
AT丁ACHMENT D: SIGNATURE OF CHIEF EしECTED OFFICIAし(S)

Workforce lnnovation and Opportunity Act (WIOA〉 Locai Pian for

Program Year 2017-2018, for W!OA Title l-B

and Wagnerapeyser Programs

in comp=ancewith the provisions ofthe Workforce lnnovation and OpportunityActof2014, the Final

Ruie, and Plamingguldeiinesand instructiOnS developed bvthe Govemor, this Plan is beingsubmitted

jointly bv the Local Board and the respective Chief Elected OfficiaI(s).

Bvvirtue ofmvsignature,上

●　Agree to complv with a" statutorv and regulatory requirements‘Ofthe Act as‘We‖ as,Other app"cabIe

State and Fede「aI iaws, regulations, and po=cies;

●　Affirm thatthe Grant recipient possessesthe capacitvtofulfiii all responsibiiities and assume

liabiiitv for funds received, aS Stipulated in §679.420 ofthe ruies and regulations;

・　Affirm thatthe composition ofthe Local Board is either in compliance with the Iaw, rules, and

regulations and isapproved bvthe State or, W用be in comp"ance within 90 davs ofLocal Pian

Submissi〇時

'　Affirm軸at the C塙a廿Ofthe LocaJ Board was dtltyeJected by tha亡board; a雨

・　Af鉦m thatthe board言ncludinganv stafftothe board, W用not directiv p「ovide anvcareerservices

unless approved to do so bvthe ChiefElected OfficiaI and the Govemor.

Note: Aseparatesignature sheet is requiredforeach locaI Chief Elected OfficiaI (CEO). ifadditionai

PageS are neCeSSa「V, Please repiicate this document for each CEO.

ヾ .∴,圭∴二
Ms.　□　　　　湖a縄棚u「ell

Other　口

丁ItIe of Local CEO:　　Ch副rman/Co恒mbi顎Cou申y Boa「d of SupervISO「S

Address 1　　　　　　　401 State Street

Address2

City Hudson

State New York zIP. 12534

Phone　　　　　　　　　518-828置1527　　　　E-mall

ke=y bacca「o@coIumblaCOuntyny.COm

A「e youtheGrant RecIPIentCEO? Yes □No X

Submission directions: CompIete this attachment as part ofthe Plan development process and submit

it′ With o「iginal sigrlatureS′ aSdescribed冊e Locai Pla=丁empiate.賊V肥満DASTの輔蝋

GQ事うUMBIA




