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
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:
E The MOU

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

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 30,2024, whichever occurs earlier

T g2 Vs i g Yt il

Signature 0

Maria Larry, Exec. Director Nancy Vandergrift, WDB Chair  Ernest VanGilder, CLEO

Printed Name and Title

Region VI Workforce Development Board

Partner/Organization Name

Maria K. Larry - 304-368-9530

Local Contact - Name/Phone
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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
The Operating Budget

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
The Operating Budget

g’fhe 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) Inone year,
b) Uponamendment, modification, or termination, or
¢) OnJune 30,2024, whichever occurs earlier

Desth Qe 1036273

Signature Date

SCcf‘&“{ A iQCOQ[(Mg% A(“‘( MC}-COW\ME"DngV\fA

Printed Name and Title

Partner/Organization Name

Local Contact - Name/Phone
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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
E The Operating Budget
E 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:

K] The MOU

E 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

c) OnJune 30,2024, whichever occurs earlier

g/ I J,' /) ./-.
F ,‘.rf - 71712023

Signature Date

Carol Phillips, Executive Director

Printed Name and Title

West Virginia Women Work, Inc.

Partner/Organization Name

Carol Phillips/304.598.0114

Local Contact - Name/Phone
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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
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:

B The MOU

B 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

On June 30, 2024, whichever occurs earlier
5/’ ’Jg 07-10-2023

Signature Date

Dwight Coburn, CEO

Printed Name and Title

Southwestern Community Action Council, Inc.

Partner/Organization Name
Karen Graham 304-525-5151

Local Contact - Name/Phone
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Authority and Signature

= One completed, signed, and dated Authority and Signature pageisrequired for
eachsignatory 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, [ also certify that [ have the legal authority to bind my agency
(outlined below) to the terms of:

E 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 MOUexpires either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

¢) OnJune 30, 2024, whichever occurs earlier

T i 7-10-23

Signature

Date

Graham Godwin, Executive Director

Printed Name and Title

Randolph County Housing Authority/ YouthBuild NorthCentral WV

Partner/Organization Name
James Mulligan/304-637-9008

Local Contact - Name/Phone
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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

MThe Operating Budget
m 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:

B The MOU
MThe 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
¢) OnJune 30,2024, whichever occurs earlier

)
; (A -
QDM%WEO&#@ OH-O- 2023

Signat{n'e Date

Jane Low Wiute, Exeadwe Digator

Printed Name and Title

Peeaten County. Senioe Qitizens LIn0.

Partner/Organization ﬁa}pe

Nghew Shveve. B -379 -0 s

Local Contacty Name/Phone

32



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
E 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:

m The MOU

E The Operating Budget
m 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) OnJune 30,2024, whichever occurs earlier

W/—/éa——\ O17- 0S-303%

Signatm!e Date
Mcole, Gerpec) 2K ¢eovve Doy

Printed Name and Title

OpeccNon  Welcome Home

Partner)Organization Name

Nicove Qe DN SI-8S10

Local Contact - Name/Phone
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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:
m and agreement with: The MOU
E 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:

m The MOU

m 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) In one year,

) Uponamendment, modification, or termination, or

2024, whichever occurs earlier
gL e K/DD i:@LQQ_A_QQ 1)l

Signature Date

Patricia McFarland Executive Director

Printed Name and Title

North Central WV Community Action Association Inc

Partner/Organization Name

Jennifer Benedum Parr 304-363-2170 ext. 137

Local Contact - Name/Phone
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DocuSign Envelope ID: 7825FBOF-7060-44C9-8E68-6865F4F8573F

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:
D and agreement with: The MOU
D The Operating Budget
D 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:
[] themou

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

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 30,2024, whichever occurs earlier
DocuSigned by:

7/5/2023 | 21:32:53 EDT

Signature N——— Date
Kevin Madden CFO

Printed Name and Title

National Council on Aging, Inc.

Partner/Organization Name
Becky Raspperry 304-218-2873

Local Contact - Name/Phone
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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 signatuype 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 bglow) to the terms of:
The MOU

he 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) Upon amendment, modification, or termination, or
q\( On June 30 2024, whichever occurs earlier ]

Slgnature Date
Deotans , | ead Condinator
rinted Name and Title

Jobs & Hooe (b N

Partner/ Organization Name

DD RarnsS — AP-59K -KK 2D

Local Contact - Name/Phone
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Authority and Signature

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

Jy signing this agreement, the individual signatory certifies that he or she is authorized (o
sign on behallof the Partner organization and that they bind the organization to the fithful
performance of this agrecment, in its entivety. The sipnatory also assures on hehalf of the
Partner organization that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drug Free Warkplace Policy, Equal Employment
Opportunity Regulations, and all required assurances as outlined in the Workforee
[nnovation and Opportunity Act.

My signature certilics my understanding ol the terms outlined herein:

E and agreement with: The MO
B’I'I1¢~ Operating Budget

g/'l'iu' [nfrastructure Funding Agreement (1FA)

By signing this document, [ also certily that Thave the legal authority to bind my agency
(outhined below) to the terms of:
The MOU

Thetperating Budget

The Infrastructure Funding Agreement (1FA)

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

a) Inoneyear,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2024, whichever occurs earlier

Slu

Q 1512093

L3
ature Date

%On\/m\w-« %ﬂj—_égguhw_ -Dt.ﬂ..-'«:f

Printed Nam® and Title

beor

Partner/Organization Name

Brovi\ (?\-ar;o'ﬂ

Local Cohtact - Name/Phone
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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
The Operating Budget
E 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:

m The MOU

m 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

¢) OnJune 30,2024, whichever occurs earlier

P. Claudette Karr Qewecoa 7Thsmpasn 8/14/2023
/ [4

Signature Date

P. Claudette Karr, Executive Director

Printed Name and Title

Human Resource Development and Employment, Inc.

