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2002 Minnesota Business Assistance Forms Submitted by 
Government Agencies for Eligible Projects Reported in 2002  

Forms submitted by City, County, and State Government Agencies 

Select the agency from the list below to obtain a copy (in PDF format) of the submitted 
form(s). 

Albany, City of (1 form)  
Annandale EDA (1 form)  
Anoka, City of (1 form)  
Benson, City of (1 form)  
Big Lake EDA (3 forms)  
Blackduck, City of (1 form)  
Blue Earth EDA (3 forms)  
Brainerd, City of (2 forms)  
Burnsville EDA (1 form)  
Cambridge, City of (3 forms)  
Cottage Grove, City of (3 forms)  
Dawson, City of (1 form)  
Delano, City of (1 form)  
Detroit Lakes, City of (1 form)  
Detroit Lakes EDA (1 form)  
Dunnell, City of (1 form)  
East Grand Forks EDHA (5 forms)  
Eveleth, City of (1 form)  
Fairmount, City of (1 form)  
Faribault EDA (1 form)  
Fergus Falls, City of (2 forms)  
Granite Falls, City of (5 forms)  
Hastings, City of (2 forms)  
Hibbing, City of (1 form)  
Houston County (1 form)  
Howard Lake, City of (1 form)  
Iron Range Resources and Rehabilitation Agency (3 forms)  
Isanti, City of (1 form)  
Jasper, City of (1 form)  
Kasson, City of (4 forms)  
Koochiching EDA (2 forms)  
Lino Lakes EDA (1 form)  
Luverne EDA (1 form)  
Maplewood, City of (1 form)  
Meeker County (1 form)  
Minneapolis Community Development Agency (1 form)  
Minnesota Department of Agriculture (1 form)  
Minnesota Department of Trade and Economic Development (14 forms)  
Monticello HRA (1 form)  
Montrose, City of (2 forms)  
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Moorhead, City of (3 forms)  
Nobles County (1 form)  
North Branch EDA (3 forms)  
North Mankato Port Authority (1 form)  
Osseo EDA (1 form)  
Perham, City of (4 forms)  
Red Wing Port Authority (1 form)  
Rochester, City of (1 form)  
Rockford, City of (5 forms)  
Rogers, City of (2 forms)  
Rosemount Port Authority (3 forms)  
Saint Louis Park EDA (1 form)  
Saint Paul, City of (4 forms)  
Saint Paul Port Authority (1 form)  
Saint Peter EDA (1 form)  
Sauk Centre, City of (2 forms)  
Sauk Rapids HRA (2 forms)  
Shoreview, City of (1 form)  
Spicer, City of (1 form)  
Swift County (1 form)  
Waite Park, City of (1 form)  
Warroad Port Authority (1 form)  
Waseca, City of (1 form)  
Waterville, City of (1 form)  
Worthington, City of (1 form)  
Wyoming, City of (1 form)  

Forms submitted by City, County, and State Government Agencies 

Red Wing HRA (4 forms)  
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01-0494

2002 Minnesota Business Assistance Form

•

•

•
•

The 2002 Minnesota Business A~"SjstanceForm (MUAF) is used 10 repon each busine:s.c; subsitl}, and fironcial
assistance agreement signed from ,Ian""r}' I, .zOO1 through DeumMr 11, 1001 pc"!" Minn. Stat. § I J61.993 to
§116J-'195. Please use forms from prior ye"'" to repon agreements signed before 200 I.
The foHowing govemmt:nl agencies must 5uhnlll 82002 MlJAF even iran agreement was lIot sig.l1cd during rh~

period JllnUllry I, 2001 tluo..gh D«~",h"31, lOO}; I) any local government/agency tmt signed a business
subsidy agreement since January l. 1997, or represents a populztion ofmon: than 2,500; 2) all stale government
agencies authorized to provide business 5ub.idics. If the local/stale government agency does not have any subsidies
or assistance to report. please answer queslions 1 through 13 and questions 33 and 34.
If a local or state government agency Ibat is reqolred to report has not done so by April I, DTED will mail a
warning. If it fails to report by June 1. it may nOI award any business subsidies until a report hal;: been filed.
Questions? Call (651) 296-0580_ Infonnalion on where 10 mail or fax your completed MBAF(s) is on page 4.

~
4

!::l
W
>
'_U
U
i...!...J
i.!:::

Section I Grantor Information

1.(~am.e.of grantor (fu~~\g rtity) 2. ~ame ofpersolJ completin~ this; form .

i +Y- n-I- j -)nnL~ 10(", & h,'''Cl"dCi'", I-icl!'vl.; n
3. St~e1\.ddIess. "'-...J 4. City

5t.P~O'=rL.j 00 RJ:-u,j ILXtCt -HYe U~he\.l-l w
b", Coonly )7. PhonequmbeT

'-.J
9. E-mail address ib:i. Fa)" nU~ber

'I 'Pt 1'IlC, hw-" ,j5 '4 2..1...j L.j -,w- ("~'-15 - 2J' IV-. cd 1:n.\-IL-\cd-tV(~'a..i I
~ v

10. Please: Indicate who in your organization :ihould receive the 2002 MOAF i(diff('(e:r,1 from the;terSOn in Question 2.

-------- .__._---_._--
NamefTllle Phone aurnhel Slrttl lIddress Cil)' ZIP code

II. Classification of grantor (/i.furk OM. Ifgrant£'r is entiry n. Has your orgltlli:t.3tion held .:l publlc hearin~ 00 and
creak~d b.'I" go,' 'I agency, pleaJl! illltktltr a/Jihillinn por l::Idup(ed criteria for awardllig business subSid it::> m

e.LJmpJ~, Q cit)' EDA ....'QuJJ check "eir}' governmLnJ. ~J cumpJiIl.'1ce with Mi:"J1. Sl..ll. §llM 994? (Mark on~.)

~ City government ~ Yes. in :002 (D.t1llCh crir~ri4j

Q Ye::;, in 20U2 bUI have nOI yet adopled criteria
o Counly go...·emment Jil-Yes, pnor to 2002

Q Regional go....emmenl fjres: ~
Hearing Dt1~:<;' 7 LX) Year (.'rl1uia Sllbmirrr:d:~

U State govemmer'll
Cl No

D Olher (PJ~a.se spuify.) LJ Other (Please artach explanotic;n.)

13. Has your orgaclLllton signed any agreemenls trJ awan.l a bu~jness subSidy or linanci.ll.l a~s;sLance fro:n J.3.lluary 1, 200 I
through December 31, 2001 that is required to b~ reponed unJ~r Minn. Sial ~ 116J.993 Rl:d § 116J.994? (Mwrlr. one)

.::f;J Yes (Complete 1M rl.'maindcr of the form) :J ~o (Si!!E.. h('~ KO 10 n!crion ~'i un rage~.)

~ echon ReCipient nformation

'4. Name 01" bwiness: 01" organi:t.1I1ion 15. AddreS!I \lIo·here hU5m~ss su"'sidy or fman.,;laJ as.-::iSI..1:1ce
n:ceiving lNbsidy or flnallcial a:ss.isl.3.rlCC' ._ ...... ill be l:.Sed

r~C S--t .., 0-j brLf\~ MtJ 5 ..
r<.. (.\.l'vI.. le \~ -jY'l.t( 1:'_<' '( K\ J IllG

._- ttOQ ,
Stree: addr~ss Cny Stolte ZU~~Jc

)(1. Does &..he redpienl hl.lve a parenl C~~r.:Ition?(Mark un<'.J

~~ ()ndicolc name and add"" afpare., c"rp"raUon 1><1",·. (fmore than ont!, indica(€: fJlrtmQ"~ owner.)

---- --------- --- ----- _.._-- -_. ---
Name ofpOilrenl corp(lr.thon Street add~ss Cil)' Stlte ZWcode

S 2

2002 MiMel(1lf, UW.U1~ A~u.tancc t'oml (1123/02) Ikpt (.fTnl(lc & [COC\tllnlL De.."dtlflment
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/7. Indw.1ry of recipient's fllCilily (MarA (In".)'

U .\1anufaclUring .4 Services !.J Fi::lance,lnsurance. Re:lJ Estate
Q Retail Trade l.J Wholcs.1.11:' T:adc I:) ConslCuclion ::J Other f..P1~Jl! S/'(!Clfy;

1M. Did !.he recipient reloc31e as a r(:~ult of signins lhi.c; agreemenl"! (!.fur;' o"t!.)

I
DYes (lndicalt' ",'y and stale (}fprt:viutlS atiJ~.'r.f and relJson rL'Clpi.cnt d,d nof cumpktt' In.;.f projl!ct al rh,;r oJ,;/.:ire.Ji.l.j

~No (Go Iv Que.,tieJ1l /9.)

-------
City/State ofprevious address ReltSOn project nO( corr.pleled at previous addms

19. Would the ~cipient have remained in prevloUSloc.llion or reJ0CIi1ec c:15:1I=where jfnol a......arded thiS buliines5 s:ubsidy or
financial as,~sulnce'! (Mo."k w,t.) . . )

(Thl<, V-m" 0.1'1 c.)( pa..\ lSI 0., .pl-~JCL+
·etRemainod.1 pn:vjOU& localion U Relocated to dlITc:rent MinnesllU:llocalion U Relocated oulc;ide Minne~u

..I I ~3 Aun \~reem('n norma IOn

20. Total dollar value of business subsidy OJ finanCial 21. Oak a~emenl signed (In addiliun I(J llr~ uNrecmt?flt
alOsu;tanCC' (PlelUe ~pIUd'~ wJlle by type in Quutions 24 da'~. i"dicale aJJY J;tt'..J tz. uxr~mt:nl K'175 am,'nded )
ami 15.) Dnjlrl£1.l· 5 ?,i LOUI

1; l) -=, J 03·1 i'rl flnklUnlCnt ell ':')1 lOOI

22. Benefit dale (Indicat£! 1M dat~ Ihc recipie7l1 "hill he7l~fi'from the business subSidy orfi"Qlfcial assIstance f"Qr emmple.
iMlcale lh~ datI! impro~'l'!me"t.J wuefi"ished. ~quiJlmcnlwas rlac~d inro urvice, or t~ reclpi,nr occupied the pror~rty.

'NJrjche~'t.'r is ,orNer.) +i-.pn I I ) lObt...-
23. Does the agre-ernenl pro.... ide a busines~ :!Iubsidy or one of !.he fou:- types of fina."lcull assiSl.ance {see QuestIon 25} ~qUlred to
~ reponed? (Myr/( OfIL.)

~ buSIOCSS liub!ady Q financiallissislance

24. Iflbe agreement pro'r'ided 21 busjr.e~s subsidy. pleasc 25. !fthe assistance was O:le uf Ihe fuUl type~ of fmJncial
II1diC3le lhe lypt(s) and total dollar nlue for etch f)'pc. assiS':Bnce. pJe<l5e mdicate lhc rype{:c;)

o not applicable:. agn!cmrnt provided financ.;itLl assislance .fs. not applic:ll1le, dgreem~nl rrovided i bu,.incs.s SL:b,.idy

o loan (only principal) S___ o asl:iSlanc.e for property polluted S
a granl (I.e.• forgivable loan) S by contaminantii'
a tu abatement S o asl:l$lance for renov.1ling building S
l.I TIF or other 1JlX reducLion or defem:a.l S"'"i, ern 511X"1o. or bnnging n up 10 code, and
q gu~lee of payment S HSSlSlance prO\:ided for dcl:lf!:nated
:l oontnbulion ufpropeTly or infTa~In.H.:ture S---- hiS10ric jlfe~atioll districis. when
:J preferentIal use of gO\lemmenL81 facililiet; S 50% OJ less of 10LBI COsl
:.t land contribution S (,] 35siEiance fo~ polh.Jion control or S
U other (Spec:!fv ~1Jbsid)' ty~.) S abatemtm

o lLS!'i:i5l:V1c~ (or a TIF soils condilio:l dislric:1 S---_.

26. If the assistance included tax increment financmg. please 27. Art' any other grantors pm\<id~l1g II bU5ine~ subSidy cr
indiclile the I)pe ofnF diw;Cl? (Myr),; o,,~.) finallcial 41:)sistancc to :ht' iarne project? (.I\,flJr~ o~t'.)

DYes (Specilll (!{.·cn grantor r1pta ,he ~'&JIUI' 44 rhd,.
o nol apphcabll:. ali:sistance was nOC in the form ofT/i-· aSSistance: belnw; aUac)j I1n addilio"ol .thn.'1 ifncCr!ssuIJ'.)

.;a ,",0

o Ttldevdt)pmenl
!:I renewal lind renO....u01J Grantor(!;') and \I<lluc ofrhc: .Jgreemenl(s.J:
o wi Is cOndlllU:l

-.Ii ec::orrumic de....e1opment
:..J mined undergrounll space Gtanlur Value lSI
CJ haz.araous 'Mlb:!ltance :loubdit;lncl ----------_.

(rrantor Value (S)

Secti

2002Mi~ Ihu;i~ A~o;i~nce "'o:m (1.'23102)
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28, Minn. Stat. § 11(jJ.l:~94 requires that busmcss subsidy and fmanciall:l.6srstance 3greemenh stale a public purpu~e. Which

ofthe foUowing public purpo~s were &18led in the .tIgrecmenl'! (MarA: allllrw apply.)

.,;,; linhancing economic di"'el'!illy .Increa~il)g tax ba:;e (ciU1ncM he only purpose)
o Crc:atin& hiJ.:h-quaJity job growth ::J Otller (pkusc sp~cif~~' _

o Job Jelention
CJ Stabili:t.ing the communily

29. 'ndic:ale whether- lhe agreement included lhe following types of gollJ.ii. and ..... hether the recipient had 3t!ailled Ihose ~mls
lit the lime of this report. (Fill in lhe boxes and lll/aIfJRu.'nl da~(:!J)for ~tI,;h goaU

A) Specific wage and job goals to be attamed ....-ithin 2 years
B} Other jotrcrmtion and/or retention g~15

C} Other wage goals
O} Olher goals clher than wage and JOb goah

(p/~as.e Quoch JescriprirJlu ofgoals ClndproR'~SS f()'M.'lIrd
ullainmi!nl ifnol d(lcurnt:nred !II Questions 30 and 3l.)

(iual,

established?
.l!l Ye, l.J No
DYes I5f No
Q Yes ~No

::lYes ~I'>o

Target auainmenl

d31C!l (month &. yeaT\
t1P~J.!JQ

All goals
IIl1amcd?

U-Ye, 0 No
::J Yes 0 No
QYes O:"Jo
DYes ONo

30 For each ofthe following wage CII1egories. indicate the job creation and/or retentJoneoals st.ale(J U"I1he
agreement and the Iverage hourly value of any employer-provided heaJt!1 in~nceEoMb: for thOli:e JObs. (On/}' indicate job

cnalton gouls infuU-limt! t~olJ/i\1lJknu ifJ'C'''' ar" unab/~10 s~poraJc. goals byjulf-lJITd pari-lime posiTions.)

FIlII-tlmt P.rt-timtl ....TE (.!!!!!. If gDah nol
Hourly W.~ Job Stoalon.vr~p. "It'd a. FTIPT) Jolt Rdc:ndon Hourly V"UC' of

(ncludlnc bcndlU) C~atiOD Job Creation Job Crratioo Hnltb lalarure

no houiy wajl;C'·level ioal -- -_. - ..- -_ .. ,--
less !.han S7 00 -- -- _ .. -- '---
$7.00 to $8.99 _.- --- -- -- ,--

.~

$9.00 to S 10.99 --- -- -- -- '--
$1J.OOro$12.99 ~...:!.. -- --- ...-- '--
513.00 to SI4.9l) -- --- -- _. '_.-

SIS.OO and hi¢Jer -- -- ._- -- '---

31. For each of the follOWing 't18C' calC'gones, indic.1lc the nUl:1bcT ohclual jobs crc3:.ed and/or retainc:d. since the benefit

date and the actual hourly alue of any cmp!oyer-rro"'ided h.e~lt:' insurance for those jobs. (fJJ!.lJ:; indicare juh cri'.uTWIJ in
jilJI-lime t:quiWl/enu {(}!OIJ are unabJ~ to Upl.lrolt~jC'b crearion i"lo luJJ- and p.lrl-lim~poJ.SillO"s.j

fllI1J-dme P.rt-dme! FTI!: 12!!:!l: lfunable to
Hourly Wage Job Sea:soaavremp. scpnale fTfP'T) Jolt ReltlitioD Houriy V&lDt' of

(ncludlDl HDt'fils) Cre.don Job Cre.rioa Job Cn:lltloa HeaJtb IDlurantt

Ic:5Ilhan S7.00 -- _..- - - -- ,---
$7 00 10 $.8 99 .-- '-- ._- -- '---
$9.00w$IO.99 -_. --- -- -- '--

Sll.OOIOSI2<>q 2--_ .-.- -- - -- ,--
SJJ.OOIo$14.~9 _.- --- -- --- , .--

S I5.00 and hightor _.-1__ ._-- . -_. _.- '- .-

32:. !:I.a~ the- reciflicn.l achievC'd~ (see QUC'StIOOS 29, 30 anq,3 I) and ful1illed all ,*,Iil!~lions slirul,]te..J In lhe 3,RreL'melll'!
(MarJ.. OM.) .....Yes 01"0

2002 MinnellClt.;l UU5inclIl; AasisJance FOfIJlII/::!3I02) I"ai/.C' J of4 Dept. ofTrJ.Jc: &. l:.OOflUmlc I.m..eluprncm
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DTED)db20P \1841"h
Recipient> t'ailinJ,: I" Fulfill ObliJ,:a.ions

/ h / d'
Section 5
o(. n not compleCl' , is .\"t:Cllnn 'Ivou cump/elr:: It on anat er ( .:. I . su mille /0 .

I
33. Ouring Ihe perwd January 1,2001 through De;;.embc:r J I. 21101. did your ol'}l:anizatlOn haYc ally rccip;eoLs who wiled 1.0

report 8Jl required by Minn. Slat ~ J 161.993 <Iud g116J.~Y4? (Murk and

:J Yeli (indIcate th~ name of each r~c;plcnlrlJiI,"~ fIJ report and till' ~'a/ut' afsf.J.bsiJy or jinrJ"clal ,Hsi,ftulfct Qwr.JrrJed 101M'

rt'cipient. Attach IUidirionaJ /'Ut::t!J {fncces::,",uyi

/lNo

------' '- ---
Narne of reclrnenl Type or::oubsldy or ao:;mumce (.&r Questions 24 111ld 25.) Value of Sl..:bSlcJy or assi!\t.1.nce

J4, Did your orga,ni;r..ation have any rec ipienls who failed ((I lKhievc any Auals or fulfill any 1)lher obllgallons under an
4Creement signed on or orter Janu,ny 1.2001, thal ",ere required to be fulfilled by the lime of lhis repo'!1'!(MaTA 01lt:.)

:l Yes (CumpleJl! [h~ r~maindu ofrhis s~clion) o No (SlOp fum! and.<;ubmitjorm 10 DrEJ>.)

J5, - 3~_ Pro\'ide the following information for ~ch reclplenl falling to fulfill goals or any other tenn.<; of an agreement that
were 10 be l.uained by the lime' of repon.i:l.g. (.4ua,h addif/01Iil1 pugcs i!necesUJry.)

35, Infonn:Slion on recipient and agreemCnl

-, --- ----- ------,
Name of recipient In default Type of subsidy or 3li:sLStan.::e Inllial value of

subsidy or al'Sistan~

- --- - -----------
Street address ofrociplenl Cltyll.1P code of ro:ip~nt Out:.1.,anding value of

6ubsidy or assistance

36. R.ea!lon(s.llor defauh [Mark a/llhUl apply.):

~ reciplenl ceased operatIon o rec:piellt relocated 10 110 dirre~nl com."1'1Wlil'y

::J re.=tpienl wa..q unable 10 fill vacant posi:l"ns :J olhe-r tSpecifj' r~,Json.)

n- Tu dale, has the rec:ipi.ent fulfilled ilS repayment oblitatlOn? (M,::"i one.)

DYes o No, reCipient has bellU9 to repsy Ihe assis~ancc. o No. recipicni has Ilol begun lu repay ttl: assist.ance.

38, Has lhe agreement been 3mended 10 el(lc:nd tht" rccirient's deadline for fulfilling ils obJig.luons? (Mad. one.)

DYes ,~No

39_ De,;crihe the ~epli being taken 10 bring re..:lpicnl into compliam:t: ur Jl,:CO;Jp the 8uh~jC!y:

---

-- ------,

--

'~

Relurn yuur C'omplpled MBAF(s) b~' April I, 2002, [0:

200:' MinnesQu Bu,:.,incs5 Assistance Form
Minnesota Departmer.r of Trade and Economic Development - AEO

500 Metro SI.f.JBr~, 121 East 71h Place
S,- PaUl, Ml' 55101-2146

Orr.. 10: (651)215-3H41

2001 MiooCbO\';/ fiu.sIl)C'lS ASSl:a.:.ncc FPrm (1/23/02) P",gt' 4 0(4 Depr ofTrade & Ec:on.l:nic DcyekJfllTlcm
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2002 Minnesota Business Assistance Form
RE.CEIVEO iiJ;r. LJ

I:'".;: 1
~ .:...!:.. ...

• The: 200~ ~linnc:sorJ Business AssistJ.m::e Form (:\IBAFJ is u~d lO rc:pon each business subsidy Jnd flnanl.:ial
assistance agrec:mc:nt sign~d from lanuarv I, 2()(Jl tlzrmll:1J Decemher 3/.200/ per ~linn. StaL ~ 1161.993 to

§ 1161.995. Please us~ rarms from prior years to fe-rOn agfl.'Cmcnrs signed bt:forc 2001.
• The following govemmc:nl agcndcs must submit J 200~ MEAF even if an agreemc:m \Vas nO[ signed during [he

period January ]. lODI through December]]. 20()]: I) any local govc:mmenllagcncy that signc:d a business
subsidy agrccmt:nt sin~c January I. 1997. or r~pr~.s(:ms a population of more than 2.500; :) all st:He government
agencies authorized to provide business subsidie~. Ii th~ hxaUstate gO\ll:rnmcnr agency dOl:s nor hJ\'e an)' ~ubsidir:s

or assistance to report, please answer qut:stions I through 13 and questions 33 and 3-.1..
• Ir a local or starr: go\'r:rnmem agency that is rr:quircd to report has not don~ so by April 1, DTED will mail a

warning. If it fails to rt:port by Junr: 1. it may nOl :lw:ud any business subsidies unlil a report has been filed.
• Questions? Call (651) 296-0580. Information on whr:re [Q mail or fax your l.:omph:tc:d ~lBAF(s) is on page--.1..

Section 1 Gmntor Information

I. Nam~ of gr:mtor (funding emity) , :"ame of per.;0n completing this form
Annandale Economic Development Authorit iY Xary Degiovanni

3 Street address ~. City 5. ZlPcoJe
30 Cedar Street East Annandale 55302

6. Coumy 7. Phone nt:mb~r 8. Fax number 9. E-mail ac!dres:)
Wright (320) 274-3055 (320) 274-5728 city~annandale.mn.u

10. PleJ..'ie indicatc wh\) in your org:::nizatlon ..,hllL.:ld receive thl.: 2002 ~tBAF ii dirY:re:1t from th~ person in Qucstion 2.
::l/A

Namdfitlt: Phone numb~r Strec~ ::.ddr~ss Ci.y ZIP c~)dc

II. Clas.sification of grantor (Murk unc. Ifgrantor iJ t!ntiry 12. Has your organi7.:11iun held a public hearing on and
L'rt'utt'd hy gm"( ugenc.~·, p/t'U.Ht inJiculr? rlffiilrllWM. For adoptcd eriteri::: f0r awardmg bu:)in~s:) sub:):die:) in

t'.T<1mp/r?, t1 ciry EDA woulJ ch~ck "City g'J\"r?mm('Ml. "j compli::.nl.:t: with ~h:ln. Stat. § 1161 994 ~ r.\turk ont'. J

XI City g~l\ernment CJ Y~s. in ~UO~ (attach criJerilli
':J Yes, in ~OO~ but havc nOL yet acoplCd crilcria

Cl Counl: go\'ernment ;!) y ~s, priur to 200:

~ Rt:gional govcrnmc-nt Ij Yes:
Hr?arlMg Dall':91.ULOOl'ear Critl'Tld SubmifleJ: 2001

:.J St::Lte government

:J :"0
::J Olher {P/eust' s['~cifY.i :J Oth~r (PlruSr! tlttach ~.tp{l1ndtwn. J

13. Has your organil.J..tion signcJ any :lgrt:ements !o aw::.rd a bu~int:ss subsiJy or linanl.:~:::1 .::.ssist~r.cc from J::mu::.ry I. 200 I
through DCl.:ember 31, 200 I th:lt is requu~d :0 be rcpt:.rtc-u :.mdt:r ~filln. Stal. § 116J.~} anJ 91161.99-1-".' I.\turk on,'.)

~ Yes (Complt!tr? lht' rmUJillJerof{/l~jomt.J CJ No (StilP hCTl' !:(I to ,ucrion 5 on pllgt' -I. J

2

I f, RectlOn _ eCIP,ent n ormation

I~. Name of business or organization 15. Address where busincss subsidy or financial assistance
recciving ~ubsidy or financial :J.Ssistanc~ will be used

1,75 Apnandale B1mj, An.c.andaJe, ~t:>J 553Coro, LLC Stre~t Jddrc:)s City Stat~ ZIP code

16. DlX~ the reCipient hav~ a parcnt corporJlilm·.'(.\t'lrk one.;

i..J Yl:$ {lnJicdtr? name:! and i./Jdrt:!sJ (lfpart'/!( C(lrpUr,Uiol1 hdflU", It" mort! lhun on~. /nJI('ure u./flm,ltt' ,n,·ner. j

~ ~tJ

:"Jmc- 01" pi1r~nt l'orpt.lrJtion Slr~et JJdrcss CIty Sl:lt~ ZIP ..:oJc

S

P:.lge ! .....1.; Dl:pL. .....1T~ade & Economic DevdIJpmem



17. Industry of rCl.:ipi~nt'::; facilily (,\/ark ont!.J;

D..\lanuf.:lcturing ':J S.:r.'\l,':cs :J Fln::mce. In::.u[;Jncc. R.::.:I EstJte
Q R~I:lil Trade: WWhnlc:sal(' Tr:.lJc ".J Con~[ruc(ion o Othl'r (plr'ilU Jrt'cifyi

18. Did the rc..::ipicnt rcllX':.:tc J!> a result of signir.g :hls Jgn:cmcnt".l r.\l.uk ()IlL'. i

~ Yes (I"Jict.llc' city 'lIld shItf! of pre\'ivus cJ.Jdreu an./ rel/Sull rt'dplt:/lr did nor c()mplr![~ rhjJ pnl}t!ct ,Il (hut .:JJJre$J. j

Cl:'\o rGo to) QUI-'stian 19.J

Annandale is 2nd location - business also in New Hope
New Hope. MN

City/State of previous address K:a.son projel.:l noL l.:omplclcu Jt pre .. iou~ address

19. Would !.he n::clpicn[ have rcmJincd in previous locatIOn or re:OC:.llcJ else .....here: if not a.....anJcd this businc::.s subsidy or
financial :lSsistance? (.\/l1rk Imr!. J

.lti\RemaineJ at previous loc::.tion ~ RellXJteJ to different ~Iir:neso!;l I(XJtion :l RclocJ!c:d outside Minnesot::!.

20. TOlaJ dollar ~·J.lue ~lf business subsidy or financial 21. D::!.te agreement signed / In uddirion tlJ th~ usrument
:.L,,::;isLJnce (Pleas~ separat~ ~'alue by t>.p~ in Qu~stions 24 dau. i'wICGltl' any JLJres the agrumenI waJ amenJed, )
and 25.)

$175,000 6-4-2001

" Bene-tit dale ({IIJicute tht' dart' the recipient will ht'neJir from tht' ')Iujnes.~ suhsidy (Ir jinanchl1 assistance. Fl)r t'xamp/e.-_.
lIldiCl.1tt' the dLJte Imprv~-emenlS ....·eft: JiniJl:ed, el{uipment was plaJ.:ed inw sen-jce, vr the n::L'ipient IICCllpit'd the prope'rty.
whlchn-~r 1.1' el.lr/ier. i

6-5-2001

23, Dvcs the agreement prl.vidc a bus,mess SL:b~id~' llr llne of :he four I~'pes of linanc:al J.Ssistance (se~ QuestIOn 25) required to
he r::pllrted'.l (Mark vn.~',)

:JI busi:lt:'s':i subsidy :.J Jinan;.;ial :.Issist~nce

2-l. If the agreement provided;l bu~iness sub~iJy. ple:::t.~e 25. If the :::t.~sist::!.nce \\,'JS one of tr.~ four lypes of financial
ir:diL:ate the l~"pt:(S} and lotal dolhlr ,,'slue for each l~'pc. a,,~istan;.:c. plea::ie jndical~ the tYPc(5),

:J Tiot Jpplicable. ::!.grecment proviJed finJnL:i:.J1 JS5istJnc:: x* nQ! Jpplicabh::. agrcemenl pnwideJ a business suhs:Jy

C1lllan lonl)' principal) S :J :.L~si:'lt:.lnL:e fllr propeny pollutcJ S
I::::J gr::!.nt (i.e .. forgiv;J.ble loanl S by l:vntaminanb
~ l::!..'l; abatement S :Iassis[an.:e for renovating building S
~ TIF ~'r LIther laX redut:linn or defernl S 175,000 st<~k (lr bringing it up to ewe. and
:J ¥uaa.:nll:e of payment S ;J.ssistallt:e proviJcJ for designJ.leJ
:.J nmlIlhulion of propeny or infrastructure S hislOri;; preservation district5, when
W i'ret"erential use of governm::1lal fa;.:ilities S 50\'c or less of total ':0<;[
C1lanJ L:ontribution S Cl assistance for j'\\)lIUtilln control or S
CI mher rSpecify subsidy ryfle. j S ::!.b;3lement

U Js~is:anL:c for a TIF soils wnditioll dl.~trict S

26. If th~ assislance included {ax increment tin:.lnt:lng. pl~a!'>e ~7. Are allY o[hcr gr..mturs providing a busines~ subsidy or
mJIL::.lte lhe lype ofTIF dis[nct~ (Mdrk ont'.) financial aS~ISlance 10 the S:.lme project~ (Murk one. J

CI. y t:'s (Sp~qfy each grantor ,mJ the ~'aJue of their
Cl n~" applit:able. assistance was nOl In the r"llrm ofTIF assisrance be/()h': <JUdd, un ddditwnal sht'et if nt'L·essary.)

:1 So
::t redevelopment
:l renewal ~nd rcnn\·:.ltion Grantons) and value of lhe.: agre~mc:nt(s l:
:J >;vils L:onL!ition
;g I.'clll\\.mic dc ....cl~'pmc:nt
:J mined undergruunJ sp:.lt:e Gr..:.nhlr Valuc IS}

:..J haZ;)IJ(.us sub.~t:lnL·e.: ~ubJis{riL:t

Granlllr Value (SI

Seclion 3 '\~rl..,menllnrormali()n

P;:,;c ~ tlf -I



Section 4 Goals and Public Purpose Identified in the Aj:reem.nt

28. :-..tinn. Sl.:lt. §116J.99-1 rC4uires !.hat business suhsiJy and fin:.nci;ll assistance agreements "talC.J. public pUrp<lse. Whll"h
of the fIJI lowing puhlii,; purpoS\:s were: slated in the agreement'? (,\f'lrk aUlhut l.lpply. j

I
I

:l Enhancing cr.:t1nomir.: divcrsil),

::J Creating high-4U:lli(~'Job growth

o Job retenllon
o Slabiliz.ing Ihe l"llmmunity

cr Im::rca...;ing tax base k:lnnol be only purpose}

I~Olhcr(ph'uJr!spel'ifY) job creation

:!9. [nJi~ate whether the agrcemcnl included the foll\)wing Iypes of goals. anJ whether the recipient had :m:lInt:J !.hns(' gO:l1s

at the lime of this report. (Fill in rht' bo.tt's unJ altollnm~nt dc.1tt!( s )fw /tach gou!.)

AJ Sptl.:ifk wage and job gO:lls to be :J.u::Lined within :2 ycm
B) Other job-~rcation and/or retention goals
C) Other wage goals
0) Other go;lIs other than ..... age and. job goal!>

fPI~aSt! atTach Jt'scriptit'ns ofgoals and progress toward
Ur1lJlnm~nr llnor ducwnent~J in Questions 30 ..mJ 31.)

Goals
est:l.blished?

X:XYcs :J i\'o
DYes :J No
OY..:s C1l'\1l
:J Yes 0 No

TJ.rgc( Jttainment

dates (mnnth & •..eJ.l)
6-5-03 .

All goals
an~ined?

:l Yes UNo
:lYe' :lNo
:lYes 0 No
:lY" !:I:"o

30. For cach 1)1' the following wag.e categories. indk"ate the job cn::llilln and/or rctcniiongollls slaled in the
agreement ;mJ lhe J.\"eragc hllurl)' \':.llue of any employcr-pnlViJeJ health insul.lnccgoaLc; for those jobs. (On!\, illdicu(e job

creation g(lals in full-time equiw/enb ilYou are ullaPJe 10 upv.rare soals byfidl- unJ part-time positions.)

Full-time Part-time' tiE (nnh' if coals nut
Houri)" Wllli!:~ Job Se:l.~onavrt'mp. statt'd as FTIPT) Job Reltntion Houri}' Value or

(ncluding benefits.! C.-eatiun Joll Creation Job C~ation lIt:u1th In!>uranct

no ~lJurl) w~ge·lc\"el &0::11 -- -- -- -- •--

le~~ than 57 ('10 ---- --- -- -- •--

S7.00 ll\ SS.99 -- -- --- -- ,--

59.00 III 510.99 ----3- -- -- --- ,__
I); [ Do kl ~1:.99 -_._. -- -- -- ,--

S 13.00 (' S i ~.9':) -- -- -- --- ,--

515.00 anJ higher --- -- --- --- '--
31. For each of the following wage c:ltegories. mJll.:ate the number ofactual jobs crealeJ and/or retained ~inl.:l.: th~ benefil

date :mJ the actulil hourly ~':llue of any empl\l)'er-pro"'ldl.:d health insuranl.:c tor those jobs. (Onl\' IIIdicar~' job I.·rt'ution in

full-rIme t't]ui~'ulents U· you ar(! unublt' 10 Jl'pl1rl1(e job £"rearton inlO full- anJ pan· time pv~·irioTU'.J

Full.time Part-timid FIE (onh' irunahle to
Houri)' WIlJ:t Job Sea.~onalffemp. St:pur.Ht FTIP'f) Job Rt:h:nlion Houri)' Value or

(uc!udlnJ: benditsl C.-nUIlD Job Cm:llion Job Creation Ht:aJlh Irnu.-anct

Ie~~ [h.m ~7.00 -- -- ---- -- ,--
5700 to 5X.C!Q --- -- -- -- '--

59.00 [0 51O.'i9 _1_ -- -- -- ,-------52

511.00 10 5 1.::!.~19 1 '---..fl-- .._-- ---

S13.00 10 SI~.99 ---- --- -- -- , .... -

S15.00 JnJ :ug!'ter -- -- -- --- ,--

J:, Has the rccipi~nt :lChlt:\'ed all "l)als (see Queslions 29. 30 ar.d 311 Jnd fulfillcd all nhligJlIons slipubleJ in :ht: agrccmt:n[?
(Murk one,'; ~ y~s ~No

Dcr!. l'fTrolJc &: E.:onornic Devtloprnt=nt



Section 5 Recipient~ Failing to Fulfill Obligations
(Do ncJl comp/elf this section if .....ou. cOlnoleted it on Qllotht!r 2VO~ AIHAF .whmiflc'J to DTED.)

JJ. During the pc:riod Janll~ry 1.2001 through rkcl'lIlbcr':\ I, ~UiJl. I.bJ >".'Ur urg:.lllll:.ltiLln h.J\"~ an:-- n:;;lpiC'nl~ \,\,"h\.) f~lk'J III

report:.Is relju;reJ by Minn. Stal. §116J.9tJ) J.nJ §116J.994':' (.'.Iark. ,m.' i

.::1 Yc:s {lnJjcult' tile nlJm,' of t!1.u:h recipient jUlllng ill rt'f'"rt (UlJ rhe nllut! oj subsiJy or]inanellll Iluistt mct! ,IH·l.lrJ~J tIl th.u

re'cipienr. Atlv.ch l.JJJiliolltll f"I.L:t'$ ijneas·'iQ 0·)

XXSo

Name of recipient Type of subsiJy or J.ssis[:.lm:c rSet! QIIt!sriuns 2.J. ,md 25.' Value of sub~iJ~ l)r JSSIS(JnCe

J.j. Did your org::miulion h::l'.e any recipient~ who faileJ h) al...hi~\"e :.m)' goals or fulfil] J,ny other oblig:"Hions under an
agrec:ment signc:d on or after J;.muary I. 2oo!. th:..ll .....ere required 10 b~ fulfilled by the time of this reporr.'( Mark on/!,)

:l Yes (Comple>rr! th~ r~mainda l1lhis Sr!crwn.) X:if.:\"n (Stop here> anJ submit fUm! to DTED . j

J5 . ·39. Provide the following information for e;::l.:h recipient f:l.il:ng to fulfill gO:l.[s or my other terms, of :..In agreement th:l.{
.....ere to be allained by the time of reponing. (Arr,Kh IlJJuUlnlll PIlf:L'S If 'I~L·t!SSIl0'.)

35. [nf"rmatitln on fCl.:ipien[ and agreement:

~ame of recipIent in default T~'pe oi sub<;idy or a<;s:s[ance Initi;:tl ....a[ue llf

subsiJy \lr assist.Jn;;t:'

Slreet aJdress of recipient Ci:ylZIP code 01' re':lpient Outst.Jm.ling v.Jlue of
sub::.idy or ;::ssist::!nl.:e

Jti. R.:aS\ln(S) for J..:f:..lult ! .\I,u-k Ill! th,u o.lpply J:

':J recipielH c::ascd ope-ration :l :e;':lpic:H re!llcatcd tll J differt:'nt communit~·
Cl rel.:ipient .....as unable to fill \'aCJnt pl.lsitiom :J ...ll!1er I Sp~clf\' rL'llson. j

J7. To d:ue. has the recipient iullilled ils rep;::ymcnt llhliga:i\ln'!('\lark. ,lne,)

::I Yes Q ~o. re.:iplent h;l<; begun 10 repay the JssistancC'. :l :":l.l. reciric:nt has n('ll bc:.!un 10 repJY the :.Jssi.,tar..::.:.

.18. Has the ~£reemc:1t been amenJed to ext~nd the recipient's Je:.dlinC' [(Ir fuifilling its oblJgatilms:{.\-Jllrk. L1ne,)

:.J Yes -:..J \0

J9. Describe' the steps heing :aken 10 bring rc.::ipient into C'l.lmplianl.:e or recoup the ::.ubsiJ;..:

Return your completed i\IBAFl.sI b~· ..\pril I, 2002. to:
:002 \tinn~:;(l(a BU.'iinC'ss Assistance Form

:\.-tinn~sota Dt:'panment of Trade antl Economic Developmem - AEO
500 ~le{ro Syu:.ue. 121 East 7r1'. Pl:1cc

51. Paul, ~l:'>l551UI·21.j6

orraxto: i6511215·3841



•

•

•
•

01-0600

2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (1'6BAF) is used to repon each business subsidy and financial
assistance ngr=meot signed fromJlUluary 1, 2001 through D«ortba 31. 2001 per Minn. SiaL § 116J.993 to
§116J.995. Please use form:; from prior years to report agreemcots signed before 2001.
The following govemmcnt agencies must submit a 2002 MBAF even if an agreement was not signed during the
period JQ"lIary 1, 2001 through Det:~mbt!r31, 2001.~ I) any loca.l govemmc:nllagency that signed 8 bu.'iiness
subsidy agreement sinee January I. 1997, er represents a population afmore than 2,500, 2) an state government
agencies authorized to provide business ~ubsidies. Iflhe loc:aVstate government agency does not have any subsidies
or assistance 10 report, please answer questions 1 through 13 and questions 33 and 34.
If a local or stalc government agency that is required to report has no< done so by April I. DTED will mail a
warning. [f it fails to report by JUDe I, it may not awatd any business subsidies until a report has been filed.
Questions? Call (651) 296-05g0. Information on where to mail or fax your completed MBAF(s) is 00 psgc 4.

Se<:tion 1 Grantor [nformation

e who in your organization should m::eiYe the 2002 MBAF ifdiffemJt from the person in Question 2.

Namerr.alc Phooe number City 7..fP code

II. Classification of gnntor (Man Dill!. Ifgralltor ~ ~t;ly

t:reat~dby I:" ... ·t o,gt!IlCY. p!(!Q;'l(! ;"Jicat~(lffl1iQtimr. FOT

exampk a dty EDA would c1J~ck -City governntellt.. -)

'ily government

t) County ~vemmenl

a Regional govcmmenl

o State government

o OthC" (Please s~cify')__

12. Has your orgaaiz.:rtion beld a pobli~ hearing on and
adop~d criteria for awardine busines5 lIubsidic::J in
~ompliance with Minn. Stat. §1I6J.994'1 (Marie ont!.)

a Yes. in 2002 (lStIacll criteria)

a Y . in 2002 but have nol yet adopted criteria
es., prior to 2002

DNo
a Other (P/~lUl!aNlJd explo,lf12tiofl_J

13. Ha5 your organization 5igned any agreements 10 award a busiDcss subsidy or financial Uiistnncc from January I. 200 I
Ihrouith Dca:mber 31. 2001 thai is mtUired 10 be JqJOrted under Minn. Stat. § 116J.993 and i 116J.9941 (Mark OM.)

~ (Complete the rema;ndu oftlu:form.) 0 No @ppht3'P:,go to section j (;1ft page 4.)

Section 2 Recipient loformation

14. Name ofbWliuss ororganizatioD 15. Address where business subsidy or financial assimnce

~~\idy~Mc\y\Q.. _~ Q?J2{cl .st ~rro~.cr "Q•
Strectaddres! Cily Stale ZIP~-

•
16. D~ the recipienl have a parenl cOI'pOl'1llion? (Mart on~.)

~~ (Indiculr: nQm~ and address 0fptJreflt corporation beIOM'. 1/lIlore t},iIIJ one, indicate It!ti1llate owner.)

Name ofparen' corpol1lllion S""'" oddt= City Slale ZIP code

2002 Minnesota BusincS! AKl5t8nc'e form (1123102) PII£e I of4 Dept. ofTmde &. Economic DcveLopmenl

.....
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17. ladustry of~ipient'sfacility (Marlou.):

4nufac1uring 0 Services
o Retail Trade 0 Wholesale Trade

a Finaoce. Insurance,. Real EstIIle
o Consttuctiou 0 00..- (pl."", 'fN'rlfy)

18. Did Ibe recipient rcloQle as a result of signing thi&: 3gR:£Oleat? (MarX one.)

~(h.d~e city and stak ofpr"ioJlS tJddrell and r~onTeeipiem did "rtl compkt~ lJris project al llral LJddrasJ

o Nu (Go /0 Quostion /9.) •At
~ ~\ \~ -to IxCtQwaktk &~.~(f)\
City/State ofprcviou.s addR=ss Reason projcet not completed. at ~iouladdrcu

o Relocated outside Minnesota

(9. Would the recipieol hive n:~ined in previObS loc:ation 01'" relocated elsr:wberc ifnot awarded lhis business subsidy or
financial a.s.sist:loce? (MLJrk one.)

a Remained at p~iOU3; loeatloa y(Reloc:ated to different Minnesota location

-
20. T•••I dollar value ofbtWnC3S subsidy or rDllllM:ial 21. Dale agreement signed (Iff addition to t~ agreeltJt!fl/

assistana: (P/~e U:P«""~HI.~ 6y type.iD Q_estXlu 24 dtJle, indicate LJR.Y dotd the ogrrrmart was amended.)

.n~ 15.) ~ o"10)CJ.::O JOJJ 3L2C01
22. Iknefit dale (IRdirale lire dofe dl~ rrcipiertl will borrfUfru", /be businul subsidy orfifllVlciaJ assultJflCe. For emmple.
indicate /h~ Jat~ impro.,em~ntt lnre jiRIsbt!tl. rquipnrrnt "'a.,. p1JJceJ inlo .$uvtce. or tJr~ rrctpinrt <JCaipicd d1~ pm~rty,

..hich....,. is wllor.) fGb~ .9iOI
23. Doeslhe agreement provide 3 business ,~idyor one of the foUl" types of financial assistance (see Question 25) n:quired to
be repol"Wd? (MarA: one.)

jlfbusincss wboidy LJ fmaocial auisunc:e

24. Iflhe ai:recm£l1t provided a btlsiness sabsidy. please 25. lflhe assistance WtlS one of the four types ofrtruUlcial

indiQlc the type(s) aad tora) dollar valDe (or u.cb type. assistJnce, please indicate the type{s).

CJ nOlapplicable. agreemenl provided fmancial assistance o not applicable, .agrc:crnenl provided a busiocss Ulhsidy

)!fT."," (only principll1) M.\F slW,Q;X) o assis1aocc: for property polluted $

o granl (i.e... forgivahle .Io.\q) S by conll:lminaols
o tax abatement S U assi5lanc:c for ICDovatin&: building S
~ T[f or other tax reduction or defc:ual sqfl)..m stoc:k or briDgiae it up lo rode. and
o glIilI'antec of payment S I assistance providnl for designated
o contribUlioD of J'OOpt:J'1y or infraslnrcture S hiSioric prcservatioo disuiets. when
U pref~ntiaJ usc ofgoYCrnrnentaJ facilities S SO% or less of lola I cost
o land contribution S a ~ista.nce for pollutinn oonlrol or S
U olli..- (Spmfy .,W>sIdy Iyp<.) _____ S abalement

o assistance for a TIF soils conditinn district S

26. (fthe assistance includi:d tax increment financing. please 21. Arc any other grantors providing a busines."i !'OtJbsidy 01'

indicate t.be type ofTIF district" (Mork 0"'-.) fimmc.ial aWsta.Dcc: 10 the same project? (MarA OfFf!.)
o Yes (Spf!Cify eaclr graff/or and the value of tlreir

a not applicable. aSSlsl3.hCC was not in the form orTlF ~i.!la"ct!:below: o.tlllch an oddil;OfJal slrf!rt if fltef!ssary.)

o reUcvelopmcol
o renewal and renovation Gr.mtot(s) and valae of1.he .grec:menl(S):

~SCOlidilion
econumic developmerrt

o mined .ndcrground space GI'1lDtor V.I... (s)
o hazardoU! substance wb<fu:;bicl

Gnntor V.I"" (S)

•
Section :l Aureemcnt Infonnarlon

2002 MinllCSOlil BUSlncSS A.5SiYaDce Fonn (1123/02) Pagelof4 Dept. ('IrTradc & Economic Dl:Y('lopment
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Seclion'; Goals and Public Purpo,e Identified in the A2reemenl

28. MiDn. Stat § J16J.994 requires that business subsidy and financial assistlDcc: J,ireemeuts stale a public purpose. Which
oflhe fonawing public purposes wen: slated ill the agrumenr? (Marl. aU Ihal IJfJp/y.)

~hanCing economic diversity . ~c:reasin~ tax base (cannot be urUy purpose)
Creating high-quality job ~wth D Otf.". (pI="" spedfyj

o Job ~ention

a Stal:Hli7.ing the l::ommuniry

29. Indicate: whether me a&CCCDlCIII included dH:: foHo.ina types ofgoals. and whether the recipient had attained those goals
.at the time of thiII report. (Fill ill Ike bous tmd IJttaUrmeJl1 tkJw(3) [or uu::/t goal.)

Goals Target altillinmenl AIlIO.ls
C5fablisbc:d? dan:s (month~r) .anaincd7

A) Specific Wlge and job J:OaI5 to be attained within 2 yean> ",;<5Yes DND /- at -0 DYes ..Q"No
8) Other joh-crcaLion and/or ~leDti<ln goals DVes DNa DYes DND
C) Other wage goa" DVes IJNa IJ Ves OND
D) Olber goals other thaa wage and job gools DVes IJNa DVes OND

(PltQM at/deh tkst:rip/iollS ofgotJ1s andprogres;s IOlflard
aUaifUlu:nl ifnot dOCIIIMnlN in QuutlolU 30 Gnd 31.)

30. for e:ach of the foUowiag WIIEe catezoriu., indicate lhe job cn:::aDon aDd/or reteotioagoals sb:led in the
lIgrcemcnt and lhe aVCf3ge haurly value ofany employer-provided health in5lD"3ncepab for those jobs:. (Ckl/y irrJic:afe juh

c~aliongoals '''full-lime ~qad"aklfuIfyou tue IUtQblc 10 ~qKlraJe goal!I by frlU-lJIId pDrr-lime porlliDlIS.)

"""-..... Part-tidlltl f'TI:~ Ire-h JIIII

HClartyW~ Job Sra.'IGIUIVfnap. otated .. FTIPT) JDbRetc:.~ IIomyV..... or
(C'J:clama,: bmd'"rtI) Cnadoa IobCratioa JobCrnrl_ lIe.llh I~AlI"'2I]et!

no hourly wuge-Ic¥cI son' -- -- -- -- '--
1.,.."""$7.00 -- -- -- --- '._-
51.00 to $8.99 -- ..- -.- --- '--
59.00 to $10.99 -- -- -- -- s__ _

$11.00 to $12,.99 L7", -- -_.- 3J '-~(""

$13.0010 $14,.99 -- -- -- _.- '--
$15.00 md higber -- -- -- -- '--

31. for each oflhe following wage categories. indieate the nornberofSlldllal jobs crea1ed and/or relained since the benefit
dale and .he .au.1 bourry VclIO(: ofany employer-J'lrovided.health insur:lncc fur those jobs. ~." indir:atcjob creation in
jU/I-limt! equiwzlelJ1$ ifyou an Ilnobft! 10 S~tt! job crcztion intOfl4/1- ani parl-lime positirJns.)

F.1HIow Patt-t.llat:l tTE~ if1lD:lllJ1c 10
Han.,. Wage Job SnJoa&Vfcmp. xplInIltC I'TIFf) Job RJ:1I:llriea H...-ty Vol.. or

(Cldudi~ bnld'1b) Coutioa JobCruI_ Job Cn:atlllla Health hllZlrdcr

'=_SHlll -- --- --- --- ,-.-
$7.00 In $8.99 --- -- ._.- -- '--.
$9.00 .. SIO.9'> -- -- -- --- '--

1:11.0010$12.99 -P-- -- -- --- '--
1:13.0010$14.99 -- -- -- _.- '---
SIS.OO ADd higher -- --- -- -- '-_.

32 1I11!lo the rccipieDl achic:ve:d~ (sec Qucsfinas 29, 30 and ~1) and~a!l oblimrtionsstipulatcd in the: agn:CTQCnl?
(Mark une.) 0 y~ . 0

2002 Minnesota Bwiness A3.5i.stal1ce Form (112lRJ2) Peee 3 uf4 Dcpl ofTrade &. Economic Dn-eloprnenl
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifyou comoleted it on another 2002 MBAF submitted to DTED.)

33. During the period JanU.:lry 1.2001 through Oecember 31, 2eOI. did yoDT organization bave any recipients who failed to'"""It as mjUircd by Minn. S01I. § 116.1.993 ond § 116J.994?(Mark DO• .}

a Yt::s (Jlldit:alt: 'lie 'uu,,~"fNcb r«ipie7fl!a/li"g 10 rPpOl'1 and me value ofsub~iJ.f or[maltcia} aui$lance tl14'QrJed (0 zNzl
recipient A/lDCh addition.a/ pogo ifn«es.uJry.)

jif'No

Name ofrecipieDt Type of subsidy or assistance (Sa Qul!~lions24 lUId 15.) V.hle of snbsidy or as&isUtnce

34. Did your OTgani.zaLion have any Rcipienls who failed 10 achieve any goaJs or Iidlil101ny otber obligations onder ao
:::Igrecmcnt signed on Of after January I, 2001~ thal wen: required to be fulfilled by lhc: time oftlais report?(Mark one.)

a Yc:s (Co",pld~ 1M l'Elllaintkr oftlJu RetionJ A {Slop 1rt!rr.,;uuJ submilforlllio DTED.J

35.• 39. Provide the following information {or each recipient failiag to fulfill goals Of any other tenns of.n agnemcnllMt
were 10 be G1!t::1ined by the time ofreporting.. (AllJJch additjolfal pogn ifnecasary.)

35. Infonnation OD recipient and ngreemcnt

Name of recipient in dcCauJl Type ofsubsidy or assislaocc Inirial Villar; of
s:ubsidy or assisl:U1cc

Street ,IlJdreD of recipient Cityl7JP code of recipient OOlSlMding wlue of
:tubsidy or assistance

36. Reuon(.s:) fo!'" default (MtJ,.J. aU IJrtJJ apply.):

o recipient ceased opcr.l1ion D recipient relocated to a dirrc:~nf c:ommuniry
U recipient was WUlblc 10 lill V3CJ,Dl positions o other (S"mfy rea.roo.j

31. To dille. has the recipielll fulfilled its ~yment obligation? (Marl: one.)

DYes o No. recipieat h::Jro hegun to repay the assistancc_ o No.lttipient bAA nM ~RW! to repay the ass.isbncc.

38. Hfls the aCR:cmeot been amOldcd to extend the recipient's dcldline for falfilling its oblig:ltior.s?(MQrt on~J

DYes ON.

39. Describe the stepS beine taken to bring ~ipient into oompliance or recoup the subsid)<:

Retam your completed MB.<l.FC5j by dEllLl, 20112, to:
2002 Minnesola Business A"\Sistance Form

Minnesota. Depnrtmcnt ofTrade and Economic Dc:vclopment • AEO
500 Metro Square, 121 East 7'" PI""e

St Paul, MN 55101-2146

Or &"0: (651) 215-3841

2002 Minncsot. Busi~"S.A5$istaoecFonn (1123102) Pagc4of4 Dept. of Trade & Economic Devclopmct1\
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2002 Minnesota Business Assista~£eEl~ HAR 2 O.

• The 2002 Minnesota Business Assistanc~ Form (MBAFI is used to report each busin~ss subsidy and financial
assistance agreement signed from Januan' I. 2()OI through December 31. 2()()1 per Minn. Stat. *116J .993 to
§1161.995. Please use forms from prior ye:ll's to repan agreementssigned before 200 I.

• The following government agencies must submit a 2002 MRAP even if an agreement was not signed dunng lhe
period January I. 2001 through D~cember 31.2001: I} any kx:al government/agency (hill signed a business
subsidy agreement since January 1, 1997. or represents J. population of more than 2.500; 2):I1l stme govt:mmem
agencies authorized to provide business subsidies. If the locallst::ne government agency does not han: any sul1sidics
or assistance to repan. please answer questions I through 13 and questions 33 and 34.

• If a local or state government agency thJt is required to report has not done so by April I. DTED will mail J

warning. If it fails to report by June I. it may not Jward any business subsidies until a report has been filed.
• Questions'.' Call (651) 296-0580. Information on where to mail or fax your completed \lBAFtsl is on page.1.

Section 1 Grantor Information

I. ~ame of grJmor (funding entity}
~~a:ot::sr.!~~m;:~l::" fonnCArt\J ,-,( /," .:Y'.'.<' ,.-rON

J Stre~1 :lddress -1. Cit\'
I

:'. ZIP code

.?;o~ "Yo. -rn-l. 'S-r-. (,.:be;.W{, "'1-rl'0""> .su-17'>'l
6. Coumy 7. Phone numbcr 8. Fax number 9 E-mail .::J.Jdre~s

Is. )f");l, /."'- .5:;/ - 572.-'bw4C 5ci-3i2 -%4; In". , ". "A'c, A'\) II"A<L .(l{ ,.... .

10. Plcase indicate who in your organization ')hould recC'ivc' the ;002 MBAF if diffen:nt from thl: person in Ques{]on 2.

f';amerritk Phone number Strl:C't address City ZIP wde

II. CIa....:-.itic:..IIion of k'Tanwr (:Hark one. Ifgranror i.<; ~..,tit-", t~ Ha::: your organization h~IJ J. publil: ht::..tnng on ::!.!1tl

creal~d by goV'1 a~enc)", please indiclJle affililltlOn. Fur adl..1pled cri[~ri:l for aW.::J.rding bu ...incss ~uhsidies in
example, a ciry EDA would cht!ck "City gOl't'mmenr. ") mmpli:lnce wilh ~·tinn. Stat. § 116J.99-1? (,\lark Oll~. J

f..,City governmc-nt .J YC5. in 2002 fanach criteria)
.J Ye:\. in ~OO2 hut have no( yet aJnpted l:ntena

:r County g(wernment ;(YCS. pnllr to 2U02

:J Regional govcrnment Ifl',,: W
IWHearing Date.- )'t':ar Crireri.1 SlIbmitrt:J.-

:J State government

::J :-So
:J Olher (Please s(1t:c~(\'. J :J Olher I P/l'mc auach explanation.)

13. Ha.s your orgJ.niz:ltIon si;;ned any :lgrl:cments ((J award..! buslnl:sS ~ubsidy or IinanciJ.1 ;}5:)iscancl: from hnuary I. :!OO I
thwugh Dl..'ccmber 31. ::!.OOI thai is required to be reportl:d unde~ ~firm. SIaL §116J.IJIJ3 and §116J.IJ';I·r.1 (,\turk (lnf.!

'1J.. Ycs (Camp/ell? rh(' remainder ojthe form.l :J N\) ! Sttll.' here. go to seclil)Jl 5.m pug(' oJ. J

I f, RS rec 1011 _ CClPlcnt n ormatIOn

14. ~aml: of busine.r,s or organization 15. AJdrcs5 where businl:ss subsidy or financial as .... lslance
receiving subsidy or financial aSSIstance will ~ u')e~

& -{"~ (\,Ji)j;/Jl("';',(I"N
JCel '-biI vt. ,s,.>trt2m ~-;QY
StrCl:t addr~s') City Sr;ltc ZIP (ode

t6. Docs lhl: reCIpient havl: a pJ.rent corporation'?fMlIrk one.)

:J Yc-~ rlndi':ilu namt..' and <JdJr~ss ofpart:nt cvrpvrlJti.m b~IUI\' Ifmor~ rhan on£", indiClite II/timure (Jwna.)
'tL'\J\)

- '--.
r\amc of parent corporJllon SIfC'C'1 J.dJres~ City Slale ZIP .... Qde



:J Se.:r\"H.:es
:.J Wh(\lesak TrJdc

17. Indu~try of recipient's f:Jcillty ''\'lark mlc·. J:

S \1::J.nufaclunng
:l Rc[ail TrJde

:J finance. Insurance.:. Rl::J1 Estate
:J Cm..;trucuon :J Olhl'r I p/t"a,~I..' spn'/f:o I

IS, Did (he recipient relocate a.':i J resuh of .... igni:1g thIs J£:rwment? (Murk lme,}

'jd. Yes (lndif.:ate city ul/d .Hille ofprevious llddress and rl..·aSCln rl!cipil!nl JiJ nvr lY)mph'!1? rhis pmj~C1 III dwr ..lltJrCSJ. ;

:l No (Go to QU~.'ilion 19.)

19, Would the recipient have remaine.:d in previous localion or rclOL:Jted I:bewhere if nO( awarded thi,:> bu~:ne\.'" ,UhSldy vr
financIal assistance? (Mark one.)

'.:J Remained :.II previous location

Section 3 ·\greemcnt Information

~Rel(lo.::.Ited to different ~finnesola 1tX::.Ilion

20. Total dollar v<.llue ofbu~inc~~ ~ubs.idy or fInJnc:<.l1 ~1. D<.lle agre~mcnr signed! In t1dJuiclI to rht' '1.~'rt·t'mt'l1l

assi~tant:C' (Please separate vaJu~ by type in Question." 24 dille, inJicule .my Jur<?s rh'.! ilL:rl..'l'ml..'lH \1 liS Uml..'"dl·d. J

and 15,)

ll>lLu Cl~)(] ~'Nc.. '?fA.- 7rcl

" Re:nefu date: ! j"Jil'cllt' the Jate the reclfllt.'m will bt'nt!..!ir fnml the bUJinl!JS 5lIbsid.\ IIrfinunci'll LH5i::'lW/l'~·. Fur c'.wmr1c---
indicdtf' the Jare improl"t'nJf'1ItS wue jinisht>d, equipment ~~'115 plo1Led inll} s('n'/C(·. (lr lh~' rl..'l:ipit'nt ,h'('/I{'/fd tht' f'rll{'erty,

whichf!I'e'r is I..'ar/la.}

?t-:..-,.l..::sv,..,c: 7r,,1
•

23. Does the <.lgreement provide a husincs.s subsidy or vne of thl: four type:, of fini.U1l'Ii.l1 JS\I~[am:c (SL.:'e Qucslitln ~5) requir:.:J {(I

be reponed'! (Mark ont'.J

')tlhusille.:ss "Ub~IJy :J !':nanc:al a.sSI~tJn.:e

'2-l-, If (he Jgreeme.:nt pr0videJ a business \ub:.iJy. ple;}\e.: :5. If the as~i-"rance was One (If Ih~ fm:':-Iypl' .... of finallLial
indicate Ihe t)·pels) and total dollar value fur e:..lch typ...., a.\Si:.l;JnCl:, plea'>C indicate thl: lyprl~l.

':.J nOI applil'ahle. agreement provi<.k'd tinanc:;J1 :Js-;ist:Jnce ";4nol applicable, i.lgrecml'n1 provlded:l hu~i:1cs,,; subsidy

~ IOiln (only princip<.ll) sZCi-xc .J <.ls~istant:c for ;:,ropeny pollu[ed S
I

:J gr.lnt (i.e.. forgivahle loan) S b~' contaminants
:J ta.1( aba[eme.:nt S .J <.lSSlslam:e fl.lr renov<.lling buildin~ S
:J TIF or othe.:r tJX reduction or deferral S ..;Iock llr bringin~ it up to Cl1dl:, anJ
:.J gU:lf<.lntee l,r p<.lymt:nt S :.l3SISlant:t" prn\"ldcd for de.\ign;J[cd
':J contribulion of property or inrrastrUl.:turc S hl .... toric pre.:scr.... alion di:::.lnt:ts. wht"n
':J pre:ercnli;)l u~ of gl.l\'e:nrr.~nlal j;':'L'il:ric:": S 50":( llr less \It. !ll{<.ll CO'it
:J land contributl\m S ..J assistance itlr pollution c<.lntrol or ,-----
.J Lltht':- !Specijy slIbsid.\" type,! ______ S Jhateml'nt

:J as-;i~t<.lnl·e fM i.l TIF soils cOndllll)[] dl::.lrict S-----

26. If the :.Issisti.lnce included ta" increment fini.lndng, ple~ ...c ,- Arc any olher f::rantors pro\"idin~ a bu~i:le.:~~ sU!)~ldy I)r-,-
indicate the type of TIF di~trict? !Mark Ollt'.) tinanci:.l1 asslSlance ro the same.: prnje,,;[~ r:\!llrk 011l' J

~not applit:ablL', as~i\Tancl..' ..... a~ not:n thl: form ofTIF
.:.J Ye~ 'Spuif\' t'llch granlurund rh~' l'u/Ill' vfth~'ir

ussistann' belt' ....'; (muc:h I1n udJirit'"l1l shl't'r /in~l't'.uar\".I
~~o . .

:J rede\:dopml:nl
:J renewal and renovatilln GrJnt0n s) and ....<.llue of the ag:reeme.::,w s):
:J 'ioils condilion
:J e.:conOJIIIC de:vdopment ------ -----
:J mined unueq;fIlund space

I
Gr~nwr V:.tlue (S')

:J h<.l7.urduus ...;ub<;(am.:e sLlbdi:.tri";l -- ---- -~- -------- -- -- --- -
Grantor V:.thll'ISI

P,q;.: ~ 01·1



Seetion -l Go,lIs and Publie Purpose Idenlified in the A/.:reemenl

28. Minn. Stat. § 1161.994 requires Ihat businc~s sub~ldy and fin:.mci:.&i o'SSlst,m..:e agreements stale a pUhlll: purp0sc. Wh lch
uf (he following public purposes wen:: ::a<Jt('J in the agreement'.' (Mark all (/we apply.)

~ Enhanl"ing econllmic diversil'j
-,.t Creating high-quality job growth
:J lob retention

.:J Stabilizing the communily

:J Tncrcasmg ta)', base (canno[ be only purpoM:1
::l Orhcr (plt'u.'i~ speqf\' }, _

29. IndicJle whether the agreement included the following types of goals. and whether the recipient had all.lInc:d !.host.: gO;J!s
301 the time of (his report. {Fill in the boxes I.md ,Waiflmenr JClc!( S! for each goof. J

A) Specific wage and job goals to be att:J.ined within:! years
B.l Other job-ere-alion and/or retention goals
C) Othcr wage goals

D) Olher goals othcr IhJ.I1 wage and job goals

! Plel.lse auach descriprions of.lf,oals and progress roward
allainm~nr Ifnor dvcum~nred In Quesrions 30 and J 1. J

Goals

established:
)(l Yes ::J:-/o
:J Yes ::J No
:.J Yes ':.J No
:J Yes :l No

Target :J[(alnment

lklles (month & "'earl
3"v,,~ ?OIzic3

All goals
Jtt.linep?

:J Yes 'fl...'Jo
".J Yes :J ~\)

::J Yes ::J:,(o
.J y~s ~ ~o

30, For each of the folhvo,I.·mg W:..Lge cat~gorics. indkate the job ~rea[ion and/or Tl:lenlionAoaJs slaled in the
agreemcnt and the ;.1\'erage hourly value of any ~I:lploycr-pnl\'ided health insurance goals for [ho:)e' lobs. rO,,1v inJicare )vh

creation .~oal.s in I"ull-tirnt! t!qlli~'al~nrs (fyollllr~ unah1t! EO separule gnals byjull- anJ parr-timt? l'(lsiri,ms.J

Full-limc Part-Umel FTE I!!!!!.::: If goals not
Houri)" WUJ.:e Job Sea...unavr~mp. Sillted a... FTIP'T) Joh Ret~ntlon Hourl~' Value or

(exdudin~ bencntsl Creation Joh Crra[ion Job Crl:ation IIrallh Insurance

no hourly wage-Ieve! gOoll 50 •-- --- --- -- - -

le~ than 57.00 -- -- '-- -- •- -

S7.00 w S8.()t) -- -_.- -'- -- - s_._

$9 flOt0 SIO 99 --- --.- -- --- '--
Sll.oo tn SI2.C)9 -- -- -.- -- •---

S13.00 10 $14 ~ -- -- - -._- _._- •- -

$ 15 00 .md higher --- --- ---- --- •._-'

31. For each of the folh' ..... ing wage categories. mdicate the numher ofactual johs crc~l.Ied and/or rctained "mt::t' the Dendit
d'lte and [he actual hourly valuc uf 'In)' employer-provided health in-;uranee fIX thost' Jobs. ~'Onl\" indiCilte' j"h rrt:arir'n in

Jidi-time eq/li~·I.I.It:!nts ifyvu ar~ unablt! t(l uptJrate job creation into ful/- tlnd part-ume p(JsitionJ.1

Full·(ime Part-time! FTE (onl\' if unable to
Houri)' Wage Job St:a'ionaVTtmp. )fpar:Jte I-I/I'T.I Job Relrn(jon Hourly Value of

I~xcludingbrnenl'il Crea[lon Job Crf'atlon Job Cre:ltion Heallh Insurancc

Ie:» than S7.00 -- - - .._- -- •--.-
S7.oo to SR.99 -'-- --- --- ---- '---

S9.00 to SIO 99 --- --.- -- -- ,- -

$11.0010512.99 .J - -._- ---- -- .2.32-

$13.00 10 SI4.9Q .!l_ --- -- -- ,LJ~_ AI••

SIS.00 :mJ hlg.h.:r 3 --- --' .- - .L.Lc3 ~/".-

3.2. Has Ihe recipiem uchicved all goals I see QucsliLln~ 29. JO an~ 3! ') and ~~I.~lh:d Joll 0hli"atil)fJ<; slipuJah:d in the agTC'em~nr.'

rA!l.I.rk OIl/!.i. ...J 'r e~ 'fl-,Nu .

2002 ~1inneS(lta Allstne~~ ASSistance Form Ilr2J/u~ I Pal;;e J 0: ·1



TF70)7 fth
Section 5 Recipients Failinl\ to Fulfill Ohligations
D I h f I d( D not COmel/ele t is !:it!ctum l YOU comp/ere it Oil anN er _ ( - IBA submitted to D ED.)

33. During the penod January I. 200 I through December 31. ~OO I. did your org.mization have any recipil.:n1s \\ ho fJilcd I(l

n:port a.!I required by \fmn. Stat. §116J.993 and §1161.99..f:' (,\-furk un!!.)

14 Yes I IndicaIt' thl! name of each rl!CIpil'nl jailing to r~pnn and (he value III sub.l"iJy ur jinancial assistance Gwur.IL'd W [hilt
recipient. AltQch f1JJitionui pages ijn~cessary.J

::J 1'0

W e.Lf LoA.-.l s 1J5 em-±-
I

~amc of recipient Type of subsidy or i,ly.;i."I::mc:: (Sa Queslion.t 2-1 und :5. J VaIUt..' of .sub~ldy or a:-':'lSlJ.:lce

34. Did your org::mi7.aliiJn have' any recipients "",hI) fJilcd to ;,lchle\'e any ;;uab or fulfill any \,.lthcr obligations under In
agreement signed on or after hnuar)' I. 2001. thaI were required (0 be rullilled b)' the time of this repoJ1'~(,\furk nne'. J

:J Yc::- (CJmp/':te the remainder of this Jeerion.) "'/:l ~o (Stop here and suhmitfoml to DTED J

35. - 3Y. Provide lh~ fcllowlng information for c:::c:h xcipiem f:liling to fulfill go:.lls or ::my other 1~:Tl1S or an -.:l.g:reemen[ l.h:.lt
were [0 be anaincd l1y [he time ('If xponing. (A.ttach uJdirlL'n(lf (luges if nL· ..:ess",ry. )

J5. IllforrnJ.lion on re;;;ipic:nt :.lnd agreement

.._-

N"Jmc of ret.:ipic:1t in dcfault Type of '\ubsldy or as~ist:.m("e Inillal ...·aluc of

suh~idy llr aS~lsl;.mc~

.._- -----
Streel address llf fl..."'Clpienl Cll~ILIP l.:oJe of n:clplt:nl Outstanding ...·:.llue of

suhsidy or ;l$~lsl:.lnce

36. Reasonl sJ for d~r:Ju!l rMark tlll rh/Jt arrd\".):

:J reclpi~nl ceased oper:Jtion ..J rcciplenl n:klCalcd [(I a different communily

:J reCipient was unable to rill vac::mt po~ltions .:J (lthcr (SpL'I-i/\" reaSfm. )

37. To dJ.ll:. h;ls the recipicnt fulfilled its repJ)'mem obligation?, Mark (lnt'.)

JYes :J }.;o. rec:pienl ha<; be,'un 10 repay the ils."i"t:mce. :J ~o_ recipient ba<; nOI hell!lln III repay IlIl' a..;:-.islancc:.

.18. Ha.... the agreC'm~nl bc:C'n :Jmcndcd 10 e.'(tC'nd the rccipie:u'" JeJulinc for fulfilling its ohlig:lIiom?( Jtllrk (11/('. J

:J Ye:'l :J No

.19. Dc!<>....nbc Ihe: s[epc.; tw..~ing [J.ken to hring rcc:ipien( into compliancc or re~o\lp the :-ub"il1~

----

- -

Rcturn your completed \/BAFIs) b)· ..Ieril I, ]1)(12, to:
2002 !vfinnl:sotJ. Business AssistJncc Form

rvfinnesota Department of Trade and Economic De\'elopment· AEO
5CK1 ~Ic[ro S~uare. 121 East 7''' Place

St. Paul, ~vl:-l55101-21~6

Or fax to: 1651 J 215-3S~1
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2002 Minnesota Business Assistance Form
Rf~i'~ MAR 2 II~

• The 2002 MinnesOta Business Ms",llmce Fonn (MBAF) is wed to report each business subsidy and financial assistance
agreement signed from January 1, 2001 through DecelrlUr jI, 2001 per Mmn. Stat §1161.993 to §116J.995. Please use forms
from prior years to report ajp'eements signed before 200 I.

• The following government agencies must submit. 2002 MBAF even if an agreemenl was not signed during the period JanuaT)'
1,2001 through December 11,2001: 1) any local government/agency that signed a business subsidy agreement since January I,
1997, or represents a population of more than 2,500; 2) all state government agencies authorized to provide business subsidies. If
the local/state government agency does not have any rubsidies Or ass",tanee to report, please answ"r questions 1 through 13 and
questions 33 and 34.

• Ifa local or state govanment agency that is tequired to report has nOi done so by April I, DTED will mail a warning. If it fail, to
report by Iune 1, it may not award any business subsidies until a report Iw been filed.

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page

Section 1 Grantor Information
1.'Name ofgrantor (lUnding entiry) 2. Name of penon completing this form
City of Waterville Chuck Pettipiece, Pettipiece Cesario

Development Solutions, Inc.
3. Street address 4.Ciry 5. ZIP code
POBox9 Waterville 56096
6. County 7. Phone number 8, Fax number 9. E-mail address

Le Sueur 507-362-8300 507-362-8835
10. Please indicate who ID you orgawzation should receive the 2002 MBAF if different from the person III Question 2.

Nickie Roberge, City Administrator 507-362-8300 POBox 9 Waterville 56096
KamcITiric Phone number Street address City Zip code

11. Classification of~toi (Mark one. Ij grantor U elltity 12. Has your organization held a public hearing on and
created by go> 't agency, plewe indicate affilarion. For adopted criteria for awarding business subsidies in
example, a city EDA. would check "City go>ernmetlt. ") compliance with MinD. Sr.!. 116J,994? (Mark one.)

I8l City Government o Yes, in 2002 (arrach criteria)
o County Government o Yes, in 2002 but have not yet adopted criteria

o Regional Governmenr
I8l Yos, prior to 2002

o State Goverumen! IfVes:
Hearing Date: I :/BIOO Vear Criteria Submined: 2000o Other (please specifY)

oNo
14 Other (Please arrach e:tDlanalion)

13. Has your organization signed any agrccmoots to award a business subsidy or fInancial assistance from January 1,
2001 through December 3t, 2001 WI is required to be reported under MinD. Stat. 1I6J993 and 1I6J.994? (Mark one)

I8l Yes (Complere the remainder oltheform) o No rsclOp here, go to seelion 5 on page 4)

Section 2 Recipient Information
14. Name ofblniness or organi.zation receiving subsidy or 15. Address where business subsidy or fmancial assistance

fmalleial assistance will be used
Gear & Broach Inc. 7204 Winnetka Ave N, MilUleapolis, MN 55428

Street aifdrcss City State ZIP code
16. Does Ibe recipient have a parent corporation? (Marl: one.
o Yes (Indicate name and addre5s of parent corporation below. Ifmore than one, indicate ultimate owner.)
I8l No

Name ofoarent moration Street addres. City State ZlPeode

2002 Mlnn..oLa Investme.1t Form (1123/02) Page2of4 Dept ofTradlo & ECOIl<lmic DevelOpmCllt



, ,: , • .:...'-" ":"w,-,':'" _~ • ..., .... P.iJ~

17. Industry ofrccipient's facility (Ma,koM.): I~ Manufacturing I0 Services I0 Finllllcc, Insurance, Real Eswe I
Remil Trade Ei Wholesale Trade Ei Const:lJeUOI1 [1 Other (please specifY)

19. Did the reciplenl relocate .. a result of signing this agt=ent' (mark one.)
~ Yes (Illdicate city QIld .tate 0/pr",'ous addr... QIld reason redpielll did 1101 complete this project at thai addr..s.)

INo (Go to QU..tiOIl J9.)
I

CitylStllte of previous address Reason projet:[ not completed at previous address
I

19. Would rhe recipic1t have remained in prevIOUS locanon or relocated elsewhere ifnot awarded this business sub"dy or
financl~ assistance? (mark one.)

[1 Relocated outside Minnesotao Remained at previous location ~ Relocated to different Minnesota location

Section 3 Agreement Information
20. Total dollar v~e of business subsidy or fInancial 21. Date agreement signed (In addition to the

assistance (PJase uplUlue .aJue by type In Questwn 14 and agreement date, indicate any dates the agreement
25.) was amended.)

$300,000 9-1-01
22. Benefit date (In.d;caJ~ the dal~ lhr r~ipi~nt .....ill bf!1l~fillrom th~ busitll!.S.S nJuidy or!urarrdal auislt2nu. ror e:campl" lndlcalr (hI!

dtue impro'LJe17trnts lNert! [inuhNi, ~~iplMnl was placM Il'Jlo servia. or the reclplOJI occupied tht! pro~rty, whichever is t!(JJ'/i~.r.)

23. Does the agreement provide a business subsidy or one ofrhe four types offmancial a.sistance (oee Question 25)
required to be r<ported? (Mark olle)

I2:l business subsidy o financial assistance
24. If the agreement provided a business subsidy, ple..e 25. If the assistance was one of the four types of

indicate the type(s) and total dollar "alue for each type. assistance, please indicate the type(s).

0 not applicable, agreement provided financial assistance ~ nol applicable, agreement provided a business subsidy

~
Loan (only principal) S2oo,000 o Alisistance for property polluled by ~
Granl (i.e., forgivable loan) ~ contaminant>

t81 we abatement SI09,OOO o assistance for renovating building stock !
0 TIF or other we reduction or deferral ! or bringing it up to code, and assistance

0 guaranlee ofpayment ! provided for designated historic
o conmbulion of property or infrastructure ! preservation eli.trict<, when 50% or 1= of
o preferential use ofgovernmental facilities ! total cost

o land contribution ! o assistance for pollution control or !
abatement

o other (specifY subsidy type.) ! o ..sistance for TIF soils condition district !

26. If the assistance lllcluded tax increment financin~, 27. Are any other grnntors providing. busincss .ub.idy or
please indicate rhe type ofTIF district? (mark one.) fUWlCiaJ assistance to the SilOe projecl'! (Mark one.)

o Ye& (Specify each grallior alld the value o/tMir
[8J :-IO! applicable, assistance was not in the form ofTIF assistanc~below; attach all additional sheet if

necessary.)

0 redevelopment [8J No

0 renewal and renovatioo
Granton; and value of the all"C=ent(.);o soils conditionBeconomic development Grantor Value (S)

mined underground space
D bazardous substance subdistrict Grantor Value (S)

2002 Minnesota Investment Fonn (1123102) Page 2 of4 Dept. o{T~e& E<:onomic Development



"",;", .:..c,-.:.. ....U..;. ... _ ......... rl::.l I!r !c:.'_I::..'_I::..=oMr-;,lU L.'C.',,':::.L.

Section 4 Goals and Public Purpose Identified in the Agreement
28. Minn. Stat. IlbJ reqwres tllat busmess subsidy and financial assistmce agreements state a public purpose. Whicb oflbe

following publie purposes were S!llted in the agreement? (Mark all thar apply.)

~ Enhancing economic diversity
~ Creatine bigb-quality job growth "10 in=- "'" job. in the Ci'Y'
181 Job retention

D Stabilizing the eonnmmity

~ Increasing tax base (=ot be only purpose)
o Other (please $j>Cciry)

All goals

attained? I'

DYes [211'0
Dyes D 1'0
Dyes 01'0

DYes D};o

Target atlllinment
dates (month & year)

September 2002

29. Indicate whether the agn:ement included the following type> ofgoals, and whether the recipient bad attained those goa!> at the
time oflhis report. (Fill in the boxes and altainmenr daters) for e<Ich goal)

Goals
established?

[21 y .. D~o

D y .. 181 No

DYes 181 No

DYes ~No

A) Specific wage and job goals to be attained within 2 years

B) Other job-creation and/or mmtion goals

C) Other wage goats

D) Other goals other than wage & job gow

Please attach description ofgoals and progress roward attainmenr ifnor dOClU7lenred in Question 30 & 3I)

30. For each of the following wage categories, indicate the Job creation and/or retention goals stated in the agreement lUld the
avetage hourly value ofany employer-provided health insurance goals for those jobs. (Only indicate job creation goals U1fUll
time equivalents ifyou are unable to separate goals byjUlI- and part-time pontio...)

Hourly Wag.
(..c1udine benefits)

I
No hourly wage -Ieyel goal
Less than 57.00
57.00 to 58.99
$9.00 10 510.99
511.00 to 512.99
513.00 to 514.99
S15.00 and higher

FIlII-time
Job

Creation

21

pan-tlme!
S....D.vremp. Job

Creation

ITE (only Ifgoa.. Dot
Slated u ITIPl) Job

CreatioD

Job Ret...tioo

17

HODrIy Value of
Health (DSOnDCe

HODrly Value of
Health [DsuraDce

Job Ret'DtlODITE (ooly if coab Dol
stated .s ITIPl) Job

CreatioD

31. For each of the following wage categones, indi::ate the number of .etu.aljobs created and/or retained smee the bellefil date and the .ctual
hou:riy value of lOy gnploycr-provided health insurance for lhose jobs. (On'ly lndi~au Job ~r~aljon mfull-/jlM equivalents if.WJU arc UJJ.D.-bh~

10 stparaJtjob crealion in/oftI/o and parr-Ii,.., paMOns.)
Hanny Wa~. Fnll·tlme Part·time!

(enludlDg benefits) Job S....Da1IT.mp. Job
Creadon CreatiDn

No hourly wage -level goal
Less than 57.00
57.00 to 58.!19
59.00 to 510.99
511.00 to 512.99
513.00 to 514.!19
515.00 and higher

1
10
6

17

55.00
55.00
55.00

DYes [X:I No

32. Has Ibe recipient acbi.ved all goals (s... Questions 29, 30, and 31) and fulfilled all obligatio.. stipulated in the agreement?
(Mark one)

2002 Millll<:SOla Investment Form (1/23102) Page 2 of4 Dept. ofTrode & Economie Development
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Section 5 Recipients Failing to Fulflll Obligations
(Do not complete this section ifyou completed it on another 2002 MBAF submitted to DTED.)
33. During lbc period Jamwy I, 2001 through Deceraber 31,2001, did your organization have any recipients who failed to repor!

as required by Minn. Slat §116J.993 and §1l6J.994? (Mark one.)

DYes (1ndieeuw the flame ofNC), rlcipltnt/aJlJng to nport and the value ofsubsidy orfin.ancial ~utanct! Q ....'ankd 10 thai rccipicfll. Attach
addilionol poges i/n""iWa",.)

~No

Name of recipient Type of suboidy or 8S!istance (See Questions 24 & 2S 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 00 or Ilfler January 1,2001, that were required to be fulfilled by the time of this report? (Mark O~)

DYes (CompUt< Ihe remaihdtroflhis .""'ion.) ~ No (Slop here and Sld>miJ form 10 DTED .)

35.• 39. ProVIde the follOwing il!fOrmatlon for each recipie:lt failing to fuhm goatS or any other terms 01 an agreement thar were to be maincd
by the time of reporting. (.luach addiIio'lOi poges ifn""essa",.)

35. Information 00 reciplOllt ODd agrc:ancnt:

I
Name ofrecipicot io default

Street address of recipient

Type of subsidy or O\U'staI\ce

City Zip code ofrecipicot

lama! value of subSidy or am..""",e

Outsl8llding value of subsidY or assistance
36. Re:lO<Oli(s) for dcfauh (Milt .li that apply.):

I
Rrecipient ceased operation o recipient relocated to a different community

recipient was ~le to fill vacant po.itious o other (specify reason)
37. To date, has the recipIent It'; repayment obligation (Mark one.)

DYes D No, recipient has bel!Ul1to repay !he assistance o No, recipient has not bel!lltl to repay the assistmcc
, 38. Has the agreement been amended to extend the rcclJlienr's deadline for fulfilling iu obligatioIU? (mark one),

i DYes ONo
I 39. Describe the steps being taken to bring recipient mlo compliance or recoup the subsidy:

~turn your completed :IoffiAF(.) by AprU 1,2001, to,
2002 Minnesota B\1.5lncss Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro SqWl1'C, 121 East 7. Place

SI. Paul, M:'I5S101.2146
Or faJ< to, (651) 215-3841

2002 Mion=ta Investment F"ann (1123/02) Pagc20f4 Dept ofTrade & Economic: Development
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• 01-0578
c?- ..2:1. u. '\ll'fOl ,'. :

2091 Minnesota Bnsiness Assistance Form

• 'Il1e 2001 MinlIesota Basiness A.!simnco Form (MBA!') u lISC1i III repart each bnoriQ_1IIbaidy md fig."ciq!

asVsm":upe=tsigDcd. from 11Dfgar! 1. 2000 d!!!ugldJiCfllfbull. :JOOfJper Mi= Stat. §1161.993 to
§1161.995. Please WII:. epllClle formic report each os=mcm; tor agrvmm" siaued fromAQgllSt 1. 1999
lIwughDc:caIJber 31. 19519. me the 2000 MBAF; IIlId for asre= sigucd from Iuly I. 1995 tbroullh lu1y 31.
1999 QSO the 1999 MBAF.

• The folloWiDg llCl,e"''''''Ii'~QWIt!llbmit a 2001 MBAF!!yC'D ifllll agn;=nem was IIQt5igncd dm:ing the
period ItDlutJ!! L:zgoo r!lrpugh DmMbe 3L 1000: 1) llIlY lacu gO~H "",c""agency 1hat!igDed a busill=
SIIh!idy agll:emalf siDc:c lamwy I, 1996, or tcpresems a pop1iIatiOnof_t!QIn 2,S00; 2) lIll stale ph ,,""gt
aplCics. Iithe 1ocalI5!lItl: govemmet1. agcucy does I10t have IIJIY subsidies or usistaD<:c to report, p1=se IIDQWcr
~li<ms 1 dIrough 13 and quc:stioDs 33 lIIld 34. '

• IfaIoca1 ar 5!lItl: sovemm=n alfCl1CY !hilt u~ 1D reporthas IIllt doIIc lID qy April 1. DTED will mail a
WUDing. Irit fails tD report by 1tmc I, itmay I10t award my busiD=s mbsidies Il1IIl:il q n:part Iw bccD fikd.

• ~? Call (651) 29~SO. Tqfgmwj<m on wb= III mail or eix your =plctcd MBA.F(.) ~ OlIpaKC 4.

Sedfoll 1 lnfonDuxlIl Ahollt Gl'lllltur

1. Nqft ofgtlIIltIlt (fiQldIug IIlIllY) :I. Name ofpcnan c:amplcduglhil fonD

Ci" of lJasl!ca Mark Lei£erman
3. Slrceuddnsl 4. City S. Z1Pcodc

508 South SCate Street Waseca 56093

6. CGuDly 1. !'boDe ulllllber 8. P"" nlllllbcr 9. Ji..mal1 address
Waseca 507-835-9700 507-835-8871 markl@city.waseca.c

10. PI-.!IIdica= wIlo fD your OI'JlIIIlizaliOll should =ei"O lbe 2002 MBAP ifdiJ!ercm tnnn the per10II i. QtJcoliOll 2-

Mark Ldferman, Colllllltm1t:y 507-835-9741 508 So. State 'Street: Waseca.56093
N~Development Dtrecto1i'hanell1llllber Slreetaddrea City ZIP c:cde

II. C1lIyjfiClllan at ll'WDI' {N4l'k 011& Jf_ U atily I~ Ha yonr Q'lP"'izatian b~d &]lll!Ilic hoaring an mI
crwttJ by ilW~~pI_~ qJfrJku/lJtt. For adopll!d criteria fot awmdIng busiDcos JIlbIidics iD
CZZIIrpk, "dlyEIM wmJJ. c.Wc:i "Oty~ , compliance wiIb MUm. SIaL §116J.9947 (Marl: OM.)

t~.fW~3 City govemmcllt )/I Ves iIcJi&Qu . daM.fl fI 5/Q~"""'cfo qjrgfgJ
a Comny I""tlnlliaIl aNa
o RegioaaIIO"t'LiwLdlt Cl We bald &public b<:Bring b\ltbavc Ullty<t IIdoplcd
Q SlItC p"'iUiiQlt aileria (lndiau da'. ofillllftJI"-i1J6' )

o Olba (1'1_ 'J1«lP.) Q 0Iber (Pk.... art4dt rrpkJ,a'i=J

13. Has)'QlIf Ol'pZIizat!on riS"cd III)' &llI'C"'II=IIlD award a badtI... ""bIidy or flnancial assi5liDlr:e &am JanIllllY I, 2000
thruush 0wc:iWcr 31, 200ll tbat il noquired lD be rcpaot!d UDder MlDn. Slat. f 116J.993 lIIId § 1161.9947 (Marl: on&)

l!:l V.. (Colllp/M 1M reuzWWr oftMfol1lL) Cl No (Slop ""'" Il" ID • .aitM j ""paze ~J

Section:Z InfonJIadon About RtdpJeat

14. Name o(b...m- or aopnft.nrill!! IS.~where businc:o& "!l'Cdy ",. ftuoncial asismre
rc:cciviD, iUlWdy or ftDaDcial.Aistl!tcfl ,..,11 be used

'l'l>in Oaks Veterinary Clinic 1400 So. State St:reet Yaseca,MN 56093
Stn:a 1Iddr= CiIY s_ ZlPcode

16. Docs tile recipil!llt have aporcnl c:orpatlllion? (Marl: oM,)

CI y", (1ruilctM_ and tJ/Jdru$tJj'ptlNfIJ~~ bttJow. lJIOIOTYlWm OM, l1rdJetUB ulliDIfU """,crJ
:aNo

Name ofpllmll CDfllI"Uion Street IddrUI City Stale Zll' <Ode

.:.:-j
~;.J

p"
1..1J ..
U
uJ
a:

m. " ~.. ~ \

I'a;o 10/4
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17. !Ddwlry ofICdplOlll'. r.ciIily (Mtri-.):

I;] MmmIiIclIItiIlB CI S<rvicco IJ FIDance.lnsm:moe, R=l EnIU>
IJ R:lail Tnd< CI Who!l:salt Tmdc IJ C=Imcli<>A 3 ClIbc:.- (plt:tu.~) Vet e r i na

18. Did the teeipiem le1o<alIo u ...AIl, o!.i~lIIis 1ljl1'OQl>eUt'] (Mflri:OIlo.j

:ayes (brdiarze ctly tJJo1"ateqf~~ and """''''' -=ip/ent dUllIOZ ."mpl.1.,hl.sproject ... thai "ddr"",,)
:J No (Go IDe--19.)

