Application for Trade Out-of-Area Relocation Allowance

Instructions

Customer Information

	This form is a combined form to be used for TAA, TGAAA and TAARA Programs. 
Check the appropriate Trade Program petition requirements that apply for this individual. 



	1.
	LWIA #/ETC
	Enter the LWIA # and ETC where the customer is being served.



	2.
	Customer SSN


	Enter the last four digits of the customer’s SSN.

	3.
	Application Date


	Enter the date this form is completed. 



	4.
	Name

	Enter the customer's last name, first name and middle initial.


	5.
	Street Address (Residence)


	Enter the street address of the customer’s current home.  Enter apartment number, if applicable.  A motel is not acceptable.  

	6.
	City, State, Zip
	Enter the city, state and 5 or 9 digit zip code of the customer's current address.  



	7.
	Phone Number (s)

	Enter the customer's current home/cell or work number, if applicable. 


	8.
	E-Mail Address
	Enter the customer’s e-mail address, if an address is not available use the new work e-mail, if possible.


	Trade Out-of-Area Job Relocation Information



	9.
	Trade
Petition #
	Enter the 5 digit (and letter if applicable) Petition Number from the certified petition covering the worker group from which the customer was laid off.  


	10.
	Name of New Employer
	Enter the name of the new employer.


	11.
	Job Title
	Enter the job title of the customer's new employment.

	12.
	Contact Name
	Enter the name of primary contact at the new employer.


	13.
	Phone Number
	Enter the phone number of primary contact.


	14.
	Street Address
	Enter the street address of new employer. A PO Box may also be entered but a street address must be entered. 


	15.
	City
	Enter the city of new employer.



	16. 
	State
	Enter the state of the new employer.



	17. 
	Zip
	Enter the zip code of the new employer.



	18.
	Date of Job Start
	Enter the start date of the new position.



	19.
	Beginning Wage
	Enter the beginning wage for the position. Check box as applicable to indicate whether wage is hourly or monthly. 


	20.
	Expected Departure Date and Time


	Enter planned date and time of departure for the relocation.

	21.
	Estimated Miles
	Calculate the distance between items #5 and #10 using the Google Maps application. Utilize the shortest route provided. Print the screen from the mapping program used to calculate the distance for the file and attach to the form. This is the Customer’s Normal One-Way Commute.  Enter this distance. Google Maps in most instances will provide multiple routes, but only the shortest mileage route (regardless of the length of time that route may take or any potential detours that may be experienced along that route) can be used for calculation purposes. The calculation should be determined to the first decimal point (i.e. tenths of a mile). For example, if the resulting suggested routes provide commuting distances of 13.2 (19 mins), 10.4 (19 min), and 13.0 (19 min) miles, the commuting distance and payment should be calculate at 10.4 miles multiplied by the current allowed mileage reimbursement rate on the date the travel occurred. (see figure below) Career planners should place a copy of the Google Maps search results in the customer’s case file. 
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Only in instances where the exact address of either the customer’s place of residence and/or the new relocation residence are unavailable through the use of the Google Maps program, may the calculations for eligibility for and reimbursement of travel assistance be made utilizing another program. Local areas should be consistent in their use of secondary programs, and should NOT allow customers to “shop around for the best deal” in determination of the shortest route. Other secondary mapping service such as Mapquest.com or Randmcnally.com, whichever provides the shortest calculated route, may be used. (Note: The Illinois Department of Transportation’s Inside Illinois Route Map website that previously was suggested is no longer available.) Regardless of the program used, documentation is required to be placed in the customer’s case file indicating the resulting route determination. 



	22.
	Employer Contributed Financially Towards Relocation


	Check Yes or No to indicate if employer contributed to relocation.

	23.
	If Yes, How Much


	If the employer contributed to this relocation, indicate the dollar amount of the contribution.



Trade Out-of-Area Relocation Allowance Determination
	 24.-30.
	Yes – No
	Respond to each question with a Yes or No selection. In order to gain approval, Items 24-30 must be answered Yes unless #25 applies.  The relocation must be within the continental U.S. and outside the customer’s commuting area.  Verify there is no concurrently approved Out-of-Area Job Search Allowance application for this customer.  


	24.


