STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Jeffrey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964

Lori A. Shibinette ‘ www.dhhs.nh.gov
Chief Executive Officer

March 25, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
exercise a renewal option and amend an existing contract with Tom Sherman (Vendor), Vendor
#160770, 508 Center Road, Goshen, NH, 03750, by increasing the Price Limitation by $8,050
from $8,050 to an amount not to exceed $16,100 to provide youth yoga services at New
Hampshire Hospital, and extending the Completion Date from June 30, 2019 to June 30, 2021,
effective upon the date of Governor and Executive Council approval. This agreement was
originally approved by the Department of Health and Human Services on March 20, 2017. 36%
General Funds, 64% Other Funds from provider and intra-agency funds.

Funds are anticipated to be available in the following accounts in SFY 2020 and SFY
2021, upon the availability and continued appropriation of funds in the future operating budgets.

05-95-94-9400010-8750 - HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
- 8VS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC
SERVICES

. APR23'19 P11 2:10 DAS ] 8( .\\\bp

Increase/ Revised

Voo | Aceount | CEsTHe | oo | Budger |(Dcrease) | Modiied
SFY 2018 | 101-500730 | Contracts for Prog Svc | 94057300 $4,025 0 $4,025
SFY 2019 '{ 101-500730 | Contracts for Prog Sve | 94057300 $4,025 0 $4,025
SFY 2020 | 101-500730 | Contracts for Prog Svc | 94057300 0 $4,025 $4,025
SFY 2021 | 101-500730 | Contracts for Prog Svc | 94057300 0 $4,025 $4,025

Total $8,050 $8,050 | $16,100




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

The purpose of this request is to renew a contract with the Vendor to provide yoga
instruction services for children up to age seventeen (17) residing at New Hampshire Hospital,
and amend the contract to require the Vendor to complete a criminal background check and
provide. proof of precautionary health measures.

The primary purpose of the yoga instruction is to teach children at New Hampshire
Hospital skills to improve concentration and focus while being exposed to environmental stimuli.
These services have a calming and focusing effect on the children who participate in the yoga
sessions. The learned techniques will assist children in dealing with distractions without the use
of prescription drugs as they go out into the community. There are currently twenty-four (24)
children at New Hampshire Hospital eligible for services under this contract.

Tom Sherman was selected for this project through a competitive bid process.

As referenced in the Request for Applications and in Exhibit C-1 of this contract, this
Agreement has the option to extend for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and approval of the
Governor and Council. The Division is exercising this renewal option for two (2) years leaving
two (2) year remaining on the contract for an additional extension.

Should the Governor and Executive Council not authorize this request, youth at NHH will
lose a valuable coping tool from which they would otherwise benefit the rest of their lives.

Area served: Children living at New Hampshire Hospital.

Source of Funds: 36% General Funds, 64% Other Funds from provider and intra-agency
funds.

In the event that Other Funds become no longer available, General Funds will not-be
requested to support this program.

Respectfully submitted,

fepn

Jefffey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Yoga Classes :

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Yoga Classes

This 1% Amendment to the Yoga Classes contract (hereinafter referred to as “Amendment #1°) dated
this 15™ day of February, 2019, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State™ or "Department”) and Tom Sherman,
(hereinafter referred to as "the Contractor”), an individual with a place of business at 508 Center Road,
Goshen, NH 03752.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Attorney General's Office on
March 20, 2017, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemor and Executive
Council; and

. WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2021.

2. Form P-37, General Provisions, Biock 1.8, Price Limitation, to read:
$16,100.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Exhibit A Scope of Services in its entirety and replace with Exhibit A, Amendment #1
Scope of Services.

Tom Sherman Amendment #1
RFA-2018-NHH-01-YOGAC Page 10f3



New Hampshire Department of Health and Human Services
Yoga Classes

This amendment shall be effective upon the date of Govemnor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

‘//:'D/)“T

Date

Tom Sherman

S-1¥-19 @k{%/,

Date Nare:
Title:

Acknowledgement of Contractor's signature:

State of N " )L{ . , County of t Iig Etcmen ,(: on _3 - 18-/ Q? , before the undersigned officer,
personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above.

Signature of Notary Public or Jusfice of the Peace

‘&ﬂﬁﬁ_ﬁﬁlmﬁz_c%s 0t edn [
Name and Title of Notary or Justice of the Peace >/

My Commission Expires:

Tom Sherman Amendment #1
RFA-2018-NHH-01-YOGAC Page 2of3



New Hampshire Department of Health and Human Services
Yoga Classes '

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and execution.

OFFICE OF THE ATTORNEY GENERAL

__diBlaowg

Date

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of the State
of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Tom Sherman Amendment #1

RFA-2018-NHH-01-YOGAC Page 3of3



New Hampshire Department of Health and Human Services
Yoga Classes

Exhibit A, Amendment #1

Scope of Services

1. Provisions Applicable to All Services

1.1,

1.2.

