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STATE OF IOWA 

BEFORE THE EMPLOYMENT APPEAL BOARD 

IN THE MATTER OF: ) 
) 

____________________________________ , ) 
Public Employer, ) 

) STIPULATION OF  
and ) SUCCESSIVE BARGAINING 

) UNIT FROM MERGER 
) 

____________________________________ , ) 
Petitioner/Certified Employee ) 
Organization. ) 

) 

Pursuant to a Petition for Merger of Bargaining Units filed by 

____________________________ and subject to approval of the Employment 

Appeal Board, the undersigned parties agree that the following constitutes an 

appropriate bargaining unit for the purposes of collective bargaining within the 

meaning of Iowa Code section 20.13. 

INCLUDED: 

EXCLUDED: 

INSTRUCTIONS:  This petition must be filed in EAB’s 
electronic document management system. Service of this 

petition is governed by EAB rules 621—2.15 and 16.10.   
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_____________________________ ____________________________________ 
Name of Public Employer  Name of Employee Organization 

________________________________ _______________________________________ 

________________________________ _______________________________________ 
Employer’s Address  Organization’s Address 

By:____________________________ By:____________________________________ 
Signature of Representative  Signature of Representative 

_______________________________ _______________________________________ 

_______________________________      _______________________________________ 
Representative’s Address  Representative’s Address 

_______________________________ _______________________________________ 
Representative’s Phone Representative’s Phone 

_______________________________ _______________________________________ 

Representative’s E-mail Representative’s E-mail 

_______________________________ _______________________________________ 
Date  Date 

Stip.AUMerg.10/2024 
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