U.S. Department of Labor Employment and Training Administration OMB No, 12050342
Expires: B31/2019

Petition for Trade Adjustment Assistance (TAA)

About the Trade Adjustment Assistance (TAA) Program

The Trade Act of 1974 (18 USC § 2271 et seq.), as amended, established Trade Adjustment Assistance (TAA) to provide assistance to
workers in firns hurt by forsign trade.  Program benefits indude long-term training while receiving income support, TAA provides both
rapid and early assistance. Filing this petition is the first step in qualifying for TAA benefits and assistance.  After the petition s filed,
the U.S. Department of Labor will determine whether a significant number or proportion of the workers of the firm have become total or
partially separated or are threatenad to become totally or partially separated, and whether imports or a shift in production or sensices to
a foreign country contributed importantly to these actual or threatened separations and 10 a decling in sales or in production of articles
or supply of services. If a petition is approved and the workers are certified as eligble lo participate in the TAA program, workers
covered by a certification may contact thesr state workforce agency to apply for benefits. These benefits are provided at no expense to
employers.

Filing Instructions

= A group of three workers from the same firm, a union official, a state or local workforee agency representative in a local American
Job Center (also known as a One-Stop Career Center or by a different name), an employer official, or a legally authorized
represertative must complete this Petition Form by answering all questions before submitting to the U.S. Department of Laber,

=  You must date and submit the Petibon Forrm withi
hours and wages reduced.

*  You must file the Petition Form with both the U.S. Department of Labor in Washington, DC and the State TAA Coordinator or the
dislocated worker office of the state where the firm is located. To file with both the U.S. Department of Labor and the State TAA
Coordinator, eiedrmmly file the Petition Form on-line at [iin: wew ol grepocts dolata oovipetition.

To file with the U.S. Department of Labor, use one of the methods below:
Fax the completed Petition Form to 202-693-3585, OR
Mall the completed Petition Form to the U.S. Department of Labar at:

U.S. Department of Labor

Office: of Trade Adjustment Assistance

200 Constitution Ave NW, Room N-5428

Washington, DC 20210

To file with the State TAA Coordinator or the State Dislocated Worker Unit or State Workforce Agency
Use the contact information below to find the appropriate filing address. If this Petition Form indudes locations in different states,
copies of this completad Petition Fonm must be fled in each state where firms are located.
Toll-Free Helpline: 1-877-US2-00BS  (TTY) 1-B77-869-5627
internat: htipwww doleta goviiradeact/contacts. cim@State, or
hitpfwww, servicelocatorn org

For assistance In preparing a petition

Petitioners may receive assistance in preparing the petition at their local Amencan Job Center, by contacting the U.S. Department of
Labor in Washington, D.C. at 202-683-3560 (Main Number), or by contacting their State Dislocated Worker Unit or State Workforce
Agency through the telephone numbers or intemet addresses provided above (79 CER Parl 50 11),

To check petition status
To check the status of your pelition, please visit

hittp:/fwwew. doleta govitradeact!

Public Burden Statement

Persons are not required to respond to this collection of information unless it displays a cumrently valid Office of Management and
Budget (OMB) control number, Responding is required to obtain or maintain benefits (18 USC 2321 and 2271). Public reporting burden
for thiz collection is estimated to average 20 minutes per response. including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, completing and reviewing the collection of mformation, and 2 state review. Send
comments regarding this burden estimate or any other aspect of this collection of infarmstion, including suggestions for reducing this
burden, to the U.S. Department of Labor at the address provided above (Paperwork Reduction Project 1205-0342).
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U.S. Department of Labor Employment and Training Administration OMB No. 12050342

Expires: 8/31/2018
Petition for Trade Adjustment Assistance (TAA)

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 fill in the Petitioner 1 column. A union official completling this petition form should
provide the name of the Union.

a)
b)
e

d)
)

ai
hy

Petitioner 1 Petitioner 2 Petitioner 3

Name Mebssa King
Titke Virginia Trade Nawvigator
Streat Address 10304 Spotsyivania Ave

