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2002 BUSINESS ASSISTANCE REPORT

Introduction and Background

The business subsidy law, Minnesota Statutes §116J.993 through §116J.995, applies to state and
local government agencies with the authority to provide business subsidies or financial assistance
and entities created or authorized by local government with this authority. The law provides a
mechanism for taxpayers to learn about state and local funds used for business subsidies and
financial assistance.

Eligible business subsidy agreements signed between July 1, 1995 and July 31, 1999, must be
reported, as well as agreements signed between August 1, 1999 through December 31, 2001.
Grantors are required to submit a Minnesota Business A ssistance Form (MBAF) to the
Department of Trade and Economic Development (DTED) for each agreement for two years
after the benefit date or until goals are met, whichever islater (see Appendix A).

Under the law, local government agencies in communities with a population of more than 2,500
and state agencies with the authority to grant subsidies must submit areport to DTED, regardless
of whether they have awarded business subsidies. Local government agencies in communities
with a population of 2,500 or less are exempt from filing the MBAF unless they have awarded a
subsidy in the past five years. DTED isrequired to compile and publish the results of the reports
of the previous calendar year by August 1, of each year.!

Data Collection

To facilitate the collection of report information, DTED created the MBAF (see DTED’ sweb
site www.dted.state.mn.us, click on Communities, then Business Subsidies Reporting, then
Reporting Requirements to obtain a copy of the form). In February of 2002, DTED directed
government agencies to submit a completed 2002 MBAF for each business subsidy agreement
signed between January 1, 2001 and December 31, 2001. In accordance with law, DTED
required that agencies submit forms based upon the year the agreement was signed rather than
when the assistance was actually awarded, and report annually on each agreement for two years
after the benefit date or until the goals are met, whichever is later.

For agreements entered into by agencies during the period of July 1, 1995 through July 31, 1999,
DTED directed agencies to use the 1999 MBAF to fulfill reporting requirements. For
agreements entered between August 1, 1999 and December 31, 1999, agencies were directed to

! Resource constrains prevented DTED from submitting this report by August 1, 2002.
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use the 2000 MBAF. For agreements entered into between January 1, 2000 and December 31,
2000, DTED directed agencies to use the 2001 MBAF to comply with the statute. Agencieswere
also instructed to submit aform each year until DTED receives aform documenting that the
business has achieved all itsgoals. See DTED’sweb site to obtain copies of all the forms.

Forms summarized in this report cover business and financia assistance agreements reached
between January 1, 2001 through December 31, 2001, January 1, 2000 through December 31,
2000, August 1, 1999 through December 31, 1999 and July 1, 1995 through July 31, 1999, that
were submitted to DTED. Forms submitted by government agencies for eligible projects are
available on DTED’ sweb site.

MBAF Distribution

In February 2002, DTED mailed a postcard to 3,500 government (city, township, county and
state) agency officials throughout Minnesota that may use public money to provide business
subsidies and qualified financial assistance. The postcard notified government agencies that the
2002 MBAF was available online and directed agencies to report to DTED by April 1 using the
appropriate MBAF (see Appendix B). Those forms, aswell as information related to reporting
requirements, were available on the department’ s web site. The department also distributed the
postcard to non-profit organizations, foundations and development corporations that may provide
business assistance (see Table 1).

TABLE 1

Distribution of 2002 Minnesota Business Form
Community Development Corporations Minnesota I nitiative Fund Members
County Board Chairs Minnesota Mayors
County Planning Commission Chairs Port Authorities
County Seat Offices Regional Development Board Members
Economic Development Association of MN Regional Development Commission Chairs
Economic Development Authorities Regional Development Commission Directors
Economic Development Commissions Rural Development Finance Authorities
Housing Redevel opment Authorities State Department Heads
Minnesota Enterprise Zone Administrators Township Officias

In addition to mailing the postcard and posting the MBAFs on the department’ s website, DTED
also took several stepsto notify government agencies of the need to file the 2002 MBAF. The
department has made many presentations to discuss the business subsidy law and reporting
requirements and also provided online afact sheet and Frequently Asked Questions publication
that detailed provisions and requirements of the business subsidy law (see the department’ s web
site). In April 2002, DTED also sent afina notice postcard to government agencies reminding
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them to submit a report because either they awarded business subsidies during the last five years
or represented a population of more than 2,500 persons. The department also informed agencies
that if the department did not receive areport by June 1, 2002, those agencies were prohibited
from awarding any business subsidies until areport had been filed as required by the statute (see
Appendix B).
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Overview of Findings

Because the statute requires DTED to track each individual project awarded funding, grantors are
required to submit information annually for each project for two years or until the project
achievesits goals, whichever islater. To easereview of project performance, project datais
displayed in the same year asit was originally reported. However, any assistance reported prior
to August 1, 1999 (using the 1999 MBAF) is aggregated into one 1999 section.

2002 MBAF Findings (2001 Activity)

Of the 558 state and local government agencies that were required to file either because of
population size or previous business subsidy activity or current activity in 2001, 286 agencies
submitted a 2002 MBAF and 272 agencies did not submit aform (see Appendix C).?

Of the 286 agencies that submitted aform, 66 agencies reported on 124 eligible business
assistance agreements that were reached between January 1, 2001 and December 31, 2001. The
$80.9 million of business assistance provided by those 124 agreements ranged from a $25,000
Tax Increment Financing (TIF) agreement to a $38.8 million TIF agreement (see Appendix D).
There were also four eligible financial assistance agreements reported by a city agency that
ranged from $31,958 to $87,933 in assistance for renovating building stock and for designated
historic preservation. The total value of financial assistance was $204,665 (see Appendix E).

2001 MBAF Findings (2000 Activity)

There were 165 eligible business assistance agreements and 10 eligible financial assistance
agreements reported by agencies in the 2001 Business Assistance Report. Of the 165 business
assistance agreements reported in the 2001 report, agencies reported that 50 recipients had met
all goals and obligations stipulated in the agreements. As aresult, agencies were required to
report on 115 business assistance agreements that were reached between January 1, 2000 and
December 31, 2000. Of the 115 projects, DTED received 86 2001 MBAF forms from agencies
asrequired by law (see Appendix F). The department also received 24 eligible business
assistance agreements in 2002 that were not reported in the 2001 Business Assistance Report (see
Appendix G). Resulting in atotal of 110 eligible business assistance agreements that were
submitted by government agenciesin 2002.

Agencies were also required to report on 10 financial assistance agreements that were reached
between January 1, 2000 and December 31, 2000. Of the 10 projects, DTED received two 2001
MBAF forms from agencies, meaning eight 2001 MBAF forms were not reported as required by
law (see Appendix H).

% The 558 state and local government agencies were identified through several means; state agencies, previous
MBAFs submitted, population size and government bodies identified through organizational membership lists (e.g.,
Economic Development Association of Minnesota). Since a comprehensive list of agenciesis not available, the
actual number of required filers may be higher.
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2000 MBAF Findings (August 1, 1999 - December 31, 1999 Activity)

Agencies were required to report on 60 business assi stance agreements that were reached
between August 1, 1999 and December 31, 1999. Of the 60 projects, DTED received 33 2000
MBAF forms from agencies but there were 27 2000 MBAF forms that were not reported as
required by the law (see Appendix 1). The department also received two eligible business
assistance agreements and one financial assistance agreement from agencies that were not
reported in the 2001 Business Assistance Report (see Appendices Jand K). There were atotal of
35 eligible business assistance agreements and al so one financia assistance agreement that were
submitted by government agenciesin 2002.

1999 MBAF Findings (July 1, 1995 - July 31, 1999 Activity)

Agencies were required to report on 105 business assi stance agreements that were reached
between July 1, 1995 and July 31, 1999. Of the 105 projects, DTED received 60 1999 MBAF
forms from agencies but there were 45 1999 MBAF forms that were not reported as required by
the statute (see Appendix L). DTED also received 25 eligible business assistance forms that
were not reported in the 2001 Business Assistance Report (see Appendix M). There were atotal
of 85 eligible business assistance agreements that were submitted in 2002.

MBAF forms that reported ineligible projects (e.g., assistance valued at less than $25,000 or
business |oans and loan guarantees of $75,000 or less for agreements signed between August 1,
1999 and December 31, 2001) were not analyzed and are not included in this summary.
Appendix Q displays forms excluded because they were postmarked after the June 1 deadline.

Public Hearing and Adopted Criteria

According to M.S. § 116J.994 business subsidies may not be granted until the grantor has held a
public hearing and adopted criteriafor awarding subsidies in compliance with the law. Grantors
are also required to submit a copy of their adopted criteriapoliciesto DTED.

There were 558 agencies required to hold a public hearing in 2001 in accordance with the statute
because of population size or previous activity. The distribution of agencies that reported
holding a public hearing is as follows:

e 268 agencies or 48.0 percent reported holding a public hearing in compliance with the
statute;

e 284 agencies or 50.9 percent either did not submit aform or reported not holding a public
hearing on the 2002 MBAF; and,

e 6 agenciesor 1.1 percent provided other explanations for not being in compliance with the
statute during the period of January 1, 2001 and December 31, 2001.
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Of the 558 agencies that were required to submit criteriain accordance with the statute, the
distribution of the criteria submitted by agenciesis as follows:

e 222 agencies or 39.8 percent submitted criteriain accordance with the statute?;
e 333 agencies or 59.7 percent did not submit criteria; and,
e 3agenciesor 0.5 percent provided other explanations for not being in compliance.

%0f the 222 agencies that submitted criteriain accordance with the law, 7 submitted criteriain 2002, 94 submitted
criteriain 2001 and 121 submitted their criteriain 2000 (see Appendices O and P).
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2002 MBAF Findings

Forms summarized in this section of the report encompass business and financial assistance
reached between January 1, 2001 and December 31, 2001. Under the business subsidy law,
agencies are required to submit a 2002 MBAF form until al goals and obligations are fulfilled in
agreements made between government agencies and recipients.

There were 124 eligible business assistance agreements and four eligible financia assistance
agreements reached between January 1, 2001 and December 31, 2001. The $80.9 million of
business assistance provided by those 124 agreements ranged from a $25,000 Tax Increment
Financing (TIF) agreement to a $38.8 million TIF agreement. There were also four eligible
financial assistance agreements reported by a city agency that ranged from $31,958 to $87,933 in
assistance for renovating building stock and for designated historic preservation. Thetotal value
of financia assistance was $204,665.

Distribution of Assistance Agreements

Cities accounted for most of the business assistance agreements reported in 2002. AsFigure 1
shows, of the 124 business subsidy agreements reported on the 2002 MBAF, cities accounted for
100 agreements (80.6 percent), the state for 18 agreements (14.5 percent), counties for four
agreements (3.2 percent) and other agencies for two agreements (1.6 percent).

FIGURE 1
Distribution of Business Assistance Agreements by Government Agency for
Agreements Reached Between January 1, 2001 and December 31, 2001

City
80.6%
100
Other
1.6%
2
County
3.2%
State 4
14.5%

18
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AsFigure 2 indicates, the distribution of the value of business subsidies provided by agencies
was similar to the distribution of assistance agreements. Of the $80.9 million in business
subsidies reported on the 2002 MBAF, city agencies accounted for $75.4 million (93.2 percent),
state agencies, $4.5 million (5.6 percent), county agencies $972,000 (1.1 percent) and other
agencies, $82,000 (0.1 percent).

FIGURE 2
Distribution of Business Assistance Agreements by Value for Agreements
Reached Between January 1, 2001 and December 31, 2001

in millions

Clty Other
93.1% 0.1%
$0.08
$75.4 County
1.2%
State g0 972
5.6%
$4.5

One city agency accounted for all of the financial assistance activity reported in 2002. The city
agency reported four eligible agreements that had a total value of $204,665.

Regional Distribution of Assistance Agreements

The Twin Cities region accounted for most of the business assistance reported on in 2002. As
Figure 3 shows, of the 124 business assistance agreements reported on the 2002 MBAF, the
Twin Cities region accounted for 38 agreements (30.6 percent), Central for 30 agreements
(24.2 percent), Southeast for 17 agreements (13.7 percent), Southwest for 14 agreements
(11.3 percent), West Central for 11 agreements (8.9 percent), Northeast for seven agreements
(5.6 percent) and Northwest for seven agreements (5.6 percent) (see Appendix R for county
representation in DTED Economic Development Regions).
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FIGURE 3
Regional Distribution of Business Assistance Agreements Reached
Between January 1, 2001 and December 31, 2001

Twin Cities
30.6%

38
Central

24.2%

Northwest
5.6%
7
Southeast Northeast
13.7% 5.6%
17 7
Southwest West Central
11.3% 8.9%
14 11

Of the $80.9 million in business subsidies reported in 2002 by government agencies, the Twin
Cities region provided about $54.9 million (67.8 percent), Central $11.4 million (14.1 percent),
West Central $3.89 million (4.8 percent), Southeast $3.85 million (4.7 percent), Southwest $3.01
million (3.7 percent), Northeast $2.48 million (3.0 percent) and Northwest $1.41 million

(1.7 percent) (see Figure 4).

FIGURE 4
Regional Distribution of Business Assistance Agreements by Value for Agreements
Reached Between January 1, 2001 and December 31, 2001

in millions

Twin Cities
67.8%
$54.9

Northwest
1.7%
$1.41
Northeast
3.1%
$2.48
Southwest
3.7%
$3.01
Central Southeast
14.1% West Central 4.8%
$11.4 4.8% $3.85

$3.89
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Of the four financial assistance agreements reported in 2002, the Southeast region accounted for
all four agreements which provided $204,665 in assistance.

Type and Value of Assistance Provided

Of the $80.9 million in subsidies reported by state, county and local government agencies,
amounts ranged from a $25,000 TIF to a $38.8 million TIF. The median value was $177,160 for
all agreements awarded.

TIF and loans were the most common types of subsidies provided. Of the 124 business subsidies
agreements reported by government agencies, there were 166 types of business subsidies
reported because several agencies reported more than one type of assistance for each project. As
Figure 5 illustrates, of the 166 types of business subsidies reported by government agencies,
loans were involved in 50 agreements (30.1 percent) and TIF was used in 49 agreements (29.5
percent).

FIGURE 5
Distribution of Business Assistance Agreements Reached
Between January 1, 2001 and December 31, 2001

Loans
30.1%

TIF
29.5%
49

Guarantees
0.6%
1
Property
4.2%
7

Tax Abatement
4.8%
8

13.9% Other
7.2%

23 Land Contribution 12

9.6%
16
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In contrast to the distribution of agreements by types of subsidies, TIF accounted for the highest
share, 70.9 percent ($57.4 million), followed by loans, 10.7 percent ($8.65 million) (see
Figure 6).

FIGURE 6
Distribution of Business Assistance Agreements for Agreements
Reached Between January 1, 2001 and December 31, 2001

in millions

TIF
71.3%

$58.4 Guarantees

0.1%
$0.08

Other
1.6%
$1.3

Tax Abatement
2.0%
$1.61

Land Contribution
3.0%
$2.48

Property
Loans Grants 3.0%

10.6% 8.5% $2.47
$8.65 $6.94

Type and Value of TIF District for Assistance Agreements

Of the 124 business assi stance agreements entered into by government agencies, 49 agreements
included tax increment financing. Of the 49 agreements, 34 agreements (69.4 percent) were TIF
economic development districts and 15 agreements (30.6 percent) were TIF redevelopment
districts.

Of the $80.9 million in business subsidies provided by government agenciesin 2002, $57.4
million consisted of tax increment financing. TIF redevelopment, 78.7 percent ($45.2 million),
accounted for the largest share of TIF district types, followed by TIF economic devel opment,
21.3 percent ($12.2 million).

Of the $204,655 in financial assistance reported in 2002 by city agencies, all four agreements
were for renovating building stock or designated historic preservation districts.
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Public Purpose for Assistance Agreements

Minnesota Statutes §116J.994 requires that business and financial assistance agreements state a
public purpose. Of the 124 business assistance agreements entered into by government agencies,
creating high quality job growth, 85 agreements (68.5 percent), and increasing the tax base,

77 agreements (62.1 percent)®, accounted for the highest share of public purpose reported by
government agencies. Other types of public purpose included increasing economic diversity,

54 agreements (43.5 percent), job retention, 37 agreements (29.8 percent) and stabilizing the
community, 36 agreements (28.1 percent).

FIGURE 7
Distribution of Business Assistance by Public Purpose for Agreements
Reached Between January 1, 2001 and December 31, 2001

Job Growth —
Tax Base
Economic Diversity —

Job Retention —|

Stabilizing Community —

Other —|

\ \ \ \ \
() 20 40 60 80 100

Of the four financial assistance agreements entered into by government agenciesin 2002, the
types of public purpose included stabilizing the community four agreements (100 percent), and
other types of public purposes, four agreements (100.0 percent).

* Increasing the tax base was used by agencies in conjunction with other public purposes.

® Other types of public purposesindicated in the four agreements were for renovating building stock.
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I ndustry Sector of Assistance for Recipients

Of the 124 business assi stance agreements reported by government agenciesin 2002, the
manufacturing sector accounted for 65 agreements (52.4 percent), services, 28 agreements
(22.6 percent), retail trade, 18 agreements (14.5 percent), wholesale trade, five agreements
(4.0 percent), other, four agreements (3.2 percent), finance, insurance, and real estate, two
agreements (1.6 percent) and construction, two agreements (1.6 percent) (see Figure 8).

FIGURE 8
Distribution of Business Assistance Agreements by Industrial Sector for Agreements
Reached Between January 1, 2001 and December 31, 2001

Manufacturing
52.4%
65

Construction
1.6%
2
Finance
1.6%
2
Other
3.2%
Services a
22.6% ‘Wholesale
28 4.0%
Retail Trade 5
14.5%
18

Of the $80.9 million in business assistance provided by government agencies, the finance,
insurance, and real estate sector accounted for $44.2 million (54.7 percent), manufacturing, $22.3
million (27.5 percent), retail trade, $6.1 million (7.6 percent), services, $4.9 million (6.1 percent),
wholesale trade, $1.3 million (1.6 percent), other, $1.1 million (1.4 percent) and construction,
$0.965 million (1.2 percent) (see Figure 9).
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FIGURE 9
Distribution of Value for Industrial Sectors for Agreements Reached
Between January 1, 2001 and December 31, 2001

in millions
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Of the four financial assistance agreements reported in 2002, the services sector accounted for
three agreements (75.0 percent) and retail, one agreement (25.0 percent). Of the $204,665 in
financial assistance reported by government agencies in 2002, the services sector accounted for
$116,732 (57.0 percent) and retail $87,933 (43.0 percent).

Establishment and Attainment of Goals | dentified in the Agreement

The MBAF asked grantorsto identify the type of goals that recipients were expected to achieve.
Grantors were a so required to indicate the progress toward these goals. This section provides
genera information on those issues.

Under the law, if the assistance agreement includes specific wage and job goals then those goals
must be attained within two years of the benefit date. Assistance agreements can also include
other types of goals. Of the 124 eligible business assistance agreements entered into by
government between January 1, 2001 and December 31, 2001, 83.1 percent or 103 agreements
established specific job and wage goals, 3.2 percent or 4 agreements did not, and 13.7 percent or
17 agreements were missing data.
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Of the 103 business assistance agreements that were reported by agencies that established
specific job and wage goals, 24.3 percent or 25 agreements have attained specific job and wage
goals; and 75.7 percent or 78 agreements reported that the recipient had not attained specific job
and wage goals. All agencies reported that recipients had more time to meet their goals.

There were 17 business assi stance agreements reported by agencies that established other job
creation and retention goals. Of the 17 agreements reported by agencies as establishing other job
creation and wage goals, eight recipients reported that they had attained their goals and one
recipient was missing data. All agencies reported that recipients had more time to meet their
goals.

There were four business assi stance agreements reported by agencies that established other wage
goals. At thistime, no agency has reported that they have attained goals. All agencies reported
that recipients had more time to meet their goals.

There were 15 business assi stance agreements reported by agencies that established goals other
than wage and job goals. Of the 15 agreements reported by agencies that established goals other
than wage and job goals, eight recipients attained their goals. All agencies reported that
recipients had more time to meet their goals.

There were four eligible financial assistance agreements reported by a government agency and all
four agreements established goals other than wage and job goals.® Of the four agreements
reported, one recipient has attained their goals. The agency reported that the other three
recipients have more time to meet their goals.

Job Creation and Wage Goals and Actual Performance

Under the law, the business assistance, in addition to other goals, must include goals for the
number of jobs created, which may include separate goals for the number of full-time or part-
time jobs, and wage goals for jobs created or retained.

Of the 124 eligible business assistance agreements, agencies reported a full-time job creation
goal of 1,828 jobs. The distribution of full-time job creation and wage goals are as follows:

e 9.8 percent or 180 jobs were expected to pay an hourly wage of $15.00 or higher;
6.0 percent or 110 jobs between $13.00 and $14.99;

24.2 percent or 442 jobs between $11.00 and $12.99;

28.4 percent or 519 jobs between $9.00 and $10.99;

23.1 percent or 422 jobs between $7.00 and $8.99;

0.3 percent or 6 jobs at less than $7.00; and,

8.2 percent or 150 jobs with no hourly wage level goal (see Figure 10).

®The four agreements indicated that the goals other than wage and job goals were for property rehabilitation.
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FIGURE 10
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached
Between January 1, 2001 and December 31, 2001
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Agencies reported full-time hourly health insurance value in 15 business assi stance agreements
for atotal of 419 jobs with an average hourly value of $1.68.

There were no full-time job creation goals for the four eligible financial assistance agreements.

Actual Full-time Job Creation and Wages

Agencies reported 928 actual full-time jobs created compared to agoal of 1,828 jobs. All
agencies reported that recipients had more time to meet their job creation and wage goals. The
distribution of actual full-time goalsis asfollows:

11.0 percent or 102 jobs are paying an hourly wage of $15.00 or higher;
7.2 percent or 65 jobs between $13.00 and $14.99;

25.8 percent or 240 jobs between $11.00 and $12.99;

30.9 percent or 287 jobs between $9.00 and $10.99;

24.5 percent or 227 jobs between $7.00 and $8.99; and,

0.8 percent or 7 jobs at less than $7.00 (see Figure 11).
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FIGURE 11
Distribution of Actual Full-time Job Creation and Wages for Agreements
Reached Between January 1, 2001 and December 31, 2001
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Agencies reported actual full-time hourly health insurance value in 29 business assistance
agreements for atotal of 365 jobs with an average hourly value of $1.78.

Full-time Equivalent (FTE) Job Creation and Wage Goals

Some agreements called for job creation in terms of FTE. Of the 124 eligible business assistance
agreements, some agencies reported a FTE job creation goal of 283 jobs. The distribution of
full-time equivalent job creation and wage goals are as follows:

14.1 percent or 40 jobs were expected to pay an hourly wage of $15.00 or higher;
no jobs between $13.00 and $14.99;

1.1 percent or 3 jobs between $11.00 and $12.99;

61.1 percent or 173 jobs between $9.00 and $10.99;

9.5 percent or 27 jobs between $7.00 and $8.99

8.1 percent or 23 jobs at less than $7.00; and,

6.0 percent or 17 jobs without an hourly wage level.

Agencies reported full-time equivalent hourly health insurance value in two business assistance
agreements for atotal of 23 jobs with an average hourly value of $2.00.
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Actual Full-time Equivalent (FTE) Job Creation and Wages

Agencies reported 143 actual full-time equivalent jobs created compared to agoal of 283. All
agencies reported that recipients had more time to meet their job creation and wage goals. The
distribution of actual FTE job creation and wage goals are as follows:

no jobs are paying an hourly wage of $15.00 or higher;
no jobs between $13.00 and $14.99;

11.2 percent or 16 jobs between $11.00 and $12.99;
55.2 percent or 79 jobs between $9.00 and $10.99;
16.8 percent or 24 jobs between $7.00 and $8.99; and,
16.8 percent or 24 jobs at less than $7.00.

Agencies reported actual full-time equivalent hourly health insurance value in four business
assistance agreements for atotal of 87 jobs with an average hourly value of $1.58.

Part-time Job Creation and Wage Goals
Of the 124 eligible business assistance agreements, agencies reported a part-time job creation
goal of 16 jobs. The distribution of part-time job creation and wage goals are as follows:

no part-time jobs were expected to pay an hourly wage of $15.00 or higher;
6.5 percent or 1 job between $13.00 and $14.99;

32.3 percent or 5 jobs between $11.00 and $12.99;

19.4 percent or 3 jobs between $9.00 and $10.99;

12.9 percent or 2 jobs between $7.00 and $8.99;

19.4 percent or 3 jobs at less than $7.00; and,

9.7 percent or 2 jobs without an hourly wage level.

No agency reported a part-time hourly health value for any business assistance agreement.

Actual Part-time Job Creation and Wages
Agencies reported 52 actual part-time jobs created compared to agoal of 16 jobs. The
distribution of actual part-time job creation and wage goals are as follows:

3.8 percent or 2 jobs are paying an hourly wage of $15.00 or higher;
11.5 percent or 6 jobs between $13.00 and $14.99;

23.1 percent or 12 jobs between $11.00 and $12.99;

19.2 percent or 10 jobs between $9.00 and $10.99;

7.7 percent or 4 jobs between $7.00 and $8.99; and,

34.6 percent or 18 jobs without an hourly wage.

Agencies reported actual part-time hourly health insurance value in two business assistance
agreements for atotal of 5 jobs with an average hourly value of $2.53.
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Job Retention and Wage Goals
Of the 124 eligible business assistance agreements, agencies reported a job retention goal of 437
jobs. The distribution of job retention and wage goalsis as follows:

e 7.8 percent or 34 jobs were expected to pay an hourly wage of $15.00 and higher;
0.7 percent or 3 jobs between $13.00 and $14.99;

14.2 percent or 62 jobs between $11.00 and $12.99;

40.7 percent or 178 jobs between $9.00 and $10.99;

11.7 percent or 51 jobs between $7.00 and $8.99;

2.5 percent or 11 jobs at less than $7.00; and,

22.4 percent or 98 jobs with no hourly wage level (see Figure 12).

FIGURE 12
Distribution of Job Retention and Wage Goals for Agreements Reached
Between January 1, 2001 and December 31, 2001
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Agencies reported an hourly value of health insurance for jobs retained in six business assistance
agreements for atotal of 289 jobs for an average hourly value of $1.40.
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Actual Job Retention and Wages

Agencies reported 242 jobs retained compared to agoal of 437 jobs. All agencies reported that
recipients had more time to meet their job creation and wage goals. The distribution of actual job
retention and wage goalsis as follows:

23.1 percent or 56 jobs are paying an hourly wage of $15.00 and higher;
4.1 percent or 10 jobs between $13.00 and $14.99;

19.4 percent or 47 jobs between $11.00 and $12.99;

12.8 percent or 31 jobs between $9.00 and $10.99;

7.9 percent or 19 jobs between $7.00 and $8.99; and,

32.6 percent or 79 jobs at less than $7.00 (see Figure 13).

FIGURE 13
Distribution of Job Retention and Wages for Agreements
Reached Between January 1, 2001 and December 31, 2001
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Agencies reported an hourly value of health insurance for actual jobs retained in seven business
assistance agreements for atotal of 91 jobs for an average hourly value of $0.93.
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Recipient’s Achievement of Goals and Fulfillment of Obligations

Of the 124 business assistance agreements entered into by government agencies between

January 1, 2001 and December 31, 2001, agencies reported 40 agreements where recipients had
achieved al goals and obligations stipulated in the agreements. All agencies reported that
recipients had more time to meet their goals and obligations. The total value for those 40
agreements was $51.8 million out of the $80.9 million of business assistance reported between
January 1, 2001 and December 31, 2001. Grantors cited two recipients that had failed to achieve
some goals or fulfill obligations that were required to be fulfilled by the time the report was
submitted’

Of the four financial assistance agreements entered into by government agencies between
January 1, 2001 and December 31, 2001, one agency reported that one recipient had achieved all
goals and obligations stipulated in the agreement and no recipient failed to achieve any goals or
fulfill any obligations as required by law. All agencies reported that recipients had more time to
meet their goals and obligations. Thetotal value of the one agreement was $49,088 out of the
$204,665 of financial assistance reported between January 1, 2001 and December 31, 2001.

Recipients Failing to Fulfill Reporting Obligations

Of the 124 business assistance agreements entered into by government agencies between
January 1, 2001 and December 31, 2001 reported to DTED in 2001, 121 agreements or
97.6 percent of recipients fulfilled the reporting obligation. There were three agreements or
2.4 percent of recipients reported by agencies that failed to report.®

Of the four financial assistance agreements entered into by government agencies between
January 1, 2001 and December 31, 2001 reported to DTED in 2002, four agreements or
100 percent of recipients fulfilled the reporting obligation.

The City of Sauk Centre reported on two separate forms that Johnson Precision/SCO failed to achieve goals or
fulfill obligations under the agreement signed. The total amount outstanding is $7,882.17. Since the MBAF forms
were completed in 2001, the business was one job short of meeting the goals established. The city intendsto hold a
public hearing to extend the deadline officially to December 22, 2001 and is awaiting job creation figures for the
final date to determine what action is necessary as far as repayment requirements.

8saint Paul Port Authority reported that Aries Precision Sheet Metal failed to report. The type of assistanceisa
land sale and the total value is $692,604.

The City of Sauk Centre reported on two separate forms that Johnson Precision/SCO failed to report. The type of
assistance was a TIF pay as you go and the total value is not to exceed $41,690.
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2001 MBAF Findings

Forms summarized in this section of the report update business and financial assistance
agreements reached between January 1, 2000 and December 31, 2000. Under the law,
government agencies are required to submit a2001 MBAF form until all goals and obligations
are fulfilled in agreements made between government agencies and recipients for two years after
the benefit date or until the goals are met, whichever is later.

There were 165 eligible business assistance agreements reported by government agenciesin the
2001 Business Assistance Report. Of the 165 eligible business assistance agreements reported in
the 2001 report, agencies reported that 50 recipients had met all goals and obligations stipul ated
in the business assistance agreements. As aresult, agencies were required to report on 115
business assistance agreements that were reached between January 1, 2000 and December 31,
2000.

Of the 115 projects, DTED received 86 2001 MBAF forms from agencies as required by law but
there were 29 2001 MBAF forms that were not reported as required by the law (see Appendix F).
The department also received 24 eligible business assistance agreements in 2002 that were not
reported in the 2001 Business Assistance Report (see Appendix G). There were atotal of 110
eligible business assistance agreements that were submitted by government agenciesin 2002.
This section of the report provides an update of the job creation and wage goals for the 24
business assi stance agreements not reported previously and the actual performance of the 110
eligible business assistance agreements reported in 2002.

There were also 10 eligible financial assistance agreements reported by government agenciesin
the 2001 Business Assistance Report. Of the 10 eligible financial assistance agreements reported
in the 2001 report, agencies reported that no recipient had met any of the goals and obligations
stipulated in the financial assistance agreements. As aresult, agencies were required to report on
10 financial assistance agreements that were reached between January 1, 2000 and December 31,
2000.

Of the 10 projects, DTED received two 2001 MBAF forms from agencies as required by law but
there were eight 2001 MBAF forms that were not reported (see Appendix H). Thisreport
provides an update of the achievement of goals and obligations stipulated in the two financial
assistance agreements received by DTED.

Establishment and Attainment of Goals | dentified in the Agreement

The MBAF asked grantorsto identify the type of goals that recipients were expected to achieve.
Grantors were aso required to indicate the progress toward these goals. This section provides
genera information on those issues.
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Under the law, if the assistance agreement includes wage and job goals then those goals must be
attained within two years of the benefit date. Assistance agreements can also include other types
of goals. Of the 24 business assistance agreements that reported for the first timein 2002, 91.7
percent or 22 business assi stance agreements established specific job and wage goals, 4.2 percent
or one agreement did not established specific job and wage goals and 4.2 percent or one
agreement was missing data.

Of the 22 agreements that were reported by agencies that established specific job and wage goals,
40.9 percent or nine agreements have attained specific job and wage goals, 45.5 percent or 10
agreements reported that the recipient had not attained specific job and wage goals, and 13.6
percent or three agreements were missing data.

There was one business assi stance agreement reported by an agency that established goals other
than wage and job goals. The agency reported that the recipient had met their goals.

Of the two financial assistance agreements that were reported in 2002, 100.0 percent or two
financial assistance agreement established goals other than wage and job goals. Of the two
agreements reported by agencies, each agency reported that the recipient had met their goals.

Job Creation and Wage Goals and Actual Performance as Reported in 2002

Under the business subsidy law, the assistance must include goals for the number of jobs created,
which may include separate goals for the number of full-time or part-time jobs and wage goals
for jobs created or retained. This section provides information about the job creation and wage
goalsfor the 24 agreements reported by agencies for the first time in 2002. It also includes
information about the actual performance of the 24 business assi stance agreements combined
with the 86 updated 2001 MBAF forms reported by agenciesin 2002 for atotal of 110
agreements.

Full-time Job Creation and Wage Goals

Agencies reported full-time job creation in 19 of the 24 business assi stance agreements reported
for the first time. Those agencies reported afull-time job creation goal of 231 jobs. The
distribution of full-time job creation and wage goals are as follows:

8.2 percent or 19 jobs were expected to pay an hourly wage of $15.00 or higher;
0.9 percent or 2 jobs between $13.00 and $14.99;

20.3 percent or 47 jobs between $11.00 and $12.99;

40.3 percent or 93 jobs between $9.00 and $10.00;

22.9 percent or 53 jobs between $7.00 and $8.99;

6.5 percent or 15 jobs at less than $7.00; and,

0.9 percent or 2 jobs with no hourly wage level (see Figure 14).
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FIGURE 14
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached
Between January 1, 2000 and December 31, 2000
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One agency reported a full-time hourly health insurance value in two business assistance
agreements for atotal of 58 jobs with an average hourly value of $0.79.

Actual Full-time Job Creation and Wages

Agencies reported actual full-time job creation and wage goals in 63 of the 110 business
assistance agreements. Agencies reported 3,118 actual full-time jobs created compared to a goal
of 2,953 jobs. The distribution of actual full-time job creation and wage goals are as follows:

53.3 percent or 1,663 jobs are paying an hourly wage of $15.00 or higher;
9.0 percent or 282 jobs between $13.00 and $14.99;

10.4 percent or 325 jobs between $11.00 and $12.99;

8.7 percent or 270 jobs between $9.00 and $10.99;

18.4 percent or 575 jobs between $7.00 and $8.99; and,

0.1 percent or 3 jobs at less than $7.00 (see Figure 15).
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FIGURE 15
Distribution of Actual Full-time Job Creation and Wages for Agreements
Reached Between January 1, 2000 and December 31, 2000
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Agencies reported actual full-time average hourly health insurance value in 36 agreementsfor a
total of 1,010 jobs with an actual average hourly value of $1.92.

Full-time Equivalent (FTE) Job Creation and Wage Goals

Some agreements called for job creation in terms of FTE or full-time equivalent. Agencies
reported FTE job creation and wage goals in two business assistance agreements for atotal of 72
jobs. The distribution of full-time equivalent job creation and wage goals are as follows:

¢ no jobs were expected to pay an hourly wage of $15.00 or higher;
no jobs between $13.00 and $14.99;

no jobs between $11.00 and $12.99;

no jobs between $9.00 and $10.99;

100.0 percent or 72 jobs between $7.00 and $8.99;

no jobs at less than $7.00; and

no jobs with no hourly wage level.

Agencies did not report any full-time equivalent hourly health insurance value for any of the
business subsidy agreements.
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Actual Full-time Equivalent (FTE) Job Creation and Wages

Agencies reported actual full-time equivalent job creation and wages in nine of the 110 business
assistance agreements. Those agencies reported 195 actual full-time equivalent jobs created
compared to agoal of 1,731 jobs. All agencies reported recipients had more time to meet their
job creation and wage goals. The distribution of actual FTE job creation and wage goals are as
follows:

e 4.1 percent or 8 jobs are paying an hourly wage of $15.00 or higher;
4.6 percent or 9 jobs between $13.00 and $14.99;

24.6 percent or 48 jobs between $11.00 and $12.99;

7.7 percent or 15 jobs between $9.00 and $10.99;

55.9 percent or 109 jobs between $7.00 and $8.99; and,

3.1 percent or 6 jobs at less than $7.00.

Agencies reported an actual full-time equivalent average hourly health value in four business
assistance agreements for atotal 51 jobs with an average hourly value of $1.17.

Part-time Job Creation and Wage Goals

There were no part-time job creation and wage goals for the 24 busi ness assistance agreements
reported for thefirst timein 2002. Asaresult agencies did not report any part-time average
hourly health insurance value for any of the business subsidy agreements.

Actual Part-time Job Creation and Wages

Agencies reported actual part-time job creation and wage goalsin 17 of the 110 business subsidy
agreements. Agencies reported 127 actual part-time jobs created compared to a goal of 30 jobs.
Agencies reported that recipients had more time to meet their job and wage goals. The
distribution of actual part-time job creation and wage goals are as follows.

no jobs are paying an hourly wage of $15.00 or higher;
3.9 percent or 5 jobs between $13.00 and $14.99;

3.1 percent or 4 jobs between $11.00 and $12.99;

12.6 percent or 16 jobs between $9.00 and $10.99;
71.7 percent or 91 jobs between $7.00 and $8.99; and,
8.7 percent or 11 jobs at less than $7.00.

Agencies reported an actual part-time average hourly health value in nine business assistance
agreements for atotal of 54 jobs with an average hourly value of $2.26.
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Job Retention and Wage Goals

Agencies reported job retention and wage goalsin four of the 24 business subsidy agreements.
Those agencies reported ajob retention goal of 65 jobs. The distribution of job retention and
wage goasisasfollows:

27.7 percent or 18 jobs were expected to pay an hourly wage of $15.00 or higher;
7.7 percent or 5 jobs between $13.00 and $14.99;

no jobs between $11.00 and $12.99;

64.6 percent or 42 jobs between $9.00 and $10.99;

no jobs between $7.00 and $8.99;

no jobs at less than $7.00; and,

no jobs with no hourly wage level (see Figure 16).

FIGURE 16
Distribution of Job Retention and Wage Goals for Agreements Reached
Between January 1, 2000 and December 31, 2000

$13.00 to $14.99
7.7% $15.00 and higher
5 27.7%
18

$9.00 to $10.99
64.6%
42

Agencies did not report an hourly value of health insurance for jobs retained for any of the
business subsidy agreements.

Actual Job Retention and Wages

Agencies reported actual job retention and wage goalsin 14 of the 110 business assistance
agreements. Those agencies reported 356 jobs retained compared to agoal of 349. All agencies
reported that recipients had more time to meet their job retention and wage goals. The
distribution of actual job retention and wage goalsis as follows:
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34.5 percent or 123 jobs are paying an hourly wage of $15.00 or higher;
13.2 percent or 47 jobs between $13.00 and $14.99;

11.5 percent or 41 jobs between $11.00 and $12.99;

10.4 percent or 37 jobs between $9.00 and $10.99;

30.4 percent or 108 jobs between $7.00 and $8.99; and,

no jobs at less than $7.00 (see Figure 17).

FIGURE 17
Distribution of Actual Job Retention and Wages for Agreements
Reached Between January 1, 2000 and December 31, 2000
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Agencies reported an hourly value of health insurance for actual jobs retained in eight business
assistance agreements for atotal of 211 jobs for an average hourly value of $1.62.

Recipient’s Achievement of Goals and Fulfillment of Obligations

Of the 110 eligible business assistance agreements entered into by government agencies between
January 1, 2000 and December 31, 2000 reported to DTED in 2002, agencies reported 34
agreements where recipients had achieved all goals and obligations stipulated in the agreements.
The total value of those 34 agreements was $300.8 million out of the $574.2 million of business
assistance provided in 2000. Grantors cited three recipients that had failed to achieve goals or
fulfill obligations that were required to be fulfilled by the time the report was submitted and three
agreements reported by grantors that were missing data.’

°Robbinsdale EDA reported that TMC Stores, Inc., failed to achieve goals or fulfill any other obligations because
recipient sold business operation. Theinitial value of the business assistance was $80,000 and the type of
assistance was aloan. The recipient has paid back the loan in full, however, there were four years remaining of a
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Of the two financial assistance agreements entered into by government agencies between
January 1, 2000 and December 31, 2000 reported to DTED in 2002, two agreements or

100 percent of recipients had achieved al goals and obligations stipulated in the agreement. The
total value of the two agreements were $10.8 million out of $11.4 million of financial assistance
reported in prior reports (see Appendix H).

Recipients Failing to Fulfill Reporting Obligations

Of the 110 business assistance agreements entered into by government agencies between
January 1, 2000 and December 31, 2000 reported to DTED in 2002, 108 agreements or
98.2 percent of recipients fulfilled the reporting obligation. There were two agreements or
1.8 percent of recipients reported by agencies that were missing data.

Of the two financial assistance agreements entered into by government agencies between
January 1, 2000 and December 31, 2000 reported to DTED in 2002, two agreements or
100 percent of recipients fulfilled the reporting requirement.

five-year business retention goal. The business retention goals are not enforceabl e because the business has been
sold.

Montevideo Community Development Corporation reported that Micro-Dynamics Corporation failed to achieve
goals or fulfill obligations because of a downturn in the economy. Theinitial value of the business assistance was
$150,000 and the type of assistance was aloan. The loan was repaid in full December 18, 2001.

Long Lake EDA reported that VB Properties, LLC and Gregory and Jane Shaughnessy failed to achieve goals or
fulfill obligations because construction did not proceed on the project. The initial value of the business assistance
was $455,000 and the type of assistance was tax increment financing. The agreement between the EDA and the
recipient has been termined and the assistance has been repaid in full.
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2000 MBAF Findings

Forms summarized in this section of the report update business and financial assistance
agreements reached between August 1, 1999 and December 31, 1999. Under the law,
government agencies are required to submit a 2000 MBAF form until all goals and obligations
are fulfilled in agreements mad between government agencies and recipients for two years after
the benefit date or until the goals are met, whichever is later.

Agencies were required to report on 60 business assi stance agreements that were reached
between August 1, 1999 and December 31, 1999. Of the 60 projects, DTED received 33 2000
MBAF forms from agencies but there were 27 2000 MBAF forms that were not reported as
required by the law (see Appendix 1). The department also received two eligible business
assistance agreements and one financial assistance agreement from agencies that were not
reported in the 2000 Business Assistance Report (see Appendices J and K).

There were atotal of 35 eligible business assistance agreements along with one financial
assistance agreement that were submitted by government agenciesin 2002. This section
provides an update of the job creation wage goals for the two business assi stance agreements and
the actual performance of the 35 eligible business assistance agreements reported in 2002. The
section also provides an update of the one eligible financial assistance agreement reported in
2002.

Establishment and Attainment of Goals | dentified in the Agreement

The MBAF asked grantorsto identify the type of goals that recipients were expected to achieve.
Grantors were aso required to indicate the progress toward these goals. This section provides
genera information on those issues.

Under the law, if the assistance agreement includes specific job and wage goals then those goals
must be attained within two years of the benefit date. Assistance agreements can include other
types of goals. Of the two business assistance agreements that were reported for the first timein
2002, 50.0 percent or one agreement established specific job and wage goals and 50.0 percent or
one agreement was missing data.

Of the one agreement reported by an agency that established specific job and wage goals that
agency reported that the recipient had met their goals in the agreement.

There was one agreement reported by an agency that established goals other than wage and job
goals. The agency reported that the recipient had attained their goals in the agreement.

There was one financial assistance agreement reported by a government agency in 2002. The
agency reported that the recipient had achieved all goals and fulfilled all obligations stipulated in
the agreement.
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Job Creation and Wage Goals and Actual Performance as Reported in 2002

Under the business subsidy law, the assistance agreement must include goals for the number of
jobs created, which may include separate goals for the number of full-time or part-time jobs and
wage goals for jobs created or retained. This section provides information about the job creation
and wage goals for the two agreements reported by agencies for the first timein 2001. It also
includes information about the actual performance of the two business assistance agreements
combined with the 33 updated 2000 MBAF forms reported by agencies in 2002 for atotal of 35
agreements.

Full-time Job Creation and Wage Goals

Agencies reported full-time job creation in two of the two business assistance agreements
reported for the first timein 2002. Those agencies reported afull-time job creation goal of 13
jobs. Thedistribution of full-time job creation and wage goals are as follows:

no jobs were expected to pay an hourly wage of $15.00 or higher;
no jobs between $13.00 and $14.99;

no jobs between $11.00 and $12.99;

no jobs between $9.00 and $10.99;

15.4 percent or 2 jobs between $7.00 and $8.99;

84.6 percent or 11 jobs at less than $7.00; and,

no jobs with no hourly wage level (see Figure 18).

FIGURE 18
Distribution of Full-time Job Creation and Wage Goals for Agreements Reached
Between August 1, 1999 and December 31, 1999
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No agency reported any agreements with afull-time hourly health insurance value.
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Actual Full-time Job Creation and Wages

Agencies reported actual full-time job creation and wage goalsin 27 of the 35 business
assistance agreements. Agencies reported 725 actual full-time jobs created compared to agoal of
512 jobs. All recipients reported that recipients had more time to meet their job creation and
wage goals. The distribution of actual full-time job creation and wage goals are as follows:

17.4 percent or 126 jobs are paying an hourly wage of $15.00 or higher;
17.0 percent or 123 jobs between $13.00 and $14.99;

36.4 percent or 264 jobs between $11.00 and $12.99;

16.6 percent or 120 jobs between $9.00 and $10.99;

12.6 percent or 92 jobs between $7.00 and $8.99; and,

Nno jobs at less than $7.00 (see Figure 19).

FIGURE 19
Distribution of Actual Full-time Job Creation and Wages for Agreements
Reached Between August 1, 1999 and December 31, 1999
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Agencies reported actual full-time hourly health insurance value in 13 business assistance
agreements for atotal of 311 jobs with an average hourly value of $3.37.

Full-time Equivalent (FTE) Job Creation and Wage Goals
No agency reported full-time equivalent job creation and wage goalsin any of the two business
assistance agreements reported for the first time in 2002.
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Actual Full-time Equivalent (FTE) Job Creation and Wages

Agencies reported actual full-time equivalent job creation and wages in two of the 35 business
assistance agreements. Those agencies reported 20 actual full-time equivalent jobs compared to
agoal of 55 jobs. All agencies reported that recipients had more time to meet their job creation
and wage goals. The distribution of actual FTE job creation and wage goals are as follows:

e 75.0 percent or 15 jobs are paying an hourly wage of $15.00 or higher;
5.0 percent or 1 job between $13.00 and $14.99;

no jobs between $11.00 and $12.99;

10 percent or 2 jobs between $9.00 and $10.99;

10 percent or 2 jobs between $7.00 and $8.99; and

no jobs at less than $7.00.

Agencies reported an actual full-time equivalent hourly health insurance value in two business
assistance agreements for atotal of 20 jobs with an average hourly value of $0.94.

Part-time Job Creation and Wage Goals
No agency reported part-time equivalent job creation and wage goals in either of the two
business assi stance agreements reported for the first time in 2002.

Actual Part-time Job Creation and Wages

Agencies reported actual part-time job creation and wage goalsin 11 of the 35 business
assistance agreements. Agencies reported 125 actual part-time jobs created compared to a goal
of 42 jobs. The distribution of actual part-time job creation and wage goals are as follows:

0.8 percent or 1 job is paying an hourly wage of $15.00 or higher;
3.2 percent or 4 jobs between $13.00 and $14.99;

no jobs between $11.00 and $12.99;

12.0 percent or 15 jobs between $9.00 and $10.99;

38.2 percent or 48 jobs between $7.00 and $8.99;

45.8 percent or 57 jobs at less than $7.00.

Agencies reported an actual part-time hourly health insurance value in three business assistance
agreements for atotal of four jobs with an hourly average value of $1.95.

Job Retention and Wage Goals
No agency reported job retention creation and wage goals in either of the two business assistance
agreements reported for the first time in 2002.
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Actual Job Retention and Wages

Agencies reported actual job retention and wage goalsin six of the 35 business assistance
agreements. Agencies reported 896 jobs retained compared to agoal of 943 jobs. The
distribution of actual job retention and wage goalsis as follows:

9.8 percent or 88 jobs are paying an hourly wage of $15.00 or higher;
3.0 percent or 27 jobs between $13.00 and $14.99;

1.5 percent or 13 jobs between $11.00 and $12.99;

85.0 percent or 762 jobs between $9.00 and $10.99;

0.7 percent or 6 jobs between $7.00 and $8.99; and

no jobs at less than $7.00 (see Figure 20).

FIGURE 20
Distribution of Actual Job Retention and Wages for Agreements
Reached Between August 1, 1999 and December 31, 1999
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Agencies reported an hourly value of health insurance for actual jobs retained in four business
assistance agreements for atotal of 876 jobs for an average hourly value of $5.28.

Recipient’s Achievement of Goals and Fulfillment of Obligations

Of the 35 business assi stance agreements entered into by government agencies between

August 1, 1999 and December 31, 1999 reported to DTED in 2002, agencies reported 18
agreements where recipients had achieved all goals and obligations stipulated in the agreements.
The total value of those 18 agreements was $7.1 million out of $10.2 million of business
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assistance provided. Grantors cited three recipients that had failed to achieve goals or fulfill
obligations that were required to be fulfilled by the time the report was submitted.™

Of the one financial assistance agreement entered into by a government agency between
August 1, 1999 and December 31, 1999 reported to DTED in 2002, the recipient had achieved all
goals and obligations as required by law. The total value of the agreement was $568,167.

Recipients Failing to Fulfill Reporting Obligations

Of the 35 business assistance agreements entered into by government agencies between

August 1, 1999 and December 31, 1999 and reported to DTED in 2002, grantors reported that 35
or 100 percent of the recipients fulfilled the reporting obligation.

Of the one financial assistance agreement entered into by a government agency between
August 1, 199 and December 31, 1999 reported to DTED in 2002, the recipient fulfilled the
reporting requirements and no recipient failed to achieve any goals or fulfill any obligations as
required by law.

10City of Fergus Falls reported that Florists' Atrium Ltd., failed to achieve goals or fulfill any other obligations
under the agreement because recipient has ceased operations. The initial value of the business assistance was
$77,400 and the type of assistance was aloan and grant. The city attorney will be consulted to determine whether
any repayment can be made.

Cannon Falls EDA reported that Lorentz Etc., Inc., failed to achieve goals and fulfill obligations under the
agreement because business revenues were below projections. Theinitial value of the business assistance was
$109,000 and the type of assistance was aland contribution. The recipient has fulfilled repayment obligations but
the EDA is planning to schedule a public hearing to consider a one-year extension.

City of Belview reported that Heartland Wood Products failed to achieve goals or fulfill obligations under the
agreement because the recipient was sold. Theinitial value of the business assistance was $100,000 and the type of
assistance was aloan. The assistance has been repaid in full.
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1999 MBAF Findings

Agencies are subject to reporting requirements for assistance agreements that were made between
July 1, 1995 and July 31, 1999. The reporting requirements under Minnesota Statutes §116J.991
are less expansive and very different from those found in Minnesota Statutes §116J.993 through
§116J.995 (see Appendix S). For example, Minnesota Statutes §116J.991 does not required
business assistance to meet a public purpose and there is no requirement for grantors to adopt a
criteriapolicy after a public hearing. DTED directed government agencies to use the 1999
MBAF for agreements that had not achieved all wage and job goals signed prior to August 1,
1999 to comply with the statute.

Forms summarized in this section of the report cover business assistance agreements reached
between July 1, 1995 and July 31, 1999 that were submitted to DTED. Forms submitted by
government agencies for eligible projects are available on the department’ s web site.

Agencies were required to report on 105 business assi stance agreements that were reached
between July 1, 1995 and July 31, 1999. Of 105 projects, DTED received 60 1999 MBAF for
agencies but there were 45 1999 MBAF forms that were not reported as required by the statute
(see Appendix L). The department also received 25 eligible business assistance forms that were
not reported in the 2001 Business Assistance Report (see Appendix M). There were atotal of 85
eligible business assi stance agreements submitted in 2002. This section provides an update of
the job creation and wage goals and actual performance of the 85 eligible business assistance
agreements (see Appendix N).

Job Creation and Wage Goals and Actual Performance as Reported in 2002

The 1999 MBAF asked agencies to identify the job creation and average hourly wage levels for
businesses receiving assistance. Of the 85 eligible business assistance agreements reported by
government agencies in 2002 on the 1999 MBAF, 69 agreements provided by agencies reported
ajob creation goal of 3,826 jobs with an average hourly wage of $12.07. There were also 16
forms submitted by government agencies that did not report either job creation goals or average
hourly wage goals.

Of the 85 eligible business assistance forms reported by government agencies in 2002, 4,850
actual jobs were created on 54 forms with an average wage level of $15.07. There were also 31
assistance forms submitted by agencies that did not report any actual job creation goals or actual
average hourly wage goals.

Full-time Job Creation and Wage Goals
Under the law, government agencies providing assistance must establish wage level and job
creation goals for a business receiving assistance. Of the 85 eligible business assistance reported
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by government agencies in 2002, agencies reported a full-time job creation goal of 2,272 jobs.
The distribution of full-time job creation and hourly wage levels are as follows:

26.6 percent or 604 jobs were expected to pay an hourly wage of $12.00 or higher;
49.5 percent or 1,125 jobs between $10.00 and $11.99;

21.0 percent or 476 jobs between $8.00 and $9.99;

2.7 percent or 62 jobs between $7.00 and $7.99; and,

0.2 percent or 5 jobs at less than $7.00 (see Figure 21).

FIGURE 21
Distribution of Full-time Job Creation and Wages for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Agencies reported afull-time hourly value of voluntary benefitsin 23 business assistance
agreements for atotal of 1,186 jobs with an average hourly value of $1.74.

Actual Full-time Job Creation and Wages
Of the 85 eligible business assi stance agreements, government agencies reported 3,384 jobs
created compared to agoal of 2,272 jobs. Agenciesthat did not meet their job creation or wage
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levels will have to report to DTED until al wage and job goals are met. The distribution of
actual full-time job creation and wage levels are as follows:

e 67.9 percent or 2,298 jobs are paying an hourly wage of $12.00 or higher;
23.0 percent or 779 jobs between $10.00 and $11.99;

7.9 percent or 269 jobs between $8.00 and $9.99;

1.1 percent or 38 jobs between $7.00 and $7.99; and,

no jobs at less than $7.00 (see Figure 22).

FIGURE 22
Distribution of Actual Full-time Job Creation and Wage Goals for
Agreements Reached Between July 1, 1995 and July 31, 1999
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Agencies
reported actual full-time hourly value of voluntary benefitsin 18 agreements for atotal of 701
jobs with an average hourly benefit of $1.70.

Part-time Job Creation and Wage Goals

Of the 85 €ligible business assi stance agreements, government agencies reported a part-time job
creation goal of 28 jobs. The distribution of part-time job creation and hourly wage levels are as
follows:

no jobs were expected to pay an hourly wage of $12.00 or higher;
no jobs between $10.00 and $11.99;

64.3 percent or 18 jobs between $8.00 and $9.99;

35.7 percent or 10 jobs between $7.00 and $7.99; and,

no jobs at less than $7.00 (see Figure 23).
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FIGURE 23
Distribution of Part-time Job Creation and Wage Goals for Agreements
Reached Between July 1, 1995 and July 31, 1999
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No agency reported a part-time hourly value of voluntary benefits for any business assistance
agreement.

Actual Part-time Job Creation and Wages

Of the 85 eligible business assistance agreements, government agencies reported 52 jobs created
compared to agoal of 28 jobs. The distribution of actual part-time job creation and hourly wage
levels are asfollows:

e 13.5 percent or 7 jobs are paying an hourly wage of $12.00 or higher;
38.5 percent or 20 jobs between $10.00 and $11.99;

1.9 percent or 1 job between $8.00 and $9.99;

46.2 percent or 24 jobs between $7.00 and $7.99; and,

no jobs at less than $7.00 (see Figure 24).
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FIGURE 24
Distribution of Actual Part-time Job Creation and Wage Goals for Agreements
Reached Between July 1, 1995 and July 31, 1999
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Agencies reported an actual part-time hourly value of voluntary benefitsin four business
assistance agreements for atotal of 16 jobs with an average hourly benefit of $2.48.

Achievement of Wage and Job Goals
Of the 85 eligible 1999 business assistance forms received by DTED from government agencies,
the distribution of the achievement of wage and job goals are as follows:

e 42 or 49.4 percent of the forms reported achieving all wage and job goals for atotal value of
$23.0 million;

e 41 or 48.2 percent reported that al wage and job goals have not be met for atotal value of
$16.5 million; and,

e 2o0r 2.4 percent of the forms were missing datafor atotal value of $842,604 (see
Appendix N).

Administration of M.S. § 116J.993 through § 116J.995

DTED has strived to improve compliance with M.S. 8 116J.993 through § 116J.995. In addition
to postcard notifications sent to agencies, the department has increased the information available
on its web site including detailed provisions and requirements of the business subsidy law. In
preparing this report the department responded to more than 300 phone calls and e-mails and
made more than 60 calls to agencies to clarify inconsistent data on the forms.
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APPENDICESA - T



APPENDIX A:

Minnesota Statutes 116J.993 - 116J.995 (2001 L aw)



116J.993 Definitions.

Subdivision 1.  Scope. For the purposes of sections 116J.993 to 116J.995, the terms
defined in this section have the meanings given them.

Subd. 2. Benefit date. "Benefit date" means the date that the recipient receives the
business subsidy. If the business subsidy involves the purchase, lease, or donation of physical
equipment, then the benefit date begins when the recipient puts the equipment into service. If the
business subsidy is for improvements to property, then the benefit date refers to the earliest date
of either:

(2) when the improvements are finished for the entire project; or

(2) when a business occupies the property. If a business occupies the property and the
subsidy grantor expects that other businesses will also occupy the same property, the grantor may
assign a separate benefit date for each business when it first occupies the property.

Subd. 3. Business subsidy. "Business subsidy" or "subsidy" means a state or local
government agency grant, contribution of personal property, real property, infrastructure, the
principal amount of aloan at rates below those commercially available to the recipient, any
reduction or deferral of any tax or any fee, any guarantee of any payment under any loan, lease, or
other obligation, or any preferential use of government facilities given to a business.

The following forms of financial assistance are not a business subsidy:

(2) abusiness subsidy of less than $25,000;

(2) assistance that is generally available to all businesses or to a general class of similar
businesses, such as aline of business, size, location, or similar general criteria;

(3) public improvements to buildings or lands owned by the state or local government
that serve a public purpose and do not principally benefit a single business or defined group of
businesses at the time the improvements are made;

(4) redevelopment property polluted by contaminants as defined in section 116J.552,
subdivision 3;

(5) assistance provided for the sole purpose of renovating old or decaying building stock
or bringing it up to code and assistance provided for designated historic preservation districts,
provided that the assistance is equal to or less than 50 percent of the total cost;

(6) assistance to provide job readiness and training services if the sole purpose of the
assistance is to provide those services,

(7) assistance for housing;

(8) assistance for pollution control or abatement, including assistance for atax increment
financing hazardous substance subdistrict as defined under section 469.174, subdivision 23;

(9) assistance for energy conservation;

(20) tax reductions resulting from conformity with federal tax law;

(11) workers compensation and unemployment compensation;

(12) benefits derived from regulation;

(23) indirect benefits derived from assistance to educational institutions;

(14) funds from bonds allocated under chapter 474A,, bonds issued to refund outstanding
bonds, and bonds issued for the benefit of an organization described in section 501(c)(3) of the
Internal Revenue Code of 1986, as amended through December 31, 1999;

(15) assistance for a collaboration between a Minnesota higher education institution and a
business,



(16) assistance for atax increment financing soils condition district as defined under
section 469.174, subdivision 19;

(17) redevelopment when the recipient’s investment in the purchase of the site and in site
preparation is 70 percent or more of the assessor’s current year’s estimated market value;

(18) general changesin tax increment financing law and other general tax law changes of
aprincipally technical nature;

(29) federal assistance until the assistance has been repaid to, and reinvested by, the state
or local government agency;

(20) funds from dock and wharf bonds issued by a seaway port authority;

(21) business loans and loan guarantees of $75,000 or less;
and

(22) federal loan funds provided through the United States Department of Commerce,
Economic Devel opment Administration.

Subd. 4. Grantor. "Grantor" means any state or local government agency with the
authority to grant a business subsidy.

Subd. 5. Local government agency. "Loca government agency" includes a statutory
or home rule charter city, housing and redevel opment authority, town, county, port authority,
economic development authority, community development agency, nonprofit entity created by a
local government agency, or any other entity created by or authorized by alocal government with
authority to provide business subsidies.

Subd. 6. Recipient. "Recipient” means any for-profit or nonprofit business entity that
receives a business subsidy. Only nonprofit entities with at least 100 full-time equivalent
positions and with aratio of highest to lowest paid employee, that exceeds ten to one, determined
on the basis of full-time equivalent positions, are included in this definition.

Subd. 7. State gover nment agency. "State government agency” means any state
agency that has the authority to award business subsidies.

HIST: 1999 c 243 art 12s1; 2000c 482 s 1

Copyright 2002 by the Office of Revisor of Statutes, State of Minnesota.



116J.994 Regulating L ocal And State Business Subsidies.

Subdivision 1.  Public purpose. A business subsidy must meet a public purpose which
may include, but may not be limited to, increasing the tax base. Job retention may only be used
asapublic purpose in cases where job loss is specific and demonstrable.

Subd. 2. Developing a set of criteria. A business subsidy may not be granted until the
grantor has adopted criteria after a public hearing for awarding business subsidies that comply
with this section. The criteria may not be adopted on a case-by-case basis. The criteria must set
specific minimum requirements that recipients must meet in order to be eligible to receive
business subsidies. The criteria must include a specific wage floor for the wages to be paid for
the jobs created. The wage floor may be stated as a specific dollar amount or may be stated as a
formulathat will generate a specific dollar amount. A grantor may deviate from its criteria by
documenting in writing the reason for the deviation and attaching a copy of the document to its
next annual report to the department. The commissioner of trade and economic development
may assist local government agencies in developing criteria. A copy of the criteria must be
submitted to the department of trade and economic development along with the first annual
report following the enactment of this section or with the first annual report after it has adopted
criteria, whichever is earlier.

Subd. 3. Subsidy agreement. (&) A recipient must enter into a subsidy agreement with
the grantor of the subsidy that includes:

(1) adescription of the subsidy, including the amount and type of subsidy, and type of
district if the subsidy is tax increment financing;

(2) astatement of the public purposes for the subsidy;

(3) measurable, specific, and tangible goals for the subsidy;

(4) adescription of the financial obligation of the recipient if the goals are not met;

(5) astatement of why the subsidy is needed;

(6) acommitment to continue operations in the jurisdiction where the subsidy is used for
at least five years after the benefit date;

(7) the name and address of the parent corporation of the recipient, if any; and

(8) alist of al financia assistance by al grantors for the project.

(b) Business subsidies in the form of grants must be structured as forgivable loans. For
other types of business subsidies, the agreement must state the fair market value of the subsidy to
the recipient, including the value of conveying property at less than afair market price, or other
in-kind benefits to the recipient.

(c) If abusiness subsidy benefits more than one recipient, the grantor must assign a
proportion of the business subsidy to each recipient that signs a subsidy agreement. The
proportion assessed to each recipient must reflect a reasonable estimate of the recipient’s share of
the total benefits of the project.

(d) The state or local government agency and the recipient must both sign the subsidy
agreement and, if the grantor isalocal government agency, the agreement must be approved by
the local elected governing body, except for the St. Paul Port Authority and a seaway port
authority.

(e) Notwithstanding the provision in paragraph (a), clause

(6), arecipient may be authorized to move from the jurisdiction where the subsidy is used
within the five-year period after the benefit date if, after a public hearing, the grantor approves
the recipient’s request to move. For the purpose of this paragraph, if the grantor is a state



government agency other than the iron range resources and rehabilitation board, "jurisdiction”
means a city or township.

Subd. 4. Wage and job goals. The subsidy agreement, in addition to any other goals,
must include: (1) goalsfor the number of jobs created, which may include separate goals for the
number of part-time or full-time jobs, or, in cases where job loss is specific and demonstrable,
goals for the number of jobs retained; and (2) wage goals for the jobs created or retained. After a
public hearing, if the creation or retention of jobs is determined not to be a goal, the wage and job
goals may be set at zero.

In addition to other specific goal time frames, the wage and job goals must contain
specific goals to be attained within two years of the benefit date.

Subd. 5. Public notice and hearing. (a) Before granting a business subsidy that
exceeds $500,000 for a state government grantor and $100,000 for alocal government grantor,
the grantor must provide public notice and a hearing on the subsidy. A public hearing and notice
under this subdivision is not required if a hearing and notice on the subsidy is otherwise required
by law.

(b) Public notice of a proposed business subsidy under this subdivision by a state
government grantor, other than the iron range resources and rehabilitation board, must be
published in the State Register. Public notice of a proposed business subsidy under this
subdivision by alocal government grantor or the iron range resources and rehabilitation board
must be published in alocal newspaper of general circulation. The public notice must identify
the location at which information about the business subsidy, including a summary of the terms
of the subsidy, is available. Published notice should be sufficiently conspicuousin size and
placement to distinguish the notice from the surrounding text. The grantor must make the
information available in printed paper copies and, if possible, on the Internet. The government
agency must provide at least aten-day notice for the public hearing.

(c) The public notice must include the date, time, and place of the hearing.

(d) The public hearing by a state government grantor other than the iron range resources
and rehabilitation board must be held in St. Paul.

(e) If more than one nonstate grantor provides a business subsidy to the same recipient,
the nonstate grantors may designate one nonstate grantor to hold a single public hearing
regarding the business subsidies provided by all nonstate grantors. For the purposes of this
paragraph, "nonstate grantor" includes the iron range resources and rehabilitation board.

Subd. 6. Failureto meet goals. The subsidy agreement must specify the recipient’s
obligation if the recipient does not fulfill the agreement. At a minimum, the agreement must
require arecipient failing to meet subsidy agreement goals to pay back the assistance plus interest
to the grantor or, at the grantor’s option, to the account created under section 116J.551 provided
that repayment may be prorated o reflect partial fulfillment of goals. The interest rate must be set
at no less than the implicit price deflator for government consumption expenditures and gross
investment for state and local governments prepared by the bureau of economic analysis of the
United States Department of Commerce for the 12-month period ending March 31 of the
previous year. The grantor, after a public hearing, may extend for up to one year the period for
meeting the wage and job goals under subdivision 4 provided in a subsidy agreement. A grantor
may extend the period for meeting other goals under subdivision 3, paragraph (a), clause (3), by
documenting in writing the reason for the extension and attaching a copy of the document to its
next annual report to the department.



A recipient that fails to meet the terms of a subsidy agreement may not receive a business
subsidy from any grantor for a period of five years from the date of failure or until arecipient
satisfies its repayment obligation under this subdivision, whichever occursfirst.

Before a grantor signs a business subsidy agreement, the grantor must check with the
compilation and summary report required by this section to determine if the recipient is

eligible to receive a business subsidy.
Subd. 7. Reportsby recipientsto grantors.

(a) A business subsidy grantor must monitor the progress by the recipient in achieving
agreement goals.

(b) A recipient must provide information regarding goals and results for two years after
the benefit date or until the goals are met, whichever islater. If the goals are not met, the
recipient must continue to provide information on the subsidy until the subsidy isrepaid. The
information must be filed on forms developed by the commissioner in cooperation with
representatives of local government. Copies of the completed forms must be sent to the local
government agency that provided the subsidy or to the commissioner if the grantor is a state

agency. If theiron range resources and rehabilitation board is the grantor, the copies must be
sent to the board. The report must include:

(2) the type, public purpose, and amount of subsidies and type of district, if the subsidy is
tax increment financing;

(2) the hourly wage of each job created with separate bands of wages,

(3) the sum of the hourly wages and cost of health
insurance provided by the employer with separate bands of wages,

(4) the date the job and wage goals will be reached,;

(5) astatement of goalsidentified in the subsidy agreement and an update on achievement
of those goals;

(6) the location of the recipient prior to receiving the business subsidy;

(7) why the recipient did not complete the project outlined in the subsidy agreement at
their previous location, if the recipient was previously located at another site in Minnesota;

(8) the name and address of the parent corporation of the recipient, if any;

(9) alist of al financia assistance by all grantors for the project; and

(20) other information the commissioner may request.

A report must be filed no later than March 1 of each year for the previous year. The local
agency and the iron range resources and rehabilitation board must forward copies of the reports
received by recipients to the commissioner by April 1.

(c) Financial assistance that is excluded from the definition of "business subsidy” by
section 116J.993, subdivision 3, clauses (4), (5), (8), and (16), is subject to the reporting
requirements of this subdivision, except that the report of the recipient must include instead:

(2) the type, public purpose, and amount of the financial assistance, and type of district if
the assistance is tax increment financing;

(2) progress towards meeting goals stated in the assistance agreement and the public
purpose of the assistance;

(3) if the agreement includes job creation, the hourly wage of each job created with
separate bands of wages;

(4) if the agreement includes job creation, the sum of the hourly wages and cost of health
insurance provided by the employer with separate bands of wages,



(5) the location of the recipient prior to receiving the assistance; and

(6) other information the grantor requests.

(d) If the recipient does not submit its report, the local government agency must mail the
recipient awarning within one week of the required filing date. If, after 14 days of the
postmarked date of the warning, the recipient fails to provide a report, the recipient must pay to
the grantor a penalty of $100 for each subsequent day until the report isfiled. The maximum
penalty shall not exceed $1,000.

Subd. 8. Reportsby grantors. (&) Local government agencies of alocal government
with a population of more than 2,500 and state government agencies, regardless of whether or not
they have awarded any business subsidies, must file areport by April 1 of each year with the
commissioner. Local government agencies of alocal government with a population of 2,500 or
less are exempt from filing this report if they have not awarded a business subsidy in the past five
years. Thereport must include alist of recipients that did not complete the recipient report
required under subdivision 7 and alist of recipients that have not met their job and wage goals
within two years and the steps being taken to bring them into compliance or to recoup the
subsidy.

If the commissioner has not received the report by April 1 from an entity required to
report, the commissioner shall issue awarning to the government agency. If the commissioner
has still not received the report by June 1 of that same year from an entity required to report, then
that government agency may not award any business subsidies until the report has been filed.

(b) The commissioner of trade and economic development must provide information on
reporting requirements to state and local government agencies.

Subd. 9. Compilation and summary report. The department of trade and economic
development must publish a compilation and summary of the results of the reports for the
previous calendar year by August 1 of each year. The reports of the government agencies to the
department and the compilation and summary report of the department must be made available to
the public.

The commissioner must coordinate the production of reports so that useful comparisons
across time periods and across grantors can be made. The commissioner may add other
information to the report as the commissioner deems necessary to evaluate business subsidies.
Among the information in the summary and compilation report, the commissioner must include:

(2) total amount of subsidies awarded in each development region of the state;

(2) distribution of business subsidy amounts by size of the business subsidy;

(3) distribution of business subsidy amounts by time category;

(4) distribution of subsidies by type and by public purpose;

(5) percent of all business subsidies that reached their goals;

(6) percent of business subsidies that did not reach their goals by two years from the
benefit date;

(7) total dollar amount of business subsidies that did not meet their goals after two years
from the benefit date;

(8) percent of subsidies that did not meet their goals and that did not receive repayment;

(9) list of recipients that have failed to meet the terms of a subsidy agreement in the past
five years and have not satisfied their repayment obligations;

(20) number of part-time and full-time jobs within separate bands of wages; and

(11) benefits paid within separate bands of wages.



Subd. 10. Compilation. The department of trade and economic devel opment must
publish a compilation of granting agencies’ criteria policies adopted in the previous calendar
year by August 1 of each year.

HIST: 1999 c 243 art 12 s 2; 2000 c 482 s 2-11; 2001 c 7 s 28
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116J.995 Economic Grants.

An appropriation rider in an appropriation to the department of trade and economic
development that specifies that the appropriation be granted to a particular business or class of
businesses must contain a statement of the expected benefits associated with the grant. At a
minimum, the statement must include goals for the number of jobs created, wages paid, and the
tax revenue increases due to the grant. The wage and job goals must contain specific goals to be
attained within two years of the benefit date. The statement must specify the recipient’s
obligation if the recipient does not attain the goals. At aminimum, the statement must require a
recipient failing to meet the job and wage goals to pay back the assistance plus interest to the
department of trade and economic development provided that repayment may be prorated to
reflect partial fulfillment of goals. Theinterest rate must be set at no less than the implicit price
deflator as defined under section 116J.994, subdivision 6. The legislature, after a public hearing,
may extend for up to one year the period for meeting the goals provided in the statement.

HIST: 1999 c 243 art 12 s 3; 2000 482 s12; 2001 ¢ 7 s29
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2002 Minnesota Business Assistance Form
FINAL NOTICE

MINNESOTA STATUES §116J.993 to §116J.995 requires that all government

agencies (e.g., cities, townships, economic development authorities, etc.) submit a Minnesota
Business Assistance Form (MBAF) if:

B they represent a population of more than 2,500;
or

m they have awarded business assistance during
the last five years (1997 - 2001).

Our records indicate that your agency is required to submit a MBAF. If we do
not receive a report by June 1, your agency may not award any business
assistance until a report has been filed. These forms, as well as information
related to reporting requirements, are available on line at
www.dted.state.mn.us/02x00f.asp, click on Business Subsidies Reporting, then
Reporting Requirements. If you have any questions please call 651-296-0580.

—The Minnesota Department of Trade and Economic Development

PINESE, Information and Analysis
u A DIVISION OF THE MINNESOTA DEPARTMENT OF TRADE AND ECONOMIC DEVELOPMENT
ngféﬁiz 500 Metro Square m 121 7th Place East

Development St. Paul, Minnesota 55101-2146 m USA



APPENDIX C:

Listing of Agencies Required to Submit a 2002 M BAF



Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Afton, City of Yes Yes No No
Aitkin, City of No Yes No No
Aitkin County Yes No No Yes
Albany, City of No Yes Yes Yes
Albert Lea Port Authority Yes Yes No No
Albert Lea, City of Yes Yes No No
Albertville, City of Yes No No No
Alexandria, City of Yes No No Yes
Alexandria (Township of) Yes No No No
Andover, City of Yes No No Yes
Annandale, City of Yes Yes No Yes
Annandale EDA Yes Yes Yes Yes
Anoka, City of Yes Yes Yes Yes
Anoka County Yes Yes No Yes
Apple Valley, City of Yes No No No
Arden Hills, City of Yes Yes No No
Arrowhead Regional Development Commission Yes Yes No No
Austin, City of Yes No No Yes
Bagley, City of No Yes No No
Baldwin (Township of) Yes No No Yes
Barnesville EDA No Yes No Yes
Baxter, City of Yes No No No
Bayport, City of Yes No No No
Becker, City of No Yes No Yes
Becker, City of, EDA No Yes No No
Becker County, EDA Yes No No Yes
Becker (Township of) Yes No No Yes
Belle Plaine, City of Yes Yes No Yes
Belle Plaine EDA Yes Yes No No
Beltrami County HRA Yes No No No
Belview, City of No Yes No Yes
Bemidji, City of Yes No No No
Bemidji (Township of) Yes No No Yes
Benson, City of Yes Yes Yes Yes
Benson, EDA Yes Yes No No
Benson, HRA Yes No No Yes
Benton County Yes Yes No Yes
Big Lake, City of Yes No No No
Big Lake EDA Yes No Yes Yes
Big Lake (Township of) Yes No No No
Big Stone County Yes No No Yes
Blackduck, City of No No Yes Yes
Blaine, City of Yes No No No
Blaine Area Development Company Yes Yes No Yes
Blaine EDA Yes Yes No No
Blooming Prairie, City of No Yes No No
Bloomington, City of Yes No No Yes
Bloomington HRA Yes No No Yes
Bloomington Port Authority Yes No No No
Blue Earth, City of Yes No No No
Blue Earth EDA Yes Yes Yes Yes
Bradford (Township of) Yes No No No
Brainerd, City of Yes Yes Yes Yes
Brandon EDA No Yes No No
Breckenridge, City of Yes No No Yes
Breckenridge HRA Yes No No Yes
Breezy Point, City of Yes No No No
Breezy Point EDA Yes Yes No No
Brockway (Township of) Yes No No Yes
Brooklyn Center, City of Yes No No No
Brooklyn Center EDA Yes Yes No No
Brooklyn Park, City of Yes Yes No No
Brooklyn Park, City of EDA Yes No No No
Brooks, City of No Yes No No***
Brooten, City of No Yes No Yes
Browerville, City of No Yes No Yes
Brown County Economic Development Partners, Inc. Yes Yes No Yes
Buffalo, City of Yes Yes No Yes
Buffalo Lake, City of No Yes No No
Buhl, City of No Yes No Yes
Burns (Township of) Yes No No Yes




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Burnsville, City of Yes No No No
Burnsville EDA Yes Yes Yes Yes
Business Development Inc.(Fergus Falls) Yes Yes No Yes
Byron, City of Yes No No Yes
Caledonia, City of Yes No No Yes
Caledonia EDA Yes Yes No No
Calumet, City of No Yes No Yes
Cambridge, City of Yes Yes Yes Yes
Cambridge HRA Yes No No No
Canby, City of No Yes No No
Cannon Falls, City of Yes Yes No No
Cannon Falls EDA Yes Yes No Yes
Carlton County Yes No No No
Carver County Yes No No No
Carver County HRA Yes No No No
Cascade (Township of) Yes No No No
Cass County Yes No No Yes
Cass County HRA Yes Yes No No
Centerville, City of No Yes No No
Central Minnesota Initiative Fund Yes Yes No Yes
Champlin, City of Yes No No Yes
Champlin, EDA Yes No No No
Chanhassen, City of Yes No No No***
Chaska, City of Yes No No Yes
Chaska EDA Yes Yes No Yes
Chatfield, City of No Yes No No
Chippewa County Yes No No No
Chippewa County HRA Yes No No Yes
Chisago City, City of No Yes No Yes
Chisago County HRA - EDA Yes Yes No Yes
Chisago Lake (Township of) Yes No No Yes
Chisholm, City of Yes No No No
Circle Pines, City of Yes No No No
Claremont, City of No Yes No No
Clarissa, City of No Yes No Yes
Clearwater County Yes No No No
Cloquet, City of Yes Yes No Yes
Cokato, City of No Yes No No***
Cold Spring, City of Yes No No Yes
Collegeville (Township of) Yes No No No
Columbia Heights, City of Yes Yes No Yes
Columbia Heights EDA Yes Yes No No
Columbus (Township of) Yes No No No
Cook County Yes No No No
Coon Rapids, City of Yes Yes No Yes
Corcoran, City of Yes No No No
Cosmos, City of No Yes No Yes
Cottage Grove, City of Yes Yes Yes Yes
Cottage Grove EDA Yes No No No
Cottonwood County Yes No No No
Credit River (Township of) Yes No No No
Crookston, City of Yes Yes No No
Crookston HRA Yes No No Yes
Crosby, City of No Yes No Yes
Crow Wing County Yes No No No
Crystal, City of Yes Yes No Yes
Dakota County Yes No No No***
Dakota County Community Development Agency Yes No No No
Dawson No No Yes Yes
Dayton, City of Yes No No No
Deephaven, City of Yes No No Yes
Delano, City of Yes No Yes Yes
Detroit Lakes, City of Yes No Yes Yes
Detroit Lakes Dev. Authority Yes Yes Yes Yes
Dilworth, City of Yes No No Yes
Dodge Center, City of No Yes No Yes
Douglas County Yes No No Yes
Douglas County HRA Yes Yes No No
Duluth, City of Yes Yes No Yes
Duluth EDA Yes Yes No No
Duluth HRA Yes No No No
Duluth Seaway Port Authority Yes No No Yes




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Dundas, City of No Yes No No
Dunnell, City of No Yes Yes Yes
Eagan, City of Yes Yes No No
East Bethel, City of Yes No No No
East Central Regional Dev. Commission Yes Yes No No
East Grand Forks, City of Yes Yes No No
East Grand Forks EDHA Yes Yes Yes Yes
Eden Prairie, City of Yes Yes No Yes
Eden Valley, City of No Yes No No
Edina, City of Yes No No No
Edina HRA Yes Yes No Yes
Elbow Lake, City of No Yes No No
Elk River, City of Yes Yes No No
Elk River EDA Yes Yes No Yes
Elk River HRA Yes No No No
Ely, City of Yes Yes No No
Ely HRA Yes No No No
Eveleth, City of Yes Yes Yes Yes
Eveleth EDA Yes No No Yes
Fairmount, City of Yes Yes Yes Yes
Falcon Heights, City of Yes No No Yes
Faribault, City of Yes Yes No No
Faribault County Yes No No Yes
Faribault County Local Redevelopment Agency Yes No No Yes
Faribault EDA Yes Yes Yes Yes
Farmington, City of Yes No No No
Farmington HRA Yes Yes No No***
Fergus Falls, City of Yes Yes Yes Yes
Fergus Falls Port Authority Yes Yes No Yes
Fillmore County Yes No No No
Foley, City of No Yes No No
Forest Lake, City of Yes No No No
Forest Lake HRA Yes No No No
Forest Lake (Township of) Yes No No No
Fountain, City of No Yes No Yes
Franklin (Township of) Yes No No No
Freeborn County HRA Yes No No Yes
Fridley, City of Yes No No No
Fridley HRA Yes Yes No Yes
Frogtown Action Alliance No Yes No No
Garrison, City of No Yes No No
Gaylord, City of No Yes No No
Glencoe, City of Yes No No No***
Glenwood, City of Yes No No No
Glyndon No Yes No Yes
Golden Valley, City of Yes No No No
Goodhue County Yes No No No
Goodview, City of Yes No No Yes
Grand Lake (Township of) Yes No No No
Grand Rapids, City of Yes No No Yes
Grand Rapids EDA Yes No No Yes
Grand Rapids Township Yes No No Yes
Granite Falls, City of Yes Yes Yes Yes
Granite Falls EDA Yes No No No
Granite Falls HRA Yes Yes No No
Grant, City of Yes No No No***
Grant County Yes No No No
Grant (Township of) Yes No No No
Grey Eagle, City of Yes Yes No Yes
Grygla, City of No Yes No No
Ham Lake, City of Yes Yes No Yes
Harris (Township of) Yes No No No
Hassan (Township of) Yes No No No
Hastings, City of Yes Yes Yes Yes
Henderson, City of No Yes No Yes
Hennepin County Yes Yes No No
Henning, City of, EDA No Yes No No
Hermantown, City of Yes No No No
Hibbing EDA Yes Yes No No
Hibbing, City of Yes Yes Yes Yes
Hinckley, City of No Yes No No
Hopkins, City of Yes Yes No No




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Hopkins HRA Yes Yes No Yes
Houston County Yes Yes Yes Yes
Howard Lake, City of No Yes Yes Yes
Hubbard County Yes No No No
Hugo, City of Yes No No No***
Hutchinson, City of Yes Yes No No
Hutchinson Community Development EDA Yes No No No
Independence, City of Yes No No No
International Falls, City of Yes Yes No No
Inver Grove Heights, City of Yes Yes No Yes
Iron Range Resources and Rehabilitation Agency (IRRRA) Yes Yes Yes Yes
Isanti, City of No No Yes Yes
Isanti County Yes No No Yes
Itasca County Yes No No Yes
Jackson, City of Yes Yes No Yes
Jackson County (Revolving Loan Fund) Yes Yes No Yes
Jasper, City of No No Yes Yes
Jenkins, City of Yes Yes No No
Joint Economic Development Commission Yes Yes No No
Jordon, City of Yes Yes No Yes
Kanabec County Yes No No Yes
Kandiyohi County HRA Yes No No Yes
Kandiyohi County Rural Development Finance Authority Yes No No No
Karlstad EDA No Yes No No
Kasson, City of Yes Yes Yes Yes
Keewatin, City of No Yes No No
Kiester EDA No Yes No No
Kimball No Yes No Yes
Kittson County Yes No No Yes
Kittson Office of Economic Development Yes No No Yes
Koochiching Development Authority Yes No Yes Yes
Lac qui Parle County Yes No No No
La Crescent, City of Yes No No Yes
La Grand (Township of) Yes No No No
Lake City, City of Yes Yes No Yes
Lake County Yes No No Yes
Lake EImo, City of Yes No No No
Lake of the Woods County Yes No No No
Lakeville, City of Yes Yes No Yes
La Prairie, City of No Yes No No
Lauderdale, City of No No No No
Le Center, City of No Yes No Yes
Lent (Township of) Yes No No No
Leroy, City of No Yes No No
Lester Prairie, City of No Yes No Yes
Le Sueur, City of Yes No No No
Le Sueur EDA Yes No No No
Le Suer County Yes No No Yes
Le Sueur County HRA Yes No No Yes
Lindstrom, City of Yes No No No
Lino Lakes, City of Yes Yes No No
Lino Lakes EDA Yes Yes Yes Yes
Linwood (Township of) Yes Yes No No
Litchfield, City of Yes No No Yes
Little Canada, City of Yes Yes No No
Little Falls, City of Yes Yes No No
Livonia (Township of) Yes No No Yes
Long Lake, City of No Yes No No
Long Lake EDA No No No Yes
Long Prairie, City of Yes No No Yes
Luverne, City of Yes No No Yes
Luverne EDA Yes No Yes Yes
Luverne HRA Yes No No No
Lyon County Yes Yes No No
McLeod County Yes No No Yes
McLeod County HRA Yes No No Yes
Madelia, City of No Yes No No***
Madison Lake, City of No Yes No No
Mahnomen County Yes No No Yes
Mahtomedi, City of Yes No No Yes
Mankato, City of Yes Yes No No
Maple Grove, City of Yes No No Yes




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Maple Lake, City of No Yes No No
Maple Plain, City of No Yes No Yes
Mapleton, City of No Yes No No
Maplewood, City of Yes No Yes Yes
Marion (Township of) Yes No No No
Marshall County Yes No No Yes
Marshall, City of Yes No No Yes
Marshall EDA Yes Yes No No
Marshall HRA Yes Yes No No
May (Township of) Yes No No No
Maynard, City of No Yes No No
MEDA Yes Yes No Yes
Medina (corporate name for Hamel) Yes No No No
Meeker County Yes No Yes Yes
Melrose, City of Yes No No No
Melrose Area Development Authority Yes Yes No Yes
Melrose HRA Yes No No No
Mendota Heights, City of Yes Yes No Yes
Metropolitan Council Yes No No Yes
Mid-Minnesota Development Commission Yes Yes No Yes
Milaca Yes Yes No Yes
Mille Lacs County Yes No No Yes
Minneapolis, City of Yes No No No
Minneapolis Community Development Agecy Yes Yes Yes Yes
Minneapolis Consortium of Community Developers Yes No No Yes
Minneapolis Foundation Yes Yes No No
Minneapolis Foundation's Enterpreneurs Fund Yes Yes No Yes
Minneapolis Public Housing Authority Yes No No No
Minnesota Planning Yes No No Yes
Minnesota Pollution Control Agency Yes Yes No Yes
Minnetonka, City of Yes Yes No No
Minnetrista, City of Yes No No No
MN Department of Agriculture Yes No Yes Yes
MN Department of Trade and Economic Development Yes Yes Yes Yes
MN Office of Environmental Assistance Yes No No No
MN Rural Finance Authority Yes Yes No No
Montevideo, City of Yes Yes No Yes
Montevideo Community Development Corporation Yes Yes No Yes
Montevideo HRA Yes No No No
Montgomery, City of Yes Yes No No
Monticello, City of Yes Yes No No
Monticello EDA Yes Yes No Yes
Monticello HRA Yes Yes Yes Yes
Monticello (Township of) Yes No No Yes
Montrose, City of Yes Yes Yes Yes
Moorhead, City of Yes Yes Yes Yes
Moose Lake, City of No Yes No Yes
Mora, City of Yes Yes No No***
Morris, City of Yes No No Yes
Morrison County Yes No No No
Motley, City of No Yes No No***
Mound, City of Yes Yes No Yes
Mound HRA Yes No No Yes
Mounds View, City of Yes Yes No No
Mounds View EDA Yes No No Yes
Mountain Iron, City of Yes No No No
Mountain Iron HRA Yes No No No
Mountain Lake EDA No Yes No No
Mower County Yes Yes No Yes
Mower County Housing Authority Yes No No No
Murdock, City of No Yes No No
New Brighton, City of Yes No No Yes
New Hope, City of Yes No No Yes
New London (Township of) Yes No No Yes
New Market (Township of) Yes No No No***
Newport, City of Yes No No No
New Prague, City of Yes Yes No Yes
New Scandia (Township of) Yes No No No
New UIm, City of Yes Yes No Yes
New Ulm EDA Yes No No Yes
New York Mills EDA No Yes No Yes
Nicollet County Yes No No No




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Nobles County Yes No Yes Yes
Norman County Yes No No No
North Branch Yes Yes No No
North Branch EDA Yes No Yes Yes
Northland Foundation Yes No No Yes
North End Area Revitalization, Inc. No Yes No Yes
Northern (Township of) Yes No No No
Northfield, City of Yes Yes No Yes
Northfield EDA Yes Yes No Yes
North Mankato, City of Yes Yes No No
North Mankato, North Mankato Port Authority Yes Yes Yes Yes
North Oaks, City of Yes No No No
North Saint Paul Yes No No No
Northwest MN Foundation Yes Yes No No
Norwood, City of Yes No No No
Oakdale, City of Yes Yes No Yes
Oak Grove, City of Yes No No Yes
Oak Park Heights, City of Yes No No Yes
Oak Park Heights EDA Yes No No No
Olivia, City of No Yes No Yes
Olivia EDA No Yes No Yes
Olmstead County Yes No No No
Onamia, City of No Yes No Yes
Orono, City of Yes No No No
Osakis, City of No Yes No No
Osseo, City of Yes Yes No No
Osseo EDA Yes No Yes Yes
Otsego, City of Yes No No Yes
Owatonna, City of Yes No No Yes
Owatonna EDA Yes Yes No Yes
Park Rapids, City of Yes No No No
Parkers Prairie, City of No Yes No No
Paynesville, City of No Yes No Yes
Pelican Rapids, City of No Yes No No
Pennington County Yes No No Yes
Pequot Lakes, City of No Yes No No
Perham, City of No Yes Yes Yes
Pierz, City of No Yes No Yes
Pine City, City of Yes Yes No Yes
Pine Island, City of No Yes No No
Pipestone EDA Yes Yes No Yes
Pipestone, City of Yes Yes No No
Pipestone County Yes No No No
Plainview, City of Yes Yes No No
Plato, City of No Yes No No
Plymouth, City of Yes No No Yes
Polk County Yes No No No
Pope County Yes No No Yes
Preston, City of No Yes No No
Princeton, City of Yes No No No
Princeton HRA Yes No No No
Prior Lake, City of Yes Yes No No
Proctor, City of Yes Yes No Yes
Proctor EDA Yes No No Yes
Quad Cities EDA Yes No No Yes
Ramsey, City of Yes Yes No No***
Ramsey County Yes No No Yes
Ramsey County HRA Yes No No Yes
Red Lake Falls, City of No Yes No No
Red Wing, City of Yes No No No***
Red Wing HRA Yes No Yes Yes
Red Wing Port Authority Yes Yes Yes Yes
Redwood County Yes No No No
Redwood Falls, City of Yes Yes No Yes
Renville, City of No Yes No Yes
Rice Lake (Township of) Yes No No Yes
Richfield, City of Yes Yes No No
Richfield HRA Yes Yes No Yes
Robbinsdale, City of Yes No No Yes
Robbinsdale EDA Yes Yes No Yes
Rochester (Township of) Yes No No No
Rochester, City of Yes Yes Yes Yes




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Rockford, City of Yes No Yes Yes
Rockford (Township of) Yes No No No
Rogers, City of No Yes Yes Yes
Roseau, City of Yes Yes No Yes
Roseau County Yes No No No***
Rosemount, City of Yes No No No
Rosemount Port Authority Yes Yes Yes Yes
Roseville, City of Yes Yes No Yes
Sacred Heart, City of No Yes No No
Saint Anthony, City of Yes No No Yes
Saint Anthony Village Yes No No No
Saint Augusta (Township of) Yes No No No
Saint Charles, City of Yes Yes No No
Saint Cloud, City of Yes Yes No No
Saint Cloud, HRA Yes Yes No No
Saint Francis, City of Yes No No Yes
Saint James, City of Yes Yes No Yes
Saint James HRA Yes No No No
Saint Joseph, City of Yes Yes No No
Saint Joseph (Township of) Yes No No No
Saint Louis County Yes No No Yes
Saint Louis Park, City of Yes No No No
Saint Louis Park EDA Yes No Yes Yes
Saint Michael, City of Yes Yes No No
Saint Paul, City of Yes Yes Yes Yes
Saint Paul Park, City of Yes No No No
Saint Paul Planning and Economic Development Yes No No No
Saint Paul, Port Authority of Yes Yes Yes Yes
Saint Peter, City of Yes Yes No No
Saint Peter EDA Yes Yes Yes Yes
Sartell, City of Yes Yes No Yes
Sauk Centre, City of Yes No Yes Yes
Sauk Rapids, City of Yes No No Yes
Sauk Rapids HRA Yes Yes Yes Yes
Savage, City of Yes No No Yes
Savage EDA Yes Yes No No
Scott County Yes No No Yes
Sebeka, City of Yes Yes No Yes
Shakopee, City of Yes Yes No No
Shoreview, City of Yes No Yes Yes
Shorewood, City of Yes No No No
Slayton EDA Yes Yes No Yes
Sleepy Eye, City of Yes No No Yes
Sleepy Eye EDA Yes Yes No Yes
South Saint Paul Yes No No No
South St. Paul HRA Yes Yes No Yes
South East and South Central Minnesota Initiative Fund Yes Yes No No
Southern Minnesota Initiative Foundation Yes No No Yes
Southwest Minnesota Foundation Yes Yes No No
Southwest Minnesota Initiative Fund Yes Yes No No
Southwest Regional Development Commission Yes Yes No Yes
Spicer, City of Yes Yes Yes Yes
Spring Grove, City of No Yes No Yes
Spring Lake Park, City of Yes No No Yes
Spring Lake Township Yes No No No
Spring Valley, City of No Yes No Yes
Spring Valley EDA No Yes No Yes
Staples, City of Yes Yes No No
Staples EDA Yes No No No
Stearns County Yes Yes No Yes
Stearns County HRA Yes Yes No No
Steele County Yes No No Yes
Stevens County Yes No No No
Stewartville, City of Yes Yes No No
Stillwater, City of Yes Yes No Yes
Stockton, City of No Yes No Yes
Swift County Yes Yes Yes Yes
Swift County HRA Yes No No No
Swift County RDA Yes No No No
Thief River Falls, City of Yes Yes No Yes
Traverse County Yes No No No
Thomson (Township of) Yes No No Yes




Listing of Agencies Required to Submit a 2002 MBAF

Agency Name Pop >2500 PriorActivity* 2001 Activity *** |Rec'd Report **
Two Harbors, City of Yes No No Yes
Two Harbors Development Commission Yes Yes No Yes
Upper Minnesota Valley Regional Development Commission Yes No No No
Urban Initiative Board/Milestone Growth Fund Yes Yes No No
Vadnais Heights, City of Yes No No No
Verndale, City of No Yes No Yes
Victoria, City of Yes No No No
Villard, City of No Yes No No
Virginia, City of Yes No No Yes
Wabasha, City of Yes Yes No Yes
Wabasso, City of No Yes No No
Waconia, City of Yes Yes No Yes
Wadena, City of Yes Yes No No
Wadena Development Authority Yes No No Yes
Waite Park, City of Yes No Yes Yes
Wakefield (Township of) Yes No No No
Walker, City of No Yes No Yes
Warroad Port Authority No Yes Yes Yes
Waseca, City of Yes Yes Yes Yes
Waseca HRA Yes Yes No Yes
Watab (Township of) Yes No No Yes
Watertown, City of Yes No No No
Waterville, City of No Yes Yes Yes
Watkins, City of Yes Yes No Yes
Wayzata, City of Yes No No No
Welcome, City of No Yes No Yes
Wells, City of No Yes No No
Wells EDA No Yes No No
West Central Initiative Fund Yes Yes No No
West Concord, City of No Yes No No
West Lakeland (Township of) Yes No No No
West St. Paul, City of Yes Yes No No
West St. Paul EDA Yes No No No
Wheaton EDA No Yes No No
White Bear Lake, City of Yes Yes No Yes
White Bear Lake HRA Yes Yes No No
White Bear (Township of) Yes No No No
Wilken County Yes No No No
Willmar, City of Yes Yes No Yes
Windom, City of Yes No No No
Windom, EDA Yes No No Yes
Winnebago, City of No Yes No Yes
Winona, City of Yes No No Yes
Winona, Port Authority Yes Yes No No
Winsted No Yes No No
Woodbury, City of Yes Yes No Yes
Woodbury EDA Yes Yes No No
Worthington, City of Yes No Yes Yes
Wright County Yes No No Yes
Wright County Economic Development Partnership Yes No No No
Wyoming, City of Yes No Yes Yes
Wyoming (Township of) Yes No No Yes
Zimmerman EDA No Yes No Yes
Zumbrota, City of Yes No No Yes
Zumbrota EDA Yes No No Yes

Yes - 81.7% (456)

Yes - 51.3% (286)

Yes - 12.0% (67)

Yes - 51.3% (286)

No - 18.3% (102)

No - 48.7% (272)

No - 88.0% (491)

No - 48.7% (272)

* Prior activity is defined as project activity within the past five years.