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve compliance therewith,

Notwithstanding any other provision of the Contract to the contrary, no services shall continue after
June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30,2019, unless and until an appropnation for these services has been received from the
state legislature and funds encumbered for the SFY 2020-2021 biennium.

2. Scope of Services

2.1.

2.2

2.3.

2.4,

2.5.

Tom Sherman

RFA-2018-NHH-01-YOGAC

The Contractor shall provide yoga classes for children, up to age seventeen (17), at New
Hampshire Hospital.

2.1.1. The classes shall be between thirty (30) minutes and one (1) hour per session.

2.1.2. The dasses shall be held for a minimum of forty-eight (48) weekly sessions per year, not
to exceed fifty-two (52) hours per year.

The Contractor shall possess an initial Yoga Teacher Certification consisting of no less than
200 hours of training.

The Contractor shall work collaboratively with rehabilitation staff who wiil be present at each yoga
class.

The Contractor shall complete the required orientation of New Hampshire Hospital's policies and
safety requirements, as well as continuing education. The required classes will be completed at
orientation and thereafter at the discretion of the agency. These include but are not limited to:

2.4.1. Boundaries {Two (2) hours)

242 Cultural Awareness (Two (2) hours)

2.4.3. Rehab Orientation (One (1) to two (2) hours)
2.4.4. Cues to Crisis (Two (2) to four (4) hours)

The Contractor shall obtain, at the Contractor's expense, a Criminal Background Check and shall
release the results to the DHHS/NHH Office of Human Resources to ensure no convictions for the
following crimes:

2.5.1. A felony for child abuse or neglect, spousal abuse, any crime against children or adults,
including but not limited to: child pornography, rape, sexual assault, or homicide;

2.5.2. Aviolent or sexually-related crime against a child or adult, or a crime which may indicate
a person might be reasonably expected to pose a threat to a child or adult; and

2.5.3. A felony for physical assault, battery, or a drug-related offense committed within the past
five (5) years in accordance with 42 USC 671 (a)(20)(A)(ii).

Exhibit A, Amendment #1 Contractor Initials

Page 1 of 2 Date "[i-ﬁ’



New Hampshire Department of Health and Human Services
Yoga Classes

Exhibit A, Amendment #1

2.6.

2.7.

2.8.

The Contractor shall authorize the Department to conduct a Bureau of Elderly and Adults Services
(BEAS) State Registry check and a Division for Children Youth and Families (DCYF) Central
Registry check at no cost to the Contractor.

2.6.1. The BEAS State Registry check and DCYF Central Registry check confidential results are
returned directly to the DHHS/NHH Office of Human Resources.

The Contractor shall not commence services prior to the required documentation in 2.5. and 2.6.
is received and verified by the DHHS/NHH Office of Human Resources.

The Contractor shall provide proof of health precautionary measures immediately upon request to
the New Hampshire Hospital Administrator (Director of Rehabilitation) in accordance with the
Centers for Disease Prevention and Control recommendations for the Immunization of Health-Care
Workers; Recommendations of the Advisory Committee on immunization Practices and the
Hospital Infection Control Practices Advisory committee, which includes proof of:

2.8.1. Tuberculosis screening results, dated within one year prior to the contract effective date;
2.8.2. Hepatitis B vaccination or immunity initiation;

2.8.3. Immunity to measles, mumps, rubella, and chickenpox;

2.8.4. Influenza vaccination during influenza season, if not contraindicated; and

2.8.,5. Tetanus, Diphtheria, & Pertussis vaccination within the last ten (10) years.

3. Reporting

3.1.

3.2.

Tom Sheman

RFA-2018-NHH-01-YOGAC

At the conciusion of each session, the Contractor shall complete a service summary to include:
3.1.1. Dates of Service,

3.1.2. Cumulative Hours for date of service, and

3.1.3.  Number of Participants

The completed service summary will be provided to the rehabilitation staff member coordinating
the session.

Exhibit A, Amendment #1 Contractor Ipitials

Page 2 of 2 Date =~ '[c(



et a b

o DAﬁtManmm‘
AdORD® CERTIFICATE OF LIABILITY INSURANCE "o/
PROSDUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION"
Magaire Insurance Agency, 1nc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
2?_1c_!1 Pt‘l;ﬂ ncflgszgsegl;ogaaa . HOLDER. THIS CERTIFICATE DOES NOT AMMEND, EXTEND OR
;ﬂ?l;s;z"&";‘;' - ALTER THE COVERAGE AFFORDED B8Y THE POLICIES BELQ__W .

