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RFP Number – NHDOC 08-02-GFDMED 
Date Issued:  February 22, 2008 
Closing Date:  April 4, 2008 

 
 

Request for Proposals Terms and Conditions 
 
 

It is the mission of the New Hampshire Department of Corrections: To enhance public safety for the 
citizens of the State of New Hampshire; to provide effective custody and control, correctional 
treatment, and rehabilitation of offenders throughout the correctional system including probation, 
incarceration, and parole; to provide a safe and rewarding work environment for all employees 
including the opportunity for personal and professional growth and development. 
 
This mission is supported though contracts with non-profit corporations; public corporations: public 
agencies (agency or department of municipal, county or state government); or by private 
proprietorships, partnerships, or corporations; or a consortium of public, non-profit, and private 
entities, that are awarded contracts through the State of New Hampshire Request for Proposals  
process. 

 
I. Purpose of the Request for Proposals 

  
A. The State of New Hampshire, acting through the New Hampshire Department of Corrections 

(hereinafter “Department”), is soliciting proposals from qualified organizations or individuals 
to provide guardianship services to individuals whose capacities leave them at risk of 
substantial harm because of their inability to provide for their own health care, safety or to 
manage personal affairs.  These individuals may be mentally ill or developmentally disabled 
individuals or elderly and chronically ill.  Guardianship services will be provided to persons at 
risk of harm or estate whom the state has a responsibility to safeguard pursuant to RSA- 21-H: 
8 Department of Corrections. 

 
B. Written proposals submitted to the Department shall describe the prospective Vendor’s (here 

in-after referred to as Bidder) experience, qualifications and ability to provide guardianship 
services to persons under the custody of the Department.  Proposals shall be compliant with 
the minimum requirements of this Request for Proposals (hereinafter “RFP”) to qualify for a 
review; minimum requirements are those requirements specified here and in Exhibit A of this 
RFP. 
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C. Bidders must provide statewide guardianship services in any and all of the New Hampshire 

Probate Court jurisdictions.  Bids will be based on a cost per person per day rate and will be 
competitive and accepted from individuals and associations pursuant to Supreme Court 
approval.  Approval of any individual is contingent upon Legislative authority. 

 
D. The Bidder shall provide in its proposal clear and satisfactory definitions and descriptions of 

all services to be provided including screening, assessment and delivery processes.  
 

II. Background 
 

A. Not all inmates/patients under the custody of the Department have the ability to make 
informed decisions.  Specifically public guardians are needed for both inmates and patients for 
both the person and estate as many of these inmates and patients do not have assets and do 
meet public guardianship indigence standards.  A growing number of inmates and patients 
who need guardians have no family willing or able to serve as guardian.  To help address this 
need, the Department will require total guardianship slots be available by the resultant 
contract(s) of this RFP, therefore the Bidders shall be required to be able to provide slots up to 
the amounts listed below:: 

 
• The current number of guardianship slots for the Department is twenty-eight (28).  We 

anticipate the need to provide for six additional guardianship slots per fiscal year.  This is 
based on the number of commitments estimated for the Sexually Violent Predator Act, 
effective January 1, 2007 and the increasing numbers of aging inmates with physical, 
mental health and behavioral issues. Due to these facts, it is expected that the Department 
will require additional Guardianship slots above our current status of 28 to compensate for 
longer sentences associated with RSA 135-E and our increasing chronically mentally ill 
population, specifically targeting the elderly. 

 
• Provide up to the following number of slots proposed as follows; 

 
SFY 09 

 (7/01/08-6/30/09) 
SFY 10 

(7/01/09-6/30/10)
SFY 11 

(7/01/10-6/30/11) 
            SFY 12 

(7/01/11-6/30/12) 
SFY 13 

(7/01/12-6/30/13) 
Slots: 34    Slots: 40 Slots: 46     Slots: 52 Slots: 58 

    
 
III. Contractor Eligibility 

 
A. The proposal shall be received (not simply post-marked) by the Department no later than 2:00 

PM EST, on April 4, 2008.  No extensions will be granted.  All documents must be 
originals, faxed copies will NOT be accepted.  The responsibility for submitting a response 
to this RFP on or before the stated time and date will rest solely with the Bidder.  The 
Department will in no way be responsible for delays in delivery caused by the U.S. Postal 
Service or other couriers, or caused by other occurrence. 
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B. Attached is a RFP, number NHDOC 08-02-GFDMED, and Contract format for Statewide 

Guardianship Services.  The awarded contract(s) is/are expected to be effective for the period 
from July 1, 2008 through June 30, 2011 and will contain an option to renew for a period up to 
an additional two (2) years only after the approval of the Commissioner of the Department of 
Corrections and the Governor and Executive Council of the State of New Hampshire.  

 
C.  The purpose of this RFP is to solicit proposals for the Statewide Guardianship Services. Copies 

of the RFP and accompanying forms can be downloaded from our website at: 
http://www.nh.gov/nhdoc/business/rfp.html. Forms on the website cannot be used for data 
entry, but may be printed and information manually entered. 
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NH DOC 08-02-GFDMED 

Proposal Format and Instructions 
 
 
The proposal should be prepared providing a straightforward, concise description of the Bidder’s 
ability to meet the requirements of the RFP. 
 
1.    Materials to be submitted 
  
 Bidders shall submit three (3) original copies of their proposal(s) and the following executed 

documents with original signatures in ink, signed by the Corporate Officer duly authorized to 
execute said documents on behalf of the corporation as listed on the Certificate of Authority. 

 
If your organization is interested in submitting a proposal, please complete and return the 
following: 

 
 Proposal Cover Sheet;  
 Executive Summary; 
 Agency Capacity; 
 Program Structure and Plan of Operation 
 Exhibit A - Scope of Services; 
 Exhibit B - Method of Payment (Estimated Budget/Cost Proposal); 
 Rules of Conduct for Persons Providing Contracted Services; 
 Administrative Rules; 
 Confidentiality of Information Agreement; 
 Certificate of Authority; 
 Alternate W-9 Form; 
 Certificate of Good Standing from the NH Department of State dated after April 1, 2008, 

unless a State of NH agency or a NH County agency; 
 Certificate of Insurance Coverage;  
 State Long Form Contract P-37 (this document will be sent to the Contractor for execution 

when finalizing the contract). 
• Please fully execute: Items 1.3, 1.4, 1.11, and 1.12, in front of a Notary Public or 

Justice of the Peace and have them fill out Items 1.13, 1.13.1, and 1.13.2. 
 