** Received report by June 1, 2002 and data included in analysis.

*** Received report after June 1, 2002 and data is not included in analysis.

*+% 2001 activity is defined as eligible business subsidy and financial assistance agreements entered into between January 1, 2001 and December 31, 2001.




APPENDIX D:

Distribution of Business Assistance Amounts by Value for Agreements
Reached from January 1, 2001 and December 31, 2001



Distribution of Business Assistance Amounts for Agreements Reached from January 1, 2001 and December 31, 2001

Grantor Name

Recipient Name

Total Amount

St. Louis Park EDA Meridian Properties Real Estate Development LLC $44,159,582
Waite Park, City of Ben's Tool and Iron Works $2,430,000
Brainerd, City of KTJ Limited Partnership (East Brainerd Mall) $2,400,000
Minneapolis Community Development Agency Hillcrest Development $1,500,000
Rogers, City of GAGE $1,253,000
Perham, City of Tuffy's Pet Foods Inc. $1,094,333
Iron Range Resources & Rehabilition Agency Scheduled Airlines Travel Offices Inc. $1,000,000
Detroit Lakes, City of MMCDC - Graystone Annex $925,000
Rogers, City of Diamond Lake Associates LLP $875,000
North Mankato Port Authority Capstone Press Inc $862,000
Montrose, City of Lyman Lumber Company $762,300
Detroit Lakes Development Authority BTD Manufacturing $654,000
Delano, City of KTJ Limited Partnership Forty Two $650,000
Rosemount Port Authority Gruett-Labriola Partnership and Associated Wood Products $642,096
Rockford, City of Auto Clor Systems $640,000
Dawson, City of Prairie Farmers Cooperative $606,250
Brainerd, City of GJR Investments LLP (Lexington Mfg.) $600,000
Iron Range Resources & Rehabilitation Agency Delta Dental Plan of MN $560,000
Rochester, City of Pemstar Inc. $550,000
Kasson, City of Milton and Nancy Kuball $519,231
Nobles County Highland Manufacturing Inc. $510,000
Maplewood, City of Schroeder Milk Company Inc. $500,000
Wyoming, City of Regal Machine Inc. $450,000
Osseo EDA Calico Barn, T W Remodeling $420,000
St. Paul Port Authority Custom Exchange LLC $417,520
MN Department of Trade and Economic Development [Cargill Dow LLC $400,000
Iron Range Resources & Rehabilitaion Agency Fast Action Support Team Inc. $400,000
Kasson, City of RKD Properties LLC $378,900
East Grand Forks EDHA A & L Potato $370,000
Perham, City of Greenspire Graphics $366,202
Rockford, City of Shark Industries Ltd $334,900
Cottage Grove, City of South St. Paul Agri - Properties $332,900
Waterville, City of Gear & Broach Inc. $300,000
Granite Falls, City of Granite Fluid Power Machining & Fabrication $300,000
Cottage Grove, City of Tradehome Shoe Stores Inc. $296,840
Eveleth, City of Entronix International $290,000
MN Department of Trade and Economic Development |Diversified Manufacturing $290,000
MN Department of Trade and Economic Development [Entronix International $290,000
Big Lake EDA Whirl-Air-Flow $271,203
East Grand Forks EDHA Eagle's Erie #350 $270,000
Sauk Rapids HRA Benton Business Park Partnership LLP $265,000
Cottage Grove, City of Lorenz Family Limited Partnership $263,735
Cambridge, City of North Star Media Inc. $251,793
Perham, City of MN Metalworks Inc. $250,000
Luverne EDA Netbriefing Inc. $250,000
Sauk Rapids HRA Kay/Bern Properties $247,700
Perham City of Photos Unlimited of Perham Inc. $240,000
Anoka, City of Pioneer Packaging & Printing Inc. $237,534
Warroad Port Authority Heatmor Inc. $223,852
Burnsville EDA Homes by Chase $222,439
St. Paul, City of Highland Grill $221,250
Lino Lakes EDA Hazeldelmar LLC $217,059
Rockford, City of R & L Meyer Properties LLC $215,241
East Grand Forks EDHA Nardane Inc. :dba Touch of Magic $207,183
Big Lake EDA A.J. Machinery/Great Dane Properties LLC $206,115
Rosemount Port Authority Precision Components Inc. Preventive Care Inc. $200,000
Worthington, City of Reatech Corp $200,000
Rosemount Port Authority Kaywer Properties LLC $200,000
Granite Falls, City of Granite Fluid Power, Machining & Fabrication Inc. $200,000
MN Department of Trade and Economic Development |Gear & Broach Inc. $200,000
MN Department of Trade and Economic Development |Marketing Concepts of MN Inc. $189,700
Cambridge, City of Cambridge Business Development Co. $178,845
Kasson, City of Daniel and Margaret Gadient $175,474
Annandale Economic Development Authority Coro LLC $175,000




Distribution of Business Assistance Amounts for Agreements Reached from January 1, 2001 and December 31, 2001

Grantor Name

Recipient Name

Total Amount

Spicer, City of DA Washworks $174,250
Rockford, City of Diversified Remediation and Controls Inc. $169,524
Granite Falls, City of Sem Manufacturing Inc $160,000
Faribault EDA Faribault Woolen Mills Co $150,000
Hibbing, City of L & M Radiator Inc. $150,000
MN Department of Trade and Economic Development [Pro-Tainer Inc./Shavie Properties LLP $150,000
MN Department of Trade and Economic Development |TFW Industries Inc. $150,000
MN Department of Trade and Economic Development [Mattracks Inc. $150,000
MN Department of Trade and Economic Development |A.R.K. Bedding $150,000
East Grand Forks EDHA WayCool 3D.com $150,000
Red Wing Port Authority Dr. Dennis Vaillant DDS $150,000
Meeker County North Star Processing LLC $150,000
Big Lake EDA Clay & Darlene Thompson , Thompson Woodworking $149,398
Rockford, City of Holiday Sales Inc. $146,028
Houston County Black Forest Originals $142,000
Fergus Falls City of Excel Plastics LLC $136,000
Blue Earth EDA Lampert Yards Inc. $131,093
Swift County Custom Rot-Mold Inc. $125,000
St. Peter EDA LJP Enterprises of St. Peter LLC $120,000
Granite Falls, City of Matt Valves Inc. $120,000
Kasson, City of Tri-Star Manufacturing Inc $119,300
Cambridge, City of G & G Ventures $117,745
North Branch EDA J & C Real Estate $108,336
MN Department of Agriculture Minnesota Agro Forestry Cooperative $107,000
Fergus Falls, City of Art-N-Sign Inc $106,650
Blackduck, City of Blackduck Family Foods $105,000
MN Department of Trade and Economic Development |Prestige Plating & Coating $100,000
St. Paul, City of Long's Auto Place Inc. $100,000
MN Department of Trade and Economic Development |Apprise Technologies Inc $100,000
MN Department of Trade and Economic Development |Fast Inc. $100,000
MN Department of Trade and Economic Development |Venture Allies LLC $95,000
Howard Lake, City of MG Development LLC $95,000
Benson, City of Redball LLC $92,742
Sauk Centre, City of Fitness Guru $89,650
Isanti, City of Isanti County Equipment Inc. $86,950
Dunnell, City of Hometown CAFC $83,772
Fairmont, City of Marketlink, Inc. $80,000
MN Department of Trade and Economic Development [Waynes Inc $80,000
Granite Falls, City of Southwest MN Rural Technology Coop $80,000
St. Paul, City of Jackson Venture Inc. DBA Artists' Quarter $80,000
Montrose, City of Ae Barboque Inc. $80,000
East Grand Forks EDHA Northern Valley Machine $79,900
North Branch EDA David J & Martha Arnold $70,866
Moorhead, City of Marguerite's Music $59,157
Albany, City of Ramler Trucking Inc. $57,037
Hastings, City of Hastings Gymnastics Center $52,706
North Branch EDA Prime Ventures Ltd $52,220
St. Paul, City of The Markham Co. (Hamm Bldg) $50,000
Shoreview, City of Lexington Shores LLC $45,000
Hastings, City of For Pak Inc. $43,559
Jasper, City of Sioux Valley Wireless $43,125
Koochiching EDA Ground Support $42,000
Monticello HRA Integrated Recycling Technologies Corp $40,000
Koochiching EDA Koochwave Commications $40,000
Waseca, City of Twin Oaks Veterinary Clinic $34,710
Blue Earth EDA The Dollar Store $32,371
Moorhead, City of Todd's Alignment & Repair $31,767
Moorhead, City of PTE Properties LLC $29,155
Blue Earth EDA Shirley Ann Griffin, LLC Clinic $25,996
Sauk Centre, City of T &M Inc. $25,000
Total $80,894,184
Median $177,160




APPENDIX E:

Distribution of Financial Assistance Amounts by Value for Agreements
Reached from January 1, 2001 and December 31, 2001



Distribution of Financial Assistance Amounts by Value for Agreements Reached from January 1, 2001 and December 31, 2001

Grantor Name Recipient Name Total Amount
Red Wing HRA  [Red Wing Pottery Sales Inc $87,933.00
Red Wing HRA  [Hay Creek Condo Association $49,088.00
Red Wing HRA  [The License Center $35,686.00
Red Wing HRA  [Hilltop Communications $31,958.00
Total $204,665.00

Median $42,387.00



APPENDIX F:

Listing of Agencies Required to Submit a 2001 M BAF Because of
Business Assistance Activity Reported in Prior Reports



Listing of Agencies Required to Submit a 2001 MBAF Because of Business Assistance Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Aitkin, City of Aitkin County Growth Inc Yes No $42,369
Annandale EDA Reichel's Catering Service Yes Yes $96,853
Annandale EDA Market Properties, LLC Yes Yes $65,000
Austin, City of Cooperative Response Center Inc. Yes Yes $237,978
Belle Plaine, City of HealthPostures Inc. Yes No $110,157
Benton County Crystal Cabinets Inc. Yes No $482,000
Big Lake EDA Big Lake Commerce Centers LLP Yes No $66,185
Big Lake EDA Ataboy Manufacturing & A-Boy LLP Yes No $47,055
Blaine Area Development Corporation Forman Properties Yes No $100,000
Blaine Area Development Corporation Pneu-Motion Inc. Yes No $84,197
Blue Earth EDA Nuvex Ingredients Inc Yes No $1,248,934
Brooklyn Park EDA Unisource Worldwide Inc. Yes Yes $629,000
Brooklyn Park EDA Brooklyn Blvd Investors Yes Yes $336,000
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North 4 Yes Yes $286,000
Brooklyn Park EDA Gildon LLC Yes Yes $255,000
Burnsville EDA Southcross Commerce Center Il Yes Yes $1,177,797
Burnsville EDA Southcross Drive-42 LLP Yes Yes $1,175,672
Burnsville EDA US Federal Credit Union Yes Yes $294,000
Burnsville EDA GilaLLC Yes Yes $149,037
Chaska EDA Update Properties LLC Yes Yes $147,963
Chisago County HRA-EDA Selvig Family LLC Yes Yes $150,808
Cottage Grove, City of CCE Technologies Inc. Yes No $99,723
Cottonwood, City of Cottonwood Welding and Manufacturing Yes Yes $108,000
Detroit Lakes, City of Friesens Inc Yes No $450,000
Detroit Lakes, City of BTD Manufacturing Yes No $60,000
Duluth EDA Duke Construction Limited Partnership Yes Yes $1,650,000
Duluth, City of United HealthCare Services Inc Yes No $500,000
Edina HRA Grandview Square LLC Yes Yes $3,950,000
Elk River EDA Track of the Wolf Inc. Yes No $129,050
Elk River, City of SoftPac Industries Inc Yes No $700,000
Hastings, City of Greenlawn Underground Sprinklers Inc. Yes Yes $51,999
Hastings, City of Miller Electric Inc. Yes Yes $29,899
Howard Lake, City of Stellar Health Care Inc. Yes Yes $99,000
Hugo, City of Schwieters Properties Yes No*** $261,000
Iron Range Resources & Rehabilitation Agency Accelerated Payments Inc Yes Yes $550,000
Iron Range Resources & Rehabilitation Board Larex Inc. Yes Yes $350,000
Lake City, City of Hearth Technologies Inc. Yes No $483,075
Lakeville, City of DR Horton Inc. - Minnesota Yes Yes $336,288
Le Center, City of Lenzen & Schoenecker Properties Yes No $400,000
Le Center, City of Fiberglas Fabricators Yes No $100,000
Lino Lakes EDA CJN Investments LLP Yes Yes $77,185
Little Falls, City of DJ Holding LLC Yes Yes $37,500
Long Lake EDA VB Properties LLC Yes Yes $465,000
Long Lake EDA James Loosen Yes Yes $150,000
Maple Grove, City of Data Recognition Corp Yes Yes $466,000
Milaca, City of MLVC Partnership Yes No $32,000
Minneapolis Community Development Agency Graco Inc. Yes Yes $1,175,000
Minneapolis Community Development Agency Ryan GB2000 Yes Yes $965,000
MN Agriculture & Economic Development Board Fairview Health Services Yes Yes $180,315,000
MN Department of Agriculture MN Soybean Processors Yes No $27,500
MN Department of Trade and Economic Development  [Genmar Holding/Lund Boats Yes Yes $500,000
MN Department of Trade and Economic Development  [AAF-McQuay Inc Yes Yes $500,000
MN Department of Trade and Economic Development  [United Structual Components Yes Yes $470,000
MN Department of Trade and Economic Development  [Systematic Refrigeration Inc Yes No*** $300,000
MN Department of Trade and Economic Development  [Alphagraphics Group Inc Yes Yes $285,000
MN Department of Trade and Economic Development  [Resale World.com Yes Yes $250,000
MN Department of Trade and Economic Development  [Schwans Sales Enterprises Yes Yes $233,300
MN Department of Trade and Economic Development  [European Roasterie Inc. Yes Yes $225,000
MN Department of Trade and Economic Development  [Harfel LLC Yes Yes $200,000
MN Department of Trade and Economic Development  [Shark Industries Yes Yes $200,000
MN Department of Trade and Economic Development  [Bedford Technology LLC Yes Yes $199,000
MN Department of Trade and Economic Development  [Impact Plastics Yes Yes $198,000
MN Department of Trade and Economic Development |Larex Inc. Yes Yes $175,000
MN Department of Trade and Economic Development  [Cooperative Response Center Inc. Yes Yes $150,000
MN Department of Trade and Economic Development  [LaCrosse McCormick Yes Yes $142,000
MN Department of Trade and Economic Development  [Regal Machine Yes Yes $120,000
MN Department of Trade and Economic Development  [Accelerated Payments Inc Yes Yes $116,000
MN Department of Trade and Economic Development  [Dycast Specialities Corp Yes Yes $100,000
MN Department of Trade and Economic Development  [Alexandria Extrusion Yes Yes $100,000
MN Department of Trade and Economic Development  [Central Marble Products Yes Yes $100,000
MN Department of Trade and Economic Development  [Hill Wood Products Inc. Yes Yes $96,000
MN Department of Trade and Economic Development  [Voyager Supply & Fabrication Yes Yes $90,000
MN Department of Trade and Economic Development  [Gold'N Plump Poultry Yes Yes $71,000
MN Department of Trade and Economic Development  [Tracy Minntronix Corp Yes Yes $150,000
Montevideo Community Development Corporation Micro-Dynamics Corporation Yes Yes $150,000
Monticello City of Twin City Die Castings Co. Yes Yes $500,000
Monticello EDA Twin City Die Castings Co Yes Yes $100,000
Moorhead, City of United Structural Components LLC Yes Yes $139,400




Listing of Agencies Required to Submit a 2001 MBAF Because of Business Assistance Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Moorhead, City of State Bank of Hawley Yes Yes $42,600
Mound HRA MetroPlains Development LLC Yes Yes $1,800,000
Mound HRA RayMar Properties Inc Yes Yes $250,000
Mountain Lake EDA Protient Inc Yes Yes $300,000
New Ulm, City of New Ulm Ecomomic Development Corp Yes Yes $350,000
North Branch EDA G&K Development Yes Yes $185,000
North Branch EDA Peterson's North Branch Mill Yes Yes $83,000
North Branch EDA HBSL, LLC Yes Yes $29,000
Oakdale, City of CSM Investors Inc Yes Yes $432,000
Owatonna EDA General Equipment Co. Inc. Yes Yes $211,065
Pequot Lakes, City of DRW Partnership LLP Yes No*** $223,000
Pine River, City of Pine River State Bank Yes Yes $205,000
Ramsey, City of Systematic Refrigeration Inc Yes No $642,000
Ramsey, City of Ramsey B& B Associates LLC Yes No*** $349,589
Red Wing Port Authority D.L. Ricci Yes Yes $1,250,000
Red Wing Port Authority Alphagraphics Munson Printing Yes Yes $150,000
Richfield HRA Best Buy Co., Inc. Yes Yes $59,923,127
Robbinsdale EDA TMC Stores Inc Yes Yes $80,000
Rochester, City of Mayo Foundation Yes Yes $290,000,000
Rockford, City of Vertin Properties LLC Yes No $640,000
Savage, City of BF Nelson Folding Con/Larry M Ross LLC Yes Yes $200,000
Scott County ADC Telecommunications Inc Yes Yes $1,290,000
Scott County B.F. Nelson Folding Cartons Inc. Yes Yes $300,000
Shakopee, City of ADC Telecommunications Inc. Yes Yes $720,000
South St. Paul HRA Stebgo Metals Yes Yes $174,679
South St. Paul HRA GoldCom Yes Yes $72,600
South St. Paul HRA Holtkoetter Leuchten Yes Yes $53,361
South St. Paul HRA Schadegg Mechanical Inc Yes Yes $27,400
Spring Valley, City of Kapper's Fabricating Inc Yes Yes $210,000
St. Charles, City of Glen & Sandy Craven Yes No $210,200
St. Louis Park EDA CSM Hospitality Inc Yes Yes $2,549,450
Waterville, City of Gear & Broach Inc. Yes No $100,000
White Bear Township Omni-Tract Surgical Yes No $439,566
Windom EDA Jerry Kramer Yes Yes $150,000
Winsted, City of Scherping Systems Yes Yes $150,000
Worthington City of Awra Doro Inc Yes No $175,000
Wyoming, City of Sunrise Fiberglass Yes Yes $198,000
Totals 115 Yes - 74.8% (86) $571,225,561

* Prior Activity is defined as project activity reported in 2001 that had not achieved goals.
** Received report by June 1, 2002 and data included in analysis.
*** Received report after June 1, 2002 and data is not included in analysis.

No - 25.2% (29)




APPENDIX G:

Summary of Agenciesthat Submitted a 2001 MBAF in 2002 but did not
Report Business Assistance Activity in Prior Reports



Summary of Agencies that Submitted a 2001 MBAF in 2002 but did not Report Business Assistance Activity in Prior Reports

Agency Name

Recipient Name

Total Amount

Alexandria, City of Alexandria Extrusion Company $500,000
Big Lake EDA Big Lake Commerce Center $136,499
Big Lake EDA Ataboy Manufacturing $88,971
Chaska EDA West Suburban Housing $898,266
Eden Prairie, City of Elim Homes Inc. $1,000,000
Freeport, City of Quality Trailer Products Corp $90,000
Lino Lakes EDA Marmon/Keystone Corporation $322,242
Lino Lakes EDA North American Composites $122,250
Maple Plain, City of David & Lise Potter $288,677
Marshall, City of Schwan's Sales Enterprises Inc. $1,198,450
Marshall, City of Iceberg Acquisitions Inc. $200,000
Marshall, City of McS. T. Properties $50,000
Oak Grove, City of Stock Building Supply $125,000
Pine River, City of Ultimate Liguors $101,500
Rogers, City of Rogers Associates LLP $1,060,000
Rosemount Port Authority |Webb Business Promotions $664,636
Savage, City of Lifetime Fitness $4,300,000
Spicer, City of Mel's Sport Shop $100,000
St. Cloud HRA Eastgate Il LLP $306,000
St. Paul, City of Buchmeier Agency Inc $63,425
St. Paul, City of J. Ring Glass Studio Inc. $53,355
Waseca, City of Delta Waseca $255,000
Wheaton, City of Barrett Automatic $150,000
Wyoming, City of Mikbrico LLP $463,000
Totals 24 $12,537,271




APPENDI X H:

Listing of Agencies Required to Submit a 2001 M BAF Because of Financial
Assistance Activity Reported in Prior Reports



Listing of Agencies Required to Submit a 2001 MBAF Because of Financial Assistance Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Albert Lea, City of ABA Properties Yes No $125,000
Albert Lea, City of ABA Properties Yes No $125,000
Minneapolis Community Development Agency |Ryan GB 2000, LLC Yes Yes $10,686,004]
MN Office of Environmental Assistance Biko Associates Inc. Yes No $89,730
MN Office of Environmental Assistance Teknapak Inc. Yes No $82,309
MN Office of Environmental Assistance LHB Architects & Engineers Yes No $74,866
MN Office of Environmental Assistance Amazon Environmental Inc Yes No $60,803
MN Office of Environmental Assistance STA Development Corp Yes No $49,000
MN Office of Environmental Assistance Hirshfields Paint Mfg Inc. Yes No $38,500
Spring Valley, City of Spring Valley Mutual Insurance Company |Yes Yes $75,000
Totals 10 Yes - 20% (2) $11,406,212

* Prior Activity is defined as project activity reported in 2001.
** Received report by June 1, 2002 and data included in analysis.

No - 80% (8)



APPENDIX I:

Listing of Agencies Required to Submit a 2000 M BAF Because of
Business Assistance Activity Reported in Prior Reports



Listing of Agencies Required to Submit a 2000 MBAF Because of Business Assistance Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Albany, City of Stearns Bank Yes Yes $256,000
Albert Lea, City of Albert Lea Hospitality Yes No $225,000
Belview, City of Heartland Wood Products Yes Yes $100,000
Blaine Area Development Co SNR Holding LLC Yes No $100,000
Buhl, City of Kidspeace/Point ReJuvenate Yes No $293,000
Cambridge, City of Park Manufacturing Yes Yes $251,000
Cannon Fall, City of Lorentz Meats Yes Yes $109,000
Champin EDA Lifetime Fitness Yes No $2,000,000
Chanhassen, City of Chanhassen Lakes Business Park 3 LLP Yes No*** $77,625
Chanhassen, City of Monk Properties LLC Yes No*** $48,077
Chanhassen, City of Monk Properties LLC Yes No*** $46,575
Chanhassen, City of Eden Trace Corp Yes No*** $45,073
Dakota County CDC Signal Hill Company Il LLC Yes Yes $3,300,000
East Central Regional Development Commission Atscott Manufacturing Yes No $100,000
Fergus Falls, City of Florist' Atrium Yes Yes $77,450
Hibbing, City of Carpenter Brother Services Inc. dba Portable John Yes Yes $94,850
Hugo, City of Nor-Lake Holding Co. LLC Yes No $529,900
Jackson, City of Jackson Development Corp. for Accent Insurance Recovery Solutions Yes No $85,000
LeCenter, City of Francis & Margaret Smith/S & J Transport Yes No $380,600
Little Falls, City of Larson/Glastron Boats, Inc. Yes Yes $1,120,000
Maple Grove, City of Northwest Athletic Club Yes No $750,000
Meeker County Litchfield Woolen Mills Yes No $240,000
Melrose Area Development Authority Carstens Industries Inc. Yes Yes $191,086
Mendota Heights, City of Lexington Business Park IV LLC Yes Yes $166,000
Mendota Heights, City of Lexington Business Park LLC Yes Yes $166,000
Mendota Heights, City of Mayflower Distributing Co. Yes Yes $145,000
Mendota Heights, City of Ferris Incentives Yes Yes $79,500
Mid-Minnesota Development Commission Litchfield Woolen Mills Yes No $100,000
Mid-Minnesota Development Commission Health Postures Yes No $100,000
MN Department of Trade and Economic Development  [Emerald Manufacturing, Inc. Yes Yes $50,000
MN Department of Trade and Economic Development _ [Aaron Carlson Woodwork Yes Yes $100,000
MN Department of Trade and Economic Development | T&R Properties Yes Yes $150,000
MN Department of Trade and Economic Development _ [Health Postures Yes Yes $100,000
MN Department of Trade and Economic Development _|Royal America Foods Yes Yes $300,000
MN Department of Trade and Economic Development _ [Aitkin Iron Works Yes No*** $187,500
MN Department of Trade and Economic Development _ [Siglo Sunplant Inc. Yes Yes $180,000
MN Department of Trade and Economic Development  [Thomas Engineering Company Yes Yes $135,000
MN Department of Trade and Economic Development  |Pro Fabrication Yes Yes $115,000
MN Department of Trade and Economic Development _[Lorentz Etc. Inc. Yes Yes $100,000
Monticello, City of Twin Cities Die Casting Company Yes Yes $40,000
Monticello EDA Aroplax Corporation Yes Yes $100,000
Monticello HRA Twin Cities Die Casting Company Yes Yes $225,000
Osakis, City of Lind-Rife Precision Yes Yes $72,601
Pequot Lakes, City of T & D Enterprises Yes No $85,000
Pipestone EDA Loopy's Dollar Stores Inc. Yes No*** $225,000
Ramsey, City of Intech Industries Yes No*** $164,360
Ramsey, City of RMR Capital LLC Yes No $164,360
Redwing Port Authority Lab Boy Enterprises LLC Yes No $102,500
Robbinsdale EDA Minnesota Development LLC Yes Yes $617,500
Saint Cloud HRA Park Manufacturing Yes Yes $478,537
Saint Cloud HRA ETC Enterprises Inc., Project aka Grand Stay Hotel Yes Yes $414,976
Saint Cloud HRA Lehnen Project LLC aka Midway Iron and Steel Inc. Yes Yes $184,950
Spicer, City of Twin Spin Cinema Yes Yes $75,653
South St. Paul HRA Concord Properties Yes Yes $27,800
Southwest Regional Development Commission Jackson Development Corp. Yes No $85,000
Southwest Regional Development Commission KHC Construction Inc. Yes No $85,000
Wabasha, City of Wabasha Clinic - Mayo Health Systems Yes No $100,000
Wabasha, City of Abbott Furniture & Funeral Home Inc. Yes No $77,200
West St. Paul, City of Signal Hill Company Il LLP Yes No $624,500
Windom EDA Guardian Inn Windom LLC Yes Yes $400,000
Totals 60 Yes - 55.0% (33) $16,944,173

* Prior Activity is defined as project activity reported in 2001.
** Received report by June 1, 2002 and data included in analysis.
*** Received report after June 1, 2002 and data is not included in analysis.

No - 45.0% (27)




APPENDI X J:

Summary of Agenciesthat Submitted a 2000 MBAF in 2002 but did not
Report Business Assistance Activity in Prior Reports



Summary of Agencies that Submitted a 2000 MBAF in 2002 but did not Report Business Assistance Activity in Prior Reports

Agency Name Recipient Name Total Amount
Norwood Young America, City of |Lakeview Clinic Building Corporation $175,000.00
Osakis, City of Maus Fabricating $33,455.00
Totals 2

$208,455.00



APPENDIX K:

Listing of Agenciesthat Submitted a 2000 Financial Assistance Form in 2002
but did not Report Activity in Prior Reports



Listing of Agencies that Submitted a 2000 Financial Assistance Form in 2002 but did not Report Activity in Prior Reports

Agency Name Recipient Name Total Amount

St Louis Park EDA [Fern Hill Place LLC $568,167




APPENDIX L:

Listing of Agencies Required to Submit a 1999 M BAF Because of
Activity Reported in Prior Reports



Listing of Agencies Required to Submit a 1999 MBAF Because of Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Austin, City of Palleton On MN Inc. Yes No $66,200
Breezy Point, City of Breezy Point LLC Yes No $985,000
Breezy Point, City of Breezy Point Sports Yes No $720,000)
Brooklyn Park EDA Duke Realty Investments Inc Crossroads North Business Center 7 Yes Yes $598,000
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 5 Yes Yes $451,000)
Brooklyn Park EDA Crossroads North Business Center 3 Yes Yes $182,000
Burnsville EDA Millpond Partners Yes Yes $1,210,000)
Burnsville EDA Southcross Commerce Center LLP Yes Yes $1,097,000)
Burnsville EDA Kraus-Anderson Inc. Yes Yes $586,000
Burnsville EDA Quality Ingredients Corp Yes Yes $376,684]
Burnsville EDA Peter J. Smith Yes Yes $359,199
Burnsville EDA Paul F. Gonyea Yes Yes $267,328
Burnsville EDA Burnsville Showcase LLP Yes Yes $240,690
Burnsville EDA Rivers Edge Partners LLP Yes Yes $178,300
Burnsville EDA Consolidated Computer Services Inc Yes Yes $115,000
Burnsville EDA Leeanndee Partnership Yes Yes $68,674
Burnsville EDA RDO Equipment Co Yes Yes $52,000
Burnsville EDA Ticen's Pro Care Inc Yes Yes $51,000
Burnsville EDA MN Valley YMCA Yes Yes $50,000)
Burnsville EDA Eastling Family Partnership Ltd Yes Yes $44,000
Burnsville EDA Al's Cabinets Yes Yes $42,960
Cook County Devil Track Lodge Yes No $100,000
Cook County Thomsonite Beach Resort Yes No $100,000
Cook County Sven & Ole's Inc Yes No $60,000
Cook County Site Supply Yes No $50,000
Detroit Lakes, City of Midwest MN Community Development Corp Yes No $409,250
Duluth EDA DMR Consulting Group Inc Yes No $120,000)
Duluth EDA Crossroads Flux Inc. Yes No $31,575)
Fergus Falls City of Norcon Resources LLP Yes Yes $302,300)
Ham Lake, City of Al-Cast Mold & Pattern Inc. Yes No $55,000
Hibbing, City of Sim Supply Yes No $130,000
Hopkins HRA Hopkins Business Center Yes No $1,717,132]
Jackson, City of Omnium Worldwide Inc. dba Accent Insurance Recovery Solutions Yes No $75,000
Lakeville City of Hearth Technologies Inc Yes No $323,738]
LeCenter, City of Goldsneye Products Yes No $200,000
LeCenter, City of Factor Motors Yes No $130,000)
LeCenter, City of Max Johnson Trucking Yes No $76,000
LeCenter, City of House of Insurance Yes No $58,000
LeCenter, City of Mr Garage Yes No $50,000
Luverne EDA Excito Foods Yes No $50,000
Minneapolis Community Development Agency Clean X Dry Cleaning Service Yes No $75,000
MN Department of Agriculture Haubenschild Farm Inc Yes No $150,000
MN Department of Agriculture Heartland Energy Inc Yes No $50,000
MN Department of Agriculture Prairie Farmers Cooperative Yes No $47,200
MN Department of Agriculture MN Valley Alfalfa Producers Yes No $29,000
MN Department of Trade and Economic Development  |American Coating Technology Yes Yes $148,000)
MN Department of Trade and Economic Development  |Aaron Carlson Woodworking Yes Yes $100,000
MN Department of Trade and Economic Development Sparks Manufacturing Inc Yes Yes $85,000
MN Department of Trade and Economic Development Impressions Inc. Yes Yes $5,195,000
MN Department of Trade and Economic Development New Morning Windows Yes Yes $4,965,000
MN Department of Trade and Economic Development [Alexandria Extrusion Yes Yes $500,000
MN Department of Trade and Economic Development Design Line Cabinets Yes No $500,000
MN Department of Trade and Economic Development Media One (St. Paul) Yes Yes $500,000
MN Department of Trade and Economic Development  |Andersen Corp (Cottage Grove) Yes Yes $500,000
MN Department of Trade and Economic Development Electric Machinery Co ( Mpls) Yes Yes $375,000)
MN Department of Trade and Economic Development Com-Tal (WBT) Yes Yes $350,000
MN Department of Trade and Economic Development General Litho Services (Brooklyn Park) Yes Yes $300,000
MN Department of Trade and Economic Development Point Rejuvenate/Kidspeace Yes Yes $293,000
MN Department of Trade and Economic Development  |Air Tec-Acquistion (Anoka) Yes Yes $250,000
MN Department of Trade and Economic Development Hennepin Paper Co. Yes Yes $250,000
MN Department of Trade and Economic Development Cross Consulting Group Yes Yes $200,000
MN Department of Trade and Economic Development Stearns Bank/Equipment Leasing Yes Yes $170,000
MN Department of Trade and Economic Development  [Windland Electronics Inc. Yes Yes $150,000
MN Department of Trade and Economic Development Diamond Tool & Eng Yes Yes $90,000
MN Department of Trade and Economic Development Lehmann Farms Yes Yes $86,012
MN Department of Trade and Economic Development NBC Products (Prior Lake) Yes Yes $75,000
MN Department of Trade and Economic Development Mink Lake Mfg Yes Yes $55,000
MN Department of Trade and Economic Development |Air Tec Acquisition Corp Yes Yes $50,000
MN Department of Trade and Economic Development Glenmac Inc. Yes Yes $50,000
MN Rural Finance Authority Minnesota Energy Yes No $500,000
MN Rural Finance Authority Chippewa Valley Ethanol Co. Yes No $500,000
MN Rural Finance Authority Al-Corn Clean Fuels Yes No $500,000
Moorhead, City of Erickson Contracting Yes Yes $46,000
New Ulm, City of Rebound Properties Inc Yes Yes $80,000
North Branch EDA New Town Furniture Inc Yes No $220,000
Perham, City of Perham Grain & Feed Inc Yes Yes $135,000
Perham, City of LPM Inc. Yes No $130,000
Perham, City of Gary's Electric Repair Yes No $45,000
Pine, City of Sterling Water Inc dba Culligan Water Yes No $40,000
Preston, City of Pro-Corn LLC Yes No $850,000
Red Wing Port Authority Knudsen Enterprises Yes Yes $425,000)
Rochester, City of Pemstar Inc Yes No $3,536,000
Rockford City of Minnesota Diversified Products Yes Yes $343,236




Listing of Agencies Required to Submit a 1999 MBAF Because of Activity Reported in Prior Reports

Agency Name

Recipient Name

Prior Activity*

Rec'd Report**

Total Amount

Scott County ADC Telecommunications Inc Yes Yes $1,140,000
Shakopee, City of Seagate Technology Yes Yes $4,247,600
Shakopee, City of ADC Telecommunications Inc Yes Yes $1,710,000
St. Paul Port Authority Bro-Tex Inc Yes No $2,000,000
St. Paul Port Authority Versa Iron and Machine Co. Yes No $2,000,000
St. Paul Port Authority Aries Precision Sheet Metal Co. Yes Yes $692,604
St. Paul Port Authority Addco Inc. (3N Properties) Yes Yes $609,840)
St. Paul Port Authority The Norgen Group LLC (Brissman Kennedy) Yes Yes $463,478]
St. Paul Port Authority G & K Services Inc Yes Yes $405,979
St. Paul Port Authority Summit Brewing Co. Yes Yes $366,667|
St. Paul Port Authority EMC Corp Yes Yes $240,000)
St. Paul Port Authority Guinee Family Limited Partnership (Miratec Systems Inc) Yes Yes $237,837|
St. Peter, City of Brinker Enterprises and St. Peter Woolen Mill Yes No $40,000
St. Peter, City of Kind Veterinary Clinic Yes No $40,000
St. Peter, City of Robert Hamilton dba St. Peter Funeral Home Yes No $40,000
Stillwater, City of Schoonover Real Estate Co LLP Yes Yes $143,000
Warroad Port Authority Helgeson Chapels LLC Yes No $100,000
Waterville, City of Prosch-Dennis Funeral Home Yes No $137,850)
Watkins, City of Barrier Technology Yes Yes $85,500
Welcome City of Easy Systems Inc Yes Yes $150,000
Wells City of Wells Super Valu Grocery Yes No $165,689)
Winona Port Authority VAS Engineering & manufacturing Yes No $75,000
Totals 105 Yes - 57.1% (60) $49,808,522

* Prior Activity is defined as project activity reported in 2001 that had not achieved goals.
** Received report by June 1, 2002 and data included in analysis.

No - 42.9% (45)



APPENDIX M:

Summary of Agenciesthat Submitted a 1999 MBAF in 2002 but did not
Report Activity in Prior Reports



Summary of Agencies that Submitted a 1999 MBAF in 2002 but did not Report Activity in Prior Reports

Agency Name

Recipient Name

Total Amount

Austin, City of Palleton of MN Inc. $48,000
Brooklyn Park EDA Waterford Il $688,000
Brooklyn Park EDA Thomas Engineering $60,000
Brooklyn Park EDA Ault Inc. $54,000
Burnsville EDA MHC Associates LLC $180,514
Burnsville EDA Independent School District 191 $94,605
Burnsville EDA Astleford Equipment Co Inc. $77,520
Burnsville EDA Norwest Bituminous $60,000
Burnsville EDA SAl Investment Co $58,035
Chisago County HRA-EDA County Line Iron Inc. $132,000
Henderson, City of New Country School Properties Inc. $254,840
Jenkins, City of Wonderful Life Ent $235,000
Maple Grove, City of Caliber Dev Corp $311,408
Montrose City of Jeff- Ex Inc. $44,000
New Brighton, City of Donatelle Plastics Inc. $166,587
North Branch EDA Crossroads Motel $167,000
Pelican Rapids EDA Precision Machining $152,000
Rogers, City of Ryan Companies US Inc. $2,900,000
Rogers, City of Reinhart Real Estate Group Inc. $600,000
Rosemount Port Authority Endres Processing LLC $385,000
Spring Valley EDA Outdoor Dev LLC $349,641
Spring Valley EDA Subway & All in One $35,000
St. Joseph, City of Borgert Products $145,000
Welcome, City of Easy Systems $250,000
Windom EDA JR & R Partnership $450,000
Totals 25 $7,898,150
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Achievement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 Reported in 2002

Agency Name

Recipient Name

Total Amount

Goals Achieved

Austin, City of Palleton of MN Inc. $48,000 No
Brooklyn Park EDA Waterford Il $688,000 No|
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 7 $598,000 Yes|
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 5 $451,000) Yes|
Brooklyn Park EDA Duke Realty Investments Inc. Crossroads North Business Center 3 $182,000) Yes|
Brooklyn Park EDA Thomas Engineering $60,000 No|
Brooklyn Park EDA Ault Inc. $54,000) No|
Burnsville EDA Millpond Partners $1,210,000) No|
Burnsville EDA Southcross Commerce Center $1,097,000) No|
Burnsville EDA Kraus-Anderson Inc. $586,000 No|
Burnsville EDA Quality Ingredients Corp $376,684] Yes|
Burnsville EDA Peter J. Smith $359,199 No
Burnsville EDA Paul F. Gonyea $267,328 Yes
Burnsville EDA Burnsville Showcase LLP $240,690 Yes|
Burnsville EDA MHC Associates LLC $180,514 Yes|
Burnsville EDA Rivers Edge Partners $178,300 No|
Burnsville EDA Consolidated Computer Services Inc. $115,000 No|
Burnsville EDA Independent School District 191 $94,605) Yes|
Burnsville EDA Astleford Equipment Co Inc. $77,520 Yes|
Burnsville EDA Leeanndee Partnership $68,674 No|
Burnsville EDA Norwest Bituminous $60,000 Yes|
Burnsville EDA SAI Investment Co $58,035) No
Burnsville EDA RDO Equipment Co. $52,000 Yes|
Burnsville EDA Ticen's Pro Care Inc. $51,000 Noj
Burnsville EDA MN Valley YMCA $50,000 Yes|
Burnsville EDA Eastling Family Partnership $44,000 Yes|
Burnsville EDA Al's Cabinets $42,960 Yes
Chisago County HRA-EDA County Line Iron Inc. $132,000) Yes|
Fergus Falls Port Authority Norcon Resources LLP $202,300) Yes|
Henderson, City of New Country School Properties Inc. $254,840| Yes|
Jenkins, City of Wonderful Life Ent $235,000) Yes|
Maple Grove, City of Caliber Dev Corp $311,408] No|
MN Department of Trade and Economic Development Mink Lake Mfg $55,000 No|
MN Department of Trade and Economic Development Impressions Inc. $5,195,000 Yes|
MN Department of Trade and Economic Development New Morning Windows $4,965,000 Yes|
MN Department of Trade and Economic Development [Alexandria Extrusion $500,000 No|
MN Department of Trade and Economic Development  |Anderson Corp (Cottage Grove) $500,000 No|
MN Department of Trade and Economic Development Media One (St. Paul) $500,000 Yes|
MN Department of Trade and Economic Development Electric Machinery Co. (Mpls) $371,477| Yes|
MN Department of Trade and Economic Development General Litho Services (Brooklyn Park) $300,000 No|
MN Department of Trade and Economic Development Com-Tal (WBT) $297,500) Yes|
MN Department of Trade and Economic Development Point Rejuvenate/Kidspace $293,000) Yes|
MN Department of Trade and Economic Development Hennepin Paper Co. $250,000 No|
MN Department of Trade and Economic Development  |Air Tec-Acquistion (Anoka) $210,000 Yes|
MN Department of Trade and Economic Development Cross Consulting Group $200,000 No|
MN Department of Trade and Economic Development Stearns Bank/Equipment Leasing $170,000) No|
MN Department of Trade and Economic Development  [Windland Electronics Inc. $150,000 No|
MN Department of Trade and Economic Development  |American Coating Technology $148,000) No|
MN Department of Trade and Economic Development  |Aaron Carlson Woodworking $100,000 No|
MN Department of Trade and Economic Development Diamond Tool & Eng $90,000 No|
MN Department of Trade and Economic Development Lehmann Farms $86,012 No|
MN Department of Trade and Economic Development Sparks Manufacturing Inc. $85,000 No|
MN Department of Trade and Economic Development |Airtec Acquisition Corp $50,000 Yes|
MN Department of Trade and Economic Development Glenmac Inc. $50,000 No|
MN Department of Trade and Economic Development NBC Products (Prior Lake) $39,475 Yes|
Montrose, City of Jeff- Ex Inc. $44,000 Yes|
Moorhead, City of Erickson Contracting $46,000 No|
New Brighton, City of Donatelle Plastics Inc. $166,587| Yes|
New Ulm, City of Rebound Properties Inc. $80,000 No
North Branch EDA Crossroads Motel $167,000) Yes
Pelican Rapids EDA Precision Machining $152,000) Yes|
Perham, City of Perham Grain & Feed Inc. $135,000) No
Red Wing Port Authority Knudsen Enterprises $425,000) No|
Rockford, City of Minnesota Diversified Products $343,236 Yes|
Rogers, City of Ryan Companies US Inc. $2,900,000 Yes|
Rogers, City of Reinhart Real Estate Group Inc. $600,000 Yes|
Rosemount Port Authority Endres Processing LLC $385,000 Yes|
Scott County ADC Telecommunications Inc. $1,140,000 No|
Shakopee, City of Seagate Technology $4,247,600] No
Shakopee, City of ADC Telecommunications Inc. $1,710,000| No|
Spring Valley EDA Outdoor Dev LLC $349,641] Yes|
Spring Valley EDA Subway & All in One $35,000 No
St. Joseph, City of Borgert Products $145,000) Yes|
St. Paul Port Authority Aries Precision Sheet Metal Co $692,604] n/aj
St. Paul Port Authority Addco Inc. (3N Properties) $609,840| Yes|
St. Paul Port Authority The Norgren Group, LLC $463,478] Yes|
St. Paul Port Authority G & K Services Inc. $405,979| Yes|
St. Paul Port Authority Summit Brewing Company $366,667| No|
St. Paul Port Authority EMC Corp $240,000) No
St. Paul Port Authority Guinee Family Limited Partnership $237,837] No|
Stillwater, City of Schoonover Real Estate Co LLP $143,000) No|
Watkins, City of Barrier Technology $85,500 No
Welcome, City of Easy Systems $250,000 Yes|




Achievement of Wage and Job Goals for Agreements from July 1, 1995 to July 31, 1999 Reported in 2002

[welcome, City of [Easy Systems | $150,000] n/a|
|Windom EDA |JR & R Partnership [ $450,000] Yes|
Totals 85 $40,197,490
Yes 42 49.4%
No 41 48.2%
n/a 2 2.4%
85 100.0%

Yes $22,894,654 57.0%
No $16,460,232 40.9%
nla $842,604 2.1%

$40,197,490  100.0%
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Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Afton, City of No No
Aitkin, City of Yes Yes/2001
Aitkin County Yes No/RLF 2001
Albany, City of Yes Yes/2000
Albert Lea Port Authority No Yes/2001
Albert Lea, City of Yes Yes/2001
Albertville, City of Yes Yes/2001
Alexandria, City of Yes Yes/2001
Alexandria (Township of) No No
Andover, City of Yes No
Annandale, City of Yes Yes/2001
Annandale EDA Yes Yes/2001
Anoka, City of Yes Yes/2001
Anoka County No No

Apple Valley, City of Yes Yes/2001
Arden Hills, City of No No
Arrowhead Regional Development Commission Yes Yes/2001
Austin, City of Yes Yes/2000
Bagley, City of No No
Baldwin (Township of) No No
Barnesville EDA Yes Yes/2001
Baxter, City of Yes Yes/2001
Bayport, City of No No
Becker, City of Yes Yes/2000
Becker, City of, EDA Yes Yes/2001
Becker County, EDA No No
Becker (Township of) No No

Belle Plaine, City of Yes Yes/2000
Belle Plaine EDA No No
Beltrami County HRA No No
Belview, City of Yes Yes/2001
Bemidji, City of No No
Bemidji (Township of) No No
Benson, City of Yes Yes/2001
Benson, EDA No No
Benson, HRA No No
Benton County Yes Yes/2000
Big Lake, City of Yes Yes/2000
Big Lake EDA Yes Yes/2001
Big Lake (Township of) No No

Big Stone County No No
Blackduck, City of Yes Yes/2002
Blaine, City of No No
Blaine Area Development Company Yes Yes/2001
Blaine EDA Yes Yes/2000
Blooming Prairie, City of No No
Bloomington, City of No No
Bloomington HRA No No
Bloomington Port Authority No No

Blue Earth, City of No No

Blue Earth EDA Yes Yes/2000
Bradford (Township of) No No
Brainerd, City of Yes Yes/2000
Brandon EDA No No
Breckenridge, City of Yes No
Breckenridge HRA No No
Breezy Point, City of No No
Breezy Point EDA No No
Brockway (Township of) No No
Brooklyn Center, City of Yes Yes/2001
Brooklyn Center EDA Yes Yes/2000
Brooklyn Park, City of Yes Yes/2000
Brooklyn Park, City of EDA Yes Yes/2000




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Brooks, City of No No
Brooten, City of Yes No
Browerville, City of No No
Brown County Economic Development Partners, Inc. Yes Yes/2000
Buffalo, City of No No
Buffalo Lake, City of No No

Buhl, City of Yes No/RLF
Burns (Township of) No No
Burnsville, City of No No
Burnsville EDA Yes Yes/2000
Business Development Inc.(Fergus Falls) No No
Byron, City of Yes Yes/2002
Caledonia, City of Yes Yes/2000
Caledonia EDA Yes Yes/2000
Calumet, City of No No
Cambridge, City of Yes Yes/2000
Cambridge HRA No No
Canby, City of No No
Cannon Falls, City of No No
Cannon Falls EDA Yes Yes/2002
Carlton County No No
Carver County No No
Carver County HRA No No
Cascade (Township of) No No

Cass County Yes No

Cass County HRA No No
Centerville, City of Yes Yes/2000
Central Minnesota Initiative Fund No No
Champlin, City of No No
Champlin, EDA Yes Yes/2000
Chanhassen, City of Yes Yes/2000
Chaska, City of Yes Yes/2000
Chaska EDA Yes Yes/2000
Chatfield, City of Yes No
Chippewa County Yes No
Chippewa County HRA No No
Chisago City, City of No No
Chisago County HRA - EDA Yes Yes/2000
Chisago Lake (Township of) No No
Chisholm, City of No No

Circle Pines, City of No No
Claremont, City of No No
Clarissa, City of No No
Clearwater County Yes Yes/2001
Cloquet, City of Yes Yes/2001
Cokato, City of No No

Cold Spring, City of No No
Collegeville (Township of) No No
Columbia Heights, City of No No
Columbia Heights EDA No No
Columbus (Township of) No No

Cook County No No

Coon Rapids, City of Yes Yes/2001
Corcoran, City of No No
Cosmos, City of No No
Cottage Grove, City of Yes Yes/2000
Cottage Grove EDA No No
Cottonwood County Yes Yes/2001
Credit River (Township of) No No
Crookston, City of No No
Crookston HRA No No
Crosbhy, City of No No

Crow Wing County No No
Crystal, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Dakota County No No
Dakota County Community Development Agency Yes Yes/2000
Dawson Yes No
Dayton, City of No No
Deephaven, City of No No
Delano, City of Yes Yes/2001
Detroit Lakes, City of Yes No
Detroit Lakes Dev. Authority Yes No
Dilworth, City of Yes Yes/2001
Dodge Center, City of No No
Douglas County No No
Douglas County HRA No No
Duluth, City of Yes Yes/2001
Duluth EDA Yes Yes/2001
Duluth HRA No No
Duluth Seaway Port Authority Yes Yes/2000
Dundas, City of No No
Dunnell, City of No No
Eagan, City of Yes Yes/2000
East Bethel, City of No No

East Central Regional Dev. Commission No No

East Grand Forks, City of No No

East Grand Forks EDHA Yes No

Eden Prairie, City of Yes Yes/2001
Eden Valley, City of Yes Yes/2001
Edina, City of No No

Edina HRA Yes Yes/2001
Elbow Lake, City of No No

Elk River, City of Yes Yes/2001
Elk River EDA Yes Yes/2001
Elk River HRA Yes Yes/2001
Ely, City of No No

Ely HRA No No
Eveleth, City of Yes No
Eveleth EDA No No
Fairmount, City of Yes Yes/2001
Falcon Heights, City of No No
Faribault, City of Yes Yes/2001
Faribault County No No
Faribault County Local Redevelopment Agency Yes Yes/2000
Faribault EDA Yes Yes/2000
Farmington, City of Yes Yes/2000
Farmington HRA Yes Yes/2000
Fergus Falls, City of Yes Yes/2001
Fergus Falls Port Authority No No
Fillmore County No No

Foley, City of No No
Forest Lake, City of Yes Yes/2001
Forest Lake HRA No No
Forest Lake (Township of) No No
Fountain, City of No No
Franklin (Township of) No No
Freeborn County HRA No No
Fridley, City of Yes No
Fridley HRA Yes Yes/2000
Frogtown Action Alliance No No
Garrison, City of No No
Gaylord, City of No No
Glencoe, City of Yes Yes/2001
Glenwood, City of No No
Glyndon Yes Yes/2001
Golden Valley, City of No No
Goodhue County No No
Goodview, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name

Public Hearing Held

Criteria Submitted

Grand Lake (Township of)

No

No

Grand Rapids, City of Yes No
Grand Rapids EDA Yes Yes/2001
Grand Rapids Township No No
Granite Falls, City of Yes No
Granite Falls EDA Yes Yes/2000
Granite Falls HRA No No
Grant, City of No No

Grant County No No

Grant (Township of) No No

Grey Eagle, City of No No
Grygla, City of No No

Ham Lake, City of Yes Yes/2000
Harris (Township of) No No
Hassan (Township of) No No
Hastings, City of Yes Yes/2000
Henderson, City of Yes No
Hennepin County No No
Henning, City of, EDA No No
Hermantown, City of No No
Hibbing EDA No No
Hibbing, City of Yes No
Hinckley, City of No No
Hopkins, City of Yes Yes/2001
Hopkins HRA Yes Yes/2001
Houston County Yes Yes/2002
Howard Lake, City of Yes Yes/2001
Hubbard County No No

Hugo, City of Yes Yes/2000
Hutchinson, City of No No
Hutchinson Community Development Commission Yes Yes/2001
Independence, City of No No
International Falls, City of No No

Inver Grove Heights, City of Yes Yes/2000
Iron Range Resources and Rehabilitation Agency (IRRRA) Other Other
Isanti, City of Yes Yes/2002
Isanti County No No
Itasca County No No
Jackson, City of Yes Yes/2000
Jackson County (Revolving Loan Fund) Yes No
Jasper, City of Yes No
Jenkins, City of Yes No/TIF Plan
Joint Economic Development Commission No No
Jordon, City of Yes Yes/2000
Kanabec County No No
Kandiyohi County HRA No No
Kandiyohi County Rural Development Finance Authority No No
Karlstad EDA No No
Kasson, City of Yes No/Guidelines
Keewatin, City of Yes Yes/2000
Kiester EDA Yes Yes/2000
Kimball Yes Yes/2001
Kittson County No No
Kittson Office of Economic Development No No
Koochiching Development Authority Yes Yes/2001
Lac qui Parle County No No

La Crescent, City of Yes Yes/2001
La Grand (Township of) No No

Lake City, City of Yes Yes/2001
Lake County No No

Lake Elmo, City of No No

Lake of the Woods County No No
Lakeville, City of Yes Yes/2000
La Prairie, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Lauderdale, City of Yes Yes/2001
Le Center, City of No No

Lent (Township of) No No
Leroy, City of No No
Lester Prairie, City of No No

Le Sueur, City of No No

Le Sueur EDA Yes Yes/2000
Le Suer County No No

Le Sueur County HRA No No
Lindstrom, City of No No

Lino Lakes, City of No No

Lino Lakes EDA Yes Yes/2000
Linwood (Township of) No No
Litchfield, City of Yes Yes/2000
Little Canada, City of No No

Little Falls, City of Yes Yes/2001
Livonia (Township of) No No

Long Lake, City of No No

Long Lake EDA Yes Yes/2001
Long Prairie, City of No No
Luverne, City of Yes Yes/2000
Luverne EDA Yes Yes/2000
Luverne HRA Yes Yes/2000
Lyon County No No
McLeod County No No
McLeod County HRA No No
Madelia, City of No No
Madison Lake, City of Yes Yes/2000
Mahnomen County No No
Mahtomedi, City of Yes Yes/2001
Mankato, City of No No
Maple Grove, City of Yes Yes/2000
Maple Lake, City of No No
Maple Plain, City of Yes No
Mapleton, City of Yes Yes/2001
Maplewood, City of Yes No
Marion (Township of) No No
Marshall County No No
Marshall, City of Yes Yes/2000
Marshall EDA Yes Yes/2000
Marshall HRA Yes Yes/2000
May (Township of) No No
Maynard, City of No No
MEDA No No
Medina (corporate name for Hamel) No No
Meeker County Yes Yes/2000
Melrose, City of No No
Melrose Area Development Authority Yes Yes/2000
Melrose HRA No No
Mendota Heights, City of Yes No
Metropolitan Council No No
Mid-Minnesota Development Commission Other No/RLF - Fed Compliance
Milaca Other No/RLF - Development Fund
Mille Lacs County Yes No
Minneapolis, City of No No
Minneapolis Community Development Agecy Yes Yes/2001
Minneapolis Consortium of Community Developers Other No
Minneapolis Foundation No No
Minneapolis Foundation's Enterpreneurs Fund No No
Minneapolis Public Housing Authority No No
Minnesota Planning No No
Minnesota Pollution Control Agency No No
Minnetonka, City of No No
Minnetrista, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name

Public Hearing Held

Criteria Submitted

MN Department of Agriculture No No

MN Department of Trade and Economic Development Yes Yes/2001
MN Office of Environmental Assistance No No

MN Rural Finance Authority No No
Montevideo, City of Yes Yes/2000
Montevideo Community Development Corporation Yes Yes/2000
Montevideo HRA No No
Montgomery, City of No No
Monticello, City of Yes Yes/2000
Monticello EDA Yes Yes/2000
Monticello HRA Yes Yes/2000
Monticello (Township of) No No
Montrose Yes No
Moorhead, City of Yes Yes/2000
Moose Lake, City of Yes Yes/2000
Mora, City of No No
Morris, City of Yes Yes/2001
Morrison County No No
Motley, City of No No
Mound, City of Yes Yes/2001
Mound HRA Yes Yes/2001
Mounds View, City of Yes Yes/2000
Mounds View EDA Yes Yes/2001
Mountain Iron, City of Yes Yes/2000
Mountain Iron HRA Yes Yes/2000
Mountain Lake EDA Yes Yes/2000
Mower County No No
Mower County Housing Authority No No
Murdock, City of No No

New Brighton, City of No No

New Hope, City of Yes Yes/2001
New London (Township of) No No

New Market (Township of) No No
Newport, City of No No

New Prague, City of Yes Yes/2001
New Scandia (Township of) No No

New Ulm, City of Yes Yes/2001
New Ulm EDA Yes Yes/2001
New York Mills EDA Yes No
Nicollet County No No
Nobles County Yes Yes/2000
Norman County No No

North Branch Yes Yes/2000
North Branch EDA Yes No/City Policy
Northland Foundation No No

North End Area Revitalization, Inc. Other Other/Established by DTED
Northern (Township of) No No
Northfield, City of Yes Yes/2000
Northfield EDA Yes Yes/2000
North Mankato, City of Yes Yes/2000
North Mankato, North Mankato Port Authority Yes Yes/2000
North Oaks, City of No No

North Saint Paul No No
Northwest MN Foundation Other Other/Established by DTED
Norwood, City of No No
Oakdale, City of Yes Yes/2001
Oak Grove, City of No No

Oak Park Heights, City of Yes Yes/2000
Oak Park Heights EDA Yes No/City Policy
Olivia, City of Yes No

Olivia EDA Yes No
Olmstead County No No
Onamia, City of No No
Orono, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Osakis, City of Yes Yes/2000
Osseo, City of No No
Osseo EDA Yes Yes/2002
Otsego, City of No No
Owatonna, City of Yes Yes/2000
Owatonna EDA Yes Yes/2000
Park Rapids, City of No No
Parkers Prairie, City of Yes Yes/2000
Paynesville, City of Yes Yes/2001
Pelican Rapids, City of No No
Pennington County No No
Pequot Lakes, City of Yes Yes/2000
Perham, City of Yes No

Pierz, City of Yes Yes/2000
Pine City, City of No No

Pine Island, City of No No
Pipestone EDA Yes Yes/2000
Pipestone, City of Yes Yes/2000
Pipestone County No No
Plainview, City of No No

Plato, City of No No
Plymouth, City of No No

Polk County No No

Pope County No No
Preston, City of No No
Princeton, City of Yes Yes/2000
Princeton HRA No No

Prior Lake, City of Yes Yes/2000
Proctor, City of Yes Yes/2001
Proctor EDA Yes Yes/2001
Quad Cities EDA No No
Ramsey, City of Yes Yes/2001
Ramsey County No No
Ramsey County HRA No No

Red Lake Falls, City of No No

Red Wing, City of Yes Yes/2000
Red Wing HRA Yes No

Red Wing Port Authority Yes Yes/2000
Redwood County No No
Redwood Falls, City of Yes Yes/2000
Renville, City of No No

Rice Lake (Township of) No No
Richfield, City of Yes Yes/2000
Richfield HRA Yes Yes/2001
Robbinsdale, City of Yes Yes/2001
Robbinsdale EDA Yes Yes/2001
Rochester (Township of) No No
Rochester, City of Yes Yes/2000
Rockford, City of Yes Yes/2001
Rockford (Township of) No No
Rogers, City of Yes No
Roseau, City of Yes Yes/2002
Roseau County No No
Rosemount, City of No No
Rosemount Port Authority Yes Yes/2001
Roseville, City of No No
Sacred Heart, City of No No

Saint Anthony, City of Yes Yes/2001
Saint Anthony Village No No

Saint Augusta (Township of) No No

Saint Charles, City of Yes Yes/2000
Saint Cloud, City of No No

Saint Cloud, HRA Yes Yes/2000
Saint Francis, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted
Saint James, City of No No

Saint James HRA No No

Saint Joseph, City of Yes Yes/2000
Saint Joseph (Township of) No No

Saint Louis County Yes Yes/2001
Saint Louis Park, City of Yes Yes/2000
Saint Louis Park EDA Yes Yes/2001
Saint Michael, City of No No

Saint Paul, City of Yes No

Saint Paul Park, City of No No

Saint Paul Planning and Economic Development Yes Yes/2000
Saint Paul, Port Authority of Yes Yes/2000
Saint Peter, City of No No

Saint Peter EDA Yes No
Sartell, City of Yes Yes/2000
Sauk Centre, City of Yes Yes/2000
Sauk Rapids, City of Yes Yes/2000
Sauk Rapids HRA Yes Yes/2000
Savage, City of Yes Yes/2001
Savage EDA Yes No/City Policy
Scott County Yes Yes/2001
Sebeka, City of Yes No
Shakopee, City of Yes Yes/2001
Shoreview, City of Yes Yes/2000
Shorewood, City of No No
Slayton EDA No No
Sleepy Eye, City of Yes No
Sleepy Eye EDA Yes Yes/2001
South Saint Paul Yes Yes/2001
South St. Paul HRA Yes Yes/2001
South East and South Central Minnesota Initiative Fund No No
Southern Minnesota Initiative Foundation No No
Southwest Minnesota Foundation No No
Southwest Minnesota Initiative Fund No No
Southwest Regional Development Commission Yes Yes/2000
Spicer, City of Yes Yes/2000
Spring Grove, City of Yes Yes/2001
Spring Lake Park, City of No No
Spring Lake Township No No
Spring Valley, City of Yes Yes/2000
Spring Valley EDA Yes Yes/2000
Staples, City of Yes Yes/2000
Staples EDA Yes Yes/2000
Stearns County Yes Yes/2000
Stearns County HRA Yes Yes/2001
Steele County No No
Stevens County No No
Stewartville, City of No No
Stillwater, City of Yes Yes/2000
Stockton, City of No No

Swift County Yes Yes/2001
Swift County HRA Yes No

Swift County RDA Yes No

Thief River Falls, City of Yes Yes/2001
Traverse County No No
Thomson (Township of) No No

Two Harbors, City of Yes Yes/2000
Two Harbors Development Commission Yes Yes/2000
Upper Minnesota Valley Regional Development Commission No No
Urban Initiative Board/Milestone Growth Fund No No
Vadnais Heights, City of No No
Verndale, City of No No
Victoria, City of No No
Villard, City of No No




Listing of Agencies that Held a Public Hearing and Adopted Criteria Per M.S.116J.993 - M.S.116J.995

Agency Name Public Hearing Held |Criteria Submitted

Virginia, City of Yes No

Wabasha, City of Yes Yes/2000

Wabasso, City of No No

Waconia, City of No No

Wadena, City of No No

Wadena Development Authority Yes No

Waite Park, City of No No

Wakefield (Township of) No No

Walker, City of No No

Warroad Port Authority Yes No

Waseca, City of Yes No

Waseca HRA No No

Watab (Township of) No No

Watertown, City of Yes Yes/2001

Waterville, City of Yes Yes/2001

Watkins, City of Yes Yes/2001

Wayzata, City of No No

Welcome, City of No No

Wells, City of Yes Yes/2000

Wells EDA Yes Yes/2000

West Central Initiative Fund No No

West Concord, City of No No

West Lakeland (Township of) No No

West St. Paul, City of Yes No/EDA Resolution

West St. Paul EDA No No/Resolution

Wheaton EDA No No

White Bear Lake, City of No No

White Bear Lake HRA No No

White Bear (Township of) Yes Yes/2001

Wilken County Yes Yes/2000

Willmar, City of No No

Windom, City of Yes Yes/2000

Windom, EDA Yes Yes/2000

Winnebago, City of Yes Yes/2001

Winona, City of Yes Yes/2000

Winona, Port Authority Yes Yes/2000

Winsted Yes Yes/2001

Woodbury, City of Yes Yes/2000

Woodbury EDA Yes Yes/2001

Worthington, City of Yes Yes/2000

Wright County No No

Wright County Economic Development Partnership No No

Wyoming, City of Yes Yes/2001

Wyoming (Township of) No No

Zimmerman EDA Yes Yes/2001

Zumbrota, City of Yes Yes/2000

Zumbrota EDA Yes Yes/2000
Yes - 48.0% (268) Yes - 39.8% (222)

RLF = Revolving Loan Fund No - 50.9% (284) No - 59.7% (333)
Other - 1.1% (6) Other - 0.5% (3)

2000 and 2001 = Criteria was submitted in the 2000 and 2001 Business Assistance Report. Criteria submitted in
the 2000 and 2001 Business Assistance Report can be reviewed at DTED's website: (www.dted.state.us, click on
Communities then Business Subsidies Reporting to review criteria).



APPENDIX P:

Listing of Agenciesthat Submitted Criteriain 2002 for Business
Subsidies Per M..S. § 116J.993 - §116.995



Agencies that Submitted Business Subsidy Criteria in 2002 Per M.5.116J.993 - M_.S.116J.995

Agency Name
Blackduck, City of
Byron, City of
Cannon Falls EDA
Houston County
Isanti, City of
Osseo EDA
Roseau, City of
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BUSINESS SUBSIDY REQUIREMENTS

DEFINITIONS

A. Grantor - "Grantor’ means any state or local government agency with the
authority to grant a business subsidy under Minnesota Statute Sections
116J.993 through Scction 116J.998,

B. Local Government Agency ~ ‘l.ocal Government Agency' includes 8
statutory or home rule charter city, housing and redevelopment authority,
town, counly, port authority, economic development authority, community
development agency. nonprofit entity created by a local government agency.
or any other entity created by a local government agency with authority to
provide business subsidies.

C. Public Purpose — 'Public Purpose’ means the criteria for the business
subsidy that benefits the public. A business subsidy must mect a public
purpose other than increasing the tax base. Job retention may only be used as
a public purpose in cases where job loss is imminent and demonstrable.

D. Reccipicnt — ‘Recipicnt” means any for-profit or nonprofit business entity
that receives a business subsidy. Only nonprofit entities with at least 100 full-
Lime equivalent positions and with a ratio of highest to fowest paid emiployces,
that exceeds ten 10 one, determinced on the basis of full-time equivalent
positions. are included in this definition.

E. State Government Agency - *'Statc Government Agency' means any
stale agency that has the authority to award business subsidies.

F. Subsidy Agreement - *Subsidy Agreement’ is an agreement which is
entered into between the Grantor of the subsidy and the Recipient. Require:d
contents of the Subsidy Agreement arc outlined in Section V.,

G. Benefit Date - 'Benefit Date’ means the date that the Recipient recejves
the business subsidy. If the business subsidy involves the purchase, lease or
donation of physical equipment, then the benefit date begins when the
Recipient put the equipment into scrvice. If the business subsidy is for
improvements to property, then the benefit date refers to the earliest date of
either: 1) When the improvements are finished for the entire project or 2)
when a business occupies the property. 1fa business occupies the property
and the subsidy Grantor expects that other businesses will also
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occupy the same property, the Grantor may assign a scpurate benefit date for
each business when it first occupies the property.

H.

Busincess Subsidy — ‘Business Subsidy® or *‘Subsidy” means state or local

government agency assistance including any:

l
2.
3.

6.

grant,

contribution of personal property. real property or infrastructure.

the principal amount of a loan al rates below those commercially available
to the recipicnt,

any reduction or deferral of any tax or any fee.

any guarantee of any payment under any loan, lease. or other obligation.
or

any preferential use of government facilities given to a business.

Business Subsidy Exceptions. The following forms of financial assistance are
NOT a business subsidy:

1.
2.

10.
11
12,
13.
14.
15.

Assistance less than $25,000 in value,

Assistance that is generally available to all businesses or to & general class
of similar businesses, such as a line of business, size. location, or similar
general criteria,

Public improvements to buildings or lands owned by the state or local
government that serve a public purpose and do not principally benefit a
single business or defined group of businesses at the time the
improvements are made;

*Redevelopment property polluted by contaminants as defined in State
Statutes 1161552, subdivision 3.

* Assistance provided for the sole purpose of renovating old or deeaying
building stock or bringing it up to code, provided that the assistance is
equal to or less than 50 percent of the total cost,

Assistance provided lo organizattons whose primary mission is to provide
job readiness and training services if the sole purpose of the assistance is
to provide those services.

Assistance for housing.

* Assistance for pollution control or abatement.

Assistance for energy conservation,

Tax reductions resulting from conformity with federal tax law.

Workers® compensation and unemployment compensation.

Beneflts derived from regulation,

Indirect benefits from assistance to educational institutions,

Funds from bonds allocated under State Statute Chapter 474 A,
Assistance from collaboration between a Minnesota higher education
institution and a busincss.
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16. *Assislance for a business subsidy finance soils condition district as
defined under Section 469.174, Subdivision 19.

17. Redevelopment when the recipient’s investment in the purchase of the site
and in site preparation is 70% or more of the assessor's current year's
estimated market value; and

18. Gencral changes in business subsidy financing law and other general tax
luw changes of a principaily technical nature,

19. federal assistance until the assistance has been repaid to. and refnvested
by, the state or local government agency;

20. busincss loans and loan guarantees of $75,000 or less;

21, federal loan funds provided through the United States Department of
Commerce. Economic Development Administration.

*NOTE: Thesc exceptions to “business subsidy” still require annual reports.
See Section VI, D.

I. Criteria for Business Subsidy - ‘Criteria for Business Subsidy™ means
standards for granting business subsidies which are adopted by the local
government agency following a public hearing and which comply with State
Statute 116J.991 to 116J.995. The criteria must include a specific wage floor
for the wages to be paid for the jobs created. Criteria for Business Subsidy are
more specifically described in Section T11.

UBLIC HEARING REQUIREMENTS

As per state statues approved by the Minnesota Legislature governing the
provisions of business assistance as denied in Section 1. there will be
occasions when the City will need to conduct a public hearing., Actions
requiring a public hearing include:

A. Public Hearing to Approve Business Subsidy Criteria
For any assistance, ‘business subsidy’, provided afier August 1, 1999, and
in cxcess of $25,000, the City must adopt criteria for awarding business
subsidies following a public hearing, along with the following action:

|, Notice must be published in the local newspaper at least 10 days
and no more than 30 days prior to the public hearing date. The
notice must include the date. time and place of the hearing,
2. The criteria must be presented and discussed at the public
hearing and must be made available for public review.
3. Copics of the criteria should be available at City Hall,
Sample criteria which mect state requirements can be found in Section [lL.

.89
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B. Public Hearing to Approve Assistance of $100,000 or Greater
Before granting a business subsidy that exceeds $500,000 of State funds or
$100.000 of local government funds, the local agency must provide notice
of and conduct a public hearing on the subsidy. A public hearing and
notice pursuant to this state statute is not required if a hearing and notic2
on the subsidy is otherwise required by law. The following apply:

1.

Public notice of the proposed subsidy must be published in a
local newspaper of general circulation and must identify the
location at which information about the business subsidy,
including a copy of the subsidy agreement, Is available,
Published notice should be sufficiently conspicuous in sizc and
placement to distinguish the notice from the surrounding text.
The local agency must make the information available in printed-
paper copies and, if possible, on the Internet.

The local agency must provide at [east a 10-duy notice, including
the date, time and place of the hearing.

CRITERIA FOR BUSINESS SUBSIDIES

The City hereby expresses its support for the usc of business subsidies that
meet the below-listed criteria. However, the City reserves the right to approve
or reject the use of business subsidies for new commercial or industrial
projects and or the rehabilitation and/or expansion of businesses already
within the City on an individual basis. The criteria or goals to be taken into
consideration by the City are as follows:

If a redevelopment project, the project will remove, prevent or
reduce slums and/or blight, thereby protecting property values
and the general public health, safety, and welfare.

‘The use of business subsidy is necessary to retain and/or attract
competitive and financially sound and healthy commercial and
industrial companies which provide significant employment
potential and opportunity to broaden the tax base,

The project must be generally consistent with the City's
Comprehensive Plan,

The use of the business subsidy should encourage quality
construction and promote the highest and best use of Jand.

The project will promotc completion of major public
improvement projects within the community with special
emphasis given 1o the installation of trunk sewer and water lines
and major transportation projects.

The project will not significantly and adversely increase the
impacts on existing service needs in the City.

The projeet is unablc to proceed, in its present design and the
cxisting timetable, without the business subsidy,

- 10
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8. The project proposed is generally compatible with the City's
overall development plans and objectives and with thosc of the
area for which the project is to be Jocated.

9. The project meets all requirements outlined in Minnesola
Statutes, as may be amended from time to time.

10. The business subsidy for commercial projects should encouruge
substantial redevelopment of substandard properties or should
provide e service which is currently not offered in the
community.

11, The project should result in the creation or retention of at least 1

12, job per $20.000 in subsidy, The City will consider granting
subsidies to businesses that pay $8 per hour, including $1 in
benefits.

The City, when considering projects that request assistunce. will base
their decision on the merits of the project and its economic benefit to
the community (i.e. the increased tax base and the jobs which wili
result from the project). The City will also consider the
contributions that the project makes to thec community's overall
development plan and how it complements existing services and
busincsses.

v, AILURE TO COMPLY WITH BUSINESS SUBSIDY AGREEMENT

A. Specifying Recipient’s Qbligations: As a part of the Subsidy or
Development Agreement, the local government must specify the
Recipient’s obligation if the Recipient does not fulfill the agreement.

B. Repayment of Business Subsidy: At a minimum, the agreement must
require a Recipient failing to meet the Subsidy Agreement requirements to
pay back the assistance, plus interest, to the Grantor provided that
repayment must be prorated to reflect partial fulfillment of goals.

Example #1. Job Goal: 10 jobs

Assistance: $100,000

Assistance to Job Ratio: £10,000
Numbecr of jobs actually created: 7 (within a 2 year timefranie)
Amount of repayment required: $£30,000 plus interest

(10-7-3x$10,000 = $30,000)

-11
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Example #2: Required years to remain
al sile: 5
Amount of assistance; £100.000
Assistance to year's ratio:  $20,000 per year

Actus| years at site: 3
Amount of repayment
Required: $40,000 plus interest

(5-3=2x$20,000=540,000}

. Interest Rate for Repayment Obligation: The interest rate must be set

at the implicit price deflator defined under State Statute 275,70,
Subdivision 2.

. Extenslons to Meet Business Subsidy Criteria: The Grantor, after a

public hearing, may extend for up to onc year, the period for mecting the
goals set forth in the Subsidy Agreement.

. Five Year Penalty: A Rccipicnt that fails to meet the terms of & Subsidy

Agreement may not receive a business subsidy from any Grantor for a
period of five years from the date of failure or until 2 Recipicnt satisfies its
repayment obligation under the subdivision, whichever occurs first,

. Compliance Check: Before a Grantor signs a Business Subsidy

Agrecment, the Grantor must check with the Compilation and Summary
Report required by the Business Subsidy section of State Staiutc 116J,994,
Subdivision 6. to determine if the Recipient is eligible to receive a
business subsidy.

BLISINESS SUBS AGREEMENT

A. Agreement Contents; A Recipient must enter into a Subsidy

Agrecment with the Grantor of the subsidy which includes, at & minimun:

1. A description of the subsidy, including the fair market value of the
subsidy. This description shall include the value of conveying
property at less than fair market value price or other in-kind benefits
given to recipient. The description shall include the type of district if
the subsidy is tax increment financing.

2. A statement of public purpose for the subsidy.

A statement of measurable, specific and tangible goals for the subsidy.

4. If the agreement includes wage and job goals, it must include:

"l

=12
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= Goals for the number of jobs to be created — This may include
separate goals for the number of part-time or full-time jobs, or
in cases where job loss is immincnt and demonstrable, goals
for the number of jobs retained; and
Wage goals for the jobs created or retained.
The wage and job goals must contain specific goals to be
attained within two years of the benefit date.
S. If the agreement includes wage and job goals, the sum of the hourly
wages and the cost of health insurance provided by the employer with
scparate bands of wages.
A statement of why the subsidy is needed.
A description of Recipient’s financial obligation if the goals and
reporting obligations are not met. Recipicnt must provide reports with
information regarding goals and results for two ycars after the benetht
date or unlil the goals are met, whichever is later. Penglty: If the
Recipient does not submit its report, the local government agency must
mail the Recipient a warning within one week of the required filing
date. If, aftcr 14 days of the postmarked date of the warning. the
Recipient fails to provide a report, the Recipient must pay to the
Grantor a penalty of $100 for each subscquent day until the report i
filed. The maximum penalty shall not excecd $1000.
8. A commitment from the Recipient to continue operations at the site
where the subsidy is used for at least five years afler the benefit date.
9. The name and address of the parent corporation of the Recipient, if
any; and
10. A list of all financlal assistance by all Grantors for the project.

N

Grant Subsidies: Business subsidies in the form of grants must be
structured as forgivable loans.

Mautltiple Recipients: If a business subsidy benefits more than one
Recipient, the Grantor must assign a proportion of the business subsidy to
cach Recipient that sighs a Subsidy Agreement. The proportion assessed
to each Recipient must reflect a reasonable estimate of the Recipient’s
share of the total benefits of the project.

Local Government Agency Approval: The state or local government
ngency and the Recipient must both sign the Subsidy Agreement and, if
the Grantor is a local government agency, the agreernent must be approved
by the local elected body (e.g. City Council).

EPORTIN i | ENTS

A. Monitoring Requirements: A business subsidy grantor must monitor the

progress made by the Recipient in achieving agreement goals,

.13
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Recipient Reporting Requirements: A Recipient must provide
information regarding goals and results for two years afier the benefit date
or unlil the goals are met, whichever is later, If the goals are not met. the
Recipient must continue to provide information on the subsidy until the
subsidy is repaid.

The information must be filed on forms developed by the Commissioner
of DTED, in cooperation with representatives of the local govermment.
Copies of the completed forms must be sent to the Commissioner and the
local government agency that provided the business subsidy,

Penalties: See Section V., A7., above.

Recipicnt Report Contents for ‘Business Subsidy’ Projects: The

business subsidy report must contain the following:

1. The type, public purpose. and amount of subsidies and type of
district, if the subsidy is tax increment financing,

2. The hourly wage of each job crcated with separate bands of
wages.

3. The sum of the hourly wages and cost of health insurance
provided by the employer with separale bands of wages.

4. The date the job and wage goals will be reached.

A statement of goals identified in the subsidy agreement and an

update on achievement of those goals,

6. The location of the Recipient prior to receiving the business
subsidy.

7. Why the Recipient did not complete the project outlined in the
subsidy agreement at their previous location, if the Recipient was
previously located at another sife in Minncsota.

8. The name and address of the parent corporation of the Recipient,
if any.

9. A list of all financial assistance by all Grantors for the project;
and

10. Any other information the Commissioner may requcest.

th

D. Rcecipient Report Contents for Projects with Financial Assistance not

defined as ‘Business Subsidy*:

10

.14
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Financial assistance that is excluded from the definition of business
subsidy (State Statute 116J.993) as set forth above in *Business Subsidy
Exceptions’. Section I, Definitions:

2.

Clause 4 - Redevelopment property polluted by contaminants as
defined in State Statute 116J.552, Subdivision 3,

Clausc § — Assistance provided for the sole purpose of
renovating old or decaying building stock or bringing it up to
code, provided that the assistance is equal to or less than 50% of
the total cost,

Clausc 8 - Assistance for pollution control or abatement or
Clause 16 — Assistance for a tax increment {inancing soils
condition district as defined under State Statutes 469.174,
Subdivision 19;

and are subject to report requirements. except that the report of the
Recipient must include the following:

1.

2.

6.

The type, pubiic purpose, and amount of subsidies and type of
district, if the subsidy is tax increment financing.

The progress toward meeting goals stated in the subsidy
agreement and the public purpose of the assistance.

The hourly wage of each job created with separate bands of
wages.

The sum of the hourly wages and cost of health insurance
provided by the employer with scparate bands of wages.

The location of the Recipient prior to receiving the assistance:
and

Other information the Grantor requests.

E. Reports by Grantors:
I. Required Grantor Report Submittal: Local government agencies

[ )

of a local government with a population ol more than 2,500 and
slate government agencies, regardless of whether or not they
have awarded any business subsidies, must file a report by
April 1 of each year with the Commissioner of DTED.

Exemptions: 1.ocal government agencies of a local governmerit
with a population of 2,500 or less are exempt from filing the
report if they have not awarded a business subsidy in the past
flve years.

Grantor Report Contents; The local government agency must

include:

11

- 15
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a) A list of Recipients that did not complete the report and
b) A list of Recipients that have not met their job and wage

gouls wilhin two years and the steps being taken to bring them
into compliance or to recoup the subsidy.

Pcnalty for Grantor Fatlure to Report:  If the local government

agency fails to file a report with the Commissioner by June 1 of
the current year, then the local government agency may not
award any busincss subsidies until the report has been filed.

12
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2.
CITY OF BLACKDUCK ke$!
RESOLUTION NO 2002-17 %
W
RESOLUTION APPROVING AND ADOPTING THE CITY OF BLACKDUCK %
BUSINESS SUBSIDY POLICY 5
u&

WHEREAS, The City of Blackduck administers a revolving loan program that Is
designed to achieve employment end business development goals for the City of
Blackduck, and

WHEREAS, The City of Blackduck, in response to state law, has developed a
Business Subsidy Policy entitled “Small City Revolving Loan Fund Guidelines”, based
on Minnesota Statute Sections 116J.993 through 116J.995 (the “Act™), and

WHEREAS, the terms of this policy are intended to have the same meanings as
used in the Act and this policy shall apply only with respect to subsidies granted under
the Act if and to the extent required thereby, and

WHEREAS, the State has clarified that the City must also hold a public hearing
and adopt, by Resolution, a business subsidy policy.

NOW THEREFORE, BE IT RESOLVED by the City Council of the City of
Blackduck as follows:

That the City Council of Blackduck shall adopt the attached Business Subsidy Policy
entitled “Small City Revolving Loan Fund Guidelines” and abide by its guidelines
effective immediately.

Adopted this [ﬁ day of M 2002,

, Mayor

ATTEST:

RCIA LARSON ity Administrator
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2.04

“EXHIBIT A

City of Byron
Business Subsidy Criteria

RECEIVED MY 2 2 201

PURPOSE AND AUTHORITY

The purpose of this document is 1o establish the criteria for the City of Byron (the
"Grantor") for granting of business subsidies for private development. The criteria shall
be used as a guide in the processing and reviewing applications requesting business
subsidies.

The City’s ability to grant business subsidies is governed by the limitations established in
Minnesota Statutes 116J.993 through 116].994 (the "Statutes").

Unless specifically excluded by the Statutes, business subsidies include grants by state or
local government agencies, contributions of personal property, real property,
infrastructure, the principal amount of a loan at rates below those commercially available
to the recipient of the subsidy, any reduction or deferral of any tax or any fe¢, any
guarantee of any payment under any loan, lease, or other obligation, or any preferential
use of government facilities given to a business.

These criteria are to be used in conjunction with other relevant policies of the Grantor.
The City may deviate from these criteria by documenting in writing the reason(s) for the
deviation. The documentation shall be submitted to the Department of Trade and
Economic Development with the next annual report.

The Grantor may amend this document at any time, Amendments to these criteria are
subject to public hearing requirements contained in the Statutes.

PUBLIC PURPOSE REQUIREMENT

All business subsidies must meet a public purpose.

The creation or retention of jobs may be, but is not required to be, a public purpose for
granting a subsidy. The determination that jobs are not a public purpose for the subsidy
and that the related wage and job goals are zero shall be made following a public hearing.

Job retention may only be used as a public purpose in cases where job loss is specific and

. demonstrable. The City shal! document the information used to determined the nature of

the job loss.
The creation of tax base shall not be the sole public purpose of a subsidy.

1392382v1 A-1



2.05 .The wage floor for wages to be paid for the jobs created shall be the [include a specific
.o --- wage floor or a formula that would generate a specific dollar amount for the wages to be
paid for the positions created]. The City will seek to create jobs with higher wages as
appropriate for the overall public purpose of the subsidy.

3 BUSINESS SUBSIDY APPROVAL CRITERIA

3.01 All new projects approved by City of Byron should meet the following minimum
approval criteria. However, it should not be presumed that a project meeting these criteria
will automatically be approved. Meeting these criteria creates noncontractual rights on
the part of any potentlal developer '

302 To be chgiblc to receive a business sub51dy the rcc1plent must meet thc followmg
minimum requirements: .

a The subsidy must achieve a public purpose.
b. . The project must comply with local plans and ordinances.

c. The recipient shall provide information demonstrating that gmntmg the sub51dy 1s
necessary for the proposed development to occur.

d. The recipient enters into an agreement pursuant to these criteria and the Statutes.

3.03 The business subsidy shall be provided within applicable state legisiative restrictions,
debt limit guidelines, and other appropriate financial requirements and policies.

3.04 The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or
required changes to the plan and Ordinances must be under active consideration by the
City at the time of approval.

