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To File with the State TAA Coordinator or the State Dislocated Worker Unit or State Workforce Agency (SWA): 

• Use the contact information below to find the appropriate SWA filing address. If this Petition includes worker separations in
different states, copies of this completed Petition Form must be filed with each state with worker separations.

Toll-Free Helpline: 1-877-US2-JOBS      (TTY) 1-877-889-5627
Internet: https://www.doleta.gov/tradeact/contacts.cfm#State, OR

https://www.careeronestop.org/ 
For Filing Assistance: 

• A worker may contact their local American Job Center or their State Dislocated Worker Unit or State Workforce Agency for
assistance in preparing a Petition or to request submission of a petition on the workers’ behalf. The contact information can be
obtained using the telephone numbers or internet addresses provided above.  For any questions about filing a Petition, a
petitioner may also contact the Office of Trade Adjustment Assistance hotline number at (888) 365-6822.

To Check on Filing Status: 

• To check the status of your petition, please visit: https://www.doleta.gov/tradeact/.

Public Burden Statement.  Persons are not required to respond to this collection of information unless it displays a currently valid 
Office of Management and Budget (OMB) control number. Responding is required to obtain or maintain benefits (19 U.S.C. 2271). 
Public reporting burden for this collection is estimated to average 25 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 
information, and a potential review by a state official. Send comments regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing the burden of this collection, to the U.S. Department of Labor at the 
address provided above (Paperwork Reduction Project 1205-0342). 
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        ETA-9042
Revision Date:

9/30/2023

1/1/2019



U.S. Department of Labor      
Employment and Training Administration 
Office of Trade Adjustment Assistance 

Petition for Trade Adjustment Assistance (TAA) for Workers 

Page 3 of 5 For more information, visit our website at https://www.doleta.gov/tradeact 

Section 1. Petitioner Information 
Please provide petitioner information below. A company, state workforce, American Job Center, union or duly authorized 
official will generally complete all information in column 1 (Note: a union official completing this petition form should 
provide the name of the union.) Otherwise, two workers from the same firm completing this Petition Form must fill in both 
columns 2 and 3 (with the headings for Petitioning Worker 1 and 2).  

Authorized Petitioner Petitioning Worker 1 Petitioning Worker 2 

a) Name*

b) Title

c) Street Address*

City* 

State, Zip Code* 

d) Phone – Main*

e) Phone – Alternate

f) E-Mail

g) Petitioner Type:  Two Workers  Company Official  State Workforce Office 

(Please check one)  American Job Center  Union Official 
Union Name: __________________________________ 

 Other Duly Authorized Representative 

Section 2. Attestation of Information 
The information you provide on this petition form will be used for the purposes of determining worker group eligibility and 
providing notice to petitioners, workers, and the general public that the petition has been filed and subsequently whether 
the worker group is determined to be eligible to apply for TAA benefits and services.  Knowingly making a false statement 
of a material fact knowing it to be false or knowingly failing to disclose a material fact on this form is a Federal offense (19 
U.S.C. § 2316). For the petition to be valid, the petitioner(s) listed in Section 1 – Petitioner Information must sign and date 
below, attesting to the fact that they are authorized to file a petition.  

         Authorized Petitioner       Petitioning Worker 1       Petitioning Worker 2 

a) Signature*

b) Name (Print)*

c) Date of Petition*

OMB Control Number: 1205-0342
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REnriquez@azdes.gov

Rosamaria Enriquez

TAA Employment Counselor

316 West Ft. Lowell

Tucson

AZ, 85705

(520) 638-2237

/s/ Rosamaria Enriquez

Rosamaria Enriquez   

✔
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Section 3. Firm Employing the Group of Workers 
Please provide information on the firm employing the group of workers on whose behalf the petition is being filed. 
Complete items (a) – (e) regarding the employing firm.  

Employer Firm 
 

a)
 

Name of Employer Firm*
 

b)
 

U.S. Headquarters Street Address*

 

City* 
 

State*, Zip Code* 
 

c)
 

Phone
 

d)
 

Website
 

e) Describe the article produced or service supplied by this firm*

Section 4. Group of Workers 
Please provide information on the location where the group of workers (who are filing the petition or on whose behalf the 
petition is being filed) report to work or physically work.  Workers may apply only on behalf of workers at the same location 
at which both petitioning workers’ are employed.  A company official may apply on behalf of workers at any location at 
which the company employs a group of workers.  A union may apply only on behalf of workers at a location where the 
union represents bargaining unit workers.  A duly authorized representative may apply only on behalf of the workers at the 
same location at which the worker(s) who the petitioner represents are employed. 

If you choose to file on behalf of a group of workers at more than one location, please attach additional sheets as 
necessary.   

 a)
 

Name of Firm*
 

b)
 

Street Address*

 

City* 
 

State*, Zip Code* 
 

c)
 

Phone*

d) How many workers have been or may be separated?*

e) 
When did worker separations occur or when are separations
threatened to occur? (Estimated date may be listed if exact date
is not known.)*

f) Work activities of the group of workers on whose behalf the
petition is filed.*

g) Indicate if and when the location has closed or will be closing.

OMB Control Number: 1205-0342
       Expiration Date:
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Choice Hotels International

6811 East Mayo Boulevard Suite 100

Phoenix

AZ, 85054

(602) 953-4500

http://www.choicehotels.com

Choice Hotels International

6811 East Mayo Boulevard, Suite 100

Phoenix

(602) 953-4500

30

6/30/2020
hospitality, customer service, billing

AZ, 85054

No
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Section 5. Trade Effects of Separations*  
1. To the best of your knowledge, please summarize below the reasons why you believe that foreign trade contributed
importantly to worker separations that have occurred, may occur, or are threatened to occur at the workers’ firm (identified
within Sec. 4a and 4b) as articulated under Sec. 222 of the Act or summarize the reasons you are requesting to amend an
existing and active certification.  (Examples: Articles or services have been/is being shifted to a foreign country; acquisition
of articles or services from a foreign country; firm and/or customer imports of articles or services from a foreign country;
loss of business with a firm that employed a worker group now determined to be eligible to apply for TAA; an affirmative
finding by the International Trade Commission.)

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

I have attached _______ (# of pages) of additional information or supporting documents. 

Section 6. Company Contact Information 
Provide contact information for one or more company officials, one of whom should be a supervisor of the group of 
workers or someone authorized to provide information regarding the group of workers’ firm.  (Example: Legal counsel, 
bankruptcy trustee, etc.).  Either separately or together, these officials should be familiar with the operations of the group 
of workers’ firm.  

Official 1 Official 2 

a) Name of Official*

b) Title of Official*

c) Official’s Firm Name

d) Address*

e) Phone – Main*

f) Phone – Alternate

g) Fax

h) E-mail

OMB Control Number: 1205-0342
       Expiration Date:
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Customer Service was shifted overseas to the Philippines

Tari Clark

Human Resources

Jen Traettino

Human Resource Partner
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