CilYIS- ofpzoviouoad~ !leosaD pmj.., Il<Jl 00IlIpIded at jW'iow; oddrcsI

19. Would the RdpieDl bYe =incd ill PlC"ious IocmoIl or ..located eIsew!lens ibot lIWIIRled this busiDess sob<idy or
fiJImcioJ -_ (Mflri: gM,)

~ kmoinedat pseriousI_ I;] RcIoca1od '" di1f= MiDnt:soIo localiOll I;] Rl:lowtd 0llIiid<~

y

d Ab thon II onDa 011 out e At!ftement

20. Tobd dollor vaJuc~ soI><idy or fiuanciaJ 21. Ouea~t ~od «. addiri"" '" WtJgrOImI',11
amaance (Pfu.v__WIlli' by..."... itt (lrJcritJ".14 _ ~ """ dGh::l rhe__,-. t1rtI<!7Idod.)

-25J
$34.710.00 (Pending) l~ .1".0\ 4:.i·-Il-Gj'~OL

22. !Iellc5tdal<o(Jlldlarze,M_W~wll/bn8firfrr>7IIIMbw_ ..lWJyor~GSSU1<vtc.. Forcampk
iI"JjCQW 1M t!Gu m,J1"'W"I<1'U w-ji1rWzed. Ol'/VIpltltrr, loWpIaad Wo _0:, or1M rsdpi..., o«Npied 'h.Pr'Operry.
wlridu!lJer U Ulr/ierJ

IJ ·)~·O\ -t.:f.Jt _'l.!IO/Oz...

23. Do<:&!be ..._ ..., pw>idc. busiDou subtidy Or ona oflbo four lypcs offiD>nciaJ ulislanl:e (see Question 25) ""Iuircd to
be nporllld7 fMm*orr4

1tI1nmiDcss suboidy a Wmnc:ial.,ssisrancx

24.lfrbo "",wlIClllpwvidcd.1>usiues< oubsidy. pI.... 25. Iflhe assisIancc was "",,"f!he lOur '-' offiDlmcill
iIIdicaIa tho type(.) aud _I daIIar ...... for each typo. MSisrauoe, please iDdica.. the two(,).

ClIIOt oppli<:ablc, lIpaDCIlt pwri4cd lmmc!aI am.tID<c Xl JlOt applioable. 8gICClIICllt proWled. busintis suboidy

Cll<= (00lIy prindpaJ) S o"";SlaDOe lilr propaty poIlmod $
Q gram (L•., f",¥-'vablo 10m) $ by contzarinnnf!

lD=_ $34.710 o ossimnoc lbr mJOWliDg bI:tiIdioj: $
oTJF~othot tax I«hlainn ~ <ldmal $ SlOCl: or brinpg j.llp to code, and
CI_1cc ofl'")'l1lOlll $ as.mlaDCepw~ fur do<igaaIcd
CI =uiloltio. otpropeny or~ S biotoric pr=rvation di&Iri<"" 'I'hcIl
IJ pzcf_.... oficm""'1l.....J faciIilic& $ 50% url_ oflOG1 CO<l

ClIaod cOll1libmiOll $ a lI50d m ncoe tbr poUmion coarral or $
o otIlcr (Spodfy~~ 5 ahaIcmeot

CI ...~ !or. TlF soils O<IIldilfQII _ S

26. Ifthc udsImce ilIcludod tax iIIcmuent 6oancios. pleuo 'Z7. Me ltlIJ' Dlhcr grzJllot$ PIOvillini' _css subaidyor
indicmc!he l;Ypc ofTfP dimict'1 (Marie OM.) finllllCial assiSlaDCe ID the = projocl'/ (Mflri: tm<J

Xl DOl applicoblc,~ "'"' 001 ill the fonn ofm o Y", rs-tfy each gr'tJJ>IIWGIld rh. W1hJA ojrMi.
""iJIa"c. beIGw: "r1dch an odtlilf01HlI"'..,1f-=<Ir7J

CI...se.clopmOlll
CI rcoc\\'llI &Ild ZCIlIlVlIli<>ll ON.
CI so.ibi CUIditioD
CI rmnt),'l!I' dcveJopl1lOllt Orantor(s) aud vIIo. oflh. aglCCi1lUli{sJ;
o IIIlood~ opace
CI hazomml< .llblitm>a:~

Oraotor VIIuo (S)

Onmtor Value (5)

Sedi 3 Ge enIlDfi

."". ~

. ,"'.'
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Section 4 GoaIs ud PabUc Pamose ldentifu!d In the "'-ment

2B. MimI. SIal. §1I6J.9!l4~II1atl=ineusuboidy..,d financ;laI • .,.;_....~=a publicp_ Which
oflllo fuIIowin",IlbHc pmpo... we:e ozaIcd in~ -",,,,,,,",,1'1 (Marhlilltat applyJ

Q pn""'Q,q: <COIlClmic dl\oalIiIy 1O!z>cn=itlB II:< base ('*""'" be oll!y purpose)
~ higIl-qaalilyjob J'llW1b o Ol!lor tPU- 'l"uW)
OJob~

o StBbiliziDI: tba calIlm1mity

29. IDcIkote wbclher Ihe "llf'CIDC'Il1 iDdudod !be fO_3 tn>es ofaaat" awl w_or Iho =ipicnt had.alUlDod til"'" soab
B11!1c limo ofthi. report. (Fin I1f til. box..muI auailmtmt dote(S}forMd KoalJ

Goals ;.~;~; l'l\OZ- AU aooJsToqel.
ostabIisllcd? ~~momh&year) attalnod?

A) Speei1Ic woge ODdjob goals trl be au.iDod within 2 ycms ~y.. ONo Jtryes ONaQ:?
B) 0th01',iob-c<ealioo aDd!or,.....,uon pis OVes ONo OVes ONa
C) 0tIler_0 goaI£ OYes ONa OVes ONo
0) ot.er soa!I otbor lbaJ> ""'P IIDdjob soa!I OY.. ONo DVe. ONo

(1'- alla&ll dacrlptioru: t([lOQb dtIdJ"01fI'f'S'S /tJwtm!
anairrrrr<>u 1/"'"~ In~ 30 tDUl31J

30. For eac!l oftile fl>1Ioa-iu& '""8" ar<;otieo. iDdicote tile job amDllIl aadlor l'Ol<IIIU01l aou SlaIed ia !be
asr=nl lllld tile lvaugo bolI!ly \'lIloe oflilly empIoyet"i'/Ovidod bealth iDsurmo01lO"1o fat tIl_ jobs. (~IIfdIcal<

}Db tn4liDIIlIO"1IlnfiiU_ eqrdtlaJenls If_an rmable to stpanJl4,."u.s byfiilJ-1PJd~po.ritfon9.)

FoIkImc ...- Y1E~trKOlb'"
IIoGrI1 Wa;o ~b ~...p. _uFlIPT) JoI> BollPly Vallie of

(mi·,,",-_l Croaaoo Job Creldo.P Job C'ra.tioa
_lion

_11I1~

DO boudy ...pInelpi -- -- - -- '----
IosIl!IaD. $7.00 -- -- -- -- I-

51.GO to Si.99 - -- -- - '----

59.00 .. 510.99 -!L. -- -- -- '----
511.00 10 $I:zJ19 -- -- -- -- I-

$13.00 to 514.99 -- -- -- -- I-

S15.oo eodh!;lo:r -- -- -- -- I-

31. For eacb ofthe foII4willB_~ iDdi_dlI DlIlllbcraf_jobs e:teated lIIIdIor....mod <iDee lbo bclotit
date IDe! Illo llCtlIllI hourly nlue oFarry cmployEl'-provL!ed besllh io="" for thooejobs. Il2zIte iltdicatejab aoat/"" in
jWI.1tPre equlvaJdJcu /f)'OfJ '"" IDIt1ble It> uparatejaD cnrtItIon intofiJ1- aN!ptlrt-tit>feposiPON.)

FoII<ioDe
Pa_

FIll: C2Dh if ..oble lD
1I000000W. Job

_oIIT_
oep_nlYr) Jab H• ....,. Vo... of

(1:D:IDdIDS beodIto) CreadoII JabOndoa lob Crcatiaa _a.. _ IIlIDl'IlIl:O

l~lI1lIII$7.00 -- -- -- -- '---

S7.oo ",$8.99 -- -- - -- '----

SUlU ..S10.99 --£.. -- -- -- '--
Sl1.00", SI2.99 -- -- -- -- '-

S13.oo co 514.99 -- -- - ,-- '-
I

'-5ts.00 lIlll1 bigb<o- -- -- -- -
32- Has the rccipicm achit:'ved!llSl (see Quegioua 29, 3O ..d 31) wllW1i1lod all obliP'l1 stipulllled in lila~l?

(Mar*-.)
Xl y"" ONo

2001~_"'..",,-... Parm



['10.955 P. H)/lO

,
: :... ~

'""'.

SectiOD 5 .RedpleDu FaiIIDI to FI1UDI ObllptloDS ~ : .'
(Do 1UJ1 cqmp1ete this.MCtiml ifyou comp1eMJ it OIl tZllDtJrSr 2001 MJJpsubmilted 10 DTED),

33. Durillg1hc period Januay I, 2000 lhroll,lh D=mbl!r 31, 2000, did your OIJlII1izatioa hAve my n:cipiems wbo falI= ra
rq>art .. '=IlriRd by MiDD. Slit. §I16J.9P3 I1Id §116J.9!l4? (Marl:_.)

Q Yes (1ntlkaMdv._of~ Ndp/lJlll/4f/1Jtg ItJ NP"'f aN! lit. wzlw afSJ/DSidy 01'j/JumcIaJ assuz- tllWInic/ It> thaz

,..,;pIa>. ..utd t1dtIitflMaJJ1DBeS if~ ,"

%lND
..

N_ o(n:cipie= Type 0(subndy~ .dow.... (Su QoIDtioru 24111fd2S.) Value tJ!subJidy or~

34, Did}'OW" lltpIizalIoD haYe any n:cipi..,llIwhu 1iiJcd III~ any JUaIs or IliIfiU Ill)' .tIIer ubIipItllllllllldcr III
IJr=IIll'IU siplCll 011 or a1I<r JlIIIlIIIY I, 2000, dial 'IICl'C requind IU bo ftiliillcd by !be Iimc .flllia rcpur1'1 (Marl< OtJ-.)

o Yes~tIM~oflhisar:tJ"".) DN. (Slop '-aMnJnt,ilfoffIJ to DTED .)

35. -39, Provid. the IbDowDzg-lDtim:nlIliaD 1I:Ircacll =lpicIlI tlolinilO lIlIlIII gOlll.......y_=atlllllP""lClIl1bal
-.e IU be lIllainod by lbIIliInc otl'CpQl1iD" (AdJzdI otIdiJ/mudptl[Ja If" y.)

35. .!D!otmIlillll UD rccipieDt IlDd tgn!OIIIOD~

NIIII10 afr<cipicnr in ddauJl Type ofsublidy or auimncc IniliaJ \'IIIue 0(

mbsidy CII'....-..uee

Sl=llll!d=lorm:lpiem Cll)'1ZIP cocIe 0(.odpieuz OuCII3DdiDs wluc orsubaldr Dr__

36. Rt:aon(.) lOr ddiwIr (J/aIraD t.Ir« "PP"Y.)I

o rcuIpiolt o.easod upemIuu o r=ipiCllt ra!oc:Ilcd IU a di1ferellt~","wwijil)'
Q =ipiCllt wasllDllhl.1U fiII _ paoitiuDs lJ Ulhcl' (Spet:ify-..)

n. To cIaIz; bus 1Ile n:cipIcIlt M!I1la! il3 npayIJJOiIt ubfigIIlQn? (Marl< OM.)

ayes a No, naJpirnt!IM beg!m IU ropay lhe~ Q No, n:dpjcur hIS Dot begun IU rcj.iy tile asi.OIDcc.

38. Has!bo "",ooWCU1 b_ amCIIdcd to cxu:rid dte ~ieut'. deadJiuc tot filIfiIIiug ill obliplions? (Mart DM.)

QYeo ONo

39. \Ja::l"be die IlI:pI being laIccn 10 brinr recipiear iIJlD~ or m:oup III. !11bsitIy:

,

Rd:Dn1 your call1Jlloled MBAJ'(s) byApril ,. lOBI. to:
2001 MlrmcsoI8~ AaisIID:e Foan

Mimlesalll DeplU1lXlCDt otTndc llIId EcOllllDlic l>cvcIopmmt - AEO
500 MeInl Square, 121 Bast" P!B=

Sl Paul, MN 55101-2146

Or Cas 101 (651) 215-3841



C1TY OF \\.\I<JW.W ~uu~

01-0172

2002 Minnesota Business Assistance Form
RECEIVED "1AR 2 ,. 2002

• The 2002 Minnesota Busin... Assistance FornI (MBAF) is used to '"Port each business <uhsiuy 3IlU financial
assistance agreeJDeIll signed from !Maary I. ZOOI thTough Deumb'T 3/. tOOl per Mirw. Sial. §116J.993 10

§1161.995. PI......'" usc forms from prior years to report "21"eements siJ'Tled before 200 I.
• The following govcrnmcnl agencies mUSl submil a 2002 MDAF even if an agrOCInCllI was nol signed during the

period January 1. lOOlt1lroup!l Dreembu 31. lOP1: I) any loca! govem:ncnvagency thot sil:lled a business
subsidy agrccmcnl sinco January 1. 1997. or represents a population of mo.. !han 2,500; 2) all ,tale government
a~encies authorized to provide business subsidies. If the local/state govttllmcnr agency does not have any subsidies
or llSlliJ,-umcelO report, p1e'..se ilIl.<Wl.T questions 1lhrough 13 and questions 33 3Ild 34.

• If a local or 'lal<: gov",",uue.ul agellcy U"l is required to report has not dooe so by April I. DIED will mail a
warning. If it fails to report by June I. it may not award any busin,,", sub.<idics WlW a repen has been filed.

• Questions? Call (651) 296-0580. Infennation en where 10 mail or fax your complclCd MBAF(s) is on page 4,

Seclion 1 Grantor Infurmation

I. N.me of grantor (funding entity) 2. NHn~per!-On comp~[illg this tOru1

~NIhR"'H>UWAIt!/f? {JAol .0_ A. ,I)"fr#<?" TY 'hi.#' .s;,,~~,L" -,e"
J. 5l.n:::c::lolUkln:ss 4. City 5. LIP .:oct=

fJ.(J_4~ ~{A'# tuMIt!"".4-d 5~7i13

~12:~nty 7. Phone numlx:r 8. Fux; numh::r 9. E-ill.1i I address

,t,18 ·38t.-/'f~4 .:1/"-3 i(,,- 337~

10. Please Indicate wile in your orgml1Z3l1on should ,r';":":!Vl; ttl-; ~002 MHAI-" if dlU-:':rcnt [rom the pt=n;Ott ill QU~:>[;('n "1-

.-
Nl'Im~/ntlt! PIKIr,t! nl~mh('r Strtt!'t :'ldclro."ss City lIP L:OdL;

II. (:Jassirlcalicm of grB.nloT (Mark m,~. !fgrtJ.."ltor t.r 1:11/;:.'" ~ 2. HQ:'o your ,\pgll.nll'..D.1Uln hdd i1 pubht.: hearino011 ilud

.:r~a1i!d by gtH' 'I agt'ncy. p/~ClM indica/Ii affil,ulIOII. For adop~crl:el'i~ for :l.waTl1ing business Sltb5idi~s I~\

a.:umpJe. a city £DA would check "Cit).' jtm'ernme'lI(. "j ,,;n::npli1l:;cc .....ilh Minn. SLilL $1 16J.994'? (Murk. Oll'!.j

1--CllY govt:m:::D.L'TlI o y~..~, 111 20U:? (uuuch crilt!ria)

DYes, ;n1007. but h~\'e not yet adopted ;.:ri:tri~

U County go....~rnIJJCl1t (Yes, prior tl) 200:'

U Reg,ic:J.:l.l s.ov~rilrnen[ IjJ"t1J: ~
2m/H(,Qr;tI.\; DOh' Y(!or Cm~r;11 ..~·/J!)fJJ;lfl!d,

o SLite g,ovcrnmcnl
O);"L'

!J Olhc, (PI,a.r"pUI/Y..I o Olner (P/~au nUach exp/unatiun.)

t3. Hu your organization ~iSlled 311)' a~lJlenl:S to ~""'t1;d,] b'J3incs.s sUl:..:iiJy Or fir.o1l1l.:iill.J.SsistiWce frolll J.J111.M1:j 1: !Ol) I
Ilm1ugh Dccl.-mbcr )1. :ZUUI LhtlllS l'\;(.juir..:tlll.1 ta: r~i:"lrLctlllndcr :vtmn, ~1:H, SL [6J,993 tl.r.u S1l6J,YY4'! (A/fJrk tJlle.)

*es (Comph>!1! TI/(' rr:tnai'fd<.'r oj th... form.) U}.;u (SiIlV J;c:,.,. 1;0 tv :J(.'CtiO'1 5 011 PU,l::" -l.)

S,clion 2 Recloieollnformation

14. ~i1.me of h~ine$..'1l'rurr;.t.ni:tatioll

rt:Cl:;\'ing :iub~irly CI:-lin.llnl:i.IIl.$.!,i!llLlne.:=

JkI1-TMIJ,L IAJo!.

15. Aclrlrc~s \l.:her£ bllll.inc..... suh~u1}' (U (hllmci~r ,'s~i:,IJlIl':':

wil: be lIs~d

IU/VISwlk PA!..t,. IAJi/-U440 _Mc.=N'----"'~'-'''~?~3
Slrcc~ .,dt:rcss til)' ~Utw ZIP ..:~~:k

CIty

!>':I'I .•,: Il:~l~ ...... 1"'''''>1:1'': Ij'l\·.:Io.I>L1·,~",



v.,JI .;., ,';'vu .. IU:•.u i.i.; ~O rl\.A 1 ~J.O JOb ,J,J i ~ un UF ~ARJWAD i;'] 003

17. Jlldu:>Lry of l"CClpi.;nt's rar.:itily o.{lJrk (mr.):

)(Mo1.n\ltb~wrin, o Scrvic.::.s: o Finance, IntiUfli:t.."C, Real F..Iilat.c:

U Rllt.il.il Trad.e I:J Wholesale Tmlc CI COllsrruction Q Other (pleaJe spulfY)

IH. Did the recipient reloci:l.te ilS .iI. result of5i~mg this .:I2rcC:0lCT1I'! (Mart Oll~.)

")f3c~ (Imlicule city and slOle ofpri!\'icms address and re{lJon rl'C'lpienf did IIot comp/~t~ IllIs project allhal add"SJ.i
U No (frO In Que~lilJn 19.)

£nl.. W"Uoltb MAl -SL(1.~ '-t':f I. r~ riUJ" .rp. (fxP/IPL! H~IJ.~,<)_.5-""-i.,;4-TG
Cit)'lState ot previous add~ Reason prujecr nor comp'~[e.1 at pr~viOLls .u1dress

19, Wuuld the rcdpiL."11l havc I'C'nWncrl U1 prltvious [OC3.tlcln o~ r~loc:ued el,ewhere if nOl 3\1.'3.rdcd this business S:lIbSldy or
nnJlJ1cial .as..~lstallOC? (MQI't (lrle,i

o Rcnuaincd aL pl'C"iOU5 toc"'tiOD XReloc",Lcd lO dilTcrcnl Millne~ loc.?Jtioll o Relocated outsi:::le MinneSN!

I3.. 0" Al:rt<mrDt oformataoll

20_ Toral dollar vnlut ofbu."inL'l.:t' !;ub~idy or n'l.inCtaJ 11. DiI(c: 11I1:ro..,ue:II~SIW-Ilc:d (In uddition tc/ rhe (J,~"r.emenl

assistance {PI~iJSe s~arau ..a/tit by Iypl! ill Qults/iolls 2~ dal~. (ndlcal~ IlJJy d(Jt~ lht! agrr!t"m~1!1 ",'as (JJ}/(!/ldl."d,j

IImJ 21.)

7~3/o1.:J'.2 :;. 3,J5~

22 I::\f!nefir d,lt~ (IndlcQf~ lht! dat~ rht' r«lp"~rtl will W"~J;lP(ll1/ '/t' bIlJill~.!IJ' sllb~;rll'{,'r/inunCiul uJai:s(u7l(.:e. For ~\·umfJ/t!.

j"dical( rite date improvr:mf.'nts ....'f.Tt: jini.fhf!d, rquipm.:nllva.,. placed illln $I!rvict. (II" the ruipiem occupied rile prop(rty,
which~vrr;:s ,,'u.rlil.·r.j

7/.3;/01 ( lJA-7; I~.sl..;~)CJF 8t:JPll

23. J.>o,;s the I1gteel~nt prov"-k a bu:lin:=.!is :tul».idy ur (me (,f Ihe four types .:If frMnci:t1 IIssiSlallCC (se.e Que~llull 25)IC({uin::d tu

be l'Cf'l'l1f=I.l? ~Murk. unit.)
)1(busim:ss subsUiy Q financial assistance

24. If the ~ifC<:lDCII[ provided 3. bUJirl.eiS subsidy. plC;]~ 25. If the: a'osislilnl.:e wa., ,'ne: of lhc four typo...~ ,)1' f'iniinclill
indiCo1te th~ [Y)lc(~) and total dlllllllr value lor c.IIch lypt:, !SSlsl.J.nce, pJea.se indlC!te the rype(sJ.

Q!lO{ applicablc, agreemenl provided lin:lIncial SJI"i!;t.3ncc ;(nolapPlicable, ;tgreement pI\'''''lded J. bU.iin~ss subsidy

::J Joan (only pnnc;p.>l) $ C) B~l:.~ncc roc propcny pollured S
':J gnml (i.c., frrrg;wbJ- IOftn) S t'ly cOlltJ,win.ults
o c.sx 3lx'ltem.el\r S U !jsiSLaIll:.C fm ~ntlv"ling bUilding l
~rF or other taX ICdw.:tiun or c1cfcml Sm¥:l stoc.:k or lmnging il up 10 code. and
a i~[1Inll;:c of payment S assistance provided Jor desil:J1ated.
Q contribution of properl)' or infrmotlul:cure S lu"toric pre:;er....oItion dis;[ri;,:lS, wncn

o prcfCr::t1li.:ll use of go..'emm~nlal faciliti~ S ~O% or tess cf (l't3.1 OOit
o land coutribUli;,)n $ :J .il:\.:;;i:ailnce rllr :!X)l1u1i'):l c('lRlTul or $

o Olh:.:r rSp.-cify .wh:ridy lY{H1.) S .1b:UclC~nt

:J "SSIsu.Il~ (or J. TlF soils C(Jnditi(}ul1i:'lr:r.:l S

'2('). If the a.-.slsIJll.DCe inC'hldt.d to,x inc[\"llltllt finOillcill~ ?I~~ 27. An= any other ir:tntors provid.ing a bWIn~~ ~ub~idy or

indlcalc the [Ypc!: ofTIF dililrld? ~urlc "nf:.) tinallcial ~i:r.LJll(;e to Ihe ::HUJJtI pmjCl.:L? (Murk. CIllf:.)

)(Ye.ro (s~<:ify Nlch ~ran(or and 1M value of lheir
a nOlll.pplica.b1e, i1SSISt!.nce was nOI ill [he f(lrTn of TIF QSSIf>ll1nCI.' belo.....: (ll!(Jch un uddUiu"ul shut ifl/(.ces.rary.)

::J No
o mlc...c:Iopt'lll:nL

o renew~1 ~nd renoVilrion GrnntOr(li) OInd vOllu~ uft.he ngn:::mc~U"J'

o lOQil" cnnl1irLOn
WII~rl-lE:J,ff F",,",,, -162 0-00;IGx"'nomic dev.elupment 11M.... - ._- -~- .-..

CJ Olined UlidtrgrtlUnrl~ Gra.nlOf V.. lut.: ($)

U h01J'..arduu... sU~1Ance st:bdistTict ---- "--
Grallil" \'nJu~ (~)

S tI



ii!l uo.

Section 4 Goals aDd I'dblic Purpose rlentifted in the A"reement

2ft Minn. Stst, § 116J ~4 ~uifE.$ Lh.t r,w;incss ~ub!l;id'y anti rlllollll,:i:ll ws:a;i"iiLil.lI:':~ iJ~~IUellhi Sla[~ .. pllbh.: pu~. 'V.'llic!:

(If the followillg publi(; pl.1rpo:-.ooi wt:1i: staled ill th.: ag.r:ecl~ll!? (MurJ.: of! fhar apply.)

"'J::::Dhancins; economic diversily
o Cte;31in~ hiGh...qtlilliry job e.ruw1h
o Job retention
;"j Stablllzin!! die community

~nc~easma l!.X b.'St (C!11l10l bIe only PU1'J)O~)
']A OI1Il~':' (plros~ splfc:l!vi""" MrLucr puAk"',, J.,"ILJW~iu7::s

29. iruljc,ylc whether the IIgrccrTlL.TI[ inc!u,'bl the li,lIw•• iIlS l)'J'I:!:> flf gUllI:Si. am1 wherh~r the re,ipielH had auained [ho~ ,ools
lit the time of chis rcpon. (J-"ll11Jr th~ b<»:~J ami QUaililll~'"ddl'(.'1 jn,. ~r.h goa/.j

A) Splcific wilg. :md job gO>ll$ to be 3UJiued within 2 ytar;;
B) Other job-creation and/or retention goa.1J
C) O,~'" WllA' goals
D) OtMr goe.ls olhcr tJum ""..gc lind y.,b snaIl>

(PI~.QSC auach tin'nj}!ion., ofgoals Ql1dprogr"'~lloward
atlain1tlarl if 110/ docJlmented in Quesltons 30 and .ll,)

Uo.1I,
I.:s~b:ishcd?

"",Yes QNo
o Yes 'liNo
U Ye, 1j(No
:J YClI: -:"";0

All iOftls
M.llJlin..xl?

_Yes ::l ~o
OYes -JNo
;.JYes :.INo
OYc:~ ·::lNo

30. Por each of lhc:: following wi1ge L-clIegunc::lo, indiL:.lLc: the job l.:reatitl:1 an(Ullr n::Lcnticmgolll!l :t>Li!.led In thE:
agreemenr and the awra,ge hourly "a!ut of allY empl('l}'er-pro....irt~d h::.alth insul'3.uceeoals (I:r thL1.o\e je,)h:;. fOrtll' itldiclJIC job

Cuu!ibn g(Jul:r in!ulJ-limr equi'Valp.nl~ il.wJft an' unahl,. to .r~f"Iml'"g,mLc hyjuU. QM J'n1'r.'im~posi/;(In:.)

Hourly "'_i.c
(CJ:c1udine bCftclill)

no how1y ....'aj}C·lcvd J:OaI

Lc5llhan $7.00

$:1.00 10 $8.9')

~9.oo '0 510....

511.00 to 512.99

513.00 '" 514.99

S15.00 and hi&hc:r-

Full-lin..,
Job

C.rntihn

r:arl-lJII11!I FTF. (~irglllll~ 11,,1
5t!1tklll.vrll:lIljl. .l.lr.lltd ;u FTIPT) .JlIIt n~I"lIliull lh,url.v V..I..~ fIr

Job Craallon .J.-.b C~.allvlI lIt'i1llh 11I.tUr.ll:lc"

.- -- -- ,--
--- -- -- '--
-- -- - --- • .--

i1hr
-- -- -- s ~TI'l re-lJ,

-- -- -- '--
-- -- -- '--
-- --" -- • .-

31. Fc,1[' Cll.Ch of lhc following wage ~lt:gor1.:s:. Indic:lte the number ofacrual JObs created allrllClr ~l2lnM ~inc~ the ~l\~ftt

date and the IIclual hourly V1lluc of IIny l."tDph)~·l,.T-pJl.\yidcd hc::tlth insurance for those i~. 1f1!JJ:i iTldicau job cn'a(ioll il1
full-lim,. ~qulvoiems if.....w arr rmable! 10 upnrafr jon C',~alhlfl into lull. tJndJXlrl-limt· pusitiOTl~.)

Ftt))..llrnt' Put-limo' ....t: (~ If un.bl.: III

nOlU"ly W.v,c Jub SClIIon.vrtrmp. up.rare FT/P1) Job I<cotL-ntiun I1u:lrly Value 0(

(acJudine budillll) (:rnhnn Jl'lh Cr,r.uklll Jub Crcatiull Hc.ILh In~mrln(c

Ic~ than $7.00 -- -- -- -- ,
S7.00 to n.Q9 -- --- -- -- '--
$9.00 lo S IO.~ -L --- -- -- ,~

SI LOO 10 $12.99 _!f- -- -- -_ .. ,O.~

SI3.oo tl,) $14.99 -- -- -- -- ._-
SlS.00f\llu hi¥bcr -- -- -- -- ._-

32. [Lu t!le l1:Cipicnt achic ...CIIl~ 1:ll:C OLlI.:Sliull~ 2'), .";0 JJIlrl:; I' lIncl lilJnllC(ll'l1i Qb:ienli,)lIs stipul3led in tilt. :.gr~~I:lt:nt?

(Mark on4!,) )(y~ 0 J\'t)

200'- MiIVlCI(JUI Bu,incp, ,\r..$iSWK-e ,.,'IfTll (1'23/(12.1



............. ' ........ ...,_ .. .a....v .......... \) ("~ .L • .1.0 JOl) ;"Ji;) <;ITY UF IHRROAD If'J 00:;

Sedioo 5 Recipieots FaUlJ.g to Ful1ll1 Obligatioru
(])o nol corrmlete this section t(vou comD1eJed it on another 2002 MRAF submlJted 10 DTED.)

.. -
33. DuriIlg the porlod Jan1laljll, 2001 through D<=ml>er 31, 200 1, did yourmgan~ h."" OIly rocipiOlllS W!Io (oiled 10
~ .. required byMi... S1aL §J16J.993 and 11161.99-41 (MarkonL)

ayes (lrfditizl~t1r~ nQJTl.e ofeach redptent faJJlng to report and Ih~ value ofsubsidy orfinancial tD3;J/torU awarr:J" to thaI

~n. dJtQcl addltional~.ifn<eouary)

~o
:Name of recipient T)'pe ofsuMidy or ..,i,tan.:e rs-. Question> 21 and 25) Value or subsidy or J.SSistaDco

34. Did your orpniulion have any recipients who rsilcrlln 'lchi.,ve any gOll.1s Or fulfilllUly olhcr obli.s~ons under aD

~t si&J1cd on or after January I, 20{) I, tNt were Tc:quircd tu be fulfil1t.d by the linK: of Ibis report? (MarJe UTlI:.)

:l Yes (Complm lhl! r6!m.ai1ld~ ()jlhi~ .,,.~liorr.) ~o (Stop h~,· urr.d ~ubm.f1 fOnlt 10 DTED.)

35. . 39. Provide rhe following infonn.ation (01 eM.Ch n;cipicnl (ailing [0 fulfill go.als l'lT any olhcr terms of an asreement that
'were to be auainl:d by the time ofrepontng. (AItach uddiliJmal pages ifnCCC31Qry.)

35. JnfannaliO!l on ~plont and a&Retrlmt;

-- ..
f'Jame of mcipient in dcfauJt Type of .-ubsidy or :lSSist.1nce Initial value of

£Uhsidy or a.$.Sisl.llncc

._- .. _.--
Street adJn:ss Cl f recipient C:-ily/ZIP code of recipient OUrstanding vatut or

:,uh!tidy or ~~iSl.ancc

36. Re"son(s) for def.:mlt (J.fark allthal apply.):

o m::lpiellt ceased operation o re:cl;Jient reloca;:ed to a dltlerenl oommwlity
o recipient was unable to fill vacant position.:; .J ocher (S~C'lly reamTl.)

31. TCl rlat.:, hu me ~lpioJ1lt tultilled Its repayment obligatiUlI? (Murk. on~.)

::lYe< o No. recipient Ms hrguu ro rep,ay the as$.jw.uo~. :J No, recipient has not bagUD ~ rtpay the assi:;t;lnce

38. I1i1J5 Ih~ agrccmcnt been AIllf.Ik1ed to ~lId the recipftout's deaLllinc rtlr rulOlling il$ obligations~ (Mark Olle.)

':I Vc..,; O~n

39. OC3Cril>;: the :steps ~InS talen to bring n:cipi:nt inlQ ,,;ompliancc l1f recoup the S'Jb:sid)'

---- ..

- _. -- . --

- .. .. -

RetutD your completed MllAF(s) by APril 1, 2002, to:
2002 Mirule5(lla llusiut::ss AssisulIlce Form

Minnc.~laDepartment of Trade and Economic Development. AF.O
500 Metro $4uo"', 121 E"-'I 7· Pla<:e

St. Paul, ~1N 55101-2146

Or fax 10: (651) 115-3841



~·or"
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01-0224

2002 Minnesota Business Assistance Form

•

•

•

•

-'
;z-

,;:
'..'

',.

The 2002 \linflcsLlta Business :\':;SI:-talll.:1: fl'nn (\1B:\Fl i:- llsed (0 fl'rl1f1 ~ach husinC'ss subsIdy and linalh.;;;.t!
aSSlst::mce agrcC'ml'nt signed from Jan""r)' I. :!f)OI OrrO"l!!' D('('emher 3/. ]001 rl,:r \1inn. Slat ~ 116J.lll.J.-::' hI
~ 116J .9'15. Please usc fonn:, from prior years to n:pLm agn:ements signed before 200 I.
Thl: following go..-crnml:nt agcnciL's must submit a ~OO~ MBAF C'ven Iran Jgrccmcnl was nol :-;if!ncd dunn,!! the
period JanuQQ'}. 1001 through Dr('(!mhrr ,H. lOOT: I) any local !.!owmmcnl;ag:cncy that signC'd a husin~ss

subsidy agret>rncnt since January 1. IYl}7. or rCprCSl'nls a population <)fmorc than 2.500: 21 all sl:.lIL' g:l)n~ml1H.·nt

agencies authorized to provide husinc.'is subsidics. If lh~ IO~:1I.'st:llt: government agcnl.:Y dl)L'S not havt: any sllh"ldlL'S
or assistance to rt:port, please JnSWLT qUl'stions 1 through 13 and LJu~stions 33 and 3-1-.
If a local or stJte go\'t~rnml'ntagency Ih~t IS rl'quircd to r~port has nelt done so by April I. DTED will m:1il a.
warning, (fit fails 10 rt:port hy June I, it m~y not awarJ :.my business subsidics until a report has bt:t:n filed.
()ue.stions'! Call 1.651 ) .:!96-U5HO. Inlllrmation on where ttl mail or fax Yl)UT c()mpleleJ MU:\Ffs) is 011 pag:.: -;.

Sl'ction I Grantor Infurmatiun

I. 'arne ofpr:Jnhlr ffunding em!:)') ,
Name: of pcr~n compJetinJ.,: this form.,

CITY OF WAITE PARK VERENA M. WEBER

!, Slr~~t addrcSos 4, City 5, ZIP cnd.:
19 13TH AVENUE NORTH WAITE PARK 56387

", County 7, Phone r.lllllbl'r X. F:.Jx nu:nlxr 'l F.-m,lil addrcss
STEARNS 320-252-6822 320-252-6955 WPCH@ASTOCND.NET

Il), Plc:asc indicaTc who in Yllur urganu~U1llr. sh'luld rcccI\'e the 2002 \1BAF if .!In·l'n:n: from till' rlTSUr. In (hlcsrlor: ~

. , ,- .. _..- ----' .._- .
N:1ml,:rl:lc: Ph(,r.e nnmber S:rel': ,l\.:":rl'~~ LHy 711' ,'l>d~'

II. Cbsslficati'.'n uf gr:.Jntur (.\liJrk I'm'. !(gnll/l,'r 1\ el1fl/l 12. 11:15 ~(ll:! llr~,lIllZatl(lrll:elll J PU;,lLl' h~',lrillJ; ,'Il ar:d
(!"l'i1!l',1 h I gill' '[ u,l.:t'nn·, p/l'lj.\~' IIIJll"Jft u!//II,JI;or,. hI/" :,J~lrted .::rit::n;l lilr aw;mling husinc:::.:- ~Uh.~ldi('$ ir:

l'wml,/t', (J dZI' Hn"l lH,ulJ Chl'l'J..- "Clfr gPI·t"rlIllIl'm. "! l:\lmpllaJl(e wirh Minn. Srar, ~J IliJ,4(!.$".' (\(,u-k "'ll'.!

XJ L"1:Y ~ll\"crr.ment :J Ycs. in ~nU2 (u/ludl criteria!

..J Y:=s, in ::':002 hut h3\"C 11M Yl'T aJllptcd cTl:~ria

:..t l','unry gO\'l'mment ~ Ycs. rrior :l' ~()(C

I.J Rcgi'')llal g.l\"crr.mcm !'-h'.I··
11l'llring /.l,Jfl':___ feul' CriTerw Sll},m;u('d'

CJ Slate gll\'cmmCni

:J ;..:"
I,] Urhcr ff'leil.l"l' .I/"'j'!f.\' ) '..J (It her (PI,',n,' ,much nfl/unlil/lin.)

1.1. Has y,lur llrganizatloll signloJ :my aglccrllcllb:o award a h\l:-lI1cs.~ sut"!:-idy ~lr till;lnci,11 assistalll:l' fwm hnU<II!' I, :-:UU 1
rilfl'lIgh December 31. 20()1 ~r.,lr is TcquiTeu:o he rer'''l~d UnCl:I ~11nr.. Stai. ~ Ill,j ql)_~ anti ~11(dY)·r.' dl,l/-/.: "'lei

Xl Ye:::. ,Comfl/l'fl' (II,' I"'/l/,JinJl'r tI(fh'·./,:II"III.; :J 1'\0 {Stll!II"'!"L' gIl III scctioN 5 iiI! /'<I,..:.".J l

7

f, RSl'cuun ... ltCipient In ormatIOn

1";. N;Lml' (If hUS1I1CSS llT llq;ani7.:.ltior. 15. AJJrcss \\'h::rc bU~lIIcss SUh~ldy ~'r till:1l1l'I~1 Ll.~si.~t,lI:ce

!CCel\"lng suhsidy or tinJneial a~sistan;:c w~1 he u:-oeu
4 5 PROGRESS RO/\D, \iAITE PARK I1N 563

BEN'S TOOL AND IRON WORKS
_.. -

Sireel address CHy S~,I:C ZIP l:,llk

1(1. Does rhe rCL:ipil'n! have ,I r.1rClll Cllrpllratll1n'? f,\f,ll'J;, lil/I'.)

CJ Ycs ~ln,lic'j}tl' tI<1l11l' lJn,/,IJJr,'s,\ v/ pi/renl ll'r/I'J/"uli,11/ hef,I'o.. ·. I(ml'r,' Ih,l1I (Ine. in,/"'lJt" III(lnZ,lIt' ,,\\·nl'l".J

'31\ll

... . . .- --
!\;lnle ofrarl'nl ""0Tfl<.lr,lti ...,,, Strect ad\!rcss City St;,lle 7.11' ""'K.it-

PaJ;cll'r~



17. Illdus~ry ofrccipicn:'s f;Jellily (.\turk Ullt'.).

XI M:lr.llt·l('nmng :.J Se:n'lces CJ Flr.ance, Insllrance, Real Estate:
CI Retail Tr;lcc ..J \\'hl)les:ll~ TT;!.d~ "..J CClnsmlcti0n ':J Other (pll'ase .\/k'f·!/.i·j

IK. Did thc recipl~nt rcl(".::ate:.LS a result l\r" :-I,!.:nln:; :hlS i.lpeem~lIt? f.\f.lrk (,nl·.J

'lJ Yes (InJicutL' l'IZ~ unJ stl.1rl· (!"prl'\"i(lu.~ aJJrL'.H "nJ rl·u.':iOn 'l'C1fl'l'nI JiJ nor {'OTt/p/t'r,' thIs pr.!;c,·r ur thl11 "JJn'ss.J

"..J No (Gv ~t'.\tj(Jn IY.)
321 SIAL DRIVE
WAITE PARK MN NEW STRUCTURE-EXPANSIO~

('lty.:State llfprevlous addre~s Reus,)n pwjce< n\)t comp],,:tcd at pr:.:villu~ aUllress

1'1. WIluld the recipier.l h;J\'c rem;lIneJ In prc\·lLlu:::.l~lC.lll(,"Ill' :dol;a~eJ els~where if 1101 awarded this bUSiness subsidy 01'
fimmciJ.l assistance'.' r.\ftJrk (JlIl'.)

..:J Rcm:lIned at prcvious lrll::;Jtion Xl ReloCJTed to Jiffcl'l,nt Minnesota locati(ln [I RC[(l(,:alec oll:sid~ Minr.t':..lltJ

fSectIOn 3 A~rccmcnt In ormatum

~(I. Total dollar value of bUSiness suhsldy or fir.anci:.11 :1. DJ!c ;lgrt>emc::t signed (In l1JJillun ril till' tlgrt','1nf'nT

;JS,Sistance (Plcasc .wparate ,'oIUt' by ope ill {!1It'stinlls14 JUII'. mJI,·r.1t" tJny JurL's Ihl' tJgrl't'ml'nt "tJ.I· tJmenJt·J.)
and 2.li.)

$2,430,000 12/10/01

22. Bel:cfit t:..1tC (I"JictJrl' th.' J.J.t~ rhl' rt'dricnl \\ ill hL'nt'/il Ir,'1/1 rhl' {1lI.I·m,T:, .\III's/l~I· ,'r iil/tJnClfll IJ.\si.l"t.J.nce. For ,'xul1lp/t·.

mJinJtL' rhe Jl1/L' imrrul Ol1cnrs 1\','1',' lil/il'h,',I, 1''lUl/'lIIl'nl \I·tH J',ltJ~'L'd inr" .~L·n·iL·e. or the 1'L"'lph'nt fI"ClIl'il'J till' fll"l'/'l'r~I'.

\\hidlt'I'l'r iJ L'urlit'''.J
7-1-01 :-lOVED IN

23. I}tl":-, th:.: agre:-menl prfl\ iJ.: a bllsin..:s.~ .~uh-.idy N \lJle QfTh~ f\'ur ,ype:- "r lilli.lllci.Jl <l~sist<lncc (:-ec t)u..:sti\)1\ 25) r":ljlllretilP
be leror:-ed·.' (.'>/r.uk lint'.)

.21 husmt'~s subsjd~' "..J fill.1r:~l;Jl ussi~lar:ce:

24.lfth:: ;Jgrt'cment pnl\'ld~d:l bllsinC55 ~\ih$i(\. rlt':J.s~ 2:'. Ir the <l:::.si-.::mce was ~ln(' I)j the four type" Ilf linanci;;l
ir:Jil::J.te: rhe typl!(s) and lotlll dollllr ,,·.. Iuc fur ellch typl'. :l'5~isrance, pl~:J.se indiloate :I:~ typC(s).

U p.o: :.Ipplicahle:. :lgre~m('m pw\'idl."C linanl:ial a:::'SISI:.m~oe i.J nlll aprlicahk, ;J~rce:mem provided;'l hllsir.t"sS subsidy

'-..I ioan lonly princip•.i11 S U ;1<;sisTancc ti1r propCJ1y ptlllurcd S
:..J grallt II.e., forgivabl::: ltlan) S by CtlntJJlUnams
"..J lax abatement S I.:J assi~tJlIloe IIlr rt'nll\,JUng budJing S
:J T1F l)r other t;IX rcdul'UtlO or dckrr.l! S stcl(,:k or hrir.);Ir.g It up to COUt', ar.d
:J guar..mle:t: l)f pJymcnt S a:-<;I.~t.1r.ce pnl\'iucd lilr d~si~llatet!

..J eonlnhuti~)n of pn1pcr1y or il:fraslrul:ture: S bs:olic prl's..:rvalion dis:ril:IS, wr.e:n
:J prcfl'rcntial u~::: \If !!o\"t'rnmentalt;ll:ilnil's S 501'·" ,)r les~ 'l:'!Lll;J1 t'Cl~~

:J land cunrrihutltlO .' :J a.~.~istlnce for poilu lion t"t,ntrol 0r S
tJ uth::r (SPL','!/I .!illhldl lI/li' J _ s 2,430,00 ah:llern~1l1

TAX INCREMENT FINANCI~G
"..J ,l.f)SlstanCt: for iJ T1F .~tlils COr:d1tl01l di:;tricl S

2ti. If th..: a:-sistar:ce mcluded 7.lX ir.loremcn! tin"ll:l'1I1~, pl..:a~c 27. Arc :my l,:hr/ gl:lr.wr." prllviJing a hu"'m..:~<; :-ub~luy UT
indira:..:: the type llfTIF Ji.<..md.' (,\f. Irk "l1l·. J lir.;JI:ClJI U.~SI~:ant:e to the s.<.lme prl'.Iel'['.' (Mr.1rk. line)

"..J Y..:s r.'l/1l'(·!/i· t'ilch XrIJIlI", tl1/J rile I'lJ!lIL' (!rlhdr
o no: applit.:able. aS~lstaJl(::~ WJS r:ut In the fl1rm tlf1"l1-" ,1.l"I"isttJn,·t' f't,h, ...... urttJch un u,IJi/lUlItll .I'hl·t,t !( I1l'CC.\.I"url·. i

01 No
I..J re:cevclopmen:
CJ rcr:ewal and renlWaUtlO urar:tOrtSI anJ value of the ~greel:ICJ1(f.~):

U ~ils l:llndltllln
~ eCllnllmic crvcltlpmer.l
'.J mined underl:!l'llup.d space (jr:lnlOr V:llue f$)

:I hazard(IUS subsran::."e suhdistricr --_.. --
(ir:mt0r Value (S)



SectIon 4 Goa s and Public Purpose Identified in the Aereement

21' ~1Im:. S:n,t § 116J.9Y4 n:l.juir~s lhat bllsir.t'sS suhsidy and ti:"l:H:ci::J.l J.5SISI;n:cc: ~~'Tccml"...nt~ Slalt:' a puhlic purpt.\!'>c. \\'hidl

uf the fullllwing put't]ic purp\):'C.::i were: 5t;l1~d In :hc ;l~r::cm::nl'.' /J!lJrk lJlI rh..1[ I1PP'.I".J

::.J Er.ham:lng ccontlmlC diversi':'y
Q Creatlllg Ingh"'"i.jualn)" job grl1wlr.
~ J(lb relcmlL1n
:.J S::.Ihllizing the cllmmuniry

':d Ir.crc-<.lsir.g :;IX hase- lcannot be (mly purpose I
CI O:hcr ~ph·lJ.s,· ~Pl'C!11 .! _

29. Indica:c whether the agreement mcluded the folhlY.ing types of gllals. ::n:J whether :hc recipient hat! attained th\ISC gCl;lb
:::Ii the time (If this n:por:. IFill in thi' "ox,'s unJ utlv.lnmt'nf JUll'{.0jflr l'Ut'h goal J

:\ I Sp~clfie w~~c ar:d joh goals to hoe atmined within 2 ye~rs

ill {)thl·t job-crea:lOr. and.'\lt fl':l'n!llln goal"
Cl ()ther wa!!c gl)als

D l ()~her goals uthC't :han wage ..lr.d jol:'t p.O:lb

(PI.·<.ISr:" ,111<.1("11 ,/l.·.wnpnull.\· ,~t"}!.(I<.II.\ ,inJ pnlgf,·.\'· r".lorJ

illl<.linnll·nr II n,'1 J",·u/II,·nr.·,1 in (JUl.·.'Il"n·.. 3(1 ,m" 3/.1

Goals
t:st.Jhli.~I~ed·.'

~Ye$ '..J :-.Itl

~ Yes '.J NIl
'..J Yl'S :l;'\ln

WYes "...J:'-Ill

All gn::lIs
attaint·J'.'

.:1 Yes :iJ 'f'
:J Yc.~ ~ \;"
'.)Yl'S US,)
".J Yl'S :.J!'o

.,fl. For e<.Ll·h of the tollnwillg wage categ\11 iC$. indicatc the j<lb crt:;.I1il'l: and/or retell1ionguab st:lted in tl":e

:lp.reclIll·nt ;.Ind thc a\'cra~t: huurly \'aillc of any empll'YCt-P~ll\'ldedheallh illSUl'3nce~oals lilr those jobs. (0f/11' inJi. l1t,· il!h
en·i.lli,,/! .-':'liJl.\ In t"u/l-timl' l',/lIh.l!cnrS,!(I·"1I <.Ir,' IInaNe til .~l'Pl1'·<.II.,g(I.lls h.l· (ull- t/f/,I/I<Jrt-timl' pol"ilions. J

Hourl~ \\ .~e
h.·lcludinJ.: hcncfih)

$7lHl t" SX."'I

Full-time
Juh

en'lIli"n

9

Pn1-rirnef
Se;l~unlljrrem(l.

Joh erulion

FTE tonh' ifl':nalJ nnt
~11I1('d 8i i-"T/PTI

Juh Crcillilln
Joh Retention Hourly \"1I!u(" of

Hcalth In.\urllnn·

"'_ ..

,S _

'---

'-

yI rOt c;reb 1'1' th::: f('llllwing wage CfllC'gl'flC'S. incl'::.l1e :t:c numl:w:r ofactual JL'b::; crC~llcJ ar.d·\lr rctalllCI: :-;in~'l' tPoc hC'nc:tit

~.t:": and the aclu~1 htlUI Iy \"~Iul' uf an~' empk,ycr-ptll\'il.kc hc:llth il1~llTa::l'l' ftlt :11l)~C: jl)h~. (01111· /lid/call' j,:1> .. I"("<l1I, 'II ill
{1.I1I·rim(' 1"(II/I'ille/lIS il ylllll1l"l' ifnI/hie r,' .'i.'f!<.Ir,lll·)oh crl'l1Ti'lf/ inl".l1I1I- ,mJ J.',/rr-riflll· pll.,iri, '11.\. I

Full-Ilml' I'arl·tlme/ rTf:: (onh ifunahlc III

Hourl~ \\"8";(, .Ttl\) S\'oI~llnlllrr Clllr. .h'(l:lral\· FT'j'TI Jill! f(("l('ntiun IIl1urly \':.tlm: or
teuludillJ.: bl.'ncfllS) ('n'allon JlIh ('re8110n Juh Cr('alilln 1I1.'lI11h Imurau('('

11........\ lh<l~ $7.110 - -- ,--

S i Oil hJ SX.\}l,) - - -- ,
SQ.OO Il'SIU.ll\} -- -_ .. - -- - \---

~II.()IJI"SI2.'N
3 -- --- --- ,--

';I].f)() 10 S 1·I.lII..I - -- --- --- ,-
S I~ ()ll.lnd hir-h"r - ---- -- -- ,-

Y2. Ila:- :he Tt:..:'lpicnt ~d:ll'\'l:d :111 gOil.b !~l't: ()\lcsti('I1~ 21J. .10 ;:nd 311 ar.J fulfilled;],]] nhligalil1n~ .~tirub:cJ in lhl' :.lgrt:clllcnl'.'
{,\f<.lrk une.,l :.J Yes ~Nll



DTEDJ'00' MB~Fh
Recipients Failing to Fulfill Obligations

1 h' f 1 J() nnt ('ummel£> t is sec[wn 1 \'nu ('ompu!!t.' If nn c11/nf L'r _ - . - Sll I/llI/1t..' to .1

33. I..>urin~ the' period January I. ~ool thr0ugh J)~ccmber J I. :(I{J I. cuj Yl1ur org:.ml~arion i:Jn: :.my r::cipil.:n::- Wh\l fa:lL'd [I'
[cpon as requln:dby \finr:. Stat. ~lltt.I.Q9J ami ~11(d.CJ94: dfl.1rkonl'.1

:J Yes (Indic(1tl' the Mllme oll!U(:h reciplenr fiJiling If' Yl'pprr I1nJ rh,- \',llul' {{.I"u'JI"iJy 01" ,inl1ncil1ll1.\ 5l.\"!<JIIl't' i1'>\ llrdl'J til rh,1f

rL·dpient. Artu("h udJitilmui PlJRCS (l nl'('t'I".\IJT)'.)

~"'o

- .- --
I\ame of fl'Clpiclll Type of sllb~idy I'I" a~~i.~t.1nc~ iSl'l·lJlII'Sll,ln.~ 2~ unJ ~5 } \'alul: uf ~uh.sidy CIT :Js:-islancc

34. Did your (Jr~:mization h:::ln~' any rcclplcms wlw falle!.! ItI :'K:lic\c al"!y gllals or fullill :.my ll1her obligatlllns unJ~r:m

J.~reement si~ncd on llr after January I, ~OU I, th;J1 we-re recuin.:-dlO he- fulfilled hy the time l,r [hl.~ r~rort'.' (.\fr.1rk Ii/ll' J

:.J Yes (Ct'mplt'/(' the rl'lnr.1inJer III rhis ,H'CfI,;n I }Q ~O ,Srr1p hen' l.JnJ .l'uhmitl;)I'''' ro DJJ:D./

.l..'i. - J9, Provide- the folll.wmg infMm;J(illn 1(11 C;Jch reciplt'nl I:lilin!;. 10 fullill ).;(l~b tlr ~ny oTht'r te-TTIlS 0f an agre-cmC'r.\ :h,,1
we-re- III he a[!;llne-d hy ~hc tlmc ~lr rC:p0T1ing, IArrCh'l! r.1Jd"i.,nlll PUgl'.\ (I nl'r'l'.\~un·.J

.15. Inf~ITTIlJli(ln on recipicnt and ;Jgrcemcn::

-- --_. .-
~amc of rc~\plent in cefault l~Tlc lll" subsld:-' or ;'.l.~:'1s!.ml:e- Initial v;lllIe lIt"

s:lhsil:y or :ls;;t:;lanl'l'

- ---- -- ---'._.
S!rec: :lJdrcss of recipienr CI:y.'ZIP c,ldc (lrre-~'Ipl::m Ollts::mdin~ vahlc t,r

;;uj-l~idy Ilr as'ii::;t;tncc

3/"1, ReLlSl'I1(S) Ii-lr det:lllli fMr.1l'k 1111 rhl1ll1pph .j'

CJ lel'ipie-nt ceased llper..l:il'n :J rl'~'iplen: rc!lxalcd:o;l diffcrer:l ':Ol11mUnilY
:J rl'l:ipieilt W<:L:- umble 10 !ill vacant posl:illns :J ,'the-r (.\j'('('!~r rl'u.I""". I

37 Ttl datc, has Ihc rCl:tpicnt fiJltilleu it.'i rcpa~mel\t obltg..ltlon'.' {,\f./rk {l11~'.}

".J Yc!'- ':J Nc', reciplC'1l1 h:ls 1><':I!lIn to r:::pay the ;lS~:a~:Llr:l:e-. "..J Nil, rl'l'lpiclll has Ill't bcl!ur. ,I' repay lll::- ::.,:-;ist;Lr:t:t'.

.~K . IIJS tl:e ::J.grl'e-mem heC'T1 amenc.~d tu e-:O:lend the rc:l'ipien:'s deadline- tOT iulftllinl; i:s oultgatlIJns·,'r.\!al'k rlllej

I.J't'C::i :J ~u

VI. Describe the sleps hciT!t: l~k{"r. to hring re.:iricn: lr.to l'omrli,,:~cl' or rl'';lll'r :h' .'llb~ld;.:

------ .---

-- -

Section 5
ID

Reluro ~'our completed .\IRAf(s) hy .10rill. 2/1112.10:
]OO.:! r-,.·finncsllta HlISHl~:'S Asslstalll'~ r~)ml

t\"1inncsot3 Dt:partmcn! of Tr:.JL!c and ECOnllrllic Dl'w[(lpml'n! - AEt)
500 \ktro Square, I.:! I East Th Place'

S!. Paul. ~1N 55101-:21·1(,

orr" to: (651)215-.1841



U~i~4/U~ lJ:~u .l-"ll 3~UO-lJ41:S5U SWIFT COV~1Y EXT ~OI

The 2002lVli.n.nesma Business Assistance Fol'lll (MBAF) is used to repoI'! each business subsidy and financial
ossistance ail"'ement sil:Iled from January /. lOO/through December 31. 1001 per Minn. Stat. § 1161.993 to
§116J.995. Please use forms from prior years to "'poI'! agreements signed before 2001.
The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period January 1. 1001 through Ikcemb., 31. 1001; I) any local government/agency that signed a business
.ubsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all ,tate government
agencies authori2ed to provide business sub.idies. If thc !oca1J51ate govemn:ent agency does not have any sub,idie,
or assistance to repnrt. please answer questions I through 13 and questions 33 and 34.
Ifa local or stale government agency that is required to repon has not done so by April I, DTED will mail a
waming. If it fails to report by June I, it may not a":ard any busin.~s subsidies until. repon has been filed.
Questions? Call (651) 296--0580. Information On where to mail or fax your completed MBAF(s) is on page 4.

•

•

•
•

"0':"
-llade&
Economic
I:le'.elopment

01-0597

2002 Minnesota Business Assistance Form

Seotion 1 Grantor Information

1. Name of gran"'r (funding entity) 2. Nam, ofp'l"5On ,omplcring this fonn

Swift County SII<.n M pir<in

J. Street address 4. City 5. ZIP code

301 14th St. N. Benson 56215
6. County 7. Phone nlJmbc:r 8. Fax. number 9. E':rr;1 address

Swift 320-842-4769 320-843-4B50 sue.p rsig@co.swift.nn.us

10_ Please lndic~tc who in )'our organization should rccci~c the 2002 MBAF if different from the pcr.;on in Question 2.

~lli11((fiUc rhOll( llUIIJOa )[[([[ IdllIm Ciij nr COllt
II. CIZIIssification of grantor (Mark Dlle. Ifgra'l,or is ~ltlJry 12. HaJj your organization held II public hearine on iI1d

created by gO\' 'I agt?ncy. p/~au indlcau affilialion. For adopted critcria for 8wardinE busirlC'SS subsidies in
exampi•. a city EDA wauld clock ·City gov"",,m..t. 'J compliance with Minn. Stat. §116J.994? (Mork CJTI~.)

Q Ciry e;ovemment DYes. In. 2002 (artGch crilma)

~ County govemm"m
a Yes. in 2002 but have not yet adopted criteria
~ Ves, prior to 2002

(J Rc~nlll goveIT.mcnt ifYes: 6-20-00
Heari1fZ Dare: Year Criu:rra Submjued: 2001

Q State government
ONo

o Other (P/erur specify.) o Other (please attach expl(UJolfol1.)

13. HiS yOUT OI"gIl:J.1zarion rignro lUly IIgreement.!: to IIwmd ZII business subsidy Dr financial1S5~5l:anee from JlI.nuary 1.2001
rhrough Dcc=bcdl, 2001 tb>t i, required to b. reponed lDlder Minn. Stal. §116J.993 :md i 116J.994' (Mo•• an•.)

~ Yes (CompJ~rt III~ r~mail1d~r oflh~form..) !:J No (SlOP },t!re 8°10 st!clIoJl .5 0'1 page 4.)

2 Re' .ecoon CIPlcnt In ormation

14. ~ame ofbwinc:ss or organiz:ltion 1:5. Address \\onere busines.s sub:i:idy or finarlclal ~s.j!Hance

receiVing Subsidy or financi.1 &S5istance will be used
555 22nd st. S, B"n~on MN 56215

Custom Rota-Mold Inc. Street address City State ZIP cod.

16. Does ~bc rccipieru have 01. parctlt eorpor.uion? (Marie CXI~)

o Yes (lnd;~al~ 11t:;",~ and addrus ofparrnr corporalicn be/ow. /fmou: iJlan Ol1r. indicaJr J.j/rimQ'~ OWhe,..)

II No

Name of parent corporation Street addr... City State ZIP code

S

Pa~ 1 cf4 DcpL DfTrad~ &. Economic Dc:v~lopmc:nt



u51 ~"l/U~ 13: ~1I FAX 3~U~..l34.850 SWIFT COl~TY EXT

17. lndumy of R'cipient' s facility (Mark on.e..):

I!l Man"foClUrlni CJ Services Q Finllllcc. Insunmcc.. Real Estllte'
o It... il Trade CJ Wholesale T..d. o Constnlction o Ot~ (please specify)

18. Did the: recipient relocate as ill Il:sult of signing this agreement? (MtJrJc on~.).
Cl Yes (IndicQ.{~ ci!y (md :1:Iu.If! ofpr~vi.cJw address (J1l(/ reasol"l reClPierJl did 1I0t complet~ thi.! proj~~1 at lhul addrfis.)

il!ll"o (c:;o 10 Ques'ion /9.)

City/Shitc of previoUli address Rm..soa projec! not complet&d at previous addtCM

19. Would the recipient havc remained in previous location or n:locl~d clsewhere ifl\Ot awarded this business subsidy or
financia.l iilSsi~ce? (Ma,./c Ohtl')

o Rem:iiJinea at previous locacion o Rl:Joc::..It.cd ~ different Minnesota location :g Relocated outside Minnesota

Section 3 Aereemeot Infonnatlon

2O. Total dallar value of bmwu IUb5idy or finl1'lcial 21. DalC ilgreement sisncd (In. addirio" /0 rll~ agreeP7U!nl
aSiiSWlCC (PIIU1S' S~pturlt. }!Il~~ by ryp. ill QuatiDns U dale. i!fdicole any data thl! agr~~ml?"' wa.r amended.)
4"d2JJ

$125,000 6-29-01

22. Benent da~ (Indieale lhw da,. th. rft:ipitl'lt will b.n~fitfro", the busln&JJ sllhsidy orflnuncial aJ.·.rislaI1C~. For uQmpl~.
indical~ th~ dal~ ;mpro~mbJf.SWfJI"I' fUluhed. equrp11J.fJt WQS plAced ira" swrvin. "r llt~ rllt:ipll!nl oCCllpi~d lll~ pro~rty.

-.,..;hich~H!ris ~arljt~r.)

June 2001

23. Does the a.greement provitk a business S1.lbsidy Or one oflbe fOUT types of financial as~iS[ance (see Question 2S) rcquirt:d t.o

be reported? (Mart "no.)
~ btIsine.. subsidy o financial !ssist.mce

24. If the 8!p"cemcnt pmvidro a busineu !IUbsidy. please 25. If the aSsls;tancc was one of th~ four [)'pes of financial
indicate the iype(l) aDd total dnl1a.r "alue fDr each typ~ as:liiscm.ce. please indicate the rype(s).

u not applicable, il3reeme,u provided. filuncl:ll a.ssl~c.e 2rI not Ilpplicabh::. Ilgrecmem provided a bUSI!lClO!iI subsidy

dlloan (only principal) S 125,000 D assistance for property polluted S
o ~t (i.e.• forii .... ilble IOlJD) S by contaminants
o tax ab:uemetJt $ o assistance for renovouini bulldine; $

wu

o TIP or otha- tax reduction or dflfcrral $ stock Or bri~ging it up (0 code, IlJld

1;/ i~~l)lnI'ii 9r~lymml ~ Mlijltf'~~ fT9vided for dcsi5"",ed

Cl contribution of propertY or infrastructure: S historic presen.ll.rion dismcts. when
::I preferential use of govemm=ntal faci1ities $ S~D or less oflotal cost
::J land contribution S :J aas.iJit4l.ncc for pollution control or $
::I other (Sp«if.'" subsidy typed $ abatement

0. assistance for 8 llF :,.oils condition district $

26. !rlhe assistan:e Incl11dl:d tax increment nnancing, please 27. Are any other ET"InlOTS providing a businc!i.! subsidy Of"

indicate the type arTIF dimict? (Mark ,m~.) financial !I.ssis:tancc lo the same project? (Mark onf.)

lli not applicable, ass.iuance was DOt in the form of TIF

o YCii (Srcif/each ~rllntorQ7fd ll,~ val~ Qflhi!ir

QUlllanc~ be/ow: &lIIQcl! a" additi"'1(l.1 ~h~li!r if"tc~ssQry.)

~]~
::I redevelopment
::I rEnewal and renovation Gr:antor(s) Illld value orEht!: asrcem.cnt(s):
::I soils condition
Cl economic development
(J mined 1.Dldcrit'Ound space Grantor Value (S)
o hazardous mhst.2nce iUbdistr1ct

Grantor Value (S)

:!OO2 MlnneJ;otl EiusJne'J A.ul~rv::e Farm (1123102) Paso 2 of4 Dept. ofT~t1c & Eeonomit. [kv~lopm~nl



~UJ

Section 4 Goal.o and Public Purpose Identified in the AI!reement

28. Minn. Slat. § 1161 .994 rcquira.! that busJDC'S! S\losidy and fic.ulcW anistance .~ents ltate I public purpose. \Vhil;'h
otthe (ollowin~public purpose.lo wen: 5tatcd in the qre!ment'? (Mark all tJuv apply.)

Xl Enhancing economic di'Vl:!rsiry
di Cre.1ung higb-quaHry job growth
:J Job ~(enrion
::J SrabiliziIli lhe communiry

~ lncn:a.sini tax bue (cllWlOr be 0111y purpose)
[J Other (p1.UJ~ $p.cify), _

2~. Indicate whether me awcCmeTH included Che foUowinl rypes of&,oals. and whether the recipian had aru.ined those scab
31 [he time orthl5 report. (Fill in t1I~ hOX~l and anaillmOlt dar~(s)foreach ioaL)

A) Specific wage llJ'ldjob aoa.1s to be~dwithin 2 yean
B) Other job-creation and/or retention g001l
C) Other wage gOill,
OJ Other aoals other dun wqe andjob loah;

(please ""gcll de,rcriptions of6CJats andprogruS ItJword
afluin"'frIl ifnot dc~lftPJtNill QuwlOllS 30 /VId 31J

Goals
catablished1
l!I Yes 0 No
DYes DNo
C1Yes ONo
DYes ONo

TlrKCl attainmenl
dales (month &. year)

12-31-02

All SD.1.1.!

attained?
DYes =ONa
DYes :JNo
DYes OKo
DYa ONo

30. For each oftt.e followina: wage catcaories, indicllte: the job creation ar.dJor ret~nrlanRoa.1l stated in the
agreement and the average homly value of any employer-pmvi&d health in!>Ur.lnceeOall for th05;C job!. (!2!lI.Y. indicall! job

cnano,. goals in.flJtl-lil1W ~ul\ItJl~lS ifyou an un.abl~ to nparate goals lryfull- QM part-limtl pruiclotU.)

Fnll-tim. Pan-rJ.m&l FIE (Qgh IIloall nor
ROlirlyW.,;c Job SeuoDalfI'emp. stated u PT/m Jab ke:le:ndon Hour1y Value- of

(ndudiltt beodltJ) Cnation Job Cmma Job CnlJliolJ Hnh.h 1l1Sf.lraace:

no hQUTly w.;e-Iev.c:l lI:oLl -- -- -- -- • ,--

IRa than S7,00 -- -- -- -- '_.-
$7.00 to $8.99 --.2..L -- -- -- ,.....AlL

59.0010510.99 -- -- --- -- '--
SII.OO to 112.99 -- -- --- -- ,--
$13.00 tc SI C.99 -- -- -- -- ._-

515.00 U1d hi;hcr -- -- -- -- '._-

] I. For (dun oflnc foliolYin! wn!c [,j1l~!On~l, iMicnlL tIIc numtur ormuull Job~ fi["(t1IDl! nTIlllor mUlmUll ~inii Ihi billi/JI
\!;I\; iIIl~ lh; 1;11111I b9yrly va!y; 9f iIIl]' ;mpl9]';r·p1Qvi~l~h;;\11h iIli\lmlCO [or tho", job., [Only indica,.Job IT<arian in

./iI!1-rirnr cquimlr:nLl ({yoU are unable to 8eparalCjo& crallilln illlafUll- andpall-lim,P081111lfli,J
Full-tlalo P.na..lm-' FTE (.2!!J!.lt uDlI.bl..t; '0

Maurly W.II' 'Db Sc!a.lolJ_lITemp. aep......eITIPT) J"Qb R~len(lob Hourty V.lue.r
(t!ldudiIJR btlnCnlS) Cl'eaHon Job CrcacloD Job C",_liQIJ HClAlih IDJ1Ir.nc.

le.ss m.n S;7.00 -- -- .-- -- '--
57,00 10 58.99 .....a... -- -- -- ,~

19.00 to 510.99 --2...- -- .-- -- .~

$11.00 to $12.00 _3_ -- -- --- ,~4Jl

513.00to$14.99 -- --- -- -- '--
$1500 and hiahcr _2_ -- -- -- .--MJ

]2. Has the: recipient 3.chillVcd.l.1l...&2.l.l. (5CX QueStions 29. 30 and 31) and fulfillcd ,,11 nhllCiU1oD' nipulated in the :agreement?
(}.{a"" orrtt.) i.J Yes & No

2002 MJnne$otil HusinuJ "'IJlsance Form (I 12J/0l I DepL ofTnde &r: Economic Devclopmenf



(Do not comn/ete this section /fvou comnlered it on another 2002 MBAF submitted ro DTED.)

33. Durina; the period Ja.J:luary 1.2001 throuah Dec.ember 31. :2001. did your orpniz.aLion h.vc any recipienlS who failed to
~ as required by Minn. S~L §116J.993 and §116J.994? (MQTkone.)

o Yes (lndicalf! tltt! naMe ofeach ~cipillltlfailtngIe 'ePo'" and (nil va/~ ofswbsldy orfinancial assistance QWQrdrd l() thai
r«tplcnr. Anach addltiDIIQIJHJ6llS if"ec~ary.)

~ "0
Name: ofrcclpiem. Type of subsidy or asusrancc (See QufUliollS 24 and ]j.) Value o(Siublidy or Zl5S1StanCC

3•. Did your Dl"811.nizariotl have any recipimts who failed to ac.'1.ieve any gOills or fulf1l1 any other ohliitBlriom, under an

n[ltClIlCm li!llCl! 00 or d1tcr lilll1W)' \.100 I, IIiM wac rCflUired 10 be fiJlfillcd by Ulc lime of lIiil rCJlDn~ (Mart one)

DYes (Corrrple,.,'w remain.thr oflJJis uClion.) !XI No (Slap h~~Qlld submit form to DTED .J

35.• 39. PTovidc the fOllowing infonnatioD for cllcb TCClpicm faihne to fulfillaolls or any other tenns of an agreemenf thai
were to be attained by the time ofrepoJ1ina:. (AttI:Jch additional PfJRtJS ij"nfJcesJllTy.)

JS, lnfonnarion on recipient and I~menl:

Name: of recipient in dcfll:uh Type of iUblidy or usi.nMlCC Ini(iB.1 value of
rub5idy or mi5lllncc

Strcel Iddress of recipient Clty/ZfP l;'ode of ~I;;ipicr:l Outstou'lding v31uc of
nlbsidy or B,sistance

36. RCll5On(s) for default (Marie Q/I 1M' apply.):

u rcciplCDI eca.scd operadon CI recIpient rcloC'15ted La tI different c.ommuniry

~ ~I~llru1ill~m~ ID illl m~lIl ~!Ilmrn o~m~ ~~~@ r~~~~J
37. To date. has lhc recipient fulfilled its rep.aymenr oblipllon? (Marlc DIJ~.)

[J Yes CI No, recipicnI hu begun to repay the asJiiEt&ncc. DNa. f"Ccipient has 09t begun to repll.Y the IlSsisumcc.

38. Has tho alJTUrncnl been amended [0 extend the recipient'S deadline: for fulfilling; its obligations"? (J.farJc O"~,)

DYe> ::J No

39. Describe the slJops bejn~ taken to brin~ =ipicnl into compliance or ftt6Up !he subsid',l

Section 5 Recipient. Failinll to FulfIll Obligations

ItrfIIrn your mmplmtl MnMUl by .10r({ (, mil [OJ
2002 Minnesota Business Auistance Fonn

Minnt!ol1 Dcpmmrnt ofTradc and EconomiG DmlopmliDl - I'\[;ס

!OO Mutpo ~Quum. IJl mr fb[~
St. Paul, MN 55101-2146

Or r.... to: (651) 215-3841

2002 Minaesola Busincu ASIUb.lIee form (112.3102) De{'L cfTrulle &. El;cnCmJC D."clopm~n(
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2002 Minnesota Business Assistance Form
RECEIVED APR

C1ty Of

01-0357
The 100:! MiIllIL'''t>l~ ]j1Jc;inr..·~!'o A:""sislmk':L' f:'unn. . .._.• ", u ... fIV'Il ~iJl'h ht.l:'iill'l:~ .'illh"'iLly ~"tlljllilfll..'ial

:.l.....'li ..lilnl.:~~ agn.:r..·"wnl !'oit!m:<.I fmm '"mulo' I. 2fJlH thrnugh J)~['~mht.r3/ 2(J(U I'l("f Mini!. Slal. ~ 11M .~.~ \0

~ IlnJ.~5. Pk'i1~ U~ I't)(lllS I"rr.nll prM )'l.:m:-; \0 rt'pon ugrc.culcnts ~i~ocd tx:rvrl' ,2C){) I.
'1lIC following ,gll\'('rnmcnl agc."ocir"O mU!'ol suhmiL a 2(KJ2 ~~1JlAF eVC'1I if an :IjZ"rct:'HICHl wao.; nOI SIg'IK..-U durin/! lhc

PCI"N,u januao ,. lOp/throueh lhocC'mb,,. oJ " 2()I)I.. I) ""y local ~o\'l"'mmcnLJtigcncy,h,11 .o.;igJll·cJ a l)ll ...;.i'k~"~

su~idy i..Igrccm("nt sillce January I, ItJY7. or n:prcsen~~ ,I population of more than 250tt '! I ;'111 ~li.llC go\'(~mllk:'1Il

i.lgClh:i,~'" :UJlhOI i/.\:,d In pruvilk bU:'iincs!'o ~ul~i ..1ic",. II" the lucal/c,;.full.: gu\'cmJllt.:nl 1.~COC)' lIuc:-. no! havl..' 1.111" :"luht"iJi.:'"
or a:-:<-l"'l;UII.:L." 10 rcp<"1, plca!-...· an:-;wcr llllC!'>lion.o.: I llJrnugh I:~ and 111IL.~L.i0I1'" :\3 ~tml .4.
If a Iu~,:;ll nr Slah: ~ltv',:rlUn.:n~ i!gl·lIl.:)'" tbdl i!"o n.'tluin..'d (('I. n.'rxlf1. ha..... IH){ l1('1.fK.· su My Apfil I. DTI~I) \lIiU tll;:l\! ;1

w~lrning. If il fails 10 rL:pt)(,l h)" June I. illll~IY not award ;.Iny bllsin~~"'''' ~ub:,,>itJief- Uillil 1.1 n.:IJlln ha~ Ix'Cn liled.
<)u(.·-;lioll..·! Calli (51) :?cJh-O:"HU. Inl"urln,llinn lHl wllcl't~ 10 mail or rttA )'(Jotlf compklnl :\J1DAH-;) i"i on pilg'l: 1.

•
•

•

•

Apr-Ol-02 05:31P

'·'0"

s""t1oo I Grantor Information
."'-'-''----

(, ("Iuntv

Ku CV-\A'-t'--'-"-',"",,-....L.o! .......I.....JL.J..Lil...-....>..->..I.oL-'=--'-'LJ""'"'--' i I.- . 2.LJ.J L/
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N.\mdril'~ l'hnnc Illllnh~r Sln=~t ildJn.· .. ~

II Cb...... Jfk.'lll111111 t:r.lIlllll ',H(/I"A. filii' 1/ !;II111lllr i\ f·lI/it)

'."c·,"c·rI/H· .\;"~ ·11I~"'II.\'.I)'.'1I.11· i'llli, ,Ii,' ,~rr"rtjji,'". /;0'
,'J.'"III/,'c·. II n·"· f..,JA h',IlI/d I·h.,(·~ "('il\' !.'ill·,'nlm,.'I/. ")

I::!. !I<.IS ."lJurorl;;'IIlI~;L!illllllt:l.J oJ puhlil..: h"·.aJ'JUj: III. ,111(,1
UcJ(lrb:t.J ~rn\'fl;l fflr :J'."'·linlllll~ hu... illl· ... :-. NJI .... it.Jll~ ... 111

Cf'll\lpli~[K"l' wII h Mi fill. SliJ1. \:i J J (l1.l,I~..r.' {,\-1", I.. "11,'. J

)(CiIY!:'PYI.'IIIIIIl.'nl

.J COlin!)' L!IIH.·IIIIIICIl!

-I '\'1.''>. ill ::!()()::! fUllMn c-rurr;(lJ

U y(~ in '200:! hut ha....e n,,1 yet ;,ulnrh~l .·rilcria

~ yc prior 10 :.!('Hl~

....I Rt·t~lt'n..'11 ~!nVI'rllllll'IH

.J No

.:J Ol!lt'r (l'l,'n,lt· filltlch 1'lpl,Will'"I1. J

1'4 1':1'\ VI'UI rlr~;ln t:t:,tl.Jn "r~nl"(l nny "Crt't.'!lu:nls ttl :I\\I:Ir(1 :J hu"jne.:;s C:1I~l'(ly I'r III'lOln",·jal i1C:~I ...r:tn('r: Inml J,mnary I. ~JO I

Ihn,u~11 I.k.:"l'mtwr .11. ~1101 thnt 1<; l"I~quir~J 10 ......• rql(lMt:u WILkoI' Mlnn ~I:ll. ~ IlftJ.<i'l:\ .md ~11t)J.·)lJ4'! ',\'(IIJ.. ,II/('. ,

-..J Nil IS'/~ .t:" til ."'·';/;'111 -" PH "(/l;." -1. I------
Sedilln 2 Recipienl l"formotioo

14 ~'1l11~' (If I'usi 1\1."'" •W' (\r~';"lIil';l1Hlll

I'\·c,,·l·i\'iny sllh",cl:v or fill llll..:'lal :J~"I..I~Ik:l.:

PA--_.

~ y,~ .. illldi, Illc' flfim, ",:11 atldrt·\, flf'lfll ['111 ,·,>rp"TfJ/;f'I/ I,d",,'.

.J Ktj( t:t: t> 12 CO[fXLC...-~hQV\~ 4-7u 5-p\U' ..... ---..t1N S(.,Z~-
N;um'.11r j'ill\'In'''''j'1'lr,IIMIII Slll:Cl <I~1(Irl'''''''' Cil:'r' Sr:lle::l.1I' ~·f..;k·.
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320 796 2044

I'). W'lulJ rtw rl.."I.·iIHL~n' ha' I: rl'n~dnl'd in prc\'Il'll'" tm':.J.tiun or n~lllL::w.·U dSC\'\"hL~rc it nm ;lwanl~~t.1 this !'u .. il"ll.:"'~ 'L1h'rohJy fir

1111<1.1'....':<11 ;,1 ..... i... !iI!IL·I.'·.' i l.f(lrJ; "1/1", i

:..J Vc .. (I,,"inll~' I"i'l ,m" \1111." i~fl'rl·\·illll.\· (f(/,/n·.~.~ IUld , ..,hllR J"f'I";l'ir>/I( ,lid Iwl '·(lI/I/l/,..l,.. ~hj\ Jl/"Il/t",.',lllhul .ld,Jr,'.\\.)

~II (;f' III ("h'.\IUIIf I'J./

Sl'<:tion J "~r~efl1cnl Inronnatiun
,

Tulul UIIU;ll" \".I!UL" ..t "u ... ill\.· ...... :-u",idy nr rill.lJ1L'1;'11 21.20 I)~ aJ,:.H·~·nlL~nl si~nL·.L1 rill (hMil/11Il II' ,hi' tI.~t ..,.ml·1I/

ll~~i:-l'llk.·\· (PIt!a,H' xrfHJrtJ/~ ..n.I"" b,Y t.rfh' ill !lunliullJ 2-1 till/t. i,.dic,lI,. "".'1: '/(lIt'.\ ,h,. t"tJ.:rt'l"ml'fll )111.\ fll/ll'lIdr-tI I

nnd Z5.)

~ /74-, 2-C;,D. A-u1}U- S·~ I zeo I
I

22. fknt'fn d:.ll\.' t /11111(',T'" Ihr dml' ,III' TN llrir-nl will h"nr{ll fmrr1lh.· h,HII"'\ \. .l"uf"id.\· ,I" Onnnt';n' ("fiflm,,',' "'(lr ,. ttlmpfr,

;"./1, ,ttr 11'1' il'I/" Iml'rr, ~'"I1Ir''' {\ ~I, 'fl' .r",uhrrJ. 1''IllIpml'nl IHI.\ {"u("t',1 ill Iii .f(' n'in·. {It ,h,' {f'rrln'rlll (WCll/,i,'" '''f' I"" 'I'" rt~'.

",'hi"hf5.'l
i
: ~"\':"~.\

IS LOG \I . .- -
::!;. I)<'l':." rhL: .I~\.'I.'IIII.'IH plu\'ida: u I'U:-.lh·"" ~lIh"ii,I)' ,'r (ljW lit' Ihe rliUl typl.·.~ III fillUIIL:il.ll ... :-.:-.i:,tilTV".~ (:....~I~ ()UI;"hl'll 2;'\1 n°.qllir,:,J In

11 ...• n;>J){'nNJ" I 111,11';" 'II"'. I

l("hll ... irla:"i'i :mh'iuly .J t"in<.lll<.'li.ll ;1'I .. i~I<.lnL:L:

- .- .- '-
~.J. It Thl~ ;ICn'l.'IIII.'llf prll\·hk."d:J ItU .. II1I.':..... sllh:-.id..... pl~~:l .... ~ 2~ I"lhl~ :1:-. .. i!'lt;)!II.'l.' \1.':1 .. flfll~ 01" lilt.: fUlll Iyrx"" Ill" finaut:ia]
ii\~.h.. alc Ih~ 1YPt,'(·q Ilwllnllllli dolblr ,.. lIl1uc for C'i.t~h I:" pc. ;I"''ii''i[<.lnc~. pic.,,,,' inllil.:...Ic!.hc [Yp\'-j .. ~

:..J IHlt :qlpllc:lhk". ;':~I~..:nlo.'lll Jltll\·i~k·..J tln~IIM'i,d i1:- .. i"'[:JfJ':'\: ~ [1111 appli"::JI'lh:. ~rl'l:rm:1I1 PI'U.... ilh:I.J.I ~U ..HII: .... "llh'ld"

.J h):m 101,1:- ;111111,'1\),11) \ I.J a.:,,,i ..WIIC~ t"r prnP'-"1 ty p\)IIUh~a1 ~

.Jr(~r:.Int III: .. r'<I(~i":lhk 111.1111 P.'CrD ~ 1./3, 000 h)· l.:lmClmm.ln~'"

..J r:l\ ;lh... II.·II11,·nr , ;,J "':-'!'lhtilnn~ fur rl'Ilt/":llill; hmhlill::' , ----
~T3I, LSD

_.

.l(I'TIr: llr l'Thf'T" lall u"tul.:wm "r (1,'f~~1 .;10('1, or hril,~in~ It Ur flll·I'ltIC". i.JIIU

-..J,t:uar:Jl1tu·.• ,t P:1~IIlL'lIl \ i:rS"'''':lUn~ pn)vJd..x1 fllr ,1..:'ii!;"l1atLoU

-I ~'IIIILrihUl"'n 1.1' I",,]'('ny rIr tnt·r:l..lrUI.:1UI'It.' ~_. hl":IClril' J't"l.:-.crv"uon II ''''I nL·I ... \Or ~lC'n

....J prcI"L"Tt.:'rltl4d " ... ~ "I' !:~\'H·lnl1Wnl:.l1 fa..:ilitil.·:-' \ - --- ~lYlr- m k~\ (If [ot~l en'"
J \;lUd a:1lI~trlhLlt"lIl , ...J ~'iI~taJU"~ rur poHutlon LOllln,1 [l1 \ ._.---

)C I)(ht"r '·"W·' 'Ii. "UJH/'/': {\Ff·.1 _. ~2J1 ,DDL> ~l'Iilt ..'llwnl

,,.J .h:,.ht.:lll,; ...• r"r;.a TIt-- "ir)l1~ ,'IHldilit'll JHlf1L:1 , ----

2(,. It" rhl' ;1":"'1"'1...1111.'1: indlld,.·J W.O:: ,nl'n'lIl\'Il( lill~\llL'inc" I'k:~,~' 27 A,,: UllY .... th{'T r.n1ll\'Ir .. Ill'tl"iUlI1t!;' bU~TIll'~'" sU/'l";ldy or
lrl.li";llL~ 11K' typo.' of TIT' t1hll'lf't'l fM,,,k 'JIll' ; fil1111h:I:1l a.... 'ii..I:1I1l·C til Thl' 'i:in,,: pr,'jl~d'i 'o\tt/"~: 0"". J

~'('" (S,ll·ci/ ... · t'i/"h ,t:rmllor mil/lIlt' 1·,,/11" "f flu'i,.
.J III It anrll"'::lhlc, "",:-,j-.':,nn~ W..L'" nut III the fOri II lIt TIF ll.\·.~iumu " hrlul": (1IIflf'" ,III 'Iofrfilimlul ,11",'/ if m'. "'.\ \ [II y. I

.J Nil

::.rrl"I.: ....~IIIP[llcl1t

:..J rcrlL:u:al ~llkl n'llll\:Ilil'" (jrulItflrjll) lJlx.) \'Oilul' (If 'lie aL'f'C'cmL'IlI ... ·I .

...J :-,IIi}, ...·llll.!llllIli

fiL/3,...J L:'C(lnflllll~' JL:"Chlpllll'l1f 12U-D (JOD
I...J 11l11"!1~d undL:I).!I(.und "1';1l'L: gBA ICleA

V:J'llL:t~'

I..J h.l:t~nklu'l "'llh~ll1n("c sll"'di:-[rkr 1 4 :PZ'-I I , UP---'u"'-
Grr,nlnr Value:' l~1

.... .- -,

I·....:I:.! <111 Lll·Pl. '11 11:111,' ,iii 1:1 ItllI'l71i, Ik·..·l·hlflr.ll:1l1
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Section ~ f:lltll~ and I'uhlir Purpose Identified in the A/:fffment

320 796 2044 P.04

2~ Mum. S, ... t. ~llfU.I)9..,J rcqUlCl·... INII hll:-.inc:s.... lillh .. kl:w- and tillanC'J~ll :1 ....i1..I;lru:L~ i.I~l"t't'm(:l1ts :-;1:1!,':l [luhlil" J)IJllltl.il'. Whlfh

\If th\' fnlltlwiu}! flul'1li..: Pll!1,\IS1;S WL·n.~ ,Ja1l..,'·J. in Ih~ uj:!rwmcnl".1 fMtIt~ aU thm (llIJlly.)

)O-.nh:IIK·ill~'CI."\lj}(llnl,' ,hvcr.;il)

.l4'CrL·:Ilillt Ili:Jh'llU:lhl~'.inh t'nl\'Vth
U J'lh I"l"h~lIli\ln

LJ StJhltr,.m!~ !ht.' r')111rrn1nity

~1l.:rc:.L"m~ I;u hase U':;.lIl11ul OC (101) purl'll""")
..J(lthll!'r!llll'n~t' VWf:I6'J ._

.!(J. hld"'alc 1,l,·hCU...·f rh.,·. ~lCC11lCn[ illt'ludl~llhc. rulluwia~ 'YP~:S (J( .goals. and \\hL~rhL:.r I..1JJ.:. n."\."ip)c:[}t h'll.l :lft:Jim:J L1HJ:-.c ~U.l~:>

;\t ITh: Tlilk' llf Ihi ... rl~rmrl. I Fill in Ihl" })(II·I· ... fln,1 rlllllillfllt'rH rlttlf"l ,) I"rnll"h ~(J(//.I

AI Sp,,:cit'k: W,I~I' .111<.1 iI''' ~nilJs r'l !'1r.' .1l.1..;Jilll."", wi'I1Il1? yl.'ur.,
Ii' ()Ih,'r J41tH:n=alillo :IIHVnT rL:I~~ll1illl1 t~(':ll ..

Ci Olt..... r W:Jl~1.' !'C1i.I]S

ill Ulhl~r .I.!\l;,j.l~ uth..:r thom wag": ;JIK1loh ~1);,IJ,

f PIr'IIH' aI/lit h l/,,~, ril"hIlU' or."f1,d.~ ,/111"1 Jlr.Jgrc'1.l 1(1\\ rlrd

11lf"illlllr'1I1 I'" Ifill ,I, '. '/l/PI, 'n~~'" ;11 ()'"'.~I i"" \ ~() wul 3/, I

CHIOJI:-.
t·~'lIh]i,hl:1..I·!

~c .. .J~()
LJ Y.;:, ...J Nf~

:.J Yc~ Q ."",,,

..JYes CJ~Q

·1':.lr~·1 ;11!;lillllll:'lIl

\.Iate'oi (lnllllih &. YCOiJr)

------

A II !:pal....

:lfl;lincl!?

\t"Yl'" U 1':0
U Yl~'oi :.J Nil
:.J Yl~'; UNo
:.J YI.''; UNo

_'no foor ~;,,,,;h of 1111' rulk,win.1iI. W;l~l~ ,,·.llc,gUI ics. II1dic';lIC tlte juh ('·I"Ci.l'~1Il alliUm ItkOlil.ln~,*I!;-i1;ilcl1 ill U.....

•l.~TL'l.'III'~1I1 ;:ml1.tk,· ah~rap~ IlIIUrly •..~,lul· uf .In) Cll1pl('Y(~T-rlrll\'ill~dhci.ilth in ...m:II1I.:C'~ou.l~ fnr th/l!';" Jnhs. I (!"'r ;/lfii(ufI' jl,f,

(:rl'.ll;oH ,L:cmll' itl /;,II·li"l4· 1',/uh·n/,'nJ., ;f \',IU d'.' wldhlr Ul .,t:/J"rllU' .~tJ"'\ IJy {ull' UI...t Prlrt rim" Ikl,.,.il;tlll.\. J

lI(lf1rl~ \ ....;11:('

IL'JUiawlinc Mndibl

.~; Ixl hi Sl'j..·.JIJ

.'i.IJ.lIl1ll\"1 II Ill)

"J I;, II I :111,1 hl~'h ..r

Ioull .iflll·
.1""

(:I"(~.tiol1

j,..S

Pllrt-lilnC'/
S4·Il .... 'ft.IIlrrrPlp•

Jnh (:n:II.(ioo

t·n; (!!:f.I.1.!::. if &:.oal"" not
'Iu'f"I'I 11'1 "'lIP I',

Juh l"nllUCHl

1nh WI'It'lIIi"n IInur-l, V.lul' nr

Ih'alth In!'uT1UIc~

:11. rnr 1~:IL:h or th;: fltllnwint! Y.'iJ,gc "'i.lll,..~llri,~s, illl.liL':ltl; t'w nlllllb~r of nctoal,inh!. n\:alc:t.l ;,ml!/llr l"l:t:linl'cl ~inn: IhL' IlCnl.'tlt

d.lll' ~mu Ih~'lIll'luul h~lurly ...all1l,~ uf :JllY r.mplllyer-pmvioctJ h~':lhh i'I'oiUioU\CC fM ~h()'oiL~ j"h"i. (!1.JJ.1.r imlic'(u" Ilih ,-r,"lIfrm i,1
tidI·llf/U' 1'II(I;I',II,'lIt.\ ij" n'lI (II,' un"hl,' t" .\("111'1" rt" jllh ol'HIil'n i"t" full- IIlld pm I ti",,.. IIrJ:fi~imJ v, I

.tnurl) ",U~l'

IncludiuJt .........a"":l

$7.1111 In!i.loi '1I.l

."1' .IIU hi .\ 1rI.'JlJ

.\IIH'hl.'I~.(jI)

FlIll-tiDll.:

Juh
(' l'"t'oaai.An

Parl-linKI
ScliloOnulffl'mp.