3.05 DBusiness subsidies will not be provided to projects that have the financial feasibility to
proceed without the benefit of the subsidy. in effect, business subsidies will not be
provided solely to broaden a developer's profit margins on a project. Prior to
consideration of a business subsidy request, the Grantor may undertake an independent
first underwriting of the project to help ensure that the request for assistance is valid.

3.06 Prior to approval of a business subsidy, the developer shall provide any required market
and financial feasibility studies, appraisals, soil boring, information provided to private
lenders for the project, and other information or data that the Grantor or its financial
consultants may require in order to proceed with an independent underwriting.

3.07 Any developer requesting a business subsidy should able to demonstrate past successful

general development capability as well as specific capability in the type and size of
development proposed.

139238271 A-2
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paid for the positions created]. The City will seek to create jobs with higher wages as
appropriate for the overall public purpose of the subsidy.

BUSINESS SUBSIDY APPROVAL CRITERIA

All new projects approved by City of Byron should meet the following minimum
approval criteria. However, it should not be presumed that a project meeting these criteria
will automatically be approved. Meeting these criteria creates noncontractual rights on
the part of any potential developer.

. e e i PO
To be eligible to receive a business subsidy, the recipient must meet the following
minjmurn requirements:

a The subsidy must achieve a public purpose.
b. . The project must comply with local plans and ordinances.

c. The recipient shall provide information demonstrating that grantmg the SUbSldy is
necessary for the proposed development to occur.

d. The recipient enters into an agreement pursuant to these criteria and the Statutes.

The business subsidy shall be provided within applicable state legislative restrictions,
debt limit guidelines, and other appropriate financial requirements and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or
required changes to the plan and Ordinances must be under active consideration by the
City at the time of approval.

Business subsidies will not be provided to projects that have the financial feasibility to
proceed without the benefit of the subsidy. in effect, business subsidies will not be
provided solely to broaden a developer's profit margins on a project. Prior to
consideration of a business subsidy request, the Grantor may undertake an independent
first underwriting of the project to help ensure that the request for assistance is valid.

Prior to approval of a business subsidy, the developer shall provide any required market
and financial feasibility studies, appraisals, soil boring, information provided to private
lenders for the project, and other information or data that the Grantor or its financial
consultants may require in order to proceed with an independent underwriting.

Any developer requesting a business subsidy should abie to demonstrate past successful

general development capability as well as specific capability in the type and size of
development proposed.
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3.08

3.09

3.10

3.1t

4.01

4.02

4.03

.The developer must retain ownership of the project at least long enough to complete it, to-

stabilize its occupancy, to establish the project management. and to mmate repayment of
the business subsidy, if applicable.

A recipient of a business subsidjr must enter into a subsidy agreement with the Grantor as
described in Section 4.

A recipient of a business subsidy must make a commitment to continue operations within
the City for at least five years after the benefit date.

Any business subsidy will be the lowest possible level and least amount of time
necessary, after the recipient maximizes the use of private debt and equity financing first.

SUBSIDY AGREEMENT

In granting a business subsidy, the Grantor shall enter into a subsidy agreement with the
recipient that provides the information, wage and job goals, commitments to provide
necessary reporting data and recourse for fail to meet goals required by the Statutes.

The subsidy agreement may be incorporated into a broader development agreement for a
project.

The subsidy agreement will describe the requirements for the recipient to provide the
reporting information required by the Statutes.

Adopted by: City Council of the City of Byron, Minnesota

Date of adoption: April 24, 2002

Date of public hearing: April 24, 2002
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RESOLUTION NUMBER 1351

It is hereby resolved by the City Council of Cannon Falls:

The City hereby expresses its support for the use of business incentives which meet the beiow listed

criteria. However, the City reserves the right to approve or reject the use of business incentives for
new commercial or industrial projects and or the rehabilitation and/or expansion of businesses

already within the City on an individual basis. The criteria or goals to be taken into consideration by

the Cily are as follows:
If a redevelopment project, the project will remove, prevent or reduce slums and/or blight, thereby

1.
protecting property values and the general public heaith, safety, and welfare

2. The use of business subsidy is necessary to retain andlor attract competitive and finandally
sound and healthy commercial and industrial companies which provide significant employment
poterttial and opportunity to broaden the tax base.

3. The project must be generally consistent with the City's Comprehensive Plan.

4. The use of the business incentive should encourage quality construction and promote the highest

and best use of land.

5. The project will promote completion of major putlic improvement projects within the community
with special emphasis given to the installation of trunk sewer and water lines and major

transportation projects.

8. The project will not significantly and adversely increase the impact on existing service needs in
the Gity.

7. The project will not proceed in its present design and time table without the business incentive

8. The project proposed is generally compatible with the City's overall development plans and
objectives and with those of the area for which the project is to be located.

9. The project meets all requirements outlined in Minnesota Stalutes, as may be amended from time.

to time.
10. The business incentive for' commercial projects should encourage substantial redevelopment of
substandard propenties or should provide a service which is currently not offered in the

community. -

11. The project shouid result in the creation or retention of jobs which pay a llvable wage in the area.
The City will consider granting incentives to businesses that pay $ 3.2 per hour, dtluding

$_/.69 in benefits.

The City, when considering projects which request assistance, will base their decision on the
merils of the project and its economic benefit to the community (i.e., the increased tax base and

the jobs which will result from the project). The City will also consider the contributions that the
project makes to the community’s overall development plan and how it complements existing

services and businesses. .
)
Adopted by the Council this 18™ day of November,

Daifas Larson, City Administrator

" 2002
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HOUSTON COUNTY, MINNESOTA
BUSINESS SUBSIDIES CRITERIA POLICY

Public Hearing and Approval- March 26, 2002

L. Public Purpose

Determining whether to grant a Business Subsidy is an inherently inexact process that
greatly depends on individua! situations. This policy is a genera! statement of guidelines. The
County in adopting this policy retains the sole and absolute discretion to deny or grant any subsidy
request for any reason. The County shall have the option, by action of the County Board of
Commissioners, to amend or waive sections of this Policy when determined necessary,
appropriate, and in keeping with the best interests of the County.

This Policy is adopted by the Houston County Board of Commissioners ("County Board") in
accordance with the Minnesota Business Subsidy Law ("Act"), Minnesota Statutes, Sections
116J.993 through 116J.895, upon recommendation by the Houston County Economic
Development Authority (“EDA or Authority”). Terms used in this Policy are intended to have the
same meanings as used in the Act. Section I, Subd.1 of the Act states: "A business subsidy must
meet a public purpose other than increasing the tax base. Job retention may only be used as a
public purpose in cases where job loss is specific and demonstrable.”

Ik Administrative Authority for Houston County Business Subsidies Criteria

On June 19, 2001, the Houston County Board of Commissioners established an Economic
Development Authority ., which is responsible. contingent upon County Board approval, for the
administration and issuance of all business subsidies. The EDA will consider business subsidy
requests that meet one or more of the County EDA's stated development goals and objectives.

The EDA is responsible for ensuring that the project would not otherwise occur "but for" the
assistance being requested.

This policy with its Exhibits supercedes and replaces all prior County and EDA policies
concerning the use of public financing tools. Compliance with the General Business Subsidy
Criteria Policy shall not automatically mean compliance with such separate public financing
policies. Federal or State funding sources may have additional requirements or benefits.
lit. Definitions
Administrator - Administrator of the Business Subsidies Criteria Policy shail be the EDA Staff.
Applicant - Any person(s) who applies for a Business Subsidy.

County - Houston County, Minnesota.

County Board - Houston County Board of Commissioners.

County Attomey - The County Attorney of Houston County, Minnescta or the authorized
representative.

Other Professional - Individual, firm or governmental agency contracted with the
County for the provision of other professional services.
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County Engineer - The County Attorney of Houston County, Minnesota or the authorized
representative.

Developer - Sole proprietor, partnership, corporation, or company, franchiser, franchisee, or utility
company developing or improving property within Houston County.

Development Costs - Costs, expenses and fees directly related to a specific development
or improvement within County limits.

County EDA or Authority - County EDA or Authority shall mean the Houston County Economic
Development Authority.

Full-time Equivalent (FTE) Job - A Full-time Equivalent (FTE) job shall mean one or more
positions, that separately or when combined, represent an average forty-hour work week.

Owner - Sole proprietor, partnership, corporation, or company which owns property in fee simple
or as a contract for deed purchaser or lessee.

Iv. General Business Subsidy Criteria

To insure that publicly assisted economic development projects guarantee a public benefit
and to assist the County EDA in satisfying its cornmunity and economic development goals and
objectives, the County Board may grant business subsidies to projects in accordance with the

criteria listed below. The County EDA will evaluate each request for a Business Subsidy on a
case-by-case basis.

A  But-for Test. A key indicator for the use of all business subsidies shall be the "but for”
analysis that says the proposed development project would not occur "but for” the Business
Subsidy assistance, i.e., does it pass the "but for" test set forth in this sub-section? Therefore,
the County and Authority will review each Business Subsidy application based on the following:

1. Whether development obstacles exist on the site (e.g., deteriorated/obsolete buildings;
poor soil conditions)

2. Whether the site has been targeted by the County and/or Authority for redevelopment or
development based on specified needs and policy.

3. Whether the development project will locate or relocate to a different County and/or
state without local public financing.

4. Whether public infrastructure 1s necessary in order to serve a large area or targeted
site.

5. Whether iand acquisttion assistance 1s required in order to address a specified public
strategy or need.

6. Whether publc financing fills an identifiable financing “"gap” for the project due to such
factors as inadequate lender financing or below-market return on investments.

B. Redevelopment. The project will remove, prevent, or reduce blight or other adverse

conditions of the property, thereby protecting the County's property values and the general
public health, safety, and welfare.
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C. Encourage New / Existing Business. The project wili attract or retain competitive and
financially strong commercial and industrial businesses which offer a potential tor significant
growth in employment and tax base.

D. Highest and Best Land Use. The use of the Business Subsidy will encourage a high quality
of construction and promote the highest and best use of {and, consistent with the County’s
Comprehensive Pian, zoning ordinance, and other local regutations.

E. Needed Services. The project will provide a needed service in the community, including
Health care, convenience and social services which are not currently available.

F. Economic Feasibility. The recipient can demonstrate that it has experience, sufficient other
financing for the project, and that the project can be completed in a timely manner.

G. Impact on_County Services and Infrastructure. The project will not significantly and
adversely increase the demands for service needs in the County.

H. Job & Wage Goals. The project will create or retain jobs which pay desirable wages and
benefits in the area. The County may take into account the special needs of small or
growth-phase businesses with potential to create high-paying jobs in the future.

1. Minimum Requirement: Within two years after the date of a business subsidy
development agreement (the “Compliance Date”) and continuing from the Compliance
Date until the Termination Date, the Developer shall cause to exist at least one (1) new
Full-time Equivalent Job on the Development Property (excluding any jobs previously
existing in the State as of the date of completion of construction of the Minimum
Improvements and relocated to the Development Property) and shall cause the wages for
all employees on the Development Property to be no less than the greatest of: (i) 105% of
the minimum wage as established by federal law; (i) 105% of the minimum wage as
established by State law, or (iii) $6.00 per hour, in all cases exclusive of benefits.

2. While it 1s recognized that the creation of well paying jobs I1s a desirable goal which
benefits the county community, the Houston County Board and Authority also recognize
that not all projects that may be assisted with subsidies will derive their public purposes
and importance solely by virtue of job creation.

3. Whereas job creation is highly sought after as a traditional measure of a subsidy's
public benefit, it is also recognized that job creation is by no means the only measurable
benefit In addition. the imposition of high job creation requirements and high wage
levels may be unrealistic and counter-productive in the face of larger economic forces
and the financial and competitive circumstances of an individual business.

4. Therefore. where no other criteria apply, job and wage geals under this policy shall be
required of Applicants on the basis of reasonabie projections for comparable
businesses, industries, or other organizations, and whether these jobs constitute "head
of household" opportunities The job and wage goals subsequently required under this
policy shall be fulfilled by the end of the second full year of operation. "Job retention
may only be used as a public purpose in cases where job loss is specific and
demonstrable "(Act. Section [I, Subd.1)

I Tax Base. The project will broaden or diversify and thereby increase the County's tax base
and generate new property tax revenue.
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V. Eligibility Requirements for all Business Subsidies
To be eligible for a Business Subsidy in Houston County:

A. Applicants must have the authority to incur debt and carry out the proposed project purpose
within Houston County.

B. Applicants must have the legal right to own and operate the project for which a Business
Subsidy is requested.

C. Applicants must be unable to adequately finance the proposed project from their own

resources or through commercial credit or other federal or state programs at reasonable
rates and terms.

D. A Business Subsidy must not result in any conflict of interest prohibited by law.

E. Any delinquent debt to the federal, state or local government, by the Applicant or any of its

principals, shall cause the Applicant to be ineligible to receive a Business Subsidy in
Houston County.

VL. General Limitations for all Business Subsidy Projects
Business subsidies shall be generally limited to projects within Houston County, in which:

A. The overall level of public financing necessary, as a percent of the total project cost, is no
more than fifteen percent (15%) for economic development or twenty five percent (25%)
redevelopment projects.

'B. The County shall require at least as much Applicant/Owner cash or private equity in the
project as the level of public financing. The balance of the project cost may be funded
privately or through a private lender.

VI Minimum Standards & Costs for All Business Subsidy Projects

A. A building or zoning permit shail not be obtained and construction shall not begin until the
County Board and the Authority have approved the applicable Business Subsidy
documents, and executed with the Applicant, a corresponding development agreement /
contract for private development, or other appropriate agreements.

B. The Applicant shall be responsible for costs associated with contract professionals for
reviewing the Business Subsidy application, preparing and approving required documents,
and executing the agreements. The Applicant will deposit with the County an administrative
fee equal to 100% of the projected costs, which will be applied to costs incurred by the
County in conjunction with the proposed project. In the event such costs exceed the
deposit, the Applicant may be required to pay the additional costs as billed by the County or

Authority. In the event the deposit exceeds the costs, the balance will be refunded to the
Applicant.

C. At all times, policies and procedures related to the proposed or actual approval of the
Business Subsidy Project shall comply with applicable laws.

D. All applications and supporting documents shall become the property of the County, and
the classification of the data shall be governed by the Data Practices Act.
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E. The County Board and Authority reserve the right to select and retain, at the expense of the
Applicant. a third party to assist in the evaluation of the proposed development project and
corresponding documents and agreements.

F. The Applicant shali pay all permits and fees normally charged by the County as part of the
approval process unless otherwise waived by the County.

G. Interest rate shall be determined by the type/source of Business Subsidy according to the
attached rate and term addendum (Exhibit G), which the County shall review annually.

H. Maximum Length of Term shall be determined by the type/source of Business Subsidy and
the useful life of the assets being financed, limited to the following schedule:

1. Acquisition of Land 20 year financing terms
2. Acquisition of Building 20 year financing terms
3. New Construction 20 year financing terms
4. Machinery and Equipment 7 year financing terms
5. Building Renovation 15 year financing terms
6. Working Capital (Inventory) 1-5 year financing terms

Vill. Business Subsidy Application Procedure

A. Pre-application
1. Prior to any consideration by the EDA and County Board, the Applicant must deliver to

the EDA:

a. Completed Business Subsidy Application (Exhibit C).

b. Release Authorization{s) (Exhibit D).

¢. Minimum fee deposit of $500 for Business Subsidy requests that involve Tax
Increment Financing, Tax Abatement, or other financing that requires a preliminary
consultant review and a Letter of Agreement substantially in the form attached
(Exhibit E); or

d. A Pre-Appiication fee of $25.00 for Revolving Loan Fund Loans. Additional fees
may be required with the full application for loans that require consultant review.

2. County EDA Staff and/or a third party will review the Pre-Application and provide a
recommendation to the Authority and County Board whether a full application should be

considered, based on consideration of the proposed project in accordance with the
County's Business Subsidy Criteria

B. Full Application

The Applicant must provide all suppiementary information and attachments as required for
the Business Subsidy being requested; and

1. A "but for" letter documenting the need as set forth in Section iV of this Policy and
financial analysis demonstrating need for public financing assistance

2. Letter of feastbility from a bank, lender, or financial advisor, including the following
(where applicable):
Letter of commitment for bank / private financing
Retail or office market analysis:
Property appraisal for the proposed project;
Pro forma analysis
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3 A statement addressing environmental review requirements and evidence of
compliance with applicable requirements,

4. Balance of fee deposit as prescribed for the projected costs of the subsidy being
requested according to the guidelines applicable to that subsidy.

5. Building and site plans.

6. Property information, including legal description, tax parcel ID number, size of parcel(s).
current market value and estimated market value upon completion (land and
improvements), and survey map showing exact boundaries of proposed development.

7. Statement of property ownership or control (e.g., purchase agreements and contracts).

8. Historic information on the business and a copy of the Applicant's Business Plan.

9. Business financial statements including past three years of profit/loss statements and
balance sheets. (See VII.D.)

10. Resumes and personal financial statements of all principals with 20% or more
ownership in the business. (See VIL.D.)

11. List of other development projects the Applicant has completed. List the value, debt
load. and lender(s) of each project and note if the Applicant has ever defaufted on any

loan commitment, development or redevelopment agreement, or other subsidy for any
of the projects listed.

12. Any other information deemed necessary or desirable by the County Board or the EDA.

Application Review and Project Approval

. Preliminary Approval

County EDA Staff and/or a third party will review the full appliication and provide a
recommendation for preliminary approval to the Authority and County Board. Other

required project approvals may proceed simultaneously with the Business Subsidy approval
process

The County EDA will make a finding based upon information presented as to whether the
proposed project is consistent with this Policy. if deemed appropriate, the County Board
may direct staff and consultants to prepare the required documents and agreements.

Final Approval

Final Approval of a Business Subsidy shall occur with the approval and signing of all
required documents and agreements, including, but not fimited to:

1. A Business Subsidy / Development Agreement;
. A Loan Agreement and Promissory Note;
3 Collateral adequate to safeguard the Business Subsidy, with the understanding that the
County interest in the assets financed may be subordinate to the primary lender.
4 Personal Guarantees may be required in any project at the sole discretion of the EDA or
County Board and may be collateraltzed with personal assets where appropriate.
5. Certificate of Insurance Coverage listing the County as loss payee
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X. Follow-up Reporting Requirements

The Act requires follow-up reporting on the part of the business to Houston County and
from the County to the State of Minnesota or other funding entity. The County EDA shall provide a
description of the information required and the forms / format for such reporting. Failure to abide by
the County guidelines, laws and approved plans or agreements may result in the calling of the loan
at the County Board's request. Calling of the ioan means that the loan shall be considered in
default and the Applicant shall be required to repay the loan in full incfuding any accrued interest.

A Business Subsidy provided by Houston County shall be non-transferabie without the prior
consent of the Houston County Board of Commissioners.

XI. Provision for Amendments

This Business Subsidy Criteria Policy may be amended by the Houston County Board of
Commissioners after a public hearing on such amendment(s) and in accordance with the
Minnesota Business Subsidy Law, Minnesota Statutes, Sections 116J.993 through 116J.995, upon
recommendation by a two-thirds vote of the Houston County Economic Development Authority.

This amendment process shall include amendments to the Local Fund Source Policies included in
this document.

HOUSTON COUNTY, MINNESOTA
BUSINESS SUBSIDIES CRITERIA POLICY

DATE OF PUBLIC HEARING: March 26, 2002

Recommended by the Houston County Economic Development Authority, this day of
, 2002.

BY:

{(Houston County EDA President)

ATTEST:
{Houston County EDA Secretary)
Adoption by the Houston County Board of Commissioners, this day of
2002.
BY:
(Houslon County Board Chair)
ATTEST:

{Houston County Auditor)
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Businass Subsidy Policy

This Policy is adopted for purposes of the husincss subsidies act (the “Act”), which is
Minnessots Statutes, Sectinns 1167.993 through 116].995. Terms used in this Policy are intended
lo have the same mcuanings as used in the Act, and this Policy shall apply only with rsspect to
subsidies zrunled under the Act if and to the extent required thereby.

While it 1s recognized thar the creafion of good paying jobs is a desirable goul which
penefits the community, it must also be recognized that not all projects assisted with subsidies
derive their public purposes and importance solely by virtue of job creation. In addition, the
impositen of high job creation rcquirements and high wage levels may be unrealistic and

counter-productive i the face of larger economic forces and the fnancial and competitive
circumstances of an individual business.

With regpes: o subsidies, the determination of the number of jobs to be created and the
wags levels thercof shall be guided by the {ollowing principles and criteria:

Each project shal: be evaluated on a case by case basis, recognizing ils
importance and benefit 10 the community from al! perspectives, including created
or retainced employment positions.

If a purucular project does not invelve the creation of jobs, but is
nonetheless found to be worthy of support and subsidy, it may be approved
without any specific job or wage goals. as may be permitted by applicable iaw.

In cases wherce the objective is the retention of existing jobs, the recipient

of ihe subsidv shall be required to provide reasonably demonstrable evidence that
the loss of those jobs is imminent.

The serting of wayge and job goals must be sensitive to prevailing wage
rales. local economic conditions. external economic forces over which nzither the
grantor nor the recipient of the subsidy has control. the individual financial

resources of the recipient and the competitive environment in which the
recipient’s business exists.

Because it is not possibie to anticipate cvery type of project which may in
I1s context and time present desirable community building er preservation gouls
and ohjectives, the govermning bodv must rctain the might in its discretion Lo

approve proiects and subsidies which may vary from the principles and crtera ol

thys Policy.
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RESOLUTTON NOQ. 99-135

RESOLUTION AUDOPTING A BUSINESS SURSIDY POT.ICY
FORTHE CII'Y OF ISANT]

WHEREAS, this pas: lemslative session, a biil was passed ostablishing new suidehzes for
communities ralating to theiwr Gizancial participation in business developraent; and

WHEREAS. the bill 15 refarred to as the Corporate Subsidy Law and 1 zarme nto affue: or:
August 1, 1959, and

WIHEREAS, the Isanti Economuc Development Autiority (EDA) posted and puhlished
notics of a pufiic hearing to hear on the Business Subsidy Policy an October 21, 1999; and

WHEREAS, the EDA upon heariog [rom inierested pariies present culy acopted the
Business Subsidy Policv on Qctober 21, 1999; and

WHEREAS, the Ciry Council has posted and published that the City Council of the Citv of
Lsanu, Minnesowa. will nold a1 public heanng on Novamber 3. 1999, ar 53 mesting of the Ciry
Council beginming at approxirnately 7:.00 p.m.. Ceawral Time. in the Isant Cirv Hail on the
proposed adoption of the City's Business Subsidy Policy under Minnsscoix Stalutes, Secrions
[161.993 through 1167.992; and

WHEREAS. m hearing all persons ik regards to the propesed Susiness Subsidy Policy the
Ciry Couneil rmust consider the adopuon ot e Citv's Business Subsidy Poiicv,

NOW, THEREFORE. IT IS HEREBY RESQLVED by tihe City Council of the Cirv
Of Isanti. Minnesora as Tollows:

1. The Business Subsidy Pelicy as hereto attached 1s herebv adopted.

2. Admimistauve Staff is bereby direcied to =xecute and Sic the cocument.

This resolution wus dulv adnpred by the Isant Cay Counc:d this 23rd day of November 4989,

( : 4
\ - / 'f
N : [P
1] 1 " l(’
/1 M
o
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1.01

1.02

1.04

1.03

1.06

2.03

2.04

EXHIBIT A

Osseo Econemic Development Authority
Business Subsidy Criteria

PURPOSE AND AUTHORITY

The purpose of this document is (o estabiish the criteria for the Osseo Economic
Development Authority (the "Grantor") for gramting of bustness subsidies for private
development. The criteria shall be used as a guide in the processing and reviewing
applications requesting business subsidics.

The EDA's ability to grant business subsidics 1s governed by the limitations established in
Minnesota Statutes 116J.993 through 116].994 (the "Statutes™).

Unless specifically excluded by the Statutes, business subsidies include grants by state or
local government agencies, contributions of personal propeny, real property.
infrastructure, the principal amount of a loan at rates below those commercially available
1o the recipient of the subsidy. any reduction or deferral of any tax or any fee. any
guarantee of any pavment under any loan. lzase, or other obligation, or any preferential
use of government facilities given to a business.

These criteria are 10 be used in copjunction with other relevant policies of the Grantor.
The EDA may deviate from these criteria by documenting in writing the reason(s) for the
deviation. The documentation shall be submitted 10 the Deparument of Trade and

Ecenomic Development with the next annual report.

The Grantor may amend this document at any time. Amendments 10 these criteria are
subject to public hearing requirements contained in the Statutes.

PUBLIC PURPOSE REQUIREMENT

All business subsidies must meet a public purpose.

The creation or retention of jobs may be. but is not requited to be. a public purpose for
granting a subsidy. The determination that jobs are not a public purpose fur the subsidy
and that the related wage and job goals are zero shall be made following a public hearing.
Job retention may only be used as a public purpose in cases where job loss is specific and

demonstrable. The EDA shall document the information usaed to determined the nature of
the job loss.

The creation of tax base shall not be the sole public purpose of a subsidy.
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The wage floor for wages to be paid for the jobs created shall be 103% of state nunimum
waie. The EDA will seck to create jobs with higher wages as appropriate for the overall
public purpose of the subsidv-

BUSINESS SUBSIDY APPROVAL CRITERIA

All new projects approved by Osseo Economic Development Authority should meet the
following minimum approval criteria, However. it should not be presumed that a project
meeting these criteria will automatically be approved. Mecting these criteria creates
noncontractual rights on the part of any potential developer.

To be eligible to receive a business subsidy, the recipient must meet the following
MinImum requirements:

a. The subsidy must achieve a public purpose.
The project must compiy with local plans and ordinances.

c. The recipient shall provide information demonstrating that granting the subsidy is
necessary for the proposad development to occur.

d. The recipient enters into an agrecment pursuant to these criteria and the Statutes.

The business subsidy shall be provided within applicable state legislative restrictions,
debt iimitl guidelines. and other appropriate tinancial requirements and policies.

The project must be in accord with the Comprehensive Plan and Zoning Ordinances, or
required changes to the plan and Ordinances must be under active consideration by the
EDA at the time of upproval.

Business subsidies will not be provided 10 projects that huve the financial feasibility o
proceed without the benefit of the subsidy. in effect, business subsidies wili not be
provided solely to broaden a developer's profit margins on a project. Prior to
consideration of a business subsidy request. the Grantor may undentake an independent
firs, underwriting of the project 10 help ensure that the reguest for assistance is valid.

Prior to approval of a business subsidy. the developer shall provide any reguired market
and financial feasibility swudies. appraisals. soil boring. information providad 1o private
lenders for the project. und other information or data that the Grantor or its financial
consultants may require in order to procced with an independent underwriting.

Any developer requesting a business subsidy should able 10 demonstrate past successful
eeneral development capability as well as specific capability in the 1ype and size of
development proposed.



3.08 The devcloper must retain ownership of the proiect at feast long enough 1o complete it 10
stabilize its occupancy. to establish the project management. and to initiate repayment of
the business subsidy. if appli¢able.

5.09 A recipient of a business subsidy must enter into a subsidy agrecment with the Grantor as
described in Scction 4.

3.10 A recipient of a business subsidv must make a commiunent to continue operations within
the City for at lcast five vears afier the benefit date.

3.11  Any business subsidv will be the lowest possible level and least amount of ume
necessary, after the recipient maximizes the use of private debt and equity financing first.

4 SUBSIDY AGREEMENT
4.01  In granting a business subsidy. the Grantor shall enter into a subsidy agreement with the
recipient that provides the information, wage and job goals. commitments to provide

necessary reporting data and recourss for fail 1o meet goals required by the Statutes.

4.02  The subsidy agreement may be incorporated inte a broader development agreement for a
project.

4.05  The subsidv agreement will describe the requirements for the recipient to provide the
reporting information required by the Saturtes.

Adopted by: Board of Commissioner of the Osseo Economic Development Authority. Minnesota

Date of adoption: October 9. 2000

Date of public hearing: October 9, 2000

A
S



[ 4

OSSEO ECONOMIC DEVELOPMENT AUTHORITY
CITY OF OSSEQ
HENNEPIN COUNTY
STATE OF MINNESOTA

RESOLUTION NO. 2000-07

RESOLUTION ADOPTING BUSINESS SUBSIDY CRITERIA

'REE:EWED way TV

WHEREAS, Minnesota Statutes, Sections 116J.993 through 1161.994 (the “Starutes™) require the
adoption of criteria for the granting of business subsidies as defined in the Statwutes: and

WHERILAS. the Ossco Economic Development Authority (the " EDA™) has determined that it is
necessary and appropriate to adopt busine

subsidy criteria pursuant to the Stawnes: and.

WHEREAS, the EDA has performed all actions required by law te be performed prior to the
adoption and approval of the proposed business subsidies. including the holding of a public hearing upen
published notice as required by law on October 9. 2000

NOW, THEREFORE. BE IT RESQOLVET by the Board of Commissioners of the Ossee Economic

Development Authoritv, that the business subsidy criteria. contained in Exhibit A of this resalution are
Dated:

hereby approved. ratified, established, and adopted and shall be placed on file at the EDA

October 9 . 2000.
ATTEST:
/_‘\
e (St
Executive Director

W 4‘

“H:h-.x_-_-u'_\x_.d.__m}
President



ROSEAU ECONOMIC DEVELOPMENT AUTHORITY
BUSINESS SUBSIDY POLICY

This Policy is adopted for the purpose of focusing the efforts of the Roseau EDA to those
areas of the local economy that may require public funding to achieve public goals. In
general, it is the intention of the Roseau EDA to only pursue or foster necded economic
development activities in areas that would/could not otherwise take place without EDA
involvement. In addition, the Roseau EDA shall generally only consider financial

participation in projects that involve bank and/or investor commitment and have an
acceptable business plan developed.

The Roseau EDA has established the policy that the following types of economic
development activity may be provided public assistance as the Roseau EDA sees fit:

Economic Diversification:

Generally, the Roseau EDA wili consider offering public subsidies to any manufacturer,
industry or export business so as to increase the economic vitality of the City of Roseau.
A business or industry is considered to be an export business if the majority of the service
or product of that company is consumed by persons or businesses residing outside of
Roseau’s regional market. In addition, any industry receiving a public subsidy shall
provided living wage jobs. Total assistance shall generally be based upon the type and
number of jobs created. Special aftention will be given to industries which employ a
majority of persons in professional, technical, and other skilled positions. The Roseau
EDA shall make cfforts to target industries which derive over 75% of their sales from
economic sectors which are substantially different and not substantially dependent upon
industries which currently exist within the City of Roscau.

Retail & Service Development

Generally, the Roseau EDA may consider offering public subsidies to any retail or service
industry that wishes to start or expand a business so long as it is not in direct competition
with another business within the City of Roseau that derives over 50% of its sales from
the same items or services, unless the EDA receives written waiver from all potential
competitors. The EDA generally will only consider projects that provide a “new™ product
or service to the local economy.

Public subsidies for retail and service industries may be conditional requiring that the
business meet stated public interest goals such as extended hours, utilizing existing
downtown space, renovation of older buildings, or other public goal.

Public subsidy for retail and service industries will not require specific employment or
wage goals as a condition of their approval.



RECEIVED may . opg

NOTICE OF HEARING

The City Council of the City of Roseau will hold a public hearing on Monday June 4.
2001 (@ 5:00 p.m. in the city hall council chambers to gather input from the citizens of
the City of Roseau in regards to a "Roseau Economic Development Authority Business
Subsidy Policy". Proposed policy is on file at the office of the city clerk, 100 2 Avenue
NE, Roseau, Minnesota. The public 1s invited to attend.

Leland Lunos, Citv Clerk
City of Roseau



APPENDIX Q:

Business Assistance Forms Postmar ked after June 1, 2002
and Excluded from Analysis
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— Trade & — 2002 Minnesota Business Assistance Form

Economic
Development

The 2002 Minnesota Business Assistance Form {MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2001 through December 31, 2001 per Minn. Stat. §116J.993 w
§116J.995. Please use forms from prior ycars to report agreements signed before 2001,

The following government agencics must submit a 2002 MBAF even if an agreement was not signed duning the
peniod January I, 2001 through December 31, 2001: 1) any local government/agency that signed a business
subsidy agreement since January 1. 1997, or repressnts a population of more than 2,500, 2) all state government
apencies authorized to provide business subsidies. If the locul/state government agency does not have any subsidies
or assistance 1o report, please answer questions 1 through 13 and questions 33 and 34

If a tocal or staie govermment agency thar is required to repont has not done so by Aprl 1, DTED will mail a
warning. 1fit fails to report by Junc 1, it may not award any business subsidies until a report has been filed,
Questions”? Call (651} 296-0580. [nformation en where to mail or fax your completed MBAF(s) 18 on page 4.

Section 1 Grantor Information

. Name of grantor (funding entity)

2. Name of pergon compleung this form

Li1sa. Lyons

Blue. Eorth County
3. Swreet address /

204 Sputh FHfth Street

A ZIP code

5400/

4. City

Manka +p

6. Coumty . Phone number
Blue Carth |fbor) 33 9- 2182

8. Fax number 9. E-mail address

501) 389- 8519

Name/Title Phone number

10. Please indivate who in your organization should receive the 2002 MBAF if different from the persen in Question 2.

Street address City ZIP code

11, Classification of gramtur (Murk one [f grantor is entity
creuted by yov 't ugency. please indicate affilunon For

example, a city EDA would check "Cin: government. )

2 City government

ACounty government

J Regional government

a Stae government

) Other ¢Please specifie}

12. Has vour organization held a public hearing on and
adupted cniteria lor awarding business subsidies in
compliance with Minn. Stat. §116J.9947 (Mark one.)

A Yes, in 2002 fartach criteriai
< Yes, in 2002 but have not ver adopied criteria
M Yes, pnor o 2002

If Yes:

Hearing Dute: It | JQ O Yeur Crueria Suhmme:d.'_a_o_a_’_

dXNo
A Qther ¢Please attach explanation )

13. Has your urganization signed any agreemerts to award a busi
through Decerabesr 31, 2001 that is required to be reported vr

A Yes (Complete the remainder of the furm.;

nuss subsidy or financial assistance from January 1, 2001
der Munn, 3. § 165993 und §1161.9997 (Murk vnc.y

P No (Stop here, go o section 5 on puge 4.)

Section 2 Recipicnt Information

14. Name of business or organization

15, Address where business subsidy or financial assistance

receiving subsidy or financial assistance will be used
Street address City State ZIP code
16. Does the recipivnt have a parent corporation? (AMurk une )
A Yes (Indicate name and uddress of parcat corporation below. If more than one, indicate ultimate owner.)
dNo
Namc ol parent corporation Street address Cry Sune ZIP vode

2002 Minnesuw Business Assistance Form | 1/23:/0.7}

Page 1 of 4 Dept. of Trade & Feonomic Development

_—/.')14 /- A .25 ~
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Jisa.lyens € co.blue- earth .

mn.us



17. Industry of recipient’s facility fMark one.);

2 Manufacturing d Services

3 Retail Trade

) Wholesale Trade

2 Finance, Insurance, Real Estate
< Construction A Other (please spectfi)___

A No (Go to Question 19.)

IB. Did the recipient relncate as a result of signing this agreement? (Murk one.)

Q Yes (Indicate citv and state of previous address and reason recipient Jid nor complete this project ar that aduress.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Afark one )

J Remained at previous location

Tl Relocated to different Minnesota locauon

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

J Relocatad outside Mirnesota

Section 3 Agreement Information

20. Total dollar value of business subsidy or tinancial
assistance (Pleave sepurate valus by nipe in (uestions 14
and 25.)

21, Date agreemert sigred (fn addinon 1o the agreement
duate, indicute uny dutes the ugreement was umended. )

whichever is edrlivr.)

21. Bencfit date fIndicare the date the recipient will hencfit from the busrness subsidy or financial assisiunce. For example,
indicute the dute improvements were fimished, equipment wus pluced intu service, or the recipient vecupied the properiy,

be reported? (Mark one. )
14 business subsidy

23, Does the agreement provide a business subsidy or vne of the four types of financial assistance {(see Question 25) reyuired 10

3 finuncial assistance

24, [f the agreement provided a business subsidy, please
indicate the type(s) and total dollar value for each type.

A not applicable, agreement provided financial assistance

- touan {only principal)

A grant (i.c., forgivable luan)
I tax abarement

A TIF or other tax reduction or deferral

J guarantee of payment

0 contributton of property or infrastructure
0 preferential use of governmental facilities
J land contribution

< other (Specity subsidy vpe.)

I U B Ve VT e

25, if the assistance wus one of the four rypes of financial
assistance, please indicate the type(s).

3 not upplicable, agreement provided a business subsidy

1 assistance for property pulluted 5
by vontaminants
1 assistance for renovating building s

stock or bninging it up 1o code, and
assistance provided for designated
historic preservation districts, when
Su%y or less of total cost

Jussisiance for pallution control ur S
abatement
T assistance for a TIF soils condition dismict S

26. If the assistanee included tax increment financing, please
indicate the type of TIF diswict? (Murk one.)

‘J not applicable, assistance was not in the form of TIF

0 redevelopment
U renewal and renovation
O soils condition
 economie develupment

27, Are any other gramors praviding u business subsidy or
finuncial assistance to the same project? (Mark one.)

D Yes (Specifv cach grantor and the value of their
ussisiance below: untuch an udditional sheet i necessary. }

0 No

Grantor(s) and value of the apreementis);

0O mined underground space Grantor Value (§)
1 hazardous substance subdistrict
CGrrantor Value (5)
2002 Minnesota Business Assistance Form (1/23/02) Page 2 of 4 Dept. of Trade & Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement”? (Murk alf that appiy.)

0 Enhancing economic diversity i Increasing tax base (cannot be only purpose)
0 Creating high-qualiry job growth 3 Other (please specifiy
0 Job retention

0 Stabilizing the community

29. Indicaie whether the agreement inciuded the following rypes of goals, and whether the recipient had anained those goals
at the time of this report. (Fill in the boxes and urtuinment date(s) for each goul )

Goals Target attainment All goals

established?  dates (month & year) anained?
A) Specific wage and job gouls to be artained within 2 vears A Yes ANo JYes ANo
B) Other job-creation and/ur retention goals 2Yes QNo DO Yes U No
C) Other wage goals < Yes UNo OYes 2 No
D) Other goals other than wage and job goals JdYes ONo OYes O No

(Pleuse atrach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30. For cach of the following wage categorics, indicate the job creation and/or retentiongoals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate  job
creation gouls in full-time equivalents if vou are unable 1o separate gouls by full- and part-time positiens.)

Full-time Part-time/ FTE (¢nly If goals not
Hourly Wage Job SeasonalTemp. stated a3 FT/PT) Job Retentivn Hourly Value of
(excluding benelits) Creation Job Creation Job Creation Health [nsurance
no hourly wage-level goal _ [ JEE— [ _
less than $7.00 _ - . — — . H
$7.00 0 5899 N N - — .. |
Sy wsluw J— — N — L I
SIS R - - — H
$13.0010 $14.99 _ — — —- s

$15.00 and higher — - s

31. For cach of the following wage categorics, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any empluyer-provided health insurance for those jobs. (Qnly mdicate job creation in
Jull-time equivalents if vou ure unable to sepuraie job creation into full- und par-ume positions. }

Full-time Part-time/ FTE (only If unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Yalue of
(excluding benefits) Creation Job Cicstlun Jub Creation Health Insurance

less than $7.00 R JR— _ - — 9

$7.0u 10 38.9%9 [ [ - - | S

$9.00 10 $10.99 - - — - —_ — H
$1L.00wSI2 W JR— J— - - - | SR
$13.0010 314,99 —_ .- - - [ H
$15.00 and higher JEE— N - [ | S

32, Has the recipient achieved all goals (see Questions 29, 30 and 31} and fulfilled all obligauons stipulated wn the agreement?
thMurk vne dYes ko

2002 Minnesuta Business Assistance Form (1/23:02) Page 3 of 4 Dept. of Trde & Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submitted 10 DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your organization have any recipients who failed to
report as required by Minn. Stat. §1161.993 and §116J.9947 (AMark one.)

Q Yes fIndicate the name of vach recipicent fuiling to report und the value of subsidy or finzncial assistance awarded io thar
recipient. Atiach additional pages if necessary.}

fNo

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed t achieve any goals or fulfill any other obligations under an
agreement signed on or after January [, 2001, that were required to be fulfilled by the time of this report? fAfurk one.)

Q Yes (Complete the remuinder of this section.) a No (Stop here und submit furm to DTED )

35.- 39, Provide the tollowing information for each recipient failing 1o fulfill geals or any other terms of an agreement that
were to be attained by the time of reponting. (Anach addihonal puges if necessary.)

35, Informativn on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Oustanding value of
subsidy or assistance

36. Reason(s) for defaull (Afurk ail that apply.):

2 recipient ceased operation J recipient relocated 1o a different community
0 recipient was unable wo fill vacant positions 3 other (Specifv reason. }

37. To date, has the recipient fulfilied its repayment obligation? (Mark one.}

DO Yes [ No, recipient has begun to repay the assistance. O No. reciptent has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark vne.)

O Yes 'JdNo

39. Describe the steps being laken to bring recipient into compliance or recoup the subsidy

Return your completed MBAF(s) by dpril 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Depantment of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2140

Or fax to: {651)215-3841

2002 Minnesota Business Assistance Form (1/23/02) Page 4 of 4 Dept. of Trade & Economic Development



FROM © BROOKS CUJ PHONE NO. @ 2186984220 Jul. Bz ZBOZ 10:35AM P1

WS
- Ly

Eodpds i 2002 Minnesota Business Assistance Form
Denclopment

7 20

= The 2002 Minncseota Busineas Aasistance Form (MBAF) is used to report each business subsidy and financial

asristance agreement signed from Janugry 1, 200] through Decamber 31, 2001 per Minn. Star. §1161.993 w
§1161.995. Please use forms from prior ycun o repon agreements kigned before 2001. -
- The following government agencies must submit a 2002 MBAF cven if 4n agreement was not signed during the =
peviod January 1, 2007 through Pecember 31, 2001; 1) any local government/agency thas signed a business >
subsidy agrecment since January |, 1997, or represents a population of more than 2,500: 2} all state government [ -
agencies authorized to provide business subsidies. 1f the local/state government agency does not have any subaidies E
ot assistance to roport, please answer questions 1 through 13 and questions 33 and 34, -
= H a local or state govermmenmt agency that is requitad to Tepon has not doaie so by April 1, DTED will mail a [TT]
wamnimg. Ifit fails to report by June I, it may not award any busimess =subsidies until a repart has been filed. (&)
L Questions? Call (651) 296-0580. Information on where to mail or fax your complcted MBAF(s) 15 on page 4. (1Y ]
Section 1 Grantor Information o4
I. Name of prantor (funding entity) 2N of persoa completung thiw form .
(ldml o _Brooks ._gmc:p%c;-__ Moriny e, C'l"'} Cleri
3. Stmct addren 4. City ' 5. ZIP cude
24 Hwy A S, Pr oy 9% ‘E:faoot‘;g SIS ~oo0I4
6. County 7. Phone nimmber 8. Fax number 9 E-mueil addresy
RBed Lalk. QR-2E -4 A3 0 21 P -LIR-H3an bo-chu@?zf-'/.oam
10. Pleasc indicate who 1o your organizaton should receive the 2002 MBAT if different from the person in Question 2
Name/Title -— Phonc mumber Street address Ciry 21p codc
11, Classificasion of grantor (Mark one. {f grantor v entity 12. Has your organization held a public heanng on and
creaied by gov't amency, please indicate gffiliotion. For adogned critena for awarding business subsudwes in
wxample, a city EDA woidd check "City governwent.”) compliance with Minn, Siat. §116J.9947 (Mari oxe.)
ﬁClty FOVEITiTeENt 0 Yes, in 2002 (otiach criteria)
) Yes, in 2002 but hawve: not yet adopted criteria
O County govermment A Yeg, prior tn 2002
QO Reglonal goverrment If res: -
Hearing Daze 4 D-28 -93 Year Criteria Submised:
0 Stato govermment
o Ne
Q Othex (Pleaye specify.) Q Other (Please attach aplandtion.)

13. Has your organirybion signed any agreroents to wward a Luginess subsidy or fmancial asxigtunce from January 1. 200!
through December 31, 2001 that s required to be icparted under Mum, Stat. §1167.993 and §E161.99%47 (Murk one)

O You (Complesy 1he remainder of the form.) QO No (Stop here, go to section S on page 2.)

Section 2 Recipient Information

14. Nome of busipess or organization 15, Address wherce busincss submdy or finsncial assstance
recciving subsidy or financial assistance will bg used
% ®) banz 91 Beorks MN ST

i s ERO‘;. L P Street adcress City Sutc ZIP code

16. Does the rocipicnt have a parcent cotporation? (AMark nne )

1 Yeu (Indicute nume and address of parent corporation below. If more than ane, indicate ultimate owner.)

No
Nams of parent corporation Strewt address City Stute ZIP code
2002 Miumgsots Butiosis Asuslance Fornr (1/723/02) Page | of & DepI.of Trade & Foonomic Developrasnt

17. Industry of recipient’s facility (Afark vne.):

L3 Manufacturing O Services 1 Fuwrce, Insurance, Real Estate .
03 Retzil Trade 0O Wholosals Trads 0 Construction /B‘Oﬂm(plfq.re:p«c;ﬁ-)u]‘h'é“\w

18. Did the rocipicnt relocats a5 a result of signing thia ugreement? (Mark one )

O Yes (indicate city and siase of previows address and reason recipiant did not complete this profsct at that address.)
P,a’m-.. {Go to Ouostion 19.)
-

City/State of previous address  Roanon projout not completed at previous addcas




fnancial susistunce? (Mark one.)

19. Would the recipient have romeinod in previcoe locatyon or relocated claowtiore if oot awarded this business subsidy or

Q) Remsined &t previous location /?ﬁnlouudwd.[ffcr:mhﬁnmlocm

03 Relocated purtde Micnesota

Section 3 Aproemecnt Information

20. Total doliar vatuc of baziness subsidy or fmoeneint

asgivtance (Please separite value by (ype in Questlons 14
and 25.)

#3908 (77,20

2], Deta agreament spgnod (7n addirien to the agreement
dala. indictte any dales the agroement was amended,)

H-6-199%

whickever Is eariier)

22. Benofit data (Iwdicate the dato the recipicnt will hemefit from the businesr subaidy or financial assistunce. For cxampie,
indicare the date improvemunis were finished, opdpment was placed intg service, or the recipeent occupiod the property.

OC/h)la.ar ICI‘CT']

be reported? Afark one.)

23. Does the agreement provide a businewy subiady ar ane of the four rypes of financial assivtance (sec Question I3) required o

){tmd.nﬂn stbmdy O financial assistance

24, If the agrooment provided @ busicess subsidy. pleasc
indtcas the type(s) and 1otal doflar value for each type.

O ot applicable, agreemcent provided financiel sysistance

[ loem {only principal)
0O grant (i.¢e., forgivable loan)
Q tax abatornent

TIF or other tax reduction or deferrut
0 guarapice of paymant
I contribution of property or mfrostructure
Q preferemtial use of govermmemal facilitics
0 land contribabon
0 other (ypecify subsidy type)

[

VAW N

25. H the ascistance was one of the foas tvpes of financial
nssistunce, pleace indicate the type(s).

O ot applicable, agrooment provided a bustnesa suhsxdy

D) asststance for property polluted 3
by conminants
) assistanoe for renovating building s

sock or brmpging it up to code, aml
aymsance provided for designated
historic presarvation districts, when
50%% or leys of total cost

C) asmmance tor potlotion control or s,
abatement
‘2 assistance for a TiF soils comdition district 3

26. If the asdstance inchxlcd max incremert finmncing, please
indicate the Type of TIF district? (Adark one.)

Q oot applicable, zesistance was pot i1 the form of TIF

27. Are uny other gnomtor: mroviding o bininesy subsudy or
flnancial assistance to the sarme project? (Mark one)
0O Yox (Specify €ach grantor and the value of their

assistance below; arrach un odditional sheet if necestary )
i

,Z' rodey cluprment

Q rencwal and renovation Grantor(sl and vaiue of the agrecment(s}:

L sails condition

Q sconamice development

2 mined updergroond apuce Grantor Valuc ($)

 hazardous sobstance subdistrict

Gruntor Vahoe (§)
I Rl spnrr st Flowrivimts A i b na B 71 777 ¥ Thamee } s A Mart ~F Trmsba & T L Plommial,

Section 4 Goals and Public Purpose Identified in the Agrecement

Q mg cconomic diversity
Creating lugh-quality job growth
Q1 Job retentivn
i the coununity

28. Miino. Stat §116).994 reguires thal husiness subsidy and financial assistance agreements state a public purpose. Which
of tha following poblic pwposes Wwere stated In the agreemen? Adork all that upply )

L) Imrreasing trx bie (Gannot be only purposs)
L Other (please specify)

A) Spocific wage und jub goals to bo stteined within 2 ycars
B) Other job-cTeation and/or retention goals

C) Other wage goals

D) Other goalks other than wage and job gowly

fPlaase artack dascripnons of goals and progress roward
arainmeny [ not docwmaenised in Questions 30 and 31.)

29. Indicatz whether the agreement inclusad tha folloawing rypes of goals, and whether tho recipient had attained those gouls
at the tme of this report. (Fiil in the haxes and attainment dare(s) for each goal )

Gomly Targct attalmanent All goals
catablishcd?  dates (; & year) artained?
LA Yer ONo 32%% “dYer T Ne
O Yer QO No QO Yes TINo
O Yes ONo O Yes INo
OYes QNo 2 Yes O No

Full-irme Part-tine/

Womrly Wi

Job Semsensl/Temp.

30. For omuh of the following wagc catogorics, indicaw the job creation and/or racmion goals sixtcd ! the
agrecrent snd the average hourty valuc of any eployer-provided heeith insucance gasls for those jeta, (Q@nby indicate Job
craation gnale in fiull-time aqreivalents if you are wunabie 10 separate gocls by full- and part-time positions )

FTE (ogly If goal not

stnied mx FIAT) Job Retentive Houarly Value of




FROM : BROOKS CU PHONE MO. @ 21869842208 Jul. 82 zZU2 18:574M P1

Sectlon 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Sta1. §1 1(*11.994 requires that business subsidy and financial assistance agreements viate a public purpnee. Which
of the tollowing public purtxwey were stared in the agreement? (Mark ol thar apply.)

gﬁﬂblncm;ecm diversity 0 Increasing eax base (cannot be anly purposs)
Cresting high-quality job growth J Other (please specify)

0 Job rerention

A Stabilizing the community

9. Indicate whether the apreement inchided the following types of goals, and whether the recipicnt had attuined those goaly
at the tomc of this report. (Fill in the baxes and attcinment date(s) for each goal )

Goals Target aftginment All poals

cstablished?  dates ( & year) attained?
A) Specific sage and job goals (o be attained within 2 years AYes ONo 32?§ 2fYes DNo
B) Other job-¢reation and/or retention goals dYes ONo QAYes ONo
C) Other wage pouls QYeas UNo QdYes ONo
D) Other goals uther than wage and job goals dYes UNo QYes ONo

!

(Plaass aitach descripiions of poals ard progress oward
attainment if nol documented in Questions 30 and 31.)

30. For cach of the following wage catcgories, indicatr the job creation and/ar retention goals stated in the
agreement urd the average hourly vahue of any employer-pravided health insurancegoals for those jobs, (Only indicate  job
creation goals in full-iime equivalents if you are unable 1o separaie goals by full- and part-time prritions.)

Full-time Paritime/ FTE (only if prals oot
Hourly Wars Job Scxanal/Temp, stuted 23 FT/PT) Job Retemtion Hourty Valee of
(excludisp benefin) Creation Job Creation Job Creatien Health Insurance
1o hoarly wage-level goal -— _ _ —— S
less thmn 37.00 -— - —_ - o
$7.00 1o $8.99 _ S —_ _ L S
$9.00 t0 $10.5% —zi —_— —_— _— SJ_L(
$11.00 1051299 _ _ - - ‘.
$13.00 to $14.99 - —_— - - S
$15.00 and higher _ — - —_ ]

31, For each of the following wage catcgotics, indicate the number of actas] jobrs crcated and/or retained since the benefit
‘dute and the actwal hourly valoe of any employerrovided health insurance for those jubs. (Only indicate Job ercalion in
Sull-time equivalents if you ure unable to separate job creation into full- and part-time positions.)

Full-time Part-time/ FTE (oaly if unable to
Hoarly Wage Job Seasonat/Temp. wparate FI/PT) Job Retention Hanrly Valpe of
(excluding beseflits) Creatioa Job Creation Job Creafion Health Tnmurance
Icss than $7.00 — _ —_— - | S
$7.00 © 58.99 —_— —_— — —_— | S
$9.00 0 $10.99 2z _ — _ WNAY
$11.0010 512,99 - —— —_— —e— | S—
$13.0010 314,95 —_— —-— R —_— | N
515.00 and higher _— —— [ -— [ S
32. Has the recipient achieved all gogly (sce Questions 29, 30 and 31) and fulfilled all gbligations stipulated in the agrecment?
{Mark onc) ,1" s No

2002 Minnecoty Business Ansistance Foem (E/23/402) Page 3 0T4 Dept. of Trade & Beonomic Development



Section 5 Recipicents Famng to Fulfill Obhgatmns
(Do not complete this section if you completed it on another 2002 MBAF submiited to DTED, )

33. Dpring the period January !, 200! through December 31, 2001, did your organization have any recipicats who failed to j
seport ax requited by Minn. Sext, §1163.993 and §1161.9947 (Mark one.)

Q Ycs (Indicate the name of each recipient failing 1o report and the valie of subsidy or fmmml assisiance awarded 1o that
recipient. Atiack additional pages if necessary. )

oo

Name of recipient Type of subsidy or assistance (See (Westions 24 and 25} Valve of subsidy or assistance

34. Did your organirzation have zny recipients who failed to achicve any goals of flfill any other obligations nnder m
agreement signed oo or after Japuary 1, 2001, that were required to be fulfilled by the tims of this repon? (Adark one.)

Q Y3 (Complac the remainder of thix section. ) ﬁo(s.!apkmandnbﬂirfommDTED J

35. - 39, Provide the following informamion for each recipiant failing to fulfill goals or any other tormy of an agrcement that
were W be antained by the time of roporting. (Attach udditional pager if necessary,)

33. Information on recipient and ngreement:

Nzme of recipieat in defaglt Type of subsidy ar ansistance Initial vatoe of
subsidy or assistames
Street address of rocipiem City/ZIP code of recipient CQutstanding valuwe of
gubsidy or asslstance

36. Reason(s) fox defunht (Mark all 1hat apply }:

d recipicnt ceased operation 3 recipient relocated to a differeat community
O recipient was unable to fill vacmnt positions O other (Specify regson.)

37. To date, bas the recipient fulfillad its repayment obligation? (Mark onas,)

OYes O No, rocipient bug begun 1 repay the asigtance. [ No, reciplent tras pot begup to repay the psistance.
38. Has the agreement been amended to extend the rociplent's deadline for falfilling its obligatiom? (Mark one.}

OYes QONo

39. Describe the stcps being taken to bring recipicnt into compliance or recoup the subsidy

Return your completed MBAF(s8) by Aprif I, 2002, 10
2002 Minncsota Busincss Assistance Form
Minncsota Department of Trade and Economic Development - AEO
500 Mewo Square, 121 East 7% Place
St. Paul, MN 55101-2146

Or fax to: {651)215-384]

2002 Minnesota Business Assistance Form {1/723/402) Page 4of4 Dicpt. of Trade & Econoirue Developcoent
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial

.:\.:m: Tule

PR L D

=
assistance agreement signed from Janwary 1, 2001 through December 31, 2001 per Minn. Stat. §116).993 1o
§1161.995. Please use forms from prior years 1o report agreements signed before 2001,
= The following government agencies must submit 2 2002 MBAF even if an agreement was not signed during the
period Jannary 1, 2001 threugh December 31, 2001: 1) any local governmentagency that signed a business
subsidy agreement since January 1, 1997, o1 represents a population of more than 2,500; 2j all state government
apencies authorized to provide business subsidies. 1f the localisiate government agency does not have any subsidies
ot assistance Lo report, please answr questions | through 13 and questions 33 and 34,
a I a local or state government agency that is requircd to report has not dane so by April 1, DTED will mai] a
waming, 1711 fails to report by Junce 1. it may not award any business subsidies until a report has been filad,
= Quustions) Call (6511 296-0580. Infarmation an where 1o mail or fux vour completed MBAF(s) is on page 4.
Section 1 Grantor Inforniation
I Name ol o Cunding ety 2 Namg e perae completing this fonn
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City 2l cods

12 wzaen held o peblic Bzanes oo an

Jiurinvarding businass sl :
wals Mo Seal $1161L9057 Mok e

A Yes i 20D rurtach criterias

e i 2002 b v nen vt adapad onerie
e i o 202
fe ¥
e 0I1EA o G s s 1999
N

enlier e b eagpdiation )

RECEIVED AUS 2 7 21

s O §

T Classntzatie o erates ¢ Aok e i p
e ttend .'I ™ ! e b dn
|'\.."|:I".ft' Lo G v cndd e b ..'.'_' ARy
-ll/\ dovenns
ey g i
A Regineal wmacrn
O3 e
Dimber Pl
T2 1 Las vour coaniizaiion ~i._ wil e

o b

wer 31, 700115

vawend u

Iy

m r'(“;-.u.';u'n et romtesnder ed P e

ahey wog foown Jutene 1 Jii
R e Yl Al
I NN e ot sedtion S page £

Section 2 Recipient Information

1+ jxing

Namie ef besmess o aroan

szl dn o 8

ek, LLC
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recent g

C/Wn}]C{Jﬁ'f\
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“u
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| S— — o .
feal 1 Vet bt Jaaly age | en d Prrpr e Diade & Veenonti, Deselopment

Dk M aded St f672



17. Industry of recipient's facility (Afark one.):
O Manufacturing ﬁn’iccs
1 Retail Trade

A Wholesale Trade

2 Finance, Insurance. Real Estate
3 Construction J Other (please specifvi

0 (Go to Question 19.)

18. Did the recipient relocate as a result of sigring this agreement” (Mark one.}

A Yes{Indicate cinv and state of previous address and reason recipivnt did nat complete this project at that address )

City/Stare of previous address

Reason project not completed at previous address

financial assistance? (Murk one.)

19, Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

Q‘Qaincd at previous locatton 1 Relocated to different Minnesota location 7 Relocated outside Minnesota

Section 3 Agreement Information

0. Total dollar value of business subsidy or financial
assistance (Please sepurate value by type in Questions 24

and.'.'S.) j S—L,DI OOO

21, Date agreement signed {fn wddiion to the agreement
date, indicaiv any duies the agrecment was umended.)

5/9/ 1947

whichever s curlier.)

G/ 199%

22, Benefit date (imdicate the dute the recipivnt will benefit from the husiness subsuhy or financial asvistance. For exumple,
indreate the date inprovements were finished. equipment was placed into service, or the recipient vecupivd the properiv,

be reponted? (Murk onc.)

23, Duoes the agreement provids a business subsidy or one of the fuur types of fizarcaal assistance {(see Question 28) required o

'H‘tﬁsin':ss subsicy

1 financial assisiance

24 It the agreement provided a business subsidy. please
indicate the type(s) and total dollar value for cach type.

I natapplicable, agreement provided financial assistance

"1 lewtn {only principal) S
Jdgant e, forgivable Toan) S _
I tax abatement s

e TIF or other tax reduction or éefermal sy oLy
J puaraniee of payment s
Jamirnbuter of prepeny or iafrasuruciure 5 _
o preferential wse of governmental facilitees S
O and conzribution s
dolier #5pecifv subsidyv npe) _ -5

\

25, W the assistance was one of the four tvpes ol financeal
assistance, please indicate the type(s).

J oot applicable. agreement provided a husingss subsidy

O assistance fur property polluted S
by conaminants

I assistance Tor renovating building
stock or bringimy it up to code, and
assestance provided for designated
hisionie preservazion dasieicts, when
S5 or less of total cost

L

g

A assistance o7 pellution conirol or
aburement
hassiatance tor a 'TTF so0ils condition district 5.

200 If the assistance included ax increment fizancing, please
indicate the type of TIF district? (A furk one.)

2 not applicable, assistance wis not an the form of TIF

Sr7ed evelopnent

T renzwal ang renovation

U swils cordition

J economic development

- mined urdergrourd space

J harardous substance subdistrict

270 Are any olker pranters providing 3 business subsidy or
finanzal assistunce 10 the same proqect” (Murk one.)

A Yes iSpectfi vach grantor and the value of thew
assistunce below; attach an additional shoet if necessurned

ralll
Grantoz{s) and value of the agreementis):

Grantor

Value ($)

-(.imnlnr Vilue (S)

2002 Minnesota Business Assistance Form (172302

Page 2ol4 Dept. of Trade & Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116).994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement” (Muark all thar appiv.)

3 Enhancing economic diversity ZHTcreusing 1ax base (cannot be only purpose)
i-€Teating high-quality job growth U Other (please specifid

3 Job retention
3 Stabilizing the community

29. Indicate whether the agreement included the following tvpes of goals, and whether the recipien: had atinined those goals
at the time of this repott. (Fill in the hoaes and anainment date(s) for euch goal )

Goals Target attainment All goals

established”  dates {mpnth & vear) aprained?
A) Specific wage and job goals 10 be attained within 2 vears M¥es DO No </ I[Cf 9 3’(5: QO Neo
13} Other job-creation and’er retention goals IYes U No QO Yes ONo
C) Other wage goals D Yes I No AYes O No
D) Other goals o:her than wage and job poals O Yes dNo AYes T No

tPlease attach deseriptivns of goaly and progress toward
attainment if not documented in Questions 30 and 31.}

A0. For each of the following wape categones, indicate the job ereation and‘or retentiongoals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. 1Onhy mndicate job
credtion goals in full-tme equivalents if you are unable to sparate goals by full- and part-time positions.)

Full-time Part-time/ FTFE (onlv if gouls not
Hourly Wage Joh ScasonalTeinp. stated us FT/PT) Joub Retention Hourly Value of
(excluding benefits) Creation Job Creuation Jub Creation Health [nsurance
nu four by wage-level poal I _3_ e —_ - S
less than §7 O - — —_ . .= ¢
$7.0M 1y $8.9% —_ [ — —_ —_ |
8900 w0 510.00 [ - = . - s
SITO0 L3129 J— —_ - .- S
S13.00 10 S14.99 - — - . — —_ . L
S15.04 arnd higher — — [ L 5

31, Forecach of the following wage categarics. indicate the number of actuad jobs created andfor retarned since the beaetit
dare and the actual heurly value of any emplover-provided healik inseaiee (o those jobs, st v indi ate folv creation in
Jull-nme cquivatenrs i vin are unable o separate job creation e fall- and pai-time positions )

Tull-time Part-time/ FTE (anlv if unable (v
Hourly Wage Job Seasonal/lemp. separate F1/PT) Juh Retentlen Hourly Value of
{excluding beneflts) Creatlon Job Creation Jub Creation Health lasurance

Iess thar: &7 M0 JE— — _q - |

LEELINRR AR — = &_ - - y — A

SY 00 S 1099 - l_ — [ L S =
LMty si2om _ - — - _fl - LI
IRKIGILEE R — = JE— N . __
S1500 and higher — .= —_ . i

1

Has the reciprent achicved all zoals tsee Questions 29, 30 .1:1;? and fulfilled all phlhgations stipulated in the agreement?
Ve k wne) 5 0 No

2002 Mizinezoa Business Assisznee Form (1 2300 Pape T ofd Brepr of Irade & Leonuimic Nevelopment



Section 3 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submitted 10 DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your urgantzation have any recipicnts who failed to
teport as required by Minn. Stat. §1161.993 and §116).994? Murk one.}

A Yes (Indicute the name of cach recipient failing to report and the value of subsicdy or finuncial assistance awarded 1o that
reciptent. Artach addinonal puges if necessan )

Name of recipient Type of subsidy or assistance (Sce Questions 24 and 25.) Value of subsidy or assistance

34. Did your orpanization have any recipients whe failed to achieve any goals or fulfill any other obligazions under an
agreement sigred on or after January 1, 2001, that were required to be fulfilled by the nme of this repoert? (Aurk one.)

A Yes (Complete the remainder of this section.) ﬂ{o (Stap herc und submir form 1o DTED )

35, - 39. Provide the following information for each recipient failing to fulfill goals or any uther terms of an agreement that
were to be artained by the time of reponting. (Arach addinenal puges if necessary )

335, Information on recipient and agreement:

Name of recipiert i default Type of subsidy or assistancy Initial value of
subsidy or assistance

Street aderess of recipient Cny. ZIP code of recipivat Outstanding value of
subsidy or assisiance

36. Reasonis) for defaule MAMark all thar upply.i:

o rceipient ceased operarien U recipient relocated e a different communiny
[ recipteni wag unable 1o fill vacant positions 2 other (Specify reason

17. To date, has the recipient fulfilled its repavment obhigation? (M urk one.)

O vYes L No, reciprent has bequn to repay the assistance. 3 No,recipieiy has notbeoun to repay the ussistance,
La n } p Qs Thi Beoun )

18, Has the azreement been amended o extend the recipicat’s deadline for fulfilling its obligations? A fura one.)

1¥es JNo

39, Desenhe the steps berng taken to bring recipient izto compliance of recop the subsidy:

Return your completed MBAF(s} by April 1, 2002 to:
2002 Minnesota Business Assistance Fonmn
Ainnesota Department of Trade and Economic Development - AEO
300 Mutro Squere, 121 East 7" Place
St Paul, MN 55101-2146

Or fax to: (051 215-384]

2002 Minnesata [$ainess Assistance Form (1723 02) Fage 4 wf 4 Dept of Trade & Bconenu Frevelapimem
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The 2002 Minnesota Business Assistance Form (MBAF} is used to report cach business subsidy and financial

2002 Minnesota Business Assistance Form

u
assistance agreement signed from January 1, 2001 thropgh December 31, 2001 per Minn. S, §1161.993 to

§116J.995, Please use forms from prior years to repan agreements signed before 2001,
The following povernment agencics must submit a 2002 MBAFT even if an agreement was not signed during the

u
period Janwary I, 2001 throngh Decomber 31, 2001 1) any local govemment/agency that signed a business

subsicy agreetent since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencics authorized to provide business subsidies. If the local-siate government agency does not have any subsidies

or assistance to report, please answer guestions | through 13 and questions 33 and 34.

Section 1 Grantor Information

I a local or state government agency that is required to report kas not done so by April 1, DTED will mail a
waming. Ifit fails 1o report by June 1. it may not award any business subsidies until a report has been filed.
Questiuns” Call (651) 246-0580. Information on where te muil or fax yvour completed MBAF(s) is on page 4

1 Nume ol wamtor unding eniitvy

Z0oxame of pensen cmepleseg s form

Ddustin Miller ]
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3 Sireot adéress
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¢ Couniy

Poose nus

nbher

S Fax oember o Ll address

G51)220- D10 it el chon hatpa
A
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(ayvver (47 22711

serasidaroene e ol
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Cin A eode

WL s cHiy

V20 hacvear vrzamzativs held o publiy he

arding husiness snhidies i

RECEIVED AUG 2 7 2000

()5t Mokt ghafo>

v ) phoise rdioatc aniieioos e sdupied erer fu
el bt U e coiplisnee RO B IR (A ark e g
— . .
AT con ol 2 Yos e 2002 jarract erireriar
W en L 22 b v et st adopied ernerna
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Nection 2 Recipient Infarmation

[4. Noame of beinzeg o ergamizition
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et anssianee
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17. Industry of recipient’s facility (Mark one.):

BFServices
0 Wholesale Trade

0 Manufacturing
1 Retail Trade

2 Firance, Insurance,
A Construction

al Estate -
her dplease specifv)

o (Go ro Question 19.)

18. Did the recipient relacate as a result of signing this apreement? tMark one.)

A Yot fIndicate citv und state of previous address and reason recipuent did not complete this pregect ar that address. )

Ciry/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

19. Would the recipient have remained in previous lecation or relocated elsewhere tf not awarded this business subsidy or

1 Remained at previous location D-éoc:ncd to different Minnesota location O Relocated outside Minnesota

Section 3 Agrcement Information

20. Total dullar value uf business subsidy or financial
assisiance (Please separate value by fepe in Questions 24

and 25.) } ){’}, O_‘{g._

21. Date agrecment sigoed (fn addizion to the ugreement
dute, mmdicate any dates the agreement way amended. )

10/4/47

witichever 1y curlier.)

$17 /2000

22 Benefit dute tlrdicate the dute the recipicnt will hengfit from the businesy subsidv or finuncial ussistanee For example,
indicate the dute Improvements were finished, cquipment was placed info service, or the recipiont aceupred the property,

be reported? 1ok one

'&I(msin-:ss subsidy

23, Duoes the apreement provide a business subsidy or one of 1he four 1vpes of ficancial assistance (see Queston 25) required to

1 finanvial assistance

24. f the agreement pravided a business subsidy. please
indivaie the type(s) and total dollar value for each type.

J o applicable. agreement provided finarcial assistance

2 loar (only principal) $
‘q gramt N1.e., forgnable loan) s
1 :ax abatement s

=TIF or olher tax reduction or defermal
3 puaraniee of puyment

sé? 075

dcuntribunon ot propermy ur infzasirugtuse )
i preferental use of govermmental factlities < _
U fand contzibuiron s
U other S5pee ilv .’llh\'f}.{l' npe.} S

25. If she assistance was one of the four types of financial
assistance, please indicate the type(s).

2 ot apphcable, agreement provided o business subsidy

2 assistance for property pelluied S
by contaminanty
Jazmsistance for renovating building 5

steck or bringing it up o code. and
aseigtunee provided for designated
historie presesvation districts, when
AU 5 ar less of total cost

" assistanee for poliction contral or 3
whatement
Jassistance for a TIF souls condition district b

26, If the assiatance included ax merement linancing, please
indicate the tvpe of TIF district (A furk nne.s

I not applicahle, assistance was not in the form of TIF

O redevelupment
) renewal and rerevation
 suils condition
Sretonumic development

17 Are any other grantors providing a business subsidy or
finarel assistince to the same project? (Murk one.)

A Yeu (Specity cach grantor aml the yalue of their
assisfance below: attich an additional sheenneeessan)

= Y

Grantor(s) and value of the agreement{sy.

U mined underground space Grantor Value ()
T hazarduous substance subdistrict .
Grantor Value ($)
2002 Minnesot: Busingss Assistance Form (1.23:00) Page 2 uf' 4 Dept of Trade & Economic Development




Section 4 Goals and Public Purpose 1dentified in the Agreement

28. Minn. Stat. §116J.994 requires that business substdy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (AMark all thar apply )

0 Eghancing economic diversity mcasing tax base (cannot be only puspuse)
reating high-guality job growth L Other (please specifit

1 Job retention
Q) Stabilizing the commumty

29. Indicare whether the agreement included the following types of goals, and whether the recipient had attamned those goals
at the time of this repont. (Fill in the hoxes and uttainmeni date(s) for each goal )

Goals Target atainment All goals

established?  dates (month & year} attained?
A) Specific wage and job goals to be attained within 2 years Yes ONo m¥es 1IN0
B) Other job-creation and‘or retention goals O Yes O No U Yes O No
C) Other wage grals 2Yes O No OYes ONeo
D) Other goals other than wage and job goals dYes dNo AYes No

(Please attach Jdeseriptions of gouls and progress toward
atiginment if not documented in Questions 30 and 31.)

30. For cach of the foliowing wage categories. indicate the joh creatiun and'or retentiongeals stated in the
agreement and the average hourly value of any employer-provided healtl: insurancepoals for those jobs. (Quhy: indicare jub
creation goals in full-iime equivalents if you are unable to separate gouls by fill- and parr-ume positions.)

Full-time Part-time/ FTE tonly if goals not
Hourly Wage Job Scasonzl/Temp. stated as FT/PT) Job Retentivn Hourly Valuc of
{excluding beneflts) Creation Joh Creativn Joh Creation Health Insurance
no howrly wage-level goal - — — ZCJ —— L —
less than S7 00 —_ - .- = - - — - S _
SR to SX.W [ J— — — - .
S9 00w 5109 —_ —_ JR - S, —
SLIMH) (o S 1290 - - -— - a— —_ L
§13.00 1, 51-4.99 - — _ — I s
S15 0uand higher —_ - — _ 5

31, Fur each of the following wage categories, indicate the cumber ofaetual jobs ereated und'or retained sinee the henefit
date and the actual hously salue of any emplover-prosided heaith insurance tor those jobs  (Qudv mdnare jofr creation m
full-timer equivalonts i von aee yalle wo separate job crcdtion i full- and pare-tinge postions.

Full-time Parr-time/ FI'E (unlv if unable 1o
Hourly Wage Joh ScasonalsTemp. separate FI7PT) Job Retention Hourly Valuee of
{eveluding benefirs) Creation Jub Creativn Jub (reation Heulth Insurance
less than §7 M0 R — - — N —
ST00 s SX Y 'A 5—_ _-7 I R S
S900 te S10.m N . — _— — — LR
SLI (W 51299 - - = - — R S
S1300 w5143 —_ = — - - . — S L
S17.00 and hivher R - — _ i
22, Has the recipien: achieved all goals (see Questions 29, 30 and 31) acd fulfilled all obligatiuns stipulated in the agreement?
(A fark vne.s @ INo

22 Meonnesat2 Busieess Asszlance Form (1:23.02) Dagz 3 ofd Dept of Trade & Ecoruime Development



Section 5 Recipicents Failing to Fulfill Ohligations
(Do not complcte this section if vou completed it on another 2002 MBAF submited 10 DTED.)

33. During the period January 1. 2001 through December 31, 2001, did your organization have any reciptents who failed tw
report as requited by Minn. Siat. §116J.993 and §116).994" (Murk onc.)

0 Yes tindicute the nume of each recipient failing to report and the value of subsidy or financial assistance avarded to that
recipient. Attach additional puges if necessary )

@<t

Name of recipient Type of subsidy or assistance rSce Questions 24 und 25.) Value of subsidy or assistance

34, Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed vn or afier January t, 2001, that were required 1o be fulfilled by the time of this repont? tAMurk onc.)

Q Yes (Complete the remuindver of this section.) &rfo Srop here and submit form o DTED )

35.- 39, Provide the following informatten for cach recipient failing to fulfill goals or any other terms of an agreement that
were to be artained by the time of reporting. (Anuch additional pugres of necessary.)

35, Informativn on recipient and agreement:

Nume of rectpient in default Twpe of subsidy ur ussistance lamal value of

subsidy ur assistance

Stueet address of recipieni CinyZIP coxic of recaipient Outstanding value of

subsidy or assistance

36. Reason(s) for default (Murk ofl thar apply )-

O recipicnt ceased operation A rearpient relocated twe ) ditferent community
I recipient was urable to fill vacarnt positions 1 other (Spevify reasan

A7. Todate, has the recipient tulfilled its repavment ebligation” (A furk enc.)

JYes 3 No.orecipient has bepun to repay the assistance. 1 No.reeipient has not bevun o repay the assistance

38, Has the agreement been amended to extend the reciprens™s deadline far fulfillme ra obligations? 2 furd one.d
! n = =

AYes dNo

39, Descnibxe the seps being ke 10 bang recipient inie compliancy or recoup the subsidy:

Return your completed MBAF(s) by Apref 1, 24062 to:
2002 Mmnesota Business Assistanse Form
Minnesota Department of Trade and Feonomic Development - AFO
500 Metro Square, 121 East 7% Place
St Paul. MN 55101-2146

Or fax to: (631} 215-3841

2002 Aunnecat: Busieess Assistiaw e Form (172302 Pare d of 4 Dept of ‘Trade & Econonie Development
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Tlae s o 2002 Minnesota Business Assistance Form
Development

The 2002 Minnesota Business Assistance Form (MBAF) 15 used to report each business subsidy and financial
assistance agreement signed from January 1, 2001 through December 31, 2001 per Minn. Stat. §116J.993 to
£116).995. Please use forms from prior years Lo report agreements signed before 2001

8 The following government agencies must submit 2 2002 MBAF cven if an agreement was not signed during the
period January 1. 2001 through December 31, 2001: 1) any local povernmentiagency that signed a business
subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state povernment

agencics authorized to provide business subsidies. I the Iocal/state povernment agency does not have any subsidies

or assistance 1o repod, please answer questions | through 13 and questions 33 and 34,

If a lucal o7 state government agency that is required (o report has not done so by Aprl I, DTED will mail a
warning [ it fails te report by June 1, it may nat award any business subsidics until a report has been filed.

L Questions? Call (651) 296-0580. Information on where o mail or fax vour completed MBAF(s) is on page 4.

Section 1 Grantoer Information
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17. Industry of recipient's facility (Murk one.):

J Manufacunng ':r‘gn'ices 2 Finance, Insurance, Real Estate
U Rerail Trade i Whalesale Trade O Construction  Nher {please .VPCL'[ﬁ)M//

18. Did the recipient relocate as a result of signing this agreement? (Mark vne.)

g'?ﬂ]ndfca!f city and state of previous address and reason recipient did not complere this project at that address.}
~No (Go to Question 19}

Ciry/State of previous address  Reason project not completed at previous address

19. Would the recipient have remained in previous lacation of relucated elsewhere if net awarded this business subsidy or
financial assistance? (Murk one )

A Remained at previous location Ei(localcd to dulTerent Minnesota location 2 Relocated outside Minnesota

Seetion 3 Agreement Information

20 Total dollar value of business subsidy or financial 21 Date agresment signed (fn addinan to the agreemen
assistance (Please separate value By type in Questions 24 dute, indicate any dates the agreement was umended )
and 25.}

I 3e4,345.%7 12)4/4¢

22, Benefit date (fndicare the duse the reciprent will benefit from the husiness subsidy or financial assistunce. For example,
indicate the date tmproyements were finished, equipment wus pluced 1nio service, or the recipient eccupied the property,

whichever is eurher.) }
4ltloo

23, Dogs 1ae agreement provide a busicess subsidy ar one of the four types of financial assistance {see Questton 25) required to
be reported? (Aark one.)

'ﬂﬁsinc“ subsidy O financral assistance

24, If the agteement provided a business subsidy, please 25, [f'the agsistance was ane of the four tvpes of financial
indicate the type(s) and total dollar value for each type assistance. please indicate e typetsh

d nor applicable, agreemen: provided tinancial assistance 2 not applivable. agreenient provided a business subsidy

Jloanionly prinwipal) S “Jassistance for property polluted S

) grunt {i.e.. lnrpvable loan) s by contamuunts

A rax aharement s J assistance for renovating building 5

<TTF or ather tax reduction ur deferral S84, 5. €7  sck or brnging iwup 1o code, and

1 puaraniee of payinen: S asstaiance provided tor designated
o consibunion of propeny or infrastrocture s histonc pressrvanon districts, witen
2 preferertial use of puvernmental facilities s, _ 51y or less of total cost
Jlard contributjon s 2 aasistance tor pollution conzol or 3
Dother tSpeciiv subsidvnvpe) s abulemnent
CF assistance fur a TIF soils cordition disinie: S
2o, If the aswatanee lxeluded tax merement finascing, pleuse 27, Are any ather graniors providing o business subsidy or
indicate the nype of TIF districi? (Murk one. i financial assistance to the same project” fdark one.)
D Yes (Specifv cach gramtor and the valee of their
i1 nat applicable. assistance was not i the form of TIF dssishance bofow: atrach an additional sheer of necessanc)
N

) redevelupmen:
U renewal and renovation
o soils condition
WEoiromic developmen:
 muned underground space Giranror Value (5)
3 bazardous substance subdistiict

Grantor(s) and value of the agreement(s):

Grantur Value ()

2002 Mimnesula Husinees Assistance Furm (1.23-012) Page 2 of 4 Depi of Trade & Feonomic Development



Section 4 Goals and Public Purpose ldentified in the Agreement

[?3. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Murk all thur apply.)

0 Enhancing economic diversity ﬁmasing 1ax base (cannot be only purpose)
Bﬁating high-quality job growth 0 Other tplease specify)

13 Job retention
2 Stabilizing the communiry

29. [adiwcate whether the agreement included the following npes of goals, and whether the recipient had at:ained those goals
at the time of this report. (Fill in the boxes und anainment date(s) for cuch yoal )

Goals Target attainment All goals

established?  dares (month & year) yuained?
A) Specific wape and job goals to be attained within 2 years ‘'es dNo d/4 H’ets QA No
B} Other job—creation and’or retennon goals dYes D No UYes dNo
Cy Other wage goals JdYes QNo QYes ONeo
D) Other goals other than wage and job goals UYes UNeo ZdYes O No

(Please attach descriptions of gouls and progress toward
atainment i nof documented in Questons 3tand 31.)

30. Fur each of the following wage categories. indicate the job creation and or retentiongoals stated 10 the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Only indrcare joh
credtion goals n full-rime equivalents if vou are wnable 1o separate gouls by fulls and parr-rime positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Tenp. stated as F1/PT) July Retentlon Hourly Yalue of
{excluding benefits) Creatlon Job Creation Jub Creation Health Insurance
nu haurly wage-fevel goal - — — g_u — - —
lexa than $7.400 R — . — = S | S
ST.00 g 5399 R ——— [ - — L
S 001 S0y J— - N - - S
SN0 §12.99 R - —_ R [ LN
130016 54w - _ _ . S—
S50 ard highier - —_ - — .- - - S —

31, Foreuch of ike following wape categurtes, indicate the number ofactual jahs creazed and/or retained since the benelit
date and i actual hourly value of any emploves-provided healih insurance tor thee s jahs (Oalv indiore fob e eaien n
full-time equivafents i vow ure wnable e separate jols creation o il - and pari-tone psttions. )

Full-time Part-time/ F1E (only if unable to
Hourly Wage Job ScasenalfTemp. separatw F1:PT) Jub Retention Etourls Value of
{excluding hencfity) Creativn Jub Creation Jub Creation Health [nsurance
fesn then §7 00 JR— R — . _ L —
57000 0 S840 — = R - - —_ L
SOH 1 S q_'.f - -u I - LI
SILOnt §i2we _ - — N R
SISy - — R - — P S_. o —
S15 QG and hieher J— R —_ — - — S —

320 Nas the recipien: achieved oll soals (see Questions 29, 30 mwand tulfilled all vibligations stipulated in the agreement?
(Afurk eore ) ¢s A No

2002 Mirnesols Busiress Assislence Furm ¢1222.02) Mage 3 of 4 Depl of Trade & Ecunomie Develupment



Section 5 Recipients Failing to Fulfill Obligations
Do not complete this section if vou completed it on another 2002 MBAF submitted to DTED. )

33. During the period January 1, 200! through December 31, 2001, did your organization have any recipients whe failed 10
report as required by Minn. Stat. §1161.993 and §116J.Y947 (Murk onc.}

Q Yes rindicate the name of each recipicnt fuiling to report and the value of subisidy or financial assistunce awarded (o thut
recipivat. Anach additional pages if necessary: )

NG

Name of recipient Type of subsidy or assistance (Sve Questions 24 amd 25.) Value of subsidy or assistance

34, Did vour organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement sigred on or afier January 1, 2001, that were required to be fulfilled by the time of this repont? (AMark une.)

A Yes (Complere the reprarndoer of thes sceton} "ﬂﬁo tStop here and submut form to DTED )

5.-39. Provide the tollewing information for each recipient fuiling 1o fulfill geals or any athe: terms of an agreement that
were 10 be attained by the time of reporting. (Anack wddintonal pages if neecsyane )

(9]
h

. Informition o reciprent and agreement:

Name of recipient in detault Txpe of subsidy or assistance Initial value of

subsidv or assistance

Streel address of recipient Cin: Z1P code of recipient Outstzndirg value uf

subsidy or asastance

36. Reason(s) for default (Mark olf that apply.s:

1 recipaen: ceased operation Jrecipient relecated 10 a ditteren: community

1 recipient was unable to fill vacant positions D other (Speveh reasm )

37. To date, has the recipient fulfilled irs repaymen: abhpganion?! (A furk one.)

dYes  DNoorecipient has Begun w repay the assisance. T No, recipient hus mo: begun to repay 1e assistance

A8, Has the agreement been amended o extend she recipient's deadhing for fulfillme its obligatons? (A urk one o
E P £ IS

dYes dNuo

39, Descrilwe the sieps deing taaen 1o being recipient into compleince of Teewup e subanie

Return your completed MBAF(s) by April 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesots Department of Trade and Econommic Development - ALQ
200 Metra Square, 121 East 7% Plage
St Paul. MN 55101-2146

Or fax to: (631) 215-3%41

JU2 Naenesoie Business Assistance Form (122302 Page 4 of 4 Dept ol 7 rade & Eernumie Development
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-t Ory

- —Trade & —— | - ~ . ) .
e e 2002 Minnesota Business Assistance Form

Davelopment

L] The 2092 Minnesota Business Assistance Form {(MBAF) 1s used to report each business subsidy and financial
assistance agreement signed from Jawwary 1, 2001 throtgh December 31, 200f per Minn S1at. §1165.995 10
£116J.995. Please use forms from prior vears 1o report agreements signed before 2001.

a The fellowing povernment agencics must submit a 2002 MBAF even il an agreement was not signed during the
penod Japuary 1, 2001 through December 31, 20010 1) any local governmentagency that signed a business
subsidy agrecment since January 1, [997, or represents o population of more than 2,500: 2) all state government
agencics authorized to provide husiness subsidics. [T the localfstate government agency does not have any subsidies
or assistance 1o report, please answer guessions 1 through 13 and questions 33 and 34.

RECEIVED AUG 2 7 2002

Dot hodeed 5f26/1%

- If a local or state government agency that is required to report has not done so by Apnl 1, DTED wilt mail a
warning. 1t fails to report by June 1. it may not award any bustiness subsidics until a report has been Oled.
= Questions”? Call (651) 206-0580  Information oz where to mail or fax vour completed MBAF1s) 15 on page 4
Seetion b Grantor Information
TNz Wding entiteg TORame et poieen vompieiing this furm
Crﬂj 01L (}\gg_hq_u_cﬂ . Nusrin Miller
Steet address 4 Citx 3 ZIPeede
1100 Mavket Rlud. o Boy 197 chun}wasfm 55317
o Coury 7. Phame nneyher e NRTHI 9 il address
 (avver 015“;} A1 10s ?‘)711-;-”!0 l?m[')‘n"rf’f'-LLao\_}\aw_

P e v e yeur et ol rocse e Dol SRS e ooy o e persenne Question T

Citv ZIP e

o Classifivenon ol prasier iA aed ox 120 T som o gapration

! I'n.'

I a puebiic zaning onand
srding husimess st
A S SHeruay

vrered Bt

el i FR e

il

IR

A Yuesom 2002 catrach criteriat
dYes _‘_u"I: Pzt e nes vt adopred entern
. 1

e e U

‘

A Resiinal o I Yo
[ RSN T ’
BN
dvher P vy J__J PN i s g i eagslston )
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o Decenwbe: 312001 eyt egui-an e e

assistaned freta Luany 1 JtE
dalied

S one )

.lM’g J'"(-:'.”.',."r'r.'u e vonnador e U e I I .' b e et st Yo Jaase

Section 2 Recipient Information

T=. Noame efbecoestar arcanisaion 15 Addre s where busineas subsidy or Gimanol assistainee
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17. Industry of recipicnt’s facility (Murk onc.):

) Mpnufacturing 0 Services
fetail Trade

J Wholesale Trade

) Finance. Insurance, Real Estate
2 Construction 1 Other please specify)

0 {Go ta Question 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark vne.)

Wrﬁmre ity und state of previvus addresy and reason recipient did nut complete this projeer ar that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

19. Would the recipient have remained in previous location or relocated elsewhere tf not awurded this business subsidy or

'}‘émuincd at previous location ' Relocated to different Minnesota location 1 Relocated outside Minnesota

Section 3 Agrcement Information

20. Total dollar value of business subsidy or firancial
assisiance (Please separate value by type in Questions 24

and 25.} } .
340, 000

21 Darte agreement sipaed (/1 addition 10 the uygreement

dute, indicate amv dates the agreement was amended.)

14/ 31/ a4

a7

whichever is earlrer.)

?///CM

22. Benefit date ¢/ndicate the dute the recipuent will henefie fromt the business subsidy or finuncial assiztance. For cxample,
indicate the dute inprovemens were finished, equpment was placed 1t service, or the recipicat oceupied the properiy,

be repurted? riurk oney

23, Dacs the agreement provide a business subsidy or one of the four types of financial assisiance (see Question 25} reguired to

i-ﬂﬁsincss subsudy

 financial assistance

24_1f the agreement provided a business subsidy, please
indicate the type(s) and total dollar valuc for each tvpe.

T nut applicable., agreement provided financial assistance
PP

U foan (oely principab s
T grant (1.e., forgivable loan) S
I 1ax abazernent s
A TIF or vther tax reduction or deferrul S 3L QUL
o guareniee of pavment S

J contribution of property or intrastrucicie S
2 preferenual nse of povernmental facilites
Jlard coninbution

Jother (Spectisubseh pe) S

25, If the assistance was viie of the four types of financial
assistance, please wndicate the ypeish

d net applicable, agreement provided a business subsidy

J assistance fur property polluted S
by contiminaets
2 assistance for renovaniag building ) _

stock oz bomping it up to cade, and
wasisiance poovided Bor desipnated
histaric preservation distriets, wlea

0% or less of toial cost

assestanee for pullurion control or 3
abateinzm
dassimanee for a TIF soils condition district S

26, If e assistance mzluded tax incremen: financing. plesse
indicate the tvpe of TIF district? (Aark une.)

O not applicable. assistance was not in the furm of TIF

“HTedevelopaient

Jrenewal and renuvation

< soils condition

J economic des elupinent

' mined undergreund space

2 hazardous substance subdistrict

270 Areany ~ther grintors providing o business subsidy or
fmancial wsststance to the same project’? (4 d one.)
0) Yeu (Speciy cach granier and the value of ther
axgistunce belesw, it ban wdditional sheet if nocessan: )
+<.