	Application filed in a timely manner
	Check Yes or No to indicate if customer meets the criteria for having filed the application in a timely manner. To be considered to have been filed in a timely manner, an application must be filed within 425 days of total separation or certification or within 182 days after the concluding date of training approved, unless the customer received a waiver under the 2002 TAA law. Receipt of a waiver under the 2002 TAA law eliminates the 182 day extension at the conclusion of the training program. Also, if the customer ceases participation in training without justifiable cause, Out-of-Area Relocation is not allowed.


	25.
	Equitable Tolling


	All conditions of TEGL 8-11 must be met to apply Equitable Tolling.  Equitable Tolling of this deadline may only apply in egregious situations where the customer acted with due diligence to meet the deadline. The definition of Egregious is extraordinary in some bad way; glaring; flagrant.  Please describe why and how Equitable Tolling is documented. Attach additional sheets as necessary


	26.
	Total Separation
	Check Yes or No to indicate if the customer will be totally separated from adversely affected employment at the time of relocation.


	27.
	No prior receipt of relocation

	Check Yes or No to indicate if the customer has already received relocation allowance under this certification. 

	28.
	Evidence of Suitable Employment

	Check Yes or No to indicate if there is no evidence of suitable employment in the commuting area of the customer’s residence. The commuting area is defined as a ten (10) mile radius from the customer’s current residence. 

	29.
	Suitable Employment or Bona Fide Offer
	Check Yes or No to indicate if suitable employment or a bona fide offer of such employment has been obtained in the Relocation area.


	30.
	Two Estimates
	Check Yes or No to indicate if two estimates for the expenses of the relocation have been obtained and provided.


	31.
	Approved Relocation Request

	Check the Approved Relocation Request of the attached estimates (check only one box). Provide the dollar amount for each.

	32.
	Approved/
Denied
	Indicate Approved or Denied as appropriate. In order to gain approval, Items #24 - #30 must be answered Yes unless #25 applies. If approval is denied for a reason other than those discussed in Items #24 - #30, describe the reason.  If approval is denied for any reason, skip to Item #35b.


	33.
	Career Planner Signature

	Career Planner must sign and date this form.


	34.
	LWIA Director Signature


	The LWIA Director or designee must sign and date this form. 

	35.
	Customer Acknowledgment & Signature/Date 
	Customer must indicate understanding of eligibility or ineligibility for Out-of-Area Relocation Allowance.  Customer must sign and date this form.

If the customer’s Out-of-Area Relocation Allowance is approved, please refer to 20 CFR 617.43 Time of Relocation for instruction on determining the time limits to complete the relocation.  


	ESTIMATE #1 & 2
Estimated Travel Allowance

	Estimated Travel Allowances: 
Complete the chart recording the anticipated costs of the relocation.  A relocation allowance shall be granted to an adversely affected worker to assist the individual and the individual's family, if any, to relocate within the United States.   A relocation allowance may be granted an individual only once under a certification. A relocation allowance shall not be granted to more than one member of a family with respect to the same relocation. If applications for a relocation allowance are made by more than one member of a family as to the same relocation, the allowance shall be paid to the head of the family if otherwise eligible. There are no provisions in the program to pay the expense of moving a pet or of towing an extra vehicle. 

	

	36.
	Travel for Out-of-Area Relocation More than 12 Hours


	Check Yes or No to indicate whether the travel associated with the Out-of-Area Relocation will be for more than 12 hours. If No, the customer is not eligible for Subsistence Assistance. Do not complete Item #40.


	37.
	Traveler Identification
	Enter name(s) of customer and any applicable family members.



	38.
	Travel Dates
	Enter departure and arrival dates for the customer and any applicable family members.

	39.
	Transportation
	Calculate and record the costs for each family member.  

Transportation. The more cost effective mode of transportation reasonably available shall be approved by using: 

The actual cost of transportation for the individual and family, if any, by the most economical public transportation the individual and family reasonably can be expected to take from the individual's old residence to the individual's new residence in the area of relocation; or 

The cost per mile at the prevailing mileage rate authorized under the Federal travel regulations (see 41 CFR Part 101-7) for the usually traveled route from the individual's old residence to the individual's new residence in the area of relocation. No additional mileage shall be payable for family members traveling on the same trip in the same vehicle. 



	     40.
	Lodging & Meals or 50% of Per Diem


	Lodging and meals. The cost allowable for lodging and meals for an individual or each member of the individual's family shall not exceed the lesser of: 

(i) The actual cost to the individual for lodging and meals while in travel status; or 

(ii) 50 percent of the prevailing per diem allowance rate authorized under the Federal travel regulations (see 41 CFR Part 101-7) for the locality to which the relocation is made. Enter the lesser of lodging & meals expense or 50% of the current per diem rate available at www.gsa.gov.