Juh ('..'N.IUm

JoT"; 12!!lI ir ull~l~ III

~'p.II":tI1.f lo~rl1' I")

.lAb l:I'"Wiun
IIl1u,,'" \' ='1.... of

II#a1&A h",.unnl:¥

\

• 2.'1 (~~)
,2. /1

:;:!. lla!'o tliL' 1\:.L"ipU'1l1 :.ll.:hil""L'<.I~h ('oil..'t: {Ju..'slifln ... 21"J, .'\u .JJj, ~ 1'1 :md rulli Ih::J aU CJhhl'llli~I~I~ .;\il'u!alnl II' tn..· .lrTCClllClll·.1

{,HfII~' fI}."·.1 ~y~ .J So

~c.1ul':'
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'''DA 2:L~~~,~v (5

Section ~ RecipienlS Failing III Fullill Ohlil!.8tillllS
(00 Iwl WillI''''''' Ihi.\' .I'celion If \'(1/1 COlnpll1l"d II Oil allo,ha 2(1)/ MBAF.\'uhmillt'd 10 J.lfl'I.U

.J.'. Il,uing 1111: 1"\,;1 Ullt J~IIlLL.:U' 1. ::no/l (h~l)ul;!h 1),,;I,;l,,"I'll'l.:l" .11. 20011. did "uUt Llt.~ulil'.atlull11.0,\"": ;m~ 1":1,;1]1",:1\1 -; \\ 11" li.il..:01 III

rl'l'CH1 jl:'l 1....·\llIir.:.1 ....\ r..·1illtl. SI~11 ~ I r(•.1 l)rJ.'; lIIkl ~ II (,.1 "').1":' r \ '{II'~' ",'''', I

:...1 )'"C"" rJruJ'("(rtc- lhe- nnmc- r{,."I·h ""(';f""'" (tlilttf]: to IT"pr'W'l "uti ,Itt- \'"hN' ,!f..,t/"irl)' ''''fmaf/rjal ".'nn/rmrr ,'"'(Ir.-kd frt Ih.rr
re', ,,,h·m. .,II." Ir ,1""ili""fll/hl.tS.'f 't'n,-, (. ~ '11':1", )

-_._-_ .. _--
"J ~Jl'c Ill" sllhsi.l~ Ilr :1~:-'1~I:ulc;l' :'.'\i.'l' ,!U..·.I:I;tUl...: 21 IImi 25.J Valw.: ul"',U!I·.IJy III ;1~hl~l.llll~

:~1. 1>;,1 '""r '''1''""",1,,,,, 10.01< "" ,""".c"t< who t:,iloJ to ""h,,-,,- '''I'' ~o"i> or rlllr.JI all" o'her "N,."""",- 1I1iJu ""
<I/lr":",'Jlh:nl -:il1n~"(II\I1 ('r alkr .I:nllL'lr~ r. :2000. rh:Jr ",ell: h!l/u;n:d ru he tllJ ri.lkd h~' Th..: [mit: (Ir,llIl> l..:poT1" (l/,,,·t ,/1""'./

.15.•.W. J'hlrIi.J..: IJ'k.' fe..ll<H.J,'1I1!l int"iIClll.'ll:nn lilr ~::ch n.;~;piL·111 l:lilil1e III lillrirt !,C';lr~ or :m~ III her l~nll:. Ilr:1I1 1I~.n."I."lh~1\l If\:ll
'.\L:II.: In I'll.: ;.llll:lo:d b\ til\." tllllC' of rql('l11J up.. f. Jfield, mlcbllo"dl/If/J.:,(·., Ii m~n~.\\"ry.· J

... . .
T~,'lII:: nf,.,uJ>:-oid:-- 1M .'1'1,*:iIHl~-:; IllfliHI \-CHIlli.: (.r

~lIt¥..i\h or U'l"I:,I~UIC""

St. "'"I."! .IJd.,::-:, 1,1"1 ""l'll~j\"'lll
_.,------

('ily/II P I:C"L.~ of r.l4,;'pi,,·lu
::-:-----c--;--,,--- .,
f )ulsl~mdjlll! '-;UlI",- (1('

~.Hn..icly """ :':;':I',I:UlCl"

:..J ro.:';lplo.:nl l:l!:I,,,,.'\1 opL1alHllI

....J lCl.:ipU':IlL ..... ;1:- lUI;.hh: !ll lill \";J.c.ull IX):>llL.lIJ....

'..J rl,,'dpi.."U\ r\'l{\(;;.lh;:"j In ~I ...1iJ"kr":lH o,;l)JllJllUU';'1\

U .)lhl'r i....f.'..·(·d~· n"''''.'1I. j

.J 'Yc:s

U Yn UNo

----_.._. ----_. -------- . _..-. - ---------------

He-h..".. )'ou .. CU1uplctcc.l MBAfb) IJ~ April I, 2001. to:
lOll) :vi inllc~ta l3u~lI1c~~ A!ii~I~L:J.ncc I"onu

YfiJUlCsoLa Dcpaom"nl of T.t::J.L1.:.. "'lI f E,'o!lomj,. DL"vclopn:i:.:nL • t\F.O
50n Metro Square. 121 CaM 7'" Plac;c

SL Paul. MN 55101-21-1<,
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2002 Minnesota Business Assistance Form

•

.... \l4o N ",SOr-

g/
--Trade &--
EcUiilimic
[)eo",JOpment . ....

The 2002 Minne.sota Business Assistance Form (MBAF) is used to report each b~s~;S:I;Jb~i1/-a~drUl~·~C:ialI
assistance agreement signed from Illft/lQry I. 1001 th,Qugh December JI. 1001 pcr Minn. Sial. §116].993 10

§116].995. Please use fonIlS from prior years 10 report agreements signed before 2001.

• The following government agencies mu!>t submit a 2002 MBAF even if an agreement was not signed during the
period J.nu.ry I, 10011h,.u.h Dtcember 31.1001; I) any local govemmenVagency thaI signed a business
subsidy agreemenl since January 1. 1997. or represents I population of more than 2,500; 2) all Slale govemmcol
agencies authorized to provide business subsidies. Jfthe locaUS1ale government agency does nol have any
subsidies or assistance to report. please answer questions I lhrough 13 and questions 33 a.nd 34.

• If a local or stale government agency that is required 10 rcpon has Dot done SO by April 1. DTEO will mail a
warning. If if fails 10 report by June I, it may not award any business subsidies until a report h;ils been filed.

• Questions? Call (65 I) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

I: Non)••r Y./llor (runtlin~ eo'i:yJ Z. N.une.orp:rwn ClInlpJC:liDg thiS form

Citv of Shoreview Mpl i "~ .]nvre
) Slr.e~:1 ndd.r'r=os J. CilY 5. ZIP cOOl.'"

4600 Victoria Street North Shoreview 55126
6. ~ounlY 1. Pbonlo: number S. F..·numb<r !J. 13·m::ail :lddrc»

Ramsev 651-490-46B1 651-490-4699 liovce~ci.shoreview

If). "'h:i1S~ i,KJicilic who'in your orpD~llOn should recetvc the 2002 MDAF ifdiITcrml from the person in Qu,~ion 2.

__NLA. -----Nundritlc Phon, nllll1ber Sttcet addre.. CilY ZIP ~ode

II. Classinc:uion of groU'ltor (Murt OIU!. 'IfgraJJlor a6fUI)/ 12. H~ your orpni.1~dcn.htkl .. publi~ hQrUlg on.and
cr':'iJltd bygO'l'" dg~ncy. pl,ase fnJ;i:ul~ affiliation. F"OI' :doprcd tTheria for a.wllIdilJll business iUb~k1ic:s in
~·eunpf~. u t:/ly £Dtf woultl ch.d. "O'y gO\:4'ntmen./.. 'J ctlll\plioncc wilh Minn. SbL § IIGJ.994'! (Musk tJlI~.)

~ Cily t'0vC'mm.:nl oYr:•. in 2002 (IInuc-h criJuitl)
o 'ic,. in 2002 but h:n.'c flOl YCt adopled cnlcn",

CJ Count)' b'0vc.mmcru ># Yes, prior to 2002

o Regional go\"cmnu:lrtl Ifl'c.r..
.HOIJI'lng lJuJ...'iilL!l1 J"rur Crill..'r;a SlIb"lil16iJ: 2Q01

tJ Sr:uc Ko·"c.:nmcnl
ON"

Q OLber (PlI!tJ.)~ specify.) o OIha (PIUSZ"t1J1acn ~.."4IJlu1UJlfoll.)

1.3. HilS your orgllJl~..3Iion5igncd.any i:lg.rccn:ienu 'ttl :lW1U'd 3. business lubltdy Qr financial DS$isl:lrn.:~ from J.U1lUlry 1.2001
through December 31. 2001 'hot is required 10 be reported u!l<1cr Minn; SIIII. §1163.993 :u>d §I 16J.994~ (Mort nne.)

~ y do (G~R,p/~'1 1M #'rnUli"J~,.Df'luI fonn) o No ('Sloe bur go 1(1 s«IIO/l j 011 pa~~ <I.)

Section 2 Rcciplcnllnformalion

14. Name or business or or~asU.zaJ:iDD 15 Addl"C5S where business subsidy or fm:mci,d ai.sistaocl:
rL-o:i'tling subsidy iff" linilociill OIssi£'bnC'c 3l!ltF~~ ington Ave,Shoreview MN 55

Lexington Shores LLC ;SUI;C'f addre-u City Stale ZIP <ode

lu. Dm:s Ihe rccipi ...-nl tw.VC' a p:ucnll'Otp4)JllIIDh'~ (MarJe Oll~.)

:J Yes (Ind.":,,, ..•m~m~ JU.pi ~t'rou.s pi,II'''/II ~QrpflrlJ'ilnf b.'thtI, l/fUD/'W IIlQtt on... i...lio,,.! IthitllU,r ,n"',cr.}

~"o
NlU1l~ of para-It C()rpor~llOn -- Streel addrns Cny , --7.IP CDtfcSI31.C

mn.us

26

2002 MinncSOb. Busjnc" Anistolncc Form (1/2JJ02) Plze I of"
.

Depl. o(Trac!c &. £eoncmic Devcloprnall



?AX:651 49C ~696
-, .,.-
: .'1i.J!:. :;

P. Indusny of rccipu:nl's iocility (Mari. orw.j.

CI Manuracturing C1Scmc« LJ Finance. 1n..s.U.raru:~, Real Estat!:

~Rctail Trude: :J Whol<snlo T..do [) Conww::lion :.J 0t!IcT (pI.... sp<cifj.~

18. Old the recipient rc:io<:3le as a result ur 51gning this agrecmenl'1 (Mark. Oll~.)

U Yt5 (Indiralr cif): a.nd 51tJII! ofpm-jolls lItlJ'l!'n and I"I!QSDIf rtdpirm did not romp/~eIh~ pmjecl at l/un OQdTn.s.)

JIll No (GfJ '" Q>.<.nlun I g.)

CilylSt.tc UrprCYiDU5 addeess ~pro]«t·~Ot.compkiedlit previous address

lSI. Would the rct'ipicnl havc'remained in previqu& lotalion or rclQQLIed ebewt1~ if nOl 8wOInkd this busint'S subsidy Of

flnunciJl aiSiilllnte:? (Mart Dill.)

o Rern;Jincd IJ pRY1ous'oc:ation o Relocated 10 difftrent ~rft111lC::$OU, locarion o Relocatm outild..: MinocwlCl

I roec OD \~rcement D rmalOll

20 Total don", vidue of bUiinw subsidy or· fin.II<:j,l 2J. DilIe ll81ccmmt signed (In adril1ioll to thr dgrrem~f
ISSl5tance (Plus~ srparQ/r wUu. ~, f)'JM ;11 QurstionJ 11 Ja", "f(Ii~aJ'Qflydolu I~ axt:eetnMt was amendrtl.)
.~J 15.)

$45,000 11/30/01

l2. Ber.enl dstc: (Indlcalt: ,/j~ dQr~ lh~ ,~cIpIMil will hP1l~flJ from "II! buslrrt::u sllbsiJy or j"lNJIIC'la/ QlmlallC', .Fol'"crmnpl•.
inJicare rhe dald Ur'pr()r't!fIl~nts Wf'/l!'flllisllt"d. eqllipmmr MoW plact.'J jnrQ :Jcn'i.ce. ur Ihe recipiCIIl (K'~lIpJtd lhe propD1yt
"KoJ..d,n?T j!J earlit:r.)

November 2002

2l. Dooi the.~t providt: a busin... woody or erie oftlle llllJl' types or llaanolal assisUinc<: (see Qlic:slioii 2S) requiTed to

be ,,--ported? (M.rk ont.)
Hb...mcss subsidy r:llinancial assi51a1lC<

24. If 'huW«:mont provided. bosill<lS lubsidy. pl...e 2S. If tho ~laDte wtI.I one oflhe rOUl I'ypn offiD8l1ciDl
Uldi",'c the typtfl) ..d total dollar v:aloe ror taeh type. "';s""oo. plelSOlndialo thetYPolsl.

U rJ.Ql apptic.:a!::Jle. agretme:nt providli~ financial aai.stanee ~110t applicable, 8grttmc'IU prov1,h:d a:buslness subsidy

o loan (ooly principal) S a 8S$isiaiio: ror propony polluted S .'

U Ill"'" (i.e.• forgivabk: loan) S . by_IS
o ta, IIbalmlCDl S Q aai.Jtanco for reno.....ti08 building $
lit Tlf Or 0Iber 'a.~ ,educlion or defmlll S siock or bringin. il up to code; and
o g.....te< ofpa)lID<Ol $ Wisttncc pro,idr1j Fordesi8Jl8lod
a comnbulion or property or i nfristhlcturc: $ - hHuon. IJfl'S"WIion <flSlriet.. when
a prefcl"fllIiaJ use of govcmmemaJ ~l.iJ:it's $ 5t». or lollS of,...1cost
:.J land contribution S ClIlW~ for polhllion control or S
o other (Sp.<Ift. ,,,bsiJ}'f}~) S obln""""

o Bl.'1istanca fora TIF soils condition dilitrict S

26. If the wblance i.ncl~tu i.ncrt'ment fioanclng.. please 27. Ate l1Ily olMr grlnlOfl providing. II busin~ ItJb$idy ur
indionlo tho typo ofllf dist,;Cl?'(Mork O".J flnanciailluisaUlC'c (I) the 5W11C projccff (Marie one..)

o not applicablt:, Si51Slnnte WUJ rial in Ihe form orTIF ~Yes tsrw.cify ntdt grlNlior DIN! 1M vallU oflMir

Mredcvdopmcni
ass;S/anu lulow; Qnacla an addillonal sJr~r ifllrauwy.)

a renew;)1 and rcnovaJion ONo
CI soils I;'ondilion
U ~co.nom~C' development G"lhIO/iSJ and V11lue<>ftho ~nlls):
(J mmedw~ndspace
o ba.urdoua ,u"b5tlnc:t: subdistrict DIEn___---.$83....50.0.__.___

Gr.antor V.lulI: ($,

0=11>1' V.t"" (S)

S tI 3 A

2002 MiMCSOlio Bw;inc.u Anistanec Form (112)102) Pa.ge 2 of' Dept. of Trade &. F.canomk o.:...cfoprnenI:
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Seetloa 4 Goal, and Public I'PrpOIe Idutl1led In tbe A2reemeut

28. Minn. SliL ill6J.994 TequjRS that business wbstdy and financial assistancea~ts Slale. public purpose Which
of1he following public purposes were SlaJed mthe agreemenl'? (Marl: a/llhtJl apply)

Cl Enhancing economic: diversitY KIOtrnsing tax base (c&nrw[ be only purpose)
o Creati0l high-qualiry job growth o Other (ple= 'P<cify)
o Job fCtention
.Pf Stabilizing the commuDiry

29. Indicate whether the agreemenl included the following types ofgoals.., and whether the recipient had attained those goals
at the lime of Ihis report (Fill m 1M IxuD and DttQIflJfI~nl dalt(J) for t _L ....LI __ )..rGoals Targt:t ;;nmcnt Allgoal~ t4 ~

~'I T'-' a:tam~
A) Specific: wage and job goals to be attained within 2 years o Yes 0Ye., No I D"I
B) Other job-creation and/or relention goals OYes No • OYes ONo
C) Oth<r wage goals U Yes No OYes DNo
OJ Other goals o<her than wage and job loais :J Yes No DYes ONo

(Plt4U Qllacll descnpli01lS ofgoa/J and progress .oward
aJla;~'" i{nOi d.ocummled in QucsliOlU 30 and J J.)

30. For each oflbe following wage categories, incJiClte lhe- job matioD and/or retention &olls staled in the
Igret:rnI:11I' and the average hourly value of any employer-provided health iJuimance &_&11 for thosejobs. (Q!W!.. itullCQlr
job crPation goals l"ful/-11lM ~quiva/DZlSif)'OlI are WliJhlt 10 uparQ/t goals byfull- amipart.,~ positions.)

,.U-tl1Rt r.,t-t1lnei JITI; C!!!t IIpol' ...
110...1, Walt J'" SnIOnaVr'rJlp. ...lId .. FrtrT) Job Honty V.lIIt of

(ud." 110011") CraliDD JobCrndlln Job Crutio. Rewallo. Healtb laPrlDe"

no hourly ""gte-level aoal -- -'- -- ---
,__

len lhan $7 00 -- --- -- -- '_.
S7.oo to SS.99 -- -- -- -- '--
59.00 to S:rO.99 ._- -- -- -- '--

$11.00 to $12.99 --.l1l ~tlU· __ -- -- . '--
$IJ.OO 10 SI4W

..1...5. <q\\ll)/.
'--. P'W'L- --- ._.-

SIS.OO and hiaher -- -- -- -- ,---
31. Fer each of the following wage caJ:e&or1es. indIcate the number of actuaJjobs a'"ealed and/or retained since Ihe beneOI

dlte and the actual hourly vallie of any cmployn-provided health insurance (or those jobs. (Q..!ill!. indlC4t6job cnaltDlf in
fu//-IIMw wqu.i'WJ/WIIIJ if}'CN lUW IUfQbJW to swpara'~job ClYOtiOIl into fuJl- andparl-Ilm~posilions.)

fUI-tJID. '_rt-Umct fTE (!.!!I If •••ble to
Ha.rt, Walt J.b Senrtu&lTDlp. arp_rat" "IPT) J.b Iiourly Vatue.r

(uehuA'a bcad1b) C'Hdoa Job Crnn.a JItb CradoD RdeatlaD IInltla launan

"" lhan $7.00 -- --- -- -- '--
$7.00 10 S8.99 -- -- -- -- '--

59.0010$10.99 -- --- -_. --- '--
$11 00 to $12.99 -- -- -- -- '.---
$13.00 to $14.99 -- -- -- -- '--
5 I '-<XI and bipr -- -- -- -- '--

32. Hu the- rccipienr achieved Jl.!..i2!JJ (see Qutslions 29.30 and 31) and fulfilled all obli2!lions stipulated in Ihe il8reanent?
(Marl< one.)

Q y~s )l.NO ...4.1.\\. l\.1\llft gluVl

1001 t.4!intM!5OU 8u.ineu Auist.nc. Form (Inl;02) Pace J or of Dept. of TradC" a. ElOOnomic: OcveIOl'mcnt



&etion 5 Reclplcuts Folling 10 Fulfill ObUg.liouJ
Do not comoleJl! Ihis ,eClion. ifyou compleled 11011 ono/her lOO} MBAF slIbmilted /0 DTED.!

3J During tIw: period January I. 200I through December 31. 200I. did your organizalion have any recipients who fai led 10

repon 1:5 required by Mina. Sial. §116J.993 and 11161.99"" (Mar. o,,~.)

o Yes (In(/kaJe the NUM ofeach recipient jailillg 10 report and ,h~ Wllu~0/subsidy orfinanetD.1 a:l5istance awardN 10 lhal

recipient. Allach additIOnal pages ifnrcasary)

lNo

Name of ~ipient Tl'I'" ofsubsl<!ioc.assislAnc<(SH Qlnc'stion' 14 UnD 25.) Value of subsidy or assi5tanct

34. Did your organization have any recipients who fliled to achieve any SOils Or fulfill any other obligarions under an
QJ'ctmcnl-lliigMd on or ancr Jttr'ItW)' 1,2001. thas ",l:T~ reqlliretJ lO be fulfilled by l.he time ormis repon? (Mork one.)

!:l Yes (Co~£ tJJ. raJl4i1Ult'f ojJltu jffljl1lf.) ~No (SltJp A~ and suhlJlltfarnr 10 DTF.D .J

J5.• 39. Providl:I1he' folloWing inromJll1ion foreacb ~C'ipicnl failins 10 ruffin goals or tmy oIber term! or an agtrmleJ1llhQl
w.::re to be aUained by Un: time ofrc:porting. (.ilfad add/'Io"alpogn lf~cn.tO;Y')

jj InformGlton on rt'C'lpjtna :and. Dgreem~nr-.

-- - -
Niln: ofrecipienr in defaull Type ofsub,ldy '" ...ilt,nu Initial val"" of

subsidy or assistaMe

---- ..-
SltCel 00d1e.5.1 Df recipi.ecl[ CirylZlP code of'e<ipielll Out¢'oding vdlue (If

aubsid)'"or~et'

36. RellJO<l/s) for dethult (Murl: a/l rhol app/)'.).

U recipient c.....s operation o rttlpitm J'f'Joc.ared to:o difffflnr convnt!niLy
Q rcdpi"'" "'lIS unable to fIJI vacanl pooilions o Olb" (Spec'fy reu,all.)

n TD daze. h:JS tIw: 'ecipient fulfilled·iu rep:>ym<nt obliption7 (Mart a...)

o Yes a No, I'ttipienl bMbeSW'.l0 ~p;t)' the w:i5ta:nCe. UNo, rttiplcnt hN got bcMun to repay tho a.ul'fDl1ce.

is. Ua.s 1he.~1 bun 5llUMded (0 extend the rt'c..ipicnfs deadlim: (or fulfilling irs obligBliQ0S7 (Mark 011'.).

~y~ Ul'/o

39. Deseribo Ihe steps betng tlleen tD Mog recipient inlo COII1plJancc or r«oUp the ,ub<idy:

---

-

Re...rn your compleled MBAF(.) by A1JrU 1,1001,10:
2002 Minnesota BLLSiness Assistance Form

Minne,,,," Department ofTrode and Economic Development. AEO
500 Metro Square, 121 F.as,7· Ploce

St. Paul. MN 55101-2146

Or fiIlO: (651) 215·3841

2002 Minrte$ota DusincJJ As5ntal1cc Form (112.l101J PSIC 4 or4 Dept. of Trade &. tXonomic Dcvclopm:nt
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2002 Minnesota Business Assistance Form

•

The 2002 Minnesota Business Assistance Form (MBAF) is used 10 repon each business sUbsidy and Jinancla!
assistance agreement si,gned from January 1, 20M through lH«mber 31. 2001 per Minn. SIllt. § 1161.993 10

§1161.995. P1ca.se use fann. from prior yem [0 repon agreements Bigned before 2001. ~

The following Ilovemmenl agencies mUSI submil a 2002 MBAF e"cn if an agreemenl was not signed <Juring thc :E:
period JallUl/l1l1. 2001 throflCh Decemb., 31. 2001: I) any loc.u &o\'crnmentlagency that signed a busine<s :::.
subsidy agreemenl since January I. 1997, or represents a population of more than 2.500; 2) all sUlle go"ernmenl ~

agencies authorized to proVide husiness snbsidies. If the local/state government agency does nol have any subsidies~
or assistance to repon, plell.'" answer questions j through 13 and queslioJl.l 33 and 34. ~j
If a local or stale government agency that is n:quired [0 repnn has nol done so by April I, DTED will mail a ~ ~
warning. If II fails to repon by June I, ill1Uly not awan! any business subsidies until a rcpon b.'IS been filed. ' ,

• QU""'tions? Call (651) 296-0;80. Information on where 10 mail or fax your completed MBAF(s) is on ]Jage 4.

Section 1 Grantor lnfonnatlon

•

•

I. Name of gnuU~~(fund;ng""dty) 2. Nam" of person completing tnis fllnn

, ' .u,,"- R,,,,p:nc HRA I t ,,---.J1CJ:;;:. ,Al-rl..-:-,,<l..,.--,,:::

3. Street i1ddre1it;. 4. City 5. ZIP code

1\ S' 2~ A\li" N c"-:rn Sa.v(. 12."'1" ~.s 5 (03 7'1

6. County 7. Phone number 8. Fax Dumber 9. E-muiJ addre.~\

""B Eo ",rro.u (32.0 ) 2$'8-S~02 (32.0) 2-5B-S3S"1

10. Plea.sc: indicaJe Who in your organiz.ariOD should receive': the 2002 MBAF if different from the ~(m in Question 2.

.J.o< t4,.H H+nf-J .E. AJA..rt [).'"t£ f"t. (j1o» 2;;S· 5')3<> li.S......2..tV .&, J t N ;v..'" I("',,,r, "'''-' S'!:2'7
i

NamcfTid. Phon, number Street addn:S::I City ZIp code

II, CI8S~ifil,:lltionof granlOr (Mark onto Ifgrantor is ~ntir)' 12. Has your organiziltlon held 3 public hel:lI"ine on illKl

crcared by gU'l't Ggttu:y, plrnse inilic~eaffiliation. Fo'" adopted Ctllena for awanJin, bosine~~ ~ubsid.i('s ill

uamplt. a cily EVA wauld ,'h""k "City Rov",untlll. ") compliance u:ith :Minn. Stat § 1161.994? (Marl· o,~.)

(f(Cily government ::J Ye<. in 2002 (alIaC/I eTittria)
Cl Yc.s. in 2002 but hnvc not )'el61dopted crilc:riM

::J County govern"""'l :liI'Ycs. prior to 2002

Cl Regionul Eovemrnt'nt If I"'"
Htaring Dare: 'f /2) k1 Y~ar CriruUl Sl.4bmiued: 69=1

o State govenuncnt
iJNo

::J Other (Pt.",e specify.) ::J Olhcr (Pita." altarh txpwnat/on,)

13, HiUi yourorgani.z.acion signed any o~Pf'CC[f,cnts tn oWliI"d a business subsidy or fimmcial as5i~unlCC from ]ilnU~ry 1.2001
throUgh D=ber 31, 2001'''''t i. =tuired to h. reported unde>- Minn. Stat. § 116J.993 ond § 1161.994" (Murk ont.)

~C::I (Co"'pkle the rcmain.d~rofrM /0"".) Q No (Sloe Mrr. go IQ section 5 an pagt' 4.)

, cc on eclDlent onnat on

14. Name ofbnsinl;Ss or organization IS. Atl.t1n:ss where business subsidy Of financial a,,~is(:.mcc

receiving subA-idy or finaaci..DJ ll.'CJistance will be ou<I
S., <, fJ."p;., &1,1 sz. 3"11

K,,,,, / 8,..." !A,hi.rlrj Streellldd=. City State ZIP code

J6. Does the recipicnr have;). parent corporation? (Mark c:me.)

~e5 (lndicaM name and addr~ssofpiJI't:tiJ corponuion beluw, 1/mtJrt rhall one, indJ'caM uJr/",all! (J ....·na.)
No

-- .-
Name of parent corporation Street ~dress City State ZIP code

Stl 2RI" 1m

2002 MJI1nr.;I"I~ Budncu A~in4lll:"c;Ffrrm (1/23102) Page I of 4 DepL ofTradt. & Economic De~dopmenl
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17. Industry of .....;p;onl·' facility (Mark o~.):

;iManufacturing IJ Sorviccs
o Retail Trade IJ Wholesale Trade

IJ FInance. Tn,=co. Real E.>llIte
:J Construction 0 Other (plea" sP«if.'-)

1H. Did the rc:cipjern: reloc.o.~ M!I: tI result of 'ilsn'ing this agreement? (Mark om:.)

a~ (TruUcal~ clry tPUl.ftate 0/pr~viousuddresJ aNi rea:sun recipiem did nOi compkt~ this pmj~lal thai address.)
~:-;" (Go ro QutSlion /9.)

City/State ofp~ous addreSI:I Reason project not compJet:ed ~t prcviOWi addn:"

19. Would (he: r«ip1ent have remained in previous location or relocated clsewher~ if not ao;a,'arded this busines~ I:uh:-.idy or
f1/lllIlcial ass i,"""'c? (Mark""".)

IJ ROlTUIincd at previoUS Ioc.tion CI Relc.Jo::ttted outside Minnc:.ota

tiJA• ~tion ll!recment orma on

20. Total dollar vM1uc ofbusJnu.", .l>Ubsidy or fina.llcial 21. Darc agreement signed (In additioll to Iht aJJr~~mt!lu

as,j""""" (Pl.as• .-ptuQU wdu. by typt IJl Questia1SS 24 dnu, indicate any daltS th~ a8rte~nr k1aS am~nded.)

and 25.)

~<{7. 7 0 0 WZ.S j., I

22. Benefit da,~ (lndicQk the dar~ the recipient will bcn~filfrum,hebusin~"u1ubsid)' or finandaJ assi.rtanct" FOT aamplt.
indicau the date Impro~'rllWlts were jlnishrJ, equi~nt kIaJ' plac~d ilUo stn.·ic~. or 1M rccipil.·nt occupitUi Thr pr(J~rt)·.

whichellrr i5 earlr'rr,)
6j..).5/0f .f .1'/1. 1/UJj~I

23. D~ me ugrcement provide II business !\ubsidy or one of the four types of finwneiw atsist3nce (~rx Question 25) rC:'luired to
be reported? (Mart ont.)

~usiness ~ubsidy IJ fl"",,:oial .",i.mnce

24. If the~nt provided a bu~ine&:i ~ubsidy. plea.~ 25. If the assistance WlilS one olthe four types of fln:Jnciul
indiCtlte the typc(a) and total dollar villu. for each type. u::i~i5tsnce. plea.c;:~ 'indicate the typ::(~).

U not Ilpplicable, agn:t:meDt provided fin.mciu.l assislance ~t npplicablc. agreement provided a bllbim:.:ss subsidy

:J I,"", (only principan S IJ llS5i.<lanCc for property polJulod $
iJ l;runt (i.e.. forgivllble lOUD) S by eontarnimmls

lJ llo< abatcment l\- S o aA...istancc for renovating building S
!l1'TIF or other ln1t reduction or ~ferrul~. . s<X4'1} '7CO stock llr bringIng it up tu code. and
:J guar.mtee of payment ~ $ 38si&twlcc proVided for designated
~ contribotlon of propcny or infraslrUC:wrc $ h.istDric preservation disLricts. when
Q preferential u~ of governmental filcilities S 50% or less of rota! COJil
CI hllld cootribution $ :J assis~ for pollution conlrOl or L __
IJ other (Specify subsidy '>'P") S ablltcment

CJ i1.",~i~tancc for a TIF :soils condition dililJ"ic:t $

26. If the aosistAncc include41 bu. incrcnlent fina.1l;ina. please 27. ~ any other gr.mtors provlding a busine.~:; ~ubsidy or
ind1clltc: the type ofTIF tJitimcl? (Mark. (JTlt.) fInancial o.l:.slstance to the ..amc project1 (Mark one.)

Cl Yes (Specify "u:h gransor and tht val•• oj 'heir
o not applicable, a.'Ci:.'ii:st.allcc WIlS not in the form otTIF ~listanc~~low.. arrac/J an additional Jhcel ifnt'I."f:.\"$tlry.)

. No

:J redevelopment
:J rrnewal nnd ('Q]ovadon GranI<lT(.) lIIId value of tho .grccment(,):

~iJSconditiOn
economic development --

IJ mined Ul1<1crlll"und .pace Grantor Value ($)
:J hazardous sub!t8nce ~ubd,~tricl

Gnmtor Vnlue ($)

s

...go 2 of4 Dept of Trude &: Eronnmic~ .. eJopmcnt
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Section 4 Goals nnd Public Puroose Identified in the Aweement

28. Minn. Sru. §llfiJ.994 It;quircs that bllSin~s sub::lidy IlJ\d financiJI ""~istance ag.rtemenL" ~tJite a public purpo.-.t=. Whi::-b
of the following pliblic purpo~ were: 5CBted in t.ht: ugrec:mcnt? (Mart ulI thar apply.)

o Enhancing economic divcnity
':J Cn:atlng high-<jUlllily job growth
o Job retention
o Slabilizin~ the community

CJ Incrca.rlng tax base (c:aT1not be onl)' FW'po!'>C)
~(pl.asC!P«ifJll .JC6 (fiy7]~-'

I

29. Indicatew~ the agreement included the ~olJowing types of :oab, and whether the recipient hllCi attained lb.~ g.~ls

allbe time of thl. report. fFi/l1n W bo:us tlJId otroinmOlrtkuc(sJ!oT<uch goaL)

I

T:ugec: attainment
<f.,tes (mont/l '" year)

tn/2~/o3

Goal>
established?
<ryes uNo
DYes 01'0
OYes :INa
::JYe> ::JNo

II) Specific wllgC .ndjob goals 10 be oltllincd within ~ year<
Bj Other job-creation and/or ...tention goals
C) Olhet wns, i""ls
D) Other goa), oth.,. than waEC and job goal'

(Pleau altaCh d~lcriplitm." ofgoals aMi progr~$S toward
anoinmcnt ifnor docum=r<d in Quwion.s 30 and 3J.)

30. For e.1Ch of d'le following wa&:e categories, indicate 1hz job creation ~ndlor rctcntione;oals swlr:d in the
agreement amd the average hourly value of any employer-provided hc;.alth insurnJ.lcee0aJ, for th05C jobs. (Only iruJiJ.:tJle job

creaTion goals infuJJ·ti~ eQuivalenu if j'Uu. are W1ab~ 10 separule g()lll.$ U)'full- and parHim~po5inolU,)

Full-time "",...lImd FIT. (!!!!!I It eOllls not
Hourly Wag. Joto S..-fomp. ..."'<I .. FTlI'I) Job RLimuQn Houri)' ValUl! ut

(nct_g boJIdlJ,o) Cnolion Job Cn:atiOD Job Crulioo HnJlh lnsunmce

no hourly wog:c-w..cl ;oaJ ~.~-- -- -- -- '.--
Ic:s." than 57.00 --- -- -- -_._- '--
57.00 to S8.99 -- --. -- -- '--
S9.oo to SIO.99 ~ -- -- -'- '---

$ll.ODt::lSl:.?.99 -- -'- _. - -- '--
$1.3.00 10 $14.99 ---- -- -- -- ._-
SI.'.oo and h1eh<t -- -- -- -- '---

31. For each of the followinJl; wage cl!ltcgorie!i, indicate the nUI::lOCr ofactn.BJ jobE: cre2tc:tJ IiDdlor retained since the ben~lit

date and the IICtual hourly value of JlIy employcr-provid~ health in.l:crnnct" for tho5ic jobs. (Only indicau job crca/ian in
ful/·time equival~nts ifyou ar~ unabI~ ltJ o:'paroft' job j~,~arion intb fuIl- anJpan-t;tnf! posiliom·.)

~\I< ~~ FulI-liJD< Pan-I:tmel t7E t!l!!!I If unAblf; to
Hoorly W8IJ'I Job Sc&ouaVT""",. 1<]>&"11< Ff/l'f) Job Retention Hnarly Valve of

(ncludlnz bODdlIS) !" ~ Crution JobC....... Job Ctealiop Heallh 1Dmranoo

'\I"
less I!uIl $7.00 -- -- -- ._- '--
57.00 to $8,99 -- -- -- -- '--..
59.00 to SlOW -- -- -- -- '.--

SII.OO '0 5IZ.99 --- -- -- _. '--
St3.00 to $14.99 -- _.,.- -- -- s__

SJS.OO ond bi&l= -- -- -- -- .10._. ~

32. Ha.!l the recipient achieved A11...gQl1J (~ Questionl.o 29. :30 and 31) an..!(tYlfiJI=d . IJ obliaations sEipulat.ed in tht: ugrccment?
(M~,* 0"".) 0 Ye.1 ]iLKo ,.111\ '" _•• '10:"

2002Mi~ Bu.,ln~ A!lslst.1nce Fonn (11'23102) Pnp: 3 of 4 Depl. o~ Ttude &" EcclIlornlc DI.~YClopmcn[
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flOt comPlete t IS sectwn / you complete It on aM r S irre Eo .J
33. Dnring1hc period Jannaty J, 2001 through December 31, :lOCll, did yow-organizlaion hove ..y recipients who bjl<d to
report .. re<juir<d by MinD. 5tDL §116J.993 and §116J.994? (Marl. un•. )

:J Ye..l\ (Indicate the ntJrM Ofruch recip~nlfailing In repon OJ'td lhe value ofskbsid)' or.financial t1.tSi.Han.cr: a'K'ard~d ~J ,/lut

'?ciplent, ANac:h. addirional page! if tUc:e \sary,)

;tr:;"

N,me of recipient Type of sUbsidy or as'isLanCe IS.. Q..."ion.l 24 and 25.) Value of subsidy or a.')~i)hmCC

34. Did your OtgilniLlltion have any recipients who failed l(l ""hieve any gonl' or falfill any other obliEation' under an
Mpt:CII1CI1t signed on or after January 1,2001. that were required to be fulfilled by the time of lhi~ rc:pon?tMarJe on(.)

[J y~ (CompltlL lh~ r~mai"duof Ihis 3ection.) ~o (S/oP her< and .,.bmi/fona ro DTED.J

35. - 39. Provide the following iafonnation for each recipient failing to fulfill .oili or any other 'emu of all agn:crncn' th.t
were to he attalne<! bY the time of ,eporting. (Arrach additional paR" ifnecessary.)

35. lnfonnation on rccipieIH and agreement:

rJ\1<
- ._-

NllIDe of recipient in dcf.ult Type of ~ub."irJy or assistance Initial value of
l)ubsidy or :l$!i~ta,,"ct=

SOUl 00d1"e101I of recipient CltylZIP ~ode of recipil;nr OULlitancJini value of
sub.')idy (lr ttSsist3J1ce

36. Rell6On(,) for default (Mark all rhar apply.).'

::J ret.ipic;nt ceased operntion Cl ~ipicmt relocated. to a different community
:) recipient was unable to fin vacant positions D other (Specify ",ason.)

37. To dale, ha.. the r<Cipient fulf~led its repaymeat obJigatioa?(Mark on,.) tJ\~
QYe, o No. recipicm hos begun to tepllY the: assiuance. ::J h'o, recipir:nt has not be,gUII to repll.y the asSistance.

38. Has tht agreement been amended Lv extend the recipient's deadline fnT flJlfillicg its oJligalirms?(Mark ont.)

DYes £r.;o

39. Describe lhc ,tep' bciog taken 10 bring recipient into eompHane.• 0' "''''-'Up the suhsld)'

-.

Section 5 Recipients Failinl: 10 Fulfill Obligations
(Do I h' if I d' 1M 2002 MBAF ubm d DTED

Return your completed MBAFC.) by April J. 2//rg, to:
2002 Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Developmenl- AEO
500 Metro Square, 121 Easl 7'" Place

St. Paul, MN 55101-2146

Or fax to: (~I) 215-3841

2002 Minner,ala Rusine:s:l ~tIIncc Pnrm (1123/02, rag< 4of4 Dcpt. or1'rade &. Econoznit; Developmmt

TOTHL P.09
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2002 Minnesota Business Assistance Form

~o"
-Trade/!<-
EcOnomic
1JEMlopment

•

•

•
•

The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business sub.,idy and financial
assistance agreemcnt si.gned from Zallum 1, 2001 through Dec~mb<r ,11.2001 per Minn. Stat, §1 J6J. Y93 to
§1161.995. Please use forms from prior years to repon a::;cements signed before 2001.
The following governmenl agencies must submit a 2002 MBAF even if aD agreement was not signed during the
period January 1. 2001throllg" December 31. 2001: I) any local govcmmentlaJ;ency that signed a business
subsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all slate guvemmcnt
agencies authorized 10 provide business subsidies, If lhe 10caUSlale governmenl agency does not have any subsidies
or assistance [0 repon. please answer question., 1 through 13 and questions 33 and 34.
If a local or otale iovernmem agency that is requlred to repan has not done so by April I. DTED will mail.
w3rning. If it fails 10 report by June I, It may nol award any business subsidies unnl a report has been filed.
Queslions? Call (65 I) 296·0580, Information on where to mail or fax your completed MEAF(s) is on page 4.

=
(T)

.~

o
w
>
L.U
U
L.U
a:::

Section 1 Grantor Information

I. Name of gron(2i'<~ndingentity) 2. ~ame of pen;on c.omp!cting this fonn
5:Au t<. .~\ I+I..A ~ A 'J:,.

V
. \ A!-l !.-I,./-'"\'\ ~~(.I'

3. Stret:t address 4. City 5. ZIP code

liS' 2~ AVe. Nc,,:rn SAU>:, eM, ;,~ 51.379

6. County 7. Phone num~r 8. Fa'lt. number 9. E·mail addres.1

b(."",.o#oJ (32.0 ) 2>8-S301- (32.0 ) Z 58 -S3S-1

10. Please indicate whl) in your organization should n:l,;Ci ...e the 2002 MBAF if Ioliffercnt from the pe~on in Question 2.

..Jp.,c...<.. ~y \ W.h-r-fA .5,1>,(> !')..mr..... (./Jc) ,SS-5'JN /'" zt1 ;" II N "'J!< ;2.,.;'[ ~, ;,<oJ?';
l':ameffitle ) Phone number Str~t Hddrc.u City ZlP code

11. Cla.~ification of grantor (Mark 011~. if gramor i.s emil)' ll. HilS your organization hc:Jl1 a public hemng on and
crra,,:d by gov't agency. plcast iIIdlcut~affiliarion. For arJoptcd t:rireria for aW.o.n!in& business subs idle." in

txmnpk. a city EDit would check "City Ro'V~rnf1l~nt. ") complirimcc: with Minn. Stat § lI6J.99.t? (Mark ()nr!.)

!2'City government CI Yes, in 2002 (atuuh criul'ia)
o y~s, in 2002 but have nor yer adopted criteria

:J County government t'il'Ycs, prior to 2002

o Rel::ional government 1ft',,:
H~a,in8 Dar~: q. /27 h'? l't:ar Criteria Submilt~d .. t'!~.o SUlle government
01'0

Cl Olher (PI<as< specify,) CJ Olher (/,1",,,,, O1lfJch <.rpfanarion.)

13. Has your orgar1iZJlLiun ~;gncd any agreements to D\lJurd II bu~ness sUb~dy Or financial Msistant:e from IJnu;;ny I. 2001
lllrough December 31,2001 thut is ""Juired to be repo""d under Minn. SLlt. § II~I.993 and §1l6J.994' (Marl< ant,)

~~S (Comp/~u th~ r~7tU2in.duoftheforrn.) Q 1\'0 (SO'O" hrre, go 10 sfelian 5 nnpagr 4.)

Section 2 Recipient lnfonnation

14. Name of bu::.incss or orgimlzation J5. Address where business ~ub'iidy or financi31 3Ss!st.mce
re«ivine- sub3idy or financial j).4i.Si!!wnl:C will be used

O'B'A<*? Po< . .r...."" S.... ,·, "'>1 S-~'<7'i

(l,~""." Rus;,JL~ 'P...,., PAj/j',",u,.:" LI P
•Stter addres.l Cit)' State ZlP CO<!=

16. Docs the recipient have J. parent corp<lnl.tion?(Mark one.)

CI Yes (Indicatt nam~ and addrp.5S o!porml corporation hl!l.mv. If mc'6 than on~, indi.("ar~ ull;ltUIr~ ownu.)

!itNo
-"

)'Ii":.amc of plircnt cClrpornti(ln SIn:.t:l UtkIrc:ss City Sti:.te Z[I' code

Pasc I of4



'LM'-..:..t:.J-<:,.~ J.(:::>1d C IT 1 SHU,. RAP JL1S 1]20251~22

17. Industry of recipiCDt's facUity (Mark 011<.):

!J)lfanoflClllring
Ii:fRetai.I Trade

!:I5orvi"""
i:J Whale..l. Trad.

D Finance. Insurance, Real E>We
o Conslr\lobon 0 Othor (please specify}

.)

18. Did the rccipiel'lt ~locnte as a tesiult of signing this 3greemem?(Mark one.)

DYes (Indicale cit)' and Jlate Q/prHWLLJ u.ddr~ss and rrCJ.Son rtcipifmt did hol LYJmpJt!u thi! project a"ha, addra5.)
;ilNo (Go ro QUtrllon /9.)

CitylSlaIe of previous address RQ.:iOll project not completed at previoll';' address

19. Would the recipicnt hftve remained in prcvio~ ]ocillion or reJocaIed cl!ewhere if not ilWilJ'ded this bllSineM subsidy or
fiuoncial assistana:? (MOTk 011<.)

D Remi!lncd at previous IOCMtio11

Section 3 Agreement Infonnation-

dReloc.lil~.d to differen[ Minne.o;ota location :I RelocaIed ou[Sjd~ Minnesota

o
20. Total dollar value ofbusine~s subsidy or financial 21. Date QSteement signed. (In addieiolt to tht agr(!C~/lt

usisW1ee (Pkast! reparatt Jlalue by type in Quuliom 24 daJl!, indicQt~ an)' darts tilt agrument was amtl/ded.)
and 25.)

~ T' .ti, 2.(..6,,;>,),) P"''1 ~i 'to G.n TIt' «/9/2."01

22. Benefit d3te (lndjcat~ tht~ th~ recipient will beh~/ from the busmes.J subsu/.v orfinancial a.uJstance.· For example,
indiazlt tht dali! improvt17J.(!nts wtfrefinisMd. ~qujpmentwas placed inlu servjc~. Qr lhe recipient occllpi~d the pmpuI.v.
'W~MY~ris ~arlitr.)

(,(,,/0/ \.

23. Does the agreement provide B business l:Iub:iioy or one of the four types of finilncial assistance (see Question 25) required 10

be reponed? (Mark ant.)
~tJSinc5Ssubsidy D fimtncial tlSSisWDCC

24. If the oifCemc:nl provided a bll.,in.., subsidy, please 25. If the assisfancc w:u one of tt.c fOUf types of fimmcilll
indicate tho Iype{s) and total dallnr vnlue for ."c:h 1J1'e. a.SSiSWlCC. please indicate the typc:(~).

o nol applicable. agree~nt proVided fin:u1cial assistilnce ~t UppliCMbh:. ugn:emc:nt provided 8 bU!:;il'le')S !'uhsidy

!J loan (only principal) S o assista11cc for property polluted S
IJ gmIt (i.e:., forgiVllblo JUlln) $ by contamirnmts
!J llU all.tomoot II S D il!sislUlcc for rCDoV8tine building $

IOfTIF or OthcrtllX roduotlan or dofOlTlll ~;:t. . sJC;s.ttO stock or bringin, It up 10 code. and
IJ guarontee of paymont iJ~ $ assistance provided for dcsignatcd
o conuibutJon of propeny or infraitr'Ucturc S historic preservation districts. when
o preferential usc of iovcrnmental fa~ilitics $ 50% or less of totll1 cost
::J land contribution $ a llSSistancc for pollution control or $

o athor (S".clfy subsidy I)'P") S ibHtcmcnt
:J IlSsi$t.Iilnce for D TIP soils eonditio.c diSlrict $

26. If the as..i~ta.nce included lax increment financing. please 27. Art: any other gIll.IHOr5 providin5: Mbu~ine!\..ll ~ub!\ldy or
indicate the type of TIP district? (MarJe fln~.) financi3..1 assistarlce to thc same project'? (Mark nnt!.)

i:J Yes (SptCify tach arontorand Iht val.. o/Ih.ir
::J not applicable, anisrancc was Dot in Ihe fonn of TIP ~!islance below,' attach an additional th~~t if f1tc:r5Sary.)

o(rc:d<volopUlent
No

D renewal and. ~OVltion Gruntor(s) and vulLle of tht- Dsreem~nt(s):

o MJils con(jition
Q ec:onomic dcvelopmmt -
IJ mined undct"2lOlInd 'lJUCC Granlor Value ($)

a hazardous subst:U1cc subdistrict - --
Grantor Value ($)

()

200l Minr.C50t. Businc.u Assi~tta~ Form (1123102) Page 2 cf4 Dept. of Trade &: Economic Lkvelopmtllt

--ID -
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Section 4 Goals and Public Purpose Identified in the Al!reement

2l!. Minn. Stat. i 1161.994 requires thaI business sub,ldy and financial ass;"ance agreements Slate • public purpose. "'h,ch
of th. following publi. purposes were stated in the agreement? (Mark all ,hal apply.)

CI Enhandnll ceouomic diVOTSity
GJ"l!:=tiDg high·quolity job growth
Q Job rclc:ntion
CI Stabilizing the corrununity

CIlncre..iDg laS base (cannot be only purpose)
rlThher (please sp<cify) ,I",. c.e....n~"

29. Indicate wh.ther the ngre<ment InclDded the following types of goals. and wheth.r the recipient hod attained th<><e g<,.I,
at the time of lhi~ repon. (Fitl in 1M bax~! and allainn'JnJt daze(s) for l!ach goal.)

A) Specific w"'. nnd job soal' to be arrained within 2 y.""
B) Other job--cn:ation lU1d1or retention goals
C) Other woS. Soal<
D) Oth<r sual. other lh:m wage aodjob goal.

(Plran artach descriptwru 0/goalJ and prugrus toward
artalnmtttt I/not oocummJed In QucsIions]O "'nil 31.)

Goal,
established?
nes 01'0
DYes 01'0
DYes 01'10
DYes C1No

Target attainment
dates (month & YO"')

r. I " / 21>0 '-

30. For euch or [he following wage categories, indicate the job elUtion Ilnd/or retentiongoals staLed in the
agr~lwul the average hourly value of my employer.-providcd health insunmcecoaIs for tha~ jobs. (Qnb indlt,:(jJ~ job

creation goals infw/-limt tqu.illaltntJ ifyol4 are un.able to J~para~ goa1.r by full- and part-lime pnsuinn.f.)

Full-dOlO P:art·timer' loTI:: (g.!!b: it l:Oab Dot

Dourly Wage Job S-..ona1fJ'cmp. staled os Ff/PT) Job Retention tlourly Yalu~ at
(excluding beDe!lts) en.tiDD Job Creation lob Crt;ltion He.w..lLlI~

no hourly wage-le\lel &031 -- -- -- -- ,--
less th:m $7.00 -- -- -_. -- '--
S7.oo 10 SB.99 -- -- -- -- '--
S9.IXho 510.99 ...!L -- -- -- '--
SII.OO 10 SI2.99 -- . -- --- -- -- ,--
513.00 10 514.99 ._- -- -- - '--
$J 5,00 and higher -- -- --- -- '-_.

31. For each IJfthc: following wage categories. indicate the number ofactualjob~created anCior retained ~incc l!:I.e benefit
date and the actual hourly value of arty employeraprovided health inS;lram::c for tho.\C jobs. (!2!!.l:i Indicact job cr~ation In
fu/l-t~ ~qui'l..a1enu if)'OU ar~ unablt! co UporJTC job creation into full· and paTl-rim~pn~ilion.'l)

,.1fA
Full-time Part·timrJ FI'E f..I!l!!I.l1onable to

Hourly W.~e Job Se:uonavre-mp. .Iiepanlte FTIPT) Job Retention Hourly VaJnc ot
(txdudiDR MncliIS) Creation Jnb Cl'Utlon Job CrtlJ.tlon H~lh lDIuT'lU1Ce

Icu than $1,00 -- -- -- --- '--
$7.00 ID $8.99 -- -- -- -- '--
$9.00 10 S10.99 -- -- -- -- '--
SII.OO to $12.99 -- -- -- -- '--
SIJ.OO 10 S14.99 - .-. -- -- -- '--
SI.5,OO and higher __ __ -- -- '--

32. Hus the recipient achieved all goals (l:il:¢ Qcest:ons 29, 30 and 31) and fuU'i'lled all obli";j(:cm". 'jtipul<l[~d in (he agrC'9mcnl?

(Mark on•. ) OYe' IIl'No ",fA .D""t.u<Jt. (_/~ la,

2002 MilUICSOi3 au!t:~~ ~L1l'.ce Fonn (1123102)

y.(I-L~Z
Po12e 3 or 4 DqJt. of 1"ratk & &cr:olUic r>c ...·c:opmcnt
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Section 5 Recipients Failin& to FuInJl ObUgatlon~
Do not como/ere this secrlon Ifvou como/cted lIon anolher 2002 MBAF submlffed to DTED.}

33. Durin~ the period January 1. 2001 tIuough Deeember 31. 2001. did your organization have any rocipient< who failet to
ICpoIt os required by Minn. Stat. §1161.993 ond 11161.994' (Mark""".)

Q Yes (lndico.t~ the 1U1.rM o/each ,.ecipi~ntfai.ljnsto rr:port and th~ vaJ~ ojsubsidy orfinancial a.~.'SiJtance award~d10 {hal
rtciplcUit. AtUich (lddilional pages if nece1sary.)

~o

Name of lbC:ipienl Type of ",b>iuy or a."ist:l!lCe (S.. QULJrlolU 24 ond 25.) ValLIe or r.ubsidy or assistance

34. Did your orgarii:z.ation have any rccipitnl:; who failed to a.::hieve any goals or fulfill any othc:r obligations under an
agrcemc:nl ,igned 011 or after JanulU)' 1.2001, th>t were required to be fulfilled by the time oflhis report'(Mark on".)

:J Ye.s: (Compktt th~ remaiTldu of l11i.t uClitin.) ~o (Stop her< ond sabmilform 10 DTED.)

35.·39. Provide: the followinglnformarion for each recipient f.iling to fUlfill goals or any other terms of an agreement thot
were to be attained by the time of reportin~, (Attach addilional paS" ifn.cusory.)

35. Tnfannatlon on recipient and nsreement: NI~
--

Name of recipient in default Type of subsidy or a5shUtncr: Initial value of
scbsldy or assistance:

Street oddr.... or recipient CitylZIP code of rc:eipi~nt Outstanding vl'llue of
~ub!idyor assistance

36. Rea.<on(s) for defaolt (Mark all/hot appl>·.),- ~\~
':I recipient ceased operation Q rec..ipient rclOClted to a different communilY
:J recipient W6l:j, unable to fill vacant positions :t other (Sp«ify r~ason.)

37. To date, has the recipient fulfilled 1lS: repayment obli&,Mlion?(Mar* emit.)

:J Yes 0 No, recipient ho< be·un to repay the :lSsistanee. ~ recipient h>s not begun 10 repuy lhe ossiSlance.

38. Ha:s Uu: agreement been amended to extend the recipient's dC3.dline for fulrilling its obligations?(Mark one.)

!J Yes .n:a
39, l)e:l;cribe the sK:pS being token [C) bring recipient into compliance or TtCOUp the subsid)'

Return your completed ~AF(s) by ApdlT. 2002, to:
2002 Minnesota Business Assistance Form

Minn...o'" Depment of Trode and Economic Development. AEO
500 Mc:To Square, 121 East 7'" Place

51. Paul, MN 55101·2146

Or tax to: (651) 215·3841

2002 Minnc.sou Bl,uilneu ~i;)w.nee Form (lfl3lO'2) Dtrt. or Trade &. Economic LJ¢\/lJlo'p~nt

TOTI'IL P. 135
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2002. MiIinesota Business Assistance Form

RECEIVED APR
The 2002 M'nne,ot. Busine,s Assistance Form (MBAF) i, used to repon eoch bu,in." ,ub'idy and finaociaJ
as,iSlar.c. agrumeo: signed fror.'! Ignua" 1, 2001 II,rougll Dtwnber 31, 2001 per Mir.o, Stat §116J,993 to
§116J.995, Please use forms from prior years to report agr.cments signed'before 2001.
The followiog government agencies mast submit a 2002 MBAF even ,f an agreement wos not signed during the
period Ian""" I, 2001 through Dtc•.,b.. 31,2001: I) any local government/agoacy tr..t signed a business
subsidy agreement since J~nuary 1, 1997, or repre,ents a population of more :lIOn 2,500; 2) all 'tale governm.nt
ag.nci., eothorized to provide basines, subsidies, If the local/stale gaverament agency does nol have any SUbsidies
Or assistance to report, pleas. an,wer questian. 1 through 13 and qaestlons 33 and 34.
If a local O/9tate government agency th.l is required to rep0rl has not done so by April!, DTED will mail a
warning. If it feiI, to rep0rl by June I, it may DOl aword any business ,ubsidies until a repon has been filed,
Question.? CaU (651) 296·0580, Inform.tion on wbere to ",sil orfax ynurcomplet.d MBAF(.) is on page 4,

•
•

•

•

Section 1 Grantor Informatlon

I. l'amCS~to~~i~~?k~~. 2. Nam~r&OIt ..com~g this form
r/t~ i./o'L.

.' -
4~~ k:. t!-e~h-'f:

s, ZIP code cf3~lreCl5:'~ - u :ltv~it '-L v:'05 rna 01 y Wt.-$. .5t37

6:5~
7, Phone numb« 8, Fa number 9, E-moi1.dd=

. rn5 I:?U~.36'2- 'L2.o3 .3:2 () - 352 -z;z.o~ .- "

10. PI..... indicate who in your organization should receive the 2002 MaAF if different from the pe....on in Question 2,

NamcJTitle Phone number 5tr=t eddTCss C'<y ZIP code

11. ~tion of ~ntor(Marie. OM. Ifgraruor is «nJity 12. Has your organization held a public hcarirlg on und
~r~aud by gov'r agtncy. plUJJd indicar. otJUitIlian. For adopted. critt:iilo for awnrding busioes:s: sllbsidies in

,,-,,,mpl.. a clry ED'" would checlc "Clry gO"el7lmeru. "J compliatlce with Minn. St.l[. § I 16J.994"! (Mark. one.)

kity gOvt:mmcnl :J Yel:, in 2002 (attach critma)
~ Yes. in~ bm have not yet adoplcd :::ritcr::.u

tl County go\lernmem II Yes, prior to 20Q2

::J Re.;ional gOYal1rncnt if Ycs,'
19f1Hearing Dm~:14 ~Z#-4frear Criterja Submiul!d:

':J St:lte govl;fJ1mcnr

D::--Jo
Q Other (Plcase specify.) u Other (Plea.... attach c.rpIMGlion,)

13. HOI.~ your organiz.::ll.ion :dgned any agreements ~o award u businclis subsidy or financial a.s.si:itl;l,n:c rrom ]anLlf.ll)' l, 200 1
Ihrough December 31. 2001 Chill i~ rcqui=-cd to be reported undc:'" Min:1. StOlt, § 1161.993 <.Ind. ~ ! 161.9941 (Mark one.)

Ijf Yc.s (Camp/43ft! rh~ ~ma;ndu of IM/orm.; o ~o (SUIp Mrs, go 10 .f~ljf7n 5 (}II IXJ~~ 4.)

ection ecipient Information

14. N~ of business or orpnization 15. Ad~ whe.cc bUlOintl.lt.'S subsidy or fillilnc!a' as:I1SUlnee
recelvinl subsidy or finlJll;i.I u::i::.\::\tBnco w11lj'c~<1.

~k& k!JJ ~;7g
n.f~$5 bUrl.-( !3'""btrI.n'f

Street .dchcss City St"'" ZIP code

16, eoe." the reclpie.'lt have u p3Tenc corpomtion: (Mark one-.)

o Yel (Jlldicau nam.e and addre~ ofp~rt:nr corporation ~low. Ifmorc rhan OM, Indjcare ullimau ownuJ
~No

Nan:.e of parent corporation Street :J.ddr=s'i City Sutc ZIP cod.

S 2 R

2002 M illQCSCl:l BuiDeu Anl.LAnce Form (l/23IO:) p;"ge 1 o( 4 Dept. ofTr:ldc &.:. Economk: DC'Yclopmcn[
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17. 11l<!ust1Jl of recipien<,. focility IMark 0""):

:l Manu(ilCtnr:na: 'IlServ,c:e, ::l Finur:c:c.. Jnsurunc:e, Real futil[~

:J Ret:lil Trod: :::J Wholc~alc Troldc: :J Con!1:1Jction :J Other (pie"" spe:ify)

i.S. Did the: recipient relOQte .i1S jj). result of signjng this agreement~ (Mark on~.)

::i Ya (Indkale city and ,Jla/t ofpre\1ious address and rf!Q.JOI1 rtcipie1U did nor compkr~ t!lis proj«t en thm adrlras.)

~o IGo co Qu.mo" 19.)

CityIS"''''' of previous add",.. R<o,on project not completed at prcv;ous .ddre"

19. Would the recipic:nr Mft remained in previous locn.tion or relocated elsewhere :f nor :Jwat'ded [hi:> business subsidy or
flnancioJ DSSistanc=? (Marie one'. J

:J Remalncd III previous lacotion !J Relocated to diffcmlt Minnc:lo.. location Cl Rclocut¢d olllSide Mion=

1m:3Action _Rreement ormation

20. Total dolw value of bo.sioe.u subsidy or financial 21. Date agreement &i~a:I (In addirio/1 to the agreenunf
IIssistince (PlRls. Uptlrtl.£1 wdu~ by ryp~ ill QU4.ttiD~24 dart. Indica/11 an)' dtJte.s the (fgr~f!men.tWlIS am.,rrckd.)
011425.)

4511/5c; g-/- 2..f!)~ I
~

22. Benefit dOle (1ru/ic<lS< til< ,",t. do< "cipl.nr will b.nefir.from til< business subsidy orflnandal assistance. For ='"I'le,
indicate the dar~ improvemenl3 werejiniJhed. equIpment was placed iNo l~rvice. or tM r~lpimloccupjed 1M properry.
whiciI<Yer Is earlier,; 9-/- LDO I
23. DOl!ls the agreement provide:l. business subsidy or one of the foul" types of fi~al i1S:s.ismnce (see Quenion 25) required to

be reported? (Marko"".)
'J(busincss subsidY CJ flnancio.l assistance

24, lfthe agreement providod a busi..,~ ,ubs:dy. pl=~ 25. If the as:'llitanc:c: wu,s one of rhe fOUT tyPCl:i of financiill
indiCill~ the type(s) :rDd totD.l dollar l'::lllle for each type. l.1S:li-;rance. ple.:lse indie-ate the type(.~).

.:l not ~pplic:abfe. iIlgreement proVided tinanciuJ ~si:i[ance l!('not appEcable, :l.gre.em.ent provided lJ busin~ snbsidy

!J loon (only principal) $ ::I ""slst,me< for propcIty pollulcQ $
o grunt (i.c.• forgi"IUble '~n) $ by cootnminanls
a tt1:c l1batement $ ::J IlSSisamcc :or rcnovilling b\lHding $
lli(TIF or olher tal< rc<luction or dcfem! $ Bq@ slOCK or bringin; it up to code, iD"Id
!J gwuontee of puyment S

;
assist::tnce provided for des!gnated

!J conrributlon of property or Infrnmuctun: $ his~or.c prescrvution dil:itri~, whe:"!
o prd'crential uoc of l:Ovl:TTUDCne.1 fucilili", S 50% aT less or rowl COsE
o lomd contribution S a iJ".'isi...u:.nce fOT pollution control Clr S
!J other (Spoclly subsi<iy ryp<.) S iloatC::r:1e:nt

:J iJ..';l:is[ance for ... TIF soils conditicn district S

26. If the u::i5i:stwlce :ru::ludr::d. tax inaemc::n! fin.;J.ncmg. plt=:fL!:;l: 27, Arc Cloy other gnJ:'llOrs pl'QvieJing a busincss subsidy or
indicate the type ot"TlF district'? (Mark OI1.~.) financial ilssi£tanee to the Silme proJC~I? (Mark of/e.)

Q ¥Cljj (Sp~cify~ach gmnlorand the v"lue oJthtir
:J not ilpplil:r.blc, ~s::5iSUull;c. was not in the form ofTTF assinQlICe ~low; ar:roch an addi'iOl1a! sheet ijnr.cl!sstJrj.)

3{No
l( redevelopment
CI renewal and renov:ldan Or-untor(s} Qt\d value of the ngreement(s}:
:J soH'! condition
:l economil: development
!J mined undcr&round spoe< Gntncor Value (S)

o huurdaus substance subdistrict
Cinmtoc Vallll: (5)

Se

200~ Min~CIOII B Ulio(l.S1 Auil"-nc(I Form (lnJ/02) P:lRI 1 of 4 Dept. o! T~:lc(l &: ECClnClr:'li, D(lvtloplI'l.e:nt
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Section 4 GOB s and Public PUl1lOse Identified in the Agreement

.. /

.xJnereASing tax base (cannot be only purpose)
:J Orher (pi",,, sp«ij'y), _

:!8. Minn. Smt §1161.994 requil'l::5 tha~ business subsidy IIlnd financ:OlI.3S~~[D.nce ag~lT:.etlts smre n pUblic purpose. Whicr.
of the following pUblic purpose! wer: 5tat~d in the n£:rccr::cnt'? (Mar~ ail rlr", apply.)

CI Enrnl.nCtn~ economic diversity
~Cre,,,in~ high-quality job growth
.:J Job retention
U Stabilizini: tho comn'.uni')'

29. Ind[cOltc whether the agrcClT!CI1[ includ.ed lhe following: [)'pe1 of gools.. and whether the ret'ipient had att.lined th~c gOi:lls
:l.t lhe time: of this n!:port. (Fill in. lh~ bon:; and atlt2iJ1m~l\ldart(s)for t!ach Zoal.)

A) SpecWc wage andjob goolo to be onained within ~ years
B) Other job-c:reaJi01l ondIOI'retention goals
C) OthC1' wage goals
D) Other goal& othorthan wage .ndJob goals

Go>.ls
established?

)(Ye, 0:-10
elYes C1No
DYes ::l No
OY., ONo

Target attninmcm
dales (month & Y""")

1-1-03

All gools
anained?

~Y.. :JNo
DYes :J No
DYe, OKo
o Yos 01':0

(P/ClJJ~ aTtach d4scriptions ofgoals and pr"CtY:n lO'Wtlrd

attainment if nQl dDcwm~nud ira Qtu.rrions 30 and 3J.)

30. For each at the following was:c CDte£ories. il'ldiCiLte me job c-reation and/or r'etcndonloah smted. in me
agreemen, and the ov.~. hootly value of OIly cmploycr-pr:>vidcd he"]," in,unmceJ:Oo" fO<' <hose job•. (Onlv indicaJ' job

cr~at;onRoals inful/-t~equiYalt:ntJ if}'ou art: unab!.t: to st:JX1fale goaJ.s b}'full- andpart-r~posiIions.)

lull-tim, Pilrl·ttmel "t (nnl\' Ir Co:lls not
Knurl)' Walt~ Job SeutualfTemp. I[iued os rTIPT) Job R.tnUn Hourly ValDI af

(excl,dinl benlnU) C":atlOIl Job Cr,:uioll. Job Cu.:ltlon Rcalth Ia.sur;u:lci

DO hO.fly w:l.;e·levell:oa~ -- -- -- -- ,__
leu thiln 57.00 -- -- -- --- '--
$7.00 ,. IU9 -- L -- -- ,/l44-

$9.CO ,. $10,99 -- -- -- -- "-

II l.00 loS12.90 1- -- -- -- ,AE-
113.00'oSIO.99 -- -- -- -- .~

$1 ~.OO :lnd hl;hcr -- -- -- -- '--
31. For C:LCn of the following ......uge c:Jtegories. indica[c the number ot"acbnl jobs creatcd I1lldlor ~tajned s!nce the beilcfit

(]jlte nnd the uctu.al hourly vcloe o~ aJ"Iy c:mploycr-provir,led r.e.nlth in')ui.::u:e: for !ho!>c jobs.(~ iTUli(:(/I~ job C'~arion In
!1.41l.til7le equillQknts ifyou. ar~ un.o.b/~ 10 S~JXlmt~ j~b crralion into full- WId parl-lim~ posirions.)

'.II-timo Part-timel FTE (onlv ir uno.blc to
H uul)' Wtile Job Se:uonilvr,mp. UP::IT::ItI FT/PT) Job RlItentioD Houri, VQlull: or

(nc:Judlnc blnlfits) Crcatiun Jeb Crtillioll .lob CteOllioll. HnUIl InJurD.n~r

leu Ihoan S7,OO -- -- -- -- '--
$7.00 (0 U.99 -- --!L -- -- ,dA--
$9.1>0 10 $10.99 -- -- -- -- '--

S11.eO to 111.99 1- -- -- -- ,~

SIJ,OUloSI4.99 -- -- -- -- '--
S15.00 .ancJ bi.hcr -- -- -- - '-

32. I-I".Lul the recipient a::hicvcd all gO:i1.l5 (see QUest.=ORS 29. 30 and 31) and fulfilled all ob111lidion:lO 5tipul:.Lt~d in the ~men[?
(Marl< OM.) )jfYes ::J No

2002 Mini1CSOII BUli,cs:'\ Aullt.:locc Form {I12llU2l ?:~cJof4 OC?l. of Tr::.c.lo &: Eecrlomic Dc\'clopl':lenl
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Section 5 Recipients Failing to FuJfiU Obligations
IDa not eompl~te this Jeetlon Ifl'ou completed It on anoth" 2002 MBAF submitUd 10 DTED.)

l3. Durin~ the periclJ J...nuOltY I, :!OOI through Decem.he:' 3l.1001. did ~'our OTJ~iZ:llion have any recipients who foUl,Qd to

report:lS !<quircd by Minc. SroL ~ \ 161.993 and U 161.994' (Mark aM.)

:t Yl;$ (lndknu rh~ ndtnt 01~ach rtcipltnrJailing /0 ripon and lh~ l'cJ~ ofsubsidy orfinancial ,usistDnce awo.rd~d to !hCl
~cipienz. Anach aJdinorw.l pagtS if nrceJSary.)

QNo

Name of recipient Type or .obsilly or ....,,,,nee (S« Q"""ialU 24 anti 25.) Villue of subsidy or usishml;C

34. Did your org;miz:ltlon have ""y =lplents who failed 10 ""hleve .ny gools or fulfill ony other obligations under ~n
:lgla:m..,1 signed on or ofte: 1anuary 1.2001, that were required to be fulfilled by the time of this repOrl?(Mari< ono.)

o Yeo (C<mtp~t, rM r"",ailld" af this stctlao.) Cl:-/o (SlOp h.,.. alii! submit farm to DTED.)

35. - 39. l'rov;de!he {ollawing Informotlon {or eoch recipient foillng to fulfill goal. or any other lcnns of on 'greement lIlal
w= to b. attained by lIle time of reporting. (AI<a<:h tultJiriaNli. pagu ijlltc.ssar>,,)

3S. Informatioll on recipien[ and agreement

NiUIlC ofrccipicnt in dci~uJt Type of subsidy CIT a,'i$tant.l!: [nitia! V.ilJue. of
subsidy or .a.s.!iis~nce

Street Midrcss of recipient CitylZIP code of:t:cipienl Outstllnding Villue of
sUbl'idy or asisrance

36. Re:aon(s) foe defuult (Mark alt thaz apply.):

a recipient ceased opCllIbon o recipicnl relocaIed to iJ ditTerc:n community
Q recipient W3S 'UTlMbl., 10 fill 'VRC&(1t positions o other rSptcf.!y reason.) --- - -
37. To d:J.te. has the recipient fulfilled its repnymcnt obli&arlon: (Mark on.e.)

[J Yes Q No. rccipic:ct has begun tQ repay the:: assisranc;:c. o No. rcdpj;nt h~ nor be::gtln to n;:puy The ~sisulOcc:.

38, Hw the a.gr=mCTtE bl;C(l. l:lmem;lc:d. lO extend the rc:c;:ipient':) dcOOliru: ror rulfilling irs obligaEions?(Mark cm~.)

':] Ye.o.; o Ko

39. Describe !:he steps bcinE taken co brine: rccip:cnt I:1tO compli:::mcc or recoup the .subsid:,:

Return your completed MBA-F(.) by April], 2002,10:
2002 Minnesota Busine.. Asslst.nce !'orm

Mionesalll Department ofT,ade and Economic DeveJnpmenr- AEO
500 Metro Square. III Ea.t7m Ploce

SL Poul, MN 55101·2146

Ort.. I.: (651) 215-3841

1002 MinQCIDI:l Buslncn Anlst&llce Fo:'m cln3J02) P.1£C: 4 or4 Ol:'pl. or Tril.~Il." EconOl!l1c !Jt:~eJDpmn~
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01-0378

2002 Minnesota Business Assistance Form
"C~'I-""'''''''' ".'··fIr\L t...~ . :t.. t.~..: ~.'" ," '"I;:"; ,

, ,"'"

• The 2002 Minnesota Business Assistance Form (MBAf) is used to report c.ch business subsidy and fin.noj.l
assistance agreement signed from Jaauar! I. 2001 through Dteemb<r 31. 2001 per M'nn. SlOt. § I! 6J .993 to

§116J.99j. Please ese forms from prior ye.rs to report agreemenls signed before 2001.
• The following governmenl agencies musllubm;t a ~002 MBAF even if au .greement ""S nOI signed during the

period Januan 1. 2001tiJrplI.h Dec.mbu 31.2001: I) .ny local governmenll.gency th.t signed a business
SUblidy osreemenr since January I, 1997. or represents a popularion of mo:e than 2,500; 2) nj! state government
agencies authorized to provide bUliness subsidies. If the local/stare governmett agency doe. not have any .ubsidie,
or ushlonce to report, please answer question. 1 throogh 13 and question, 33 and 34,

• If olocal or state govern meat ngency thot ia required to report has not done so by Aprill, DIED will mall.
warning. If II falls to report by Jene 1, it m.y nol.ward any business subsidies nntil. report hal been filed.

• Question.? C.II (651) 296.0580. Informatioo 00 where to moil or fox yoorcompleled MBAF(s) is on po;e 4.

Section 1 Grantor Infonnation

10. Please indic...cc who in your orpaizarioo should teceive the: 2002 MBAF ifdi~nr from the person in Question 2.

NamelI1l1t PnOll<: number Street .ddress City ZIP code

11. Clussi1icatiol'l. of grantor (Mark on" IfgrGl1JOf i.s erujry
creared lly BOV" agency, plcQ.3e in.dicaTe o..t/WgriOJi. For

,xwnple, a ~ity EDA. wOlJld check "Ciry gO\lttm~"t. ..)

12. Has your orgo:1i:ntion held 1:1 public hearini: on and
MOl'ted criteria tor ilw:l.rding business subsidies in
r;ornpHIlru:c with Minn. Stut. § t 161.994?(Mark one.)

}I'{Ciry govemment

!J. County government

CJ Yes. in 2002 (atl4ch criurla.;
o Yea. in 2<:>02 but hOl.YI; not yet .;.Idopred crilel'ia
JI(Yu, prior to 2002

::l Rcgion..1SOvemment

a 5ta;[e governmeDt

:J Ou..,- (P[tast specify.)

[f rts: ./Ah./<l
Hearin.gDa1'~ 'f Year Cri/uia Submilud:

:1"0
'::J Other (Pleo.'e Quach explanalirm.i

13. HiU your ora.muulon signed Ol.ny o.I~mcntlt to uwurd ~ bu~nc~o; subs:cJy or t'in.i1Rcial iLSSl:ro:..nce i"rom January 1. 200 J

throoih December 31. 2001 thur is required to b: rcporte<.l under ~1inn" StJl" ~! l6J,993 and §116J.994? (Mark olle.)

y~ (Co,"pleu the r,n-JDincffr ojthl!fornLj CJ Ko [Stol? ht!~, go to ucrion 5 Ol~ PQR~ 4.;

ectlon 2 ReciPient Information

14. N:1rrlC of businc.';lii or org.w.ni:Lll.tion IS. Address where business SUbsidy or finune.i1.11 ;l.Sslsta=1CC
receiving subsidy or nnllJK:ial assJSWlCC: will~U$'IId .5. Ck.Nt. g

{-1M, -,L17C,.
I,M n<Yi.,LMn ttuf<', ,N Ci'lt37
Stree, add=. 'City S...'e ZIP cod<:

16. Does the rc:eipien[ have", parent eorpotation? (Mar/.:. OM.)

DYes (In.dicQtff ntUPle andadd~o/pannl corporal/on below. Ifmore than ont, iJuJicatt ufrimlrre owner.)

'(No
Nlme of patent Corpor1lUOil Streel :KIdrt" City Slate ZIP code

S

2002 :.f:iontsOlil BDsincn AuilllIDn!:.:: Form (ln3102) P~2e I 0'4 Depl. orTrltl~ k Ecollomic Dtlvclopmel'.lt
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" "

17. Industry of ~ipicnt'. flu;i lity (Mark aTIlt.):

,0 'Monnfacturing ~S=rvic~s .:J An::l.Dcc. Insurance, Real Eo;b!l!:
:lRc:atilTrode I:J Wholesale Tra.dc Iii(Con~rn:::Lioo :J ome, (ploau spac/fv)

.'
18. Did the recipient relocate il5 ::l resolE of slgn:l1g th!s ili~CDt'? (Marlo. OUt.)

::J Yes (Indlcau dry aru/ SUUI ofp"~\liotsSaddrfu ana rtason ,-,cipienr did net romp/tit th.is projeCT az rhr.1l nddre.ss.)
lC! No (Go fO Quarton 19.)

Cit)'ISllllll of ~",vJOU5add",,,, Rc.u.son prOjcct IlOt I;omplete:d ;i11 previous ouidress

19. Would the rcdpil;nt have remained in previous location or t'elOCllted elsewhere ifDOl IWU'dc:.d this bu,inelS subsidy or
financial :l5s15llulco? (Mark OTllt.)

o Romolnod at p:eviollJ location ,j(Rcloc:.ttd to difforcnr MinnesoOl location o Relocated outside MinnCSOla

SectIon 3 Agreement Infonuation

20. Tow doll2r valu. of be.lnc" subsidy Of ful.ncloJ 21. Date: agn:l::rnent signed (In addilion 10 tht agreunem
ossi"",nco (Plms. separrue .obI. by type Inl Questions 24 datr, jndi~a11!at!)' tiJ:J.us the agrtt~11tWIre am~ndetJ..)

anll25.) .$:2£ CO/) , t-;Z;Z-d J, I
i

22. Benefit dot<: (lndictJl. rhe tkuc rhe recipienr~la /xnefitfrom rhe business subsidy orfinrmcial ~slsrallc,_ For <'TlJtIIPk.
lndicCJt~ 1M~ improlle~ms 'lVlS'''efl/l.is~d'' tq~"pm.eru "'oIaJ' plac,d into s6rvit;r, or rhe rtdpitnl occlJPitd 1M proputy,
whicilev<r is =I~r.) I

(, - ?;2..--t) I
I

23. D<les the oareem<:nt provide Q bwlness subsidy or one of the four types of financial."islOnCC (.ce Queation 25) requi~ 10
be "'POnod? (Mark one.) I

II{b,u!rinc=$..... SUbsidy o financial =iJ:rance

24, If the ~emen' ptO"ded Q bultine" SubSid{ pleo,. 25. If the :lI.sststance 9.'015 one of the four [)'pe5 of financial
indie.to the type(s) and tolDl dollar vol... tor rclllyjl<. assist:mce, please lndicate the type(s).

o nOI applicable., .B~mel'l[ provided financial assistance x.not applicilblc. n~ccmcnt provided a bU3incs3 s\Jlrndy
I

!J loan (only prinelP'll) Ii o iIJi!tlstance (or property polluted $
~ gnutr (i.e .• forgivable I~n) by contamim:mt5
I:J ux. abatcmtnt '$ o assismnce for renO'lating buiJd:ng $.TIF or otber tax reductiOl"l. or deferral I $ '1. a 6elf) stock or bringing it up to code. OUKI
::J guarantee ofpaymcnt I( , DSS;:SUlncc providcrl fer designo:Jrtd
:J conuibtltion of pt"OpI;:ty or infr.l5trg,aorc: hisroric preseC'Viitioo dinri::ts. wl'le:n.
:J preferential U~ of governmc:nbll fucilit:e.s ,$ 50% or les~ of tolDI CO~t

':J l"'rtd contribution $ ':l asshaancc for pollm:on COntrol or $
o o'her (Specify sub,idy type,) $ abi.\ternc~[

:J il~istoncc for a TIF soils condition district $

,
26. rf Ihe ..~siltancc included tv: increment tlnlJncini. please '27. Arc uny other gmnton; providlni a bWiiness s\ltMiidy or

IndlcobO ,he type orTlF di>;lriet? (Mork .",.,) I finnl'lc:iaI u:-N~b:i.nt:o to the: 15uma project'? (Mark OM.)

a Yes (Sp~r;ify~och grantor and lh~ Jlalur oftluir
a not Ol.pplicilble, a:uisc.mce was not in I:he form ot"TIP a..rsUtarl£tt Inlow; ana.r;h an addilinncr.l shHI ifn~ulsary.)

.redevelopme:1t I
~r;o

a renewDJ Wld renovillion Qraotor(5) and vaJoe or the agreement(s):
o soihi coDdirion
:l economic devclopnlCTlt
'~ mined underground apn.ce Omntor Volu. (,)
Q h.!lZiltdolU substiUlc:c 5ubdinrict

QrMtot Voluc (S)

2002 Mln.llclola Buunell Ah:1tl.1.nc::e form {i123102C
I
I

Dc:pl. or Tr::ldG &- ECDnomle Oovelopf'l'Icnl
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Section 4 Goals and Public Purpose Identified in the Al!reement

28. ~:nn. Stat. i 1161.994 requires thJ.t business subsidy i:4T1d. finuncial ilSsisr.an..:e agreernenrs 5t:lto;. a public; purpo!>e. Wh:ch
of the fol!owin~ public purposes were st:Jted in th~ :J.~c:rr:cnt? ~Mnrk ull thar apply.)

:J Enhancing economic diversi')'
)S Cre't,og hlgh-quality Job p"oWL~

:::l Job rctenlion
CJ Stabilizing I.e COll'lmun,ty

::!.9. IndIcate wb.cthc:" the ~rrccment inelUtJed !he fonewlng types of gO::l15. and whether d\~ recipient hild .!trained those ~als

at the time: of this repon.. (Fill Ul 1M b""us and allaillJ,,~nr dal~1) for each goal.}

A) Specific: WOlge ondjob goals 10 b(; attained within 2 yca.~

B) Other job-crea<ion and/or """nlion goal.
C) Other wage sool,
D) Other goals other th:lJi wa;e and job ioal.

(Pitas< alUJCh ckscriptfo<u afseals and pret"" wword
attCJinm~nl ifnot documenud in QULSlions 30 alId 31.)

Gool,
established?
~Yes :J No
DYes DNo
DYes 0:"'0
OY"" ::IN.

TariCllltta:nm:ntdz2' (month & vellT)
-rU- .13

AU ,goals
attained"!

)(Yes ::J No
;:JYcs ·:lNo
':::I Ye. 0 No
':::IYes 0 No

3D. For each of the fo)Jo\lr,'ing Wile ~telories. i"dieace the job ~a!ion QI1d/or retcntiongoals stated in the
.~mcnt and the .vcraie hourly vaJue of any employcr-providod health insUri\I1ccllO"iS tor those job'. (QIili indICa,. job

r;rca/ion goal! in/UlI·rime cqwvalcnu tjyou arc unabl~ ro uparare goaLs byfull- and part-tirru! ~SiliolU'.)

Fun.tlme rUI·time! FT!: (!!.!!J!.lf IOlboot
Hoarl} WaCI Job SU.JOoallTelllp. ItIlIed " rrIPT) Job Retention Hourly Value oC

(excludine beunu) Cre~t1oo J&b C1'e:llInn Job Cre-ailoll BtaJlh IUUt:lDC.

no hourfy w:l:e-Ievel :0:1: -- -- -- - ,--
leu th~n .17.00 -- -- -- -- '--
$7.00 '0 SB.>9 -- -- -- -- '--

59.00 I., 10.99 -- -- -- --- '--
Sll.DO to Sn.\l9 -L -- -- - .LJ&1""
$13.001.0 S;·U)9 -- -- -- -- '--
SI~.OO ::tr.d hi,tll:~ -- -- -- -- '--

31. For CiJch or [he tollowing wJge cillegories. indicute [he nLJmber ofaetu,;Jl jobs created and/or retained sinee the benefit
date umJ rhe aetl1al hourly value or any ernploye:-pro-vided heilllh i:'lJ;ur~nct for tholie jobs. (QnJ! i"diCGld job cr~alion in
/ul/.ri1714 equivailinlJ if]"u are wlabl. to .I.pa.rol~ jab tn:az;on inlO 1"11- and pClrl·,il7U!! pooitions.)

Pull-time }'ul·tilDcI FTE (.!:!..!1.l!.lr ullllble [0
Hourly Wae' Jab Se~IOII:lI/Temp. seplr~te FTJPT) .Iob Rell:ntion Hourly V:llu! or

(excllldIJll: buen.• ) CrelHlOIi Job CrtCltioll Jnb Crelation He::tllb. IIlS'ur:lllce

I;." Ih::':l S7.00 -- -- -- -- ,--
S7,OIJ 10Sl.QIJ -- -- -- -- '--
S9.oo :c SI'J.99 -- -- - -- '--

SII.OO loSll.9' -L -- -- -- sLl&f-
S13.00 10 SI4.9~ -- -- - -- ,--

51 '.00 ~nd t1ishcr --..2L -- -- -- dff

32. H:u the rccipic.ct aChieved~ (see QUe5tons 29. 30 nnd 31) 3nd fulfilled nil obliggtionp, !;tipl!.lated L:1 the agreement?
(Mark one.) -x.Ycs '::l No

2002 MlnnCSD11 3ulilleu Ani,t:ncc Form 0/23102) ?~ge J or 4 Dept. .:::I~ ir::d: & EC01"lom ic Dcvc;opme:1l
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section 5 Recipients FaUlnz to Fulfill Obligations
(Do IIOt com leu this sution if)'ou completed ir on anorher 2002 MBAF lubmirrea ro DTED.;

33. Duri:'lg the per:lod January 1. 200 ( throuP1 Oece~ 3l. ~OOI. did your ofJ;iIJ1tuuion have an'i l"CC!piena who fnited to

"'port II> ~<ri,"d by Mlnn- S"'~ § 116J.993 and ~ I 16J:994? (Mork one.)

)('Ye~ (lftJiicQll the name ofeach r~dpi'tJlfl1iliJlt '0 rtpar: and rh~ value of nwsidy or futlll1cial asstsrance (1\varded to that
reciptent. All.l1.ch addi:io1UJl paze3 ifnecusar)'.)

34. D;d yoo: arg:mization havo ""y roc;p;onts who f:rilod lD ochievo any gool' or fulfill any other obligodon. nndor an
Igreomont .Igned on or Ililor IlITIuary 1. 2001, tho! We« required to be fulfillod by the time of this ,o~ort7(Mark one,)*y 1;' (Compl~te thr rrmainthr "/ Ihu s~crion.) o So rStop here and submit/onn iO DTED .)

35. - 39. Provide tho followinS ;nTorm.tion for e:lCh recipient failing to fulfill goals or Iny other terms of an agreement that
wo'" to be att:sincd by tho time of :'CpoI1ing. rArUl4h culdiri""a! pages ifneaSS'uy.)

3.5. Information on recipient and agreement:

:bh,,1»n P('CI!/i:;/.5CP

~. R.euon(s) T"" default (Mark all that apply.):

1IFc.;lJ "

CityrzIP code of ~pient
5~.E7ff

!'hl-?b f,(C'(£1Ij¢/J
Initial value of
subsidy or ilssistmce

-I Z ii.:l .17
Olltsumdini valu.e of
$ubsidy or 2lS3:ist:lnee

o re:cipiet1t ceased opmuion
a recipient was 'Doable [0 fiU VAC.:mt po5iti~

o rec.ipi.eRI relOCilted to il different 5P2l;lniCJ
.lQ odlcr (Spocify "asono) .:z!Zt:L.t!'1 _1'D

37. To dole, has the rec1pi<at fulfilled its [<payment obliglllion?rMark one.)

:J Yes a No, recipient has begun to repay the: u¥islnnce. No, recipient hilS not begun [0 rep:.lY (he iJs.sistan::c:.

38. ~ the agreement bo!:n ilmetl.ded IDexte."d Ihe: recipient's deadline for fuJtilline; its obligiltions'NMark one.)

. ~ Yes I ~o1-------------
39.

1t';~/,(/) 7L<:? I,;. -~). -tJ/ n 13 a../AJJtI i'n 1() .
RetuMour completed MBA-F(.) by A"rill· 2002, to: C! r~ f/i'V') -/I"L,lt ,<"5

2002 Minnesota Business Assistance Form . y -t-h .. ~/--"'4 /,

Mlnn.,otII Deportment of Trade 'nd Economic Developme.! - AEO d« ft:. +" ~r::-;t.e",,.
500 Metro Squ"e, 121 East 7"'Plooo I I J - .

St.Po,I,M!'i 55101-21-\6 t1)111l <it(!r1tJ">-, (~

J/]'f'~~5SQnf et 6
orr•• to: (651)215-3B41 {kr d~ _rle~jmeJ'I'

r ~8Ullr( M"'('"J!:s,
2002 MiDnelot:a. SUi:lcll A. ..iUilnc;:c Form (1123i02) Pa.:c 4 of .( O'jH. ofTr:ld~.t Ec:or.amlc Oc,;clopl'll:nt
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Payments to SeQ on behalfof Johnson Precision were as follo....'S:

ForYcar2000.. $2370.00
1437.90

Total S 3807.90

For Year 2001- $ 4074.27

Total paid to date = $ 7.882.17



Section 1 Grantor Information

01-0461

2002 Minnesota Business Assistance Form-Trade&-
Economic
[~..elopmem

rJ
'~

\"'o<~

~'7<,.,-::r-
~ .....

The :!OO:! Minnesota Business Assistance Fonn (Jw1BAF) is used to re?ort each business subsidy and financial ~ ~
assistance agreement signed from January [. 200/through December 3/,100/ per Minn. StJt. § 1161.993 to 0< ~.~
§116J.995. Please usC' forms from ~rior years to report agreements signed xfore 200 1. ~
The following government agencies must submit a 2002 ~1BAF e .... en if an agreement ..... as not signed during the LL.J.-.......
period Janllan'!, 2001 through Dcccmber 31.2001: 1) any local government/agency thai Signed J business ~-+
sUbsi~y agreem~t since Ja~uary l~ 1997, or :e~resents J population of more [han 1,500; 2) all state govemmen~. t; V')
agencies authonzed to prOVide bUSiness SubSidies. If the locat'statc: government agency does not have any SUhSldlC5t.LJ~
or assistance to report, please answer questions 1 through 13 and questions 33 and 34. 0:
If J. local or state government agency that is required to report ha.s not done so by April I. DTED will mail J

waming Ifit fails to report by June I. it may not award any business subsidies until a report has been filed.
Questions':' Call (651) :!96-0580. Information on where to mail or fax your completed \18AFr.s) is on page 4.