Grantoris}and value of the agrecmen:(si:

Grartor Value ($)

Crrantor

Value (5)

2002 Minnesuta Business Assislance Form (1-23-02)

Page 2 of 4 Dept. of Tride & Fovnumic Development




Section 4 Goals and Public Purpose ldentified in the Agreement

28. Minn. Stat. §116J.994 reguires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stared in the agreemem? (Mark all thar apply.J

0O Eghancing ccoromic diversity ":Hﬁn:asing 1ax base (cannot be only purpose)
FTreatin g high-quality job growth < Other tpleuse specifv}

3 Job retertion
1 Stabilizing the community

29, Indicaic whether the agreement included the following types of goals, and whether the recipient had attuired those poals
at the time of this report. (Fill in the boses und attainment dureds) for cuch godl )

Gouls Target antainment All goals

estpblished?  dates (menth & wear) ined?
A) Specific wage and job goals to be attained within 2 years Yes T No [ I'Q J4] :Ie‘:; d No
B) Other job-creation and'or retention goals A Yes dNo JYes dNo
() Other wage poals DO Yes UNo O Yes dNo
D) Other goals nther than wage and job goals dYes ONo 2Yes ONo

(Please atrach descriptions of goals and progress iward
atteinment if nop documented in Questions 30 and 311

3. Fur each of the following wage categenes. indicate the job creation and or retertiongoals stated 1n the
agreemerl and the average heurly value of any employer-provided heaith insurance goals for those jobs. iQnlv indicate job
creation goals in full-time equivalents 1f vou are unable to separate goals by full- and part-time positions. }

Full-time Part-time/ FTF. (only {f gouls not

Hourly ¥ age Jub Scasonal/Temp. stated as FI/PT) Juh Retentlon Hourly Value of

fexcluding benefits) Creation Jab Creation Job Creatlun Flealth Insurance
a0 heurly wage-leval yoal J— N NV —_ - | YR
Tess thun §7.041 _ - — — - S
ST 1o 589y - — — [ — — S —
200 §10,99 J— N J— - S .
S11.0MeS12 99 _ — J— R R S —
S0 S14.90 JR— - - — - _ S

S1%00 ard higher - .

3. Foreach of the follawing wage coegories, indicare the number olactual jobs vreated und vz retamed since the benefit
dute and the actual bourly salue of uny ciiplover-providec tealthy insumanee for those jobs. (Ondy icdic ate job creanon in
Sult-rme cyuvadenns § you are wnable o separare joh creation into pedl- and povi-tinie posistons |

Full-time Part-time/ FIF tanly if unable te
Hourly Wage Jab Seasenul/Temp. separate FT/PT) Jubr Retention Hourly Valoe of
texcluding treocfits) Creation Job Creation Job Creation Health Insuznnee
less then $7 4m - - R — [
STMta S8 O - R - . S —
SO (K) w S10.w9 9\_ N J— - L
SO0 S2ym _ - . — - = 5

S13.0m o 81490 -

SIS0 ane glar é F .

11, Hasthe recipient achuesed all goals (see Questions 29, 30 :I:HJ/.\L] and fulfilled all abhuations stipuluted in the apreement?
(Afark ong) 2 Y en Ny

2002 Minzsota Business Assistance Form 11,2342 Page 3014 Dept of Trade & Eeonemic Development



Section 5 Recipients Failing (o Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 A{BAF submitted 10 DTED.)

33. During the perind January 1, 2001 through December 31, 2001, did vour arganizanon have any recipients who failed to
report as required by Minn. Stat, §1161.993 and §116J.994? (Mark one.}

I Yes (fndicaie the name of each recipient failing to report and the value of subsidy or financiul assixtunce awarded 1o thar
recipient. Attach additional pages if nccessary.)

No

Name of recipient Type of subsidy or assistunce (See Quesiions 24 and 25 Value of subsidy or assistance

34. Did your organization have any rectpienis who faled 10 achieve any goals or fulfill uny o:her obligations under an
agreement signed on ar after January 1, 2001, that were required to be fulfilled by the time of this report? (Murk one )

A Yes (Complete the remainder of this section.} ﬂﬁn’i‘mp here and submut forn 1o DTED |}

35.-39. Providz the followiag infermation for each recipient failing 1o fulfill goals or any other terms of an agreement that
were to be artdined by the time of reponiing  (Anwch addintonal pages i necessary.}

L
LA

. Informatton en recipient and apreement:

Name of recipient in default Type of subsidy or assistance Initiat value of
subsidy or assisiance

Strect adress nf revipient CityZIP cude of reciprent Quistanding valuz of

subsidy or ussistance

36, Reason(s) for Cefaul: (Mark alf that upphej.

D recipient ceased operaiion o recipiert relocated woa differen: communty
"2 recipient was unable 1o fill vacant posiions A ather (Specithe reason )

37. Tu date. hus the reciprent fulfilled its repayment obligation” (A furk one )

JYes ‘dNo.recipicnt has begun to repay the assistance. ' No. recipient has ne: beoug to repay the assistance.

38, Has the agreement been umended o extend the :evipiens's deadhine oo fullilling s obligatens™! i furk e

JYes ‘JNp

34 Descnbe the steps being aken W bong recipient inte compliance ar recoep the subsady

Return your completed MBAF(S) by April 1, 20012, to:
2{H)2 Alinnesota Business Assistance Form
Minesota Department of Trade and Economic Development - AEO
200 Metro Square, 121 Fast 7" Place
St Paul, MN 55101-2146

Or fax to: (031) 215-3841

2002 Mirnesata Busness Assislanze Furm 11-:23°02) Page 4 of 4 Dep: of Trade & Benranie Develupment
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—-tmace— 2002 Minnesota Business Assistance Form T-JEN
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Development B
o) %
] The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial w
assistance agreement signed fram Junwary I, 2001 thrangh December 31, 2001 per Minn. Star. §1161.993 w0 ?-
§116J.995. Pleasc use forms fom prior years lo teport agreements signed hefore 2001, 8 E
u The following government agencics must submit a 2002 MBAF even if an agreement was not signed during the 7
petiod Japuary 1, 2001 through December 31, 2001 1) any local govemment/agency that signed a busimess o .\jb
subsidy agrecment since Jaruary 1, 1997, or represents a pepulation of mure than 2,500: 2) all state government QO
agencics authorized (o provide business subsidies. [T the localistate government agency does not have any subsidics QP
nr assistance 1o report, please answer questions | through 13 and questions 33 and 34.
L] 172 local or stute government agency that is required Lo report has not done so by April 1, DTED will mail a
warning 1t fails to report by June 1.0t may not award any husiness sebsadies until a report has been filed
=

Questions? Call (651) 296-0380. Tnformation on where to mail or fax your completed MIBATFs) is on page 4
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C Teeec P e e S e e e ecerng the T ATRAT T Terery ity ]\';I*-"'\:'. B resen 2

: ..-.::r.l\;:_

P eode:

aoodiine

For

.
wip Min, S

A Ve 200D wyneael criterivd

T e IunZ bt s

MRt b IR

fi Yo

oo ff)}f"q"f Yo {en
N BV

A e e Boviipeion )

s vet adopied e

EIIATIOE TR /t’j:]_

Yand $ 1 Inkuns

YA i e

@uam‘um (o vls, The.

Seewrs vy g posecnon S om page 4
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17. Industry of rectpient’s facility (Murk one. ).

Tﬁufncmn’ng ﬂfn'ices

T Retail Trade 3 Wholesale Trade

J Firance, Insurance, Real Estare

J Construchion @rther tplease .\'pccx_'ﬁ'_wbn

o (Go to Question 19.)

18. Ind the recipient relocate as a result of signing this agreement? rMark one.)

O Yes dindicute city und stute of previous address and reason reciprent did not complete thes project af thar address.)

City/State of previous address

Reason project not completed ar previous address

firancial assistance? (Mark one.}

19. Would the recipient have remained n previous location or relocated elsewhere if not awarded this busiess subsidy or

) Remained at previous locaton Iﬁocatcd 1o different Minnesota location O Relocated cutside Minnesota
P

Section 3 Agreement Information

20 Total dollar value of business subsidy or financial
asstswnce (Please separate value by npe in Questions 24

and 25.)

§ A4 Tay. (v

21. Date agreement signed (fn addirion to the agreemenr
date, indivale any dates the agrecment wirs amended )

{Jmlaa

A

whichever s varficr.)

T3] geen

. Berefit date thndicate the Jaie the recipicnt will bencfit from the business suhsidy or financial assistunce. For exanple,
indieate the dute improvements were finished, equipment was pluced mio senvice, or the recipient ovcupivd the properiy.,

be reponted? (Mark one }

Qs s subsidy

23. Dues the apreemient provide a husiness subsidy or one of tae four svpes of {Taancial assistance (see Cestivn 25) required to

2 financial assistance

24 [If the agreement provided a business subsidy, please
indzate the type(s) and total dollar value for cach ty pe.

et applicable, agreement provided financiul assistance

- loan {vnly pnncipals S_

Jyrant {i.e.. forgivable loan} s

 rax abatement s

EFTIT or ocher ax reduction ar deferral s3d, YUY Ly
euarantee of payment S

2 contribution of property or infrastiucture S

2 preferential use of povernmental facilities S
 land contribution )

dutier (Specify subsidy 1vpe.)

[T, ]

25, M the assistunce was one of the four 1ypes of financial
assistarce, please mdicite the (ypets).

 sot appticable, agreement provided a business subsidy

iy )

L assistanes for property pollued
by conamizants

asststance for renovating building s
Stk or bringing 12 up to cuwde, and
dasistanee provided fior designated
historic presemation istric:s, when
S o less of al cos:

assesianee for pallution eontred or s
ahatement

- asgistunce tor a TIF woils conditien disitier S

2o If the assisiance incleded tax incremen: financing. please
mdicate the type of TIF distniet? riurd one)

i) not applicable. assistance was not in the torm of T1F

Jzedevelapment

< rernewal and rerevation

b seils condiion

Fcoromic development

< nimed underground space

I kazardons substance subdisirict

27 Are any other grantors providing a business subsidy or
financial assistance o the same project”? @Aurk one )

A Yen rSpecifi each graniur and the value of their
usstsfan e bofow: atircd an additional sheer if necessans

=0 1)
Granior(sh and value of the agreementisy:

Gr:.mm.r Value ($)

Crantor

Valug ()

K2 Mineesoia Business Asgistance Fom (1.23.02

Page 20f 4 Dept of Trade & Feonumic Desclopment



Section 4 Guoals and Public Purpose 1dentified in the Agrecment

28. Minn. Stat. §116).994 requires that business subsidy and financial assistance agreements state a public purpuse. Which
of the following public purposes were stated in the agreement” (Mark all that apply )

A Ephancing economic diversity '.‘l“lfcrcasing tax base (carnot be only purposes
“reating high-quality job grewth 0 Other (pleuse specifi)

J Job retention
2 Stabilizing the communty

29. Indicate whether the agreement included the following 1ypes of goals, and whether the recipient had attained those paals
at the time of this report. (Fill 11 the buxes and artainment dare(s) for each goal.)

Goals Target atlainment All goals

established?  dates {month & year) apained?
A) Specitic wage and job poals to be attained within 2 vears 9’(’:5 1 Ne i Iﬂ():’) e “_-l’g:s 2 No
B\ Other job-creatton andor retention poals AYes O No 0 Yes A No
€) Onher wage goals dYes O No JYes ONo
D) Ohher guals other than wage and job goals O Yes ONo JYes OQNo

{Please uttueh deseriplions of goals and progress woward
attumment if nor documented in Questions 30 amd 31.)

3. For each of the following wage categenics, indicare the jub creativn and’ur retentiongoals stated in the
agreement and the average hourly value ot any emplover-provided health imsurancegoals fur those jobs. Onfy indreate joh
creation goals in full-tme equivalents [f vou are wnable 1o separaie goals by full- and pari-time positions.)

Full-time Purt-time/ FTE (unly if goals not
Hourly Wage Jub Seasonal/Temp. stated as FT/I'T) Job Retention Hourly Value of
fexcludtng beneflts) Cruation Job Creation Joh{?utinn Health Insurance
rochonrky wage-lesel goal —_ R - - — o
less than §7.00 R — J— — — . S
$7 00 i 8509 [ — [ L - ..
SUNGIa SIS0 N — — _ _ s
SILOO WSS I _ —_ — S —
SIZ0N10 814,99 — - — = N - S

Si500and kigher - o

3 For each of the following wage careguries. indivaze the nember ufactual joubs created andios retamed siace the benefit
date ard the actual hourly value of any emplover-provided heaith msuranee for Sose jobs, (Cnfv odic dee jofecreation i
Aull-nime equrivalonts of vow are yunable 1o separate fob creation into el and pari-time positons.

Full-time Part-time/ FTE ionh H nnable to
Eiourly Wage Jub Seasonal/Temp. separate FT/PT) Jub Retention Hourly Vilue of
{exeluding benefity) Crudtion Job Creativh Jub Creation Huealth Insurunce
leas than $7.00 - - — _ <
ST S8 9N — .. . '_ - - — o

S 00 1 S 10 99 j_ _ _ - s
S1: M 51299 } _L - - s
|

S §1dam _' —

—
~

S15.0nand hicher >~ _ _

A2 Has the recipicnt achieved all oyals (see Questions 29, 30 and M) and fulfilled all obligations stipulated in the agreement?!
(Muark vne g¥es ONo

2002 Minnesaw Buezme s Assistanee Form (1,230 Pajpe 2ol [epl vl Tiade & Econunic Develop:nen:
i P



Section § Recipients Failing t¢ Fulfill Obligations
(Do not completc this section if vou comploted it on another 2002 MBAF submitted to DTED. )

33. During the period January 1, 2001 through December 31, 2001, Jid your organizazion have any recipients who failed to
report.as required by Minn. Stat. §116J.993 and §116J.9947 (Mark one.)

A Yes findicate the name of each recipient fuiling to report and the value of subsidv or finuncial assistunce awarded to thai
recipiens. Attach additional pages if necessanc)

T

Name of recipient Type of subsily or assistance (See Questions 24 and 25.} Value of subsidy or assistance

34. Did your organization have any recipients whe failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1. 2001, that were required to be fulfilled by the time of this report? iMark one )

A Yes (Complete the remainder of this section ) ﬁ (Stop here and subndt fora o DTED )

35.-39. Provide the following mformanon for each recipient fatling to fulfill goals or any other terms of an apreement that
were 1o be anained by the time of reporting  Zdttach addiitonal pages if necessur: )

35, Infonmation on recipien: and agreemensi:

Name ol rectprent in default Type of subsudy or assistance Iniual value of
subsidy or assisiance

Street uddress of recipient Citv/ZIP code of recipren: Outstanding value of
subsidy or assistance

36. Reasongs) for Gefaul: (Murk ol that uppiv.):

1 recipieni geased operanon 3 reeipient relecated 10 a dilferent community
'drecipient was unable w fill vacant positions O ather (Specify reasen )

37, Tu dute, kas the recipient talfilled its repayment obligation” (Murk une.

AYes U Nnorecipicnt has bevun to repay the assistaitce. J Nu, recipent pas nidt beeun o repay the assistance.

38. Has the agreement beer amended o extend the recipient’s €eadline for fulillicg ws ohhgavons i ark one )

dYes JdWNo

39 Describe 1=e steps being tiken e brisg reeipient e complianee or reconp the sebaidy

Return yvour completed MBAT(s) by 4pril [, 2042 to:
2002 Minnesota Business Assistance Formn
Minnesota Depaniment of Trade and Economic Development - AEQ
SU0 Metro Square, 121 Eust 7" Place
St Paul, MN 55101-2]46

Or fax to: (651)215-3R41

22 Afinaesota Business Assistance Formm (1123402 Page 1 uf 4 Dept. of Trade & Economie Developrent
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1) any local gevernment’agency that signed a business
2) all state povernment

2002 Minnesota Business Assistance Form

RECEIVED AUG 2 7 200

@sw” Mankeed 22/7%

Desvelopment

L] The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from Janwary 1, 2001 through December 31, 2001 per Minn. St §1161.993 10
§1161.995. Please use forms ftom prior years (o report agreements signed before 2001,

m  The following government agencies must submit a 2002 MBAF cven if an agreement was not signed during the
period Januany 1, 2001 through December 31, 2001
subsidy agreement since January 1, 1997, or represents a population of more than 2,500;
agencies authorized Lo provide business subsidies. [ the local‘state government agency does not have any subsidies
or assistance to report, please answer questions 1 through 13 and questions 33 und 34,

. If 2 1ocal or state government agencey that is required to report has not done so by April 1, DTED will mail a
warning. 11t fails to report by June 1. it may not award any business subsidies until a report has been filed.

u Quustions? Call (651) 286-0380. Information on whete 1o mail or fax your completed MBAF(s) is on page 4

Section T Grantyr Information

o el g (fusding ertityg
("*\/ of Chanhgssen

Sueet adidress

100 Mavkedt TA

-
H

vd. Po Boy )17

n et compretiag this form

| )ushn /l’hff'ér

50 ZIP cnle

| 553177

4 Citv

Chan}\usffn

o Couny 7 Phong nenber [an numm'her 9. E-mailaddress
-~
~ .
{ avver qm) dd-tlg A51) Az0-Dlo |m.a1¢(_€f..d-aq_}\am e A
i Pec 2 il oo v dn vons e nene s Smld pecee e 2o ME A E i dnroroen ner i ponaen i Qligation 2.
e Titie Pronge rumbe: Siroet e Ciny AP el
11, Clas<ieas 17 Tas your organicacies Eeld a publie heaneg o
crotid by sy ,rn' Va1 ; {. " adepled eritene fur 2w uu-v- hasiness subnidie
cuamples i Sl el A T ¥ aemapibace Witk almn S FUIGER027 (M ik one
_u,l./ Loyl ENes i 200D arttaeh Critering
A Yes e 20003 by love e ve aderied el
d Uy oo e i 2yl
ARz enal s fr Yoo,
10 e 'fwl”Jq"'l Yowr Cvteri s SNeFoeniiie /"]‘3‘1
R P LR I |
e
Ot tPecee specing — - v P e el genaiie
I ]-“- Hes yearanzaraciv.: si; Tl castatnee from Leruany 1) 2|
ouh Decor ber 3 M VIR a2 ond ST1G09037 s nh v

Mﬁ (Ceifete o vener vy ot ferrs

LA

Ao i fiere o seciion 3 on page

Scetion 2 Recipient Information

14 Name o b iness er erganization

I <

Address witzme bpseness suhzidy o

Yimangial asaistingce

TOTUIVHIL L PEURT Sl assiviaee vl be uwcd
1M labg iy o Chenbyg,  AN) ey
C IWAAa(% &4!' ey ﬁ]ﬂ,k( éé p Steet mldress Cite S FALRNE
](- hees e eed LU A B N TR T R TR
Y e e o Ain s ol pranons Coapna e, oo e g one, Bl e sl otoner )
vt add \-« Cuv Siate ZIb conde

Pege | or'd Diepn v Trade & e

wR

Deselopmen:



17. Industry of recipient’s facility (Mark onc.)

U Manufacruring Services

0O Retail Trade

J Wholesale Trade

J Finanee, Insurance, Re

Estate -
2 Construction ther (please _-.pcm_'ﬁ-)M

iv (Go to Question 19.)

18. Did the recipient relocate as a result of signing this apreement? (Mark one. )

QA Y findicate city und siate of previous address and reasen recipiens did not complete this project ar that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

19. Would the recipient have remained in previous location or relocated elsewhere tf not awarded this business subsidy or

A Remained ai previous location G’Qeatcd 1o different Minnesota location 0 Relocated outside Minnesota

Section 3 Agreement Information

20. Total dollar value of business subsidy or financial
assistance (Please separate value by type in Questions 24

"8 (4 349

21, Date agreemert signed (in addition 1o the ugreemens
dute. tndicate anv dates the ugreement was amended.)

(/til4q

whichever 15 carlier.)

/1 3o

22, Benefit date ifndicute the date the recipient wilf benefit from the business subsudy or financiul essistance. For example,
tncdicate the dare improvements were finished, cquipment was placed inte service, or the recipiont occupivd the propery,

be repaned? (Murk one.)

‘Efgusin:ss subsidy

23. Dwes the agreement provide a business subsidy or une of the four types of finangial sssistance (see Question 25) required 10

d firancial assistance

24, If the agrevment provided a business subsidy. please
imdicate the ty pe(s) and total dollar value for each type.

< not applicable, agreement provided financial assistance

J Ioan (orly principal) )
d prant dre., forgivable loan) S

U tax abatement S_
T ENERAL

=TIF or uther tax reduction or deferral

25, [fthe ussistance wus one of the four types of financial
assistance, please mdicate the rypris)

A a0t applicable, apreement provided a busiress subsidy

Jassistance tor property pelluted <
hy contaminarts
iJ assistance for renovating building s

stock or bringing it up o code, and

indicate he type of TIF district? /M urk oney
 not applicable, assistance was net in the fupm of TIF

- redevelopment

A rerewal and reaovanion

‘J sils condion

Sfonomic development

U mined underground space

2 harardeus substance subdistrict

2 guarntes o payiment S _ assisiancs provided for destenaied
J contribution of property or infrastructure 5 histone preservation distnizts, whea
 preferential use of gonemmental facilines S SOty or tess of total cost
4 land contibutivn s Jssistance lor pallutivn conitol or S_
Qooller Specify sihsidy wpe.) _ _ s abatement
Jassistence tor 2 TIF souls condizion disirict $ _
26. If the assistance included 1ax increment finascing, please 27 Are any uther grantors providing o business subsidy or

firancial assistance o the same project’ tMark core
b Yes pSpeetfy cuch gramor and the value of theer
avsrstanee hefow: attac it an addinonal cheet if necessar)

[N

Granwor(s) and value of the agreement{sk

Grantor Value (5)

Girantor

Value ()

2002 Mianeasota Bariness Assistance Forn (1:33 02)

Page 2 nfd Deat 20 Trade & Leonuntic Develepment




Section 4 (oals and Public Purpose 1dentified in the Agreement

28. Minn. Stat. §116).994 requires that business subsidy 2nd financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement” (AMark all thar apply.;

4 Enhancing economic diversity Dﬁrcasing tax base (cannot be only purpose)
reating high-quality job growth 2 Otrer fplease specifi)

JJob retention
<) Stabilizing the community

29. Indicate whether the agreement included ihe following types of goals. and whether 1he recipient had attained those goais
at the ume of this report. /Fill in the boves und arainment dute(s} for euch goal.)

Goals Target attainmemnt All goals
established?  dates cnth & year) a}ﬂﬁncd?
A) Specific wage and job goals to be artained within 2 years HTes ANv ‘(Zmﬁ “fo| Yes Ao

B) Other job—creation and’or retention goals O Yes ONo O Yes A No
C} Other wage goals O Yes dNo D Yes O No
D) Other goals wther than wage and job goals O Yes QNo T Yes OdNo

fPleuse arrach deseriptions of goals and progress toward
attainment if not documentod i Questions 30 and 31,

20. Fur each of the following wage categories. indicate the job creation and 'or retenticrgoals stated in the
agreemzn: and the averape hourly value of any employer-provided healih insurancegoals for shose jobs. (Onlv indicane job
creation goals in full-time cquivalents if vou are unuble to separate goals by jull- and pari-time positions. )

Full-time Part-time/ FTE {only f goals not
Hourly W age Joh Seasonul/Temp. stated as FT/PT) Joh Reteution Hourly Value of
{ercluding benelits) Creation Job Creation Jub Creation Health Insurance
no houtls wape-level goal [ N -~ - S -
less than $7.00 - - — I S -
ST 10 §8.99 — —_— e— - s
SN 51000 ' - = — .- - —_ | J—
SO0 Si2 9 — — - I H
Si3.0hn SI4.99 - - —-— _ [
S15.00 and kigher J— R — - S . —
M. Foreach of the following wage categurics, indicate the number oactual jobs created and-ar retained since the berefit
Lue and the actual hourly value of any emplover-provided fealth evsuracge forthese jabs, 2emhe ondi wre jok crogtion m
Srdl-tone cqueviddents i v ou are ungble o separate god creatton into fidle gnd pari-tine positions. )
FFull-time Pari-thne/ YIE ioul ilunable to
Huourly Wape Jub ScusonalfTemp. scpurate FITF ) Jul Ketention Hourly Value of
{exelnding benelits) Creation Joh Creation Juh Creation Health Insurance
less than $7.00 J— J— _— —_ £
ST.00 0 S5 [ —_ - - —_ S —
S 00 0 S99 - - — - —_ | J—
S QU S _ _ — - — | J—
< A0 5
L1300 511 — — — - — R e —
S1% 00 and Eigher _b — - — - . |
32 Nas the recipient achieved all goals (see Questions 29, 30 and 3Ly and fulfilled all oblivatioes shpubated n the agreement?
(Afark eme s vy A No
2002 Mirnesnts Buningss Assastance Form (1.23412) Page 3 uf 4 Dept. of Trace & Econumic Des elopment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submiited 10 DTED.)

33. During the period January 1. 2001 through December 31, 2001, did your organization have any recipients who failed to
report as required by Minn. Stat. §116).993 and §116).994? réMark vac.)

A Yes (Indicaie the name of vach recipicnt fuiling to report and the value of subsidy or financral uysistance avwarded 1o thar
recipient. Attach additional pages 1if necessary.)

O No

Naimne of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did vour organization have any recipients who failed to achieve any goals or tulfill any other obligations under an
agreement signed on or afier Junuary 1, 2001, that were required to be fulfilled by the time of this report? (Murk one.)

Q Yes (Complete the remuinder of this sectivn.} 2 No (Stop here and submu form 1o DTED )

35. - 39, Provide the following infurmution for each recipient failing to fulfill goals or any wther terms of an agreement that
were to be attained by the time of reporung. (dwtach additional pages if recessary }

33, Information on rectpient and agresment:

Name of recipiert n default Type of subsidy or assisiance Iniziaf value of
subsidy or assistance

Street address of recipient City/ZIP eonle of recrment Cutstanding value of
subsidy or asaistanee

36. Reason(s) for default (Aurk afl thur apph .

1 recipient ceased opemion Jrecipient relacated o a ditferent community
' recjpient was unable fo NIl vacant positions 2 osher 5 ifv reatvan.)

37. Tu date. has the recipient fulfilled its eepayment obligation” (Mark one s

QYes - No, reaipient has begun to repay the assistance, W No, recipient ha< not begun to repay the assistunce,

3%, Mas the agreement been amended to extend the recipient’s deadline for fulfilling vy obhlivations™ e Aok ome §

JdYes dNo

34, Desenibe the steps being taken e bring recypaent inie comphance or recoup the subsiée

Return your completed MBAF(S) by April £, 2002, to:
2002 Minnesota Business Assistunce Form
Minnesota Department of Trade and Economic Development - ALO
300 Metro Square, 121 East 7 Place
St. Paul, MN 35101-2146

Or fax to: (631) 215-3341

20412 Minnesaty Dusiness Assistance Funm (172302 Page 4ol'd Dept. of Trade & Feonvmic Development
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Businuss Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreement signed from January 1, 200! through December 31, 2001 per Minn., Stat. §116J.993 10

§116).995. Please usc forms from pner years (o report

pened Japiany: I, 2001 throuph December 31, 2001
subsidy agrecment since January 1, 1997, or represents

s a population of more than 2,500; 2

agrecments signed before 2001,

The fellowing government agencies must submnit a 2002 MBAF even if an agreement was not signed during the

1} any local government/agency that signed a business
) all state govemment

agencies authorized to provide business subsidies. [f the local/state government agency does not have any subsidics
or assistance W report, please answer guzstions 1 through 13 and questions 33 and 34,

It'a local or state government agency that is required to report has not done so by April 1, DTED will mail a

wamning, If it fails to report by June 1. it may not award any business subsidies until a report has been filed.

" Queslions!

Seetion 1 Grantor Information

Call (651) 296-0580. Information vn where to mail or fax your completed MBAF{s) is on page 4.

I, Name of yrantor (funding ertity)

2. Nume of person completing this fonm

:—)‘USF:'V\ _/‘4.'”6"(-

Cihj of Chanhgsten
A Street addsess

100 Mav ket TRivd. pO Roy 147

5. ZIP code

5532177

4. Cny
Chanherifen

6. Coundy 7. Phune number

Fax number &, E-mail address

@n) 2271- hlo

NaneTizle . I’

wing auncber

(avve— A53) AA1- 11§ Tenillec @i honhasion
o 7
W Pleess indieane whe in vour vrasisetion sheuld seecive the 2002 NBAT §F differens from che peison in Queston 2

Nireer address Ciry ZIP code

- Classiticanos of grantur e Murh e [t grantor iy enntye
created e gen Tavensy, please oidivane wiiianon For
eadhgde iy EDA wondd Credh "Cuy

.d,(:'l/\ covemmant

O Coumiv povernmens

deverament.”)

O Rewenul governmem

L RN R TR TN HH

A0Cwer fMewsespecipo v

12, Has your vrganizanion held a public bearing on and
adapted critena for swarding busiess subsiize
compliznee witk Minn St $TTALN0I7 A1 ord oney

o Yes, in 2002 carrach criteria)
o Yes, e 2002 bt have not yet adopied eriterg
ek, prior w2002

1 Yos,
Hovcriner Daeces 'w)”}qq Year Criterna Subuitied /q‘fq‘_

e

A Orher Sleise witach ovplamation )

1
A

RECEIVED AlIE 7 7

O x Mool gt

A U

III\ FOLP OTEI 2 a00n0 spned any

m iCompdete e remadmder op the foenn )

wh Dezember 31, 2001 that s teguirad e by reporied undy:

STCIIThs o awand o husiness -uh-.n vl limmgial assistance from Janoary | 2001

N SHIOT 903 arnd 11009 (M S oney

AN arg e, oo section S on page 40

Section 2 Recipient Infermation

14 Namwe of business or organization
recening subsidy or fancial assistancee

Demo;a (L

F3 Address where business subzidy or financial ass:stance

vill be used
110 Late iy w

Street address

AAN yeury

Stawe ZIP code

( 4\'}«\)'\'4{{(_\
Oy

te Does he socipiont Lave a parent earmediien? Vo d ey

Dt Yes thndicate e cand aeddeess of parent o wpeargliear bejioar
aYll

Namg ol paen curpenaivn

IFmeowe than oo, ndieate wlnmete owner §

Sueet address City Sute ZIP codde

Aseranene Fome 0025 02

RS HENTI IR

Page 1ol 4 Dept of Trade & Feonemi. TRselopment



17. Industry of recipient’s facility (Murk vne.):

ﬂﬁmfacturing J Services < Finance, Insurance, Real Estate ,
1 Retail Trade 0 Wholesale Trade JConstruction  Wther (please specifiy

18. Did the recipient relocate as a result of signing this agreemem? (Murk one.)

Q Yes (Indicare city und state of previous address und reason reciprent did not complete this projecr ut thut address. )
=0 (Go ro Question 19 )

City/State of previous address  Reason project not completed at previous address

I9. Would the recipient have remained in previous [ocation or relocated elsewhere 1f not awarded this business subsidy or
financial assistance? (Murk one.)

2 Remained at previous location B‘Rﬁmatcd to difterent Minnesota location O Relozated outside Minnesota

Section 3 Aprcement Information

20. Total dullar value of business subsidy or finaneial 21. Date agreement signed (ln addinton to the agreement
assistance (Please separate value by type in Questivns 24 date, indicate uny dates the ugreement was amended.)
and 25.)

b L, 0. 3% 13 /3¢ /24

22, Benefit date qindicate the dute the reciprent will benctis from the husimess subsidv or finunciul assisunce. For example,
mdicure the date improvements were finished, cqripment was pluced it service, or the recipent occupied the propertv.,

whichever i varlier.) 74 { 5 ’ -7/3’/300 )
1

22, Daes the agreement provide a business subsidy or ene of the four tvpes of financial assstance {see Question 28) required 1o
be reponed? iMuark vne.)
Business subsidy ' firancial assistance

24, [f the agreement provided a business suhsidy, please 25. 1f the assistance was ane of the four 1ypes of ficancial
indicaie the type(s) and total dollar value for each type. ussistance. please indicate the type(s).
A no: applicable, apreement provided financial assistance ) nnt applicable, agreemen: provided a business subsidy
Jloan tonly prircipal) S_ 1 assistance for property polluted s
Jdygrant fLe., forgivable loan} s by contaminants
< tax abateme:t < W assistunce for renovating bhuilding by
&TTF or other tax teduction or deferral SE, M 3% stock a: hzinging it up to code. and
2l puarantee of puyment S } assistance proviged for degignated
=1 cuntribution of property or imfrastructure S historic presenvanon distriers, when
J prefecertial use of pos ernmental facilitics $ . SOt ar Jess of raral cost
laed cuniribution & daussistarce for pellution contsol or S
doather (Spectfy subsidy iepe.) U _ uhatemen:
assistance tor a TIF sols candition district i3 .
26, If the assistance included tax incremen: financiay, please 27. Arc amy wiher grantors providing a business subsidy or
indicute the rype of TIF district? (AMark one ) fimancial assistance to 1he same project? (Murk one )
A Yes (Specifv cuch granter und the value of their
o not applicable, assistance was not in the torm of TIF assistunce below, atiuch un addintonal sheetifnecessary)
oG
Jredevelopment
Jrenewal and renovation Grantor(s) and value of the agrecmentys):

1 soils condimon
=rttoronne development . -
Tt mimed underground space Grantor

3 hazardous subsiance sebdistiier

Value ($)

Grantor Value ($)

2007 Mienesnta Business Assisuines Form (1°23:42) Page 2 uf 4 Depr. of Trade & Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that upply.)

O Enhancing economic diversity FTncreasing tax base (cannot be only purpose)
B Teating high-quality job growth 3 Other fpleasce specify)
71 Job retention

2 Stabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had atained those goals
al the time of this report. (Fill 1n the boxes and atwinment dateis) for each geal.)

Guoals Target attainment All goals

estaplished?  dates {munth & vear} apained?
A) Specific wage and job goals to be attained withen 2 years ‘es O No i) /302 3’6::’: dNo
B) Other job-creation and’or retention goals TYes ONo d¥es dNo
C) Other wage goals OYes ONo dYes UNo
D} Otker goals other than wage and jub goals QdYes ONo dYes QNo

{Please attach deseriprions of goals and progress toward
attainment 1f not dovumenied in Questions 30 und 31.)

3. For cuch of the following wage categories. indicate the job creation andior retentiongeals stated in the
agreement and the average hourly value of any employer-provided health insurarcegeals for those jobs. (Ondy indicare job
creation gouls in full-ime equivalents if vou are unuble tv separate goals by full- und pari-time pusitions.)

Fulk-time Part-titne/ FTE {unly if goals not
Huurly Wage Jub Scusonal/Temp. stated as FT/PT) Job Retention Hourly Value of
{excluding bencefits) Creation Jub Creation Job Creation Health Insurance
no hourls ware-level geal — —_ @_ —_ 5.0
less than $7.00 _ R [ — |
S7.00 te S50y J— _ _ —_ LN
§O M S1099 R— — . - S
S i bl 29y — [ JEE— [ 5 —
SLin e S14.99 —_ —_ - . L — S
$15.0W ard kigher - _ - S

31, For cach of the tollowing wage catepories. indicaze the number ofactual jobs created and or retained since the benefit
daze and the actual hourly value of any emplover-pravided health insurance tor those yabs, (Onhc idie ate joh creation in
Jull-nne eguivadents i vow are wnahle o separate joh croation inhe full- amd pari-nme positioms. s

Full-time Part-time/ FTE tenh il unable to

Hourly Wape Jub ScasvnalfTemp. sepirate FT/PT) Jolr Retention Hourly Valoe of
{eacluding henefits) Creation Joh Creation Jub Creation Health Insurance

l2ss than $7.00) - — —_— —_ 5 —

5200 10 S8 99 —_ . - - - .o 5

SO 10 Lo R - - . - * i

SILO0 g SE2H9Y [ - _ - - | S

STAO0to 514,09 _ I - - LN

SIS0 and higler — . C'CI_ - LI

32, Has the recipient achicved all poals (see Questions 29, 30 anlw and fulfilled all_obligations stipulated in the agreement?
IMuark pne.) ‘'es O No

2002 Micnesab Buaness Assistance Form §1:.22.021 Page Jof 4 Dept. of Trade & Ecuromic Develupment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submitted 10 DTED.)

33. During the period January 1, 2001 through December 31, 2001, did vour organizatur have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §1161.9947 (Murk onc.)

Q Yes findicate the nume of cach recipient failing 1o report and the value of subsidy or finuncrad ussisiance awarded ne that
recipient. Altuch additional pages 1f neecssary.)

Name of recipient Type of subsidy or assistance (See Questions 24 amd 25.) Value of subsidy or assistance

34, Did vour organizatton kave any recipents who fuiled 10 achieve any goals or fulfill any other obligations under an
agrecment signed on or afier January 1. 2001, that were required to be fulfilled by the time of this report? (AMurk vne.

2 Yes (Cumplete the remuinder of this section.) 4{5!(!{' hore and suhm fore to DTED ()

35.-39. Pravide the following information for each recipient failing 1o tulfill peals or any other terms of an agreement thi
were to be aitained by the time of reporting. 24ruch additional puges if necessary-)

35, Infurmation on recipient and agreement:

Name of reciprent in default Type of subsidy ur assistance Iminial value of
subsidy or assistance

Street address of recipient Cry ZIP code of revipient Duntunding value of
subsidy o assistanee

36. Reasoars) tor defoult/Mark afl that apph 3:

J recipicnt ceased operation I recipiznt relocated to o different community
recipient was unable 10 fill vacant posiions d other eSpeaiiy reason. )

37, To dats. has the recipiens fulfilled its repaviment obligation? £Mark onc )

2 Yes I Nerecipent has begun to repay theassistance. < New recipien: has not bewun o repay the assistance

3. Has the agreement been amended to extend the recipient’s deadline for fultillme vs obsicanons? iAfurk one )

JdYes JNw

Y. Dasernibe the steps being aker: to bring recipient o compliange of recaup e sabsidy

Return your completed MBAF(s) by April I, 2002, to:
20112 Minnesota Business Assistance Form
Minnesota Depanment of Trade and Economic Development - AEO
300 Metro Square, 121 East 7 Plage
St. Paul, MN 55101-2146

Or fax to: (6313 2[5-3841

2002 Minnzaeta Businese Assistaney Fonm (323020 Pape duf d Depr of Tande & Econoamic Desclopmen
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Trade & — 2002 Minnesota Business Assistance Form

Economic
Dmvelopment

The 2002 Minnesota Business Assistance Form (MBAF) is used 1o report each business subsidy and financial
assistance agreement signed from Janwan- {, 200/ through December 31, 2001 per Minn. Stat. §116J.993 10
§116J.993. Please use forms from prior vears to report agreements signed before 2001,

The following government agencies must submit a 2002 MBAF even if an agrecment was not signed during the
pericd Jannary 1, 2001 through December 31, 2601: 1) any local govemment‘agency that Signed a business
subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized 1o provide business subsidies. 1f the localistute government agency does not have any subsidies
o1 assistance to report, please answer questions 1 through 13 and questions 33 and 34.

If 2 local or state government ageney that is 1equired to report has not done so by Apal 1, DTED will mail a
warning. 1Tt fails to report by June 1, 1t may not award any business subsidies until a report has been filed.
Questions”? Call (651) 296-0380  Information on where 1o mail o1 fux your completed MBAF(s) is on page 4.
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17. Industry of recipient’s facilicy (Mark one.):
1 Marufacturing '_‘l‘é\'iccs
QO Retail Trade

1 Wholesale Trade

3 Finance, Insurance, Real Estate

1 Construction 2 Other iplease specifis M

No (Go to Queston 19 )

18. Did the recipient relocate as a result of signing this agreement? (Murk onc.)

g’\"cyhdim te ity and state of previous uddress and reason recipien: did not compleie this project ut that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? fAMark one.)

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

) Remained at previous location G‘Rﬁcamd to different Minnesota location 1 Relocated outside Minnesota

Section 3 Agreement Information

20. Total dollar valus of business subsidy or financial
assisiance (Please scparate value by type in Questions 24

and 25.} @g L{ED"{A- ';L

21. Date agreemem signed (fn addition to the agreement
date, indicute uny dates the ugreement wus amendvd.)

11/17/44

whichever iy eurlter.) g

1/ 2e0]

22, Benefitdute (Indicare the date the recipient will bencfit from the husiness subsidy or financial assistunce. For example,
indicate the date improyvemenis H't?‘ finishod, equipment was pideed into service, or the recipient occupicd the property.

be reported? (AMurk one.)

1% LTI subsidy

23, Does the agreement provide a business subsidy or one of the four types of financial assistanee (see Question 25) required 10

3 financral assistunce

24. [Fthe agreement provided a business subsidy, please
indicate the type(s) and total dollar value for cach tyvpe.

< not applicable, sgreement provided financiat assistance

J loan (only principal) s
Jgrant (i.e., forgivable loan) b3

U tax abaterment s
SYT, 01 . ¥¢

o TIF or viker tax redustion ur deferml

I} rusrantee of payment S
 conrribunion of propenty or inftastructure 5
d preferential use of povernmental facilities S _
Jland cortribution g
Jother (Specific sithsidhv npe ) s .

28, If the assistance was une of the four 1ypes of financial
assistance, please indicate tne type(s).

0 not upplicable. agreerment provided a business subsidy

J assistance for propenty polluted 5
by contaminanty
assistance lor renovating huilding s

steck or bringing it up e code, and
assistunce provided for designated
historic preservation disiricts, when
S0 wr less uf wial cost

T}assistancs for pollusion contre] or S
abualement
Jassistance tor 2 TIF soils condition district S

2h. If the acsistance included tax increment financing, please
indicate the type of TIF district™ (Afark one.)

1 not applicable, assistance was not in the form of TIF

' redevelopmen:
D) renewal and renovation
2 sls condion
Lriconumic development

27. Are any uther grantors providing a busizess subsidy or
tinanciut assistance to the same project? (Mark one.)

2 Yes (Speey cach grantor amd the satue of their
assilanece below; attuch un additional sheet if necessary.)

&0
Girantorts) and value of the sgrecment(s):

J mined underground space Grantor Value (5)
3 hizrardous substance subdistrict
Cirantor Value (5)
2607 Minneson: Business Assisunge Form (1:23.02) Page 2 of 4 Dept. of Trade & liconomic Development




Section 4 Goals and Public Purpese Identified in the Agreement

28. Minn. Stat. §116).994 requires that business subsidy and financial assistance agreements stare a public purpose. Which
of the following public purposes were stated in the agreemem? (Mark all thur apply.)

3 Enhancing economic diversity IE!‘lﬁrc.‘.lsirq:: tax base {cannot be only purpose)
D‘Clrca:mg high-qualiry job growth ) Other fpivuse specity)

2 Job retention
1 Stabihizing the community

29. Indicate whesher the agreemuent included the fullowing rypes of goals, and whesher the reciprent had antained those goals
at the time of this repont. (Fill in the boxes and attainment datefs) for euck goal )

Goals Ta:get attainment All poals

esighlished”  dates tmonth & vear) attained?
A) Specific wage and job goals to be attained within 2 vears ‘es ONo llz desa JdYes T No
B) Cther job-creation and’or retention goals UYes ONo JYes ONo
C) Other wage poals OYes D No JYes ONo
) Other goals otker than wage and job goals OYes ONe O Yes ONe

(Please attach descriptions of goals und progress toward
attuinment if not documented in Questions 30 and 11.)

30 For each of the fullowing wape categones, indicate the job creanior and-or r2:entiongoals stated i the
agreement and the average hourly value of any employer-provided health insumuncegoals for those jobs. (Onfy indicate job
creaiion goals in jull-time equivalenis if vou are unable (v separate goals by full- and pari-time positions. )

Full-time Part-time/ FTE (enly if geals not
Hourly Yage Job Scasonal/Temp. stated as FT/PT) Jub Ketention Hourly Value of
(exctoding benefits) Creation Job Creativn Job Creativn Health Insurance
nu heorly wage-leved goal - - _ i —_ | —
Tess than $7.00 R - _ - L3
ST w0 Sh 09 —_— = I — — | J—
S 00 ST99 [ J— — — .
SO SI29Y S JR— J— R s
S12.00 10 S14.99 _ - —_ - s
S13.00 and lagher JR— _ R R 5.

31 For each of the following waye categories. indicate the number ofactoal jabs created and. or retained since the henefit

date amdd the actual hourly value of any emplover-provided health insurance tor those pobs. (Ondy indicare job ereation in
Auli-time cquivalents §f vou are unable 1o separate joh creanon into full- and pare-tme posinons.)

Full-time Part-time/ FTE tonty if unable to
Hourly Wage Tab Seasunallemp. sepurate I'T/PT) Jobh Rerentiun Huurly Value of
fexcluding benefityy Creution Job Creation Jub Creation Health Insurance
lese than 87.04) [ J— — - LI
§7 (X3 10 5290 — J— - - —_ [
SY ik SIS [ —_ — e = S .
SLY U0 w3IZyan . — - - — <
S1200 0 51400 JR— J— J— . I
S15.00and hicler ; . e — N 4

320 Ias the recipient achicved all poals {see Questiors 29, 30 and 31 Jand fulfilled all obligations stipulated in she agreement?
{Murk one ) Ses U No

2002 Manmeseta Business Assistance Fooan (122302 Page 3 ol'4 Dept. of Trade & Economie Development



Section 5 Recipicnts Failing to Fulfill Obligations
(Do not complete this section if vou complered it on another 2002 MBAF submined 1o DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your vrganization have any recipients who failed to
report as required by Minn. Star. §116).993 and §1161.994? (Mark one)

QAYes (lndicuate the name of each recipiont fuiling to report and the value of subsidy or finunciul assistunce uwurded 1o that
recipient, Attuch additional pages if necessar. )

axs

Wame of recipient Type of subsidy or assistance (Sev Questions 24 and 25.) Value of subsidy or assistance

34. Did your orgamzation have any recapients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2001, that were required to be fulfilled by the time of this repon? (Murk one.j

d Yes (Complete the remainder of this section.) %(Swp hoere and submit furm 1o DTED )

35. - 39. Provide the following information for cach recipient failing to fulfitl goals or any other terms of an agreemen: that
were to be attained by the time of reporting. r4etach addinienal pages i necessan }

X3, Informamon on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CinerZIP code of recipient Ouzstanding value of
subsidy or assislance

6. Reason(s) for detoult i erk all that apply. i:

U recipient ceased operation Jrecipient relocarerd w o dufTerent communine
2 recipient was unable wo fill vacant pusitions DX other (Specifv reasen. )

37. To dute, has the recipieat fulfilled ns repavment obhgazion™” (AMurk one §

O Yes 1 No. recipient has bepun 1o repay the assistance. @ No. recipient has not beeun to repay the assistance.

35, Has the apreement heen amended 10 extend the recipient’s deadline for fulfilling itz obligations® iAfurk cne

dYes JNo

19, Deseribe the sieps being tanen o bring tecipient into enmgliance or recuup the subsidy

Return your completed MBAF(s) by April {1, 2002, to:
20032 Minnesota Business Assistunce Form
Minnesota Depaniment of Trade and Economic Development - ARQO
500 Metro Square, 121 East 7° Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Minnesots Biingss Assistance Form (1/22:02) Pape 3 of 4 Depe. of Trade & Econnmiv Development
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to repert vach business subsidy and financial
assistance agreement signed from Jusrary 1, 2001 through December 31, 2001 per Minn. Stat. §116J.993 to
§1161.995. Please use forms from prior years (o report agreements signad before 2001,

= The following government agencies must submit a 2002 MBAF even if 2n agreement was not signed during the =
period Jannary 1, 2001 through December 31, 2081 1) any local povemment/agency that sipned a business
subsidy agreement since Januery 1, 1997, or 1epresents a population of more than 2,500: 2) all state government
agencies authorized to provide business subsidies. [T the lozal/state government agency does not have any subsidies
or assistance o report, please unswer guestions | through 13 and questions 33 and 34,

[

If 2 Jocal or state government ageney that is reguired to report has rot done so by Apnl 1, DTED will mail a
warning. 1 it fails to report by fune 3. it may not award any business subsicies until a report has been filed.

L] Questions” Cull (651) 296-G580. |nfummation on where 1o mail or fax your compieted MBAF(s) is on page 4.
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Scetion 2 Recipieat Information

14 Napie of basineas or erpanization fi

15 Addieas where business subaidy or Anuncial asssience

receiving sulsdy o [itenel assislance

/M&mk ﬂ&'[@dﬁ&_’, lL L

vol? be usaed

1550 take . w { hoahatien
City

AN
Stare

5317
LIP conde

Soreet address

Too Dves the peeirwen ave o parent eorperiien Ok o)

j‘?'\ e remns oo sl o ar conpea e bl Bmoee thany o, vidnae ultiniase v )
n
Nozot e o e St mbiress City Srate Zil cude
TR FEN TP T O O] wia HE L Puge I ord Pepr of [rade & Eromemic fheveiopmert

o 4



17, Industry of recipient’s facility (Murk vav.):

%\-’iccs

1 Manufzctuning
] Retail Trade

1 Wholesale Trade

J Finance, Insurance. Real Estate .
0 Construction 'ﬁ‘thcr (please smcjrj-}m

Q No (Go ro Question 19}

18. Did the recipient relocate as a result of signing this agreement? (Murk one }

Q Yes ¢Indicate city and stute of previous address and reason recipient did not complete this project at that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (AMurk onc.}

2 Remained at previous location

d Relocated to different Minnesota location

19, Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

Q) Relocaled outside Minnesota

Section 3 Agreement Information

20. Total doilar value of business subsidy or finarcial
assistance (Pleuse separate valuc by pype in Questions 24

and 25.)
b gygsa e

21. Date agreement signed r/r addirion 1o the agrecment
dute, indicare any dutes the agreement was amended.)

EVIRICE)

whichever is carlier.)

%11/ 300

22, Benefit date tindicate the dute the recipivnt will hencfie from the business subsidy or finuncial ussistunce For evample,
mdicate the date improvements were fimshed, equipment was pluced into service, or the recipient ocenpied the properiy,

be reported? (AMark vne.)

Q’ﬁsm:ss subsidy

23. Daes the agreement provide a business subsidy or one of the four tvpes of Mnancial assistznze {see Question 251 required 1o

1 financral assistance

24, I the agreement provided a business subsidy. please
indicate the type(s) and total dollar value fur each type.

< not applicable, agreement provided financial assistance

O Joar tonly principal)

0 grant {i.e.. forgivable loan)

1 1ax abateinent )

Y TIF or uther 1ax reduction or delerral

< guanunies vl payment

O gontnibution of property or infrastructure S

 preferential use of governmental faziluies <
s

L Y ]

3 land contributien
A ather (Specifv subsidy npe.)

25, I the assistance was ore of the four rvpes of finarcial
asarstance, please indicaie the rypers).

DI nat applicable, agreement provided a business subsidy

Jussistunce fur property pollured 3
by conaninants
0 assistance for renovatiag building S

stack or bringing it up to code. and
assistancs provided for desipnmed
histone preservaten districts. when
5076 or leas vl otal cost

Jassistence for pallution: control or 3
ahaieme:nt
Jassistance for a TTF soils condivon district S_

26 IFthe assistance included tax incremert firancing. please
indicate the type of TIF district? rMark vnc.)

21 not applicable, assistance was ot in the form of TIF

2 redevelupment
Tdrencwal and repavation

;]yu]q condition
conomiz development

27 Are any other grantors providing o business subsidy or
financial assistance to the same project’? (Mark one
Lt Yes (Spectfy cach grantor und the value of their
a:?'imm:.- buefenw: airach an addinonad shoet if necessury
0

Granterts) and value of the agreement({sk

¥ nuned underground space Grantor Value (§)
"1 hazardous substance subdistrict _ - - —
Cirantos Value ($)
2002 Minnesots Busmess Assistance Ferm | 1723.02) Page 2 uid Dept. of Trade & Feonomic Developrient




Section 4 Goals and Public Purpose Identified in the Agreement

28 Minn. Swat. §1161.994 requires that business subsidy and finarcial assistance agreements siate a public purpose. Which
of the following public purpnses were stated in the agreement? (Murk alf that apply. )

J Ephancing tconomic diversity mcasmg tax base (cannot be only purpose)
reating high-quality job growth 1 Other (please spectfy)

2 Job retention
Q) Stabilizing the community

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had atained those goals
at the time of this repart. (Fill in the boxes und anainment datets) for each goal )

Goals Target amainment All goals

estgblished?  dates tmonth & year) aprined?
A) Specitic wage and job goals 1o be attained within 2 years HTYes INo 13 [ }0 | '3’(:: dNo
B) Other job—creation: and or retention goals AYes A No U Yes ANo
C) Other wage goals 1 Yes JNo e AYes ONo
D} Oeher poals other than wage and job goals OYes A No OYes ONo

(Pleuse arrach descriptions of goals amd progress toward
attainment if not documented in Questions 30 and 31,

30. For each of the following wage categenes, indicate the job creation and‘or retentiongoals stated n the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Onlvindicate job
creativn gouls in futl-tme equivalents if vou are unable to separate gouls by full- und purt-time positions.)

Full-time Part-time/ FTE {only if guals not
Hourly Wage Jub Seasonal/T'emp. stated as FT/PT) Joh Retention Hourly Valoe of
feacluding benefits) Creatiun Jub Creativn Job Creation Health Insurance
nw huwrly wage-lesel gnal -—_— _—— J— J— .. —
fess than 7 00 - — N - —— S
570010 55.99 — = - I ———— S
SO0 o S 10 9 ' _ — _ — - - S
S G $12.9¢ - - —_ — - .
51300 51199 — — - . _ - _ S
SES.0Hiaed kigher R — — R — - 5.

31 Torcach of the lollowing wape catcpories, indicate the number otactual jobs created andfor retained since the berefit
date and the acteal heurly valee of any emplover-provided bealtss insurance for ihose inbs, 1 Qndy indrcate fofr creatien in
Jubl-time coquvatenrs if vou are unable o separvare jobh creatton inge full- and paee-time positions.)

Full-time Part-time/ FTE tonly if unahle to
Haurly Wape Job Seasonmal Temp, scparate FI/PT) Joh Retention Hourly Value of
fexcluding benefils) Creatlen Job Creartion Jub Creation Etealth Insurance

less than $7.00 [ - — — N L —

$7.00 10 x99 _ — - — N N s,
SO00 10 S0 w [ N . - S
S §12 946 R — - — - . - . |
SI3400 0w S14.59 — = — - _ I S —
S13.00 ard kigher H — - — — - — 5_66_'5.-0

32, 1lus the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled alt oblgations stipulated 1a the apreement?
(Mark cne ) El’(cs A No

2002 Minvesnta Business Assictaree Form (1/23°02) Page 3al'd Dept of Trade & Feununic Development



Section § Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submitted 10 DTED. )

33. During the period January 1, 2001 through December 31, 2001, did vour organization have any recipients whe failed 1o
report as required by Minn. Stat. §116).993 and §116J.994? rAMark vne.)

2 Yes findicute the nume of each reciprent farling 1o report and the value of subsidy or finuncial assistunce uwarded 1o thar
recipicnt. dnuach addinonal pages if recessary.)

G

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did vour organization have any recipierts who failed o achieve any goals or fulfill any other vbligasions under an
agrecment signed on or after January |, 2001, that were recuired to be fulfilled by the time of this repen? (Muark one.)

A Yes (Complete the remuainder of this secnon.) ﬂ{orSmp here und submit form to DTED )

35.- 39, Provide the following informanion for each recipient failing to fulfill goals or any other terms of an apreement that
were 1o be attained by the ume of reporting. rduach udditional pages if necessury.)

A5, Infermation: o0 recipient and agreemen::

Name of recipient iz default Type of subsidy or assistance Irutial vatue of
subsidy or assistance

Srreet address of recipient City7ZIP code of recipient Outstanding value of

subsidy or assistance

16, Reason(s) for default (Murk ull that apph-):

recipient ceased operation decipient 1elocated e a different community

2 recipien: was unable to fill vacant positions O ather (Specific reasond __

37. Tudote, has the recipient fulfilled s repavment obhgation” fAMark one.?

dYes O No, reepeen has begun to repay the assistance. U Nu. recipient has not bepuen o repay the assistance.

3K, Has the agreement been amended o exterd the recipient’s dzadline for fulzling s abhgazions ™2 fark one.)

Jyes ANo

30, Deseribe the steps being taken o bring recipaent inlo complidrce or recoup the aubsidy

Return vour completed MBAF(s) by Aprif 1, 20002, to:
2002 Minnesota Business Assistance Form
Minnesota Departinent of Trade and Economic Development - ALO
300 Metro Square, 121 East 7% Place
St. Paul, MN 55101-2146

Orfax to: (651321

on

-384]

2002 Mumnesota Business Assistance Forma 1234120 Pape d o4 Depr of Trade & Ecunurmic Development
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——Trade & — ;\J 3 . ) - y
Tl & 2002 Minnesota Business Assistance Form
Davelopment

n The 2002 Minnesota Business Assistance Form (MBAF) is used to repor cach business subsidy and {inancial
assistance agreement signed from January I, 2001 through December 31, 2801 per Minn. Sta. §1161.993 w0
§1161.995. Please use forms from prior vears to report agreements signed before 2001,

L] The follewing povemment agencies must submit a 2002 MBAF even il an agreement was not signed during the
period Janyary: I, 2001 through December 31, 2001: 1) any local government/agency that signed a business
subsidy agrecment since January 1, 1997, or represents a population of more than 2,500; 2) all state governmznt

agencies authorized to provide business subsidies. If the local/state government apency does not have any subsidies

or assislance to report. please answer questions [ iarough 13 and questions 33 and 34.

RECEIVED AU6 2 7 2002

Wooyyw\?,u 3 a4fo

P 73S

- If a local or state government agency that is required to report has not done so by Apnl 1, DTED will mail a
warning, 1fit fails to report by June |, it 1nay not award any business subsidies until a report has been filed.
n Quustions? Call (651) 206-0580. Information on where to mail or (s your corpleted MBAT (Y is op page 4.
Section 1 Grantor Inforimation
I XNomeaf granees (furding entity) 2 Nomzol persertvanmplenng this forn
___Cr"i-y of Chynhgssen . _ Sustin Miller
Soonuce address s Ciny ‘ 5 AP code
100 Aav ket Elud._f’o Boy /"/__ Chaq}\aﬂen 56317
6 County Akf. Prose mnber A Fas number G Femail address
{avver _ o fasyar-tlg 1a5y) Qa3 D10 [Gmitlec €00 chanhayn
P L R U -:'.-:'. maren s ethD e e D A difons o e j‘:.'r~|)‘2. in Quzien 2

wieo aduress City L aede

sctton held a pubhs hearing vaand
&t for aw

cenin e il A,

2 business suhsnded
SHID I TLIE R VR § NTY SPTALN

A Yo oy 20D tattach criterial
Vs Zunl hut hane net et adapted driteria
abA e o B2

SR emal oo Y, )
Fiono e Dlen L’U}L)iq Yoo Crvefa Selveninn /‘1{’&'

A S e

Ao Plecse i Jnee seee il eypdaniiion

MRS RPN T LY

den vigred any i A il assnstance from Janaane 1L 200l

hronzh Decsisber 212007 than 15003 TR S 1O a0d cnd $TTELT S urd one

LH{ earplens e yeraanion ap B opne D Ne S dere, motosectnen S on e )

Section 2 Recipicnt Information

14 Namie of business o nrganization 15, Askleens wiere business subsidy o finanzial assstance

[SHHERRNPY RTINS will he eed

Chianbean, Loty Busips Dok 3, UP | Soirsiine i swefiveon

recaiviz subady o fis

i Moevihercapiz have s parent corpenans =2k oee

DV i e ame and wlddress o oo o B b I e dian o, Bedtvate adlimate ovner

-

Sreg o wddreas ity State ZIP cede

B S Gl | B IR ST IS NEH Y R Ty Mage o1 d [Drptoed Tiade & Eencarmin Dovelopaient



7. Industry of recipient’s facility (Murk one.):
0 Manufacruring %’lccs
0 Retpil Trade

0 Wholesale Trade

d Finance, Insurance, Real Estate
2 Construction 'ﬁ;:cr iplease specifv)

No (Go to Question 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

A Yes findicare ciny und state of previous gddress and reason recipicar did nor complere this project ar that address.)

City/State of previous address

Reason project not completec at previous address

finarcial assistance? (Murk one.)

19. Would the recipient have remained in previous location of relocated elsewhere if not awarded this business subsidy or

1 Remnained at previous locarion iﬂéocu:cd 1o d:fferent Minnesota location O Relocated outside Mianesota

Section 3 Agreement Information

20. Total dollar value of business subsidy or financial
assistance (Please separate value by type in Questions 24

and 235,
9)‘771594_615

21. Date agreement signed (fn addinient 1o the agre ement
dute, indicure any dures the ugreement was amended.)

[3117/a4q

AN

whtchever is carlier.)

3/!/&00!'

22, Benefit date ¢ndicate the date the reciprent will benefit from the business subsiedy or financial assistunce. For example,
indicaie the date improvemenis were finished, vquipment was pluced tnio service, or the recipiont oceupied the property,

be reponied? riark onc)

msincss subsidy

23. Does thy agreement provide a business subsidy or une of the Tour 1ypes of financial assistance 1see Question 25) required to

J financial assistance

24, If the agreement providad 2 business subsidy, please
indicate the type(s) and total dollar value for each type.

U not applicable, agreement provided financial assistance

2 lean tonly principaly S
2 crant{i.e.. forpivable loan) S
I tax abatement S

o TIF or other 1ax reduction or deferral

21 puamniee o pavinent

dcentribution of propenty orinlrastrucure S
J preferentiad use of povernmental facilities 3
J land contribution A3
oiher (Specifv subsidv e )

$729,£34. 9

(¥

23 1fthe assistunce was one of the four types of financial
assistance, please indicate the rypefs).

 not applicable, agreement provided a business subsidy

assisance for pinperty pelluted s
by cuntamminarts
1 assistance for renovazing building 3

stock or bringing it up to code, and
aastatunce proviced for designated
hstone presenvation distriets, when

S0 o1 Jess of tolal cos

dassistange for pollution cuntzal ur S -
abaierment
U azsistaced for 2 TIF soils enndition distzice s

26. If'the assisiance included tax increment financing, please
indicate the type of TLF district? (Murk one.)

21 not applicable, assiszance was not in the form of TIF

Jredevelupmient

Jrenewal and renavation

 sotls condition

U&G\nomic development

‘J mined underground space

1 harsa:dous substance subdistrict

27, Are any uther grantors pioviding a busimess subsidy or
finuncial assistance 1o the same project? (Mark one.)

W Yes (Specify euch prantor and the value of their
avsistune e Pelow: artach an additional sheet if necessane)
ATl

Gruniorts) and value ol the agreementis):

Grantor Value (5)

Grantor Value (5)

2002 Minnerata Buviness Assisiance Form (1/23:02)

Page 2 or4 Dept. ol Trade & Econumic Develupment




Section 4 Goals and Public Purpose Identified in the Agreement

28 Minn. Stat. §116].994 requires that business suhsidy and financial assistunce agreements state a public purpose. Which
of the following public purposes were stated in the apreement? (Mark ulf thar apply.)

2 Enharcing ecunomic diversiy %cruasing 1ux base fcannot be only purpase)
FCreating high-quality job growth D) (ither fpiease specifys

U Job retention
O Stabilizing the community

29. Indicate whether the agreement included the folluwing 1yvpes of goals, and whether the recipient had attained those poals
at the time of this report. il in the buxes and attamment datets} for cach youl

Gioals Targer attatnment All goals

established”?  dates fmonth & vear) atined?
A} Specific wage and job goals to be attamed within 2 years IYes O No 13 Zr‘l[;g 1 AYes dNo
B) Other job-creation and’or retention goals dYes I No dYes A No
C) Other wage poals O Yes D No dYes OdNo
Dj Other poals other than wage and job goals O Yes UNo AYes JdNo

{Please aituch desiripuons of goals and progress uneard
aleinment i not dicumented in Questions 30 und 31.)

30. For cach of the fallowing wape cazegories, indicate the job creation andfor retentinngoals staied in the
agreement and the average hourly value of any emplover-proviced health insurance goals for those jobs  (Chly indivare job
creation goals in full-tinie cquinalents i vou are unable 10 separate goals by full- and part-time posinons.

Full-time Part-1ime/ FTE (only if goals nut
Hourly Wage Joh ScasonalTemp. stated as FI/PT) Joh Retention Hourly Value of
(eacluding benefits} Creution Job Creatton Job Creatlon Health Insurance
ne hourly wage-levsl poal N —. . 9\__ I S
less lan $7.00 JR— —_ R — R | R
51000 589 _ _ R I LR
8900 §1069 — - - = J— ———— L.
S1L 00w 81299 —_— — - - = —— S
13,0010 §14.99 R —_ - _ s
SIEm and ugher —_ —_ - J— — - s

31, Farzach of the tollowing wage categaries, indicute the number of actual pobs created endqor retdeed singe the henefi
date and the uctual heurly value ol any emplover-proy ided heaith insurence o thase Jobs. eOnfv i are fufs crcation m
Sull-nme cquvatents 1f yoware unahle v separate job ereaticn oo el and poaie-tone positions.)

Full-time Part-time/ 1"1E tonly if unable to
Hourly Wape Joh Seusonul Tenp- separaty T/ T) Job Retention tHourly Value of
(excluding benefles) Creation Jub Creation Jubr Creation Health lisurance
loss than 57 41 N N _ - N
STIHY [ SN YUY _ - . —_ .
SU 00 T 109 —_— — - - = [ 5
Siltaa SIZam JE— — JR— - - L
S13.0010 811,90 — R - — S

STE O and higler — - -

32 Hlas che recipien: achiesed all woals (see Quesiions 19, 30 ur?/und fulfilled all vhligations stipulated in the agreement”!
tAark e s AYes dNo

202 Mnzeaaon Buainess Assistanee Form {12302 Page 3014 Dept of Trade & Fesamee Develupment



Scction 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou compicied it on another 2002 MBAF submitted to DTED.)

33 Dunng ihe period January 1, 2001 through December 31, 2001, did vour organization bave any recipients who farled to
report as required by Minn. Siat. §116).993 and §116J.9947 rMark onc.)

O Yes (Indicure the nume of eack recyment fatling to report and the value of subsih or finuncial assistance awarded o that

recipienr. Attach additional pages 1f recessan)
ANo
Name of recipient Type of subsidy or assisiance (See Cuuestions 24 und 250} Value of subsidy or assistarce

34. Did vour orgunization huve any recipients who failed w achieve any goals or fulfill any other abligations under an
agreement signed on or after Jaruary 1, 2001, that were required to be fulfilled by the time of this report? (Murk one «

Yes (Complere the remainder of this section. ) N0 (Stop here and submit form 1o DTED )

(]
A

- 39, Pronade the following infurmation fur each recipient failing to fulfill poals or any ether terms of an agreement that
were W be ananed by the tme of reporting  idauch wddrional puges if necessary

35, [nfonmation on recipient and agreement:

Name of recipient in detault Type of subsidy vr assistunce Imnal value of
subsiy or assistance

Sirect address of recipient CiniZ 1T eodde of recipient Ourstanding value of

subsidy or asaistunce

36. Reasonisy for default eMark afl thar upply-).

- . " . . . . . . ,
o recipienl ceased operation o recipient relocaied tooa dillerent commuriry

 recpient was urable o fill vacart positions J ather (Specine reason. )

37, Twdate. Ras the recipient tulfilled its repavment obligation® rMurk one )

I Yes U N, recipien: has bepun e repay the assistance, J No.reaipient has not begua o tepay thie assistance.

35 Tlas the agveement beer amended o exiend ke recipient's deadline for fulfitline i oblpanens'! sMark one )

dYes [INo

30 Deseribe the sieps being luken b bring recipient o complianee or reeoup the webaidy

Return your completed MBAF(s) by Adpril 1, 2002, to:
2002 MMinnesota Business Assistunce Form
AMinnesoti Departiment of Trade and Feonomic Development - AFO
300 Metro Square, E21 East 7" Place
St Puul, MN §310]-2146

Or fax 10: (651} 215-3841

2002 Minnesots Bosine - Assistance Fomn g 1:33.02) Page ol d Dept. of Trade & Evonentic Development
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from January 1, 2001 throngh Decenther 31, 2004 per Minn, Stat. §1161.995 1o

§1161.995. Please use forms from prior vears lo repen
The following governmient agencics must submit 2 200
period January I, 2001 through December 31, 2001

subsidy agreement since January 1, 1997, or represents
agengies authorized to provide business subsidies. IVt
or assistance 10 report, please answer guestions | throu

warmine 10t fails to report by June I, it may not awar
n

Seetion 1 Grantor Inforimnation

agreements signed belore 2001

2 MBAF cven if an agreement was not signed during the
by any local puvemmentagency that signed a business
a population of more than 2,500, 2) all s1ate government

1e Jocal state gosernment agency does not have any subsidies

£h 13 and questions 33 and 34.

1" lozal or state povernment ageney that is required to report has not done so by Aprii 1, DTED will mail a

d uny business subsidies until a report has been filed

Quustions” Call (651} 296-0380. Information on where to mail or fax vour completed MBAF() is on page 4.
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17. Industry of recipient’s facility (Aark onc.):

0 Manufacruring Services 0 Finance, Insurarce, Real Estate
3 Retail Trade < Wholesale Trade J Construction ’ her fplease specifi)

18. Did the recipient relocate as a result of signing this agreement? (Mark onc.)

?zﬁ findicate city and state of previous address and reason recipient did ot complete this projecr at that address.)
No (Go 1o Question 19.}

City/State of previous address  Reason project not completed at previous addiess

19. Would the recipient have remained in previous locauon or relocared elsewhere if not awarded this business subsidy or
financial assistance? (Murk one.)

3 Remarned at previous location Z{elncatcd to different Minnesota location  J Relocated outside Minnesata

Section 3 Apreement Information

20. Total dollar value of business subsidy vr financiat 21. Date agreement sigred tfn addinem o the agreement
assistance (Please sepgrate value by tvpe in Questions 24 dute, indicitte amy dutes the agrecment was umended.)
and 25.}

$ 3 yif oo (/]300

220 Benefin date fndicate the dare the rectpiont will hencfit from the business subsidv or finaneal assistance. For crample,
indicate the date improvemenis were finished, equipment was placed inte service, or the reapient accupied the properny,

whichever is carlier.) % /
/ / 200 ).

23. Dues the agreement provide o business subsidy or ene of she four sypes of finanzial assistance isee Question 235) required to
he reported? (Afurk oncd
m.\'in':ss subsigy i financial assistance

24 If the agreement provided a business subsidy, please 25, I¥the assistance was one of the four tvpes of financial
indicate the typeis) and total dollar value for cach ty pe. assistance, please indicate the typa(s).
Jnws applicably, agreement provided financial assistance 2} nut applicable. agreement provided a business subsidy
Jloin tonly paancipal) S o assistance tor property podluted )
J grani (i.e _ fergivable loant s by contaminun:s
21 tax ahatement by Jassistance for renovating building S
STTF or other tax reduction or deferral S5, P steck ur bringing it up to vode. and
a ruarantze of pavment S _ asatstance provided for destenated
D cetithution of propeny or infreslrugure S historic preservation disiricts, when
J preferennal use of povermental fueilitivs S _ S0 o Tess of total cost
1 Land centribution s 'J asiistawe Tor potlution conirol or 3
dother (Specitesubsiechenper 08 ahutement
2 assistance for a TIF soils condation < lne: s
26 [f the assistance includad ax incremert financing, please 27, Are any other granions providing a business subsidy or
indicate the type of TIF district”? (Mark cone.) firancial assistance o the seme projec:? (Mark vne
A Yes (Spevife caeh granter and the valdue of therr
U not applicable, assistance was nut in ae form of TIF uesistanee elfow, atach an addinosad sheee i onecessary)
i}

J redevelopmant

1 renewal and renoviation
_J souls condition
SFEcanomic developmernt e
Jd mined underground space Grantor Value {3)

"2 hazardous subsianee subdisthct

Grrtorts) and value of the aerecimen(s):

Gruntor Vialue (%)

2002 Minnesoda Business Assistance Form (1:7300) Page 2 i 4 Dept of ade & Feonomic Develupment



Section 4 Goals and Public Purpose Identified in the Agreement

28, Minn. S1at. §116).994 requires that business subsidy and financial assistanee agreements state a public purpose. Which
of the following public purposes were stated in the avreement? rMurk all that upply )

E‘Kt:rcnsmg tax base (cannot be anly purpose)
0 Other fpdeuse specific)

3 Enhancing ecanomic diversity
@Cleating high-qualhity job growth

‘1 Job retention
‘J Stabilizing the community

29. Indicate whetaer the agreement included the following nypes of geals, and whether the recipient bad attained those goals
at the time of this repont. (Fill in the hoxes and antuinment duateist for cack goal )

Goals Tarpe: anainment All goals

esyablished?  dates tmonth & year) aitained?
A) Specific wage and job goals to be attained within 2 vears AYes INo __ > JYes dNo
B} Other job—<creatior andfor retention goals O Yes I No 0 Yes dNo
C1 Qther wape goals JYes T No 2 Yes QNo
D3 Other goals other than wage and job goals JYes dNo dYes I No

tPlease attach descriprions of yoals and progress toward
atturmment if nop Jocumented in Quesrions 30 und 31}

30. For cach of the felluwing wage categeories. indicate 1he joh creatiuz andror retentiongoeals stated in the
agreement and the average hourly value of any employer-provided health insurarcegoals [or those jobs. (Ouhe fndreure
creativn goals in full-time cquivalents if vine are unabic to separare goatls by idl- wnd pari-time positions.)

Job

Has the recipient achivved all goals (see Questions 29, 30 ard 31) aed tulfijled all oblitations stipulated in the agreement?
Mk one.s dYes ®No - Hay eard 6/0'5

Full-time Part-time/ FTE (unly if poals not
Hourly W ane Jub Scusonzl Temp. stuted as FT/PT) Job Retention Hourly Valoe of
lexcluding henefits) Creation Job Creatlon Job Creation Health Insurance
o hewsls wage-level pnal —_ — I . s
luas than $7.04 - - — - .= R S.o—
57 B 1o S8.9Y —_—— S — - JE— 5.
SY O L1097 _ —_ . _ S _
ST G S 299 _ — —_ R [ — s
S0 S oY —_ — _ - o
S15.00 and inghe: - e — - . _ S
3. Foreach of 1khe following wape categories, wdtcate tie mnber afactual jubs creared andor retained smee tiwe benefit
daze and the actual hourly valug of any emploves-provided healih insurance fos thase Jobs v ingdie e jobcreatnon i
fuli-tinee eyanvalents i vow ave wnablc o Sepanan gob coewion info full- gt part-pme pasitions
Full-time Purt-lime/ I'TE (only if unable to
Flourh Wiy Jub Scasunal/l enip, scparate F1/I'T) Job Retention Huourly Value of
{excluding benelits) Creation Jub Creation Jub Creation Health Insurance
Juoss then S7UIWY — — - — — - R
S0 YWY — — = - = [ |
SOt St A - — —_ - = — S~
Sl §12.9%9 —_ - —_ — — - — s
Si50U e 514 vy — - [ - — S_o__.
IR0 and Bigher _, — — - - - Sy
'{'I

S04 Menneania Bustness Assistance Formn (0.2300) Page 3 o4

Depr. of Trade & Econenie Development




Section 5 Recipients Failing to Fulfill Obligatiens
(Do not complete this section if vou completed it on another 2002 MBAF submitied to DTED.

3. During the peried Japuarv 1. 2001 through December 31, 2031, did your erpanivatian have any recipients who faited to
report as required by Minn. Stat. §1160.993 and §116J.9047 [Murk one.)

A Yes (Indicate the nume of eack recipiens fading to report and the value of subsidv or financial assistance awardod 1o thar
recipient. Anach udditional pages i recessary /

A

Name of recipient Type of subsidy or assistance r8ee Questions 24 und 25 Vulee of subsidy or assistance

34. Did vour orpanization kave any recipients who finled o achieve any goals or fulfill any orher ohligations under an
apgreement sigrned on or after January 1. 200, that were required to be fulfiiled by the ime of thus report? i furk one )

QA Yes (Camplete the remainder of thes section.) ch.ﬁ'lup here amd submit purm 1o DTED )

35, - 39, Provide the following information for cach recipient futling to tulfill goals or any vther terms of s agreement tha:
were to be attained by the tme of reporiing. A ivach additional puges of necessury

35, Informatton on recipient and agreement:

Name ot zectprent in detault Type of subsidy or usvisiance [nitial value of
subsidy ur assistance

Sireer address of recipuant Ciny 710 code of reeipaent Duesianding value of

subialy or assistanee

36. Reason{sy for defaul: eMard off thar apphe -

JIrecipient caused operition < recipien: relocated s ditferent communiny
J recipient was unable to il vacant pesitions daiher iSpeciiv redaon )

37. Todate. has the recipient filfitled its repayviment abligation? 3 furk o)

AYes  ANorecipient has begun trepay the assistance. O Noo resipien? Bus nal berun toorepay L dasislance,

AR, Hawthe apreemen: been amensied te extend the reeiprent™s deadlise for fullzling s ableaions A fard che

JYes dNn

39 Desenbe thie sieps being wken obneg recipren: mwa complianee o resenp the ~ubsids:

Return your completed MBAF(s) by April 1. 2002 to:
2002 Minnesota Busmess Asststance Fonm
Minnesota Depantiment of Trade and Ecenomic Develepment - AED
300 Moo Sguare. 121 Eust 7 Place
St. Puul. MN 55101-2146

Or fax to: {651 213-384]

22 ANt Busess Assiatanee Fonn (1723 021 Page q o't Depl w! Trade & Feoavazic Development
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2002 Minnesota Business Assistance Form

2001 per Minn, Stat. 1165995 10

IVany local governmentagency that signed a busmess

Lconomic
Development

[ ] The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from Janpary 1, 2001 threugh December 31,
£116).995. Please use forms from priot years o report agreements signed beiore 2001.

L] The following gosemment agencies riust submit a 2002 MBAF even if an agreement was rot signed during the
period Jarpary 1, 2001 through Decomber 31, 2001 -
subsidy agreement since January 1, 1997, or represents a population of mare than 2.500; 23 all state government
agencies authorized 10 provide business substdies. [ the local'state o ernment agency dows not have any subsidies
or assislanice to report, please answer questions 1 through 13 and questions 33 and 34,

L] ITa local or state government 2gensy that 1 required 1o repoart has not done so by April 1, DTED will mai] a
waming. 11 it fails to report hy Junse I, 3t may not 2ward any business subsidies until a repert has been fited.

x

Section I Gramor Information

Questions? Call (651) 296-0281 Information on where 1o mat! or fax veur coimpleted MBAF(s) is on page 4.

ECEIVED AUG 2 7 2002

bsh Tohd /24

I Xame ol srase cfunding ont 2oNumr ofporers cnpleting s lemm
_CHry_ of (ka/\JwLU_L _Juitin Mailler
osueeraddoss 1 Cin | OEIP code
'7'7(/0 Aerv et B’uJ pO Rov }47 Ch&ﬂ}\ufu{n ‘ 553177
6 Copnry l R BV RN PR [ ]\ iaw nuher —|[ LI EE TN
| {avuer r‘;?')"il“ aAa-1y }é}?"\‘ A3-Nie ISJm-r?ﬂ(é’cf' Lonhasionl
ir I x Lo ntsitenad ot e ZER N EAF e e e e the poreear i Queanies 2

P10 L e ot graltal e ey

reanend 1

NN

R BT AN

L et

M{H Ll ne S v

T AR R

hSTAUNS

LIRS

WA rosm Ao 200D rartach crireria
L 2emZ e o cen ven sdpied i

Ay o el b N In:i;\: e 2o

dlvvieral oo nyn I ) i
R B Tk e IR PO TSN SO Y b b

s il nn

Diae: oM NORNTH

13

Section 2 Recipicnt Infurmation
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17. Industry of recipient’s facility (Mark onc.j-

BSenices
) Wholesale Trade

< Manufacturing
I Retail Trade

J Finunce, lnsurance, ReglEsiate

1 Construction er (pleuse .\pccr/i'}w

A No (Go tv Question 19.)

18. Did the recipient relocate as a result of stgning this agreement? (Aurk one.}

g?s fIndicare citv und state of provious address and reasen recipiont did net complete this propect at that address )

City/State of previous address  Reasen project not completed at previous address

financial assistance? (Murk one.)

J Remained at previous location

1%, Would the revipient have remawned in previous location or relocared elsewhere if not awarded this business subsidy or

Relocazed to diTerent Minnesota location

) Relecated outside Minnesota

Section 3 Agreement Information

20. Tetal doilar value of business subsidy or firancial
assisiance (Please sepurate value by npe in Questions 24

and 25.)
§ 512w 0

21. Date agreement stgned ¢/n addition tv the agreement
dute, indicute uny dates the agreement wis antendvd.)

{]15)s00)

whichever is carfier.}

%///30‘0}.

22, Benefitdate dindicute the date the recipiont will Benofit from the business subsidy or financiol ussiviunce. For oxample,
indicate the date vaprovements were finished, equipment was placed imto service, or the reeipient oceupicd the properiy,

be reponied? (Muark one.s

%smess subsigy

23, Does the agreement provide a business subsidy or one ol the four fypes of rancial asststance tsee Question 25) required

1 fizangial assistince

24 If the apreemert provided a business subsidy, please
indicate the tvpe(s) und total dellar value for each type.

e applicable. agreement provided financial assistarce

Jluan tenly principaly 5

U prant (re . torpisable thand s

Jrax abatement 8

=TIF ur other tax reduciion or deleral S5 ATY. u
J pusranies of payvieni S __ _
 ceniributron of property o infrastructure S

J preferentist! use af governmenial facilitics S

U1 land conitibution S

Jdather tSpecine subsidy ivpe)

L5y

25 I the assistanee was are of the four rvpes of financial
assistyace, pleass indicate the 1vpe(s).

 not applicable. agreement provided a business subsidy

i assistanee for prupenty polluted S
by comiaminants
J assnanee for reaovaring building s

stuch or branginp it up 1o code, axd

sl tanice pronided for desipnated

historie preservaiion di<iricts. when

S0y o fess ol Tulii coat
U assistaawe for polluton control or s
a

nemen:
T assistance Jor a TIF sodls enndition district <

26 ke assistanee included tax inerement finanging, please
edicaze the tpe of TIF distnet? (Afurk one.i

< not applicable. asastance was not in the formm of TIF

dredeveluprmen:

drenewal and renavatinn

Jsnils condatien

HFeonumiv development

I mired underground space

J razardous substance cubdisirict

L

270 Are any odirer grmions providing o business subsidy or
finanzial as«istance i the same project” (Mah one )
Ur Yos pypocifv each granne and the vafue of thelr

:—?’-’Uﬂw fetone, arrach an additionul shect ifnecessant)
INLE
Grartones) and valee of tize agreementis):

Grantor

Value ($)

Ciranior

Value 1S)

2002 Minnesota Huciness Assistanee Formo .23 00)

Page 20l Dept of lrade & Leonomie Development



Section 4 Goals and Public Purpose Identified in the Agreement

of the following public purposes were stated in the agreement? (Mark all thar apph.)

:ﬂn/crcasing tax ba

0 Enhancing economic diversity
BMCTeating high-quality job growth
J Job retention

1 Stabilizing the community

0 Other (please specifvl

se (cannot be only purpose)

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements stare a public purpose. Which

at the time of this report. (Fill in the boxes und uttainment dutefst for cuch goal.)

Goals

Target antainment

29. Indicate whethes the agreement included 1he following types of goals, and whether the recipient kad attued these poals

All goals

fPlease anuch descriptions of goals und progress toward
aiteinment of not dovimenied in Questions 3 and 31.)

esighlished?  dates (month & year) attvined?
A) Specific wage and job goals Lo be attamed within 2 years “TYes I No 3 A Yes O No
B1 Other job-creation andor retentton goals QYes OANo I Yes A No
(') Other wage goals 2Yes dNo JdYes 2No
D Other goals other than wage and job goals OYes UNo 2 Yes dNo

30, For cach of the fullowing wage catepanes. indicate the job creanon and‘or retentiengoals stated in the
agreernen: and the average hourly value of any emplover-provided realth insumancegoals for those jobs  (Onh idicane
credtion gouls in full-time equivalents if vou are unable 1o separate goals by full- and pari-time posiions.)

Joh

{.”«.H'A b !

Full-time Part-time/ FTF {only if goals nat
Hourly Wage Jub Seasonal/lemp. stated as FE/PT) Jobr Retenrtion Huurly Valuc of
fexcluding benefhits) Creatipn Jeb Creution Jub Creaton Health Insurance
o hguily wage devel goal — - _& - — S o
less than §7 10 — — - — - — - — LI
ST o 5599 —— - — — J— I —
S 1o S 199 _ — - — - — —_ — LI
S1! M0 512,90 - — - — - _ s
SIS (w514 99 —— [ [ N S,
S15.00 aid Righier —— - — - - — S —
A1 For cach of the follawing wape categones, indicate the number ofactual jobs created and'or retained stnee the benefit
dae and the actual hourly value of any emplaver-provided 2ealth imsurinee for those inbs, cOnhe imedicaie jods creation in
Sull-pmee cgurvadents o vow are wnafle o sepavate joh creation o fdle and pari-tine positions.)
Full-tiine Bart-time/! FTE paendy i maeable to
Huurly Wage Jub Seasopal/Temp., separate /1) Jub Retention Hourly Value of
texcluding brenefits) Creation Job Creativn Jub Creation Fleitlth Insurance
Tess thar 87 00 - — — — - — — - LI
ST 3A 9 _ - — - - - - . —
SOIW S 10,0y - — —_— —_ - — S .
SL] M S12 9 —_ _ . _ — P
SI3 00w Sl4 —— - — N — S
S1s.00ard kigher ._&_ - — — . — .
an

320 Has the recipient achieved all goals {see Duestions 29, 30 an;? and fulfilled all_wbligations stipulaied in the agreement?!

I Nuo

o

2002 Alnne~ota Business Asaslaace Form (1/232.02)

Page 3ol 4 Dept ol Trade & Bovnumic Develepment




Section § Recipients Failing to Fulfill Obligations
(Do not complere this section if vou complewed it on another 2002 MBAF submirted to DTED. )

33. Dunng the period Jaruary 1. 20801 through December 31, 2001, did your vrpanization kave any recipients who failed 1o
report as required by Minn. Stat. §116).993 and §1160.9947 (Mark oney

A Yes tIndicate the name of euch reciprent farling 1o report and the value of subsidy o financrul assistance awuarded (o that
j‘iﬂiem. Attach addinonal payes if necesvany .}
NO

Name ol racipien: Type of subsidy ot assistance See Quuestions 2 und 250 Value of subs:dy or assistance

34, Did your organizatior have any recipients who faled 10 achieve ary goals or fulfill any other obligations under an
agreement signed on or after Janeary |, 2001, that were reguired 1o be fulfilled by the sime of this report (Mark one)

A Yes (Complen: the remutndver of this secuon.} A" N0 (Siop here amd submit for 1o DTED )

35.- 3%, Provide the followizy information for each recipient failing o fulfill goals ur any wiher 'erms of an agreement that
were to be anained by the time of reporting. £{rtach adudiional pages if recessary. )

25, Infurmaton on recipient aad apreement

Namw of recipivn: in default Type af subsidy or assistance Initial value of
subsidy or assistance

Stuect address of reciplent Cinv. ZIP code of recipient Outstznding value of
subsidy or assistanze

A6, Reasonts) for default eMurk all that upphe:

- resipient ceased uperation D recipaen: reloeated toadirferen: community
¥ recigient was unable 1o Aill vicant positions Jether 1Specin peavon.

37. To date, kas the recipicnt fulfilled its repayment nbligation? i furd one.)

O Yes O Noorecipent bits beeun o sepay the assistanee. 2 N, recipient his mot bepus to repay the assislange.

35 Hos the agreement been amended o exiend the recipient’s ceadline for fullillmg its ablhgaticns ! iMork one)

AdYes TONo

34 Descrine the steps being ke 1o bong recipicnn i compiancy or recoup thie subsids:

Return your completed MBAF(s) by April £, 20012, to:
2002 Minnesota Business Assistance Form
Minnesota Departiment of Trade and Feonomic Development - AOQ
200 Metro Square. 121 East 7% Place
St Paul, MN S510H-2144

Or fax to: (651) 215-384]

202 Mirnesats Husiiess Assesizaey Formn (1L.23-02) Fape 4 vl 4 Depl af Trade de foonemic Develapment



wNLSr
A 4Ty

2002 Minnesota Business Assistance Form

——Trude & —
Economic
Davelopment

The 2002 Minnesota Businzss Assisiance Form (MBAF) is used 1o report cach business subsidy and financial
assistance agreement signed from Janpany: 1, 2000 through December 31, 2081 per Minn, Stat. §116).993 1o

£116].9935. Picase usc forms from pror years to report agreements signed before 2001
The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the

RECEIVED AUS 2 7 opp0

Qjéf )’7754,.& &/zoﬁ 2-

period Jannary 1, 2000 throsgh December 31, 20010 1any local gos emmenUagency that signed a business
subsidy agreement since January 1. 1997, or represents a population of mnore than 2,500; 2) all state government
agencics authorized 1o provide business subsidies. If the Incalstate government ageney does not have any subsidies
or assistance o report, please answer guustions 1 through 13 and questions 33 and 34

= ITa local or state povernment agency that is required to report has net done so by Aprl 1, DTED will il @

warninz 1 it fails 1o report by fune i it may not award any business subswdics until a report has been filed

= Questions™ Call {651) 296-05380. Information on where tomail or fax vour completed MBAFis) is on paze 4.

Section 1 Grantor Inforntation
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17. Industry of recipent’s facility (Mark vne.):

':l‘_@ccs

2 Manufaciunng
J Retail Trade

 Wholesale Trade

2 Firance, Insurance, Real Estate
2 Constryetion der pledse specificl

&No (Go 1o Questiun 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark nae )

A Ygs tindicate city and state of previcus address and reason recipivnt did not complete this project at that address.j

CirviState of previous address

Reason project not completed at previous address

firarcial assistance”? (Afurk one )

‘J Remuined at previous location

Relocated to different Mirnesota location

19. Would 1he recipiert have remained in previous location of relocated elsewhere if not awarded thes business subsidy or

 Relocated outside Minnesota

Section 3 Apreement Information

20 Total dnllar value of business subsidy or financial
assistance {Please scparate value by type in Questions 24

und 25.) )
Jas he

21 Dae apreement signed tfn adifition o the ugreemtent
dute] indreate any dates the agreement was amended )

7/ 3] a0

whichever is carlive.y

22, Benefit date findicare the date the recipieny will hencfie from the Fusiness subsidv or fingncial assistance . For erample,
imdredte the dute improvementy were finished, cguipment was placed pito service, vr the recipent pecupivd the propergy,

ba repored! cAfurk one.y

-

23, Duszsthe agreement provide a business subsidy or une of 122 four tvpes of finarcial assistanee (see Question 25 required 1o

-d’éin':.w subsidy I fimmsial assistance

24 I the agreement provided a business subsidy. please
irdicate the typels) and rotal dellar value for each type.

ot applrcable. agreement provided financial assestance

A ean (ualy pancipaly )
dgrant (1.c., forgivable loant S
Jtax dbazemnen; %
241F ur otier 1ax reduction or deferral Sy vy

2 grantee of peyment S
Jconmibutioe of prperty or afrastructure 1)
Jpeterential use of povernmentdd facilities S
Hand conzibuzion s

dother (Specifi subisudv e 1

25 Ithe assistunce was one of the four tepes of {inancial
assistance, please indicate the tvpefs).

2 not applicable. agreemen: provided it business subsidy

Jassistance for properzy polluted S _
by contumnirants
i anaisianee for renovaney bulding S

steck or bringing it up to code, and
dsstatgnee provided ror desienated
Frware preservation districes, when
St oz Tess af ool cost

dassstunze o peliution enntzel or So
abuatement
) azsistance foza TIF soils condinon disine: S

20, JFihe assistenee ingluded tax ineremen: financing, please
irdicate the hpe of TIF distnies? (A furd ane

et applicable, assistance was not in the form of [TF

I redevelupment

Jrenewal and renovanion

I soils condinen

secBremic dev elopmen:

2 mined underground space

1 hazardous substance subdistrict

270 Areuny other gragions providing o business subsidy oz
firancial assisrance to the same project”? (AMark one !

3 Yes (Spectiy eveh granier und the value of ther
assictan. e el areaclt an additonal sheet i nceessae)

Sk
Grrarionis) usd value of the agreementis:

Grantor Value (5}

Girantor

Value (5)

2R Muinesats Busmess Assistance Fon (172302

Page 2 ofd Dept of Tode & Economis Develupmenr



Section 4 Goals and Public Purposc Identified in the Agreement

28 Minn. Stat §116).994 requires that business subsidy and financial assistance agreements state a public purpese. Which
of the following public purpuses were stated in the agreement” fMark alf thur apphy .}

< Eghancing economic diversity Z‘.'fﬁrcasing 1ax bhase (canrot be only purpose}
reating high-quality jub growth 0 Other iplease specifil

D) Job retention
22 Stabilizing the commumty

29. Indicate whether the agreement included the following types of goals, and whether the recipient had aitained those goals
at the time of this repont. (Fill in the boxes and artuinment datefs) for euch goul.)

