
 
 
 

Attachment B 
 
 
 
 

UNION CONCURRENCE 
 

As a representative of ________________________________________________(union 
affiliate) Local # _____________________________, I am aware of the nature of The 
_________________________ County Department of Social Service’s TEAP Program, and 
fully condone the hiring of Participants through a mutually acceptable agreement of such stated 
rates of pay. 
 
Union Representative ________________________________ 
Title ______________________________________________ 
Date ______________________________________________ 
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