
 

 

 

 

 

APPENDIX B 

COLLECTIVE BARGAINING AGREEMENT ASSURANCE 
FOR LABOR-MANAGEMENT COMMITTEE 

 
 
This Labor-Management Committee provides assurance that the committee will not 
engage in or interfere with any collective bargaining issues and/or activities as it 
pertains to this grant. 

 
________________________________________________ 
Name of Labor-Management Committee 
 
 
Management:  Labor: 
 
 
________________________  _______________________ 
Name  Name 
 
 
 
________________________  _______________________ 
Title  Title 
 
 
 
_______________________________  _______________________________ 
Signature of Authorized Representative  Signature of Authorized Representative 
 
 
 
__________________  __________________ 
Date  Date 
 


