Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding
With The

Loring Job Corps
36 Maontana Road, Limestoneg, ME 04750

By signing my name below, | Kristie Moir, Center Director __, certify that | understand and
agree to the full contents of the attached MOU and that all of my questions have been discussed and
answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

o The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
o The Infrastructure Funding Agreement

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

o The MOU Services Coordination, Referral and Partner Commitments Section
0 The Operating Budget
o The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

K/u _’S b’\' /_{:__M 5/24/2022

Kristie Moir, Center Director Date

_mo_ir.kristie@jobcorps.prg_ _ 207-328-4701

Email Phone
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Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding

With The

Central Maine Community College
1250 Turner St., Auburn, ME 04210

By signing my name below, |, Betsy H. Libby, certify that | understand and agree to the full contents of
the attached MOU and that all of my questions have been discussed and answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

o The MOU Services Coordination, Referral and Partner Commitments Section
° The Operating Budget
0 The Infrastructure Funding Agreement

By signing this agreement, | also certify that | have the legal authority to bind my agency (outlinead
above) to the terms of:

0 The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
o The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

Betsy H. Libby, President _ May 24, 2022
Name, Title Date
blibby@cmcc.edu 207-240-3777

Email Phone
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Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding

With The

Temporary Assistance for Needy Families (TANF)

By sighing my name below, | _ _, certify that | understand and
agree to the full contents of the attached MOU and that all of my guestions have been discussed and

answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

° The MOU Services Coordination, Referral and Partner Commitments Section
© The Operating Budget
o The Infrastructure Funding Agreement

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

0 The MOU Services Coordination, Referral and Partner Commitments Section
0 The Operating Budget
° The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that this
MOU expires on Sept. 1, 2023.

DocuSigned by:
(n " pirector 7/1/2022
Name, Title Date

anthony.pelotte@maine.gov 207-624-4104

Email Phone



Authority and Signature Page
CWM Local Workforce Boara Vemorandum of Understanding
With The
Maine Department of Labor Bureau of Rehabilitation Services
150 State House Station
Augusta, Maine 04333-0150

On Behalf of the Bureau of Rehabilitation Services:
e Division of Vocational Rehabilitation
e Division for the Blind and Visually Impaired

By signing our names below, we Karen Fraser, Libby Stone-Sterling, and Brenda Drummond, certify that we
understand and agree to the full contents of the attached MOU and that all of our guestions have been discussed

and answered satisfactorily.

Our signatures certify our understanding of the terms outlined herein and agreement with:

° The MOU Services Coordination, Referral and Partner Commitments Section
° The Operating Budget
o The Infrastructure Funding Agreement

By signing this agreement, we also certify that we have the legal authority to bind our agency (outlined above) to

the terms of:

0 The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
o The Infrastructure Funding Agreement

We understand this MOU may be executed in counterparts, each being considered an original, and that this MOU
expires on Sept. 1, 2023.

Karen Fraser, Bureau Director 5/25/2022
Karen.D.Fraser@maine.gov Phone: 207-623-7961
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Libby Stone-Sterling, DVR Director 5/25/2022
Libby—Stane-—Steang@maine.g@v Phone: 207-623-7942
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Brenda Drummond, DBVI Director 5/25/2022
Brenda.G.Drummond@maine.gov Phone: 207-623-7945




Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding
With The
Maine Department of Labor — Bureau of Unemployment Compensation

47 SHS, Augusta, ME 04333-0047

By signing my name below, | __Laura Boyett B ~__,certify that |l understand ana
agree to the full contents of the attached MOU and that all of my questions have been discussed and

answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

® The MOU Services Coordination, Refe ral and Partner Commitments Section
° The Operating Budget
° The Infrastructure Funding Agreement

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

o The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
° The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

Laura L. Boyett, Director, Bureau of Unemployment Compensation Date
~Laura. Boyett@maine.gov ___ 207 621-516¢

Email Phone



YocuSign Envelope 1D: DDA896A3-032D-4163-8978-DB1A00517879

Authority and Signature Page

CWM Local Workforce Board Memorandum of Understanding

With The

Adult Education and Family Literacy Act (AEFLA)

Danie1 Chuhta

By signing my name below, | . _certify that | understand and
agree to the full contents of the attached MOU and that all of my questions have been discussed and

answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

o The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
o The Infrastructure Funding Agreement

By signing this agreement, 1 also certify that | have the legal authority to bind my agency (outlined above)
to the terms of:

o The MOU Services Coordination, Referral and Partner Commitments Section
© The Operating Budget
o The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that this
MOU expires on Sept. 1, 2023.