Guoals Target attainment % All goals

established?  dates (month & vear) apained?
A) Specific wage and job guals 10 be attiined within 2 years Yes J No 2/ qoe3 _ﬂ’{ﬁ JXNo
1) Orther job-greation andor retention goals dYes No QO Yes JdNo
() Other wage goals O Yes dNo ‘dYes QNo
D) Other goals other than wage and job poals T Yes UNo 1Yes UNeo

(Please attach descriprivns of goals und progress roward
atteinment i ot documenred in Questions 30 and 31.)

30. Foreach of tre following wage categenies, indicate the job creation and-or retentiorgoals stated in the
agreement and the average hourly value of ary employer-provided health msurancepoals for those jobs. 1Onfv mdicate joh
creation goals in full-time equivatents 1if vou are unable 1o separate goals by full- and pare-time positivns.)

Full-time Part-time/ FIE tonty If gouls not
Hourly Wage Jub Seasonall emp. stated as F1/PT) Job Retention Hourly Valuc of
(excluding beneflts) Creation Job Creation Job Creativn Health Insurance

no hourky wape-level poal

T2ss thap £7 00 [— —— —_ _— £

ST00 0 5% 9% - — - L N S.o—
59 0o §10 %9 [ — —_ - .— — - L
SIE00 W s12.99 — R — . N 5
SE3M LS4 —_ - — — = J— Lo
S5 00 and hitker —_ —_ - - — 1

31, For each of the following wage cateponies. indicate the number afactual jinbs created andfor retamed sinee the benefit

date and the actwal hourly value ul any empleyer-provided healih insaiance for those obs. (Onh endicare jol ercation m
Sull-time cquivalents if vou are unahle to separare fob Ccredtion int 1ull- cnd pari-ime positions.)

Full-time Part-time/ FIUE (unly ffunable to
Hourly Wage Joly Seasonal/Temp, separule F 1/PT) Jah Rerention Hourlx Value of
(excluding benefits) Creation Jub Creation Jub Creation Heatth Insurunce
less than $7.00 — . N — = — . N
ST.00 10 Easiy - — — = — I S
3.3
L9000 1§10 - - - —_ = - - >
LYERLIREY - — - — 5

SIS0 81499 J—

S15.00 and hugler —

32, Has the reciprent achieved all poals (see Questions 29, 30 .!wm tulfilled all abligations sipulated in the agreement?
tMark one ) vs I No

(K12 Mianesota Busitess Assistance Form ¢2:23-07) Page 3 aof 4 Dept of Trade & Ecanaenee Develupiment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submired to DTED.)

33. During the period January 1, 2001 threugh December 31, 2001, did your organization have any recipients who faited to
report as required by Minn. Stat. §1161.993 and §116].9947 (Mark one.

D Yes (Indicate the name of each recipiont fuiltng to repert and the value of subsidy or financial assistunce awgrded (o that
recipient. Andach addiional pages if necessan)

Name of recipient Type of subsidy or assistunce fSee Questions 24 and 25 ) Value of subsidv or assistance

34. Did your organization have any recipiens who failed 10 achieve any guals or fulfill any other oblipanors under an
agreemen: signed on or after January 1, 2001, that were required 1o be fulfilled by the nme of this report”? (Murk one.)

0 Yes (Complete the remuinder of this Section. ) U’(\(Sn op here und subsut form to DTED )

35.- 39, Provide the following infornution fer each recipient lailing 1o fulfill goals or any other terms of an agreement that
were 10 be attained by the ume ot repenting  fdruch addinonat pages if necessary.

35. Information on recipient a2nd agreemen::

Name of recipient in default Type of subsidy or assistunce Tritiat value of
subsidy or assistance

Street address of recipient Ciry"Z1P code of rectpient Ontstanding value of
subsidy orassistance

36. Reasonts) for default rAMark all thar apply -

T recipient ceased aperation o reeiprens relogated to ¢ difterent eomipunity
‘J recipient wus urable 1o fill vacant poseions L other (Specefi reaven ) __

37. To dte, has the recipient fulfilled its repayvment obliganont! (Murk anc.)

2 Yes U No,recipient has begun o repay tise assistance. 3 Ny, recipient has not by oun wrepay the assistance.

A% Has the agreement been amended 1o exiend the recipient’s deadline fuz felfilling us ebligitions™ A e A ome

AY¥es dNo

39, wesertbe the steps beinp taken o brizg recipien: inte compliasce or recoup the subsidy

Return your completed MBAF(8) by April 1, 2012, to:
2002 Minnesota Business Assistance Form
Mmnesot: Deparment of Trade and Economic Development - AEO
300 Meiro Square, 121 Fast 7% Place
St. Paul, MN 53101-2146

Or fax to: t631) 215-3841

2002 Minnerota Business Assistance Form 1122302 Fage 4 of Depl.of Trade & Econwnic Dres elopment
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2002 Minnesota Business Assistance Form
Duavelopment

~C\VED AUG 2 7 200

u The 2002 Minnesota Business Assistance IForin (MBAVF) is used to report cach business subsidy and financial
assistance agreement signed (rom January 1, 2000 through December 31, 2001 per Minn. Stat. §116J.993 1o )
. . b
§116J.995. Please use forms frem prior vears to repont agreements signed before 2001, -~
a

3 ek

The following government agencies must subrait a 2002 MBAT cven iTan agreement was not signed during the

peried Jannary [ 2001 through December 31, 2001: 1) any local govemmentiagency that signed a business

subsidy agreement since January [, 1997, or represents a pepulation of more than 2,500, 23 all state gor ermnment

agencies authorized to provide business subsidies  If the local'sizte povernment agency dues net have any subsidies

or assistance 1o repot, please answer questions | through 13 and questions 33 and 34

L If a local or state government agensy that is requirad to repoit kas not done so by Apnl 1, DTED will mail a
warning. it fajls to report by June 1. it may net award any business subsidics unul a report has been filed.

L Questions”? Call(651) 296-0580. Information on where o mail or fax yvour completed MBAF(s) is on page 4.

Seetion 1 Grantor Information

o

Name of grante o]
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3oNaeer addiess 4 i 5. Z2IP codle
100 May bet TRlud, o Boy 147 ﬁ,_}’lan}\aﬁjjn 563171
G Coanty 7 oI

o

Lo umher

G Famaladdzess

{avver
N T LT

Ge1) 2a0- Mo

toooivy i Th Y NUAT U di s s e

(_éf 52) 3

VLT ar

fm-")ﬁré (. (_.La-\}\as'/d et
siiorewha i

s - A »o T et Y
ERT I PHY W St Lhagalnen 2L

Cirv

S eade

Cla-Fieasion el vramod Yk e lenene o ennn
created

o f R

120 Thas sour ergarnsae e eld o el Feaniey o and
! fenienia B

wawarding husiness suhs

compteres win Mins S $1Tneg3r s

Z rarrach crirerial

o bave poz ot adopied eriena
Ao ey o J0E
JRurional g owenmgen:

I ENNRE

PRSI IO

. !l_'|‘:|;'

ML'/b (Cemplere the romnesador vi ot form 1

ed $VTCLERY ok o

N Mg dere vonto v ction S o page L)

Nection 2 Recipivnt Information

14 Nane ol bivinsssere
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17. Industry of recipent’s faciliy rAfurk one.):

mmufacmring

J Retail Trade

J Services
T Wholesale Trade

) Finance. Insurarce, Real Estate

2 Construstion ther (please .\;u-r'i,{i-JMﬂ(

WNo (Go 1o Questton 19.)

18. Did the recipient relocate as a result of stgning this agreement? (A ark une.)

Q Ygs (Indicate o1t and state of previeus address uml reason recipient did not complete this project ar that address.)

CityiState of previous address

Reason project not completed at previous address

financial assistance™ /3 fark one.)

1Y, Would the recipient have remained in previous locasion or relocated elsewhere 1f ot awarded this business subsidy ar
P 3

2 Remaingd at previous locanon ‘.‘I'ﬁoculc.l to differeat Minnesota locanorr 23 Relovated vutside Minnesota

Section 3 Agreement Information

20, Total dollar value of business subsidy or firancial
assistance (Please separate value by type in Questions 24

and 25.)
§ $Y, 394

21, Date agreement signed t/n addinen to e ugreement
dute, indicdte any dates the dgreement was aiemded )

G)3/ wut

whichever is earlier.}

IEEES

22, Benefit date (Imdicaie the date the recipions will bomefis from the business subhsicdy or financral assisiunce. For cxample,
indicute the dute improvements were fimshed, equipment way Pluced into service, or the recipient oceupied the properiy,

he reposted? (Murk une)

%in:ss subsidy

2}, Doces the agreement provide a busin2ss subsidy or one of the four types of financtal assistance (see Question 25y reauired o

A financial assistance

24, It the agreement provided a business subsidy. please
zdicate the typeds) and total dollar value for each type.

b not upplicable. agreemen: provided firancial assistance

‘A loan tanly principal)

Jprant (e, torpivable Toan)

Jax ahatemant

ATIF or other tay reduction or defertal

I guaraniey of pavment 5

2 conmbunion ef properly er infrustrucnire S

A preferential use of governmen:al facilities £
s

25, If the assistance was ore of the four tvpes of finaneral
assisiance, pledse inciedie the typets).

dnet applicable, apreement pravided 1 businzss subsidy

Zhasarstanes for proeperty polluted 5
by contanung:ts

assistanee for renovatmy building s
stuck ar bringing it ap o code, and

dnatabanee providad Tor desienased

historie preservatien disticts, when

SO er Jess a Wotal cost

indicate the 1wpe of TIF dismici? eMark one )

2 not apphicable. assistanee was not in the form of TIF

Jiedevelopiment

Jrenewal and renovation

sl conintien

winis Jeselupmeni

J mined underground space

J havzardous substance subdistrict

J land contrtunion _ Dassiztanee dor polloion corol or S
Jother (5 iy subhaiili fope 1 _ .S _ ahatement

T asaistincy fur 2 TIF sails condizinn drine: S _
26, Af tire assistance ingluded tax incremen: finanuing, please 27, Argany othet grantors providing i business schandy or

linencral assiztnge W te sane project (Ao h one
2 Yes e8Spe ofv cach granter and the value of therr

yRRIAY

nanee helow witaddran adddiionad shoect (e easuy

Grunon

Value (8)

Grantor Value (5)

2002 Minnesera Busizess Assptance Funn 1:2.02)

lrage 2yt Drezt of Imrade & Lcorome Lrevelnpment



Section 4 Goals and Public Purposc ldentified in the Agreement

28, Minn. Stat. §176J.994 requires tha! business subsidy and financial assistance agreements state a public purpose. Whick
of the following public purposes were siated 1n the agreement? (Aurk alf that apphy. )

0 Enhancing economic diversity 'Eﬂ(crcasing tax base (cannot be only purpose)
-reating hiph-quality jub growth 3 Other (please specifi)

3 Job rezention
) Stabilizing the community

29. Indicate whether the agreement included the following types vt poals, and whether the recipient had attained those goals
at the time of this Teport. (Fill in the boxes and atiuinmen: dute(s) for cuch goal )

Guoals Targe: arainment All goals

espablished?  dates fmoith & year) attained?!
A} Specitic wuge and job goals to be atrained within 2 years Yes dNo i /3o 3 HYes JdNo
B) Other job-creation and'or retention goals JYes TOINo ZYes ONo
C) Osher wage goals dYes dNo dYes JdNo
>y Other goals other thar wage and jub goals JYes dNo J Yes UNo

tPlease witach descripniony of goals and progress toward
attarnment i st Jocumented m Questiens 30 and 31.)

30. For cach of the following wage caregones. indicate the jub creation and’or retertiongoals stated in the
agreemeni and e average hourly value of any emplover-provided heal:h inseranecgoals for those Jobs. (nfv indicate joh
creation pouls in Jull-time cquivalents ifyow are unable 1o separare goals by full- and purt-time positions )

Full-time Part-time/ FTE (only if gnaly not
Hourly Wage Job Seasonal/Temp. stated ay FT/PT) Job Retention Hourly Value of
fexcluding benefits) Creation Job Creatlun Jobh Creativn Health Insurance
na hourly wage-level poal [ - _’9.\_ R — S— —
fees thun §7.00 —_ — - — - — I S
S7.00 to S8.99 [ —_— [ _ 5. — -
SuO T S100R - - — _ o
SH AN $12 _ = — — — . - - S
S1300)n S14.599 —_ — - — — = — - L—
S15 00 2! hagzhe: - N — - - 5.

3. Forcack oftie following wage catepories, imdieate e nuinber ufactual jubs created and ur setained since the benefit
e and the actual hourly vidue of any emiplove:-provided bealth imserance fur those jubs (Ede indn ate pels cocation
fell-nee cgrenadenn i Lon are waalde to sepanate job creation st pull- and pare-iore postions.)

Tull-tine Part-time/ FTE iunhy if unable tn

Huurly Wuge Jul Scasonal Temp. separete F1:P T Juls Hetentinn Hourly Value of
(excluding henefitsy Creation Juah Creation Job Creation Health [nsurance

fesn thin $7.M — - — — F— f— -

L7005y Sy A0 —_ - — — - —_ . -

SR G ST —_ - - — —_ -~ — L

SIL L S1299 _h — — - — — _—— Y — -

S13 001 S149v _ - — R — -

SIS 00 and gper - C__ - - _’_ - .= . — L

Mk eng ) es  ONn

320 Has thereciprent achieved all ypoals (see Qnestions 29 30 and 31) and fulfilled alt ohlizatiens stipulaied i the agreement?

10012 Mianesaia Business Assistance Funn { 1:23:02) Page Y or'd Dept. ol Trade & Lownunie Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on unother 2002 MBAF subnititred 1o DTED. )

33. During the penod January 1. 2001 through December 31, 200, did your orgarizanen have any recipients who failed to
report as required by Minn. Stat. §116].993 and §116).9947 (Mark one.y

Q Yes rindicate the name of each recipien: fuiling tv report and the value of subsidy or finuncial assistunce awarded 1o that
recipient. Attach additional pages if necessarn:)

Name of rectpient Type of subsidy or assistance Ser Questions 24 and 25.) Value of subsidy 07 assistance

14, Did your organization have any recipients who failed to achieve any goals or fultill any other obligations under an
agreement signed on or afier January 1, 2001, that were required to be fulfilled by the time of this report™ ¢Mark one.)

J Yes fComplete the remainder of thiy sectivn.) W(Srup here and subinut furm 10 DTED )

35.-39. Provide the following information for each cecipient fauling to fulfill goals or any other terms of an agreement that
were to ke attained by the ume of reporting. fdrich addiviona! puges if nevcessary. b

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Inutial value of
subsidy or assistance

Strecet address of reciptent City ZIP code uf recipient Outsianding value of
subaidy or assistance

36. Reasonis) fur default rdfurk all that uppli.).

< recipien: ceased operatian I recipient relocated twa differen: cominunity

Jrecipient was unable 1o fill vacant positions U other (Specithe reasin. s

37. To date, has the recipient fulfilled its repayment obligation™ (A furk one.d

dYes  Nuo recipient has begun to repay the assistance i) No. recipient has ot begun Lo repay the assistince.

X8, Has the agreemnent beesy amended to extend the recipient’s ceadline for fulRlieg s obligations T (3 furk cne. )

AVes JNa

3% Describe the steps being taaen 1o bring recapient infe complinee ar reeoup the subsidy

Return your completed MBAF(s) by dpril L, 2002, to:
2002 Minnesota Business Assistance Fonn
Minnesota Department of Trade and Econemie Development - ARO
Sott Metro Square, 121 East 77 Place
St Paul, MN 55101-2146

Or fax to: (651) 215-3841

2007 Miraecoda Busmess Assistaace Form (1723020 Fage Jul'd Dept.of Trade & Leoncnne Development
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2001 Minnesota Business Assistance Form

The 2001 Mimesota Business Assistance Form (MBAF) iz used to repart each business subsidy and financial
assistance agreement stgned fromJanwary I, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§116J.995, Please use a separste form to report each agrecment; for agreoments signed from Avguse 1, 1999
though Doccmber 31, 1999, use the 2000 MBAF; and for agfecments signed frem July 1, 1995 through July 31,
1999 use the 1999 MBAF.

The following government ageacies must submit a 2001 MBAF even if an agreement was not signed during the
period Janugry 1, 2009 through December 31, 2600: 1) any local government/agency that sigaed 8 busmcss

subsidy agreemneat since Jamuary 1, 1996, or represcnts 8 population of more than 2. 500; 2) all state government
agencies. If the [ocal/state govermment sgency does not have any suhsidies or assistance o report, pleass answer

questions ] through 13 and questions 33 and 34,

Ifalocalonmcguvummmﬂmiurequlredtompon'ha.snotdonesobyt\yrﬂl.DTEDwil‘lmu‘ln

warning I it fails to report by June 1, jt may not award any busincss subsidies until a report bas been fikd.

Section 1 Information About Grantor

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

1. Name of rrantor (finding entity) 2. Name of person completmg this form
4;:&% f;]g Cotary Do) hevevs
. Swwncdress ISP PBaemlioeg  fO8M 4 ciy |5 ZPeote
/038 ' Y CobcrD s5¢2/
6. County 7. Pbote sumber 8. Fox pumber _ 9. E-mail addreny
Wl G ht (w) 2% 550> 22585508

L

Name/Title Phone number

10. Please indicate who m yowr erganization should neceive the 2002 MBAF if different from the person in Question 2

Straet addresy City ZIP code

11. Classification of grantor (Mark one If grantor is ensity
created by pov't agency, pleae indicate affiliarion. For
oawpie, a city EDA would check “City government. "}

City government
Counry government
Q Regional government
0 Saate povernment

0 Other (Plaase specify)

12. Hat your argenizaripn held a public bearing on and
sdopted ctiteria for swarding buiness subsidies m
compliance with Ming Stz §1161.9947 Aark ona)

and atigch criferis)
O We held a public hearing bat kave not yer adopted

criteria (Indicare date af initial hearing_ )
Q Other (Please attach explanation)

JYes (Indicare hearing dets -
No

13. Hes your organization sighed any agreements to wward 3 business subsidy or financial assisrance fram Janoary |, 2000
through Deoember 31, 2000 that is required to be repormed under Minn, St §116).993 and §116).9947 (Mark ona)

L Q Yes (Complete tha renatndsr of the form ) !No {Rtap figra, go to section 5 on poge 4.)

Section 2 Informaticn About Recipient

14. Name of businecs or orgamizarion
receiving subeidy or financial axxistance

13, Address whexe busincss subddy or fimancial assistance
will be uged
Streer address City Sterc ZIP code

16. Does the recipient bave a pareet corporaion? (Mark one)

O Ycs (Indicate neme and addrasx of pareny corporation befow. {f more than one, indicate uittmate owner,)

JINo
Name of parent corporanon Street addrens Ciry Sram: ZIP code
2001 Minncsots Businesy Astimance Form Pagclofd

Deparnnent of Trade and Ecanomic Developmient

EIvED JUL 1 02002
VoS ot
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17, Inthostry of recipient’s facility (Mark one ).

Q Masufaciuring Q Services < Finance, Insarance, Real Estate
0 Retsil Trade 1 Wholesale Trade O Canstructiemy O Othe (please sperify)

18. Did the recipjent relocats ay a result of xigning this agreemem? (Mark one.)

= Yea andmradwandmafpuwmdda‘m: ond reason rocipient did mor complate this project at thar address)
O No (G0 to Quesrion 19.)

City/State of previowus address  Reason project not comapleted at previous address

19. Wauld the recipient hxve remained [n previous location or relocated elsewhere if nor awarded this busncss subsidy or
financial pymstance? (Mark one )

0O Rermained at previous location 2 Relocated to different Minnetota loeation T Relocated outside Mimnesota

Section 3 General Information About the Agreement

20. Total dollar value of buziness subsidy or finansyal 21. Date agreement signed (Tn additon 1o the agreemant
asxisanoc (Please separase vaixe by type in Quessions 24 dato, indicate any dates the agresment was amended,)
and 25)

22. Benefir dute (Indicate the date the recipient will benefit from the businecr rubnidy or financial axistance. For examply,
indicgre the date improvements were finushed, equipment was placed into service, or the recipient ocoupied the property,
whichever is sariier)

23, Docs the agreement provide a business subsidy or ong of ihe four typed of flnancial assistance (ses Question 25) fequired to
be reported? (Mark one)
O business subsidy () fmamcial aswistance

24. If the agreement providad a business subsidy, please 23. U the sswistance was one of the four types of financtal
fndlcate the type(s) and tota] dollar value for esch typs. assistance, pleage indlcate the type(s).

Q not applicabls, agreeroent provided financial asnstance J not applicable, agreement provided a business subsidy

D lgan {enly principal) L O sasistance for property polluted s

Ql grant (.., forgivable loan) 5 by contaminants

O tax abatarment S O masisamce for renovating buailding s

< TIF or other rax reduction or deferral 3 ®ock or bringing it up to cods, and

QO gusrantcc of payment 5 amistance provided for designated

Q conmibuden of property of tnfrastructors 5 historic preservation districts, when

O preferential vee of governmental facilitics 5 30% of kess of toral cox

Q land contriburion L Q asistance for pollution oontrod or $

O other (Specify subsidy type,) s abtament

Q assistance for a TIF sadly conditon district $,

26. If the assistance inchuded tax incremant financing, please | 27. Afe iy other prentons providing a business subsidy or

indicate the type of TIF diurict? (Mark one.} finenciel ussistance 1o the same project? BMork om )
Q nor applicable, assicrance was pot In the form of TIF A Yes (Spacify cach grontor and the value of their
assistance below: attach an edditional sheet If necessary.)
O redevelopment
Q renewal and renovation ONp
O 5oils conditon
0 economic development Grantor(s) and valus of the agreement(s):
0 mined wnderground space
C hazardous substance subdistrice
Grantor Valuc (8)
Grantor Vahe ($)

2001 Mimreaoia Burines Amstanss Form Pape 2 of 4 Deparemon of Trude snd Economic Developomt
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Section 4 Gaoals and Pablic Purpose Identifled in the Agreement

28. Minn. Stat. §1163,994 requires that business mbxidy and Enancial assistance agreements state a public purpose. Which
of the following public purposcs were stated in the agreement? Adark all thar appiy.}

) Enhsncing economic diversity . 3 Increasing tax base (cannot be only putpose)
O Cresting high-quality job growth A Other (pleaze specysy)

Q Job roicntion

Q Stabilizing the communairy

29. Indicare whether the agreenent inchuded the following types of goals, and whether the reciprent had atained those goals
at the time of this report. (Fill in the bexes and arainmens date(s) for each poal )

Goals Target aminment All goals

established?  dateg (month & year) attarnsd?
A) Specific wage snd job goals to be artained within 2 years OYa ONo Oyes DKo
B) Other job-creation and/or reteotion goals QYes JNo O Yes ONo
C) Cthear wage goals OYe ONe QYes INo
D) Other goals other than wage and job poals O Yes A No OYs ONo

{Please atrach descriptions of goals and progress toward
anainment If nor docionenied in Questions 30 and 31.)

30. Por each of the following wage carcgocies, indicate the job ersation snd/or retention goals stated i the
agroement and the sverage bourly valus of any smployer-provided health insurance poals for those joba. (Dnly indicare
Job creation goals in full-time equivalonty |f you are unable to separate goalr by full- and pary.rims pesitions.)

Fulltime .,  Farttoe FTE (ouly If goals net
Hourly Wage Tob SexsenslTamp. atated s FT/PT) Job Heurly Vahue of
(exeludiag benalty) Creation Job Ceeaten Job Creatisa Reteatjen Health Lnyuranoc
oo bourly wago-level poal —_— —_— - —_ F
leas then $7.00 —_— - —_— _ t
$7.00 w0 58.99 —_— - —_— - 5
$9 00 o $10.99 —_ _— _ - p S
$11.00 0 512.99 S R _ _ —
£13.00 10 514.99 —_ S — - i
$15.00 and highor _— —_— —_ - LI

31. For cach of the following wage catcgorics, indicarw the numnber of actusl jobs created andvor retained since the beneflt
date and the actual bourly valus of any empleyer-provided bealth insarance for those jobs. (Ongy dndicate job crearion in
Sull-rime squivalents if you are wnable 1o separars Job creation ino full- and part-time poritions,)

Full-time Part-tiree/ FTE (pnly if waable 1o

Hotarly Wagx Job SeassaalTemy. scparate FT/PT) Job Hourty Valwa of

(exchuding beuclt) Creatian . Jub Creadon Jab Creadon Retendon Health Inmranca
less than 57.00 _— _ — — |
57.00to 53.99 R - - —_— s
$9.00 10 £10.99 —_— —_— —_— — |
$11.00w 1299 —_— - —_— — T
51).00 w49 — N - —— | S
515.00 and highor - —_— - —_ S

12 %ﬂ?a:)ipimt achicved all goals (se2 Quesons 29, 30 and 31) and fuifilled all obligatjons sripulared i the agresment?

OYes QONo

200] Mimeyom Buriness Asbrance Form Page 3 ofd Dpartmeat of Trade and Economie [itveloprowgt
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Section 5 Reciplents Failing to Fullill Obligations
(Do not complete this section If you completed it on another 2001 MBAF submitted to DTED.)

33, During the perlod January |, 2000 through Decessber 31, 2000, did your ofgatiization bave any rocipients who thilod w
Teport as required by Minn, Stat. §1167.993 and §1161.9947 Adark ome.)

3 Yes (Indicare the nawe of each recipient failing to report and the walue of mubsidy or financial assistance aworded to that
recipion. Amach additional pages if necassary.)

"Na

Name of recipient Type of rubsidy or assisnce (See Qugrrionr 24 and 25,) Value of subsidy or assistnoce

34. Did yorr organization keve xy recipicnts who falled to schisve any goals or fulfill anry other obligations under an
agreemett signed on ar after January |, 2000, that were requirnd ta be falfilled by the tiros of this repor? ddark one,)

Q Yes (Complere the remainder of this tecrion) PNo {Stap here and submit form to DTED J

35, - 39. Provide the follewing infoermation for each recipient failing t falfill poals or any ather erms of an agreement that
were to be atmined by the time of reporting. (Aitack edditional pages {fnecersary.)

35. Informarion oo recipient and agreemnent:

Nams of recipient in defantt g Type of submidy or assistance Initial valge of
subsidy or assistance

Srreet addreas of recipient City/ZIP code of recipicnt Ounranding value of
subsidy or assistance

36. Reason(s) for defankt (Mark all that apply )

O recipient ceased operation D recipicat relocated to a different community
Q rvcipisnt was nabis to 71l vacan: positicns O other (3pectfy reason.}

37. To dato, has the recipicnt fulfilled its repayment obligation? (Adork one )

OYcs O No. recipient hay begun to repay the assistance, O No, recipiar has not begon to repay the astistonee.
38, Has the agreement baen amandad to extend the recipient™s deadline for fulffiling its obligations? (Mark one.)

QYe DONo
39. Deacribe the steps beinp waken w bring reciplent into compliance or recoup the subsldy:

——

Return your completed MBAF(S) by Aprif 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2001 Minpesots. Barine= Assirtanco Form Pagc4 of & Depantment of Tade and Economic Developrmes
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e 2002 Minnesota Business Assistance Form
EcQpornic

The 2002 Minnezota Buginess Assistance Form (MBAF) is used 1o repart each business subsidy snd fivancial
sssistance agreement signed from Jonwary 1, 2001 through December 3], 200] pex Minn. Stat. §1161.993 to
§1161.995 Please use forms from prior yesrs to report agreetnents signed before 2001.

L] The follov.ing guvernmend agencies must subanit & 2002 MBAF even if an agreernent was pot signed during the
peiod Jar:yary 1, 200] througk Decemper 31, 2001; 1) any local government/agency that signed 8 busincss
subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) ail stalc government
agencics suthorized to provide business subgidies. If the local/state govamment agency docs not have any subsidics
of assistan:e to report, please answer questions | through 13 and questions 33 and 34.

= If a lncal ¢ ¢ state govemment agency that is required to report has not donc 3o by April |, DTED will mail a
warning. If it fails Lo report by June 1, it may not award any businoss subsidies until a rcport has been fited.

] Questions’ Call (651) 256-0580. Infonpadon on where to mail or fax youf completod MBAF(s) is on page 4.

Section ! Grautor Information

RECEIVED N 3 AW

1. Nampe of grantr (fanding endty) 2. Name of person completing this form
Dn‘.\\(dk‘b\ OM%\Lh LJTWL@ M’,ﬁqa--ﬂw
— -
3. Street address 4. City 5. ZIP code
| (50 vy 5 _Hharince s S22
6. County 7. Phone numbes 8. Fax number 9. E-mail address
RDacoks LS/~ Y7 p— LY b Cri Y- oot |Tasd. thogpag e~ @ Ch daicitn,m

10. Plesse indicaic who in your organization should meeeive the 2002 MBAF if differcnt from the pevson in Question 2.

————

— e ———

Name/Title Pbone number Street address City T 2IP code
11, Classtfication. of grantor (Mark one. If yrantor is enlity 12, Has your organizxtion held a public hearing on and
created by gar't agency, plaaye indicate gffiltation. For adopted criteria for awanding bukioess sobeidies in
wxample, a cify El 4 wonld check "City government. ) complianoe with Minn Stet. §1161.9947 (Mark one. )
3 City gpovemnmert Q Yex, In 2002 (amsch crineria)
U Ycs, In 2002 b1t have not yet adopted criteria
/ﬁComiy BOVeTIL aent Q Yes, prior fo 2002
O Regional gover:met If Yes:
Hearing Date: Year Crireric Submdtted:
i State gpovemmciit
MNo
U Other (Plaas# s,eciy.) -~ Ul Other (Please antack explanation.)

13. Has your org.nization signed any agreements to award a busineas subsidy or financial assistance from January 1, 2001
throngh Deceinber 31, 2001 that is reqnired to be reported under Minn. Stat. §116).993 and §1 1619947 (Mark one.)

Q Yer (Compless the ronainder of the form) SN0 (Sigp here, go #0 saction § o paye 4.

Section 2 Recipient Information

14. Namc of busii ess or organizatian 15. Address where business subsidy or financial assistanoe
reeeiving subndy or financial assistance will be nged
Street address City Stte  ZiP code

16. Dwocs the recipzent have 3 parent corporation? (Mark one.)

Q Yes {indiceze nome ond addrexs of parent corporation below. If more than one, indicate wliimate awner.)
0O No

:P;Ia.rne of parent corparation

Street address City State ZIP code

2002 Mz B st Amwi

Form ( 1/23/02) Pago | nf 4 Depe. of Trade & Boonomso Dvwchopment
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17. Industry of ricipient’s facility (Mark one.):

1 Manufactaring
0 Retay] Trade

0O Serviees

3 Wholcsale Trade

Q Fiegnce Inturance, Regl Estate
Q Copttruction O Other (plesse specify)

O No (Go & Question 19.)

18. Did the reciy ient relocate ac » reyult of signing this agreement? (Mark one.)

I Yes (Indicate Lify und xtate of previows address and reason recipient did nut complete this project o that address )

City/Ststc of previogs address  Reason projeﬁ_;o; complcted at previous address

finsneinl mxsistan 2?7 (Mark one.}

19. Wonld the recipient have romained in previous location aor relocated clscwhere if not awarded this business subsidy or

C Remiined at previoys location T Relocated to differemt Minnesofa location O Relocated ontside Minnesota

Section 3 Agruement Information

20. Total dollar “alve of business subsidy or financlal

assistance (F 'sase separaye value By type in Quastions 24
and 25)

21. Dete agrecment signed (In addition 1o the agrecment
date, indicate anv dater the agresment wor amended. }

whichever is eariiar.)

22, Benefif date Indicate the daie the recipient will benafit frome the businety yabmdy ov finaacial acgictance, Fov example,
indicate the dute \mprovements were finizhed, equipment was placed info service, or the recipient nccupied the properiy,

be reporied? (M. ~k ane.)

23, Does the agmrement provide a baainess subcidy or one of the four types of financist assistance (see Question 25) required to

3 usiness subgidy O financial assistance

24. If the agraenmy 1t provided a business subsidy, plessc
indicate the typ:(s) and total dollar valux for each type.

(I oot applicsble, agreement provided financial ass{stance

Q1 ‘pan (only prin:ipal)

Q pgraut (i.c., forpvable loan)
0 wx abatcment

«J TIF of other ta~. reduction or deferral

Q1 guamagtes of p: yment

0 contribution of aroparty of irfrastructure
Q preferential wse of governmenm) facilitics
0 land contribatiin

Q ather (Spectfy subsidy type.)

|

o 1 VW WV

25 [fthe sasistance was onc of the four rypes of financial
atsistance, please indicate the type(s)

Q nor applicable, sgreement provided a business subsidy

O assiztance for property poliuted
by comtzmirmnty

0O assistance for renovaling building s
stock ar bringing it np to code, and
assistanse provided for designated
historic nreservation districts, whem
S0% or less of total cost

A assstence for poliution control or s
abaternent

O assistance for a TIF wils condition district 5

S

26. Ifthe azsictance incloded tax increment financing, pleass
indicate the typ.: of TIP district? (Mark one.}

0 not applicable, assistance was not Lh the form of TIF

Q) redeveloposent

0 rencwal and 1o ovation
3 soils conditicn

[ econontic develapment
O mined nndergrr und space

27. Are any other grantoni providing 8 business subsidy or
financial assigtance to the same project? (Mark one.)

2 Yos (Specify each grantor and the walue of thelr
asvivtance below; attack an additivnal skeet if necersary.}

QNo

Grantar(c) and value of the pgrecment(s):

Qrantor Valne (S)_
Q hazardous subsiance subdistrict .
QGrantar Value (3)
2002 Mirmcsota | lnsinees Assigtance Fomm (1/2V02) Pagz 2nf4 Diept. of Trade & Ecomomic Develoypment
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Section 4 Goals and Public Purpose ldentified in the ment

28. Mipn. Star, §116J.994 requires that business subsidy and financial assistance agreements staic & public purpose. Which
of the following jiuhlic porposcs were siated in the agreemcit? (Mark 2l thai apply-)

D Extanring ooo romic diversity O lracasing tax bave (cannot be ondy parpose)
0 Creating high-juality job growth Q Oher (please secify)

Q Job retention

0 Subliizing the vommunity

29. Indicate whet ber the sgreement included the following types of goals, and whether the recipient had sitgined those goals
at the time o: ‘this repart. (Fill In the bozer and anairment dige(s) for each goal }

Goals Target attainment All poals

established?  dates (month & year) atained?
A} Specific wage: and job goals 10 be attaised within 2 yean JYes ONo O Yes dNo
B) Other job-cre: Lion and/ar tetention gouls DYes ONeo CYes ONo
C) Other wage gaals QOYes QNo O Yes QNo
DY Other goalx of Jer than wage and job goals QYes ONo dYes ONo

(Please attach dericriptions of grals and progress toward
attginment if mot locumented in (uextions 30 and 31.)

30. For each of the following wage categories, indicate the job creation and/or retentiongoals stuted in the
agrecment ar d the average hourly valee of any employer-provided health insurancegoals for those jobs. (Orly indicwe  job
cregtion poals in iditime cquivalests if you are unable o separaie gouls by fid)- and part-time pasideowns.)

Foll-toae Part-time’ FTE (only if guale oot
Heurly W. ge Job SexsonalTemy, sated 4 FI/PT) Job Retention Hearly Valne of
(caclnding be yaflia) Creatien Job Cresilen Job Creation Health Intursnce

no houdy wage svel goal RS - —_—

less han $°.00 —— —_— [}

$7.00 105 99 _— ———

£9.00t0 51199 —_— S
$11.00 0 312.99 — —_

$13.00 10 $14.99 - -

$15.00 and h glcr —_ —

31. For each of ihe following wage categories, indicare the munber of actmal jobs created and/or retained since the benefit
dare and the sctual hourly valne of any emplayer-provided health ingnrance for thoke jobs. (Only indicate job creation in
Sull-tig equivalerty if you are unabls 19 teparaie job creation inta full- and pari-time positions.)

Ful-tins Por-time/ FTE (ably if nasble o
Heurly Wi:ge Job SeasanalTemp, separake FI/PT) Jab Resantion Hourdy Valur of
Cexctoding buixcfits) Creariap Jeb Creation Job Créatien Beahth Insoranes
less than 37.00 —_— — —— —_— s
370010 38 99 —_— - [ — | A
$9.00to $11-99 - —_— —_— —_ 1
$1.00wsnw ———— - —_ - —
$13.00 & $14.99 —_ —_— - JR—— | J—
£13,00 and h'gher —_ N ——— - | S
32. Has the reeinent schicved gl goals (see Questions 29, 30 and 31) and folfilied 311 obligations stipnlated in the agreement?
(Murk one.} QYe: ONo

2002 Mirpesom [usmess AsHisanco Farm (1/23/02) Pagc Jofd Dept. of Trede & Econamic Developmend
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Section 5 Recipients Failing to Fulfill Qblipations
Do not compleie this section if you complered it on another 2002 MBAF submitted to DTED.)

33. During the poriod Jammary 1, 2001 thronugh Decensher 31, 2001, did your organization heve any recipicnts who failed
repont as requirsd by Minn. Stat. §116).993 and §116J.994? (Mark one.)

Q Yes (Judicate tle mane of each recipient failing to report and the value of subsidy or finarcial ecvittance awarded to that
recipiestt. A:tach additiongl peges if necessary.)

F(No

N.ameofreapmr "I'ype of subsidy or mssirtance (See Quertions 24 and 25} Value ofntuidycrmi.itm_am

34. Did your org;. nization have any recipients who failed o achieve any goals or fulflli any other obligations mmder an
agreemnent sipncd on or after Janoary 1, 2001, that were required to be fulfilled by the tune of this port? (Mark one.)

L1 Yes (Complete the remainder of this section.) A’ No (St0p here and submit form io DTED ) .

35. - 39, Provide the following information for each recipient failing to fulfil] goals or amy other terms of an agreement that
were to be atiained by the time of reporting. (Atioch additional pages If necessary.)

35, Information on recipient and spreement:

Name of recipicns in defaglt Type of mbsidy ar ascistance Initial valua of
subsidy or assistance

Street addrecs of -ecipient City/ZIP code of recipient Outstanding vatue of
sibuidy or nsistance

36 Rengonds) for defunit (Mark all that apply.):

Q recipient cease| operation 3 recipient relocated to a differcnt comrmuapity
O recipient wus unable to fill vacam positions 3 other (Sperify racron )

37. To date, has 1he recipient falfilled its repaymend obligation? AMark one. )

QYes O No,ixcipient hag begnn to repay the assistance. 0 No, recipient has not begyn 1o repay the fssistance.

38. blas the agrocment been amendad to extend the recipient's deadline for fulfilling its cbligations? (Mark ane. )

QOYes ONo

39. Describe the ¥ps beinp taken to bring recipient into compliance ar recoup the subsidy

h——

Return your completed MBAF(3) by 4pnil I, 2062, to:
2002 Minnesota Business Agsistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Mirmesots ‘Insiness Assistupce Foum (1/23/02) Page 4 of 4 Dept. of Trade & Poonamic Develogrment
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— mqs- ' 2002 Minnesota Business Assistance Form

e
S

Jopment ;

' SUBMITTED Tl &

L The 2002 Minnesota Business Assistance Form (MBAF) 15 used 10 repont esich business subsidy and limancial ~

assistance agreement signed from January [, 2001 through December 31, 2001 per Minn. Stat. $16J 9493 0 o

§116J.995. Pleasc use forms from prior years to report agrecments signed belore 2001 -~ <

= The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the = -

period Jan 2001 throu ecember 3], 2001: 1) any locul povernment/agency that signed a business .

subsidy agreement since January 1, 1997, or represents a populalion of more than 2500: 2) all state government R
agencies authorized 10 provide business subsidies. If the localfstate govemment agency does not have any subsidies e .

or assistance 1o report. please answer questions | through 13 amd questions 33 and 3. —

= It a local or stale povernment agency that is required w report has not done so by April |, DTED will nuai] a t_-:-:. L
warning. If it fails to report by Junc 1. it may not award any husiness subsidies until a report has been liled - -
L] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on pige 4. Lt T
Section 1 Grantor Information E -
1. Name of grantor (funding entity) 2. Name of persan compleung this form - C‘\\'\F
CITY oF DExTER. MICHELE HarTman d52-593-Fqc | W ™

3. Street address 4. Cuy 5. ZIP code

PO Box 208 PEXTER , MN | 55926208

6. County 7. Phone number 8. Fax number 9. E-mail address

CWER. 502-684- CL2] HEY-SE4 - L3106

1. Please indicate who in yosr organization should receive the 2002 MBAF il different from the person tn Question 2.

NATALE_ SHAWBRACK. _ S507-SEA-6821_ _P.0.Dex 208 DEXER, MV 5H2L

Name/Title Phonce number Street adidress Cuy ZIP conle

12, Has vour orgamzanun held a publec heaning an and
adopted criterea for awading business subsidies i
cumpliance with Minn, Stie $1 1609947 (AMurk one.)

L. Classilication of grantor fMark one. If grantor is engity
credied by gov't agency, please indicate affiliarion. For
excmple, u ity EDA would check "Cuy governmens ")

y(“u_v government U Yes. in 2002 rattack criteria)
O Yes. in 2002 but have pot yet adopted ¢nieia
U County government )ﬂ‘r'cs‘. priof 1 2K)2

Q) Regional government _ If Yes- 2y
Hraring H.Hr/?/ol Yeor Criperiu Suhmuh-j: Zﬂ'
ATTACUED) -

J Siate government
dNo
A Onher tPlewse specifvy . . o Q Other f Mlease atic i eaplanaiion. j

13. Has your organizauoen signed any agreements (o awand a business subsidy ar financial assistance from January 1, 2060
through December 31, X0 that is required o he reported under Minn Stat. $1161.993 and §1 1619947 (Marl one )

R Yes (Complete the remuinder of the form.} LY Na (Siep here, gt sediton 5 on priye 4.

A
Section 2 Recipient Information

14, Name of business or vrganjzation 15. Address where business subsioy or financial assistanee

receiving subsidy or financial assistance will be used

| 235 Nan S, _DEXTER Mmur 75726
Fﬁgmezb SmTE BHNKOF ELFTGN Suect address ! Cny ! State ZIP conke

16. s the recipient have a parent comporation? (Afurd one. )

Yes fIndicate name and uddress of parent carporation below. If more then one, indicate wltimate owner.)

N —
ELKTON. BANKSHARES (NC. _ R0 Box 84, Euqos, M) 55923 _

Name of parent corportion Street addrrss City Siate Z1P code

2002 Minnesata Business Assistance Form (172702) Page 1 ul'4 Dept. ol Trade & Foonomic [eseloprment



17. Industry of recipient’s facility (Murk one. ):

() Manufacturing Q Services

O Retail Trade

0 Wholesale Trade

Finance. Insurance, Recal Esuate
QO Consruction Q (xher tplease specifv)_

NO ((5er T Queestion 19}

18. Dad the recipiem relocate as a result of signing this agreement? (Mark one.)

1 Yes (Indicate city and state of previous address and reasen recipient did not complete this profect ai that address. )

Cuy/State uf previous address  Reason project not completed at previous address

ftnancial assistance? (Mark one. )

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this husiness subsidy or

ﬁicmﬂincd at previous location [ Relocated to different Minnesota location () Relocated outside Minnesota

Scetion 3 Apreement Information

20. Total dollar value of business subsidy or financial
assistance (Please separate value by type in Questions 24

and 25.) ﬁ 60}@0

21. Datc agreement signed {r addirion 1o the agreement
dute, indicate uny dutes the upreement wus amended.)

T-d%-0l

whichever ix earlier.}

Oceer. |, 2001

22, Benelit daic (Indivate the date the recipieat will benefir from the business subsidy or finuncial assistence. For exumple,
indicate the date improvements were finished, equipment wees placed into service, or the recipient occupied the property,

Prymaor Mave UeFeooT)

be repornied? (Matk one. )

23. Docs the agreement provide a business subsidy or one of the four 1vpes of financial assistance {see Question 23) reguired o

)q business subsidy O financial assistance

24. If the agreeinen provided a business subsidy, please
indicate the typeqs) and total dollar value for exch type.

O not applicable, agreement provided financial assistance

(3 lvan (only principal)
O grant (i.e., forgivable loan)
Q) 1ax abatement .
FTF or other 1ax reducuon or deferral
Q) guarantee of payment
0 contribution of property or infrastructure
( prefercntial use of governmental facilitics
0 land contribution
Q athier (Specify subsidy vpe.) . _

:

M W Y e et et Y

25, If the assistance was anc of the four types of financial
assistance, pleasc indicate the type(s).

Pﬂmt applicable, agreement provided a business subsidy

U assisance for propeny polluted s
by contaminanis
0 assistance for renovating building L3

stock or bringing it up 10 code, and
assiziance provided for designated
histone preservaton disiicts, when
5V or less of total cost
T assistance for pollution contrl or s
ahatement
Qr assiance for a TIF soils condition distnet s

26. I the assistance included tax increment financing, please
indicate the type of TTF distric1? (Mark one.)

Q) nut applicable, assistance was not in the form of TIF

O redevelopment
O renewal aid ienuvation
Q sols condition
";Kcmmmic develupment

27, Are any other prantors providing a business subsidy or
financial assistance 1o the same project® {Merk one. )
O Yes (Specify ruch granior and the value of their
Xaﬂi.ﬂunrr below,; attech un udditional sheet if nei exsary.)
No

Grantor(s) and value of the agrecinenu s)

Q mined upderground space Granlor Value (3)
J hazardous substance subdistrict i
Grantor Value (5)
SvemmET> 0)21/o+
202 Minnesmta Business Assistance Form (1/2302) Page 2 of 4 Dep. of Trade & Fconomic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Siat. §1 16J.994 requires that business subsidy and financial assistance agreements siate a public purpose. Which
of the following public purposes werc stated in the agreemem? (Muark ail that uppliv.)

rﬂ Enhancing economic diversity Nlncroaﬁing tax hace (cannut be only purpose)
3 Creating high-quality job growth Q Other (please specifv)
Job retention

2J Stabilizing the community

29, Indtcare whether the agreecment included the following types of goals. and whether the recipient had awained those goals
at the time of this epon. {Fill in the boxes und aitainment date(s) for euch poal }

Croals Target attainment All goals

cstablished?  dates (month & year) anained?
A Specific wape and job poals to be attained within 2 years #Yc.s O No [6-] = 2009 )(YL‘\ UNo
B) Other job-creation and/or retention guoats OYes QN _ O Yes ONo NA
C) (her wage goals OYes W{No ___ _  __ JdYes UNo pja
1) Orher goals other than wage and job goals Yes QO No -1~ QYes ﬂ.\'u

MANTAN  BUSINESS

{Plewse urtach deseriprions of goals und progresy toward Ofa?.ﬁ'mp ON STTE.

atteinment if ned documented in Question 30 and 31} T MmMun o Qﬂgﬁ.‘a

0. For cach of the following wage categonies, iklicate the job creaton andfor retention goals swated in the
agreement and the average hourly value of any employer-provided health insuzance gaals for thase jubs  (Unly indtcute Jols
creetion goals in full-time equivalents of you are unable to sepurate youls by full- aad puri-time posigons. )

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Scasonal/Temp. stated as FTPT) Job Retentlon Hourly Value of
(excluding henefits) Creativn Job Creation Job Creatin Health Insnrance
0 houry wage-level goal - - —_ __&_ S
less than $7.00) —1:\._ — . R P | J—
S7.00 0 SR.99 R _ - - = - —
900w s1099 - — — - - - R S —
S S12.9% —_— - - - - - - S
S13.0010 31499 - — — - - T —_ = L
$15.00 and higher - . —— R - S

31. Fureach of the following wage categonies. indicate 1he number of actual jubs created and/or retained since the benetit
date and the actual hourly value of any emplayer- provided health insurance for those johs. (Onaly indicute job creation in
Sull-iime equivalents if vou are unuble 1 separate job creation into full- and pari-time positions. )

Full-time Fart-time/ FTE (ondy if unable to
Hourly Wage Job SessonalTemp. separate FI/TT) Jnb Retention Hourly Value of
{excluding benefits) Creation Job Crestion Job Creation Health Insarance

less than $7.0%) — - R - - __E__%_ ‘4

$7.00 10 S5 _ja : S - - - C_ -

3000 10 S10.99 —— - - - - — .
SIL0wSI29e = - N - - - = -
SN0 B 14wy R .

$15.00 aml higher - — - — - - —_ -

32 Has the recipient achieved all goals {sce Questions 29, 30 and 31 and_fulfilled all obligations stipulated in the agrecinent?
{Afurk one. ) O Yes No

o

SvmaTTED 10/24 [0z

202 Minne<ota Business Alsistance Formn (1723412) Page 1ol 4 Depr.of Trade & Econcamue Levelopme:n




Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if you completed it on another 2002 MBAF submitted to DTED.)

33, Durinyg the pericd January 1, 2000 through December 31, 2001, did your organization have any recipicnts who failed w
report as requised by Munn. Stan, §116).993 and §116J.9947 (Mark one.)

Ol Yex {Indicure the name of each recipient futling to report und the value of subsidy of finuacial assistanee awurded to g
recipiens. Attch additional pages if necevary.)

Name of reciprent Type of subsidy or assisance (See Questions 24 und 25.) Value of subsidy or assistance

34 Did your organization have any recipicnts wha [ailed w achieve any goals or fullill any other ohligations uwler an
agreement signed on or after Janvary 1. 2001, that wen: required to be fullilled by the time of this repon?{ Murk one.)

U Yes (Complete the remiinder of this section. ) y_\'u {Stop here and submit form 1o DTED )

/

=
35 -39, Provide the ful!/ovﬂ: informauon for cach recipient fai/l’mg to fullill goals or any other terms.of an agreement that
were [0 he attainedrby 1he time of reporting {.Mrur'hyp}ma! puges if necessury.)

35, Infurmationan recipicnt and agreement: d
.//
-
Naine m:ipicnt.in lefault / Typ(.:-of .\Eh}i;y’;r assislance [ninal valuc of
s Pl subsidy or assistance
’-’/ B ) -~
/ d s
Sueet address af recipient . -Cuy;f[lP;nk of recipient 65:513;;1'1},1- value -uf
- subtidy or assistance
G P
36. Reasonis) f('y'éfmlll {Murk all that appiy. ): / AN ?\ //'
.. /l . . -/’ ”
O recipient€eased operation . \ O recipient relecated w a dilferent community L
a mci%(wac unable to fill vacant pn;i(l/un'. \ O other (_sppf-',_',r_.- reawn) __ _ i
-
%» date, has the recipicm fl.l”;ﬂdlls FCRAYITLCNL nb[ipalmn?(ﬁjuik ane.)
JYes O No. recipiemt hgg begun o repay the a&sﬁ(.‘mcc.// 3 Ko, recipica has nut begun to repay, she assistance.
38 Has the ngmerncnu\{cn amecnded to extend the nf:cii:’icnt'.\ deadline for Muifilling ns ohligal_ion.i.‘?{Murk one.)
/_/"' /./
e OYes No - -
4 o
39 Dr:scyhc steps heing aken lnhr);’rccipicnt inte comphiance o recoup the subsady: -
. __/ . = —/./— e e e . _/,-.'. . - . e e — .._‘;..'L_ - =
/ - .
_____.__._,/__,_______._:1"_____________________
7

Return your completed MBAF(s) by Aprif 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Departnent of ‘T'rade and Economic Development - AEQ
500 Mctro Square. 121 East 7" Place
St Paul, MN 551012146

Or[ax to: (651)215-3831]

SvsnirEp 10/a1foz—

20012 Minne<ota Business Assistance Form (172302 Paged of 4 Depr. of Trade & Econumie Development



- JUL-31-2882  12:28 CITY FRRMINGTON 651 463 2591 P.B2/85

"mﬂisOr"

Eeeacs . 2002 Minnesota Business Assistance Form
Development

®  The 2002 Minnesota Business Assistance Form (MBAF) is vsed to report each busincss subsidy and financial
assistance agreement gigned from January 1, 2001 rhrough December 31, 2001 per Minn, Stat. §1161.993 to
§1161.995, Please use forms from prior years to reporl agreements signed before 2001,

% The following government sgencies must submit a 2002 MBAF evcn if an agreerent was not signed during the

i ecember 31, 2001: 1) any Joca) govermnment/agency that signed a business

subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the Jocalistate government agency does not have any subsidies
or assistance to report, please answer questions | through 13 and questions 33 and 34.

®  Ifalocal or statc government sgency that is required to report has not done so by April 1, DTED will mail a

warning, Ifit fails to report by June 1, it may not award any business subsidies unti) a repart has been filed.
| Questions? Call (651} 296-0580. Information on where to mail or fax, your complcied MBAF(5) is on page 4.

RECEIVED JUL 3 7 2R

Section I Grantor Information

1. Name of grantor (funding entity) 2. Namc of person complezing this farm
LTy oF Nl 7on) HPRA| Ki=vin/ QAo
3 Strzdd.rcss _ 4. G ‘] 5. ZIP code

$25 O ST E2="7 Fﬁa’LMmf(fﬁ/J 5502174
6. County 7. Phone nvmber 8. Fax number 9. E-mail address
Do 74 LST—F63 —1860 |l /463 ~25 9/ | kc Allott E7) |- FARAMI wic

P MV U
10. Pleage indicate who in your arganization should reccive the 2002 MBAF if differcnt from the persen in Question 2.
Name/Title Phone number Street address City ZIP code
11. Clasmfication of grantar (Mark one. {f grantor is entity 12. Has your organization held a public hearing on and
craated by gov't agency, please indicate qffifiation. For adopied criteria for awarding business subsidies in

example. a cily EDA would check “City governmenz "} compliance with Minn. Stat, §1161.9947 (Mark one)

mt O Yes, in 2002 fattach criteria}

Q Yes,irr2002 but have not vet adopted cTiteria

Q@ County povernment es, prior to 2002
0 Regional govenment If Yes:
Hearing Dase: ﬂ 2/©OYear Criseria &:bn'ined;_z_‘za!
I Srate government
dNo
Q Other (Please specify.) QO Omer (Please aitach explanation.)

13. Moz your orpanizatlon signed any agrecments to award g business subsidy or finencial assistance from January 1, 2001
through December 31, 2001 thar is required 1o be reparted under Minn. Swt. §1161.993 and §116).9947 (Mark one )

A Yes (Compleic the remainder of the form.) 0 (Siop kere. go o section J on page 4.}
Section 2 Recipient Information
14. Name of business or organtzation 15. Address where business subsidy or financial asgictance
receiving subsidy or financial assistance will be used
Straet addicas City State ZIP code

16. Does the reciplent have » parcnt corporation? (Mark one. )

Q Yes (indicaie name and address of parent corporation below. If more than one, indicate nltimate avwner. )
O No

Namec of parent corporation Street address City State ZIP code

2002 Minncsotn Busingss Ausistance Form (1723/02) Page l of 4 Dept of Trade & Exomomic Developroent



JUL-31-20m2 12:28 CITY FARMINGTON 651 463 2531 P.83-25

17. Industry of reclpicnt's facility Mark one.j:

O Manafacturing Q Services 01 Finance, Insurance, Rea) Eetate /
O Retail Trade O Wholesale Trsde D) Constructicn Q) Otber (please specify) /

18. Did the recipicnt relocats as 2 result of signing this agreement? (Mark one.)

Q Yes (Indicaze Gty and siate of previows address and reason recipient did not complete this project ar that addrest.)
T No (Go i Question 19) :

City/Staic of previous address  Reason project not completed at previous address /

19. Would the recipient have remained in previous locatian or relocated clsewhere if nor awarded this byfiness subsidy or
fmancial assistance? (Mark one,)

O Rarnained at previcus location O Relocated to different Minnesota location [0 felocared outside Minnesota
Section 3 Agreement Information /

20, Total dollar value of buclness subsldy or financial 21, Da signed (In addirion (o the agreement
assistance (Please separate value by typd in Questions 24 date, indicayf any dates the agreement was amended )
and 25, C e L. }

22. Benefit datc (Indicate the date the recipient will benefit from the businhss subsidy or financial assistance. For exanple,
indicate the date improvements were finished, eguipment was placed intd service, or the recipient vccupled the property,
whichever ir earlier.)

23. Does the agreement provide a buziness subsidy or onc of th four types of financial assistnes (see Question 25) required to
be reported? (Mark ona)
O business subgidy 2 financial assistance

24, If the agrcement provided a busmess subsidy, pl 23, Ifthe assisance was one of the four types of financial
indicate the type(s) and total dollar value for cach assistance, please indicate the type(s).

0O not applicabic, agreement provided financial 3 not applicable, agrecment provided a business submdy

Q loan (only principal) 3 Q assistance for property polluted 3

Q gram (i.e., forgivable loan) 5 by cortaminants

Q tax abatement S ) assistance for renovating building S

O TIF of other tax reduction or deferral 5 stock ar bringing 1t up to code, and

Q guaranree of payment 5 assistance provided for designated

2 contribution of property or in 5 historic preservation disticts, when

O preferential use of governmentaY facilitics 3 50% or jcss of toml cost

0 land contribytion 5 0 assistance far pollution contol or 5

Q2 other (Specify subsidy type, s abatcment
3 assistance for a TIF soils condition district s

26, If the assismance influded tax increaent financing, please 27. Arc any other grantors providmyg 8 business subsidy or

indicate the type of TLF district? (Mark une.) financial assistance wo the same project? (Mark one,)

3 Yes (Specify each grantor and the vialue of their

Q) not applicable/assistance was not in the form of TIF assistance below; attach an additional shees if necassary )
QU No

Q redevelop

O renewal, 1 Grantor(s) and value of the agrzement(s):

1 soile

O cco

2 myificd underground spuce Grantor Value (5)

Q )la.u.rdou.: subsmnce subdistict

/ Grantor Value (S}

4

2002 Minpasota Busincas Asaistance Form (1/23/02) Page 2 of 4 Dept. of Trads & Economic Developmant
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Scction 4_Goals and Public Purpose Identified in the Agreement

28. Mimm. Stat. §1161.994 requires that business subsicy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark alf thar apply,)

0 Enhancing cconomit diversity 2 Increasing tax bese (cannot be only purpose)
' Creating high-quality job growth Q Other (please specify).

Tt Job retention

02 Stabilizing the commmunlty /

29. Indicate wheraer the agreemen included the following types of goals, and whether the recipient had
at the tme of this report, (Filf in the boxes and artainment date(s) for each goal)

Goals Target ptlainment All goals

esablished? dmes atincd?
A) Specific wage and job goals to be anained within 2 ycars JYes ONo O Yes ONo
B) Other job-crearion and/or retention goals OYes ONo O Yes QNo
C) Qther wage poails 2 Yes ONo QY UNo
D) Other gaals other than wage and job goals 0 Yes JYes ONeo

{Please antack dexcriptions of goals and progress toward
atainment if not documented in Questions 30 and 31.)

agrecment and the avempe hourly value of any employet-provided health insurancegoals for those jobs. (Only indicare  fobr
creation gaals in full-time equivalents if you are unable to separalf goals by full- and pari-time positions.)

Falktime Part-tlme/ FTE (only If gosls nat
Hourly Wapr Job ScamualTeplp. stated &3 FT/PT) Job Retendon Hourly Value of
(excludieg beaclits) Creatinn Job n Job Creatloa Heaith lnyurance
no howdy wage-level poal - —_ - i
less then $7.30 —_ _— | A
$7.00 0 $8.09 _— —_ s
$9.00w $10.99 —_—— —_— s

$1100t0 51299
513001051499

§$15.00 and higher

Part-time/ FTE (enly If usabir to
SeapooatTemp. scpnraiy FT/PT) Job Retestion Howurly Value o
Jub Crestion Job Creaton Health Inmrance

— —_— —_— ¥

{
32. Has the recipicmr achicved all mogls (see Queshons 29, 30 and 31) and fulfilled 211 obligatigns stipulated in the sgreement?
{Mark one.) OYes CONo

2002 Minncsom Business Assistance Form (1/23/02) Page 3 of 4 Dupt. of Trade & Economic Development
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Section 5 Recipicnts Failing to Fulfill Obligations
not complete this section if you completed it on another 2002 MBRAF submitted to DTED.)

33, Dwrring the period January 1, 200] through December 31, 2001, did your organization have any recipients who failed 1o
rcpona_.neqm'mdbykﬁm.m §116).99] and §1161.9947 (Mark one. )

D Yet (Indicate the name of sach recipient failing o report and the value of subsidy or financia! assistance awarded o thas

f\& Antach additional pages {f necessary,)
o

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) VYaluc of subsidy or assistance

34. Did your organization have any recipicnts who failed to achicve amy goals or fulfill any other obligations under an
agreement signed an or after January 1, 2001, that ware required 1o be fulfilled by the time of this report? (Mark one.)

O Yes (Complere tha ramainder of this section.) Dﬂo/ﬁhphereand:ubmirfom to DTED .)

35.- 39 Provide the following information for cach recipient failing o fulfill goals or any other terms of lgrecmem that
weare to be attained by the im= of reparting - (Anach.addirional pages if necessary,)

35. Information on recipient and agreement:

Nams of recipient in default Type of rubsidy or pe¥istance Initial value of
subaidy ar assistance
Street address of recipient dfy/ZIP code of recipicnt Outstanding valuc of
subsidy or assistance

36. Reason(s) for default (Mark alf thas apply,).

Q recipient cexsed operation
O recipient was unabie to fill vacanz posits

O recipient relocared to a different community
O other (Specify reason)

37. To date, has the recipient fulfilled #s repayment obligation? (Mark one. )

0 Yes O No, reciplent to repay the assistance. O No, recipient has pot begun o repay the assistance,
38, Has the agreemene 10 extend the recipient's deadlips for folfilling its obliganons? (Mark one.)
OYes [INo

39. Describe 11'794: being taken to bring reciplent into compliance or recoup the subsidy

Return your completed MBAF(s) by April ], 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 12] East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Minncsond Business Asxirncee Form (1/2302) Page 4 of 4 Dept of Trade & Economic Development

TOTAL P.@S
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1999 Minnesota Business Assistance Form

(Please retiun by April 1, 1999}
Please complete lines 1 through 16 for all agreements.
1. Funding sovemment agency name T

i

i

|

2. Contact qare

Rich Zimmer

\ 1
! City of ¥olev l
l 3. Afsncy saeet address ‘ 1. Ciry
| |

251 ach Ave

5. Zipcode I 6. Phone aer=2er (arma cade)

; [ (320)958-7620
|
?

Folev, My
3. Type of governmenc ageacy

X Ci i -
| 7. Fax number {ama coaz) —L.City __County __Regional __Suse

356329 | (320)948-5325 l — Other {Please indicate)
9. Name of susiness recelving assistancs 16. Indusary or recipient (SIC code!

N R _.___J__J

!
1
|

!
GOR-_FCL . : | Spacia; Manuijgmuripg
L1- Type of assistacee (e.z. loan, TIF, grant, miasuctue, o) ] 12 Name of TTF distniet (i applicaple)

|
"3y Trersgens Finapeipns !

District #1-7 GQR-FOL

I 13 Dae of business | 14. Date assistaces fist | 13, Daw project (building/ | 16. Dollar value of Susigess |
‘ assistance agresmen: l] provided |  machiaeryicw.) was I assisunce
' i

|

l placed 1o service

| 10/21797 10721797 1938 $72,000

Far assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 throagh 20, For
agreements signed during 1998 and future years, piease compiete lines 21 through 24

(17 Toa creazon goals for business reesiviag asnsmnce | 13. Average hourly wage lovel goals for busmess tooeving
; 1 assistincs
3 _ [ 3200
19, Acnal obs sreared since business r=onved asgismnes 20. Actual average houriy wage pud to employees hired swes
\ s business received assisanes
. - -'_%1,, b L
Goais af business rceiving assismnce: (Pletse inaicqe i Actual performance sncs groject placad in service: (Please
i aumber of zmpiovess af each wage level and indicats de ndicate aumber of employess At zach wage level and indicue
corresponding bench: [evel) te corresponding benefit igvel )
I 21, Jab Cr=gon Hourty Wage 22 Heordy Value 23, Job Creaton Hourdy Wage 24, Hoarly Vajue|
! Leve] of Volenmry | Lavel of Voluntry
' Full-cme Put-dmne  (sxcl benefis) Aenefits (5) Full-ume Part-time  (exel Bemefts) | Benedis (5)
| — less han §7.00 less tha §7.00
! — 5700t $799 l $7.00 ta §7.99
; > 52.00 ta $9.99 i $8.00 0 $9.99
i $10.001tw0 511.99 $10.00 0 511.99
I . 512.00 and higker §31200 and higher
1

* If necessary, pletse arach additional documentanon. | If necessary, plesse aiach addigonal documenaton

Please complete lines 2§ through 27 for all zpreements.
I 2%, Last date aculal wage and job steatton levels documente=d

| 26. Date this Minheso@ Business Asssnce Form compicted

| /i) e,
|

17. Have al! wage and jao zoals deen achieved? Al Yes — 30 a0t submut mioure fotms for this project. !
_ . Ne ~please submit the 2000 Minnesota Business Assistance Form, |

This farm replaces all previous forms. Pleass complete one form for each business assiftancs agresment your
agency signed between July I, 1995 and December 31, 1998 which * rovided $25,000 of more in public funds
or used wax increment financing. A form should be submined annu ally for eqch assiftance ggresment unfil a
submitted form indicates that all wage and job creation goals have been achieved Do tot submit this form if
your agency has nof agreed to pravide assistance (o a business sif:ce July 1, 1995.

cover!

e

RECEIVED JUL 3 1

Dwﬁ mf*'-//(’(/ /



1999 Minnesota Business

{Please return by April 1, 1999)

Please complete lines 1 through 16 for all agreements.

NNESQ
W %y

D
—Trade & —
Economic
Development

Assistance Form

[ 1. Funding government agency name

City of Foley

2. Contact name

Rich Zimmer

! 3. Agency street address 4. City
251 4th Avenue Foley
S. Zip code | 6. Phone number (area code) | 8. Type of govemnment agency
2 e
' 56329 |3-0/968 7620 _"_(_City _County __ Regional __ Siate

7. Fax number {area cods)

]
|

__ Onher (Pleass indicare)

9. Nume of business receiving assistance

Lehman Farms

1
| 10. Industry of recipient {SIC code)

Food Processing

1i. Type of assistance (e.g. loan, TIF, grant, infrastructure, efc.)
! Loan and TIF

12. Name of TIF district (if applicable)

13 Date of business [ 14. Date assistance first

15. Date project (building/ 16. Dollar value of business

| assistance agreement provided machinery/etc.) was assistance
! placed in service $100,000 Loan
l 8/4/97 \__8/4/97 1997 $100,000 TIF

For assistance agreements signed between July 1, 1993 and December 31, 1997, complete lines 17 through 20. For

agreements signed during 1998 and future years, please com

plete lines 21 through 24.

17. Jub creauon goals for business receiving assistance
28

|

18. Average hourly wage level goals for businzss receiving
assistance le. 51

19. Actual jobs created since business received assistance

0

20. Acmal average hourly wage paid to emplovees hired sincs
business received assistance N/A

Goals of businzss receiving assistance: {(Please indicute
number of emptoyees at each wage level and indicate the
corresponding benefit level.)

$10.001w0 $11.99

Actual performance since project placed in service: (Please
indicate number of employees at each wape level and indicate
the corresponding benefit level.)

21. Job Creation Hourly Wape 22. Hourly Valug 23. Job Creation Hourly Wage 24. Hourly Value
Level of Voluniary . Level f Voluntary
Full-ume Pan-time (excl. benefits) Benefirs () Full-time Par-tims (excl. benefits) Benafits ()
= less than $7.00 | less than $7.00
_| £7.00 10 $7.99 " $7.001057.99
| $8.00 to $9.99 $8.00 10 $9.99

! $12.00 and higher
| I necessary, please attach additional decumentatien.

—_——

|

$10.00 0 $11.69
$12.00 and higher ____
If necessary, please attach additional documentaton.

Please complete lines 25 through 27 for all agreements.

[ 25. Last date actual wage and job creation levels documented

] 10/99

|

26. Dawe this Minnesota Business Assistance Form compisted

3/99

I 27. Have all wage and job goals besn achieved? LI Yes — do not submit future forms for this project

L notae balow
-Re-te

No — please submit the 2000 Minnesota Business Assistance Form.

EHE oW

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25,000 or more in public funds

or used tax increment financing. A form should be su

bmisted annually for each assistance agreement until a

subminted form indicates that all wage and job creaiion goals have been achieved. Do net submit this form if

Your agency has not agreed to provide assistance to a

{0

*

business since July 1, 1995.

ver)

The company has dissolved, so no future reporting 1is reguired.




whESn
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—=—Trade & —
IC

L] The 2002 Minnesota Business Assistance Form (MBAF) is used 1o report each business subsidy and (inancial
assistince agreement signed from Japuary 1, 2001 through Decemper 31, 2001 per Minn. StaL §116J.993 to
§1161.995. Please use forms from prior years to report agreements signed before 2001.

L] The following government agencies must submit a 2002 MBAF even if an agrecment was not signed during the
period January I, 2001 thrgugh December 31, 2001: 1} any local government/agency that signed a business
subsidy agreement since January [. 1997, or represents 2 population of more than 2,.500; 2) all stite government
agencies authorized to provide business subsidics. If the local/state government agency does not have any subsidies
or assistance to report, please answer questons 1 through 13 and questions 33 and 34.

L If a local or state government agency that is required to report has not done so by April 1, DTED will mail a

2002 Minnesota Business Assistance Form

warning. [If it fails to report by June 1, it may not award any business subsidies until a report has been filed.
= Questions? Call (651) 296-0580. Informalion on where 10 mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

1. Name of grantor (funding entity)

CITY OF (LENCOE

2. Name of person completing this form

MR D). LARSON

3. Street xidress

4. City 5. ZIP code

REGRIVED JUN 2 5 200
() 1ol ft s 2cae

30 10T Sk. ZasT

GLENCO S

55336

8. Fux number

R0 -8eH-GYO 5

9. E-mail address

Joars @) hobldf I

6. County 7. Phone number
McLes & 220 -8¢4-558¢
N [A

Name/Title Phone number

10. Please indicate who in your organization should receive the 2002 MBAF if differcnt from the person in Question 2.

Street address City ZIP code

11. Classificaton of grantor (Mark one. If granior is entity
created by gov't agency, pleuse indicaie affiliarion. For

example, a city EDA would check "City government. ")

A City government

Q County government

2 Regional government

0 State government

Q Onher [ Please specify.)

2. Ilas your organization held a public bearing on and
adopted criteria for awarding business subsidics in
compliance with Minn. Stat. §116J.994? (Mark one.)

O Yes. in 2002 raficchk criteria)
2 Yes. in 2002 but have pot yet adopted criteria
& Yes. prior to 2002

If Yes: L0
Hearing Date: _{{ rb ( Year Criteria Submutted:

N
L Other ( Please altuch explanarion. }

13, Has your organization signed any agrecments to award o business subsidy or financial assistance from January 1. 2001
through December 31, 2001 that is required 1o be reported under Minn, Stat, §116J.993 and §1161.9947 (Murk one.)

W Yes (Complete the remainder of the form.) ,,H.Nn {Stop here, go o section 5 on page 4.}

Section 2 Recipient Information

i4. Name of husipess or orgatization
receiving subsidy or financial assistance

15. Address where business subsidy or financial assistance
will be used

Street address City State ZIP code
16. Duoes the recipient have a parent corporation” (Mark one. )
A Yes (Indicate name und address of parent corporation below. [f more than one, indicate ultimate owner.}
< No
Name of parem corporation o Street address City State ZIP code

2002 Minnesota Business Assistance Form ¢ 1/23/02)

Page 1 of 4 Dept. of Trude & Economic Development



Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if vou completed it on another 2002 MBAF submiited tv DTED.)

33. During the period January 1. 2001 through Decemnber 31, 2001, did your organization have any recipients whe failed to
report as required by Minn, Stat. $116J.993 and §116J.994? (Mark one.)

Q Yes (Indicate the name of each recipient failing 10 report and the value of subsidy or financial assistance awarded (o that
recipient. Attach additional pages if necessary.)

WNo

Name of recipient Tvpe of subsidy or assistance (See Quesiions 24 and 23,) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any geals or fulfill any other obligations under an
agreement signed on or after January 1. 2001. that were required to be fulfilled by the time of this report? Mark one. )

A Yes (Complete the remainder of this section.) XNo (Stop here and submit form to DTED .)

35, - 39. Provide the following information for each recipient failing to fulfill goals or aay vther terms of an agreement that
were 1o be aitained by the time of reporting. (Aftach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initia] value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Cutstanding value of
: subsidy or assistance

36. Reasonis) for defuult (tMark all that apply.):

O recipient ceased operation Q2 recipient relocated to a different community
< recipient was unabie 1o fill vacant positions < other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation?(Mark vne.)

2 Yes O No. recipient has begun to repay the assistance. 1 No, recipicot has nat begun to repay the assistance.

38. Tfias the agreement been amended 1o extend the recipient's deadline for fulfilling its obligations? Mark one. )

QYes No

39. Describe the steps being taken to bring recipient into comphance or recoup the subsidy

Return your compieted MBAF(s) by April 1, 2062, to:
2002 Minnesota Business Assistance Form
Minnesota Deparunient of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to; (651) 215-3841

2002 Minnesata Business Assistance Form (1/23/02) Page 4 of 4 Dept ot Trade & Economic Development



Section 4 Goals and Public Purpose Identified in the Agreement

24. Minp. Stat. §116J.994 requires that business subsidy and fipancial assistance agreements state a public purpose. Which T
of the following public purposes were stated in the agreement? tMark all that applv.)

O Enhancing economic diversity 3 Increasing tax hase (cannot be only purposc)
QA Creating high-quality job growth U Other (pleuse specifv)

U Job reteation

3 Swabilizing the community

29. Indicate whether the agreement included the following types of goals. and whether the recipient had atmiped those poals
at the time of this report. (Fill in the buxes und attainment date(s) for each goal.j

Goals Target attzinment All goals

established?  dates (moath & vear) attained?
A) Specific wage and job goals to be attained within 2 vears OYes ONo O Yes ONo
B Other job-creation and/or retention goals O Yes ONo O Yes QUNo
C) Other wage goals DYes D No A Yes QONo
D) Other goals other than wage and job goals QYes QNo dAYes UNo

{Please atiach descriptions of goals and pragress ioward
attainment if not documented in Questions 30 und 31.)

3. For each of the following wage categories. indicate the job creation andior retention goals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Qnly indicate joh
creation goals in full-time equivalents if you are unable 1o separaie goals by full- and part-iime pasitions.)

Fuoll-time Part-time/ FTE tonly if goals not

Hearly Wage Job Seasonal/Temp. stuted as FT/PT) Joh Retention Hourly Yelee of

(excimding henefits) Creation Joh Creation Job Creation Heslth lnsurance
oo hourly wage-level goal —— —_— —_— - ——

less than $7.00 — _— —_ - S_

37.00 10 58.9% - S _ - .

59.00to0 $10.99 RS _— —_— - —_—

$11.0010 812,99 S —_— S - — SN

513.001t0514.99 —— - - — - .

$15.00 aad higher _— _— _— —_— -

31, Forcach of the following wage categories, indicaie the number of actual jobs created and/or retained since the bencfit
date and the uctual hourly value of any employer-provided kealth insurunce for those jobs. (Qaly indicate job creation in
full-time equivalenis if vou are anable o sepurate job creation into full- und pan-time posisions. )

Full-ime Pari-time/ FTE (only if anahle to

Hoarly Wage Joh Seasonal/Temp. separate FTAT) Job Retention Hoarly Yakue of

(excluding benefits) Creatinp Job Creation Joh Creation ilealth [nsurance
less than $7.00 — R - _— L S
$7.00w0 58.99 _— —_— - —_ —— | JU—
$9.00 to $10.99 —_—— —_— _— _ _
SI1.0010 $12.99 —_— —_— - - — |
$13.000 10 314,99 —_ - — _— —_— S —
$15.00 and higher —_— - - — - —_ L

32, Has the recipicnt achieved al] goals (see Questions 29, 30 and 31) and fulfilled all obljgations stipulated in the agreernent?
(Mark one.) dYes [No

2002 Minnesota Business Assistance Form (1/23/02) Page 3 of 4 Depu of Trade & Economic Development



17. Indusiry of recipient’s facility {Mark one. ):

Q Manufacturing 0 Services O Finance, Insurance, Real Estate
Q Retail Trade 0 Wholesale Trade < Construction Q) Other (please specify)

18. Did the recipient relocate as a result of signing this agreement?(Mark one.)

Q Yes (Indicate city and state of previous address and reason recipient did nor compleie this project at thar address.}
QNo (Go 1o Question 19.)

City/Siate of previcus address  Reason project not completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance? (Mark one. )

0 Remained a: previous location 2 Relocated o different Minpesota location ) Relocated outside Minnesota

Section 3 Agreement Information

20. Total dollar value of business subsidy or financial 21. Daie agreement signed ({n addiiion to the agreement
assistance (Please separate value by type in Questions 24 date, indicate any dates the agreement was amended. }
and 25.)

22. Benefit date {Indicate the duie the recipient will benefit from the butiness subsidy or financial assistance, For example,
indicate the date improvemenis were finished, equipment was placed inio service, or the recipient vccupied the property,
whichever is earlier.)

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (sce Question 25) required to
be reported? (Mark one.)

O business subsidy O financial assistance

24 [If the agreement provided a business subsidy, please 35, If the assistance was one of the four types of financial
indicate the type(s} and total dollar value for each type. assistance, please ipdicate the typets).

QO not applicabie, agreement provided financial assistance Q3 pot applicable., agreement provided a husiness subsidy

i loan tonly principal) s Q assistance for property polluted $

U grant (i.c., forgivable loan) s by contaminants

() tax abatement b3 U assistance for renovaring huilding s

1 TTF or other wx reduction or deferral h stock ar brinping it up to code. and

J guarantee of payment L3 assistance provided for designated

O contribution of property or infrastructure s historic preservauon districts, when

(3 prefercatial use of povernmental facilities ) 50% or less of total cost

O land contribution h < assistance for pollution control or h

O other (Specify subsidy tvpe.) 5 ahatement

3 assistance for 2 TTF soils condition district 3

26. [f the assistance included tax incremtent financing, please 27, Are apy other grantors providing a husiness subsidy or
indicate the type of TIF district? (Mark one.} financial assistance to the same project? ‘Mark one.}
' 11 Yes 1Specify each grantor and the value of their
Q not applicable, assistance was not in the form of TTF assistance below; attach an additional sheet if necessary.)
. dNo
Q redevelopment
Q repcwal and renovation Grantor{s} and value of the agreement(s):
0 soils copdition
Q economic deveiopment
O mired underground space Granptor Value ($)

O hazardous substance subdistrict

CGraptor Value (5)

2002 Minnesoln Business Assistance Form (1/23/12) Page 2 of 4 Dept. of Trade & Economic Development
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E&.— 2002 Minnesota Business Assistance Form

= The 2002 Minnesota Busitess Assistance Forrn (MBAF) ia used to report each business subsidy and financial
assistance agreement signed from Jamuary I, 200] through Pecemper 31, 200] per Minn. Stat. §1161.993 to
§1181.995, Plegse use forme flom prior years to report agreements signed before 2001.

- Mfdhwmggammmmmmhmnalooz MBAF even if an agrecment was not signed during the

period 2007: 1) any local government/agency that signed a business

subsidy agreemnent since Jatuary 1, 1997, or represcnts a population of more than 2,500; 2) all state govemment

agencies arthorized to provide business subsidies. If the local/state government agency does not hgve any subsidies

or ssaistance to report, please answer questions 1 through 13 and questions 33 and 34,

If = local or state government agency that ig required to report has not done so by April 1, DTED will mail a

werning. 1f it fails to report by June 1, it may not award any business subsidies until a report has been filed.

Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(1) is on page 4.

Section 1 Grantor Information

1. Namc of 2. Name of person completing this form
Juo_( ron l’ LVnn{ —S"‘lt“ Lo
3. Sl'rcct 4. C:ry 5. ZIF code
o Roug W Seen. e S505 O
6. County 7. Phwooc manber 8. Fax number 9. E-mail address
WAsH eTon  [eS/ ¥3¢. 3223 | est. 429, 1998 lclyclecks € i can
10. Please indicaty who in your ofganization should receive the 2002 MBAF if different fom the person in Question 2.

L ” T, o 'd Qi‘l q)‘(v. 3393 lf‘ QI fjg!-‘éélu.! &l”"ﬂ;? ﬂﬂj 5{6"—:"
#:nk Phone aymber Strect addrcss i ZIP code

RECEIVED JuL 10 4R

City
tt. Classification of gramtoy (Mark one. If grantor is entity 12. Has your organization held a public hearing on and
creatad by gov't agency, pleare indicaw affiliation. For adopted criteria for awarding business subsidiet in
examiple, a cily EDA would check “Clpy government.”) complimnee with Minn. Stat. §1 161.9947 rMark one.)
¥ City government 3 Yes, in 2002 (acack criteria)
Q Yes, in 2002 but have not yet adopted criteria
Q County government 0) Yes, prior to 2002
i Regional government If Yex:
Hearmg Dare: Year Crireria Submitted:
Q Sute government
@ No
Q Other (Plaase specify.) D Other (Pleare anach explonotion.

13. Has your orgamization signed suy agreements to awzrd 8 business subasidy or financial assistance from January 1, 2001
dwough December 31, 2001 that is required to be reported under Minn. Stat. §116J.991 and §116).9947 (Mark une.)

L2 Yes (Complete the remainder of the form.) M No (Spop herg, go tosection 3 vn page 4 )
Sectiott 2 Recipient Informatien

14, Name of business of oygamization 15. Address where buginess subsidy or financial assistance
receiving subsidy or financial assistance will be used
Strect address City Stare ZIP code

16. Docs the recipient have a parent corporation? (Afark ome.)

QO Yeu (Tndicate name and address of peret corporation below. If more than one, indicate ultimate owner. }
O Ng

Name of parent vorporation Street sddrese City State ZIP code

2002 Minnssoia Bosircey Assisemcs Fonm (L/23402) Page | of 4 Dept. of Trade & Economx Devclopmani
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17. Indvetry of recipient’s facility (Addont one ).

Q Maxufactoring () Sexvices
O Rexil Trade Q Whoicsale Trade

0 Financs, Ingurance, Real Estate
0O Construction Q Othet (please specifiy

Q Neo (Go o Quesdon 19)

18, Dhd the recipiect relocsic as & rosakt of signing this agrcement? (Merk one.)

Q Yes findicarr city and stote gf previows address and reason reciplent did nat complere this project ar that address.)

City/State of previous addrcss  Reason progect not compieted at previous address

financial sssistance? (Mark one.)

J Romained at previous location 0 Relocatod o different Minnesota Tocation

19. Wonld the recipient have remaimed in previous location of rekocated clscwhere if not awarded this busrness subsidy or

O Relocated guntide Minnesota

Section 3 Agreement Information

20. Tetal doilar vahue of bugkocss subsidy or fimancial
weistance (Plakas seperaiy vaius by type In Ouestions 24
wadd 25)

21. Dwtc agyeement signed (Tr addingn to the agreement
date, indicate arrv datey the agreement way umcnded.)

witichever s earifer.)

22. Benefit dat (Indicase the date the recipient will benefit from the brsiness subsidy or financial axsistance. For example.
indicote the dase impravements wers fixished, equipment was placed into service, or the recipient occupied the property,

be reporiod? (Adark ome.)
0O busincss mubsidy

23. Doca the agreoment provide » business subsidy or ong of the four types of financial assistance (see Question 25} required 10

3 Dnancial assistance

24. If the agreament providad a business subsidy, plesse
indicaic the type(s) and tutnl dollar vabee for cach Lype

(I not spplicebie, agreememn provided finmncial assistance

¥ loun (only principal)

O goamt (Le., forgivablc loan)
O tax sbatement

[ TIF or other tax rednction or deforml

O quarentee of payment

O cootribation of property or infrastructare
O preferontinl use of povernmental facititios
Q lsnd contribation

O other (Spectfy subvidy type.)

TR

25, If the asvistance was one of the four types of financial
asgistance, please indicate the type(s).

O not zpplicable, agreement provided a business subsidy

1 assistance for property poliuted s
by contammants
Q assistance for renovating building 5

stock of bringing it up to code, and
assistsmee provided for designated
higtoric preservation districts, when
50% or lets of el cost
J azsistance for potiution contnal or b3
sbaternent
DY assigtance for & TIF soils condition district 3

26. If the ssaistunice inchaded oex increment financing, pleasc
mdicase the type of TIF disrict? (Mark onc.)

i not sppliceble, aasistance was pot in the form of TTF

27. Are any ather grantors providing & business subsidy or
financial assistance to the same project? (Mark one.)

0 Yes (Specify each grantor and the value of thair
assistance below: atidch an addinional cheet if necessar.)

0 No

Q redevelopment
0 renowal and repovation Grantor(s) and value of the agreement(s):
Q) soils condition
Q sconomic devalopoent
0 mined underground space Grantor Value (3)
0 harardous sobenoc subdistrict

Grantor Vehe (3)

2002 Minayeces Bosincas Aspistance Fare (1/2303)

Page 2 of 4 Dopt. of Trade & Economic Developmem
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Mimn. St §116).994 requires ther bumness subsidy and financial assistance agreements state a public purpese. Which
of tha following public purposce were steted in the agroemem? (Mark all that apply )

O Enlumcing sconomic diversity 3 Increaaing tax bese (cannot be only purpose)
Q Cresting high-qmlity job growth L) Other fpleare specify)

2 Job reteation

(T Stubiliying the comtumity

29. Indicate whether the agreement inchuded the following types of goals, and whether the recipien? Fad atarned those goals
ot the time of this report. (Fill ix the boxes and atminment datefs) for each goal)

Goals Target stminment All goais

cstablished?  dates (month & year) aryined?
A) Specific wage and job goals w0 be sitained within 2 years dYes ONo U Y¥es A Ne
B) Other job-creation and/or retention goals QYes ONo QdYes UNo
C) Ocher wage goals QYes ONo QYes JNo
D) Ocher goals other than wage and job goals 2 Yes ONo dYes INo

(Piese artach descriptions of gaals and progresy roward
aitxinment lf not docxpreewsed in (usstions 30 and 31.}

30. For cach of the following wage eategorics, indicate the job creation and/or retention goals stated in the
agreement and the average hourty value of any employcr-provided health insurunce gosls fur those jobs. (Only indiate b
creation goalx in full-gme equivalenty if you are unahle ro separate goals by Adl- and part-rime positions )

Full-tase Parc-Hme/ FTE (saly if geak not
Bourly Wage Job SessemalTamp. stated s FT/PT) Job Retrotion Hourly Valae of
(exrieding bopstits) Cresiion Job Crention Job Creatioo Health lurarsece

no hourty wage-love! goal _— S R s
iems dem $7.00 -

$7.00 0 $0.99 -_— —_—_ -—

59.00 w $10.99 _ —_— —_—

$11.00 to $12.99 —_—

$11.00 t0 914,99 —_—

— ———— R 3 _.

$15.00 mnd higher _— S

—_—— —_— | -

31. For each of the following wuge categarics, indicate the number of actoal jobs created and/or retained since the benefit
daze and the actusd howtly valoe of ety employer-provided health insurance for those jobs. (Onb- indicate job creation in
Jull-time equivalenty if you are unabie to yeparate job creation into full- and part-time positions.)

Full-cime Part-time/ FLE (oaly if anable to
Hourly Wags Job Scesonsl/Temp. separate FT/PT) Job Reteation Hourly Vulos of
(axciading benefitn) Crestion Jab Creation Job Creation Health Inxyragce
lows them $7.00 U [ S - | J——
$7.00 o 52 99 _— —_— - - (O
£9.00 w0 $10.99 — —_— —— — LI
311.00w0 $12.99 N _— . L
513000 51499 —_—_ —_— — e S
$15.00 gd kigher _— — —_ 5
32. Hes the recipient achicved all goghs (sve Questions 29, 30 and 31) and fulfifled all oblizations sripulated in the agreement?
(Mark ong. } OYs ONo

2002 Misaguiey Pasences Assiginncs Fomm (1/23/02) rage 3ofd Lhepi. of 'I'mde & Ecohomic 13~ clopment
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Section 3 Recipients Falling 19 Fuiill Obligations
(Do not complete this section if you completed it on another 2002 MBAF submitted 10 DTED.)

33, Dwring the period January 1, 2001 through December 31, 2001, did your erganization have any recipients who faled to
repart as roquired by Mino. Stat. §1163.993 and § 11679947 (Mark onc.)

O Yes (Indicase the name of each recipient foiling to report and the value of subsidy or financial assistance awarded o that
recipient, Attach additional pages if necessary.)

No

Name of recipient Type of subsicy or nasistanoe (Ser Questiony 24 and 25} Vulue of subsidy of asvistance

34. Did your organization have sy recigiems who failed to achicve any goals or ful ill any other obliganons under an
sgrocaent signed on ot after Janaary 1, 2001, that were required to be fulfilled by the time of this repont? fAfark one.j

Q Yes (Complats the remainder of this section) W No (Stop kere and submit form 0 DTED )

35. - 39. Provide the following infbwmation for each recipicnt failing to fulfilf goals or any other terms of an agreemcnt that
were 1o be atmined by the time of reporting. (4itach addinunal puyes if necessary.)

