TRADE PROGRAMS Fax:617-626-6017 Nov 21 2014 07:35am P001/002

U.S. Department of Labor Employment and Tralning Adminietration OB No. 1205-0342
Explves: ¥31/2016

Petition for Trade Adjustiment Assistance (TAA) and .
Alternative Trade Adjustment Assistance (ATAA) 35 (o, 4

= - : .
=z 1 Petiliener intaanaioon

Provide petitioner information below. Three woriers from the same firm completing this Petition Fonm must il in afl 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.
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Provide information un'theﬂrmempiummemmerqmp.Oomphlnitems(a)m{g)raaal'dhgmearrnployhmﬂm ¥ the workers are
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NOTE: Workers completing this Petian Farm must provide information for the location whare they work. Al other peditioner types may
apply on behsif of mere than one location. Smmmmeﬁ@nJobCenm.myﬁhforwkensatmumpromofaﬁm
within their State. ﬁynumoosetoﬁleonMﬂw&usatmmmnmm,wmeamhmmmﬁmmm

Employer (Firm) : _
a) Name of Firm ; <
b) Street Address IH;L'L'S!"--
City ' M
State, Zip : ' Aa o186l
¢ Phane ; . £~ ~AKOD
d)  Website (f known) wwip Kpalt.tom R

e) Describe the articde produced by this firm G e‘L'M?! £ _i . E] - !

1) Hmmanywmkmhawhoanwmybesepamwafhmn}? :
g) s the firm or any part of the fim dosing (f known)? Hyes, when? __Yes, 2% 3= .
Jf the workers work at a location thst ie different from that fisted in itsm a) and b), then il out iteme h) through m) for that location:
n) Name of Firm :
i} Street Addrees

City

State, Jp

Phone

Describe the article produced by this fim ‘

How many workers have been or may be separated (f known)?
m) s the firm or eny part of the firm ciosing (Y known)? If yes, when?
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- To tha best of your knowledge, provide reesons why you belleve that separations mat have occurned or mray de threatened at the
workers' fimt are due to foreign trade. (Exemple: Production has beenfis being shifted to a foreign coundry, mcreased impors of
arlicles, loss of businass with a TAA-catified finm.) i .
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is ofigible for TAA bensefite, submit it as an sflschinent to the Petition Form. Check the box below if you have altached any additionsl
- information or supporting documents. '

O | have attached addiional information or supparing documants. _
3. Provide contect Informanion for two company officials, one of whom should be a dislocated worker's supesvisor, Either separately or

together, these officisle should be famiiar with all of the following: esmployment. job functions, ahd sales or production st éach job

| Official 4 . | official2 '
b) Title S abgaridad N . e

c) Phone—Main REDACTION
'd)  Phane - Altamats

e} Fax

f)  E-mail

Sectiion 4. Litamaticn af aalan

Ths&ﬁonnathnyoupmvideonﬁﬁspeﬁﬁonformﬂbamﬂhrﬂnwmosesdd%nhgmﬁwmﬁq&bﬂmmm{pmm
notice o pefitioners, workers, and the general pubiic that the petition has been filed and wheiher the worker group & eligible.
Ktsavﬁngiyfabﬁyimmyinhmﬁononhh.PpﬁionFumisaFederﬂoﬁemedaUSCQ1001)andamlanonpfgtnmdai\u(1a
USC § 2318). Fofmlspeﬁﬁonmbevaﬁd.aadwofmapaﬂﬁmmﬁshdanuuﬁon1mstaignnelm(andmf'oﬁwnanmuﬂbe-
dsted. By signing below, you agree to the following staternents:

“] declare that to the best of my knowiledge and befisf tha irformation | have provided le trus, correct, and complete.”
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