". INSURERS AFFORDING COVERAGE NAICH . .
INSUPRED . INSURER A: Philade!shia Indemnity insurance Company 12058
To.hcﬂwerm:z INSURER 8: U :

S0 aenter . -
Gosraen, NH 03752- :::3::: ; N : M
INSURER E: ’
covERAGES RN

JPOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERIFICATION MAY BE ISSUED OR
RAAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

© 4

INSFE ADDL POLICY EFFECTIVE POLICY EXPIRATION
R INSRD TYPE OF INSURANCE POLICY NUMBER |  OATE{MM/DO/YYYY] | DATE {MM/DD/YYYY) UMITS +1
R x| GENERALLABILTY PHPK557478-008 04/25/2018 04/25/2019 EACH OCCURENCE $2,000,000 .
X | COMMERCIAL GENERAL LIABILITY _Efm EMISES (Ea 5“;;;9,"“1 $100,000
I CLAIMS MADE E OCCUR MED EXP {Any one person) $2,500
| % | PROFESSIONAL LIABILITY PERSONAL & ADV INJURY $2,000.000
| ] GENERAL AGGREGATE 44,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGG $4,000,000

POLICY l_l PROJECT [_| Loc

NON-OWNED AUTOS

X

AUTOMOBILE LUIABILITY COMBINED SINGLE UMIT
ANY AUTO [EA accident}
ALL OWNED AUTOS BODILY INFURY
SCHEDULED AUTCS [Per person)
HIRED AUTOS

BODILY INITURY
(Per accident}

[T TTT]

PROPERTY DAMAGE
{Per actident})

GARAGE LIABILITY

AUTO ONLY = EA ACCIDENT

ANY AUTO OTHKER THAN EAACC -
AUTO ONLY: AGG
EXCESS / UMBRELLA LIABLLITY EACH DCCURENCE

OCCUR D CLAIMS MADE AGGREGATE

DEDUCTIBLE

RFI'ENTION
WL STATU- l | QTH-
TORY LIMITS ER

EMPLOYERS' LABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/MEMBER EXCLUDED

E.L. EACH ACCIDENT

{Mandatory in NH}

E.L. DISEASE — EA AMPLOYEE

If yos, describe under
SP CIAL PROVISIONS below

E.L. DISEASE — POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

It ts uriderstood and agreed that the following entity is added as an additional insured but only with respeci(s) to the operations of the named insured #xcept that Habillty resulting frem the additional insured's sole

negligence.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES DE CANCELLED BEFORE THE EXPIRATION DATE
Gepartment of Human Services THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEM NOTICE TO THE
129 Plaasant 5t CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL IMPOSE NO OBUIGATION OR
Concird, NH 03301-3852 UABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHQRIZED REPRESENTATIVE

ACORD 25 (2009/01}) © 1988-2005 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Resume: Tom Sherman
508 Center Road

Goshen NH 03752

<tommarksherman@gmail.com> (603 504 2098)

Tom Sherman is a certified Kripalu Yoga Instructor and Holistic Health Counselor,
Phoenix Rising Yoga Therapist and has studied Mindfulness Based Stress
Reduction with Jon Kabat-Zinn. He is certified through the Universal Healing
Tao to teach Chi Kung (Chinese Yoga), Tai Chi and Taoist Yoga Meditations and
is a Reiki practitioner. Tom became a Yoga Teacher in 1987 and has taught Yoga,
Meditatiori, Tai Chi and Chi Kung classes and workshops to a variety of groups.
These include the elderly, children, people with stress-related cbnditions, adults
and children with mental health challenges at New Hampshire Hospital from 1996
to the present and numerous stress management programs. He directed the Bija
Ananda Yoga Teacher Training Program for 20 years and works as a Yoga
Therapist designing individual yoga routines to alleviate a wide range of health and

emotional conditions.
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Subject: Yoga Classes (RFA-2018- -01-YOGAC

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

FORM NUMBER P-37 (version 5/8/15)

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

GENERAL PROVISIONS
1. IDENTIFICATION, -

1.1 State Agency Name 1.2 Siate Agency Address
Department of Health and Human Services .| 129 Pleasant Street
Concord NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
Tom Sherman 508 Cenler Road

’ Goshen, NH 03752
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-504-2098 05-95-94-9400-8750-94057300 | June 30, 2019 £8,050
1.9 Contracting Officer for State Agency 1.10 State Apgency Telephone Number
Jonathan V. Gallo, Esq. Interim Director of Contracts and 603-271-9246
Procurement .
1.1 Co;z:clor SlgnanJrc 1.12 Name and Title of Contractor Signatory
: Tom Sherman, Yoga Instructor

113 Acknowledgcmem State of 24/ , County of },l,,j]sboa d

Onzfq uk M;n)o 17, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven 10 be theﬁ n whosc name is signed in block 1.11, and acknowledged that s/he executed this documem in the capacity

indicated in bigck I R

1130 Slgnmli&‘ol'blolary Plblic or Justwo-of-xho—?eace

AT LUCILLE T. LINGARD
Vo ' “ ‘f NOTARY PUBLIC - mwumpsmns*
- I celile s 755{ wmm.}mﬁ 20!9

[Scal] a3

1.13.2 Name and Timr'i)fNolary or Jusﬁmﬂhe.ﬂoace

Luca“&; T (_mgm‘t{ N otary

1.14  State Agency Signature .15 Name and Title of State Agency Signatory

Kobex WL ) Dae: B dol 13 '_?.Lu-r J.Mevkeod CE°

1.16 Approval by the N.H. Departme?n of Administration, Division of Personnel (if applicable} '

By: ) Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

1.18 Approval by the Govemor and Executive Councit (if applicable)

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor’) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT 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 of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shell 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 shalt 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 performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

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
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. n the event of a reduction or termination of
appropriated funds, the State shalt have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately 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, method of payment, and terms of

- payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
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 und the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor ather than 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 actuslly
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 impaose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement lo utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information fram, 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 ngainst 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 of Executive Qrder No. 11246 (*Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
gs the State of New Hampshire or the United States issue 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 of this Agreement.