 
Non-Profit/Not-for-Profit Organizations Must also Submit the Following Information with 
their Proposals:  
 

 The most recent financial statements and related footnotes prepared in accordance with 
generally accepted accounting principles with an unqualified opinion/audited by a certified 
public accountant, 

 List of the Board of Directors with addresses, 
 List of Key Personnel with Salaries, and 
 Resumes of All Personnel Involved with the Program. 
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2.   Request for Proposals Inquiries 
 
All inquiries regarding this RFP shall be made in writing, citing the RFP Title, RFP Number, 
Page, Section and Paragraph, and submitted via mail, fax or e-mail to: 

 
 

NH Department of Corrections Headquarters 
Administrative Director of Medical/Forensic Services 

PO Box 1806 
105 Pleasant Street 

Concord, NH  03302-1806 
Tel:  (603) 271-3707, Fax:  (603) 271-5643 

rmacleod@nhdoc.state.nh.us 
 

 
Inquiries will no longer be accepted after March 14, 2008 at 2:00 PM EST. All questions with 
answers will be posted on the NHDOC web page (http://www.nh.gov/nhdoc/business/rfp.html.) by 
March 21, 2008.  

 
3.   Bidders Conference (NOT APPLICABLE) 

 
 
4.   Executive Summary/Agency Capacity 

  
Proposals shall demonstrate their capability to carry out the performance requirements of the 
Department and suitable evidence of financial ability to perform these services.  

 
5.   Cost Proposal and Funding 

 
The prices quoted in the Exhibit B - Method of Payment (Estimated Budget/Cost Proposal) by the 
Bidder are to be based on a thirty-six (36) month schedule. The Department has the authority make 
adjustments to reflect the actual period of the contract. The actual term of this contract is expected 
to be from July 1, 2008 through June 31, 2011.  
 

6.   Proposal Submission and Bid Closing 
 
Please clearly mark the outside of your envelope "Guardianship Services (NH DOC 08-02-
GFDMED) DO NOT OPEN - Proposal Closing April 4, 2008 at 2:00 PM."  Proposals must be 
received by the New Hampshire Department of Corrections, Contract/Grant Administrator, PO 
Box 1806, Concord, NH 03302-1806 or hand delivered to the Contract/Grant Administrator, 
Governor Hugh J. Gallen State Office Complex, Main Building 11B, Room 324, 105 Pleasant 
Street, Concord, NH no later than 2:00 PM, on the closing date (April 4, 2008) to be considered. 
Bidders shall comply with instructions as specified in the Proposal Format and Instructions and 
ensure sealed offers are received by the Department as specified within this RFP. 

 
7. Evaluation and Award of Contract 
 

7.1. The Department will convene an Evaluation Committee of Department Staff to conduct a 
comprehensive, fair, impartial, and objective review of the proposals in response to this RFP 
process.  
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1.2. Total price of the proposal shall not be the sole determinate factor for selection of a 

Contractor.  Completeness and thoroughness of the proposal, the Bidder Background and 
Experience, the Detailed Response, and the Detailed Response and Scope of Work offered by 
the Bidders shall be given appropriate weight as determined by the Department.  In addition, 
demonstrated experience and knowledge in the provision of guardianship and protection 
services pursuant to RSA 464-A shall be given appropriate weight, as determined by the 
Department.  

1.3. The Evaluation Committee shall be responsible for the review and scoring of all proposals 
received by the Department that is compliant with the RFP and shall be responsible for 
selecting a proposal(s) and making a recommendation of a Bidder(s) to the Commissioner of 
the Department. 

1.4. The Department will award the contract to a Bidder(s) who, through their proposal, best 
demonstrates the ability to fulfill the needs of the Department based upon the evaluation 
criteria in section 8 – Evaluation Criteria below. The Commissioner of Corrections will 
make the final award decision.  

1.5. The Contact representative, or his/her designee, of the Department shall notify the selected 
Bidder, and the non-selected Bidders, in writing, and a contract shall be executed with final 
authorization by the Governor and Executive Council of the State of New Hampshire. 

 
8. Evaluation Criteria 

 
Proposals will be evaluated based upon the ability of the Bidder to satisfy the requirements of this 
RFP.  Specific criteria and maximum points awarded are: 

 
8.1. Proposal Cover Sheet, Transmittal Letter, and Table of Contents (0 Points) 

• Proposal Cover Sheet, Transmittal Letter, and Table of Contents assist reviewers to 
evaluate, track and maintain consistent organization of a proposal.  Proposals lacking a 
Proposal Cover Sheet, Transmittal Letter and Table of Contents will not be reviewed. 

8.2. Executive Summary (10 Points) 
• The Executive Summary assists reviewers to evaluate a proposal.  Proposals lacking an 

Executive Summary will not be reviewed. 
8.3. Agency Capacity (10 Points) 

• Describe how the overall mission, program and services of the Bidder relate to the 
services and priorities described in the RFP.  Document the experience and capacity of 
the Bidder to provide the services including overall ability to perform the technical 
aspect of the program, availability of qualified and experience personnel, adequacy of 
plans for administration and oversight of service deliver, and adequacy of resources to 
carry out the service. 

8.4. Program Structure and Plan of Operation (10 Points) 
• Provide a detailed description of proposed strategies and activities to be carried out 

to provide the services outlined in Exhibit A-Scope of Services. 
• Describe the experience the organization has in delivering the specific services 

required in Exhibit A-Scope of Services. Include current services similar to those 
requested in this RFP and the population to which these services are currently 
targeted. 

• Explain how your agency will blend with Inmate/Patient population. 
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8.5. Exhibit A - Scope of Services (10 Points) 

• The proposal must be programmatically relevant and program goals must relate to goals 
and priorities described in the RFP.  The roles of program staff must be described 
clearly and concisely.  Provide resumes of key personnel.  Describe how progress 
toward meeting objectives will be measured and reported.   

    
8.6.  Exhibit B - Method of Payment (Estimated Budget/Cost Proposal) (70 Points) 

• Evaluation will focus on the appropriateness of the cost per person per day rate in 
relation to proposed activities, on its reasonableness, justification and consistency with 
intended use. 

 
9. Expected Term of Contract 

 
The contract term is expected to be effective beginning July 1, 2008 through June 30, 2011, with 
the option to renew the contract for an additional period of up to two (2) years. 

