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US. Department of Labor Employment and Tralnlng Adminibtration OMS NO. 1206m42 
Explm; 11m20[W 

Petitim for Trade Ad/ustment Asslstantw (TM) and 
Afternatlve Trade Adlustmen t Asslatance (A TAA) 

lnfwmstion in all se~fion5 shwld be printed or typed. 

1. Provide peritioner information below. Worken completlng thls Petltlon Form must flll In all three columns. Other 
petltloners must flll In et least the Petltlom? 1 cdumn. 

a) Name Cindy Tanner 
- - .  

hl TRle Office Manauer 
-I . -- 
c) Qtreet Address 1 1 0  willow it. \ 

City Sprinqport 
State, ZIP Michiaan 4 9 7 8 4  

d) Phone - Main 5 1 7 - 8 5 7 - 2 2 7 7  
e) Phone- Alternate 
f) Emall cindy@sisrnawire.com 
0) Worker Separation Date 0.5-1 1 5 / 0 8  
h) Petltlaner Type: Three Wwkers d Company MIlolal 9P Unlan Offlcial 0 

(plame check one) State Workf~rce Office 0 One-Stop Opemtorffartner 0 Other Authorized Represemarlve 0 

2. Provlde Intofmatlon on the firm or appropriate ~ubdivision employing the worker gmup. Workers completlng thls petltlon 
should provlde Information for the subdivialon/lacatlon where they work. All other petltloner types may apply on beheH of 
more then one subdivision; if you choose to do so, et!ach additional sheets a6 necessary. 

Name of FlnlSuWMslon Sigma Industries, Inc. 

Stna Addrese 1 1 0  Willow St. 
City Springport 
State, Zip - MI 4 9 2 8 4  
Phone 51  7 - 8 5 7 - 2 2 7 7  
Website (if appropriate) www.siqmawire.com 
Federal Employer Identification Number (If known) 3 8 - 2 2 7 6 5 4 9  
What (if any) snicles are produced at rubject flrm? wire mesh products r i e . containers 
If none are produced, whet do workers do? 
How many workers have been or wlll be lald off? 15  
IE the plant c l a e l ~ 7  Ye s Ifyes,when? approximately 5 / 3 0 / 0 8  

3. Provide contact information for two knowledgeable affldals familiar with the trade effects at each flrm/subdlvlslon. 

FirmlSubdlvlaIcn MlIckI 1 FirmlSubdMalon Offiilal2 (I! known) 
a) Name Stanley Jurasek Cindy Tanner 
b) Title President Office Manaqer 
c) Phane-Wad( 5 1 7 - 8 5 7 - 2 2 7 7  5 1 7 - 8 5 7 - 2 2 7 7  

Jurasek Cindy Tanner 
Office Manaqer 

- 2 2 7 7  5 1 7 - 8 5 7 - 2 2 7 7  
d) Phone - Alternate 5 1 7 - 8 5 7 - 3 0 1 0  5 1 7 - 8 5 7 - 3 0 1 0  
e) FU 5 1 7 - 8 5 7 - 3 2 9 2  5 1 7 - 8 4 7 - 3 7 9 3  

Email stan@siamawire.com clndv@slgmwi re. com 

4. Is the worker group (check the boxee that apply): 

a) rX] Employed by a flmJsubUivlsletl that produces &l articb(6) 

b) Conlracled to perform work for a firmlsubdlwlslon thet pmduces an atticle(6) 
- 
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U.6. Department of Labor Petltlan for TAA and ATAA 

5. In your opinion, doe3 the worker group work at a firm or subdiviaion that hae: (check appropriate box(e8) below) 

a) Increased imports d like ar dlrecrly compeclttve arflcle(s) from e foreign countn/(e) 
Shifted praduction of the article(6) to a foreign country(e) - Customers that have Increased Import6 from a fomlgn country(6) 

b) 0 Supplled component parts for articles produced by a firm wilh a currently TAA cenifled worker group 

C) A66srnbled or finished artklea provided by a finn with a currently TAA certltfed worker group 

6. If you checked Questlon 6(b) or 5(c) above, provide the following information for the flrm wlth (t ourrently TAA certltled 
wwker group: 

a) Firm Name 
b) Street Address 

City 
State, Zip 

c) Phone 
d) Anlcle(s) Produced 
e) Certification Number end Date 

(If known) o 

7. Provide the reasons why you beliave the worker group is ellglble far TAA and ATAA cetwflcatlon, In the epace below. 
Submit any avallable information or evidence that shows that the worker group le etlglble as an atlachrnent to the petitlon 
form. 

Some domestic manufacturers as well as several importers are 
brinsins in finished product from offshore at below our 
manufacturing cost. 
The most popular sizes comprised approximately 8 0 %  of our volume 
before the i m~orts s tarted. There is not enouah "otw-vail- 
a e to ma e continuing our o erations easibls. 

I, Check?k box below I f i u  haw ettached my Pddllonll #formaton or sup&Ntlng documents. 

I have anached edditional information or supponlng documnte. 

The Intamatton you pmvlde on thls petition form wlll be used for the purpose6 of determlnlng worker group ellglbllity and 
provldlng notlce to petitionem, workarb, and the general public that the petltlon has been filed and whether the worker group 
Is ellglble. Knowingly faleifylng any infonnatlon on this Petltlon Form Is a Federal offense (10 USC 5 1001) and a violation 01 
the Trade Act (1 Q USC # 2316). Each of the petltloners llsted In Questlon 1 must slgn below and the petition must be dated In 
order to be valid. By signing below, you agree to the fdlowlng statement: 

"Under penrrty at raw, I dealare that to the beet of my larowledge and bolld the InformatIan I have provldrrd k, 
true, oorrect, and complete " 

a) Signature 

b) Name (Prlnt) 
c) Date of Pet~tiin 0  4 / 3 0/ 0  8  

The petition wlll be made avallable for 0- under the Freedom of lnfomatlon Act, as amended (9 
USC 5 652), Executive Order 12800, and 29 CFR Part 70, upon writtsn request to the Department of Labor. 
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