	GSA M&IE Schedule

	When Travel Is:
	The Allowance Is:

	12 Hours or Less
	No allowance

	More than 12 Hours, but Less than 24 Hours
	75% of the Applicable M&IE Rate

	24 Hours or More:
	The Day of Departure
	75% of the Applicable M&IE Rate

	
	Full Day(s) in Travel
	100% of the Applicable M&IE Rate

	
	The Last Day of Travel
	75% of the Applicable M&IE Rate

	41.
	Other
	Enter any other applicable travel expenses for each affected family member. (e.g. tolls)


	42.
	Traveler Total (Row)
	Enter sum totals for each family member by adding Items #39, #40 & #41 for each traveler.



	43.
	Sub-Total (Column)


	Enter sum totals for each Column (Items #39 thru #41).



	44.
	Total Estimated Travel Expenses


	Enter the sum total of all Items in Column Item #42. 

	45.
	Total Estimated Travel Allowance


	Calculate by multiplying Item #44 by 90% for TAA and TAARA or 100% for TGAAA. Travel--Transportation and subsistence. The amounts estimated under § 617.46 at 90 percent of the lowest allowable costs for TAA and TAARA customers (or 100% for TGAAA customers) shall be paid in advance at the time an individual departs from the individual's residence to begin relocation or within 10 days prior thereto. An amount payable for a family member approved for separate travel shall be paid to the individual at the time of such family member's departure or within 10 days prior thereto.


	46.
	Transportation Direct Billed / Pre-Paid

	If any of the Transportation Expenses will be Direct Billed or Pre-Paid enter the amount.



	

	Estimated Moving Allowance - Transportation of Household Goods

(Estimated costs and bids attached, record lowest cost)

	47.
	Transportation of Household Goods


	Computation. 20 CFR 617.47   The amount of a moving allowance payable shall be 90% of the total of the allowable costs for TAA and TAARA (or 100% for TGAAA) under either (a.), (b.), or (c.) and 90% of the total allowable costs of temporary storage for TAA and TAARA (or 100% for TGAAA) Item #54 below: 

a. Commercial carrier. Allowable costs for moving household goods and personal effects of an individual and family, if any, shall not exceed the maximum number of pounds net weight authorized under the Federal travel regulations (see 41 CFR Part 101-7) by commercial carrier from the individual's old residence to the individual's new residence in the area of relocation, including reasonable and necessary accessorial charges, by the most economical commercial carrier the individual reasonably can be expected to use. Before undertaking such move, the individual must submit to the State agency an estimate from a commercial carrier as to the cost thereof. 

Accessorial charges shall include the cost of insuring such goods and effects for their actual value or $10,000, whichever is least, against loss or damage in transit, if a bid from a licensed insurer is obtained by the individual and approved by the State agency before departure. If a State agency finds it is more economical to pay a carrier an extra charge to assume the responsibility of a common carrier for such goods and effects, 90 percent of such extra charge, but not exceeding $50, shall be paid in lieu of the cost of insurance. 

b. Trailer or rental truck--Trailer. If household goods and personal effects are moved by trailer, the allowable costs shall be: 

If the trailer is hauled by private vehicle, the cost per mile for the use of the private vehicle at the prevailing mileage rate authorized under the Federal travel regulations (see 41 CFR Part 101-7) for the usually traveled route from the individual's old residence to the individual's new residence in the area of relocation; and 

lf the trailer is rented, and of the type customarily used for moving household goods and personal effects, the rental fee for each day reasonably required to complete the move; or 

The actual charge if hauling is by commercial carrier, rental truck. If household goods and personal effects are moved by rental truck of the type customarily used for moving household goods and personal effects, the allowable costs shall be: 

The rental fee for each day reasonably required to complete the move; and the necessary fuel for such rental truck paid by the individual. 

c. House trailer. If a house trailer or mobile home was used as the individual's place of residence in the old area and will be so used in the new area, the allowable costs of moving such house trailer or mobile home shall be: 

The commercial carrier's charges for moving the house trailer or mobile home; 

Charges for unblocking and re-blocking; 

Ferry charges, bridge, road, and tunnel tolls, taxes, fees fixed by a State or local authority for permits to transport the unit in or through its jurisdiction, and retention of necessary flagmen; and 

The cost of insuring the house trailer or mobile home, and the personal effects of the individual and family, against loss or damage in transit, in accordance with the provisions in paragraph (a)(1) of this section. 