'1~/03.J- :1:./1,

•
•

•

•

I. Name lJf gr.:tn:or (funding entity) 51. ?£fLrCPA , f"arr:e of person ..:omple:ing thl~ fom~

Economic Deve1 ,> ",.;'~ri tv Q~". 0,", tJi 11", "ir ~. "~~,n; ....T\o..

J. SiT~~: address •• Cit.... S l[P "'"'227 South Front Street St', Peter 56082

6. COl.:r.ty 7. Phor:e !1umber 3. Fn nur.l';)~~ Q. E·rnJil Jddr~ss

Nicollet 507-931-0661 507-931-4917 stDed@rconnect. com
[0. Please im.!lcale who in your organizat\l,ln .ihculd recei ....e the 2002 \.1B.-\F If dJlTef~:-:[ from :~e jJe:-sor. :r. Quelition ~.

Name'!l:le Phone numb~f Slr~::t aCc.fess Ci~' l[P cod,

[I. Classif:ca:lon of grantor ('\,Iark one. Ifgr:.zntor IS t:!nnty I~. Has ~'our 0rgJnlzation held a p'..:bhc heari~g on and
crt!'lJted by gov't oJgency. pleQ:!Je indiCoJto! :lffihari()n. For a~op:ed c:'1reria for J.wardmg ':Juliir:ess subsidies in

~.:cr.Jmp/f!, u eli)' ED.~ .....ould ..:ht!ck "City gon!rnme:nt ~) corr.pllar.c~ ·....·::h \1Inn. S:at. §1161.:)9"':'.' r.\flJrk one)

:XCIl)' ~o""e:T:ment :J Y:s. In :CO~ rarrllc!J criteria)

:::J Yes. In ~CO: bu~ :'a ...e ~Ol yel J..!op:eJ .::ri:eria
.:::J CoJur.ri gQ\'e~rnen: XJ('r' :=s. pnlJr :0 ~OO~

:l Regional goverr:mer:t IfYt.'s:
Ht:!ar:ng Date. 9/17199'<:'<Jr Criteria SI.4r.mltt.:d· 1999

::l State go ....ernment
.:::J So

:::J Other (P!ease specify.) :::J Other fPle!.lse utt.;.IC:h e.xpl<Jnution.)

13. Has your organizJ.tion signed :lny agreement!> to .lw;]rJ OJ busir.e!>s SUbSH:l.:-· or ti~.mci3[ ,J~Sist3r:ce !'rom 1am':Jry I. 200 I

through December 31, 2001 that is requiret!:o be repor:ed ur.cer \-1inn. St::!':... § j 161.993 ar.d § 116J.994" f.\I.:Jrk une}

lIyes (Complete the remulnder oftnt! /orm) :J So (SWP ~fr'! gfJ ro sec.'ton j on page J . .1

I ~, RectlOn _ eClplent n ormation

[ •. f"ame of bus mess or organization [5. Address whe~e business subsidy or tinJr.ci31 JSliisl,lJ1Ce
R:ceiving 'jubsidy or finar.cl~1 assistance ~[be~1· t{ t St. Feter ~I\ 5Eal2.

LJP fht:eq:rires of St. Feter w:; Stte~: addr~ss City S,J:e ZIP code

16. Does the recipient have a parent corpora:ion':' (,\Iark on~.)

:l Yes (Indicat~ name and address ofpar~nr corporanon below If m(Jr~ than ont!o mdicat~ a/tlm.ure o ....ner.)
:l So

l".'ame of parent corporarion Str~~r ..ldJres.i City Slate ZIP code

s

.:!ooz .....lInnesou B11)iness AnJStance Form (I/~J:OZJ Page I of -I De;:ll. oJiTrade & E.,;onomlC Dc:velopr:'tent



17. Industry of recipient's facility (.Wark on~.):

o \b.nufacruring ISJ S~rvicr:s o FinJ.I1ce. Insut:lnc:. RCJI EslJ,tc
::J Retail Tl'"J.de o Yiholcsale Tr.uie o Cons:rucnon :l Other (pleuse sp~cify)

18. Did the recipIent reloc:ue as 3 result of Sigr.ing :hlS J.greemer.t":' (,".farlc one.)

:s Yes (Indicall! city and sr,.ur ofprr..·;ous address and rrason reCIpIent did nor comple!e thu prUJI!Cl III rhat address.)
X)lS'o (Go (0 Qut'snon /9.)

CIf)'!SlJte o(prevlOus Jddress Re3S0n j)rojec: not comple:ed at pre .... lous address

19. W Dull::! ~he re::::ple~r have remained In prevIOus lo..:3:ion or relocJted else .....here if not J.warcec! [hiS busir:ess subSIdy or
financial assistJnc:':' (Mark one.)

c) Remained at previous location XI R::locared to different \Ilr:nesola loc.u:on ::l Rdoc::It:J OL:[SLC!e \linr:csQ(J.

~

20. TOlal ~ollar ....alue ofbusir:ess subs icy or finar.c:al 2l. Dale agn:emer.t sigr:ed (In lJdJUllJ" to Ihl:! .:Jgreemenr

assis:an~: (P/~ase uparare \'a/ue by type in Qr,~srions ~.J dlJft!. lnJ,c.:Jre Jny JlJrr!~' rhe lJg"et!mer.1 wu,) umended)

and :5,)

$120,000 )lay 24, 2001

2~. Be~efit da:c (InJ:':.1te the Jare the reCipient ....·111 hene/it/rom the bwir.t!H illCSlCj.~· or /!nl1n<.::'-I.ll1::i~·lstun,;~. Fur f:!.wmplt!,

:nJIL:lfl:! rht! Jili..· impro~f:!ml:!nr~' wert!fini.l"ht!J, equipment .... c1S p/iJco!J into ,)er\'ict!. 'Jr tho! rt:!c::pu!1'!t ucc:.lpit:!J rht:! propaty.

...hh·he~e" is t!arlit'r.)
Nay 19, 2001

23. Does :he .1g~e:me:-::t pro ... ice a busmes.i ~ubsid.... or ,Jr.e ;Jf.he four ::-pes of fin.1:1'~JI..!ssis:Jncclse: Ques[lon 25J required [0

be reported':' (Murk une.)

!:iJ business subSIdy ':l tinancial Jss:stJ.ni,;:

~4. If :I":e agree:ne.. : ;>rovic!.ed a business scbsidy. ple~s: :!S. If:he ass:stap.c: was one of the four types of finan~ial

ir.d.ic;J.[e [he type(sl and total dollar valut (or each type. asSIS:.J.P.C:. please indii,;:Jte :he type/s).

Cl not applicable. 3greeme:-:t provided financial asS\:;I.mce 'iii not Jppli~Jble. Jgreemen: pro.... lced J. busir.ess subsid)'

j@ loan (only pr:ncipall sDl,QD ':J J.SSIS:;U:C: :or pro~e:-'ty jJolluted S
'::3 grant (i.e., forgivable !oan) S by ::ontam:nar.ts

~ :ax abatement S :::I .:LSsi:;:3r.ce for rem.wati:1g buildIng S
~ TIF or other ~J.X reduc~km or deferral S stock or ~nr:gir:g It up [0 code. anc!
Cl gu3r.:mtee of P:J.yment S a.ssist3nce provided. fl)r deslgna~ed

.:l cor.:ribullon of property or infras:rucnue S hl:ioloric preser...atlon dis:r'ic:.s. when

':l preferential use of governmental facilities S 5000 or less of [0[.11 cos~

o lar.d conrribu~ion S Cl3SSist:J.nC'e for pollution comrol or S
::J other (Specify submly ry,p~..J S 3b3[e:ne:-H

':1 assistan~e fer J. TiF ::>oils concl::on disrric: S

26. If the .lSsistar:c~ :ncluded tax incre:ne:,'1[ fir:ar:~ing. please n. Are ar.y oU":er grJ.ntors providing a busmess subslc!.y or
indicare the type ofTrF district':' ('\'furk un~) financial assis:.::Ir':ce to the same project':' (,Hurle one)

:l Yes (Sp~c:fy each grantor and the ~'u/ue ufthelr

~ not applic::ible, assistance was not in :he form ofTIF DSsurunCI! b~/ow: atwch ..1n uddllionu/ :;hect rfnt!ct!nary.)

~So

::l redevelopment
:l rene·...·al ar.d rer:ovation Gr.3r:[or(s) anI! value of:b: a.g~ement(s):

:l soils condition
::l economic developmer:t
:l mmed unde~g-:-oW':cspace Grantor V3lue lS)
::J ha.zJ.rdous subst:J.nce subd.isuic~

Grantor Value (S)

Section 3 Aareement Information
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Section 4 Coals and Public Purnose Identified in the '\"reement

28. Minn. St:u. § 1161.994 requires L!'\a( business subsidy J.r.d financial a.s.sist:lnce agreements st.:lte a public i'urpose. WhIch
of the following public purposc..s were Stated in the agreement? (Murk alilhal app(..·.)

a Enhancing economic diversity
:l Creating high-quallty job growth
~ Job retention
o St:lbiliring the community

a Increasing tax base (cannot be only purpose)
o Other (pI",,, specifr) _

29. (ndic:lle whe:her the agreement included me following rypc:s of goals, and whether the recipient had ::attained thOiC goals
at the time of chis repon. (Fill in tht bcucs and anainmenl dale(s) for tach goal.)

A) Specific wage J.nd job goals to be aruined within '2 years
B) Other job-,::'t'Jtion and/or re:ention goals
C) Othc:r wage gOJIs.
D) Other goals. olher than wage and job goals

(P/~as~ allach Jescriptions ofgoals and progress 1O'o\,'ard
attainmenr ifnut documenr~din Questions 30 and 31.)

Goals
established?

Ci Yes !J So
01 Yes ::J ~o
DYes ::iSo
Cl Yes :jt No

Target aruinment
chtcs (monch & year)
;tJv 19. ill
,~. 19, Q)

AJI goals
attained?

:0 Yes ::I So
:OYes O~O

aYes O~o

o Yes 0 So

30. For eJch of Ihe following wage carc:gories. indic::ate :hc: job crC:J~IOn and/or rc::c:nrton2oals stJre!J in f~e

agreeme~r and rhe ::a ....erage hourly value of Jny employer-provic.ed he::a[~h insurance goals for chose jobs (Onh· inJir.:.JIr: job
crearion goals in/ull.rlm!! t!qu;~'alt!nrs ifyou are unublt! Iv :iepur;:Jle goals b.~Iull- IJl1J purt-{Imr: po~illun.J)

Full-lime Parl-tlmel FTE [onh' ifi:0als not
Hourly Waee Job ~asDnavremp. staled as FTIPT) Job Rel~ntion HDUd)! Value or

(ncludlng benenu) Creal ion Job Creation Job Cn-arion HnUb Insurance

no hot:rly w3ge.le"c\ S031 -- -- -- nmpluy02s .---l--

leu [~S7 00 -- -- -- -- '--
$7.00 to S8.99 -- -- -- -- '--
S9.00 to S [0.99 -- -- -- -- •--
SII.OO to Sl~ 99 -- -- -- -- '--
SU.OOtuSI":.99 -- -- -- -- ,--
S15 00 and higher -- -- -- -- '--

3'- For each of :he following wage c::ategories. indicate :he number ofacrual jobs cre:J.ted and/or re!ained since the benefil
chte and :he actual hourly value of any employer-provided r.eahh insurar:ce for rhosejobs. (Onh' inJicar~job cr~allon 111

full-rime t!quim/~nr..rIfyou. art! unab/~ ro uparale job creation InIO full- and pari-rime POSlnuru.)

Fail-rime Part-rime! n"E (on Iv ir unable to
Hourf)-' Waee Job ~asonavremp. npante FTIPT) Job Retention Hourly Value or

(uc!udini: bentfits) Crulloa Job Crealion Job Creation HnUh Insurance

less d-.an Si .ou 1 ,-- -- -- -- --
S7.oo 10 S8.99 -- -- -- -- '--
S9.00 ro S10.99 -- -- -- Jll.... '--
$11.OOtoSl~.99 -- -- -- -.fL '--

_3_ ,_1_ (utE ao
$ 13.00 ro SJ 4.99 -- -- -- .

SI.5.00 and tllghe~ 23 ,_1_-- --
32. Has the reCIpient achieved.ill..&2.ili (see Questions 29, 30 and 31) and fulfilled all oblig3tjons stipulated in the agreement':'
(MarJe one.) elYes a ~o

200Z Minnesota Busine-ss AsJlstlnce Form (1/23/02) Page 3 of ~ Dcj:)t. of Tr:1de &r. Economic DcvelopmeDt



DTEDdb'00' VB~Fh
Recipients Failing to Fulfill Obligations

I h rido nor comD ele t is sectIOn i vou compLete II on anat er_ - . su mtlle 10 . )

33. Dunng the period Janll.1ry 1,2001 through December 31, 2001, did your organiz:J.t1on ha..e any recipIents who faIled fa
repon as required by \tmn. Stat. §116J.993 ar:d §116J.994? (Mark one.)

':I Yes (/ndical~ tile rrume ofeuch recipienl fai/irrK fa rltporr und (he ~'Qlur of jllbJ,d.'" ur financIal £JSS;.l'(uncr iJk'urded ~o rhal

recipient. Attach I.Uidirlonal puges ifnecessary)

~So

Name of ~cc:plen[ Type of subsidy or 3.5SIStJr:C: (See Que.mons!4 anJ !'.J Value of subSidy or JSSlstJnce

34. Did your organization have my reciplc:ms who failed [0 achieve: any goals or fulfill any other obllg:uions unc.er:m
agreement signed on or after January I. 2001. ~h3[ were re<;.uirc:d ~o ~ fulfilled by :t:c: :imc: ofrhls n:po~"r.\flJr.l,: ..me)

:J Yes (Compl,tte the remainJt!r of thIS UC!lon.) ~ No (Stop hat! unJ sl.Jbmitjvrm tV DTE.!) )

35. - 39. PrOVide the following lnforma:lon fot each rec:pient failing to fuifill goals or any othe~ :e:ms,Jf In agreerr.ent t!'lal
were to be an.Jlned b~.. :he :ime of reporting. (Atta;;h uddinona{ puges If necessary.)

35. InfOIT:'la:ion on recip,cr:t an..! Jgree:T1ent:

Name of ~ec:plen: in defJult TYFe of subsidy O~ JS:iI:i:Jr.ce lr.lliJII,'Jlu~ 0;
sub~li!.y ot J5:)IS:;J~.ce

Srre:t JdCres$ of n:c1pie:1t Cit)',ZIP .:ode of r:clpler.t Ol:fs:an.:!.ing \"a!'.J: of
subsidy or assis;:J:1ce

36. Reason(s I for defJulr (\farl:. 0/1 :hl1t upp(~' ):

::l ~ecipient ceased operJtlOn o recipler.t relocJt:d:o J ~IIT:rent .:omrr.ur.iry
:::l recipient was WlJble to fill vac:mt posirions o od:er (Spl!cify reason.)

Ji. To t!ate, has :he reCipient fulfilled irs rcpa}men: obligation: (,:'l.1rl( onto'.)

:t Yes o No, rec~ien~ has begun to repay the as5ls<ance. Q !"O. recipienr has :-:ot begun to repJy :h: JSsistJnce.

38. Has the agreement been Jmended to extend the recIpient's deadline :or fulfiiling its obligations: rJlark on~.)

o Yes Cl ~o

39. Descnbe the steps being taken :0 bring recipient into compli:1nce or recoup :he subsidj:

Section 5
(D

Return your completed :\-IBAF(.) by .4uri11. 2002, 10:

2002 ~linnesota Business Assistance Form
Minnesota Department of Trade and Economic Development'· AEO

500 Metro Square, 111 East 7'" Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

Page" of" Dept. of Trade & Econo:nic Development
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2002 Minnesota Business Assistance Form
' ..'

•

•

•
•

The 2002 ~'1inm:s\JtJ Busmess Assist<lllce h\:m (f\t3.-\Fl is llsed to rCrOI1 e;lL'h husiil~s;; sub... idy :l11d finam:iill
J:,:,ISlJrlce agreement signed fnlnI .Ianuan- I. 20M ,hrou;:" Dt'eemher 31. ]nn I per \-1 in~l. St:.tl ~ I 16J.1.jl.j." tCl

~ 116J.995. Pleasc usc fornI~ frolll pno:- yt'Jrs In rCp0:1 <~g.r~c:llt:;H::: ~1g:neL! he fore 2(101.
The f(l\lc,wing government :..lgencie.;,; must suhmit 3 2u02 t-.1U,\F t..'\·en iran agreC:llCmt \\;lS lj(lt slgneJ dUring Ihl.:

period Janllarv I. 2001 '''rom.:!, Dt'ccmha 3/, ]001: I) any local g:('I\"cri1Jnent'.I~~nt·Y thai ~igJ1ed a hll~il1cSS

subsiJy agrccm:::nt since January l. Iq')i. or repre~enb J pClpulation llf nltlrt' than 2.51)0; 21 ~dl stalc gon:rnlllenl
agencies JUlhorizeu to provide bUSInt:ss ~uhsidies. If thc klcal:stme gO\'crnment agency docs nIl! ha\"c a:l:v suhsidies

or asslsta.nce to n:pol1. pleJse answer qucsriuns I thrClugh I) and qU(::-ilions 1~ and ~4.

If J. local or stilte gm'ernrnc-nt :..lgcncy that is requireJ to repClI1 has not JLln~ so hy Arril I, OlED \\ ill mail a
warning. If it ,",tils to report by June 1. it may nN 3w;lnl :J.ny busin~:-is subsidies until a rc-p~)11 h:ls [leen fil(:d
QI..l(:stions'~ Call (hS 1) 296-0580. Inform.:Ition l)n where to m:-til or fux your comrlcted r-,·1BAtfs) is on pa!;c 4.

Soction I Granlor Information

I. f\all1l.: of gr,:l1ltor (funding ('n~itYJ
, '\ame of person compkling this f{JnIl

Port Authority of the City of Saint Pa lil Melanie Isakson

). SLrl:I:L :lJuress ~. Cit\' < ZIP l'(ldl:
345 St. Peter Street, #1900 Saint Paul 55102

6. CC'Jnty 7. Phone llllm!"ler o. F:I.\ n:lIlibcr 9 [-mall addrl'SS
Ramsey 651/224-5686 651/223-5198 mai@sppa.com

In. Ph:.:I"'l: inJil.:ate who In yc,lr org.:IniZJtIOJ1 SlhlUld 1(,(l:i\l' thl.: :0(1: \lOAF ifdilTcrcn: iwm the P'l:lscm in Ql1t:~Ull11 ~.

Peter Klein/VP Finance 651/224-5686 345 St. Peter St. . St. Paul 55102
--------- ----- -_.. --- '-'. - --

~:lml'·'Tl:lc PiWJ1:': nllm,",er SlrC't't aJJrl:!'';' City ZIP (lde

II. CI:lsstliC'.:IIion ~lfg:r..lnLl'r ~.\fl1rf... vlll'. {fgl"lJ!lfrl/" /5 l'flflly l~. 1-1,15 ~(llir llrg::'.l11i.~:t!ll'll hciJ a puhlic hl.:,l: in); (Ill :'IIIJ
1'!CllfcJ Ily gOI"r l1,!,'t·nn·. plcl1sC indiLulc ,~(ii!ltlllrln. F'!I' :.lUlJpt:.:J (rit.::ria !(Ir :.lwJ~Jlng. hll",int:ss suh"'llJlcs in

eXlIflI/.'ic, U l"i/.\' EO:! \I'Ilf{!J dll'l.'k ''L '/1.1' gl/\'t-'I'I/!IICfI! "j Clllllrll,!nl'l' \\ ith r-.l11111 Slill ~ 11 td.49-t" I.\fu,.~ 11111'./

'.J ('Ity J::(l\'CTIlllll:nt CJ Yl'!-o. II: 2(JfI~ lUI/lid, ",itaim
o Yl'';'. In ~on2 b:r h:.l\'l· ml[ Yl': :Il!llp,d cri:l'ri:\

'J Cll~HllY gll\'C'rnmt:nt I..JY::".;;. pr;N III ~n(l~

U Rcg1CH1:.l1 :;~I\"t'mmcnt ~/Tr'\" 11/23/99 1999//l'./I'III,i; {l,lh" ___ r.· .... ,. ('l"Ih"l"ld SII/'Illllf.·,/-

:....J S::.l:C' !;lWl:Tllllll:llt
"...J :-..1,1

~ Other (P/c ,J.\l' .{/'j'q(\'. J Port Authority '..J (11h1:I r!·/..,/'o"l· JII.nlt 1'"f/,/lll/luil'll )- ._.

1'\. 11:,:-. your ~lr~<Llli/;,\lil)l1 ~I~IK'U ;'\n~' :.ll;r:,:clTlt:llt", III ;l\\":ln..! ,I ,",llsill:':",~ ~I!,",~idy dr linan(i:d :,S;:.i;;::.lll"l' fr"rn hll:::Hy I. :n{j I
!hr'l;l~h fkccml1er 31. :(1() I tl1m i:; r:.:quirt:J ;(1 hc rcpl,rt::d ;1n~C'r \hnn. St.:I[ ~11(d.(N.~ aml ~1 ](JJ.'N~·.' rAll/lklJ/Il'./

~Yt's IC'Jn/I"<'''' rill' /"<'1/1,1/11,/('1" "I rll"Jlll'fl) I '.J ,~() ,=~/{J!' 11,'1,' :,:,' hI .\l·( li'JI/ .' ill//',I,!!,'·.1.!

I f, Rs.. C'CIICIIl . l'ClplC'nl n urmatlflR

I~. :'\aml' ofhl:5inc5!> ,Ir llr:-::\nli'~llllln 15 . :\ddrC'ss whcr~ bU.';II1C'!':-' :.;t:,",~iJy N fil1;!r.":lal ,ls",i.:;;:'1I1;':t'
recei ..... ing :'<l1hsJJ~' (lr linallcial assistallCt: .... 11I bl' L:sC'd

Custom Exchange. LLC
849 Western Ave. , St. Pau!, Mt'~117

SLrt:l.:t adJn:ss City :-;::1:1.: Zll'cll~k

16 Dot:!-o :bot: rec irll;'n: h,I\'l' a P:l:-l'n! (Orr(lr:l:IIJn·.' (,\I,:!"~' [1/)1..•. J

:.:J Yl:S (!lIt!i(u/(' 1111111l' <lnd 11111/1 L·.\.' {!I",II"l'/1I (1II"!JU,.,,{/pll Adull' /(mol"c f!l,m lIfll', 1I1.lIC'lh· /llflil/dle lHI·IIl'!".'
~ :\0

- --- -- --
,,".:mll.: ~I( p:'IIl:Illl.:l'rp"f;Llion $Lr::l:: ;LJJ~t'S", Cl1y ::-l.lll' 7.\1' 1.:11l!1.:



17_ Ind:ls1ry nf rc~~iplcllt's facility rMIlrk onc.)·

XI \1antlfLlc~'Jring U SC~\"lCt" :J Finance. !Ilsur..tn.:c. Rc;.11 Lola;c
':I RClolil TrJ.dc "-l Wli\.lc$."lk Tr.lJc J C(lllstr:tctioll :J Olliel (Idel/h' 'lh'CIf.i·)

18_ Did the recipiclIi n:ll1l:alC as j] r:sult of SigliillJ.: il:IS J.g.~c~rrH::lI··'f,\lolk (I!1C I

OX Yes '!l1di('alt' cir.l" and srare (ll'l"I'I"/OliS adJrl's\ ,1II,i 1"1'./':,11"/ /'l\'fpIL'1l1 J"ln,.,: C,III1!,h'/l' ..hi' .l'I'/ljl"1 {II fl;l1ll/,l.Ir. "\"'; }

':J 1\n {GI} 10 QUI'.Hio/! flJ.}

St. Paul, MN Lack of expansion spacc
--- ---- -- --

Cily.'St:HC C'f prc\·io\ls addn:s<; Reason rr(ljcct nill w!l1r1ch.'J .J.t rr~VlO1JS aJJ~:.:ss

19. \\'C'uld the rcciri~nl have TcmaincJ in prC\"]11US 10cltiun fir h.:lnc:lI,...J d"ewhcTt' jf n(l( :lw.lrUt'J tillS PLl~incs<; ~llbslJy '"Iinam:i:.Jl J.ssislanl:c·} r,\!l1rk ond

".J R.:main~t1;J! previous 1')CJlinn ~ RcIO""~~I('d :0 t1IIT(,~CII: \finneso:a 10e;Jtlon CJ Rdpt';JteJ OIlIsiJ:: ~ti:)lIe...nt;)

I r1 \cl'tlOn - "\L:rl'cmcnt n ormatIOn

211. Totallh'l1;31 \'aluc llfbL.::,inc:'s subsidy ur fin.1nci:ll ~J. lbh: Jgrcelllclit si~l1cJ (/II adduiem I(J rhl' (/~"l'l'ml''''

asslst,mel:' (PIt'tHt' St'porate "Illlll: by I)"{'(';II (J1I('stioIlS '2-1 ,1000{t', IIIdiCI1I(' .m.,' ,!,lh'S Iht' I1grl't'mcnl \I·U.t '/llIt'II,!t'J. .!

ond '25,)
$417,520 09/28/01

" Kendit drll:: (I"dk<lrc fhe d.:Jh'lht• rl"'ipit"lr It·/Il bCllt:lir/,.,l/l/ rhl'l'lainns .'"l/hl<~\ 1/1" lilli/IIi i.l!l1.:i':/II,IIICC. FIJI e.\<1/11!,/t '.

IfUh,'lh' til" ,!,1/t' imp/"('~cr"l''l'S lAITI'fin/she,!, .'!fIll/JIlll'l:! 1l'11:; p!"l'c'd iI/h' st'n'ill" ol"lhl' ",'cipiL'nI "'YlIpiL'" rl/('I'I"lIjlcrry,

~t hit-hcl"l" IS t'<1I"1il'/' )
Currently under construction

,-
Dlll:~ the Jgre~rn::111 pruviJc ;J husinl:'ss subSidy or llllC of!hc f('L:r lypes of tiilJ1KIJI :lS:-.i:;,;IIl;';C (:,::"C (l1Il:':,: hIll ~S I requlrl:'d IL'_,1.

he rerorlcJ'.' (,tfi.Jrk OIIL'.)

21 hllSIll<':~';' sllbslJ~ U :ill;3n..:ial ;IS:'ISl.InCe

2~ 1f lhl:' ;3!.:rCClncn: rrcl\'iJed :! hll..:;incss .:;llh ..... il[y. rll..'a~l' 2:'. If the ;I'~bI:1l1~·l..' W:lS I'lle l'flhc- fl'l:( IYr~':- \'1' lill:llh.:I;l1

inJic;Jte th:: f)'pe(s) and lolal dollar \'alue for E'ach I~(lc. :!!'Si:-,;llll"C-, pk'''b~' l:lIhC':l!l' the IY~'1$1.

:J not Jrr1il..'able. :lgrccmclH pn'\"idcd linanelal a.~.:;jslan.... :: Jt n(ll ;Irplll;:lbh.:. :~!:recrl::-rlt prll\'iJed:l hU~lIll':-:-' SlIh:-'ld~'

I.J k:an ("Illy pnll~lr:lr) S J ;J~"l"1.111"·l' fi'r prl'j';.:rly pll!It::l'J S
:J ~r;lIll (i.t' .. l~llgi\";lblL' 1";3n) S h; el'1lIa:l1l11:l11::,

:J :'l.,{ Jhal~mCll1 S CJ as::;I:,::lnce Illt :-~'nll\'a~ll1~budding S
J TIt" 0r othl:r :a.\ r"'dllclil,n or defctTal S Shld.: or brll:;;m); i: up llll..·i",de. ;l1ld

G gu;nalll':l..' \If P:lYITICiH S ;J:>...;i"'!.I~KC- i"'r'l\ ld::J fll( d('.:;~gll;l:l·d

CJ e"lllnbl.rillll ofprllf"Ctly or infmstn:':I:lrc , h~:-'llll"le I'r:::'::~\';lli(ln di~lnl..·::'. \\IICIl

:J prerl'rc-r.lialllSC or gm'('mmcn!;J1 IJl:i Iii ic-s , 50" oJ 01 les::. (d' :11(,11 CIl::I

JtJ bnJ Cllnlrihuliull ,417 ,520 i.J .:!~,si~;:all""(' fl'r ;"l(,ll11liull 1..'\>:1Irc,1 "r S
"....J ,.Iher (SI'l" .!~; . ....1I1,sl.~\' /.\rt·.) ---

, ah;IlI,.'lTh:lll

I...J ;).s~iq:II;\·;': hl~'1 "'!"IF s~'lb .,:(lnJl:H'll JIQn;.:1 ,
26. If the :J:,sist~m;c mciuJeJ (ax ill.:rement fin,Hll'illl;. pl::;ISl..'

,.
:\rl' ;ln~' (llhcr J:;r;lr.l"~'" pf/l\"idl:lg a h'JslIle~s :-lIh:.-iJy l'r-, -

indiCl!C Ihc lyf"l'I..· \,fTIF distrie:':' (,\!l1rk t1nl' . .1 fillanl·l.:lI :lSsl .... tallCl..' III l~l:': .:',mll· pll"!jel..'I" r,\fark 'Jll~'.1

"...J Y::::. (Si}t'l'!(~' t'<1clI granl ..." (/1/1/ Ilk' \"IIl,,' ,} Ih,'i,.

:%nlll appli'::;lbk. J~sis::lllcc W.:l$ not in thl' form (lfT!F ,1~si.l"f<1nct' hrll/l\"; <llludl 1111 <ld.f:rIIiJllll :;lj{'(,1 il n""('.nll/"i·.J

~t.;<.l

'.J rl·Jt'vL'k'rlll~·nl

i.J r~n(,w:l1 Jl1d tClllW.:!U~ln GrdlH"~(SI :IllJ \'aluo.:: (,flhl..' .:!~rl..·:':II:l..':lI(SJ.

o SOils cUlldili~lll

"..J el..'l,nnmic l.lc\'l:'h1rml..':H --- ---- ---- ----- ----- ---
:J 1I~lno.:d ~1:IJl:'r~r\'lJlld spJl:e (i~;lll'or \' ;11::::- f SI

"..J h:l.'.11lhIUS slIh:,:ance ....l~hdislrict --- --- --- ----
( irJJ1ll11 \';d~~l· (S)

s

2(1lJ,~ \'II'!JIC.~"'I:J Busi:1l·',~ :\~Sl.~lanrt' Fn:11111"'~J."(J~)



Sect"," 4 Coa , and rllhlic rllrpoSl' Idcnlifkd in the .·\~recmcn

~8. Minn. S"lI. ~116J.Q94 requires til:.!! b:JsillC'ss 5ubsidy and fin:\IIcj:.ll :lssistance agrCIo::ncn::;. slale:l r:.:bk- ptllrn!'C' WhIch
of InC' folkl\\"Ing puhlil.: purposes wen:: stated ill the :tgrl't'mcn(' (,\/urk ,11/ rhuf 111'1.'11 .. J

:J Enhancing ecollomic Jiversl:Y
".oJ Cre:lllng hlgh-quJlity Job growth
.:xJoo rC:~Il:i(ln

~S:ahilizillg Ihe COmmUnll:'

KJ Incrt'aslI:g :ax bJ.se (C~llln"t be \)J}]Y rllrr')~I.:1

:J ()Ih~r Iplease sp\'('!I.i·j, _

29. IlIdil:JIC whether the agrecment incll..:Jcd Ihe following IYPC~ ufgoais. ;.Ind whc!her the recipient had J:[ain~'J th(lSI: gua~s

at [hL' lllll\: (If this report. (Fill m rht' hnxL's I.Jnd afll1tnmt'II' dah'{.d (iJl" ecJch g,!ul.J

A) Specific wat:l: anJJllQ £llab to be nllJined within 2 years
B) O:hc:r job'CTt:'Jtion Jnd/or retention goals
C) Other wagc J;oals
Dj 0thc:r goals other Lhan wagt:' and job goals

rPh',LH' alfl1('n Jt'Rrifllions o(gr>als and pl'(JKl'e.u lrH'o'<mi

aflainnJcnf!(nOf Juc/lnJl'nlcd ill Qllcslions 30 and 31)

GL1als
c-s:abllsht:'J?

2D Yes :r:"Jo
::J Yes .:J ~o
':J Yes Cl;\'(.1
DYes Cll':o

Targct :.I:tamrnCll:
dates (month & Vl.'Jrl

12/04 .

All ~(l:.lls

;l~t:.linl.'d'.l

U Ye" i.3t--:~"'l

:J Yes CJ No
:.J Yt:'s :.t N,"'l
:lYe::> ..J:\l)

.':10. For each l"'lf:hc fLlllclwlng ""agc catL'gorics, inJil:;Jlt: the .lob creatilln ;Jnd'or rctl'l"!ll\lllgoals SL11cd inllll'
agrecrncnt and :he avcr.lge hQuJl~' value of any cmrloyer-rnlVldeJ hcal:h irl.~llr:lncC:J.:(lals for thl"'l~e j0hs. (Onll'ind;('ult' IL,/l

l'1'f'(lliun gOllls IIl/iill-rime t'i/Ull·alt.·rw '/yOI/ lire IJnabk If) SI'pI1I"lUt' gr>I1I,1 hyfl/II- anJ parf-fll1lr pUS/lions.)

Full-tim" Part-limcl FTE (onh' If I:0lll~ nol

Hourl~' Wa!-:c Joh SC3~l)n.lrrt'mp. ~Ialt'd as FT/I'1") Jllh Htlt'nlilln Hl)url~' \"Illut' of

ludutlinc hCllefitSl CrUliun Job Cnation Joh erclIlion lleallh InSIl.-anc~

nll huurly \\;"Igc·kvd ~"J.I --- -- -- ._- , --

Ic~s Ih:m S7 00 --- - _.- -_.- , -

S7 00 II' S:'i. 1'4 --- --- - ,_. -

$1!.UO to!IU.ljlJ 8 150
'-

4
-- .- --- --- -

SII.OI)ll'SI.~.ql", -_. --- - -- , -

SD Oll to SI4.QQ -_. - ._- --- 'o' -

SI ~ .00 and hi!!her - .- -- -_.- .' .--

31. For cach (,I' the illlll1wlng wage crllegorics. inJlcate thl' n:ll1lbcr tlfactual jll\1S cre,l!cJ anJinr rcl<LlllcJ "jlll:C ~hl' bt.'llelit
dale :.IuJ Lhe actualllClurly value of :l.I1y l'mrloyc:r-pro\"iJcd hC:"lllh InSl:r:Jlll:l' fur th,I~L .Il1h~. (On!l' illdi, Jlj'j()!' ,"/"t'ur/fllI in

lidl·,illl" ,',!III l·u/ellf.l· 1i.1·o/l UI"l' l/naMe ro .1'/ ~!,J""lfl'.Il}h ,'I"l'l.1{UIII into {IIII- un.! pilI"· /I/llt' !'( '.\"Iflrll/.\ . .I

Full-limt' Parl-timl'! I-TE (!!!!.!l ir ullahlt 10
lI(1url~ \\ 1I~" Joh SC3~"natrrt'IIII)' wplIralr FT!I'T) Jub Hrtl'nlion 1It1l1rl~' \'alur or

IC\t:Iudin:,.: hl'ncfiUI C.-ution JlIh erealion .Iuh Cr~:lIiuli Ileallh Imuralll'l'

It·s~ rI:Jn 57 CUI -_. .. - --- --- ,---

S-('O 1<1 SS.'j() _. -- _. -- -- , o'_-
~8 00 10 SJO.'ll} 0 Unde.r Construction ,-_.-_.. -- --' --

Sl 1.0{l1~' Sl~.Ql, -- . - --- - - - , --

SlJ.lHI lu SI-l.(I'"! .- - .- ---- -- ,-
SI~ .l'O LInd I:ightr -- -- -- _.- ,--

J~. H:JS rill' rC:":lplCIlI achi~l'c:t1 :J!I gnals (see QlIc:stI1111~ 29,:HI and J [I ;Jilt! fdl"il!eJ ,dl f.lbli~all(ll:s .:.:ipulaL::d III rhe ;lu:::elllL·n,'.1
(-\fJ"~ fllll'.! :J Yl'S 'tI >':11



E'0· , llIi F!I () not ('nnw ell:' I1/S S€CllOll 1 \"()I/ cumJ) I..'{(, If on i.JIlo{ Ie!" _ lie A Sli lmi"l!d {o l.1T, n. J

3~. During the period JaniJ:lry I, :OUI :ilr'lll:;11 DCccr:lh::r 31, ~no I, did your Qrf!:llli:fatll'll ha\'e :m~' rt,t:ipll,:nts wlw [:d:.:d [Ll

rl'pllr', JS reqllireJ by ~·1mn. SIJI. ~ 116J.993 J:lIJ ~ IltiJ.':Iq-t'? I,\hu'k t!II,~}

L)::Ye~ !l1l.linlll' Ii,£, nul'll(' (If l'(Jch !"<'('I/,il'I'l//;/ilil1:';. '0 1"('/'111"/ 1/11.1 ,n£' )·.:JIII" ()rwl'~I'~\' (,r}imlllclll! <.J,~.~i.H.llll-L' ./W(1,.dl'd W ,1I<1(

rct'i/,i('nf At:<1ch a.IcJ'I/()/II.J! 1'<.J~l'.J, !( IIL'CL'.I~W}'. .J

01'0

Aries Precision Sheet Metal Land Sale $692,604-_._---- - -_._-
NJm~ or" lccipit:nt Type of s:;hsiJy or a~slsL:..tnL":: ,Sc'c (Jues/i,ms;}4 Imd _'5 ) Vall;e oi sl~hsidy ,If :l5si:-'~,1Ill't:

34. Did your (lfganl7...1\inl\ h:.lve any rct:iplcnts v;lw faileJ to a.:hieve any goals llr fulfill any OIher obligJtltlns 1I1lJCl an
agfee-mt:'ll: signeJ ('ll or afll'r JJn1l3ry I, :001, tll:lt v.ere rcquired 10 be- fulfilleJ by the :ime of :llIs rl'pl1n'.' (,\!ul'k ('ilL'.)

:J Yl'~ (C(jl71plt!f<~ ,he I"t'mainda (II this .\"l'L'(jnll,) ~ !\o fSWr here I1nd .~u/:>mi/I(),.m to Dr!:"!).J

35. - 39. PfQviJc thc fl1lklwlng illfurmJti(ln for cat:h reciplcllt failing 111 fulfi II gOJls or any ("llh~r lerms lIf an Jgre-clnl'nt IhJt
were to be Jttaim::d by :Ile timc of repurting. (ATtach uJdiflll'lI11 pu{!.es if nCCt'ssary )

35. InfonnJticln on recipi::llt :lno Jgrt:'cmclll·

-- ----_. ..-
Nume- of re':lpient ill Je-faLd! Type of SUh':ollly or JSSISlallt:e- Irlitl<ll value lIf

sl:hsld~' I)r as:,istJnc~

- . -_. ---- --- -- ------- ------
Slrcd addles:' (If reclpi~'nt ('liy:ZIP cod:: uf fe-c:pie-m OlllsLulldin~ V:.lIUl' of

SL:h!'-idy e>r :lssistant:~

J11. RcaSllnlS) f"f Jcf...l:lll (:\fark LlllthLlIIl/'ply I.

I'] rccirlt'nt Cl.::J.st:d ('IX'rJ.:il'il :J Icclpicnl n:llll.'a: ....d:o., Jifferent CI'I;lInunt;y
L.J reclpie-1lI W;l~ lI11;jbk ttl lill \"acalll pll"ilil,'115 :J olhl'r (S/('l"Ily rCl1,Snn. J ____ --- --_. --

37. TII Jail', ha:> the- recipil'1I1 Jill tilkJ I~~ rcpaymcnt t1l,li!;J:il'n':' (,Hark /Jill' .l

:J Yt'~ CJ N'l, re-clpi .... lli h.. ~ hcglln tl' rcr,'y :ht' as"iS::llll'e-. :J ;-..:", r;:":lplt'll: h,I'" llll! heglln to rl'fl...lY tIll:: .1:':-.i ... t;IIlCC,

31':. H:lS the agrc':nll'n: bt:cll :.lr.le-nded Itl ~:\tclld lilt' recipient's dC,ldline- ft1r fl:l1illln~ i:s ob1tgatltlr;~'.>{,\f~l"~ "'It'. .!

CJ Yes :t Nu

.N. f)e~cnll(: ~hc ::.t .... p.... hc::in~ tJkt:'n \Q bnng Icclpit:nt itth\ el)mrlLallce- llr rl.'C'lUp :hc slIb:'<iJ):

--_. .--_._--- --- ---- ----- --- ._-- .--_ . ---- --_..

_.. ---- --- .----- --- ---_. .-

- . --

S£>ction 5 Rl'cipi~nts Failing to Fulfill Ohligafions

[) ! I I ! d

Return yuur complC'tctl i\lUAF(s) hy. inrill. ,!()(J~. In:

2002 ~·1illnes(lta. Business Assistance Fl\rm

f\.lll1nc:\lHJ Dc.:ran:lle:lt OrTr3d~ and Et:'l)nomic Ik\'dorT11~nt - ALn
SOil \1t-tro SLju:lrc, I~ 1 East T~ rl;ll:~

51. Paul. ~IN 55101-2146

Or f.x 10: (6511 215-3S~ I

:(Hl~ ~ I i~n,,~,>l;l l~lI:.;r..:::.'; :\~~I~.I:.l!1":C I'~'r III ( 1:!J .t1~ J



\tlo HfS 01:

"',o' •
-Trade&-
Economic
Development

01-0318

20~Minnesota Business Assistance Form
Rt:e~iVEO tFP

• The 2001 Minnesota Business Assist:mce Form (~1BAF) is used to report e:lch business sU:>:iidy and fir.J.."1.:ial
assistance agret:m~nt signed from January], 2000 through December 31, 2000 per l\ti:1n. SIJL § 116J.993 to
§116J.995. Please use a separate form to report each agreement; f0r agreements signt:d from August I, \.,99
though December 31,1999, use the 2000 ~lBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 MBAF.

• The following government ;tgencies must submit a 200 I MBAF e\'en if an agre:::':'\ent was r,ot signed c!l::-:;"!.g the
period January ], 2000 through Dt!c~mher 3/, 2000: I) any loe31 government/agency thJI signed a business
subsidy agreement since January I, 1996, or represents a population of more Il':Jn 2,500; 2) all state goVe:L...'11ent
agencit:s. If the locaVstate government agency does not have an)' subsidies or a.:i5istance to report, pleJ.S~ answer
questions I through 13 and questions 33 and 34.

• lfalocal or state government agency that is required to report ha5 not done so by April I, DTED will nu:l a
warning. Ifit fails to report by June 1, it may not award any business subsidi'::i until a report h:ls been file:d.

• Questions? Call (651) 296-0580. InformJtion on where to mail or fax your eom?leted 1'.IBAF(s) is on pge 4.

Section 1 Information About Grantor

\. SJrrlI: of gr:lntor (funding entity) 2. l':Jm.: ofp.:rson cOIT'.pl.::ing this forT:'l

Cit:v of St. Paul Beth Ulrich

3. Street address 4. City 5. ZIP code
25 W. 4th St. 11400 St Paul ~~lfl?

6. Cour.:y 7. Phone: numb<r 8 Fa.':: nU:':lt-.::r 9 E·:-:-.Jd JJdress

Ramsev 6~ \-·266-·nf'RQ 651-228· 3220 eth.ulr' -h'lri -.
10. PkJ.se i:ldicJte who i:l your organi13tion sl":oulJ re:ceive th·.: 2002 ~lBAF i:"l!1 rTe:re~t frc::" :h,,: pe:rso~ i:l Ql.::::s~ion 2

f\,':u":1l.."/Til!l: Phon,,: r:t.:r:1b.:r SIr::.:: J~Jrcs:) City ZIP ,ode

II. Cbssi fll':.Ilion of gr;]:lIOr (.\(...,rk O/IL'. Ijgrantor is t!"rllY 12. HJS ~·Ol.:: orgJ:liL.1:icn hdd :J publ:.: he"-:ir.g: or. a~J
a.:at<!J by gU'I 'r agt'ncy. plr!rJJe indiCi.lIr! affiliation For adop:e~ cr.l~n.J f;l: ;l'-'J~di:"lg bus::'l~sS st.::'sidies i:"i
t'.wmpl.!, a city £D.-I \\o:tlJ (;hcck "City go\·crnnrC.'r:t. ") cOr:l?liJ~cC WIth ~li:'l::. 5t,]:. § 1161.99":: (.\.fark or.d

Xl City go~cmment ~ Yes (/t:J:~.r.1It..' hl'(Jring .!:':fe.q /8 (99 ani QNuch cr:·(aill)

o County government OSo
o Rc:gional gO~'emme~t o We held J pl:l:::ho.: hca;--:;,,;; but have :-:0t ~e~ adop:::~

CJ S:J(C governmcnt criteriJ (Ir.Jicafe da:r! ".r inirial ht·;;.ring. )

::J Oth..:r (Plt'(ue specify) :J a.her (Pfr!Qsl' Q!:I1Cn. e.r.,',;r.alion.)

D. Has your orgJnization signt:J Jny agreem~nti to aWJ.rd J bL.smc:s.s subsiJ)" or finJ.nciJl 3isist.J.nce frc::", h:".L:J.r/ I, 2e00
through Det:embt:r 31, 2000 that is required to bt: reported under MInn. StJI. § 1161.993 J:':d § 116J.99·P (,\(llrk OM )

il Ye, (Complete the remainder oflheform.j O~o (Sfc1p here. go to St'ctiOl1 5 on p:;ge J)

i.mIl.us

04

5116

RAb2 I fs• ectlOn n ormatIOn out eClplen

14. NJ.me of business or organization 15. Address where busir.ess subsidy O~ finJnciJ I ass:3":.J1lce
receiving subsidy or financial assistance will be used

Highland Grill
771 Cleveland Ave. S. - St. Pall) . MN
Street address City Su:e ZIP code

16. Doc:i the relo:i?ien: hJve a parent corporJ.:ion? (,\!..lrk one)

~ y~s (lnd~catt? name and address a/parent corpura:iun bdvII'. ifmore than Dill?, Ind!~'a!t' ~!:imare O"~t'r)

'J ~o
Blue Plate Restaurant Company, (DC JOan N Ham] jne A,",. Sto Pa..1Zl Klj 55•

SJ:':1e ofpJrent corporation Str.:t:t aJJ:es.i (1::- St.J:e: ? .;'oc.:



17. lndust[)' of recipient's facility (Mark OM.):

o Manufacturing o Sc","ices Q Finance, Insurance. Real Esut:
o Ret.1il Trade o \Vhol:sa:e Trad: o Construction o Ot!1c:r (please specif.\~RestauTa

18. DiJ the re:::ipient relocate as a result of signir.g this agreement; (.\fiJrk one.)

o 'Yes (Indicate city and stale ofpre\';olJs aJdres.s and reason recipient did nol complete this project allhat address.)
CI. No (Go 10 Question 19.)

City/State of previous address Reason project not completed at pre"'iaus addres's

19. Would the recipient ha ....e remai;~d in previous location or relocated e1sewh:re if not a.... a:jed this busir.ess subsidy or
finJncial assistJ,nce? (Mark one.)

Ii RemJ.!n:d :H pre.... ious location Q Re!ocated to different MinneS01:lloc.1tion o RelocJted oU:..i:c!e Minnesol.1

t

I r3 Gsection eneral n ormation About the Al!reement

20. Total dollar value: ofbusineS3 subsidy or financial 21. Dale agreement signed (111 addition to the agruTr.r!r.r
35Sisl:lnCe (P/~astuparau value by type in Questions ].I dule. indic<Ju any dares rile agreemtnr was amendd )
Qnd 25.)

$221.250 May 23. 2001

" 8~netit date: (InJica!!! the dale tht Ncipienl ....·ill beMfitfror71 the business subsidy or finar.cial assisran~t. For t:'CtJmp!~.

inJiL"u(1! tire Jilte impro~·tments wue finished, eq~ipmenl ~'as placed Into se,....iCl. or lize recipient occupied the properry.
whi,;he~'er IS earlier.)

September, 2001

23. Do<:s th~ J~rc:c:ment pro ....i~e a business subsidy or One of the fOlOf types of finJnci.11 assis:J.n.:e (~c:c: QL:es~ion 25) required to
be report~d~ (.\fark OM.)

1]1 business subsidy o finJ.ncial aS5iiuncc:

2..J. If the a~n:~rr:~nt pro ....id~d a business subsidy. pleJs~ 25. If lr.e JssistJr.ce W;IS o.-:e of the four types of fina:-:.:iJI
ir.dll,;';H~ lh~ t)"pcls) and toul dllllar "'aluc ror e:3.ch 1~:P~. assist.ln..:c, pka:sc 1;",J:~J:e the t).pC'(s).

':1 not Jrpli::J~[l:. J~rcl.:mc:nt providc:J finJ.rtciJ.1 assistJn~:;: XI not JpplicJbJ.:, agreemcr',: provided 3. business SL:bsidy

IlloJn (anI>' p:in~ipJl) S 221.250 o asslstJnce for propc:rty p,;)\ju~ed S
.':) grJ.nt (i.e., fo:gi'..ablc: 10.1:1) S b;.' contJminJ.nls
o tJ.'( abatement S CJ assistance for r~:lo ....a:in; building S
o TI F or other tax n:duc:lon or cdcITal S stock or bri:-.ging il up to code. il:1d
o gL:J.rJnlcc of pa:ment S ilssistJr.ce rro.... id:::d for c.:::signJted
o contribution o:propcny or infrast:-uc:ure S historic pr:ser.·at:on dii::ictS. whe;:

:1 prcfcrcntiJI use of gm'emmcntal fJcilitics S 50~~ or 1::5i of tOlJ.1 cos:
o lJr:d contribL:!ion S o assistJn;:," for pollution corarol or S
o mhc:r (Spr?ci/v s:lbsil~~' I)P~.) S aDa:cmc;:t

:J assistance for a TIF soils condition c.is:rict S

26. If the assistance included tax increment financing, please 27. Are any other grantof) providing a business subsidy or
indlca!e the type ofTIF dIstrict? (.Hark ond finJncialassistance to the 5ame proje.,;t? (Jfark 0"".)

o not applicable, assislance was not in the form ofTIF jl Yes (Specif; tach grantor and rhe w:.!:" ofrh.eir
assistance below; atta;:h an addjtior..J1 sheer ifnecnsary.)

o redevelopment
o renewal and reno'..alion DNa
o roils condition
CJ economic de ....el"'pment Grantor(s) ;md value oflh~ Jgreemo::nt(s):
:l mined unJ~rg!'"",und sj:lac:e
:l hJ.zardous subitancc subdistrict Associated Bank $250,000

Grantor Value IS)

Grar:tor Valt..:e lS)

DI:'~.1~:7' ::11 of Tr:.l...!e l.-..! Ecor.cr.1ic EX,· ~~eprr.ent



Section 4 Goa 5 and Public Purnose Identified in the Aoreement

28. ~1inn. Stat, §1161.994 requires that business su!:aidy and finar..:i.11 assist.l.r.ce agreemer.lS sUt: a public :=-~ose. v.n:..::h
of :he following public purposes were s~ted i:1 the agreemen:? f),fark all thoar appl.v.)

u Enhancing economic diversity
o Crea:ing high-quality job gro""1h
o Job retention
a SUbilizing the community

Xll:1creasing tJ.,,( base (canna: be only pL:rpose)
::I Othe:, (pl~a.se sp~cify) improve hes 1 tb sa fety ecuri ty

- ~up~ort commerc1al activIty
- gooas and services availab11ity

29. Indicate whether the agreement included the fo1!o\lring types of goats. and whether the recipient h.1d a!"'.J:~ed those: goals
at the time of this report. (Fill iI1.(h.~ boxes and attainment dareM for each goal.)

A) Specific Yo-age and job goals to be at~ined \v1t~in 2 years
B) Other job-creation and/or retention gO.1I$

C) Other wage goals
D) Other goals other than wage: and job gOJls

Goals Target a:tainmcnt
esublished? da:es (month & year)

Xl Yes 01'06 jobs May '03
DYe, 01'0
DYes 01'0
DYe, 01'0

All go,)l~

at"..ai:1::d?
II Yes.D No
DYes 01'0
DYes 0:-;0
DYes 01'0

(p/eau attach d~scriptjons ofgoau and progress to ....'ard
artainmt'nt ifnot documenUd in Question.s JO and J I.)

30. For c:.lch arthe: following wage categories, indicate: the: job creation and/or ~tcntion golls s:.ated in the
agreement and the: a'.crage hourly v.1lue of any employer-pro'o'ided health insL:l'3.r.ce &oals (or those jobs. (Orr tv indica(!!
job creation goau inlull.tjm~ equi~'a{enu ifyou are unable to separate goals byjuU- and part-lime posirioru.)

Full-time Parl-tlmel FTE (only If coals nol
Hourly Wa::e Job Se:uon~IiTemp. u:lIed a5 FTfPT) Job Hourly V.1oluc of

(ttc:ludine bendils) Creation Job Cre:uion Job Crnlion Relenlion Hc:ahh Insurance

roo hourly wJse-levclaoJl _6_ ,
'----- --

less :hm $7.00 -- -- -- --- '--
S7.00 to S3.99 -- -- -- --- '--

S9.oo to S10.99 -- -- -- --- '--
$11 00 10 $12.99 -- -- -- --- '--
SI3.COtoSI~.99 -- -- -- --- '--

S15.00 Jr.d higher -- -- -- --- '--
31. For eJch of the following wJ.ge categories, indicate the nu~b~r of actual jobs created a~d/or re~ained since the be;:efit

~J.le and the actual hourly vall.:e of any emt>!oyer-providcd heal!h insurar:.:e for those jobs. (Qnlv ind:cate job crtariOfl in
fllll.lim~ ~quivalenrs ifyou are unable ro separate job creari;)n into lull- and part-rime positions.)

Full-tim.: Part-time! fTE (onlY i(unilble 10

Hourly WiI&:C Job SnsonaVfcmp. seplrate fTfPT) Job Hourly Value o(

(elc1udin~benefits) Creation Job Creation Job Crnllon Relentlon Health Insurance

less th:m $7.00 -- -- --L- --- '--
$7.00'0 S8.99 -- -- -- --- '--

S9.oo to S10.99 -- -- -- --- '--
SII.00.oSI2.99 -- --- -- --- '--
SI).CO to S14.99 -- -- -- --- '--
SI5.00 .1nd higher -- -- -- --- '--

ONoII Yes

HJ..5 t~<:: recipient a;;hievcd!!.l...i.2.ili (sec Questions 29, 30 and 31) and fuEiHed all obii'i!Jlions stipub::J in :he 3gre;:ment'?
(Mark on~.)

32.

2eo ~ ~llfinero!.1 Business A.ssist3nc: Form P3g:30f~



Section 5 Recipients Failing to FulfiU Obligations
(Do not comnlete this section i{vou comoleted it on another 2001 MBAF submitted to DTED.)

33. During the period 1.J.nwry I, 2000 through Deccr:1ber 31, 2000, did your organiution hJ\'c any recipie:us who failed 10

report as required by ~finn. Stat. §116J.993 and §116J.99..V! ().(ark one.)

::l Yes (Indica:e the naml! 0/each recipi~ntfailing to report and the \'a!ue 0/subsidy orfinan.:ial assiSlan~'~ awarded to Iha!
recipient. Arrach additional pages ifnecessary.)

~NO ixut '\J4loz.~~-.
Name of recipient Type of subsidy or assisunce (See Questions 24 ar:d 25.) VJlue of subsidy or assis~n.:;:

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 hnUJry 1,2000, that were req'..lired to be fulfilled by the tirr,e of this repo~~ ().(ark on!!.)

"A -4:t-~c ~ O"Z- ~~D Yes (Complete the remainder a/thiS section.) No (Stop ere an submit/orm to DT£D.)

35. - 39. Pro,..id~ th~ follov.ing infonnation for each recipient failing to fulfill g0.11s or any oth~r t.:rms of an 3greem~nt thJt
were to bI: attain.:l.! by the time of reporting. (..fllach additional pages ifnecessary.)

35. Information on recipient and 3£reem~nt:

Name of recipient in default T)'PI: of subsidy or assi3tar.c~ Initial value of
subsidy or .lssisunce

,
Street address of recipient City'ZIP code of recipient Outsta:ldln:s \'alue of

subsidy or JiSi.it.lnce

36. RCJson(s) for dd:Jult (,\fark all thor apply)'

o reci"i~nt ceJ:>cl.! op~rJtion a recipient reloc.:lt:d to a di!T::r::nt communir:-'
':J rc.:ipi.:nt WJS un:Jbh: to fill vacant positions o other (Spl.'cifY rl!Qson.)

37. To d:J~~, has the recipient fullilled its repayment obligation? (Mark ont!.)

DYe3 o Ko, recipi::l.t tus begun to repay th~ JssistJ.r.ce. 0:--10, reclj):er.t has no! b~5u:l. to repay t~:: 3ssistance.

33. HJ..S the Jgreemcnt eeen amended to e:-::end the recipient's deadline for fulfilling its oblisations? r,.f.1rk one.)

DYes :J So

39. Describe the st~ps being tJ.ken to bri:-:g recipient into compliance: or recoup the subsidy:

Return your completed MBAF(s) b)· April 1, 2001, 10:

2001 Minnesota Business Assistance Form
Minn~sotJ Department of Trade and Economic Developrr:~nt.AEO

500 :-'1etro Square, 121 East 7" Place
St. Paul,:-.IN 55101-21~6

Or rax to: (651)215-3341

~COI ~ILnnesotJ Business Assislance: Forrr:



01-0319
+\':'I!'III!SOl'

40l'
-Trade&
Economic
Development

:f
2001 Minnesota Business Assista".:e.~o~_m

~'l.·, r '..: I',' -= J' .,.l'\L .. '. '..

•

•

• The 2001 Minnesota Business Assistance Form ~IBAF) i5 used to report each business sub5idy and fi:'ll.r:cial
assistance agreement signed from January I. 2000 through December 31, 2000 per Minn. Stat. § 116J.9-::3 to
§116J.995. Please use a separate fonn to report each agreement; for agreements signed from August I, 1>99
though December 31, 1999. usc the 2000 ~IBAF; and for agreements signed from July I, 1995 through July 31,
1999 use the 1999 /'.tBAF.

The following go .....ernment pgcncies must submit a 200 I ~·tBAF even if an agreement was r:O[ sign.:d d:..:rir,g the
~riod January I. 2000 through Decf!mbf!r 3/. 2000.' 1) any loc:ll go...ern:Tl~r,~/agency Ihat signed a bl.::iir:ess
subsidy agreement since JanuJry I, 1996, or represents a population of more thm 2,500; 2) JlI state gO\ errt.'Tlent
agencies. If the local/state government agency do~s not have any subsidies or 3.$sistance tJ report, pleJ5: Jnswer
questions I through 13 and questions 33 and 34.

If a local or statc government agency that is requircd to report has not done so by April I, DTED willlTU:I a
warning. If it fails to report by June I, it may not award any business subsidies until a rep.J11 has been fil~d.

• Questions? Call (651) 296-0580. Information on "here to mail or fax your completed M3.-\F(s) is on Fl,e 4.

Section I Information About Grantor

I. :--iamc: of gr.lOtor (funding entity) 2. l'Jl"ne ofp<::rson ,orr.p~eling this fol":'n

" .... nF C.<_o D ••• 1 Beth nl~irh

J Stce(:t address 4. City S. ZIP code
25 w. 4th St. #1400 St. Paul 55102

6. Cou:'lty 7. Phon~ n:.HT',bcr 8. FJX r.~mxr 9 E·r.'IJ:! address
Ramsey 651-266-6689 651-228-3220 beth.ulrichfari cOno,

10. PkJ5I: ir.JicJ~e .... ho In you:'" orgJnllJtion Sl",,':lU:J r..:...·..:I ...c t;'..: ::.OO:! MO ..\F if JI ff..:rcnt from the persor. i~ Qt:es:i,.>n 2.

_..
t"Jrr...:/Tl:l..: Phone nUr.1b..:~ Scree! .1~Jress Clt'... ZIP ccde

I!. Cbssili:.l:ion of sr.1:l10r (\f'JrA Q/:~. ~(gr,;:,r.lvr is t;'1I(:IY 12. HJ~ your or;:pniz.:Hion h::ld :1 pub\.'; heanng or. J:"...!
crrtutt:d by gO~"f Ilgl!r:cy, plt:!l.lSr! ir:d:cQrr: c://ililJflOn. Fu, aJvplC'J en :criJ for J\\ :nding busl:::::'s s:.;bsidies in
r!:r:unJf'Ir!. a city fDA \\ou[,J c"~',k "City go~·t'mm~nt. ''j compltJ;",~e with Mi:-:n. S:Jt. § 116; 99.:: (.\fark cr:~ )

(J Clly govemrr:ent 10 Yes (Ir.J:~·a(r? hetlril:g d~:e ·9/8/99~r.jaNacl! rr;'faiaJ

':l COL:nty gO\"l,:io1m~nt O:"'u
:I R::gionJ.l go ...crnm~r.t o W~ h..::c J p:..:blic hcanr,,; b:.;t have r,ct )'e: Jdop:e:.!
:l SIJ[~ gO..... I.:rr.r.-:~n[ criteria (Indicate dl1tl! a/initIal h~":::-:ng- )

o Olh":T (Pft'.Iu spL'~i/y ) :J Othc:, (Plt!au ai(~ch tv'ic::nation.)

Il. HJS your orgJniZJ:ion signl.'t1 any agr<.'C:'T:cnts to JWJfd a bcsin~ss subsiJ)" or financial 35sisl.J.nce frcr.1 Jan:':J.rj I, :!CCU
through lkcembl:r 31,2000 IhJt is required to b1.: reportct! U:lt!cr MInn. S:Jt. §116).993 mJ § 116J.9';~: ~farkond

Q Yes (Complete the remainJtr 0/ the form) OSo (SlOp nerf!, go to uction 5011 rage 4.)

Section 2 Information About Recioient

14. l'-lJme of business or orgJnization 15. AdJ~ess whe~e business subsidy Cf nnJ..",:ciJI 3Ssi5~ce

rccci .... ing subsidy or financial a55istJnc~ will be u.icd

Long's Auto Place, Inc. 1566 Rice St •• St. Paul, MN 5511 7
Street adl!ress City S:.J:: Zi? code

16. Docs the: rCl:ipie:nl h.l\·c J pJre:1: cOQc;J!io:1: r':\(,:rk llfIL".j

::I Ycs (/n.lii:ale nam,.! ';;1;1 addn.'ss o/pl.:rell( corpor':l!ior: bt!low Ifmorl! Ill,]" cn~·. jnJI~':;:e' :;!rimott! 0"-:,''')

if 1':0

~a~e of parer:[ corporJ:io:1 Stre.:l J,JJ;es,; City 5u.te Z\? ~ocle

,

1.mn.us



17. Industry of recipient's t~i1iry (Mark one.): retail salesauto
o ~fJnuracn.lring o Services o Fm3nce, Insurance. Real EstJ,tc
::XR~t.1il Trade :J \\r.olesale TrJde o Constp':clion o O:her (ple:Ju specifx)

IS. DId l~: recij::ient relo';3~ ilS:1 result of s:ining; this agreement? (.\/ark one.)

o Yes (IndIcate city and stare ofpre~'ious address t:r.d reason recipient dId nor complere this project at th.:t :Jddress.)
~ No (Go /0 Q"mion 19.)

City/Scate of previous addr:s.s Reason project r.ot co:r.ple:ed at previous address

19. Would the recipient hJ~'e remai~~d in pre ..ious location or relocated elsewhere if not aWJ.:::!~d this busi:-:ess subsid>' or
financiJ] assist3nce? r,.fark one.)

mRenuined at previous location o Relocated to ditTer~nt Minneso:J locJtion o Relocated o:..::.:s:de Minne~:.J

hAbI I r3 GectlOn enera n ormation oult e A~reemenl

20. Total dollar value of business subsidy or financial 21. Da.te agree:nent sign~d (Tn addition to the agrl!~mf!nr

assisunce (Plf!au sf!parate value by t)'Pf! ;n QUf!st;ons 2./ dare. indi.:ate cm.~' doJtf!S tne agr~em~nt was amf!r:.!c'J)
and 25.)

100,000 5-24-01

22. Benefit da.te (lnJicau tnt! dare rn~ r~cipif!nt ".,;j/l benefit/rom the business subsidy or fin,;r:cial assislanu For ex.::mplf!.
illdiclJ,rl! thr! d;ltt! jmpro~'emenrs ....·erefinisnt::d. f!q:Jlpmenr .."as ploJcd inlO Ul"\ice. or rnr! rf!cipient oCC".Jpit!d the propr!r~Y.

y,;lzichr!~'t!r is earlier )
project not complete

23. Does tho: a;;reemer.t proviJe a bus:ness sub:i:dy cr or.e of tho: fO'Jr [yp..:s of i:!unci.ll a.ssi:i~:'.ce (see Qt.:e:s:ion 25) reqUIred to
~ rcport..:d~ (.\/l1rk on!!.)

Il business subsidy o financial 3SSlst."1nce

2~. Ifth..: :lgn::t:m<:n[ pro .... idl.':d a businl.'::is subsidy. please 25. If Ihe assista:lce was cn:: of the fc~ types of fi:lJn.::al
Ir.Ji~J!~ Ih..: tlPC(S) and total dollar ''':lluc for CJch t)·pc. a:isis:J:'I.:e. plcJse 1:"JI~'Jre the t)'Pe\:i).

Q nOl applicJbk. ac:r:;crr...::nt provided firiJnciJI assista.nce XI not ap?li':J:'I~, Jgre:rr.e:'lt provided 1 business subsiJ;.r

o !\un (only ?rir.cipJI) S 80,000 o assls::lr:;::: f~r propert:. ro:lcted S
':J gr=:n: (i.e .. fLlrglVJbl~ loan) S 20,000 bl contJmi:lJr.:s
'::l 1.1.'( abJt..:rr.em S Cl Js.~iSI:1:'1;:;: for re~v~'a:ii,; bu:l~ing S
:::l TIF or other tJ.:t re~'J;:tiun or deferral S SIOd.: or br.:'Ising it up:o eo~e. J.nd
o gUJrant..:..:: of payTncr.[ S assislJn::e prlJ·,id..::J fo, ~..::si£r:JteJ

o contnbution of property or infraslructl:,e S h:s:oric pr:servJ.tior. di:i:ri::ts. when
::J prcferentiJ,l u:;e of &ovemm<:ritJI facilities S 50~"o or less ofto:JI co):
o b:1d contribt.::ion S o assis:J:,:.:e fiJr poliL:!lo:,,; ':iJn:rol Or S
o other (Spl!cif\' subsidy t.~pt!.) S abJtement

CJ aS5istance for a TIF sods condi~ion d:strict S

26. If(he nssisunce included u.'( increment finar.cing. ple.1se 27. Are J.:l.y other grantors pro ..;dlOg, business subsidy Or
indil.':.1te the type ofTIF district? (,\lark one) financiJI JSSls~nce tJ the same project? (.\fark onl.)

o not applic.1ble. assistaIlce was not in the fom ofTlF :XJ Yes (Sper~f" each grcr::~rand the \·c!:J.~ oj their
aSSiSfo.1r:ce below; an':L"/t an additior:.:l sneet ifneC(Hary.)

Cl redevelopment
o renew.11 and renovatio:'l 01'0
o soils cor.dition
Cl el.::onomic d..::ve!opment GrJn:or(s) and value ofl'-;e Jgreeme:1~i):

o mined u:1d..:rground space Universiry National Bank $300,000IJ hJ7.ardoL:s s1.:bstJnce subdistrict

wmr Val", tIl 30,000
G,Jr:tor Vake lS)

s



Secllon 4 Goa s and Public Purpose Identified In the Agreement

28. Minn. Stat. § 116J.99-t requires that business subsidy and fin.1ncill assist.1:':ce 3.greerr.e:1~s stolte a publi.:: pl:rpose. \Vh~c~

oflhe following public purposes were stJ.ted in the agreement? (~(ark all tnat apply.)

8 Enhancir.g economic dj'..ers:lY
o Cre:1ling high-qUillity job grO\I,1h
o Job retention
o Stabilizing the community

i Increasing u.~ base (cil.:mot be only Pl.:r;:'Osc)
:J Other (p/l!auspeCif\'80ods &: services avai lab lity

support commercial activity
retain local businpss

29. Indlcat;: whether the agreement included the following types of goals, and whether the recipient had a~..1ined those gOlls
at the tIme of this report. (FjfI ill ~he boxes and attainment daters) for eacn goal.)

A) Speci fic wage and job goals to be att.1ined ....ithin 2 years
B} Other job-creation and/or retention goals
C} Other wage goals
D} Olher goals other than wage and job goals

(pler.lu alloll,.-h de.Jcriprions ofgoai.J and progress to .....ard
attainmt!nl ijnot documented in Qu~stions 30 and 3/.)

Goals
esublished?

IilYes 0J';0
OY., 0J';0
DYes Ol'."o
DYes 0 Ko

Targ;:! J.~inmen:
d::ues (month &. ytJr)

May '03

All goals
J.tuined?

a Yes i!l So
DYes 0 l'o
DYes 0:\0
DYes 0 So

30. For each of the follo""';ng wage categories. indicate the job cre.1tion and/or retention ~o:l1s suted in t.":e
agreelTh:nt and the average hourly va.lue of any employer-provldeJ health i:"lsurance I;:oah for those jobs. (Only ;nJ:~'::!r!

job crt!alion goai.J in /u/i-rjm~ equivalents ifyou ar~ unable lo separate goals byfuU- anJ part-time positIOns.)

Full-tim~ Pur-time/ fiE lonlv ire:o:als not
lIourly Wa:::e Job Suson.1VTemp. sr:u~d :I, F"TIPT) Job Houri)' ,":a1ue or

(rscludin::: benefiCs) Creation Jub Creation Job Crurion R~lenrion He.1l1h Insuunce

AI) hourly \,l,'al,;:-h:vel goJ,[ " '---- -- -- ---
lC'Si Ibn S7.00 -- -- --- --- '--
$':'.00 (0 SS.99 -- -- -- --- '--
5~.OO 10 510.99 -- -- -- --- '--

SII OOI(lSI~.99 -- -- -- --- '--
S13 00 to SI..l..99 J- -- -- --- '--
S15.00 and higher -- -- -- --- '--

31. For each of the following wage c,]t.:gon~s, indicate the number o:actuOlIljobs cr.:alct! anl!.or retJ.in~~ since the ber.eli:
dJ.t~ anJ th~ actual houdy ...·.11ue of any employer-provided r.::J1~h ir.surJnce for those job). (Only ir...1:::a!e job crt'(:lion in
fill-timt! eqllh'alttnlS ifyou are unable ro sepuratl! job creation into f:.d!· and parr-time pL1sirions.)

Full-time Part-timel Fn: (onl\ if unable to

Hourly "'a::e Job SusonaVTcmp. separate FTIPT) Job Hourly Yalue or

(ucludinl: benefits) CrClltion Job Creation Job Crealion Relenlion Health Insurance

less l!tan S7.OO -- -- -- --- •--
57.00 10 58.99 -- -- -- --- '--

59.00 10 510.99 -- -- -- --- •--
SII.00IoSI2.99 -- -- -- --- •--
$13.0010$14.99 -- -- -- --- '--
S15.CO and higher -- -- -- --- •--

3.2. ilJS the recipient achi<:....ed~ (see Ql:es:iiJns 29, 30 and 31) and fu!~ilJed ~11 Ob:1C'Jlions stiplh:~J i:"l the ag~:~rr.e:'\t?

(.\fllrk one.)

2COI ~I;r,r.esota Business AssiSt3nc:e Form Pa~e 3 of ~



Recipients Failing to Fulfill Obligations
1 h

Section 5
(Do not comoJete / is section i{l'ou comDleted it on another 2001 USAF submitted to DTED.)

33. During the period JanUJry I, 2000 thrcugh December 31. 2000. did your organization t'IJ\'c any recipi~r,:s who failed to
report '" required by Minn. Stat. §116].993 and §116].994' (J/ark one.)

o Yes (Indicate the nam~ oftach recipient/ailing to reparl and the va/:Je ofsubsidy or finan.:iJ/ assis~I1r.<.·~ 11 ....·arded 10 that
recipient. Attach additional pagts if11tcessary.)

~r-;o -e-:r" .ct,A1OL-~~
-.

NJ.rtlI: of recipient Type of subsidy or Jssisunce (SU Questiofl.! 14 and 25.) Value of st.:bsidy or assisun..::.:

H Did your organiZJ.tion have any recipients who failed to ac:!1ie...e an)' goals or fultill any ocher obligations under an
agreement signed on or after January 1,2000, that were required to be ~il~d by the time: of this repol1? f.'.f.:lrk one.)

p . -u..~QJ.~~
DYes (Complele the remainder o/this section.) 0 (Stop here an s bmit/orm 10 TED.)

35. ·39. Pro ..'ide the following infollTUtion for each recipient failing 10 fulfill goals or any 0:1".0;:: terms of a:: 3greement L":Jt
were to be a:uined by the tilT'.c: of r:pol1ln5' (.~((ach additional pages ifnecessary.)

35. lnfomu~ion on recipio;:nt and 3e;:'"eement:

N3rTlC of recipient in dd3uh T~"pe of subsidy or assisl.:lO..:e Initi3! \"31ue of
sub:iiJy o~ 3:isistance

S::-e;:t :::tdJress of recipient City/ZIP code of recipient OutstJ:1di:-:~ .. a~ue of
subsidy or 3ssistanc:e

36 Rcason(s) for (.h:faull (\lark all Int3( apply)'

o re"ipient ceJscd opcrJ:ion o recipient relocJ:::d 10 a difb:::1t co~mur.I:Y
o rccipi.:nt was unabh: 10 fill "'aeant positions o o:!ler (Specify rt"cson.)

37. To ,hte, has the recipient fultilled its repi1ym~:1: obligJtion? (\lurk one.)

DYes o r\o, recit'ienl hJS begun [0 repay the 3.SsistJ:lce. o So, recipient hJ5 nQI begL::1 to repay the JSSlstance.

lS. HJS the J.greem~n[ b~~n amended to extend the recipient's deadline for fulf;lIir:g its obl:gJtions':' (.\fQr~ Oil!!.)

o Yes DNo

39. Describe the step! being tJ,ken [0 bring recipient in~o compliance or recoup the subsidy:

Return your completed ~IBAF(s) b)' April [. 2001. to:
2001 Mione,oto Business Assistor.ee Form

Minnesota Department of Trade and Economic De ....eloprr:~n: - AEO
500 ~letro Square. 121 East 7" Place

SI. Paul, 1'.1:-; 55101·2146

Orf" to: (651) 215·3S~1

P3.~e ~ of ..;
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•

2002 Minnesota Business Assistance Form
RECEIVED ArF.· 1 2lIII2

The 2002 Minnesota Business Assistance Form (MBAF) is used to report eacb business subsidy :md financial
assislallCe agreement signed fromJan!llla 1. 2001 thmurh DfC,mb,,31. 2001 per MInn. Stal. §1161.993 to
§1161.995. Please: use forms from prior years to report agreemenlHigned before 2001.
The foU0wine govcrnmr:nt agencies must submil a 2002 MBAF even if an agreemenl was not si&ned during the
period JlV'lIOra 1. 2001 through Dtt.p, .lI. 2001: 1):my loc.al governmenllagcncy that signed a business
subsidy agreemer11 since January 1, 1997. or represents a population of more than 2.500; 2) all sute government
agellCies authorized to provide business subsidies. If the local/stale government .geney does nol have any subsidies
or assistance to report, please answer questions Ilhrough 13 and questions 33 and 34.
U a local Or stale government agency that is required to report has not done sO by April I, DTED will mail a
warning. U it fails to report by June I. it may nOl award any blJSiness subsidies until a report has been flied.

• Questions? Call (6SI) 2~S80. Information on where to mail or fax your completed ~mAP(s) is On page 4.

Section 1 Grantor information

•

•

l. Name of sruuor (fundill& ontity) 2. Nome or petson eompletill& this form
City of Saint Paul Jeff Nelson

3. S_t addm<s 4. City ~. ZIPeode
25 W 4th St. Saint Paul 55102

6. County 7. _ne Ill1mbor 8. fax number 9. E·mail address
Ramsey 651':'266-6560 651-228-3261 jeff.nQlson@ci.stpa 1

10. Please indicate who in your otgani72tion sI10uld ..e.iv. the 2002 MBAF it different from tho person in Question 2.

:<iDlOITitie Pbone number Stroot addre.. City ZIP code

11. Classification of grOIllJ)r (Marl; 0"'. If ,romor " enlil)' 12. Has your orJaDization held ~ public hearing on and
cr£rJl~d by KOY'/ agency, pl,ase ihdlCalt: affili.a.liclt. For odopted crilfri>. for awarding bU>iness subsidies in
~. Q cily EVA wowld ch.rk ·City gO't'enurrenz, .oj eompliAllC< with Minn. Stat ~1161.994? (Marl; Ont.j

CLCity government a Yes. in 2002 (ll1IIl~h crileri4)
Q Yes. in 2002 but bave not yol adopted c:riteri.

U Count)' govornmont l6 Yeo, prior to 2002

Q Regional &"vemmont IfY.s;
Hearillg Dare: Yl!'ar Criterip. Swbmuttd..

Q Stare government
!:INa

Q Other (Pltasrspt<ify.) Q Other (Pl.... atrae' oxplanmiott.)

13. Has your organization >igned an)' agreements to award a bllSi.... subsidy or financ.l:l! aswtan<:e from January I. 2001
lhrough December 31. 2001 that Is reqnired to be repOrted under Millll. Slal. §1161.993 and §1l61.994? (Marl; one.)

ltl Yes (COMpltre rn. rcmaiNiu of rh./orWL) a No (Srqp here go 10 sterion 5 on pa~l!' 4.)

•ron

Section 2 Recipient Information

14. Nome of husine.. or organization IS. Address whore bu>ine:!s subsidy or financl:l! as.s:stanee
receiviIli subsidy or financial assistance will be wed

408 St peter Sa 1n t PRl') !1li 55102

The Markham Co. (H8mm Bld~) Slrcct addn:..s City Stale ZIP code

16. Does the =ivient have a p>rent corponuion?(Mark 0"'.)

DYes (bubcau I'IlV7W aM addrus o!partnl cQrporaliofi below. I/,"ore. than O~, tndiCQlt wtimalt: oWftl!'r.)
C!i !'Oo

Name of plJ'OIlt corpoffnion Street address City State ZIP CQdc

2002 Minnnou Bus!=;, Aori&tlncc Form (1=) ~e 1 of4 Dept. or Tr.lde & &onomic Development
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17. IndllSlt)' at _piOll'" fGilley (Marl: aM.):

o Manufadurilli o Services ;&J Finmcc.lmur=, Real Est=
o Rtt:lil Trod< IJ WboJe<ale Tllldc: IJ ComtrllCllon IJ Other (pt.a.<t spa/fy)

18. Did !be recipie1lt reloeato as a re.mlt at si8lUng Ihis ol:fooment7(Mark OM.)

[J Yei (Indi£aJt ciJ) aNi~ofpn~iowtuJdrrM aNi. reason recipunz djd lWt co,"pkt~ this pro;eClaJ lhaI address.)
lO No (Go to QU<SIion 19.)

Cily/Sl21ll at previOUS Iddx= Reason project IlllI coJIlIlleled ar preyiow addrcs.s

19. Would the recipient hayC remoined in previous location or reloc:lled elsewhere if !lOt owarded tlus business lul»idy or
fill2ncialauistllncc? (Mark OM.)

II Remained III prey!OUJ location IJ Relocated to different MinnclOla location o Relocated outside MinnesoLl

Section 3 A~ent Information

20. Total dollar Yalue at busine.<s iub<llly or !i'lIlCial 21. Date alfCC1llCnt signed (1. addition to 1M """,nsN
wistance (1'IIa.. '<pDrfSU .ahu by ty/H In e.Rdo", 14 da~, indlca« wry lias.. 1M Q&,«m,,," """ am<.d<d.)
and2J.)

$50,000 8/01/2001

22. Benefit~ (Ind;,;aU! 1M dast Iii< recipielll will btTlQit from th< b..iMss n<bndy 0' jlIIancia/ ",simvlc.. For <:<ampl•.
indieau t~ dau impl'OV~1IlIwIre ftntshcd, tquipl1UlU ""'as plm:~d i1uo serviCl, or th~ recipiuU occupied rM prop~rry,

whic.Mv~r is ~lUlieT.)

10/30/01

23. Docs the agreement provide a busineos subsidy ot one of !be four typos oIl1Danct.al assiSla= (see Question 2S) required to
be repOlllld? (Mork _.)

~ busi.." subsidy o financial assistance

24. U lbe agreement provitled a bu.<iDes.s subsidy. ploasc 25. It tho a:Jsistanee was one of the four types of fUlancW.
iDdicate the !ypo(s) and tolaI dollar ....u. far eacb t)'PO. "";'llIIICO, pi.... indicate Ihe typo(s).

IJ not applicable. agreament provided fill>llCial ...israno:e IJ not applicable. agreement provided a busiD= sul»idy

o loan (only priucip:tl) S o "",is=ee for property polluted S
III gr.u>t (i.e., tosgiy.bJeloan) 550 000 by <01l1lImiuanlO
o LlX .batement S ::l 3SSis= fot renoyllliQg buildinj: $
a TIF or Olber tax reduction or defc:ml S neck 0.- !,riQg!lli it up to code. :u>d
IJ roilnlllee at p.ymell1 S as:ristaaec provided for desiga.ated
a contribuliO!1 of property or i..n.fr'utructure S bistorlc preservlllion diM"", when
IJ preIeI'ClI1tial ... of goyernmentai fuciliti", S 50% or less of lOla! cost
:Il11nd contribution $ CI asaist:u1cc for pollution OODU'O} or S
IJ other (Spa/fy sllb,Uiy rype.) $ abIllcmenr

o ass.1stance for a TIP soils condition dub'ict 5

26. If the .,giSlaD« included laX Increment finanelcg, pie... 27. Me any other gI1lIllOrS providing a bwincss ..biidy or
indica<e the type ofTII' di51rict? (Mark all<.) fmanci:tl assi.o= to the same project7 (Mark OM.)

DYe, (S/Hcify each lrafIlar and til< value ofth<ir
o not applicable, assiJUncc .... not in the term of TIF assisuDlce below; anach an addi.lional.me~r i/MC~aJ)·.)

DNa
::l redevclopmelll
:J renewal and reDOV:uion Gnlntor(,) :u>d value of the aO/"Cmcnt(s):
o soils COoditiOD
IJ economic (levelopmenl
IJ rnioed undera:round space Grantor Value (S)
IJ huardous subitanee .ubdi.slri<:t

Grantor Value (5)

Pa£e2QU DepL of Trldc. 8l. Economic Dtvt!opID.2t
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Section 4 Goals and Public Purpose Identified in the A ot

28. MInn. StIl. §116J.994 noqoirt. that busill<ss subsidy and financialusis=.~ ,tare. public purpou. Which
01 the following pnblic putpose. were ,tued in the ailU"'"D!? (Mart all tJwu apply.)

l§ Euhancina economic diversity C Increasing laX base (C8llllDt be only purpose)
o CreatIng hiih-qualily Job KIOwth ::J Other (pl,ase sp«lfy), _

o Job retelloon
Q Stabilizing the community

29. Indicoro whelber the agreement incInded die following types of goa1J. uuI whether the recipient had auained those goals
at the time of Ibis IqlOlt (Fia in rIze bous 01Id alta""",.' dabl(s)far ...0 goaL)

A) Specifie wig. Ind job goals to be IttaillCd within 2 j"""

B) Other job-a'eatioll and/or retenoon goal.
e) Other Wlge goals
0) 0Ihcr goal. other than w"lle aDd job gools

(Pl<as. """"h iUscriptions orgoal.s 01Id prog"'''' lo"",rd
atr<liMlC>ll ifllOl docUlrl<lI/ed In Qr<nriOIlS 30 01Id 3/.)

Goals
eslabu.bed?
DY., lbNo
o Yu 1IJ No
QYes,pNo
o Yesli:l No

Taq;<:t auai=l
d.>ll!' (IDOnth & yur)

All goals
attained?

::J Y.. 0 No
::J Yes 0 No
OY.., ONo
DYes :11(0

30. Fa eoch of the following W"IC C&lCgorlc", indic.te the job crcalion andIor rereotioncoaI< Slal<d in the
"/:l'C.n,.,,, aDd the .v....g. boorly value of any employer-provlded bealth insur:mce~abfor tho.. Jobs. (!2!!i:t indicate job

cuarion ,oaLJ in/ull·rtnu tqutvalotu t/)'ou are unable to separare .foals by fwll- aNi.parT·~po~itions.)

FoII-Ilow PoIrt.dDW FTK (2!!.!.I If ,oalJ: DOt

IIourItWqc Job SasonAVI'emp. rtal«l .. Fl'1PT) Job Ratl!nlioa Hourly Vatut! of
(adudiag _to) Crulioa Job Cnalioa Job Cr<lllon BuJthIDm~

IlO houdy ~elloal -- -- -- -- '--
Ia. lbao $7,00 -- -- - -- '--
$7.00 10 SS-99 -- -- -- -- '--
59.00 to $10.99 -- -- -- -- '--

SI1.00 to 512.99 -- -- -- -- '-

SI3.00 10 314.99 -- -- -- -- $-

5lS.OO IDd hiJboc -- -- -- -- '--
31. For eoch of the followinll wage categories. indicate the IlllDlbcr of.cIwI1 Job, crea1ed and/or rewned ,ince the benefit

cIalC .nd the aetullI hourly value of lIllY omployer-provi:led hc21th insurance for lhoSo jobs. (iliili indis:<u. job <".<ion In
fu/l-llme .qutval<1U.S ifJ'O" are IUIllble to scparo~job cretJlion inJo ftdl- and port-lime positions,)

Foil....... Purt·1imcJ ITE <!!!!Il: it IIlI4bIe to
HourirWqc Job SeuoaallTlIIIP. sc_FTJPTl Job ReteutiDD 1Iourl, VI!uc of

(nd",t:;.. bmM.8l1) Crnlica Job Ccnlioa Job Cr.tiOD Ha1tb~

1... thon $1.00 -- -- -- -- '-

$1.00 10 S8.99 -- -- -- -- '--
19.00 to SlQ.P9 -- -- -- -- '-

SI1.0010512.99 -- -- -- -- '--
513.00 10 $14.99 -- -- -- -- '--

SIS,DO ood hipo- -- - - -- '-
32. Has tho recipieDl achieved I!!.m!!l.i. (see Que,tions 29, 30 and 31) aDd fulfIlled oJl obligotion, supul.1led in the agreemeDl?
(Marl: .-.) ill Y.. :J No

2002 MinnesOta Business A$$iJtmce Form (lJ2W2) Pale:3 of-4
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Section S Recipients Falling to Fulfill ObligatioDS
(Do nor C0171Dlele Ihis sectibn ifvau comDlel.d it on anolher 2002 MBAF submirted 10 DTED.)

ll. Doring!htl period 11ll1l2!)' I. 2OOllhrough December 31. 2001. did your orgoDizoUott have lilly re.:.ipients who fail<~ <0

r<port as required by Minn. Stal §1161.993 wi §116J.994? (Marko... )

1:1 Yes (~llul,."". o/e~h I'tcipi",,/ailin,1O "pal'1 and rn. "111", o/sub.1ily orfln=£iIJJ assuumu awanUd ro rhat
~cipi~nI. AnQch addilWtsalpagu ijnece.ssary.)

ClNo

l'ame of recipient Type of rubsidy or assistance (5.. QlJ<.\liOlU 24 and 25.) ValWl of subsidy or asWtIIIlCC

34. Did yttur or&llllizatiOl1 have any recipients who failed 10 achieve lilly lO'iS or fulfill OIly other oblillatioos under IIIl

agr<em<nl sipled on or after Janll2!)' I. 2001. that were required 10 be fWfilled by the time of Ibis repon7(Mark o.... }

q Yes (Compleu lhe ,..maine/er oj lIau section,) lP:;o (SlOp lui" and su/nnjlfonn ro DTED.j

35.• 39. Provide the following ioJormatiOtt for eacb rtCipiem foiling 10 fu1.6ll ga.lJ or any olher 1= of III agr<etneer that
were 10 b< .ttained by the time oJ reportiog. (Artach culdilionaJ pag" /fll<c....?)

35. Womwioo 011 recipient and agreement:

Name of rcoipieer itt dcfoWl Type or mb!idy or ""sistalltO Initial value of
robsidy or ""WtIDCC

Stt~ addre.. of oopieer Cil)'1ZIP <ocl< of oopicnt Outstandini v:l1ue oJ
mbsldy or assi.llllllCC

36. Reaso!l(s) for def.u11 (Mart aU lhat appl),),'

q recipient ceased operation ::J rcoipient reloClUed to • different community
a recipient was ambia to fill = po,itiol1S :J oIher (Spedfy ,.ason.)

37. To date. Iw !he recipi<n, luIIIUed its rcp'YDlent obligation? (Mark one.)

aVes a No, recipient has begun to repay the assiswnce. Cl No, reCIpient bp.'l Dot begl.m to repay the assisr.a.nce.

38. Has lbe apeemcntbeenam~ to extend Ibe recipieors c!<:adline for fulfil~ng its obligotiol1S?(Mark 0".)

aVes aNo

39. Describe the Stepi beioz tAlwt to brini: =pieDl into compliance or recoup tht ,ub6id):

Return your rompleled MBAF(s) by Ma'/I, 21102. to:
2002 Minnesola Business A..istanee Form

MilllleSOla Department of Trade and Economic Development - AEO
500 Metro Square. 121 East 1" Place

St. Paul. MN 55101-2146

Or fax to: (651) 215·3841

Pqc 4 ot4 Dep,. ot T:-aJ1l: &: E<Ol1Ollli< DcvclopDlelll

TOTAL P,08
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01-0332

2002 Minnesota Business Assistance Form
RF.Citii'oi ~ 0 ,;?2 i &ov.

The 2002 Minnesota Business As,isUOCl: Form (MB.'\F) is used to report each business subsidy and financial
iUSistance agreemem signed fromlanuary I, 2001 Mugh !>eHmke, 31.2001 per Minn. Slat. §116J.993 to
§1l6J.995. PI....,e use fonus from prior years to report agreements signed before 2001.
The foUowing government agencies mwa submit a 2002 MBAF even if an "llreernent was not signed during the
period lqnll/1!f 1 ZOOI through p"e",ber J1. 2001; I) any local govc:mmenl/age.ccy that siltlled a busin..s
subsidy agreement since January I, 1997, Or represents a population of more than 2,500; 2) all stale government
agencies aUlbori.2ed to provide business SUbsidies. 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.
Ifa local or stale ~vemment agency th,t i! 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.