3¢, Informstion on rocipicst and agreement:

Name of recipacut in defautt Type of subsidy or assistance Initial value of
subsidy or asustance
Stroet addreas of recipient Ciry/ZIP code of rectpient Qutstanding vatue of

subsidy of assistance

36. Reason(s) for defuult (Aark oll that apply.):

Q rocipicat censed operxtion 0 recipient relocated o a different comnmmnity
Q rectpicnat waz unable to fill vacant positions 2 other (Specifs reasun.}

37. To date, has the recipieat falfillod its repayment obligation? (Mark one )

QYes D No, recipient hya boven 10 ropay the msittancs. () No, recipient has not bepyn to repay the assistance.

38. Has the agreement been amendad 1o extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes QNo

39. Describe the sieps being taken to bring recipicnt into compliance or recoup the subsidy

Return your completed MBAF(s) by April I, 2002, to:
2002 Minnesots Business Assistance Form
Minnesota Departrnent of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2082 Minposots Businoss Assismncy Form (1/13/02) Pags 4 of 4 Dept. of Trade & Economic Developmem
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Business Assistance Form

The 2002 Minncsota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreement signed from January 1, 2001 through December 31, 200] per Minn. Stat. §116J.993 10

§1161.995. Please use forms from prior years to report agreements signed before 2001,
. The following government agencics must submit a 2002 MBAF cven if an agrecment was not signed during the

period January 1, 20081 through December 31, 2001:

1) any local government/agency that signed a business

subsidy agrecment since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the Jocal/state government agency does not have any subsidics
or assistance to report, picasc answer questions 1 through 13 and questions 33 and 34.

= If a local or state government agency that is required to report has not done se by April 1, DTED will mail a
waming. Ifit fails to report by June 1, it may not award any business subsidies until a report has been filed.

L Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4

Section 1 Grantor Information

RECEIVED JuN 19 20

1. Name of grantor {funding entity)
City of Hugo

2. Name of person completing this form

Ronald J. Otkin

3. Streer address 4. City 5. ZIP code

14669 Firtzgerald Ave N Hugo 55038
6. County 7. Phone number 8. Fax number 9. E-mail address
Washington 651 762-6314 651 426-2859 rotkin@ci.hugo.mn.u

10. Please indicate who in your organjzation should receive the 2002 MBAF if different from the persen in Question 2.

NarneTitle Phone number

Street address City ZIP code

11. Classification of grantor (Murk one. If grantor is entity
created by gov't agency, please indivate affiliation  For

example, a ciry EDA would check "City government.”)

&J City government

3 County government

2 Regional government

< State government

W) Other (Pleuse specify.)

12. Has your orgamzation held a public hearing on and
adopled criteria for awarding business substdies in
comphance with Minn. Stat. §116J.9947 (AMurk vne }

) Yes, in 2002 rartach criteria)
O Yes, in 2002 but have not yet adopred cniteria
B Yes, prior 10 2002

df Yes: 10/04/99

Hearing Date:

Yeur Criteria Submitted:__ 1999

QJ No
 Other (Please attuch explunation.}

13. Has your organization signed any agreements to award a busi

XXYes (Complete the remuainder of the form )

ness subsidy or financial assistance from January 1, 2001

through December 31, 2001 that is required to be reported under Minn. Stat. §1161.993 and §110J.9947 (Murk ene.)

A No iStop here Qo to section 5 on page 4

Section 2 Recipient Information

14. Name of business or organization 15. Address where business subsidy or finanvial ussistance
receiving subsidy or financial assistance will be used
13525 Fenway Blvd, Hugo, MN 55038
Northrop Development LLC Street address City Suate ZI¥ conde
16. Doces the recipient have a parent corporation? (AMark one.}
T Yes (Indicate name and address of parent corporarion below. If more than one, indicate ultimate owner. )
B No
Name of parent corporation Street address City State ZIP code
2002 Minnesota Business Assistance Form (1/23/02) Page | of 4 Nept. of Trade & Economue Development
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17. Industry of reciprent’s facility (AMurk one.):

HXManufecturing A Services ) Finance. Insurance. Real Estate
0 Retail Trade T Wholesale Trade Q Construction Tl Other (please specifv)

18, Did the rectpient relocate as a result of signing this agreement? (Mark one.)

XXYes (Indicare city and state of previous uddress and reason recipient did not complete this project ar thut adedress.)
dJ No (Go tv Question 9.}

Bloomington, MN Lease expired
Ciry/State of previous address  Reason project not complered at previous address

19. Would the recipient have remained i previous location or relocated elsewhere 1f not awarded this business subsidy ar
financial assistance? (Mark one.}

O Remained at previous location 3 Relocated to different Minnesota location 3 Relocated outside Minnesorta

Section 3 Agrecment Information

20. Total dollar value of business subsidy or financial 21. Date agrecment signed ({n additen tu the agreement
assistance (Please separate value by type in Questions 24 date, indicate any duates the agreement was amended )
and 25.)

$271,969 04/30/01

22, Benelit date iIndicure the date the recipient will buncfit from the business subsiddy or financial assistance. Fur example,
indicate the date improvements were finished. equipmont wus placed into service, or the recipioat aecupied the properiy,

whichever s carlier.) 04/30/01

23, Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 23) required tw
be repurted? (Afurk one.)

XXbusmess subsidy O financial assistance

24 If the agreement provided a business subsidy, please 25. I the assistance was one of the tour types of finarcial
indicate the type(s} and total dollar value for each type. assistance, please indicate the typeis)
O not applicable, agreement provided financial assistance B not applicable. agreement provided a business subsidy
2 Ioan (only principal) s J assistance for property polluted <
1 grant (i.e., forgivable loam) 5 by cuntaminants
(1 tax abatement b Q assistance for renovating building s _
KKTIF or other tax reduction or deferral 5. 271,968 stock or bringing it up to code, and
Tt guaraniee of pavment 5 assistance provided for designated
0 contribution of property or infrastructure b3 historic preservanon districts, when
2 preferential use of guvernmental facilities S 50% or less of total cost
0 tand contribution h 0 assistance for pollution control or s
J other (Specif subsicly (ype.} b abatement
) assistance for a TIF soils condition dismict s
2o 1t she ussistance melyded tax increment finuncing, please 17, Are any oither grontors providicg a business subsily o
indicate the type of TIF district? (Murk vne } financial assistarce to the same project” (Mark one.!
2 Yes rSpectfi vach grantor and the value of their
2 not applicable, assistance was not in the form of TIF assistunce belew: attuch an additonal sheet ifnecessany
A No
X redevelopment
O renewal and renovation CGrantor(s) and value of the agreementiss:
‘1 soils condition
I economic development _
J mined underground space Grantor Value ($)
1} hazardous substance subdistrict
(rantor Value (3)

2002 Minneesora Busmess Assistance Form 1122307 Page 2 of 4 Lept. of Trade & Fconomic Development



Section 4 Goals and Public Purpose ldentified in the Agreement

28. Minn. Star. §1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apphy /

1) Enhancing economic diversity
J) Creatng high-quality job growth
- job retention

A Siabilizing the community

L1 Increasing tax bass (cannot be only purpose
X Other (plewse specifyy Construct public imps
and develop manufacturing facilities in city

29. Indicate whether the agreement included the following types of goals. and whether the recapient had artained those goals
ak the ume of this repont. (Fifl in the boxes and ativinment date(s? for cach goul )

Guais Target ait2inment All guals

established?  dates (month & years attained?
A) Specific wage and job goals to be attained witlin 2 years KEyes UNo __ 04/03 xX®Ves UNn
B) Other job-creation and/or retention goals D Yes O Ne O Yes D No
Cj Other wage goals OYes QNo dYes O No
D) Other goals other than wage and job goals QYes dNo JYes UNo

(Pleuse attuch descriptions of gouls und progress toward
attainment it not ducumented in Questions 30 and 31.)

30. For cach of the following wage categories, indicate the job creation and/or retentiongoals stated in the

agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Oalyv indicare

Job
credtion goals in full-time equivalents if vou are unable to separare gouls by full- und purit-time positions. )

Full-time Pari-time/ FTE (only if goals not
Hourly Wage Job SeasonalTemp. staled as FT/PT) Jab Retention Hourly Value of

texcluding beneflts) Creation Job Creation Joh Creation Heatth Insurance

no hourly wage-level goal —_
less than $7.00
ST/ w $8.99 - 5_
$9.00 to $10.99 —_—
$1100 0 $1299
SBHWSI4Y

$15.00 and higher —

31. For each of the following wage categories, indicate the number of actoal jobs created and‘or retained since the benefit

date and the actual hourly value of any employer-provided health insurance for those jobs. (faly indicate job creution in
Sull-fime equivalents if you are unable to scparate job creation into full- and pari-fime positions.}

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp, separate FT/FT) Jobh Retention Hourly Value of
fexcluding benefits) Creation Job Creation Job Creation

Health Inserance
less than §7 (!

ST.AXI (o S
$9.00 to $10,9 A _

S11.0010 31299

$13.00t0 51499 P - —_ - - - S —
$15.00 and higher i_ _ - — - S -
32 Has the recipient achjeved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated t the agreement”
(Murk one.) XYes ONo
2002 Minnesota Busness Assistance Form (1/23/02) Page 3 of 4 Dept. of Trade & Economic Pevelapmem
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2001 Minnesota Business Assistance Form

The 2001 Minnesota Business Assistance Form (MBAF) is used to neport cach business subsidy and financial
assistance agrecment signed from January I, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to

§1161.995. Please use a separate form to report cach ugreement; for agreements signed from August 1. 1999
though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,

1999 use the 1999 MBAF.

The following government agencics must submit a 2001 MBAF even if an agreement was not signed during the
period Jgnuary 1, 2000 through December 31, 2000: 1) any local government/agency that sipned a business

subsidy agrecment since January 1, 1996, or represents a poputation of more than 2,500; 2) all state government
agencies, Ifthe local/state government agency does not have any subsidics or assistance to report, please answer

questions 1 through 13 and questions 33 and 34,

If a local or state povernment agency that is required {0 report has not done so by April 1, DTED will maif a
warming. 1f it fajls to report by June 1, it mmay not award any business subsidies uniil a report has been filed.

Questions? Call (651) 296-0580. Inforination on where to mail or fux your completed MBAT(s) is on page 4.

Section 1 Information About Grantor

s CEIVED JUN 1§ UL

/)\ l' hﬂn -L-n / /(fﬁ")

1. Name of grantor (funding entity)
City of Hugo

2. Name of person completing this form

Ronald J. Otkin

3. Strect address 4. Ciy 5. ZIF code
14669 Fitzgerald Ave N Hugo 55038
6. Counly 7. Phone number 8. Fax number 9. E-matil address
Washington 651 762-6314 651 4£26-2839 rotkinici.hugo.mn.y

Nuwne/Title Phone number

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Street address City ZIP codde

11. Classification of grantor (Mark one. If grantor is cntity
created by gov't agency, please indicate affiliation. For
example, a city EDA would check “City government )

@A City government

Q County govemment

O Regional government
Q State government

O Other (Ficase specifir)

12. Has your organization held a public hearing on and
adopied eriteria for awarding business subsidies in
compliance with Minn. Stat. §116).994? /Afark one.}

. 10/04/99 L

[N Yes (Tndicare hearing dute - und aftach criterial

U No

(O We held a public hearing bul have not yet adopled

critenia (Indicate date of initial hearing - }
Q Other (Fleuse uttach explanation.)

13. Has your organization signed any agreements to award a business substdy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §116J.993 and §116).9947 (AMark one.}

MR Yes (Complete the remainder of the form.) QO No (Stop here, po to section § on page 4.4

Scction 2 Information About Recipient

14, Name of business or grganization
receiving subsidy or financizl assistance

I15. Addiess where business subsidy or tinancial assistance
will be used

13875 Funway Blvd, Hugo, MN 55038

Name of parent comporation

Schwieters Properties Street address Cily Slu: ZIP code
16. Does the recipient haye a parent corporation” (AMurk onc.}
0 Yes (Indicate name and address of parent corporation below. If more than one, indicare witimate owner )
M2 No
Street address City State ZIP code

20011 Minnesota Business Assistanee Form

Page 1 of 4

Department of Trude and Econmmie Development



17. Industry of recipient’s facility (Murk one.):

MXXMunufacturing 1 Services 1 Finance, Insurance, Real Estate
J Retail Trade U Wholesale Trade A Copstruction U Other (please specifid

i8. Did the recipient relocate as a result of signing this agreement? (Mark one.)

O Yes (Indicate city and state of previous address and reason recipient did not complete this project at that uddress.)
No (Go to Question 19}

City/State of previous address ~ Reason project not completed at previcus address

19. Would the recipient have remained in previous location of relicated elsewhere if not awarded this business subsidy or
financial assistance? (Afurk one.)

XX Rermained at previous location 1 Relocated to different Minnesota location 3 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar valuc of business subsidy or financial 21, Date agreement signed (fn addition o the agrecment
assistance (Please separate value by nype in Questions 24 dute, indicare any dates the agreement was umended.)
and 25.)

$261,000 10/02/00

22. Benefit date (Tndicate the dute the recipiont will berefit from the business subsidv or financial assistance. For example,
indicate the date improwments wure finished, equipment was placed into service, or the recipient occupied the property,
whichever is carlicr) 1 /02/00

23. Dues the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reponed? (AMurk one.)
£ business subsidy O financial assistance

24. If the agreement provided a business subsidy, please 25, IT the assistance was one of the four types of financial
indicate the type(s) and total dollar value for each type. assistance, please indicate the type(s).
Q not applicable, agrecment provided {inancial assistance 8 not applicable, agreement provided a business subsidy
L1 loan (only principal) s 0 assistance for property polluted $
O grani (i.e., forgivable loan) b3 by contaminants
[T tax abatement b U assistance for renovating building s
D TIF or other tax reduction or deferral $_261,000 stock or bringing it up to code, and
O guarantee of payment b assistance provided for designaled
O contribution of property or infrastrucrure s historic preservation districts, when
0 preferential use of governmental facilities b 50%% or less of total cost
O lznd contribution LY 0 assistance for pollution control or 5
W other (Specifv subsidy tupe.) 5 abatement
O assistance for a TIF soils condition district hY
26. If the assistance included tax increment financing, please 27. Are any viber prantors providing a business subsidy or
indicate the tvpe of TIF district? (Murk ony s fimmgial assistance 10 the same project” 3k o)
0 not applicable, assistance was not in the foerm of TIF L Yes (Specyfy cach grantor and the value of thiwr
assistunce below: attach an additional shect if necessary)
@ redevelopment
0 repewal and renovation b3l No
0 soils condition
1 ecenomic development Grantor(s) and value of the agreement(s);
0 mined underground space
O hazardous substance subdistrict
Grantor Value ($)
Grantor Vuiue (8)

2001 Minnesota Business Assistance Fonn Page 2 of 4 Iepanment of Trade end Eeonemee Ievelopment



Section 4 Goals and Public Purpose identified in the Apreement

28. Minn. Suat. §116).954 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated 1n the agrecment? (Mark ail that apply )

{3 Enhancing cconomic diversity U Increasing tax base (cannot be only purpose)
0 Creating high-quality job growth XXOther (please specify) ryct public imps
0 Job retention and develop manufacturing facilities in city

Q) Stabilizing the community

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and attainment date(s) for each goal)

Goals Target attainment All goals

cstablished?  dates (month & year) aftained?
A) Specific wage and job goals to be attained within 2 years xB Yes ONo 10/02 ®XYes dNo
B) Other job-creation and/or setention goals O Yes UNo QYes ONo
C) Other wage goals J Yes ONo OYes dNo
D) Other goals other than wage and job goals 0 Yes ONo 0 Yes ONo

Pleuse atiarh descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

3U. For each of the following wage categories, indicate the job creation and/er retention goals stated in the
agrecment and the average hourly value of any employer-provided health insurance goals fur those jobs. (Only indicate
Job creation guals in full-time equivalents if you are unable to scparaie gouls by full- and part-time positions.)

Full-time Part-time/ FTE (only If goals not
Homrly Wage Job Seasopal/Temp. stated a3 FT/PT) Job Hourly Value of
(exclnding benefits) Creaton Job Creation Job Creatjon Retentdon Hezlth lnsarance
no hourly wage-level goal - _ R —_ s
lessthan $7.00 - - S - s
57.00 10 38.99 —_— - _ —_ s
$9.00 10 $10.99 _ _ _ —— .
$11.0010 $12.99 _]-—_ _ - — e _ _
$13.00w0 514.99 _ _ —_— -
$15.00 and higher —— S [ _— s

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the bencfit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Qnly indicate job creation in
Sull-time cquivalents if you are unable 1o separate job creution into full- und part-time positions.)

Fall-time Part-thme/ ITE (only if noalle te

Houarly Wage Job Seasonal/Temp. separate FT/PT)} Job Hoarly Value of
(excluding beneflts) Crention Job Creation Job ('.'rclliqn Retention THealth [nsucance
less than $7.00 _ [ —_ I | B
$7.00 1o $8.9¢ — - . R - s _
39.00 10 $10.99 _ - _—— N .
$11.00t0 512,99 -_2_ N —— N .
$13.00 10 $14.99 _3 S — - s
$15.00 and higher - R — e 3

32. Has the recipient achicved all goals (vec Questions 29, 30 and 31} and fulfilled al! gbligations stipulated in the agresment?
(Mark one.)

XXYes ONo

2001 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Econumic Development



Section 5 Recipients Failing to Fulfill Obligations
(1Do not complete this section if you completed it on another 2001 MBAF submitted to DTED.)

33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who fajled 1o
report as required by Mian. Stal §1161.993 and §116J.9947 (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded to that
recipient. Attach additional pages if recessary.)

K& No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipicnts who failed to achicve any goals or fulfill any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfilled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this section) XXX No (Stop here and submit form to DTED .}

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were t0 be attained by the time of reporting. (Attuch additional pages if necessary,)

35. Information on recipient and agreemcent:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for defuult (Mark all that applv.):

0 recipient ceased operation Q recipient relocated to a different community
O revipient was unable to fil] vacant positions Q other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligatien? (Mark one.}

QO Yes O No, recipient has begun to repay the assistance. () No, recipient has not begun 1o repay the assistance.

38. Has the agrecment been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

OYes QONo

39. Describe the steps being taken to bring recipient into compliance of recoup thc'subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2001 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7% Place
St, Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minncsota Business Assistance Form Paged of 4 Deparment of Trade and Economic Development
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Foliade & 2002 Minnesota Business Assistance Form

Development

The 2002 Minncsota Business Assistance Form {MBAF) is used to report each busincss subsidy and financial
assistance agreement signed from January 1, 200) through December 31, 2001 per Minn. Stat. §116).993 1o
§1161.995. Please use forms from prior vears to report agreements sipned before 2001,

The following government agencies must submit a 2002 MBAF ¢ven if an agreement was not signed during the
period January 1, 2001 through December 31, 2001: 1) any local governmentagency that signed a business
subsidy agreement since January |, 1997, or represents a population of more than 2,500; 2) all state government

agencies authorized 1o provide business subsidies. 1f the local/state government agency does not have any subsidics

or assistance to report, please answer questions I through 13 and questions 33 and 34.

Il a local or state government agency that is required to report has not done so by April 1. DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.
Questions? Call (651) 296-0580. Information on where 1o mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

g0 JUN 19 2002

RECEIV

. Name of grantor (funding entitv)

2. Name of person completing this form
Citv of Hugo

Ronald J. Otkin

3. Street address

4. Ciry 5. ZIP code
14669 Fitzgerald Ave N Hugo 55038
6. County 7. Phone number 8 Fax number 9. E-mail uddress
Washington 651 762-6314 651 426-2859 rotkindei.hugo.mn.y

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name. Tule Phone number Street address City ZIP code

1. Classification of grantor (Murk one. If grantor is entity
created v gov't agency. pleuse indicate affiliation. For
wrample, u citv EDA would check “Cliny government. ™)

12. Has your organization keld a public hearing on and
adopted critena for awarding business subsidies in
compliance with Minn. Stat. §110].9947 tAMark une.)

HXCuy government (3 Yes, in 2002 rartach criterial

JJ Yes, in 2002 hut have not yet adopred criteria

O County government K& es, prior 1o 2002

J Regional government I Yes: 10/04/99
Mearing Dute: Year Criteria Submuicd-_1399
2 State government

0 No

J Cnher (Pleuse specify.) L) Onher (Pleuse attach explunarion.)

13, Has your erganization signed any agrecments to award a business subsidy or financial assistance from Japuary 1. 2001
through December 31, 2001 that is required to be reported under Minn, Stat. §1161.993 and §116J.9947 (AMurk onc.)

MIYes (Complete the remainder of the form. ) A WNo (Stop here, g0 section S on page 4.

Section 2 Recipient Information

14 Nuame of business or organization 15, Address where business subsidy or finarcial assistance

receiving subsidy or financial assistance will be used
13825 Fenway Blvd, Hugo, MN 55038
Schwieters Propertles Sireet address Cuy Stare 21" coude

I6. Does the recipient have o parent comporation? (Afurk one.)

d Yes (fndicate name and address of parent corpuration bilow. If more than one, indicate ultimate omeaer. )

ExNo

Name of parent corporation Street address City Stare ZIP coude

2002 Minnesow Business Assistance Form (1/23/02) Page 1 of'4 Dept. of Trade & Feonomiv Deyvelopmem
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7. Industry of recipient’s facility (Afark one 1:

d Services
1 Wholesale Trade

H Manufacturing
¥ Retail Trade

) Finance, Insurance, Real Estate
2 Construction ' Other rpleave specin i _

N0 1Gu rer Question 9.}

1§ Ind the recipent relocate as a result of signing this agrecment? idfark one

I Yes tlnchicare cuy and state of previous gddress and reason reciprent dud nor complete this projecs ar that address.)

Cry:Saate of previous address

Reavon prujzet not complered a: previous address

finuncia) assistance” fAark one.)

% Remained at previvus focarion

A Relacated to different Mmnesota location

19. Would the recipient have remained in previous location or relovated elsewhere if not awarded this business subsidy w

2 Relovared cut<ide Minnesos

Section 3 _Agrecment Information

20. Total dollar value of business subsidy or financial

assistance (Please scparate value by type in Questions 24
and 25.)

$185,536

21 Date agreement Signed (fa uddition 1o the ugreemens
dure, tadicate any dutes the agreenient was amended.

10/16/01

whichever iy curlier

10/16/01

22, Benefii date j/ndicane the date the recipient wall bengfie from the business subsidh or lincacial assistance For example,
indicute the diare improvements were finished, equipment was placed imto service. or the rociypient oecupied the properiy,

be reported? (Aurk une.)
o husiness subsidy

23. Daes the agreemnent provide a business subsidy or one of ke four rypes of financial ussistanee (see Question 25) reguired tv

U frnancial assistance

24, If the agreemnent provided o business subsidy, please
tndicate the type(s) and total dollar valuc for each type.

1 not apphicable, agreement provided financial assistance

21 Iewn {only pnncipal} s

) grant {i.c., forgivable loan) s

 tax abazement
XX TIF or other tax reduction or deferral

) guaranice of payvment

2 contribution of propeny or infrastructure
U preferential use of governmental faciliries

S—-—-
5_185,536

v LN o LA

24, Ifthe assistance wan ome of the fuur tepes of nangial
assistance, please indicate the tpats)

xXknot applicable. agreement provided a husiness subsidy

O assistance for propeny pultuted § .
bv contaminants
Qassistance for renovaiing building S

stock or bnngng it up to code. and
assistance prvided for designated
histerte preservation distreets, when
300 or less of waal eost

2o ke assistarce included twa increment tisanuing, nlease
indicae the type of TIF district? (Mfurk one )

21 not applicable, assistance was nat in the farm of TIF

XXredevelopment

1 renewal and renovation

 soils condition

3 economic develupment

J mined undergrourd space

i} hazardous substance subdistrict

d land coniribution Tassistunce fur pollution cantrol or S

D ather iSpecify subsidy vpe.) ahiatement
Jasststance fora TIF soils conditin disrict S _
i

Areuny uther prantors proveinme g bisness selos o

tN farh vz )

d Yes tSpecifs cach grantor and the value of thewr
assistanee bolows athec i an additional sheer it neeessare 1

XKNuo

-

ficancial assisiance o the sume project”

Crrantor(s) and value of the agreemeni(s).

Grantor Value (%)

Grantor Vitlue (5)

U2 Minresota Business Asfistance Porm (1/32:02)
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Section 4 Goals and Public Purpose Identified in the Agrecment

28. Minn Stat. §116J.994 requires that business subsidy and financial assistance agreements staie a public purpose. Whick
of the following public purposes were staied ir: the agreement” (Afurk wli that appl 1

'J Enhancing economic diversity
< Creating high-quality job growth
Ut Job retention

) Stabilizing the community

3 Increasing 1ax base (¢annet be only purpuse)
NH Other pleuse spectfi)_Construct public imps
and develop manufacturing facilities in city

2¢. Indicate whether the agreement included the fullowing v pes of goals. and whether the reciprent had at:amed those poals
at the time of this report. (Filf in the boxeys and atrainment dateisi for each goal |

tPlease atruch descriptions of goals and progress lowurd
atrainment if nor documented in Quesrions I0and 31.)

Gouls Target aiainment All goals

established”  dates {month & yean atrazhed”
A} Specific wage and job goals to be attamed witkin 2 years XXYes dNo _lof_lf’ﬂ Ay XENG
B) Other job-creation andsor retenuon goals QOYes ONo dYes dho
C) Other wage goals D Yes O No _ .. OYes UKo
1) Other goals other than wage and jub poals UYes UNo Ahen ANy

Full-time Part-time/
Hourly Wage Job Seasonal/Temp-
{excluding benefts) Creation Job Creation
no haurly wage-level goul - —_
lexs than §7 00 — - —_

§$7.00 ta $8.92 — C—
$9.U0 10 510.99 —_ -
$11.00 10 $12.99 B _

$10.00 10 514.90

$15.00 und higher

3. For cach of the following wage categonies, indicate the job creation andior resention goals stuted in the
agreement and the average hourly value of any employer-provided health insurancegeals fur those jobs. (Onfy idicane b
creation gouls in full-time equivalents iy ou are unubie (o separate gouls by fuli- und pari-ame positions.)

FTE 1only if goals not

stated as F[/PT)
Job Creation

Job Retention Hourly Value of

Health Insurance

less than $7.00) R — -
STH L §R MY —_ -
S 00U S10.5Y _— _
SHLO0 1051299 - — - =
S1IM 10 S1449Y —_ = — -

$15.0M% and higher — . J—

Full-time Part-time/
Hourly Wage Job Seasonal/Temp.
{#xcluding bencefits) Creation Job Creatiun

31. For vach of the following wage categones, indicate the number ofactual jobs created and-or retained since the benefit
date and the actual hourly value of any emplover-provided health insurance for those jobs. (Qnly indicate job vreation in
Jull-ime equivalents if you are unubie to separate job creation into full- and pare-rime positions. )

FTE (onh il unable 1o

scparate FI/PT)

Joh Creativn

Joh Rerention Hourly Value af

Health Insurance

A

(Aurk one )

A No

32. Has the recipient achieved all goals (sec Quustions 29, 30 and 317 and tulfilled all obligations supulated in the aprecment”
0 Yes

2002 Minnesot2 Business Asststance Form (1/2302)

Page 3 of 4
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2002 MBAF submitted to DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your organization have any recipients who failed o
report as required by Minn, Stat. §1161.993 and §116J.994? (Muark one.)

A Yes (Indicare the name of each recipient failtng 10 report und the vafue of subsidy or financial assistunce awarded 1o that
recipicnt  Attach additional pages if necessary.)

XX No

Name of recipient Type of subsidy or assistance (See Questions 24 und 25.) Value of suhsidy or assistance

34. Did your organization have any recipients who failed (o achieve any goals or fulfill any uther obligations under an
agreement signed on or afier January I, 2001, that were required to be fulfilled by the time of this report? (Murk one.s

Ql Yes (Complete the remainder of this sectton,) X3 No (Stop here und submit form 1o DTED )

35.- 39. Provide the following information for each recipient failing fo fulfill goals or any other terms of ar agreement (hat
were to be attained by the time of reporting. fArfuch udditiona! pages if necessar)

J5. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Strret address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apph-. ).

3 recipient ceased operation 0) recipient relocated 1o a diflerent community
0 recipient was unable to fill vacant positions Q) other tSpectfy reason. )

37. To date, has the recipient fulfilled its repayment obligation? (AMark one.)

O Yes 1 No,recipient has begun to repay the assistance. 1 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Afurk one /

dYes No

34 Describe the steps being taken to bring recipient into compliance or recoup the subsidy

Return your completed MBAF(s) by April 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Minnesota Busmess Assistanve Form {[/23:02) Page 4 of 3 Dept. of Trade & Ceonormnic Bevelopment
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Erlade & 2002 Minnesota Business Assistance Form

Development

The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
assistance agreement signed from January 1, 2001 through December 31, 2001 per Minn Stat. §116J.993 to
§116J.995. Please use forms from prier years to report agreements signed before 2001

The following government agencies must submit o 2002 MBAF even if an agreement was not signed during the
petiod January 1, 2001 through December 31, 2001 1) any local government/agency that signed a business
subsidy agreement since fanuary 1, 1997, or represents a population of more than 2,500; 2) all state government

agencies authorized to provide business subsidies. [ the local/state povernment agency does not have any subsidies

or assistance 1o report, please snswer questions 1 through 13 and questions 33 and 34.

1T a tocal or state gevernment agency that 1s required to report has not done so by Apnl 1, DTED will mail a
wamnnyg. If it fails to report by June 1, 1t may not award any business subsidies until a report has been filed
Questions? Call (651) 296-0380. [nformation on where to mail or fax your completed MBAF(s) 15 on page 4.

ection 1 Grantor Information

ta

I. Name of grantor ( funding ertity) . Name of person completin this form
City of Madelia Joe McCabe

3. Strect address 4. Ciry S ZIPce
116 West Main Madelia 56062

6. County 7. Phone number 8. Fax number 9. E-mail address

Watonwan 507 642 3245 507 642 8556 itytallAmedeliam.aam

0. Please indicate who 1n vour organizaton skould receive the 2002 MBAF if different from the person in Question 2.

NameTitle Phene number Street address Ciy ZIP code
11, Classification of grantor (AMark one. If grantor i erogy 12. Has vour organization held a public hearing on and
created by gov't agency, please indicate affifienion. For adupted criteria for awarding business subsidies in

crumple, u cigy EDA would check "Ciny government.”) complianee with Minn. Stat. §116J.994? fAfurk ane,)

B City puvernment Q Yes, in 2002 ruftuch criteria

=) Yes, in 2002 but have not vet adopted criteria
J Counry government Fﬂ Yes, pror 1o 2002
J Regronal government I Yos- 6/26,/2000

L State povernment
d No
0 Other (Pleuse spevifv.} 2 Other (Please attuch explunation.)

Hearing Pate, Yeur Criteria Submitivd '_‘)lm

13. Has your organization signed any agreements to award a business subsidy or financial ussistance from January 12 2000
through December 31, 208 that is required to be reported under Mmn. Stat $1161.993 and §116).999  /AMurk one)

id Yes (Complete the remuinder of the form ) X008 No  (Stop Aere, swo o section S on page 4 )

Section 2 Recipient Information

14. Name of business or organization 15. Address where business subsidy or financial assistmec
recetving subsidy or financial assissunce will be used

Street adiress Cny State ZIP code

16. Does the recipient have a parent corporation? (A urk une.)

1A Yes (Indicate name and addresy of parent corporation el Ifmore than vne, indicaie ultimate owaer |
d No

?\E;'lc of parent corpordnion Street address City State ZIP cude

2002 Minnesota Business Assistance Form (1/23:02) Pape I ol 4 Dept. of Trade & Eeunutrae Development
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17. industry of recipient’s faciliny (Mark one 1-

Q Manufacturing
< Retail Trade

1 Services

<) Wholesale Trade

< Finance, Insurance, Real Estate
Q Construction 2 Other (please specifi’)

d No (Go to Question 19.)

18. Did the recipient relocate as a result of siging this agreement” (Mark vne.)

Q Yes (Indicate citv anid state of previows address and reason recipivnt did nor complete this project at that addresy.)

City/State of previous address  Reason project not complered at previous address

financial assistance? tMark one.)

0 Remained at previous location

Q Reloxcated o different Minnesota location

9. Would the recipient have remained in previous location or relovated elsewhere if not awarded this business subsidy or

A Relocated outside Munnesota

Section 3 Agreement Infermation

20. Total dollar value of business substdy or financial

assistance (Fiease separate value by type in Questions 24
and 25.}

21. Dute agreement signed {/n udditic = to the dgreement
date, tndicate any dutes the agreement was amended.)

whichever is curlier.)

22, Benefit date (fndicute the dute the recipivnt will bhenefit from the husiess subsidy or finuncial assistance. For example,
wdicaie the dute improvements were fimshed, equipment way placed mio service, or the recipient oceumed the property,

be reponted? (AMurk ane.)

2 business subsidy

23, Does the agreement provide a business subsidy or one of the four types of finuncial assistance (see Question 23) required (o

01 (tnageial assislance

24, If the agreement provided a business subsidy, please
indicate the type(s) and total dollar value for each tyvpe,

J not applivable, agreement provided financial assistance

Jloan (only principal)

I grant (i.c., forgivabie loan)
tax abawement

JTIF or other tax reduction or deferral

) puaruntet of pavment

< contnbution of property or infrastructure
J preferential use of yovernmental facilites
dland contr.buticon

Juther (Specify subsidy tvpe.y

WA A S U T b A Y DA

25. ITthe assistance was nne of the four types of financil
assistance, pleasy indicate the nype(s).

O not applicable, agreement provided a business subsidy

0 assistance fur pruperty polluted s
by comaminants .
-J assistance for renovanng building s

stoeh of bringing it up 1w code, and
assistance provided for desigmured
lustanie preservation disiricts, when
5074 or less of toral cost
0 asxistance for pollution connnl or S
abarement
hassistance for a TIF soils conditon district 3

26. If the assistance included tax incremen: financing. please
indicate the rvpe of TIF district? (Afurk one )

[ nor applicable. assistance was not in the form of TIF

4 redevelopment
2 renewal and renovation
7 so0ils condition
< economic development

27, Arc any other grantors providing a business subsidy or
financial assistance 1o the same project? (A furk une )

id Yes (Spocify cach grantor und the value of their
assistunce helow: attuch an additional shoet if necessary.)

Q No

Grantor(s) and value of the ngreement(s):

0 mined underpround space Grantor Value ‘%)
- hazardous substance subdistrict — ) - . _
Grantor Yalue (3)
2002 Minnesota Business Assistunce Form ( [/23/02} Pape 2 014 Dept. of Trade & Econnmic Development




Section 4 Goals and Public Purpose 1dentified in the Agreement

28. Minn. Star. § [16).994 requires that business subsidy andd rinancial assistunce agreemencs state a public purpose. Whick
of the following public purposes were stated 1r: the agreement? (Aurk all that appiv.)

2 Enhancing economic diversity 1 Increasing tax base {¢annot be only purpose)
i Creating high-quality job growth 2 Other (pleuave spectfi)
1 Jab retenrion

<) Stabilizing the commumty

29 Indicate whetker the agreement included the tallnwing tvpes of goals. and whether the recipient kad aitained those pouls
al the ume of this repont. (£l i the buzes und attainment dute(s) for cach goal )

Guoals Target attainment All goals

estublished?  dates (month & yearn) attaineg?
At Specific wage and job poals e be atrained within 2 vears dYer ANo dYes dNa
B) Other job-creation and-or retention goals UYes JdNo dYes U No
(') Onher wage poals dYes TNo O Yes N0
Dy OGther goals other than wage and job goals TYes dNu 2 Yes I Nu

(Please attach doscriprions of gouls und progress eoward
attuinment i not documented in Questivns 3G and 31

3). For cach of the fullowing wage categories. indicate the jub creation and-or refention poals stated 1n the
agreement and the average hourty value ofany employer-provided health insurancegoals for those jobs, (Gnly indicate  job
creation gouls in full-time equivalents if vou are unable o separdte yoals v iedl- apd par-time positions. )

Full-time Part-time/ FI'E (onlv if geals not
Huourly Wage Job Seasonal Temp. stated as FT/I'T} Jab Retenti-o Hourly Value of
(exctuding benellts) Creatlon Job Creation Job Creation Health Insurance
na howly wage-level goat _— _ - — —_ .o —
lesy thun $7.00 — - — — - J— | S
£7.00 1 35,99 —_ - - — .= - = S~
2200t S10.W — - [ —_— - —. | —
L1 Mo S1209 _— = —_—— — — 5
SI3. e $14.09 R - — C—_ - — L p—
15 (uland hicher - — —_ - — - — . —

3. For each of the following wage cawegories. indicize the rumner of actual jobs cregted andeor retained since the benefir
date and the actual hourly value of uny employer-provided health insurarce for those Jobs  (Onfy indicate jubk creation in
Jull-time cquivalens if vou are unahie wo separane job creatt m i full- and part-rime posittons.

Full-time Purt-time/ FTF.1gnly if unable 1o
Hourly Wapge Job Scusvnal/Temp, sepuriate FT/1°T) Job Rerention Hourly Valae af
(excluding beneflts) Creatlon Jub Creation Job Creation Hicalth Lnsurance
less than 7.0t —_ — - — - —_ - .
$Tunhea $8.9u — = _ —_ . 5
$9.00 10 510.09 - — - - — s -
Slkno sz oy _— — — - — | T
S13.00 0 S14.9% —_— —_ . R - | J—
S15.00 and higher — - — — - — S -

32, Mas the recipient achieved all goals (see Questions 29, 30 and 31 and fulfilled all ghligarions supulated in the agreement?
(Murk vne.) dYes YNo

202 Minpesota Business Assistance Form (1722:02) Pagec Jat d Depl ol Triade & Feonemie Develepment



Section 5 Recipients Failing to Fulfill Obligations
{Do not complete this section if vou completed 1t on another 2002 MBAF submitted to DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your organization have any recipients who failed 10
report as required by Minn. Star. §116J.993 and §1161.9947 (Mark one.)

A Yes tlndicate the name of each recipient fuiling 1o report and the value of subsidy or financial essistance awuarded w thar
recipivmt. Attach additional pages if necessany)

X No

Name of recipient Type of substdy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34, Ind your organizaton have any recipients who failed o ackieve any poals or fulfill any uther obligations under an
agreement signed on or afier Janwary 1, 20011, that were required to be fulfilled by the time of this repon? A furk one )

< Yes (Complete the remuinder of this seciion ) 220 No (Stap ere und subniit form to DTED )

15, -39, Provide the following information tor cach recipient 1ailing to fulfill goals or any other terms of an apreement that
were to bk arained by the time of reporung. ¢drtachk additionul puges if necosvan.)

35 Informubion on recipient und agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CinyiZIP code of recipient Outstanding value of
subsidy or assistance

36 Reason(s) tor defanlt (Mark all thur applv).

Ztrecipient ceased uperation U recipient relocated w a difterent community
 recipient was unable to fill vacant posinons J other (Specify reason.)

37. To date, has the recipient fulfilled its repayment oblipation? (Muark une.)

dYes  tNo, recipient has bepun to repay the assistance 0 Nun rectprent has not hepun 1o repay the assistance.

38. Haus the agreement been amended 10 extend the recipient’s deadiine for fulfilling its ebligations? (A furk one)

JdYes dNo

34, Describe the steps being taken w bring recipient imte compliunee or recoup the subaidy

Return your completed MBAF(s) by Aprif 1, 2042, to:
2002 Minnesota Business Assistance Form
Minnesata Depuniment of Trade and Economic Development - ARO
500 Metro Square, 121 Cast 7" Place
St. Paul, MN 551012146

Or fax to: (631) 215-3841

2002 Mmnesota Business Assistance Form (1.23:00) Paged ot'd Dept of Trnde & Feonomic Development
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] The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial

assistance agreements signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate form to report each agreement.

= The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period January 1, 2000 through December 31, 2000: 1) any local governmentagency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2.500; 2) all state governmet
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

L If a local or state government agency that is required to report has not done so by April 1. DTED will mail a
warning. If it fails to report by June 1, 1t may not award any business subsidies until a report has been filed.

" Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4,

Section 1 Information About Grantor

1. Name of grantor (funding entity) 2. Name of person completing this form
DTED (MINNESOTA INVESTMENT FUND) PAUL A. MOE
3. Street address 500 METRO SQ., 121 7™ PLACE EAST 4. City  SAINT PAUL 5. ZIP code 53101
6. County RAMSEY 7. Phone number 8. Fax number 9. E-mail address
651-297-1391 651-296-5287
paul.4.moea state. mn.us

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Name/Title Phone number

Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is entity
created by govt agency, please indicate affiliation. For
example, a city EDA would check ‘City government.”)

2 City government

3 County government

J Regional government
* Stare government

J Other (Please specifv.)

12. Has vour organization held a public heaning on and
adopted critenia for awarding business subsidies in
compliance with Minn. Stat. §1161.9937 (Mark vue.)

* Yes (Indicare hearing date - 7-27-00 and attach criteria)

- No

- We held a public hearing but have not yet adopted
critenia ilndicate date of mnitial hearing - )

2 Other rPlease attach explanation.)

* Yes (Complete the remainder of the form.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January 1, 2000
through December 31, 2000 that is required to be reported under Minn. Stat. §1161.993 and §116J.9947 (Aark one )

d No (Stap here, go 1o section 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization
receiving subsidy or financial assistance

SYSTEMATIC REFRIGERATION, INC

|5 Address where business subsidy or financial assistance
will be used

MN 55303
ZIP code

6151 NORTH AVENW
Street address

RAMSEY
City

16. Does the recipient have a parent corporation? (Mark one.)

* No

Q Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)

2001 Minnesota Business Assistance Form

Page 1 of 7

Department of Trade and Economic Development




Name of parent corporation

Street address City State  ZIP code

17. Industry of recipient’s facility (Mark one.)

* Manufacturing a  Service

0 Retail Trade

0 Whoalesale Trade

2 Finance, Insurance, Real Estate
< Construction J Other (please specify)

* No (Go to Question 19.

18. Did the recipient relocate as a result of signing this agreement? (AMark one )

3 Yes (Indicate city and siate of previous address and reason recipient did not complete this project at that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

* Remained at previous location

3 Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

1 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please separate by rype - see Questions 24
and 25 - and indicate only principal amount for loans.)

$300,000

21. Date agreement signed (/n addition to the agreement
date, indicate any dates the agreement was amended )

MAY 1, 2000

whichever is earlier.)
MAY 1, 2000

22, Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example.
indicate the date improvements were finished, equipment was placed into service, or the recipient occupied the property,

be reported? (Mark one.)
* business subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to

1 financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

0 not applicable, agreement provided financial assistance

* loan

O grant (i.e., forgivable loan)

0 tax abatement

 TIF or other tax reduction or deferral

o guarantee of payment

Q contribution of property or infrastructure
2 preferential use of governmental facilities
3 land contribution

Q other (Specify subsidy type.)

25. If the assistance was one of the four types of financial
assistance, please indicate the type(s)

< not applicable, agreement provided a business subsidy

O assistance for property polluted by contaminants

d assistance for renovating building stock or bringing it up
to code, and assistance provided for designated historic
preservation districts, when 50% or less of total cost

O assistance for pollution control or abatement

3 assistance for a TIF soils condition district

26. If the assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.)

3 not applicable, assistance was not in the form of TIF

3 redevelopment

D renewal and renovaxion

Q scils condition

* economic development

O mined underground space

Q hazardous substance subdistrict

27. Are any other grantors providing a business subsidy or
financial assistance to the same project? (Mark one.)

* Yes (Specify each grantor and the value of their
assistance below, attach an addiionai sheet if necessary.)

2 No

Grantor(s) and value of the agreement(s

Grantor Value (5)
_CITY OF RAMSEY  $540,000
Grantor Value (8)

2001 Minnesota Business Assistance Form

. Page 2 of 7

Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28 Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (AMark all that apply.)

1 Enhancing economic diversity * Increasing tax base (cannot be only purpose})
* Creanng high-quality job growth 3 Other (please specify)

3 Job retention

o Stabifizing the community

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals
at the time of this report. (Fill in the boxes and attainment date(s) for each goal.)

Goals Target attainment All goals
established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years *Yes JNo MAY 2002 AYes A No
B) Other job-creation and/or retention goals dYes 1A No JYes ANo
C) Other wage goals 2 Yes OJNo dYes OQNo
D) Other goals other than wage and job goals dYes 3 No dYes JdNo

(Please attach descriptions of goals and progress toward
attainment if not documented in Question 30.)

30. For each of the following wage categories, indicate the job creation and.or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Jjob creation goals in full-time equivalents if you are unable to separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (only if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
no hourly wage-level goal —_— S— PE— e
less than $7.00 S — I I 2 =
$7.00 10 $8.99 L - - - 5
$9.00t0 $10.99 - — e S
$11.00 10 512.99 45 — o $3.33
$13.00t0 $14.99 — S—— S __
S

$15.00 and higher —_—

31. For each of the following wage categonies, indicate the number of actual jobs created and/er retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
Sfull-time equivalents if vou are unable 1o separate job creation into Jull- and pari-time positions.)

Full-time Part-time/ FTE (only if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

less than $7.00 P P _ P . S

$7.00 to $8.99 - s

$9.00 10 $10.99 _— — — SO S__
$11.0010$12.99 - N S —_ S
$13.0010514.99 . I N - s
$15.00 and higher 45 - - [ $4.81

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.) v Yes No

Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if yvou completed it on another 2001 MBAF submitted to DIED.)

L

2001 Minnesota Business Assistance Form Page 4 of 7 Department of Trade and Economic Development



33. During the period January 1, 2000 through December 31, 2000, did your organization have any recipients who failed to
report as required by Minn. Stat. §116J.993 and §116J.994? (Aark one.)

3 Yes (Indicate the name of each recipient failing to report and the value of subsidy or financial assistance awarded 10 that
recipient. Attach additional pages if necessary.)

* No

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or after January |, 2000, that were required to be fulfilled by the tme of this report? (Mark one.)

Q Yes (Complete the remander of this secuion | * No (Stop here and submut form to DTED .)

35. -39 Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (Awnach additional pages if necessary )

35. Information on recipient and agreement

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply-):

U recipient ceased operation J recipient relocated 1o a different community
J recipient was unable to fill vacant positions 2 other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

JYes O No, recipient has begun to repay the assistance < No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.)

JYes QNo

39. Descrihe the steps being taken to bring recipient into comphiance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2001, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 5 of 7 Department of Trade and Economic Development
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= The 2000 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from August I, 1999 through December 31, 1999 per Minn. Stat. §116J.993 to
§1161.995. Please use a separate form to report each agreement.

L The following government agencies must submit a 2000 MBAF even if an agreement was not signed during the
period August I, 1999 through December 31, 1999: 1) any local government/agency that signed a business
subsidy agreement since January 1, 1995, or represents a population of more than 2,500: 2) all state government
agencies. If the local/state government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and follow directions.

L] If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidies until a report has been filed.

. Questions? Call (651) 297-2335. Information on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information About Grantor

RECEIVED <~

1. Name of grantor (funding entity) 2. Name of person completing this form
DVE D (Mianesota Taveesmear Fuin) " Pauvl A Moe.
3. Street address 4. City 5. ZIP code
500 Mexrn Sg 12\ ThPlace £. | Saint Papl 3 510]
6. County 7. Phone number 8. Fax number 3. E-mail address
Ramseu 651-297-|2A) 651- 290 - 5287 | Pavl. a. moe@siale pn

10. Please indicate who in your organization should receive the 2001 MBAF if different from the person in Question 2.

Name/Title Phone number Street address City ZIP code

11. Classification of grantor (Mark one. If grantor is ennity 12. Has your organization held a public hearing on and
created by gov 't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “City government. ’) compliance with Minn. Stat. §116J.994? (Mark one.)

Q City government Xi Yes (Indicate hearing date - j_’)_-mgd attach criteria)

3 County government dNo

3 Regional government [ We held a public hearing but have not yet adopted

X State government critena (Indicare date of imual hearing - )

Q Other (Please specify.) 21 Other (Pleuse uttach explanation.)

13. Has your orpanization signed any agreements to award a business subsidy or financial assistance from August 1. 1998
through December 31, 1999 that is required to be reported under Minn. Stat. §116J.993 and §118J.994? (Mark one.)

X Yes (Complete the remainder of the form.) QA No (Stop here, go 10 section 5 on puge 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
Afin Ieron Woeks 1= 1t St MW Adkin. S643]
Street address City ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

O Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimate owner.)
ﬂNo

Name of parent corporation Street address City State  ZIP code

2000 Minnesota Business Assistance Form Page 1 of 4 Department of Trade and Economic Development



17. Industry of recipient’s facility (Mark one.):

ﬁManufacmring

1 Retail Trade

2 Services
2 Wholesale Trade

Q Finance, Insurance, Real Estate
3 Construction 1 Other (please specifv)

X No (Go 1o Question 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark one.)

QO Yes (Indicate city and state of previous address and reason recipient did not complete this project at that address.)

City/State of previous address

Reason project not completed at previous address

financial assistance? (Mark one.)

3 Remained at previous location

O Relocated 1o different Minnesota locatnon

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

J Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance (Please sepurate by tpe - see Questions 24
and 25 - and indicate only principul amount jor loans.)

Vg, 500

21. Date agreement signed (In addition to the agreement
dare, indicate any dutes the agreement was amended.)

"] aq

whichever is earlier.)

22. Benefit date (Indicate the date the recipient will benefit from the business subsidy or financial assistance. For example,
indicate the date improvements were finished, equipment was placed inio service, or the recipient occupied the property,

be reported? (Mark one.)
ﬂ business subsidy

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required 1o

Q) financial assistance

24. If the agreement provided a business subsidy, please
indicate the type(s).

O not applicable, agreement provided financial assistance

w loan

- grant (i.c., forgivable loan)

U tax abatement

A TIF or other tax reduction or deferral

Q guarantee of payment

Q contribution of property or infrastructure
Q preferential use of governmental facilities
Q land contribution

Q other (Specifv subsidv type.)

25, If the assistance was one of the four types of financial
assistance, please indicate the type(s).

x not applicable, agreement provided a business subsidy

J assistance for property poltuted by contaminants

J assistance for renovating building stock or bringing it up
to code, when 50% or less of total cost

Q assistance for pollution control or abatement

Q assistance for a TIF soils condition district

26. If the assistance included tax increment financing, please
indicate the type of TIF district? (Mark one.)

ﬂ not applicable, assistance was not in the form of TIF

2 redevelopment

Q renewal and renovation

QO soils condition

QO economic development

O mined underground space

1 hazardous substance subdistrict

27. Are any other grantors providing a business subsidy or
financial assistance to the same project? (Mark one.)

” Yes (Specifv euch grantor and the value of their
assistance below, antach an additional sheet if necessary.)

d No

Grantor(s) and value of the agreement(s):

TRRB 3900, 0060

Grantor Value ($)
City V102,13 (red
Grantor Value (8)
EDA T1,022, 164
2000 Minnesota Business Assistance Form Page 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apphy.)

U Enhancing economic diversity X Increasing tax base (cannot be only purpose)

& Creating high-quality job growth )ﬁ Other (please specify) J \

3 Job retention 3 Other (please specify) VSTl AT
) Stabilizing the community 2 Other (please specify)

29. Indicate whether the agreement included the following types of goals, and whether the recipient had artained those goals
at the ume of this report. (Fill in the boxes and attainment date(s) for euch goal.)

Goals Target attainment All goals

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years x Yes JNo \Ol 0 Yes 2 No
B) Other job-creation and/or retention goals JYes D No AYes A No
C) Other wage goals A Yes A No AYes A No
D) Other goals other than wage and job goals AYes JNo JdYes A No

(Please attach descriptions of goals and progress toward
attainment if not documented in Question 30.)

30. For each of the following wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Only indicate
Jjob creation goals in full-time equivalents if vou are unable 1o separate goals by full- and part-time positions.)

Full-time Part-time/ FTE (onlv if goals not
Hourly Wage Job Seasonal/Temp. stated as FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance

no hourly wage-level goal
less than $7.00
$7.00 to $8.99
$9.00t0 $10.99
$11.0010$12.99

$13.00 to $14.99

Rkl ]
|
1
|
:

S

$15.00 and higher

31. For each of the following wage categories, indicate the number of actual jobs created and/or retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creation in
JSull-time equivalents if vou are unable to separate job creation into full- and pari-time positions.)

Full-time Part-time/ FTE (onlv if unable to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creation Job Creation Job Creation Health Insurance
less than $7.00 [ —_— _— S

$7.00 10 $8.99

$9.00 10 $10.99

$11.0010 $12.99

$13.00t0$14.99

BN
|
|
|
&

$15.00 and higher s

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark one.)
/& Yes QO No

2000 Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF submitted to DTED.)

33. Dunng the period August | through December 31. 1999. did your organization have any recipients who failed to report as
required by Minn. Stat. §116J.993 and §116J.993? (Murk one.)

3 Yes (Indicate the name of each recipient failing 10 report and the value of subsidyv or finuncial assistance uwarded to that
recipient. Attach additional pages if necessury.)

xNo

Name of recipient Type of subsidy or assistance (See Questions 24 und 235.) Value of subsidy or assistance

34. Did vour organization have any recipients who failed to achieve any goals or fulfill any other abligations under an
agreement signed on or after August 1, 1999, that were required to be fulfilled by the time of this repont” (Aark one )

Q Yes (Complete the remainder of this section.) h No (Stop here and submit form 1o DTED )

35.-39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the time of reporting. (4rrach additional pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

Q recipient ceased operation 3 recipient relocated to a different community
3 recipient was unable to fill vacant positions 2 other (Specify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Murk one.)

O Yes 3 No. recipient has begun to repay the assistance. 3 No. recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadline for fulfilling its obligations? (Mark one.)

QYes QNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146
Or fax to: (651)215-3841

2000 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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= The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and tinancial

assistance agreement signed from January I, 2001 through Decemnbér 31, 2001 per Minp. Stat. §116J.993 10
§1161.995, Please use forms from prior years 1o report agreements signed before 2001,

n The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period Jannary I, 2001 through December 31, 2601 1) anv local government/agency (hat signed a business
subsidy agreement since January 1. 1997, or represents a population of more than 2.500; 21 all state government
agenvies authorized Lo provide business subsidies. 1t the local/state povernment agency does not have any subsidies
or assistance to report, please answer guestions 1 through 13 and questions 33 and 34.

L] If o local or state government agency that is reguirad 1o report has not done so by April 1. DTED will mait a
warning, [{'it [ails 10 repunt by June 1, ttmay not award any business subsidies until a report has been filed,
= Questions? Call (6517 296-0580. Information on where to mail or fax your completed MBAFis) is on page 4.

Section 1 Grantor Information

1. Name of prantor (funding entity 2. Name of person completng this forin

Mora Housing Authority Laura Howe
3. Street wldress 4. City 5 7IP code
420 Bean Avenue Mora 55051

6. County, Y. E-muil address
Kanabec

§. Fax number .
same .
pinecrest@necis.com

ySBUETE Y0

10, Please indicate who i your vrganization should receive the 2002 MBAT it ditTerent from the person in Question 2,

I\.'amul'l".lll-:

Phone nuinlwr

Street address

City ZIP code

L. Classification of grantor {Mark one, Jf granier is entity
created by gov Tt ageney, please indicate aifitiadion. For

cxanple, a city EDA would check "City government.”)

iy government

- County povernment

I Regional poverament

o State government

A Other t Please specify,y_under City

12, Has vour organization held a public hearing vn and
adopied erileria fur awarding business subsidies in
cornpliaince with Minn, Std. §11061.9947 (Muark one.)

d Yes, in 2002 tattach criteria)
S Yes. in 20002 but have not yet adopted eriteria
I Yo, prior to 2002

If Yes:
Hearing Daie:

)—ZFNU

2 Otleer +Plvase attech explanation. )

Year Cricria Submitted:

A Yes (Complede the remander of the form. i

13, TTas your organization signed any agreements to awird o business subsidy or Binancial assistance from January 1, 2004
through Devernber 31, 2001 that is required to be reported under Minn, St $1T61.993 and §1160J9909° (Afark one.j

Mu tN10p here, g to section S ont pragee 4.
2 el e, [l

Section 2 Recipient Information

4. Name of business or organization
receiving subsidy or financial assistance

153 Address where business subsidy or fiancial assstance
will be used

Street address City State Z1P code
16. Does the recipient have a parent corporation? ¢ Mark ane. t
J Yes tindicate nume und uddress of parent corporation befow. If more than one. tdicate wltimate owner.)
- No
N:;rn:'_nfarc:;c;;x;;i::n_ T T T ;r_u:_ajdr_c:\— T C_m_ o _.S‘E(‘_ _ZI]’_cud_c

2002 AMinnesota Business Assistance Form 1723702}
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17 Industry of recipient’s facility ( Mark one. 1

J Munufacturing d Servives ‘A Finance, Insurance, Real Estare
< Retail Trade d Whaolesale Tride < Construction A Other tplease specify)

18, Did the recipient relocate as o result of signing this agreement? (Afurk one.)

2 Yes (ndicaie ciry and state of previous address and reason recipient did not complete this project at that adidress, i
A No (Goto Question 19.)

Cuy/State of previous address  Reason project not coinpleted at previous address

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or
financial assistance™? (Murk one.

J Remwned at previous locaton 2 Relocated to different Minnesota ication J Relocated outside Minnesota

Section 3 Agreement Information

20. Total dollur value of business subsidy or financial 21, Duate agreement signed (fn addition 1o the aureement
assistance (Please separate value by iype in Questions 24 dute, indicate any duies e agreeniens was amended.)
and 25.)

22, Benefivdute (indicate the dute the recipions will heacfit frion the asiness sabisidy or fiaancod assistnce. For eaanple,
indicute the dute improvements were jinished, equipment was placed into service, or the recipient occupied the property,
whichever is eurlier

23, Does the agreement provide a business subsidy or one of the four types of Tinancial sssistance (see Question 25) reguired o
be reported? Afurk une.)

d business subsidy  d financial assistance

24 1f the agreement provided a business subsidy. please 25, If the assistance was one of the Tuur types of ftnanctal
indicite the type(s) and total dollar value for cach type. asyistanee, please tidicate the typetsi,
2 not applicable. agreement provided Mnancial assistance o nat applicable. agreement provided o business subsidy
« loan (only principal) b S assistance for property polluted 5
A grant (e, forgivuble Joan) 5 by contaminants
2 1ax abatement $ o assistunce for renovaling building s
A TIF ar uther tax reduction or deferral 3 stock or bringing it up to vode, wnd
 puarantee of payment £ assistanee provided for designated
< contribution of propernty or infrastructure 5 histic preservateen districts, when
< preferential use of governmental fucilitics 5 S0t ar fess of total cost
1 land coatribution 5 assistance for pollution control ur Y
other (Specify subsidviovpe ) _ 5 abatemuent
 assistance lor a TIF soils condition district <
20, If the assistanve meluded tax increnwent financing, please 27, Arce any other grantors providing a business subsidy or
indicate the type of TIF district?  Murk one. ) financial assistance w the same project? (Mark one.
A Yes (Specify each grantor amd the value of their
I not applicable. assistance was not in the form of TIF assisiunce below, anael an addittonal shect if necessury.)

:J Nll
I redevelopment
o renewal and renovation Grantorestand value of the agrecmentis
2 soils condition
 econoimic development e
J mined underground space Grantor Yaulue (51

d hazardoeus substance subdisirict

Grantur Villue (59

2002 Minnesota Business Assistance Form (1723402 Page 2ui 4 Dept of Trade & Econumiv Developmem



Section 4 Geals and Public Purpose Idemtiflicd in the Agreement

28 Minn. Stat. §116J.994 requires that business subsidy and financial assistance sgreements state a public purpase. Which
of the following public purposes were stated in the agreement” (Mark all thar apply. i

I Enhancing economic diversity 2 Inereasing ux base feannol be only purpose
d Creating high-quality job growth < Qther (please specifvi
21 Job retentieon

J Swabtlizing the community

29, Indicate whether the agreement included the tollowing (v pes of goals, and whether the recipicnt had attained these goals
at the tme of this report. ¢ 8l in the boves aned attaamnent duatet s1 for each godl.

Guoals Target attainment All poats

estubbisied?  dates tmonih & year) attained™!
A Specific wage and job goals (0 be attuned within 2 vears dYes dNo . < Yes dXNo
B) Other jub-creation and/or retention gouls dYes U No AYes diNo
Cy Other wage goals dVYes dNo < Yes o No
D Other poals vther than wage and job goals JdYew dNe dYes dNu

{ Pleuse attucht deseriptions of goals amnd progress toweard
attaimment i et doctimetited in Questions 3ovand 310

30, For cach of the following wage categories, indicate the jub creation and/or retentiongoals stated in the
agreement amd the average hourly value of any emplayer-provided health insurancegoals for those jobs, 1 Ouly indicate Julr
creation goals in full-iime equivalenis i vor are wable o separae goals b fidl- and port-time positions. )

Full-tinie Part-time/ FTE (only if goals not
Huurly YWage Jub Seasonul/T'enip. staled os FI/IPD Jub Retentinn Hourky Value of
{excluding benelits) Creation Juby Creation Jub Creation Health Insurance
no hourly wage-level goal - — —_ — - — — [ J—
less tian $7.00) - — R — - - — S —
74K 10 3R.YY _ = R - = — S —
$9.00 0 $ 1.9 —_ — - —_ —_ — S~
FHLAN) 10 81294 - — - - — = _ - S —
$13SIdvy —_ = _ - _ — _ L J—
S15.00 and higher — - - — . 3

31, For cach of the following wage cutegories. indicate the number ol actual jobs created and/or retained sinee the benelit
date and the actual heurly value of any emiplover-provided heulth insuranee Tor thuse jobs, Ol fudicate jolt creation in
Jull-tume equivalents i vou are unable 1o separate joby creation imio fidl- and pari-time positions. )

Full-lime Part-tinef FI'L tonly il unable to

Hourly Wage Jub Seasonab Temp, sepurate FLATT) Jub Retention Hourly Value of
fexcluding benefits) Creation Job Creation Jalr Creation Heulth Insurance

less thin $7.00 —_—— - - - — —_ = L

37.00 10 $R.9Y — - — = JE— — - 5

Lo $ 1R - — B - - — — —
SHH 812,99 - — C - - - - - — LS
SIRRIGTR YRR — - [ — - - = Y-
$15.00 and higher e - - -— - - s

32, Has the recipient achieved all goals (see Questions 29, 30 and 31 and fullilled all gbligations stipulated 1 the ugreement?
(Meark one.) dYues  dNao

2302 Minnesota Business Assstance Fenmn (1/23/00) Pape 3af'd Depr. oy Trude & Econamic Devetopment



Section § Recipients Failing to Fulfill Obligations
{ Do not complete this section if vou completed it on another 2002 MBAF submitted 10 DTED. )

33, During the period January 1. 2001 through December 31, 2001, did vour organization huve any recipicnts who failed to
report us required by Minn, Stat. §HET.993 and §116).9947 (Mark une. }

d Yes tIndicate the nume of each recipient fuiting o repert and the value of subsidy or finuncial assistunce awarded 1o that
recipient. Attuch additional pages if necessury.)

dNo Not Applicable

Namne of recipiem Tvpe of subsidy ur assistance (See Questions 24 und 25,) Value of subsidy or assistance

31, Did your organization have any recipicnts whe fuiled (o achieve any goals or fultill any other obligations under an
agreement signed o or atter January 1. 2001, that were required to by fulfilled by the tme ot this report 7 Murk one. }

3 Yes t Complete the remainder of this secton.) 1 fStop here and submit form 10 DTED ()

A5, - 39, Provide the following information for each recipient tarling o fulfill goads or any other s of an agreement that
were o be attained by the tune of reporting. (Attach addivemal puges ifnecessury,)

35, Information o recipient and agreeiment:

Name of recipient in defuuht Type of subsidy or assistance Initial value of

subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding value of

subsidy or assistance

16, Reasonts) for defaualt tMark wll that apply, ):

< recipient ceased operation Jrecipient relocated to a different community

 recipient was unable to Al vacant positions duther (Specify reasen, )

37, Tuodate, has the wecipient fulfilled its repay ment obligation? (Mard one, )

< Yes N, recipient has begun te repay the assistance, < Noorecipient s net begun to repay the assistance.

38, Has the agreement been amended to extend the recipient’s deadline for tulfilling its obligations?tMark one.)

dYes dNo

39, Describe the steps being taken to bring recipient into compliance or recoup the subsids:

Return your completed MBAFis) by April 1, 2002, to:
2002 Minnesow Business Assistance Forim
Minnesota Department of Trade and Levnomic Development - AEQ
500 Metro Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (6513 215-3841

002 Minnesota Business Assistance Form { 1/23/02) Page d ol 4 Dept of Trade & Leonomic Development
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ane aor,

Fconoric
Development

2002 Minnesota Business Assistance Form

= The 2002 Minncsota Business Assistance Formn (MBAF) 13 used to report each business cubsidy and finuncial
assistance agreement signed from Janvary 1, 200] through December 31, 2001 per Minn. Stat. §116J.993 10
§1165.995. Pleage use forms from prior years 10 report agreements signed before 2001.

» The following government agencies must submit a 2002 MBAF even if an agresment was not signed during the
period January }, 2001 through December 31, 200]; 1) any local government/agency that signed a business
subsidy agreement since January 1, 1597, or represents a population of more than 2,500; 2) all state government

agencies authorized to provide business subsidies. [fthe local/state government agency does not have any subsidies

Or as3istanct to report, please answer questions 1 ttoough 13 and questions 33 and 34.

o If » local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to repost by June 1, it may not sward any busineas subsidies unti] a report has been filed.

v Questions? Call (651) 296-0580. Information en where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

RECEIVED AUG 2 ; 2010
£ St Manked gfasfs=

I. Name of grantor (funding enhity) 2. Nome of person complcting this form

| City of Motley Patricia Crawford

3. Sweetaddress 316 Hyy 10 S. - 4 Ciy Motley 3. ZIPeode 56466

| 2.0 X

6. County 7 Phone pumber 8. Fax number 9 E-mnil address
Morrison 218-352-6200 218-352-6092 perawford@scicable

Lnet

10. Pixast mdicate wha in your organization should receive the 2002 MBAF if differem from the pesson in Question 2.

Name/Title

Phone number

Street address Ciry ZIP code

& City gorermmcnt

0O County government
Q Regional government
Q Srtate government

Q Othex (Please specify )

11. Classification of granior (Mark one. If grantor is enrity
creared by gov't agency, please indicote affifiation. For
sxample, a city EDA would check “City government,”)

12. Has your organization held a public heanng on and
adopted eritaria for awarding butinest subsidees in
compliance with Minn, Stat. §1161.9947 (AMurk onc )}

Q Yes, in 2002 (attech criteriq)

Q Yes, in 2002 bur have not yet adopied cniteria
O Yes. prior 10 2002

If Yes:
Hearing Date ]/ IO/OL::- Criteria Subminted: AL tached

<J No
= Ocher (Please onach explanation )

13. Has your orgenization signcd any agreements to award a business subsidy er financia) matistance from Jenuary 1, 2001
through December 31. 2001 that is required 1o be reported under Minn. Stat. §116) 993 and §1161.994% (Mark one.)

Q Yes (Complere ihe remainder of the form } ¥ No (Swop heve, go to secnon S on page 4.)

Section 2 Recipient Information

14. Nang of business or ofganization 15. Addicss where business subsidy or financsal assistance
receiving subsidy or financial astisance will be used
Street address City State Z1P code
16. Docy 1he recipient have 2 parent cotpocation? (Mark one )
O Ycs (Indicote nume and address of parent corporation belove, [fmore than ong, indicate ultimars ownar )
Q No
Name of parent corporation Stoxer addreys Ciry Stare ZIP code
2002 Minnesow Bupners Anmwtance Form (1/2)/02) Page | of' e Dept. of Trudc & Economic Dcvelopmem



17. Indusrry of reciprent’s facility (Mark one )

O Manufacrunng 0 Services

O Rewul Trade

Q Wholesale Trade

7 Finance, Insurance, Real Estate
O Construction O Other (please specify)

QNo (Go to Question 19.}

18. D the recipient relocste »s & resull of signing this agreement? (Mark one,)

A Yes (Indicate cify and state of previous address and reason recipient did not complete this project at thar address)

Ciry/State of previous address  Reason project not comnpleted st pacvious 3ddrets

financial assistance? fMark ons )

19. Would the recipieat have remained ia previous locgtion or relocated elsewhere if not awarded this business subsidy ar

O Remaiped ot provious location O Relocated 1o different Minnesota Jocstion D Relocoted outside Minnesora

Section 3 Agreement Information

20. Tetal dollar vatue of business subsidy or financial
assistance (Please separets valug by type in Quastions 14
snd 25)

21. Date agreement signed (In addition 1o the agreement
daie. indicale any dates the agreement was amended )

whichever s eorfier.)

22. Benefit datc (Tndicare the dare the recipiemt will benefli from she business cubsidy or fimancial assistunce. For example.
indicate the date improvements were fimished, equipment was placed ino service, or the reciplent occupled the property,

be reponed? (Mork one.}

D busincss subsidy

23. Doex the sgrecment provide o bosinesy subsidy or onc of the four fypes of financial assistance (se¢ Question 25) required 10

Q financial assismnce

24, If the agrecment provided s business subsidy, please
indicate che type(s) and total dollar value for each type.

Q not applicable, agreement provided financial assistance

Q loan (only principat)

QJ gram (i.c., forgivable ioan)
Q ax sbacment

Q TIF or otber tax reduction or deferral

J puaramee of payment

{ conrviburion of property or infrastruc mre
Q preforentinl use of governmental faciliues
Q 1and contribution

0 other (Spectfy subsidy 1ype.)

|

b WA e

25. If the sssistance was one of the four types of financial
sssistance, pleasc indicate the type(s).

O not applicable, agreement provided a bukinets subtidy

O azsictance for property poliuted 3
by conmamunants
Q msustance for renovaung buildmg s

stock or bringing it up to code, and
sssistance provided for designated
hustotic preservation dittricts, when
50% or less af lotal cost
O assistance for pollution control or s
abatement
< assistance for & TIF soils condition dismict §

26. If che assizance included tax increment financing, please
indicate the type of TIF district? (Mark one )

2 not wpplicable, masistance was not in the form of TIF

27. Arc mny other graniors providing & business subsidy or
fmancial assistance 10 the ssme project? (Mork onc )

Q Yo (Specyfy each gramior and ihe vahee of thair
assutance below; atuach un additional sheet f necessary )

O No

I redevelopment
O renewal snd renovation Gramoe(s) and vaiue of the agreemnent(s):
Q soils condition
Q) cconomuc development
Q mincd undcrground space Grantor Value (5)
Q harserdous substance subdistrict
Grantor Value (3)
2002 Minncsota Business Astiptance Form (1/23/02) Pugc 2ol 4 Depr. of Trade & Economec Developmem




Section 4 Goals and Public Purpose Identificd in the Agreement

2%, Mim. Set. §1161.994 requires that business subsidy and financial assistance agreements sfate @ public purpote. Which
of the following public purposes were stated in the agreement? (Mark afl that apply )

DO Enhancing economrac divernity Q Increasing tix base {cannoi be only purpose)}
O Creating high-quality job grawth 3 Other (please specity)
0O job retenton !

03 Stabiliring the community

29. Indicare whether the agreement inchuded the foliowing rypes of goals, and shether the recipient had amuned thote goats
ar the tme of this report. (Fifl in 1he boxes and aitainment datefs} for each goal )

Goals Target anaixmeny Al goals

esublshed?  dates (month & year) amamed?
A) Specific wape and Job goals 10 be artained within 2 years O Yet ONo QYes ONo
B) Owher job-creation and/or retention goals O Yeas ONo O ves ONo
C) Drher wage goals O Yes ONo Qyes QNo
D) Othar poals other than wage and job poals OYe ONo JYes ONo

{Plaase atwach descriprions of goals and progress toword
artainmens if rot documensed in Queatons 30 and 31 )

30. For each of the following wage categorics, indicatc the job crearion and/or rcention geals stated in the
sgreemnent and the xverage bourly vahue of any employer-provided health insurancegaals for thoge jobs. (Only mdicare job
crearion goals in full-tme equivalenss if yow are unable to separais goals by full- and part-nme positions.}

Fulkime Fort-time/ FTE (vply if goals wet

Hourly Wage Job . SessomalTemp. stated o FT/PT) Job Relention Howely Vehoe of

{cxcinding broefis) Creatisn Job Creation Job Crestion Heshth Insarsnce
po bourty wage-level poal —_— —_— _ _ | JS—
lesa than 57 00 — — —_— [ | J—
57.00 to 38.99 _— —_— — —_— |
39.00 (0 51099 —_— —_— _— — |
$11.00twS12.94 —_— —_— _ —_— |
$130010214.99 —_— —_— - —_ s _
515.00 snd tugher — S -

31, For each of the following wage catcgorics, indicale the pumbet of sciual jobs crested and/or retpined since the benefh
datz grd the acrual bourly value of any employer-pravided health insurance for those joba. (Only indicate job crearion in
Sull-nme equivalents 1f you are unable to separaie job creaiion inig full- and part-nme positions.}

Full-timc Part-dme/ FTE (onty If ouable t
Hearty Wape Job SewpeanlTemp. wparatc FT/PT) Jab Reuendan Hourly Valuc of
(extheding bencfiis) Crestion Job Cresdon Job Creation Health Insurance
Jenn than $7.00 —_— P _ —_—— s
$700 w0 5899 — —_— [ - -
$9.00 % 51099 EE— [P —_— - | F—
11000 512,99 R [EE— - R | SR
$13.00w sS4 _ — —_— —_— | S
$15.00 and higher _— —— —_— S s
32 Has the recipiem achicved all goaly (see Questions 29, 30 and }]) and fulfilled all oblgadons stipulated m the agrecment?
(Mark one.) QYes QONo

2002 Miancyol Bunness Ayvisance Form (1/23/02) Page Jof 4 Depr. of Trede & Ecogomic Development



Section § Recipients Failing to Fulfill Obligations
not complete this section if you completed it on another 2002 MBAF submitted to DTED.)

3). During the periad Jamary |, 2001 trough Decomber 31, 2001, did yous organization have any recipients who fasled 1o
tepon as required by Minn. Star. §116).993 and §1161.9947 (Mork one}

Q Yeos (Indicote the nome of each recipient fuiling io report and the value of subsidy or financial assistance owarded 1o that
recipient. Attach additiona! pages if mecessary.}

@No

Name of recipient Type of fubsidy of sapistance (See Quesnions 24 and 25,) Vahie of subsidy of astistance

34. Dud your organizasion have any recipienms who failed 1o achieve any goals or fulfill mny other obligations under an
sgreemes signed on or aficr Jawazry 1, 2001, that were required to be fulfilled by the time of this report? (Mark one.}

Q Yes (Conpieic ihe remainder of this section) [ No (Stop here and submit form ro OTED )

35.-39. Provide the following information for each recipicnt fasling to fulfill xoaly or smy other wrms of an agresment that
were t be atincd by the time of reponiing. (4&ach additional pages |f necersary,)

15, Informarion on recipicnt and agroement;

Name of recpient in defiolt Type of subsudy or asyistance Ininal valye of
: subsidy or aswstance
Strect uddress of recipicnt Ciy/ZIP eade of recipient Outstanding value of

subsidy or assistance

36. Reason(s) Tor default (Mark all thae apply.).

Q recipient ceased operation J recipient relocated to o diffcrent community
Q recipicat was unable 10 fill vacant positiont 2 other (Spectfy reason )

37. To dare, has the recipient fulfilled ity repayment obligation? (AMork one.)

Ll Yas T No, recipient hat beégun to repay the assistance. O No, recipient has nof beprun 10 repay the atsistance.

3B. Has the agrecment been amended w extend the recipiont’s deadline for fulfilling irs obligations? (Adark one.}

JYes JNo

39. Describe the sieps being raken to bring recipient into compliance or fecoup the subsidy

Return your completed MBAF(s) by dpril . 2002, vo:
2002 Minncsota Business Assistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651)215.3841

2007 Minncsows Buyiness Asvisancs Form (1/23/02) Pipesof4 Dept of Trade & Economuc Development
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Eoldse & s : 2002 Minnesota Business Assistance Form
Development

The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from Jaruary I, 2001 througl December 31, 2001 per Minn. Stat. $116J.993 w
§116).995, Please use forms from prior years to report agreements signed before 2001,

The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period January I, 2001 through December 31, 2001: 1) any local governmentagency that signed a business
subsidy agreement since January 1, 1997, or represents a population of more than 2.300; 2y all state government
agencies authorized to provide business subsidies. If the local/state government agency does not have uny subsidies
ur assistance to report, please answer questions | through 13 and questions 33 and 34,

It a loeal or state government agency that is required to report has not done so by Apnl 1, DTED will mail a
wamning. 1f it fails to report by June 1. it may not award any business subsidies until a report has been filed.

] Quustions” Call (651) 290-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information 99 N ‘7/22@

1. Name of granior (funding entity}

. Name of person complening thys form
o Dar sz Ju? Jm 0 p 7 %ma &Zfé

tJ

3. Street address

J.-

(_m. 5O LIP cnde
2 3765 Tesas At éﬂg’ SHosu

6. Cuoaniy 7. Phone nunmber

=

Fax number 9. F-mail address

10. Please indicate who in your vrganization should receive the 2002 MBAF if different from the person e Question 2.

Nume Titke Phene number Street address City ZIP code

IT. Classification of gramor ¢Mark one. If grunror iy cntine 12. Mas vour orvanization held a public hearing on and

created bv gov't aecncy, please indicate ailiitinon For stdepred crteria for awarding business subsidics in
cxumple, a citv EDA wondd check "City goverioent,”) camplance with Minn. Stat. § 11689047 (Murk anc)
A City government JdYex, in 2002 (urtach criteria;

2 Yes, in 2002 but have nin yes adopred eriteria

A County povernment 2 Yes, prier to 2002

Tt Regional povernment If Yos:

Hearing Dute: Year Criteria Submitted:

Bl

_ U Ocher tPlcase attach explunanon.

J State government

?,C)[i‘.cr i Please specific # Ewl.ﬂif

13, Has your organization signed any agseements to award a business subsidy or finuncial assistance from January |, 2001
throngh December 31, 2001 that 15 required 1o be reported under Minn. Stat. §EEOLWYS and §1161.9%47 (A urk eure g

A Yes (Complere the remainder of the formn e Stop here, go o section ¥ on page 4

Section 2 Recipient Information

14, Nume of business or organization I15. Address where business subsidy or linancial assistance
receiving subsudy of firancial assistance will be used
Street adidress City Sune ZIP cle

16. Does the recipient have a parest corporation” (4 ark one )
Q Yeu findicare nume and address of parenr corparation below. If more than one, indicare wliimare owaer.
1 No

Nunie of parent corporanon Sereet address Cirv Sl.nc ZIP code

2002 Ainnesaole Bnsingss Astistanee Form (172302 Page | of 4 Dept. ol Troade & Econunie Developmernt
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17, Industry of recipient’s faciisy (Mark ong.):

0 Manufacturing 'd Services

‘A Retail Trade

0 Wholesale Trade

3 Finance. [nsurance, Real Estats
) Construction d Other please specifil__

0 No (Go to Question 19,4

18. Did the recipient relocate as a result of signing this agreement? (Mark one.

U Yes (Indicate citv and stute af previous address and reason reciment Jid nor complete this project of thar address #

City/State of previous address

Reason project not completed at previous addiess

financial assistance” rMark une )

- Remained at previous Jocation

3 Relagated 1o different Minnesota location

19. Would the reciprent have remained in previous location of relocated elsewhere iMnot awarded this business subsidy or

O Relocated vutside Minnesota

Scction 3 Agreement Information

20. Total dotlar vulue of business subsidy or financial
assistance {Please scpurate value by nipe in Questions 24
and 25.)

21. Date ugreement sitmed (fn ucdition to the agreement
dete, indicate amy dutes the agreement was amendaid.)

whichever is carlier.)}

22, Benefit date fImdicate the date the reciprent will henofin from the business subsidy or Jisaneral ussistanee, For example,
indicare the dute improvements werc fimshed. cquipment was pluced it service, or the recapivar occtipred the property,

be reported? Murk onc.

J busimess subsidy

23, Dues the agreement provide a bustness subsidy or ene of the tour eypes of financial assistance (see Question 25) required to

01 financial assislance

4. If the agreement provided a business subsidy. please
irdicate the type(s) and (otal dollar value for each type.

«d not applicable, agreement provided financial assistance

A Toan (only principali

D grant (i.e.. forgivable foan)
1 tax abarement

U TIF ur other tax reduction or deferrul

J guarantee of payment

¥ contribution of preperty or infrustructure
2 preferential use of governmental facilities
U lund contnbution

Jother iSpecify substidy tope. )

?

|

L T NP B P RV P T ]

?

Lr ]

25, M the assistance was one of the four rypes of financial
assistance, please indicate the fypeis).

"1 not applicable. agreement provided a business subsidy

1 assisaunee for pruperty polluted b
by contanunan:s
Ty assistunce fur iepovatng building s

siock or brirging it up o code, and
assistance provided for Jdesigrated
historic preservation distriets, when
S0%a orless of el cost
0 assistance for pollution control ur s
atalement
21 ussistance for a TIF soils condition district s

20. I the assistapce tneluded tax increment financing, please
indicate the type of TIF district? iMurk one.)

I not applicable, assistance was not in the torm of TIF

redevelopmen:

A renewal and renovation

J soils condition

economie development

[ mined underground space

< hazardous substance subdstrict

27. Are any other prantors providing o business stbsidy or
finanzial assistanee W the same project”! fd furk one.)

O Yes (Speciny cach grantor and the value of their
assxtance bolow; attuelt an addizsiomad sheet if necessan')

O No
Girantor(s) und vaiue of the agreement(s k.

Grantor

Vulue (%1

Grantor Vilue (51

2002 Minncsota Busmess Assistance Form (1:21.02)
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Section 4 Goals apd Public Purpose Identified in the Agreement

8. Mimn. S1at. §!16).9%4 requires tha: business subsidy and finarcial assistance agreements state a public purpose. Witich
of the following public purpeses were stated in the agreemem? fMurk all that apph:)

Q Enhancirg econoruc diversity J Increasing tux hase (caneot be enly purposs}
< Creatirg high-quality job growin 3 Ocher (please specifel
Q Job reternion

1] Srabjlizing the cormunuriry

29 Irdicate whether ke agreamertincluded the following types of goals. and whether the recipient had attained those guals
ot the time of this report. (Fill in the boxes and attanment daters; jor each gocl )

Goals Target stiamment All goals

established?  datas (month & vear) attained"
A) Specifiz wage and job goals ‘o be aramed wuhin 2 years UYes QNe JYes TN
B) Other job-creavor andior retennon guals JYes ONo QYes ANa
C’ Other wape goals 2 Yes DI No D Yes QONe
D} Other goals other than wage and job goals QYes OQNo AYes JNo

(Please attach descripiions of goals and progress toward
atunment if not docurmenzed e Questions 30 and 31.j

30. For each of the following wage catcgories, indicate the job creation and'or retention goals stated 1 the
agresmen: and the aversge Rourly value of ary emplover-provided health insurancogoals for those jobs. /Cah indicate job
creauon gouls 1n full-ime equivalents if you ave unable to separate guats by firll- and purt-nme pasitions. )

Fell-time Part-time/ FTE (enly if goals not

Hourly Wage Job SeasonalTemp. stated as FT/PT) Job Retentlon Hourly Value of

(excluding beneflts) Creatlon Job Creation Job Crestion Health Inserance
o nowrly wepe-level goal —_— - — - L
'ess than $7.00 —_— —_— —— _ i
$7.00 w0 $H.9% —_— — N -_— S
$3.000510.% —_— —— —— —_ S —
010 S12.94 —_— e — R —_— L

$13.00 w0 81499 —_— —_—— - - - H

€15.069 2ad higher —— _— _ S s

31. For =ach of the following wage ca:egunes, indicate the numper of actual jobs creaied and or rerainzd since the benetit
date and the actual hourly valuz of any empluyer-provided healtn insurance tor those jobs. (Qnly sndicate job crearion in
full-time equivalenis if you ure unable 1o separate job creation it JLI- and purt-iime posttions.

Full-time Part-1lme/ FTE (onlv il unable to
Hourly Wage Jab Sessonal/Temp. scparate FT/PT) Job Retertlon Hourly Value of
(excluding bencflis) Creatjon Job Creation Job Creation Health Insurance
| less than $7 06 - - —_ —— P

$70010 8899 — . - o — E I

$9.00 10 510,99 _ — — _- S

§L10bIo 51299 - —_ - — —_— L

$13 ¢ 8§14.99 R - —— o e— — | Y,

5$15.08 and highe: —_— —_— —_— —_ S

32. Has the recipient achieved a)] goals ises Quesuons 2930 and 31) and fultilled g[l obligasons stipulated in the agreement?
(Murk ore ) dYes UNe

2002 Mipcsora Business Assistunce Fonin (1/23.02) Page Yol 4 Dept. of Tredz & Economic Devclopment



Section 5 Recipients Faiting to Fulfilt Obligations
Do nor complete this section if vou completed it on another 2002 MBAF submitied 1o DIED.)

33. Dunng the period Jaruary !, 2001 through Dacembzr 31, 2001, did your orgarization have any recipients whe failed o
report as requuired by Minn. Stat. §1161.993 and §116J.9947 (AMark one

Q Yes /indicure the name of each recipient fuiling to report and the value of subsidy or financial assistunce awarded 1w rthat
recipient. Auach additional puges if necessary.)

t{!{o

Neme of recipient Type of subsidy or assisiance (See Quesaons 24 ard 21 ) Value of subsidy or assistance

34. Did your organization have any recipients who failed w0 achieve any goals er fulfill any other obligations under an
agreement signed on or afier Jaruary 1, 2001, that were required to be fulfilled by the time of this repon” (Afark vne ,

d Yes (Complete the remaipder of this section.; t‘f No (Stop here und submit form ro DTED )

35.-39. Pruvide the following information for each recipient failing to fuliill goals or any other terms of an agreemen? that
were 1o be atained by the time of reporting, (Afrach addiional pages if necessury.)

35. Informartion on recipient and agreement:

Name of recipient in default Type of subsidy or assistance initial value of
subsidy or assislarce

Street address of recipient City/ZIP code of recipient Ouisianding vatue of
subsidy or assistance

36. Reayon(s) tor default (Mark all thut apply.).

2 recipient ceased operation O recipient retocatzd to a diff=rent communiry
“Jrecipient was unable ro fill vacant positions 0 other fSpecify reuson }

37. To dare, has the recipient fulfilled its repayment obliganoer? (Aurk one.}

Q Yes O No, recipient has begur 1o repay the assistance. T No, recipient has ot begun to repay the ussistance.

38. Has the agreement been amended to extend the rec:pient's deadline for fulfilling its obligations? (Aurk one.)

2Yes ONo

39. Describe the steps being 1aker to bring recipient inio cornpliance or recoup the subsidy

Return your completed MBAF(s) by April 1, 2002, to;
2002 Minnesuta Business Assistance Form
Minnesota Department of Trade and Economic Development - AEQ
5U0 Metro Square, 12} East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-384!

2002 SMinnesota Business Assistanes Fonn (1, 23402) Page d of 4 Dept., of Trade & Evonemic Bevelopmunt




““.Nx.m,._.'
Fogxess 2001 Minnesota Business Assistance Form
Devawopiment .

A N B TR

# The 2001 Minnesota Business Assistance Form (MBAF) is used to report each business subady and financial
assistance agreement signed from January 1, 2000 through December 31, 2000 per Minn. Stat. §1161.993 to
§1161.995. Pleasc use a separste form to report each agreement; for agreements signed from August 1, 1999
though Dev2mber 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through July 31,
1999 use the 1999 MBAF.

# The following government agencies must submit a 200] MBAF cven if an agreement was not signed during the
period Janu 2000 through December 31, 200¢; 1) any local government/agency that signed a business
subsidy agreement since January 1, 1996, or represents a population of more than 2,500; 2) all state governnent
agencies. If the local/state government agency does not have any subsidies or assistance to report, pleasc answer
questions 1 through 13 and questions 33 and 34.

# If a local or state government agency that is required to report has not done so by April [, DTED will mail a
waming. If it fails to report by June I, it may not award any business subsidics until a report has been filed.

# Questions? Call (651) 296-0580. Information on wliere to mail or fax your completed MBAF(5) is on page 4.

Section 1 Information About Grantor .

I. Na& of gra tor (funding entity) N-ubpe of person completing this form
City of Pequot Lakes DN\' SOHAFEAN, DRu fbﬂf\'{:/ﬂblﬁp
3. Street address 4. City 5. ZIP code
31108 Government Dr.(P.0.Box361) Pequot Lakes 56472
6. County 7. Phone number 8. Fax number 9. E-mail address
| Crow Wing 1(218)568-5222 (218)568-3864 pityhall@uslink.pct
10. Please indicate who in your erganization should receive the 2002 MBAF if different fro:.. the person in Question 2.
Name/Title Phone number Street address City Z[P code
11. Classification of grantor (Mark one. If granior is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affiliation. For adopted criteria for awarding business subsidies in
example, a city EDA would check “City government. ™) compliance with Minn. Stat. §116J.9947 (Mark one.)
Q City government Q Yes (Indicate heuring date - and attach criteria)
[ County government O No
0 Regional government 0O We held a public hearing but kave not yet adopted
O State government criteria ({Indicate date of initial hearing - )
Q Onher (Pleaxe specify.) : D Other (Please artach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistanzs fom Januzary 1, 2000
through December 31, 2000 that is required to be reported under Minn, Stat, §116J.993 and §1161.9947 (Mark one.)

Q Yes (Complete the remainder of the form.) QO No (Stop here, go to secrion 5 on page 4.)

Section 2 Information About Recipient

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used
: 4744 Morehouse Drive
DRW Partnership, L.L.P. Streetaddress PeQdmyt LaKewie ~Twirxbd /2

16. Docs the recipient have a parent corporation? (Mark one.}

Q Ycs (Indicate name and address of parent carporation below. If more than one, indicate ultimate owner.}

| )@ No

Name of parcnt corporation Strect address City State ZIP code

2001 Minnesota Business Assistanice Form Page | of 4 Department of Trade and Economic Development -
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17. Industry of recipient’s facility (Mark one.):

O Manufacturing
I Retail Trade

O Services
0 Wholesale Trade

O Finance, lnsurance, Real Estate
QO Consiruction O Other fplease specify)

0 No (Go te Question 19.)
sl oS

18. Did the recipient relocate as a result of signing this agreement? (Mark one. )

ﬁ Yes (Indicote city and siale of previour address and reason recipient did not complete this project at that address.)