7. PERSONNEL. _

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
faws.

7.2 Unless otherwise authonzed in writing, during the term of
this Agreement, and for a pertod of six (6) months 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 2 combined effort to
perform the Services 10 hire, any person wha is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4
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Agreement. This provision shall sucvive termination of this
Agrecment.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative. [n 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 perform the Services satisfactorily or on
schedule,

8.1.2 failure 10 submit any report required hereunder; and/or
8.1.3 failure to perform 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 1o be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
§.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Apreement and ordering that the pertion 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 any 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. DATA/ACCESS/CONFIDENTIALITY/
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, but not limited 10, 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 any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State,

O

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
OfTicer, not later than fifieen (15) days afier the date of
termination, a report (‘Termination Report”) describing in
detail all Services performed, and the contract price earned, 10
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 EXHIBIT A,

11. CONTRACTOR’'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is 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 emotuments 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 writien 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 against the 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 2 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Caontractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: :

14.1.1 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 of loss coverage form covering all
property subject 10 subparagraph 92 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy fonns and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Siate of Ne
Hampshire. .
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14.3 The Contractor shall furnish to the Contracting Officer
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 Contracling 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 centificate(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 writien
notice of cancellation or madification of the policy.

15. WORKERS’ COMPENSATION.

[5.1 By signing this agreement, the Contractor agrees,
centifies and warrants that the Contractor is in compliance with
or exempi from, the requirements of N.H. RSA chapter 281-A
(*'Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee Lo secure
and maintain, payment of Workers® Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
fumish the Contracting OfTicer 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 renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
respansible for payment of any Workers’ Compensation
premiums or far 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 laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereol after any Event of Default shall
be 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 ol 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 parnty
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.

18. AMENDMENT. This Agreement may be amended,
waived or discharged enly by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hatnpshire unless no

O

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 of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successars and assigns. The wording used in this Agreement
is the wording chosen by the parties o 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 lo

*benefit any third parties and this Agreement shall not be

construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are far 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 EXHIBIT C arc 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 originai, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understendings relating hereto,
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Exhibit A

Scope of Servuces

1. Provisions Applicable to All Services

1.1.

1.2,

13,

The Contractor agrees that, to the extent future legislative action by the New Hampshire General
Court or federal or state court orders may have an impact on the Services described herein, the
State Agency has the right to modify Service priorities and expenditure requirements under this
Agreement so as to achieve complianca therewith.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue
after June 30, 2017, and the Department shall not be liable for any payments for services
provided after June 30,2017, unless and until an appropriation for these services has been
received from the stale legislature and funds encumbered for the SFY 2018-2019 biennia.

Contract effective term: July 1, 2017 through June 30, 2019.

2. Scope of Services

21. The Contraclor shall provide yoga classes for children, up to age seventeen (17), at New

Hampshire Hospital.

2.1.1.  The classes shall be between thirty (30) minutes and one (1) hour per session.

2.1.2. The classes shall be held for a minimum of forty-eight (48) weekly sessions per year, not
to exceed fifty-two (52) hours per year.

2.2. The Contractor shall maintain a valid yoga license.

23. The Contract_or shall work coliaboratively with rehabilitation staff who will be praesent at each yoga
class. _ .

24. The Contractor shall complete the re'auired orientation of New Hampshire Hospital's policies and
safety requirements, as well as continuing education. The required classes will be completed at
arientation and thereafter at the discretion of the agency. These include but are not limited to:
2.4.1. Boundaries {Two (2) hours)

242 Culural Awareness (Two (2) hours)
2.4.3. Rehab Orientation (One (1) to two (2) hours)
244, Cuesto Crisis (Two (2} to four (4) hours)
3. Reporting
3.1. Atthe conclusion of each session, the Contractor shall complete a service summary to include:

3.1.1. Dates of Service,

3.1.2. Cumulative Hours for date of service, and
3.1.3.  Number of Participants

3.2

Tom Shanman

RFA-2018-NHH-01-YOGAC

The completed service summary will be provided to the rehabilitation staff member coordmatlng
the session.

Exhibit A Contractor initials
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New Hampshire Department of Health and Human Services
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded partially with federa! funds made available under the Catalog of
Federal Domestic Assistance, CFDA #93.778, U.S. Department of Health and Human
Services, Medical Assistance Program.

3. The rate of compensation for prbviding yoga classes is $75 per hour for 2 maximum of fifty-
two (52) hours per year, not to exceed a two (2).year contract value of $7,800.