• Questioos' Call (651) 296-0580. Information on where to mall or fax your completed MBAF(s) is on page 4.

Section I Grantor information

•

•

•

t. Name of gmltor (fundi1 entity) 2. Name ofr.:iOD completing !hi' form
City bf Saint aul Jeff elson

3. Street address 4. City ~. ZIP code
25 W 4th St. Saint Paul 55102

6. County 7. PhoDe Dumber 8. F:u number 9. E-mau addrt.s.
Ramsey 651-266-6560 651-228-3261 eff.nelson@c1.stpau

10. Please indicate who In your Ol:~>nizatiOD sholl1d rccej"" the 2002 MBAF If dillcrentlrom the person in Question 2.

NamelTitle Pbonc number SIr..1address City ZIP code

11. CIasslflClltion or grantor (Mark 011<. ifgrOll!Or i.r elltiry 12. H.. your orgoniz.ation held. pobUc he:lring on and
created by 8U'tJ' t a8'~ pltase indicall affili4tit:m... FOf adopted criteria for aW3I"dine business subsidies in

~pu. a ct.ry EDA. would check. "Ciry ,oyernmenl.•) <OIIlphancc will\ Minn. Stat. §116J.9941(Mark 011<.)

Jtl City ~overnmell1 :J Ye,. in 2002 (allach <.-lurid)
Q Ye'. In 2002 but bave not yCI adopted criteria

:J County governmenl 1;1 Yes, pM'" [0 2002

a RogiOn:ll goVernment If Yw
Hearin: Dille: Year Criuria Submwcd:

o Sute government
ONa

:::l Other (PliJas< rp<Iclfy.) a O!her (Pkas< =h apUmation.)

t3. Has your oraan.i.zation siped any agreements to ilward a business subsidy Of finllD.ci:ll assistance from January 1. 2001
tIuough llecembet 31, 2001 th.a1 is required to be reported under Minn. Slat. §1I6J.993 and §1l6I.994? (Ma,k one.)

Il Ye.s (Camplclc 1M ~m.a.iruhr D/rn~ form) a No (Srop Mrt go 10 seeriDn.5 on page 4.)

mn.

Section 2 lUclpient Information

14. Nome ofb~s or OI"8aniution 15. Ackb-eu Where b1lSiness subsidy or financial assistance
rece1vin~ !lubsidy or fio.mcial assistance will be used

Jackson Vencure. Itic 408 St. Peter St. paul MN 55 102

DBA Artists' Quarter Street >ddrcss City Sial< ZlPcode

16. Does r.hc recipient have II parenr. corporation? (Mark O~)

o Yes (lndic~ naMl! and addr-en olpare1'l1 corporation below. [!more lhan one. indicQle JdlirrtQte oWMr.)
~:-;o

Same of parcnr: c:orpon!iOD Str.et~o; C;ty Sta.tc ZIP cocle

P'IC I of4
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17. I1>dIutry of recipienl's faciliry (Ma,k 0"'.).'

a Manufaetwi.g 'Ill Sot\i= o PiDallCl!,!D&uraDce, Real Emte
a Retail Trade a Wbo1t.la1c Trade o CODSlnletion o Olb.,. (pl."" 'P"cify)

18. Did !be recipiml reloc:110 as a resoIt ohizoj.i this agreement'? (Ma,k OM.)

l! Yes (lndiCal, clJy and,stt1U 01p~icus tJddrcs.s and r~a.soJi ~ctpiMtdid not complet~ this project at that aJdnu.)

o No (Go ro QII4!/ion J9.)

S_int Paul New Landlord/Bad Lease
City/Stale of previous addre" ReI500 project DOl COIIlPleced l' previous addres,

19. Would the recipient. have remained in prc....ious location or ~10CIled elsewhere. If not 1warded this business subsidy or
fioancial a.ssistar\Ce? (Mar" OIV..)

a RemaiDf:d at previous location XI Relocau:d to different Minnesota location a RelOC1led outsido~0lI

Section3 A- ent Information

20. Total dollar v:U1le of busi.... stU>.idy or flIllllcial 21. Date agrtcmcut signed (In ~iti.on to tM. agr~~m~lIl
a.ss1li""",. (Pk".. sqHIIfIU .aJ~. by '11" in QM..tWn< 24 dill<. indica" ""y daJ<llhe tlIrumcnl WOJ amended.)
0IId JS.)

$80,000 8/1/2001

22. Benefit date (l11d.leatt IhI! dart rM rtcipittU will beMfitfro," r~ bUlinus subsidy or./i.nancull a.uistance. For e.xomple.
indicate the datt impr<JVeIMrsls were finUhld, equipment was placed into k~icr. OT tM. rr:cipicfll ~c"p~d 1M pro~rry.

l4I1&U:~u illtJrl~r.)

10/30/01

23. Does the ....ement provide 0 business subsidy or on. of the four typO' of finaDcial assj,taIlC<: (s.. Quc.saon 25) required to
be reported? (Mark _.)

III b\lSiDc5, subsidy -::I IilWlCill! ..sisrance

24. If the oceemem provided • bwJoe.s subsidy. pie.... 25. If the assistance WM ODe of th. foar types of finaociaJ
indicate thlI type(s) aDd totAl dollar 'Value (or each. type. assis=.., p1=e iodlcalC the type(S).

a not applicable, agreement proVided lit=eiaJ .....ist2llC< a DOl opplicable, .greemeDt provided. busill<S5 subsidy

a loan (only principal) S a OSSlstat>ee for property polluted S
a if1nl (i.e., f"'livable loan) sao 000 bycontami=
o laX abatement S ::J assistance for renovating bJJilding :;
(I TIF or other ... reduction 0.- defeml S stock or brinpng it up to code, and
a guaratllee of payment S llSSistance provided for designaiW
a coDtribution of property or IIlfrastructure S histone preservation dist:ri.cts......ht:n
o preferential we of government.:ll faciliues S ~ or less of total cost
(I laJ1d COOlributioa S CI assistance for pollution control or S
(I other (Spocify subsidy '11".) S :lbiltemem

a as,i'tancc for a TlF soils condition clistricl S

26, If the assimnce included tax increment fioancing. pi.... 27. Are any other grantors providing a bwi.ness subsidy or
ilIdiC2lC tho type of TIP district' (Mark """.) financial. assistance to the same project? (Mark. one.)

a Yes (Spf<ify .ach gftWOrand th. voW oftNi,
o not appli<:>ble, asai5tance "'.. not in <he form of TIF a.ui.stanca ~IO'N; a.rzadl an addi,fDntJI,sheel ifnuUI41'}I.)

DNo
a ree1evelopmeot
a reoewolllld reoovalioo (;""10«') end value of the ogreernollt(sl'
a soils coodltioo
CI economic development
:::l mined Ullderground 'pace Grantor Value (S)
a b=rtlow .uh<tacce subdistrict

Cnntor Val"" ($)

2002 Mlnne.sO\a Busineu AstiSlmcc.Form (lf1.3lO2) P.,e2of4 Dcp1. ot Trac1e & &oa.omic DeveJ.opmcat
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Section 4 Goals aDd Public PurJ)OSe Identified In the Agreement

28. MiJm, Stat. ~115l.994 rcqllirc5 th3t businesslUhsidy and financl3l =i.s= agreements state a pubhc PUIpOlC. Which
of the followiog public purpo<es were Staled ia the 'iJeelDea!7 (M.,k all Ihm apply.)

I Enbllllcing ccoaomJc diversJ')'
;J Crelliug bigh-quali')' job iJowth
a lob reten!I(l<l
a SOlbili%jngthe communi')'

D Increasing tax~ (cannot be oaly purpo.<e)
a Other (pl,tU. spocify)'--- _

29. IadicaIt whclbor the~ included the following type, of goals, and wbeth"'the recipient h.d .cained those goals
at tile time of this repotl (FiJl ill rM bous and al1aw.'nl dIl:.(s) for .och 8ooL)

A) Specific WZi" and job goals to b••!I3lned wirhin 2 y.....
B) Other jol>-ae3lioa :mdIor ret=ion goal,
C) Other wage !loa!!
D) Other goaIs otbc:r than wage and job goal.

(Pl<tUt alUlch ducrlptioru ofgoal.< and progros.-.rd
ottDiNM1u jfl1Dl dtxWrltnltd ill a~ni<w30 and j 1,)

Goal.
established7
uYeslCNo

-aYes ,lJNo
ayes lPNo
::J Yes lb No

Target 2!12inmc:nl
dato. (month & ye".)

AU !l0als
atUined?

aVes aNo
a Yes ::JNo
DYes uNo
QYes QNo

30. For eocll of the following wage categoric>. indiclll: the Job creatioo aadlor rclClltloa !lools stared io the
agreclllCIll and the average hourly value of any .mployer-proviued health insur:mcellOals for tho", jobs. (Q2!b'indkor. Job

creation goaL> illfwll-llme .quivaJenu I!yo. are """"I< 10 "parol. goals by fidl· and part-time pMirions.)

f\III·tlaul Pm-dmc/ FI"E (oaJy it~Qa1J not
IIouriJ'W. Job S....roDOIivrClllp. ...ted .. FT/I'T) Job RereDJicm Uourly Val.. of

(adlldlnc beneGIS) Cratlon Job Crcatioa Job Cna~oa Re.aIdJ. WurUlcc

no iIourly ""i'-le,e! soal -- -- -- -- '--
I... Ibm 57.00 -- -- -- -- '--

57.00 Ia 58.99 -- -- -- -- '--
59.00 Ia 510.99 - -- -- -- '--
$11,00 Ia 512.99 -- -- -- -- '--
$13,00 Ia 514,99 -- -- -- -- '--
515.00 ond bIihcr -- -- -- -- s__

31. For ncb of tile following ""So eateiQries, indica!' tile number or.etvaI job. created and/or reuined since <b. beDcfit
cWo aod Iho aetuaI bourly valne or any employer-provided hea1Jh insllr2llce ret' those job•. (Q!ill! indIC.,. Job creasion in

fiJ!·ttme equlva/,11I.r ifYOD an """ble 10 "parol. job creolion iruo fidl· andparlow.. pa.itWIU.)

f'ua-lim:e P....-llmcI ITE ($!II Illlll:lble 10
Rou'ltWqc Job SAlOIIIIITanp. oop....... rrlPTJ Job brelUton Hourly Value or

(adud!Jll: _Ia) Creation Job Crcatio.a Job Croo~o. H..llhlasu=

l"'lbao 57.00 -- -- -- -- '--
57.00 Ia 58.99 -- -- -- -- "-

S9.00 Ia SIO.99 -- -- -- -- '--
511.00 Ia 512,99 -- -- -- -- '--
513.00 Ia 51"-99 -- -- -- -- '--
5IS.OO ;md biIbcr -- -- -- -- '--

32. Has Iho rocipiODt acbleved all Boal' (s"" Que5lioas 29, 30 and 31) 8Ild fu1filled all obligations stipulated ia the agrnoment?
(M",,~OfIt.) III Ye.s 0 No

P2.ge 3 of4 DepL of Trade & EcOD.lUni.c Dcvc1Dp:rDcnl
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Section 5 Recipients Failing to Fulfill Obligatiow;
(Do not comTJl~te this secM" ifyou com.ple~d it 0" another 2002 MBAF submirted III DTED.)

33. During the period Ianu.uy I. 2001 lhroujlh December 31, 2001, did your organi1.atiOD bave any reeipieIlts who failed to
,.pen as roquhd by Miml. SiaL §116J.993 ODd §l16J.994? IMark Oll<.J

o Yos (l'ldk_ rll< _ ofuu:h r«ipi'nl failing 10 ,..port turd th, val.. of'ubsldy or!wvt<W assisu,,,u "",.riUd to thal
ncipiml. Allach lUldititNu21 pard iffllfttsl4r'j.)

:iNo

Name of recipient Type of subsidy or USi.W1Ce IS.. Quulio'" 24 turd 2.1.} Valu, of subsidy or ..,i>tonte

34. Did your organization have any recipi,ms who failed to .ewe .ny goals or fulfill any olher obligations under an
.groemenl signed on or after Iaru:.ty 1, 2001, Ihat were required to be ruIflll'd by the time of Ibis repon?IMark .,...)

:J Yes (Co1ftPltu th4 rrmaind.!r o/this Itction.) § No (Stop her< turd ,""",ufo,," 10 DTF.D.)

35. - 39. Provide Ibe followIng information tor each I'flCIpl'DI tailing to lUIfU1 goals or any other tenns of an lI&J=llllbat
were 10 be _d by lbelim<: of reponing. IAIIO<:/I addilional P,,/:'., if""c....ary.)

35. lntonnation on recipieDI m:I agreemcDl:

Name ofrocipi.eal in default Type or subsidy or a.lililanee Initial value of
mhsidy or aswrance

Street oddres.o of recipieDl CllYfZlP code or recipient Outstanding value of
snbsid)' Of assistance

36. Re.soo(s) for deflUll (Mark aU ,hal apply.):

D recipiem ceased opermioo ~ recipient relocaIed to il different comrDllDity
o recipient WIS Ilnable to fill v,"""" positions o other (Specify re...,OIL)

37. To dltt, ha> the recipient fulfilled itS repaylllOl1[ obligation' IMark _.)

DYes CJ ~o. recipient hy besun to repay me 2.S~ji:t2..'1Ce. a No, !t.cipieD1}w nor begun [0 repay the assistance.

38. Has me aueemen[ been Qmended [0 ex~nd th.t: re::ipie.nt's deadline tor fulfilling irs obli&:ations7(Mark orJ.e.)

Ons OSo

39. Describe the SlOps bciDg tBl:co to bring re6pienl inro camphance 0< recoup Ihe ,ub<Jd)o

Return yDur completed MBAF(s) by ADm 1. 2002, 10:
2002 Minnesota Business Assistance Form

Minnesota DepartmenI of Traide and Economic Development - AEO
500 Metro Square, 121 East 7'"~

St. Paul, MN 55101-2146

Or fax to: (651) 215-3g41

P"olIC 4 ot 4
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2002 Minnesota Business Assistance Form
RECEIVED Ar'K 1 2002

..

~~~ ;:r~.(t~d~t;~V~ k- £DA 2d~~~~~~~~~~ lhl~ Ilmll

3. sr~!et ;\I!iJ:~s 4. City ." ZIP c0de
I:fl,..,C Mi....e-l;o...ka. Blvd. St-. Loui s Ha..k 15'SJ.{I t"

hft~~'MCD" r1
7. l'!Lone nllmb~r

, Fa.'\( lilm:her v L-m:I1J ~l{~l~r~Ss.

Pt51. -"I2.'f -2./9'7 '152. -9ZQ-2.t.t.."5 I~11LI"t@c;t louis ?ark •
J •

I(J. Pk~~.c IIhb,;:tlc Whll In your org:..lrll~·,;jllnn ...hould rccci\ e th..: 20(l:! J\.1DAf :( JiflCrc::l (r,lm lh.: rx:~lln ::::1 l.J'Jl':-.~ioc 2.

-_.
',lIllC.'Ti,l..: P:h1J1C 1II:r::bc:r Srr..:..:r ,:dL:I\.:S:; City 7.1 P ":l'J..:

II. Ca..<..silica!Hln I)f ~r:mtor (Murk Ulk'. Il~/"iJ.n!l)r i!> t:n/iry 12. Ha~ yO:Jr 0:t!]ni.~;J!hlli ':.lciJ a rJl.:hlic helrin!!: 011 and
r:/"\'ufen by gO\"/ tlgC'I1I.:V, plcust' im/i,'Uf(! (~lr;ii..Jtj{J}/. F,Jr ::J.d~'rLc:d cri\:.::-ia for ::J.\\"3rJI=:~ ~11 .. i:lL-So.; o.,uho.;!,:ic,.. in

l:wmr:1c:. a cit\' EDA "VI'fluld che:ck HCity gr)~'('r7'ml'nt. ") C'OI:l;J~I:I:-:.:~· \\'1~1i \Ellrl. ~tat. ~ 1It:J l)l)~'.l r.\{,lrk I)}/~'.)

14C~TY ;!O\'e~l:n("m ..l Y~!':.;1i ~()O::! !un",dl ,'rilt"riaJ

:J Yc::..:1l 2002 blll hJ\": [iOl yl.': :IJllrlcd ';:'i~L'liJ

:.J County :;overnmem )1 Yc::., rllN W ::002

o;J R.:g:iunal go\,cmr:1.:i1l '(1"'.":
H('ilrm:.,! D.:fl'.!!l!.!.l!r1 rt ...;r CII/,'n,). S.:.hmill'"f:i"

U SI.H~ ~O\'C':"llln..:nt

',j ~\l

WOther (Nease: s~','if",.J .:.:.t Other ~p"'u!>" :.l/!udl <':r:p/:I/:l1/irm.J

Ij. HJS your vq!iUliLution Signed any 3~rcL'm..:nlo.; lO JwarJ a bL:::.inC':>s subSidy '-':- Iir':;jnciai 'l.'SI5Tar:l·": from JJ.nuJry 1,200 I
lhroul:!h Di:ccmlx-r 31 . .::.00 I that is rcquiri:c to be rl"l-'Ortcd undt:r \1inn. Stat. ~ II (iJ.')9] and ~ 11 (>J.~'J4·~ (:\turk Il'ft".)

)Q yO' rCvmp/l!fC /hl! rt'muwrJ.'r '.Iifhe form.} '.J !\o ( .....{('{J h('r~ py 10 .\CCIIVn 5 ,m J1'/~l' J.)

• The 201)2 Mirmcsota Busines.s Assisl.:tncc rOml (f\.lBAF) is used to report eilch busint:ss subsidy and tinam:lal

~ssislancc ngrecmcnt signed from Janullr}' J, 2001 through Decemhef 31, 20nJ per :-"1inll. Swt. *116J .9')] tLl

*1 ltd .995. Please use forms from prior yc~rs 10 report :J.greemcl1ls signeJ bcfure 2UO I.

• The foHowing government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period January: 1.1fJOl through Decemher 3/. lOlU: I) any local gO\il:mmclIl/agenL:Y lhal signed a bllsiness
suhsidy agreement since January I. IQl,I7. Of represents ~ ropulalJon of more than ~.S(lO; 2) all st.1le govcnuncnI

ag.encies authorized to provide business subsidies. If [he 10":31.'51..111:: g\.)\"I:mment agency dues not h~\'C any subsidies
or :lssist3.llcC to report, please :msw~r qu~stions I through 13 and qu~stions 33 and .34.

• If a local (11' state go"ernm~llt :..J~enC)' thJt is required 10 report ha.'i mIl done so by April 1, DTED will mail il

\I,'aming, If it t~lil.!' to report by Jun~ I. it may not award .my bUSIness ~ubsidics until a n:pon h:Js been fih:d,
• Que-snolls',l Call1b51) 296-05S0. Information on where: to mail or t'3:t your completed M13.-\f(s) i::. on page 4,

Section I Granto." Information

I r'R I .· ectlOn _ <ClpICn! II ormatIOn

14. ?'ame of bllsinL"s~ M or~::J..ni;'".:1lio[l 15. Ad,·\t·e..5. ..... h.:re husines5. SlIb:'ldv ,-'r :illan~ial i.l'i .... i ....ta:11,;(.'
rc':Ci\'I:l!..; subsidy nr li:lJr.ci:.lJ :.lS5i~:J"ec will t>c ">lOU '((,00 - "(7 SO .

I-fNMc.ridiA"" Pr0f..~ies qtt/)i'~ 6/u.t. st.l.cM;s Poll:: S5'11'"
tl~o..l £"S+:ll.l:/n~~.. I"o... e...t. LLC Strl"t"l r1ddr~t~o.; l.:!)' Slat..: ZIP ..:oJc

Hi. IlDes :lIe reCipient have ,~ p:lrem cll;rorati[m'.l (.\10,.1.. ,ml' )

.:J Y..:o.; 1In.dil.u(;' flam!! l1nci adJrn-.,' rllp.:.rl'nl cm7'oraflrm ht-hJlfl. !jnJ(;J'(! lflun. (I1l~, im;;,'!J/,' :dfim.:lrt' VIPl,'r.1

'f""-_ .... _.- .-
)jaln~ (11'par~l1l corp0raliu!I S:rt"L't :1I.lJr.:o.;\j City SUfe ZIP ~oJ..:

s
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17. l\lll~tr)' ol'rccipi"''1lt"s tacilily t'\/urkune.):

:J M:muf:ll.:nrring :J S~("\'iccs :;1iCFinancc. hl.·HI:'lnCC. Hcall::statc
':J Retail Trade "..l Whl)le~:Jle Tj,l,cte .:J ConstniClmn :.J Olher {plt'..u~' .5pt't'I.fi..j

IS. Did the n..'Clpient relocate as a ~ull of "lgning tb~ agrccm~nl'.'(Murk une.)

:.:J Y CoS r711Clic<JlC <.:ity und .fIll/t' (ll"prr11'juw i.Jddress and l'C(l.".I)// recipit'nr dId Mt Ctlmpl!:'f!' this p/,'41'C: ill rhut lIJJrt'H.j

)f ~o (Go {U (}lU!..".rion /9.J

Cil)"fSt:.l~c of prevIous address Reason prujCt1IiOI cQmpleted :u prevIous aJUrc!>s

19. Would lhe recipienr h.JYC rCfI13ineJ in pre\;ol1"; loc:llIl1n or :etoCilied elsewhere iinot awan':ec.lhis bt::;lness Sllbsidy l~r

linam:iJI ;).s~i~lancc'.' (.\lark ,JIIl:.j

:..:J Rctn:linccl :.I( pre ...·:ou!' locat:oJl 10 Rcloc:Jll'J ttl di:Tl.'fCnl ~1:lli1csola loc:l1am ::,j Rcl.x:atcd OUl~It!C \11:mc":(llJ

Section] ·\~reemenllnformation

20. Tot4t1 dullar value ufbusinc~s sub<iidy or fUl.'lnci:.d 21. [}..1!1.: a~eeme:ll ~Iglll,.'d (In aJdiliuTllO lhe :1l;Tl'(!mr:l//

a~~islar...::c (PI,CL\'~~~puTal(! valu!' hy rypt! in QUt:"."liom 2./ du/t', judh'I.He (111.~' .J...JII!.' (hI:! J.grt'l'mrnf lH/.\ ,JIn,'n",',/.)

and 15.j #Jf'l, /5Cf, 5 U, 7-Z:S -0:1.

" lkncfi! datt.' (lnJicull' thl! dlJI~ rite rl!clpienl ·....ill hent!lit ji-rJnf ,h~ hflsint'H .luh.llc1r pr lintlllciul a.\".\Llwnn:. For ~'xmnple.

illJiGUll' ,ht' ,Iaft> jmrrrH'~mt:t:T\· IH!re.llmtn,·J. ~'(IUI/7fI7t!11fWl.h p{m.:t:tI U1ff) service, ur ,h,' rl!cipiL'fI/ !.'ccu!,i!:!.! the: pro{Jt'rry.

ll/lldl"\'l~r /..) ,'llTlif'r.) 'l-/~-oi

~3, [)o(":. lhc agr;:eJr.I".'"Jt pro\'idc J busJli;;:~~ ~ub::;ldy or one of the four typ<.'S of fm.lllc::.ll ~~:st.tnC~ 1.:-1:(' Ql1e~tiOIl 251 requ[r~d t{'l

be rq)ol1t:L!·.' ,Mark unt')

~ busJncs~ !'ubsidy ::J financ:a1.1s-"lswllce

:'-l-. ll"lhe a~rcL"ITlenl provided a busiee.s....,llh;o;id)'. ple;J';t" 25. If the a~"l;">Ii::lCe \\ as one 01 lhe I\lll[ iyr:c,; e,f lir..ar:Cl,ti
inrli:::'lIe lhC' typC(S) and (01111 dollar n.luc for (,8ch 1~'Pe. as';l~(a~..:e. ple:lsc indic:He lhl' IY.;"Iel';).

:.J :J.lll arpJil·allh::. ayt:crr:.clU pn1 ...1Jcu lir:anr.:ial :l:-iSL"k!In;'C )f :lot afJpIICabk'. a:t~ccJl:r::-:! rll)~'iJt:J J husinc:-.s ~ut-~IIJy

:J il':.!ll lunly 'j'lllncJpai} ~ :J assistanc~ for proi:eny rullm.:J S
,a ~r:mt (1.-:' .. forg:iv:lblc 10m) U,UI,''''.t hy CI)nl:I~I~'JntS

U 1;1\ :lh,ltel!lCm S :.J 2S.~iM.JDCe for ren(l\"J,(lng hui:dir.g ,
;0 TIF 0r ,1lhcr 13.'t reJuctilln or JefcrT:11 $.n,8OD.«o SlOC!,; or brin!,':ing It Ilr to (;lhlc. Jlld
.:J gllJ.."':J.Dl":": of rayment S :J~Si:-;;.lll..:r: pro~'iJC'J tllT J..:~if'nalt:d

;5J cunuir,Ulio[l 0=' rmflC'rty l'I" int"rJ....tructur..: S 2.,I3'{,1e1(, hl:ilur;"; rt":S~[\":lli~ll~ di.~lriCIS. WI:Cli
'..J prcfer..:ntial u:>c of go\'cmmenL.1.1 ra~iiJlks S 5~..o (Ir Ics~ of (ul:d COSt
U i:lnd con!nbutiOTl S :.J as"istJnce for pollulio!'1 cO~lrol (\r ,
~ ,)lher (SP('('!I).· sli.b.\"il~\· f)'/Jc',Jli" LJ••""U \ J,(t;() abatcment

:.:.J as"bL:JDe..: fllr ~ Tlr ~:iJs CClI1J:',i,ln dblrJct $

~F If the as."I.o)t:!DCe ir.dud.ed lax :ncremellt rin::mcing. /llea"e 27, Are a.llY othl'r ~.mtor.~ j1f(1\"iding'l buslnt:'s!'> sllb"idy or
ir:,li.:i.Ii.c the lYPC ofTLF Jisui~t'.' (MarklJnl'.J til1;m-:i;l! assisi:mct: to Lhl' S:.JnlC projccf.' f-\!urJ.: ,lne.J

Q Yes fSpt'dJY ,'uch gra1lfol' allli thl: Icllu~' ,!f/lrc'ir
G nOl ;Ipplicahh.\ a.s."iSt:lllt:C was not ill t!lC' funn ofTIF ,LI·sis/(Jllt.:t' hdo .....; urrli<:!1 un u,,;litir)Il<J.1 I'heel if nec~,\",)u'J·.)

,lIl'io
"" n:dcn:lopmt:nt
G rene"",1 ar:d rer.o\·;llion Grwltol\s) and ... a;uC' of til.: :.16'TCCmnlll S):
!J soils condiTion

t1,trop./;t;PM (.....til 62.~800?ODO:J cClmomi..: dc\"elopment
.:J InineJ ur.CCfJ...'TOlmJ ~pacc 7n: \'~3/,"IJ(~::J haz:udoll.; !'>uh::!.m..:c subdistrk. . ED

Gramor Vah.:..:: IS)

Pa;;t2uf4



SeCl,on 4 Goa s and Public Purpose Identified in the Agreemenl

2X. \finn. SLJ,t. ~116J.9Q4 rcquirc'i that im...mcs.... sull:-iu)' and lirianci:.J1 assisl..1IlC\; Jg~rr:~l:ts stale Ll public PLLT\:sc. \\':Jich
01" tl::: follnwinl! public purpos~s v..·crc SlJWJ in the agr::cmem'? (.Hark alll1JUI appiFJ

~ Enhancing o!C'onomic diversity
IJ Crc:ating hlgh-qunlilY job t:tnwlh
Cl Job retc::uion
}tJ S~abil izing lhe- community

)11 Incrc3.'iing tax base (C;lnnot be only PW-pOSC)

1JJ Olher (please .IJIf!c:i/iH{cJ£'IItl.p """ A(~" etf ,.w.:!tt-MMc(
.,"'- .It.. lc.u ~1·1"..,,~, ;... "tl..,. t. C.taltl;'~... "',(."pwu
~Ih/tl.,~ +k.a.t" ~(¥" ...~ ... "+.w'" tprt:u· p. ... ,lJ_. nll.U 06-.: ~.t..

2~. Indical~ wh~l..hcr lhe ilgTe-emcnt inch.JdN the lollowin~ Lyp~ ofgoJls. 3ml whether the rec:piem had ati.am~d i.h0$(.' goais
at the lunc armis C'el-",m. IF"/ in tht! hrln'S and iJlluinnrt'nJ dmt'(s).I;Jr nJch gool.)

A) Specific wagc and Job goals L.:l be au..uned wiLbin 2 years
Bl O[hl'r job-creation anu:or n:ll'l11101l ~oab
Cl Other w~~e goals
D) Otllt:r goals Olber lban \l,ugc imdjob goals

GoaL_
~tablishl,.'d?

:.J Yes U ~(l

J YI,.'S !J ~o

:l Yes :l ~o
)cl Y" W~o

Targ.et ;l1lainment
Jatc.'\ (month & yc:ar)

:u~ C....t,_....
kku(...(c. A. h ,,",~

Ail g;oal!l
3lLJincd','

::J Y cs .:J ~o
..J Yt:'<; :.J No
:J Yes ':J: ~o
)II Yes '::J No
0" t.c.kc.l ... I-c.

rPlnJSe I1tUlc:h Jr!.'fcriptiOn!i ufgrxfh und pn;grf:.Ys t" .....ard

uttl7inmcnl ~rn(11 dOCllmt'l!tt'd in Qllf'Jritm.r 30 (Iud 31,) ~ ~e a-t:tAe..~f.1.

30, f(lr each \)fthe folh1\\:lng wsge c:lteC!ori~, indicate the joh CTe31ion ;.md.:or rCle::nion;:ll:lLs sTaled in the

<ltz.rccmCIl! :md the <I\'cr..l~C hourly v;:"IL:C of ,:my cmploYl.:r·IJTO...iJ~d hca.hh illsur.mceco»;ls I~)r those jobs. rOn!l' il1dic:ar,' 101;
ll'eaf1l1f1 1-:'Juls in .lUll-fill/I:: t:qu.ivall!nt.i !/.'·i'llll1n,' u.lfnhlt' fa \"C~pflmft'gOlds hyfull- aJldparr-time IXJSltirws.}

l1uurly W:l~e

l~lClllcllll~ bt'ndits}

s~ 00 10 s".~

51' ()lJ!oSl-l.<)Q

Si5.!)vandhighcr

Full-rime
Joh

Crr-»;lllIn

rllrt-Urncl
S~~oDalrrr-mp.

Job Cn--.tllun

Fl'E f..!!..!!.h: If gO;lI.\ nOI
1tllted as l-71'1r n

Job Crell.rtol1
Joh Ut:lcntlon Huurly Value llt"

Hellith Insunlnct'

"' .

) .

,..

'_.-
~ ..

,----
) .... "

J I. for :::lch of dl~ following \\'a!;c c:l.!t::C't)ri~s. indlcatc !hc mllT.be:' \)faC:lualjubs cr~at~ti ar.I.l'.Jl" r~l;lir;.:d SIllO:~ Ihl: b-.:1I~Ti[

d:HC Jnd thc actual hourly vahle uf .lIlY emr!oycr-prQvu.J..:J health in"ur:mce for :lll'SC jlJbs. (Onlv i/ldjcLlt~.i(lhae<llivn in
/u{[-lim~ fqlll\'UIl!II1.~· if.wlI un.: IInahlt' to separarejIJh cl"t.!uriun lllro/lIll- lDId lXJrr·mnt' pnsiriuns. /

Full-limr rart-time/ FTl <m1Jl if unable 10
Huurly W:l1i!:C' Joh SC!lJoun.1f1 t'Dlp. up.nUt ..-I·/PT) Job Retrntlon Huurly Value of

le:l:c1udlnl( ~nt'nhl <.:rutlon Job CI'"L'l:I.!lon Joh Crt:ttlon Ht':Ilth In,",urD.nce

lc:.~ ~h:ul S'7.00 ... _. lilt! /ll.A s .... "

S';' 00 to SS.99 ..._.- .. .._.. ............ <

Sll.OU 10 SlU.QQ ...... L

S I !.IJ() III SI::!.9CJ --- --- --- _.- ,---
$1:',00 til SI~.'J9 ....._.. ....... ~ ..

S\5.00 ;mJ hil!h.:r .,

3~. Has the r~..:::;>icnl ao:hl~\'cd~\~cc: Qll~sllon:-; 2Y, 30 ;l:Id 31) and lullillcLlatiobligal:l':!"; ~tiplljall:J in the- ..igrcl:mer.t?

{,\JIlI'I..IJIIl!.J ~Ycs ::J No

lkPl of l"r;Jl!c ~ Eo:onomic lkwlopm,,:ol



JoI() not comp, ele t lis sllction I "'011 cOmptel(! . if on anal le!I" 10 2 MBAF submille, In DTEDi

3:;. During the period January 1. ZOO I Lhrough December 31, 2IX> I, did your organization na·..e any re..:ipicnl"; .... ho failed tJ,1
n...-por1 as requ:reu by Minn. Stat. ~ 116J St'lJ and &II tiJ.9Y4? (Mark one)

:l YcS (1~/h'ute rlit' n<lmt' (J(t'u\'h rN'ipiem!a;ling "~I rt'[lOn (I1IJ the I'u/ue of.wb'iidy.. fir jJnuf!ciol U5 'i;.\"r.mc-e Cll1w'ded !rJ that

n!l.:ipit:lIl. Attach <Jdditionul pag;::' ilnl!CC.I"Sllr)" I

Ill""

~amc: ofrccipicnl Type of subgidy or a:.:SL,>lancc (Sl'r' Que.fIl'u,ou" 24 and 25.1 Vallie of :iuh~idy or :l:!isiSlam::l:

34. Old YI.1Ur oTganizarion have any rcCiPl~'l1.ts who faikd fO achieve any ,goals or fullill :luy Oi.hcr ('Ihli~lion!> under::m
agn..'Clncm sl~'ncd 011 or after Ja.llu.1t)' I. 2001. thaI WI.'TC n:quired [0 be fulfilled hy the tim,; ofrhu:; rerort'?(\l.:.lrk line.)

..J Yes ,CmnpleJf? tne rt'muillJa of/lwi sc!cfiV1f.j ~ ~tl (SlOP ht're und SUhIllH./i"JTlII to Dr£D.}

35. • ,34. Provide LIlt: following 101onnatioil for c;Jch r~l.:ipjcJl\ failing to fulfill ,goals or allY OTher tenn~ uf an ;J;;Tt.'Cll"l~:1t t!lal
w~l(" to be ::ll:.ai.nl::d by the Limt.: of repllning, (Aum:h aJdiliollcll ragt!,\ {I"nl!cl!s!:;ur)".)

35. "uorlll:uioll on ;,c:.::r.1cnt ;lnJ a!.!rccm~m:

:-Jarne '1{rcclpi~nt in default Trrc llf subsidy or a.~s:stant:C' I:::.itia: \'aIUl' of
subswy or :J~sislancc

Si.rCl't aJdrt:ss of recipient Cly:ZiP code of rccir::cm (h.rt~t:lIltling \;alue of
~ubsid:-, 'x :Js:.i.st;Jncc

3(1 Rc'l~on('SJ for default (MurK uil thut l1pp(I'.):

.J r~'{;il-.lle"l ceased operaliO!l J :-cclpil.ilt rdocat.-:d [0 a lhl"fcrcDt commu:t:ty
:.J n:t:lr1cct Wa:, unable 1<1 fill \JCJtl! fXlSlti,m'i :J other (Sf't!c~tj· rL~a.\(lI1.'

37. T,1 J.J:e, ha.-;; lhe recipIent fulfilled lIS repy:ner.t obh~;Jli(lll'!().lurk ('nt?,J

:.J y c~ .:J '0, reciricnt h;L'o nl'l!'',JJ1 lil rl'pay \.hc a~'lIS[an.:C'. 'J !\ll, rcclpknt has Jill[ b::l!UillO rc:ray the ;L'S\StJC.CC .

3:-:. H:ls th..: :lgrct:m..:nt been ,lmelhkd f(l c'I":'I".d [[Ie r("CilJi~'11[':\ d~,\dEIlC tor fllltillin~ its obbg:HlOIl....? l.\1ark (,IIt'.)

i.J Yc$ :.J ;"u

39. D:.:!-Crihc th~ stcn!'o hci:Jg t.:..Ik.:n to bring rct:irlC:l~ in~(, compliance or rccour thc :':Jt-$.ii:~:

-"

-

Section 5 Recipients Failing to Fnlfill Obligations
(D I I '( I d

Return ~'our cumplt"t£'d ~IRAF(s) b~' April I. 20lJ2. to:
.20U2 Minnesota Bu::;ine:is As.sistilnce FOlm

~1inn~sola D~rarlmen[ of Trade:: and. Economic Dcv~lorm~nt - AEO
SOO Metro Square. 121 Eas. 7" Place

51. PJul. MN S5101-~146

Or fax to: (651) 215-3R4!

1':1gt' 4 of ~ 1ft1'( nfTr:JJc &. r..:onomjc D':Vd''PlIlcm



The .200.2 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from lanuGO' /. 2001 ,"rough /)ec~mhcr3/. lOOI reT ~1inn. StJ.t. ~ 116J.I.N3 to
§116J.995. Please use fonns from prior years to fe-pan agreements signed before 200 I.
The following government agencies must suhmit a 2002 MBAF even if an agrl:em:.:nt was not signed during: the
period Jam/an'], 200/ through D~ccmb~r3/.2001: 1) any local go\'emiTIent:"agency IhJI signcJ a b~lsincss

subsidy agreement since January J. 1997, or represents a population of more than 2,500; 2) all stat~ go\"t'mmenl
agencies authorized to provide business suhsidics. IfthC' locaJ/state government agency doC's not havc any subsidies
or aSSlstancc to report, plcas~ answer questions I through 13 and questions 33 and 34,
If a local ur state govcrnment agency that is required to report has not done so by April 1. DIED will mail a
warning, Ifit fails to rcport hy June 1, it may not award any businC'ss subsidies until il report has been filed.
QucsLions? Call i651) 296-0580. Infonnalion on where to mail or fa.x your completed \fI3AF(s) is on page 4,

•

•

•

•

~o"
-Ttade&-
Economic
DL,'elopment

01-0381

2002 Minnesota Business Assistance Form
RECEIVED APR

Section I Grantor Information

ount. mn. US

I. Name of grantor pfundlng entj~ 2. 'Kame of person completmg this form
Rosemount ort Aut ority Jim Parsons .-

J. S:rect address 4. Cit.... 5. ZIP code

2875 W 145th St Rosemount 55068

6. C('lun:.... i. Phllne numlx:r 8. Fax numher 9. [-mail aeer::s~

Dakota 651-322-2020 651-423-5203 'im.parsons@ci.rosen

10. Please indicate whl"l in your organiz.llion shoule! recei\'e the 2002 MBAF if different from Ihe person In QuestlClr.~.

I\am(:·'Title Phom' number Street seeress Cl',y ZIP code

II. Cl:issific<l!ion of grantor (Mark ont'o {fgruntor i.~ l'ntity 12, Has your ('It~ani7.ati('ln held a public hearing l"lri :md
crL'utt>d by gOl' 't agency. please indicate ajJiliatinn. Fu' adopted cni.eria for awarding business sllhsicie~ in

,":tample. a ciry EDA "H'uulJ ch!!ck "City KCI~·crnm~nt."j C('ImplIiHH.:e with !l.iir.ll. Stat. S116J 9t;~·.' (Mark onl'.)

~ City go....emmen: o Yes, in :!.OO2 ranae" critt'ria)

:J Yes. in 20U2 hu: hJve nc't yet adopted critena
::I C('Iun:y govemmem J4I Yes. prior tl"l 200~

o RegillOal go....ernment If!",.s. 4-4-00
Ih'arinb D;1[(" ___ l"l'UI' Crill'rill Suh",irrt'J:

:J SliHe g('l\,cmment

01\0
o Other (Pietist> specify.) ::l Other ,Please ut/uch oplanurion.)

[ J. Has your organization signed any agreements 10 aWi:lrd a busiT,ess suhsidy or finan.::ial assis:ance from h:lUil!')' I, ~OOI

through Occem!:ler 31, 2001 thilt is rcqUlr~c! to be rcron.ee under ~1Jnr.. Stat. §116J.993 anc § II tiJ.9lJ4" (MoJrk 'IMl'.i

li Yes rCvmpll'fl' the rt'muilldcr o(,n,·/orm..) :l No (SInn hl"""" go h1 St',;.'tion 5 ()Ill"J~C 4.1

Section 2 Recipient Information

14. Name ('If bu~ines~ or organizatior.
rec("i\'ill[' S\Ih.~:rly or finar.ci.l1 ;'I.~sic;:<!nce

Precision Components, Inc.
Preventive Care Inc.

I
, 15. Address wh~re busine~s suh.~idy (Ir fiMnciJl ;lssis:anre

will h~ lls("d

I S~;:'~~d,~~ulder (~:ail ,Ro~:::~oun~I:~d;506E

In, Docs the rt::cillient h.:J,\"C' II parent COrr(\f3110n~(Mark on!!.)

::J Yes (Indlcute name anJ l1dJrc.I"S C';fparem corporarinn lxdow. ({morc than one, ;nd/{:atc IIIt1mate (jYon('r.)

~ 1'0

~ame of parer:t L'otpfl;::llion Stree: address City S::l:e ZIP code

ra~e lof4



17. Industry of recipient's facility (Mark one.).

:I Manufacluring [J Sen'lces ::I Finance. Insumnce. Re.::ll Est.o.te
~ Retail Trade 01 Wholesale Trade U Co~.~tructi(ln :J O:her (plea.{~ spcc(fy)

18. Did Ihe recipient relocate as a result C'f Sipli~g thIs 3F:reemcn:? (Mark one.)

Kl Yes (Indicull' cIty and slate ofprcnOU5 address and reason rl'c1rirnr dId nor com,'l!clc this pr(l)l'('r at rhat aJdr,·ss.)
01'\0 (Go 10 QI/estion /9.)

Eagan, Minnesota Renting space; no room to expand.
Clf~'/State of previous ilddress Reason project not completec at previous add~css

IY. Would the recipiem have remained in previous location or r:'located else.....here ifno[ a\\'::trd~d this bu!'incss suhsldy O~

financial assislance~ (Mark on!!.)

Xl Remained at previous location U Relocated 10 c!ifferen~ Minncso:a JO;::atiCl:": o Relocated out.~idc Mmnes-otJ

I f] Aec IOn. q:~reem('nt n ormatIOn

20. TOhd dullar value of business. subsidy or fin~:l~i~l 21. Da:e agre~mcm sip:ned (/11 addition [0 the aJ,:rcem~n[

~~~i!'!;,,":-~ (P/"fl.o;r.S('r0,.m" 1'(1/1(" h.l' ')'/''' ;n C!/{('.tr;,,'1o; JJ ,fnr~' ~"Id0~rr' ,.".'. dr:.·"~ rr.(" n~I'("("":('l:! ~"<.'~' ( ...·!("'1d~·d.!

and 25.) $200,000 7-6-01

22. Benefit dale rlndicatr. the datl' [hc rrcipic11t will hcm/it fmr,lth.· bll.\·lne:-ss .fuh.~id.\· C'r.1;'1U11c;a! uuistanCl.'. For l':runlpll',

indlCcJte the dol£' ;mprO\'C'ments ....erl!/mished. cqUlpml!/It wus placL'd Inln se:-n'/ce, (Jr the:- rcriplL'nt occupied lhr 1'r(lpf'rty,

whicnewr ;s carli(!r.)

2-15-02
.23. Does the agreement prOVIde a business sl.:bsidy or one o~· the four types of fil"!J:1cial aSSls:ancc (see (luesti0n 251 reC]uirec to
be reponed? (Murk rme.)

~ bu.~iness subsidy :J finar:cial assi.~tance

24. If the agreement provided a business suhsidy. plea~e ~5. If the assistall~c was (l:~e (If the four t:llc!- of fu-:ancial
indicate the trpe(s) and IDt-al dollar \'alue ror each t~·pc. ...ssisia~l.:e. p1cJse inJica:e the type{H

:J not applioble. :lgreemen: pro\'ided financial assistance ~(l[ applto:able. agleemer:t rro'OIJed 11 bu~in:ss subsidy

:J 10an (only principali S o aSSI:;(~r.ce for pmperty polluted S
o ~rant (i.e., forgi\·able loan) S hy c0nt:lminant~

:J tax abatement S ::J a.~sis:Jr.ce fm rC'n0\'ating building S
Kl TIF or other tax reducfion or deferral S stock or hrinI;lT:g ii up In cOtle. anc
Q guarantee of pa)oment S OJ,Ssistance prcl\'ided for desigr~ted

i...J contrit'tutlon of pr0pc:rty or infrastructure S hls:oric preser\atinr. districts, when
Q preferential usc ofgo\'emmer.tal facili;:ics S 50~o or les.~ of l(lLll C0st
KJ land. contribution S 82000 L.I assiSTance for Plll1uti0r. control or S
XI other (Specift suhsuly t)T'~.) S 118000 ahalcment

Pub li c Improvements u assis!<Ir:ce f(lr a T1F wils conditior: distrit:: S

26. If the assistance included tax H:crement finanCing. rleas~ '27 . Arc any o:hl.:r grJnt(l~s rro\'idi;:~ 11 hl:sin('ss !'uhsldy 0r
Indicate the type ofTIF district; (Mark one) financial asSistance to the same proJect: (M.lrk anL'.)

:J Yes (Sp('('~fy l'<lch ~ran:or ilnd the \'<llue vi ,h('lr

:J not :lpplicable. assislancc was not in the form 0fTIF uuist<lncc j,('hHi': almch an uddir',In," .<;h,'I'[ if m'("(".~.fU"Y)

XJ h v
':J r~de\'clopmen:

~ renC' ....:al and reno\'8iion G~n:(lT(s) and v:::lluc of the 8greemem(sl.
~ soi]:.; conditior.

economic dc\"elopmen!
:J mined undergwur.d space Grantor \'alue ($1

CJ haz.udous substance subdIstrict
Grar:tor Value (Sl

s r

~uo::: MinnCSOl<l Bu.~incss Assistance Form (1:'23102) P.tge2of4 Dep1. ofT~adc & EI:(l:lOmIC Development



Section 4 Goa sand Puhlic Purpose Identified III the A~rcement

2B. Minn. Stat. § 1161.994 requires tha! business subsidy and financial assistance agreements state a public rUT"Jl0.~e. Which
of the following public purposes were stated in the agreement? (Mark ull that QPP~~' )

~ Enhancing economic dlven;ity
~ C~ating high-quaht)' job groy,1h
:J Job retention

::J Stabilizing the community

«J Increasing: ta:{ base (car.not be only rUTJ"C'se)
CI Other (ph'ilS(, spt'cifi:J _

29. Incicate whether the agreement included the following types of goals. and whether the recipicn: had a~l:lir.ed those ~(lal::;

a~ the lime of this report. (Fill in thi' bo.te's and attainment datd~j[Dr each Koal.J

A) Specific \\,<Ige and job goals to be at:ained within 2 years
13) Other job-ereation and/or retention soals
C) O~ber wage goals

0) O:her goals other than wage and job ~oals

(FleQJe Quach descriptions ofgoals and progreJS toward
lJii.Jiill'j~'lil f[liUi JUL'UIl,l!llk",,' ill QUI!JljUl.~ ](1 UlIJ J i )

Goals
sst..ablishcd?
~Yes ONe
::J Yes :J 1\0
IJYes ONo
CJ Yes 0 No

Target anainmer.t

~~1'~~B~h & yean

All goals

:H1ai nsd?
CJ Yes ~ 1\0
:J Yes :I No
:J Yes 01'\0
!.J Yes ::J N~)

3D, For each of the follo.....ing waf:e c:nef!ories, mdicate Ihejob creation and/or retention goals slated in the

a~reement and the 8Vel1lpe hOUrly value oc.:my employer-provided healtl: ir.sural:cegoals for those Jobs (Onh' /IIdicute jon
crcuriotr }.:ools jnjuJI-timl' cqui~'ah·nts ifyou ,1rL' IInable ro sl'parar(' ~nul.l" /'1.1' full- and 11Qn-timL' po.'iiliom.l

full-time Pan-llmtl J.TE (.!!!ili: If I:0als nor
lIourly WaJ:c Job Susonalfremp. $taled .s FT/PT) Jnh RCIt>ntlno Hourly \'alut of

(tleludlng bfnrOls) Crtl,lon Job Crution Job Crutlon Health Irlsuranet

no houri) woge·Ic\c1 goal --- --- --- ---- '--
JC5~ than $7.0(1 -- -- -- -- 5___

$1.00 to SS.99 -- -- -- --- '--
59.00luSIO.99 -- --- -- --- ,--

$11.0010$12.99 _L -- -- -- ,--
$13.00toSI4.9'1 ---- --- --- -- I--

S15.00andhiflhcr -- --- --- -- '--
31. For e;lch of the follo ..... lng wage categories. indicate the number ofaclualjllbs creared and/or ret~ined since the henefii

d.1te and the .clual hourly value of an~' employer-provided health insurance fllr those jobs. (OnlJ' indicllI{" jo!:' erClllion in
full-lime cqui\'Qll'nts ifyou an' unab1!? 10 separatl' jnh creation int(l full- and purr-time rosit;ClrL\·.)

Full-lime Pari-lime! FTr (onh If unahlr 10

Houri}' Wa~e Job Stlsonal!fcmp. scpara(r FTIPT) Job RrlC'nllon Houri}' "alul! of
(e'(('luetln!: henefils) Crealion Jub Crratlun Job Crralion Health Insurancc

ks.s lhan S7.00 -- --- - - --- ,--
S7.00 IL' S~.Q9 -- -- --- --- I--

S'HHlIO $IU.9'J -- --- -- --- '---
.~1 ~.Ill") r... .s~: (".~ -- Q - -- - - --- s --- -

SJ3,OOIC'SI4,99 -- --- --- -- '--
$15.00 and hl~h~r -- ---- --- --- ,--

3.:!. H:ls the recipient achieved~ (see Questions 29. 30 and 31) and fulfilled 311 obligation~ stirulatec in the agreement?
(Murk one.) Cl Ye!' Ii No

2(1().:! Mmn~ta DusillCSs Assistance form (I ~J!02.' Paf'cJof4 I'kp:. ofTradC' & E,::clI(lmll: L1e\'dl'pmc:m



T. D)d'00' MB Fh
Recipients Failing 10 Fulfill Ohligalions

I h· '( I do not completc t IS JeCIlOn 1 l'OU complete if on anot er .: - A . .'Ill. mine taD £

33. Durin~ the period Janu3ry I. 200 I through Dec~mbcr 31, 2(}(J I. did your orgar:i7..atior: have any recipients who failed 10
report as required by Minn. Stat. S116J.99J and §I J6J.99~: (Mark one.)

:J Yes f{nd/cull' the nam~ (If each recipIent fallmg to rrpol': an,! th,' W111.I(' ojsubsid.l" or financial a.uistana l1M'urdC'd to rhat
recipient. Atfach addllional page.f !f nec('sJury.)

III 1\0

Name of recipient Type of subsidy or assiswnce (SCt' QuestIons 24 anJ lj.J \'~Iue of subsidy or 3ssist::mce

J4. Did your organizatior: have any recipier.ts who failed 10 achieve any goals or fulfil: any clIher obligations under an
agrecmen~ siJ;ned on or after kmuary I, 2001, that were required to he fulfilled by the time of thIs repor1?rMurk rJnl!.)

DYes (Complc(l! Ihl! remainJer of thIS sectlOr. J ~ ~o (Stap here and .whmitJimn to DTED.)

.1.~. _ lQ Pmvirle the fnlJnwinr- inf"rm:ni"., (nr t",1ch ~('irit"'"!1 f:'liliT!!;: tn fillfiJl rn;]l~ nr ;]r.~' n,,,,.r term<: "f:m ;]r,~,=,nl.o:'r:r Ibt

we~ to be a:tainec by the tim: of reponing. (.-4rruciT addllional page~· !fnt..'ccssary..)

] 5. lr;form3~ion on recipier:t and agreement:

Name of ~cipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

S:ree: address of recipIent C::yIZIP code ofrecirien! Outs:anding \"<llue of
suhsidy or assistance

36. Reason(s) for default (Molrk al! tholt arp~I'.J:

::J recipicT'H ceased opcra!ion :J ~clpiet.l re!lxa:ec :0 <l dlfferer:t community
o recipient W35 unable to fill vacan: posltitms :J other (Sp<'C{0' reason.)_

37. To date, has !hc recipient fulfilled i:s repayment obligation? (Murk (Inc.)

o Yes :l No. recipient has be'gun to repay the assi::.Iance. Q No, recipient has nN \1egur. to [cpay the assi!'t::tnce.

JX. Has the agreement beer: amended 10 exrend tl:c recipient's deadlme for fulfilling Its obllga:ions?rMurK one)

:J Yes :J No

JQ. Describe the s,eps being taker. to bring recIpient in:o co:npliance or recoup the !'ub!'id,.:

Seetion 5
(D

RclUl"1I yuur cUlIIl'lcll'J :\lllAF(s) lt~' April J. 20(12. (u:

2002 \Iinnesota Business Assistance Form
Minnesota Department of Trade and Economic Dc\'C'!opmcnt - AEO

500 J\·tetro SquJre, 121 East T~ Place
51 Paul. MN 55101-2146

Or fax 10: (651) 215-3R41

200~ Minnesota BL:.~incs..~ As..~blancc Form I I!23iO:! I



The 2002 Minnesota Business As!'istJncc'" Funn (.~fI3:\f) i~ ust:d to r~pun each bu~mt:ss suh~idy and fmancial
assistance agreement signed from JanuQQ' I. 200/ through D~c~mh~r31.2001 peT \finn. Stat. ~ 116J.99J to
§116J.995. Please usc forms from prior yeaTS to re;JcHt agrt"cments signed hcfMC 200 I.
The following government agencies must submit a 200~ !\f13..\F eVt:n i:an agreement was not si¥n~d during tl!~

period )anuarr I, 2001 through Duenth~r31!2001: I) any local go\'crnmcnli:.Ig~ncy that signed a busin~s~

subsidy agreement since January I, 1997, or represents a population or more than 2.500; 2) all slate pO\'t'mmcnt
agencies authorized to provide business suhsidies Iftht local:state government agc:ncy does nll: hJ\'c :my sul'sidles
or aS5istancC' to repan, please answer questions I through 13 and questions 33 and 34.
Ira local or state government agen.:)" thJ( is required to report has not donI: so by April 1, DTED will mail a
warning, If it fails t('l rer0rt by June J, it may not award any husiness subsidies until n reran has been filed
Questions? Call (65 J) 296-05f:O. Inform;uion on where to mail or fax your comrlelt~d MBAF(s) is on page~.

-
•

•

•
•

'or,
-Triid('&-
Economic
De\-e]opment

01-0382

2002 Minnesota Business Assista~~o"m-, .\,).-,-.=..-.., ~JJ .""\r ~~ ~.
~~

unt.mn.us

·
I, Name of gramor (fundin\entit)·) 2. "arne of person completing this fonn

Rosemount Port uthority .lim P"r,n~s

3. Strcet address 4, Ci:... 5. ZIP ('(Ice
2875 w. 145th Street Rosemount 55068

6 CourJakota 7. Phone numh::r 8. Fax r:umber 9. E-mail aJ~res.~

651-322-2020 651-423-5203 im.parsons@ci.rosem

10. Please indicate who in Y(lur or~aniZ<ltion should receive the ~OO::! MilAF if different from the person in QllestlClr: 2.

Namc'Ti:le Phone number S~ree: address CIty ZIP L'~dc

II. Classifica:ion of grdnlor (Mark one. Ifp,ra!1tor i.1 t'llflty l::!, lIa.~ your orgar:i~:io]1 held a publte hearing or: and
cn:l1tr!d PF R01' 'f aKrncy. plea,(l' indictltt' a.tJiIIU:inn. For adoptee critda for a....'ardlT'li bUSiness ~\lbsl~ics il1

example. a city EDA KVUIJ check "00' K(Hrrt:f1lrnt "J cClrnpli:mcc wi:h Mrnn. Slat. § 110J.994'.' (Murk une)

:..x City go\'crnmer.t [) Ycs, in 2002 (artach cril~r;a!

U Ye~, in 2(102 bu: have nOt yet adoptee criteria
Cl County government j Yes. prior to ::!OD::!

!:t Regional government ~rrl'S:

Ilcuring [l<JtL':~OO)'L'l1rCriteria Subrniul'd'
:l S:;ll:: b()\'cmmen~

:J No
o Ot!:c-r (PleasL'spec(f)'.) :J Other (Plt!a.f(' tJr!ut n l''I;planutirm .I

I J. lias your or~nniz:ltion sigr:C'd ;lny agrecments to award a tJusiness subsidy or finJnci:i1 assl!':;mcc from J:muary I. 2UO I
:hrough Dccember 31. 2001 :hJt is rc(;uirec 10 be r~r0rted undcr Minr:. 5:a:. § 116J.493 and § 1161.994'.' r.Hl.1rk rJ11L'.)

Xl' Yes (Com/,/ef{' tnt' rl'fflu!nJl'r of th,'/mm) :l N0 (S"w hen' gil lcJ .\,'Crlon 5 Dr. pa}!.(" 4.)

Section 1 Grantor Information

Secli"n 2 Recipicnllnformation

1

14. ~.Ime of t'JUsine~s or orgJni7...J.ti~1O
· r(,cL:i\'iOl~~ <:l1!)~id.\' nr fin:111:;,:i:11 ;1<:~;<:::.~r,:,

Gruett-Labriola Partnership and
A"ncietpd Wond Products

1
15, Adcress wherc husir:ess suhsidy or finanCIal :Jssistar:ce

I
will he 1I~~d

15051 Bjscayne Ave .• Rosemount MN 5506E
I Stree: addrcss City Stat:: ZIP c0ce

16, £A,es :I-:e rc:C1rien: have i:i parent c0Tj:'C'r:I~:on? (.Hu."~· on,;!.i

a Yes r!nJicufl! name and address fl.f!,ar~'nt cnr!,C>r"<.1t;un bdcll.... ~rmore than onc. indicJl!.' ultimate nwrrcr.j

c.xNo

St~eet address State ZIP code

~(XJ~ MllIn:=M:!lJ. Busrness A5$i.~tancc Form (J.!23/0~J Pilgc]"f4



17. Indus.:ry of recipient's facility (Ml1rk (lnC',i:

:0 1\fanufacrurinj:: :l 5cr'\'ic('~ .:J Ftn::tnce. Insurance. Re<ll E5!,Ue
CJ Retail Trade CI \\llnles,nl~Trddc CI ConstTucrior, Cl Orner fplcu.Jl· .\f"I·C~'-l'l

Ig Did th~ reciplcn: rehlc~lc a~ a re!'ul: t'~ signing ttas J,p-eem:r.t':' (Murk OfJL'.j

~ Yes (/I1JiwIC dry ul!d S!l.J!l' Ofrrc\'iot~J uJdre.u unJ rl'aSCJn. reciplcnT dId nOl coml'!clc lhi.\" JlrojcL'r at [hLJ( I1Jdr,'s.1 )

LJ ,",0 (Go It) Question Ifl..!

Bloomington,MN No land available for expansion ._--
Cily/S~t1le of prcviot.':ii adcress RCilson pr0jccl nor completed at r~\"ious address

19. WOllle til: rccirier.t h<J\'e remained ir. r~e\"I(lU:- ]'lca:ior. or rclo.::atec elsewhere ifnclt awarded [his !lusir.e:;!' !'lIosidy o(
financial assis:ar.ce'.' (Mark one)

o Rcmair:ed at p~e\'ious location ex Relocated to dllTercnt t-.1innc50ta IOC3~IOr. CJ Rell)(:3:ed olltsil~e ~1inneS(lt;l

Section:\ Al::recment Information

~o. Total dollar v31ue ofbusir.ess subsidy o~ financial
1

21 Date agreement signed (In addition ttl the agrt'C'ment

:,:.~:.::..::=,r.:~ (."!,·l:.\C ':IT.-:.-.1t.:: \·...!II.- /;j type iJ; Qii,"!>{i,J/;J:': "';·'.:L, .::.:1•.:. .. :, .;;;;.; ...'.. :,,~. :.'.,' "'gI"L .. /:;,JO{l:"';;' ... ,.: ..........,: i
a"d 25.)

$642,096 2-16-01

22. Jler~efit date rlndicull'the d"rl! the rC'cl/l/{·nl ~11! /'cnejir.lrom ,hL' businl'J~ subs/(J.I or.1inunciu! assisrunCl'. F(lr L·.tamr/('.

indir..·111e the Ul1!l' irnpr(l\'cments w("rl' [ini.\·hcd. cqulpmcn! "·,IS pll1'"'l'd lnrn .fcn·ire. or Iht' rl'cJ;'icn! {wcurled rhl' I'rflp.'rty.
whic:hnn is ('ur!ll?r.) 12-27-01

2:1. Docs the ngrecmer.t rrovide a ~usiness; $uh$idy (lr one ofthc four types f\ffinanClal a~sis!ance ls;ec QucQC"li1 ~5) reqtllred to
be ~croned'.' (.\lurk (me..)

II hum:ess subsidy :...J fip.::mcl::11 as~isT~mce

'?..t. If the agreemenl provide!.! a bus;iness ~ubsidy. please ~5. If the n.~s:S~J:-!.ce \l,'a.~ or.e of the fm:r typ::.~ o~ fln,:mclal
il:!.llcate the 1~'Pf'(5) and lolal dollar \'3Iul' for each I') ('e. iJs.~iSla:1,e. plea~ indicJ:e :he tYlJ('fSI.

CI no: applicahle. i!.greemer.t provided finan::'lal 3ssistance t1J no: appltc~ble. agrcemer.: prc,>\'ider. a hu.~ir.cs~ subsidy

CJ loan ((,nly pnn.:ipalJ S o assis:ance fN propc"y pollutell S
:J !;r.Jn: li.e .. forgiv;1ble loon) S hy cor:ramlnan:s
o la:-: ab~temem S CJ a.~sis:ancC' for rerwvatint; huilding S
~ T1F llr Cllhcr tnx reduction or deferral ISee belo~ slock o~ hrir.ging it up to code, and
o gU3r:J.T!tec of pa)men: S assistance provided f(lf desi~r:ated

:I c(ln~rihl~ti(mof propert)· OT infrastructure S hiSToric preservation distncts. when
LJ preferential usc uf governmer.tal factlltie::, S 50~·o or less (If:0:.,1 cost
XJ liJnd contribution S 642096 :t as.sis:Jn:::e for pollution con:rol (IT S
".J o:her (.\i'l'C~r.V subsidy r.l.-re.) ! ah;ltement

:.J n.ssistan::-c fo~ :l T1F SOlIs cClndl:ion l!ls~ricl S-

26. If:he a::..sist.lnce lIlduc.el.! tax incremen: financing. rlease ,- Are any Clther gramN.~ pronGing iJ rusmcs;~ subm.!y or"'.
meIC,!!C ~~.e t:-'j1e of T1F di~tri::t? ;,\f<1rk onr j fillancial as~m.:iJnce to the SJme pmjcc:: r,\{<1rk nne)

::J Yes (SP{>,·((.· each ~,.ar:tLJrand the' I'a/ui' (lfthclr

CJ nil: applkahk. a.sSls:ance was npt in the j"clnn f1:TIF aHisruncc hi'!rlll: aUI/(h un f1Il,hrilllhll.~II'·I'{i'-n,·("(·s.\nry )

~N(l

CI ~cl!e\'elopF.lent

:.r renewal am~ rellll\:a:ion Grantor(s) and value of the apreemenrl..~!:
o soils cO:1dition
:J ecom1rr.ic r.c\"el(lr~~nt

o minec u:1derf!rOU;1d space Grantor Value- (S)

:.J haz.a~dous subs:ance subdistnct
Granwr V.:lIUl= (S)

[h:p: ofTrndc: &.: FClmo:nic: Dcvelr'rmc:nl



Section 4 Goa s and Public Purpose Identified in the A2rerment

2n. Mmn. S:.:n. § 116J 994 requires tha: bU~H":eSs. 5ubsid:-" anc financial aSsIstance agreements state: a publlC' piJrpose. Which
of the following public purpose~ were s:ated in the: agreement'! (.Hark allrhut app~}'.)

o Enhancing economic c!iversity
Xl Creating high-quality job gro\\1h
o JLJb retention

o Stabilizing the community

~ Ir.crcasmg Tax hast' (cannot be or.ly purpose)
::J O:h~r rp/c>usc speclfy) _

29. Inuic<lte whether the agreement included tl":e followln~ types ('If £('lJ~::;, ,1I:d .....heth-:r ih:: reripler.1 t.ad a~laine(~ those g.0.als
al the time of this report. (Fill in the ho.le,\ anJ 1Jf{.1mml?I/r dl1(c(J) fIr cad; ~OlJl. J

A) Specific wa!!e and job goals to be attamed wi;hin 2 yeil~S

B) Olher jo~-cremlonand/or retention goals
C) Other wage goals
D) Other goals other Ihar. wage 8ndjoh goals

(Please arrGl:h dC:;criplions ofKltclL'i and rrogr~s.'i to'll;ard
atlammenf I) nur do'c"umented In (jul?stim:.t J(I and 3 J.)

Goals
es:abllshed?
ill Yes -::11'0
:l Yc::. 0 ~(l

:J Yes ::J No
:J'ic-s :J,..,;o

Target a!1ammcnt
da!CS (m2,r.th &. ....ear)

10-OJ .

r\ 11 goals
f.I:;:i1ined'.'

!J Yes tJ No
:.JYes D'\'o
:J Yes :J l"o
DYes :Jl"{l

30. For each of Ihe following WJg~ categories, indicate the J(lh creation and/or reler.tiongoals s:atel! in the

agreement and the 8VeTa!,!e hourly value of:my employer-r~ovic!edhealth msurancegoab for those jobs. (01111 ;ndlcotc job
cI'eal;on gOllls injuJl-tlme equivlJknfs if F'u are uni1bk to sL'parlJtc ~Oll!.l" hy (I.IJI, anJ par/-rlme pusiril)//S )

Full-timc I'arl-timtl 1-'1"[ t..2!!!! If J:0llb not
lIourl~' Wa.ec Joh Sta!onlluTrmp. illllt'd as I-"T/rn Joh RCfrntion HOllrl~ Yalur of

(ncludinc hrnrflu) ere-lion Joll Creallun Joh Creation IIcllllh Insurancc

no hourly ..... :lgC,'·IC,'\·cl goal -_.- -- - --- --- !_.-

less Ih:m S7.00 -- --- --- -- ,--
S7.oo 10 S8.99 -- -- --- -- '_._-
5<).0010 S 10.99 -- -- --- -- ,--

$ll.oolo$12.Q9 1..Q... --. --- --- '--
$13.001\JSI~.99 -- --- --- --- , --

S 15.00 :lnJ hi,!!hcr -- --- -- ---- '--
.31. For ca..::h of the following wage categories. indicate Ihl." r:unber ofactual jobs creJtcu and'or reUllllCc. sir.cL: the bcncfii

dale anc! the actual hourly ...alue of any c:mployc:r·r~,... ideJ he,31:h in.~ur.:mce fo~ Ihos~ jobs. ,01111' indlcurl' joh C:rl'oti!M in

!uJJ-llml' c,/ulvallmls ifyuu are' unah/e rn .H'plJrrltc jon Crl'lJ.wn into fuJI- and parr· time !J(I.'iirw7lS.)

Full-lime Part-lime! FT[ (~ If unahle to
lIourl~' Wage Job .scasun:aI,Tt'mp. scparate }-i/l'T} Joll Rctention Hllul'"ly \'1I1uc of

(nclutlina;: hcncfl[~) Creation Job erralion Joh Crullon IIralth Insuranct

l::~~ th;lr. Si.OO - - - --- -- '- -

1';' 00 10 $8.99 -- --- --_. -- '--
SQ ()(j l(l S IO.Q9 _..- - - --- -- '- ---

3 1. 00
S:I Ot':"SI~.:i~) - - - - -_. - - '--
S]).onl('SI~.99 -- -- -- -- , --

3 1.00
$ 1:".00 and highc~ --- -- -- -- ,---

32, Has the fcripien: achieved all goals (see Ques:ICln:. 29. 30 and 31) and fulfilled all oblu,;ations stipula~ed in :hc: a~rcement:
(Mark (Ine.) U Yc:s ;0 No

Page 3 of4 D:.:pt. of TraJC,' &: Enmoml( Ikvclo~mcnl



d DTED)h J()()J IfB4F ho not comPlete I IS sectIOn 1 vou complete It on annl er. ... su nlltlC' 10

33. Dunng the period J<lnuary I. ~OO I through December 31. :00 I, did y01l1" orpni7.,atio;: have any rccip::-nts .....ho falleJ I(l

reron a!; required by Minn. Sra:. § 116J.993 anc § 116J.99~~ rMiJrk one.)

Cl Yes (Indicatl' {hI' n,I'7H.' of~ach "~ciplenr.ru;lmgto repn,., and rh\' ~'aIUf.· a/subsidy orJinannal ussi.{lan("(' G'rl.'il"·ded 1(1 that

rt!clpif'nr. Altl.Kh additional paKcs ". nl'Cessa,:,-" )

1Il 1\0

Name of recipient Type of subsidy or ;lSSlsIJriCe (Sp' Queslions 24 and 25) Value {lrsubsiL!~ O~ ~!'isistancr

34. Did your organiza:ion have any recipients who failed to achie\'e any 1:02.15 or fulfill any o:l-:er obl1~atior.s unr.e~ ar.
agree men: signed on or ahel" Janwry I. ~1I01, t!-:al were requIred to he fulfilled t'!~'lhe time ofth:s rerQrt'?(,Hurk une.!

:::1 i'e~ fC()mp!cll' thl' rt.'mazr:d(!r ,~f this ,fection. J :J 1'\0 (Stop hal' anJ :>u"mir form /0 DTED.J

:;I~ '0 rr""''':~~' ~!~: ::"111:)'.\'1::'; i::f:);r.:::~i~:; f::,~ :::::!:!; :~'::ipi::::;l.f::;:!:r.::;:r: ~:~:il~ ~o.J!~ :;r ::!:::; :l:~;:::r ::::::-,: of::,. .:;;~-.:::-,~c::t :h:;:
were 10 b:: ~r:ainec! by th~ rime of reponing. (Arrach addil/(J.Ow! pages ~rnecessary .J

35. 1J:f(ltT:l:.ltio~ Cll: recipient and arreemcm:

1'\ilme of recipient in default i:-''Pe of subsidy or assistance Ir:ilial \'alue of
sunsidy (1r 2SSIS:J:lCC

S:reet address (If recipient ClryiZIP code Clf recipien', Outs:andln~ value of
subsidy or aS5i~:ancc

36. ReasCln(sJ for c!ef:1ult (Mark aI' that arpt.~)·

o recipient ceased oper,.Hl01l :J rcL'ipier:t reloca:cd:o a differen~ c(lmmunity
::t recipIent was unable to fill \'3car.t positIOns U Clthcr fSptctfy reasor.)

37 To date. has the recipient fulfilled its rcra~ment obll~a:i(ln',' (,\tark une.)

::J Yes o No. recipient has begun to reray the assistance. :.J ~o. recipient ha~ pop: he£un 10 rcp~y the <lssist<lnce.

38. Has Ihe agrcemcr.t been amended 10 extend the re:clpi~l\t's deadline: fl\r fulfilling- i:s obliga:l(ms"(.Hark O'tt' j

[J Y<s O~o

39. Dc:~cribe the ~tCPS heing taken 1(1 bring Tecipier:1 in!ll compliance or recoup troe ~i.lbsic:-:

Section 5 Recipients Failing 10 Fulfill Obli~alions
(D I h· f I d·

Retul"JI Jour completed .I\HiAF(!l) hy April I. 21J02. to:
200:! !\.1inncsot3 Business Assistance Form

Minnesota Der3rtmt."nt of Trade and Eronornic Development - :\EO
500 Metro Square. 1~ 1 East 7~h Place

51. Paul, \1:>1 55101-~146

Or fax 10: (('SI) ~ 15-3841

200:: ~linn::sNa DL:si::Jcss A.\sls:anrc Fonn (];:3/02.1 Page 4 of 4 n~pt. o~TradL' & E";flo":nll.: De\f,:lopment
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2002 Minnesota Business Assistan~APR

\~1'l[~r)].

"0'
··-lrad(' &-.
Econormc
DevelopmCl1t

The 2002 Minnesota Business Assistance Fonn (\t1BAF) is used to report each husiness subsidy and financial
assistance agreement signed from )anuaD' I. 2001 through Duember 31.2001 per Minn. Stat, *116J.9~3 to

*1161.995. Please: use forms from prior years to report agreements sih"T1cd before 200 I.
The following government ag~neics must submit a 2002. ~-tBAF evcn ifan agreement was not signed during the
period JanuaQ' I. 2001 through Dec~mber31.2001: I) any local govcrnmenVagency thai signed a busmess
subsidy agreement since January I, 1997, or re:prescols a population of more than 2,5UO: 2) all stall: govcrnment
agencies authorized to provide business subsidies. If the local/state government agency do~s not have any sur.sidles
or assistance 10 report, please answer questions I through 13 and que:stions 33 and 34,
If a local or state govcrnment agent:y that is requirellll\ report h33 not done so by April 1. DTEO will mail a
warning, If it faib to report by June J. it may not award any husine:ss subsidies until a report has been filed.
Questions? Call (651) 296-05S0. Information on .....here to mail or fax your completed MHAF(sl is on page-1.

Section I Grantor Information

•
•

•

•

I. Name of grantor (funding entity)
,

Name of person completing this form".
Rosemount Port Authoritv Jim Pa rsons

~i75cl rJfSCth 4 Cin' 5t5115'tSt. w. Rosemount

b. lountv 7. Phone' numher ~. Fax number 9. l::-m:'111 ;luJress
Dakota 651-423-4411 651-423-5203 j" m.parsons@ci.rosem u
ill. Please indicate wh\) in Y(lur or~3nj7.aiilJn Slhluld rco,:ci\"c the 200::! \1BAF if JiOcrcr.t from Ihe person in l)ul'~[ion 2,

Namcffitle Phone numher Street address City ZIP codc

II. Classification of grant(lr ,Murk fine. Ifgrt.Jnlor IS t'ntif:l' 12. lias your orgJ.ni7.:l1ion held a public lu:anng. on .md
(n'l.J.ted by gor 'I £lgen(V, plelJst' indicufe a/Ji!/I.lIiCJn. For aJllptcd criteria t(lf awarding businc!o<; subsidic-s in

l'Xf1mplt'. 11 d~\' 1:'0:1 .....uuld (:heck "CifY ~u\'l?mm{'nr. ") cnmpli:mcc with Minn Stat. ~ 116J.l)Q·f'.' (Murk flnc..'

LX Cit)' government :.J YC'S. in 2002 {QttQch l"r;tt!r;Q}

::J Yes. in 2002 hut have not yei adt'pteJ lTlten;!
tJ County government \j' y e~. prlt1r to ~OO2

::t Regional govl".'mmcnl It }"l'S:

ih'urlng D,llt': 4-4-00 }"l'ur Crircn,: Suhmiu"J
i.J Slate guvemmcnt

UNo
U Other (P/t'll.l'l' .~pcqt.i'.) ;-1 Other Wh'I.lSt' .much l'xpl,mut/on,1

1.1. lias your org.Jnlzation sil:,'lled any agn:cments to award .J hl1~inc55 subsidy or financial :..I.$sistance from J.Jnuary I. ~or, I
through L>ecemlxr 31. 201)1 that IS requIred Ttl he rl'pMted u:llJer :o.1inn, 5t.J!. ~ 116J,lNJ ant..: ~ II M.994" dfurk U'l,'./

:& Yes (Comptet.: lhl' n'ml1inJI'1' o(rht'.fi.,f71'l.) '..J No (SlOP hl?r,' g/J ro .\{.'{'IWn 5 fill T',Jgl'·1 }

nt.mn. us

I ~2 R. ec IOn ('clplent n ormatIOn

14. Same (11' busines$ or organization 15. Aduress whcre husinc5s subsidy t\r tinanclal.Jsslslancc
receiving subsidy or financial asslstanL:C will be used

15223 Boulder Tra i 1 , Rosemount MU506
Kaywer Properties. LLC S:reet address Cily Stall' ZIP end"

In. [h)es the reCipient have a parcnl Ct1rporallon'.' (Murk (,nl'.)

(J Yes flnJiCi.Jte nl1{1/,' lind aJJress {!fparent corporur;(/n b1.'lo ...... Ifmrln' lhtln on!:!, IIIJh'tllc' ultimatL' mOh"'.}

:ll:-.;o
------

Name of parent corporJtion Street address City State ZIPwde

S t"

I'a~c I of 4



17. Industr)' of recipient's facility (Mark nne).

~ Manufacluring CJ Ser,lCt:'s J Finance. Insurdncc. Real Estate
:J J{ctai I TTade o \\.'t':0leS<.lle TrolClc :t ConstruclIcm :.t Other (1'1t'/,lSf' ,1pt.'cUi')

18. Did the rccipicm relocare as a result of sigmng Ihis agreement? (Murk un!,.'.)

.jYes (InJiClJ{t' clfy unJ stUlt' (~(pl'/"'l·iou.l" aJJrc.H anJ r('tlHII1 r~'c'iril'ntJId n(lf (nmph'/l' [hIS I''''~il!('t at thlll aJJn'H.J
I,) !'o ,<10 to QUl'sr;cm N.}

Eagan. Minnesota lost the lease
Ci[)'/State (If previous address Reason project not cl1mpletcd at prevIous address

19. Would the recipient h3\'C remained in rrcVIOUS ]ocau(ln or relocated elsewhere irnN awarded Ihls business subSIdy \lr

financial assistance'! (:\!urk nne.)

':J R~m3incJ at pre"'ious loc,:uilm eiRclClCJted ((I diffcorem Minnesota location U Reh:ated (lutsidl' MinneSt.)la

Section 3 A2rccmcnt Information

20, Total dol1<lr value ofbu.smess suhsidy or finanCIal ~1. Date agrcemcr.t .signed (In udJu/pn Illlhe up'L'('m('nl

:Jssist:mce' (Pf~au .';~parat~ ~'Qlue by rYIH in QU~.Hi()n:;1-1 dillt', in.lh'uh' anI" Jilres Iht,' '("'ret'nll'nt l1'US ilmendl'J. J

and ~5.) $200,000 July 11, 2001

22. Uenefit date r/ndil:ull' rhe JurI.' Ihe redp/cnl will }wnl'!irfmm Iht' bW:ilnj'.H .~ubs"ly orfinun('fill ussi.\·runL·L'. fiJI' crumple,

Indi"url'lhL' ddlC imprmvment5 wal'finishl'J, e,/uif/flll'nT lfilS l"I.1('l'd in'" Serl'lL't', or (ht' rt'('lfl1c'n( VL,(1IP/t.'d (he pro/I(',.'.",
....·hichn·u H eur/i('/".) Recipieot has not yet occupied the property, as of

Apri 1 1, 2002.
::!~. Docs the :Jgrcement prOVide a busine5:i subsidy (IT (1m: ()f the tilur lypes of timmci:11 :Jssi:-;L1m:c- {5Ce Ques:I\Ir. ~51 required hi
be reponcu'.' (Mllrk one,i

XJ 1'11J~iness subs.id~· U tin<lncial a"."is!ance

::!4.lf,h~ 3~reemcnt prnvidcJ:l buslne.~s ~UhSld~', plc-ase ~.c;. If :he a~sistal1l"e W,IS \1ne uf:hc I~lur :yp:::- lIt" lir:J.ncial
;nJicate ~hc t)'pl'(sl and Inial dollar ndut' for c;lch I)'pe. ,,~!'ist~m:c, please InJIl'a:e thl' Iypcu·,.

.:J n(l\ applic<lble. agreement pro\'ided tin;lneia.1 assi:,>:anec )h nOI appltl'able. a~n.."Cmer.! pw\"idel.! J bu.:'incs~ subsidy

:J I\lan (only prinl'jpalJ S :J assls:Jnr.;e ti..1r property polluted S
o gmnt (i.e., f(lrgi\';lhlc INn) S by contaminants
:J t3X ab;J(emcnt S o ~SSI...;tancc f,,1r rer.\w~ting: building S
~ TIF or other tax reduction or deferral ~ee below S1(>ek \1r hrinj.:ing i: up to L'\loI.k, anti
I.) guar.lntce ofpa~menl S :l.'isistance pr()\"lueu for tleslgr.alctl
:.J ccmtrihution (If prnpcny or Infraslructure S hlS((lric preservation dl:,.;tnl'h. when
:.:J preferential usc of~o\"crnmC'ntal f;'h.;ilities S----- 50~" or lc~s orlolal Cll"!
-Xland cllntnbution S 700,000 ::J assls(ar.ce tor pollu:i\ln cnntrlll (,r S
:J olher (.\i/{'l·/Ii· .\uf'.l"id.l' f)'II~'.i _____ S ahalenll'n:

o assi~t:1r.ce fllr a TlF ~lil~ conCllilln ul~lricl S----

::!(i. Ifth~ aSSls:anee included l;JX In'-'femen! tin3ncin~. plea~l' :!7, Are any othc-r ~r.lnwrs pnl\'iding oJ husine~s subsidy or
indll.::Jtc lhe t:--re llfTlF districr'l (,\turk ,11Il'.i financial ;jssi.~(;mce tll the S:1me pnlject'.l r.t!urk Oil".)

CJ Yes (S~cW'l'a("h ~runrr)r and tile l'U/IIl' (!I ,IIl 'ir
U nOI apphc:JbJe, ~s::;istance was nol in thc form ofTlf a.'i,JiJranl.'t' "t'lOII'; arrarh fin uJJlfi"n<J/sh,'l'1 ifnl'c·/'ssa!".1·.)

~No

:J redcvelopmen!
:J renewal :md renovation Gr<lntOT(sJ and value urlhe agrccml'nus):
I.J Sl.111s cnnditi(ln
~ ecunomic development -
:J mn"leJ undergwund spa.:e Grantor V<llue (5)
o hazardous suh~lancC' subdlsirici

(jr.lnlor Value (S)

Pagl.: .2 llr 4



SectIOn 4 Goa. and Public Purpose Identified in tbe Agreement

2~ .. Minn. Stat. § 116J.994 requires that business subsidy and fir..J.nclal aSSistance agreement.. stare a public r\lT'pl.).~C. Which
of the following public purposes were stated in the agrecmenr' (Mar*. ail that apP~l" i

::J Enhancing economic diversity
~Crealing hlgh-l.jualily job growth
o Job retention

!.J Stabilizing the communit)'

XJ Increasing ta~ bJSC' (CJnn(lt be only rurp<)~1
~ Other rplt'w,'(' Sf't.·ciJ.i..I _

29. Indicate whether the agrctment mcluded the ft1llowin~ types of goals. and whether Ih(" recipient had n~r',.lineJ thusc g:.):d~

at the rime ofthi::; repon. (Fill in the hfJH's lind uflalnTTlcnt Jllrds.l/nr 1'f1('h gO<.l1 J

A I Specific WJf!'c and job goals to he attained within 2 years
R) Other job-crenlion <lndlOT retention goals
CJ Other wage goals
D) Other goals other than wage and joh goals

(P/I!(lSt' tltliJCh descriptIOns ofgoaL~ lInd progrf!.j":J" lOwlIrJ

IIltamml.'nt i!"nol dn..·um~ntt·dIn Qul.:stiuns 30 anJ J /.J

Goals Targel attainment All goals
established'! dates (month & yean attaInL·d'.'
l) Yes 0 No * ..:t Yes X:J Nll

:J Yes '..J 1\0 ..J Yes :.J Nil
lJ Yes I:J No _ _ '::I Yc!'- ~ 1\0

:lYcs ClNo C!Yes U~O

*2 yea rs fron occupancy. Rec i pent
has not occupied the site.

30. For each oflhe following .....agc categories, indi'ate the Job LTeation and·\lr retention~ol15 stated in the
agreemenl and lhe average hourly value \If any employer-provided health in.~uran(,c~ol:lls for lho.sc jobs. iOn/\' meli, 'uu' ),)/1

crelltifln K<Ja/s in/fill-time ('qui~'lllcnl.\" i(you IIrl! IInaNe III WpIJ,."tl..· ~wl.~ by 111/1- anJ /hlrr-rime /If.J,\ui(ln.U

Full-time P.n·rlm~1 FTE l.Q..!!J.llf ~uals nOI
HBluly W.~e Joh Stollsoll.lrremp, ItllTed III FI"IPT) Joh Rl'tcmion lIuurly V.JUt of

(clcludlnll: bentnu) ('rClirloD Job CrCIIlion Joh CrClllion H('lllth In~lIrllnt('

no hourI) wa~c-lcn:l goal --- -- - - - , - --

less lhan $7.00 ---- -- - - -- ,- -

$7.00 (Cl S~,Q';) -- - - -- - - ,-
SQ.OO [0 SIO.I)<) -- - --- - - , -

511.0010$12.'19 -- -- --- -
,-

$13.tlOhI SI4,'N -- - - - '- -

SI5.00andhighcr L - - -- ,- -

.'\ I. For each of the followmg wage categories, indicate [he number ofllclual JClbs l'rcatl.'<.l and·:or rctaint.'d ::;!nl'C th.: hellclit
datc and the actual hourly ....alue of any emph1ycr-pnwidL"l.! health insurancc for Ih\lM:" jl)bs. ,Onll' rnJicutl' i"h t'rl'drirln in
jilll-lime t''fum.Jlenr,I' ifyou are unah/t' to .~cpuralt.'jf.Jh aeall·m intI) lu//- IrnJ f'arr-rimt' rnsirwn.I".J .

HourI).' W.ge
lctcludlnll: ben('nt~1

Full·lime
Job

ere.lIon

P.rt-limtl
.sclI.onlllfftmp.

Job Crntlon

FTF (nnh If unahh: 10
sepulI[e fT/PTj

Joh Crntlon
Joh Rd('nr!on Hourly Value (If

H(1lllth Insurlln('E'

Il'Soc; than 57.00

$7.001C'SR.l)'J

50 ()IJ Lo SIO.l)<.J

Sll.fI(J h) $J2.tN

51).00IU514,'J-J

S15.()() and Ilighcr

Nntappliable_ because the....r:ecipient has...IIot yet '_
Qccupied the~roperty. s~ t~e benefit date has nQt__

yet_ occure<!:.... _ _ __ _ ,__

,-

32, lias the rCl:ipienl achieved all goals (sce Questions 29, 30 and 31) and fulfilled all ohhgations stipUlated in fhe agreement'.'
(Mark one.) IJ Yes XI No

~uo:! Mlnm:SOTa RlLc;in~s .'\5~is!<lncC' Form t1/23r(2) PagcJof4



dF hh '(II '() not complete I IS sccllon i \'ou complclC it on anul er .. J_ MBA' su mille: 10 DTtD.J

33. Dunng the peril'ld Jamul'Y I. ZOOl through l)~cmbcr J I. ~(JOI. did your organization have any rcclricnl~ who f:1ilcJ :0
rc:pon as rClluircJ b~' ~finn. Stat. ~ I 16J.493 anc! §Il 6J.1I9-.1':' (,\fork ont'.j

o Yes rlnJ/lUlf.' /hl! nurm' nlcl1ch rl!df'le'nr/£1ilin/!, tu rqulrt anJ rhl: I"ulul' (~/.wh.siJI· or finandul ..H".fistunl"t' ill1"l.1rdI'J tl' II1(/t

n,·clpient. Alfuch uJdirionall'{J.'iJl!s i(ncC'l'.Hury.J

:lI No

~;jmc of recipient Type of subsidy or a5sislancc (SCI! QUL·.Hlfln.\":4 unJ :_~. .J Value' of subsidy or assistmcc

34. Did your orgamzation have any recipients who failed to achieve any goals or fulfill any orher ohlig:H1om. unJcr an
agreement signed on or after Janwry I. 2001. that wc:re rec;ulred to be fulfilled l1y rhe lime \)f this n:pNt".' i,\ lurk fm,' J

:J Yes (Cumr/e{L' the remainJt'r of this s.'ctirll/' XJ No rSfo.l!' hen' lmd .!iufmlll)orm 1IJ 1Jn-:n.'

35. . )9. Pnl ..... ide the tollowing infl\rmation for each rec.:ipu:nt biling to hilfill ~(l;lls or :.my \\thcr terms of ~n j~r~l'menl thjt
were [(l be artained by the time ofrep~'ning. (Alluch u.l"lllUnul pugl'.~ !fnl!l'(':HUT)',)

35. Inform;3tlon on recipient ;3nu ;3gn:'eml.:nr:

!\;3rne of recipIent In default Type of subsidy or <lssi!"tance Initi;31 \'alue Ilt
5uhsidy I\r ~~Sl~t~nee

Street address of recipient ("irylZlP mde nfn..'\:iplenl OutS:~r:dlr:g valuc llf
sun:.-idy or ~~sist~n,;'e

36. Rl.::lson(.c;l for Jefault (Mark all (hut arfl~\'.)·

:.:J recIpient cl.:~sed operation Cl recipient reloc;3ted to;l difTerenl cl)mmunity
':.I recipient wn~ un<Jble to fill \'3c;3nt positicln<; :r \)ther (S",'ci~I' r,'US"" J

37. TI) dare. has the recipient fulfillC<.lns n:payment oblig~tion·.' (,\fllrk O1Il'.J

'.J Yes ".J So. recipient has begun to repay the assi:.-tance. .J No, reclpit'nt h:ls n0tDegun to repay the assiSlance.

3S. lias the agreement been amended to extend the reclpi:.::nt's de:Jdlinc for fulfilllr.g it~ obligatiN!s,?(,t1ur,l; (l/Il'.)

