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

State House

Concord NH 03301

REQUESTED ACTION

The New Hampshire Department of Corrections requests that the following be placed on the Consent
Calendar. Authorize the New Hampshire Department of Corrections, in accordance with RSA 4:8, Gifts
to the State, to accept a nonmonetary donation from the Prison Yoga Project, PO Box 415, Bolinas,
California, of 300 yoga mats with a total value of $25,500.00 for use in support of yoga programs at the
New Hampshire State Prison for Men in Concord, NH, the New Hampshire Correctional Facility for
Women in Concord, NH, and the Northern New Hampshire Correctional Facility in Berlin, NH.

EXPLANATION

The NH Department of Corrections has received a donation of 300 yoga mats from the Prison Yoga
Project to support the yoga programs in each facility. "Their mission is to promote peace, health, and
well-being of the people in the criminal justice system, and those supporting them." This donation will
help make this possible for our residents.

Your favorable consideration of this request would be greatly appreciated.

Respectfully submitted.

Commissioner

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



New Hampshire Department of Corrections

Name & Address Description Market Value

Prison Yoga Project
PO Box 415

Bolinas CA 94924

300 yoga mats for residents $25,500.00

TOTAL $25,500.00
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