4. The rate for orientation, plus continuing education approximately once every two years, is
$25 per hour for a maximum of ten (10) hours for the term of the .contract, not to exceed a
total biennium payment maximum of $250.

5. Payment for said services shall be made as follows:

5.1. The Contractor will submit an invaice by the fifteenth (15") working day of each
month, which identifies and requests reimbursement for authorized expenses
incurred in the prior month. The State shall make payment to the Contractor within
thirty (30) days of receipt of each invoice for Contractor services provided pursuant
to this Agreement.

52. The invoice must be submitted to:

Accounts Payable Office

Department of Health and Human Services
New Hampshire Hospital

36 Clinton Street

Concord, NH 03301

6. A final payment request shall be submitted no later than sixty (60) days from the Form P37,
General Provisions, Contract Compietion Date, block 1.7.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
. this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with-the terms and conditions of this
Agreement.

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

Tom Sherman . Exhibit B Contractor Initials

RFA- 2018-NHH-01-YOGAC
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and; in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
state laws, reguiations, orders, guidelines, poficies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding ellgablhty determinations that the Dapartment may request or require.

4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
Individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitied to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if itis
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor. ‘

6. Retmactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

N
7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary {o assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. [f at any time during the termn of this Contract or afler receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established,
7.2. Deduct from any future payment to the Contractor the amount of any prigr reimbursement In
excess of costs;

Exhibit C - Special Provisions Contractor Initals
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7.3. Demand repayment of the excaess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to delermine the eligibllity of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services’
provided to any individua! who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Records: In addition 1o the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period.

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expansaes incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Cantractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department. '

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient}, records
regarding the provision of services and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9, Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Govenmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Depariment of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception,

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Cantractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract, and provided further, that
the use or disclosure by any party of any information canceming a recipient for any purpase not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian,

Exhibit C - Special Provisions Contractor Initials
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever,

11. Reports: Fiscal and Statistical: The Conlractor agrees to submit the following reports at the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Conltractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2.  Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Centract. The Final Report shall be in a form satisfactory to the Depariment and shall-
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disaliowed or to recover such sums from the Contractor.

13. Credits: Ali documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the following
statement:

13.1. The preparation of this (report document etc.) was financed under a Cantract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/for such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract wnhout
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmenta! license or
permit shall be required for the operation of the said facility or the perfarmance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such ficense or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the tarm of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be In conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certifying that its EEOP Is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-.
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp./fwww.ojp.usdoj/about/ocr/pdfsi/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin -
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure

~ compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisttion Threshold as defined in 48
CFR 2.101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor.employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall inform its employees in writing, in the predominant language of the warkforce,
. of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation,

{c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold. .

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsibie to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor the Contractor shall do the following:

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegahng
the function

19.2. Have a wrilten agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’'s
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basls

Exhibit C = Special Provisions Coniractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS .
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Departmaent to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

OEPARTMENT; NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
‘entitled "Financial Management Guidelines™ and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPQOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms

_ required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT; For each service that the Contractor is to provide o eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract. '

FEDERAL/STATE LAW:. Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Special Pravisions Contractor Initials
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Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Cond1ﬁonal Nature of Agreement, is
replaced as follows:

4,

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, &ll oblzgatlons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federa! legisiative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or avallability of fundlng for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole ar in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding
the following language;

10.1

10.2

10.3

10.4

105

The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State, 30 days after giving the Contractor written notice that the State is exercising its

) option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State as
requested. -

In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

The Contractor shall establish a method of nolifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above,

3. The Division reserves the right to renew the Contract for up to four {4) additional years, subject to
the continued availability of funds, satisfactory performance of services and approval by the
Govemor and Executive Council.

CWTHHSN 16713
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1988 regulations were amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- .
‘contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
. each grant during the federal fiscal year covered by the certification. The certificate set out below is &
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the cerlification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Caommissioner :

NH Department of Heaith and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about

" 1.2.1. The dangers of drug abuse in the workplace; .
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph {(a); )

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Ablde by the terms of the statement; and
1.4.2. ' Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position titte, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certification regarding Drug Free Caontractor Initiats
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has designated a central point for the receipt of such notices. Notice shall include the

identification number(s) of each affected grant, '

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under -
subparagraph 1.4.2, with respect to any employee who is so convicted

1.6,1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ) . ;

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; -

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant. :

Place of Performance (street address, city, county, state, zip code) (list each location}
Check O if there are workplaces on file that are not identified here.

