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U.S. Department of Labor Employment and Training Administration OME No. 12050342
Expires: 1/31/2013

Petition for Trade Adjustment Assistance (TAA) @ l %._6 ‘

Section 1. Petitioner Information
Provide petitioner information below. Three werkers 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 official completing this petition form
should provide the name of the Union.

) Petitioner 1 Petitioner 2 Petitioner 3
a) Name , Gregory J. Coenen
' Senior Council Representative
b e Carpenters Industrial council
" ¢) Street Address 1814 Washington Street

City Two Rivers

State, Zip Wiscongin 54241
d) Phone — Main 920-794-1142 -
e) Phone — Altemate 920-948-6606
i E-mait geoenen@lakefield.net
g) Worker Separation Date

: . ; Union Official Uni

h) Petitioner Type: Three Workers [ Company Official & a:_p'; Ol maloé(al 1(53";'" Name }

(please check one) State Warkforce Office M One-Stop Operator/Partner 1 Other Authorized Representative xI1

All production works and support staff in thermo fisher
i) Describe the worker group on whasge behalf this petition is being filed:  scientific Two Rivers Wisconsin plant and contracted
employees ,

Workers' Eirm

Section 2.

Provide information on the firn employing the worker group. Complste items (a) — (g) regarding the employing firm. If the workers are

doing work at a location that is different than the worker's empioyer (e.g., the petitioning workers are employed by a staffing agency but
work at a manufacturing firm), 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 behaif of more than one location. State offices and One-Stop Operators/Partners may file for workers at multiple locations of a
firm within their State. If you choose to file on behalf of workers at more than one location, please aftach additional sheels as

necessary.

a) NameofFim . Thermo Fisher Scientific (lab works division)
b) = Street Address 1316-18"
© City | Two Rivers
State, Zip ] Wisconsin 54241
c) Phone 920-793-1121

d) Website (if known)

' Wood ,steel, laboratory fumiture , fume hoods,
@) Describe the article produced or service supplied by this firn laminated tops, max products
f)  How many workers have been or may be separated (if known)? Since January 2012 over 200
g)  ls the firm or any part of the firm closing (if known)? if yes, when? Yes , all production by end of September 2012
If the workers work at a location that is different from that listed in item @) and b), then fill out items h) through m) for that location:
hy - Name of Fimm
i) Street Address

City
D Phone
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U.S. Department of Labor Employment and Training Administration OME No. 1205-0342
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Petition for Trade Adjustment Assistance (TAA)
k) Describe the article produced or sefvice supplied by this firm
)} How many workers have been or may be separated (if known)? 249
m) Is the finm or any part of the firm closing (if known)? If yes, when? September 2012
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Expires: 1/31/2013
Petition for Trade Adjustment Assigtance (TAA)

3.

Section

Trade Effe

1. Te the best of your knowledge, provide reasons wh i i occu reate

; dge, y yoeu believe that separations that have med
workers’ firm are due to foreign trade. (Example: Production has been/is being shifted to a foreign %&ab'mam ';er: m
outsourced to a foreign country, increased imports of articles or services, loss of business with & TAA cefag firm.)

cis on Separations

Production of its steel products, fume hoods have been moved to Mexico, the com is i i i

. a y pany is importi wood producis from chi
also manufactu_ ring product in _d'rlna. The deta_ iling of product is being done in India, sub assembl;%ama of?he producu;“ thatr:n:'l:nrg =
produced in the past.in Two Rivers Wisconsin are being out sourced fram foreign countries. Steel products have been moved fo Mexico
some assembly and production of steel and furme hood product will be eliminated in Two Rivers with this process .

2. If you possess any additional information or documents that you believe may ist in the determination 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 supporting documents.

x | have attached additional information or supporting documents. The Union has supporting documents that
J show the product is being outsourced to a foreign country.

3. Provide contact information for two company officials. Either separately or together, these officials should be familiar with =il of the
following: employment, job functions, and sales or production at each job location.

Official 1 Official 2
a) Name Robert Francin Keith Davis
b) Title
c) Phone — Main :
d) Phone — Altemate H
e) Fax N S
1j] E-mail o s

Section 4. Affirmation of Infornmation

The information you provide on this petition form will be used for the purposes of determining worker group eligibility and providing
notice to pefitioners. workers, and the general public that the petition has been filed 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 !he Trade Act (18
USC § 23186). For this petition to be valid, each of the petitioners listed in Question 1 must sign below and the Petition Form must be

dated. By signing below, you agree to the following statements:
“] declare that to the best of my knowledge and belief the information | have provided is true, correct, and complete.”

)  Signature __é@%z&
) Name (Print) e o o
@7{//:!. s

c) Date of Petition
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