ETA Form 9119A
Rapid Response Initial Layoff Notice Report
	1.   Name of Company:
	2.  City/County:

	3.  State:
	4.  Projected Number of Layoffs:

	5.  Expected Date of Initial Layoff:
	6.  Expected Date of Meeting with Employer:

	7.  Source of Notice:

	     Select all that are Applicable:

         FORMCHECKBOX 
 WARN Notice          FORMCHECKBOX 
Company Official   FORMCHECKBOX 
 Trade Petition     

         FORMCHECKBOX 
 Media Coverage    FORMCHECKBOX 
Union  Official        FORMCHECKBOX 
Other__________________ (Please Specify)


	8.  State/ Local Workforce Agency Involved:

	9.  Rapid Response Contact Information:

	       9a.  Name:

	       9b.  Phone:

	       9c.  Email:
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