Contractor Name: Tom Sherman

3//0//7 - TP

Date / o Name:  Tom Sherman .
TiUQ: Yoga Instructor :
Exhibit O - Certificalion regarding Drug Free Contractor Initiats
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Chiid Support Enforcement Program under Title {V-D
*Social Services Block Grant Program under Title XX
“‘Medicaid Program under Title XIX

“‘Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned cerlifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or an behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
aof Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by speciﬁc mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbylng in accordance’ wnh its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was plated when this transaction
was made or entered ints. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name; Tom Sherman

ofief(7 4SSl

Dale / ' Name:  Tom Sherman
Title: Yoga instructor
Exhibit € - Certification Regarding Lobbying Contractor initials
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. Theinability of a person to provide the cerification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Depariment of Health and Human Services' {DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ’

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Govemnment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitied if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erronegus by reasen of changed
circumstances,

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "person,” *primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

8. The prospective primary participant agrees by submitting this proposal {(contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debamred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Coverad Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective parlicipant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F — Cetification Regarding Debarment, Suspension Contractor Initials
. And Other Responsibility Matters . . /
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals: :

11.1. are not presently debamred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency,

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with abtaining, attempting to obtain, or performing a public (Federa!, State or local)
transaction or a contract under a public transaction; viclation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and '

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certily to any of the statements in this
j certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13, By signing and submitting this lower tier proposal (contract), the prospective lower tier parlicipant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospeclive participant shall attach an explanation to this proposal {contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Valuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

N
Contractor Name; Tom Sheman

Jﬁw/Fj | é%mw

Date Name:  Tom Sherman
Title: Yoga Instrucior

Exhiblt F - Certification Regarding Debarment, Sugpension Contractor Initials
And Other Responsibility Mallers
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will cdmply, and will require any subgrantees or subcantractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.5.C. Section 3785d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
‘requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal ﬁnancnal
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; '

- the Ameri:':ans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohlblts
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not mclude
employment discrimination;,

-28 C.F.R. pt. 31 {U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures), Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with-faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

3

The certificate set out betow is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G '
Contractor Inilials
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract} the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Tom Sherman

J //QZ(? | Q«,_QQZ/

Date / L 4 Name: Tom Sherman ‘
Title: Yoga Instructor

¢ Exhibit G
Contractor Initia

Caenification of Comphance with requirsmaents pertaining to Feders] Nonducrimination, Equal Treatment of Faith-Based Organizations
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act}, requires that smoking not be permitted in any portion of any indoor facility owned or lsased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
{aw does not apply ta children’s services provided in private residences, facilities funded solely by
Medicars or Medicald funds, and portions of facilities used for inpatient drug or alcchol treatment., Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Genera!l Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submilling this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name: Tom Sherman

g L

Dat Name:  Tom Sherman
Title: Yoga insiructor
’
Exhibit H — Certification Regarding Contractor Initials

Environmental Tobacco Smoke
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HEALTH INSURANCE PORTABLITY 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 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. 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. 'Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .~

b. ‘Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. . .

¢. “Covered Entity” has the meaning given sﬁch term in section 160.103 of Title 45,
Code of Federal Regulations.

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

e. "Data Aqaregation” shall have the same meaning as the term “data aggregation” In 45 CFR
Section 164.501. . :

f. “"Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501.

g. "HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvesiment Act of
2009.

h. “HIPAA® means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual® shall have the same meaning as the term “individual® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(qg).

J. “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.

k. "Protected Health Information™ shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity,

32014 Exhibit | . Contracior Inilials
Health Insuranca Portebility Act

Business Associale Agreement
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“‘Required by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

‘Unsecured Protected Health Information” means protecied health information that is not

secured by a technology standard that renders protected health information unusabile,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

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, and the
HITECH '

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

Business Associate may use or disclose PHI:
l For the proper management and administration of the Business Associate;
il. As required by law, pursuant to the terms set forth in paragraph d. below; or
HL. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted 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 disciosed 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 notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has cbtained
knowledge of such breach.

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 law, without first notifying
Covered Entity so that Covered Entily has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity abjects to such disclosure, the Business

o4 Exhibit 1 » Contractor Initials ; :; "_g
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those 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 restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Assgdlate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediatety
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact aon the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information invoived, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected heaith information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Secunty and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of 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 with HIPAA and the Privacy and
Security Rule,

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). 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 receiving P

Exhibit | Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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 determine
Business Associate's compliance with the terms of the Agreement.

Within ten {10) business days of receiving a written request from Covered Entity,
Business Assocliate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Assaciate 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.

Business Associate shall document such disclosures of PHI and information 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.

Within ten {10) 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 information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ;

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. Mowever, 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 soon as practicable.

Within ten (10) business days of termination 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 feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PHI to tho
purposes that make the return or destruction infeasible, for so long as Business‘%g

Exhibit | Contractor Initials

Health Insurance Portability Act
Businass Associale Agreement /(( /
Page 4 of 6 . Date .
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Exhibit |

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices 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. '

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, i
to the extent that such restriction may affect Business Associate's use or disclosure ¢
PHI. '

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the

- alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellanecus

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to'
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law. _

c. Data Ownership. The Business Associate acknowledges that it has no c;wnership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

32014 Exhibit | Contractor Initials

Health insurance Portability Act
Business Associate Agreement . )
Page5af 6 Date 3) f
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Exhibit

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s} or circumstance is held invalid, such invaiidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Tom Sherman

- The State NamCot%‘J

Signature of Authorized Representative Signature of Authorized Representative

Tom Shemman
Name of Authorized Representative Name of Autharized Representative -
. Yoga Instructor
Title of Authorized Representative Title of Authorized Representative
3] 177
Date Date ' ! '
014 ‘ Exhibit | Contractor Initials

Health Insurance Portability Act
Business Associate Agreement
Page 5 of 6 Date / '
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to repart on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant madifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
-In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
- Department of Health and Human Services (DHHS) must raport the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity .
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award litle descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the enlity (DUNS #)
0. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and .
10.2. Compensation information is not already available through reporling to the SEC.