7TLE foor ,(JZJL/JQLE_/ ECTTEE [ 41150

City/State of previous address

Reason project not completed at prcvio’u.s address

financial assistance? (Mark one.}

0O Remained at previous location

0O Relocated to different Minnesota location

19. Would the recipient have remained in previous location or relocated elsewhere if not awarded this business subsidy or

O Relocated outside Minnesota

Section 3 Genera! Information About the Apreement

20. Total dollar value of business subsidy or financial
assistance (Please separate value by tvpe in Questinns 24

d 25.
R P =L TV

21. Date agreement signed (Tn addition to the agreement
dute, indicale any dates the agreement wax amended.)

S

22

whichever is earlier.)

Benemn date (Iadicate the date the recipieat will benefit from the businexs subsidv or fingncial assictence. For examgle,
indicate the date improvements were fUiished, equipment way placed into xervice, or the recipient occupied the property,

ddeses

be reported? (Mark one.)
m business subsidy

. Does the agreement provide a business subsidy or one of the four types of financial assistance {see Question 25) required to

3 financial assistance

24, If the agreement provided a Lusiness subsidy, please
indicate the type(s) and tatal dollar value for each type.

0 not applicable, agreement provided financial assistance

O lean {only principal) )
U grant (i.e., forgivable loan)

0 tax sbatement

G5 TIF or other tax reduction or deferral

QO guarantee of payroent

Q contribution of property or infrastructure
O preferential use of governmental facilitics
Q land contribution

Q ather (Specifv subsidy tvpe.)

m
Y
Y

Lo I N I I )

25. 1fthe assistance was one of the four types of finaneial
assistance, picase indicate the type(s).

3 not applicable, agreement provided a business subsidy

3 assistance for property polluted S
by ¢antaminants

 assistance for renovating building
stock or bringing it up to code, and
assistance provided for designated
historic preservation districts, when
50%% or less of tota] cost

Q assistance for pollution control or
abatement

2 assistance for a TIF soils condition distnct

s

5

26. If the assistance included tax incrempent financing, please

indicate the type of TIF district? (Mark one.)
0 not applicable, assistance was not in the form of TIF

O redevelopment
2 renewal and renovation
{1 soils condition
cconomic development
0O mined underground space
3 hazardous substance subdistrict

27. Are any vther grantors providing a business subsidy or
financial assistance to the same project? (Mark one.)

Q Yes (Specify each grantor and the value of their
assistance below; atiach an udditional sheet if necexsary.)

Hre

Grantor(s) and value of the agreement(s):

Grantor Value ($)

Grantor Value (3)

2001 Minnesola Business Assistance Form

Page 2 of 4
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Section 4 Goals and Public Purpose Identified in the Aereement

28, Minn. Stat. §116.994 requires that business subsidy and financial assistance agrecibents state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark all that apply.)

0 Enhancing economic diversity 3 Increasing tax base {cannot be only purpose)
S Creaung high-quality job growth Q Other (please specify)
Q Job retention

1 Suabilizing the community

29. Indicate whether the agreement included the following types of goals, and whether the recipient had artuned those goals
at the time of this report. (Fill in the boxex and antainmeni datefs) for each goal )

Goals Target attainment All goais

established?  dates (month & year) attained?
A) Specific wage and job goals to be attained within 2 years XYes ONo WYes ONo
B) Other job-ereation and/or retention geals QYes ONo D Yes dNo
C) Other wage goals dYes dNo OYes UNo
D) Other goals other than wage and job goals O Yes ONo QYes ONo

(Pleaxe uttach descriptions of goals and progress toward
aftainment if nol documented in Questions 30 and 31

30, Far each of the frllowing wage categories, indicate the job creation and/or retention goals stated in the
agreement and the average hourly value of any employer-provided health inurance goals for those jobs. (Only indicate
Job creation goals in full-ime equivalens if yeu are unable 1o separate yoalx by jull- and part-iime positions.)

Fuil-dme Pait-tirne/ FTE (only if goals vot
Hoarly Wage Job SeasenalTemp, ated 23 FT/PT) Job Hourty ¥alue of
(excluding heneflts) Creation. Job Crestion Joh Creation Retentlon Heakh insursnce
o hourly wage-kevel gaal —_— - —_— —_ |
less than $7.00 —_ I — _— 3
$7.00 to 58.99 m _ - - H
$9.00 10 $10.99 _— _ —_ _ 3
$11.0010 512,99 _ - —_ - s
$13.00t0 514,99 —_— _ - - | I
$15.00 and higher e _ . - 5,

31. For each of the following wage categonies, indicate the number of actual jobs created and’or retained since the benefit
dare and the actual hourly value of any employer-provided heaith insurance for those jobs. (Qnfv indicare job creation in
Jull-time equivalents if you are unable to separate job creation into full- and part-time pesitions.)

Full-time Part-time/ FTE (antv if unahie to
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Hourty Value of
{exciuding henefitsy) Creatvn Job Creation Job Creation Retention Heakth Imorance
less than §7.00 _— _ N - s
57.00 10 58,99 m [ _ _ H
$9.000510.99 _ _ P - L
511.0010512.99 _ - _ —_— | S
$13.00w 81499 _ R J— - 3
$15.00 and higher —_ - - . s

[
)

Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled ail obligations stipulated in the agreement?

{Mark one.)
EYCS O No

200t Minnesota Business Assistance Form Page 3 of 4 Department of Trade and Feonomic Development



Section 5 Recipients Failing to Fulfill Obligations
Do not complete this section if vou completed it on anather 2001 MBAF submiited 10 DTED.)

33. During the period Janunary 1, 2000 through December 31, 2000, did your organization have any reciptents wha failed to
repont as required by Minn. _Sl.at. 3116J.993 and §116J.994? (Markone.)

Q Yes (Indicate the name of each recipient failing (o report and the value af subsidy or financial assisiance awurded to that
recipient. Artack additional pages if necessary.)

O No

Name of recipient Type of subsidy or assistance (See Questiony 24 and 25.) Vaiue of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfil]l any other obligations under an
agreement signed on or after January 1, 2000, that were required to be fulfiiled by the time of this report? (Mark one.)

Q Yes (Complete the remainder of this secuon.) Q No (Siop here and submit form 1o DTED .}

35.-39. Provide the following information for each recipient faiiing to fulrill goals or any other terms of an agreement that
were 10 be attained by the time of reporting. (Aitach additional pages if necessar )

35. Infonmation on recipient and agreement:

Name of recipient in default Type ar subsidy or assistance [ninal value of
subsidy or assistance

Street address of recipient Citw/ZIP code of recipient Outstanding value nf
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

23 recipient ceased operation Q recipient relocated to a different commun:ty
Q1 recipient was unable to fill vacant posutions Q other (Specify reavan.)

37. To date, has the recipient fulfilled its repayment obligation? (Muark one.)

O Yes O No, recipient has begun to repay the assistance. 2 No, recipient has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Mark one.)

JYes ONo

39, Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April I, 2001, to:
200i Minnesota Business Assistance Form
Minnesota Deparanent of Trade and Economic Development - AEG
500 Mewo Square, 121 East 7" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Form Page 4 of 4 Department of Trade and Economic Development
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1999 Minnesota Business Assistance Form

{Please return by April 1, 1999} ——Trade & —

Economic

Please complele lines 1 through 16 for all ugreements, DL'\"E‘JO]JI’I’]EI’]T

L. Funding government agency name 2. Contagt name -l

Pipestone Economic I

Development Authority Joan Schroeder, City Clerk
3. Agency smeei address 4. Oty

119 2nd Ave SW Pipestone I

S, Zip code __]- 4. Phone number (area code) | K Type e of g:Km_n;L?%cm T
56164 i 507_825-3324 _CUle_\' _chinn.ll State

/=020=35e4 Cine
7. Fax number {a1¢a code; ﬂ X Gy

| 507-825-5353 | -

_ (nher (Please indicate)

r 9 Name of husiness receiviny assistanee

] Historic Calumet Inn

m, Type of assistance (eg. lnan, TIF, grant, infrastructure, ete.)
Direct Loan

assisiance agTeement provided

_July 8, 1996 I August 6 1996

13, Date of busimess 14, Dyate assistance first

10. Indusiry of rl:CIpICnI {SIC cunle)

Hotel
}_ 12, Name ol TIF dstrict (1f appln..lhlﬂ

N/A

I3, Dae progect (huilding’ 16, Dullar value of business

machineryrete.y was assistanee
placed in service
Immediately $56,000. 00 |

For assistance agreements signed between July 1, 1995 and December 31, 1997, complete lines 17 through 20. For
agrecments signed during 1998 and future years, please complete lines 21 through 24,

17. Jub creation goals fur business receiving assistance

3 full-time

I5. I\\Cl'dé_c hultrl) wage level pouls for business r rcccmnb
assistance

$5.15 per hour

v, Actual jobs created since business received assiztance

5 full-time/7 part-time
[ Gioals of business receiving assistance: (Please indcate
number of employ ces at each wape level und indicate the

2. Actual average hourly wage paid 10 employees hired since
business received assestance

$6.90

Actual pufurm.mcu. since plu_]CCl Tlaced i service: ce: (Please
deLch number of employees at each wage fevel and indicate
the corresponding henetit level. )

22, Hourdy Valug 23, Jub Creation

corresponding benefitlevel} N/A
21. Jub Creation Hourly Wage
Level of Volunwry

Hourly Wape
Level

24, Nourly Value

ot Voluntary

Full-time Pat-time  {excl. benefits) Benefits (%) Full-time Part-time  iexcl. benetits) Benetits {3)
less than S7.040 _ . _7 _ lessthun $7.00 I
$7.00to $7.99 _ _3 $7 1t 10 $7.49

$8.00 to 3099 SRAH) o Su.9
S10.00 0 §11.99 $10.00 w0 $11.99
$12.00and higher 2 $12.00 and higher

1]
|

I necessary, please amtach additional documentanon. | If necessary, please atinch additional documer:tation.

Plcase complete lines 25 through 27 for all agreements.

i 25. Last dat¢ acrual wage and j Jub creaton levels documented | 26, Date this Minnesota Business Assistunce Form completed 1
1996 | July 24, 2002

July 30,

27, Have all wuge and job goals BEnImE:u’_Eﬁu__Toﬁ \_u_hmﬂm fnrm-mr' mpn_‘y?

This form replaces all previous forms, PIea.\e « Hmplerf one farm Jor each business assistance agrecment your
agency signed berweern July 1. 1995 and December 31, 1998 which provided $25,000 vr more in public funds
or used tax increment financing. A form should be submitied annually for each asvistance agreement until a
submitted form indicates that all wage und joh creation goals have been achieved. Do not submit this form if
Jyour agency has not ugreed to provide assistunce to a business since July 1, 1995,

{0VeT)

RECEIVED JUL 2 5 2M

nl‘.lu.ﬂ 7;3(//’7/

VN e
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1999 Minnesota Business Assistance Form

(Please return hy April 1, 1999) = Irade & ——
Economic
Please complete lines 1 through 16 for all agreements. Dcvelopment
I- 1. Funding government agency name 2. Cuntact name
|| Pipestone Economic Dev. Authority Joan Schroeder, City Clerk
3 Agency strect address 4. Cry
119 2nd Ave SW Pipestone
i 7|p code F “Phane number (arei condey | B, Type of povernment avency
=872 2
| 26164 l — 597— 8£— 13—"—4——— L_Ciy _Coumy __ _Regomal ___State
7. Fax number tareu cude) ’
| 5@7 825-5353 —— OrhertPleaseindeeaney.
| . Name uf bisiness recers ine assiswnce ] ll)ﬁdﬁﬁ;ﬁpic—m(T&?ﬂc)
| GOW Industries, Inc. Emergency Lighting
1. Type of assistance (eE_ln;_m_. ﬁ._gmm. infrastruciore, ete.) | 12, Name of T1F distner (|t'nppliuThrcT
Contract for Deed | N/A
" 13, Date of bosiness {14, Date assistance fint ’_p. Date project (building/ 16, Dollar value of buginess
assistince ugreement provided machinenyicte.) was assistance
placed in service
January 30, 1997 | February 2, 1997 Immediately $48,000.00

For assistance agreements signed between July 1, 1995 and December X1, 1997, complete lines 17 through 20. For
agrecments siglled during 1998 and future years, please complete lines 21 through 24,

17, Jub creation goals o M business receiv ing assistance

5. Average hnnrl\ wuge level go.lla for business recerving
asaistance
Contract for Dceed Contract for Deed

| 19. Actual jobs created since business recrived assistance

20 Acnml average hourly wage pad to empluyees hired since
business received assistange

Contract for Deed Contract for Deed
[~ Gmals of business recerving assistance: {Flease indicate
number of employees at each wage level and indicate the

curtesponding benefit level )

“Actual pr.rﬁ:rnmn-.e since project placed in service: (Please
rdicate number of einplovees at each wage level and mdicate
the comesponding henefit kevel )

21. Job Creation Hourly Wape 22 Howrdy Vahd 23 Jub Creaton Hourly Wage 24, Hourly Value
Level of Voluntary Level of Veluntary
Full-tme  Pag-time  (excl. benefits) Benetits ($) Full-time Part-time  (excl. benefits) Renefits ($)
. lessthan 370 _ . . _—_ lessthan $7.00 R
o fTMroSTNu o e 8700w STav o
.+ LV 15 1 A . . SR SY99 -
o SMlaMwwesl ey o YISt

€1 2.00 and higher

If necessary, please attach addinonal documentaticen.

e —— S12 0000 higher

Please complete lines 25 through 27 for all agreemcents.

|_25. Last date actual wage and job creatton levels ducumented | 26, Dute this Minneswta Busmsess Assistance Form completed

Contract for Deed July 24, 2002

27. Have ail wage und job poals been achie ved? E¥Yes — do not submit future forms for this project.
- _Uﬁ\—_pEsr_m_tEnt_hL_ZQtﬂ_anesula Business Assistance Form,

This form replaces all previous forms. Please complete one form for each business assistance agreement your
agency signed between July 1, 1995 and December 31, 1998 which provided $25.000 or more in public funds
or used tax increment financing. A form should be submitted annually for each assistance agreement until a
submitted form indicates that all wage and job creation goals have been achieved. Do not submit this form if
your agency has not agreed fo provide assistance to a business since July 1, 1995,

fuver)

RECEIVED JUL 2 5 200

Do dmarked 7-24-0%
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= 2000 Minnesota Business Assistance Form
Economic o~
Development =
o~ |\]
n The 2000 Minncsota Busingss Assistance Form (MBAF) 15 used to repart each business subsidy and financial Ty
assistance agrecmems signed from dugust [, [999 through December 31, {999 per Minn Stat, §1161.993 10 od o
§116J.995. PMease use a scparate form to report cach agreement. 3 o~
> X
L The following govemment agencies must submit a 2000 MBAF even if an agreement was not sipned during the ™2 ™~
period Juguse §, 1999 through December 999: 1) any local govemnent/agency that syened a business |
subsidy agreement since January 1. 1995, or represents 4 population of more than 2,501 2) all stte government 8 ;
agencies. If the local/state povermment agency does not have any subsidies or assistare to report. please answer >
questions 1 through 13 and follow directions. Led -
< =
n [f a Tocal or state government ageney that 15 required to report has not done so by April 1, DTUED will mail a L -
warning. 11 tails w report by June 1, 1t may not award any business subsidies untif a report has been filed. ac é
N Questions? Call (6311 297-2335. Information on where to mail or fax your conpleted MBAFs) in on page 4.
Section I Information About Grantor
1. Name of grantor (funding enuty) Pipestone 2. Name of person complenag this form
Economic Development Authority Troy L. Strom, City Administrator
3. Sirect address 4, City 5. ZIP cude
119 2nd Ave SW Pipestone 56164
6. County 7. Phene number ®. Fax number 9. E-ma address L
Pipestone 507-825-3324 507-825-5353 tlstromPcitvofpipektone.com
10. Please indicate who in vour orpanization should recerve the 2000 MBAF if different from the person in Quesiion 2.
Joan Schroeder, City Clerk 507-825-3324 119 2nd Ave SW, Pipestone MN 561p4
Narne Title Phune number Strect address Ciry ZIP code
11. Classification of grantor (Mark one. I gransor s entuy 12. Hus your organization held a public hearing on and
created by govt agency, please indicate affitiation. For adupted cnteria fur gwarding business subsidies in
example, a vty EDA would check Cie government. ) compliance with Minn. Stt. 1160 9947 (Aurk e )
xx(fit}' governmient K Yes flndicate heaving dute ?/ 1 3_/_9(91.1 altuch crirerial
U County government 0 No
3 Regional goveinment J We held o public hearing but hine not yet adupied
0 State government cridenia iladicate dune of tnitial heariny - _J
U Other iMeasespecitfhe) - 0 Other (Please atiuch explunation.
13. Has your organization signed any agreements (o award a business subsidy or financial assistance frym August 1, 1499
through December 31, 1999 that is required to be reported under Minn Stat. §1161.993 and §1 1619947 (AMurk one.
ERyes (Complote the remainder ot the form.) D No (Stap here, s to section 5 on page 4
Section 2 Information About Recipient
14. Nume of business or argamizution 15, Address where busmess subsidy or financial assistance
receving subsidy or financial assistance will be used
Loopy's Dollar Stores, Inc. 3rd Ave & 2nd St NW, Pipestone MN 56164

street address City ZIP code

16. Does the recipient have a parent corpuration? (Afurk one.)

U Yes (Indicate rame and address of pureat corporation elow. If more thun one, indicuate ultinaic owner.)
. J N1

Name of parent corporation

Street address City State  ZIP code

2000 Munesota Business Assistance Form Pape 1 of 4 Departinent of I'tade and Economic Development



17. Industry of reciprent’s facility (Murk one.

D) Munufactunng J Seraces ' Finance. lesurance. Real Fatate
& Retail Trade J Wholesale Trade O Construction ' Other fplease spocifi)

1R, Thd the recipient relocate as a result of sigming thes agreement’ séfark ome. )

B Yes ihndicare city and stare of provious address and reason reciprent dd pot complene thes prajeer ar ther ddress )
A No ¢Go o Quesiion 194

Pipestone MK Too small; mot large enough to meet expansion needs.

CityState of previens address  Reason project net completed ar previous mddress

12, Wauld the recipicnt have remained in previcus Incairen of relocaied elsewhere t not awanded this Business subsidy or
finunctul assstance? (Afurk one.

U Remaired at previous lecation  XERelocated 1o defTerent Minnesota logation 2 Reloeited ouade Minreanta

Section 3 General Information About the Agreement

20 Total dollar value of business subsidy or Nnaneial 210 Date agreement stgeed ol adidinion ho e agreentond
asgistance (Flease sopadtare by e - see Queestiens 24 dane dmdiate any dates the agrcenest was amemlod |
und 25 - and imdicuare ondy principal amennt fin loans )

$225,000.00 September 20, 1999

22, Benetit date tlndieate the date the recipneny will benctis from the hesmess subaidy or firancad asaastance For example,
indicute the date improvemenss were fineched, cqrapment was placed oo serviee. or the vecipient oceupded the properny,
whic hever iy eurliers

23, Does the sgreement provide a business subaidy on one uf'the lour tepes of finaneial dssistance tsee Quesnon 251 requred to
be reponted” fMark cne
Lhusiness subsidy 3 financial ussistance

24 I the agreemient prias ded o business subsidy, please 240 I the swssisianee wits ome of the Lonr npes of tinancial
mdicare the (ype(s). assistancy, please indicare the tvpe(s).

< not applicable, ayreement provided financial assistance XEKnot apphicable, aurecment provided @ busmess subsidy

X ioun Dasestnee tor property pelluted by contaminanis

- prant qi.e., forgivable loan) Jussistaney fur renovaing bulding stock or bninging itep

L tax ubutenient o vcande, when 30%, or tess of ol cost

I TIF or ather tux reduction or deferral 2 assistance for pollution control or abatement

Q guarantee of puyvment U ussistanee for a TIF sails condiion district

2 contribution of property or inlfastructure
< preferential use of governmental Licilities
1 Jand comribution

Aather tSpecin subhsidy pe)

26. If the assistance included tax increment tinancing. please 27, Are any other grantors providing a business suhaidy or
mdicate the type of TTF destrict? (Murk ane ) finaecal assistance o the same project’! (Mark one)
H nor applicable, assistance waus nut in the form o TTF XK oo 18pecifi e h primter und e vadue of e
waststnce holows yrnacd e addittondd sheen if aecessan)

"1 redevelopment

I renewal and renovation 2 Nu

1 suils condition

J economre development Cranton st gnd vaJue of iz agreemeri s

1 mined underground space 1rst hatlona

< hazardeus substance subdistrict Bank & Trust _ $75,000.00 _
Giramtor Value (%)
Grantor Value (5)

2004k Minnesata Busimess Assistance Form Page 2 ot 4 Department of §rade and Beonemiz Ievelopment



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance apreements stafe a public purpose. Which
of ihe following public pumposes were stated in the agreement” (Muark ol that apply.)

J Enhancing economic diversity & Increasing tax base (cannot be only purpose)

XA Creaung high-quality job growth X Other pleuse spevifii_Prevention of blight or
3 Job retention 1 Other {please specifii_business premises.
01 Stabilizing the community J Other (please specifv)

29. Indicate whether the agreement included the following tvpes ot goals. and whether the recipient had attained those gouls
at the time of this reporl. (Fill in the boves und urtanprent daeiss for cach goul.s

Coals Target attinnmert All zoals

established!  dites imonth: & year) L attaned?
Aj Specific wage and Job goals to be anained within 2 vears ? ves UNo Sept. 20, 2001XXves axo
B Other jub-creation and'or retention goals - Yes XX_NO - dYes dNo
C) Other wage goals Oves XENo  ___ dYes dNo
D} Other goals other than wuge and job goals AYes XXNo  __  IYes dNo

(PMease atrach deseriptions of goals and progros toward
attatnment if nor documented m Question 340.)

30. For cach of the fullowing wage categonies. indicate the job creaiion and’or retention goals stated in the
agreement and the average hourly value of any emplover-provided heulth insurunce goals tor those jobs. (Quly indicare
fob creation gewls in full-time equivalents ifvou are arable o separate goals by il und part-unie positions)

Full-time Paritime/ FI'E (pnly if posts not
Hourly Wayge Job Seasonal/Temp. stuted ay FT/I'T) Job Retention Hourly Value of
(eacimding benefits) Creation Job Creation Job Creation Health Inserance
nu kuorls wage-kevel goal —_ — _ R |
less than $7 (4) — 2_ — i —_ — — 3 N_/A
L7 0010 SK.¥Y - —_ - ——_ - | S
SHKI e SI0w - - — = - — | I
LY ERLINASY I U] __‘I'_ - _ — - — _V_/f‘_
FIRNLINNE YR R —_—— — .= S
514500 and hagher —_— = —_—— —_ = — = R

31, Foreach of the following wape categories, mdicare the number of actual jobs created and‘or retaine. sinee the benetit
daw and the actual hearly value of any emploever-provided health meurance fog those jobs. (CUnf indicare job creaon
futl-rme cquivalests if You are unable 1o sepuare gods credatien pe fall and part-tinn positions. s

Full-time Part-time/ I'TF touly If unable te
Hourly Wage Juh SeasonalTemp. separate FI7P T Jab Retention Houriy Value of
fexciuding benefits) Creatlon Job Creation Juh Creation Health insurance
lesx 1lan $7.1H) — - — — - - -
- .
PR IRRRY S = . — 3_ — - —_ 3 N_A
200t S0 —_ . - — —_ - o
ST onasI2u9 —1_— [ — - . — ‘E/A
Sliup wilaw —— R — — — - -

SRR anad higher - — [ - — - — —_ —

32 Has the recipient achieved f] geals 1see Questions 29, 30 and 31 ard fultilled al! obligaugons <tpulated inthe aprecment’?
tMark one
XXves UNn

2000 Minnesala Business Assistance Form Page 3 of 4 Deparinent ol Trande and Eeonamic Lreselpment



Section § Recipicnts Failing to Fulfill Obligations
(v not complete this section if vou conpleted 1t on another 2000 MBAF submitted 10 DTED. )

33, During the period August I through Devember 31, 1999, did your organization have any recipients who tailed to report as
required by Minn. Stat. §116J.993 and §116J.994" (Murk one )

XKNes jindicate the name of eack recipiont failing to roport and the value of suhsidv or finanvial assistance avwarded 1o that
recipiont. Attach additional pages i necesvary b

dNo

Loopy's Dollar .

Stores, Inc. ~ Interest Subsidy Loan _ __$225,000.00
Name of recipient Tvpe of subsidy or assistance (Sev Questtans 24 and 25 ) Value of subsidy or assistance

340 Did vour organization have any reciprents who faited o achies e any poals er fulfill any other obligauons under an
agreement signed on or afler Augmst 1, 1499, that were required o be fullilled by the tinw of this repon™ (AMurs one.s

U Yes tComplere the remarnder of dus sectinn A No iStogr here and submit form o DTED )

35, - 39, I'rovide the following informatien for each recipient faling o fultill goals or any ether terms of an agreement chat
were 0 be amuned by the time of reporting. rddach additienal pages f necessan |1

35, Information on revipicat and agreement:

Namwe of recipient in defaylt Type of subsidy or assistance Initiui valuz of
subsidy or assistance

Strect addres< of recipient Cine ZIP code of reciprent Outstandmy value of
subady or assistunce

3o Reasemis) for defanlt (Mard off thar appiv.).

I recipient ceased operanon " recipient relucated to a driferent communiy
2 recrpient was unable to fill vacant positions O uther (Spectfy reuson. )
F—_—— —

37, To de, has the recipient fulfilled its repayvment obligatior” @ fork oac.

JYes M No, recipient has begup to repay the assisiance. O No. recipient has not bepun to repay the assistance

38. Has the agreement been amended 10 extend the reciprent’s deadline for [nlfilling its obligations? (Murk one )

Dyes XKo

34, Describe the steps being tuken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April [, 2000, to:

2000 Minnesota Business Assistance Form
Minnesota Depurtiment of Trade und Leonenie Development - AEO
500 Metro Square, 121 East 7" Place
51 Paul, MN 55]101-2146
Or fax to: (651) 215-384]

20100 Minnesuta Busingss Assistance Form Pape 4044 Leparnment of Trade and Eeononoe Dievekpment
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2000 Minnesota Business Assistance Form

= rade & —-
Economic
Denvelopment
. ‘The 2000 Minnesota Business Assistance Form (MBAF) is used to repart cach business subsidy and financial
assistance agreements signed from st 1. [999 throygh r 31, [999 per Minn Stat. §1161.993 to

§1161.995. Please use a separate fonm to report each agreenkent.

L The following government dgencics must submit a 2000 MBAF ey en if an agreement was not sipmed dJuring the

penod duguge £, [999 through December 31, [999: 1) any local government/agency that signed a business

subsidy agreement since January 1. 1993 or represents a population of more than 2.500: 21 all state povernment
agenvies. If the lecal’state government agency dous not hav e any subsidies o assistarce to report, please answer
questions 1 through 13 and follow directions.

= I a local ur stiate povernment agency that is required to report has not done so by Apal 1 DTED will mail a
warning. ITit fatls to report by June 1, it may not award any business subsidies umil a report has heen filed.

= Questions? Call (6513 297-2335. Information on where lo mail or fax your completed MBAF(s) in on page 3.

Scction 1 Information About Grantor

!, Name of grantor {funding entity)  Pipestone 2. Name of person compleunyg this form
Economic Development Authority Trov L, Strom, Citv Administrator

3. Street address 4. Cny 5. ZIP vode
119 2nd Ave SW Pipestone 56164

6. County 7. Phone number 8. Fax number 9. E-mail ud(-lrc.\'s
Pipestone 507-825-3324 207-825-5353 tlstromécityofpipes

1t} Please indicate who in vour organization should reeeive the 2001 MBAF if different from the person in Questjun 2

Joan Schroeder, City Clerk 507-825-3324 119 Ind Ave SW, Pipestome MN 561§
NameTitle Phone number sSiurect address City ZIP code
11, Classificatien of grantor (A furk enc. If grantor is engine 12, Has yonr organization held a public hearing vn and
created by povt ageacy, please indicate affilanon. For adopted enileria for awarding business subsidies in
erample, a cin' FDA would check “Cine guvernment. 3 complignee with Minn. Stat. §1161.9947 (Mark one s
3 Ciy govenment A Yes fndare hoaring dute - 9713 L8 wrtach criterial
' County govemment I No
A Regional govermment J We held a public hearing but have not vet adopled
Q1 Stale govermnent critena (Indicate dute of witied hearmg - . )
O Other (Please specifv ) _ _ 0 (vher Please artach explanaiion.)

13. Has your organization signed any apreements to award 3 business subsidy or financial assistance from August 1, 1999
through December 31, 1999 that is required 1o be reported undes Minn. Stat. §116).993 and §1161.9947 1A furk one )

XM Yes (Complere the remander of the frm.) ANo (Spap hgre g moosecnon 5 on pugre 4.1
7 ! . Al ARG 8 7

RECEIVED JUL 2 5 o

pﬁt.—“m»'-l’l.ﬂ -7 94N 2

tone.com

Section 2 Information About Recipient

14, Nume of business or urganizalion 15, Address where husiness subsidy or financial assistance
recewving subsidy or financial assistance will be used
C.J. Amdahl & Sens, Inc. 930 7th St SE Pipestone MN 56164
Street address City ZIP cude

16 Noes the 1ecipient have a parent compurution’? (Yark one.!
P p L

O Yes (indicate rume and address of pareat corporation below. I moere than one, indicate ultimate owner )

XXNo

Name of parent corporation Street address Crv State  ZIP code

2001 Minnesota Business Assistance Form Page | of 4 Deparunent of Trade and FEcunumic Development



17. Industry of recipient's facility /AMark one 4

a Manufacturing
A Retail Trade

d Services

3 Wholesale Trade

J Finance. Insursnae, Real Estate
3 Constructiun Y Other please specin)

18. Did the recipient relocare as a result of signtng tis agmee

XXNo iGo to Question 19}

ment? (Mark one )

L Yes indicare ey and stute of previous address and reasen recipient did not complere this project af that address ¢

Ciry/State of previous address

Reasen project not completed at previous address

financial assistance? rdfark one.)

3 Remained ut previous lovation

2 Relncated o difTerent Mosnesoia locution

19. Would the reziprent have remained in previous locaton of telocated elsewhere if not awarded this business substby or

KX Relovated outside Minnesota

Section 3 General Information About the Agreement

. Totul dollar value of business subsidy or finanvial
assistance (Please separate by npe - see Questtons 14
and 25 - und indicare only principal umount for louns )

$121,391.00

21, Dare agreement signed (fn addttion i the agrocement
date, indicate any dates the agreennenr was anpeinded. )

June 22, 1998

]

22, Benefit date (/ndfeate the date the recipicnr will benefit f

whichever is curlicr.i

July 1, 1998

rom the business subsidy or fnancial assstance, For eaapyyde,

indicate the dare imprenements were finished, cqupment was pluced into service, ur the reapiens occupicd the propgrn,

be reported? (Mark one. ) ,
Liousiness subsid

23. Duoes the agreement provide a business subsudy ur wne of the four types of finuncial assistunce see Question 25) reguined o

v O financual assistance

24. the agreement provided o business subsidy. please
indicate the typeisi.

L aet applicable, sgreement provided financial assistance

X loan

Jprantiie., forgivable loany

13 tax abatement

O TIF or other tax reduction or deferral
 guarantee of payment

11 enntribution of property or infrastnicture
2 prefereniial use of governmental facilities
3 land contnbution

D other (Specin suhsidy nope.)

25, Ifthe asstance was one of the fuur types of finanvial
assistance, plzase indicate the tvpe(sh,

2 not applecable. agreement provided o busmess suhsidy

Dassistance for property pofluted by contaminants

1 assistance for renovating building stuck or brmging 1t up
to coude, when 509, o less of total cost

O asgistance for pollution control or abatement

Dagsistance for a TIF soils condition distret

2o Hf the assistance included tax increment financing, please
indicate the type of TIF district? ek ome )

14 not applicable, assistance was not 0 the furm of TIE

0} redevelopinent

 renewal and renovation

1 soils condition

i ceonomic development

d mined underground space

3 hazardous substunce subdiserict

27, Are anv other eruntors providing o husiness substdy or
tinarcial assistynee 10 e same pregecs” (Afark one.s

0 Yes (Spectty cuch granter and the value of thewr
assistanee befow, greach un addisenal sheer i gecessane)

O No
Graptons1 and value of the agreemaniis.

First National
_Bank & Trust _ $500,000.00
Value ($1

Girartur

Crantor

Value (5}

2400 Minnesuta Business Assistance Furm

Page 2 ol'4 Department of Trade and Economic Development




Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. Stat. §116J.994 requires that husiness subsidy and financial asststance agreemuents stute @ public purpose Which
of the following public purposes were stated m the agreement? Mk wfl that upphe )

1) Enhancing economic diversity mncrcm&ing tax base fcannot be oy purpose)

d Creating high-quality job prowth 22 Other gdeuse specific

R Job retention L Onher (please speerfi) _
I Stabilizing the community 2 Onher ipdease specifi

29. Indicare whether the agreement included the follow g nvpes of goals, und whether the recipient had attined these geals
at the time of this report. (71l in the boves and arzamment duteis) for each goal.)

Groitls ‘Farget wiginimen Al goalz
extublished?  dutes rmunth & vears attaged”
A Specific wage 2nd joub goals to be attained within 2 vers Zyes ONe Dec. 31, 2002 Jves - N N/A
B) Other job-creation amdsor retention goals dYes ANo _ dYen AN
() Other wage goals dYes UNo  __ _ _ ~  dyYes UNo
D1 ther guals other than wage and job gaals OYes ONo _ __ dYes JdNoe

(Please arrach descnprions of gouls amd progress osward
artennment if not documenred in Questior 30

30. For each of the following wage categories, indicate the job creation and’or rerention goals stated in the
apreement and the average hourly value of any employer-provided health insurance goals lor those jubs. (Endy indicate
Joh creattan goals in full-tinte equivalens i vou are wnabde o separate voals by full- and pari-time positions.)

Full-time Part-times FTE (oply if goals not
Hourly Wage Joh Seasonul/Temp, stated as FT/FT) Joh Retention Hourty Value of
{excluding hencefits) Creation Jub Creation Joh Creatinn Health Insurance
o hourly wage-level gal _-1 8_ — —. .N_Q\ $__N.LA
less than $7.00 JEE— —— o — - [ F—
b YXLINTE S90S [ [ —— —_ | I
$9 QU 10 SI0. % - — N -— - — s
h Y3 BUTLERS SRt - —_ —_— J— —_ = . —
S13 0010814 99 —_ L —_— — S o
$15.000 snd hgher —_— - — -— _ i —

31. Forcach uf the followmg wage categories, indicine the nwnber of actual jobs created andior retained sinee the bene (it
date and the actual houry value of any employer-provided health insurance for those jobs. (Cafy indicare ol creanton in
Juit-time cquivalents if vou are wnable (o separate jol credtion into fulle and part time poations) ReZer to quest ion
! . - #2

Full-time Parttimne’ 'FE (gnly if unable to -

Heorly Wage Job Scosonal Teop. scparate FI/PT) Job Ketention Hourly Value of

texcluding benefits) Creation Job Creation Julr Creation Health Insurance
Iess than $7.00 —_ - — - — - | J—
5700 e 389 _— - - — — . —
SHIN 103109 —_— —_— - — = - — S —
S11 00 S 2wy —_ _ — - — - — _
S12 0 usg490 _ —_ - —_ - - — - —
$15.00 ad higher [ — _ — — — |

12 Has the recipient schiey ed g geals (see Questions 29, 30 and 311 and fuifilled g]] obligations stipulated in the agreement?
Murk une.t

QYyes INo Refer to gquestion #29

2000 Minnesola Busingss Assisance Form Page 3 uf 4 Deparinent of rade and Evenonus Freselopment



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou conpleted 1t on another 2000 MBAF submunted o DIFD )

33. Dunng the penod August | through December 31, 1994, did vour vrgamzation have any recipients who fatled to repor as
required by Minn. Stat. §1161.993 and §116J.9947 (Mark one.)

O Yes (ndiwate the nume of cach recipionr failing to repart and the value of subsidy or finanen! assisiance awarded o tha
recipivmt. Attach additional puges if necessan)

8 N

Nurne of reciprent Type of subsidy or assistance (See Questions 2 and 25 Value of subsidy or asaistenee

M. Did vour organization have any recipients who fuled to achieve any goals or fulfill any other obligations under an
aprecment signed on or after Awgust 1199 that were reauired 1o be fulfitled by the ume ot this report” iMuark oned

AYes (Complete the remainder of thix section. ANo (Stop here and submit form 10 IYFEDY

35.- 39, Provide the fullowing information for cach reciptent tuiling o fulfill goals or any other tenms of an agreement that
were to be attained by the me of reporing  (drachk addidonal pages 1of necessiary.

35, Information on recipient and agreement:

Name of recipient in default Type of snbsidy or assistance Initial vulue of
subsidy or assistance

Street address of recipient CryZIP code of recipient Ourtstanding vahee of
subsidy or assistance

36, Reasonisy for delault (AMark afl that appdy ).

J reciprent ceased operation Arecipient relocated 1o a ditferent community
U recipient was unable 1o fill vacant posttions 2 other (Speeify reason )

37, To date, has the recipient fulfiled its repuyment obligation” iAfurk uae.)

Zyes XNy, recipient s begun o repay the assistance. J Nu, recipient has not begun to repay the assistunce.

8. Tas the apgreement been amended to extend the recipient's deadhine for fulfilling 1ts obligations? (Aurk ome )

d Yes ﬁ No

v Deseribe the sieps being taken (o bring recipient intw compliance of recoup the subsidy:

Return your completed MBAF(s) by Aprdl [, 2000, to:

2000 MMinnesota Business Assistance Form
Minnesota Deparument of Trade and Econonte Development - ARQ
SO0 Muetro Square, 121 East 7 Place
St. P'aul, MN 55101-2146
Or fax to: (651} 215-384]

2100 Minnesiwa Busiess Assistance Form Paye 4 0f 4 Deparmert of Trude ind Feonomie Desvelopient
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SANHEED;

— Trade &—— 2002 Minnesota Business Assistance Form
Development

= The 2002 Minnesota Business Assistance Form (MBAF) is used o report cach busineas sobsidy and financial
assistance agresment signed [rom January 1, 2001 through December 31, 200] per Minn, Stat. §1161.993 to
§1161.995, Please use forms from prior years to report agresments signed before 2001,

[ ] The following goverament agencies must submst & 2002 MBAF cven if an agrecment was not signed during the
peniod Japouarp 1, 2001 throuyh Decemher 31, 2001: 1) any local povernment/agency that signed a business
subsidy agreement since January 1, 1997, or rcpresents a population of more than 2.500; 2) all state governmeat

ageneies wuthorized to provide business subsidies. 1f the local/state povernment agency does not have any subsidies

or assistance to report, please answer questions 1 through 13 and questions 33 end 34,

n If a local or state zovernment agency that is required to report has not done so by Aprdl 1, DTED will mail &
waming. If it fails to reporl by June 1, it may not award any business subsidies uatil a rcport has been filed.

= Questions? Call (651} 256-0580. Information on.where to mai] or fax your completed MBAF(s} is on page 4.

Sectivn 1 Grantor Information

1. Name of grantor (fundmg entity) 2. Name of psrson camplering this form

City of Ramsey Sean Sullivan

3._Strect address 4, Ci )

15153 Rowihen Blvd NW o S5

6. County 7. Phone number 8. Fax numbcr 9. E-mail .
Anoka 763-433-9829 763-427-5543 cpulf1Vai ci.

10. Please indicats who in your organizutum should recejve the 2002 MBAF if different from the pemon m Question 2.

Name/Title Phone mumber Street address City ZIP code
11, Classification of grantor (Mark one. [f grantor u enlity 12. Has your organization held a public hearing an and
created by gov't agency, ploase indicate affiliation. For adopted critea for swarding buminess subsidies in

example, o ity EDA would check "City government 7} compliance with Minn Stat §1161.994? (Mark one.)
% City povernment ) Yes, in 2002 (arrach criteria)

O Yes, in 2002 but have not yer adopted critcria
Q County povernment . ¥ Yea, prier to 2002
[J Regional government If Yes:

Hearing Dar@=2R=99 Yeur Criteria Submitied- 2000
C State govermument

dNo
O Other (Pleuse specify.) Q Orther (Please atrach explanation )

13. Has your orgemization signed any agreements 1o award » business subsidy or financial assistance from January |, 200)
through December 31, 200] that is required to be reported under Minn. Stat. §1161.993 and §116).9947 fMark ane.}

&8 Yes (Complete the remainder of the form.) Q0 No (Stap herg, po 10 Section 5 an page 4.)

Section 2 Recipient Information

14. Name of business or organization 15. Address where business subsidy or financial assitance
Tecerving subsidy or finoncial assistanee will be used
) LLTi WISt goa M (QiaShs, Nu NELLY
| "(—_-1 Lﬁ_"\)b_ i X] Strect address City State ZIT ende
¥ -

16. Does the recipient have o paremt corparation? (Mark one.)

O Yes (Indicate nume ard address of parent corporntion below. If more than one, indicate uinmate owner,)
A No

Name of parent eorpucarion Strect address City Srarc ZIF code

2002 Minnessy Bugimes2z Assigtnnce Form (1723402 Page 1 of'4 Dept of Trade & Economic Development

1 am

RECEIVED AUG



A

S — A

14: 36

P.a3-26

17. Iadustry of recipieat’s facility (Mark one ):
QO Munufacruring #Sq-v-icu
0O Rewil Trade

D Whalzsale Trade

3 Finance, Insurance, Real Exate
O Construction 2 Other (please 1pecify)

Q No (Go to Question 19,

18. Did the recipicnt relocate as a resull of signing this agreement? (Mark one. )

éYes findicate city and siate of previows address and reason recipient did not complete this project ai that address. )}

City/State of previous uddress  Reason project nat complcted at previous address

financial nmistance? (Mark one,;

0 Remainsd at previous Jocation gl Relocated 1o different Mimmegotn location

19. Would the recipicnt huve remained in previous location or relocated elsewhere if not awarded this business subsidy or

A Relocated outside Minnesota

Section 3 Agreement Information

20. Total dallar value of business subsidy or financial
esslstance (Please separate velise by type in Questions 24
and 25.)

$ (08, lbaH

21. Date agreemesnt signed (n addition to the agreament
date, indicate any dates the agreemeni was amended,)

3-12-2c0]

whichever is egriler,)

22. Benefit date (Indicate the date the recipiont will benefli from the business subsidy or financral assisionce. For example,
indicate the dare Improwments were finished. equipment was placed into scrvice, or the recipient occupied the property,

L-2001

be reponed? (Mark one.)

A busincas subsidy

23. Docs the agresment provide a business subsidy or one of the four types of financial assistance {see Question 25) required to

i1 financial assismance

24_ I the agreement provided 2 business subnidy, please
indicate the type(s) and total dullar value fur each type

O not applicable. agreemen provided ficancial assistance

3 loan (onty principal)
Q) pram (i.e., forgivabic Jnan)
T ax abatement :
£ TIF or other tux reduction or deferral
O guarantes of payment

cantriburion of property or infrasuctre
3 preferennal uke of povernmental faciligss
 iand contribution
3 othar (Specify subyidy rppe.)

A W A W

1]

25. If the assistance was one of the four types of financial
assistance, please indicate the type(s).

ot applicable, agreement proavided a businesr mubuidy

1 assistance for property polluted 3
bry contummants
Q assistance for rencvating building L

stock or bringing if up to codg, ard
assistance provided for designaed
historic preservation districts, when
50% or less of tot] cost - .

3 agsistance for pollution control or 5
abascment

Q0 ssyisance for a TTF soils condition distie,. &

26. 1f the maaixtunce included tay increment financing, pleage
indicste the tvpe of TIF district? {(Mark onc.}

QJ nor applicable, agsistance wag hot in the form of TTIF

L redevelopment
Q renewal and renwvation
Q soils conditian
Q) economic development

27. Arc uny other prantors providing 2 business subsidy or
financial exsistance to the same project? (Mark one.)

Q Yes (Specify each granior end the value of their
assisiance below; attach an additional sheet if nscessury,)

- No

Grumor(s) and value of the agreement(s):

Qi mined undergrovnd space Grantor value (§)
QO hnzardous substance subdistrict
Grantor Value {§)
2002 Minnesot Businest Assistance Form (1/23/02) Page 2 of 4 Doept of Trade & Economic Development
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Scction 4 Goals and Public Purpose ldentified in the Apreement
2B. Minn. Stat. §116J.994 requires thar business mobpidy and financial wssistance agrecments stme o public purpase. Which
of the following public purposes were smted in the sgreement? (AMark all thar apph-)
3 Enhancing economic diversity ﬂ/ Increasing tax base (cannot be only parpone)
W Creating high-qualiry job growth D Other (plense spacify)
B Job retention
@) Stabilizing the comamniry
29. Indicat= whether the agrecment included the following fypes of goals, and whethe: the recipient hod attained thore goals
ar the time of this report. (Fill i the boxes and attainmen! date(s) for each goal.)
Goals Target attainmaent All poals
established?  dates (ronth & year) attained?
A) Specific wage und job geals to be atained within X yean BYes TNo 3-iz-toc: ﬁYes D No
B) Other job-creation and/or retention goals XYez T No (L. 2003 MYes 2No
C) Other wage goals OYes ONo AYes UNo
D) Oher goals other thap wagce and job poals OYer ONo QYes QONo
(Please atiach descriprions nf goals end progresy toward
artatnment if not documented in Questions 30 and 31.)
30. For each of the foliowing wage cotepories, indicatc the job creation and/or retentongoals stied in the
apreement and the average hourly value of any employer-provided health insurancegoals for thosr jobs, (Onlv irdicalr  job
creation goals in full-nme eguivalents if vou are unuble 1o separai¢ poals by full- and pari-time positiony.)
Full-time Part-tima/ FTE (gnl* i goaly nut
Hourly Wage Jub Saasonal/Tcmp. stuted a3 FT/PT) Job Retention Hourly Value of
{cxcluding benefin) Creatlon Job Creatiorn Job Creation Henlib Insswrahee

no hourly wuye-level goal

less thun $7.00

$7.00 w3899

$5.00 1w 510.99

5110010 $12.99

——
—

5130010 $14.99

Illl‘lll

$15.00 and higher

31. For each of the followlng wape categofics, indrcute the number of actual joba creatsd and/or retained since the bancfir
date and the actual houtly value of any employer-provided health bvsurance for those jobk. (Cafv indicate job creation in
Sull-time equivalents {f you are unabic to separale job creation imto full- and part-time positions.)

513.00 1o 514.99 —_ — - 5
$15.00 and bighor _a_ _ __5- 3

Fulktime Part-time/ FTE (gnlv if unnble to
Hourly Wage Job Sewsonal/Temp. separatc FI/PT) Job Refention Hourly Valoc of
{cxcluding benefiis) Craation Jab Creaticn Jab Creatian Health insurance
Jexs than $7.00 - - —_— [
£7.00 0 3899 - —_ _ | S
30.60 1o $10.99 —_— —_— S —
$1100w S —

32, Has the recipien: achieved a1 poal. (see Questions 29, 30 and 31) and fulflltcd Al ghligations stipulaied in the agreement?
(Mark one.) §Yer DONo

2002 Minncsot: Business Aagistanue Form (1/23/00) Page 3 of 4 Dept. of Trade & Economic Development
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Section § Reciplents Failing to Fulfill Obligations
(Do not complete this section if vou completed It on another 2002 MBAF submitted (o DTED.)

32 Dunng the perlod Jonuary 1, 2001 twough December 31, 200, did your arganizition have any recipients who failed 1o
Tepon us required by Minn. 5tz §!16J.993 and §1161.9647 (Mark one.)

A Yes (Indicute the name of each recipent fuiling io repart und the walue of subsidy arﬁmn'r:fal ussistance awarded 1o that
recipiant. Anach sdditional pugey if necesaary.)

ﬁNu

Name of recipicnt Type of subsidy or assistance (See Questions 24 and 25, Value of subsidy or assistance

34. Did your organizadon have any recipients who fajled to achieve any goals or fulfill any ather obligations under an
agrecmont signed on ot &fter Jamamry 1, 2001, that w=re required to be fulfilled by the time of this report? (Mark one,)

Q Yes (Compleic the remainder of this section,) kio (Siop here and submii form (0 DTED )

35. - 39. Provide the following information for each reciprent failing w fulfill goals or any other termu of an agreement that
were fo be attained by the dme of reponting.  (Attach additional pages if necessary.)

35. Information on recipicnt and agreement:

Nance of recipient 11 defwult Type of subsidy or asaistance Initial value of
subsidy or assistmce

Strcet address of rectpient City/ZIP code of recipient Outptanding value of
. subgidy or assistance

36. Rearan(s) for defaull (Mark all that appiy.):

2 recipicnt cewsed operation 0 recipient refocated w a different community
Q recipisnt was unable to fill vucant positions 0 other (Specify reuson.)

37. To datc, han the recipient fulfilled its repgyment cbligation? (Mark one.)

JYes D No, recipien: has h=run 1o repay the assistance, - 3 No, recipient Eas pot bemm to repay the assistance.

38, Has the agrecment been amended to exiend the recipient’s deadline for fulfilling its oblipauons? (Mark one.}

T Yes ONo

39. Describe the steps bemp laker to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1, 2002, to:
2002 Mirmegow Business Assistance Form
Minncyota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MN 55101-2146

Orfaxto: (651)2]15-3841

2002 Minpesota Businegs Assismance Form (1/23/02) Paged of 4 Dept. of Trade & Economic Developmont
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Section 1 Grantor Information

8 ]
*“l [,] r;,.‘

Foledes— 2002 Minnesota Business Assistance Form
Developiment

The 2002 Mipnesola Business Assisiance Form (MBAF) is uscd to report each busincss subsidy and financial
assistance agreement signed from Jamuary §, 20] through December 3 [.200] per Minn. Siat. §1161.993 1
§116J.995. Pleuse us¢ forms from prior ycars to report agreements signad before 2001.

The foltowing govemment agencies must submit a 2002 MBAF even if an sgrecmnent was not signed duning the
period January 1, 200 throuph December 3], 200]: 1) any locul govemment/agency that signed a businegs
subsidy agreement since January 1, 1997, or repregents a population of more than 2,500; 2) all state goverament
agencies uthorized to provide business subsidies. If the local/state government agency does not have any subsidias
or assistance to report. pleasc answer questions 1 through 13 and questions 33 and 34.

1f 2 local or smte government agency that is required to report has not done 50 by April 1, DTED will mail a
warning. It [ails W report by June 1, iv may nol award any business subsidies until a repor has been filed.
Questions? Call(651) 296-0580. Information: on where 1o mail ar fax your completed MBAF(s) is on page 4.

1. Name of grantor (funding ¢otity) 2. Name of pernon completing this form
City of Ramsev Sean Sullivan
1. Strer add . City
15153 Nowthen Blvd NW kamdey Lk e
6. County 7. Phane number &. Fax mumber il addrs
Anoka 763~433-9829 G435 543 Esui’z‘%,vgmnff‘ e

10. Pleasc indicatc who in your erganization should receive the 2002 MBAF if different from the pemsan i Quesion 2.

Numne/Title I'hobe number Strect address Ciry ZIP code

11. Classification of grantor (Mark one. Jf grantor is entity 12. Has your organization held a public hearing on and
created by gov't agency, please indicate affilianon. For adopted criteria for awarding businegs subsidies in

cxempie, o city EDA would check "City government.”} compliance with Minn. Stat, §1162.994? (AMark onr.)
& City governmen: Q Yes, in 2002 (attack criteria)

QO Yes, in 2002 but have not yot adopted criteris
J County government ;}CI Yes, prior (o 2002
QO Regional governmen? If Yes:

Hearing Datd) —28-99 Year Criteria Subrived: 2000
O Swaie govetament

QNe
O Other (Pleuse specify.) Q1 Other ¢Ploase aliach explunation.)

13. Has your organization rigned any ngreements to award a business subsidy or financia! sisistance from January 1, 2001
through Decemnber 31, 2001 thut is reguired to be reported under Minn, Stat §116J.993 and §1161.994? (Mark one./

I 2002

RECEIVED AUS

L KYC.’- (Complete the remuinder of the form)}  QWNo (Slop here, pio to saction $ on page 4.}
Section 2 Recipient Information
4. Name of businces or organizabon 15, Address where business subsidy or financiul assistance
Teceiving subsidy or Fnuncial assistance will be used
@920 1437 Ave. Nw RhmSty mr 55503

p p T. Suc Street addrers Ciry St ZIF code

16. Daes the recipient have a parens cotporation? (AMark one.)

Q Yes (Indicate name and address of pareni corporaiion below. If more than one, indivate ultimate vwner )
aNo

Name of parent corporarion Street addreas City State ZIP code

2002 Minnesots Butiness Aanigtance Form (1/23/02) Page | 04 Dept. of Trade & Economic Development
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17. Industry of recipient’ s facility (Mark ane ):

Q Scrices
) Whalesale Trade

©-Manufacaming
3 Remil Trade

3 Finange, Insurance, Real Estare
DO Conrtruction 0 Other (please spectfy)

®No (Go to Question J9.)

18. Did the recipiznt relocase ar & rasult of signing this agrecmnent? (Mark one.)

Q Yes (Indicare city and riawe of previews address and reason recipient did nnt complete this project af thar addreec )

City/State of previnus address  Reason project not comgleted at previous address

financial assisiance? (Maik one )

% Remainzd w1 previous locution O Relncated to different Mitmesom location

19. Would the recipient have remained in previous location or Ielocated elsewhere if not awarded this business subsidy or

0O Relocated curside Minnesora

Section 3 Agreement Iaformatjon

20. Total dollar value of busincss rubsidy or financial
sssistance (Please separate value by rype in Questions 24
and 25)

# 5&1{52—0

2}. Darx ugreemen: signed (n addition to the agreement
date, indicale uny dates the agreement was amended.)

7-31-2001

whichever is eariier.)

22, Benefn dare (Indicate the dats the recipient will benefif from the business subsidy or financial assisiance. For example.
indicate ihe date improvements were finished, equipment was placed into xervice, or the reciplent occupied the property,

{o- Lool

be reponed? (Mark one ) qﬁ .
Abusiness subsidy

33. Does the egfecment provide a busmess subsidy or cne of the four types of finaneial assistance (scc Question 25) required to

Q financial assigtance

24_IF the agreement provided a business subuidy, please
indicatc the type(s) and totsl dellar valuc for each type

3 not applicable, agreement provided financia) assistance

O loan (only principal)

Q grant (i.c., forgivable loan)
J sax abatemnent

A TIF or ather tax reducnion u- deferral

O puaraniee of payment

&_contribnion of property or infrastructure
T} preferential use of povernmental facilitics
Q land contribution

2 other (Specify subsudy npe,)

" W W a0

w9

25, If the assistance was one of the four tvpes of financial
assistance, pleasc indicate the tvpe(s).

&noz applicable, agresment provided a busincss subsidy

0 assistance for property polluted s
by contaminants
Q assistmec for renavating building 3

|

stock or bringing it up to code, and
assiszancs provided for designated
histaric preservation districts, wien
50% ot ices of tiotul cost
D) asgistance for pallution control or 3
abatcment
Q0 assistance for o TTF soils condition diktict.  §

26. If the ausistonce included tax increment financing, please
indicate the type of TIF disrict? (Maork unc)

O nort applicable, asslstance wus not in the form of TIF

W redevelopment
QO renewn! and renovatjon
0 soils condition
Q economic developmsi

27, Arc any other grantors providing a business subsidy or
financial anxistance to the same project? (Mark one.}

< Yes (Specify each granior and the value of their
aszisience below; artach an additiona] shesr if necersary.)

®No
Grantor(s) and value of the agreement(s):

0 mined underground space Grantor Value (8)
2 harardous subsmance subdisuics
Gramor Value (3)
2002 Minnesota Business Asyistance Formm (1/23402) Vage2ofd = DepL of Trade & Economic Development
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Scction 4 Goals and Public Purpose 1dentifled in the Agreement

28. Minn. Stat. §1161.994 requires that business subsidy ard finuncia] assismnce agreements state a public purpose. Which
of the following public purposes were stated in The apreement? (Mavk alf thar appdy,)

Q Enhancing coonomic diversity ilncreasjng tax base (cannnt be only purpos:)
] Creating bigh-quality job growth Q Other (plewse specify)

<3 Job retcation

{1 Smbilizing the community

29. Indicate whether the agrecmens included the follawing types of goals, and whether the recipient hud attuined those goals
ut the wmne of this report. (FII7 in the boxes and anammmen: date(s) for each goul)

Goals Target attainment All goals

established?  dates (momnth & vear) atuined?
A) Specific wage and job goals m be armined within 2 years #ya ano ~ 200 O Yes M No
B) Other job-creation and/or retgntion goals OYes ONo JYes UNo
C) Other wuge goals AYes TINo DYes ANo
D) Other gouls other than wage and job goals O Yes ONo . OYes OUNo

(Pleuse utiach descriptions of goale and prugress ward
attainment if not documentad in Questions 30 und 31}

30. Far cach of the following wags cacgorics, indicate the job creation and/or rerention goals stated in the
agreemeni and the avsrage hourly value of any cmployer-provided health insurancegoaly for those jobs. (Onlv indicate  jub
creation goals in full-tme equivalents {fyou are unable to scparare gools by full- und part-time positions.)

Huf-troe Pare-time/ FTE (pnly i goals gat

Howrly Wage Job ScasonslTomp. stated s FT/PT) Job Retention Honrly Valw of

(excinding penefiey) Creativn Job Creation Job Creatian Health lnsyrance
ne hourly wapy-luvel goal —_ —_ -— —_— | S
lwas than 37.00 _ —_— - —— — —
$7.00 10 $8.95 _— _— —_ — PO
$9.0010 510,99 Jé— _ _ _— .
311,001 $12.99 _ _— —_ _ s
512.00 o £14.99 _ —_ —_— —_— |
515.00 nnd higher _ -— L S

31. For each of the following wage catcgories, indicae the number of actual jobs cteated and/or rerained 3ince the bencfir
date and the actual nourly value of any empleyer-provided health insurance for those jobs. (Ondy indicaic job creation in
Sull-time equivalents if vou are unable iv separate job creation into full- und puri-time positions.) '

Full-time Fart-time/ FTE (onty if ooable to
Hourly Wage Job Seasonat/Temp. separate FT/PT) Job Retentivn Hourly Vulac of
{excluding benefiu) Crcatlon Jab Creation Job Creotion Fealth lnmrakee
tcas thar $7.00 J—— R | S
$7.0010 SR 99 —_ —_— _ | I
$0.00 1o $10.99 — ——— _ |

5110010 SI2.99 Z—— —— _— - | S
§513.00t0 5149y _3...— -_ _—
H .

$15.0¢ and highar

32. Hus the recipient achicved all gogls (see Questions 29, 30 and 31) and fulfilled all oblimations stipulated in the agrcement?
(Mark one.) OYes B&No

2002 Minaesote Business Aksisance Form (1/23/02) Page Sof 4 Dept. of Trade & Eeonome Devalupmaent
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Section 5 Recipients Failing to Fulfill Obligations
(Do nor complere this secrion if you completed it on another 2002 MBAF submined 10 DTED.)

33. During the prnoc Junuary [, 2001 througa Decemnber 31, 204, did your organization have uny recipients who failed ta
report as required by Mmn, Swat. §116]1.993 and §116].994? (Mark ona,)

O Yes (Indicate the name of each recipient failing & report and the value of subsidy or ﬁnan.r.:ml asrintance awarded o that
recipiens. Auach addirional pages if necessary.)

ﬂNo

Nume of recipient Type of subsidy or assistance (Se¢ Questions 24 and 25,} Valuc of subsidy or assistunce

34, Dud your organization have any recipients who failed w achieve any goals or fulfill any ather gbligations under an
apreemsant signed on or afiey January 1, 2001, that were required to be fulfilled by the time of this report? (Mark one,)

Q Yes (Complete the remainder of thee section) Bl No (Stop here and submit form to DTELD )

34, - 39. Provide the following informanor. for each recipient failing to firlfill goals or any other terms of an agrcement thar
weTt to be attained by the Lme of reporting. (Amack additional puges if necessary. )

35, Information on recipiens and agreemert:

Name of recipizns in defaul: Type of subsidy or aasimance initial value of
' subsidy or assistance

Sureet address of reelpicr City/ZIP code of recipient Ouumanding value of
submidy or axxistance

36. Reason(s) for default (Mark all that apply.):

0 recipient cessed operation . Q recipient relocated to a different community
0 recipient was unable 1o fill vacant positions Q other (Specify reason.)

37, To darte, has the recipiom fulfilled its repayment obligation? (Mark one.)

O Yes D No, recipient hug begun 10 repdy the assistance, 1 No, recipient bag pot bepup 1o repay the assistance.

38. Has the agreemsnt been smended 1o extend the recipient’s deadline for fulfilling its obligutionsi? fAdark one.)

OYes QONo -

39. Describz the steps being taken to bring recipien: mto compliance or recoup the subsidy

Return your completed MBAF(s) by dpril 1, 2002, to:
2002 Minnesots Business Assistance Form
Minnesota Depanment of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7" Pluce
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2002 Minnekotas Buginess Asslatance Form (1/23/02) Fagedol4 Dept. of Trade & Economic Davelopment
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Tl s 2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assislunce Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 2001 throuph Degember 31, 2001 per Minn. Stat. §116J.993 1o
§1161.995. lease usc forms from prior years to report agreements signed before 200,

The {ollowing govetnment agencies mist submit a 2002 MBAF even if an ggreement was not signed during the
period Janpary 1, 2001 throush December 31, 200]: 1) any Jocal govemment/agency that signed a business
subaidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state govemment
agencies authorized to provide businesg subsidies. If the Jocal/state government agency does not have any subgidies
or assistance 1o report, pleasc answer quegtions | through 13 and questions 33 and 34,

If a locul or siate gnvemment agency that is required to report has not done so by April 1, PTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidias until a report has been filed.

n Questions? Call (651) 296-0580. Information on.where to mail or fax your completed MBAF(s) is on page 4.

Section } Grantor Infoermation

1. Name of granto: {funding catity)
City of Ramsey

2. Nume of completing this form
Sean -Suyllivan

3. Street address 4 Ci - :
15153 Nowthen Blvd NW Rambey 3540 5

7. Phone number

6. Comy
¥ Anoka 763~433-9829

b 543 Siﬁsegv Japt. ci.

10. Please indicate who in your orgunization should receive the 2002 MBAF if different from the person in Question 2.

Name/Tithe Strect addreas

Phane nurmber

Ciy ZIP code

RECEIVED AU6 7 2012

1. Qlassification of grantor (Mark one. I grantar is ently
credied by gov't agency, pleasc indicalc uffiliction. For
example, u city EDA would check “City govwernmenl,”)

12. Has your arganization held a public hearing on and
adopted ¢criteria for awarding business stbsidies m
cormpliance with Minm, Stat. §1161.9947 (Murk one )

3 City governmen O Yes, in 2002 (atfach criteris)

O Yes, in 2002 but huve not yet adopted erteria
O County governmen! ¥ Yes, prior 1o 2002
 Regional government {f Yex:
) Hearing Dentd) — 2898 Year Criteria Submiged: 2000
Q) Suate government -

B Na

0 Other (Pleuse specif).) Ul Other (Please atiack explanation.)

13. Has your organizution nighed any AETCCEn®s 1o award 3 businzau subsidy or financial essirmnce from Jurmary 1, 200i
through December 31, 2001 that i3 required to be repored under Minn Smt §1161.993 and §1161.9947 (Afark one.)

& Yeu (Complete the ramainder of the form.j QO No (3top here, go to section 3 on paye 4.)

Section 2 Recipient Information

14. Name of buaineas or orgunization

3. Address whert business subsidy or finencial assistance
receiving subgidy or financial assistance

i1l be d
M-’_m_ﬂ wed [ArSSy, iy 53803

P o LLC Smract address, Clty Stare ZIF codc
16. Does the reciptent have a parcmi carpolation? (Mark one,)
Q Yes (Indicate name and address of parent corporation below. [f more than one. indicale uitimaie owner)
RNO
Name of parent corporation Steet address City St ZIP code
2002 Minnesots Business Asgisiawnes Farm (1/23/02) Page | of 4 Dept. of Trade & Economic Development
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17. Industry of recipicnt's facility (Mark one.):

@Manufactring
B Reai? Trudo

O Services )
Q Wholesal: Trade

O Finance, Irsurance, Real Estate

' UNT.JML
O Construction

Q Other (please specify) poam Toan-T

ANo (Co 1o Question 18}

18. D¢ the recipient relocate us « result of signing this agreement? (Mark onc.)

Q Yes fIndicate chty and stare of previous address and reeson recipient did not camplete this project ar thar address )

City/Stute of previous address  Reason project not completed at previous address

financial assirmnce? (Mari one,)

Q Remalned at prrevious location & Relocated to different Mimesot locutian

18, Would the recipient have remained in previous locetion or relocated elseivhers if not wwarded this business subridy or

O Relocated outride Mimnesots

Sectivn 3 Agreement Information

20. Total doltar vahue of husiness subsidy or financial
angikmnce (Plaass separate value by type in Questions 24
and 25.)

& M8 H1q

21. Dute sgrecment signed (7n addition o the agreement
date, indicate any dates the agreement wus umendad)

3- 2p-200

whichever iv earlier)

€~ ool

22. Renefit date (Tndicate the daic the recipiens will bengfis from the business subsidy or financial assistance. For cxample.
indicute the date improvements were finished, equipment was placed 1o service, or the recipient accupled the property.

be reported? (Mark one.)
Phbusiness subsldy

23, Docs the agreement provide a business subsidy or onc of the four typss of financial assictance (see Questian 25) required 10

d finanzial assisance

24. If the agreemen: provided a business subsidy, please
indicate the type(s) and total dollar value for each type

3 ot applicable. agr=zment provided finuncial assistance

Qloan (only pripcrpal)

Q grant (i.c., forgivahle loan)
3 ax abatement

Q TIF or other tax reducnon or defemal

0 guarantec of poyment -

D) cantribution of property or infrasiructure
0) preferential usc of governmaental facilities
O lund conmribution

Q other (Specify subsidy npe.)

Lo N ]

JiE:L

25, If the assistance Was one of the four types of financial
asfistance. please indicatwe the typefs)

Penot applicable, agrecmemn provided 2 buginess subsicy

2 assistance for property polhuted s
by contaminants
O assistance for renovating building 5

stock or bringing it up to code, md
assistance provided for designated
historic preservation districtk, when
30% or lcss of total cost
=} assistance for pollunion control ar s
abatemsnt
2 assistance for & TIF soils condition distric b3

26. 1f the pexistance included tax increment financing, please
indicate the type of TIF distict? (Mark one.)

Q not applicable, assisumce was not in the form of TIF

@ redevelopment
O renewal and renovation
0O seils condition
Q economi¢ developmunt

27. Arc any other grantors providing a busineus subsidy or
financial azaistuncs 10 the same project? (Mark one.}
O Yes (Specifi each grantor and the value of their
assistance helow; attarh an additional sheet If necessary.}
A No

Gmantar{c) and vahie of thc agrecment(s):

2 mined underground space Grantor Value (5)
Q hazardous substunce subdistrict
Granror Vahe (8)
2002 Minnasota Buviness Axsiztimes Porm (1/23/02) Page 2 of 4 Dept. of Trade & Econamic Devalopment
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Section 4 Gaals and Public Purpose Identifled in the Agreement

28. Minn. Stat. §1161.5%4 requircs thar business sobsidy and financial assistance agreements soate o public purpose. Waich
of the following public purposes were saed in the agreement? (Mork all that apply.}

O Enhancing coanomie diversity &l Increasing tax base (cannot be only purposs)
S reating high-quality job growth Q Other (pleare specify)

2 Joh retention

O Smbilizing the community

29. Indicate whether the agreement insluded the following types of goals, und whether the recipicnt had attained those geals
ar the time of this report. (Fill in the boxes and attuinment dute(s) for each goal.)

Goals Targer artainment All goals

esmablished?  dates (manth & yeer) attained?
A) Specific wage and job goals o be atained within 2 years Fyes ONo Q-lood DY ONo
B) Other job-creation and/or refentiont goals Qyes ONe QYes JNo
C) Other wage gosls QYes QNo QAYes ONo
D} Other goals other than wage und fob goals OYes ONo OYex ONo

{Please attach descriptions of goals and progres; toward
antanment if nol documented 1n Questions 30 and 31.)

30. For cach of the following wape catsgories, indicate the job creation and/or retentongoals stated in the
agreement and e average hourly vahe of a:1y employer-provided health insurancegoals for those jobs. (Only indicate  job
creation goaly in full-time equivalents if you are unable to scparate goals by full- and part-nme positions. }

Fulltitne Part-tme/ FTE (cntv i goabs pot

Hourly Wapc Job ScasonalTemp. statcd 3 FI/PT) Job Reteution Hourly Valae of

(excluding bensfits) . Creation Job Crestjon Jab Creation Health Insuranee
no hourly wage-level gual —_— S — —_ _— | SN
legy than $7.00 _— e _ _ —
$7.0010 38,99 —_— - —— —~— —_— L S
$5.00 w $10.99 —‘1 — _— _ I
5110010 512,99 _— —_— - —_— L S
$13.00 10 514,99 —_— —_— —_— R | NS

$15.00 and higher

3. For each of the fullowmg Wage citegories, indicets the nurnber of actoal jobs crested and/or remrined smee the benefi:
date and the actusl hourly value of any cmiployer-provided health insurance for those johs, fOnly indicare job creation In
Jull-timte equivalanis if pou are unabie 1o scparate job crearion into full- and part-time positions.)

Full-time Part-time/ FTE (gnly if naablc to

Hourly Wuge Job Seusonal/Temp. scpanate FI/FT) Jcb Retention llourly Valoc of

(excindiag benaflrs) Crention Job Creatlon Joh Creatton Health 1nsurance
leas tha 57.00 —_— —_— —_— —_— | A
$7.00 w0 3899 — — — —_— 5
$9.00t0 81009 L——w-— —_— —_— —_— | S
51100181299 ——— ——— _ —_— | S
513,00 $14.99 —_— —_— —_— _ s
$1£.00 and hagher — i

32. Has the recipient achicved ail pogls (see Questions 29, 30 and 31) and fulfilled a)l ghliganong stipuiated in th: agrecment?
(Mark one.) gYeR QNo

2002 Mionesow Husinnas Amsistance Forta {1/.23/02) : Page 3 nT4 Deytl. of Trade & Economic Devalapment
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Scction 5 Recipients Failing to Fulfill Obligations
{Do not compiete this section if vou complered it on another 2002 MBAF submitted 1o DTED.)

33. During the period January 1, 2001 through Dzcember 31, 2001, dié your erganization have any recipicnts who failed to
repor as equired by Minn, Staz, §116).993 und §1161.994? (Mark one,)

Q Yes (Indicaie the name of each recipient failing 1o repart and the value of subsidy arﬁnaﬁa‘al assistance awarded ro that
recipient. Atach additiunal pages [ necessary,)

ok

Name of recipient - Type of wubddy or assistance (Sae Questions 24 and 25,) Valuc of subsidy or assistance

34. Did your organization have any recipients who failed 10 achueve any goals or fulfiil any other obligaticms und=r en
apreement signed on or after Jaruary 1, 2001, thar were required 1o be fulfilied by the time of this report? (Mark one.)

Q Yes /Complete the remuinder of this section.)  &No (Siop here and submit furm 10 DTED )

35 -39. Provide the following information for each recipient failing 10 fulfill goals or any other terms of un ugreement that
were to be amtained by the dime of reperting. (Atezh additional payes i recessary.)

35. Informartion on recipien: and agreernent:

Name of recipent 1n defralt Type of subsidy or assistance Initiat value o7
rubsidy or assistance

Street address of recipient City/ZIP code of recipien Qutstandmg valve of
subiidy or skistunce

36. Reason(s) for defaulr (Mark all that upply.):

Q recipient ceased operation O recipiemt relocated to 4 different community
O recipient was unable to fill vagant positions O ather (Specyfy reason,)

37. To dare, has the recipient fulfilled its repayment obliganon? (Mark one.)

O Yes O No, recipient fpe begun to repsy the axsistance.  CF No, recipient hag noj bepun to repay the assistance,

38. Has the agrecment been amended 1o extend the recipicnt’s dzadline for fulfilling its obligations? (Mark one,)

dYes DONo

39. Describe the steps being taken w bring recipient into compliance or recoup the subsidye

Return your completed MBAF(s) by April }, 2002, to:
2002 Minnesota Business Aysistance Form
Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 Eust 7 Place
S1. Paul, MN 55101.2146

Or fax to: (651} 215-384]

2002 Minnesots Business Assistnpce Form (1/23/02) Pape 4 of 4 DapL of Trade & Bconomic Development



Scction 1 Grantor Information

2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to report cach business subsidy and financial
asgismnce agreercent signed from Janyary 1, 2007 thropph Dacembar 31, 2001 per Minn. Stat §1161.993 to
§1162.995. Pleasc use forms from prior years tc roport ugreements signed before 2001,
The following govenment agencies must submit 2 2002 MBAF even if an agrecincnt was not sipned during the
1. 200 1) any local governmenv/apency that signed a business
subsidy agrcemett since January I, 1997, or represents & papulation of more than 2,500; 2) all siate goveroment
agencies autharized 10 provide business subsidies. If the local/state povernment agency does not have any subsidies
or ussiglance to report, please answer questions 1 through 13 and questions 33 and 34,
If a local or state povernmenlt agency that is required to report has not done 50 by April 1, DTED will muil a
warning. Ifit fails 10 report by Junc 1, it may not award any buginess subsidies until a report has been filed.
Questions? Call (651) 296-0580. Information on-where 10 mail or fax your completed MBAY(s) Is on page 4.

1. Name of gruntor (fanding entity) Name of completing this form

City of Ramsey

Sean Sullivan
%z%gey gSiﬁde:

3. Street nddress
15153 Nowthen Blvd NW

P.14-26

6. Coun munb 8. Fax number
¥ Ancka T63-533-8520 T63-427-5543 ssu “’f’ivan ' i
10. Please indicare who ir. your organization should recejve the 2002 MBAF if different from the person in Quesdon 2.
Thone number Strect addmens Ciry ZIP code

Name/Titic

11. Clasmsification of grantor (Mark ane. If grantor is entity 12, Has your organization held & public hearing on and

creaied by gov't agency, pleuse indicare affiliation. For
example, a city EDA would check "City government.*}

& Crty government
O County governmen:
0O Reygional government

O Swute government

O Other (Pleuse specify,!

adopted criteria for awprding business subaidies in
compltance with Minn. Stat. §1161.9947 (Mark one.)

QO Yes. in 2002 (amrach crireria)
O Yex, m 2002 but have not yer adopted criteria
%3 Yes, prior w 2002

If Yeos:
Hearing Dard) — 2B =99 Year Criteria Submitted: 2000

Q No
0 Otber (Ploase anach explanation.}

0 Yes (Complete the remainder of the form.)

13. Has your organizatiom sighed any agreernents 1o award a business subsidy or financial assistance from Jamary 1, 2001
through December 31, 200} that is required to be reponed under Minn Stat §1161,993 and §1161.994? (Mark one.)

QU No (Siop here go 10 section 5 on page 4,)

Section 2 Recipient lnformation

14, Name of busmess or organization
recsiving subsidy or financial assistance

15, Address where business wbsidy or financiul assistance

L UnDEts Bouinll , &

16. Does the recipient have a paremtt corporation? (Mark onc.)

Q Ycs (Indicate name and address of pareni corporasion below.
<KNo

Name of parent corporation

7 2002

REGEIVED AUG

2002 Minnesota Business Assistance Form (1/23/02)

will be used
GuSo_143% Mt €4 Riusey rw 86303
Strect addrrss Cny Stare Z1P code
{f more than one, indicate uinimare owner.)
Srrect addresn City State ZTP code
Poge | of 4 Dept of Trade & Economic Development
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P.15/256
17. Industry of recipient’s fucility (Mark one.).
(- PNiamufacring O Services Q Finance, Insurance, Real Estate
Q) Rerail Trade < Wholcsaie Trade O Construction @, Other (please specifpjm
18. Did the recipien rclocate as a resuls of signing this agrecment? (Murk ane )
L Yes (Jndicate city and state of previows address and reason recipent did no: complege this project af that address.)
& No (Go tn Question 19.)
City/State of previnus address  Reason project no: compicied ar previous address
19, Would the recipient huve remained in previous locarion or relocared elsewhere if not awarded this business subsidy or
finarcial assistance? (AMark onc.)
{1 Remaincd at previous lucution O‘:Rclo-cated 10 different Mimnesola locution [ Relocated outside Minnesom
Section 3 Agreemcent Information
20. Total doflar value of businass subsidy or financial 21. Date nprecment signed (/r addition to the agreement
assistance (Please separofe vaiie by type in Quextions 24 date, indicate any dater the agreement way amendoed.j
and 25.
$ 375, 2oy 7-31-2 00|
22. Benefit date (indicai the date the recipient will banefil from the business subsidv or financial assistance. For exampl,
indicate the date improvements wery finished, equipment was placed Into service, or the recipient occupied the property.
whichewer is earlier,)
3-1-2002
23. Does the agreement provide a business subaidy or ane of the four typss of {inancial assistance (sec Question 25) required to
be reponied? (Mark one.)
{bus'mcs nubsidy O financial assistance
24. If thz agreement provided a business subgidy, please 25, Ifthe assis{ance was one of the four Types of financial
indicate the type(s) and tots) dollur value for each type. assistance, please indicate the rype(s).
0 niot applicable, agresment provided financial segistunce Qnor applicable, agrecment provided a business subsidy
1 Joan (omly principal) s O assistance for property polluted s
2 yrunt (i.e., forgivable loan) b by contuminantz
U] tax abatement L9 D aspistance for renovating building L
O TIF or ather tax reduction or deferral 5 stack or bringing it up to code, and
Q puamantee of payment 5 assistance provided for desipnated
ALlcontribution of property or infrastucture 5,275,204 historic preservation districts, when
O prefercntial use of governmental facilines . 5__ 40%; or less of total cont
[ lan¢ contribution 5 O assistance far pallution centrol or s
0 other (Specify subsidy 1ype.) S abatemen:
0 axsistmee for a TTF s0ils condition distriet g
26, If the upsistance included tax incremens financing, please 27, Are any other grantors providing a business subsidy or
indicate the type of TIF district? (Aark one.) finmnciul asststonee 10 the same project? (Aferk onc.j
Q Yes (Specify each grantor and the value of their
01 ot applicable, assistance was not in the form of TIF assistance below, attach an additional sheet i necessary.)
o
rﬁ.ruu:ve]opmem
i renewal and renovation Grantor(s) and valuc of the agreement(s):
O soils condibon
0O economic development
0 mined undearground space Grantor Vulue ($)
[ hazardens substance subdisttict
Grantor Vulue (3)

2002 Minnusota Business Asnstance Form (1/23/02) Page 2 of 4 Dept of Trude & Economic Development
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Scction 4 Goals and 2ublic Purpose Identified in the Agreement

28. Minn, Star. §1161.954 requircs tha: husiness subsidy and financial assistance agrecments stare a public purposs. Which
of the following public purposes were stated i the apreement? (Mark all thar appiy.)

O Enhancing economic diverrity &ncreasing tax base (cannot be anly purpose)
B»Creating high-quality job growth Q Othex (please specify)

2 Jab retention

O Stebilizing the commmunity

29. Indicate whether the ayreement included the following types of gouls, and whether the recipient had aftaned those goals
at the time of this repott, [Fill in the buxes and atminmen: dave(s) for each goal )

Goals Target attalnmen: All goals

esublished?  dates (month & )] anained?
A) Specific wage and job goals to e attainzd within 2 years i yes 2N 3- LQQ% O Yex ONo
B) Other job-cTeation and/or retention goals OYes QNo DOYes ONo
C) Other wags poals O Yes ONo 0O Yes ONo
D) Other poals other than wege urd job goals 2Yet ONo O Yes QMo

(Please atiaeh descriptions of goals and progress woward
atalnment if not documenied in Questions 30 and 31}

30. For each of the following wage catcgorics, indicate the job creation and/or retenton pozls mated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Onk indicate  fob
crearion gaals wn full-time equivalents {f you are unable to separate goals by full- and purt:time positions. }

Fuoll-tie Pari-lime’ FTE (only #f gaals not
Honrly Wagc Job SawsonabTemp. rtated a FI/PT) Job Reication Haurly Valoe of
(excluding benelitn) Creativn Job Creatien Jub Creation Haalth lnsarance
no hourly wage-leve! gual - —_— _ —_— H
lcax than 57.00 —_— —_— —_— - | T
57.00 to 58 .99 _ - - - S
$5.00 10 310,99 LL _— _ _ =
511000 312.99 e - B — —_— [ |
$13 00w 31499 —_— —_— [ R 5

£15.00 and bigher

—_— [ 4

31, For each af thz following wage catcgories, indicate the numbor of scrual jobs croated and/or retained since the beneflt
date and the actnul hourly valuc of any employer-provided heakh insurapce for those jobs. (Onfv indicaie job creation in
Sull-time eyuiwslents if you are unable to separale job creation into full- and part-time poritions.)

FuR-time Part-time/ FTE (only if unable to
Hoarly Wagc Jab Seasonal/Tcmp. scparate FTTT Joh Retention Hourdy Vahoe of
(cxcloding bupefits) Creatlan Job Creatien Job Craation Health Insurumes
less than $7.40 —_— —_ - —_ | M
$7.0010 38399 _— —_— - —_ i
$0.00 10 310.59 —_— — —— _— H
S1I00 5290 _I_l_ —_— P —_— |
S13.001w 51499 a—— [ — — S
515,00 and highor —_— —_— -_— — .
32, Has the recipient achieved all moals (scc Questions 25, 30 ) and fulfilicd a]l ohligatipns stipulated in the agreament?
(Murk one.) & ONo

/\

2002 Mrmmesots Busines: Assistance Forie (1/23/00) ' Paga } afd Dept. of Trade & Cconomic Developmam
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Section 5 Recipients Failing to Fulfill Obligations
not complete this vection if you completed it on another 2002 MBAF submitied to DTED.)

33. During the period January |, 2001 through Dezember 31, 2001, did your organization have any recipients whe failed w
repart as tequired by Minn, Stal §1161.993 and §116].9947 (Mark one.)

O Yes (Mndicate the name of each recipiens failing to repart and the value of subsidy or financial axsictance awarded 1o that
recipieni. Atuch additional pages if necercary.)

Woeo

Name of recipient Type of subsidy or assismnce (Sec Questions 24 and 25,) Value of subsidy or assistance

34. Did your organization have any recipients wha fuiled to achieve any goals or fulfilt any orber obligations under an
sgreement signed on or afier January 1, 200], thut were requited to be fulfilled by the tine of this report? Mark ane.}

O Yes {Complele the romainder of this séction,) iRNo (Stop here and submif form 1w DTED

35.-39. Provide the following informatian for each recipient failing to fulfill goals or any othes terms of an agresment that
were 10 be amained by the time of reporting. (Attach sddifionu! pages if necessary.)

35. Inforrnation on recipicnt and agreement:

Name of reciplent in default Type of subsidy or assistance Initial valuc of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Outstanding vuluz of
subsidy or assislunce

36. Reason(s) for dofmult (AMark all that appiy):

O rezipient ceased pperation O recipival relocated o a differant communiry
QO rezipient was wmable to fill vacan? positiuns O other (Specify reuson. )

37. To date, has the recipient fulfflled 15 repayment obligation? (Mdurd one.)

OYes 0O No. recipicnt pas bepun to repay the assistanze. O No, recipient has not begon 1o repay the assistance.

_1 38, Has the apreemenr been amended w extend the reciptent’s deadline for fulfilling its obligations? (Mark one,)

OY=s No

39. Describe the steps being 1aken to bring recipient into compliance or recoup the mubaidx

Return your compleied MBAF(s) by April 7, 2002, to:
2002 Minnesota Business Assigtance Form
Minncyota Department of Trade und Economic Development - AEO
500 Metro Squarg, 12] East 7° Place
St Paul, MN 55101-2146

Or fax to: (651) 215-384]

2002 Minncsots Businass Assisiance Form (1/23/02) Pugc 4 of 4 Depr of Trads & Beonamic Development
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*“;Hl!a,._’
Egmgﬁgﬁﬁ—c 2001 Minnesota Business Assistance Form

The 2001 Minncsota Business Asgistance Form (MBAF) i8 used to report cuch business subsidy and financial
aggistance agreement signed from January [, 2000 through Decomber 34, 2000 per Minn. St §1161.993 v
§116J.995. Please use a separnie ‘orm to repert each agreement; for agreements signed from August 1, 1999

though December 31, 1999, use the 2000 MBAF; and for agreements signed from July 1, 1995 through fly 31,
1999 use the [999 MBAF,

The following sovernment ageacies must supuit a 2001 MBAF even if an agreement was not signed during the
period Jaruary [, 2000 throuch Decamber 3], 2000; !) any local govemment/agency that signed a Susiness

subsidy sgreemant smce Jasary 1, 1996, or represents 2 population of roore than 2,500; 2) all state government

agencies, (f the local/stute government agency doss ot have any subsidies or asstance to report, pleusc answer

questons | threugh 13 and queshons 33 and 34

# If a local or state government agency that (s required o report has not done 50 by April 1, DTED will mail a

warning. If it fails to report by June ., it may not award any busmess subsidies until a report has been {ied.

# Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(3) is un puge 4.

Section 1 Informaton About Grantor

|. Name of grantor {funding entity) 1. Name of person compieting this torm
City Of Ramsey ) Sean Sullivan
1. Sirect addreas 4. Ciry rj. ZIP cudn
15153 Nowthen Blvd NW Ramsey 55303
6. Counry 7. Phone rumber 8. Fax number 9. iﬁl] ad
Anoka 763-433-9829 763—427-5543 beullivanfcl. ramsey

10. Please indicate who i your arganization should recrive the 2002 MBAF if diffexent from the person in Question 2.

Name/Tizle Prone number

Street address Ciry ZIP code

11. Clossification of grunror (Mark one. {f gruntor is eniuy
created by guv't apency. pleuse indicate affiliarion. For
campie, ¢ ciry EDA would sheck “Clty yovernment.”)

12. Has vour crganizarion held z public heuring on and
adopted criteria for avarding Susiness subsidies o
compliance with Minn Sat. §1165.9947 (Mark one.)

9-28-99

X City government 3 Yes (Indicare haaring date - and gttach griterig)

3 County povemment I No

Q Regionul government id We held a public hearing but aave nor ,Rﬂ%'a’}:&“’ly se

0 Sezee government

criterin {Indicate date of initiul heuring - )
X Other (Please specifv.) Q Other rPlease aiach explanation.}

13, Hoy your organizasion signed any agresments io award a business subsidy or financial assismnce from .a'lhuu:y 1, 2000
through December 31, 2000 that is requited o be reported unde Minn. Stat. §1161.993 end §1161.9947 (Mark one.}

@ Yes (Complese the remainder of the jorm.) [ No Stop here, o to section § on page 1)
Secdon 2 Information About Reciplent

14, Name of business or orgmmization

15. Address where bystness subnidy or financial mamgtance

receiving subsiay -or financial assistance will be used
AmSEy B4 Street address Ciry Stare  ZIP code
, -
16. Does :he recipient have a parent corperaton? (Mark one)
0 Yes ndicate nume 4nd address of parent corporatios below. If more than one, indicara ulnmare owner
RNO
Name of parent corporation Siree! yocress Ciry State ZIP code
2001 Minnaaots Business Asirnce Form Page | of 4

Denantment of Trade and Eccnomic Cevelopmen:
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17. indusoy of recipient’s facility (Mark one.):

0 Manufacnring 0 Services O Finance, Ingurance, Rea! Exmte
ﬂRﬂnil Trade T Wholesale Trade Q Construction QO Other fpleate specify)

18, Did the recipient relocare as a result of sipning this agreement? (Mark one.)

& Yo (Tndicate city and state of previous address and reason recipient did not complese this project at that address )
D No (Go to Question 18.)

Anown | rand LPAceE
Ciry/State of previous address  Reason project not completed i previous address

19, Woujd the recipient have remained in previous locanion or relocated elseswhero if ot awarded this business subaidy or
financial assismncs? (Mark one,)

0O Remuined a: previous localion dR:Iocuu:d to different Minnesona location O Relogated ourside Minnesata

Section 3 Generul Information About the Agreement

20. Toral dollar value of business subsidy or financiai 21. Date agracment signed (In addition to the agrasment
assistance (Please separate valse By type in Questions 24 dare, indicate any deies the qgreement was amendid )
and 25.)

%34 2,539 __5-Yy-2000

2 Benetit date Tndicute the dave the recipient will benefis from the business subsidy or financial assistance. For example,
indicare the date mprovements were finished, equipment was placed into service, or the recipient occupied the groperty,

whichever Ls aarfier.) _
101~ 2000

23. Does the agreemen® provide a busincss subsidy or anc of the four types of financinl assistance (set Quesdor, 25) required 1o
be reported? (Mark one )

’% busincss subsidy 2 financial assistance

24, If *he agrezment provided » business subsidy, please 25. If the assistance was onc of the four rypes of finuncia)
indicate the type(s) und otal dellar value for each type. assistance, please indicate the type(s).