Cl Ye~ ".:.ISo

].11 D~~rihc the sIers being taken to bring n..'Ciricr:t intl1 compli;3m;e N recoup the suh~id~

-----

- ,,---- .-- -- -

Section 5 Recipients Failing to Fulfill Ohli~ations
(D I h' rid

Return ~'our completed MBAF(s) b~' April I, 2//02, to:
~002 Mmn...·sOI:.l Bu:-;iness Assistanc~ Form

Minnesota Department ofTi.ldC' and Economic De\'dopmcnt - AEO
500 Metro Square. 121 East 7'h P!al°l'

51. Paul, MN 55101-2146

Orraxto: Ih511215-3R41

~()(l~ ~tmnC'."'11;J Hu!>inC"S~ As,~I.~LancC'Form Ili~3:021 I'a~o,; 4 of 4
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•

01-0255
2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assislance ~-onn (MBAF) is usallO repotl each business subsidy .nd financial
...istance~ signed from/tutllFJ I. 20011lmJug/lDtcrntbg31 2001 ..... Minn. SI"'. §116J.993 to
§1I6J.995. Please use forms from priur y=-IO repor1'grecmcnb signed ""fore 2001.
The folJowiJ'l: government ageoci.,. nu", snbnti, .2002 MBAF even if an ogtecmcnl w:ll< not .i~ed during !be
period liUluqa 1. ZOOllbrough lH«mkr 31. ZOO/: I) .ny locall:ovemmcnVagcncy thai signed a busi=
""bsidy agreement sincc Jnnuary I, J997, or represents. population of mun: lh;m 2,500; 2) .11 sLlte go'='
agencies authorized to provide blJsiocss ",,!>sidies. II lbc JOCIiIsIaIe governmenl agency docs not have OIly subsidies
or assis""'ce to repolt, p1cIlSC answer que<tioos J \Ilruugh 13 and qu...lloos 33 and 34.
If a lo<:al or stole government agency thnI is rcquiIed to report has PUt done so by April I, DTeD will mail •
warning. If it l.i15 to "'port by Ju"" I, it nlllY nul .ward any burliness subsidies unlll a report has been lil<d.
Quc>Lioru;? Call (6:51) 296--0580. Information on where 10 mail or faJ< your COlllpieted MBAF(s) is on page 4.

Section 1 Grantor Informotitln

rn.

2. N.... or pot<OTI OOlDplctiD£ lhiJ form

a-.q,e 6rrr=:z...

9. E-mail_

',-,-

it Q:l.'If;iru::aUoa or iRJltoc (Mork OM. IfxfWltnr I.' ~,"i'r
cnaJd by 8U\I't "Ieney. plctQc indicuk affUiaJilJlL For

v:wnplr!, a cit)' WII. MJuld c.-heck "Cit)· glJV~rnn""ll. ~}

12 H.w...:)'OlD" oqaniz:ui.on held a publu.:- he3ritll-l' un and
....Jupt.ed criteria for awudl.ng busillcs.'i SUbsldiCl'i ia
ccmplial'\CC with MinlL SUI. §116J.994?(MurkrJlJt'_J

CiLy govcmm.cnr:

tJ COUDlJ' government

tJ y .... In 2002 (_b cra.riJI)
o Yes, it!. 2002 bur. h.:IVC not. yet adOpted criteria
o Yc~. prior (0 2002

o Reefooal &.OVetnmCl1l IfYe.<- '_I
Heart",Dak:~ frar Crill!ria Sub,"itt~(L' :200 J

o Other fPI..ml! :~pecifJ')

DNa
o Ckhcr (P/~a.'c urlueh MplantJJ/on..)

13. H.as yow organiution signed any.gL"cClDClllii lu ."WOUt..I 01 bWIinc:,. !litbsid)' or financlD.l ASSi."1.anC:C frt,m January 1.2001
throu2l' December 31.2001 that ~ ~uUed la be reponed under Minn. SI:a1. §116J.993 ami §ll6J.9941 (Mu,*o,,~.)

2 R .cction ecipicn1 n annat on

14. Kame uf bIoincu or OC"IO'oj!2rioa 15. Addl=l wbele bu.u.... mb<idy or IlnODciaI aWsl."""
roc:clvin& rubsMJy or flUnciai a~taac;:c ~beu=l

'01 A-fl'\Dr-..I"D LAK-'= A~111TS LLP VI NO 1l00R.G?_Yci:J
_.. ---

Strt:et addrus c.y 5(:illC Z1Pcodc

I ti Doai the lfICipir.nl. havo. paroR1 corpotali.on7(MuTt nn~. J

%~ (lndlazr. ..... ""d uJ.u-.", 'ifpare", C0A;;aI;S b<1"",. If""'TO than nne. 1'lJicaJ< .11i"",,, aw.,,_)
No ~ I J,> 1)EUElOfl"l ti)...lT <:i1I,.

-_.... --- .... .
Name or~t corporation S""" addreslo Ciry State ZIP code

s

Po:o: 1of4 D<p..olT~De,dopment
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"'--"

17. IndUluy ornx;ipiCDI.'. r..:i.IiL;y (MGTk j'J~J"

)(MlJlGfaauring o 5etYice> CInllOllCC.l~ R..J E<t=
.\ClR=il node o Wholesale Trade o Con.<tnJetion -~(P/<"_'" .>p<ciM~;>J mro

18. Did the recipient. rcIcxaIc.ll'" • n::r;ult orsigninE thlA apeement?(Marl,; one..)

Q Yes (lnJie:tJ/~ riJy oruJ. sJrUw f7jprevirJul QlMLI"t'.~un.cJ r~u.(Hr rKipillU did1I()f cmnplcU: IhiJ projtt1 at rhm r:JC/dr~ls.J

)f:-4'O ({;t,ro Qlle~liOll /9.)

"... --- ~ .._- - - --
CilylStatc olprcvkJol addlt:u R.eason project DOl rompteLcd M previous~

19. Would the recipient !lave rcma.i.Ded in previcJus:loation or rcloc.1tCd clieWhere if nola\l(.IU'dcd thj~ busincl'S subsidy or

liD3.ncbJ :lluistanee? (Marlo OAr.)
~ fp.c.\Ll1'-(

(] ReJniIincd III prcvl~100000n [J ReltXi1led (0 different Mimx:sota llX:31ioo o Re1oatod oul.idc Mil\DC3OII.

Seclinn J Allrecmeni Information. .
20. Total dolbt vo:duc nr bu.",inmtl'l KUbsidy or~ 21• Date ag.rccmem signed (In culJi,;ml ta lJae agr&emenl

...i...na:(n-• ••~__ ", 'J~ In Q-ntioIU U dale. inJicatf!! Q/lY dar., ,Ite UK"ur'Il~~J lWU wncnckrl.)

tuM 25.)

~87~OOO TUl..y 24} 2COI
22. Bcnclil dlUC (Indicate 117£ dalf!! UN ~cipictll ",ill hencjir jrv11IIM bwilJ4!u .nJJJliJ, ur /ilUUlciul gsnszunce.. For c:uzmpJf!!,
indir.Q14 zh4 dmd ;mpmvrlMnll H1flN finhhnJ.. IXfllipmPll wtLf plul:cJ i"Ja offfYia. tH' lhe ~cipienlCJQc.'IIP'·cd Ihe pr~rr)".

",IIiclJ"w,ri"",II",J f>r:l'iE'PlT ~1l; ::. TIF NOTE I'?:>V~ -oAlt: = [~,'?'?VS> YETJ
13. Docs IDe i\Jlet:IDeiK provide a hu"lioC":!i :o;ubsidy or one of lhe four Iypc:.. or finaoctal 3.'::ltlS(3.Qce ($ee Que.'ilian 2<)') n:quiIW co

be ",porto<J? IM"'k"",,_) ~ . _
a fLDaDcial :L"W;LO&ncCbu~mesl'l: ~uty

24, If the agrocmcnt provided a bwi~lri sufY..idy, ptcn~ 25". If Iht: a.\...i~ncc w:u nne of the four 1)'peJ: of firuuz:ial
indicate me type(1) and total doll. I"" nlue tOJ" eac:b &ypc.. 8:,'l.'1isancc. plc.lSe indicate Lilt: tlPC(~).

CJ 00( applicable, 8gn:emcnt provided fin.lJ)l;ill1 ass.i~nc:e ~U[ ilpplic:lblc. ~grccmcm provided a bu!;inCioa l;ubQdy

o loon (only principol) $ CJ a.ui.su.no:: lor property poIlU{ed $

a gr..ml (i.e.• fO'1"8inble loan) S by cont~Ul1ina1llS

~idJ.i1lt:meDC S a A'\,lli~ncc: for~Sbuilding S
TlF I.X' othCl" w reduction or defcrti1l S e1::jjOOO !OUXk: or briDling it up to bxtc••nd

o SUIlJ1ll"lLcc of payment S at;~nance: pruvidod for dc1;!.tna:r.ed
a conbibubnr) of propeny or iA1Rwuctun: S rustoric ~atiOq diSitrku. when
o prcfm:otioluse 01 j,'Ovcnunenlal fxlliUcs S :'}(}tI. or ICQ; of (cxaI COS(

a land col){l'ibuLiDD S Q mL'it3DCC foc polluLion C'OI1U'tti1 or S
o OIhcr(Spccifp.b_dd)' IJP<-} S .~rocn(

CJ asslst::UlCC fot;l TIF wil" c:xmdiuoo district $

26. If tJJc _10= included tv. i"""men, financing. pi..."" n An: any other I'P"lOf' pnwiding a busi.... SIlboidy or
indic::,:lItc the tYPe tiC 1lF tIiAria." (Marl lme.) Oraanc1al ~i..'.UDCC lo \he!rtaIT\C pmjcc(1 (Murk nM.)

o YCJii (Splteil)' ~Ich gtwltnr and dr. \'(//u" ",r/~i.,.

U DOl appl.icah1c. u.uanancc W&II noc in 1JIc: tonn of 'n.. -)J.r".uznc< b<.,,,,, atkKh an ..Idatanal .he<l if ."';OMary'.)
;-';0

1:1 rodevelop.DCIIl
CI rcJlC,wAl anc..IlCal"id..ion GrenloJ(~).pd val flh7S};
~COnditioD

J'OOIic development ---
tJ laiDed unda-gmund space GraniOl' "/ '\. Voloc ($)
lJ JaaurdolJ:'l RUbSlUOt subdistrict -- , ,--cnnter/ ......hoc 1$)-

".- .'

2002 MlnnctlOl'~ BUHDC"i'A~ Form f Jfl:3I02) IJcpL otTr.trde:.'=. EcCI'Klrnic DcvcloprDt'nt
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Section 4 Goa s "nd Public PnrDosc Jdcnliti~od 'n the Al!rcemcnl

2S.. MiJlD.. Sa §lltiJ.99-4 n:qu.ircs thou bulineMi MItl",idy :.nd nn:tncial ;USilOlancc :I&J'CCJ'Denl~ 'ta~ 01. puhlic JlU1'p05C:. Whic.b
oflbe following public purpose..t WUc,;Latcd in the :I~Ql1 (MarkGlJ ,IIIJl "P'PIy.J \

){lncrca~ln2 w base (cannOi. be only purposc.)a Olhcr (plcusc ,.,.dj)·) _

~9. lodiCOle who:tlu:< Lbc ognx:man included lho foUowilll <ypes of goal" aod wbct/let the rccipi..., h.od aUliocd !bose goals
;1[ the timtl Dr Lhi."1 report.. (Fill in. tile boDs fIJI" alkJinmcnJ dau(.fJ/lJr tach jfUaJ.J

A) Specific wage: ~nd job pis to be aru.i.ned within 2 yean;
B) Otherjub-at::u.ion.ollld101.retention Sa:U~

C) Other wage goals
I) 0<Iler gooI. O<!= tho. wOiC 3lld job ~"'a1'

(ple-u:se rJlladr rlurrlptiotu ofIfJUU andpragr~u ,t7'W01'J
anaifHTI~nl ifn'" dOCW1l'U21~.JiJr QI«!.sIion.'J 30 and J I.)

Goo!:;

t.:IClabli:dnt?
;ZCYeo.(J.1':0

[JYcl ~o
a ya;)fJ<o
o Vel')4".No

T8rgcc auaiDPu:.DI.
d.lt:S (roollIh & r--)

----

All gaol.<
.".j~.?

av:cs~"",o
DYes DNa
aYe> ONo
[JYes DNa

JO. Fo.r CllCb oftbe foUuwing wage CHc£,orie:.s. i4dici11t: Lhc: job Cf'COIliOD and/or rnt.c:ndonloab l'(ared in the

~Land thea~ hourly~ of any cmployer.pruvidcd hUllh in.liUt3.IlCl:~oaIsror~ job,<;. (O"t\, itU1ica.l~ jnb
CtrulNm gooU iajun-lifJIl! equiva~nll'iif....rJlI a,r. fllHlulr lu .reparatt! Jt7GIs by/ull- and ptV1-1i"" pnxirian:'i. J

YalJ.tlrne. Part....", FfE<m!Iif........
Hnal'lyWaee Job SeasaNoIITcaop. ...Itd .. FTIPTJ Job Rc:k:ntioa Hourly Voille 01

(.....dioc-' C...uon JoI>O....1oo Jub Crc::alion lIealih 1rIIiLI1'lII'K'I1

110 ......1 _Ievcl pi -- .. - ...- - . '---

........ 17.00 -- -- -- ..-- '---

$7.0(ho$8.99 g~ AO -- -- -- '---

.. $9..0010$10.99 - -- -- -- •-_.-
SI 1.00 CD SJ2.99 -- - --- -- '--
$111X1I0$14.99 •.- - -- -- -- .. --
$1 S,IlO ODd hi""" -- .-- -- -- '--

3J_ For c.dJ ofme following w~ge cau:gorics. indiC,iUe: the number ofaetual joh'" 01:IItCd :mdfw IetUnct15incc:!.he l"tc:Dcfit
deale and I.hc actual houdy value or any employer-provided bc:dth (n!;Wi1OCe for tho~ job!C. (QIlt,: ;ndiculrJ"h ('reati()n in
/w1/..,iJtt,t. equ;l,OQlenls jf)'mJ ar~ IJhub/e IrJ ~ptJrrJ.u.joJJ creaJifJn inlofll//- and pnrNimc PCl~ili.on.'t.J

............ Part...." FfE (.!!Ib. if Doable 10
Hoarly W:lge Jab s..-vr""p. ocpanIc fTlPT) JobRdcD_ Hourly V"uc of

{...luditta_> er....... JobC=<;oo JohCralicIII H~ Jnoml'aDCt:

ICD th:llB $7.l"l1 -_. -- -- -- '---

$7.on 10 $8.99 -- -- -- -- ... -_.

$9.00 toSIO.99 -- -- -- -- '--
SII.oo .. SI2.119 -- -- -- \ -- '--
SI3.oo&o$14.99 --- ._- -- -- '-

$15.00"" hi8I"t -- --- --- -- '--

32 lUR tho n:cipiCiIt achicve:t.l~ ("cc QuWjWlIl 29. 3(, and 31) anlil fu1jif\cd.1I abljgallon~ MipuJ_red in thea~t?
(Marl: OM_J U Ye~ )(No

,/ >
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SectlOIl 5 Recipients Fuillng to Full1l1 Obligations
(Do not comoleu this sectioll ifwu comr>l.,ed it 011 orl.Olkr 2002 MB.....F subllliJud to DTJ::D.)

33. Durin, the pcriocJ JiiI.D1WI'y 1.2001 tlwuugh lJcccmbcr J I. 2001, \IiIJ yuur OIpni7JlrlOI\ tine any rcdpiau5 woo faile\llu
n:port ... ""I"in:d by MinD. S<a<. §1161.993 and §I ItiI.99J? (MurL ,"u.)

i:I Ye. (1f1dical~1M n&Dn.e'''/",u:h rC(;;p~nlfuitin~ to rrport UIId 1M WJ/w of sllb~';d-"ur financial (Jui.tlanU aM1'D.Ttl.!d In l!tal

recipient. AJkIch aJJili,malpoRt~ ifn£crDa')~)

lJ.c;u ..l ill. t!(3Cfce- ..pt-~
' ..- - -" --- -_.. -_.

Name 01 recip;_ Type or robsidy ot' a.'uii:lUm:e (Su Qlit'-,tlion./li 24 fJIId 2.5.) Value or !W~jdy or a.'i"L~

34. Did your n~ni7JlrjonMivc My lQ;ipicnL"'I who r..llcd 10 -ebtcVl: any ;uaIA w (ullill any Dlhc:r nbHcaa:iOO!l undec l10
~ent Rpcd on or after January 1. 2OO1.lhat wert: rt:quircd TO be rutfLlled by lh.c time orlhu n:pon?(Murl:. OrK'.)

-t ill· 4'30/02- -e:;~o Yo; (Cumplde lire rvnairuhr ofthi.r: XI!C1'i,WI.) ';iiNo (Swp lur~ aniJ .tlihmitfn Iu 'D.)

35. - 39. Provide the lotlowins infOllD3tiOD for eacJl rtt:ipieDl failing to fulfill &oo-ls or.ilDy odu:.r lcm1.'i or aP agrr;auCDt IlL:tt
ft.te 10~ at.1Dinaf hy the rime of rcponina. ,Allach udditinnu/ pagec Ifl1t:C#:~vur}"_)

3~. lnfOIm31ioa un I'IXipionl-nd alJCCtDCnt:

-_. .-- ----
l'::l.me of n:cipicnt in default Type 01 mb.<ldy or ........nee loiti31 value of

subsidy ur iil.u.d.W'Jcc

----- - - ..-
Sueet addrea;s; nf recipient C":ilylLJP code: of ttCipienl OUlstandin, vah,lC of

~Idyor as~taDCC
.-

:lfi. ~"Jn(.) for delauh (Mark. all /1uzI dPPI1'):

[J m::ip~ntceased opentJ.on (J rcc;picm rctoeaced lO III diffcn:~ eomrnuniry
a rccipitD[ wv; IJnIIhIc r..o fill vac:Ilnt pl:¥idon,; Q other (Sp«i,b' rra.rrJlf.) ..

37. To dole. bas <lie rteipieIU folfiUod i"""p"yYDCIH obligo<ioo?(Marl: _.J

uy.,. a No. rocipicnl b.nl.J.c...Jmn to repay the a.c:tti!'Otancc.. . 0 NQ, l"C\:ipienl ba,; nol begun lo r'CJl3Y the a(5;i~ance..

311 Hili the:- ol£I'CCIIlCD[ beeo amended lo cxlcnd the ICCipicm', deo:kUi.ne for rulfilling Its obLig:uioDI?(Mari olfe.)

UY~ QNo

39. Delocribe the Iltt:p!ii bcine raken [0 bring ~ipient imn compliAACe or recoup the o;ubl;.id)e

_.- . -- -- ._- .. ---'

-- - "._- ._.

.- ,._.- . -

Retum your compldod MBAF(s) by April/.loo2, to:
2002 Minnel'OOl Bu&iDl:.. Assistonce Fono

Minnesota Ocpmmenl orTr:lt1: aad I!.cooomic Development - AI::O
500MolIOS~ 121 Easr 7~ Place

SI Poul, MN ~~101-2146

Or Cax 10: (651) 215-3841

2OQ2~ Bulinc:.o:" AI..r.uancc Form (10-3m2)
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TIF-:iD
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01-0333
2002 Minnesota bll"•••~s Ass~fer~

... <;;: .... UJ' ..l';:U'.J

•

•

•
•

'100 1002 Minne.o>olu Ou:-oiDC:\!l A1t.Ilii~Ii!f)C:C r"Orm (MBAI') L'IIj u.~ to fl:pun each hu."'in~s !'OUh."idy and firnmciOil
3.,-,i.''',,><;c "8"'ernen1.i~ncd from.lM!!!!!J J,190ll!uoHglr Otctmhr 31,1001 ref Minn. 5,.1. ~ 11bJ,9113 to
§ 116J,995. Pk""" u,", fonll. fRlm I"'ior yews 10 report "P""""'"I.' '"i"Cll befn.. 2001.
11lc followin& ~o ....cmmcnt Di:CIlCic.."!I mu.IliI,\ut-fnit 112002 MHAF even if an agtL-cmcnt W.:It:I nOI :loigm:d durinS the
period J""!!!I!! 1. 1001 tIICIIHCIr lJorrmbu 31. 1001: I) any I"ell gnvemmenV"!:cllcy u.a' ,igl1oo • business
subsidy asreernonl siocc January I. 1997.0' refl'''''.'.... flOI1Ulalioo of more 'h.1I 2,;100; 2) all .,.,'" &overn~l
I..lgCncie~ ilutr.tUril:cU lo pmvklc busjn~'IIj ~um.idic:s. If Lhe 1oc:n.1I~1alc ~wemn~nI ii:cncy~:'ii nOl have uny ~ubs.id.ie...
or Q.\,"iislance to report, plC3.'liC ...n~1M:r quc.'il.iolUl I Ihruu..::h 13 1100 qU~1ions 33 :md 14.
If. local or <llIIc govcmmelll l\jlCnCy that i' ''''Iuin..... '0 "-'flO" h.., nol dooe "" hy April J. DTIill will rTUlil a
wamin,&. 1I;1 rllU5lO report by June 1~ it may nul aw~r" ally busin~:'ii suhc.lflit'~ unLil.:l r~pCtrI h;l:': been filed.
Q""";on,? Cull (651) 296-05llO. Inrurm.1lion '., where to Ill," Ior fllX you, COOlfll.100 MBA~(,) i, un plI~c 4.

SCI'Ii"n I (;..:mlur Infonu:ltinn

J. Su= addre..
1~913 ()lAINS~

2. NIIIIC or perAOll rompletin&wdonn

e

I L c..1iUohiliouiull (Ir e:r.Ullor (Mdrk: tRt". 1f,rrJ/fJQ,. is nuily
CTt(JItt! b:~ gov'/ d801Ly. pUtI41 iMicnJ' aJ!Ui4IintI Fnr

,_1<. "dJ; IrTM ...,.IdcMrk ·CIty g<1I'tl'NMnJ. OJ

12. JU.. )'our oc&an.ization held • ('Iuhhc hearing, on and
-'opted crite1l3 rOt ;]'W:m1ing bu!'iine~:" ~b5idle1i in
oompli3l'k..~ ... ilh Minn. S~(. 4116J.994? (MDFlone.)

CJ COllnry J:O,,-c.m.nem

a Yes, in 2002 (_j .riI<rial
a Yt:~. ia 200: buc have DOl yeL ;uMrplal criteria
a Yc..... prior to 2m2

a State f,0ver"'lk:lIt

U ()(he.- Il'kw. 'l"df1.1
ONn
U 'lUlu (P/<4u aJl<IcJ, -lfI'I-iotL)

J3. Ha.~ yUlIt nrl(.ni7alinn JIIigl)("(f .,ny ...grccmcru to 3w~nt a businc:~ lIubstidy nr tin~II'IC't.al OLQi3>IWlCC (rom JanuNY I, ~l
llu\lIugh Dccc:~r :\1. lOOt iliil is required In ~ repuned under Minn. SUl. § 116J.993 and ~ 116J.9\M1 (Marl ()J'U.)

SOl'liun 2 Reci lk"t Informntlon

I.'S. A~!'i where busineAA wtHiidy.n fin~nci3.1 3~~lirancc

willhculOd PllRrfIF WTI, Bur..:I, RrJG /lJDI'j<
19MQ ~,'DlM. \.I(.F.d) ~,,~~3?f
Street :tddru" City Sl.3tc 7.1P l,;.ldc

a Yell (1lfdicfJJe fWJIM UIfd a4t/,.,s. ofparftf/ i'OrporYllJott NIDw. limo" INut OM', ilf4K:"'~NUUn4" OWMr,)

)(No ("JT/loT£t> IN 'tlaV,"UlRllnl'- II"~~

Name 'If P4*f1::nl L'u'JKHn!ion Cily

1'. lof4
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17. JialtNrY of recipic::llL'" Cacilily (Ma7t. t1IJf:.):

~M.nufaeturing 0 Senicc",
a Re!AiI Tracie a Whoko.alc T......,

18. Did the recipient. rdoc:u:e ~ a t1:JIulr nf ll.iJ:ning Lhil: :lIgt\!'Cment.?(M'...,k QII~.)

~Yeli (1ItdrcutC' Lily and .fklIe ufPrM/JlLf tJ6hJ~s.'Julla rra'tUl nc;p;1tI1 JiJ Itut ,.ontp'~"Ihi~ rrujrd at l!lul uJJrrn.)

Q/'ioIG" "'u.......," /9.1 ~~~ CcJJ$OUl7I\1E'Z' Go) ~IJJ"'GJ'\Ibt.1$ iJx:AT7DN5 IfolTOllIlj

_~QI) 51~ IN l2o~--=-LomtA. ~E;~1!ZUCTV.eIN6 0" 7ltlirC1;tt7lPAN~Y__
U[yJSlMc of previlaL.'Io IIddress R.curoD pro]et:ll'MW compleled at It'"l':Vtout aWrcu

o R.eloc~lcd our,,;ide MinncSOl'I

IY. Would the: Jt:'Clpjeni 1I;,'Ic rcmalnrd in prcYious!QQliun ('(' wocoaoJ c!Acwhcre if nUl,warded thil. huliincss s~iuy or
IiIl.imcialaW!tW1l:c? (Mf"L flff'.)

W M.clIl."Iincd 3: pre"i,.." loc:trion ~clnc01rcd 10 Llil'fcn:nl MiAnc""JlOIluc-::ttton

.
lll. Tutal dol1:lr viLlue uf huHinrn '-\Jbllkl)' ur rUl3na211 21. Do:r!le ut::rcc:mc:nt li£DC'l (In udJilkllJ III rite dKrumlll1

M!lmru:.e (P~an "1JII'GItI ...... ", 91" ;,. Q_.dN»ti. 24 tk'~' iptJin,.!Jf'! fllf.T ~,~~~ ''SN"t'lfU'n' M"Q,I u",flnJ,r.d.,
.,Jll_J

I I 2C01"!$. I/'2J5'?I COO :r~J.4lJAe.'(
I

22. I:k:ncfi[ dnle (1Ifflirfll"'M "Uk ,II~ "rip;("II' will 1'Jr1l4'it frn". rM b"'1;III'!,t.If nllu;r~)' f" jirtmr&.iaJ CLui.'144nu. For UQ"I(lI~,
11Idit'u/~ Ilrr Ja" imp'~ItkR/I wr,'-finUh~ n,u:;prrtr.n''''UI "Iutrd inUI .1'-rvlN!, fI' 'M rrcipienr tH'l'1lpiwIM pmpeTfJ.
w"lc~' i.If ra,/~,.1

lI[HE FIT DAlE " T1 f NC11E tlATE C:c.waae 2~,'2001- - -
2.1. J)(lc~ d.te ugrecmcnt [N'Ovidc ,. bw..i1lCM suh1.idy 01 Olll: ur lJIc fUUT 'Yrc!l or tlni1lk.:lOLI .~\j!'itanlX (5CC Qu&Liun ',l.")} ~ui.J'C(l to

hi! reptmcd? (M"",l flltf'.)

)(bu...inc~" wb:t.it.1y a fia.ancial a~s.i,l:,I.att\.'l:I

24. Jflbc "irc.cmenl puyidorll bu"incu ~)'. pll".."1~ 25. Iflhc :IIuinancc wa" (tnC 01 tho foor lype~ or finandal

irwJlcatC Ole t)'pe(I) ud 1.nUII doll.- nlue fur c.h 17JlI' 2I."iilllt:ll'k.'C. plCJ,mIC imJlc:Mc the l)'pe(~).

a ooc applicable. 3J.:,rccmcDl provided li:nancial.llk,.. iuancc ~t3pplicahl~af-rr.cnr.nt providcU a bu.'iinC!'l!C roh.cidy

U loan (t)nI)' Frincipal} $ o alO~(."l: for property poilu led .$

Q ~nt (i,e:.. (orlivablc loan) $ by cortaminil.ru~

CI tux aha.lc.m<=nc S a ...,iscantt fIJI" teT1o"at.in. build~ S

;P(TlF or Of.bc.r tax reduc[iun ut dc.f(,rraJ $ 1,2!ij:OCO MOCk or brin~ing il up to code.,anJ
D lJLll'l.rMfCC- of pa)'rtJC« $ all...i~ua.cc provtdcd fot deJ.1~n~c:d

Q conuibUtioo u( prupeny or infnsll\lC.tl.llr $ hiSluric prt"Crvacion diMrit.1..<o;. when
a pn-rcrc:Dtioal Uloe uf Fuvcmmcntal (aci!ilie,. $ :5Ottt 01'" ICM of totaf (;(MI

U IM<l COJII!Illuliun $ Q wi~1K'e (Of pollullQD conuul UT S

Dotherl~l'(ih .fI"bsid_'·'J1~.J S aMtL':mcnt
a OIS"i......ncc Cor 3. TIP soils con.JilMlfl cJl~U'lCI $

26. Irthe :lI!tlI:I:Q~Jr&;lulJcd tDl. i.ncrc:nlCDt fUluncintc. pleaq: 27. /'uc illl1 uthrt gmnlDr.l providing.a hUliinc.." .•ubsW)' or
Indic:W:! lbe C)'pe of TlF dhlUict1 (Um*, t",~.J CinMlclal .,.~.~ to lhe~ pmja::l? (Mart lIM.)

U YC5 (~:'!)'~:" ~,u.nIO'unJ ,h~ 'Lwlul'! nj,/ttir
o nul-r'plic:lhlc. iWt~liIOC" ""aJIE not ia the (oJUs of TIl-' ~;, ..;.".."< 1><:/"",.. ,,"o,..h 0" udJiri<Hu<1 'hw if "<cwo,>e)

No
::J rcdcYrlopmtnl.
a renew.' ancl rcnovovion Grnnl.W"(lI.) and value ofth.c~~f.•):

~:U;hcoDditioA
a.'lnnmic devdopmeul. - ..- . -' - --- --o mi ned~oundsp3ce Grantor VJilue IS)

U~ ...bU8DOC nJbdisUil:l -----. ..._--
G~ Value l:'t)

S('('Hull :\ AJ!:n.'1.'lIIl'1I1 IlIrormnllulI

~ac1.u(A
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I ..dl'4 G Iss.. (,.'\.'. UI1 .lnI un ..hlr .. r",lSI.' Irk..liricd in the Al!rt'cmenl

2R. Nina ~t:U', Ill6J,Y94 rapJirC''' tMl. hLl'liinca; !Wh"idy anI! financial 0IIL'li i!ltanee M¥rte1l1ehu: ~e a pu:h1ic PUl]IUO'C. Whjcll
(If the Iuftnwiny public pwpo!'C~ 'Were !luted W lhc .lrccment7 (Murlc allliku upp/)'.J i

~~hnCiJill ceuooulic di"r.n;lry )(tOCl~M", tlU~ (coIJ"InCl' he clrlly pu~)
CrcaLiDJ, hiab-CJJ,alit)' job ~Jwlh o OLhCf' (IJif"~ ~r.i/),}

a lui> r«cntion
~:.n.,~ lite tOmmunily

l~. lD.li~c whether lhc~~t i.ncWULllbc rOUuwiDJ Iype.. uf ~Oall. ....J whn'her I.he rccl~cnllutd ~illCLllh~ ~b

a lhe IiIlX' 01 Uti" 11:l"Ori. (FiJI in Ih~ bug.f rthJ ~1I~;~rr,Jull'{.'C) {pr ~u,:h K'kU, J

Goah. Targd. .llUilUneni AJI Sf.-I.
c,qablished? d.ue1 (mnnd'l &.r) ~ua.inod?

h) Specific W.;IJ;c arm jo/> ~Ii lu he allaioc..J wilhlJ1 2 YC::ilr." ~Y'" uN" IQ"U-O )fYe~ aNn
B) Ocher job-crc.atintIlirdo'or rctenllor'! go;d,; UYcs ~o DY., OS..
C.) Other ,ngc &OOI~ OYe.~o 1:1 Yeo ONo
1}) Olha8""" 0111... tho" ""'I:" IOnd JOh eua!. o YC!l 'u OY", ClNn

(PJ,-us, uuach J,.-,·.(;,ipJiPII,' nf~J,Ul~ Wid pr,,&,e','I-' I,/Ward
Itftl,i"rnr1l1 tfnuJ ,uIC.:WlJJitn"-tJ iIr QPfeJtWn.(.ln I4Itf1 31.'

.lO, flo' CO&Ch or the rOUuwins: wa..e CilIC!!:I"", iD<ltcalc Lhr joh crelltiun .ad/or l't'lontionpls MalCd in tho

.~recmenlarxJ lhe lIJvcnee fMAur)' value of i1ny cmr1t1)"C'I'"·plUviLkd hcailh iMuran&:r.K<*1s for thM.t; jobll.. tll!.!!.I inJit"fl/~ jab

C"rMI/IH1 trN,b infll"·ff~rt/uiwV'''rx ifyua UT'- unuMI!' to uparOll" ~"1U11t b.\'fi,lI· iPII1,""1-I;"'~fJlJ'tiu,.~u.J

r........ ............., FTE~ "eooIo ....
HOIIrtyWflp: Job s.-.vT_. _ .. ITIP't) JobM_ .....r1, VoIlIC.c

(.......... -.1 C_ JoltC........, JollC.- Ht:ahIIi Il1Iu l'UI(Z

nn hI:lurly ..,e.lcwd ft.'&d. -- -- .- -- '--.

I.... ..." S7.OO -- -- ._- -- '-

S7.oo In Sll.O\l &~ SQ. --- _. -- '--
S9.lWl w SIO.") _. -- _.- -- '--
~J1.00 .. SI2.99 -- - -- - ......
101J.fWhn SIL99 -- -- - --- .'--
S15.00 40d hi"'" -- -_. _. ._- '--

31. For c.:h of lbc followrring wtI&C C3Legunc" indic3lc UIt: number ofaclU" jub~ created ~l.1IUI'" retIlined ~ilK:c:. lbc: h~nefir
dale .and Lhc 1ilr.1""11oorly ~..Iuc of any emplu)'cr·providcf.1 h~h. in~~.1ncc kM" thuiIoC job!l. fQ!!fr. indiu4C jfJb (,UUl'iIHJ in

[fllI·limr ~tfllivoJt't1h ifycJU are lUwMr: IV ~'.pu,alr- }I.b (·,ftllirM UtI" /ull· and ~rJ·ri",t' JJf~ilirJln. J

......- PU1..-J tiF. (!.!!h tf.n.bIe In
HUIlrtyW.,. Joo -..rr...,. _ rile FTII'T) JobK_ lIawrIy v_ <t

1.......-di.lNMnu) c_ Jeb CraI:_ JobC_ .lc.JdlllllDlWIce

l~,., lMn $7.00 -_.
--~- -- -- L-

$1.00 to SJI.09 t5Q -- _. .- '--
Sln.IIn.' IO.QQ .- -- --- -' .. ....-

III,OOcoSf21J1J -_ .. -- .- \ -- '--
SLl.oO &0 $1"'.99 ._ .. - - ...- --_. ,;~_ ...

Sl:'i.mllntt~ -- -- - .. ._- '--
JZ, Hilt> Lhc rrcJpic.n1 achleYM~(~QuCJ,(ion~ 29. JO )dI...I) and rulnllcrt~11 ntJlic3lWns IlLipul.:-..eIJ In lhc'.•BJCcmcnI'
(M",rl. "",,) "'e.~ aNn
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&etlan 5 k ....·iplcnls Fallin!: III .-ulnn 01lIil:,,'101l5
(D""ot rn",n~~ Ih...,,,,,,inn. if",,,, camp/otld il on atlnlh., 2002 MBAF .•uhntil",d In DrED.)

33. Durtna Ihc~ JanUliry 1.2001 Lhm1q:h l)cu:,u"," 31, 20111.l.Ii.J 'lUUl' 1J'Tlt.aizalluu "ilVC any ra:tPient~ whn failed ro
r~JKJn ., rcquJteLI by Minn. Sfal t I IftJ.Q9.l.nd ~ Il6J.994? (MII'Ie. ,,,,,,,.)

lJ Ycs (1ltrJknt~ ,h, "UITW tlf trur." '~.';pknl fuiling to "pi'" wuJllrl! \'J"IIw- "f ,ndJ.liu), "r [m{UJ£;u) I,,\'si,llllna U"otlU,.~rJ14' Ihul
1'r'(:irieffL AII'lrk ,ldflitio/lUJ fUIG,-j ifn~c~J;.%u'J"_)

14.1'10 -2..1-. n· 81Jif/X.. ..,-~
.. . .._-

Nanx: (If recipir.nl TYJ1c or ...~idy Of aJ.."i.,~1MX: (.'5u Q.,r::rllIJrlJi 24 find Z:U V..lue of !l:a;h,idy or au.I~(anCC'

.\-l. md }"Nr 0lJarUu[i&>l1lli1l'f!' 01Il1 rrcipic::nlJ'l: ..hOI f:'lited 10 DChicvc -liT Boob or fuln.ll &11)' "IIA,;,}, ubl:i~~inM under :110

~rteU'm1lllligrr.d fN'I or "ntT bnuuy 1, 2001. Ih..ll wen: l'CC.Juirctf 'Q be rU'fi'i~fH~C'ei'" ur,;!'>~~mc,)
o Yr1< tc"mpJm 'h. "m,,;",I.., "f ,h;.nUli,....j ~u IStop h." _/32.;, form '" mn) .J

JS.• .19. rrovidc the (oIloWrting irlronna,tion for etJdl ra:iricnl failtng to fulllll gOAI~ or 3Dy olhcr (~nn." uf liIIn ilerrrmrl'K Ih.u
were to he OllLili.naf hy the time of tq»llf1lng. (Atrudl UllJi,jmuJ fJi'Il'-' jf"~t.:~,\.'ra"J". J

.t~_ Information WI nx:ipienl MKt agcccmonl:

.. ...--_._. .. ..._-
N'lImc of rccipietu in t.lehlUU Type or ..uMltJy f1r ~'1iJltanet Initial v.lue of

.owb!'iidy or :L.WlItoInl,;C

.- . - --- -
SlJ'CC'l Pfrcl!Jl or rccipielll Cic.yfJ.IP code of rccil1lcm Oulou.nding value of

!'oul1\idy M a''tisurn:.c

J(•. Re;.I"'mt~) fUf dcr~((tM",1t. 1.411 ,huJ tJf'f'1r.):

o rct'ipicnl ceued «~rif", [J rocipiC'nc rclOCo1led 10 iI diffen::nc. cnJT1l1Mmiry
[J n::L:ipicnl wa." unable to fiU Vik:olInl pu"ilion~ CJ nthr.r (S/tt:'(:ih nuwn.'

,
.-.

37. Tu tbtc:, hHN Lite recipient tuI/illo.l i~ rep;)'mr:U1. tlhligillion? (Murk Oltt.)

U Va. a 1\:(\. n::~iri(,:N ~~ ~I) rep.,. lhc 1I"~!lilahCC. U N.,. ~ipienl ~iJl] In ~p:ay \he iu.foiMaU\;c:..

J8. J111" Lhc _g.rr.cmcnl bC'CD aruCfkkJU [u e.lwnc..llhc rcclJllCnr~ dcaJlil1C (or fulfilling il'i ohrjg::'IliOR~1(MurJ..'NK.)

Q'\'o UNo

39 Dtoioaibe Lhc "lep." heinll tlIkcn 10 lJrina ~ipN:nI into oomr1i.'ltlcc IJC tcl.UUP Ibe I<uh..id)l

-_.,- .. . _.-

--_. ."_._.. - . . ..- -..

. - .._- .- - ._. ..-

Retura,...... Olmplctrd MBAF(t) b, dr,;1 J, ZOO], to:
2002 MiIllleOOla BusillC!lSAW.~ 1'0,,"

Mimll."Wtlllkpartmcnt o(Tradc Gnu &onumic Development - "EO
~1I0 Me"" S<!">tc, 121 Ea." 7'" "I"".

Sl. I'aul, Mf': 55101-2146
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The 2002 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and financial
assistanee agreement signed fromJQnu!U'! /. 200/ through December 3/.2001 per Minn. Stat. §116J.993 to
§116J.995. Please use forms from prior years to rcpon agrecmems signlOd 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: I) any local government/agency thal signed a business
subsidy agreement since January I, 1997, or represents a population of more than 20500; 2) all state goveromcm
agcocies authorized [0 provide business subsidies. If the locaVstale governmcot agency does not have any subsidies'
or assistance to repon, please answer questions I through 13 and questions 33 and 34.
If a local or state government agency that is required [0 repon has not done SO by April I, DTED will mail a
warning. If it fails to repon by June I, it may not award any business subsidies until a rcpon has been filed.
Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

"

.-.. ,... :.:.
---------r-,

Section 1 Grantor Information

1. Name of~tor(fundi~cntigl 2. Name of peISOD compleling this Conn
City of Rock or Shannon Sweeney

3. Streel address 4. CilY 5. ZlPeode
553736031 Main Street Rockford

6. County 7. PhODC number 8. Fax numbc:r 9. E-mail addre..
Wright/Hennepir (763) 477-6565 (763) 477-4393 ssweeney@rconnec

10. Please indicate who in your.organization should receive the 2002 MBAF if different from the person in Question 2.
Nancy Evers, Administrator

Namclfitlc PhODe number Street addn:ss CIty ZIP code

11. Classiflcation of granlor (Mark OM. Ifgramor is enliry 12. lias your organization held a public hearing on aDd
cr~aled by gov'l agency, plewe indica~affjlialion. For adopleJ criteria for awarding busiocs' iUbs.idies in

~.uJmp~. a ciry EDA would check "City gm'e~nl. ") compliance with Mioo. Stal. ~116J.994?(Ma,kont.)

\lit City govertlDlCllt o Yes. in 2002 (alIII&h erluriD)
Q Yes. in 2002 but have not yet adoPled criwia

u CoUDty governmenl J(Yes. prior II) 2002

o Regional government
/fYes' ~

Year Criuria Submilled:~Hea,ing DUIe: \J. I~ .1)
o Stale govcmmeDl

uNo
Cl Other (Pleau sped!>,,) o Other (P/~aJe allach uplanalion..)

J3. Has your organization 'igned any agrcemeDts to award a business subsidy or financial assi5taDCe from January 1.2001
througb December 31, 2001 that is rc<juircd 10 Ix: reponed under Mino. 51.1. §J 16J.993 and §116J.994? (Ma,k ant.)

·I)(Yes (Compkte th~ r~moinderof(h~ form.) o No (Sum ~re, go 10 s~c/ion 5 Mpage 4..J

t.corr

Ion IPIen ormation

14. Name of busi~" or organizalion 15. Address where business subsidy or financial assistal1CC
receiving subiidy or fLDaDCiaJ assistance will be U'tit f<:.,-lf:XR (1)11/ 55575

Uoll~\U <)c../ec:0y.
lnl"X> (ltd'

Streel address City Slate ZlPcodc

16. Does the rccipi~nt have 8~nl COlpOmtion?(Mart. on~.)

o Yes (Indicale name and addren ofparull corpora/ion h~Io...·. Ifnrort! than OI1l!. indicate "lJimale owner.)
~No

Name of parenl corporation Streel address Ci'y Slate ZIPco<le

Sect' 2 Rec" tim

:zoo:: MiaOClICKI. BU1.ioeu A'Il.iSWIce Fonn ()123.1)2) Page I of 4 Dept. of Trude & Ecooomir;: Development



17. Industry ofrecipic:m's facility (Mark. one.):

~ Manufacturing :l Services :I FiD.ilncc. Insurance. Real ESLilte
keuUl Trude U Whulesale Trdtlc U Cunstruction U Other (pleau .\pecif>'l

18. Did the recipient relocate as a result of signing this agreement'? (Mart OM.)

~Yes (Indicale 61)' aNi Siale o!pre..,.jolls addren and reaS(Jn recipient did ruJl complere Ihis project 01 ,haJ address.)
:J Na (Go tn QU<.<lion /9.)

fI\l'W~'S I MN IJA'W rtk{t' "\~(e
Ci[y/Sta;prcvious address Reason project not completed t prevIOus address

19. Would the recipient have remained. in previous location or reloc31ed elsewhere if nol awarded this business subsidy or
financial assistance? (MaTi: one.)

Q Remained at previous location ~ Relocated to differem Minnesota loc:uioD :J Relocated outside Minnesota

I ~3 AsectJon ~greement n ormation

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition 10 lhe agrumeru
assistance (Pktzs~ufHUllu Yalu, by typ~ in QMeslwns 24 dau. inJical~ any dale.{ Ihe agreemenr waJ a~nJed. J

tlIId 25.)

t /4 (" I 0;)6' ~)I;X)/ol

22. Benefit date (Indicale 1M dale 1M recipienl k:i/l h~nefi( from lhe husw.u .\uJHiJy or financial a.fSi.Hance. For example.
indicale 1M dale improvemenu M'U~ finished. equipmenl wa.~ plilad jnlO un'ice. or lhe recipieru occupied lhe propt!ft)',
whichel'u is ~ar[ju.)

1:1/1/ 0 {

23. Docs !.he agreement provide a business subsidy or one of the four types of financial assistance (~QuestioD25) required to
be reported? (Mark. one.)

~ busincss suhsidy :l financiaJ .:aSSistaDCC

24. If the agrccmem provided. a business subsidy. please :!o5. If the &.lssiSbo.cc was ODe of !.he four types of financial
indicate the type(s) and total dollar value for each type. assisl~nc~. plea.~ indicate !.he type(s).

~ not applicable. agrecment provided financioll a~sistance .at'0.01 .applic:Jhle. agn.-emcm provided a business subsidy

W loan (nnly principal) S ::.J assistanc~ for property pollUlOO S
~ grant (i.e.. fnrgivable lnan) $ by contaminants
:J tax abatemenl 5 o assistanl.:e for renovating bujJdiDg S
~TIF or other bx reduction or deferrdl S Jik,;R)' stock: ur bringing if up to code. and,
o guarantee of payment S assislance provided for designill~

':J contribution of property or icfrostrueture 5 historic preservation districts.. when
o preferential use of governmental facilities S 50% or less of lOti.ll cost
Cllaod contribution 5 :.J .:assiM.mce for pollution control or 5
:l other (SpecifY suhsid)'lype.) 5 l:l.ba~menf

::J ...ssistance for a TIF soils condltlon district $

26. If the a."5iSbncc included tax iocrcmenl financing, please 27. Are :Jny other gr::JDlors providing il business subsidy or
indicate the type of TIF district? (Mark. ()n~.) financial assistallCe to the same project? (Mart Oflr!,)

U Yes (Sp~cifY t!Qch grantor and the value oftht!ir
::J not applicable. assistance was oot in !.he fonn of TIF aui.Hance below: attach an addilional sheel ;j~ceHary.)

U redevelopment
;Nn

::t ccllt:wal and fCnoviltion Grantol\s) and v.:alue of the agreemenl(s):
!:J soilli condition
~economic development
:J mined underground space Granlor Value (5)
:J hazardous substance subdistrict

Grantor Value IS)

Drpl. of Tr:1.1~ .t: Economic Developmenr



SectIon 4 Goals and Public Purpose Identified In the Allreemcnt

2~. MinD. Stat ~116J.994 requires that business subsidy a.od financial assistaoct: agreements stare 8 public purpose. Whk:'h
of the following public purposes were stated in the .agreement'.' (Mark all Ihal apply. J

.iI Enhancing economic diversity
Jl:Creating high-qualily job growth
a Job retention
~labiliziog the eommuoity

KJ In(..Tcasing laX base (canDOt be only purpo.'\C)
:I Other fpJeau specify), _

29. Indicale whether the agreement included the following: typt:s of goaL~. and whether the recipient had attained those goaJs
aI the time of this repon. (Fill in the bou.'i and Qllairune!l1 datef.JJfOT tach gnal.J

Al Specific wage· aadjob goals to be anaincd within 2 years
B) Other jOb-crcaJ.iOD and/or retention goals
C) Other wage goals
D) Orner goals other than wage and joh goals

(Please aUach de.'icripliollS ofgoals and pmgre.fS loward
allainmenl ifnOl doc~nledin Q~Jtions 30 and 31.)

GMls
established '!

AlVes uNo
UYcs ~No

:JYes ~No

o Yes J:i No

Target attainment

datesJlonlh & year)
( 113

All goals
attained'!

jIJ Yes D No
:J Yes :l No
Cl Ves Cl No
DVes UNo

30. For each of the following wage categories. ind..ic:lte the job cccalion and/or retention goads stated in the
agreement aod the average bourly value of any employer-provided health insurllOc<goals for those jobs. (Q!!!x indict'" jnh

cr~alion goal! in full-lim~ ~quivalen/.'i ifyou are unable 10 .~~paralt.TgOllls by jull- and pan'litnL po:rjrjonJ.)

FuU-tiIM Part-limt! loTI:: t.2.!!:ll if goaI5 Dot
Hourly Wage Job SttiooaI/Temp. staled ti 1o,./PT1 Job RttenlJoo llourly Value 0(

leuludioK bene/lls) Creatioo Job CrellliOD. Job Creation lIe.nb losurancc

no bou.'1y wage-level goo.l -- -- -- --- '--
less lbao $7.00 -- -- -- -- '---
$7.00 to 58.99 -- -- - - - '--

$9.00 10 $10.99 2L -- - -- --- '_.-
SII.OOloSI2.99 ---- -'- _. -- '--
SIJ.W (0 SI4.99 -- -- .- - -- '--

$ 1.5.00 and bigher -- - - -.- --- '--
31. For each of the following wage categories. indicate the number ofal'lual johs cccated aDd/or retaiDCd since thc benefit

dillC and the actual hourly value of any employer-provided heallh insurJnce for those jobs. rQnlJ. jndical~ job crealion in
full-lime equi~'alenJs if.vau au u11lJbl~ '0 separat~ joh crearjon inlfl full- anJ part-limt: pO.filions.}

FuU-1io>e l'art-limrJ IoTE (Q!!!! II unable lo
lloarty W.~ Job Sr:&!oOrudlTrnJp. ~pllra~ FflPTJ Job Retenlioo Hourly Value 01

(e.tctudiua bmeRtsJ Crealloo Job Creation Job Crealioo lleahbInsDr8DCt'

Ie,,_ $7.00 -- -- --- -- '--
$7.00 to $8.99 -- --- -- --- '---

$9.00 to $ 10.99 ct '---- -- -- --

$11.00 [0 SI2.99 -- -- -- -- ._-
513.00 to $14.'19 -- --- -- -'- '---
$15.00 aod higber --- -- '-'- --- '--

32. Has the recipient ilchiL'vcd qU goals (sec: Qucstions ~9. 30 an"l.~.~I) and fulfilled all ohligatjons stipulated in the agreement?
(Mark on~.) JIJ Yes :.J No

2002 Minnesota BLLiioess A~s.r..ance Form (1123J02l P<Jge J of 4 Dt.-pt. or Trade & Ec.oaomic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section i(you completed it on another 2002 MBAF submitted 10 DTED.)

33. During the period JaoIQry 1, 2001 through December 31. 2001. did your urganization have any reciplents who failed to

repon as required by MiDD. Stal. §1161.993 and § 1161.994? IMurk u"'.J

:J Yes (Indicate rIlL narrre ofeach ncipienrfaiJing In repnrl and Ihe mlue of.\uhJiJy or financial assistance awarded /0 lhal

recipient Auaen additional pages ifnece.~.~arJ.J

~No

Name ofrecipicm Type of subsidy or assisLi:1nce (St!t! QueJlinns 24 and 25.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to adlievc any goaL.. or fulfill any other obligations under an
agreement signed on or after January 1. 2001. !.hat were required to be fulfillcd hy the time of this rcpon?(Mar.t on~.)

CI Yes (Complete the remaindn Oflhis uClion.J ~ No (SlOp here and .fuhmir!orm 10 DTED.J

35. - 39- Provide the following infonnation for each recipient failing to fulfiU goals or any other leons of an agreement that
were [Q be anained by the time of reponing. (Allach adJilinmJI pagt!J ifneCt!Hary.)

35. Information on recipient and agreement:

NJme of recipient in default Type of subsidy or a..,sis[Jnce milial value of
subsidy or assistance

Street address of recipienl CilylZIP rode f)f reCIpient OUlstanding value of
subsidy or a...sistance

36. Reason(s) for default (Mark alilhal apply.):

Q recipient ceased operation :J redplem relocaled to J different community

::J recipient waS unable 10 fill vacant positions CJ nt~r (Spedf)' r~ll50n. J

37. To dale, has the recipient fulfilled ito;; repayment ublig.:I.Iion'! (Mart nne.1

!:J Yes :l No, recipient ha.o;; begun to repJy the assistance. :.:t No, recipient hJS Dot hcgun to repay the a....sistance.

38. Has the i.Igreement been amended [Q extend the recipient's Jeadline for fulfillinf: its obligations?(Mark one.)

QYes Cl No

39. Describe the Step~ being taken to bring recipient into t:ompliancc or rcCliup the subsid)C

Return your compleled MBA~'(s) by ,Ieril J. l/J02. 10:
1002 Minnesota Business AssisLance Fonn

Minnc:sola Dcpanmcnr of Trade: and Economic Developmem - AEO

500 ~etro Square. 121 East 7'" Place
St. Paul. M.'155101·2146

Or fa:< 10: (651) 215-3841

2002 ~innesotD. Bu....jneu A!'>~ISI:lD~Form 11r.!31021 Dept. of Tr-..l.lk: & EcuoOllUc Oe\Ielopmenl
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to report eacb business su~y and financial
misralIN' agreement signed from Jqnuary I. 20W through Duemku 31.2001 per Minn. Sw. §116J.993 to
§116J.995. Please use forms from prior years to repon agreemeots signed before 2001. .
The following governmeot agencies musr submit a 2002 MBAF even if an agreement was DOl signed during the
period Jqn!!!JCY 1. 2001 lhrough Drcember 31. 2001; I) any local government/agency that signed a busi.oess
subsidy agreement since JanulllY I, 1997, or represeots a populatioo of more than 2,500; 2) aIIswe governmeot
agencies autborized to provide business subsidies. If the local/stale govCllllDCDt agency does 001 have any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.
If a local or state gov=.meot ageocy that is required to report has oot done so by ApriJ I, DTED will mail a
warning. If it fails to report by June I, it may 001 award any business subsidies until a report bas been filed.
Questions? Call (651) 296-0580. Information on where to mail or fax your compleled MBAF(s) is 00 page 4.
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Section 1 Grantor Information

I. Name of gJlUIlllr (fundj~..,ti~) 2. Name of person completing litis fOllll
City of Rock or Shannon Sweeney

3. Stteet lllId=& 4. Cily
Rockford

S. ZlPcnde
553736031 Main Street

6. CollOly 7. Pbooc number 8. Fax Dumber 9. E·mai1 addreu
Wright/Hennepi, (763) 477-6565 (763) 477-4393 ssweeney@rconnec

10. P!u&e iodicale who in your,organiutioo should receive the 2002 MBAF if different froID !be penon in Q....tion 2-
Nancy Evers, Administrator

NamcIl'il1e Phooc number SlreCt addreii City ZlPcode

11. CJ.usi(u:atioa of graotOI' (Mart one. If8TCl11Ior;S emily 12. Iw your organization held. public !luring on and
cremed by &Oll', agtJIICY. pJwse indicate affilialion. For Ddopted crilCtia for awan:tiDg bUi.iDCliis iUb&.idici in

uample, 112 c;,y £DA ~/d eMd "City gOWrrJ/Mnt. •) COlDP~= with Mioo. Stat 11161.994? (Mart a_)

1*City govenlD1Clll U Ye>. iQ 2002 (1JlI4dt ,rlUri<J)
Q YCIIi, in 2002 but have DOt yet adopted criteria

IJ COllOty govenunool )i(Yes. prior to 2002

IJ Re&iDoaI gOVCl1llD£nl If Yes: HjJJJl
IJ 5taU: govenuneot

Hearing Da..: .) /4 .:;rrn Year Crueria SubmilUd:~

IJNo
:J Other (Plocu. 'p«ify.) IJ Other (Plocue auach uplDII4lion.)

13. Haai your organization liiaDed any agreements to award a bLiliiness IiUm.i.dy or fioanciaJ ~SIaDCO from January I, 2001
through December 31, 2001 thaI i. required to be reponed under Minn. S",•. § 1161.993 and §1161.994? (Mart DMo)

}3.YCI (Compleu lire n,rl'Jj"nder ollhe /orm.) Q No (SlOp Mre go 10 ucliOll S otIpal' 4.)

t.com

S 2Rec°ection :lpieDt information

14. Name of bwiDcu CI" orgenizariOD IS. AddrCSi where bu.sinc'l liubiidy or fiIWlCial U&iilaDCC
r=iviog subsidy OS fllW1Cial ...istaoee will be u~ Or fll·k6eY run/ 5')373

f..~ LlJi<"{( Prjl)2rtf/j L.L C
fDCl4od: .

Stn:leladdreSS City StaU: ZlPcodo

16. Doei the mlipieot bave. paroDI ~ratiOQ?(Marl: 011<.)

1:1 Yes (JtulicaJ. fJtlJM and addruJ o/parMl corporaliOll below. J/nwre Ihan (Jne. inJiCllU "llimQ,. oWlYr.)
;;(No

N~ofpareolcorporation Stree, addn:.!;s City Stale ZlPende

2OO:Z Mi.ODoIotI. BlWDClIl Au.iUIDCC Fonn (112J,,1)2) Page I 0£4



17. lndustry of recipient's facility fMark. one. J:

~ Manuf.acturing Col Ser.... ices ~ Finance. Insurance. Real Estate"
:l Reta; I Trade ~Wholesale Trade :l Con$truction :J Other (plt'Iut' ~peClfi'J

18. Did the recipient rclocare n~ a re!illit of signiDg this agreemcnI?(Mark ont'.1

::J Yes (InJi("al~cily and slate (~rp~d(lu..f addrt>.u and rt>a5i1n reCli)jenr did Tlol rnmplt!t~ 'hi.\" project al thai aJdrl·s.... )
;aNI,) (Go 10 Que.filion 19.)

CitylState of pre ...·ious address Reason prOject not complcwJ at previous .1lJ.drL"SS

19. Would the recipient have remained In previous Joration or reloc.ated elsewhere if not awarded this business subsidy or
financiul assistance? (Mark nne. J

o Remained m prevlOllS location ~ Relocated 10 different Minnesota location :I Relocated outside Minnc,,;oT.a

Section 3 Al!reement Inronnation

20. "fotal dollar value of husiness subsidy or fm::mcial
3.ssi~1.ance (Pleau separau value by type in Questums 1-1
and 25.)

:$ )\t),)LJo, '65

21. Date agreement signed (In uddirion 10 Iht' ,:J.;.:r~emt'nr

dare, indic:ale any .'LlleJ rhe agre~menr waJ amenJed. J

22. Benefit d:.llc rIndicate the dtJr~ rhe recipient 'will henl'fil !mm tht' husin~Js .\uh,~idy or financial a,\".\'iHmu:e. Fflr txample.
jndicat~ the dale impm~'emenr,'i ",,'efl" finis,hed. equipmt'nr ~'a.~ pluCt"d into service. or tht' rt'L"ipient (lrrupit'd the pmputy.

khich"""irearlier.J ~i,(;~ttIJ &,ttiJ t)""t "'/'/0;;;"

:J finam:laI .assistance.~ huslness sutJsidy

23. Docs the agreement provide a business suh<;;idy or one of the four types of fimmcial assisl:mce (~e Question 251 required to
be reponed? (,\-'ark one. J

~4, If thc agreemcnt providt:d a tlusiness subsidy. ple:Jse
indi.:alc the t)'pe(s) and total dollar value for each t)'pc.

25, If the as.... iSt.:.1nCl4 was one uf th~ four Iypes jlf financi:ll
assistance. please indic:Jte the type' .... ).

..J nOi applicahle. a~rcement pro.... ided fin:.lDci:J1 assi ...1ance ]it not :.lpplil:ahle. a!!rc~menl provid~J a husinc!Os suhsiuy

::lloan (only principal)

..J grant li.e .. forgi"'ahle IO:lIl)
o l:J.X abatement
)l TIf ur other tax reduction or deferral

'..J gU:1r•.mtcc of paym~nI

U cootrihution of propeny or infrastructure
'..J preferential usc of po...ernmel][al f.lCilities
;"J l:lIld comrihution
o other (Spe('{f" ,'iuhsidy typ~.I _

S, _

S, _

S,_~_

$ _)I::').)4,-:.J.'E;j#
S, _
S, _
S, _
S, _
S, _

::J assistancc for propeny polluted

hy t'ont.:.1minants
CJ assistanc~ for renlwaling huilding

stock or brIDging it up to code. and
as,sistance proVided for dcsignmcd
historic preservation districts. wh~n
:"O(..} or less of totJ.l cost

::l assistance for pollution control or
aMtement

o assist:J.ncc for a T1F soils condition dl'itrict

S, _

S, _

S, _

S, _

Grantol\s) and ...alue of the agrecm~nusl:

----._- --_._._-----

27. Arc any OIh~r gr.J.ntors providing a husines......uhsidy or
fin:lIlcial ,;}ssistlncc to the s.:Jme projcct? (Mark one. J

..J Yes (Speci!" rollch granlOr anJ th~' val"r ofthr.lr
a.ui,'ilanre he/(lw: allflch an ad,]itionlll ,~her'l if tk'Ct',~'i'Jry,J

}1Nn

~6. If the assistance included tax increment financing. please
indic:.ltc the type uf TlF district'! f Mark. one. J

::t not applic<.lhle. a....sistance was not in the fonn of TlF

:J re~velopment
CJ renewal and reno"':Jtion
:.J soils condition
'jJ economic development
'..J mined undergroUnd space
:::J hazardous substance suhdistricr

(jmntor Value IS,

Gramor Value lSI

20D': ~1innl'S()[~ Bu....iae!lo~ Assi~[a.,;:,(' rom (1/23102, Pagl'::! of 4 Ocpl. urT~c,jc & Econornil' f".no\'c1opmt·n!



Section 4 Goals and Public Purpose Identified in the A~reement

28. MinD. Stat. §1161.994 requires that business suhsidy arxJ financial ao;;sistance agreemeDls state:..l puhlic purpo~. \\'hil.:h
of me following pUblic purposes were staled in the agreemcDt'! (Mark. aU that apply. j

}S.Enhancing economic diversity
,s Crealing high-quality joh growlh
:J lob retention
,l!:I Stabilizing the community

/fi InCTe.1sing tax base fcanoot he only purpose)
::J Other (1'/~a.fie speciJy.J, _

:!9. Indicate whether the agreement included the following lypes of goals. and whether Ihe recipient had attained those goals
at the time of this report. (Fill in the hOM.\ and atlainm~ntdal~(.fJfnreach ~()cz/. J

A) Specific wage and job goals to be attained within ~ years
B) Other joh--creation and/or relCnlion goals
Cl Olher wage goal,
D) Other goals other than wage and job gnals

(P/~a.f~ auach d~JcriplionJofgoalJ and progress In......ard
allainmtnl ifnol d()C~nled in Q~.uinns 30 an.J 3J.)

Goals
estahlishr...'d','
~Ye, ::INo
::lYe' dNo
WYes 21No
:lYe' ;iNo

T",rgct attainment

c.il.t~ tmoDth & vearl
t./0l.j .

All goals
4lttajDC'd'.'

:J Yes)! No
:.JYcs :J~(l

CJ Yes 0 No
::::lYes ~Nn

30. For each of the fullowing wage categories. indil.:iltc the joh "'l'C'illioD andlor retention goals stated in lhe

agreement and the avern~e hourly value of any empluyer-provided health insurancegoals for those juhs. fOnl\' jndical~ joh
crt:alion goals in full.'ime equiwJlenlJ ifyou are unable 10 uramle J.:oal.f hyfull. and pari-lime posilions. J

FuU-time Part-11mel IoTE t!!!!!! If goals. not
Houri,·W~ Job Set.sonM1lfemp. ~ted as "TII'J, Job KelE,.ltion Hnurl~' Valur- of

(ududiog benrfil!l' Creation Job CrestJoo Job Creation Health Insurance

no hou:ly w.:J.gl.'.lc~1s.oaI -- -- -- - - •- -

Je!'.~ th:ln $7.(() --- -- --- -- ~_. -

S1.0(lLO SH.99 --- --- - - - - I - -

$9.00 10 510.99 -:1- - -- lIP - - I--

SII.0010512.99 - -- -- - -- - - I --
$l.tOOt0514.99 --- --- -- - -- - I - -

SI:UX> 3IId higher --- -- - - -- • - -

) l. For each of the following wage categories. indicale the number ofactual Joh" c!"C';}led aru..lJor rel:.l1ned since the bt::nefit

date Jnd the actual hourly value of ~my empJoyer-rrovided heaJrh insurance for those juhs. (Onl\' indh:alt' joh aealjon in
fu/l-ljm~ equimlnl1.f If you a'~ ulUJhle 10 separalt' jnh crealinn inw full- and parl-lim~po.filiom. J

Full-time Part-lime! I'TE I!!.!!!! ir unable to
Houri,· WaJ:e Job SeasonaUTemp. se-parale "'TlP'ft Job R~lCntion Houri,· Value 0(

tududing bentllls) Cnation Jnb Creatloo Job C....lJoo lI('slih 1n.<liunilDn!'

Ic<;s Ih:m 57.00 --- -- --- -- •--

$7_00 10 $8_99 --- -- - - -- - '- -
59.ooIQ$IU.99 6_ - - -- - - '- -

SII.CXlloSI2.99 -- --- - - - - '- --

51J.OO [0 $14.l.)9 -- -- -- - - '- -

515.oo:J.J1d higher --- --- - - -- - •- - -

]2. lIas lhe n:cipienl Olchie\'ed~ (see Questiuns 29. .30 and 31"' and fulfillC'll ull (lbJic:ation~ stipU)iJlcd in Itx: agreement?
(Mark ()n~.) ~ Yes XNo

~tv'l2 ~iiDnesoL.:J. Business As~iSl:mcc f-=orm [1/2llU:!1 P.:J.gt".1 of'; Dept. otTraJe & E..·\):'IOmi.;: D~\"clopmeDI



Section 5 Recipients Failing to FulIill Oblil:lltions
(Do fwt comn/ete this section ifvou completed i/ on another ]00] MBAF submiueJ rn DTEIJ.J

33. During the period January 1.1001 through Dec~m~r 31. 2001. did your org.aniz;ltion have any re.cipients who fOJikd 10

report as required by Minn. St:.lt. 11161.993 and §116J.99·f! (Mark on~.)

;,J Yes (Indical'- Ihe name ofeach rt!dpienllailing ttl rerorlllnd th~ ~'aJut: (If.~uh,<j;Jynr firILJnc;a! as.{i,flanct' uwardt'd tIl llInr
fecipienz..4.uach addi/;onal pagt!.{ ifnece.uury. J

)iNo

Name of recipieDt Type of sUbsidy or as:,isLance (Sre QUf.sri(ln.~ 24 and 25.) Valu~ of suhsidy or :Jsslst.1ncc

'-'. Did your orgaoi.J:atioll have any recipients \lo'ho failed 10 achieve any goals or fulfill any other obligations undc:r an

agreement signed on or after January I. ~I. th.:lt were required (0 he fulfilled ny the tim~ of this repor1?(MarJ:. ont'.;

U Yes (Complete the remainder Oflhi.~ uct;on. J jJ No (Stop hue and .whmir form /(I nTf..D .)

35. - 39. Provide the following information for each recipient failing to fulfill guals or any other terms of'In agrecmenl that
were to he .attained by the time of reponing. fA.llac:h additional pageJ ifnec~JJary.J

35. Information on recipienl and agreement:

N.ame L1f recipient in default Type of subsidy or assislance lnitj:..I! value of
SUbsidy or assist;)I1l,:c

Street address of recipient CitytZIP code 0f redpient OUL~L1ndingvalue of
suhsidy or ar,sistll[)I,:c

36. Reason(s) for dc:faulr (Mark all that apply. I:

:J rcciplcnl ceased opcration :.J recipient rel~"'led to :.l dlffe-rem community
o recipient was unable 1O till vacanl positions :J other (Spf'C.'/fy retJ.\on. I

37. To dale, has the recipient fultilled its repayment obligatioo'?(Mark (Ine.1

:J Yes :.J No. fCcipient has begun 10 repay the a'\sislance. :J No, fCcipienl va..; not becun to repay the a..;sistaocc.

38. Has the agreement been ameoded tu extend the r&:iplent's deadline fllr fUlJilImg itl;, ohlig:J.tions·.'( Mark (lne.)

CJ Yes ONn

39- Dcscrihc the sleps being taken 10 bring recipient into compliance or re1:nup the subsid):

Return your eompleled MHAFIs) by ,Iprj[ J. 1001. 10:

2002 ~innL"SOLa Busincs.'t Assistance Fonn
~innesota Depanment of Trade and Economic Developmenl - AEO

500 ~elIO Square. 121 Easl T~ Place
Sl. Paul. :'>1:-155101-2146

Odax 10: (651) 215-3841

:!oo,:! ~fml1C'~I)la Ausin<'s~ A!Iosi'\.l::mCl' Form (1/2J1O:! I De;>f.. of T:-adC' & EcollomiL' nt~\'elopment
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2001 Minnesota Business Assistance Form
._-.

.:..:::

#

#

#

The 2001 Minnesota Business Assistance Form (\fBAFI is used 10 repon eaeh busincss subsidy and financi:Ji
assistance agreement signed from lanuao' 1, 2000 through Deci!mher 31, 2000 per \finn. Stat. § II M.YY:; 10

§116J.995. Please USC a separate form 10 repon each agreement for agreerrents signed from August I. 1'N9
though Decemer 31. 1999. use the 2000 MBAF: and for agreements signed from July I, 1995 through Juh :; I,
1999 use the 1999 MBAF.

The following government agencies must submit a 2001 MBAF even if an agreement \\35 not signed during the·"
period lanuQM' 1, 2000 through Deci!mher 31,2000: I I any local govemmcnUagency U13t signed a business
subsidy agreement since Janua~' I. 1996. or represents a population of more than 2.5tKl: 2) all state government
agencies. If the locallstate government agency does not have any subsidies or assistance to repon. please al1$\\ er
questions 1 through 13 and questions D and :;~.

If a local or state government agency that is required to repon has not done so by April 1, DTED will Iruil a
warning. If it fails to repon by Junc I. it may nol award any business subsidies until a repon has bcen filed.

\'-:-
....:

,~,

" ,';
.....

# Questions" Call (651) 296~)5HlI. Information on where to mail or fa., your completed MBAF(s) is on page ~.

Section t Information About Grantor

1.
KaJT:!e of granto.! (fUnd~.~ ~~\ "'/~

,
Name of person l'ol.DPktinS Ihis fonn_.

'+ '\ / "S/\tlIIJi xi \, "-(fllrII\.. \ 'I Co "'v" . (,
!3. Street address C;t t ~·,t'K, P ,. ZIP code

\1 )'-., ''')0;/\ I(tx. I .,( -:_.It S,S) 7 ~

6 Count... ff 7. Phone numha , 8 1ax number Sl E-mail address

\J (, I. U iI"Mt.;)I/\ 1(7L '\\'7- Cr.( () hi-'; I Lli'7. '-I WS ()t...:~\ /·-It-!il(.i.YCC,jl"ir'C.(()l~.\ Ii 1- .-.! ,',

10.] Pl~e fndicate v.~o in your ~ga~i~~lOn should receive Ihe ~n(;~ 'tvrn!\F if dil1erent from the:- perslln in Question 2.

. I, 6.''\C''~~tll...fk0I'II_)li(( h-( . .__ '.. ...
f'ame·TItIc Phone number Street address Cily lIP l'llde

II. Classj fic.alion of grunlor (:\tark one. (f grantor is "'"lity I~ Has your organit.ation held a puhlic hearing on and
created by go~' 'I agmcy, ph'use inJlcall' o1.01{iutinn. For adoph:d Io:riteria for awardmg husmess subsidies in
exampk a cilyEDA H:ould check "Clly KO\·t!mmml "j complillnce v.ith Minn SLOt. ~ IlfiJ.9Q.r? (.\lark one.)

Ii
)11. City government }..YC's IbdJcclll' ht:arill~ Jatl' - jJ I~·:).J a"d aaach crl/eria)
(,J County gO\'emment :J~o

~ Regional government :J We held a puhlic hC'aring but h:J.ve not yet adopted
:.J State government crih:ria rIndicatt' Jalt' O./,"ili'l{ IIl'aring. ___ j

o Other ,Please ,~pecify.) ____ - ::l Other (PI('a,~l' attach expltJnalwn. I

1.1. lias your organi7.ation signed any agreements to award a husinC'ss subSidy or linancial assistance from Janua0 I. .::nnn
Ihrough Decemher 31, 2000 that is requirC'd tn be rC'l'ortC'd undC'r Minn. Stat. §116J.lJ93 and *116J (.f"J·r~ (.\lark one. I

)t Yes (Complete the remaimb:r {~f tlll'/Mm.} J~o (Stflnherj'. KO tl! St'ctum 5 on paf{l' .J J

RAb2 I fSe'cllOn n ormatlon out eClp,ent

14. Name of business or organi7.ation 15. Address where husiness SllhSld~ or linnncial as..;;istancC'
receivmg suh5idy or tinancinl nssistance will he used

, :"1
,

CJ,,!J{ ~~'li'5 (/5"-)/ tic J (ht 1(J(~;'i/",l! 'J<;)~.)ji,JJ
Street address CI1~ Si1le ZIP code

16. Does the rCl.:ipient have a parent corporation? (,\lark emt!. )

:J Yes (Indicat~ n,lm", and addre.n (~lparent corportJtioll helv ....·. If morl' than 0'11'. ;nd;C'alt' ultimate owner J

;)(No
- --_. --- --_..
Name of parent corporation SIH:et address Cily State ZIP code

2UO I \finnesota Businel'i~ :\..ssisUlnce Form D':ranment of Trade md ECl"momi...: Dc\"el0p1Tlenl



17. Industry of recipient's facility (Mark one.j·

)l Manu[acturinp :.J ~c'r\iccs U Financ.c. Insurance. Re31 L.S1!:IIC

.J Retail Trade "Wholesale Trade :.J Construction :J Other (p/~a..:(' spaifi'/

18 Did the rccipient relocate as 8 result of sip-ning this agrcc:menl'.l (.\flU'k CIne.)

t:i Yes (Indicate ci~' and slate ofprn:;ous addrt!.f5 find n'usufl recipit'1I1 did nOI complt!lt' !his pr(~iL'('l !.It that addr.:ss I
:.J No fGo 10 (>:ues/ion ) 9 )

".//~J,J
,.

2\e)\\~L f!l~ __
r,

fv fij!"if fJ'"rj._ ---lLt\yJl. ~ttcf. _bF;',~:i
Ci~·!. Ie of pre~ous address Reason project nol co lete~ at previous address

_'1':--,

19. Would the recipient ha\'C: remained in pre",ous local ion or relocated clsc"..here ifnot l1wl:I.rdcJ this husiness suhsidy or
tinancialassistance? t.\fark one.)

:.J Remained at prc\'ious location ~Rcloc~ted to dilTc:renl Minnesotalucallon .:J Relocated outsidc Minnesot:.

Section 3 General Infonnanon About the Aereement

20. Total dollar \"aluc of business subsld~ or financIal
assistancc (PklU~ sqxuau valu~ by tYfH in Qumions 24
""d 25.)

~ I Datc ap.reemcnt slpncd (In uddl/ion 10 IIh' agrt't''''t.'Ilt
dull", illdicule a~~' Jutes thl! agrt'Cmlent M'as aml!lIdr!d. J

22. nenefit date (Indicut~ Ihe dale Ihe recipit!nt ..... i/1 /;~nef;tfrom Ihe /lusiness suhsidy orfinwlCla/ a:t.tistunce For examp/i:.
ind,cale the dale imprm'emellts were jini.fhed. .:qllipmellt Moas placr!d mtn sen·in'. or the reciplL'IlllXcupied the propl'rty

whiche"er is earlier.! >s II IOd

~ financial assistance:~ business SUbSld~

Does the agreement pro...·ide a business subsidy or onl' of the !(IUr tyres oftinancial assistance (SC'C Question 25) rCljuircd 10

be reportl."<P fAlark one.}

2-l. If the agfL"Cment pro\"idl.-d a business subsid~. rlease
mdicate the ~·pt(5) aDd total dollar va.lue for each fyIH'.

:J not applicahle. agreement provided tinancial assistance

25. If the assistam:e was OIlC' (If the four types oflinnlll:iul
a~sistllncc. rlellsc ind;~nle Ihe: type(S).

Xnol arpl ictl.hle. ngrl"C'ment pro\ iJcd a husines:. suhsldy

..:.J loan (Oilly principal) S _
o g.rant (i.e.. forgivshlc loan) S _
U tax ahatement S _
)f'Tlf or other tax reduction or dele-rral S _
:I guarantee of fI:lymcnt S, _
:J c.ontrihution ofpropcny or infrastrul'lure 5: _
::J prcferential usc of governmental f:.cilities S, _
Oland contributinn S _
CI other (Spl'cifY .'i:ubsidy type.J _ __. ._ S _

:..J as.",islanl'e ror prurcrt~ polluted
h~ ~ontaminants

:.J a~~istnncc:' for renov.9.ling building
stock or bnngin~ It up 10 code. und
assistance provldc:'d ror designall't.!
histonc prescr\"ation districts. v.hen
5Clo" or les~ or Iota I co~t

:J /l.SSiSlance fur pollutiCln conlrol or
shalcment

.J :Jsslstancc for a 'nF soils condition dIstrict

S _

S, _

S, _

S _

26. If the as~istance included tax Increment financing, plea~
indicate the ~pe ofTTF di~lrict'! (,\lark one.)

~7. An: any other grantors providing. a husiness suhsidy or
Jinancial assislance 10 the samC' projl"Cl'.l (.\flJrk Olll.'.J

L.l noT tl.pplicable. assisU:l.ncc wa.. nol in thC' lorm ocnr

:J redc\"clopfll(:nt
:J rcnC'wnl and renovation
o s(lils condition
..a economic de\'clopment
:J mined underground space
~ ha7.8rdous substance: subdistrict

~ Yes (Specify ~f1C" grlJllI(}r alld Ihe vollue qltheir
assislance /lelo ....; dlluch an <lddit;(lnal .tht,t!'t ifn~Cc"ssdry. I

('iranian s) and value' of the ngn.."C'mcnu s)

CTIrO 'tJ /0 022.....
Gruntor ---. -- Val UC' I.S) I

Value (S)

2001 \finm'Sola Businl:"S!> :\ssi!>bnc,: Form



Section 4 GOal5 and Public Purpose Identified in the Aereement

28. Minn. Stat. §116J.994 requires that business subsidy and financilll assistance agreements stale 8 public purpose. Which
of the following public purposes were staled in the agrec-ment? (.\lark u/llhal app~,,'.)

~ Enhancing economic diversity
ZlC""'ting high'quality job growth
!:J Job retention
:J Stabilizing the community

%I Increasing laX base (cannot be only purpose)
o Olher (pletue .fpecijyj -'- _

29. Indicate whether the agreement mc1udcJ the following types of goals, and \\nether the recipient had. attained those goals
at the time Oflhis report. (FiJI In Ih~ bOxe.f and atlummt:'nt cWltHs) for etJch goal.}

A) Specific wage and job goals to be attained .....i.thin :! years
B) Other job-creation and/or retention goaJs
C) Other Wllge gool.
D) Other goals other than wage and job goals

(Please auach descriptions ofgoa& and progress low,"ard

attainment ifnol documenkd in Que.JliOfU 30 and 31.)

Goals
established?

,ill Yes ::I No
::I Ye. :llINo
:lYe. j;lINo
:l Yes .31 No

All goals
attainfjP

u Yes JlI No
::IYes ::INo
:JYe. ::INo
wYes ::INo

30. For each of the following v,'8ge categories, indicate the job creation andior retention ~.1s staled in the
agreement and the aVCf8ge hourly value of any employer-provided henlth insurance goals for those jobs. (On/t' indicate
job creation goals injull.time equivalents ifyou a~ unahle to S4.'parate gOoJ/s byjuJl- andplJJ't-timf! positions.)

FuU-time hrt·dme/ FTE (on!)· If Euab DOl
Hourly W.et Job Sn-oa.aVfemp. atat.f'd as IT/Pr) Job llourly Value or

(ududin& ......n..j CreaUoa Job CratioD Job CrutioD Reun1lon IInlth lmun..DC'e

no hourly wag~lcvel goal -- -- --- -- '--
I... than 57.00 -- -- -- -- •--
$7.00 to $8.99 -- -- --'- -- '--

$9.00 to $10.99
!(v •.D.0::>..L..;e_ --- --. --

$11.00 to $12.99 --- -- -- -- •-_.-

513.00 to 514.99 -- -- - .- ---- •--

SI5.00 and higher --- _.- --'- --- •--

31. For each of the follo\\;ng 'W8ge cateH0ries, indicate the number of scrolll jobs created andior retalned since the benefil
dale and the actual hourly value of any cmploycr-prO'o'ided health insunmce for those jobs. (Only indicate Job c~ation in
full-lime eqUivalents ifyou ar~ lUIuble 10 S4?purate job creillion iruo full- andpart·time posinoILt.)

Hourly Wace
(elcludlne beoents)

leu than $7.00

$7.00 to S8.99

$9.00 to $lO.99

$11.00 10 $12.99

$13.00 to 514.99

$15.00 and higher

Full-lime
Job

Cl't'llitiuD

-'--'_.1...

PllIrt-dnwl
ScuonlllVl'emp.
Jub CteiltiOD

n'E C!!!!::b:: IrQB.llbJe to

Ite~J'lIte "I/Yf)
Jub Creation

Job
Rnrntton

Hourty \"a1ur or
Health Inml"1UlCe

'--
'--

'--

!:J Yes ~No

32. Has the recipient achieved !!L8.Q~JJHsee Questions 29. 30 and 31) and fullilled all ohligations stipulated in the agreement?
(.\fark on•. )

~OOI Minnesota Bwint:lls Auinan~e Fonn Page 3 of4 Department of Trade and E~onomic Development



])0 not complete this section ill'OU completcd il on another 2001 fl,fBAF suhmitted to DTFD.)

3.1. Dunng the period January 1.2000 through Deccmbc-f 31. 2000. did your orp.ani:l.8tion ha ..'C' any recipients "no lailc=d I()
report as required by Minn. Stat. §116J.993 and §116J.99-.l".' (;\fllrk ontt.)

Q Yes tlndiclllt! the nam~ ofeach l't!cipienrfailing 10 rt'port utld lht' value of.tuhsufy orfinancial assi.t',mct' l.l .....artkJ 10 'hut
ncipienl. Attach additional paKt'.r ifnea.uary'. j

~No

--"_._--_.
'G"PC: of subsid~~assist;;cc iSe;7)ul·.'ilion.<; 24 ~d :5.}

- .-- -- -_. .-
Name: cfreciplent Value or subsidy or assistanlX'

34. Did your organization ha·..e any recIpients who failed to achieve !lny goals or fulfill any other obligslions under an
agreement signed on or after January 1. 200(j. that \\o'ere required to be fulfilled by the' lime oftrus n..-port'? '.\lark onl!.J

:J Yes ,Complete the rt!maindt"r 0/ zh;s s~clion.) XNo ,SlOp ht!re and suhrmz/orm tv DTF.D)

.15. - .19. Pro\'iJe the lollo\\mg information lor cach reCipient failing to fuUiII goals Ot an~ other tenns of an agreement that
\\"C'te to be attained l'ly the time o[tepllning. (Attach additional pages if "ec~ssary.J

.15. Inlonnution on recipient and agreement:

- -- -'.-.--- ._-- --- _.- - -- - -_. _. -- .-
Name of recipient in dcrault Type or subSIdy or a.;;sistance Initial value of

subSidy or assistallcc

- - -- _._---- --- - -- - - - -_. .- - _.
Street address ofro... ipicnt City·ZIP code of rt."Cipient Outsl.3nding value of

suhsid~ or 3ssiS1:mcc

36. Rcasonls) lor default (Mark all that app~~'.I:

'..J recipient ceased operation o recipient rclocutcd to l:l. JitTC:fC'nt conununity
o recipient was unahle to fill vacant positions :J other (Sp~ct6' reasvn!

37. To dl:l.lc. has the recipient fulfilkJ Il<; repayment obli!l3tion'.' (:\fl.lTk one.!

~Ye, ~ ~o. fCcipient has hcgun to rcpay the aS$iSlanC~. uNo. redpient has not ocllun 10 repay the assislan"c.

3~. lias the agreement been amended 10 extend the n.-ciplcnt's deadline lor fulfillmg its obli~atlOns''> f.\1ark ont'.!

o Yes :.:INn

39. I1escribc the sleps being taken to bring recipient into wmpliallc.c: or recoup the subsidy:

Section 5 Recipients Failing to Fulfill Obligations
(.

Retum )·our compl....ed MBAF(s) b)· AprU J, 200/. to:
200 1Minnesota Business AssisUlllce Fonn

Minnesota Depanmcnt of Trade aud Ecooomic De\"elopn.,nt - AEO
500 Mctro Square. 121 East 7"; Place

51. Paul, MJ>; 55101-2146

Orfn to: (651) 215-3841

200 I \finn~o~ nU~In~!> Assi~c~ Fonn Pagl: 4 of 4 Dep~menT of "rad~ 3.lld Fcoollmi.: ~\'dorm"'Tll



01-0543

2002 Minnesota Business Assistance Form

•

•

•

The 2002 MinneSOla Business Assistance Fonn (MBAF) is used to repon each business subsidy and fmancial ~ '-:.~

assistance agreement signed from Januan J. 2oollhrough D".mb.r 3J. 2001 per Minn. Stat. §J 161.993 to . ,:
§ lI61.99S. Plcase use forms from prior years to repon agreemcnts signed before 2001. . ~ --...
The foUowing government agencies must submit a 2002 MBAF even if an agreement was oot sigoed during the . .:::::'
period Jpnuary J. 2001 through D.crmb.r 31, 2001: I) any local goYemmeot/ageocy tha! signed a business f .. ,
subsidy agreemeot since January J, J997, or represeots a populatioo of more than 2,s00; 2) aD StaLC goYeromeO! :;:.. '~.

agencies authorized to provide business subsidies. If the local/stale goyernmeot ageocy docs not baye any sUbsi~ J--...
or assistance to repon, please answer questions J through 13 and questions 33 and 34. ~.' \ '
If a IocaJ or state goyernmeot agency that is required to repon bas nOl done so by April I, DTED will mail a U.\"'--\
warning. If il fails to repon by June I, il may not award any business subsidies until a repon has been filed. 0: '..:

• Questions? CaD (6.51) 296-0S80. Infonnation on wbere to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

I. Name of granlOdfundin! OIlti~) 2. Name of person completing tha fonn
City of Rock or Shannon Sweeney

3. Street address 4. Cily
Rockford

5. ZIP code
553736031 Main Street

6. CoUDly 7. Phone number 8. Fax number 9. E-mail addre"
Wright/Hennepi (763) 477-6565 (763) 477-4393 ssweeney@rconnec

10. Please iDdicate who in your.organization should rtteive the 2002 MBAF if different from me person in ~tiOD 2.

Nancy Evers, Administrator
NamclTitJe Phone number Street address Ci!)' ZIP code

11. ClAssillcatiOD of grantor (Mart one. IfgrQllJor i.f enJiry 12. Has your organization held a public hearing on and
creaJ~by gOy't agency, p~se indical.e a.Qiliulion. For adopled criteria for awarding business subi.id.ies in

uample. a city EDA. would check. NClly gover~nl. ") compliance with Minn. S"'t. §116J.9941 (Mark 011<.)

~ City government o Yes, in 2001 (alllUh criuriaJ
!:J Yes. in 2002 but have not yet adopted criteria

U COUD!)' gOyemmenl ~Yes, prior to 2002

(J Regional gOYcrnm<nl flYes: ~
Year Criteria Submillt'd:~Hearing D/Jle:' I .}J

~ State govem.rn.em

:lNo
(J Other (Pltasr speci/}'.) o Other (PJea.{~ auach upJannliofL)

13. Has your organization signed aoy agreements to award a business subsidy or floancial assistancc from January 1. 2001
through December 31. 2001 thal i' required 10 be reported under MlDn. Slot. §116J.993 IIJ]d §116J.994? (Mark OM.)

~ Ycs; (Complele the remainder ofthe forfT1..) UNo (Sum MU. go to sectiOil 5 on page 4.)

t.com

2 R ..ection eclDlent ormation

14. Name of business or organization 15. Address where business SUbsidy or financial assistance
receiVing subudy or fJ.DaDCial assistaoce will be u'tI: ~ 4ck'6r£ (hrJ '55)"73

Olv<f')If,<.[J k'lled;;JiJi\ o..'/C.fJf'h.j!r/ ;t:;,c. kn0'-t Jlk: IV
Street address City SUl.lc ZIP cod<

16. Docs the recipieDl have a parent corporation? (Mart. one.)

(J Yes (IndicaJe na~ and address ofparelU corptJrQtion below. Ifmvre than one. indicate ultimate owner.)

f4.-No

Name of parent corporation Street address Cily State Z1Pcodc

s
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17. Industry of recipient's facility (Mark ont'.):

jl(ManufacturiDg :.J Services U Fioancc. losurance. Real EsLl'"
WRetail Trude :J Whut"",lc Twdc ..J CUII!!Itruetion ~ Other (plea." .,peci!.")

18. Did the recipient relocate as a result of signing this oilgreement? (Mark one.)

~ Yes (In.dica~ cit)' and $ta~ ofpre~';nusaddu.H and reaJim recipient did not complete Ihi~ proj«l althal address.}
:J No (Go 10 Que.llion 19.)

~\ISI~M S;;;r,-...a(u ItAd <MQ/J!o;U5 mrV
CitylSta.l, of PJ,VioUS address Reason project not completedl; previous address

19. Would the recipient have remained in preViOlL'i location or relocated cl~where if not awarded this business subsidy or
financial assistance? (Marl: one.}

~ Remained at previous location )S Relocated to different Minnc!iOta location :J Relocated outside Minnesota

tion 3 A"reement Infonnation

20. TobLI dollar value of business subsidy or financial 2I. Date agreement signed (In addition 10 the agrumen/
assislance (Phase separau ..~e by typ~ in Questions 14 dalt'. indicait': an)' diJus lhe agreemeflJ .....aJ' anunded.)
and 25.)

liitt'l {{$/ ~11 '501~ dOD/
1

22. Benefit date (Indicate the dale l~ recipienJ will henefit from the hu.~ines.{ .uUJ.'iid)' orfinancial uuistance. For ~.UlI71ple.

inJicale tM dale imprOl,'ement.{ ",'ere jini.fhed. equipment KlaJ placed into .ftrl'ice, or lhe recipient occupied th~ property.
'K'hichn.·er iJ' earlier.) 11/1/)1
23. Docs the agreement provide .8 business subsidy or ODC of the four types of finaDcial a:l;sLstallCe (see Question 25) required: lO
he reponed? (Mark one.)

~husiness subsidy -:J financi:.J assistance

24. If lhe agreement provided a busiDc:o;s subsidy, please 25. If lhe .assist:l.nce was one of the four types of financial
indicate the type(s) and total dollar value ror each type. assis13occ. plea~ indicate lhe lype(S).

