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
m 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 termsof;

|Z| The MOU

m The Operating Budget
m 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, modification, or termination, or

¢) OnJune 30,2026, whichever occurs earlier
&aﬂ_ 9/16/2025

Signature Date

Heather Croson, Chief Operating Officer, hcroson@rchawv.org

Printed Name, Title, & Email Address

YouthBuild North Central/Randolph County Housing Authority

Partner/Organization Name

Courtney Lambert/304-460-9750/clambert@rchawv.org

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 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 signatu re certifies my understanding of the terms outlined herein:
[_J ard agreementwnth The MOU
E] Thie Operatmg Budget
('[Z] 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:

o1~ rheMou

b[iil}hé’éperating Budget

JE’] The Infrastructure Funding Agreement (IFA)

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

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

' / -/ 4, ©) OnJune 30,2026, whichever occurs earlier [ /
{ / | y AN {f i / \' 7 3 ]
W Ve N [ NULAAA N 7 ¥k {
[ A ’,{f 1) L-' 1\’(/ I/ (//‘_ ) ?) J' ‘}’) :! j 9
Signature ate |
N\ ~ \ - " PN = | "
b Horpls wanader Orhards@ iz .uwy

Printed Name, Title, & Ematl Address

\ A
1 3 ~ h! i ' N\ VA i\ A
A\ nos & Yirpe W

Partner/Organization Name

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 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 a?/ﬂpportunity Act.

My sngnat;.;re .ceylf‘ es my understanding of the terms outlined herein:
a}ad agreement with: The MOU

W

[ The Operating Budget
—
The Infrastructure Funding Agreement (IFA)

By signing thi;/ﬂocument 1 also certify that I have the legal authority to bind my agency

(outlined be;}/ Jtothe terms of:
e MOU

/‘1 The Operating Budget
=4
| /| TheInfrastructure 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) Upon amendment, modification, or termination, or
c}) Onj'yne 30 hichever occurs earlier

Signature P4 = Date( -

é‘ //7’!?"3’!}&, 4 )t_ 2.2 / '/.-f'j(g,.}ao/ Y74 G‘Aa/‘j’j.q 724 "'/,f ﬁwqw-’j),bm

Printed Name, Title, & Email Address

FAume~T /Qo-é

Partner/Organization Name B
T Tauced  gpils IAcicsod & Fipuaacnt 72 188 <o

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different{rom 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 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:
LJ and agreement with: The MOU
L:J The Operating Budget

[j The Infrastructure Funding Agreement (IFA)

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

(| The MOU

i}j The Operating Budget

F] 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) OnJune 30,2026, whichever occurs earlier

F &

,”‘ ,’

NV Ve P [ e d o a ), [
Signature Date
L i
" y ™ N\ ) -
2 | Erioue. . L. E‘}\E Ld'{" E‘__‘Lh é o) L/ L;

Printed Name, Title, & Email Address

Partner/Organization Name

(D Ve — ,:% OY —S L°

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 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

Q The Operating Budget
m 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:
[V The MoOU

E The Operating Budget
BThe 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) Uponamendment, modification, or termination, or

c) OnJune 30,2026, whichever occurs earlier

%/M/}fvfj s Blai)|2ors

Signature Date

( hristol Crouso | BYecutre | 7'rt//ﬁvf Clrpyso(® MW@W&J*M

Printed Name, Title, & Email Address

The Fivrmapnt-- Mpmf,m 1DLOA ﬁ’DMSV_)ﬁ\ Author f?ﬂ

Partner/Organization Name

LOA 615 &1 0ngtonX

Local Contact or Designated Rt.(gjmnal Contate- 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 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:
Jand agreement with: The MOU
’The Operating Budget
E‘Z],The Infrastructure Funding Agreement {(IFA)

By signing this document, [ also certify that 1 have the legal authority to hind my agency
(outlined below) to the terms of:

[TZ] The MOU

[z The Operating Budget

Iunderstand 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 30,2026, whichever occurs earlier

\--.\K{&y@k 2N Y AX-AS

Signa/ture Date
[ Sui & Sale. \ e colRve D\NUJWW \So ¢. (@) A\Sodo\\thw(\MCez«#«
Prihted D Name, Title, & Email Address Cerre,

L\\SO\SO\\C\WW A Copdtr

Partner/Organization Name

&)O\WVQ,
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 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:
X and agreement with: The MOU
X | The Operating Budget

?_( | The Infrastructure Funding Agreement (IFA)

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

' X | The MOU

X | The Operating Budget

‘X 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
¢) On]June 30,2026, whichever occurs earlier

| 8/4/25

Signature ! Date

Carol Phillips, Executive Director carol@wvwomenwork.org

Printed Name, Title, & Email Address

West Virginia Women Work, Inc.

Partner/Organization Name
Kiesha Hines, kiesha@wvwomenwork.org

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

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

By signing this agreement, the individual signatory certifies that hie or she is authorized to
sign on behalf of the Partner organization and that they bind the organization to the faithful
performaice 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
ciient confidentiality, data, security, Drug Free Workplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as vullined in the Worlktorce
Innovation and Opportunity Act.