SPENALALN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisuons of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Prowsmns
execute the following Certification:

The below named Contractor agrees to provide needed information as outllned above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountabifity and Transparency Act.

Conlractor Name; Tom Sherman | .
[ j (] | % \SQ\

Date / [ Name:  Tom Sherman
Title: Yoga Instructor

Exhibil J « Certification Regarding the Federal Funding Contracior InHtials
Accountability And Transparency Act (FFATA) Compliance ' A
CU/DHHSN 10713 Page 102 Date /
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or crganization
receive (1) 80 percent or more of your annual grass revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subconlracts loans, grants, subgrants, and/or
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
It the answer to #2 above is YES, please answer the following:

3. Does the public have access lo information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}, 780(d)) or section 6104 of the Intemal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amoﬁnt:
Name: Amount:
Name: Amount:
Name: Amount;
Exhibit J - Certification Regarding the Feder;l Funding Contractor Initials

Accountability And Transparency Act (FFATA} Compliance ,
CUDHHS 10713 . Page2of2 Date e« 7
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Office of Business Operations
‘Contracts & Procurement Unit
Summary Scoring Sheet

Yoga Classes RFA-2018-NHH-01-YOGAC
RFA Name o K RFA Number
_ Maximum Actual
Bidder Name Pass/Fail Paoints Points
' Tom Sherman ' 120 111
2.9 : 120 0




DATE [MM/DO/YYYY)

ACORY CERTIFICATE OF LIABILITY INSURANCE gt
PROOUCER THIS CERTIFICATION IS [SSUED AS A MATTER OF INFORMATION

Maguire Insunante Agency, Inc, FWY
1 842 Plz Ste 100
B33 Cyrweyd, PA 19004 --140%

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMMEND, EXTEND OR

610.617.7900
INSURERS AFFORDING COVERAGE NAIC ¥
INSURED INSURER A: PMI_a_g_e!phla Indemnnity Insurance Company 18058
;;nm INSURER 8:
rer INSURER €;
Gothen, NH DI T752- INSUREN O:
INSURER E:
COVERAGES -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERIFICATION MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

SR | ADDL POLICY EFFECTIVE POLCY EXPRATION
LTk | INsRD TYPE OF INSURANCE POLICY NUMBER | DATE [MM/DD/YYYY) | DATE (MM/DD/YYYY) LIMITS
A x GENTRAL LIABILITY PHPESS7470-009 04/28/1019 od4/25 2020 LALH OCCURLNGT $2,000,000
] " DAREGT TORL
% | COMMERCIAL GENERAL LIABILITY PREMISES (£3 sccinrence) $100,000
I CLAIMS MADE occun MED EXP [Any on perion) 5$2.500
| X | PROFESSIONAL LIARILITY PERSONAL B ADV INIIRY $ 2,000,000
| GENERAL AGGREGATE 4,000,000
GEN', AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMP/OP AGG $4,000,000
x | poucy l I PAONCT I LOC
| AUTOMOBILE LASHITY COMBINED SINGLE LIMIT
ANY AUTO {EA accident)
| ALLOWNED AUTOS BOOILY INJURY
SCHEDLILED AUTOS {Per parion)
|| o autos BODILY (HILIRY
NON-OWNED AUTOS IPer actisen)
|| PROPERTY DAMAGE
{Per accident)
GARAGE LIAMLITY AUTO ONLY = A ACCIDENT
ANY ALITD OTHER THAN Eaacc
AUTO ONLY: o6
EXCESS / UMBRELLA LARIUTY EACH OCCURENCE
(o dall CLAIMS MADE AGGREGATE
DEDUCTIBLE
RETENTION
WL STATEE DI
ANY mp;nn PARTNER/EXECUTIVE 10 l 1O LT =
OFFICER/MEMBER cmum% E.L EACH ACCIOENT
{Mandatory in NH) E.L DISEASE ~ LA AMPLOYEE
t yas, under -
spﬁimsms below £, DISEASE — POLICY LisNT
OTHER

" negligence,

DESCRIFTION OF OPLRATIONS / LOCATIONS/ VERICLES / EXCLUSIONS ADOLD BY ENDORSEMENT / SPECIAL PROVISIONS
It s undersiood and sgreed that Ihe follawing entiry is a0ded o3 40 additional inwured but only with respeciis) 16 the cperations of the named insured sacept that labilty resulting from the sdditional inwured's sale

