OO Ho, 12060342
Expirgs: 1731)2013

Petition for Trade Adjustment Assistance (TAA) and
Alternative Trade Adjustment Assistance (ATAA)

Scction 1. Petitionar Information

fravide peitiarser dnformeslian below, Ties wonkeis Do e saure jube Ic.-:.-al:ii-.:un o etineg this Petitien Cetm meat fill in
all three columns, Gther petitioners reed anly fill in the Petaner 1 calumn. A union official completing this petition form
should provide the name of the Unisn,

U.5. Department of Labor Emplayment and Training Administration

Hatithormer | Patitiemar 2 Petifioher 3

a}  Mame Guatalupe Aguilar
b) Tite TAA Speclakst
oy Streat Addrass 3447 Atlantic Ave

Cily Long Beach

Stale, Zip CA
dy  Phone = bMain aps0y
g} Phone - Altermets 562 §T0-2T54
N Ema Euadnlunc.aguilar@add.w a0 5
gl ‘Worker Sagarsiion Date 04428171
k] Petitionar Type: Thres Workars [ Company Sfficial 0 Unicn Official L1 (Unkcn Namz

Cne-Slop OpemiorPardner T Ciker Authonzod Repressntative I

ipkease chack ona) Slate Warkforoa Cifica =
A group of 28 employoas from Southwire Company

i} Describe the worker group an whose bahall this petiticn 15 belng filad:

Section 2. Workers' Firm

Provide infarmation on the firm emplaying tho weeker graup. Complete items [a) = () regarding the employieg firm. If tha workers are
doing work Al a lasatian that I differsnt than the worker's employar (e.g., the petilicalng workess are empleyed by & stafing agency bul
work at a manufacludng firm), alss completa itema (h) = (M) regarding the fiem at which the workers perfarm Rgie jobs.

MOTE; Workers completing this Pelifien Farm must provida information far the losation where they work. All other petitionor typas may

apply an behall of mare than one location. State ofices and One-Stop CperalorsPariners may file for workers al multiple localions wfa
firm within theit State. If you choose to file on behalf of workers et mare than one focaton, please altach avcdtional sheels as

FPECIacs Y,

Emplgyer (Firm}

a)  Mame ol Fim Southwdre Company Solllrwite Company

b}  Simef Addrgss 2630 El Prasidie 51
Cily Long Baach
Etate, dp Ch, SREDT Ca 80810

c)  Phone {3107 834-B500

d}  wWabsite {if known)
a)  Descrbe tha articla produced by this firm Production of electrics cables and conduwil
)  How many workers have been or may be separated (il known)? 28
al s the firm or any part of the firm closing (f known}? Ifyes, when? _Cclober 2% 2011

_If the workers waork at & location that is cifierent from that lisled in fem g} and b, Hvan fill cut Hems h) through m) fer hal lecetion:

hy  Mema of Firm
3] Streal Address

Cciy _
State, Zip
1 Phona
k) Deserbo the aicle produced By 1hls firm
1) How manay workers have Disen of may ke separated (I known)?
Rey. January 2011

For more Information, visit our Wb site gt http: Sy dolets.govitradeact
Bravinis firms ot usabia

25T TTEZ-A2=udt

Fage 2 of 4 ETA-BD4Z
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U.5. Department of Labor Employment and Training Adminlstration OMB No. 12050342
.- Expires: 1312013

Peatition for Trade Adjustment Assistance (TAA) and
Alternative Trade Adjustment Assistance (ATAA)

section 3, Trade Effects on Separations
1. Ta the baat of your knowdedge, provide reasans why you bakeve thet separations that have cccumed or may be Ihreatasad ot (he
workers' firm are due Lo foreign tade,  (Examplo: Produclion has beenis belng shilted 13 a foreign counlry, msreased imaars of
articles, lass of busineas wih 8 TAM-certified firm.)

Production has baan shiftad to Moxicn.

2. 1 you posssss any adddional infarmation or documenis that vou believe may asaist in the determinailon of whedher the worker group
iz aligitde for TAA benefits, submdd & 6% an atlachment ta the Petitton Form. Chack the box below If yau have stiachad any additional

infarmation or supparting documents.
O I havo altached addilianal Infarmation or supparting documants,

3, Provide coniact isfarmation for two company officiats. Eifher saparabely or teqother, Uwese officials shoulkd be familiar with all of the
febowing: emphcyment, job funclions, and sales or production 31 each o location,

Official 1 Official 2
al  Marms Hermia Montzni ) Jorga Eullpgul
) I REDACTION
) Phone - Main
d) Fhang - &iamals
&) Fax
1] E-mazl

Section 4. Affirmation of Information

the infermalisn vou previde on this pettion fomn wil be used for the purposes of dolomiining worker group aligibility and providing
notlea to pettioners, warkers, and the general pubfic that the petition has boon filed anc whether lt_'ua wiorker group s edigible.
Knowingly falsifying any informalien on this Pefiton Form is a Federal cffense (18 USC § 1007) and 3 vicktion of lhe Trade Act (19
USE § 2316). For this petition to be valid, each of the petiioners sted i Question 1 must glan below and the Pelitcn Farm reuat be

dated. By signing below, you agras to the folléwing slatements:

“§ declare that to the best of my knowledge and belicf the infarmation | have provided is true, earrect, and completa.”

a) Skgnatura

Bl Mama {Frnt] Guacalups

a} Diate of Fatilian N4/2vi11
Pa: : tian, visit our Web £ite at hitp:www.delets.govimdasel ETA-0042
Paged ofd For mare {nformelnon, v b gy 214

Braulnne frrma nod ianhla

e d Aaal  TTeS=A2=udt





