Authority and Signature

> One completed, signed, and dated Authority and Signature page is required for
each signatory official,

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety, The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act,

My signature certifies my understanding of the terms outlined herein:

and agreement with: The MOU

/f he Operating Budget
The Infrastructure Funding Agreement (1FA)
By signing this document, I also certify that I have the legal authority to bind my agency

(outlined below) to the terms of:
The MOU

The Operating Budget
B/The Infrastructure Funding Agreement (IFA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

"7 ¢) Onjune 30,2027, whichever odsurs earlier
oo WDI Chai

Ernest VanGilder, CLED 1 Maria Ifarry, Execulive Dirbetor

Region VI Workforce Development Board

Partner/Organization Name

Maria K. Larry/ 304-368-9530/mlarry@regiontwv.org

Local Contact or Designated [_{:a-giov;nr(,un!ur . .N;;I‘lt.!}-‘[.'.].;-{:l-{t‘;}‘l-::;:l:‘i;i‘ilxddl'ess - If Different from Signatory
listed above
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Authority and Signature

» One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The sighatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signatm;gcertifies my understanding of the terms outlined herein:

E and agreement with: The MOU

e Operating Budget
The Infrastructure Funding Agreement (1FA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

Eihe'MOU

_TheOperating Budget
The Infrastructure Funding Agreement (IFA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year,
b) Upon amendment, modification, or termination, or
c) On ]une 30,2027, whichever occurs earlier

Loy 7 7/9@

%

Slgnature Date

‘HCIWJS Mavasl v Joes & 4 'h_we (N

Prmted Name, Title, & Email Ad\d ress

x LoileSs & TRADE bud Olehov @ \cl2.0ouuy

ner/Orgamzatlon Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed ahove
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Authority and Signature

= One completed, signed, and dated Authority and Signature page isrequired for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
B/and agreement with: The MOU
The Operating Budget
B/ The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

E’The MOU

E’ The Operating Budget
Q The Infrastructure Funding Agreement (IFA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,
[ oo/l 202y

b) Upg¢ijamendment, modification, or termination, or
Signature Date

c) OnfJune 30,2027, whichever occurs earlier
(audete. Kc»rc e Larr hrc\e,wu.orc}

Printed Name, Title, & Email Address

HEDE.

Partner/Organization Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
B} d agreement with: The MOU

B)"l"ﬂhe Operating Budget
h

The Infrastructure Funding Agreement (1FA)

By signing this document, I also certify that | have the legal authority to hind my agency
(outlined below) to the terms of:

[CFrhe MoU
BT]}& Operating Budget
Fhe Infrastructure Funding Agreement (IFA)

Funderstand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

c) Onjune 30,2027, whichever occurs earlier

| .

Signature Date
Bavil Qunploelf & xecutue Dir edcnr HPPETne. awmplellD
Printed Name, Title, & Email Address hvd—ﬁ,\/\/ %

HeOE e

- | A
Partner/Organization Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
The Operating Budget
The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

The MOU

m The Operating Budget
The Infrastructure Funding Agreement (1FA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:
a) Inoneyear,
b) Uponamendment, modification, or termination, or
s 1 c) OnJune 30,2027, whichever occurs earlier

) € g . —_M'ﬁ._..-"———f'—-
_\_ A= 6/30/2026

Signature Date

Shawn Brenner, CEO, shawn.brenner@rossworks.com

Printed Name, Title, & Email Address

Ross Innovative Employment Solutions

Partner/Organization Name

Wade Coffindaffer/ 304.588.7139/wade.coffindaffer@rossworks.com

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
The Operating Budget
The Infrastructure Funding Agreement (IFA)

By signing this document, [ also certify that [ have the legal authority to bind my agency
(outlined below) to the terms of:

The MOU

m The Operating Budget
The Infrastructure Funding Agreement (IFA)

[ understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year,
b) Uponamendment, modification, or termination, or
c) On]June 30,2027, whichever occurs earlier

