1211712012 11:00 plant 2 (6513851423 P.003/004

-

OMBE No. 1206-0342
Explraes: 1/31/2013

Petition for Trade Adjustment Assistance (TAA) > 20 (¥

Scction 1. Petitioner Information

Provide petitioner information below. Three workers from the same job location campleting this Petition Form must fill in
all three columns. Other petitionars nesd only fill in the Petitioner 1 column. A union official completing this petition form
should provide the name of the Union.

U.S. Department of Labor Employment and Training Administration

Petitioner 1 Petitioner 2 Petitioner 3
a) MName Chris Zylka
b) Title Director of Manufacturing
c) Street Address 314 Main Street
City Red Wing
State, Zip Minnesota, 55066
d) Phone - Main 6851-388-8211
g) Phone - Altemate 651-385-6732
f) E-mail chris.zylka@redwingshoes.com
g) \Worker Separation Date  12/31/12
h) Petitioner Typa: Thrae Workers O Company Official X Union Official 0  (Union Name )
(please check one) State Workforce Office O One-Stop Operator/Partner C  Other Authorized Representative O

i) Describe the worker group on whose behalf this petition is being filed: Manufacturing employees

Section 2. Workers’ Firm

Provide information on the firm employing the worker group. Complete items (a) — (g) regarding the employing firm. If the workers are
doing work at a location that is different than the worker's employer (e.g., the petiticning workers are employed by a staffing agency but
work at a manufacturing firm), also complete items (h) — (m) regarding the firm at which the workers perform their jobs.

NOTE: Workers completing this Petition Form must provide information for the location where they work. All other petitioner types may
apply on behalf of more than one location. State offices and One-Stop Operators/Pariners may file for workers at multiple locatlons of a
firm within their State. If you choose to file on behalf of workers at more than one location, please attach additional sheels as
necessary. ;

Employer (Firm)
a) Name of Firm Red Wing Shoe Company, Inc.
b) Street Address _1020 Hustonville Road
City Danville
State, Zip Kentucky, 40422
¢)  Phone 859-236-3150
d)  Wabsite (if known) www.redwingshoes.com
e) Describe the article produced or service supplied by this firm footwear
f)  How many workers have been or may be separated (if known)? 68

@) s the firm or any part of the firm closing (if known)? If yes, when? _Yes, December 31, 2012

If the workers work at a location that is different from that listed In item a) and b), then fill out items h) through m) for that location:
h)  Name of Firm
i) Sireet Address

Clty
State, Zip
) Phone
k)  Describe the article produced or service supplied by this firm
1) How many workers have been ar may be separated (if known)?
m) g the firm or any part of the firm closing (if known)? If yes, when?

Page 2 of 3 For more information, visit our Web site at htto://iwww.doleta.qov/tradeact ETA-9042
Rev. October 2011

Previous forms not usable




1211712012 10:58 plant 2 T X)8513851423 P.001/004

314 Mzin Street
Red Wing, MN 55066 =
651-335-6685 Red Wing Shoe Co.

To: US Department of Labor From: Amy

Faxz 202-693-35B5 Pages: _4 (Inc. cover)
Phonet Date: 12/ 17/ 2012__
Re:  Completed TAA Form Phone: 651-385-6686

Fae 651-385-1423

Emalk amy.thomforde@redwingshoes.com

O Urgent [l For Review O Please Comment [ Please Reply O Please Recycle

Thank you
Amy

CONFIDENTIALITY NOTICE: THE DOCUMENTS ACCOMPANYING THIS FAX CONTAIN CONFIDENTIAL INFORMATION,
WHICH IS LEGALLY PRIVILEGED. THE INFORMATION IS ONLY FOR THE USE OF THE NTENDED RECIPIENT NAMED
ABOVE. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING DISTRIBUTION OR THE TAKING CF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED
INFORMATION EXCEPT ITS DIRECT DELIVERY TO THE INTENDED RECIPIENT NAMED ABOVE IS STRICTLY
PROHIBITED, |F YOU HAVE RECEIVED THIS FAX IN ERROR, PLEASE NOTIFY US BY TELEPHONE IMMEDIATELY,