 
10. Schedule of Events 
 

No. Description of Event Date
1 RFP Posted on Website 2/22/2008
2 Final Date for Accepting Inquiries (Received by DOC prior to 2:00pm EST 3/14/2008
3 Inquiries Posted on the NH DOC Website 3/21/2008
4 RFP Closing (All Proposals must be submitted prior to 2:00 PM) 4/4/2008
5 RFP Review April
6 Best and Final Offers (if necessary) April/May
7 Estimated Contract Finalization May
8 Estimated Governor and Executive Council approval May/June
9 Expected Contract Start Date 7/1/2008

 
* The NH Department of Corrections reserves the right to change or alter the above schedule of events. 

 
11.  Specifications 

 
Bidders must submit proposals as specified. Any changes to the proposal specification will be 
posted on the Departments website: http://www.nh.gov/nhdoc/business/rfp.html for all Bidders. 
Verbal agreements or instructions from any source are not authorized by the Department. 

 
12.  Cancellation or Rejection of Proposals 

 
The Department reserves the right to accept or reject any or all proposals and to cancel this RFP in 
whole or in part upon written or published notice of intent to do so.  Financial responsibility for 
preparation of proposals is the sole responsibility of the Bidder. 

 
13.  Financial Commitment 

 
Financial commitment by the Department will not occur until such time as the Governor and the 
Executive Council of the State of New Hampshire approve a Contract. 
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14.  Rejection of Proposals 

 
14.1. The Bidder’s proposal may also be rejected at any time if the Bidder: 

14.1.1. has any interest that may, in the sole discretion of Department, conflict with 
performance of services for the Department; 

14.1.2.  fails to demonstrate to the satisfaction of Department that it is in sound financial 
condition; 

14.1.3. fails to make an oral presentation requested by Department at a time, place, and in a 
manner satisfactory to Department (N/A); 

14.1.4.  fails to submit all necessary documentation requested in this RFP; or   
14.1.5.  fails to reach agreement with Department on all contract terms. 

 
15.  Other Remedies for Technically Non-Compliant/Non – Responsive Proposals 

 
15.1. The Department, in its sole discretion, may determine that non-compliance with any RFP 

requirement is insubstantial.  In such cases the Department may: 
15.1.1. seek clarification; 
15.1.2. allow the Bidder to make minor corrections; or 
15.1.3. apply a combination of the two remedies. 

 
16.  Addendum(s) and/or Amendment(s) to, or Withdrawal of the RFP 

 
If the Department decides to amend or clarify any part of this RFP, a written amendment will be 
provided to all Bidders on the Departments website: http://www.nh.gov/nhdoc/business/rfp.html.  
The Department, at its discretion, may amend the RFP at any time prior to the deadline for 
submission of proposals and terminate this procurement in whole or in part at any time.  This RFP 
does not commit the Department or the State to pay any costs incurred in preparing a proposal. 

 
17.  Competition 

 
The Department encourages free and open competition among Bidders.  Specifications, proposals, 
and conditions are designed to accomplish this objective, consistent with the Departments needs 
and guidelines. 

 
18.  Collusion 

 
The Bidder’s signature on a proposal submitted in response to this RFP guarantees that the prices 
quoted have been established without collusion with other eligible Bidders and without effort to 
preclude the State of New Hampshire from obtaining the best possible competitive proposal.   

 
19.  Disclosure of Sealed Proposal 

 
A Bidder’s disclosure or distribution of proposals other than to the Department will be grounds 
for disqualification.   

 
20.  More than One Submission (NOT APPLICABLE) 

 
If submitting proposals for more than one Departments location, submit each different proposal in the same fashion as indicated herein. Proposals that are not complete or unsigned 
will not be considered.  Any proposal received after the deadline will be considered "technically non-responsive" and the Bidder will be so notified by the Department. Do not 
submit only one proposal for all locations, this proposal will not be accepted and will be returned to the Bidder as technically non-responsive/non-compliant. Each location needs its 
own separate proposal submitted in the same manner as listed in this RFP. 
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21. Document Alterations/Changes/Omissions 
 
It is unlawful to make any alteration(s) to the text or format of this document, or the text or format 
of any addendum or attachment to this document. A signature of the person authorized to legally 
bind the Bidder to the terms of this RFP on the Cover Sheet signifies that no alterations have been 
made to the original text or format of this RFP. Any alterations made to the original text of this 
document may result in your proposal being considered technically non-compliant and such may 
be rejected. 

 
22.   Terms of Submission 

 
All material received in response to this RFP shall become the property of the Department and will 
not be returned to the Bidder.  Regardless of the Bidder(s) selected, the Department reserves the 
right to use any information presented in a proposal.  The content of each Bidder’s proposal(s) 
shall become public information once a contract has been awarded and approved by the Governor 
and Executive Council of the State of New Hampshire. 

 
23.   Bidder Responsibility 

 
The successful Bidder shall be solely responsible for meeting all terms and conditions specified 
in the RFP, their proposal, and any resulting Contract.   

 
24.  Best Interest of the State 

 
If the Department determines it is in the best interest of the State, it may seek a “BEST AND 
FINAL OFFER” from Bidders submitting acceptable and /or potentially acceptable proposals. The 
“BEST AND FINAL OFFER” would provide a Bidder the opportunity to amend or change its 
original proposal to make it more acceptable to the State. The Department reserves the right to 
exercise this option. 

 
25.  Proposal Receipt and Review 

 
Proposals will be reviewed to initially determine 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.   
 
25.1. Failure to meet minimum submission requirements will result in the proposal being rejected 

and not included in the evaluation process. 
 
25.2. The Department will select a group of personnel to act as an evaluation team.  Upon receipt, 

the proposal information will be disclosed to the evaluation committee members only.   
25.3. The proposal will not be publicly opened.   
 
25.4. The Department reserves the right to waive any irregularities, minor deficiencies and 

informalities that it considers not material to the proposal.  
25.5. The Department may cancel the procurement and make no award, if that is determined to be 

in the best interest of the Department and/or the State of New Hampshire. 



 

Promoting Public Safety through Integrity, Respect and Professionalism 
 
State of NH, Department of Corrections  NHDOC 08-02-GFDMED 
Division of Medical & Forensic Services   

25.6. Proposals received from qualified Bidders will be evaluated on a 'Best Value' basis using 
the criteria identified is this section.   

 
26.  Criteria/Procedural Review 

 
26.1. The proposal shall be subject to a procedural review by the Contract Administrator prior to 

any other evaluation reviews to ensure the Proposal(s) submitted: 
 
26.1.1. conform in form and format to the instructions contained within the RFP; 
26.1.2. is complete; 
26.1.3. is properly executed; and 
26.1.4. contains all required supporting documentation. 