Partner/Organization Name

Jessica Thompson, 304-296-8223 ext 1022

Local Contact - Name/Phone
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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
The Operating Budget
E The Infrastructure Funding Agreement (1FA)

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

[3 the Mou
m The Operating Budget
D The Infrastructure Funding Agreement (1FA)

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

c) OnJune 30,2024, whichever occurs earlier

Mot inoe 5//4//2902 2

Signature Date

Chnstid Crowsp, Precetin DM/EW

Printed Name and Title

Thwe Flroont- A/IQMQW #57/51*’\5( Aot on i

Pdrtnor/()m,ammtiun Name

Qe 204 5{,5. OBl X oY

Lacal Contact - Name/Phone
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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:
m and agreement with: The MOU
The Operating Budget
m The Infrastructure Funding Agreement (1FA)

By signing this document, 1 also certify that I have the legal authority to bind my agency
(outlined below) to the terms of:
EA the Mou

m The Operating Budget
M 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) Upon amendment, modification, or termination, or

¢} OnJune 30, 2024, whichever occurs earlier

p@v/@ 5 '246%6/ 9/20/23

Signature Date

Dale Bradley, VP for Flnance & Administration

Printed Name and Title

Pierpont Community & Technical College

Partner/Organization Name

Dale Bradley 304-367-4752

Local Contact - Name/Phone
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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 reparding
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 MOL
\/ The Operating Budget
_‘/ The Infrastructure Funding Agreement (IFA)

By signing this document, 1 also certify that | have the legal authority to bind my agency
(outlined below) to the terms of:
v~ The MOU

:\, The Operating Budget
.~ Thelnfrastructure 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, 2024, whichever occurs earlier

Stosls Bl _ 2 /13/93

Signature Date

Stepueny BeErsn . Diper el

Printed Name and Title 7

V ETERAN ¢ UPWARD Rounv iy

Partner/Organization Name

STEPHEN R Anl  (304) 637-/32 2

Local Contact - Name/Phone
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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 he or she is authorized to
sign on behalf of the Partner srganizativn and that they bind the organization tu the faithful
performance of this agreement, in its entirety. The signatory alse 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
tnnovation and Opportunity Act.

My signature certifies my understanding of the terms outlined herein:
E and agreement with: The MOU
The Operating Budget
@,Thc [ntrastructure Funding Agreement ([FA)

By signing this document, | also certify that | have the legal authority to bind my agency
ioutlined below) to the terms of;
The MOU

B’Thc Operating Budget

The Infrastructure Funding Agreement {IFA)

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

a) Inone yvear,

b) Uponamendment, modification, or termination, or

c} Onjune 30,2024, whichever occurs cartier

(e W oo otbe 01.07.2%

Signatwre v Date

ANNE Mt zzono - Adudd Edlcarion Rt%( b Coording Hin

Printed Name and Title

WYV AdUM BEducatton [Movatain Stdte BSC

. . Al
Partner/Organization Name

Anne Me77andtte  204-Q4U|-4qip 3

Local Contact - Name/Phone
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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
D The Operating Budget
D The Infrastructure Funding Agreement (IFA)

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

(outlined beleiv) to the terms of:
The MOU

D The OperatingBudget
D 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) Inone year,
b) Uponamendment, modification, or termination, or
¢) OnJune 30,2024, whichever occurs earlier

% /gzu’.:; S-I-2%

Signature Date

Julie Sole | Exec. ™ re o~

Printed Name and Title

Thee Wisahildhy, Achan Cende, -
Partner/Organization Name .

Tl 980 B0Y -3(,6-3213

Local Contact - Name/Phone

32



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:
D and agreement with: The MOU
The Operating Budget
D The Infrastructure Funding Agreement (1FA)

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

D The MOU

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

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

a) Inone year,
b) Uponamendment, modification, or termination, or
c) OnJune 30,2024, whichever occurs earlier

M Jovs.p 00 T [ 705 R

Signature Date

_Cree Lamasters, Reqionod Ricecter , BFA Norih

Printed Name and Title

BEA

Partner/Organization Name

Brit Swrcer 304-235-0158

Local Contact - Name'/Phone
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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
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:
[X] the MoU

The Operating Budget
m 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
¢) OnJune 30,2024, whichever occurs earlier

. )
S éw /m 8/14/2023
Signature Date

Pisnu Bua-lam / Director

Printed Name and Title

West Virginia Division of Rehabilitation Services

Partner/Organization Name

Candice Ward - 304-760-7181 or 304-993-7132

Local Contact - Name/Phone
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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 arganization 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 Palicy, 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:
nd agreement with: The MOU
M;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:
j’!‘he MOU

The Operating Budget
MThe 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, 2024, whichever occurs earlier

Date

[ %@_LL;&%@L’P TS OO Z02 R

Jp(me LG"LL LQLLIJre‘, 4 EXE{iL L‘h \/t;'\l\} e @llm/

Printed Name and Title

Preston Loroty Seniee (itizens, Tna

Partner/Organization Name

A
Bzl ShoeJe 34 - 329 -CH6Y

Local Contact - Nam&[fgone

32




