WEST VIRGINIA HEALTH CARE AUTHORITY

CERTIFICATE OF NEZD DIVISION

=X AMPLE of written autherization of the govemning body empawering the signer of the
application, the contact person(s) listed in Section A and any other individuais t©act an
sehaif of the apglicant during the course of this raview. '

L (Name) . Secretary of ____(Name of appiicant)  do heredy cartfy that
pursuarn 1o action taken by the Board of Trustees of _ (Name gf applicant) . at areguiar
meeting duly called and neid on __(Date) ., at which time a quorum was prexsant and
veting, the foliowing rasolution was adopted and remains in full force and effect and Nas
not been rescinded or modified and is consistant with the By-iaws of _(Name of appiicant)

BE IT RESOLVED that (Name) . is authorized to sign al
applications and other documents related to past and future CON projecs
approved by the _ i

SE IT FURTHER RESOLVED that __(Name) is authorized to
designate e individuai or individuai(s) who will serve as the official contact
persan Qr persons as definec in Section A of the Caertificate of Need
appiication. '

IN WITNESS WHEREOF, | have hereunto affixed my hand and the
seal of __(Ngme of apoiicart) ., this __ day of

This resolution reguires that if the contact persan is |ater designated by the named
perscn, then the named person must do so in a letter to be submitted with the application.
Alternatety to this resoiution, a resoiution which names the comact person coutd e used.




