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 1s authorized 1o
sign on behalf of the Partner organization and that they bind the organization to the faithtul
performance of this agreement, in its entivety. The signatory also assures on behalfl 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 Workforee
Innovation and Opportunity Act.

My signaturgreertifies my understanding of the terms outlined herein:
And agreement with: The MOU
Q/" 1 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 beJdw) to the terms of:

The MOU
© Operating Budget

The Infrastructure Funding Agreement (1FA)

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

a) Inoneyear,

b) Uponamendment, modification, or termination, oi

c) OnJune 30,2025, whichever occurs earlier .
\Nm K. fam\/ 19\2%\314

Board Chair ‘Signature Exécutive Director Signature

Ernest VanGilder - CLEO Seneca Raines — Bd Chair Maria K. Larry - Exec. Director

REGION VI WORKFORCE DEVELOPMENT BOARD
Partner/Organization Name

Maria K. Larry - 304-368-9530

Local Comtact - 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
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
E The Operating Budget
E 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) Inone year,

b) Uponamendment, modification, or termination, or

¢) OnJune 30,2025, whichever occurs earlier

07/09/2024

S#®nature Date
Kerry Jevsevarg-Director /Native American Employment and Training (WIOA) Program

Printed Name and Title

Council of Three Rivers American Indian Center

Partner/Organization Name

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

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
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:
[] The MOU

B The Operating Budget
QThe Infrastructure Funding Agreement (1FA)

[ 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 30,2025, whichever occurs earlier

SN T ol G/18/200

Signature Date

STE?HEN BE(_A(\} ; \D)Et'rcra&

Printed Name and Title

\eTeRans Upwaed Boonbd

Partner/Organization Name

Spevnen Beram (2046 37-139>

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:

Q and agreement with: The MOU
The Operating Budget
D/I‘hc 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:

[}rhemou
me Operating Budget

The Infrastructure Funding Agreement (1FA)

] 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 30,2025, whichever occurs earlier

e Mo

‘i-‘lmteﬁ Nam nd Title

CHe el \ac. S o

CQ@_ N .~ S

Partner/Or gamzmon i\;ame

&Jloe e‘@“ﬁl\l o - o= 31

Local Cont ame/Phone

32



Authority and Signature

> One completed, signed, and dated Authority and Signature page is required for
eachsignatory official.

By signing this agreement, the individual signatory certifies that he or she is autharized to
sign on behall 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 af the
Partner organization that it will comply with practices, paolicies, 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:
E and agreement with: The MOU
The Operating Budget
M The Infrastructure Funding Agreement (TFA)

By signing this decunient, Talso certity that [ have the legal authority to bind my agency
wutlined below) to the terms of:
[V} The Mou
Tihe 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 MQOU expires cither:

a) Inone year,
b) Uponamendment, modification, or termination, or
¢) Onjune 30,2025, whichever vecurs earlier

mmwwﬁ+w 07.0(.2024
Signature Date

ANE MezzoNd e - Aduit Bducation Qfo('\ gneld Qord inator

Printed Name and Title

WA AdAY Bdamtakim | Mountoin Stake B¢

Partner/Organization Name

AN Mezzonotre | 204 %41 Haua

Local Contact - Name/Phone

32



Authority and Signature

= QOne 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, 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) Inoneyear,

b) Uponamendment, modification, or termination, or
0 &O\n]—lfe 30,2025, whichever occurs earlier
" 2/l

Signature 4 Date

Dwight Coburn, Chief Executive Office

Printed Name and Title

Southwestern Community Action Council, Senior Community Services Employment Program

Partner/Organization Name

Karen Graham 304 525-5151 karen.graham@scacwv.org

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:
\/] and agreement with: The MOU
E 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 terms of:

E 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) Inone year,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2025, whichever occurs earlier

Daly Brailley 6/4/2024

Signature J Date

Dale Bradley, VP for Finance & 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 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
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

¢) OnJune 30,2025, whichever occurs earlier

- ) s ey Ny,
7[;4151 o Dbt Tas Sl 6/30/2024
) Y AT 7

Signature Date

Patricia McFarland  Executive Director

Printed Name and Title

North Central WV Community Action Association Inc, (NCWVCAA)

Partner/Organization Name

Local Contact - Name/Phone

32



Authority and Signature

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

By signing this agreement, the individual stgnatory certifies that he or she is authorized to
sigron behalf of the Partner organization and that they bind the organization 1o the faithful
performance of tis agreement, in its entirety. Yhe signatory atso assures on behalf of the
Partner organizalion that it will comply with practices, policies, and procedures regarding
client confidentiality, data, security, Drag Free Workplace Policy, Faual Employneent
Opportunity Regulations, and all required assurances as outlined in the Workforee
Innovation and Opportanity Act,

My signature certifies my understanding of the terms outlined herein:
[Zfamt agrecaent with: The MOQU

M'l'he Operating Budget

The nfrastructure Funding Agreeinent (IFA)

By signing this document, Lalso certify that § have the legal anthority to bind my agency
{oublined below) to the terms of:
The MOU

[ a ‘The Operating Budget

I g The Infrastructure Funding Agreemont (IFA)