Dals Boadl, 7/8/2026

Signature J Date
Dale Bradley, VP for Finance and Administration, dbradley@pierpont.edu

Printed Name, Title, & Email Address

Pierpont Community & Technical College

Partner/Organization Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

» One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
The Operating Budget
D The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

gThe MOU

D The Operating Budget
D The Infrastructure Funding Agreement (IFA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,
b) Uponamendment, modification, or termination, or
¢) OnJune 30,2027, whichever occurs earlier

Lot Npleoo 7)1 )20.2L

Signature 7 Date

hristal Crouso, X hire Diretrr  Corpuse @

Printed Name, Title, & Email Address hZ’WO i Ca”)
The Falrient- K’Q%ﬂ@?ﬂipt 5[% &L{‘/’honinq

Partner/Organization Name . o

N
cal Conmfﬁr Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certities that he or she is authorized. to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My sighature certifies my understanding of the terms outlined herein:

% and agreement with: The MOU
The Operating Budget

B The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to hind my agency
{outlined below) to the terms of:
The MOU

The Operating Budget
The Infrastructure Funding Agreement (IFA)

I'understand that this MOU may be exccuted in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year,

b) Uponamendment, modification, or lermination, or

c) OnJune 30,2027, whichever occurs carlier

Desth Gy i Foli

Signature Date

f)CC)’(“""{'__ i&dfﬂ My {’{\C'%—\ AZ‘/ C:()W\[b- LT, LC I =

Printed Name, Title, & Email Address

w’avf(q:m-q (Lo

Partner/Organization Name

?q,\(}\m.\ Grreedd BoU-Blao-02G ?‘a‘ﬂ.;\um (reced &2 LN e

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
cach signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sigh on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as cutlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
m and agreement with: The MOU
@ The Operating Budget
E/Thc Infrastructure Funding Agreement (IFA)

By signing this document, | also certify that [ have the legal authority to bind my agency
{outlined below) to the terms of:

The MOU
BThc Operating Budget
Q/The Infrastructure Funding Agreement (1FA)

lunderstand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expives either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

¢) Onlune 30,2027, whichever occurs earlier

_Qiuwfwm 00.72. 202

Signature Date

Anae Mezzanotte, Adlt Edycation Regional Coord.[anjohnsoe

Printed Name, Title, & Email Address J k\ ’\LJ WV. u S

Moutr a0 Stddke ESC v WN AdY EA

Partner/Organization Namce

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

&
= One completed, signed, and dated Authority and Signature page is required for
each signatory official,

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
m and agreement with: The MOU
The Operating Budget
E‘The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

The MOU

m The Operating Budget
m The Infrastructure Funding Agreement (IFA)

l'understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2027, whichever occurs earlier

06/26/2026

Date
Kerry Jevsear/Director--Native American Employment and Training (WIOA) Program kjevsevar@cotraic.org

Printed Name, Title, & Email Address
Council of Three Rivers American Indian Center

Partner/Organization Name
Same 412/782-4457 x219

Local Contact or Designated Regional Contact - Name/Phone /Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
E and agreement with: The MOU
E The Operating Budget
The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that [ have the legal authority to bind my agency
(outlined below) to the terms of:

The MOU

E The Operating Budget
The Infrastructure Funding Agreement (IFA)

[ understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

¢) OnJune 30,2027, whichever occurs earlier

N a0
( :f"{ wa»\,f—,( L— 7/15/26

§“17gn'atu re / Date

Carol Phillips, Executive Director, CAROL@VWVWOMENWORK.ORG

Printed Name, Title, & Email Address

WEST VIRGINIA WOMEN WORK INC

Partner/Organization Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
Hand agreement with: The MOU
The Operating Budget
The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency

(outlined beJow) to the terms of:
The MOU

he Operating Budget
The Infrastructure Funding Agreement (IFA)

[understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year,
b) Uponamendment, modification, or termination, or
c¢) On]June 30,2027, whichever occurs earlier

oL 2“ @i & {-20: 2

Signature Date

g&‘m’l/u d//ir Mﬂ@ /)f/('c(J{é 6{41[f7.4- &lruns € il oV

Printed Name, ﬁ"itle, & Email Addtess

W NDES

Partner/Orggnization Name

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
The Operating Budget
The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:
The MOU

D The Operating Budget
D The Infrastructure Funding Agreement (IFA)

[ understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year

b) Upon amendment, modification, or termination, or

c¢) OnJune 30,2027, whichever occurs earlier

7/14/2026

Signature

Date

Jeffrey Barton, Senior Vice President of Education & Training Jeffrey.Barton@mtctrains.com

Printed Name, Title, & Email Address

Management & Training Corporation

Partner/Organization Name

36



Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above
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Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreementi, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithfu!
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and ali required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
The Operating Budget
The Infrastructure Funding Agreement (1FA)

By signing this document, [ also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:

The MOU
The Operating Budget
The Infrastructure Funding Agreement (IFA)

lunderstand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inone year,
b) Uponamendment, modilication, or termination, or

c) Onjune 30,2027, whichever occurs earlier
L N -
| UALCLC fu Qones 1212

Signature Date

Patricia McFarland Executive Director pmcfarland@ncwvcaa,org

Printed Name, Title, & Email Address

North Central WV Community Action Association Inc (NCWVCAA)

Partner/Organization Name

Jennifer Benedum Parr 304-363-2170 ext 137 jbenedumparr@ncwvcaa.org

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
and agreement with: The MOU
m The Operating Budget
B The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:
[\A The MoU

E The Operating Budget
m The Infrastructure Funding Agreement (IFA)

[understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,
b) Uponamendment, modification, or termination, or
c) On]June 30,2027, whichever occurs earlier

“Avuatd K- Coch FH22(2¢

Signature Date

Misty K. CovK, Region | Director Misty. k. Cor k@ Wy.gov

Printed Name, Title, & Email Address

WYV Depourtment of Human Services

Partner/Ot:ganization Name

Same as above,

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each signatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
[nnovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
[:] and agreement with: The MOU
E:l The Operating Budget
L] The Infrastructure Funding Agreement (1FA)

By signing this document, I also certify that [ have the legal authority to bind my agency
(outlined below) to the terms of:

[ "] he Mou

rﬁ] The Operating Budget

I | ]'l‘he Infrastructure Funding Agreement (IFA)

lunderstand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,
b) Uponamendment, modification, or termination, or
¢) OnJune 30,2027, whichever occurs earlier

Signature Date

Lisa Shattv Eyecuhve Divecloy  Isha f*[‘.’s’_.VC.‘_V.C.I:M_WV-Qyj

Printed Name, 'l'it-le, & Email Address

R&v_\dolfh Cuum{xj H'ousmﬂ Avttior) by

Partner/Organization N

Local Contact or Designated Regional Contact - Name/Phone /Email Address - 1f Different from Signatory
listed above

34



Authority and Signature

= One completed, signed, and dated Authority and Signature page is required for
each ssignatory official.

By signing this agreement, the individual signatory certifies that he or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performance of this agreement, in its entirety. The signatory also assures on behalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforce
Innovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
m and agreement with: The MOU
m The Operating Budget
E The Infrastructure Funding Agreement (IFA)

By signing this document, I also certify that [ have the legal authority to bind my agency
(outlined below) to the terms of:

@ The MOU

E The Operating Budget
g The Infrastructure Funding Agreement (IFA)

I understand that this MOU may be executed in counterparts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2027, whichever occurs earlier

QW) 7 7-28-2(,

Sigt Date

Jole SQe.  Executive Sirecko \S&x@o\mb'\&v. Rehonceder . cam

Printed Name, Title, & Email Address

m‘\stscuh\\k«n Acivn (e~

Partner/Organization Name

Sowme

Local Contact or Designated Regional Contact - Name/Phone/Email Address - I Different from Signatory
listed above

34
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