


GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION AND DEFINITIONS

1.1. State Agency Name 1.2, State Agency Address
NH Department of Safety, Homeland 33 Hazen Drive
Security and Emergency Management Concord, NH 03305
1.3. Subrecipient Name 1.4, Subrecipient Address
Town of Lyme (VC#154427-B001) PO Box 126, Lyme NH 03768
1.5 TeL.# 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-795- ‘/637 AU #43930000 December 22, 2024 $7,500.00
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Brian Eaton, State Hazard Mitigation Officer (603) 227-8724

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
_f__._A !_Al..1-i—ng lt__..ll_-l)l-LIit‘ At . N LM

1.11. gec?%l 1.12. Name & Title of. Subreciplent Signor 1
( % yyi s G o Jous Lol

P

Subrecipient Signature 2 \Y Name & Title of Sub¥ecipient Signor 2

Subregipient Signature 3 Namie & Titlé of Subrecipient Signor 3

ture(s) 1.14. Name & Title of State Agency Signor(s)
.). On: s 23/ 22 StevenR. Lavoie. Director of Administration
1.15. Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On: !

1. 16 Appro Attorney General (Form, Substance and Execution) (if G & C approval required)

-

Assistant Attorney General, On: G/ 13/ ol

1.17. App/oval by Governor ﬁﬁ/Councx! (if applicable)

Rv: On: ! 1

2. SERVICESTO BE PERFORMED. The State of New described in the attached EXHIBIT B which is incorporated

Hampshire, acting through the agency identified in block 1.1 herein by reference (“*Services™).
(“State™), engages contractor identified in block 13
(“Contractor”) to perform, and the Contractor shall perfom, the
work orsale of goods, orboth, identified and more particularly

)
Subrecipient Initials: 1.) ‘72.:‘//:49_ 2) 3.) Date:
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