ATTACHMENT B

WIOA Local Four-Year Plan Signatories

Fiscal Years 2018 - 2021

MassHire Greater Brockton Workforce Board

This Local Four-Year Plan shall be fully executed as of the date of signature below, and effective
through June 30, 2021. The Plan may be amended or modified if agreed to by all parties.

Signature indicates acceptance of the Local Four-Year Plan.
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