U.S. Department of Labor

Petition for Trade Adjustment Assistance (TAA) and

Employment and Tralning Administration

@0001/0002
Qo01/002

OMB Neo. 1205-0342
Explres: 3/31/2016
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Section 1. Petitioner Information

Provide petitioner information below. Three workers from the same firm completing this Petition Form must fill in all three
columns. Other petitioners need only flil In the Petitioner 1 column. A union official completing this petition form should
provide the name of the Union.

a)
k)
)

8)

)
h)

Petitioner 1 Petitionar 2 Petitioner 3

Name April Arnzen
Title VP, Human Resources
Street Address 8000 S Federal Way

PO Box 6
City Boise
State, Zip ID, 83707
Phone — Main 208-368-5661
Phone = Alternate
E-mall alarnzen@micron.com
Worker Separation Date _ Site Closure 12/31/15
Petitioner Type: Three Workers L Company official Union Official U (Union Name. )

{please check one)

State Workforce Office O

Describe the worker group on whose behalf this petition is being filed:

American Job Center O
185 employses located at Micran Technology Pusrto Rico

Other Authorized Representative L!

Section 2. Workers' Firm

Provide information on the firm employing the warker group. Complete Items (a) — (g) regarding the employlng firm. If the workers are
doing work at a location that Is different than the worker's employer (e.g., the petitioning workers are employed by a staffing agency but
worlk at & manufacturing firm), also complete items (h) ~ (m) regarding the firm at which the workers perform thelr jobs.

NOTE: Workers completing this Petition Form must provide information for the location whare they work. All other petitioner types may
apply on behalf of more than one location. State offices and American Job Centers may file for workers at multiple locations of a firm
within thelr State. If you choose ta file on behalf of workers at more than one location, please attach additional sheets as necessary.

Emplover (Firm)
a) Name of Firm
b) Sireet Address
City
State, Zip
¢) Phone
d) Website (if known)
e) Describe the arficle produced by this firm
)] How many workers have been or may be separated (If known)?
g) Is the firm or any part of the firm closing (if known)? [f yes, when?

Micron Technology Puerio Rico

Camaseyes Industrial Park Road

#107 Km. 0.6 Lot #5

Aguadila

Puerto Rico, 00603

787-658-0350

micron.com

Module Line Operations

185

Yes - 12/31/15

If the workers work at a location that is different from that listed in ilem a) and b), then fill oul items h) through m) for that location:

h) Name of Firm
)] Street Address
City
State, Zlp
D Phone
k) Describe the erticle produced by this firm
[} How many workers have bsen or may be separated (if known)?
m) s 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 reascns why you believe that separations that have occurred or may be threatened at the
workers' firm are due to foreign trade. (Example: Production has been/is being shifted to a foreign country, increased imports of
articles, loss of business with a TAA-certified firm.)

Due to economic pressures on the business the Micron Puerto Rico site will be closed on approximately
12/31/2015. The module line operation and equipment will be transferred to Xi’an China.

2. If you possess any additional information or documents that you belleve may assist in the determination of whelher the worker group
is eligible for TAA banefits, submlt it as an aitachment to the Petition Form. Check the box below if you have attached any additional

information or supporting documents.
i | | have altached additional information or supporting documents.
3. Provide contacl information for two company officials, one of whom should be a dislocated worker's supervisor, Either separately or

together, these officials should be familiar with all of the following: employment, job functions, and sales or production at sach job
localion.

Official 1 Official 2
a) Name Margie Reyes Rosario April Amzen
by Title HR Site Manager VP, Human Resources
<) Phone = Main REDACTION
d)  Phone - Altemate
e) Fax
)  E-mall

Section 4. Affirmation of Information

The information you provide on this petition form will be used for the purpases of determining worker group eligibllity and providing
notice to petifloners, workers, and (he general public thet the petition has been flled and whether the worker group is eligible.
Knowingly falsifying any information on this Petition Form Is a Federal offense (18 USC § 1001) and a violation of the Trade Act (19
USC § 2318). For this petition to be valid, each of the petitioners listed In Question 1 must slgn below and the Pstition Form must be
dated. By signing below, you agree io the following statements:

“] declare that to the best of my knowledge and bellief the information | have provided Is true, correct, and complete.”

a)  Signature QW I T ——

b)  Name (Print) APRIL ARNZEN
c) Date of Petition 11/16/20156
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