 
26.2. The Contract Administrator may reject proposals not meeting the above criteria during the 

Procedural Review. 
 

27.  Proposal Review Disclaimer 
 

27.1. The Department will award contract(s) based on the calculation of the review of the 
demonstrated capabilities of the Bidder in relation to the needs of the Department in regards 
to the services to be provided as set forth in this RFP; and, Cost.   

27.2. The Department reserves the right to accept or reject any submitted proposal. 
27.3. The Department reserves the right to ask Bidders for clarification of specific Bidder 

proposals once evaluated. 
27.4. If upon review of Proposals it is found to be in the best interest of the State the Department 

can modify, upon instrument in writing, the RFP in whole, or, in part to request additional 
information from Bidders to better reflect the services desired. Specific information will be 
requested from all of the Bidders and posted on the Department website so Bidders can 
modify their Proposal to reflect the needs of the Department. This modification will also 
reflect the Bidder’s “BEST AND FINAL OFFER”. 

 
28. Selections, Notification, and Award of Contract   

 
Proposals may be accepted and a Contract awarded without discussion. However, the Department 
may initiate discussions should clarification or negotiations become necessary. These discussions 
will usually be limited to all acceptable proposals, but may also be extended to include potentially 
acceptable proposals. Bidders shall be prepared to send qualified personnel to discuss technical 
and contractual aspects of the proposal at the request of the Department. 
 
28.1. If the Department awards a Contract relative to this RFP, a letter or email shall advise the 

successful Bidder(s).  
 
28.2. Public announcements or news releases pertaining to any Contract awarded shall not be 

made without the written permission of the Department. 
 

29.  Special Notes 
 
29.1. The headings of the sections of this RFP are for convenience only and shall not affect the 

interpretation of any section. 
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30.  Insufficient Response  
 
Department, may upon determining that no satisfactory Proposals have been received for these 
services, negotiate with a successful applicant for a related service to include this particular service 
as part of the service package, and/or reissue an RFP for this particular service. 

 
31.  Public Disclosure 

 
31.1.  RSA 21-I: 13-a, provides, in part, that no information shall be made available to the public  

concerning invitations or proposals for public bids (RFP’s) from the time the proposal is 
made public until a contract is actually awarded in order to protect the integrity of the public 
RFP process. Accordingly, the State of New Hampshire has determined that information 
contained in proposals submitted in response to any RFP shall not be released to the public 
until the Governor and Executive Council of the State of New Hampshire approve a 
contract. At that time, all proposals will be disclosed to the public to the extent required by 
the statutes governing access to public records and meetings, RSA Ch. 91-A. 

31.2. Awards will be made to the responsive Bidder(s) whose proposals are deemed to be the most 
advantageous to the Department, taking into consideration all evaluation factors.  

31.3. Proposals will be made available to the public after all discussions, negotiations, final 
awards have been made and after Governor and Executive Council approval. The 
Department reserves the right to reject any and all proposals submitted in response to this 
RFP. 

 
32.  Alterations to Documents 

 
The original text and/or format of this RFP cannot be altered in any way. A signature to the Cover 
Sheet and the P-37, State of New Hampshire Long Form Contract, by the authorized official 
signifies that no alterations have been made to the original RFP.  
 

33.  Stipulations  
 

33.1. A contract will be awarded to the Bidder(s) deemed to be the most capable and price 
efficient in assisting the Department with tasks described in this Section.  The specific tasks 
to be required under the contract are complicated and difficult.  The successful Bidder must 
have effective communication and interpersonal skills and the capacity to document 
unbiased and detailed findings.  At a minimum, the operational requirements detailed below 
shall be specifically addressed in a written proposal and performed by the successful Bidder 
under any contract resulting from this RFP. 

33.2. The selected Bidder(s) shall be responsible for communicating with the Department and 
other appropriate State officials to gather information and develop reports, and for 
responding to any Department requests for additional information necessary to support 
implementation and on-going operations. 
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NH DOC 08-02-GFDMED 

Proposal Cover Sheet 
 
 
 

Proposal for:  The New Hampshire Department of Corrections’ Guardianship Services. 
  

Responding to:    RFP: NH DOC 08-02-GFDMED 
   
OFFER:  The undersigned hereby proposes to furnish to the STATE OF NEW HAMPSHIRE, the

services as described in the RFP in accordance with the specifications contained herein.  
 
   

State Fiscal Year (SFY)                          SFY 09          SFY 10          SFY 11           SFY 12           SFY 13 
 
Cost per Person per Day                       $______         $______        $______         $______        $______ 
 
Number of Slots Vendor Shall Provide:    _______         _______       _______         _______        _______ 
 
   
The signatory of the Bidder below signifies the assent of the Bidder to all of the terms and  
Conditions of this RFP unless exception is taken, in writing. 
   
VENDOR:_______________________________________________________________________ 
 Name of Corporation or Respondent 
Address:   
______________________________________________________________________________ 
   
   
______________________________________________________________________________ 
   
   
______________________________________________________________________________ 
Signature                               Initials                                             Date 
   
______________________________________________________________________________ 
Title   
   
______________________________________________________________________________ 
 Type or Print Name Signed Above 
   
Telephone:____________________________________ 
   
   
E-mail:_______________________________________ 
   
   
Fax:_________________________________________ 
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 NH DOC 08-02-GFDMED 

Executive Summary  
   
NAME OF VENDOR:  
_______________________________________________________________________ 

 
Type or Print 
  

(use and attach extra paper if necessary)   
  
Provide an overview of your Agency and current services being provided, include:  
 

• Services for which your organization is submitting a proposal. 
• Your agency’s mission statement.  
• Your agency’s structure, including an organizational chart.  
• An overview of activities.  
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NH DOC 08-02-GFDMED 

Agency Capacity 
        
NAME OF VENDOR:       
_______________________________________________________________________ 

   
Type or Print 
    

(use and attach extra paper if necessary)      
      
Following the order of the proposal checklist and specifications contained in this RFP: 
 

• Describe the availability of qualified and experienced personnel who will deliver the specific     
services required.  

• Provide a job description including qualifications and experience required by staff position 
and includes comprehensive resumes for all key administrative and direct care staff who will 
work in this program.  

• If a key administrative or direct care staff position is vacant at the time of submission of your 
response, submit a job description of this vacant position including salary range. 
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NH DOC 08-02-GFDMED 

Program Structure and Plan of Operation 
        
NAME OF VENDOR:       
_______________________________________________________________________ 

  
Type or Print 
     

(use and attach extra paper if necessary)      
        

Following the order of the proposal checklist and specifications contained in this RFP: 
 

• Provide a detailed description of proposed strategies and activities to be carried out to 
provide the services outlined in Exhibit A-Scope of Services. 

