Correctional Facility Information Sheet
This information is for the Corrections Committee only.

Facility Information

Hillsborough County Jail, Valley St., Manchester

Name

Valley St. Manchester NH

Address City State Zip

Type of Facility: I:l State Prison County Jail D 12 Way House, Shelter, Work Release, Youth Facility
This facility Houses: Adult Men Adult Women I:l Youth Men I:I Youth Women
Allowed to take meetings into this facility are: Men Women

Please give brief directions:

Traveling on Elm St., Valley St. is two sets of lights South of the Granite St. intersection. The jail is
almost immediately on the Right after turning on to Valley St.

Briefly describe the steps volunteers must take in order to attend meetings at this facility (if forms are required, please attach a copy):
Volunteers wishing to attend a regular meeting must have a regular meeting facilitator get them cleared by submitting
their full name and date of birth.

Describe any special notes, like “no hardcover books”, etc.:

Applicants wishing to become regular meeting facilitators must fill out an application provided by Cpt. Marc Cusson
and submit it to:

Cpt. Marc Cusson

445 Willow St. - Manchester, NH - 03103-6216

Facility Volunteer Coordinator Information (Facility Employee)

Name Phone Phone 2
Cpt. Marc Cusson 603-627-5620
Mailing Address City State Zip

445 Willow St. - Manchester, NH - 03103-6216

E-Mail Address Best time to Contact
mcusson @hillsboroughcountynh.org

Would you like to receive a reminder postcard for Corrections Committee meetings? |:| Yes |:| No

AA Facility Contact Information (AA Member)

Name Phone Phone 2

Dave R.

Mailing Address City State Zip
E-Mail Address Best time to Contact

diga@mva.net







AUTHORITY OF RELEASE OF INFORMATION

To Whom it May Concern:

| hereby authorize the Hillsborough County Department of Corrections to obtain
any information pertaining to my employment records or educational records
including, but not limited to, achievement, attendance, personal history, and
disciplinary records, medical records, credit records, and criminal records
through the use of N.C.LC. and Ill. | hereby direct you to release such
information upon request of this bearer. This release is executed with full
knowledge and understanding that the information is for the official use of the
Hilisborough County Department of Corrections to furnish such information as is
described above, to third parties in the course of fulfilling it's official
responsibilities. | hereby reiease to you, as custodian of such records, and
employer, educational institution, physician, hospital, or other repository of
medical records, credit bureau or consumer reporting agency, including it's
officers, employees, or related personnel, both individually and collectively, from
any and all liability for the damages of whatever kind which may at any time
result to me, my heirs, family or associates because of compliance with this
authorization and request to release information, or an attempt to comply with it.
Should there be any questions to the validity of this release, you may contact me
as indicated below.

FULL NAME: DATE:

ADDRESS:

CiTY and STATE;

DOB: / / RACE SEX SSN# - -
TELEPHONE# HOME WORK
SIGNATURE:

NOTE: Piease provide a iegible copy of driver's license with this
compieted forimn.



Hillsborough Gounty Bepartment of Corrections

445 Willow Street
Manchester, New Hampshire 03103-6216
Telephone: (603) 627-5620
Facsimile: (603) 627-5618

James M. O'Mara, Jr.
Superintendent

Captain Marc L. Cusson
Operations

Captain Micheal D. Dempsey
Programs

Captain David M. Dionne
Security

Director Gifford F.J. Hiscoe
Training

RELEASE OF LIABILITY

I do hereby request permission to

within the confines of the Hillsborough County Department of Corrections. |
realize that this is a correctional facility and that significant potential hazards exist
and it is my request to be able to enter the facility nonetheless. | do so at my
own risk.

I hereby release the Superintendent, his employees, the Department of
Corrections, the County of Hillsborough, and its agents from any and all liability
for loss or injury that might arise as a result of my presence in the building and/or
my involvement in the above referenced activity.

Signature Date

Parent or Guardian (if less than 18 yrs. of age) . Date



