Section 301 Investigation: China's Acts, Policies, and Practices Related to Technology
Transfer, Intellectual Property, and Innovation - Form for Public Comment

When submitting comments using this form, enter the specified information in the following fields and
explain the basis and rationale for your statements. To the extent that you provide specific data or
estimates, please include in the same field the citation to the source of the data or estimate. Please select
“N/A” if the field does not apply. You may submit additional materials, if necessary, as a separate
attachment. For further details about submission and handling of business confidential information,
please refer to Section G of the Federal Register Notice.

1. Indicate whether the comment contains business confidential information (BCI), is a public
document, or is a public version of a BCI document.

Contains BCI

2. Please state your position on the imposition of duties:

Support

3. 8-digit HTSUS item numbers* for all products you wish to address in this comment:

“Use numerical characters only but separate distinct 8-digit HTSUS item numbers by commas.

4. Description of product(s) of concern:

5. Submitter Information

Submitter Name: |

(Note: If you are submitting on behalf on an organization, complete the following two fields.)

Submitter Representative:

Organization Name:

6. Commenter's relationship to the product: |Other

7. Does this comment in regulations.gov include additional attachments?

NO

8. Please indicate whether any additional attachment contains business confidential
information (BCI), is a public document, or is a public version of a BCI document.

N/A
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9.  Please provide a concise summary of the basis or rationale for your comment:

10. Please provide any additional comments:

VERSION 1 END
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