• Describe the experience the organization has in delivering the specific services required in 
Exhibit A-Scope of Services. Include current services similar to those requested in this RFP 
and the population to which these services are currently targeted. 

• Explain how your agency will blend with Inmate/Patient population. 
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Exhibit A-Scope of Services 
 
1.   Scope of Services 

 
  1.1. Specifications  
 

1.1.1. Provide guardianship services to safeguard the liberty and well-being of persons 
who, because of functional limitations, have suffered, are suffering, or are likely 
to suffer substantial harm due to an inability to provide for personal needs for 
health care, safety or an inability to manage their property or financial affairs.  
Guardianship services will be required to persons at risk of harm to person or 
estate whom the State has responsibility to safeguard pursuant to RSA 135-C: 60, 
171-B and 135-E. 

1.1.2. Provide guardianship services to the persons enumerated in paragraph 2.1.1.  
Guardianship services shall include those actions that are necessary to carry out 
the duties prescribed by RSA 464-A, and RSA 547-B, including appointments as 
guardian, co-guardian, conservator, or temporary guardian of the person and/or 
estate of a ward; 

1.1.3. Provide sufficient numbers of staff to adequately carry out, for all 
Inmates/Patients, all the duties required by statute, the letters of authority, and the 
standards set forth in this document; 

1.1.4. Will not provide services to any person under any contract that results from this 
RFP without the prior approval of the Department; 

1.1.5. Provide services to all inmate/patients approved for services by the Department.  
If guardianship services are assessed as inappropriate, referrals shall be made to 
the New Hampshire Disabilities Rights Center, Inc., New Hampshire Legal 
Assistance or other attorneys so that an administrative appeal or other appropriate 
legal actions can be taken on behalf of the inmates/patients.  Referrals of persons 
for guardianship services from the Secure Psychiatric Unit and the NH State 
Prison shall be made through the Department, which shall review each referral to 
ensure compliance with the principles contained in RSA 464-A. 

1.1.6. In providing guardianship services to inmate/patients, the Contractor shall adhere 
to the “Code of Ethics for Guardians” and the “Guardianship Standards of 
Practice.”  Both documents are available through the National Guardianship 
Association, Inc. at www.guardianship.org (The Department acknowledges that 
the Standards on monthly visits with wards are guidelines and that quarterly or 
more frequent visits as required by individual circumstances is an acceptable 
practice). 

1.1.7. No “direct services” shall be provided to wards (RSA 547-B: 6 II).  Direct 
services include psychotherapy, case management, transportation, financial aid or 
other social services available through the Department or other governmental or 
nonprofit agencies. 

1.1.8. Complaints received by the Department in reference to the services provided 
under the Contract will be referred to the Contractor for investigation.  Results 
will be provided to the Director of Medical & Forensic Services for NH DOC in 
writing within thirty (30) days concerning the results of the investigation.  A 
report of all written complaints filed against the Contractor shall explain how each 
such complaint was resolved. 
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1.2. Baseline Guardianship Responsibilities 

 
The following is a general listing of functions to be provided by the Contractor for individuals 
so named by the probate court as wards of a Contractor.  This listing and description is not 
intended to restate existing rules and regulations already in place, but rather its purpose is to 
clarify the relationship of the Contractor with respect to its wards who need and are receiving 
services in the Secure Psychiatric Unit and Prisons.  The functions to be performed include: 
 
1.2.1. Making decision regarding the placement of inmates/patients, utilizing the standards 

of least restrictive environment for patients and the best interests of the individual 
ward. 

1.2.2. Ensuring that all legally necessary steps are taken to enable an individual ward to 
receive comprehensive evaluations and comprehensive treatment and services. 

1.2.3. Advocating for and requesting appropriate services for the individual ward utilizing 
the individual service/treatment planning process following established Department 
standards and law. 

1.2.4. Being able to give or withhold consent to proposed medical care. 
1.2.5. Being available to give or withhold consent, where such is legally necessary, for 

significant clinical or legal treatment or services. 
1.2.6. Insuring that ward’s civil rights are protected within the context of the decision the 

guardian is making on behalf of a ward and refraining from unwarranted intrusion into 
the life of a ward. 

1.2.7. Assuming responsibility for any and all other duties as are stated in RSA 464-A or as 
required by the probate court. 

1.2.8. All the responsibilities referenced above are contingent upon the actual authority 
granted to each individual court order specifying the extent and scope of guardianship 
for each individual. 

1.2.9. Each public guardian has an affirmative obligation to become as familiar as possible 
with his or her ward. Beyond the personal visits with a ward and other important and 
significant people in a ward’s life, this obligation can also be met through close 
interaction with a ward’s case manager/case counselor or other designated Department 
personnel who share a responsibility for providing for the needs of the individual. 

1.2.10. Accept all guardianship services cases referred by the Department.  The Department 
shall make every attempt to obtain a Release of Information from the proposed ward 
except where prohibited from doing so by law.  To the extent possible, be involved in 
the screening process for guardianship cased.  If protection services are assessed as 
inappropriate, referrals will be made to the New Hampshire Disabilities Rights Center, 
Inc., New Hampshire Legal Assistance or other attorneys so that and administrative 
appeal or other appropriate legal action can be taken on behalf of the inmates/patients. 

 
 
 

1.3. Data Analysis and Interpretation 
 
1.3.1. The Contractor shall provide quarterly reports to the Division of Medical and Forensic 

Services which includes but is not limited to the total number of inmates/patients 
receiving services by month, by site, by guardian by how many visits/interactions. 
This data will enable on-going analysis by the Department of the most cost-effective 
options when considering guardianship services . 
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1.3.2. The Contractor shall provide an accurate measure of cost per person per day 
expenditures for the guardianship program and provide this quarterly to the Division 
of Medical and Forensic Services at NHDOC. 

 
1.4. Bidder Deliverables 

  
1.4.1. A Final Report of advantages and disadvantages of how guardianship services are 

provided include any other items in the scope of work not covered in earlier reports.  
The Final Report is due 30 days after the expiration date of the contract.  

1.4.2. Meetings conducted with the Department held periodically during the project to 
review the scope of work, discuss the cost analyses, explain reports and answer 
questions. 