	48.
	# of Miles
	Enter estimated number of miles traveled from the customer's residence to the relocation residence.  (Item #21)



	49.
	$ Per Mile
	Enter the current mileage reimbursement rate available at www.gsa.gov. 



	50.
	Moving Expenses
	Enter applicable moving expenses for each mode of transportation.



	51.
	Accessorial Charges
	Enter applicable accessorial charges (except for insurance which is covered in #57 & #58) for each method of transportation of household goods. Refer to 20 CFR 617.47 for allowable charges.  



	52.
	Sub-Total 
	Enter Column totals from Item #47.



	53.
	Allowable Costs of Household Goods Transportation  


	20 CFR 617.47   The amount of a moving allowance payable shall be 90 percent of one Column’s total in Item #47. (Enter one of Item #52 across).



	54.
	Storage
	Enter any applicable storage expenses.  If temporary storage of household goods and personal effects is necessary, the cost of such temporary storage for a period not to exceed 60 days.


	55.
	Total Estimated Moving Expenses


	Enter the sum of Items #53 & #54.



	56.
	Estimated Moving Allowance

	Calculate by multiplying Item #55 by 90% for TAA and TAA2014R or 100% for TGAAA.

	   57.
	Insurance on Transportation of Household Goods


	Enter 90% for TAA and TAARA (or 100% for TGAAA) of the lesser of the cost of insurance through a licensed insurer or through a commercial carrier for household goods and personal affects of the individual and family. Charges shall include the cost of insuring such goods and effects for their actual value or $10,000, whichever is least, against loss or damage in transit, if a bid from a licensed insurer is obtained by the individual and approved by the State agency before departure.  If a State agency finds it is more economical to pay a carrier an extra charge to assume the responsibility of a common carrier for such goods and effects, 90% for TAA and TAARA (or 100% for TGAAA) of such extra charge, but not exceeding $50, shall be paid in lieu of the cost of insurance. 



	       58.
	Insurance on Transportation of House Trailer or Mobile Home


	Enter 90% for TAA and TAARA (or 100% for TGAAA) of the lesser of the cost of insurance through a licensed insurer or through a commercial carrier of the house trailer or mobile home during transportation. Charges shall include the cost of insuring such goods and effects for their actual value or $10,000, whichever is least, against loss or damage in transit, if a bid from a licensed insurer is obtained by the individual and approved by the State agency before departure.  If a State agency finds it is more economical to pay a carrier an extra charge to assume the responsibility of a common carrier for such goods and effects, 90 percent of such extra charge, but not exceeding $50, shall be paid in lieu of the cost of insurance. 



	59.
	Total Estimated Moving Allowance


	Calculate by adding Items #56, #57, and #58.

	60.
	Moving Expenses Direct Billed / Pre-Paid


	If any of the Moving Expenses will be Direct Billed or Pre-Paid enter the amount.



	Transportation of Household Goods Information

(If more than one company is used, provide information on an attachment.) 

	61.
	Commercial Carrier and/or Rental Company
	Enter Commercial Carrier and/or Rental Company Name, Address, Phone Number, City, State, Zip Code, Contact Name, Contact Title.  



	Estimated Request


	62.
	Total Estimated Travel and Moving Allowance


	Add Items #45 and #59 to calculate total estimated travel and moving expense.



	63.
	Total Direct Billed or Pre-Paid
	Add Items #46 and #60 to calculate total to be direct billed or pre paid.



	64.
	Sub-Total 


	Subtract the amount in Item #63 from Item #62.  



	65.


	Deduct Employer Contribution


	If applicable, deduct the Employer Contribution from Item #23.



	66.
	Total
	Subtract Item #65 from Item #64.



	67.
	Average Weekly Wage Trade Certified Employment


	Enter the average weekly wage from the customer's Trade Certified Employment. Utilize the MONDET system or calculate using the average of the customer's last three (if available) checks.     



	68.
	Required Lump Sum Payment
	Enter required Lump Sum Payment not to exceed $1,250 for TAA and TAARA or $1,500 for TGAAA. Calculate by multiplying Item #67 by 3.



	69.
	Total Advance Payment & Lump Sum Payment
	Add Items #66 and #68.


The LWIA must generate a letter to the employer verifying that employment has been secured. Commerce/Trade Form #013b is a sample letter that may be utilized.
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