:J Dot applicable, agreement provided financial assistance ~ nor applicable. <lgrccment provided a blLc;iness subsidy
Ii 31 ._, c.()

1iI1oan loDly principal) S iI'1l1sQ !:J assisLancc for property polluted S
:.J gran1li.e .• forgivable loan) S by contamlDants
o tax f1b41tement S :I assislancc for renovating building S
~ TlF or o!.her tax reduction or deferral S LJ1 '71{ stock or bringing it up to code. and
~ guarantee of paymenl S i assistance provided for designm~
CJ contribution of propeny or infrastructure S historic preservation districts.. when
~ preferential use of governmental facilities S 50% or less of total cost
o land contribution S ~ .assistance for pollution control or S
:l other (Specify .~uh.fid)' I)pe.) S abatement

!.J <lssistancc: for a TIF soils condition district S

16. If the assistance included tax jocrcment financing. plc:lSe 27. Arc any other grantors providing a busincss subsidy or
indicate the type of TIF district? (Marlc one.) financial asslS(aDCe [0 !.he same project'! (Mark. one.)

o Yes (Specify each grantor and th~ ~'uJue o/IMir
::I not applicable. assistance was not in !.he fonn of TIF a.ui.{/unc~heJow; attach an additional ~'heet if IU!ce.f.fury. J

::J redevelopment
'1JNo

::J rcnewal and renovation Grantons) and valuc of the agrecmeDl(s):
Q soils condition
)I' econontic developmeot
,::J mined underground space GilJJlIOr Value (SI
~ fulzardous substance subdistrict

Grantor Value IS)

2CX)2 MincC''oOL3. Du~iDC'~!'t A ...~islance Form (1/:!.lJ1l:!1 DejlC. of Trarlco & ECORomi.:: Developmern



Section 4 GoaL~ and Public Purpose Identified in the AArcemcnt

28. Minn. Slar. §1161.994 requires mat husiness subsidy and fioi.lnciaJ assistance agrct:D1ems state 3 public purpose. Which
of the following public purposes were sl.i:.Ir.ed in !.he agreement? (Mark alilhal apply. J

,!Enhancing economic diversity
;a Creating bigh-<jualily job growth
U Job retention

)lStabilizing the conunuDity

...D IOCTC:lsing Lax base (caonol be oaly purpose)
WOther (p/eo5e J[1uifyJ'- _

29. Indkate whether the agreement included the following types of goals. and whether !.he recipient had attained those goals
at the time of this repon (Fill in the boxes and allailV1lent dol~.'i.Jfor each gnol.)

A) Specific wage and job goals.to he anained within 2 years
Bl Other job-creattoD 3ndIor retention goals
Cl Other wage goals
Dl Other goals other thao wage aod job goals

(Please auach de,fcn"plionJ ofgoals and pmgre.fs toward
alla;nmenl i/nm dncumenJed in Que.flitm.~ 30 and 31.)

Goals
established?

Jll Yes IJ No
CJ Yes :l!lNo
wYes :;:INo
:IYes ~No

All goals
altaioed'!

:J Yes )lI No
CJ Yes IJ No
Cl Yes ::I No
:JYes ONo

30. For each of the following wage categories. mdic.ne the job creation and/or retentioD&lNils stated in the
agreement and the average hourly value uf any employer-provid~health insurance:gOllls for those jobs. (QEli. indicate jnh

creation goals in f""-tirM equh'Q~nl.fi/)'nu are unabll! 10 Jeparatt'"goal.~ hyfu"· and part-time /Hlsit;OfLf. J

FuU-llme Part-time! tTl' '.!!!!II itgoah not
HourIyW... Job SelI.oualnemp. stalt'd liS 1071Yf) Job Retenlioo Hourly Value of

(e:uludina beorfil.!i.) Creation Job Crtat!oo Job Creal.ioo. Health In5W'aDC'e

no bourly wage-lI:veJ goal -- --- -- --- ._--
less lhan S7.00 -- -- ._- -- ._-
$7.00 10 $8.99 -- -- -.- -- ._--

$9.00 (0 510.99 -- -- -- -- ._-
SII.OOtoSI2.9l) _So --- _.- _.- ._-
S13.ooloSI4.99 --_. --- -- --- ._-.
$ J~d)') lUId higher -- --- - - -- ._-

31. For each of the following \\-'age: categories, indicate the number ofactuaJ jobs Crcilled and/or re:tained since the: benefi[

date and the actual hourly value of any employer-provided he;:dth insurnncc for those jobs. (!J.!JlJ. indicate jnh creatinn in

fu"·t;~ t:quivaltn1.f ifyou are UMble tn .<:eparate job c:reation inlo /u11- and parl-liml! [Jmitions. I

lo'uU-tlme Part-timrJ n'E I...2:!!!J: It UJUlbk 10
Hoorly Wa,e Job SeasonaVrel1Jp. M:p&nIle FT~' Job R.eLent.loa Ilourly Value of

ter.dudioa: beoef1Li) Creation Job Creation Job Creation 1leaJ.1b Insur8Dct:

Less I.h.ao S7.00 -- --. -- -- ._-
S7JlO 10 S8.99 -- --. -- -- ._-

S9.00 '0 SIO.'i9 -- _.-. -- -- ._-
SI1.oo(0 SI1.99 -- -- -- -- ._-
$13.00 (0 $14.99 -- -- -- -- ._-

SI5.00andhigber -'- --- -.- -- ._-
31. Has the recipient achie:ved~ {sec Questions 29, 30 and 3 J) and fulfilled allohligahons stipulated in lhe agreemellt?
(Mark. n~.) Q Yes ~ No

2002 MinneSOla Busiot."""s Assis[mCe Form (1I1JJ02) Page J of 4 Dep'_ of Trade & Economic Development



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if you completed it on another 2002 MBAF submined to DTED.)

33. During the period January L 2001 through December 3J. 2001. did your orgiJDl7ation have any recipicolS who failed to
report as required by Minn. Stat. U 161.993 and § I I61.99-l? (Mark "",.J

:J Yes (Jndica~ 1M name ofeach ruipienr fai/ini: 10 upor/ and Ih~ \'a/u~ ofJuhJid)' or jinancial assislance a",,'a,d~d10 lhiJl

rec;pienl. Atlach addilwna/ pages ifnea.raory. J

)l(No

Name of recipient Type of sUbsidy or assistance (Sf.e Que.HiO/u 24 and 25.) Value of subsidy or as..!.istan~

34. Did your organization have any recipients who failed to i1chievc any goals or fulfill any other obligations under aD
agreement signed on or after January I. 2001. that were required to be fulfilled by the time of this repon?(Mart one.)

:l Yes (Complele the remainder of ,hi.'! ucrion.' ~ No rSwp here and nthmir form 10 DT£D .J

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 reponing. (A//ach addilitmal pl1ge.~ ifn~ct'.'i"Jary,)

35. Information on recipient and agreement:

Name of recipient in default Type of subSIdy or assistance Initial value of
subsidy or ussistaDce

Street address of recipient CilylZn) cot..le of recipient Outstanding value of

subsidy or assistance

36. Reason(s) for default (Mark all/hal apply.):

~ recipient cea~ operation :J recipient rdoci.llOO to i1 different community

CJ recipient was unable to fill ..'scant positions i.J other (Spt!Clfy rea.\fln. J

37. To date. has the recipient fulfilled its repayment obligatioo?(Mark ()n~. .i

::I Ye~ :I No. recipient ha.c; begun to repay the assistancc. 01'0, rel:iplCnt h;lS not begun to repay the assistance.

38. Has the agreement been amended to extend the re..:ipient'Yi deadline for fulfilling its obligations'!( Mark (ln~.)

wYes ClNo

39. Describe tht: stepS beiDg laken to bring recipient into complianl:e orrccoup the subsid~

Relurn your completed MHAF(s) by ,Iorill. 1{)Q2, 10:
2002 ~innesota Business Assistance Fonn

Minnesota Depanment of Tr.ulc and Economic Devdopment - AEO
500 Metro Square, 121 East 7'" Place

Sl. Paul. MN 55101-2146

Or rax 10: (651.) 2 15-:1S4 I

2002 MinneiOtll. Bu...iDen A.I;~i'itanceForm (1123102) Page 4 of 4 Dept. of TrnJe & Economic Developmeol
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2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assisl8lJce Fonn (MBAF) is use<! to report e""h husiness subsidy and financial
assistance agreement signed from Jqnuary I. 2001 through Drcembedl. 2001 per Minn. SIal. §116J.993 to ~

§116J.995. Please use fonns from prior years to report agreements signed before 2001. 4 ,.:...<
The following. government agencies must submit a 2002 MBAF ewn if an agreement was not signed during the 0 "
period Jangary I. 2001 through December 31. 2001,' I) any local government/agency tbat signed a business ~ '"'
subsidy agreemenl since J~uary I: 1997, or represents a population of more than 2,500; 2) all state government . W '"\:-::
agencIes authorized to provide buslDcss subsIdies. If the local/stale government agency docs nOI have any SUbSllli<l5 (""".,0';

or assistance to report, please answer questions J through 13 and questions 33 and 34. LJJ .....:<
U a local or state govemmem agency that is required to report has nOI done so by April I, DTED will mail a a::
warning. U it fails to report by June I, it may nOl award any business subsidies until a report has been med.
Questions? Call (651) 296-0580. Iofonnation on where to mail or fax your completed MBAF(s) is on page 4.

•

•

•

•
Section 1 Grantor Information

1. Name of grantor (fundi~ enti~) 2. Name of person completing lhis (ann
City of Rock or Shannon Sweeney

3. ~t addre.ss 4. City
Rockford

S. ZIPcode
55373031 Main Street

6. CoUDty 7. Phooe Dumber 8. Fax numbe:r 9. E·mail addrc"
Wright/Hennepi (763) 477-6565 (763) 477-4393 ssweeney@rconnec

10. Please indicate who in your.organizauon should receive the 2002 MBAF if different from the pasoo io Questioo 2.
Nancy Evers, Administrator

NumeIl'ille Phone Dumber Street address Cil)l ZIP code

11. ClaSSifteatiOD of grantor (MarA: one. //grantor is en/if)' 12. Has your organization heW a public bearing 00 .and
cretllM by gOY'/ agency, please indicate affiJia/ion. For adopted crileria for awarding busiDC5s subsidiei in

t!Ulmpk, a city EDA. would check "Cil)' gm'ernmen/. ") compliance with Minn. SUllo §116J.994? (Mart one.)

~ City govcromenl DYes. iD 2002 (alUJcJ. criuriD)
:J Yes, in 2002 but have nOl yet adopted criteria

iJ CoUDl)I goveromeot Ji' Yes. prior 10 2002

Cl Regional government lire!:, _ )
Hearing Da/l":~C) Year Criteria Submilled: .:.VJ

Cl SUIte government
UNo

Cl Other (Please spu:if)'.) :J Other (Pl~a.u aUilch up/ana/ion.}

13. Has yourorgacizatioo signed any agreements to award a business subsidy or tinaDcial asiistaDce from Janu.ury 1. ~1
Uuough December 31. 2001 UuI! is required!o be reported under MioD. Stat. § 1161.993 and §116J.994? (Mart. OM.)

)Q Yes (CompleJe Jhe ~mainder oflire form.) :.J No (SlOP Mre. go /0 seeJion 5 on pase 4.)

t.com

2 R . Iectlon eclplent ormation

14. Name: of busioess or organization JS. Address where business subsidy or financial assistance
receiving subsidy or fmaocial assisulDcc will bc"uscd i - n /h, &))573C)/IMt J,'tXLi 517, rs Ud I.]Or) 6Icd:' IJ( x/ddt!

Street address City State ZIPeode

16, Does the recipient have a parent corporotion'!'Mark one.)

,0 Yes (bu:JicQU lIQtne and adduss ofparent corpnrmion b~lo""·. ![mort! Ihun one. indica/e ultimate owner.)
9il' No

Name of pareDl corporatioo Street address Ci'y State ZIP code

s

2002 MiDPClIiQU. Swine•• Auis.flU1ct: Fonn (1123102) Puge I of 4



17. Industry of recipient's facility (Mark. one.):

~MlIDufacruring :J Services :I FiD3nce. Insurance. Real Estate
::J Relllil Trade !..J Whule...ulc Trude :.:.J COU.!ltruCUUD U Other (pJ~au specify)

18. Djd the recipient relocate as a result of signing this :Agreement? (Mark. one. J

~Yes (InJicale city and sl/lle a/previous addus.\' and rea.{Iln rtfcipit!nl did TUJI cnmpJt!/l! ,h;,{ project ai/hal addrt!S.I.)

:.J No (Go 10 Qu.e$lion 19.J

CL, c.C<L,~ 11
City/SLalC ofl>rcvious 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
fin.ancial assistance? (Mark one.)

o Remained at previous location :I Rt:localCd to different Minnesota location ~ Relocated outside Minnesota

ection A2I'eement Information

20. Total doUar value of business subsidy or fill41DCial .21. Dale agreement signed (In addilirm l() lht' agre~1Mnl
assistaocc (Plas~ uptUate value by type in Questions 1-1 dale, indicalt' any daUJ the agru~nJ waS am~nded.)

tJIId 25.)

$ .;;) !I()(J I33'-11
qoo

22. Benefit date (Indica~ Ih~ da/~ lire recipienJ .....ill beneftl from Ih~ husineu .\u.hsiJ)' or financial a.uisIaTU:~. For uample.
indicale the date improvements wer~ finished. ~quipmenl k'aJ pJaad inlO un·ice. or the recipient occupied the propuIy.
which~uis earlierJ "6/ 1(01
23. Does the agreement proVide a business subsidy or one of lhe four types uf fin.lIlcial assistance (see Question 25) required lu
be reponed? (Martone.)

)) business suhsidy :J flDOinciaJ &.Issist.:.lnc~

24. lfthe agreement provided a busiDCSS suhsidy. plc.asc 25. If th~ asslst.:.lncc was onc of thc four types of financial
indicate the type(s) and total dollar value ror each type. asSIstance. please inUic.alc the typc(S}.

Q not applicable, agreement provided financial assistance ~ not appliL'able. <igreement provided a business subsidy

o IOllD (only principal) $ :J assislance for propeny polluted S
o grant (i.e.. forgivable loan) S by conL'lrninanls
':) tax abatement S :J assistanL'e for rcnov,ating building S
'!id TIP or other tax reduction or d~fcrral S'3 ')4 '()) stock. or bringing it up to code. and
IJ guarantee of payment

I
assistance proVIded for desigD4lted$

:.J contribution of propcny or infr3l<1trueture S hIstoric preservation districlS. when
CJ preferential usc of governmental facilities S 50% or Ie.-.;s of taL'll cost
o land contribution S !:I aSSistance for pullutiun control or S
::I other (Sp~cify .'iuhsid)' f)p~ ..J S ab:.ltemcnt

:.J assislance for .a TlF soils condition district S

26. [f the assistance included tlx iocremcnt fin:.Jncinj;. plea.se 27. Are ,any other grantors providing a business SUbsidy or
indicate the type of TIF district? (Mark on~.) financial assistance to the s.ame project'! (Mark on~.)

:.J Yes (Specify ~acn grantor and tn~ ~'alu~ nfth~jr
:J DOl applicable. assistance was not in the funn of TIF a.uisJance helow; tJ,llacn an additional sh~et II nec~s.'ia,.y.)

UNo
o redevelopmcnt
Wrcnewal and renovation Granlons) an~ value of the atm~nt( ..,): _ -;'"
::I soils condition
)!l economic developmenr [Of ~ k-V'f CNoJI(l ;)S,I:J:J.)
Wmined underground spacc GJ11lllOr 0 Value (S)
:J hazardous sub~aDCC subdistricr frC~D ;);;Q,m

Grantor Valuc IS)

S 3

2002 Minoe!>OUl Bu..ines... Assi"'3.lIce Form (1/23102) Dept. of Trade- & Economic J)evekopment



Section 4 Goals and Public Purpose Identified in the AJ:reernent

28. Minn. Stat §116J.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes were staled in the agreement'! (Mark allrhal appl.y.)

i'2 Enhancing economic diversity
,ilI.CreaIing high-quality job growlh
:J Job retention
~ Stabilizing the community

~ Increa~lDg t:lx base (cannot be only purpose)
~ Other (plcau .<;pf!ci!y) _

29. Indicate whether the agreemcot included the following types of goals. and whether the recipient had attained those goals
<II the time of this tepan. (Fill in Ih~ bOJ.l?s and all(linm~nloorrl. sl jor c'uch goul. J

A) Specific wage BDd job goals to be attained within .1 years

BI Other job-creution and/or retention goals
C) OLher wage goals

Ol Olher goals olher than wage and job goals

(Please auach dtscriplions ofgoals and progrt.u Inward
anainmenl ifnot doc~nted in Que.Hions 30 and 31.j

Goals
established?
1lI Yes DNa
'-IYes ;aNa
DYes :il No
::J Ye.s ~ No

AI! goals
attained'!

DYes IllNo
DYes DNa
:J Yes :J No
DYes :INa

30. For each of the following wage categories. indicatc the job creution and/or retemiongoals SLiJted in the
agreement and the avcrage hourly value of any employer-provided heulth insurancegOBls for thosc jobs. (Q!ili:. indicat~ joh

cremion goaL{ inju/l-time equivalents ifyou au unable 10 uparat£goals hy/ull- tlnd part-time poJitiunJ.)

FuU-tlmr Part-dmtl foTF. l!m!.I II goaI!t Dol

Hourly Wage Job Seasoo.aVTtmp. iil.lltftl as 1-71P'f) Job Rd.eoJ..ioo Hourly Value 0(

(excludinx benefits) Crutioo Job Creatioo Job Creation lleallh I..w.uraoC'f'

no hourly wage-lc\'el goal --- --- -- -- I_-

less. than S7.00 -.-- -- --'- -- 1_-

$7.00 to $8.99 -- -- _ .. - -- 1__-

$9.0010$10.99 d.~ -_ . -"-- ---- S--

Sll.ootoS12.99 ..3. -- -- ---- I--

S13.ooloS14.99 -- -- --- -- 1__ -

S1.5.oo and higher -- --- -- -- 1__-

31. For e:.lch of the foUowing wage categories. indicate th~ number ofactuaJ jobs ccc;:ated and/or rctained since the benefit
iliite and the Bclual hourly value of any employer-provided health in....umnl.:e for those jobs. (Q.!1J..y, indicate joh crtation in
full-time equivaienJ.\· if.vou are unable tl' uparUle job creation int(j full- and part.tiTf!.t' positions. J

FuU-time PIIrt-timel fTt: l!ll!!1lC unable to
Hourly Ware Job Seasoaa1ll'emp. ~panaLr: 1071P'f) Job Rel.mtioo Ilourly Vahle of

(uc:ludiDK beodlLloJ Crul.1oo Job Crewlioo Job CraaLloo Health losuranct

"'" tl= $7.00 -- --- --. -- 1_-

$7_00 '0 Sll_99 ~- -- -- -- s~

$9_00 10 $10.99 2. -_.- -- -- s~1

$11.ooloSI2.99 i -- --- -- dJ5
S13.oo 10 SI4.99 _.L -- -- -- ,1,1}

$15.00 and higher ..2 --- -- --- ,-~'t

32. Has the rccipienl achieved~(sce Qucslions 29. 30 and 31) iJ.nd fulfilled all (lbhgations stipulated in the agreement'?
(Mark Ofll!. J 0 Yes ~ No

2002 Minne$Ol8 RusiDe~ Assiuance Form (1/23102) Page J 014 Dept. of Trade & Econ!Jmic Developmeol



Section 5 Recipients Falling to FutrIlI Obligations
(Do not como/ete this section if \,ou como/e/ed i/ on ano/her 2002 MBAF submil/ed /0 DTED. J

33. During the period January 1. 2001 through December 31. :!OOl, did yOUIor,gaDll:J.uon have aoy recipient.-) who failed to
"'port as required by Minn. Stat. §1161.993 and §1161.994"! (Mark OM.)

o Yes (/ndical~ ,he na~ of~ach recipienl failing 10 rerU>rI and Jh~ value ofsuh~idyOf financial a.u;.Hance awarded tOlhal

recipienJ. Alloch addicu)nal pages ifnue.uary. J

'r;i.No

Name of recipient Type of subsidy or assistance (Se~ Que.Hion,r 14 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
agroemew signed on or after January 1.2001. lhat were required to be fultille.d by the time of this report?(MarJ: one.)

SI Yes (Complete lht: remainder oflhir .\'ulion.) i(No (Scnp hnt: and .H.Jhmjl form 10 DTED .J

35. ~ 39. Provide the following infonnation for each recipient f<.liling to fulfill goals or any ol.ht:r terms of an agreemenl thaI

were 10 be attained by the time of reponing. (AlIGeh additional pag~s ifn~CeJ.faT)·.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance lniual value of

subsidy or .a...~stance

Street ad.dress of recipicot CitylZlP ,.:odc of reciplcnt Outstanding value of

suhsidy or :Jssistance

36. Reason(s) for default (Mark. all that oppl)'.):

1:1 recipient ceased operalion :l recipient reluc::ltC'J tO::l diff~reD[ comrnunity

:J recipient was unable to fill vacant posi[ions U other (Specify reo.HIn.)

37. To dale., has the recipient fuUilled its repayment obligatioo?(,I,'ark nne.)

:l Yes o No, recipient has begun [0 repay the assistance. ::I No, reclpicnt ha..; 001 begun to repay the as:iistance.

38. Ha.. the agreemeot been amended to ex.tend the rccipicnl's deadline for fulfiliing its ohligalions?(M~rk lIt1t'.)

:::J Yes ONo

39. Descnbe the stepS being taken to bring recipiem imo compiianl.:e or recoup the sUhsid)'

Return your completed MOAF(s) by .-Ipri/ j. ]O(}], to:
2002 !\.1innesola Business Assistance Form

Minnesota Depanmcm of Trade and Economic Development - AEO
500 Mctro Square. 121 East 7'" Place

Sl. Paul. ~1:-i ~5IUI-2146

Odax to: (651) 215-3&11

2002 MiDllCSoOU Busioeu ~5isutlceFonn (1123102') Page 4 of 4 Dept ofTr.I.Lle & Ecoaomic De\'elopmelll
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2002 Minnesota Business Assistance Form
R£CEIVffj APR

• The 2002 Minnesota Business AniBlance Fann (MBAF) is used to report each business subsidy and fmaneial
usilllance agreement siped from'l!I!!!!!!I' 1.2001 tlIrP!l[h D«""btr 31.2001 per Minn. Sw. §116J.993to
§116J.99~. Please USC fonns from prior yean to repon agreemenlS signed before 200!.

• The followini; government 1genciea must submit I 2002 MBAF even ifan "if"ement Wti not sill"ed during the
period 'altum 1. 2001 tbrqugb DW...bq 31. 2001; I) any local government/agency tbat signed I business
subsidy agreertlQ1t since January I, 1997, or represents a population of more than 2,500; 2) all stale eovemmeDl
a:encies outhori%e<110 provide business subsidiC!. If the 10e&1lstale government "reney does nol have any subsidies
or assistance to~ please answer questions J thmugh 13 and questions 33 and 34.

• If Iloeal or slaIe iovenuntnl agency thaI is required to report has not done .0 by April 1, DTED will mail.
warniJli. lflt faila to repan by June I, il may nOllward any business subsidies until. report has been filed.

• QuWions? Call (65 1) 296-0580. Infonnation on where to mail Or fox your completed MBM(s) is on page 4.

Section 1 Grantor Information

ster.mn.
us

l. Name ofpan!OI (funding entity) 2. NIJDe ofperson eompleting tills fOlll1
City of Rochester Terry Spaeth

3'~~th Street 266
4. City

~'5~01-3781SE - Rm Rochester

6. Coumy 7. Phone nI10lber 8. Fax number 9. E·mail addr=
Olmsted 507) 285-8082 (507) 287-7979 tspaeth@ci.roch~

10. Please irxIiaItc who in your orpnlzation should receive the 2002 MIlAF ifdiffenmt fTom the po""n in Question 2.

Namcmtle Phone number Street address City ZIP cod<;

II. C\assll\cotion of sranu>r (Mmk on<. IfgrtIfllor iJ ..lily 12. Ha.s yoU< organization held s public hearing on and
allJt4ti~ Z(W',_. pUD" indiC4t< offiliOiion. For adopted criteria for awarding business subs.ieH.s in

c:ompl.. a dty EDA "",.ld chock ·Clty _ ..,. ") compliance with Minn. SlOt. §116J.994? (Mark on.)

Y.t:Jcity government Q Ves, in 2002 (_en crirmtl)
iJ Yeo, in 2002 but have nO/ yeI adopted crilcri.

a County KovemmCDI oa Yes, prior to 2002

o RegIonal KOvemmen' /fYes: 8/16/~ . ;1000
HllJrlnK Dal,:___ Q1' Crikria Submjued.

Cl Stale KQVtmIDent
IJNo

Cl 0"'... (PI""" rpoclfy.) Q Other (pI"''' aI"'ch ~plt",alia,,)

13. Ha.s}'Olll' O/iIDization sIgned any IlgICCIIlCDI$ to .WIld a business subsidy or financilll usi>tAn<e from January I. 2001
throuKh Deccmbcf 31. 2001 that is requited 10 be rcpotted under MinD. Stat. §1I6J.993 and §116J.994? (Mork 0.")

xeI Yes (CompI.,. '1H~lIIaJndoroftM;m...) :J No ~D hue.~ to Jech'01f 5 on pap 4J

MN 55901

on .plen orma On

14. NBDIe ofbuslne.. or O<JIIIization 15. Addr<u where businesa sublidy or !inaneisl.ssiJ=
receiving subsidy or financial usistsnee

3~~~chnolOgy Dr NW Rochester
PEMSTAR, Inc.

Street addreJ. City Stat<: ZIP code

16. Docs the recipkn. haY<: • pmmr earporatio.? (Mark "".)

DYes (IndJ.cDU "amt and fIdJreu ofpan1tl corporarton belo.... Ifmon llum OM, ilf.dic,gts 1I1limaie Dwner.)
Ii'No

Name of parent corporation StlU;~ o.dcirc:ss City S.... ZIP codo

Sect! 2 ReO' t Info d

2002 M1nncsotIBusint" .......wancc Ponn (1123J02) ':!plof.
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17. IDdasay of rociplctll'. facility (Marl: ""..):

~ManufIClllrini aServi= a Finanoe, IllSUlaIlC<, Reall!<late
a Reroil TnId< a Whole..le Trade a Con.lrUCtion a Other (ple",e .pecify)

18. Did <be rociplcnt relowe II a ......1' ofliKItiI1i tIIi, asreemen,7 (Mark on"-l

~~eo (lnrJicou dry andmue ofp,."vtOIlS addr... and rtalon recipient did _ c0"'PI.,. /hi! p>'Ojcct '" ,'''', oddre..,)
No (Go lD Qsleltion 19.)

CilylS<ate ofprcvlous oddress Rcasou project DO[ completed,t previOUI add."'=

19. Would lhe =ipicnl have remained in prcviOllS location or relocated elsewl>cn: ifn01 awarded tbJ' bUJiness wbaidy or
ftnanciaI asaislancc? (Marl: 0".)

~nodII previouo Joc.Won Q Reloc:oleli II> different Minnesota location a ReIoca1ad 0UI!ldc MinnCiOQ

tion \&eement ormation

20. Total dollar valllC ofbusiness ",bsidy or financial 21. Date aifCClnCnl signed (In addil101lIO th. ogrC<tnQlt
1IIm.nc. fPkou 'qMrtlte VIlhI. by typo lit QuestiolU :u dalt. indicate any dtJ.~f dt~ iJgt'nJUnl waJ tJmCIIded.)

ilM1SJ April 16, 2001, TIF+Land SCllE
$850,000 ?eVelogment Aireemenb.

2/18/ 1 - DT D Grant Aqreement
22. Ilenef~ date (llfli~ the do,. 1M redp~lIl w;lllH..jitfrorr!IM~' ",b.ldy orjinonci4lu..i!tonee. For aomple.
llldicare lltr dar.impro~ulW'TII' futWlld, equipmeru l4o'aS p/aud Into se1"'Vit:~. or lll~ ruipiellt Dt:CJlpW theprop~.
wIIidIlNU 1.1 C4rlin-j

December 1. 2001

23. Does !he agreement "",,"de a bwin..., ",bsidy or one of the four types ofrlllanciallllisrance (see Question 2S) required to
be reponed? (Mark on..)

~iness subsidy o financial assistance

24.lft!le aar-t provided a busincsa IUbsidy, pic... 25. 1ft!>< assistance w"" one of the fO\jr typeS of financial
Indicate t!Ie type{,) and total doUar value for ncb type. a..ssisusncc, please indicare the type(s).

a l\Ol oppllcable, agreemenr provtded flnllllCW ...i'l>llCe ij not applicable, ag=ment provided. bvsincos sub.<idy

~:oan (only principal) $ [J assi<tlncc for property pOlIulCd S
pm (Le., forgivable loan) (DTED) 5300.000 by COlIlaminanl>

arox_ S o AS.iiista:lCe for renovating building S
._.~ or Olhc< tax reduction or dafeml S400.000 rtock or bringin& it up 10 code, and
a guarantee ofpaJlll\cnt 5 assistance provided for designated
a contribulion ofpropeny orl~lUrC $ hlstorie prcSCIVltion dl.micl>, when
~;=ntialll$C of Il"''l,mllllnw facilities $ 50% or I... oflOlal cost

d contribution 5150 ,000 o NS41ance for pollution control or 5
a o'her (1ipec!IY .Jduidy type.) 5 abatorncnl

CJ assbtmlcc: for.ll TlF soils condition district S

26, Ift!le llsi....... Included tax Dlcremeat financing, please 27. Are any other grantors providing a business subsidy or
indicate t!Ie 1ype of T1F d!slrict'? (Mark -.) financial ...islance to the same projeC1? (Mork one.)

Q Yes ~cJ.fy eiJCh grantor and 1M ..a/ue a/tllei,.
a oot appIicabll, lI'isIan« was not in t!Ie form ofTIF an~IQ~ Inlow: aUach an additWII/l[ sh'~l ifn~cessary.)

~development
llP:o

a renewal end renovation Orantor"{s.) and va.llte ofrhe aveemt;nt(5}:
a soils oondition
':J economic developme:ot
[J mined underground 'POCO (irantor Value ($)
a baurdous "'bstanee llIbdistriCl

Oranlor Value ($)

Sec' 3A

Pas- 2 of" Dqx. of Trade " BcoDomtc DcveLopll\Cl11
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SectIon 4 Goals and Pnblie Pu.cpose Identified in the A2teement

2B. MIml. sc.. §116J.994 nqui= 1IIal busi"... Nbsldy and fiDIlne:i4I wistana:."...",.".. sun:. publie purpose. Which
of the followini Il"blic purposes wm IlIIcd in the >grooroelit? (Morl:aJ1 tMI apply)

::I Enhanci,,& e<onomic diversity
iczCrwinc hi&b-qulity job powth

D lob releIll1m
D 5mbiIiziDi the _ty

XIII !Il<t'easini: tax base (cannot be OI1ly JlU1'I'O'<)
:J Other (pI<iUesp<c/[y}, _

29. bxlieare wbc<ller the __or ineluded the foUowin/llypC.O ofB0alo, and whclhor the recipirnl had attained tbo'" goal.
Itt the time of Ihio report. (FiIJ in 1M boxu ond atli2inM.., d=(.) for .och 11001.)

A) Spocifie wage andjob p, to be anaincd with;o 2 years
B) Olhcr jotKreatiOll ~or rctel'IliOll goals
C) Other WI&e goal'
0) Other goals other than wage and job p,

(pka# <Utodz ducripllmu ofg<xW 0Jtdpro~ tuward
ouol...,,.r ifIlOI c/""""""'od III QuQti""-' 30 and 3J.)

00aI.
::6i"b1ishe<l?
-:;JOY.. uNo
DYe. ONo
DY.. ::INo
OY<o uNo

AU goals
attained?

DYe> trlNo
o Y." DNo
DYes DNo
DY.,. ONo

30. For each oflhe following wage eatei"ri", Indicate me job anti"n and/or rattntiongoab 'wed in the
apcmcut and !he avetaEC hoorly value of lltI)' ctllI'loyer-provided health insuranccllOal. fO'~ jobs. (Ootf i.dl""'" job

cnlGtion i'X'1s ;"ftlt- .,vaI.... Ifyow aT< WIIOble to.'l"""'1" fools byfiJI- and_~ posl<U>n.r.)

F..- Part- ITE~ If goals not
Ihor1YWap Job Sououllfomp. .laIod u FrIPT) Job Re'cmtioD HHrly VaiDe of

(mludinl beII'liisl Crndon JoIl Craa110n Job Cnatlou Health IUOraDcc:

no homIy _1cYIl pi -- -- -- -- L..-

I.."b.. $1.00 - -- -- -- '--
S7.00 IOSB.99 -- -- -- -- ._-
S9.00 IOSI0.99 -- -- -- -- ._-
SII.oolOS12.9P -- -- -- -- L..-

S13.oo 10 S14.99 -- -- -- -- L..-

40
SIS.OO MId hipar -- -- -- -- '-

31. For ncb of the following wage categories, indicate the number ofactoaljobs croated andlor ",ulned since the benefit
dale aod the actual hourly value of any .mployer-p<Ovided health inN",..e foe those jobs. (~;"c/,'cattJob creatlo. in
fiill-ti",- eq"ullQ!ents if)'OlJ QIY u1Iabk 10 .reparalt:job creatiolf i"fttojull- aM purt-tim, positions.)

foll_. ron_ ITE lUlY ltonabl. to
HourtyWa~ Job StlSOJ'.vr.lllp. acparaft fT/P1) Job Rem1l:1oa Houri)' V",lae or

(n_;q_nllj Crntioa ,Joo Crudoll JObo.aUH Hellilb Intu.... lI(t'

lea Ib&a 57.00 -- -- -- -- L..-

$1.00toSU9 -- -- -- -- L..-

S9.00 to SIO.99 - -- -- -- L..-

S11.00 to S12.99 -- -- -- -- '--
SI3.00 to SI4.99 -- -- -- -- '---

m.oo and hlp:r ~ -- -- -- '--
32. IIu the ree;pion' achiaved!!l.mols ($CC Questions 29. 30 and 31) aod fulfilled.lI OOligatlon, stipulated in the 'jp'mncnt'l
(Mo,kon•.) 0 V., JQlINo

Pil' 30r4 Dept. 01 Trade &: E.conomic Dtvc;IQprtlCnI
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Section 5 Recipient. Fallin; to Fulfill Obligations
(Do 1/01 comDleU this secJiOll ifYOU comDlekd il 011 Q1IOthu 2002 MBAF submilted to DTED.)

33. DuriDg the period JIlllW}' 1,2001 lhrough Dcocmbel' 31, 2001, ~id your organization have any lCCipienrs who failed 10
n:porr IS required by M"mn. Stat. 11161.993 and §1161.994? (M"'" 0.')

1:1 V.. (lndJ<ou 1M ""_ of-n "";pl..t[oili., 10 "'POri and 1M ""I", o[..msldy orIlNl1lClal o.ulrtlJlla aw,,,,Jod 10 that

flICipitt1l. Allaclt uddi'iOlUJI pagt:r i/nrct:JSgry.j

!!iNo

Namcof~le", Type ofllUbsWy or ...istance (Se< QuutiC... U and 25.) Value of subJidy err assistance

34. Did your orpnizaIion have any reclpiClllS who fuiIed 10 achieve anyp, or NlfiU any other obliption$ under an
_mtIlt Jiancd. 011 or .ftc JamiaIy I, 200I, that worD required to be fldlilled by the lime of !hi< repon? (Marlc OM.)

o Yes (Compk~ lite -.abttkr afthiJ s«<ion.) ~ No {Stop Mrs aJtd submill""" 10 DTED.}

35.·39. Provide the following informali<m for each m:ipient &ilini to Nlfill goals or any other tenDs of an Oi/<:<:mcnt that
wua to be._by Ihc rime: ofreportlnJ. (.ftte>d aeW"a..' pages (MCSSSary.)

35. lnfarnwloo 00 lCCipi<nl and~

Name of ,""Iplant in (\<fau/t Typo of subsi~yor ...i>lanoo Initi21 value of
subsidy or a.ssi.stlmcc

S!l<Ct addr= of ,""Ipiont CitylZlP cod< of t«ipicnt OUtstandins value of
SUbsidy or assistance

36. Reosoa(.) for ~oull (Mark alllhal apply.):

a recipient c:eosed opetoIion a recipient rcloc:ated 10 a diffaent community
o recipiem was \1l1.Ible to fill vacant positions a orner (Sprcify ".mOil.)

37. To~, has the t<dpicnt fulfilled lIs twpoyIDCDl obIiplion7 (Marlc o.e)

OVe. a No, =ipicnr has begun to l<:poy the ossiSWlCe. o No, recipient has not bsgun to repay the assistance.

38. /los Ihc 'areemenr been amcndod to extend the t«fpi<DI', lleocDine for fulflillnS It, obligatiOllS?(Mark o.e';

a v.. ONo

39. Describe !he Ilep. b<ing lOIcen to bring ...ipiw into compliance or te<OUp the subsidl'

RltarD your completed MBAF(s) by April 1. 2002. to:
2002 MinneiOta Bnsin... As.iSlanC. Fonn

Minnesota Department of Trade m~ Ecooomic Development. AEO
500 Metro Square, 121 East"'" Place

S~ Paul, MN 55101·2146

Or fax 10: (651) 215·3841

2002 Mmnnota~ AuiltUloe Porm (1123102) Pa&e40{4

TOTAL P.B4
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2002 Minnesota Business Assistance Form
RECEtVED K4i 1 2 28IZ

• The 20U2 ~1inncsota Uusincss Assistance Fonn (:\1BAFlls used to reron C;Jch business suhsidy amJ tinanclal
assistance agrcl'ment signed from Januan' ]. lOO/through Decemher Jr. 200/ per \1 InrI. Stat. ~ 116J l}C)3 I<.i

~ 1161.99S. PIC'as~ usc forms frum pTlor Yl:ars Il) rcport aglcc..:mcnts sigm.:J bcfnn: 200 I.
• The following government agencies mU5t submit a 2002 MBAF even If an agrc:ement W;JS not signed during rhl'

period January' I, 1001 through Decl'mher 3/.100/: I) any 10t':..I1 govC'mmC'nt:"agt:ncy that sigm:J:J bW:,lnC's~

subsidy agreement SlnCC' Janu::lI}' I, 1997, or ['-'preSL"nlS il population of more: than 2.500: ~ JaIl .;ti.1I;,: ~\'\"L'mrnl'nt

agcnl.:ics authorized to provilh: business ~lIb5lJics t: the Illcal,slatC' government ;lgClIl'y docs not Il<.ln~ any 5011hsidi~s

or assistance to report. please answer qUl:stlOns I through 13 and questi0ns 33 and 34.
• Ifa local or state government agency that is requirl:d to report has not donI.: so l'ty April l.UTED will mail a

warning. Ifit fails 10 Teport hy June I. it may not award any l'tusincss subsiJics unlil a Tl'port has bl:cn fikd.
• Questions: Call (651) 296-0580, Information on where h1 mail or fax Y0UT compleled M13:\F(SI1:'> 1m pagl'-t.

Seclion 1 Grantor Information

I, "arne of grantor (fundmg emity)

~"~'i ""'II,,~ ~'''''I-l i\" '11 '1"'-"\,1
1 Kame of persun compk'llng thl.~ f0rnl

; I ", ,'" 1 I I-,V,'

3. Sircet adJn~s.~

,1...11'-, j", '-I ,,';h<,'(,'+

,
..I.. l"i~

: ~ I

6. County 7. Phone r:umber

I{ '; -"'f F. '~I( L"
Ioi FJX ::ulIllxr

!:.L:.~.; _-'·,~~·;..-/_(-/(c..,L_

'). E-mail ;"tddrl'SS

IU, P!t.:Jse ir:dlCat~ who in Y0UT organization ::;houlc recei\(~ :he 2002 ~1HAF If diffl:rt.'n: from the rer~rll1 in QUt'Sl10n 2,

S,1mc,Title

II. CI~ssificalionof gran:t1r (\/iJrk one l(gl'iJIIIW H 1'II/irl

l'n'IJh·J hy .l'l!\"/ ,I.,'.'I1Ci·, rll'iJ.I"~· indl~'iJr~' iJllill.l/)"" F, ,,.

t!xun/p/,', ,I ('1(\' rfJA ould chl'C"k "( "(\' gllll'/"1IIIIt'nr. ")

12. IIJ~ ~'nu~ N!;Jr::l.all,ln b::IJ;~ r;Jr-II;': h~':lril1j.: t'n al:d
ad\1p:t':': (nll'r:;1 h11 ,IW:I!\~":"~ ;.",I',ir...:,,:, ':o1Jn':oiull':~ It"'.

tl,mpli;.m~e \l, 1:1": ~linll. Slat ~ II ('.J.(';,1.:-" I \f,u"" IIlh' )

'1St City ~overnmcnr

:J County govcrnment

:J Yes, In 211(J2 (anal'l, criuriaJ

:J Yes, In 21)O~ hut haw nil! yCI aJ,'pleo cTlll'ria
~:.(y l'.~, rnor t(l 2U02,
I() 1',1"..J Rcgional g.wcmmcl1t

,\ 1"-J"r' '1,'l c /",-,"111111',"/1.; 1. ',1;" _'_;_.!.... ;}", ,1I ~··,i".I"/:: S;I"I/I,:f{::1 .. , •

:J !\o"
J i.lt:-.Cl ,Plnl~l' illfiJl·h l'XrliJn.lf/lll1.1

13. I [;IS your tlrg,1ni!~11ion sip:ned any a~rcemenr.~ It' :lW.lIC a bllsine.,~ :o.ub:'IJy Ilr lir:;In.:ial ;lsSlsrar:'::t' frum J,:lI1l1ary I. :::IHII

through Dcccmhe! 31, lOU! lbl IS required .0 Lx: rer\lr.cd unuer \llIln. :-::t.ll. ~ ! I{lJ.I!93 anJ QII oJ.9(I,-1': (M....rk llne.J

-
1-1 :\ame or hu:-m:cs~ 0r or~;lmzali0n I' ,'\dl:rcss whcn,: husinc.::;~ su~~i,:y l~r lir::ln'::l:Ji .J"'.~:"'::Jlh·l'

r::l'l'lvlng suh",iliy or fin:.mci;'\1 a",,,,istancc will hc \l5Ct!
:d.J.L.\~i:'·~r ~..~ \~I>~J_,_'_...~.( ~:~

\
I C, " " c, \ '; \f,llli,1 d- ,-

t \, - S:rce: ;"tJJrc:,s City Stal.: Z[Ptl~C''f ' ,
16, Does the rCl'ipicnt have a pnrcnr cmpnralion" (,\f'J"/.; "'I,' }

,0 .Yes (Indicall! nun/t! ....nJ uJJrt'.\.I' {~(pil!'l'nr 1'(J'1}OriJliuf/ "d~J~1. I(murc than unt', ir.,!i("IIt· !.IIi/mIlle {l11'n,'/" I

';J,~"
..,---" -----,--- --- -- ---' ,--- ---- --

~Jmt' of paTl'n! c(1rrn~Mi('ln S:n.:C! :,Jlire~~ CI~ Sl:ll..: ZII'L\,d::-

Section" Recipient Information



17. Industry ofreciplcm':-, fUlo:lliry (.\furk unt'.J.

.:J \.1anufacrunng :J Services ...J Finance. Insurant'e. RC:l1 Fs:at~
.- _.,
\ r-I 1~ \ .,

c) Rct:ul Trade- .J Wholcs:llc TrJde ::J Construction )(Olher Iple•.Ht" SPt·~·~Zi.J ,~.(r ,(~,

IS_ Old the recipient relocate as ;l result of signm~ this agreement? (.\turk one I

lX.~CS ,!.nJlcwt! l"I~·'.Jnd.Halt' (~rrrl!l'/(lu.\·udJrl'J.I (JnJ r,'i1,)on In'iricrlf dlJ Mol cllmp/,'ft' fIJi.\ prnin'/';1 ,hu{ il,/,Irns J

~o fe,,) tu QU('~lIon 111.)

---------. .- _. _.--- --
Clty·Sla:e 1'( previt)us aJdn:ss RC<ls\'n prt'}Ct'[ l:l'l Io:t1rnpkl<..'J at rrt'vil11l:- aJdrc:lo:'>

1"- Would the recipient ha\ c remamco lr. prC\'h)US !t'c.f.ll,n f)f rz.[\)CHCC cbewh~'r-= If not aw.utbl this husinl.·s:- .:>uhsicy 1'1'
financial as::astance? (,\turk Oil!!.'

').iRemained a: pre\ i(lU::; location :J Rclnl'J.lcd 10 Jilfercr.l ~1illllc:'l.la l(Ka!ior. '....J Rclol.:•.Ilcd oUIsiJc ~1inncsl':;\

,

20. Total collar value ofbuslncss subsiJy or finanl'lal ~1. D:llc agreement :'-Igned 11/1 Wl,/i(lllll In Ihe d~,,..·,'m,·nr

JSSIS:ar.cc (Plea.~e !i;epUrall! l'alu~ by type in Que.~ritJn) 2./ Juri'. /IIJlnIf!! lln.\ d;Jfl·.I" Iht' ugn'l'lIll'l1! 1I',IS Lllllt"/lJl"/ I

and 25.)
;'001 t~, \I, \PI'~

'1\, I>t, ,( \CC (IC,I-Y-. \'-\;:\\J Ic;,~, 'J

" lknefir datI.: f/IlJIC'.l/C' rhl' JllrL' rhl' I"lYip/I'n! "11/ h'n,:/ir/;um thl! bU.I"Jnl!s.\ slIn.\·IJ,I· I'r/i",mciu/ r.JSSI.\1<JnC'l' F,JI" l'.rum/d,·.

inJJCr.Jfl1 rht' dr.J(t' imprtH'I.'n1enIs .....el""fini.l'heJ. l!l{lIIpmt'nr Wr.J.)" P/Ul'l'J ;nw .~l'r~ icl'. ur ri'l' rt'cipil'lllllc'l'upil'J Ihe rriJ/J,·/"fI".

u'hichl'\'l'r 1\' "i.Jl'lIl'I")

~3. Docs Ihl' agrecmcr.1 pro.... ide :l buslr.cs~ sub~iJy m l'n~' of Ii":..: tour ryp..:s ,If f:JlJIKlal ..IS~i~I,~I;C:: I-;..:~' (.lu..:~tilln :5) rCll,Ulfl'd III

hL· repor:l'J·.' rMi.Jrk,mt'.1

,J:1~U.~:::l·S:- "'L:b:-.Il::, ~ ~;n:IIl'-I;lI..I:-. ... I-I,~~:lT,
~4.lfthl: agrccmer.t pro\'ilk-J a hll:;in~:".~ .'llb~iJy. pk~:-;: ! c; l:'tht: ;1 ....'1:-1:11:.::(.. \\",b "Ill: III ~I:l' (,lilT 7!'i'l', (II fJn..lIlLi;11

Indil'a:c the 1~'PC'(S) and IO[;lI) dollOlr \aluc for t'llch Iypl'. as:-.i~',lr~l.:C. pic..lsc Ir:lllc.llc :hc lyre!:-.I.

:.J not applicablc. agrccmt'n[ pmnJcJ finJ.r.l·ial :I~:-.I"t;1r.l"I: :J n'.'! applil·;lhle. :lgrccm":l:t pnwideJ a I:lu:-.ir:css suh....nly

.:J Joan tonly pnnciral) S '..J J.ssi)lancc fN pn)pcr:y pl1llu:cll S
CJ gr.lJ1: (i.c .. furgl\";"Jblc h)an) , bY';:(In!;IJnll:;mb

..J r:lX al:l:l:erncnt S---- ':I :1:,<:,i.;l.lnCc fu~ rCl\ll\ating, h'Jllding S----
"....J TIF llr o~hcr lax rcJuctz0n or Jdcrral S sh,.:i<: or brin!;ill); I: ;Jj1ll' t'lt:~. Jll"':
:..J f!uar~ntcc (lfpJ~m::nr S -- J.S~iSl:'1.:;n· r!(l\'IJcJ fllr Ul·.,Il,;lIarct.:
o ';:01l1rihution ilf propcny or infrastru;;lLac S hi.-;1I1ric prl'SC!'V;llll111 Cl:-.tncl.-. whcr.
.:1 prcfcrcnllal USC: l.fgo\"cmmcn:al facilitl":.::i S_._-- ~U'~·" or less of to:<I1 co:'!
'J tin!.! cnn:ribUlilln S I..J 3:"'-ISIJ.r.CC Ii-Ir !,,"J\lu:ll'n contrtll or S----

\ .~': ( ,j ....1 ..
'Q orher (j~ll'd'.i· .wbsiJy ('Ill'.) S I r .: ~ ;: '. ;lbJ:cmcnl

'J ;JSSiSlalh:e fur a Til: s'lib c,~n~l:irH1 Jrs~ricr ,
-----

,6 If the ;];;si.~t:J.ncl' ir.cluJl'd ,ax Ir.crcmen: ti:-:'..II:l'ing, r1c;N'
I ,7 ,lrr.t·~ ~r.ll1hlr:-. p:pvIJIr.!-=;I hu.,Ir.c ...... :-.uh,id~· l,ri :\r~' ,~I1~

inJ1C,ll'C the I!llc (lfTIF Ji:.-rric:·? I.\f<lrk nil,' ! I r""",,,,1 ;",,,,,,,,,,. ,,, ,he ,,,me c,,-,,,·,,·,, ,-,,,,,.;. ,"t,· ,

/ .:J Ye-; f.\~:I·,·I!l ",11 J; ~"U!;.·"! ,nl,/ II/(· ,',lfl,'" ·flhl II

.~nor apphl'Jbk' . ..I~:-.i.slaIK(, \\",b nN in lhl' "'rrn ,,1111 :';4.'\'i.'I'Jn,'" f,,'lllll·. I1lun.h ,1/1 U,/,h'lllilul ,!Ie," Ii nl"ll·.\·),IIY)

" "
:J rcde\"clopmenl
:J rcr.t:'\\".J1 anJ relllWati\ln l.irJ.ntor\s) an\1 \'a]u:: of tl:t' agre::mc.:ntL'J.
I:J soi Is Cllndition
':J cCllnomi.:: Jc\'elopmc:n: ._--
...J mined unc!crgrount.! SJ.';l(:t' Gr.:J.nlt'r \',due IS)
':.I h,nardolls SubS!;lnl't' suhdimic: ----- --- --- ---- .--

Gr:lJl:or \-"..1111,' l'~d

Section l Agreement Information

Dept of Tr.llk & E.:"n"tr.Il.: Dc\dl'prnCnI



:.J Enhancing ecor:omic dlversiry
~rcallng hlgh-quailry jllh grov.1h
:>iJob retcmit11l

:..J Stabdi7.mg the l:ommul"!it)'

SectIOn 4 Goals and Public Purpose Identified in lhe Agr<cment

28. Minn. St:H. ~ [ 16J.94-t rcqulre~ that bu.~mC'::..:i su!'::.iuy anli tin..lnclal J:::.:-IS'JI:l:C' a~r::emC'n:s SILite a public Purfl\lSC WhlC h
of the f('\lo .....mg public rurposes were stJted Ir. the agreemC'nt'.' '.\fllrk <11/ {hat uppll I

alnl:n::lSln~ tax base (cannot be only purpo~J
:...J Other (p/l'I1.!it·S~'(,ltl") _

29. Indicate whether the agreement ir:cluccd the following lyreS of go:lis. and whethl:'T the rCl:lpicm h;lU allair.c~ thost: ~(lab
at the lime of this fl'port. (Fill in the bu.\"I!.\ ulld tlrruil1'11l'nI d,u,'ls.' ,;'r ";Jen ~v<1I.)

AJ Specific wage ~lf:djol'! gOJI:;; to be Juained within 2 years
B) Other job-creation and/or retl.."T1(lQn goab
C) Other wage goals
D) Othc:r goals other than wa£c and job ~\lJls

rPlt'Qs(: alTu('h Jl',\'CnpllUns r)/f.:(Juf.~ anJ !,r!Jf.:re~.\ {owurJ

lJUlJinml!nt !'-"{Jr Jocllml!n1t'd in Que-'Slums .iO imJ 31./

lillals
C'stabh$hed?

""'\.l Yes 0 Nfl
~Yes ::t:"oJo
~ Yes f.J NIl

..J Yes :J S'o

T:ugCI an3mmcr.1
Jail'S (month & ....carl
_r;{(..·. -;-) -

.-\11 gllab
allaincd"?

:.l Yes :J Nl!

CJ Yes CJ Ntl

:.:t YC$ :J l'l)

:J Yc.s '.J No

30 For each \)[:he' flllh)winj; \\.:lge l:.~t('blln.:;;_ IIlJil:J:e r!!l' Job rreJlh..l/l am!'(lr re:cr.:i,mgo~l~ $:a:I.:J in :h~'

:lgr~:men: :Inu thc a\·cr.:lgc hourly \'alue of any cmplllyer-prunJeJ hcalth in:-iuram.:q,:oll.ls [(Ir tho~ JIlh~, !l!ill.llndil·ufe .lcd,
('rl'UfWr, gl'lJIs in liill-lIml' el{lll\'lI/l'lIr.{ (lYlIU un' unubft, ro S~'PurlJ{l! gJU/s b.I' lull- l.lnJ purr-rime prJiirinn.{. J

Full-tlm~' I·ut·tim~f rTE \onh' iri:0als nnt
lIourl~ WaJ::~ Job S"'lIsonalfr~mp_ slltcd II~ FTII"TI Job Rrlrntlon Houri) Valur or

(t'xdudin~ b('ncnu) CrCIIllolI Joll Cr~llItion Job Creation HCllih Insunnre

IlU hOUlI} wa~C'·Icn-1 ~u;ll - - - -- -- ,-- -
Ie" :hJI"I S7.I.l/l -- - - .- -- - , .-

r ,
::.7 (II) II' ';11 I)'} ,c-_,--_ -- - - --- > .-

~'; (IU t(, C; I L!."' .... -- - -- - - _.- , -
~[IIIU(ll~I~.~') - -- - .- -- -

,-- -

S J Hill III SI~.·N -- - - - - -- , -
S15.00 <::ld hj)!ho:~ - ._. - - .._- ,-

3 I. Fl~r l',Kh lll" :h.:' flllh",wJr.~ WJ.g:: l':.J:cJ;('ric::., Ir.ulcalc th..: nUlllber nfHctual J\'h<, ..:rc;III:U anJ:,'r rc;:nr.eJ sm~'e thl' ~::I1l'ti:

WIl' ar~J lhl: aclu::Il hllllri y \';lll~t" IIi an~' Cr.1rll~Yl'r,pH1\ IJc,~ 1c..II: I: I~.,11 r;II1;::: ,; 'r thl~"c jllb~. if .!Illy inlhl .11, Inn ( 1"( ':Jrip!I 111

lilli-rim., t'I{/lI\·.d, 'n!\' (.t .\"1':' ,Ire /lI1u"!l' II.' '('f"11 ,If,' II 'f. 1"1", Ilfit"1 l'lr .. !llll ,m,1 I,,;"I-r; 'II' f" 1';1 f!: !/\. I

FulHlmc Psrt-timrl Fn: (onh ir una hie 10
Hourl~' \\ si:r Job SeaslInalffrmp, scpara(~' FT/P n Joll R~'lention IInurly \'lluc or

(cxcluding b~nCnf)1 Crcalion Joh ('rratiun Joh Crclltlon Ht'lIl1h In~urlnc~

less t~I.ln 57.111) -- - -- - -- \ - -.-
S7.0lJ to $~ 9':1

/ ,
----'--- - - - -- -_.

sq OU III SlU.QQ - - - _. - - -- , -
SII.\lO:\I SI~.'.lQ _. - - -- - - - I ---

SIJ.c}OlllSI~~~ --- - .- -
,- --

SIS.no ;lr,J hlgh::r --\ - - - - -- I - -
32. Il..ls :hc rCl:lp:('nt :'h:hic\"cd alllll'.:II:> I:-l"e Quesrlnn~ 29. .\1) and ~J1 and fuJfilkJ all {lOllcalil'r.s sitrul::l1cd in :he <I brl'l'ment'.'
'.\lark IInc.} •...':·.,~;.(yes W!\,)



Recipients Failing to Fulfill Obligations
I h I( o nOl comp elt! I IJ st?ction if \'Oll comnlelt>d it on anurhC'r JOn: ,\lBAF SlIbmllll.!J 10 DTED.J

33. During the period JanlL1ry I. ~OO 1 Ihnlugh Deccmhcr J 1.1:)01. did Yl'ur organi7.1lion han: <lny rc~ipicnts who laik~ to
rcpor1 as reqUiTed by Mir.n. S:ai. ~ll(iJ.Q9.1 and ~~[ IbJ.Q9.3'.' (Mark un,' J

,~ Yes {!nJlcah' (he nj}rn~' vfL"<.ll'/, rt'cip,,·nr.t...III111}J. (I' reflorF ..mJ rill' 1"l/III' (!'-sun.\h/l" ,II" /inl.ln, '/<1/ <1Ssi.,·/.lnL"L' 1/lA, lJrJeJ It! 'hIli
rc'{'/pit'nt AtrlJch I1ddulUnlll/hl)J.l'.1 dnl'C:L'~:'iJry.j

""//
~o

- ------- ---_.
Name of TCl·ipier.t Type or subsidy ,)1' aS$lst3ncc iSl"l' QlIl':>fions _14 iJnJ :_~.I Vallie' of .~ub"'Jcy \'T ..t~"'I.~[Jr:Cl·

34 DId YClur tlrgarllzaril1n h;j\'c any recipients \\ he' lailculo Jehu.'vl.: any gl)al:. Ill' fullili any C1Ir.Cf \lbllg:liiom llr.der ..111
ajU"l"eme-nr ~lgncd OJ"! or af!cr January I, 21)(l~, th.lt we-re n:qulrcd :1' be fulrilled b:. :hl' lIme 01 tr.i~ repl'r!'.'{ \/urk 1%'./

.'

:J Ye::. "Cumpld, ' :hL' r,'m..lInJa Illlhn .1L'I'lioT:) "":J t\o (SIO!) h,'n' ,.u:J Juhmil.!orm rrJ DTI:D !.,

35. - 3'i. Pnwlce- the lollllwing lr.forTIlatiill"! (tlr cath rceiple-m fJ!lmg to fulfill g(lals tlr any lIther ,crms oi an agreement rhal
were rn he attained by the :lme llfrL'p',nmg. (.-Iuuch u,lJuitmul PI1~l'.\ i"nt'(,l"~.~w:I,.i

35. (nf(.rmation on rCl'ipiem and agree-men::

----- ---------_._- .
Kame of rcl:lplen: III (J(t"<lul: l\rc of ~uhsldr or a~~j::olanl'c Ini:iJI value (If

SUb~ICY tlr ;ISSISiar.ce

- _._-- ----.------
SttC'ct adt.!rciis ,..If rClipll'r:I (ItyiZ1P l'udc uf rc,:ipicnt OUb:andin~ value of

suhsidy or "s~i:'itancc

36, Re-JSI)P.(S/ fur d~faul! (Mark 11/1 rhlll tlpJlf\' !.

'.J re..:ipicr:l cc;).~..:J "PC~:I!~IIr: .J r;:ci;"'ll'!::t ~,.:Ior;;:c,-: :1,;1 u:rL'~~'~'1: l'11!11n:ur:I:~'

..J rl''';lpu:n: was unable 10 fill \ac.1n: f'II',i,ions ..J ("hl'r (S"L" !ll' 1,'...JI')f11

1- To UJll', has lhe rcciplem fuJtitlcJ liS rep<Jym..:nt i"t-Itg,mnn: /.\1<11 k IIne./. ,.

to.':« '..J No, rCClpll.:nt hilS bL'l.;ur. 10 repay rhc .lSSI~:anl:e, :.J 1\0. rc('irlel1lll:l.Ln~_,-..be~ t(l repay the asSi~l:mc..:

)~ I fa;.; the ilgrcl'mcl1: bl:~n ..Im~ndcd lu e:(ll'nd lhe r::l.'iplcnt's JCJclme for fulfillmg il:' nbllgalitlns'" ('\/tlrk mIl'.)

-:J Yc~ :,I;J.;.),J(,

.N D::~ribc the s:crs hcin~ taken 1\1 orin~ rcciricr:! ill:" c"mf\Jr;I'll'e ur ro.:L:l.'Ur 11:1.' .'JllO"IC;,:

------_.._--- ---- ._._- -------
._--

-

Section 5
D

Returl1 ~"uur l'nmplc'Il'd i\lRAF(s, hy April 1, 2(J()J. In:
~Utl2 \1innl'.';;lll.l Husm<:~~ ASslstant:e FC..lIT:l

.\linnt's~l1a r.krartrnl'nl ,)fTrad(' ,lnd Ecnm1mic DCV(.'!LlrlllL'nt - AFU
500 :-'klw Squarl.', I~ 1 Ea~1 7"- PI:iCl'

SI. Paul. \fl\ 55101-:146

Or fax to: (051) 215<~841
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01-0603

2002 Minnesota Business Assistance Form

•

•

•
•

The 2002 MinneSObl Business Assistance Form (MBAF) is ,,"cd to report each business sub.idy and fmllIlCiaJ
as.istance agreement signed frOtn IMum I, 2001 rhrpKrh Dumb" 31, 2001 per Minn. Stat. §I 161.993 to
§116J.995. Please we forms from prior years to report asr=cnts signed before 2ool.
The following government agencies must Bllbmit a 2002 MBAF even if an agreement was not .igned during the
period JanUary 1, 2001 rhrouM D.C(mbp.n 2001, I) IlDY local govc:mmentlagency that signed a buoinm
subsidy a&Teement .ince January I, 1997, or represents a population of more than 2,500; 2) all state government
ollonet.. suthorized to provide bosine'S subsidies. If the locaIistate aovcmment agency does nol have any subsidies
or assistance to report. plcaBe answer questions 1 tlu'ough 13 and questions 33 and 34.
If a local or state government agenC)' that is required to repon has not done so by April I, DTED will mail a
wamiDg. If it fails to repon by June I. it may not award any businOSj; subsidies until a report has been filed.
Questions? Call (651) 296-0580. lnformst;on on where to mail or f"" your completed MBM(s) i. 00 page 4.

.~

z::
.:J
"-=J
>
lJ.J
o
lU.
( .....
~

Section 1 Gr"ntor Information

1. Name o!srantor (funding e:::l.tity) ~, Name: ofperson completing thi!; form
Cin of Perhll.m Susan Biorklund
3. Street arldrc.. 4. City S. ZIP cod.
125 Second Avenue N.t. PO Box 130 Perham 56573

6. Count>· 7. Phone number 8. FIX number 9. E-I1]J\i1addrc"
Oner Tail 218-346-4455 218-346-9364 6b1orklund@citvofue
10. PI.... indica", who in y"", organization ohould =<.iv. the 2002 MBAF ifdiff=nt from tb<l penon "' Question 2.

Namr.ITitle Phone number Street arldrc:.. City ZIP code

11. ClU5iflcation of grantor (Mark one. IfgranlQ7 is entity 12. Has your orga.n.izaricm held a public hearir..g on and
creDJ~ by gov" agency. pl~~ indJca'~ affil.ialion. For Bdopted critaia for awarding bUl111~SS !Ubsidies in

example, Q ell}' EDA would ch«1c "City govcnuru'1lL. ~) COl1lpliancc witb MilDl. SlllL §116J.9941 (Marko...)

XI City govcmmont o Yes, in 2002 (imlu:h C/"/urlQ)

DYes. in 200::! but have not yet .dopted crit~ri.
o County gOvcrn.mlUlT QI Yeo. prior to 2002

:l Regional govemneDt lfY..,:
Hearing Da,,: 8/27 / 9'!t""r Criteria SubmWeJ: 3/2000

o St4te govem::oent

::J l'lo
o Other (pI.... '/Hetty.) :J Other (please anach cxplanatiol"~)

13. Has yuur organization sIgned My apetUCnto to av.-ard a bu.!ioe.s.i subsidy or financiall!Jl!leistmlcc from JaIl\.laI)' 1,2001
Wouah Dcccmbcr)I. 2001 tb.tt i, required to be reponed under Minn. Slat §1161.993 lUld §116J.994? (Mark on•.)

~Yc.s (Completl the nnnaJndsr of tht jontJ.) [] XO (SB'P hrre go JO sterio" 5 011 page 4.)

ham. Com

tl2 R ..Sectlon O<:IPlent orOlB on

14, Name ofbu.8iJJt.13 or OfiaIlizatiOD 150. Acl.class where business rnbstdy cr fmancial assistance
receiving 9Ubaidy or fina."cial assisrance wi.ll be used

Perham MN 56573610 Pinewood Lane
Photos UnliIl1ited of Pe.rham Inc. Street addn:.. City Sial<: ZIP code

16. Does the recipimt have a~t corporation? (Mark OM.)

:J Yes (irtdicate 'Ulm~ and address ofparenl corportuioTl ulow. If ,"or~ than one, indiJ:at~ ~ltimD.te owner.;
lttNa

Name ofparent corporation Street lI.ddnss CitY Sm. ZIP code

2002 Minnelom. Busine.tl~ .0\5s.i1JQnCA!l Form (lJ231O~) pagr 1 of" Dt:pt. ofTIllde: &. EconomiC Devclopmc:n:.
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17. illdustzy of _ipient', facilil)' !Mart 0 ....):

::J: Manu.fectu.-ing Cl Services a Finance. [nSuratlce, Real &tate
o Retail Tl1Ide o Wnol""le T",de ~ Consttuction o Other (p~up"ciJj)

18. Did the reciplCG.1 relocate 116 8 result oflliemng this aifUUlent? (Mark O1f~.)

DYes (bJdicQJt1 cit>· andJtQ.re ofprmous address and rtasOIl reclple1t1 did not c07nfl~~ tltts project at mat addru.J.)

Ja.No (Go 10 Qw"'~"" 19.) Business relocated within the City of Perham due to lack
of space and appropriate facilities.

City/Stm: of previow address R.eaBou project not completed at previol:!l address

19. Would the recipient have rem.a.med in previous locltotioD or relocated el'ewhere if not av.vdcd this business sublidy or
fl.D.aIlcial uslit8:nCc? (M(JJ'k 0lK.)

lJRemained llt previous ]oation o Relocale<! 10 different Mim><oota locatiOJ> o Relocated outside MinnC30ta

103e~tion Aereement formation

20. Total dollar value ofbuMe.. subsidy or fiDancial 21. Date agreement 8igned (111 additio1ll0 tJt~ agr-eemenc
as<ristance (l'kDu,_wWi" by t>'P' illQM~U datI!. i'lJi.i.J:~ any dale,; the agre~oll M."LZS amended)
.-115.)

5240 000 1l/1/2001

22, Benefit date (1/fdic.ak 1M dan til' redpirn' will ben'!,tlrjrom rM btuine.ss subsidy orjihanciaJ as.JL!tQnC€. Fo,. txampl~,
indicart tM dau. i'"P"OvtJPlenb wvejini.Jhed, equipTM1It 'WaS placed Jnto ~8Tvia.. 0" th, rtdp~1Jl cx:eup~d rh~P7'Opcry.
whicn~ is ~arlier.)

1 1 II I ?On 1

23. Does the ~unentprovide 8 bwiness sub!idy or one ofthr: four types of financial a.1sisrance (see ~tion 2=') r~qUl1ed to

be reported? (Mark 0"".)

abusmea.s JUbsidy i:I fi08llcial MSimnce

24. If the !Igrmnent provided a business lUboidy, please 25. If the assisl.1:1ce 'WII!I one ofthe four types of financial
indicate the t)"pe{1) and total doJlu \'a1ue for r.acb t)'Pe. assimnce. please ir:.d:can: the type(S).

0001 .pplicabl=, agreement provided fmancial ...i3tance t:I DOt applicable, .grument provided. bu5JDeJJS ~b5idy

Xllo"" (only principal) S 150,000 o lWimnce for propeTt)' polluted S
o gran. (i.e., forgivable loon) S by contaminant<
[) tax llb.tmJent S .:1 usutance for renovating building S
Xl TIF or other tax reduction or dcfc:rnl S 90,000 stock or briniing it up to code, KIld
o i\W>Ille<: of p4ytne1'r S ~iB1:Bncl;: provided for designlltro
:l contribution of property or inftos1rUcturc S historic pre;ervation ~eu, w~
:l preferential use of go"cmmental facilitieo S SOO/, or less of total cost
iJ land coutribution S CJ asli:l!tancc for pollution control or S
o other (.Sp<ci';' subsidy 'YPt.) $ abatement

Cl Q£iiiStanee fOT p TIF !Oils condition dtsrriet S

26. If the 9..S£i~cc inclUded tax inc.rcmeot financing, please 27. ~ ally other graIlWI1 provjdine a business subsidy or
li:dicale the type of TIF di,trict? (Mart .nt.) fitumcial assistance to the same project7 (Mark one.)

:J YCB (Specify uch grOlUO" ana tlu! ,·aJ",c Of thrir

:J not appli~le, assista.'1CC W&3 nol in the fonn orTIF assi..rrtVtU~; aNacn aft additional ~hLl!t if "el".~ary.)
1tI ~o

:J redevelopmcot
Granrof(S) and 'o'alue of the agreemcr:t(s):Cl ren~"a1 and renovation

a soils condition
Itl economic development
a mined underground 'pace Gnntor Value lSi
:I haurdcull ~.Wic:e $Ubdi~ct

GanloT Value [$)

s

2002 MmnNOtl BL.l.Sineu ....uistance Ponn (lI2JJO:!.) Page 2 of4
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SectioD 4 Goal, and Public Purpose Idend1led In tbe Aereement

28. Minn. Sta!. §J 16J.994~ lila! bwincss suboidy and flnllnciaJ ...i"""", ogre"",cn...tote 8 pUb~c PlUj>OSC. Which
of the following pub~c purposes wen: ...ted ill the agrc;mOlll? (Mark all tJlat IlPP(v.)

2.Enhancing economic: diversiry
::llCrcating bigh-<jullity job Il'0wth
:J: Job mftltion
[J StobUlzina the community

[J lncreasioa tv; hue (canna! be only f'WPOse)
[J Other (pkaJe .p«iJY) _

29. Indicaic whother the~~t included the follo~;ni type5 of goaJ" and. whether the recipirot had attai.ned.lbose goW
m the tc:ne of this report. (FiJI in the boxeJ and atr~llImenJ@te(s) for ~h gooJ.)

A) Specific .._lIll!job goal. to be attained within 2)'Un
B) Olb", joo-cnation and/or retention~.
C) Other _ge goal.
Dj Other goal. other than wage ancIjob gol1.s

(pl.",. atrac!l iW<riptiom qfgoal, onJprogrns reward
ottDin",wl{IItJ/ do"""'e>lted III Qua"_ 30 <WI j J.)

Goal>
established?
IfIVco [JNo
[JV"" [JNo
':lYa OKo
[J Ye, 0 No

Ta~t attainment
dates (month &:~)

11/2003

All goal£ .

o~o~ ,1.11. Bilt?/UZ
[J Yes 01'0
[JY.. 01'10
o Yes 01'10

30. For each of the followin& \Vage categories. ind.ica~ the job c:'eation and/or tefcntiongo.11 nated in the
agreement ""d tho a"eragc hourly value of any employcr-provldod health iIlswuIcegoaJ. for those jobs. r'Qal:i ind=ue Job

C7"U1J.On goals iltfiill-tilPSt equtval~1U.J ~f.WJu w.lindbl~ to ~qxrrate goolJ byfiJJ/- andpan:-tiltld posinons.)

FaD-tbn. Pan-c:h:De/ YI1!: (!BlI if '0''''' bot
UClDrt,.Wqe Job Seuoa..vremp. Nt><! u Fl"1I'T) Job Rt:tlaDoa Dourly V'hI" of

felChuliq bulftU) CrudoJl Job Crn1l011 lob Creat!OD UdlthlUlliilraDeC

DO hourly w....lwel~ -- -- -- -- '--
leu than $7 00 -- -- -- -- '--
$7.00 to $8.99 -- -- -- -- '--

$9.00 to SlO.99 -- -- _5_ -- '--
II 1.00 [0 S11.99 -- -- -- -- 1_-

$13.00 '" $14.99 -- -- -- -- '--
$15.00 and hiaber -- -- -- -- '--

31. For each of the following ~gc ca~sori~ indicate tl:u: Ilumber ofali:naal jOPs treal:cd and/or rctainc.d. since the benefit
date and the &CtUa1 hourly value ofany eD"!P1oyeT-ptlJvided beahh itlSUt"ilJ1Ce for th.oal= jobs. (.Q!!.b:. indUareJob Cf"~tion in
full-riMe equtwlen:s ifyou Q1't unable to "~parD.t~ job creation imo julJ- and parl-timr positions.)

Fan-time P......Umei FI'E (C!!!! II unsbh to

Hour1y Wae* Job Stuonl1fJ'.mp. up.nEt Fl'1PT) Job IUttutiOq lIollrlr Vallie of

(VUJIld1at blllleftu) Crutiob J.b Creation Job Creatioa 1l..1tb lDAJ:rapee

1... 1h.u> S7,00 -- -- ~ -- '--
S7.00 to $8.99 -- -- ...JL -- '--

$9.00 to $10.99 -- -- --!L -- '--
111.00\0112.99 -- -- _0_ -- '--
SIJ.OOwSI4.99 --' -- --!L -- '--
J ( loGO llld hiper -- _0_ -- '-

32. H.. the ree:ipial~ IU:hieved all goab (lee Questioll$ 29. 30 md 31) a.nd fulfl1led all obligations stiVUlatcd U1 the agrcemeI1t?
(Ma>k on~) :l Yea iXNo

Dqrt. of Trade & Economic Dcve1opmc:ot
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Section S Recipients Falling to Fll1fill Oblig_tions
(Do nor complere rhis section ifyou cOTTl£leted it on anorher 2002 MBAF submitted to DTED.)

33. Durioi the ponod Janua,)' 1,2001 through DecetnbQ- 31, 2001, did your organization Ia,.. any recipiants who failed to
~ a,,"qulrod by MiM. Slllt §116J.9930nd §116J.994? (Mark ""..)

(J YC$ (1ndica:e 1M nalft~ ofeiJCh nclpi~nlfQ.i1l1tz 10 J'eporrand d1~ '\IQlw a/subsidy (1T financial assisttrnCf1~ 10 thaJ
r<dpiMt AtIDCh addilionaJpagu ijn.".."ary.)

lbNo

Name of lUipient Type ofsubsidy or auiitance (Set Que3tioM 24 and 2$.) ValUe of subsidy or UlJi!Jwu:e

34. Did)'Otll' or&AD!=on ba"" lIllY recipient. who faikd to achieve lIllY gosh or fulfillRIIy other obligatiOlUl under an
agre=cot .igned on or after Janu",)' I, 2001, !bat were reqUired to be fulfilled by the time ofthi, report? (Mark 0.'.)

)l; ~ .1. \.I. &~tl1...
CI Ye, (Co,"!,l,,, 'h,l'<P'Iaind.,. ofUIls uclionj ':0<0 !Slop her< tirid mirform '" DTED.j

35. - 39. Provide the following information for each rectp1l:I1t railinj to fulfLlI lOOt or any other tC'Inl! of an agreement thilt
wc~ to be attained by the time of reporting. (Attach add/MnalpagQ i!1IeCUSary.)

3S. Information on m:ipicnt and a&r=ncnt.

Name ofreoipimt in default T;pe ofsilboidy or uai>tanc< Initial value of
subsidy or assistance

Street atLJrc&8 of recipient City/ZIP code ofrecipient Ouutanding val"" of
,ub.lidy or uBistance

36. lUouon(.) for <lof.ul, (Mark alilhol apply.):

Q n!:cipient cea&edO~Qn o recipient aJocated 10 I diffeTmt cornmmtity
Cl rt'cipicnt was tUJablc 10 till vacant positiotU o other (Sp£Cif..' rea1iJf1.)

37. To date, has the recipient fulfilled iu repayment obligatioo? (Mark OM.)

DY., o :So, ncipient bas begun to repey the a!sistance. ':J No, recipient has ogr bell'U" 10 repay the aaaiBtmcc.

38. Has the aareement been ame:lded to extend the recipienc's dcadllne for fulfLllini ita obliilltion3?(MarJc DrIL;

DYes :I No

39. Describe the steps bein& taken to bring recipient intO compliance or n:coup the &ubsid'l'

Return your c:omplet.d MBAF(.) by April I. 2002, to:
2002 1Vlinnesota Buslne!ls Assistance Form

Minneaota Deparrment of Trad. and Economic Developmrot • AEO
500 Metro Sq=e, 121 East 7'" PIsce

SI. P.ul,MN 55101-2146

Or fn to: (651) 215·3841

Page'" of4 Dr.pt. ofTrade &. Ec.onol'l':ic Devdopmc.Ir.
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01-0604

•

•

•
•

2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used 10 rq>ort ca<:b business subsidy and financial
assistance agreement.igncd fromJl!Jluary / 2001 rhrouM D'U!!!b!r 3/.2001 per Minn. Stat. §116J.993 to
§116J.99S. Pie... usc forms from prior ye,,", to report agrormeDlS sign.d before 2001.
Tho following govonuncnt agencies must submit a 2002 MBAF evcu if an agreement was not signed during the
period ,hurHaO'I. 2001 throug/l D!fC(I!!ber 3/. 2001.. I) any local government/agencY that signed a business
.ubsidy agreement since January I, 1997, or rcpresmrs a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the locll!l.lalC government ogene)' docs not bave any subsidies
or ....i.lance ro rq>On. pl...,e an.swer que.tions I throuih 13 and questions 33 and 34.
Ifa local or Slate government agency that is required to report bas not done so by April I, DTED will mail.
warning. Ifit fail. to report by I\UlC I, it may not award anybusincss subsidies Wltil. report bas~ filed.
Questions? Call (65!) 296-0580. Wonnotion on where to mail or fax your completed MJlAF(.) is on page 4.

Settion 1 Grantor Information

sm. com

I. 1';= of grantor (funding "Diy) 2. Name of f>=OIl completing !hi> form
Ci ev of Perh"", . Susan Biorklund

3. Street address 4. City ,. ZIP code

125 Second Avenue N.E. PO Box 130 Perham 56573

6. COUllty 7. Pboue number 8. FIX number 9. E-DUIil odclress

Ott"r Tail 2JR-346-4455 218-346-Q364 "b 1 0rk1ttnd lilcitvofne h

to. .Pteue indicate \\"ho i.a your organiz.ation should receive the 2002 MBAP ifdifferent fnmJ. the person in Qu.eiri0ll Z.

NametTitlc Phone number StIeet address Ci~' ZIP code

11. Clusification ofgraJ"ltor (Mark O'le. ifgraJtror is entity l~. H.1s year organization beld & public hearing on and
cn'.atrd by EOV " ag~nc}'. pJeast indlCQ.IIl qffiJiatiOh.. For adopted criteria for awarding busi.ncsa sublimee in

""""",ie, a city EDA --..Id cJw:k "City go..,""",..... ") complian<e with Mum. Stat. §116J.994? (MorkonL)

Ii City governmetl! o y."ln 2002 /att=lc r:rlnrUli
:J Yes, In 2002 but h... ..'2; not yet adopted criteria

CI Cowtty government ~ Yest prio~ to 2002

o Regional govcrnmmt IfY..,:
3/2000HearingDate:~ 99'ear CrlIena. SubrnWed.·

a S11I:1:e government
ONo

U Oth'l' fPleaJ' sp.ci}}'.) :J Other (PI"",. auach ""PItmation.)

13. J-la6 your o;~anizanon 6igneci.1J"IY agreements to award a bm:iness BUbsidy or fimmcial assisrance from JiUluaJY 1. 200l
through December) I, 20(l1 thal i"equi...d [0 be ..ported un&r Minn. Stat. 11161.993 and §1l6J.994? (Mark one.)

LXYes (Comp/.u 1;'1l ~mm,..jq ofthe jontJ.j Q ~o (StpD hffl. go to 3&::tlan 5 on page 4.)

2 RedSection lolent JnformatiDn

14. KlLlIlc ofblllin'JS or organization 15. Address 'Nhere busine5! !Ubsidy or financial &SSJStADce

~cei,'ing subsidy or :fimnci..8l assistance "';11 be used
360 7th Ave. S.L Perhw MIl 56573

Minnesota Meta1worka Inc. Strl::t addrcs!. Ci'Y State ZlP oodc

16. Does the recipient' have! parent corporation? (MaJ"k OM.)

o Yes (1ndicaJ~ llal"iI' tuld o..d.b~!$0/parent corporation ~low. ifmore tJuvt. "nf!, iruii&atil' II.ltimme OVMU.)

iX~o

Jo.:.w.me of parcDt corpc:-~"n Street address Ciry State l.lI' code

2002 M:innl50ta Bwin.eu AslI.taDcc Fonn (1/23101) Pas. lof4
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17. Indumy ofrecipient'. facility (Mark 0'''):

19 Manufacturin& o SerriCC:ll o Finance,ln8urance, Reol Eoat<
;:] Retail Trod. o Whol~e Trade o Constr'UC'tioz:. 000",. (pI"". sf"Ci/Y!

18. Did the recipient rdocate u a asul; of iigning thu~t7 (Mark~)

XI YiEl (lnd;eat£ dty aM slal, ofp~u.saddrus aNi rSQ.!on r«:ipienl did /Jot CO"lp/ele tJW project at thai addrtu)
ONo (Uo '0 Qu..nlon 19.) Business Relocated to the East Industrial Park in the City
of Perham. L"ck of space ia previous facility.

City/State of previous addreoo Reuon project DOt completed at provious addJ-ellll

19. Would the recipient haVG remained in previ0U8 location or rclocattd eJs:cwh=re Ifnot awarded this busil1C38 subsidy or
fmaocial ....i&tanc<:? (Mark on•.)

IJ: Remained at previous location Cl ReJocalOd 10 differ""t MiMe.o'" location o Relocated oUUiide Mmne.5Ota

ection lueemeDt Information

20. Total dollar value ofbusine.. JU"'lely 01" financial 21. Date agreement ,Igoed (/" ad4i:i01l 10 ,.. agre"",enr
...imnce (PINs. s<pU<lt' Wlbt. by 0iP' u. Q.../iQ.s 14 time. indicate any dal£.J tM. as:rum~nI""a: amDJdld)
",,425.)

$250 000 11/1/2001

22. Benefit dare arzdiJ:ate the dtJte th~ r~cipiD1l wtll ~fitfro'" rlu busines: .w.bsldy or.finmtcial assistlJ1ra. For aamplr.
inJiC41e 1M dau lmpro~e7'Jrswu~fi11islted.eqWp1tUnl 'WW p/ae.ora inJo !~iu.. 0'" the recipient DCCllpi4J the propelY.
whickwr iJ earlier)

11/112001

23. Does the agreement provide a business IUbsidy or one ofme: four typeii offiuaDcia1 assistance (sec Qu~tion 25) required to
be reported? (M,;uk one.)

:ll busin... 5Ubaidy Q tinanci.lill B85istance

24. If the aifCerne:nt provided" buslJ1ess mb~idy. please 25. lithe 36sistance was One ofthe four t)-pe8 of financial
indiatl: the t~(I) And mta) doU.r value for eath type. .lI8iitanCC, plooue indicate the type(s).

o nol applicable, ~cm.c:nt provided f1I1.AnCial u,istaoce :II nOt applicable. agteanent provided. bUJincn subsidy

11 loan (only principal) 5150,000 ::J uril5t&nee> for propmy pollUted S

:J grant (i.e., fOl"givable loaa) 5 by conta::ninanl>

o tax abatmlem 5 :J U>i-= for '''''ova!in& buildill& $

o TIF 0( other lIJt rr:ductian or defcrn.l $ srock orbring.i.n.g it up to code, and
o guarwntce ofpaymetu $ ...inane<: provided for de5ipall:d

o c.ontrlbUtiOD ofproperty or infrutrucmre $ hiator'ic prc:a:crvation distriet!. when

CI preferential~ of gt'vcmmmtBl fllcilitie~ S ~O% or I... of to..! coot

Oland contributiOtl 5 o J,llBilbnce for pollution control or S

1:1 other (Specify :NJbridy typ'.) MN DTED $100,000 ..batement
CJ miJtBnce for aTIP soils condition district $

26. If the a£S1mnce included tU inacmtnt tinancin&,. piea.se 27. AI'l' any other grtDtam providing Ii bu3inesa subsidy or

in<Iicatalhe typ<: of TIF diltlrict? (MlU'k ."..) financial ~i,wu:c to the ~-.mc pmject'? (MarJe one.)
:J )'.. (Sp<ei/Y <ado K"'Wor and ,.. ""I•• of<h.i'

Xl nO: -W1icab1e, ..,sistmce waa not in the form QfTIF Q,fsutanes beknt1; anach an additional shert Ifnt.Ctssary.)

lflNo

o rodevelopment
Gnmtor(a) md value ofthc B,gn:~t{Ii):o renewal mu:l renovation

o f:Oils condition
o economic development

Value ($)o mined~ound space OranlOf
0' haurdouJ: IUb.Wlce fU'bdJI5a;c:t

v.1uc ($)GlM<or

S 3A

Pap::Z Df4



218345'3354 CITYOFPERHAM PAGE e'3

Section 4 Goals and Public PurDole Identified iJ1 the A....eement

28. Minr. Stat ~ 11~.994lUjUire.l!Ialbuoinm JUh<idy me! fir.anciaJ uaiaw1ce~.. <tate • pubtic purpo4<. Which
of the following public purpos., ...... stated i. the~t? (Markall that apply.)

lID Eniwlcillg ecotlOlTlic divenity :J In=..ing taX h.... (cam>ol be only putpOlIC)
JQ CtWing lu~-quoljtyjob growth a O1ller (p1"'Je ,p'cify) ~---

Q Job retrntioD

Q SrabiliziDll tho community

29. Indica.. whether the.gr=nent ;n<!uded the followin& types of goals, and whetber the recipient bod _inc<! tho.. goal.l
III tbe time ofthi. tcpOll. (Fill in the box<J aNi ana""""" dora(J)for "",ch goaL)

A) Specific w"l!e aodjob 8001> to be attaiI:cd within 2 ..ora
B) OtherjOb~OD and/or retention pIa •
C) O1ller wAge aool,
D) Other Iloals otbcr tbm wage IIldjob goal,

(phaJe attach de.scriptiolU ofgoaL, IDUi progress l/Jward

QQijinm.cnt ifnol docu.mt1Ued in. Qucdoru 30 and 31.)

Ooal,
Ismbliohcd7
Illy., ::J No
[;IY.. ONo
a Yea ::J No
[;Iy., ONo

Target sttainmcl:l
dolesjlTlDOtb & yur)

11 2003

All goab
1l!nIined'?

C] Yes ::J No
OY., ONo
::J Y" ::J No
DY" aND

30. For each of the followjr.g wqe c-=gories. indiClUC' the job creation aodlor reten.riooio.1J stated in the
~entand the average hourly v.slue of any employer-providcd. hC41th 1IliW'~&ow: for lhose jobs. «2!J1l:. indictJ~ job

crealloJl gOQ,ls infwl/-nme ,qu.iva/£~ifyou are U1U1bl~ 10 JeptJrate go.alJ byful/- andpa1"f-nfM positWm.)

F'aU·dJa. hn-timrl FTt t:.RW:I if loalt _01

8ourtyWq. Job S'''.IlVluop. ttata1 u IT/PT) Job RdtlltiOD Boau-ty V.hl' of

(ncllldL.1: bnefttl) en_ttp JDbC~tl.oQ Job CreatiDDi HeaJth lDllIraJlcc

DO hourly wage-level JO&.I -- -- -- -- '--
leu than $7.00 -- -- -- -- '--
$1.00 to $3.99 -- -- -- -- ._-
5900 to SIO,99 -- -- ...lL -- '--
SII.00",S".99 -- -- -- -- '--
SI3.00to S14.99 -- -- -- -- '--

S".OO and lip. -- -- '--
31. For each of the foL1:>wing ww.gc categories, indj~ the number ofacruaIJoba created and/or retained since th~ benefit

date and the actual hourly value of any employer-prm'ided health in.surBnce for tbose job6. (.!2r:ili: tndiJ;are.job C'7"£ation 1/1
fiJI-arM eqlJi\'almu ifyou au l4nQbk to uparal~job c:re.lrio71 uno jul!- rmdparr-nme pvJin·ofU.)

FDJ~JnC Part--timel PTE (.!!.!!!l if nnlbJl to

B.url)' Wq. Job SdIlGuVTcmp. .cp....tIl FTnrT) J.b ReU'DUoD Hool'"ly V.tat' o(

(Cldlldiq bentDtI) Crut\ao Job CreJltWR Job CrnticJlI Health [ft,f,lU'aliu

leu than S7.oo -- -- '---- --
57.00 to S8.99 -- ._--- -- --
S9.OO ",SI0.99

_1_ -- '---- --
SIl.OO '" Sl~,99

...l- -- '---- --
S13.oo to SI,.99 -- -- '---- --
$15,00 and hlPer -- '--

32. Has !be recipient acluevedJ!llm!lA (see Qucsti006 29, 30 ""0 31) aDd fulfiJlcd!'.lJ obJi..tiOD' "'pulated in the aareement7
(Mark on,.) 0 Ye, :IrI No

2001 MinnClOtl. BUl1nta AlailW1.CI: FOft1:\ (1123102) P~] of4 Dept. ofTme &: Econorruc Dav-1QpmBtlt
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S~tion 5 Recipients Failing to Falflll Ob\ig:l.tiODS
fDo not com"lete tki.s section ifYOU com"leted it on another 2002 MB.iF submitted IV DTED.)

)). During the ""nod 1am>1lry 1. 200 1 tIuough Dccembac31. 2001. did yow- orgoni..mon have any n:cipi""t> ".!to fallcd to
"'PO"" rcquin:d by Minn. sw. §1I61.993 and §1I61.994? (Markaou.)

lJ Yes fIl'JdktUe the nGme of.a.ch rl!cipi~1f1fQ.ilin.z 10 rqx»1 and Ut, vallJ.~ ofSliMd)-' or/iMJtci41 D.JJUta",a awarded to thaJ
redpil!lIL Att.:1ch additit;mLJIfJ'JiC ifntce.ssary.}

::J No

NBJIle of recipient Type of!Ubsidy or ....is= r;ea Q..mallS 14 .nd 25.) Value of subsidy or ....ietancc

34, Did your organization have any recipients who f!.iled to achieve any aoat, or fulfill Illy other obligations under U1

agreement Iilned 00 or after JanllOry I. 2001. !bat "'"'" requin:d '0 be fulfilled by the time oftlw; roport1(Mark a.a.)

o Yo> (Camp/do 1M rtmaindu of"';" 'eerio..) :::J No (Slop hua and ...bmitftmn rtJ DTED.)

15. - 39. !'ro.;.u, Ihc following inforrnulon for each recipient failing to fulftll goals or 'CY other = of on "8J=ll'''''' tha'
wmo ro be .tllined by the time of reporting. (Allach addili()lla/ pag« ifneee",uy.)

35. Information on recipient and ~cemcm:

Name ofrccipir:nt in defwlt T)'pc ofwbliidy or aaliltmlcc Initial vAlue of
mb:sidy or assimnce

Stt'1et addreas of recipient CItY/ZIP code ofrecip1eD.t Oumand.i:1g va.lue of
subsidy or 'luistance

36. Re.uoo(s) for default (MaFk all that ~p})'.):

o n:cipieJ:t ceased o;:eration o recipient n:located to a different cororoumty
o recipient was utlable to flU vacant positions a other (Specify r~QSon.)