Suite 100
City Fredoricksburg
State, Zip Virginia 22408
Fhone — Main (540)322-5779
Phone - Altemate (540)760-3942
E-maxil Melssa, king@ivec. vinginia.gov
Worker Separation Date 3-26-20
Petitioner Type: Three Workers Cormpany Official 1 Union Official 1 (Union Name )
(please check one) State Workforce Office 11 X Armerican Job Cantar Other Authorized Representative |

Describe the worker group on whose behalf this petition is being filed, Employees working in the Ol and Gas sector

Section 2. Waorkers' Firm

Provide information on the firm employing the worker group. Complete iterns (a) — (g) regarding the employing firm. If the workers are
dohgwkalalocationmatisdfﬁeremmanmcwodwfsawlwer(e.g..mepetitimingwumersareemployedbyasuhgagemybut
work at a manutacturing fim), also complete items (h} — {m) regarding the firm at which the workers perform their jobs,

NOTE: Workers completing this Petition Form must provide information for the location where 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 fim
within thesr Stade. lfyuuc’nosehflemhehaﬁofwuﬁssatmemmonelocaﬁm.pleaseammaodmmalsmmsasnecassaly.

Emplover (Fum)
a}  Name of Firm Integrated Global Services (IGS)
b}  Street Adcress 7600 Whilepine Road
City Richimond
State, Zip VA Z3237
¢}  Phone §04-305-5246
d) Wabsite (‘ krown) W, intearatedalobad com
&) Describe the article produced or service suppied by this firm Metal Coating

How many workers have been or may be separated {if known)? 9

g) s the fem or any part of the firm closing (if known)? f yes, when?  No )
if the workess work at a location that is different from that listed in gem a) and b, then fill out 2ems h) through m) for thet location:
h} Name of Fim
i)  Sireet Address
City
State, Zip
) Phone
k}  Describe the article produced or senvice supplied by this firm
I)  How many workers have been or may be separatad (if known)?
m} s the firm or any part of the firm dlosing (if known)? If yes, when?
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U.S. Department of Labor Employment and Training Administration OME No. 1205-0342
Expires: 8/31/2019

Petition for Trade Adjustment Assistance (TAA)

Saction 3. Trade Effects on Separations

1. To the best of your knowledge, provide reasons why you believe that separations that have occurmed or may be threatened at the
workers' firm are due to foreign trade.  (Example: Production has beenfis being shifted to a foreign country. services are being
outsourced to a fareign country, increased imports of artidles or services, loss of business with 3 TAA-certified firm.)

Tmsﬁrmwocts_wiﬂwanousmm,onlzlheOilandGasDmisfmggmmﬂsl«mkdwkduemnmdna

_& natural gas. This loss in work is due to the loss ol contracts from companies in the od & natural gas industry.

2. If you possess any addiional information or documents that you believe may assist in the defermination of whether the worker group
is eligible for TAA benefits, submit it as an attachment to the Petition Form.  Check the box below If you have attached any additional
information or supperting documents.

1 x I have attached additional information or supporting documents.

3. Provide contact mformation 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 each job
location.

Official 1 Official 2
a) Name Wendy Bnigman Margie Cain
b)  Tite HR HR
¢}  Phone - Main REDACTED REDACTED!
dy  Phone - Alternate
e} Fax
f)  E-mai REDACTED ; RE

DA~

Section 4. Af

firmation of Information

Theiiamaﬁonyuupmmdemmisputiionbnnwilbeusedtorthepurposesofdetmmhgwmrgrupdigibi&ymdpfovitrng
mmwﬂmmammmmb&mthmmmmwmvmemef!mmetguup'seigible.
Knowingly falsifying any information on this Petition Form is a Federal offense (18 USC § 1001) and a violation of the Trade Act (19
USC § 2316). For this petition to be valid, cach of the petitioners fisted in Question 1 must sign bedow and the Petition Form must be
dated. By signing below, you agree to the following statements:

“ldoclunlhaltoﬂnbestofmyknowledgomdbeliefmmlomnﬁonlhmpmvidadlsum,cmd,atdmm.‘

4 ," ! & ’ .
a)  Signature L k- /Jr/’f.(
b)  Name (Print) MelissaKing ! 0
c]  Date of Petition Aoy -0l
o Ll For more information, visit our Web site at hilp. /www dofats qov/iradeaet g
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