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U.S. Department of Labor Employment and Training Administration DWE No, 1205-0342
EXpires; 33172018

Petition for Trade Adjustment Assistance (TAA)

Seciion 1, Petitioner Intormation

Pravide petitionsr informatian below. Three workers from the same firm compieting this Pelition Form must fill in all three
colunns. Other pelitioners nead only fill in the Pefitioner 1 column, A union ofiicial completing this petition form should
provide the name of the Union,

_ Petittaner 1 Petiticner 2 Petitloner 3

a) Name Ryan Kennay
by Title * Diceclor Human Resouites
£) Strast Addrase 200 Markst St

City Portiand
- Siata, Zip OR, 87201
d) Phone = Main 503-489-1388 - i
e} Phona - Altemata

n.kenne iBheslith.c

9 Emal _om
¢} Worker Saparation Date  Vades
h) Palilioner Typa: Thee Workers Company Official Il Union Official : (Union Name, )

(please chack ane) Slate Warkioree Office American Job Center _| Otier Authorized Representslive |

j Deseribe tre worker group on whose behalf this petition is being filsd:  Claims Service Anslysts

Provide Information on the firm employing the warker group. Complele items (s} = (g} regarding the employing firm. If the workers am

doing work et a [pcation thet is different than tha worker's employer (e.g., the petitioning workers are employed by a staffing sgency but

work at @ manufacluring firm), also complete items (i) — (m) regarding the firm at which the workers perlorm their jobs.

NOTE: Workérs completing this Pelition Form musl provide Informatian for the lacation whare thay work. Al other petitioner types may
* apply on behaif of more than ane lacaflon. State offices and American Job Centers may file for workers at multiple locations of a fium

within thelr State. If you choose to file on behalf of workers 81 more than ons location, please attach additional sheets as necessary.

Employer (Fim)
8} Nams of Firm . Cambia Health Solutmns, Ine.,
by  Street Address 160 SWY Markel St
Clty Portland _
State, Zip ' OR_ 07201
¢ Phone 903-499-1388
d) Websie (ifknown} wyww.cambiabeaith.com
€}  Desciibe the article produced or service supplied by this firm Health Insurance

Approximaiely 50 posiions thraughoul 21 Cambia
f  How marny workers have been or may ba separated (If known)? locations ;

g) lathe firm or any part of the firm dlosing (if snown)? Ifyes, when?  Na i
If the workars work at a [ncalion that Is differant from that listed in item a) and b). then il out e b) through m) for that location;

b} Name of Firm Cambia Health Selufions, Jng.
i) Steeel Address 1602 21 Ave

Gty Lewiston

Stale, Zip 1D, B3501

i}  Phone
k}  DQescribe the arlide produced or servica supplied by this fim

Approximately 80 posiions throughout all Cambia

)  How many workers have been or may be separatad (if known)? locations
m) s the firm or any part of the firm closing (f known)? Ifvee when? _ No
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U.8. Department of Labor Employment and Training Administration OMB No. 1205-0342
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Petition for Trade Adjustment Assistance (TAA)

Section 3. Trade Effects on Separations

3. To the bast of your knawledge, provide reasans why you balleve that separations that have sccuired or may be threalenad at the
workers' firm are due fo foreign trade. (Example: Produclion has besnds balng shifted to a foreign colntry, samvices ere being
autsourced 1 a foreigh cauntry, increased impodts of arlicles or services, loss of business with 3 TAA-certified firm.)

The Claims division of Cambia Health Solutions processes heallh insurance claims. Portions of the clakms processing work are being
aulsourced ta @ US company with subsidiary cperations in Indla. The resull will be the Ioss of wark currenlly perormed by 55 Claims

employees by ihe end of the year, wilh replacement workers based m ndie, The worker group inclides workers engeged in activites jn_
the supply of claims end adjustment ssrvicas. -

2. if yau possess any additional information or documents that you believe may assist in the detarmination of whether the worker group
is eligible for TAA benefits, submit i as an altachment 10 the Pelition Form. Cherk the box below i you have attached any addifional
information or supporiing docurnents.

O | have attached additfona information or supparting documents,

" 3. Provide contact information for iwo company offic/als, ana of whom should be 3 dislocated warker's supemvigor. Eilher separately ar
together, these officials should be famitiar with alt of the following: employment, job funcliona, and sales or production at each job
localion.

Officinl 1 Official 2
8) Neme Lisa Oman Palricia Amos
by Tite Mgr & 8r Assoclale General Counsel Direclor Claims Servics
¢)  Phone — Main 208-332-5081 208-798-2403
dy  Phone - Allemals
e) Fax ;
f  E-meil Lisa.oman@camblahealth.com Patricia. amos@cambizhealth.cam

Section 4. Affirmation of Information

The Information you provide on this petilion form will be used for the purposes of determining worker group eligibility and providing
nofice o pefiioners, workers, and the general public thal the peliion has been filed mnd whelher tha WOTKer group Is eligible,
Knawingly falsifying any informatian on this Petition Form is a Federal offense (18 USC § 1001) and a violation of the Trade Act (19
USC § 2318). For this petitian to be valld, sach of the petitioners lizted in Question 1 must sign balew and the Palition Form must be
daled. By signing belaw, you agres to the fallowing statements: '

"t daclare that to the bast of my knowledge and beliel the information | have provided is true, correct, and complete,?

a}  Signeiure ' %_/ow
b} Name (Print) &E E{:ﬁh%

¢)  Dateof Peiiton —1{’}3!1-’5'
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_ Petition for Trade Adjustment Assistance (TAA)

Additional impacted Locations:

Cambia Health Solulions, Inc.
2057 Cammerce Dr
Medford, OR 97504

Cambia Health Solutions, Inc.
288D E Cotton Plvey
Sall Lake Gity, UT 84121

Cambie Health Solutions, Ine,
1800 Ninth Ava
Sesifle. WA 58101

Cambia Haalth Solutlons, Inc.
1501 Market St
Tacoma, WA 98402

Paga & of 4 For mare information, visit our Web site at http:/www.dolste.goviiradeact ETAG042
Rav. March 2013