Funderstand that this MOU may be executed in tounterparts, each being considered an
eriginal, and that this MOU expires either

a) Inoneyear,

b) tipon amendment, modiiication, or termination, or

¢} OnJune 30,2025, whichever occurs earlier

aAws ' g

Signaturcﬁ Date
3 ‘\]U\\t\f-\ Sol e X

Printed Name and Title

WB‘\‘S«&)i\AW_ Ao Cen ey

Partner/Qruanization Naine

Jolwe Loe — 3O -2 02723

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:
:and agreement with: The MOU
/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:

[ ThemoU
We 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
¢) OnJune 30,2025, whichever occurs earlier

%/(f 174_____ F Joet 24

Signature Date

Q Kt’n‘i’ /\.Jd?wt} SfC't’; 0_.:70,’9{‘/“1 C&mmﬂs; gl

Printed Name and Title

WV DoHS

Partner/Organization Name

C cee le praster s S0 - PpIZ =~ FI5]

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:
E, and agreement with: The MOU

E, The Operating Budget

m 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
he 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) Upon amendment, modification, or termination, or
¢) OnJune 30,2025, whichever occurs earlier

//5”— Y P 7/8/2024

Signature Date

Pisnu Bua-Iam, Director

Printed Name and Title

West Virginia Division of Rehabilitation Services

Partner/Organization Name
304-993-7134

Local Contact - Name/Phone

32



DocuSign Envelope ID: B7D5DC94-9A5F-45C1-B412-DF920D99F213

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 (IFA)

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

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) Inone year,

b) Uponamendment, modification, or termination, or

¢) OnJune 30, 2025, whichever occurs earlier

DocuSigned by:
(_‘KMKL Maddes 5/14/2024 | 18:16:09 EDT
Sjgnahﬁ@mccwaeoamae... Date
Kevin Madden 65

Printed Name and Title

National Council on Aging

Partner/Organization Name
Becky Raspperry 304.218.2873

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 signatpre 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 pelow) 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

c) Onjune 30,2025, whichever occurs earlier

Leog Shapar 7782624

Signature Date

Lff SA S 7 ;/c’;/ ) E?’)(QC e D; yecto v

Printed Name and Title

RCHA | Nowdn Pt

Partner/Organization Name

(ourtmed lombert  304-102%-9009

Local Contact - N’ame/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:
x 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
E 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

éb()\n]u'ne 30, 2025, whichever occurs earlier
o/ 2lulay

Signature Date

Dwight Coburn, Chief Executive Office

Printed Name and Title

Southwestern Community Action Council, Senior Community Services Employment Program

Partner/Organization Name

Karen Graham 304 525-5151 karen.graham@scacwv.org

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:
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:

[Z’The MOU

B 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) Inone year,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2025, whichever occurs earlier

Q\Dw:bt\f I} S— O ~ORFY

Signature Date

et AOU(\\AS 14(‘“’(\\«?_ Ceo NN AN SS { O €

Printed Name and Title

LDowk FOMK_ (/Uff’.')"\‘ /s fsff\i‘ A

Partner/Organization Name

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:
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:

[A hemou
B'/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) In one year,
Upon amendment, modification, or termination, or
C On ]une 30, 2025, whichever occurs earlier

5h3a4

Si Date

Deb HC&.mS __L._.Mcmon_._%ﬁr S

Printed Name and Title

oos & ope UU\)

Partner/Organization Name

Teotends 20U -S3% -§T 2

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:
E and agreement with: The MOU
E The Operating Budget
E The Infrastructure Funding Agreement (IFA)

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

[X] The mou
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 either:

a) Inoneyear,

b) Uponamendment, modification, or termination, or

c) OnJune 30,2025, whichever occurs earlier

(/J{u,wf{’wﬂ May 10,2024

Slgnatm e 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

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:
gand agreement with: The MOU
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:

[4 the MoOU
E/T he Operating Budget
B’ﬁ‘he 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) Ofi june 30,2025, whichever occurs earlier

Carnn o1 /8/2‘034

Signature Date

Uﬂ:ude;k«lq, _Ka,rr . Ckecutive b\"f ector

Printed Name and Title

HOE _Tnes.

Partner/Organization Name

(],Q&u.d_ K-CV\J"L ey -249 (o —Fo23

Local Contact - Name/Phone

32



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 behaif 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:

1d agreement with: The MCU
he 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

1e 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) Inoneyear,

b) Upon amendment, modification, or termination, or

¢) OnJune 30, 2025, whichever occurs earlier

%CZ/// 2//9 /262

Signature Date

éamaml/ho Omdtué I ;D(\(J'% 0(0407[

Pnnted Name and Title

PELae FAIR podl

Partner/Organization Name

Samanthia  SOM 12 (/5

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:
B and agreement with: The MOU
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 helow) to the terms of:
ﬁThe MOU

E The Operating Budget
BThe 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) Inone year,

b) Uponamendment, modification, or termination, or

c) OnJune 30, 2025, whichever occurs earlier

Chuotid Crpor— 1)22) 2024

Signature Date

Chnshl Crolese, E)((mew,@f

Printed Name and Title

T Fanirmont Morduntoron Howsys fucehon i

Partner/Organization Name

nshl Crvlpirp - 3p4. 08, (08Lo > 104

Local Contact - Name/Phone

Thersse Nichols = 3 20.8,08L0 < 271
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