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Petition for Trade Adjustment Assistance (TAA) and Zir {" ;
Alternative Trade Adjustment Assistance (ATAA) ol 4 \e |

Section 1. Petitioner informatio

Provide petitioner information befow. Three workers from the same jeb location completing this Petition Form must fillin
21 three columns. Other petitioners need only fill in the Petitioner 1 column. A union official completing this petition form
should provide the name of the Union.
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Petiticner Type: Three Workers ") Company Official’ Union Official = (Union Name )
{please check one) State Workforce Office 1! One-Stop OperatoriPartner 71 Cihar Authorized Representative |

Describe the worker group on whese benalf this petition is being filed:

Section 2. Workers’ Firm

Provide information on the firm employing the worker group. Complete items (a) — (g) regarding the employing firm. If the workers are
doing work at a location that is different than the worker's employar (e.g., the petitioning workers are emploved by z staffing agency but
work at 3 manufacturing firm), also complete items {h) — (m) regarding the firm at which the woarkers perform their jobs.

NOTE: Workers compleling this Petition Form must provide information for the lacation where they work. All other petitioner types may
apply on behalf of more than one location. State offices and One-Stop Operators/Partners may file for workers al multinle locations of &
firm within their State. If you choose 10 file on behall of workers at more than one jocation, please attach additional sheets as

necessary.
Employer (Firm} i -
a) Name of Firm Jchnor) CopJTRGLE / B
b)  Streel Address _’-2_;(:)_5 Qms,-i@_fﬁpﬁf’f_/ e S e e i
City Lhid sard S p -
Stale, Zip L <) 7 S
) Phore A s L e N
d) Website (if known) Al . sy
e) Describe the ariicle produced by this firm AT MOTIVE. SEATS %p@;@ﬁf} f-YJ{f{]f_f{;S/} AL
f How many workers have been or may be separated {if known)? S e e '
g: s the firm or any part of the firm closing (f known)? If yes, when? 4 _Qp \eMif_\.; - o) {—T«?ﬁa .,Sf:f:’&‘iiﬁ; & {9_3

_Ifthe workers work at 2 iocation that is different from that listed in item a) and o), then fill out tems h) through m) for that location. Dec. 2.

h} Name of Firm
i) Street Address

City
Stzte, Zip
)] Phone
1) Descrine the ardicle produced by this firm
}] How many workers have been or may be separated (if known)?
m) s the fim or'any part of the firm clesing (if known)? 1f yes, when?
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Petition for Trade Adjustment Assistance (TAA) and
Alternative Trade Adjustment Assistance (ATAA)

Section 3. Trade Effects on Separations

1. To the best of your knowladge, provide reascns why you believe that separations that have occurred or may be threatened at the
workers' finm are cue o oreign trade, {Examp}e. Produclion has bsenfis oeing shified to a foreign counlry, increased impers of
articles, loss of business with a TAA-certified firm.}
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2. If you possess any additional information or documents that you balizve may assis: in the dgtermination of whether the warker group
is eligible for TAA benefits, submit it as an atiachment to the Petition Form. Check the box below f you nave allached any additional

information or supporting documents.

O | hava atiached additional information or supporting documents.

3. Provide contactinformation for two company officials. Either separately or together, these officials should be familiar with all of the
following: emplcymeant, job functions, and sales or production at each job location.

Official 1 Official 2
a) Name A\ Lo TThaeaes Debia Enesck

ST - REDACTION
c) Phone — Main

d} Phone -- Alternate

e} Fax

f) E-mail

Section 4. Affirmation of Information

The information you pravide on this petition form will be used for the purposes of determining worker group eligibility and previding
notice to petitianers, werkers, and the general public that the petiion has been filed and whether the wor<er group is eligible
Knowingly falsifying any information on this Petition Form is a Federal offense (18 USC § 1001) anc a viclation of the Trade Act (12
USC § 2316). For tnis petition to be valid, each of the petitioners listed in Question 1 must sign below and the Petiticn Form must be
datec. By signing below, you agree to the following statements:

“] declare that to the best of my knowledge and hehef thc informatian | have provided is true, correct, and complete.”
a) Signature jé VL K“ = ‘-!5’_/&/;‘4/‘{’(45/
b)  Name (Print) ,T}-,Jq,,; A7 eies Gﬂé--

c)  Date of Petition a_f}! Jeinhe i J el
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