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

By signing this document, I aiso certify that [ have the legal authority to bind my agency
{outlined below) to the torms of

[:] The MOU

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

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

a) [noneyear,

b) Uponamendment, modification, or termination, or

¢) Ouune 30,2026, whichever occurs earlier

e qumamm 0%.04. 2025

Signature Date

ANe Mezzundtte  AE Reninngl (oordinator
Printed Name, Title, & Email Address N in ohhs OO KIZ. WV ‘us

AN Adudy Educadion ] Mowntain State ESC

Partner/Organization Name

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 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
The Operating Budget
The Infrastructure Funding Agreement (IFA)

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)

Iunderstand 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 30,2026, whichever occurs earlier

08/04/2025

Signature ' y )
Kerry JevseVar--Natived
kjevsevar@cotraic.org

Date
merican Employment and Training (WIOA) Program/Director

Printed Name, Title, & Email Address

Council of Three Rivers American Indian Center

Partner/Organization Name

Kerry Jevsevar 412/782-4457 x219 Fax412/767-4808 kjevsevar@cotraic.org www.cotraic.org

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 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 alco 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
El The Operating Budget
? 5 “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

i i 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

c) Onjune 30, 2026, whichever occurs earlier

2 i, g & D25 S I

Signature Date

~

£ T [\ {} S . P " / 3
R e -~ I< A \ ,f R v F™sW[ ™~ 3 {C (7;“._ e %CC"(”"‘ : /A _"f.; (L ¢ L~

/ _’t

Printed Name, Title, & Email Address

IJ '
A
{ A A

{ ’ -
- A/ 2 { 4 - ACE I\ oA 1 O
LAV Uk LA /- y L z ¥ T et W

Partner/Organization Name =2uu- B

Operivons 2oM-[S

Local Contact or Designated Regional Contact - Name/Phone/Email Address - If Different from Signatory
listed above ng X i it
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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 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
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
The Operating 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) Uponamendment, modification, or termination, or
[ 1c) OnJune 30,2026, whichever occurs earlier

71 N | )
/() |

VA e eV o
\AGuditiat a soa . ‘?/ ‘Z/%

Signature Date

Claudette Karr, Executive Director ckarr@hrdewv.org

Printed Name, Title, & Email Address

Human Resource Development & Employment (HRDE)

Partner/Organization Name

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 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 Oppoertunity Act.

My signature certifies my understanding of the terms outlined herein:

N | and agreement with: The MOU

l.,
s
¥

¥ I The Operating Budget
N/! The Infrastructure Funding Agreement (IFA)

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

g The iInfrastructure 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
c) On]June 30, 2026, whichever occurs earlier

\ 7‘ o .y
(gl 'zdf:»‘/,iﬁézz,// August 4, 2025
Signature o Date

Dale Bradley, VP for Finance & Administration, dbradley@pierpont.edu

Printed Name, Title, & Email Address

Pierpont Community & Technical College

Partner/Organization Name

William Shockley, 304-333-3642, wshockley@pierpont.edu

Local Contact or Designated Regional Contact - Name/Phane/Email Address - If Different from Signatory
listed above ;
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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 sheis 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 under standing of the terms outlined herein:
K/j and agreement with: The MOU
M The Operating Budget
\/’ Thelnfrastructure Funding Agreement (IFA)

By signing thisdocument, | also certify that | havethelegal authority to bind my agency
(outlined below) tothe terms of:
/1 TheMQU

\/| The Operating Budget
)/ Thelnfrastructure Funding Agreement (IFA)

| understand that this MOU may be executed in counter parts, each being considered an
original, and that this MOU expires either:

a) Inoneyear,
b) Upon amendment, modification, or termination, or

! c) OujneSO 2026, whichever occursearlier ’

nature \‘S’énature Date [

Joe Second, WDB Chair Ernest VanGilder, WDB CLEO

Printed Name, Title, & Email Address

Region VI Workforce Development Board

Partner/ Organization Name
Maria K. Larry, Executive Director - mlarry@regionBwv.org

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 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)Ei and agreement with: The MOU
§X % The Operating Budget
§X§ The Infrastructure Funding Agreement (IFA)

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

| X | TheMOU

EX§ The Operating Budget

?Xi 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, medification, or termination, or
June 30, 2026, whichever occurs earlier
A Q/QQL 08/14/2025

Signature Date

Patricia McFarland Executive Director pmcfarland@ncwvcaa.org

Printed Name, Title, & Email Address

North Central WV Community Action Association Inc.

Partner/Organization Name

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 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 SIgnatut e 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) Inoneyear,

b) Uponamendment, modification, or termination, or

¢) OnJune 30,2026, whichever occurs earlier

N Jor
Owee 6€WMW E-b-2028

Signature Date

O(E,{ Lepnosexs, &qim-/ Meqmﬂam»fea%r Clee . Lemosien @ wWo.qoV/

Printed Name, Title, & Email Address

W Op S
Partner/Organization Name

Biil Swiqer. ¢sm (Marion and Aonsngahel/a Crntrey 304-333-0025

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

masLyfor!f (L(m Harrson ('(rarﬂ%lr 04 -3206 - 027€
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