 
1.5. Confidentiality 

 
1.5.1. The Contractor agrees that all discussions or information gained during this 

procurement is considered confidential and that no information gathered by the 
Contractor shall be released without prior consent of the Department.  The 
Contractor shall maintain in confidence all Department data and information derived 
from the data that becomes available to the Contractor in connection with its 
services under the Contract and shall use such information only for providing 
services under the Contract. All data and information acquired or developed by the 
Contractor in performance of the Contract shall be and remain the property of the 
Department, except to the extent that such data and information exists outside of the 
Department and independent of the work under this Contract. This section shall 
survive the termination of the Contract. 

 
1.6. Ownership of Information and Intellectual Property 

 
1.6.1. The Department shall hold ownership, title and rights in any documentation or 

products created in the course of this Contract by either the Department of the 
Contractor.   

 
1.6.2. Any information provided to and by the Department in accordance with this Contract 

shall remain the property of the State of New Hampshire. 
 

1.6.3. At the Department’s request, the Contractor shall provide the Department with access 
to all State owned documents, material, reports, and work in progress relating to this 
Contract.  Upon expiration or termination of this Contract with the Department, the 
Contractor shall turn over to the Department all State-owned documents, reports, 
spreadsheets, and work in progress relating to the Contract at no additional cost to the 
Department.  All materials provided must be in both printed and electronic format. 

 
1.7. Additional Provisions 

 
1.7.1. Compliance with Law 

• The Contractor agrees to comply with all statutes, laws, regulations, and 
orders of the Federal, State, County, or Municipal authorities that impose any 
obligation or duty upon the Contractor. 
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1.8.2. Contractor Personnel 

• The Contractor shall agree that employees of the Contractor shall perform all 
services required by the Contract.  The Contractor shall guarantee that all 
personnel providing the services required by the Contract are qualified to 
perform their assigned tasks. 

• The Department shall be advised of, and approve in writing at least ten (10) 
days in advance of such change, any permanent or temporary changes to or 
deletions the Contractor’s management, supervisory, or key professional 
personnel, who directly impact the deliverables to be provided under the 
Contract. 

 
1.8.3. Contractor Responsibilities 

• The Department shall be responsible for notifying the Contractor of any 
policy or procedural changes affecting the contracted services at least thirty 
(30) days before the implementation of such policy or procedure.  The 
Contractor shall implement the changes on the date specified by the 
Department. 
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Exhibit B-Method of Payment 
 
1.   The Contract(s) are expected to begin July 1, 2008 with an expiration date of June 30, 2011 and will 

contain an option to renew for a period up to an additional two (2) years only after the approval of 
the Commissioner of the Department of Corrections and the Governor and Executive Council of the 
State of New Hampshire. 

 
Dates of Service SFY 09 SFY 10 SFY 11 SFY 12 SFY 13 

Cost per person per day 
     

Maximum Vendor Contract       
Slots Available 

     

Total Per SFY 
     

 
* Chart to be completed by Vendor (this will be adjusted by the Department to reflect contract procurements) 
   
Payment to the Contractor will be made on a monthly basis subject to the following conditions: 
1.1. The monthly fee for service payment due to the Contractor by the Department shall be made in 

the month following the month in which services were performed and shall be based on the 
contracted cost per person per day rate.  This cost per person per day rate will be extended 
through the date in which the client dies or is terminated from services.  . 

1.2. The monthly fee for service shall be calculated as follows: 
 

1.2.1. Multiplying the cost per person per day rate times the total number of days of service 
provided during the month to each eligible inmate/patient under this Contract. 

 
1.2.2. Beginning in August, 2008 and for each month thereafter, the Contractor agrees to submit, 

by the fifth day on the month, to the Department an original invoice (listing 
organization/agency name). 

 
1.2.3. The original invoice shall detail how reimbursement is due for the month, which services 

were performed, and shall calculate to a total dollar figure.  The form shall contain: 
• Identification of the service month. 
• Contract number and period. 
• Statistics which document the number of inmates/patients on the Contractor’s caseload 

during the service month.  The statistics shall be recorded on part two (2) of the form and 
shall specify the number of persons serviced by type of services, the names of cases added 
or closed during the month.  Orders for new guardianship appointments shall be attached 
to the statistics as soon as they become available.  Persons added during the service month 
for whom the prior approval has not been obtained, but for whom the Contractor is 
seeking reimbursement, must be formally authorized to receive services before they are 
calculated into the authorized payment due for the service month.  A brief explanation 
shall be provided for any client for whom services have been terminated. 

• Calculation of the total authorized payment due for the service month. 
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2. The first original invoice shall be submitted no later than August 15, 2008 and the final original 

invoice report shall be received via fax transmittal no later than July 7, 2010.  For a two year 
extension, the original invoice shall be submitted no later than August 15, 2010, and the final 
original invoice shall be received via fax transmittal no later than July 5, 2013.  Failure to submit 
such reports shall constitute an Event of Default. 

 
3. The monthly service payment shall not be made until the original invoice has been received by 

the Department. 
 

4. The Contractor also agrees that full payment for the final month of the Contract period shall not 
be made by the Department until the Contractor submits the original invoice for the final month 
of the contract period and receives the Final Report as described in section 1.4.1. in Exhibit A. 

 
5. Not withstanding, anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld in whole, or in part, if the said services have not been satisfactorily 
completed in accordance with the terms and conditions of this Contract.  

 
6. A Contractor shall invoice the Department monthly for services performed in accordance with 

the Contract.  
 

7. Prices contained in the successful Contractor’s cost proposal shall be guaranteed for the term of 
the contract. 

 
8. The Contractor and the Department shall each designate a contact person to resolve any 

questions or discrepancies regarding invoices.  The Contractor shall provide the Department 
with the name, mailing address, e-mail address, and telephone number of the contact person.  
The Department shall provide a Contractor with the name, mailing address, e-mail address, and 
telephone number of the Department’s contact person. 

 
9.  Reimbursement for services for persons who have not been screened by the Department will not 

be reimbursed under the Contract.  In instances where guardianship appointments are made 
without approval granted from the Department, reimbursement for guardianship services may be 
possible when satisfactory documentation can be presented that such circumstances occurred and 
reasonable efforts were made to decline such appointments.  Such documentation shall be 
included to an original invoice.  If the documentation provided is satisfactory, the Department 
may make payments for appointments made without approval as long as wards are persons for 
whom the State has a responsibility to safeguard pursuant to RSA 135-C:60, 171-B and 135-E. 

 
10. It is understood that the total payments made by the New Hampshire Department of Corrections 

under this Contract will not exceed the sum listed on the P-37 State of New Hampshire Long 
Form Contract in Box 1.8. 