CERTIFICATE HOLDER

CANCELLATION

Depsrtment of Human Services
129 Pleasant 51,
Concord, NH 01301-3852

LIABILITY OF ANY KIND UPON ‘I'HI‘IMUIEI. TS AGENTS OR REPRESENTATIVES,

SHOULD ANY OF THE ABOVE OESCRIBED POUCES BE CANCELLED BLFORE THE EXPIRATION OATE
THEREOF, THE ISSUING INSURER WILL ENDRAVOR TO MAN 10 DAYS WRITTEN NOTICE TS THE
CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL IMPOSE NO DBUGATION OR

AUTHORIZED REPRESENTATIVE

@Meg

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Resume: Torh Sherman

4

Tom Sherman is a certified Knpalu Yoga Instructor and Holistic Health Counselor,
Phocmx Rising Yoga Therapist and has studned Mindfulness Based Stress
Reduction with Jon Kabat-Zinn. He is certified through the Universal Healing
Tao to teach Chi Kung (Chinese Yoga), Tai-Chi and Taoisf Yoga Meditations and
is a Reiki practitioner. Tom became a Yoga Teacher in 1987 and has taught Yoga,
Meditation, Tai Chi and Chi kung classes and workshops to a variety of groups.
.These include the elderly, children, people with stress-related conditions, adults
and children with mental Health challénges at New Hampshire Hospital from 1996
to the present and numerous stress management programs. He directed the Bija
Ananda Yoga Teacher Training Program for 20 years and works as'a Yoga
Therapist designing individual yoga routines to alleviate a wide range of health and

emotional conditions.
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Tom Sherman

Background and Training : A

Tom Sherman is a certified Kripalu Yoga Instructor and Holistic Health Counselor,
Phoenix Rising Yoga Therapist, and has studied Mindfulness-based Stress Reduction
with Jon Kabat-Zinn, ' ,
He is certified through the Universal Healing Tao to teach Chi Kung (Chinese Yoga)
» Tai Chi and Taoist Yoga Meditations and is a Reiki Practilioner.

Tom became a Yoga teacher in 1987 and now instructs yoga, meditation, Tai Chi,
and Chi Kuog classes and workshops each year to a vartety of groups. These include
the elderly, children, people with stress-related conditions and chronic pain, adults
and children with menta! disorders and numerous stress management programs.

He is the founder and director of the Bija Ananda Yoga Teacher training program
which he has directed since 1995.

Tom works as a yoga therapist designing individual yoga routines to afleviate a wide
range of health and emolional conditions.

4

Teaching Experience

Yoga for stress management, New Hampshire Technical College, Concord, NH
(1998-present) s

Yoga and Tai Chi for stress management, Yoga teacher training, Concord School
District, Concord, NH : '

Yoga for stress management, Senior citizens at Heritage Heights, Horseshoe Pond and
Granile Ledges , Concord, NH ' '

Tai Chi for stress management, West Bridge Community Services for peoplé with
mental illness and substance abuse issues, Manchester, NH

Yoga for pain management, Tai Chi and Yopa for siress management, Concord
Hospital, Concord, MA (i 990-present).

Yoga for stress management, New Hampshire Hospital and The Philbrook Center,
state of NH psychiatric

facilities (1996-present).
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for Yoga and Health

program enm!ed e

consisting of 200 HOURS OF INTENSI!UE";T
.6’ :’

h
_ THEORETICAL AND APPLIED YOGIC PHIL , MNTION PRACT ICE TEACHING, AND

[ ASANAS, PRANAYAMA, MEDTTATION,

e } ([f RN
PROFESSIONAL PRACTICES. ,,é‘;. . P e X Y
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In testimony rhereof rhe Progr Mnsrrucror\ nd Director of Programs
,«f
and Education have se;ﬁ@:rs:qnaru 5 LhiS ié_ﬂl_ dayo July 1987
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tjatié( . M Todd Nonian Don Stapleton, Ph.D.

Program instructor ecior of Programs and Education
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This is to certify that MMQ&

has completed a Phoenix Rising training program entitled

Yoga Therapist Certlflcatlon

consisting of 3'0m¢mmmdmﬂ'wm WWTMWMYMQ

mmmmmmmmm&mmmam&mwm

In testimony thereof, the program director has set his signature

he.&dayofW I9m ‘
WJ/ x LA

/" Director of Programs
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HEALING TAO INSTRUCTOR
CERTIFIED INSTRUCTOR CERTIFICATE

ASSOCIATION OF THE AMERICAS
HEREBY CERTIFIES THAT

Thomas Sherman | |

having successfully completed the HEALING TAO course requirements
and passed the examinations is fully qualified as a Certified Instructor of n

" Tai Chi Chi Kung

In witness thereof, the following have affixed their signatures hereto
and the seal of the HEALING TAO this 83 day of JWWVUARLY 2005

T o
|

Hel Te 25

Chair, HTIA: Angela C. Wu, OMD ~ Cenification Commitee