DocuSigned by:
S Deputy Commissioner 6/30/2022
e TCA2E982677 14BF .. — — i - -
Name, Title Date

daniel.chuhta@maine.goVv 2076246620
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Email Phone



Authority and Signature Page
CWM Local Workforce Boaro Memorandum of Understanding
With The

GoodwilINNE (Take 2 YouthBuild, 60 Pine St Lewiston, ME)
34 Hutcherson Drive
Gorham, ME 04033

I _certify that | understana
at all of my questions have been discussed

By signing my name below, | Heather Stott__
and agree to the full contents of the attached MOU and th

and answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

The MOU Services Coordination, Referral and Partner Commitments Section

0 The Operating Budget

o The Infrastructure Funding Agreement

By signing this agreement, | also certify that | have the legal authority to bind my agency (outlined

above) to the terms of:

Referral and Partner Commitments Section |

© The MOU Services Coordination,
o The Operating Budget
o The Infrastructure Funding Agreement

original, and that

| understand this MOU may be executed in counterparts, each being considered an

this MOU expires on Sept. 1, 2023.

~6/22/2022

__Heather Stott, Executive Director, Workforce Services

Name, Title Date

~_heather.stott@goodwillnne.org 207-774-6323 cell 207-632-2088 o

Email Phone



Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding
With The

[PARTNER ORGANIZATION]
[PARTNER ADRESS]

By sighing my name below, | ~Molly Ginn___ - ~__, certify that | understand and
agree to the full contents of the attached MOU and that all of my questions have been discussed and

answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

© The MOU Services Coordination, Referral and Partner Commitments Section
0 The Operating Budget
° The Infrastructure Funding Agreement

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

° The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
0 The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

- - 6/06/2022 -
Name, Title Date
| “ginn.n_wg_lbl_@j_obcoms.org - - (207) 561-8510 -

Email Phone



Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding

With The

CWMWDB
P.O. Box 7083
| ewiston, ME 04240

Kelly Aho . , certify that | understand and
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1t all of my questions have been discussed and

By sighing my name below, |
agree to the full contents of the attached MOU and th

answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:

o The MOU Services Coordination, Referral and Partner Commitments Section

@ The Operating Budget

® The Infrastructure Funding Agreement

By signing this agreement, | also certify that | have the legal authority to bind my agency (outlined

above) to the terms of:

mmitments Section

o The MOU Services Coordination, Referral and Partner CoO

o The Operating Budget

o The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that

this MOU expires on Sept. 1, 2023.

% 6/29/2022
Date

Name, Title
aho@mytalentlaunch.com 207-577-1844

Phone

Email



Authority and Signature Page
CWM Local Workforce Board Memorandum of Understanding
With The

Kennebec Valley Community College
972 Western Avenue, Fairfield, ME 04937

By sighing my name below |  Karen Normandin certify that | understand and
agree to the full contents of the attached MOU and that all of my questions have been discussed and

answered satisfactorily.

S

My signature certifies my understanding of the terms outlined herein and agreement with:

0 The MOU Services Coordination, Referral and Partner Commitments Section
° The Operating Budget
o The Infrastructure Funding Agreement

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

o The MOU Services Coordination, Referral and Partner Commitments Section
o The Operating Budget
° The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

- e sl .. . President - ~ 05/25/2022
Name, Title Date
oresident@kvcc.me.edu_ - _ - __207-453-5129

Email Phone



Authority and Signature Page
CWM Local Workforce Board vemorandum of Understanding
With The

Maine Department of Labor

Bureau of Employment Services

By signing my name helow, |, Dawn Mealey, certify that | understand and agree to the full contents of
the attached MOU and that all of my questions have been discussed and answered satisfactorily.

My signature certifies my understanding of the terms outlined herein and agreement with:
o The MOU Services Coordination, Referral and Partner Commitments Section

Agreement with the following wili be documented separately as they are agreed upon and finalized:

° The Operating Budget

5 The Infrastructure Funding Agreement

By signing this agreement, | also certify that | have the legal authority to bind my agency [outlined

above) to the terms of:

® The MOU Services Coordination, referral and Parther Commitments Section

Agreement with the following will be documented sepa rately as they are agreed upon and finalized:

o The Operating Budget

. The Infrastructure Funding Agreement

| understand this MOU may be executed in counterparts, each being considered an original, and that
this MOU expires on Sept. 1, 2023.

@D,H Vi ___\__gf\f __chm'z.ozL

Name, Title: Dawn E. Mealey, Deputy Dnrect Date: Thursday, May 26, 2022

Email: Dawn.E.Mealey@Maine gOV Phone: {207} 592-1437