 
11. Requests for payment shall be sent to New Hampshire Department of Corrections, Division of 

Medical/Forensic Services, P.O. Box 1806, 105 Pleasant Street, Concord, NH 03302. 
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N.H. DEPARTMENT 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 services for 
which you have been contracted. 

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 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, disturbance, 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 Department 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 
unsure 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 prohibited.  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 signature below, agree to abide by all the rules, regulations, policies and procedures of the 
Department of Corrections and the State of New Hampshire. 
 
 
 
 

                                                       _____________________________ _____________ 
Name  Signature    Date  
 
                                                                                                                   _____________                                
Witness Name Signature    Date 
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N.H. 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 of a 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 or negotiable 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): 
(1) knives and knife-like weapons, clubs and club-like weapons, 
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is granted in 

writing by the facility Warden/designee, or Director/designee, 
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of the 

facilities, its grounds or its vicinity, 
(4) pornography or pictures of visitors or prospective visitors undressed, 
(5) cell phones and radios capable of monitoring or transmitting on the police band in the 

possession of other than law enforcement officials, 
(6) identification documents, licenses and credentials not in the possession of the person 

to whom properly issued,  
(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches, 

cutting wheels or string rope or line impregnated with cutting material or similar items 
to facilitate escapes, 

(8)   balloons, condoms, false-bottomed containers or other containers which could facilitate 
transfer of contraband. 
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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 where 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) All motor vehicles parked on prison grounds shall be locked and have the keys removed.  

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 perform 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. 

 
 
 
 

                                                       _____________________________ _____________ 
Name  Signature    Date  
 
                                                                                                                   _____________                                
Witness Name Signature    Date 
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N.H. 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 (NHDOC) 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 NHDOC, and file an incident report or statement report with the 
appropriate NHDOC representative. 
 
 
Any violation of the above may result in immediate termination of any and all contractual 
obligations. 
 

 
 

                                                       _____________________________ _____________ 
Name  Signature    Date  
 
                                                                                                                   _____________                                
Witness Name Signature    Date 
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CERTIFICATE OF AUTHORITY 

(Sole Proprietor) 
 
I, __________________________, as a Sole Owner of my Business, ______________________ 
 
certify that I am authorized to enter into a contract with the State of New Hampshire, Department  
 
of Corrections on behalf of myself. 
 
IN WITNESS WHEREOF, I have set my hand as the Sole Owner of the Business this  
 
__________ day of __________________, 20___. 
 
______________________________ 
 Sole Owner 
 
 
STATE OF ________________________COUNTY OF ______________________ 
 
On this the ________ day of __________________, 20___, before me, _____________ 
 
____________________ the undersigned Officer, personally appeared ____________________,  
 
who acknowledge her/himself to be the Sole Owner, of _______________________________, a  
 
Business, and that she/he, as such Sole Owner being authorized to do so, executed the foregoing  
 
instrument for the purposes therein contained, by signing the name of the Business by  
 
her/himself as ______________________________________. 
 
 IN WITNESS WHEREOF I hereunto set my hand and official seal. 
 
 
 
(OFFICIAL SEAL)     
    
 
 
 ____________________________________ 
 Notary Public / Justice of the Peace 
 
 
My Commission Expires: ______________________________ 
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CERTIFICATE 

(Partnership) 
 
 
I, ______________________, a Principle of _______________________________________, do 
hereby certify that: 
 
1. I am a Principle of ______________________________________, a partnership (the 

 
 "Partnership") and Partner-in-Charge of the ______________________ Office of the 
Partnership; 

 
2. I maintain and have custody of a copy of the Partnership Agreement of the Partnership and a 

list of the General Partners and Principles of the Partnership assigned to the 
____________________________ Office; 

 
3. I am duly authorized to issue certificates with respect to such Partnership Agreements and 

such General Partners and Principals; 
 
4. I have attached hereto as Certificate, Attachment 5c, a true, accurate and complete excerpt of 

the relevant provision of the Partnership Agreement of the Partnership setting forth the 
authority of a Principal of the Partnership to enter into and sign agreements in the name of and 
on behalf of the Partnership; 

 
5. ________________________________, is on the date hereof, and since or before 
 

 ______________________, 20 ____ has been, a Principal of the Partnership as referred to in 
Certificate Exhibit A attached hereto; 

 
6. As a Principal of the Partnership she/he is fully authorized on behalf of and in the name of the 

Partnership to enter into and to take any and all actions to execute, acknowledge and deliver 
the contract with the State of New Hampshire, acting through the Department of Corrections, 
Division of Administration, providing for the performance by the Partnership of certain 
____________________________________ services, and any and all documents, agreements 
and other instruments (and any amendments, revisions, or modifications thereto) as she/he 
may deem necessary, desirable or appropriate to accomplish the same; 

 
7. The signature of ____________________________, as Principal of the Partnership affixed to 

any instrument or document described in or contemplated by the preceding paragraph shall be 
exclusive evidence of the authority of said Principal to bind the Partnership thereby; 

 
8. The excerpt of the Partnership Agreement of the Partnership attached as Certificate Exhibit A 

has not been revoked, annulled, or amended in any manner whatsoever and remains in full 
force and effect as of the date hereof; 
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9. The following persons, whose signatures appear below, have been duly appointed or assigned 
to and now occupy the positions indicated below in the Partnership: 

 
 
______________________________________ ___________________________________ 
Signature       Name and Title 
 
______________________________________ ___________________________________ 
Signature       Name and Title 
 
 
10. IN WITNESS WHEREOF,  I have hereunto set my hand as a Principal of the Partnership this 

_______ day of __________________, 20____. 
 
 
STATE OF  _________________________________ 
 
COUNTY OF  _________________________________ 
 
 
 On this, the _______ day of ______________________, 20______, before me,  
 
______________________________________, the undersigned Officer, personally appeared  
 
______________________________________, who acknowledged her/himself to be the  
 
__________________________________, of _____________________________________, a  
 
corporation, and that she/he, as such ____________________________ being authorized to do  
 
so, executed the foregoing instrument for the purposes therein contained, by signing the name of  
 
the corporation by her/himself as _______________________________. 
 
 IN WITNESS WHEREOF I hereunto set my hand and official seal. 
 
 
(OFFICIAL SEAL)      
  
 ________________________________ 

Notary Public / Justice of the Peace 
 
 
My Commission Expires:  _____________________________ 
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CERTIFICATE OF AUTHORITY 

WITH SEAL 
 
 
 

I,  ________________________________________________________, do hereby certify that: 
            (Name of Clerk of the Corporation, can not be the one who signed the contract) 
 
1. I am a duly elected Clerk of ________________________________________________. 

(the Corporation) 
 

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of 
Directors of the Corporation duly held on ___________________________________. 