71 not applicahle, sgneament provided financial assisrance ds@u applicable, agreement provided a business subsidy

Ci loan (only principal) 5 Q assistance for property poiluted 5

O grant (1.v., forgivable loan) 5 by contaminants

71 @x abatsmnent 5 A assisanee for renovating bullding 3

Q TIF or other 1ax reduction or deferral 5 stock or bringing it up to code, and

O guarantee of payment s asnistance provided for designated

g contribution of praperty or infrasteucture 539,687 histonc preservation disricts, when

Q preferennal usc of governmental focilities s 505 or less of total cost

Q land contribation 5 D nssistance for pollution control or 5__

O other Specify subwidy type) s : abarement

< assiswance for a TIF soils conaitjon distrct s

26. I the asyistunce included tax increment financing, pleasc 27. Are any other grantors providing a businzss subsidy or

Indicate the type of TIF district? Murk one,) financinl assistnce to the same project? Aurk one.)
O not applicable, arsistince was not in the form of TR QO Yea (Specify each grantor and the value of their
assisiance below; antach un additional sheet if necessury.)
Shgedevelopment
Q renewal and removarion BNo
0 s0ils condition
0 economic development Grantor(s) und value of the ugreement(s):

0O mived undarground space
O hazardous subgtance subdistrict

Granmor Vaiua (5)

Grantor Vaolue (§)

2001 Minnwsota Business Assicance Form Pope 2 of 4 Department of Trade and Economic Development
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Section 4 Goals and Public Purpose Identified in the Agreement
28. Minn, Stan §116).994 requires that business subsidy and financial assistance agreements state a public purpose. Whick
of the following public purposcs were smred in the sgreemem? (Mark all thar apply,)
Q Enhancin;.u:onomjc @ivmiry dh‘lcr:naing tax baze (cannot be only purpose)
B Crrating high-quality job growih Q Other (please specify)
Q) Job retention
J $tabilizing the communiry
29. Indicare witether the apreement included th following types of guals, und whether the recipient had atmined those goals
at the time of this r=port, (Fill in the boxey and artainment dase(s) for sach goal.)
Goals Turget uttainment All goals
catablished?  dates (month & year) atained?
A) Speciflc wage and job guais 1o be attaincd within 2 yoara X Yes QNo (-2 0072, 0 Yes ANo
B) Other job=creation a1d/ar retention goals dYes QUNo QAYeax O No
C) Other waye pgoals AYes COINo O Yes ONo
D) Other goals other thun wage and job goals O Yes ONo JdYes UNo
(Pieuse wuach discriptions of geals and progras joward
attainmen jf not documenicd in Questions 30 and 31.)
30. For each of the fallowing wage cateyoney, indicate the job ereativn and/or retention gouls stuted in the
apréemen! and the avemge hourly value of any emplover-provided health insurance goals for those jobs. (Onlv indicate
Jjob crearion goals in full-time equrvalents if you ure unabla to sepurate youls by full- und puri-time positions.}
Full-droe Part-time/ FTE (pniv if £onls nut
Hoorly Waygy Jab Seazanal/Temp. stated as FIT/PD Job Honmrty Value of
(excluding benefity) Creatios Jub Crearton Joh Cryutun Harendon flenleh [RsurmAce
no hourly wage-levet poni — [ J—— —_ | T
I3y than $7.00 _ —_— _ N | I
57.00 o $4.99 —_— —— —— rr—— i
$9.0010%:0.99 _— - - - L
S1LOovwsizey —_— —— —_— I | A
$13. 0w Ei4.99 J—O— —_— —_— [ | P
$15.00 and higher —— [ _ [E—  ___
31. For each of the following waye catepories. indicate the number of actual jobs creatcd and/or retained since the berefit
datc and the actual hourly value of any cmployer-provided health insurance for those jobs. (Onlv indicate job creation in
Jull-time equrvglons if you are unabie 10 separaie job crearion inw full- and part-ime positions.)
Fuil-time Part-time/ FTE (onlv if unabla to
Hourly Wage Job Seasonal/Temp. eparate FT/PT) Job Hourly Valuc of
{exclnding banefin) Creatlan Job Creation Job Creation Retcotion Health Insurance
leas than 37.00 L a— ——— }H
$7.00 1o 5859 _[0_ —_— - — —
$9.00 0 $i0.90 —_— —_— —— —_—_— | S—
$11.0Nwsirge 3— —_— — —_— | T
$13.00105:499 l_l'i_ —_ — - .
3$15.00 snd hagher —_— — [ [ | I
32. Has the recipient achieved ajl gpals (see Questions 29, 30 and 31) and fuifilled all obligariopg stpulated in the agreesmenr?
(Murk ore.}
Yes QNo
]

2001 Minmspw Businces Amistance Form Pagn 1 of 4 Depantment of Trade ahd Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
0 not complete this section if you completed it on another 2001 MBAF subminted to DTED )

33. During the period Junuary 1, 2000 througgh Deczmbsr 31, 2000, did your organization have any recipients who filed
report as required by Mina. Stm:. §116J.993 and §116].9947 Mark one )

Q Yes (Indicuty the name of each reciplent fiiling to report und the value of subsidy o financial ussistunce awarded lo that
reciptent. Ariach additiona! pages if necessary.)

oro

Name of recipient " Type of subsidy or assistatcs (See Quessions 24 and 25.) Value of subsidy or assismnee

34. Did your arganization have any recipients who filed fo achicve any foals or fultill any other obligotions under an
agreement signed on or fter Januory 1, 2004), that were required <o be fulfilled by the time of :his repon? (Mark ane.)

O Yee (Complere the remuinder of thix section,) ,{I:Jo {Stop here und submit form to DTED )

35.-39. Provide the following information for each recipient failing o fulfill goals or any otler termis 6f an agreement that
were (o be attained by the fime of reporting. (Anrach addinonal pages if necessary.)

35. Information on recipient and agreement:

Neme of reciprent in default Type of subsidy ar mymistgnco [nivial vaiue of
subsidy or nasistance
Strect address of reeipient City/ZIP codz of recipient Outstanding vaiue of

subsidy or assistance

36. Reason(s) for defacly (Mark aif thar apply.):

Q reciplent ceased operation 2 recipient relocated to a different community
2 recipient was unable to fill vacant positions Q other Specify reason )

37. To date. nas the recipient fulfilled it repuyment obligation? (Mark one.)

D Yes D No, recipient hod e 10 repay the assistanes. 3 No, recipient hos not beum o repay the assistance.

38. Hus the ugreement deen amended o cxiend the meipient’s deadline for fuifflling its obligutions? (Mark ona.)

OYes QONo

39. Describe the sieps being @ken o bring recipient into compliance ot recoup the sabsidy:

Return your completed MBAF(g) by April 1, 2001, to:
2001 Minnesor Business Assistance Form
Minnesota Department of Tragde end Economic Development « AEQ
500 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Businass Assisancs Form Pugc 4 of 4 Dopartmant of Trads and Beor.omic Development
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*\“Nllor"

o Troade & 2000 Minnesota Business Assistance Form

Econonmic
Developmenr

u The 2000 Minnesots Business Assistance Form (MBAF) 1s uscd to report each business su.bsjdy and financial

assistance agreements signed from Augusr 7. 1999 through December 31, 1999 per Minn. Stat. §116J.993 io

§116J.995, Pleass usc a scparate form to report each agreement,

n The following government agencies must submit a 2000 MBAF cven if an agreement was not signed dunng .he

" pesiod Aueust ], 1999 throuph December 31, 1999: 1) uny local governmentugency thar signed 2 business

subsidy agreeman: since January 1, 1995, or represcats a population of more than 2,500; 2) all state govemment
ogencies. f the local/state governmanr agency does not have any subsidics or assistunce to report, please answer

questions | through 13 apd foliow directions.

If  Jocal or state government agency that is requjréd lo report has not done 60 by April 1, DTED will mail 2
warning. If it fails to report by Junc 1, it may not award any business subsidies unal a report has been filed.

L] Questions? Call (651) 297-2335. Information on where o mail or fax your compieted MBAF(s) in on puge 4.

Section 1 Information About Grantor
1. Nome of zrantur (funding entry)

2. Name of person comnpleting this form
Sean Sullivan

City of Ramsey
3. Street addresx 4. Chy §. ZIP code
15153 Nowthen Blvd. NW Ramsey 55303
6. County *7. Phont number 8. Fax number 9. E-mail address
Anoka : 763-427-1410 763-427-5543 Eﬁu%%%vgu@ o
" SeY.Mn._usg

10. Please indiems who in your organization shonld receive the 2001 MBAF if differem from the person in Question 2

Phone number Soeet addreas City ZIP code

12. Has your organization held & public heoring ap and
adopted criteria for awarding business subaicdies in
compliance with Minn, St §1161,994? (Mark one,)

Nume/Title

11, Classification of grantor {Mark one. If prantor is entiry
created by gov'i agency, please indicare affiliation. For
cxample, a city EDA would check " Ciry government )

T4
WQ Yes (Indicate hearing duate 7 -28 and altach critavia)

B City government

Q County government QA No ALEsADSEm qred-
O Repional government Q0 We held a public hearing bnt have not yet adopted

0O State government criienia (/ndicate date of initial heanng - )
Q Othex (Please specify.) 3 Other (Please attach explanation, )

13. Hss your organization signetl iny agreernents (o award 4 business subsidy or financial nssistance from August |, 1999
through December 31, 1999 that is requited (o be reported under Minn, Stat. 81161.993 and §1163.9347 (Mark one. )

X) Y& (Complete the remginder of the form) 5 No (Jipp kere, zo 1o Jecdon 5 on page 4.)

Section 2 Information About Recipient

[4. Namc of business or organization 15. Address where business subsidy or finencial assistance
receiving subsidy or financial asyislance will be used .
TIPS Sewoon BR v RANSEY s S5 I303
I“TEGH T'h IS TRIES Strees oddress City ZTP code

16. Does the recipient have o parent corpotation? (Mark one. )
O Yes (Indicate name and address of parent corporation below. If more than one, indicate ultimale owner.}
A No

Name of parent corporation

Streat address City Sizte  ZIP code

2000 Mimnesotn Business Astiutupee Form Page I of 4 Deparmmem of Trade and Economic Development

7 2002

RECEIVED Ayg
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17. Industry of recipuent’s facility (Murk one. ):

Diunufucturing
Q Retail Tride

Q) Services

Q Wholssale Trade

O Finance, Insurance, Real Estale
0O Conrtruction D Other (picusc specify;

= No (Go 1o Quesiion 15.)

miLELRok N GIKE

18. DId the recipicnt relocate a5 a result of signing this agreement? (Murk one.}

A Yes (Indicare city and state of previous address and reason reciplent did not compiete this project af thas address.)

City/Sute ofprevim}; addrexs Rewson project not completed at previous address

financia) assistance? (Afark ono.)

19. Would the recipient have remained in previous Jocation or relocited elsewhere if aot awarded this business snbsidy or

Section 3 General Information About the Agreement

Q Remained ar previous location ARe.loual:.d w dilferent Minnesom lozaton [ Relocated outside Minnesotn

20. Tow) doliar value of business subsidy or financia)
assAmnce (Please separate by nipe - sée Questions 24
and 25 - and Indicote only principal amount for logns.)

& 1LY,300.00

21. Date apreement signed (In addition 10 ihe agrecment
deie, indicaie amy dates the opreement war amended.)

22 St

whichever is aarlier.}

22, Benefit date (fndicate the date the recipienr will bendfif from the business subsidy or financial axsistance. For example,
indicaie the daie improvements were fished, cquipment was pluced into scrvice, or the recipient occupied tha property,

3312000

be reported? (Mark one.)
A_buain:ss subsidy

23. Does the agreemenu provide a busincss subsidy or one of the four types of financial assistance (see Questicn 25) required to

0 financial assistance

24.1f the agreement provided 8 business subsidy. please
indicmte the type(s).

J not appheable, agregﬁmlt provided financial assistance

Qloan

Q grant (Le., forgivable Joan)

< tax abatement

O TIF or other rax reduction or defermal

0 gumnuniee of payment

3 contribution of property or infraatucture

3 preferental use of governmental fecilities

QLland contribition

0 other {Specify subsicly type.) —

25. If the assistance was one of the four types of financis]
assistance, please indicate the type(s).

ﬁ no! applicable, apreement provided a business subsidy

< assistance for property polluled by cuntzminants

2 assistance for renovatng building slock or bringing 1t up
to code, -when 50% or less of 1otal cost

0 assistance for poliution control or ubatem:=mt

2 assistance tor a T1F soils condition district

26, If the astistance included tax increment finahcing, plcase
indicate the type of TIF distric? (Mark one.)

O not applicable, assistance was bot in the form of TIF

27. Are any other grantors providing a business subaidy or
financial assistance to the same project? (Murk one.}

Q) Yes (Specify each grantor und the valure of thelr
assistunce below; attach an additional sheet if necessary.)

Q redevelopment .
Q renewal and renovation B No
(3 soils condition
ki economic development Grantor(s) and value of the agreement(s):
0O mined underground space
[0 hozerdous substanees subdistrict
Grantor Yalue (§)
Grantor Value (§)
2000 Minncsotn Business Assistance Form Papr2of 4 Department of Trade and Economic Developniant
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Sectiop 4 Goals and Public Purpose Identified in the Agreement

28. Minn Stat. $1161.994 requires that business subsidy and financial assislance ngrecoents date » public mirpose. Which
of the folluwing public prrposcs were stited in the ugreement? (Murk all that apply.}

Q Enhancing economic diversity _ &increasing tax base (cannot be oaly purpose)

2 Creating high-quality job growth O Other (please spectiy)

O Job retention Q Other (picuse specify)__ Q
0 Stabilizing the community Other {pleare specify)

29, Indicate whether Lhe ugreement included the following typss of goals, and whether the rmeipisnt had attnincd those gaals
at the tine of this repant, (Fill in ihe boxes and atioinment date(s) for euch goul.)

Gouls Target atiinment All goals
establizshed?  dates (month & year) atluined?
A) Specific wage and job goals to be atiained within 2 yenrs i Yes O Ne - Lonvz, OYes ONe
B) Other joh-crestion and/or retention goals G Ye: ONo OYes ONMo
C) Other wage goals 0 Yes ONo OYes QNo
D) Other goals other thun wage and job goals O Yes QNo T Yes ONu

(Plcaye atiach descriptions of goals and progress toward attmnment if not documented in Quesiion 30.)

30. For each of the following woge catcgorics, indicate di job creation and/or retentiongoals staied in the
agreement and the average hourly value of any employer-provided health insouncegoals for those jobs. (Oaly indicate
Jjob creation goals in full-time aguivalonss if you are unable 1o separate goals by full- and part-time positions.)

Full-time Fart-time/ FTE (gnly if goalt not

Houry Wage Job SeasonalTemp, stated w5 FT/PT) Jobs Retention Hourly Valoc of

(excluding heneflig) Creuation Jeb Craation Job Creation Health Insurance
no hourly wage-leve! goad —— —_ ——— ' . —_ —
less than §7.00 —_— — —_— —_ LI
$7.00 10 5859 —_— ——r r—— [ | JR—
£0.00 v $10.99 _-]— —_— —_ — E S,
5100w 512,99 —_— —_— —_— — S
$13.00 10 $14.99 —_ —_ —_— _ .
$15.00 and higher. _— s

31. For euch uf the following wage eategorics, indicate the number of actual jobs crealed and/or retained since the benefi(
date and the actua hourly value of any employer-pravided health inzurance for those jobs. (Qnly indicare job creation in
SJull-time equivalanis {f you arc wnable 10 separate job creation into full- and part-time posirions.}

Fuoll-time Part-time’ FTE (anly If unable to
Hoarly Wage Joh SeasoralTemp, scparste FI/PT) Job Retentivn Hourly Valua of
{excluding bencfits) Creation Job Creatlon Job Creation Hualth Insurnoee
lcas than $7.00 ——— —_— —— i
$7.00 o SO0 i —_— - _— s
$9.00 10 31069 -_I— —_— _— . —_ 5
5110010 3129% _.L._ [ —_— J— LI
513000851499 1— —_— — —_— | SN

$15.00 and hugher la_

32, Has the recipient achicved gl goals {see Questions 29, 30 and 31) and fulfilled gl oblipations stiputated in the ugreement?

{Mark one.)
j!m QNo

2000 Minnesola Bustinesg Assitlance Form Pugsd of 4 Department of Trade end Ecunomic Development
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if vou completed it on another 2000 MBAF subminted 10 DTED., )

33, During the period August ] through December 31, 1995. did your organization have any recipu:ﬁu: who failed 1o repor as
required by Minn. Sm, §116J.993 and §1161.994? (Mark onc)

d Yes (Indicate ihe name of each recipient failing to report and the valuc of subsidy or financial assistance uwarded 1o that
recipien). Atluch additional pages if hecetsary.)

{No

Name of recipient Type of subsidy or assistance (See Quesrions 24 und 25.) Value of subsidy or asiistmance

34. Dijd your organization have any recipients who filed o achitve any goals or fulfill any other cbligations under an
agreement signed on or afier Adgust 1, 1999, thar were required 1 be fulfilled by the vme of this repen?(Mark one.)

Q Yes (Compleic the remainder of this section. } %\'0 (Siop here and submit form o DTED )

35. - 39. Provids the following information for cach recipient failing to fulfill goals or any cther terms of an agreement that
were to be atiuned by dhe Lime of reporting. (Adluch additional pages i necessary.)

35. Tnformation on recipient and agreement:

Name of recipient in default Type of subsidy ar assistance Initial vatue of
: . : suhsidy or nasistance
Streel address of recipient Ciy/ZIP code of recipient Qutstanding valuz of

subsidy or assistance

36. Reason(s) for defuult (Mark ali thar apply. ):

Q reclpient ceased vperntion O recipient relocated o o different communicy
O recipient was unable to flll vacan! positions O ather (Specify reason. )

37. To due, has the reciptem fulfilled its repayment obligaliun? (Mark one. )

O Yex D) No, recipient his bepyp to repay the assistance. 21 No, recipient has not besup to repay die assistance.

38. Has the agreemenl been amended 1o extend the recipien:’s deadline for fulfilling it obligations?(Mark ane. )

OYes GONo

39, Describe the sieps being taken to bring recipient into compliance or recoup the subeidy:

Return yoor completad MBAF(s) by April 2, 2000, {o:
2000 Minnesota Business Assistance Form
Minnesot2 Department of Trude and Ezonemic Development - AEQ
500 Mo Square, 12] Eust 7* Place
St. Paul, MN 55101-2146

Orfaxto: (651)215-3841

2000 Mitmnessta Busines Assisance Fonm Papcd of 4 Department of Trade ind Economie Davelapment
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New Job Requirements for Business Subsidy Reporting
Number Date Date Job Title Wage | Benefits | Hourly Empioyee
of Jobs Created Fllled —l ﬂq,,f/h Value Last Name
Created . Zass Of Benefits
I\ /-3l-00 4 /000 | 18ihaw+ Sclea. |23\ 793.00 | 457 | Dueket
/ S°30-00 | b-13-00 | Tool mater A5\ TR.e0 | # 1l St
-/ £-30-00 | 9-1% 90| Toolmakez A2.00(801.00 | 4 4a Mabowa /L
[ \i-tr00 \/1-47.00| AsSistawt Shipped | 320\ 21%00 | 126 | Hoff
| | 5°1-00 | 53000 Gssistanrt QL 79021700, )36 | Qetlieas
/ -390l | 430/ | Too/markes | 22,000 437,00 | 127 Dacert
[ Nfr-00\5-T01 | Taolrmakec AS.00| 97320 | 575 Dondbus,
[ Het-00| 5RG 01| Toolmekes J§ 00| 41900 /AL M) K kel
/ [-7-01 | {-11-01 | Fhocedsing Taeburinian (335 | 55800 | 3 45 Drarsod
/ (2501 | P-6-0f | Tpn/maked |3.00\975.00 | 563 | Myaka
/ 9-1-0] [/0-Z30]| Joo/mates | 2100 35.00] 3.9¢ | Blewusa
/ I-1-0] L ig-r728/| QC Supepvisor | j4oplievo.00| .99 | Schachr
| \H-1-02 )-7-02] QL pesst Supeerisee|z.00\ 94100 | 4 85 | i Hfestad
/ W-7-0.3 " jR-23.01) Shigoivg Suptevisor. | [l.o0idM4.00 | 1L/ Kerjer
|\ p-sSot | j—H0A RyD Fesjoc Cosgieas é%aa[ 300 | 453 | Stevews.
|
|
T
| | ]

TOTAL P. 26
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Eripet = 2002 Minnesota Business Assistance Form

Development

u The 2002 Minnesota Business Assistance Form (MBAF) is used 10 report each business subsidy and financial
assistance agreement signed from January I, 2001 through December 31, 200] per Minn. Stal. §1161.993 o
§1161.993. Please use forms from prior vears o report agreements sipnad before 2001,

u The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
peniod January 1, 2001 through December 31, 2001: 11 any local povemment/agency that signed a business
subsidy agreement since January 1, 1997, or represents a poputation of mors than 2.500, 21 all state povernment
agencies authorized to provide businsss subsidies. If the local:state government agency does not have any subsidies
or assistance to report, please answer questions | through 13 and questions 33 and 34.

L If a local or state government agency that is required to report has not done so by April 1, DTED will mail a
warning. If it fails to repont by June 1, it may not award any business subsidies until a report has been filed

n Questions?! Call 1651) 296-0580. Information un where to mail or fux vour completed MBAFis1 15 on page 4.

Section 1 Grantor Information

1. Name of gramor (funding criity) 2. Name of person completing ikis form
C]"ﬂ OF RED e-I 8 ALAN HOLM
3. Sweet address 4. City 5. ZIP code
315 West 4th Street RED WING 55066
6. County 7. Phone number &. Fax number Y. E-mail adaress
GOODHUE 51-385-3600 Ex602 $651-385-5102 nlnternifei.red-win

10. Please indicate who in vour organization should receive the 2002 MBAF if difierent from the persor in Questior 2.

Marshall Hallock, Fin.Dir. 651-385-5102 315 W 4th St. — Red Wing, MN 55066

Name/Title Phone number Stireet address Citv ZIP code
11. Classification of grantor (Mark one. If grantor is enary 12. Has vour organization held a public heanrp on and
creuted by gov 't agency. please indicate affiliation. For acopted criteria for awarding businsss subsidies in

example, a civ EDA would check “City government.™} compliance with Minn. Stat, §1161.9947 fAfark anc.
R City government 2 Yes. in 2002 tartach criteria)

QA Yes, in 2002 but have not yet adopted smitena
J County government 3 Yes, prior w 2002
0 Repional goverrmen! If Tes:

Hearing Date: Year Critcria Submitted:
<) Srtare government

B No
2 Other (Please specifv. i 2 Oiner ¢Please attach explanation. ]

13. Has your organization signed any agresments (o award a husiness subsidy or financial assistance from January 1, 2001
through December 31, 2001 that is required 0 be reported undzr Minn. St §1161.993 and §116].9947 rAfark une. )

I Yes (Complete the remainder of the form.) QN0 tStp kere, g0 1o section 5 on page 4.)

Section 2 Recipient Information

14. Name of business or organization 15. Address where business subs.dv or firancial assistance
receiving subsidv or financial assistance will be used
Street address Cury Staze ZIP code

16. Does the recipiens have u parent corporation” (A furk one. s

QA Yes (Indicare name and address of purent corporation below. If more than o, mdicate uliimare owner. )
No

Nams of parent corporation Smeet address Cny Stae ZIP ende

2002 Minnesola Busimess Assivance Ferm (1723021 Page | of 4 Dept. of Trude & Leoromic Develrpmen:

+IL0.US

RECEIVED JUL 1 20
At STl ded 7/5/4 .
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17. Industry of recipient’s facility (Mark one. ).

J Manufucturing
1 Rerail Trade

1 Services

3 Whotesale Trade

d Finance, Insurance, Real Estate
O Construction ) Other tpiease specifil

18. Did the recipient relocate as & result of sipring this agreemen:? (AMark onc.)

A Yes (Indicare city and state of previvus address and reuson recipient did not complete this project ar thar address.)

2 No (Go 10 Question 19.}

CirysState of previous address  Reasor project ror complezed at previous address

19. Would the recipent have remained in previous location or relocated elsewhere if not awarded this business subsidy or

financial assistance’ fAfark one.)

Tl Remained at previous location i Relocated o different Minnesota location

3 Relozated outside Minnesow

Section 3 Agreement Information

20. Total dollar value of busiress subsidy or financial
assistance (Please separate value by type in Questions 24
and 25.)

21. Date agreement signed (/n addition to the agreement
date, indwate any dutes the agrecmens was amended )

22, Benefit date (fnudicqe the date the recipiont will henefit from the business subsidy or financial ussistance. For exampiv,
indicate the date improvements were finished, equipment was placed inwo serviee, or the recipient aceupied the property,

whichever is earlier.)

23. Doces the agreement provide a business subsidy or one of the four types of financial assistanes (see Question 25) required to

be reporied? (Murk one.)

O business subsidy

3 financial assistance

24, If the agreement provided a business subsidy, please
incrcate the type(s) and total dollar value for each type.

Q not applicable, agreement provided financial assisiancs

1 loan (only principal)

2 prant (i.e., forgivable lean)
1 tax abatement

QI TIF or other 1ax reduction or deferral

) guarantew of payment

J contribunion of property or infrastruciure
u preferential use of governmental facilities
3 land conmibution

A other iSpecif subsidy npe.)

LA oY W A LA L LA A D

25. If the assistancs was one of the four types of financial
assistunce, please indicate the fypefst

dnut applicable, agreement provided a business subsidy

1) assistance for property polluted Y
by cuntaminants
J assistance for renovating building 3

steck ur bringing it up 1o code, and
asyistance provided for desipnated
histane preservanon distncts, when
5015 or less of 1otal cost
d assistance for pollunon control vr 5
ghatement
J assistance for a TIF soils condition district $

26. Ifthe agsistance included tax incremem firancing, please
indicate the typs of TIF district? (Mark on-.)

1 not applicable, assistmee was not i the form ot TIF

O redevelopment

< renewal and renovation

1 soils condition

U economuc cevelopment

2 muned urderpround space

) hazardous substance subdistrict

27. Are any other grantors providing 2 husiness subsidy or
fnarcial assisiance to the sume prodec:? (Murk onc. )

2 Yes (Specifi cach grantor and the vaiue of their
assistunce helow; attach an addizional sheet if necessan

1 No

Grantoris) and value of the apreemen:ts):

Grantor Value (5}

Grantor Valuz Sy

2002 Minnesnta Business Assistance Form (172202,

Fape 2 o' Drepi. o Trade & Ecunomic Development




Section 4 Goals and Public Purpose Identified in the Agreement

2B. Minn. Stat. §116).994 requires that busiress subsidy and firancial assistance agreemenis state a public purpose. Whick
of the following public purposes were stated in the apreement? (Mark ali that appiy.i

0 Enhancing economic diversity ‘A Increasing tax hase {cannot be only purposet
d Crearing hiph-quality job growth  Other (please specifv)
< Job retention

2 Stabilizing the community

29. Indicate whether the agreement included the following rypes of goals, and whether the recipient had atrained those goals
at the vme of this report. (Fill in the baxes und attwinment date(s) for edch goal)

Goals Target attairmiemt All poals

established?  dates (month & vean atained?
A) Specific wage and job goals to be atined within 2 vears dYes ANo JdYes ANo
B} Other job-creation and/or retention goals dYes LINo AdYes JdNo
C) Other wage goals QAYes ANo AYes dNo
D) Othter goals other than wage and job goals dYes T Nv dYes dNo

{Please attach descripiions of guuls and progress toward
attuinment if not documented in Questions 30 and 31.)

30. For each of the following wage categories, indizat= the job creation and/or retentiongoals stated in the
agreement and the average hourly value of any employer-provided health insurancegoals for those jobs. (Onhv indicate  job
creation goals in full-time equivalents if vou are unable to separate goals by full- and part-tme positions. }

Fulktime Part-time/ FTE. (galy if goals not
Hourly Wage Jab SeasonalTemp. . stated as FT/FT) Job Retention Hourly Value of
|excloding beneftrs) Creation Jab Creatlon Jeb Creation Health Insurance

no hourly wage-level goal

_ J— 5.

less than §7.00

_— [ —_ $

§7.00 10 88 90 —

£9.00 10 $10.99

$11.00 10 81206

$13.00 10 $14.99

$15.00 and hugher

- L N

31. For each of the following wage categories, indicate the number ofactual jobs created ardvor retainsd since the henefit

date and the actual hourly value of any employer-provided health insurance for those jobs. /Only indicare job crearion in
Jull-time equivaivnts if vou are ungble (o separaie job creation inte full- and pori-rime positiony.}

Full-time Part-time/ FTE {only if unabic tn
Hourly Wage Job Seasonal/Temp. separate FT/PT) Job Retention Hourly Value of
(excluding benefits) Creatdon Job Creation Jab Creation Health Insurance
Tzs5 than $7.00 - - - e LI
$7.00 10 S8, w0 _—— - - - H
$9.00 1o £10.9¢

S11.00 10 S12.99

$13.00t0 51499 - - J— I 5
$15.00 2nd higher - - - - s _
32, Has the recipient achieved all goals (see Quesiions 29, 30 and 31} and fulfilled all ebhigations stipulated in the apreemen:?
Mark one.} dYes JdNo
2002 Mirnesota Business Asststance Form (1/23:02) Papre 3af4 Dicpl. of Trude & Ecoramic Development



Section 3 Recipients Failing to Fulfill Obligations
Do not complete this section if vou completed it on another 2002 MBAF submirted 10 DTED.)

33. During the period January 1, 2001 through December 31, 2001, did your organization have any recipients who failed to
report as required by Mirm, Star. §1161.993 and §116).5947 (Mark one )

O Yes {Indicate the name of each recipien: fuiling 1o report and the value of subsidy or financial assistance awarded 1o that
recipient. Antach additional pages if necessary.)

&No

Narne of recipient Type of subsidy or assistance (See Chuestions 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill anv other obligations under an
agreement signed on or after January 1, 2001, that were required to be fulfilled by the time of this repont? AAfark one.)

3 Yes (Complete the remainder of this section)  XNo (Siop here and submit form 10 DTED .)

35. - 39. Provide the following information for each rucipient failing to fulfill goals or any other terms of an agreement that
were 1o be anained by the time of reporting. (4mach addinonal pages if necessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial vatue of
- subsidy or assistance
Streer address of recipient City/ZIP code of recipient Cutstanding value of

subsidy or assistance

36. Reasonis) for default (Adark all thar apph. ):

O recipient ceased operaton O recipient relocated to a different community
Cl recipient was unable 1o fill vacant positions 0 other (Specify reuson.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

A Yes 11 No, recipient has bepun to repay the assistance. 1 No, recipient has not bepun to repay the assistance.

38. Has the agreement been amended to extend the recipient’s deadlme for fulfillng its obligations? Afark one.}

dYes ONeo

39. Describe the steps being raken to bring recipient mto compliance or recoup the subsidy

Return your completed MBAF(s) by dprif 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Departmnent of Trade and Economic Development - AEQ
300 Metro Square, 121 East 7 Place
St. Paul, MN 55101-2146

Or fax to: (651)215-3841

2002 Minnesna Basinsss Assistance Form (1/23/02) I'age 4 of 4 Dept. of Trads & Economic Developmen:
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gﬁ&m 2002 Minnesota Business Assistance Form
prerd

9 202

L] The 2002 Minnesotd Businesa Assistance Form (MBAF) is used to report cach trusiness subsidv and financial
assistance agreemnent simned fom Jamwary 1, 200] through Decemhgr 0] per Minn. Stat. §1161.993 to
§1165.995. Please use forms from prior yeurs to rcport agreements signed before 2001.

L] The following government agencies st submil & 2002 MBAT even if un ngreement way not signed during the
period Jgnua 2002 throuph December 31, 2001: 1) any locsl povernment/agency that signed a busincss
subsidy apreentent sitice January 1. 1997, or represents a populstion of mose than 2.500; 2) all stale govemment
agencics authorized to provide businesy subsidies. 1f the local/state government agency does not have apy subsidies
Or assistance 1o report, please angwer Quostions 1 through 13 and questions 33 and 34.

" I alocal or stats government agency that is required to report hes ot done 3o by April 1, DTED will mail a
waming. Ifit fails to report by June 1, it may not award any business subsidies vntil  report hay been filed

[ | Questions? Call (651) 296-0580. Infonmatian on where to mail or fax your completed MBAF(3) js on page 4.

Scetion 1 Grantor Informatlon

RECEIVED JUL

. Name of grastor (funding cid 2. Noame of person compleling this form
CIF SR RED Bine ALAN HOLM *
3. Streat addteas 4. Clty 3. ZIP code
315 West 4th Street RED WING 55066
&. County 7. Phone number B. Fax number 9. E-mall eddrcas
GOODHUE 651-385~3600 Ex602 bS1-385-5102 nIntern@ci.red—winb.mn.us

10. Pleaee indicnic who in your srganization should rezeive the 2002 MBAF if different from the person in Question 2.
Marshall Hallock, Fin.Dir. 651-385-5102 315 W 4th St. - Red Wing, MN 55066

Name/Title Phone number Street scldreas City ZIP code
1. Classilicatior: of granor (Mark one, {f gremior Ls endity 12. Has your organization held a public hearing on and
creaied by gov 't ugency, please indicare affiliation. For odopied crileria for awanding businsss subsidien in
sxarnple, a city EDA would check "City government. compliance with Mimm, Seat, §116).9947 (Mark one.)
W Clty government D) Yen, (n 2602 (atfach criterla)
A Yea, in 2002 bu: have not yet adopted criteria
0 County governmernit 21 Yes, prior 10 2002
0 Regional government If Yex:
Hearing Dare: Year Criteria Submited:
| O Btate govetnment
£l No
O Other (Plense specify.) L) Other (Please artach explanarion,)

I3. Hae yourt otganizalion signed any ngreements to awerd 3 business subridy or financial assistance from Junuaty |, 2001
tirough Decamber 31, 2001 that Ja required to be reporied under Minn. Smt. §116J.993 and §116J.9947 (Mark one )

Q Yes (Complete the remdinder of the form,) R No (g hers, po 10 section S on pagr 4.)

Sectlon 2 Recipient Information

14. Name of busincss or organizaton 15. Address wliere busincss subsidy or financial asristance
fecelving subsidy or Anancinl assistance will be used
Stteet pddress City Stote ZIF code

16. Does the rocipient have a parent corporation? fAMfark one.)

0 Yco {/adicdte name and address of parent corporation below. If more than onc, fadicate ultimate owner. }

QO No
Name of pirent corporation Street address Clty Stare ZIP code
1002 Minnepoll Boaincia Asplstgpee Form (1/23/02) Pagc | of 4 Depl. of Trude & Economic Development
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17. Industry of recipicnt’s focility (Mark one.);

O Manufacturing 3 Servicoy 0O Fimance, Inrurancs, Real Bstale
- O Retul] Trade ) Wholesale Tredc D) Congstruclian [ Qther (please specif)

18. Did the recipient relocate ag 2 result of nigning this agreement? Mark onc.)

 Yes (Indicate city and stofc of previous address and reason reciplent did not complete this project af that uddress.)
3 No (o to Quesdion 19,)

City/Stete of ptovious address Renson project not complesed af previous adiress

9. Would the recipient bave temained in previous locatlon or relocsted elsewhere if not awnrded this business rubaidy or
financial ossistance? (Mark one.,)

2 Remained at previous locadon 0 Relotated (o different Minnesota Jocalion  Q Reloeated outvide Mintesolu

Section 3 Agreement Information

20. Tota) dollar valuc of business subsidy or flunicial 21. Date ugrccicnt signed (In addition o the agreement
walstnce (Flease separure value by type in Questiony M dare, indicate any dutes the dgreement was amended.)
and 25.)

22, Benefit date (Tadicate the dare the reclplent witl benefit from the business substdy ur financial assiziance. For crample,

indicate the date impravements were finlshed. equipment war ploced Info service, o the recipient occtipicd the property,
whichever Iy eurlier)

23, Docs the agreement provide a busincss subady or one of the four types of financial easistunce (scc Question 25) required to
be reported? (Murkone)
O business mbsidy Ol financial assiatance

24, If the agreement provided a business cubsidy, picase 25. 1f the assistance war one of the fout types of financtal
indicate Ihe type(s) and total doller value for exch type pssistonce, please indicaze the type(s).
Q oo: opplicable, agrecment provided financial assistance O nct appliceblc. ogreeinent provided a business subsidy
T lonn (enly principal) H 0 assistance for property polluted 5
Q1 prant (i.c., forgivoble loan) 5 by contaminamte
0 tax abatement 5 [ assistonce Jor renovaring building 5
O TIT or nther tx reduclion or defertal 5 uck or brirygiry it up to code, end
0 guamenice of payment L3 psrirlance provided for designated
O contribution of property ot infrastrucruze L hinteric prescrvation districts, when
QO preferennial use of governmente! factities 5 50% or lcsa of total cost
0 land contmribution ] O asyistance for pallution contrul or 5
Cl other (Specify- subsidy rype.) 3 abare:nen.
(J assistance for o TTF molls condition digtrict s
26, If the assistance included tax increment financing, please 27, Arc any other grantors providing a buainess subsidy or
indicate thie type of TIF district? (Mark onc.) financicl asgislonce 1o (he aame project? (Mark one. )
U Yoo (Specify eack gronsor and the value of their
O not applicable, ugsistaicc was not in the form of TIF ussistunce below; attach an addinonal sheet if necessury )
O No-

Qredevelopment
it renewal end ronovotion
O sgils condition
Q cconomic developtnent

0 mincd underpround space Grantor Valuc ($)
[J hozprdous substunce subdistrici

Gtantor(s) and velue of the agreeement(r):

Graniot Vlue (5)

2002 Mipneroty Busincsa Aswislance Form (1723M2) Tuge 2 uld Dept of Trode & Econermic Development
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$00/00 d

Scction 4 Goals and Public Purposc ldentifled in the Apreement

O Enhancing econotmic divenity
Q Creating high-quality job growth
Q) Job rotention

< Sinbilizing ths commun|ty

28. Minn, Stat. §116).994 requires that busiticss subsidy and financinl sssintmoce agreements ature g public purpese. Which
of the lollowing public purposes were staled in the agrocroenl? (Mark all that applv.)

Q Increading tan base {(cannot be only putposc)

Q Gther (plearc specify)

A) Specific wage amd job goals w be attined within 2 veun
B} Other job-cteation and/or retetition goals

C) Other wage gonls

D) Other goals other thar wage snd job goals

(Please attach descripony of poals and progress toward
atiginmeni {f not documented (n Questions 30 and 31.)

29. Indicate whethcr the ngreemeont jncluded the following types of goals, und whether the reciplent had attainod those gonls
at the tim# of this report. (Fil! in the buxes and anainwent dute(s) for each goal,)

Goals Targzt estoinment
esblisked?  daics (month & year)
0 Yes O No
O Yen (ONo
QYes ONo
d Yea O No

All poals

atained?
dY¥es INo
JYes QNo
OYe ONo
2 Yes TUNo

Full-tlme I"urt-Ume/
Hourly Wage Jub Scasoral/Temp.
(rycieding berefits) Crestiom Job Creatlon

no howutly wage-leve! goal

lewy than $7 00 _—
317.00 o 58.99
0.0 51059

51100105129y

NEEEE
|

311.0010514.99

$15.00 axd higher

——

30, For ench of the following wuge categories, br:licnc the job creation and/or retcntiongoals stoted in the

agrecrocnt and the uverage hously vulue ofeny cmployer-provided health inurancegoaln for thosc jobs. (Only indlcate  job
creation goals in full-nme equivalents if vou are unable to 1eparate goals by full- and part-ime poriions.)

FTT (gniv IT goals bot
atated a3 FI/PT) Job Retertion
Jab Creation

— —

— r——
IR

Hourly Yaluc of
Heslth {nswrdnee

| A

Faoll-thne Part-tme/
Hourly Wage Job Seasermal/Tem)p.
(exchoding beneflts) Creaton Jub Creatlon
leta than $7.00 -

$7.00 10 58.99 —_— R —
50.00 0 510,99 _—
511.00 w5299 —
$13.00 o $14.99 —_

£18.00 endl bigher R

31. For cach of the following wape catogotes, Indicote the number ofuctual jobs crenzed and/or retuined pirtce the benefit
dale and the actual hourly valuc of any employer-provided heaith itsurance for those Joba (Onfy indicate fob creation in
Sull-rime cquivalents if vou are untable to separatc job creanion tnte full- und pare-rime positdons. )

FLE (oply I yaabie ko
separnte FT/PT) Job Retentlon
Job Creation

Hoarly Valuy of
Health Inpuranee

(Mark one,)

32. Has the recipicnt achieved all yualy (scc Questions 29. 30 and 31) and fulfilled al| obligglions rtipulated in the agteement?

JdYes  dNo

2002 Minncrols Auslocss Asplstance Form (1/23/02)

Page 3 of4 Dept. of Trude s Economic Development
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Section 5 Reciplents Failing to Fulfill Obilgatons
not complete this section if vou completed it un another 2002 MBAF submitted to DTED.)

33. During the perind January 1, 2001 through Docember 31, 2001, did your arganization have any recipicnns who fuiled to
report as required by Minn, Stal, §1167.993 snd §1161,9947 (Mark ome.)

Q Yea dndicate the nume of each reciplent foiling to report and e value of subsidy or financlal duisice awarded to that
recipiemt. Attack additfonal pages {f necessary )

BNo

Nume of reeipient Type of subsidy or amaistanct (See Ouestions 24 and 25) Vaiye of subsidy or wmjstance

3. Did your orpanizaiion have any recipients who [ailed to schicvs any gotls or fulfill any othet obligstions under an
ngteriment signed on or after Jetruary 1, 2001, that were required Lo be Anfilled by the ume of this report?(Mark one. )

0 Yen (Compleie the remainder of this section)  [UNo (Stop here and submit form o DTED )

35.- 19, Provide the following infotmetion for coch seeipiett feiling to fulfill puals of any other (etmd of an agreemont that
were to bo attalned by (he timc of reporting. (Attach additional pages if necexsary,)

35. Inforraation on recipicnt and agrestricat:

Nams of reciplent in defoulr Type of aubxidy or nagistonce Initinl valuc of
subsldy o assistance
Street adslress of recipient City/ZIP code of reipient Ourrtanding value of

subsidy ar ssmistapce

36. Renson(s) for default (AMfark all thar apphy):

1 recipient ceased pperation O recipient relocated to o different community
L reciplent was unable to fill vacant posidons 8 other (Specify reatorn )

37. To dote, haos the recipient fulfilied jty repayment obligation? (Mark once.)

dYes QO No, teciplont hpy bogup to ropay the asvisnce. O No, recipient hgg not begim to repay the mssistance.
38. Has the agroement bern amendwed 1o extend the recipicnt's deodline for fulAlling its obligations? (AMfark one.)

OYcs INo

39. Dexcribe the ateps being token tr bring recipicnt into compliance or recoup the subsidy

Return your completed MBAF(y) by Aprif 1, 2002, to:
2002 Minnesota Business Assistance Form
Minnesota Department of Ttado and Economic Development « AEO
500 Metro Square, 121 East 7% Place
St. Paul, MN 35101-2145

Or fax to: (651) 215-3841

2002 Mlngesta Businea Anvistanec Form ([/23/02) Prgcd of 4 DapL of Trado & Economlc Development
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Sent By: MEDN;

612 545 3383; Jul-16-02 9:35AM; Page 2

TIFL bunen-vaC.

>

IR L I 2002 Minnesota Business Assistance Form

s o g

The 2002 Mingesnta Business Assistince Form (MBAL) (s used 10 report cach business subsidy and financiul o
assistance agreement signed from Jaguary £, 2001 through Decembar 31, 2001 pet Minn. Stat. §1161.993 (o -
$116J.995, Please use forms from prior years Lo report agreements signed hefore 2001,

The (ollowing government agencies mmst submit a 2002 MBAF even if an agreement wins not signud during the -._5
period Jamsgry 1. 2001 thraugh December J1, 2001 1) any lncal government/agency tht sipned a husiness -
subsidy agrecment since Junuary 1, 1997, or represents a populition ol more than 2,500% 2) all state governmenl o)
agencies quthorized to provide business subsidies. If the. local/state government agency does not have any subsidics g
or assigiance W report, phease answer questions 1 tirougb 13 wnd questions 33 and 34, -
I u local or state government aguncy thut is required 1o repert has nol dune sa by Apeil |, DTED will mail a (18
warng. I it fails to report by Junc 1, it may not uward vy business subsidies untl 4 report hus heen Hiled. o
Questions? Call (651) 296-0580, Lulowmution oa where 1o mail or {ax your completed MBAL(s) is on page 4. g

Scctdon 1 Grantor Information

1. Namc of grantor {funding eatiry) 2 Name of person completing this form
oF ERS GnprY EITEL, Tt ADMIPISTRATDR
3. Sucet addrems 4. City S. ZIF code
{2912 MA 55 374
8. Faz sumber 9. E-mail address
%%~ 428 -441D

it ditfcrefic from the glemawm in Quepfivn 2.

g widdres ity 7.

I, Classlicution ol graotof {Mark one. If graseor i entily 12, Has your srganizstinn held o public heariag on and

created by o't apency, pleune indirate gfftlfiarfon. For actopecd criteria for swanbing business subsidics in
sxamplea, a city EDA would check "City gnvernment.”} complisnce with Mina S, 81165993 (Mark none, )

XGTY government O Yes. in 2002 (atiach critaria)
O Yes, to 2002 but have not yet sdopted crlera

02 Covnry govemmenl Q Yes pnor o0 2002
J Regional govemment If Yes:

O Suae poverunept

U Odier (M ¥euse specify. )

-0
Heuring 1ate: ‘- ’3 Year Urderia Sulimitic d- zml

I No
I Q (Wher { Pleave ulieeh eaplahudion. )

13. Has your arganization signed any agreemoents to gward y buxiness subsidy or financial awistance from Jenuiary L 20040
thrugh Decamber 31, 2001 that is revired ta be reparted under M. Sear. § 11601003 and §1 1610947 tMurk one. )

XY;-:. (Campirte the remainder 1f the form ) D Na (Stap herve, po to section 5 on puye 4.)

Section 2 Recipient Information

14. Namc of business ur arganiZation 15. A.dd.rcss where busipets subsidy ur financial ass:su.ncc
tecciving suheitdy or financiul assistance will be y

ROGERS
ML LUMTED RRTNERSHIP eeooo INDUSTRIAL BLYD MN 55374

Sirect addrcss Clity Stawe ZIP code

16. 1%cs he recipient bave a parent corparativa? (Mark onc.)

LY ( dndicute name and address of parent corporation below. If more than one, indicute wliimaie ownrr )

[t
r\a_rm.- of pu.r.rm comporation Street addneys, Cury Siate ZIP tude
2O Minoewota Business Adsictance Form ¢ /2300 Pape J vf 4 Depe of Trade & koo v Develnpment

FIWLED N-le-0Z



Sent By: MEDN;

612 545 3303;

Jul-16-02 9:36AM;

Page 3/5

17 Indusiry of recipiem’s aciicy (Murk one. )

}\unuﬁluuﬁng 3 Services
O Retuil Tende

O wholewle Trade

J Fiaapce, Inwimnee, Redl Fatue
I Consruaion L Oxher (pleate grerify)

18 Did the recipicnt retocsic s @ result ol siguing (s aprecmek” f Mark onre.)

Li

Yes (Indicare cily and slate of previous address and reason recipieni did rot complete this projeci of that address.
)(;\-u (G0 o Question /9.)

City/Statc of provious address Reanon projest oot completed ar pr;rim‘ address

19. Would the recipicn have nemained in previous location ur docied elsewheee it nar awarded this basiness subsidy ar

financial azactance? (Mark cnr,) N A

O Remainerd & previous kaation

Q Relocated o differenr Minnesola livation

J Relocuied outside Minnesota

Scction 3 Agreement Infurmation

21k Tedad dollar vadue of busincss subskly or Tinuncial

assimancre (Pleaxe ssparate value by type In Quertiona 24
and 25,)

*94,999

21. Date agrecment sipned (In addition to iRe agresincat
derde, andicide any dates the agreement was amendeod.)

-l —O\

22, Hencfitdute (Indicale the date the recipient wil benefil from the business subsidy or firanciud assis.ance. For example.
indicale the date improvements were fnished, equipment was placed inlo service, or 1he recpient occupied the properiy.

whichever iy earlier.) C:r) q‘- l—O'

SITE IMPRONETEL ao.

23, Dwes the agreement fravide a business subwidy or one af the four Lypes of finaneidl assistance {see Question 23) requiacd 1o

be reponied? (Murk ome.)

%u\;ll:\h sulsidy

U financial asuisuimee

24 I he agreemm il provided & business subsidy, pleis
indiczuie Uhe typetst and totsd dollar value for each type

(3 mxt applicable, agreement provided financial assicance

Q3 toan (onty principd) s ..
O grunt (ie., forgivabls laan) L S
0 tax ebatement s

IMF or uther 1ux fecscnnn or deferml Sm
13 guaramce of payment 5
U enarritintion of propenty of infrastcmre 5

U preferentut use of poverameneal Faciliies
J land contribution
A ather (Speeify subsidy type. )

% oA LN

25, if the annistunce was ane ot the foare iypes of finuncial
wisintanc e, please indicate the nypeld).

Mmt applicable. ayreeinent provided a hisinecec suhsidy

A assistance for propery potluced b
by contaminanix
O assistance tor renavaling building S_ . _

stock or bringing i up w code, and
Bssistanve pruvided tog designated
bisoric preservation dissricts, when
S0r% ur less of 1otal cosL
Jassistance for polluson contral or %
ubalement
J ansistunce for 4 TIF soils comduion distnct 5

|

26. 11 the assistanece included tix enerenent financing, please
indicute the type of TTIF district? (Mark ore.)

O not applicable. assisinnce Wi not in the fuun of TTH

U rede velopaent

i) renewal and resovation

I podls condition
oconumic Jevelopment

7. Are any ulden puodols prowiding a busineas subsidy v
financial assistauce wtlet same project”? (Mark one.}
3 Yeu (Spreify each grantor and the vuli: of their
%Jshlam'r below: uttach aw addinonal sheet ifnecessars )
Nn

Cirantor(s) and value of the wpreemend<):

2 wived nagerground spuce Cirenlur Vitluc (%)
3 hazardoue auhanee sobdiatekt . o
Grantur Value (5)
02 Minncanta Besinens Ayisiance Farm (17238002) Page 2 of 4 Dem. of Trade & Eamomiv Ly velopinint
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Sent By: MEDN; 612 545 3393; Jul-16-02 9:36AM; Page 4/5

Neativn 4 Gouls and Public Purposc Identified in the Agrecment

28. Minn. Swi §116].994 reyuires thar businese subsidy and financial assivance sgrements suie a public puruose. Which
of the Tollowing public purpuses were stated 10 the agreement? (Mark alf that apply.)

- XE.nhmci.ug ecanoquic diversiy I Irkreaning Gk base (cannot be oaly purposc)
O Creating high-yuality job prowth U Ouiier (please pecify)
3 Job retention

2 Swhilizmg the asmmunily

19 Dficate whether the agreement included the following Lypes of puals, and whether the recipient had amaincd thoswe gouds
at the time of this repore. (M3 in the boxes and attaionent dateis) for each goul )

Goals Tarper anainmenm All gash

establishcd?  darcs (month & ycar) dilgined?
A) Speelfic wage ami jub gosls 1 be wained widin 2 years Yes UNo £ A4-1-03 dYew ONo
B) Other job -creation anidfr retention gouls O Yes Na JYes ONo
C) Other wape poats O Yex 3 No QvYer QN

D) Other goals ocher thap wage and joh gosls ﬂ\'es Ko + g-i- d¥es QOivo
C Cow

{FPlease attach descriptions of geals and progress loward P TINUE oPERATION (B ﬂocazs
altainment if not documented i Questions 3 and 31.) 0l T LaMT O Yenes T PenenT DAte.

3. For each of the following wage categorics, indival the job crestion andinr recention goals stated in the
aprecen wd the averags hoarly value of any employer-provided beallh nsuruce goals for thase johe  (Only indicate job
creation goals in fill-time cquuivalents if you are unable io saparae goals by full- and part-time positions.}

Fuoll-time Part -tamef FTE ey if goals pot
Hourly Wage b SeagonalTemp. matrd 1 FT 1) Jub Retention Hourdy Value of
{exclpding benefise) Creation Joh Crestion Jobh ('reation Health Inmarance
0w burly wagr-hivel woul D v, -
lesy thun 370 _— . —
200 1o 339 _ w—— 5
o $0.00105I0 .(0_ —_— _— <
S 312w . _— - 1,
Siaen 51499 - . —_
§£15.00 and highcr R — A J—

31, Fureach of the following waie culegunies, indicaie the number of actual jobe ereate! and/ur retained since the benefic
chete wnd e actusd frourdy value of any employer-pravided health inaurgice for those jobs, (Unly indicate job creation in
Sull-ume equivalents if you are unabie to separate job crediion ino full- and puri-rime positions. )

Full-time tart-thes FTF. (onky if nnable tn
Nourdy Wage Job Scacasl Taop. sparde FT/PT) Jobh Retenton Hourly Ydue of
{excludiog bencfits) Cration Job C'reation Job Creation Tlrdth Tasorance
Towx than 37.00 R N | JP—
S7.0010 S8 _ ——— X -
SO0 WS040 —_— [ o 5
S1LOU W S129y —— —_ . 5 -
5100010 14 9% _ —
$15.00 and tugher N S
32. Has the recipicnr achicved gl gousts (sce Questons 29, 30 and 31) and tulfllcd all obligations siputated in e ageement?
(Mark one. } Dver ONo
AP Mirgiesotd Bovinesd A <<idanoe Eann (1/23402) Mage 3 nf 4 Dept. of Trade & Lovtoiug Developmm
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Sent By: MEDN; 612 545 3393; Jul-16-02 9:36AM; Page 5/5

Section § Reciplents Falllng to Fulflll Oddigations
{Do nos complese this seciion if vou completed it on another 2002 MBAF submitted to DTED.)

! 3). Duzing il period January L, 2000 through Devowder 31, 20301, did your orgaiieation have any recipienis Who failed w
fopurt i required by Minn SwaL. §116) 997 and 31 1639947 (Mark one. )

W Yer (Imdicate the name of each recipiamt fuiling ro report and the value of subsidy or fincwrial assistance awarded 1o that
recipient. Altuch additional pages if neceisary.)

1J Nn

Namc of mcipimﬁ Type of ﬂmidy ot assisancs {See Questions 24 und 25, ) Value of subsi-d)' OF ANsiatdne

34. Did your orgapizatian huve any seciptents who failed to achicve any goals or fulfill any ather oblipstions wnde an
agreement sigmead on or afler January |, 2001, thet were esquired o be fulfilled bry the lime of this report?(Mark ane.)

U Yo (Compleie the remainder of this secilon.) [ No (Stup here und sitbmit form io DTED )

18- 39, Provide the Tollowing information {or cach recipicnt failing 1o [ullll poals nr any ather Lerms af an agrcement thal
ware o he attainod by whe lune of seponting. (Afiach additional pages {f necexary.)

38 Informsion un recipicnt and agrecineor

Typ-: of Frbsidy or hesistunce Lnltial valuc of
swsidy OF AsnasLnee

Name of reapient in defaulg

Suect address af ru:ipicnt. B City/ZIP code of rocipient Quistanding valuc of

subsidy or assictance

36. Rewan(s) for aefauluMark al! that apply.}:

2 recipien crawed uperation Q recipicat rehocnwsd 1o a Jiffercar communily
1 revipient was vpable 1a (1l vecum positions Quthes (Specify reason,) .

37 o dute, hay the reciprent fulfilled its repayment obligation? (Murk one. )

O Yes W No, recipient has begyf to repay the aaistance I Na, recipienr has pot begun e repay the assistance.

K. Haw the agrecmem heen amended 10 extend the recipienc's dcadline for futfilting its obligations!Mark one.}

JYs JNo

39. Duscgilie the seps boing Wwhen to bring recipient tte enmphianee or recoup the cuheiny:

Retorn your completed MBAF(5) by Apri |, 2iN)2, to:
2002 Minnesote Buziness Assistance Form
Minncsolu Deparmment of Trude and Economic Development - AEO
500 Metro Square, 121 last 7 Place
St Puul, MN 55101 2146

Or Dux to: (H51)215-384]

NIZ Minocsots Business Aswisance Form (17720A72) agcd ol4 e of Frade & Foonormic Developnim

Fuep T1-lb-02



07/11,02 THU 14:11 FAX 612 428 4470 CITY OF ROGERS [dooz
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awEsor | TIF4 GRRTEAR.
o

e 2000 anesota Business Assistance Form

E{%O]IIIC

" The 2000 Minnesota Business Assistancs Form (MBAF) is uscd to report cach business subsidy and flnaccial

apsistance agreements signed from dugwuse 1, 1999 through December 31, 1999 per Minn., Stat, §1 16J.993 to
§116].995, Please use a separate form ta report each agreement.

¥ - The following government agencies taust submit a 2000 MBAF even if an agreement was not signed during the
period Jugust [, 1999 through Dgcember 3], 1999: 1) any local government/agency that signed a business
subsidy agreement smce January 1, 1995, or represents a population of more than 2,500; 2) all state government
agencies. If the local/state povernment agency does not have any subsidies or assistancs 1o report, please
answer questions 1 through 13 and follow directions,

m If a Jocal or smre government agency thar is required to report has not dons so by April 1, DTED will mail a
waming. Ifir fails to report by June 1, it may not award any busicess subsidies untl a report has been filed.

L] Questions? Call (651) 267-2335. Inforration on where to mail or fax your compleied MBAF(s) in on page 4.

Section 1 Information About Grantor

1. Name of granror (funding entity) . Name of persor ¢ompleting this form
CITY oF Kpsers Gnm EiTeL, LITY ADMIVISTRATOR.
3. Swest eddress 4. City 5. ZIP cods
12913 MAIN SpeseT Rosers 55324
6. County 7. Phouc oumber §. Fax nurnber 9. E-mail eddress
HENNEPIN Nby-428-2253 2£2-428-4470

¢t ffom the porin o Question

/PlémmMur ner receive 00! MBAF i(dj

11. Classification of grantor (Mark one. If grantor ts entity 12. Has your organization held a public hearing cn and
cradted by gov't agency, please indicate affiliation. For adopted criteria for awarding busiriess subsidies in
example, a city EDA wowld check "City governmens.”) compliance with Minn. Stat. §1161.994? (Mark one.)

City govermment chs (Indicate hearing date - =1B*Ond artach criteria)

0 County government Q No i 2201

1 Regional government O We held a public heanng bur have not yet adopted

2 State government criteria /Indicate date of initial hearing- ___ )

Q0 Other (Please specify ) 1 Other (Pizase artach explanation.)

13¢ Has your orpanization signed any agreements to sward a busincss subsidy o- finuncisl assistance Tom August 1, 1999
through December 31, 1999 that is required to be reponted under Minn, Star. §51161.993 and §116J.994? (Murk one.)

X’z'es (Complete the remainder of the furm}) D No (3top here, go to section § on puge 4.)

Section 2 Tnformation About Recipient

14. Name of business or organization ( T"!;—Elﬂa 15. Addrcss where bu.smcss subsu:ly or financial asgistancs

iving subsidy or financial wssi IlbeuschDT EXS IND.
receiving subsidy or financial wssistance ‘3“;1 h'DDtTl , ROGERS, ”’5
(}D’nP!F ES “C_, NC. 2 BEX &ers 55344
R\IAN Sl 7 l Sueet addreas City ZIP code

16, Does the recipient have a parent corporation? (Mark one.)

u Kcs {Indicate name and address of parent carporation below. If more than one, indicate ultimate gwner.}

Namne of parent corporation Strect address Ciry Smate ZIP code

7// C‘% & mep)

nnesoty Busmess Assistance Form Page 1 0f 4 Department of Trade and Economic Deveiopment

Name/Titls~" Phon Streer addresy~” City .~ zgy{

L

3
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2
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TIF-4 Cravpae

17. Industry of recipicnt's facility (Mark one.). WAREHOUSE
DistrIBLTION
Q Manyfacturing Q Services Q Finance, Insurance, Real Estate FAGILITY
QO Retail Trade Q Wholesale Trade A Construction & Other (please specify)

Q No (Go to Question 19.)

18. Did the recipient relocate as a result of signing this agreement? (Mark one. )

XYE fIndicate city and state of previous addresy and reason recipient did not complere this project ar that address.)

OUT-GROWL EXISTING SPACE

Ciry/Statc of previous address  Reason project not completed ar previous address

financial assistance? (Mark one.}

19. Would the recipient have remained in previous location or relocated clsewhere if not awarded this busingss subsidy or

O Remained at previous location yReloca:ed to different Minnesot locanon  d Relocated outside Minnzsota

Section 3 General Information About the Agreement

20. Total dollar valuc of business subsidy or financial
assistance (Pleasc separdare by rype - see Questions 24
and 25 - and indicate only principal amount for loans.)

% 750,000

21, Date agreement signed (o addition to the agreement
duate, indicate any dates the agreement was amended.)

9-1-99

whichever is earlier)

22. Benefit date (Tndicare the date the recipient will berncfit from the business subsidy or financial ossistance. For example,
indicate the date improvements were finished, equipment was placed into service, or the reciptent occupied the property,

BeNERIT Dats » Dats NoTer 5 [ssuep = 3-14 00

23. Does the agreement provide a business subsidy or one of the four types of financia! assistance (s¢e Question 25) required to

Q not applicable, agreement provided financial assistagce

Jloan

{J grant (i.e, forgivable loan)

<) tax abatemnent

“E(TIF or other tax reduction or deferral #95D,000
0 guarantee of payment

3 contribution of property or infrastructure

2 preferential nee of governmental facilitics

Q land conmribution

Q arher (Specify subsidy gpe.)

be reported? (Mark one) :
Ebusiness subsidy 7 financial assistance
24. if the agresment providcd 2 business subsidy, please 25 If the assistance was one of the four rvpes of financial
indicate the type(s). assistance, pleasc indicate the type(s).

%ot applicable, agreement proviced a business subsidy

2 assistance for property polluted by contaminants

Q assistance for renovating building stock or bringing 1t up
to code, when 50% or less of total cost

O assistance for pollution control or sbatermnent

3 assistance for a TIF soils condition district

26. Uf the assistance included tax increment financing, please
indicate the type of TIF distnict? (Mark one )

Q not applicable, assistance was not in the form of TIF

27. Are any ather grantors providing a business subsidy or
financial assistance 10 the same project? (Mark onc.)

Q Yes (Specify each granior and the value of their
assivignee below; attach an additional sheet if necessary.)

%'cdevdopmcm
O rencwal and renovation XNO
Q1 soils condition
Q economlc deveclopment Grantor(s) and value of the agreement(s):
Q mined underground space
J hazardous substance subdistrict
Grantor Valuc (5)
Grantor Value {$)
Yilfoz s} HEDK)
2000 Minnesola Bumincss Assistance Form Fage 2 of 4 Department of Trade and Econommric Development

[dooaa
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Section 4 Goals and Public Purpose Identifled in the Agreement

28. Minn Stat §1161.994 requires that business subsidy and financial assistance agrecments state a public purpose. Which
of the following public purposes were stated in the agreement? (Mark adl thar applv.}

Q Enhancing economic diversity EIncreasing tax kase (cannot be only purpose)
ﬂCrearlng high-quslity job growth 0 Cther (please specify)

0 Job retention O Other (please specifv)

& Subilizing the commmumity 2 Other (please specify)

29. Indlcate whether the agreement included the following types of goals, and whether the recipient had artained thosc goals
at the time of this repert. (Fill 1n the boxes and anainment date(s) for each goal,)

Goals Target attainment All goals
cstablished?  dates (month & year) artained?
A) Specific wage and job goals to be attained within 2 years XKy ONo _Bel4-2002Z mYes ONo
B) Other job-creation and/or retention goals 0 Yes A No A Yes QU No
C) Other wage goals 0 Yes No QYes UNo
D) Other goals other than wage and job goals ;(Yes DONo _2714- 2005 O Yes B No
{Please attach descriptions of goals and progress toward COUT] NMUE OFPERATION o0 THE
attainment if not documented in Question 30.) DevELemenT &DPERT‘{ %g_ 5uwenes -FM

30. Far each of the following wage categories, idicate the job creation and/or retention goals stared in the P T- PATH
agresment and the average hourly value of any employer-provided healh insurance goals for those jobs. (Only indicate
Job creation goals in full-time equivalents if you are unable to separate goals by full- and part-1ime positions.)

FuB-tme Part-time/ FTE (gnly if gasls not
Hourly Wage Jab Seasonal/Temp. stated ax FT/PT) Job Hourly Value of
(excluding beneflts) Creation Job Crastian Job Creation Retention Health Insurance
no hourly wage-{evel goal —_ —_— —_ _ -
leas t;u:n S Qt _2_ _ —— I s
5700w 38.99 JE— - - —_— - s
$9.00 w $10.99 —_— —_— —_——— - s
$11.00 1051299 —— —_— — - LIV
512.00 to $14.99 _ _— _ _ k
$15.00 and higher _— _ 5

31. For each of the following wage categorics, indicate the number of actual jobs created and/or rerained since the benehit
dare and the acenal hourly value of any cmployer-provided health insurance for those jobs. (Qnly wndicate job creation in
Sull-time equivalents if you are unable to scparate job ereation into full- and part-time positions.)

Full-time Part-tim¢/ FTE (only if unablc to
Hourly Wage Job Seasonal/Temp. separzte FT/PT) Job Hourly Vatue of
(excluding benefits) Creatian Job Creation Job Creation Reteation Health Iosurance
b lesy than §7.00 —g_- _— [ _ i
$7.00 10 58.99 —_— R —_ I —_
$9.00 t0 510.99 _— —— [ —_— L
$11.00¢0 S12.95 -_ _ —_— L
513.00 10 $14.99 R — [ [ —— - L P—
$15.00 and higher _— —_— I s
32. Has the recipicnt achieved all zoals (see Questions 29, 30 and 31) and fulfilled 21l obligations stipulated 1o the agresment?
(Mark one) Joes het— Bur
[ves MNo 548 (oo Prrmme

241 /o2 oy MEDI) '

2000 Minncsotm Business Assistance Form Page Jof 4 Department of Trade and Ecanomic Developmen:
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2000 MBAF submitted to DTED.)

~—r 33. During the perlod August 1 through December 31, 1999, did your organization have any recipients who faled to report as
required by Minn. S, §116J.993 end §1161.994° (Mark one.)

Q Yes (Indicate the name of each recipient failing to report and the value of subsidy or finuncial assistance awarded 1o that
recipient. Attack additional pages i necessary.)

CNe

Name of recipient Type of subsidy or assistance (See Questions 24 and 25.) Valug of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligabons uader an
agreement signed on or after August 1, 1999, that were required o be fulfilled by the ime of this report? (Mark one.}

Q Yes (Complete the remainder of this section.) Q No (Siop here and submit form 1o DTED

35. - 39. Provide the following irformation for each recipient failing to fulfill goals or eny other terms of an agrecment that
were to be artained by the time of reporting. (Anach additional pagas if necessary.)

35, Information on recipient and agreement:

Name of recipient in defanlt Type of subsidy or assistance  Initia] value of
subsidy or assistance

Street address of recipient City/ZIP code of recipient Cusstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all that apply.):

[ rectpient ceased operation Q recipient relocated to a different commuumity
22 recipient was unablc to fill vacant positions Q other (Specify reason.}

-

37. To datc, has the recipient fulfliled its repayment obligation? (Mark one.)

dYes O No, recipient has begun to repay the assistancc. 2 No, recipient has not begun 1o repay the assistance.

38. Has the agreement been amended o cxtend the recipient’s deadline for fulfilling its obligations? (Mark one.)

dyes QONo

39. Describe the steps being @ken t bring recipieat into compliance or recoup the subsidy:

Returo your completed MBAF(s) by dpril 1, 2008, to:
2000 Minnesota Business Assistance Form
Minnesota Department of Ttade and Economic Development - AEO
500 Metro Square, 121 East 7* Place
St. Paul, MIN 55101-2146

e Or fax to: (651)215-3841

7000 Minncsom Business Assistance Form Pagcdof 4 Department of Trade and Economic Development

@oos
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NES
o oz,

—Trade & —

Eodade 6 2002 Minnesota Business Assistance Form
Development

The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance sgreement signed from Jamugry 1, 2001 throueh December 31, 200] per Minn, Stat. §1164.993 to
§1161.995. Please use forms from priar ycars to report agreements signed before 2001.

The [ollowing govcrmmcnt agencies must submit o 2002 MBAF cven if an agresment was not signed during the
period January 1, 2001 thrpugh December 31, 2001 1) any local government/agency that signcd a business
subsidy agreement since January 1, 1997, ot represents 3 population of more than 2,500; 2) all state government
agencies guthorizad to provide businesy subsidica. If the local/state govemiment agency docs not have any subsidies
or asgistance to rcport, plcase answer questions 1 through 13 and questions 33 and 34.

1f a local or state governinent agency that is required to report has not done 50 by Apnl 1, DTED will mail a
warning. If it fails to report by June 1, it may not award any business subsidics until a report has been filed.
Questions? Call (651) 296-0580. Information on wherc to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

1. Name of granter (funding entity) 2. Nume of pursvn completing this form
| Reseau Couidy ANNG K. Grantfz , AUDITIR.
3. Street nddreny 4 4. Ciy 5. ZIP code
606 5 Avomw SW Room 160 Ras eaut 56751
6. County 7. Phone mmmber 8. Fax number 9. B-mail address
Rosesu | 248-ye3-12g2 k- Hb3-4293

10. Please indicate who in your organizmion should receive the 2002 MBAF if different from the person in Question 2

NfA

Name/Title Mone number

Strect address City ZIP code

11. Classiflcation of prantor (Afark one. If gravtior (s entity
creatad by gov 't agency, please tndicace affiliation. For
example, a city EDA would check "City govemment.”)
) City government
Wcounty yovernment
0 Regional government
0 Sttc govemment

Roseau (o
Q Other (Please specify.) DOES NOT AwAY,

12. Has your urganication held a public heanng on and
adopied criteria for awarding business subsidies in
cotnplience with Minn. Stat. §1161.9947 (Mark one.)

Q Y=z, in 2002 farech criscria)
0O Ycs, [n 2002 but have not yet adopted critenia
L1 Yes, priar to 2002

If Yes:
Mearing Date:

'ﬁNo

O Other (Pleuse attuck explanation.)

Year Crireria Subminted:

3 L g

13. Has your organization signed any agreements to award a business subsidy or financial assistance Irom Januury 1, 2001
through December 31, 2001 that is requined to be reported under Minn. Stat. §1167.993 anul §1165.9947 (Mark one,)

U Yes (Complete the remainder of the form.) an (Stop hare, go fo secrion 5 on page 4.)

Scetion 2 Recipient Information

14. Name of busiriess or organization
recciving subsidy or financial Assistance

1%, Address where busincss subsidy or financial assistance
will be used

Strect address City Siate ZIP code
16. Docs the recipient have n parent corporation? (Mark one,)
Q Yes (Indicare name and address of parent corpuration belaw. If more than one, mdlcale ultimate owner.)
O Ne
Nanw of paren corporation Street addresa City State ZIP cwde
. 2002 Minnesots Bosiness Asrismancoe Form (1/723/00) Page | of 4 Dept. of Traus & Dconomic Development

doo1
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17. Industry of recipient’s fucility (Afark one.):

3 Manufacturing
Q Retail Trade

2) Services

< Wholcsale Trade

1 Finapee, Insurance, Ren! Estbe
QO Construcion 23 Other (please specify)

D No (Go to Question 19)

18. Did the recipicnt relocate as a result of sigaing this agrecment? (Mark onc.)

O Yes (Inddicate cify und atate of previous address and reason recipiens did not complete this project at that addross.)

City/Stafc of previous address  Reason project not completed at pravious address

[uncial assisiunee? (Mark one,)

O Remained at previous location 1 Reloeaked to different Minnesots Joation

19. Would the recipient have remained io previous location ar reloeated elkewhere if not awarded this business subsidy or

Q Relacated outside Minncsota

Section 3 Agreement 1nformation

20. Total dollzr value of busincss subsidy or finanzial
assistancc (Please separare value by type in Questions 24
and 25.)

21. Date agrcement signed (/n vddition to the ugreement
date, indicate any dates the upreement wus amended )

whichever is earlier.)

22. Benefit dote (Tndicate the date the recipient will bencfit from the business subsidy or financial assistance. Fur example.,
indicate the date Improvements were finished, equipment was placed inlo service, or the recipient occupicd the property.

be reported? (Mark one )
0 business qubsidy

23. Docs the agresmeint provide a businets subricy or onz of tho four types of financiel axsistance (see Question 25) required 10

(1 financial assismnec

24. If the agreement provided a business subsldy, pleasc
indicate the type(s) and (olal dollur valur for vach type,

O not applicable, agreement provided financial assistance

Q loan (only principal)

1 grant (i.c., forgivablc oan)
0 tax abatement

2 TIF or other tax reduction or defertal

O guaranice of payment

0O contribution of propesty or infrastructure
O preferential use of povernmental facilities
O land contributron

Q other (Spectfy rubsidy bpe.)

I

[ L N A I

25. If the assistance was one of the four types of financial
assistance, pleane indicute the type(s).

Q not upplicable, agreemens provided a business subsidy

O asaintanes for propetty polluted s
by contaminants
1 asvistanze for renovating buildiog 5

stock or bringing it up to code, and
aazistance provided for designared
hiszoric preservation districts, when
30% or less of total cost
0 assistance for poltution canirol ar 5
abatement .
Jassiswance for a TIF soils condition district  §,

e ——

26. Il the sseismnce included ta increment financing, please
diente the type of TIF disteicr? (Murk var.)

Q not opplicable, assisnce was not in the form of TIF

0 redevelopment
Q) renewal and renovation
L sailx condition
3 cconomic development

27. Arcany other grantors providing a business submidy or
financial assistance to the same mroject? rAfarkone.)

U Yo (Specify each granor and tha value of their
assistance bolow, atfuch an additional sheer if necesvary.)

Q No

Grntor(s) and value of the agrecment{s):

3 mined underground space Gruntnr VYalue (3)
Q hazardous substalice subdistrict
Grantor Value (§)
2002 Mirmesoua haioess Assisionce Porm (1723700 Pagc 2 of 4 Dept. of Trade & Economic Development

doo2
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Section 4 _Goals and Public Purpose Identified In the Agreement

2B. Minn. Stut. §116).994 requircs that business subsidy and financial azsistance agreements state a public purpose. Which
of the fallowing public purposes were stated iu (he agreement? (Mark all that apply )

Q) Enhancing economic diversity Q Increasing rax base {(cannot be only purposc)
Q2 Creating high-quality job growth U Otaer (pleare specify)

0 Job retention

[ Stabilizing the community

29. Tndicate whether the agreement included the followang rypes of goals, and whether the recipient had aftained those goals
at the time of this report. (Fill in the baxer and artainment date(s) for cach goal,)

Guoals Target atrainment All goals

established?  dates (month & year) alaine?
A} Specific wage and job goals to be atmined within 2 years OYes ONo QYes QNe
B) Other job-creasion and/or reteation goals OYes DONo QYes QNo
) Other wage poals Oves QNo QYen QN
D) Other goals other than wage and job gnals DYes DNo 0O Yes ONo

l

(Please attach deseriptions of goals und progress toward
attainmaent if not documented in Questions 30 and 31.)

30. Far each of the following wage categorics, indicate the job crearion and/or Tetention goals stated in the '
agrecmcent and the average hourly value of any employcr-provided healrh insurancegoals For those jobs. (Onlvindicare  job
creation goals in full-time equivalents if you are unable 1o saparate goals by full- und part-time positions.)

Full-lime Part-time/ FTE (gnhy if goals not
Roorly Wage Job Scasomal/Tetp. usted 23 FT/PT) Job Relenfion Houcly Value of
(cxcluding benefla) Crration Job Creation Job Creation Health Imygrance
no hourly wage-level goal — —_— - N | N
less than $7.00 _ —_— _— _ | S,
37.00 10 55.99 —_ —_— —_ - $
£9.0010510.99 —_— —_ —_ —_— ]
511000 S$]1299 — —_ _ I b
$13.00t0 $14.50 - [ —_— - H
$15.00 wd higher - - - 1

31. For cach of the following wape catepories, indicats the number of actual jobs created and/or retained since the benefit
date and the actual hourty value of amy employcr-provided health insurance for thase jobs. (@nly indicate job creation in
Sull-time eyuivalents if you are unable ro separate job creation intn full- and part-rime positions.)

FulHimo Part-time/ " FTE(gnly il unsbic to
Hoorty wage Job Ses1onalTemp. separate FI/PD) Job Retention Hourty Vale of
(exeindlug benefity) Creulion Job Creatian Job Creatlon Haalth Inrurance
[os3 than £7.00 —_— —_— _ |
57.00 10 32.99 — [ —_— [ 1
500010 51090 —— - -_— - £
$11.0010351299% _ —_— E— —_—— '
513.0010 314.99 _— - N —_— H
315.00 and highar _ _ — L
32. 1lus the recipient achicved all goals {see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the aprecment?
(Mark nne.) OYes ONo

2002 Minnaspla Buginess Assistance Form (1/23/02) Page Y af4 Bepr. of Trade & Eeonomic Development
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Section 5 Recipients Failing to Fulfill Obligations
not complete this section if vou completed it on another 2002 MBAF submitted to DTED.)

33. During the peried January 1, 200) through December 31, 2001. did your otganization have any recipients who failed to
report as required by Minn. Srat §1167.993 and §1161.9947 Afark one,)

O Yes (Fadicute the name of each recipient failing w report and the value of vchvidy or financial assistance awarded 1o that
recipient. Artach additional pages if nevexsary. }

2o

Namc of recipient Type of subsidy or assistance (See Questions 24 and 23.) Value of subsidy or assisance

34. Did your organization have any recipients who failed to achicve amy goals or fulflll any other obligations under an
agreoment signed on or after Janusry !, 2001, that were required to be fulfilled by the time of thix report? ark one, )

<l Yes (Complate the remainder of thiy sectivn ) ;Bﬁu (Stop here and submit form to DTED )

35.-139, Provide the fullowing information for cach recipicnt fuiling to fulfill goals or any other momts of an agrecmens thar
were to be attained by the time of reporting. (drtach additional pages [f necessary.)

35. Information on recipicnt and agresment:

Nune of recipient in default Type of subsidy or ssistance Initial valuc of
subsidy or assistance
Siceet wddress of recipicm City/ZIP codc of recipient Outstanding value of
subsily or anvigtance

36. Reasords) for defoult (Afark all that apply ):

U recipient ccuscd operation Q recipient relocated to a differenr community
W recipiemt way unsble to fill vacant positions O other (Specify reason.)

37. To date, hav the recipient fulfilled its repayment obligation? (Mark one.)

QYes ONo, recipicnt hag bopup to repay the assistance. 0 No, recipicnt hp; not bepug to repay the assistance.

38. Has the agreement been amended to extend the recipicnt’s deadlins for fulfilling its obligationa? (Mark one.)

OYes LINa

39. Describe the steps being taken 1o being recipient mto compﬁaﬁcc of recoup the subsidy

Return yoor completed MBAF(s) by dorgf 1, 2002, to:
2002 Minnesora Business Assistance Form
Minnesota Departiment of Trade and Economic Development - AEQ
500 Metro Square, 121 East 7° Place
St. Paul, MN 5510].2146

Or fax to: (651)215-3841

2002 Minnesoly Fhtinets Assistance Form (L/23/02) [aguedof4 Dept. of Trads & Prannmic Devalopment
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: ;I;gg“d“iﬂEt 2002 Minnesota Business Assistance Form

Thg 2002 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and financial
assistance agreement signed from Jan per Minn. Star. §1165.993 o

§116).995. Please use torms from prior years to report agreements signed before 2001 .
The following governmment agencics must submit a 2002 MBAF even if an agreement was not signed during the

pcri(?d ! ough December 31, 2001 1) any local governmeat/agency that signed 8 busincss
subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state government

=13

agencies authorized to provide busivess subsidies. If the localistate government agency does not have any subsidies

or assistance 1o report, please answer questions 1 through 13 and questions 33 and 34.
If a local or state government agency that is required to report has not done so by April 1, DTED will majl a
warning. Ifit fails to report by June L. it may not award any business subsidies until a report has been filed.

[ ] Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

1. Name of grantor (funding entity) 2. Name of person completing this form

| Shedbune Coundy A x Wi

3. Strect address 4. City . 5. ZIP code
(2EED \Lwy 10 Elix ¢vev £330
6. County 7. Phone number 8. Fax number - $. E-mail address
Shedorume HaI-A4I-2F4Y [ F3-2u1~2995

10. Please indicate who in your organization should teceive the 2002 MBAF if different from the person in Question 2.

Naune/Title Phone rumber Street address City ZIP code

11. Classification of grantor (Mark ore. If granror is entity 12. Has your organization held a public hearing on and
creaied by gov't agency, please indicare gfflliavion. For adopted critcria for awarding Lusiness subsidics in
exaiiple, a city EDA would check “City government.”) compliance with Minn. S1a1, §1167.994? (Mark one )

Q City government QI Yes. in 2002 (atiach criseria)
2 Yes, in 2002 but have not yel adopted citeria
M County government M Yes. prior to 2002
d Rcgional government If Yes:
Hearing Date: _m Year Cruerin Submited: _&@_

Q State poverament
QNo
Q Other {Please atach explanation.)

Q Other (Please specify.)

13, Has your organization signed any agreements to award a business subsidy or financial assistance fromn January [, 2001
through December 31, 2001 that is required 1o be reporied under Minn. Stat, §1061.993 and §]16).9947 (Mark one. )

O Yes (Complete the remainder of the form.) H No (310D here, go to section 5 on page 4.)

Scction 2 Recipient Information

14, Name of busincss or organization I5. Address where business subsidy or financial asslstance
feceiving subsidy or financial assistance will be used
Street address City State ZIP code

16, Docs the recipient have a parent corporation? (Mark one. )

D Yes {Indicate name and address of parent corporation below. [f more than one, indicate ultimaie owner.)
O No

Name of parent corporation Street address City State ZIP code

2002 Minnesow Business Assisiance Form (1/23/02) Page | of 4 Dept. of Trade & Economic Development
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17. lndustry of recipicnt’s facillty (Mark one. ).

Q Manufacturing
Q Retail Trade

QI Services

J Wholesale Trade

2 Finance, Insirance, Rea) Estate
O Consyuction O Otker (please specify)

A Nu{Go to Question 19.)

I8. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Q Yes (Indicate ciry and site of previeus address and reason recipient did not complete this project at that address.)

City/Stete of previous address  Reason project not campleted at previous eddress

financial assistance? (Mark one.)

3 Remancd at previous bocation

0 Relocated 1o different Minnesota location

19. Would the recipient have remaincd in previous location or relocated elsewhere if not awarded this business subsidy or

[ Relocated outstde Minncsola

Section 3 Agreement Information

20. Tetal dollar value of business subsidy or financial
assislance (Please separase value by type in Questlons 24
and 25.)

21. Date agreemen signed (fa addition to the agreement
daie, indicare any dudes the agreement was amended.)

whichever is cariter.)

22, Benefil date (Indicate the date the recipient will benefit from the business subswly or financud assistance. For examnple,
indicare the dase improvemenis were fimshed, equpment was placed buo service, or the recipient occupied the properiy,

be repontcd? (Mark ore.)

O business subsidy

23. Docs Lhe agreement provide a business subsidy or cne of the four types of finanzial assistance (see Question 25) fequired o

O fthaceial assistance

24, If the agreement provided a business subsidy, please
indicate the type(s) and total dollar value for each type.

O not applicable, agreement provided financial asststance

Q loan (only principal)

Q grant (i.e., forgivable loan)
71 tax abatement

Q TIF or cther tax reduction or deferra)

Q guarantee of paytment

Q contritution of property or infrastructure
O preferential use of governmental facilities
3 land conuibutuon

T other (Specify subsidy type.}

|

[P N NN ]

25. If the assistance was ore of the four types of financial
assistunce, please indicale the Lype(s).

I not applicable, agreemeant provided @ business subsidy

O assislance for property poiluted s
by contaminants
Q) assistance for renuvating building b

stack or bringing it up 10 ¢ade, and
gssisiance provided for designated
histaric preservation districts, when
50% or lcss of (otal cost
(1 assystance for potlution control of 3
abatermnent
O assistarce for a TIF soils condition distncl s

26. 1f the assistance included tax increment financing, please
indicate the rype of TIF districl? (Mark one.}

12 not applicable, assistance was not in the form of TIF

Jreedevelopment
D renewal and renovation
Q soils condition
2 economic development

27. Are any other grantors providipg a business subsidy or
financial assistance to the same project? (Mark one.)

3 Yes (Specify each grantor and rhe valuc of their
assistance below: attach an addinoral sheet | necessary.)

U No

Granton(s) and value of the agreement{s):

3 mined ynderground space Grantor Value (3)
1) hazardous substance subdistrict —— -
Grantor Value ($)
2002 Minncsola Business Aysistance Form (1/23/02) Pape2ofd Dept of Trade & Economic Developen
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Scctlon 4 Goals and Public Purpose Identifled in the Agreement

28. Minp. Sl_at. 51 lﬁ._l.994 requires that business subsidy and financial assistance agreements state a public purpose, Which
of the following public purposes wete stated 1n Lhe agreement? (Mark all thar apply.)

0 Enhancing economuc diversity O Tncreasing tax base (cannot be onl

. o Y pwrpose)
O Creating high-qoality job growth O Other (please specify)
3 Job relention

O stabilizing the community

29 lndica:.e whcthcr the agreement included the following 1ypes of goals, and whether the recipient had atiained those goals
at the time of this reporL (Fill in the boxes and attainment date(s) for each goal.)

Goals Target atainment All goals

established?  dates (month & year) attained?
A) Specitle wage and job goals to be attained within 2 years 1 Yes O No DYes ONo
B} Other job-creation and/or retention goals AYes O No D Yes DNo
C) Other wage goals AYes ONo QO Yes ONy
D) Other goals other than wage am] job goals TYes ONo = LUYes ANo

(Please attach descriptions of goals and progress toward
attainment if not documented in Questions 30 and 31.)

30 Por each of Lhe following wage categories. indicate the job creation and/or retention goals stated in the
agrecment and the average hourty valoe of any employer-provided health insurance goals for those jobs. (Urnty indicate  job
creatron goals n full-time equivalenis if You are wnable to separate goals by full- and part-time positions. )

Full-time Part-time/ FTE (only If goals not
MNourly Wape Job Sensonal/Temp. stated an FE/PT) Job Relention ITourly ¥adua of
(exchuding benefits) Creation Job Creation Job Creation Health Insurapce
no how'ly wage-level goal _ — _ _— —
less than $7.00 - _ —_— _ |
57.00 10 58.99 JE— - —— —_ |
$9.00 10 $10.99 —_ _ —_— —_— L}
311.00w 31299 _ _ - — 5
$13.00w $14.99 - - - _ s
$15.00 and higher —_— - _ - | S

31. For ¢och of the following wage categories, indicate the number of sctual jobs created and/or retained since the beoefit
date and the actual! hourly value of any employer-provided health ipsvrance for those jobs. (Only indicaie job creution in
Jull-time equivalents {f you are unable 1o separate job creation inio full- and part-time posiions.)

Full-time ParL-Groe/ FTE (only if unable to
lourly Wage Job Seaconal/Tomp. scpurate FI/PT) Jot Retention Hourly Yalue of
{excluding benefits) Creaton Job Creation Job Creation Health Insursnce
tess than §7.00 [ [ [ —_— s _
$7.00 1> $8.99 _ R _— R |
$9.00 1051099 — - —— - s
$11.0010%12.99 —_— —_— [ —_— | —
$13.0010 51499 [—— — — —_— |
$15.00 and upher - | S
32. Hasthe recipient achieved gl) gopls (scc Quesuons 29, 30 and 31) and fulfilled all obligations stipulnted m the agrecmont?
L(Hark one.} UYes QNo

2002 Minncsota Busincys Assistance Form (1/23/02) Page 3of 4 Dept. of Trade & Economlc Developmenl
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Section 5 Recipicnts Failiug to Fulfill Obligations
(Do not complete this section if you completed it on another 2002 MBAF submitted to DTED.)

XY

33. Duiing the period Janvary 1, 2001 through December 31, 2001, did your organization have any recipients who failed 1o
report 23 required by Minn. Stat. §1160.993 and §1161.994? (Mart one.)

0 Yes (Indicate the name of each recipient Jailing o report and the value of subndy or financial assistance awarded 1o that
recipient. Altach additional pages if necessary.)

NNo

Name of recipicnt Type of subsidy or assistance {See Questions 24 and 25.) Value of subsidy or assislance

34. Did your organization have any recipients who faited 1o achieve any goals or fulfill any other obligations under an
agrecment signed on or after January 1, 2001, that were required to be ful(illed by the time of this report?{AMark one.)

Q Yes (Complete the remawnder of this seciion. ) KND (Stop here and submit form 1o DTED .)

15. - 39. Provide the following informatlon for each recipient failing to fulfill goals or any other tenns of an agreement that
wene to be artained by the time of reporting. fAnach additional pages if necessary.}

35. Information on recipient and sgreement:

Name of recipicnt in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient CityfZ1P code of recipient Qutstanding value of
subsidy or assistance

35. Renson(s) for default (Mark all that apply.):

Qrecipient ceased operation Q recipient relocated to a different conmunity
<Jrecipient was unable (o fill vacant positions O other (Specify reason.)

37. To date, has the recipient fulfifled its repayment obligation? (Mark one )

QYes [ No, recipicnt bas hegun to repay the assistance. 2 No. reciplent has not begug to repay the assistance.

38. Has the agrecment been amended o extend the recipient’s deadline for fulfifling its obligations?(Afark one.)

OYes dNo

39. Describe the steps being taken to bring recipient into compliance of recoup the subsidy

Return your completed MBAF(s) by April 1, 2002, to:
2002 Miunesota Business Assistance Form
Minnesota Department of Trade end Ecopomic Development - AEQ
500 Metro Square, 121 East 7 Place
St Paul, MN 55101-2146

Or fax to: (651) 215-384)

2002 Minnegota Business Assistance Form ([720/02) Page d of 4 Deptl. of Trade & Economic Development
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1999 Minnesota Business Assistance Form ) =
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County Representation in DTED Economic Development Regions
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Northwest

Koochiching

Lake
ltasca St. Louis

Gass ortheast

Clay Becker

@
Aitki
Wa Wilkin % Crow ftin Carlton
Otter Tail 2 Wing
Central . -
Todd s
Morrison J o
Grant | pouglas §
: al
Benton < Cer]tr
Traverse| grevens i Stearns .
Sherbtirne-|Isanti 3
@2
=
Anoka | O
Wright e
s . .y
e 220 TWIN Cities
Carver =
Southwest o |pakota
y
oodhue
icolle e Rice
Sueur abasha
Brown

Southeast

Waton- | Blue Earth
wan

Steele Dodge |0lmsted .
Winona

Waseca

Martin Faribault |Freeborn Mower Fillmore -Ioustonl




APPENDIX S

Minnesota Statutes §116J.991

"A business that receives state or local government assistance for economic
development or job growth purposes must create a net increase in jobsin
Minnesota within two years of receiving the assistance.

The government agency providing the assistance must establish wage level and
job creation goals to be met by the business receiving the assistance. A business
that fails to meet goals must repay the assistance to the government agency.

Each government agency must report the wage and job goals and the results for
each project in achieving those goals to the Department of Trade and Economic
Development. The department shall compile and publish the results of the reports
for the previous calendar year by June 1 of each year. The reports of the agencies
to the department and the compilation report of the department shall be made
available to the public.

For the purposes of this section, ‘assistance’ means agrant or loan in excess of
$25,000, or tax increment financing."



APPENDIX T:

Business and Financial Assistance Forms
Submitted by State, County, City and L ocal
Government Agencies Provided between
July 1, 1995 through December 31, 2001
In Accordance with Minnesota Statutes § 116J.993
through § 116J.995

NOTE: If formsare not attached to the report readers may review copies at
DTED’sweb site: (www.dted.state.mn.us, click on Communities, then Business
Subsidies Reporting) and the Minnesota L egislature Reference Library






