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ASSURANCES

O Business appointments include representatives from employers in the local workforce investment area that reflect the
employment opportunities in the area and adequately represent, to the extent possible, urban, suburban, and rural
interests.

O Business representatives reflect the incidence of small, medium, and large businesses in the local workforce investment
area.

O Other members of the Local Board are individuals with optimum policy-making authority within the organizations,
agencies, or entities they represent.

O Appointments reflect the demographic composition of the local labor market.

Action by the Chief Local Elected Official

Subject to the certification required by Section 117 of the Workforce Investment Act of 1998 and Policy Number 99-2 of the
Virginia Workforce Council, the persons nominated herein have been duly appointed to the Local Workforce Investment
Board by the Chief Local Elected Official of LWIA #

(Name of Local Board)

(Signature of Chief Local Elected Official - Grant Recipient)

Title

Date

Action by the Governor

The above named Local Workforce Investment Board is certified in accordance with the provisions of Section 117 of the
Workforce Investment Act of 1998 and Policy Number 99-2 of the Virginia Workforce Council.

(Signature of the Governor) (Date)
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