All\£L JDYV\ S 
Witness Name 

Signature 

'----#·t12-Q~J 
Signature . 

Date 

S/tqfu ... 
Date 
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STATE OF NEW HAMPSHIRE 

-DEPARTMENT OF CORRECTIONS. 

DMSION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-6610 FAX: 603-271-5639 
TDD Access: 1..S00-735-2964 

PRISON RAPE EL™INATION ACT 

ACKNOWLEDGEMENT FORM 

William L. Wrenn. 
Commissioner 

Doreen Wittenberg 
Director 

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law 
established to address the elimination and prevention of sexual assault and sexual harassment within 
correctional systems and detention facilities. This Act applies to all correctional facilities, including 
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve 
the following conduct: 

• Resident-on-resident sexual assault 
• Resident-on-resident abusive sexual contact 
• Staff sexual misconduct 
• Staff sexual harassment, assault of a resident 

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and 
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual 
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and 
adherence to the federal Prison Rape Elimination Act (PREA) of2003, the NH Department of Corrections 
extends the "zero tolerance" to the following: 

• Contractor/subcontractor misconduct 
• · Contractor/subcontractor harassment, assault of a resident 

· As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have 
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79-Sept. 4, . 
2003 and have ·been informed that as a Contractor and/or Subcontractor of the NH Department of 
'Corrections, sexuai conduct between Contractor a~d/or Subcontractor and offenders is prohibited. Sexual 
_ harassinent or sexual misconduct involving an offender can be a violation -of NH RSA 632-A:2, 632-A:3 
and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and resUJ.t in criminal prosecution. 

As a Contractor· and/or Subcontractor of the NH Dep~ent of Corrections, I understand that I shall 
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA, 
RSA 632-A::i, RSA 632-A:3, RSA i532-A:4 and departmental policies including NHDOC PPD 5.19 - . 
PREA; NHDOC Administrative Rules. Conduct and Confidentiality Information regarding my cqnduct, 
reporting of incidents and treatment of those under the.supervision of the NH Depai:tment of Corrections. 
(Ref. RSA Chapter·632-A, NHDOCPPD 5.19 and Administrative Rules, Rules·of Conduct for Persons 
Providing Contract Services, Confidentiality of Information Agreement). 

Date: __ Si_li_1~_fh.._()_--,-

_Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability 



May 20, 2016 

NH Department of Corrections 
Attn: Contract Administrator 
P.O. Box 1806 
Concord NH, 03302- I 806 

DIPLOMATIC SECURITY, LLC 
344 Commerce Way 

Pembroke, NH 03275 
603-491-1883 

-DipsecO l@gmail.com 

.Re: Non-Disclosure of Right to Know 

To Whom It May Concern, 

As stated under RSA 91-A:S, IV, I am requesting that the financial portion of my In State Courier 
Services bid, NHDOC RFP I 6-03-GFDFS be kept private and not posted publicly. 


