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U.S. Department of Labor Employment and Training Administration OME No. 1205-0342
Expires: 1/31/2013

Petition for Trade Adjustment Assistance (TAA) @Z 673

Section 1. Petitioner Information

Provide petitioner information below. Three workers from the same job location completing this Petition Form must fill in
all three columns. Other petitioners need only fill in the Petitioner 1 column. A union officlal completing this petition form
a) Name

should provide the name of the Union.
— , Petitigner o tione _ 2
“3/&4’7 /2/0 Z’ﬂd/ﬁ' )‘?a n aﬂ o.v*c_,\-. » e
b) Title o i ' - -

Patitioner 1
Dawid 7770nr0 =
c) Street Address
Cily
State, Zip
d) Phone - Maln

e) Phone - Allernate

N F-mai S —

J)  Worker Separation Dale neRiL ”-#q E MHW' W, 2ot " i ¢, 20l 4

h)  Petiboner Type: Three Workers ) Company Official 1J Union Official 0 (Unlon Name .
{ninase check one) State Workforce Office I One-Stop Operator/Pariner 1 Other Authorized Representative 1]

i) Describe the worker group on whose behalf this petition is being filed: _C_MMI_}& _’ﬂw&&& -
r o, TPOLUING,

Provide information on the firm employing the worker group. Complete items (2) — (g) regarding the employing firm. (f the workers are
doing work al a location that is different than the worker's employer (e.g., the petitioning workers are employed by a staffing agency but
work al a manufacturing firm), also compiete items (h) — (m) regarding the firm at which the workers perform thelr jobs.

NOTE: Warkers completing this Pelition Form must provide information for the location where thay 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 at multiple locations of &
firm within their State. If you choose to file on bshalf of workers at more than one location, please attach additional sheels as
necessary. 5 )

Employer (Eirm)
a) Name of Firm
by  Street Address

Clty
Siate, Zip

C) Phone
d)  Woebsile (if known)
¢) Describe the article produced or service supplied by this firm
h How many workers have been or may be separated (if known)?
g) s the firm or any part of he firm cloging (if known)? If yes, when? < oLl £ .
If the workers work at a lpcation that s different fromn that listed in item a) and b), then fill out items h) through m) for that lacation.
h) Name of Firm
i) Streel Address

City
Stale, Zip
i Phone
k) Describs the article produced or service supplied by this firm
1) How many.workers have been or may be separated (if known)?
m) Is the firm or any part of the firm closing (if known)? If yes, when? )
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Section 3. Trade Effects on Separations

1. To the best of your knowledge, provide reasons why you believe that separations that have occurred or may be threstened at the
workers' firm are due to foreign trade. (Example: Production has beenf/is being shifted to a forsign couniry, services are being
outsourced ta a foreign country, increased imports of articles or services, loss of business with a TAA-cerified firm.)
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2. If you possess any add'l'tid'rﬁ"al infarmation or documents that you believe may asasist in the determination of whether the worker group
is sligible for TAA benefits, submit it as an attachment to the Petition Form. Check the box below if you have atlached any addilional
information or supparting docurments.

ALl

O | have attached additional Information or supporting documents.

3. Pravide contact information for two company officials. Either separately or together, these officlals should pe familiar with all of the
follewing: employment, job functions, and sales or production at e@ach Job location. i

Official 1 Officlal 2

a)  Name D Hpvpn Jbee Lgrz.

b) Titie )

¢}  Phone - Main R

d) Phone — Alternate e a C e
e) Fax

) -mail

Seiction 4: Affirmation of Information

The intormalion you provide on tihis petition form will be used for the purposas of determining worker group ellgibility and providing
nolice 1o pelitioners, workers, and the general public that the pelition has been flled mnd whelher he worker group i eligible.
Knowingly falsifying any informatlon on this Refition Form is a Federal offense (18 USC § 1001) and a violation of the Trade Act (19
USC § 2316). For this petition to be valld, each of the petitioners listed In Question 1 must sign below and the Petition Form must be
daied. By signing below, you agree to the fallowlng statements.

' declare that to the best of my knowledge and belief the Information | have provided is true, correct, and complets.”

a) Signature 7 —
b)) Name (Print) !ék; b %‘ f2 02
<) Date of Petition tﬂﬁﬁ ﬁ L ‘Z@l 2~
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