(date given authority) 
 

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, 
acting through its Department of Corrections, for the provision of  
________________________________________________________________ services. 
 
RESOLVED:  That the ____________________________________________________ 
   (Title of the one who signed the contract) 

is hereby authorized on behalf of this Corporation to enter into the said contract with the State and 
to execute any and all documents, agreements and other instruments, and any amendments, 
revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate. 
 

3. The foregoing resolutions have not been amended or revoked, and remain in full force and 
effect as of  _________________________. 

(today's date) 
 

4. ___________________________________________________ is the duly elected  
(Name of one who signed contract) 
 
______________________________________________________________ of the  
(Title of one who signed the contract) 
 
Corporation.  
 

 
 

(CORPORATE SEAL) ___________________________________ 
    Signature of the Clerk of the Corporation 
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CERTIFICATE OF VOTE 
Without Seal 

 
 
I, ______________________________________________________, do hereby certify that:  
           (Name of Clerk of the Corporation, can not be the one who signed the contract) 
 
1. I am a duly elected Clerk of______________________________________________. 

(The Corporation) 
 
2. The following are true copies of two resolutions duly adopted at a meeting of the 

Board of Directors of the Corporation duly held on ___________________________.  
   (Date given authority) 

 
RESOLVED:  That this Corporation enter into a contract with the State of New 
Hampshire, acting through its Department of Corrections, Division of Administration, 
for the provision of ______________________________________________ services. 
 
RESOLVED:  That the ______________________________   ___            

(Title of one who signed the contract) 
 
is hereby authorized on behalf of this Corporation to enter into the said contract with 
the State and to execute any and all documents, agreements and other instruments, and 
any amendments, revisions, or modifications thereto, as he/she may deem necessary, 
desirable or appropriate. 
 

3. The forgoing resolutions have not been amended or revoked, and remain in full force 
and effect as of ________________________.  

(Today’s date) 
 
4. __________________________ (is/are) the duly elected________________________ 

(Name of one who signed contract)                     (Title of one who signed the contract) 
of the Corporation. 
  

Signature of the Clerk of the Corporation 
 
STATE OF NEW HAMPSHIRE 
County of __________________ 
 

The foregoing instrument was acknowledged before me this ______________ day of 
_______________________, 2008, by _______________________________________ 

(Name of person signing above) 
 
 

(NOTARY SEAL)N   Notary Public / Justice of the Peace  
 
 
Commission Expires: _______________________________ 
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Alternate W-9 Form Instructions 
 
 
 
To establish your company as a Vendor for the State of New Hampshire, an 
“Alternate W-9” form is required.  This form is for IRS purposes.  The following 
information may help you in completing this form. 
 
Individuals and sole proprietors must use their social security number in 
combination with their name, while partnerships and corporations must use their 
Federal Identification Number in combination with their company name. A 
Company is not automatically a corporation – be sure of your status before 
completing this form.  In all cases, the information in our files should reflect the 
same information you use to file your annual federal tax return. 
 
Please return the completed “Alternate W-9” form to: 
 
  NH Department of Corrections 
  Attn: Contract/Grant Administrator 
  PO Box 1806 
  Concord, NH  03302-1806 
 
The form may be returned with your Proposal:  (603) 271-5639. 
 
If you have any questions, please call the Contract/Grant Administrator at: (603) 
271-5130. 
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Pursuant to IRS Regulations, you must furnish your Taxpayer Identification Number (TIN) to the State whether or not you are 
required to file tax returns.  If this number is not provided, you may be subject to a 28% withholding on each payment made to 
you. To avoid this 28% withholding & to ensure that accurate tax information is reported to the IRS, A RESPONSE IS 
REQUIRED. 
 
If a service provider is a part of a GROUP PRACTICE, it is the group name & TIN which is required on this Alternate W-9. 
If the service provider is a SOLE PROPRIETOR, it is the individual name & TIN which is required on this Alternate W-9. 
 
NAME:  ____________________________________________________________________________________________ 
  
ADD’L or D/B/A NAME:  _____________________________________________________________________________ 
  
BUSINESS ADDRESS: _______________________________________________________________________________ 
 
CITY/TOWN:  ______________________________________STATE:  _______________________ZIP:  _____________ 
 
HOME ADRESS:  ___________________________________________________________________________________ 
 
CITY/TOWN:  ______________________________________STATE:  _______________________ZIP:  _____________ 
 
TAXPAYER IDENTIFICATION NUMBER (TIN) as used on IRS tax return. 
 

SSN___ ___ ___-___ ___ -___ ___ ___ ___       EIN/FIN ___ ___-___ ___ ___ ___ ___ ___ ___ ___ 
 

PRINCIPAL ACTIVITY (select only ONE). 
 

Service Provider                Product/Merchandise Provider              Other Provider 
 
List principal type of service product or other you provide:  ____________________________________________________ 
DESIGNATION (select ALL which apply to you/your organization). 
 
 Individual Government            Personal Service Corporation 
 
 Sole Proprietor Estate or Trust            Health Care Provider 
 
 Partnership Corporation            Non-Profit (attach copy of exemption) 
 
Under penalty of perjury, I declare that the information provided is true, correct & complete, to the best of my knowledge or belief. 
 
NAME & TITLE (print or type)__________________________________________________________________________ 
 
TELEPHONE #:  _______________ SIGNATURE:  ____________________________________DATE:  ______________ 
 
 

 
 
 
 

 
 

 

 

STATE OF NEW HAMPSHIRE 
 

ALTERNATE W-9 FORM 
 

PAYER’S REQUEST FOR TAXPAYER 
 IDENTIFICATION NUMBER & CERTIFICATION 

 
PLEASE USE THIS FORM TO PROVIDE THE REQUESTED 

INFORMATION 
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The State long form contract (P-
37 document) will be sent to the 

Contractor if and when a contract 
is finalized.  
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Attention All Vendors 
 
 
This RFP can be found online listed under the RFP number on 
the cover page of this document at: 

 
 

http://www.nh.gov/nhdoc/business/rfp.html.   
 
 
 
 
 
 
 
 

DO NOT change the integrity of the information provided by the NH DOC on 
the document. The review committee may consider any alterations of this 
document as a disqualifying factor. 
 
 
 
 
 
 
 
 
 
 
 


