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U.S. Department of Labor Empioyment and Tralning Administration OMB No. 1208.0242
Expires: 9/30/2022

Petition for Trade Adjustment Assistance (TAA)

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

Petitionsr 1 Petitioner 2 Petitioner 3
a) Nameg Marcl Machuga
b) Title TA Case Managar
¢) Street Address Broomfield Workforce Center
100 Spader Way

City Broamfleld

State, Zip Colorado, 80020
d) Phone —Main 303-464-5561
@) Phone ~ Alternate
i E-mad mmachugag@broomfield.org
g) Worker Separation Date  12/20/19
h) Petitioner Type: Thrae Warkers Gompany Officlal Union Official (Unlon Name )

(please check ané) State Workforce Offlce X American Job Center Other Authorlzed Representative

Gen Ops help desk at BT Americas ~35 people, level 1/2/3

[) Describe the worker group on whose behalf this petition Is belng filed: released from duties which are being plcked up by UK team

Section 2, Workers' Firmn

Provida information on the firm employing the worker group, Complete items (a) = (9) regarding the employing firm. If the workers are
doing work at a location that is different than the worker's employer (.., the petitioning workers are employed by a staffing agency but
work at & manufacturing firm), also complete ltems (h) = (m) regarding the firm at which the workere perform their jobs,

NOTE: Workers completing this Patitlon 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 warkers at mulliple locations of a firm

within their State. If you choosa to file on behalf of workers at mare than one location, please attach additional sheets as necessary.

Employer (Firm)
a) Name of Firm BT Americas
b)  Street Address 11400 Westmoaor Circle
Suite #225

City Waslminster

State, ZIp Colorado, 80021
c) Phone (B0D) 843-3666
d) Websita (if known) _https://www. biconferencing.co.uk/
e) Describe the article produced or service supplied by this firm Network/video endpoint/customer suppart
fy  How many wotkers have been or may ba separated (if known)? ~35

g) & the firm or ahy part of the firm closing (if known)? (fyes, when?  Westminster location closing % the office, as rast of
workers are part of dedicated teams, but the genops
team, which handles multiple international clients has
bean Iet go, as UK operations are taking aver for that
l@arm now.

If the workers work at a location that is different from that fisted in item &) and b), then fifl out items h) through m) for that location:
h)  Name of Firm
i)  Slrest Address

City
State, Zip
)  Phone
K}  Dascribe the article produced or service supplied by thla firm
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U.8. Department of Labor Employment and Tralning Administration OMB No. 1205-0342
Expires: 9/30/2022

Petition for Trade Adjustment Assistance (TAA)
k)  Describe the article produced or service supplied by this firm
)] How many workers have been 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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U.8, Department of Labor Employmant and Tralning Administration OMB No, 1205-0342
Explres: 8/30/2022
Petition for Trade Adjustment Assistance (TAA)

)  How many workers have bean or may be separated (if known)?
m) I8 the firm or any part of tha firm cloaing (if known)? If yes, when?

Section 3, Trade Effects on Sopé

1. To the best of your knowledge, provide reasons why you believe thet separations that have occurred or may be threatened at the
workers' firm are due to foreign trade. (Example: Production has beenfis being shifled to a foreign country, services are being
outsaurced lo a foreign country, increased Imports of articles or services, loss of buainess with a TAA-cerilfied firm.)

The office was a 24/7 operatfon, and employses were required to work on call, because they were told UK has unlons, and they only

wark 8-5.  The US employeas wars doing % of the work on a daily basl2 and had asked for professional training. This was not

providad and they were told their jobs are being ghifted to the UK and there will no longer be a US help desk support team. They
_moved 30-40 support posltions from the US to the UK where It Is a Union office.

.

2. If you poasess any addlitional Information or documents that you bellave may assist In the determination of whether the worker graup
is eligibte for TAA benefits, submit It as an attachment to the Petition Form. Check the box below if yau hava attached any additional
information or supparting documents,

| have attached additional information or supporting documents.

3. Provide contact information for two campany officlale, ona of whotn ghould be a dislocated workear's supervisor. Either separately or

together, these officials should be familiar with all of the following: employmant, job functlons, and salas or production at each job
location.

Qfficlal 1 Official 2
a) Name Kavin Tolman Bethany Tomassetti
b) Title Manager Project Coordinator
¢)  Phone - Main REDACTED REDACTED
d)  Phone — Aliernate ) o '
¢) Fex
f) E-mall

gection 4. Affirmation of Information

The information you provida on this patition form witl ba used for the purposes of determining worker group eligibility and providing
netice to petilioners, workers, and the genaral public that the patition has been filed and whether the worker group is efigible.
Knawingly falslfying any Information on thia 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, sach of the petitioners listed in Question 1 must sign below and the Petition Farm must be
dated. By slgning below, you agree 1o the following statements:

“| declare that to the best of my knowledga and bellef the Information | have provided Ia true, corract, and complete.”

a)  Signature Lboor’ ttnadypa.
b)  Name (Priny) Marci Machuga

c) Date of Petition 8/4/2020
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