37. To date, b8!J the recipient fulfiDed its repayment obhp,bon7 (Marko~,)

OY.., 1:J No. recipient has begun to repay the assimnce. a 7'0, recipient b~ no: begun fa repay the 8S!Iis:ance.

38, Hu the agreement been amended to extend the recipient's deadline for fulfillin£, its obliiations'l (Mark 01If!.)

Cl Yes ONo

39. Dei;cribe the Steps being taken II;l bring recipicot into compliance or recoup the subsid}:

Retara your completed MBAF(.) by April I. 2002. to:
2002 Minnesota. Busin~ Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO

500 Metro Square, 121 East 1"' Place
St. Paul. /l.lN 55101-2146

Or fax 10: (6$1) 215·3841

P~4of4 Dept. ofTl'ildc &: Economic Development
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2002 Minnesota Business Assistance Form

• The 2002 Minriesola Business Assi!tance Form (MBAF) is used to report each buoiness subsidy and fin_ial
assiotance agroemenuigned from Jaauan> 1.2001 througll Dtql!!Prr 11 2001 perMirm. Stae §116J.993 to
§116J.995. Please ~5C fonm frow prior y= 10 ropelt agrccmcnll Signed before 2001.

• The following government agencies lnU5t s~mit a 2002 MBAF even ifan agreement was not signed dnring the
period Janu.ry I. 2001 tllrough D.c""",,, 31. 2001.' I) my loc:al gov=entJaienoy that signed a busine..

subsidy agreemenl since January I, 1997, or TCprC8cnb • population of mOTC thon 2,500; 2) all state government
agencies authorized to provide buslDe.. subsidies. If the local/state government agency docs not have any robsidics
or ossi.!tance to report, pl"",e llI18Wer questions I through 13 and quc!lions 33 and 34.

• lfa local or 814tc govomment agency th.t is requited to rcpolt has not done so by April I, DTED will mail a
warning. Ifillhils to repan by Iune I, it may not award any business subsidies ~ntiI • report has been filed.

• Qucstjons? Call (651) 296-0580. Information on where 10 mail or fax your completed MBAF(s) is on paie 4.

Section 1 Grantor information

1. NlIIllC of grantor (funding entity) 2. Name ofpmon completing thi, fonn

Citv of Perham . Susan B10rklund
3. Street addr... 4. City ~. ZIP code

125 Second Avenue N.E. PO Box 130 Perham 56573
6. County 7. Phone nwnbcr 8. Fax nuroher 9. E·mail address

Otter Tail 218-346-4455 218-346-9364 Ablorklund@citvofne
10. Plea!e indicate who in yOW' organization should receive tbr: 2002 MBAF if~t from the penlOO in Qu.ee:rioD 2.

Namtffjtle Phoncnumbcr St=taddrcsa City ZIP code

11. CW!lification of graJJtor (Mark OM. lf~atUorif enuty u. liM your organization held a public hCBn.llg on and
aeated by CO'" 'I ugQJC)',pl~ Jltdicatri alfUtalion.. For adopted critaia for awardine business subsu1ies in

aampl~. a city EDA 'would check "City gowrNmtnr.") complj""ce with Minn. Stat. §1161.9947 (.I.fark ....)

Ii City goVCtllmen[ o Yee, in 2002 (aaado Q'1Uria)
Cl Yt:I, in 2002 but hJ'\l: not yc,t adopted ctitcna

::J County governmc:ot l2t Yc:s, prior 10 ;;:002

:J Regional govemmeol /fy....
8/27/9ry<arc~SwbMUt<d.·3/2000H&7ri"8 DQ~:

:I S_ govmunlOlU

ONo
a Otilcr (pleas_ sp-cih·.) o Other (PI..... attach <xpIPMliO".)

13. Hu your organi.ution!l1gned any agreementa: to ~ward a business ,ubaidy Of fInancial ulIistaIJ.ce from Jantwy I, 2001
through December,3l, Zool that ;, rcqui"'<! to b.,oponed UDder M;nn. Stat ~ 1161.993 end §1161.9947 (Mark on<)

i%y OS ~mp"" tit. rem<zindu ~f1M .lOrM.) :l No (Step herr go ro StctU)1f 5 on. page 4.)

ham.. com

Reel on I eciotent In ormation

14, Name of business or organiD.tion 15. Addrc&lI whc:re bwlnes:a subsldy or financi.a.l.a.ss.istRnce
rcceiviI12 subsidy or finanl;1a] lSSi..ctancc will be u>ed

14~ 1st Ave. • No. Perham MN 56573
'I'"H.. ' R P"t Fonrl~. Tn'" Street addn:.!J" Cit)' S'Cl.l:e ZIP code

16. Does the recipicm have a paren[ COrporation? (MlV'J: on~.)

clCv~ flndicQle natM arui addrl!$$ ofpannr corporation. ~low. /fmort than one, indicate ultim41f! UWTID'.)

o~o

KLN Ente.rprises, Inc. 800 4Ch 51:. NW Perham MN 56573
Name of~rcnt corporation Street addreJs City Stale ZIP code

S

2002 Mi~ta Buainta A.l1ri1tJ.ncG Form (1..IZ3102) PllfC 1 of4
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17. lnd.umy afre.cipient's !acUitY (Ma,.lt o"e.j;

Il!i Manufacnlling o Services CJ Finance, IDlW'ance, Real &we
o Retail Trade :I Wbolqole Trade [J COOstluct",. ::I Olber (pI"", 'p«ffi.)

) 3. Did th. rociplent ..locate as a =uJt of ,ienlng !hi> agreement? (Mark "",.j

:J Yes (lnd,catr city and .Jta~ ojpnviolLS addresJ and reason ruipienr did nOl complele thu pt'oject ar tJuu address.)
iliNo (Go 10 Ql<ulion19.)

City/State of pTC"vlous: addrcss Reason prtIject not 'Dmpldcd It previous ad.drc3,

19. Would the recipient h.vc rcnwned ill previous location or rclocatod elsewhcn: ifno1 a~'arded tius buaiuCM 5Ubsidy or
fuwtc1al as.irtance? (MClTK. on~.)
Would have closed. Ne..ded financing to purchase and re-open business.

:J Remained. at prcvious location [J Relooated to different Minnesota loeati"" o Relocated out1Iide MinnlSot.a

Section 3 Agreement Information

20. Total dollu "al.. ofbusin... moody or filWldal 21. Date agreemenl sigoed an additi.an to tM a"..t!U71~t

1U1liBtance fPlaI~ IqJIU'tIU wdM.r by fY~U. Qllemons 24 dlJl~ indlcate any r:laJ~ thr agt"Umtnl Waf tvnCIdd)
.od 25.)

$1.094.332.66 4/26/2001

22. Benefit da.tr: (lndical1! lh. date iRe ,.~ienr will b~n¢rfrOl" fM businQs subsidy orfU1Q11cial QuLrrance. For ULJmpl~
indi.co.t~ 1M rJat~ i1Jlp'"O~ we,.e jlnuhed, equtpment WQ,J' placed Into servjc~ or tire recip~1U ocCJqJi~ 1Mp~~ny.

wJUchWWi1" iJ ~lirr.)

23. Dou the ail'eemenl provide. bIwoe.. subrldy or on. of the four lYP'" of financial ...imnee (ie< Qu"";00 25) ,tl!u1red to

be reported? (Mart one.)
til buiuI.., iUb,idy i:I financial JSS:stance

24. If the agr=nent provided. buJute.. 9lIboidy, pie.., 25. If the assistance was om: oftbe four types. offmancial
indicarc the: t)'pt(I) ud tot.1 dollar value ror nch type. a.s~, pteau. indicate the t)-pe(~)o

o not Ipplicabl~. a.g:reemCtlt provided f1JUl::OCial uiirtanee ~ not applicable,~ providc:d.a \nJl!Ilnes5 subsidy

~ 10", (only prineipa1) 5 158: 8BB u8.Mistance for property polluted S
o gront (i.e., forii\'8ble loan) S by contaminan'3
l:i.tbaba~ern S 361. POO a aaaiitance for renovarin2 building S
o TV' or othor laX reductioo or def<ml1 S stock or brin&ing it up to code, and
[J guarantee of payment S asaUWlce provided for designated
Q contribution of propeny or in!raitructuro S mItOtic pre.;et'VQtion dilitOct&. ",ohen

Q pn:fo=tial use of go"er:nnental facilities 5 5001. or leu of total cost
o loDd contnoution 5 o uSlSlmce for pollution control at S

~ other (Specify subsidy type.) }IN PTEP S 500,000 abatement
LP 66.666.( fP UI!li.5Iance f(\T a TIF 50ils condition diJoic[ S

26. If the uliS'tan.te included tax inc.retl:leDt finMlcina, pleQe: 27, AJe any other gIMtoT"l!l pro"iding a bWe:5S subsidy or
indicate the type of TIF di'lI1et7 (Mark ....) financial U!i1!lIm1CC to tbe same project? (Mart one.)

'::I Yes (s".~1IY «Jell /If"anfOr ond r/o<, ""h<. of/h.v

:x DO! appHcabtc, as!i.stance was not in the: fQIlT1 ofTIF a.s.rista7lcr brlow; attach an adddio11D.l sherr ij'nrce3sa.ry.j
3No

:::J redevt:Jopme::t:ll
D reIlcwal and renovation Gnmtor(l) and value of the ag:recment{I!l):
o -aill!l condition
o economic development
[J mined Ullderironnd 'P= Gran,or Value (5)

o haUrdous JUbstanc:c mbdLwict
Grantor Value (S)

1002 MiIlElltlOti Busloeu A,uiN,(l.Ce Fonn (1/23102) Paae 2. of04 Dept. of Trade &: Etononw: Developmtm
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thec on a ao u C urpos. Identified in e Aereement

28. Minn. Slat, §1161.994 requires thaT buslTleS••Ubsidy and financiol ..rimnc. _""Ls stBt< • public purpooc. \Vb.lch
of the followirLg public purposes~ Rted In tho agree;nellt'7 (Mark. all that. qppl)'.)

XI Enhancing «oDomic d;vcnity o Increasing til>< !we (CAI1Ilor be only purpose)
o Creating hi&h-quallly job growth :J Othcr (pI.".. specify)
lb lob rctcnrion
:J Stabilizing the communi!)'

29. Indicate whethet~ agreement included the followina typn of go.,l", and u'hether the re<:tpient had ~ced those goal!
.at the dIne armis report. (pull" the 00xe.J and (lttainmml datr.(s) /0" U1.dI goo.l.) r t JI-8ill:iu"2-

GoaJo TaTJet attainment AllgooJ,
eatabhlhcd? datco (month '" )'<oT) attained?

A) Specific "'aSe and job gools to b. allained within 2 year. myes :I No 4/2003 )&.YCi5 axo
B) Ddler job-<:=Qon andIor retelltiol\ goal. ~Yes DNo ~Ytl 01-0'0
C) Other "age goal. DVes :J 1-0'0 elVes DNo
OJ Other goals other than waae and job goal. DVes axo Cl Yes ONo

(Plewe atJaJ:.n. d~:cripti"'u of60als tJrldpro~~J toward
attm_ ifnor <WCU11WIled in QIl<sIio'" 30 ond 31.)

30. For each of the foUowini wage categories, indican= tbcjob cn:mion mJ.dIor retcntioogo."~d in the
agreement and the averJ,iC= hourly value of 8IIy cmplayc:r-p:ovjdcd health inBUmnc:egOaJ, for tbos.e jQbe. ~indiCo.lr. job

creation goals l1ffull-time tlquill.uDJU if.'IIOw W8 unabl~ 10 sqxvau~ by./kll- andpaYf-dme po~itiOfU.)

FIl1l-tim. Psn-<InW FTI. (.uJI It eo", _or
Koa.r1y Wage Job SUIDDalITamp. nared u ITIPT) Job a.tanhO. Houri)' Value- of

(Rdv.d1q beu~U) Cr&a!1on JoG Cnlltion Job Crutioa Bell1tbblW~

no hourly wae:f:-)ovf:1 goal -- -- -- -- '--
.... tlwl $7.00 -- -- -- -- '--
$7.00 to SII.99 -- -- -- -- '--
19.00 .. 510,99 ---2...... _0_ 2.L _0- '--
SI1.OOtoS12.99 -- -- -- -- '--
513.00 to 11".99 -- -- -- -- '--

Sl' ,00 snd J>iiher -- -- -- -- '--
31. For each of tbe following waZC categories, lndieate the number ofactnaljobs created and/or retained since the benefit

date and. the actual hourly value of arty employer-provided health i1)8lIT'&l]cc fot thOle job!:, (~urd.:.co.tejtJb cn?t1lion ih
full-nme equivalous 1f)'Oll rue wnDble to s~ptU(JJt!.jobc,u..'lon. into full- and part-time posiCi01U.)

F.n-tfme Part-tJ.Juel FIE (W II wsablt to8o....,."'q. Job SeuanaVTl!lllp. upara.a FJI.PT) Job Rmntio. liollrl)' Value of

(e:r:c1l1dJIIK benetla) Cnatioa Job eratloll Job Cr••t1ol1 Hraltb IDAifUle.t

ICSIII thin $7.00 -- -- -- -- '--
$7.00 ttl $8.99 -- -- -- -- '----

$9.0010$10.99 -- -- 2.L -- ~

SlL.OOto S12.99 -- -- --.!.L -- I~

SI3.00 to $104.99 -- -- -- -- '--
$15 QO atld hie)tw -- -- -- -- '--

32. Ha£ the: recipient achieved~ (.$Cr Que5ti.ons 29, 30 Md 31) and fulfillcdall obliel::i9!UJ stipulak:Q mthe a.greemeo.t?
(Ma.rle one.) >b: Yes 0 No .

S tI 4 Go 15 d P bit P

2002 Minnetota !lJ$il)tJJ AqiitaDce Ponn (1123102) Pa~ J of4 Dept. ofTradc &. Economic Deve10prnan ,
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Section S Recipients Faillog to Falflll Obligations
(Do not comnlete this section ifvou corrwleted it on another 2002 MBAF submitted to DTED. )

33. DutIni:;.1Ie period January I, 2001lbrnugll Decomb.. 31, 2001, did your orpnization have anyrecipientJ who foiled to
ropon as roquired by Minn. Slat. i 1161.993 end §1161.9947 (Mark ooe,)

!J Y.. (lMi<aJe 1M '""". ofeacl recipiQlllailin!: 10 rq>on and 1M value 01lUbsldy orfi"""cial assLrlallCe awarded 10 rhal
rEdpienl. .4t1D.Ch addllu;malPDeflS IfIttcessary.)

liXo ~:UL ell~()')...

Name of recipient Type of subsidy or "';Slane< (Su Qw<otic", U and 25.) Value of !Ubsidy or usistancc

34. Did yOUr OTgm>iz.ation bave Illy t<cipients who failed to «him: any iool. or fulfill any olber obUga"""" under an
agreement signed on or.ftc' January I. 2001. thaI ~'ere requiree. to be fulfilJed 1. the time ofthie report? (}.laT': O"~.)

)W~-4... ell~}J];-
:J Ye. (Complete Ihuet1fQJnder oltlUs .~on.) 0 rop ..... o>ld bmitlonn to DTED .I

35. - 39. Provi& lb. following inforrootlon for _b recipient failing to fulfil1goaJ. '" ",yother tern1> of an agreement !bat
~ to be atlIined by tne time ofreportiDg. (A""". addid01lll1 pages if......""..)

35. Infonnation on recipient and agreement:

Name of n:cipicnt in default Typo ofsubsidy or ...istance Initial value of
,ubiliy or asristAnce

S~ct addreu ofTecipicot CltylZIP code ofrecipimt OUtstandJn, val\1£; of
subsidy or 8.5sistance

36. Reason(s) for default (Mark all tIuu apply.).'

CJ recipient Ua.5ed operation o Tccipi~: relocau:d to a different commumty
o ~C1pient W3.!!i UI1i.ble to fill vacanr potiticr.s D olhC't' (Spu:ify ~Q,Jon.}

37. To date, haJ the Tccipi~t fulfilled iurepaymcnt obligation? (MarJe one.)

::IV.. Q 1\0, recipiC::Jt*' begun to repay the N!llsta'Oc=. uNo. rccipiel'l.t h8.ti nor begJn to repay the MlIiN.ncc.

38. Haa the ~mcnt been.m~ to v:.t~ the rCl;:ipient', dc.8dli.ne for fulfilling ita obligations7(MlJFk on~.)

DYes !:lNo

39. Ducribe the steps being t:ike:D to bring recipient into compll£nce or rec.oup the subsid)l:

Return yODr completed MBAF(.) b)' Anril {. ;001, ta:
2002 Minnesota Bus.iness Assistance form

Minnesota Deparonenl afTrade and Economic Development. AEO
500 Metro Square, 121 East .,.. PI,,"

SL Paul, MN 55101·2146

Or fu ta: (651)215-3841

2002 MlDDC4lctI. Bualntll ANiitanee Form (1123102) rase 4 of4 Dqt. or Tn.dc &. Cl;O,OOmit DtvelopmLDt
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•

•

•
•

01-0606

2002 Minnesota Business Assistance Form

The 2002 Mimi.salll Business Assistllnce Form (lIffiAF) is used to report eacb business subsidy and financial
assistance a~enl signed fromJ""uqry I. 1001 throN"" December 31. 1001 per Minn. Sial- §116J.993 to
§116J.995. Pl.... use form. from prior y.ars to report agreement> signed before 2001.
Th. following governm.nt a!lend.. must submit a 2002 :\ffiAF even If an agre"",eol was not sign.d durin& the
period J""UQry [. 2001 throu"" Dtctmbcr 31. 1001; I) any 10Cd1 government/aieney thaI sil:D.d a businoss
subsidy all;reeJIleDt since January I, 1997, or repr.sents a population of more than 2,500; 2) all slale government
agencica authorized to provide business subsidies. [(the local/state government agency does not have any subsidies
or ...islance to report, please lUUiwer questions I through 13 and questions 33 and 34.
If a local or stale governm.nt agency thaI is required to report bas 001 done '0 by April I, DTED will mail a
warning. If it fails to report by June I, it may nol award any business subsidies until a report bas been filed.
Quesdow? Call (651) 296-0580, Information on wbere to mail or fax your completed MEM(s) is on pa~ 4.

I

Section 1 Grantor Information

I. Name ofgrsotor (funding entity) 2. NOlIle of person cornpletin& tins fonn

Cicv of Perham . Susan B10rklund
3. SlIe., address 4. City 5. ZIP code

125 Second Av"nue N.E. PO Box 130 Perham 56573

6. CO\l:lty 7. Pbone number 8. Fax nurober 9. E·mail add=>

OCteT "~il 218 346 4455 1218-346 9364 l<;b1orklund lilciCv ofn e

10. Plell8e indicate who.in }"Q1Jl oriarozation should ~ceivc the ,2.002 MBAP if different :ITom the pcfson in Quc3tion 2.

~itle Phone nwnber Street adrlreSll City ZIP code

II. Cliooification of grantor IMarl: 0= Ifi'M,or Is ",rity 12. HB.5 yow- orgSJlizarion held a public hearini on and
crcaJ~d by gov'tQ~'. P~tJ.Jc lruiJ.CD.t~ QjJilian01l. For adopted cntena for awarding busines511ubllidies in

aample, a city EDA \4'OlJld check "City g(1Ve171nJ~nJ. If) compiimce 'IIoith Minn. Stat. §t 16J.994? (}.filrk on.e.)

~ City govemmer..t o Yes, in 2002 (gth:Jclr. crhL'*')
CI Yes, in 2002 but have not yc:t adopted critcna

CJ County gov~cnt ai Yes, prior to 2002

a Regional govenunent Iff...·
3/2000HearingDal,,~9It..". eril..-.. SubmiUlUi:

o Stak: govenunent
ONo

o Other (pI"",-', specify.) :J Other (p1tD.'Je Oltaeh "",lanaNo,,-)

13. Has your ~lzat:ion:signed any agreements to award a business subsidy or fllWlcia1..,sistance from January 1, 2001
thfouih December,31, 2001 that is required to be reported under Minn. Stat. § 116J.993 and §116J.994? (liark on~.)

!j.Yes (Compl~th~ ranaUuhr oft1lcform...J o No (Stop Jr.e,~ go to section j On paCt 4.)

ham. com

Iion eClp.ent onna on

14. Name of bU5ine58 or orpnization 15. Address .....llere busmess subsidy or financial assi5tanc:c

~ci"'i.ng subsidy or financial asstslance will be used
802 Jenny Avenue: Perham m; 56573

Gre"nStlir" Gra"hic~ Slit.. addres.o City Sta~ ZIP cod.

16. Doe, the recipient have a parent corporation? (Mark one.)

l] Yca (JlIdiJ:aU 1IQ".' (DId addrt.Ss ofpar~nt CCJrporation below. Ifmorc tJtan one, indicate ulltmat6 own.::r.)

iNo

Name: of parent corporation Stn:c:tQd~s City State ZIP code

Secti 2R 11

2002 MinntlOti BUBiJ\M.I ....,.i,ta!l.UI form (11:23/02) hi_ I ofJ. Depl. o(T,.de II: Economic DevclOllmcnt
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17. IndU!try ofrecipien['s facility (Mark on~.):

o Manufaotunr-a o Services o Finance, lniurance, RuJ Estate
~RetaiJTm. (J Whole..", Trw Q Constnlction :I Other (pI_cue specify)

18. Did the reci~u:nt rcloc.ate as l result cf:signing thia agre:emenr? (Marie OM')

!:IY" (btd~"t~city aJUi Slo.te a/previous addrcslVld reason. recipiellt did 1IOt comp/8le thi.J project at tJral addrru.)
;J No (Gc 10 Qfialio" J9.) Relocatad within the City. They were able to purchase

and build a new facility for expansion.

C1t)"lStale of previous addles!! RcilSOn project nm compl~ tlt previous address

19. Would the recipient have rttnai.Ded in p~V10U8location or relocated elsewhere ifnot awarded this business subiidy or
fmancW assistance? (}.Itv'k QM,)

a Remained at prnious location CJ k!ocab=:d to different Min.De.soti. location :I Relocated outside f\.1inne50ta

Section 3 Agreement Information

20. To~ dollar value ofbl.:lincn rubsidy or financial 21. Date agreement signed (1" addition to the Qr-t6ml!lIt

assistance fP/uur ..J~f"tI1eW1b4c by t1pt tit QllntiOIU 24 datto intJiaJk any data the aJlrument wa.r amtnded.)
IUfd ~5J

$366,202 5/30/2001

22. Benefit date (JndiCQlt tht dat8 tlu! recipient will benq;.lfrorn IU busint!S3 !UbJltiy orfillaN:ial as1iJtance. For aample,
lndicaJe tM ~k improwm.~nlJ""o~fillished, ~q14tpnunl~usplaad inro .J':f·~·'n. or 1M r6cipienr occupied fht propeny,
.....hicJaro.'tr is earlier.)

5/30/2001

23. Does the aereement provic.c & bu&incsll subsidy or on~ oftht: (;Jur tYPes offinancial nslstance (see Question 25) required to
be rtpOrted1 (Mark one.)

:2i bu.sine" 5iubsuiy o flnanci.1l wlz.LaIlCe

24.lftbe Q£'<CUlcnt provided a businw subsidy. please 25. If the assistance W'9.S one of the four tYPes of fmanC1a1

lndicat:e the rype{l) aDd tota. doU.,. valli' for ncb t)'Pe. assiitance, please indicate the type(s).

o not applicable, aa:reemcnt provided fuum;ial 83sirtance wQt applicable, agreeu:.l::l)t provided IIl:numc:u :rub:iidy

:XI"", (0"-,>" principal) S 150,000 !:J Qs$iatanel:: for property polluted ~

:J grollt (i .•.• fO'ih'Oble loan) S by cootB.m.iJJ8JJU
o tax. abatfmcnt S :J &.5sistJrlce fOT renovating buildiug S

JCl TIF or o<hcr taX reduction or d.ron.l S 216,202 lltocic or bringinli: it up to code, and
(J guarantee ofpaymem S mi..mnce pro\oided for designated
a contribution of property or infr~tructure S historic preservation disQ"iet5, when
CJ preferetluaJ we: ofsovernmQ'lUIl facilities S 50%1 or less of total cost
o land contribution S o a!!I.nat.lce for pollution control or S
:J oth<r (Sp,cify,ubsldy I)'p<.) S abatemem

o a"istar.ce (or II. TIF soils condition district S

26. [fthc a3l1istance included tax increment financing, please 27. Al'l: IIJ):' other grantor" providine a b\.l5incss 9Ub,idy or
indic&l:c the type ofTIF district'? (Mark OM.) financial assietllJle:t to the same project? (Mark 011t.)

o YI::II (Speci!Y each granto.,. and lhe value Oflhcu
::t not applicable, a.siil!tanCe was Dot in the: form of TrF aslisliVtCl below: Qttadr QIf "ddition"l lhul ifnJ!cuSQY)'.)

VNo
Urc:de'\tcloprnefl.t
Q reneww.llJld rcno\"I.~ion Gnmtor(8) IJld vaJuc ofthc: agrccmr:nt(s):
CJ so.Us conwtion
I:J economic; devdopmcnt
a mined undcrarouod space Grantor Value ($)
a hazardous substance mbdistrict

Ora.r::.tor Voluc ($)

2002 Minn~BlUinelS ANi.nance Porm (1123102) PiIge 2 of4
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Id till Ind PubIl Pec on a! liD ( urpose en ed the Al!I"eement

28. Minn. Stat. §116J.99~ ~uiru that business wb.idy aDd financial wiJtan.c.e agreements state a public~e. Which
of !he following public purpose. w= "",e<! in the aaree:ftent? (MarI<.1I thaI "PP!>'.)

XX&hanc~ economic di'm"sity IJ Increasing~ bose (c"onot be only purpose)
IJ Creating bijh-queJjty job ~",,'lb :J Other (pIe... 'peajj1
o Job rctentioo
o Stebilizini !he coll1Jlluoity

29. llldicate ",nether the agreement included the following types of goals, and wbetbcr the recipient bod .ttained those goal,
at the time of thIS repOt1. (Fill in tile boxes and altainTMllt dare(3) fOT ~CA goal.)

Goal, Taract arainmenE AUgo.als
established? date.jIDcmlh & JUT) """ined? ~ ~ \

A) Specific wlje Bndjob goals to be .tta.ined within 2 years iii Ye, D~o 5 2003 Q Yc.s )iNo . -
B) Other job-creation Indlor retention goaLs DYe' 01;0 oy., a~o

C) Other W'3.ic &oals DY., ::J 1;0 DYe. DNo
OJ Other goal. other thao ""II< eodJob goal. ::J Yeo ::J 1;0 ::J Yes 0':'\0

(P~ attach d£.1CrlpllorU a/goal! and proJr'CS ww:ard
attLIinMmt ifnot W,CJJ.mln.ted 111 ~ation.r 30 and 31.)

30. For each of the follo.....ing wage:: categories. indicate the job crtatJon aDdior retectioneoll1& stated in the
llgTecmem and the iIovcralle hourly value: of 8lly employer-provided health insuranceeollJl for those jobs. (DrIly in,;/ical~ job

aean'07f goals infull-H~~qllrwucnJ:s if')"OU Qr'« un.abll ro uparillt goals byfuJl~ and part·Nmt pos/tiOIt.S.)

FuU--tI,m. P• ...-t-otir!W FTE f.IatI if IoU D.ot
Roarly WI,. Job Sn.onlvremp, ,tlted lLf FTtn) Job Iletentl." Hoarty Value of

(~.z.dudlqbla.rllI) Cn.tioll Job C'-UUoD Job CruDoD Hattb WlUnDCI

no hDlltly waae-1lvtlCoa! -- -- -- -- ._-
len than $7.00 -- -- -- -- '--
$7.00 to S15.99 -- -- ...L2 -- .--

S9.00 to .$10.99 -- -- -- -- ._-
111.0010112.99 -- -- -- -- '--
$13.00 to .$14.99 -- - -- -- ._-
S15.00 and b..ighcr -- -- -- -- '--

31. For each of the foUowing wage categories, indicate the number ofactual jobs cleated and/or retained since the benefit
date and the actual houri), value of any employer-provlded he.alth i.Dsurance for th06e jobs. (Q!ili!. in.djr:Q~job cr~tio" in
fu/l-1t1fu equi\'tJ/rln.t,r ifyou are. unable 10 Stparal~ job C~arU'Jn into!ulJ- and pan-tJme pO.JJtWru.)

FaU-trra" Part·ti81a1 FTE W!.!I it unable to
HOUrly Wqt: Job SeaIODAJlTCh:lp. Ilplrate FTfm Job Rtitlllrioa Hour~·Value of

(UcladJDI ben.nll) Crutioll Job C'l"IatktIl Job en.tion Health lDlllnD"~

IHf than $7.00 -- -- -- -- '--
$7.00 EO S8.99 -- -- ---L -- L..-

S9.00toS:O.99 -- -- -- -- ._-
51] ,00 10 112.99 -- -- -- -- '--
U3.00 to $14,99 -- -- -- -- ._-

$l5.oo and hii~ -- -- -- -- '--
32. Hal the rt=cipiel)t a.chieved~ (lee Quc,tions 29. 30 lUld J I) IUld fulfilled all obhgati.on.s stipu1aItd In the aereemeot7
(MarkQ~.) . 0 Yell iJ.:"olo .

S d 4Gol

2002 ~finnuotaBue_nest Awstv1ce fonn (J/23102) Pase 30r4
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SecdOD 5 Recipients Falline to FnlOll Obligations
(Do not como/etc this section ifyou completed it on another 2002 UBAF submitted to DTED.I

33. D\D'in2 the period January 1.2001 through December31.2001, did yoW' organi.z.ation have any t'Kipients Wilo failed to
"1>0"" requitod by Minn. SUI. 11161.993 and §116J.9947 (Mart 0".)

o Yew (In.iu:au r~ 'tame ofeach r£cip~rI1failtng10 l'qJOn and tlte Wllue afsubsidy or flttanctaJ QJ.Slstaxee awa,.ded to rlrat
ro:zpiOl1. Artaclt addilWMI IXlges ifnec£1SLUy.)

~No ~ .1-. tL 8 Itql 0"2..

};ame of recipient Type of!Ub.idy or lWistanee r.;.. Qwutio",]4 and 1J.) \'a.lue of subsidy or 8Mistan~

34. Did your organization have any recipienUi who failed to achicve: My goab or fulfill any otl\tr obligations W1der an
agreement signed on or after January I, 2001, tb-.J: ~IC rcqu}l'cd to be fulfilled by the time ofthilil report? (Mark DfJe.)

i,.-=< .1:1- 811CJj.0~
::J Yes (Co'"Plf!~ tJae 1"tlMUldu 0lt1,i5 st.eticm.) ~o opMnandsubmit ormto DTED.)

35•• 39. Provide the foUcwing infoimitioc for each recipient failioa: to fulfill Soa15 or any ot.ht'r lmm of a.c. agn:emrnt that
wt're to be J:t:tained by the time of reporti.n.g. (Anach additionalPQg~ if~c~ary.)

35. Infonnation on recipient and agreement:

Xa.n:ll: ofI«ipienl in def8u1t Type of subsidy or auist80cc InitW value of
subsidy or usistance

Street address of recipIent Cit}"/ZIP code of recipient Ou~v.a.lueof

subsidy or assistance

36. ~,) for defaultrM""k all t1IQ, apply.) ..

fJ n:cipiml cealJed operation ::J recipIent relocated to a differc".nt community
:J recipient W.lUI unable to flU '-"BOUlt positions !:J other (s~cif)' r~a.son.)

37. To date, hq the Rcipl~nt fulfilled its repaymen~ obligation7 (Marie one.)

CJ Yes; CJ ~O, re:cipir=ot by begun to repay the usimnec. :l 'No, recipient hi:> np! begun to repay the: asaJ.Stance.

38. }{aj the agreement bern amenddd to extend the recipient'S de:&dIine for fulfillini it.!! obligatioDll?(MaJ"1e (""~)

ayes Q 1'0

39. I)e:!lc:ribc: the steplJ being taken to brine: recipieDt into compliatlce or recOUp the subs;id~

Returo )"our complrted 'IBAF(a) by April 1. 2002, 10:
2002 ~linne:5ota Bw1Dess Assistance Form

MinnesOla Depamnent ofTradc lUld Economic Dev~lopment - AEO
500 Merro Square. 121 East 7· Place

St. Paul. MN 55101-2146

Or fa.lo: (651) 215-3841

;zoo~ ~CIOtaBwjne.u MlistaJ::!cc Form (123102) Paj_ 4 014 o.pt. of Trf.dc: a: ecotloroK. :o.YeloJ)l11COt



01-0037

2002 Minnesota Business Assistan~ Form
t<ECEIVE""

• The 2002 Minnesota Busincs.~ Assistanrc form (\1 BA.FtIS used 10 report c<lch husine:\~ suhsidy .:!nd finanl'lJI
assistance agreement slgnd from lanuaO' IT lUlU through Decembtr lIT 2(HJl per M IOn. s::!.~. *IloJ.Q9.~ ((I

§116J.995. Please usc forms from pflor year.~ to repon agrcemcnb signed before ~on I.
• The followmg government Jf=cncic::i IIIU~t submll ;l2UU2 MBAF even if <:10 agreement was O,l[ ~I~ncd durint= the

period lanuaO' I, 2001 lhruugh Dectmber liT 2001: I' Jny 10(;]1 go\"Crnmcn[/J~en(:y thJi Siglll'd J hll.\ln~.~:'

suhsidy agreement .::ilnce January I. P147. or repre~cn[s a population lli more than 2.500: 21 all.,[:.1[(, go\"Crnm~nl

agencies authoriud 10 pro\'ldc business SUhSldic~. If the local/~t:.1le g\l\'crnmcnt a~cncy dot'., n(lt have ::ny ~'J':J~Il1J::'$

or assistance to report. pleas~ answa qucs(i(ln,~ I thn,ugh 13 and qUC$[illn~ 3~ 3nd .1-1-.
• If a localt1r St3tc government agcncy tnat i~ requIred [ll a'purr has nllt done Sll hy April I. OlEO will :nail ;:

warning, If it fails w reporl by June I. It may !lot award 3ny husines~ ~ubsiJir:ii until a repN( h;J~ 0('('1] filed
• Queslions? Call (651) ~Y6·05~O. Infnrm:!.~i(ln lin v.hcre to nl3illlf fn your complt:ted MHAfl~) i~ (In ;:'3gC-1-.

.us

,

I Kame of g,..mI~lr (funding entily) ,
I'\arne uf pl'r,un c(lmpletlll~ Ihb i"llnn

Citv of Osseo EDA Dave Callister

.'. Streel adJres~ .;. City 5. ZIP coJe

415 Central Avenue Osseo 55369

h. Coun1y 7. Phllne numt'l..'r x. Fax numher 4. E-maIl addr~'~s

Hennepin 763-425-2624 763-425-1111 davecal@ci.osseo.rnr

In, Plea.~e mdical!.: who in your (lrgani.l.aliun ~hllulJ re,,:em:= lhl.: 2002 MUAF II different from lhe pc~~ln in ()ue.,tinll ~.

-- ---_. --- ---- --_. ---
"3meffillc Pbllfil' nlllnOl'f Str~'l'1 adJrc,~ ClIY ZIPo.:txl:,'

Ii. CI3Ssifil'alltin (It" granttlr (Mark ont'. 1f.~,.,/IIt"r is t'lIIiry 12 Ha:-. your llrgani/.ati\ln helJ a puolio.: hl'alll1~ lin and
,'rt'd/(,J hy ...,J\,'1 ugt'nl·.\", plt'tHe' jllJIl"l1tl' aOifil1t1fJ/l. For adllpll'J o.:rill'ria iOI al.l:,trJing hU"r1L'~'" 'llb~iJil':-' m

I'xtlfnp/l', u. dt..\' EDA I\'ould cht'd' "('il.\ X(!\·t'mmt'lll. "; ...·\'ml'l1anL·l:' ..... Ilh fl.linn. Sr;J( ~11(IJ.t)9 ...\.If.\f'IIJ ,'lie'.;

~ Cil) gtl ....emment :J Ye:-.. in 2002 'atUlch critaia}

"..J Yc:-., in 21102 but have n..,1 ~'l'l adOpll'd ~'rill:'ri<l

CJ Count) ~uvl'rnmenl XI Y~':-. prim In 20()~

...J Regioll31 £n\'emlll~'nt ~,. r".'.
2000}{nll"/ll~ V,lIl': 10 / 9 / 09"/11 Cri1<"1"l1l ,'i1l1"I1/fI,·.I:

':I SI;.Jte g-o\"crnmenl

'.J t"t\
f.:J Other (Pit'tl.lt' S/'t:C~(\'.)________ ._--- [I OthC'r, 1'/,'IUe' ,lfI<I"II "ll'fdllUIIIJIl J

13. H;j~ y'lur Llrganl"~lion ~ign('J any ,1~IC'l'l1ll'nl' ill awarl! a hl.:-.in('~~ ~uh:-.idy or !lIIal1l'iJ.1 J.'~1~\J.'1l.:t.: ["rom Jal1l1;II;. I. ~nlll

through f>e\:cmbcr 31. 2001 Ihat is r('4uin~J 10 b~' n'rlln~'d llnd('r Minn. Stat. *II til till ~ anJ ~ 1161 .I)I).:'~ {,\1/11'~ "Ill .,

::tkYe~ (CClmplt'tl' lilt' r('/II,l;IIr1,'r {I( thl'J~lrn;. i :J ~'" (,'i,,,,, h(T,'. .'<(1 t,1 Jt'd/flll'-; 11111',/.1;" .J. 1

Section I Grunlor Information

fII f, R, ~ lon_ eclplen norma Ion

1~. ~3mC' of husim"s:-. or organi7alion 15 AJdrc~ ... ",hl're bU~lI11'~S ~ub~iJ) or lin;mcial a~,i"'l,m~'('

receiving suh~iJy or tin<lnl:'lal assblance WIll hot' u-..ed

Calico Barn. T W Remodeling 116 County Road 81 , Osseo J t:r'I-----.5 5369
Todd & Ann Walock Strecl ;jJJre~~ City SI;Jll' ZIPl'lltk

I". Do('~ the rC<'ipienl have a parC'nll:'Orp<)lulilln,?,,\far./.. ,Jllt'.j

':J Yc~ (bIJlcutl' ntlm,' "nJ <1ddn'ss f.1p<1rc'nt l'prp(Jr<1/l,m b('/IH1'. rrmflrl' thull ,Jill', il/dlltllt' Idril1Wlr' i/\\I1l'f.)

J9 :":0

- -_._--- .--- --_. -----
~ame ~)i parent cOf\Jl1ratl\ln Slr('e\ addr~'s:-. City Sl<.tl\' 1.11' ":.KI~

S<f



17. inuu:'.lry of rt='l:ipient's facility IMl.1rk (Ine'. J:

:.J \,1;,muracturin~ "...J Ser.... ice... :J Finanl:t'. In:-.urJncl:. Real !::stale

(.J:Retail Trade U Who]rs.alL· Trade '...J <..\m"'lructi~ln :J Olht'r rpfef.Ht' J/'I'Cl/\"j

18 Did the recipient relocate as a re~u1t of ~ignin~ !.his agrt'emcnr' (Mllr~' l'nt'. )

4:::Yc:s (lru.JiCUII' Clh' 1.lruJ. stull' ('f /,rc\·jt'US l.1JJrc.\S und r('u~(lIl ff.'Clf/e·nT diJ not ("omph-{,- flJis J'ntj~cr I.1t rh.lIudJn':i.d"0 (Gil tu Qu,'stwn N.)

Maple Grove, MN lease expired at previous site
Clly/St,llc of prc\"iou:-. address Reason pn~eci ntl( complt'led at pr(,\"l\1u~ atldre:-.~

19. Would the recipient have n:-maincJ In previllus lrxatitm Ilr rCltl<::lll'J cbe.....hcn: if not awarJrJ Ihi:-. hu!llllc:-. ........Ill'l:-.iuy III'
finandal a:-.::.istancc",' (Murk. onl'. )

:J Rem:JineJ al prc"itlu:-. Incatinn ~ kclocatcd 1(1 dlifc.'renl Minn~Sllta klCalion '..J R~lrlC<.tlC'J nut.~ltk ~11nne~llta

,

.:!u. Total dollar value of bu~ine~" ~ub~IJy or Iinancl<.ll ~l. Dale <.tgreeml'n! :-'1~neJ Ihl IIJJilit'l/ t,I tJr" ,lgn'('/Ilt'lll
a~~istanct' (Please ,H!parale l'alut' by (\pt' in Qu~stiom 24 dllt", 'IIJ;. ,I/e' lilly d,lh'.I·lh,' /1L;//:"'!III'IIlIIlIS /1II1t'Jld,'d. i

and 25.)

5420,000.00 March :6, 2001

22, B~nciil d<.tte Iln.Jil·lJ(e I"~ dult'llll' /('Cfpielll will bmdiI/rrim Iltr' hl/.I'illt'S.\ s//hsidy ,'r.fill(}.llt"ial a.~.\'/I·I/l/Il·l'. F,II ".I,lmpll:'.
/IIdiCllrl:' lilt: JUII' imprrll'emc'n/s "l' re' .Iini.\ht'd. ",-/llill/nt'/It '.!. u I' rfuI'/:',1 illlo St'n il't', .Ir Ihc' rl:'ci/il'nt ,'ccupit',llht' I'r0l'l'Tly,
ll'hii.:h,'\ a is ,'ul'li,.,. j

September 2001

~.l. [kw:s the Dgreem~nt pnwiJ~ a ou.~in~:'-~ ~uo.~iJy or 'm~ t)f Ih~ four IYpc'~ of fmancial a"~I~lance (:-.ee QUl'.~lit'n 25) rt'411ir~d 10
Oe reptlrt~J? (Murk/lllc'.i

\3 hu:-.ine"" :-.uh.~iJy "..J financIal a:-.~i."lalh:t'

24, If lill' <.t~re(,lII~nt provideJ a bu:-.inC'~" sub:-'IJy. pkase 25. If the J.~~I"I.me~ W<.t:-. nnc of the four I~Tk..':-. llf finanL'lal
IIldiLiile Ihe t)'PCISI and total dollar \'alue fur f"al'h l)'pe, a~"l"lanLC, pkJ<.t: mJiC<.lll' lh~ Iype(~).

-.J n.'l applicable. a~rl"Cmenl pr(I\'ideLl rm;mclal a~"i"I'lIll"l' ":J lint appll<:ahle, agrecJOl'n! rm\'IJ~d a hll"illL'~:-' :-.ut'"iJy

I.J ]d<.tn (only prinl'ipa]) <; :J a:-.~i"I;.ml'C for pu'rerty ~~lIulcd <;
"..J gralll C i,e.. (or!:iv<.tok luan) <; hy l',mt..llninanh
-.J (..1."( abal..::menl ~ -.J a:-'~J.~lancl· fllr rel1(lvaling ouildin~ 5
'iTir III <"llher 101 .... reduLtilm tlr dc:l"crral 5420,000 ~tl\ck nr hring-m); it ur HI Clllk, and
:...J gll<.tl<.tlltl'e ur"paymenl 5 a""i~tancc provided f('r d"::~I~n<.t(ed

:I l'lllllrihUlion nf prupeny nr infr<.t~lJ1ll'lUrl' 5 hi:-'lllriL pn'~C'I"'\':.Jlllm JI~lncb. v.:hcll
:..J prcferl'ntial uSt: of gll\'enJm~ntal fa(lillie., <; 5o':i or k~.~ of tmal ,;o:-.t
:J land l'onlnhlll ion ~ '..J J:-':-'I~lanl'e !I,r p"IIUli\lIll'IJnITolllr <;
'.J lIther {SI'c'c(f\' mhJidy 1.\111'. J ______ S ahall:llll'nt

'-.J a.~~i:-.t<.tllLl' (.II ,I Tlr :-.,111:-. (1'lldllltlll di.~lriL{ <;

~I), If (he a.".~I~I<.tnce included la ... increment linanl:ing. rle'l.~e ~7. Arl' an~' othl'r gr;llllllP.- rrll\"iding a buslne~.~ "uh~iJ~ l,r
illdil"ale th~ lyPL' Ill' l"1F di~lrict'.l {,\tllrk on".} t"man'::lal ;\""i.~I;ml't' tn llll' ~ame pnljecl" I ,1I,ll1rk ,'IlI'.J

':I Yl'.~ t!JI'l','!I." e{1ch gr,IIl/"r Iln,lthl' \'u(u" "f {h,'ir
:I not applic<.tbll:. a~SlstaI1CC' .... <.t~ IHlt in thl' furm (lfTII: (1.I·si.\·/,lIlt·,' /'rh,'.!." m/,l,·" (Ill IlJ,bli<l/lIlI.tht"'/ !(Il"l·C',I,IIlT)·. I

~\:tl

':l rcJe\"ellipmen(
CJ renewal anJ renovation (jrJn'On~1 and value (If'lhe abrt.'l"mcnrcq
:-.J snil~ c:ondilion
-.J Cl'OI\l)mic dl'velormenl ._------
".J mmcJ llndaground Spall' Gr..tntor Valuc(.~l

'.J h:JJ.ardflu~ :-.uh~lan('~ "ubJistril'l .---------------_. --------
(Jr<.tlllllr Valuc($l

Section 3 '\grecment Information



Section 4 Goals and Public Purpose Identified in the A~reement

~&. ~finn. Stat. ~ 116J.~4 ["('quirt'., that tJusim:s ... ~ub~iJy and financial a"sistancc a~rr:~mcllt.. ~(atl: a public purr(l~c. Which
of the fullowmg pubhc pUI'pllses \\,en: stated in the a,grcc.:mcnt".' (.\furJ.: LJiI /}hU uppl\'.)

:l Enhancing economic di\crsilY
XiCreaung hIgh-quality jllb ~'T(,wlh

:J Job retentIOn

~Slahili"l.ing the community

:&JQncreasing 1.:1.\ j-la~ IC;lnn~lt ~ \)nly purpo~e)

:J (llht'r rr!L·u.'C' J/lt't'll\ J, _

Z9. InrJit'one whether the- :Jgn.."C'ment lnl,:lurJed Iht' fulltw.. mg IYP"~ nf goab-. dnd whether the reCipIent haJ all ...tInt"J thll~C gl.ab
at the time Ill" IIII~ reron (Fill in the hO:Cl'S unJ l1t1<Jil1mrlll Jili/'{,I" Jfw ult"lz ~tJIJI. J

Al Spl..'o.:ifiC' wag.e ;md jnh !!oals III be atwined \\, ithin ~ yca~

B I Other jl1h-cn:ation and/or retention ~oab

Ct Othcr wage go,l!..;
Dl Other goal~ llthcr than wage anu jl.ll:i goal~

t Pit·usc· tlllu( II Je',w'ril'liom f~f 8ouh" tlnd pn'~rr'SS 1(l"urJ

ultainm!'T1/ ~fno( uo('umelluJ In QUt'srjon.l" 30 tmd 31. J

Goal~

eqabli...hed'!
Xl Yco:; .J f',;t)

'.J )'t'''; ':.J ~o
".J Ye.~ CJ ~(l

':J Ye~ "...J i'I'

Targe! allammenl
J:Jtc~ (month & \'C:.Lfl

Sept. 2001

AlIgl, ... I"
allainl'(.I'.'

'J[ Ye..; :J ~l'

·.JYe~ :JKll
'.J Yc~ :.J f',;l)

'.J Yt'~ .J \"0

30, r=or l:at.:h (If the folk'wing wag.e- cJ.tegonl·!>, InJi.:ate the jl1b l'reallon anJIl1r rrtl'nlilm goaLCi :-tah:d In till'
agreement and the ;lwrJ.ge- h(lurly value I,r any employer-provided health in!>urJ.nl~egoalo; for (hll~ Jl1":-. I(JIl/\ m.:lu·{/(j' ;01,

of'a/inn ~1)<1ls ill full-riml' ~"uil'<1lc·m.f if.\/llI l/"~ wlll/,Ie (0 \'t'I'ISf<1(t' gUf,//J ", Jull- l/lld 1',/rHill/e' 1~)sl1il"I.S, J

Full-timr P;lrl-limrl fTE lonh' If ROlll~ nol
Houri}' \\';lj::t' Joh S~lI~lInalrrrmp, .~Iatrd 01:- FTIPTI

(uciudiIl~ brndil.~l l'rrlltion Job Crullon Job l'rulion

n.... hourly .... J~('-kh·1 !ln31 -- - -

l~~~ Ih.in S7 LlfJ - -- - --

i i IHI ::'1 ~1:I.'.I\J 2 -- ---

S'I.OOh,SIOl,Jlj - - --

SII.flO III S I ~ <;\J - -- -

SI ~ 1)0 IQ $1~.Q':I - -- - --

SJ5.0(lOlnLl hi~hcr - - -- ---

Job RrtrntiolD lIourl~' "OIluc or
llrahh InsurllDC('

'-

'-
'--

31, Fllr eat.:h of (he f\)lh1wing wage <:a(e~l'ril'~, illdlC'Jtl' Ihl' lIuobcr of adual joh, l:r('al.:U anJlnr n:l;Jin('d ...;m.:!;' the t't:ncfil

Jail: and llit' actual hourl~' value (,I' any l'mp[, ') l·r· rrll\'lul'J health In~lIr;lIll'e- fllr lho..;e .job!>. (( JIlII· ;IIJil'lIl1' jll" I'TI'llIif'lI ill
fill/.limt' t't/llil'I1I,'nls /jy(}U Urt' Wll/hlt' 10 .l"t'/~lr.I/(' j"" ,'rnuiflll ;11(" lilll- tllh/l'urr-limt·I"'.I"illllll~.J

Full·tlmr Pllrl-lillal FTE'!!..!!.b,.ifunahlctu
lIourl~ Wall!' Joh Sra.~onlll!Trmp. \('I'OIntr FT/I'T! Joh Rcl~nlion IInurl~' ,'alur of

Including bt:llt'nb) l'rralion Joh ("rratioD Joh ("rrOllion 1I~1I11h In~urancr

Il'~~ lh~n S7.UfJ -- - -- --- ,--

\?()l) 10 ~~.oJlj -- -- - -- ,--

~9.00 10 S IO.9lj -- - - - -- - -- '---
~ I ! .110 ;(J \ I ~.'ll) 6 ,-- - - - - --- --

S I.~.IJ{J :.... ~ I';.\JY ---- - - - -- , --

SI~ 00 JIIJ ":":1!!:Jer L -- -- -- , -

J~. HJ:- the reclpil.'nt achieved all I.!oals {~'e- QueMi(ln':- 2~. :~l);mJ 111 and fulfillcd al111l:ihl!a(i(ln~ :-lipulat~d in tIll' a~rel·llIenl'.1

(,\fllrl.. 1I11t·.) -aYe!l :t:"Jo



[)TEVd'(10' IIB\F hh
Section 5 Recipients Failing to Fullill Obligation.'
D I h' '( I d,

fI nor rnmf}l('/t' t IS sectIon , \'Oll t'/Im,) etp It on tintlt fr .; - ,<U mitre ,,,
"

33, Dunng the period January 1.2001 through Dcccmhcr.~ J. 201.11. did your or,ganlZat..ii11l ha\'c :my re('iplc.:nl~ .... hCl falk.! III

report as n'quircd by ~finn. Slat. ~ 11 hJ.9tl3 anJ § II hl.994'.' f i\lurk ,"'t:'.}

:J 'Yes (/nJlcCJl~ t"~ nume uf t:'IKh rt.'dpimr (!ldin!; (II n'/JUrI W1</ tilt" 1'l1hu' IIf:'iuhsidy elf financial <1.I"I"J.I1UIII"/' /lll"ilrdt"d tIl ,hill

rt:'('iJ'i~nt. A.HQcll udJitiurwllhJl(t'S If nt'I"C'S.I"l1ry. ,

Xl<:';o

Name 1)( rec.:ipiem TyP'=' (Ii .'lIb~idy tlJ a:;~i"'(:'Hlc.:C f .)1"1' QlIc",Srion.l ;:-1 ,/lid 25. i Value.: tlf SlJb~IJy 1'1" "'~'l!,[;IIIl"t'

34. Did yt1ur organialion han' any reclpll:nts who failed tll al.:hie\'c any gllals ('I" iu]f1l1 any lllht'r llbligatinn!'> unJtT all
agreemc:m signc:d on llr aiLCr January I. ~(XII, th:.ll \I,~'re rClIuirt'J til be lulfillcd by the Ilm~' of this repNl'.'/.\I,lrk j'I/l'.;

':I Yc!. (Crlmpll'lt, tilt' rL'nlUillder ,~lll/l.1 .H'I'lIl1n,1 ~f\n I Stoll hal' ,,"J .\///1nllljonllll1 DTt:/).}

35. ' 3", Provide the follt,wing infnrmallCJn j\,r each re:iplt'm tailing to fullill g'lah ('r any I)ther h:rm~ Ilf an abrecllll:nl thai
were 10 he anaincu hy thc tIme 1'( reponing. rAulldll1Jdit/fJnIII JlIlI:t'S!I nnt'.Hill\" J

.\5. Infl1nn:.Jlinn I)n rC1.:ipienl anti agrc~m(,IlI:

-- -,----------- ,-----
~amc or rC'Cipic'm in def:.lull Typt.· IIf "'llh~IUY or a:-.:-.islanc~· Inilial \aluc 1.1

:-.ub:-.iuy or a.. si:-.laIlL'~·

- --
$rrcet audress 01 recipicnt CllyfLIP ClIJ(' fit rCClpK'11t Out.~[;mJill~ valu(' (It

..ub~luy (II' a..... i...[all~t·

)6 Re3:-.'lnl" I f,)r dc-fault /Murk .111 that uJlJlly.
"

I.J recipi~nl cea.<;C\.1 oper..Ilioll "..J r~'~'jpicllt rc:!lIo.:Jlt·UIlI;1 JJifert·1It c\mllnunilY
:.J n'l'ipienl wa ... una\11e III fill \'a~ant I",) ... ilil'n~ :J 'llhl'r /~/)t'qr\' rl'c.J,It.lIl.1

----~._--- -------- .~ --

)7 Tn dalC', ha ... the rc,,:ipielll fullillc'd i(~ repaymt:lll "hlll!:.Jtilln'.'l:\fllr~ /llll' J

'.J Ye... :J No, recipienl ha:- hel!IJn tIl rcpay the a~ ... i:-.lalln'. '.J :\"\1. rt't'ipl~lIl ha.. nol !"x'bun III r~'pa) lh~' a:- ... i... I.II1~·~·.

), Ha.... lh~· agrl't'menl bl"C'n am~lld(:u hI e'll'nJ Illl' r~.:iplt·Ilt':-. t1l'udlinc lor flilfillin.~ it ... "bll!!atilln:-.'.'/,\!a,.J,; ,!!It'.

..J "(':-' :J j\ll

39. 1:>C:~t:riht: Ihe ....rl·p..; hcing laKc:n tl' hring rC'Cipknt inl" ,"lInr1ian,'L' llr r('l',IUP lhl" ,uh:-.id~:

-,-------- ,---- --- ---,--- --- ---' --- --- ,-

--, -- --- --- ---- ---- ---- --- ---

'- -

Return ~'our cnmplcled ~lnAF(5) by illLn'll l 2002, to:
~OO~ Minnc:,,()[:.! Busincs~ As:"i~ranl"(, FMm

fI.·1 innc!lo[:.J [)cp:.lrtmcut u:' TraJe and Econumic Dn'c!opmcn! ' AEO
50n ,\1 ::-lrll Squ~rc. 121 E:.J<;t 7'h P[;lCC

St. P,ul. ,\1!' 55101-,1.6

Orfllx(o: l(51)~15-3x-t1

[)~Pl. (lfTr,I":l' &.. r:~un"rr.i( TlcoIC'1::p:rl\'ni



01-0761

2002 Minnesota Business Assistance Form

• The 2002 Minnesota Business Assistance Form (MBAF) is used 10 report each business subsidy and fmancial
assistance agreenlCDt signed from Jllnllllry I, 2001IANI!!I:!' Du~..ber 11, 2001 per Minn. Slal. § 116J.993 to
§116J.995. Please use forms from prior years 10 repon agIeeitlCDts signed before 200 I.

• The following government Igencies must submit a 2002 MBAF even if an agreement was not signed during the
period Jan!!ao' I, 200l,ANlurA ~u",ber11, 2001: 1) lily local govcnunc:ntlagency thaI signed a business
subsidy agIeelD<:nt since January I, 1997, or represents I population of more than 2,500; 2) all slate government
agencies authorized to provide business subsidies. If the locaVstatc government agency does not have any
subsidies or Issistance to repon, please Inswer quesbons 1 througb 13 and questions 33 and 34.

• If I Iocll or state government agency that is required to repon has nol done so by April I, DTED will mail I
warning. If it faih to report by June I, 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 GraDtor Information

I. Name of granlor (funding ent.t)·1 2- Name of person completing thIS fOlTll

North Mankato Port A"thnri h. ('~, Steve Mork

J.
~'(f'~055

A. City 5. ZIProde

North Mankato _?f\"

6. County 7. Phone number 8. Fax number 9. E-mail addr....
Nicollet (507) 625-4141 (507) 625-4151 smork@nrothmankato.c

IU PICUl,,' indi":oIlc ""llu ill )\lI.I1 \HSd'IiL.4t.iu1l ~huuld lo;.ci~c lhc 2002 MBAr ifdirrcrall rrum Ihe pu50n in OuCs1I00 2,

l\i~illc
-

Phoncnumbn Str«' address ('jty ZIP code

II. ClilSSifacaJ.ion or gnuuOf fA/a'*. on~ (fgrQIlIOr j~ mJll)' 12. Has your O1)!a.ni;,r..alloo hdd 1.1 public healing on and
C'fMled "'" go"" ~1fC}'. plcas~ U1d'CQ!t alJiliallOIl. /-'or adopted mU:na for awarding bUSiness sub5'ldt~ In

c.xampk a city ED.'" MuuJd chccli "'Oty llO~rn"h~nr ""J comphance with Minn. Sial. 4116J.99.:' (Maric on~)

~ en)' ~ovcmmC't1l U Yts. In 2002 (<<ttIl~1t uUeriJl)
::J )'e~, In 2002 but hlll\o(' not YCllM.lopta..ll:1ilCIlIS

..:J {"olJT1ly ~"t'mmt'1'1I g;y"" prior to 2002

Q R~gion.l govrrnt1M!Tlr If 1'<.,.
/fearing DuJ~:9 / 22/ 99}'e'ar enter,,, !:iu.1HH'-IIN

!J Stale govcmmenl
ONo

a Olher (PI<a" 'p''dfy.) .______. _.___._,,__ a Other (P/~Qtlach uplanalion,)

13. Has your o~j-I'.::mon 5ign~ any agreemmts 10 iI.\\iard a busiress subsidy or fill2nCial usi51B1lt'C from January I, 2001
through DecernbeT 31, 200llhot is reqUired 10 be reponed under Minn. Slal. §I16J.!I93and §116J.994·! (/o.Iorl< a"<.'

XX
-..;f;j Yes (Compltnll'h. rllmDlndl!r o/llurfvrm.) o NO (SlOP hrrr go '0 ~wctwn j on PfJge 4.)

Section 2 Recipient Informatlon

14. NiU1'Ie orbusincss or organimllon IS Addrtu where- busi11($5. liubsid)' or financialll5.Siscance
rccciving subsidy or fiRl:lnC:ill) assiS'l.i1I1CC will be used

1905 Lookout Dr. N.~aDkato MN 56003
Capstone Press, Inc Strecl odcln:os Cil)' SliU~ ZIP code

Ifl. Docs I.hc recipient ha\'e 1:I pan:nr CQr'J1OndlOn"'l (Marl. nile'. ,

:J Vee (I"Jie-alo: ileUM.. a"J "JJrr&& 0/pur~"l t"dt"('f'U"Qltun b.,}ott- If trio,... rJ.",. UI". ,,,J,cllitl ul';mQ'~ Ol41J~r.J

QilNo

Name of parent corporauOl1 S..... addreu CO,>, S.... ZIP-cud;

om

~
<:)
,

'I N'

\A
"...,

2:
:::::>--,
Cl
W
> -+-W
u if.
w
~a::

2002 Minnesota ~incu As;s15tanCc Fonn (1123102) I'lF I of4 Dept. ofT_ " Et:onomie Dev.lopmenl



17. Induslry of rccipll=nl's facility (Marl UtlC'.J.

-..J Moanurae:tunng u Sef\'lcts U finance, Insurance. Real EsIIiUC

U Retail TI'Dde U WholCSllk: Trado o Construction -..~ Other (p/~asc J/'t.'clJ.\'J

IS Did Ih~ rcclrllC~:n! rclocll1c illS a rr.sult of signang thIS ;agrccmcnl'.l (Marl;, CJ~.) Distribution

:J YC'S (lttt!iCIJ1C cdr Qnd $Ia'~ (Ifpm'IOIlS addrr!1"Ji alfd rrasun rt'("tpi~nldrd "m ron.plttr 'hiS prtljul al that aJd'L',n )
;\lNo (GQ lU ~linll 19.)

--" --
Cuy/SlDec of preVIous addreSS Rc:asoo proJtcI nOI C'omplC'lt'd aI pre\'IOU5 addrcSli

19. Would Ihc recipient M\~ rnnatned in ptn'ioU5locl1111On (Ir rCIOOl.Ic:d c1SC"Nhnc IfnOl awarded !.his business subSidy 0;-

(mDncialllSSislonce? fM<Jrlc one.)

xx Rcmamcd at previous loallion U RelocBled (0 dlffcrcn1 MmnrsoUilocatlon :J RelocalCd 0U15~C MlnnC:$Ola

tlI ~3• eel 00 Al!rermenl o orma 00

20. Tara) dollar YJ..Iue ofbusincss sUbsidy or financial 21. Dale agret'lTu:nlllignc:d (/" addItIon If) thl' Q~l!nr

...,""""e(P~U'fHI"'U woIw bp 'JJ'" ill Qv<Stioos U datt.'. indiculr any daJa lire ugrtt:nrcnl was Qnl~ndtd.)

••, 15.1
pevelopment agree.ment 9/7/01

$862,000 fl-oan 11/9/01

21 Bcncfll dUle tlrtdlC'al(' 111(' dille ,lrf' '«tflIMl ""1/1 !HTu:jil from 1M hUSllII'S.5 suh~dJ' 0'fi"(JR~1a1amstQncf'. For t'Aampk
i"ditJUC lilt dQ/~ jmproW!mtnis 'r4~refinisJrtd. eqllipmPnt MW" plactd mlo n'l'\'ia, or Ilzt rf!cip4:n1 ouupiu II~ properly,
wlliC'IJ~'C' IS earli«.J

Summer , 2002

23. Doeo lhl: ogr=ncnl provid, a bu.s;nw subsIdy Dr on, of \he four lYi'<' of fman<:ialllSS1Slance ,= Ou... ion 25) r<quire:llo
be I'<I>Dl1<d7 IMarie one.1

~,ness sub'idy U financial asslstallCt'

24. I(the DgreCITla11 prov;do:l a busin... subsidy, please: 25. Iflhe assi5ta:nCf: .....-as one of the four types of fma:nciol
indicate the type(l) IDd total dollar \"Slue for ndl type. assistance. please indic:are Ihe typc::(i).

U not applic.:lble, ::agreement pro\1ded firunclll Wlrt1ncc' Unot lppJiClble. IIgteemenl pro...;ded a bUSIrH"''\;!'j; subsidy

]Q'oan (only prino,pal) il94.000 :I BSSISlance fot propeny polluled S
Q ~l (j" .. forgivable loan) S by conlaminant.s
CJ IIiX abatm'IeN S :J a.sf;lmJIc-e for renovHIIR8 huilding S

}(;j: TIF or olhcr tax reduction or deferral nb8,OOO stock or bringing It up to cock, and
D 8UBrant<e of pa)"l1l<l11 S assistance providod for des1gnatod
CI contribullOf1 of property or infrastruerure S historic pn:scrvation di5l.riCls, when
CJ pn:\f'CfenliaJ' use of govrmmmtal facilities $ 50% or m of (oml cost
U 1.,IIn.! IIOVtI\nbucllo'n $ oJ aasiltanu for pollution control or S
::J olhl:r lSp«ify SUb.<Jd.I'IJ'fH ) _ $ abatemenl

~oan is from DTED Grant CDAP-01-153-H o assistance for 8 TIF 501Is conditiun distric( S

. """""
26. Iflhc I55istance included laX ina'cmlc111 firwlClMg, please- 27. An: l!Il1y ocher gntnt0f'5 proViding a bu,ull.'S5 subsu:t)' or

"ld'<ale 'he type ofTIF distriel? Wort"",,) financial as.sirtance 10 the' same project"! (Mark. Ollt.)

'.J. not applta!ble. assislanCc was not in Ihe form ofTIF U Yes fSptod/yeach granfo, Dnd ,hI! l.=QIUI! tJflhc-U'
assisron~ IHlow: anad all addilioltol sh«t if II('("e.s:ra,,· J

::J r<&vclopmen,
Cl renewal and renovalion XI No
U soils c.ondilion
mtonomic dcvelopmnu Granlor(li) and value oflhe 8grem1COl4S):
o mined undc:rground !paCt

U hazlIrdous substanee &Ubdistnct
OtlJ1lor Value ($)

Grantor
...__ ..

Value (S)

s

2002 Minnesoca Hwmcss AuIUIr\CC form (1123102) 'qc2of. Dept. of Trade A Economic Development



hIiid I' hI! I'4 Cecl,on .oa 5 an u r urnosr IdrDl Ird ID I e Al!reemeol

28. Minn. Slat. §116J.994 requires thai bu.slnas sub~idy and financillusistance agreements stare a publIc purpose. Which
of the followmg public purpoieS were stated In the agret'f'Oml? (Mart aUlhar apply.)

Q Enhancing ec:ono.mc diversity o Increasing t.u base (cannot be only purpose)
*!Creating high-qUility job growth ::J Other (pI~QS~specify)
u Job retention
U Stabilizing rhe convnunity

29. IndICate whether the agreement included the following ~5 orgoal5. and whether Ihe recipient had Ittaincd those goals
at the lIme of Ihis rcpon. (r,ll in the boxes and altOlnnlcnf dorris) for cadi XOf.Il.j

Goals Target attainmmt All ~""I.
establi,hed' date' (month & year) anwned'!

A) Specific wage and job goals to be artamed Within 2 years UYes UNo DYes D}\:o
B) Other Job-creation andlor retentIOn goals 10 Yes :J No 06130104 CJ Yes ~",o

C) OIhcr wqe 80.11, :J Yes UNo CJ Yes :.J 1\0
D) OIh.er goals other than wage and job goals CJ Yes DNo elYes U~o

(Plcas~ aJlaeh ckscrip';o,u 0lgr;oals tutd prog'~SJ 10\4.'Qrd
atta;'1mertl if1101 doeummlrd ;'1 Qwrsliolls 30 aM J I.)

30_ For each ofthc follOWing wage categories. indicate Ihe job crear:ion and/or rettnrion coall staled in .he
agreement and the a...~c hourty ....Iue or an)' employcr..providcd health Insurance &oals for Ihose Jobs. (Orrlv rnd;cQlr
job Crea/;Oll goals ill fuU-trmr rqlUlIQ(ellts ifyou are unable to separate goals by full. andpal'f-ti~positions.)

r.U.f:lmr 'an.f:lllltI" FTE <In!! lr loall DO(
H.url)' Wal' ..... Se.soIllVTftIIp. saa1N as FTIPT) Job Ho.rly Valu' of

(taduclal batcf1bl CrutMo JobCrndoa J"Crtado. RlUoU•• Hnllb l!KUrun

no hourly ""..ge.level goal - --- -- -- •--
leu lhan $7.00 -- -- -- -- '--
$700 to $1I.Q9 -- --. --- -- '--
$9.00 to SIO 9Q 6l.[TE in ~s of $9.00 ___ --- •--

$11.00 10$12.99 --- -- -- -- '--
$lJ 00 to $1-4.99 -- -- -..- -- •- -

$1 ~ 00 and higher -- -- -- -- '--
31- For each of the following wage categories. indlc~e the number of ICflIII jobs creatt'd and/or retained 5lnce the bcnefil

date and the IC1uII hourly value of any employer~pro ...1ded health insurance for those jobs. (Onl.. ind;cQtcjob acatioll til

ful/.tim, ~qvillQlelJlsifyou a~ .,,,abl, 10 uptJrale,JOb cr~lioII ill'o /.,1/- and part.lI171i1 posilions )

,.II-1lm, Part-lime! ITE~ If uoablt 10
Hourly Wqt' Job SnlOolvrftllp. Hplntt FrfP1) Job HOtirly Valu, o(

(t.dadl.. bcamls) Crtl.llon JobCrlldo. Job CrnUolll RntnUoa Hcailia IllIsuralKt

Ic:SJi than 57.00 -- -- -- -- '--
$7.00 to $8.9f) --- ._-- --- --- ,

- --

1900 to 110.99 --- -- -- --- , -
111.00 10 112.99 -- --- --- --- • -
$13.00 to $14 ()Q -- -- -- - , . _...-

$ 1H>O and hlihct -- --- -- -- '--
32_ Has the reclplenlachleved~(~Queilions 29.30 and 31) and fulfilled all obligations Slipulilled in the IIgreement~

(fJuri, ollr )
!.J '\' ," ,i+No

s

2002 Minnesota B~mnsA~llaneC'FOfTI'l (11231021 Page J o( 4 Otpt of Tndt .!l EconomIC IJevclopmenl



orEflF
Rl."Cipiellls Failin~ In Fullill nhli~'linn,

I I I I
St'rtiun ~

I( 10 ,W[ ('(lmpl!!Ic.' [1;\ .'\,'("1;(11/ II Ifill ("pm/) ell'l ;1011 (11101 let' _lJf)~ IIIH ..uh""/h.'J 10 .)

)) Dunng Ihe period Januuy 1,2001 through Dcccmbcr 31, 2001, did your organizat'on tutve any reciPients who failed 10

~port as reqUired by Minn. Stal. §116J.9'93 and ~ 1161 99-a:' (Mati o,,~)

a Yes (l"dicalr rlrr itaIM oj~rlr rrcipU,,' failing '0 rrpon and ,hr vallii' of flIbsidy or jinanrta/ a.uistarrcr a'NrJrdrd In tlrat
recipinJt. Altaclr adaillCJlfa/pa~s ,!nrcessary.)

;:J No

-- -- - - - --
Name of reclpienl Typ.: llf ..; ...h~ ..i: "I .I~I.~I.tnc(' /.\,',' {.'I..·.,llflll.• :.1 ,m.' lJ) Value of wb51dy or assistance

34_ Did your or~anlzanonhave any rec~ien[s who failed 10 achieve any l!!oals or fulfill an\' orher obligatIOns under an

,1~rccrnCIlI sr~ncc..l"l1 \II ..tlh·r Janu.n~ I. ~llCll, rh.tl "l'fe fl"l.lulrc.'d to t.c fulfillrd 1:>;- IhC' lIOlt of this repon:' (Ma,* onr)

..J Yc~ If ,,,,,{'/I'/l' ,h,' rl'n!(III1,J,'r of rlll._ '1"1"1/"'1 I XJ :\ll /Slu{' hen' .md IU"f1"t'/;Jnfl t/, /lff/l J

1 ~ ..\'1 r,U\ I\IC' IhC' lulll, .... lIl~ lIlr'orlll~il\ln :'ur L·..t"Il IC'Clplcnl (J."II1~ 10 (ullill ~wh UI Jn~' uther ICIIll:. uf.1Il .I~rr:cllk·nl th:!l

wC're 10 be alTa Inn:! I;!y Ihl.· IImC' 01 repanrn!,! f ..,U..Il-l, 01".1"11"'011 p.I.!;,·.1 ,(1I1'''t'Ho1f"\ ,

.- Inlonl1.III"" nn rCClplcnl ;lnll.l~rl."ClT1C'nr

... _._-------- - "-. -- --- - - - - - - -- - - - ---- - - - -
:"0.1111(' ,If rrl:rpll"nl In dC'faull I HJoC uf SUb!>H.l: UI ..tSSISI;.tllc.:c.· Imllal \·.I.Ju(' of

subsidy or J.:>5IS~c.:C

- - - ---_. - - - -- - - - - -- - - -
~is:iandmg .. iJueof

- -
Slrtt[ .tddress of ret'IPIC:TlI ClIY1ZIP coJC' of rCl,;lplCnl

subsidy or a<:SI5'TatlC4'

.;ll kca.~unl sJ fur Jd:.lult df,lrJ.. l1/1 thlll Jf'l'h I

.J r,'C1r1cnl cl.·alol.....1 "'pcrallOn ..J rC'1.:1plC"Tl1 relu..:all-J lu a JIITC'fCnl communlly

I " .... 11111."' ""a~ IIn:thlr 10 lill \'a~';lnl ll(l~lllnn~ ..J ~lIhC'r 'Sf'~'dl~' r,·,I."m I

1"" Jall.·, h..t<" IhL' rL'clplC'lll lulriltcd lIS rC'~~=-rll.·", ,)~Ir":.I[llln' dfJ'~ ''''h' ,

-i'n ..J "oj. 1~'(lpJC'nl h.l!> t-e~un h' rL·p.l~· lhL' .1"~I ..I;lncc ..J 'II, IL'ClpIL'nt h.l..~ !lilt ~q!un Itl n=p;IY 11le ..L,•.$I\I:.uKt'.

,;-: 11.ti Ihl' .Agrecmcnl toC'cn ..tnk'nJc.'\J 11Il"\rC'nJ lhl' rl'Clpll"["![ \ Jc..tdlme fur "u1tillln~ lis uhhgaliuns·.l df<.lr* ,'nt: J

..J y~.~ ..J :'\.0

:,. IIL·'IIDC l1le' :-ICP~ I'cln~ I.u..cn III hrm~ rCL'lp:Cnt Inl\1 ~·I'l11pll.lI1CC IIf rc'CI1UP IhC' .ulhl.l,:

-- -- ----- - --- - -- -- - - '--' - - -

-- -- _._----- -- --- - -- - - -- - - -- --- --------- - - -- -- -

Relurn your eompl<ted MBAJ'(.) by April I. 1001. ID'
2002 Minnesota Business Assistance Form

Minnesola Department n(Trade and Economic Developmen. - AEO
500 Metro Squate. 121 East 7· Place

5'- Paul. MN 55101·2146

Or (as 10: (651) 215-3841

20(11 Minnestlla Rusiness ASSI!tUftCe Form (1123,'02) Dept or Trade &: EJ,;oourmc Development



0510748262 CITY OF NORTH BRANCH PAGE 2~

01~0392

2002 Minnesota Business Assist~BIAP~

• The 2002 Minnesota Business Assirom::. FOIIIl (MBAF) is used to report ea<:h business subsidy and financial
..,istancx: agn:<:mcnuigned fromJ""usry 1,1001 tJIrp"r:I, December 31.2001 per Minn, Slat. §1l6J.993 to
§116J.995. PI""". use fmm, from prior years to report agreemen1ll signed before 200I.

• Thc fonowixij; gOvemment agencies IIl1Jl;1 submit • 2002 MBAF eVen If an agru:mcnt wliS not signed durins 1hc
period Jan!U!rv 1.2901 t/rr9u,l, Oec""bg 11.2001; I) any localllO\-emmentiagency that "'i:lled a business
subsidy IIgI'C<:1tlCnt since January I, 1997. or represent> a population ofmore than 2,500; 2) aU state govemmcnl
agcncies authorized to provide business .ubsidies, If the locaVstate govemmc.nt agency does not ha"" any subsidies
or assistance to repotl, please answe; questions I through 13 and questions 33 and 34.

• If IL loc.l1 or swe government agency that is required 10 report """ not done so by April I, D1'En will mail •
warning. If it fail. to report by June I. it may not aword any business subsidies until a report has heen filed.

• Questions? Call (651) 296-0580. lnfurmation 011 wh.", to mail or fax your oomplered MBAFCs) is on pllJ'C 4,

Section 1 Grantor Information

I. N=e Ofif3Jl1ogt7;,J entity) 2,E;:;: of pcn;on <:Illl1plelinlthis form
111lJ R:th ICfI t=b ~ ,,; /'} s-fc< fCU,£I?G

3. 5""" address 4, City S, ZlP code

'''/0 '1 EI.J'l'J -Sf-Ilec.1 Nbi<+l, ~~/h'IC}/ 55"5b
6. C""",'y 7. Phooe nwnxr 8. Fax numher 9. &ID3iladdrc5!O

c.J,.;J'fie; () b5J-i.' '{ -fl 113 b5/-" ,'f-Z;J."~ Jo..-:"Is 6} _,.r>,-&,.,.......
10. P!eaie .i.Dd.iCilIe woo in your ~jT.Kt:iQnUlould teee.lVCI tbc 2002 MBAF ifdifferent tram tbc: pcrsnn in QuH'1::nn 2.

Nam<rrill. Phone numJef Street .ddress Clty lIP code

11. Classification of gnurtOT (Mali lJfIe. 1/:ranlOr i.! entity 12. H..3s your OIia.nizatiO!l held a public hearing On and
~att:d hy grw" tJgC719', plr:'~·t: ilUiil:aJe a[tWQn"rm. Fur 3d(ll"ltcd criteria for awarding bw.inClis iiuos:die:s in

aampl~. II ''J'~y EDA would chel.k "City gnv~nu'~t. "J compJ~ce o,),'ith MinD. Sut. § t I61.994? (Murkonc.)

111 Cily Go,",mment :l YCti, in 2002 (aIMeI. criicrt-.)
CJ Yes, in 2002 hut hllve not yet adopted critcr.s

o CoWJfy .coVemrDent ~ Yes. prior to 200~

o Re;ional ;ovemment ij'1'OJ,'
H•••ingD'Ie,'~'JY..,. Crit.rio Submlmd: ;2"0 l

a St.t< govennncni
aND

o Otbe< (Pl.... xpccif:t'.) r:J Other (f'/t:Q.S~ attacn np/Q"CUU11l,j

13. Hu your organiz.1tio.n iigncd:IIJ)' a,gn:e:meou 10 award .s busines!: mbliidy or finan..:i.al ass1mnce fmm J~uary 1. 2001
through December 31, 20ll11ba' i.o lequire<! to b<; lC))Ort,d Dncl.e' Minn. Stat. §116J.993 and §1L6J.994? (Mo"."",)

"§iO YC5 (Comp/.cte IItt: rentoJ"lk,. nflhcfonn.) :J NQ ('s:Jnp hers gn to ."~.L:tU.'1l S (Ill page 4.)

Section 2 Recipient Information

14. N.1.J'Qe ofbus.ina:s or organi..zD:ion IS. A1l.drcss whc:rc: bU~lIes' subSH:ly or financial as."ilObnCe
u:etlivi..aJ IUbj~ay a' flMnc:ial a5s.ilitance win be used

C,tol,tl) ~Vc. }lcl:f{,. /.M.dltl\~
--

;

7? 9
.1'"(; e.. ~£IH. E51iJ.:k Strce1;Ildd..rcs.s CitY Sute ZIP 'orle

16. ~~ the recipient have .. parent corporatiQQ1 (Mark ",,~.)

:81 Yes (JftdjCfslc /'14'1nC' Q1UJ~ nfpanml curporQlkm /ldow. J/runP"l! than D1f~. iruJfCf1l~ IItUIfUlt.er OWIWI".)

ON<> •
<'Doc.J & tr: S~ JK Il&~c-SU "",,",. t-

Name o(partnt oorpor.ariClJ1 Sttee( address C;tV State ZIP 00&

"""" l of4



b515748~52 CITY OF NORTH BRANCH PAGE 3~

17. Iad>1>tty ofle<ipie:ll", taoillty (Mort OM.):

o ~ufol<.-lurin8 OSetvie.. ClF~. In!rtUmlCl;, R.ca1 Esmte
~RetaiJ T""" IJ Whole,,"c Tnde o Coa5lruttio. Ll Wet (pl= "f'<CiIY)

18- Did the: .recipiE::nt re.Iac:Itc as I rault oflliping thi.. llIccmcnt? (MIJTk. CIfIL)

,. yes (Indica~dry 0Jtd RQ1tJ (}f~iar.a QJdre.~.~ alttl r'$QSUIl nci.pi~tdid 1101 compJe~ 'hi.' projm at tical Qdd~~f.)
CJ No (Go If> QIJe.rrJoa 19.)

iDiJQt 4dt<s: I Ill#!· . M:nD"1r tIo p.r.";,,,.. ". SdS",\ &- c.:"Cily:Slak ofp,tv:ous:lddre" R.cJsoD project Dot CCInplt:tcd at pIcv!ous address

19. Would the tecipjcnt have remained in prevklWl lnotion or relOC;1ted elscwhot: ifnot awarded tb.lsbw~ sub5idy or
fUW>C1al ...:s.ancc? (Mar4c ""c,)

o Remained at previous: loc.rtion J R.c.IOQtcd to d.i1fe:rent Minnesota l0C3tion Ij Reloc;l1ed out~ Minn~ta

S.ction 3 Agreement Informatlun

20 rotLI do!lar voIuc ofbu,incu subsidy 0< fuw>cjal 21. Dale agreement signed. (In IJddrti.ms to the. agr1%1rSenI

........."" (n.... nptVtJIC IIa],,. hy typ< In Qurot.1.... 14 dole. ;1fd"'at~any dtzte." flu! llgrt:t!mUlI IoWM" aflN!ntkd.)

ani 15.}

1/ /tJ 31 .33 10 7/JI/ ,).~O I
2J. Benefit &tc (lndiCJJIf! the date the n:dpUtnt will INm4ftfro". the bMJii.na.:r:r .fuh3jdy orfilllJlu:ia/ Q.t,qq(Uf.Cc. For ~mpJr.
indit.'Q1t1 thr Jat~ tmP"t'vemelftJ 'Wert!fini,rhN-. e:qu'ipltfCl1.t WQ.l' p/(M.CJ jn'o unit-Y:. W Ih~ ~,'ipioll oceupted th~ propcr~y.

whicJlevcr it ~cuiJer.)

;;1.00 .;l

23, Does the ~erd: provide a businells subddy or one afthc four types ofiio:mci.tl :wistanCll (llI!le QD.~ion 2S) requlrcd to
be rcport<d' (Mark 0"".)

~ bu,inc" subsidy a fJJUnCill.lauirtanec:

24. Iftht: agttemc:Ilt provided a ~i.ne" ,ub&idy. pll;BSC 25, lfthe ass.id8ncc .....15 one ofthc four types offlJ1.flDcial
indicate the type(1) aDd total dol~rvlllue f.r neb type. aSlii~. pk.Asc: .i.rldicate lhe type{s),

o net Ipplkable, 0aroement provided financial assislanQ: Jt not applic.ablc, i.grumcnt provided 3 busincs! subsidy

01""" lonly principal) S :I a,1sin:mce f« ;:ttOPC't'IY pollu1cd. S
CJ gran'li.e., fargiv;oblc loan) $ by contuninants
:::J "'" II!>al<mcnl S CI J5sisL1D.ce:: far n:nav.lt:i.ng ':Ju.i.IdiDg S
Jlil TLF or other!u ..auctio. aT dcfcmol S/Dg,Hb &rod:. or hrinSlnS if up 10 oodc. and

o gtIOl"'lee of J'lymenr $ i:ls~:.stance prm'tdc=d for dcsigDakd
Q conb'ibutio.P ofprtlpaty or fnftastruaurc S hiSloric prclOCrvanon d.imicts. whrn
Q puferen!i.o1l 'd5c ofsovcmrncnul facilities S ~OO" or leu aftob.! OO~I

IJ Iond eollUib1ltion S lJ Msigaocc for pcliUlion control nr S
o other (SpecilY "."'·Wy typo.) $ abatc:tnelll

o assiSTance for i:l TlF soils CODdition Wlitrict $

26, lfthe aS~~bInce i..ncJudcd tax incn::menr fi:ulncing, r'l~ 27. Arc an)' other l?'"<1JrtDnl plovid.ing a bwincss SUbsidy or
iDdic",c the type: ofTlf di,trier! fMarlr """.J f:..omc:illl W1silitanc:c to the ~e proj(:ct? (."Jarr aile.)

::J Ye~ (.S"pectl.iJ ctIdI KrllffltJr and'~ 'Vanuf oft~i"
o .not -wlic.abl.e. assisto:mce \\'~ nCTI in tb<: fODD of TIP Q$Stsr"n.c:e: h~!D .....; aJtach an cuiditional.'Iwl if"l':l:~(Jry.)

lli'Nn
o rcdcvclopmem
CJ I'CI1CVo'1IItl!lQd rtnov.u.io.n Or.mtor(') aDd val"" of!he -_111(,);
a "oils c::oaditinn
1Il economic dcvcl<>plJJCDl
CJ ",ined 11DdcTgcound 'l">'"' OraD"', V.I.. (S)
:J Iw:a<dons ..I>mncc I1Ibdislricr

(JranUl' v.m.(S)

2002 MimICJooo B"""'" A.<.i_ Font> (11'23102) ~e2of" Dept. "fTnde II: Econo:nic Development
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Section 4 Goals Mud Public Puroosc Ideullfled In the A2reelbent

28. MinD. SbiL §11tlJ.QO" JrqDircs that buiinq5 subsidy ilDd fittanQal aliiswlt:c u;n:cmenh mrte III public pwpose. Which
ofth, fulJ.nwini public Pllll'OI<S~ srmd lothe apeemenf' (Mark all/ha, apply.)

o EnhOllein& <conomle diversity jll",,,,,,,ing,",, bose (cannot be onlv pwp<>5Cl
o CreotinJ hiJh-quRllty job ifOWI.h 10 O1h~ (/>/.....9"".&1 Q!!4 ,,",.,. t!"'"
o Job~ntion

IJ StabilJziJle the cammunity

29. IDdIcate whether the~t .iDclDded.lhe following t)pcs ofgtIlitli, X1d whtth~ tht= rttipknl had Il.ttai.ned thQ'C gn..ls
at rhe tinle of this report. (Fill In tM boxu aNi""ai'",ont tlat«s) fa, each /iOaJ.)

Ooa15 Ta,raet attlinrDenr All &OJ!s
e<t>bliihed' dates (mollllt 8< year) a_1

h) SpecifIe wal:' and job goalJ to be .tUined within 2 years " Ve. ONo '/.iJI!;z.OtJ , :J Yeo )lIIl'o•B) Other;ob-<nolion and/or tetentioo eo.1i l:I YC5 :J No IJY" IJ :-;0
C) Other wlll!e llOals ::J Yel IJNo :J Yes :J :-;0
D) Otbcr goalJ other than MJe and job iOals aVes ONa DYe, :JNo

(PI""" af/ad dosaiplitJJvl ojgoal:i aNi pro,;TOS$ IowwJ
arlajNnCtl ifnot r:kx:M1Il£rrkJ1 in QMatiDJl:r 30 and 3/.)

30. For each. of the tOllowi.n& wage c:uegcrits, indicate 'the;ob creatan andfor retenli.o.De:olh 5tated.in the
.r;rccmcnt ...d me._ houriy '~1IC ofany employer-provided health loJ1lnlD«goals for tho5Cjobs. (Qoh indu;atl! jab

C1'I!Qlum. goa/.f in,fMll-tinv eqw\lQlt!ttlJ if)lf?1J. a"'t! ",die 10 .,fIPtJ""-t« goo.lv byfull.. and ppt-ri1tle ptJ.fin·mu..)

FoI..- Po,........., ITE~It~ ...
.""""Yw.,. Job s.-.vr.mp. staled., "1M) Jollll.....doo Ifourty Valae nt

(udodin& btDdkl) CnaIio. Job Cl'Htiaa ....c_ Hc.altl:llasunmcc

oo!lourly~;aoJ -- -- -- -- '--
Ir:u thin 5.7.00 -- --- -- -- '--
$1.00 \0 Sfl.99 -_.- ........~ .. -- -- ._-

$9.00 10 $10,99 -- -- '0_ -- '--
$11.00IOS:2.99 -- -- -- -- '--
$13.00 ~ :514.99 -- -- -- -- '--
$! 51'lO 3Tld :'ignllr -- -- ...._- -- '---

31. For each oCtile folloWine: WIle categories, lIldlcate the DUDlOU ofactu.al jobs created and/or roamed sine:e: the hcnefit
dilte Q:fId the IIt'tId.1 hourly value oflay emploYet-proY~dhealth ins~e for thc~ jobs. (fJnJ:t i.nJica~ jab crearion til
juJI-tlmtll!qui1llJlt!IU.'f ifyou IJn IHltJbI~ ID 'lq>aratttjnb CP'ftltiOll into fulJ- and part-time pa...i'ion.s..)

Fall-dDii Plart-ebnfd FTF. (.!f!!X If unable tD

Hou.rIyW.~ J.b Seuouvr_. tcp_ntc FIfP'n Job R..&eIltiGII Hn.a.rty Value of

(c.lcl8diDg baadib) CrcmtMJl
_c_

Joh Cre-cJoD .HI..tlI1DlDrsa~

1= thRn $7.00 -- -- -- -- '--
S7.DO IaSS.9'l -- -- -- -- '--
S9.oo Ia SIO.99 -- -- R --_. ._-
SIl.OO Ia SI2,99 -- -- -- -- ._-
lioL3.00 bJ $14.99 -- -- -- -- '--
$15.00 lOUdbiF -- -- -- -- ._-

32. Has the recil'le.nt ach.ieved~ (see Questiona 251, 3D and 31) and. fulfJJ..;edaU obliWionf nipulilted.in the a~tt1CDI?

(MQrkoM.) OY.. ,:INa

Page 3 or'"
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Section S Recipients Fallin: til Fulfill ObligalioD5
fDo 710/ c-n}de r/lls section I("YOU wmnlereti it 071 anorher 2002 MBAF submlrteti taDTED.!

33. 0urinJ tbe period JonlW)' I, 200 I Ihlollj;h D=:DX><r 31, 200I, did yo.,.o~ lur;·e aoy recipients who !>iJcd to
report as Jt:quirod !>y Minn. Stat. .1I6J.993 and .1161.9947 (Mork o.r.)

CJ YCli rmdk:~'''~ 1IIJRJ~aftl4CA rtxipknlfaih11Jl 'to repDl'l wuJ the valw ~f6w&1dy orfi1Ulllc:ial a.~"llu:e a~rtlN tD l1uJ.t
ncipf.1fl. AlUICli arJditirmalp4~ (j"IIf!:CUXQq_)

111'10

Name af rcci,Jicm Type ofsubsidy or ","i~'1IInoersu Qut:.l'tit:RM 24 ond ~$.) Va:U8 ofsubs':dy or A'lOiJ.taocc

304. Did your O~zaSiODhave ally l'!!cipicntl who failccl Fa achieve any ;ash, (11 fulflll iUIy other obliJ;8tioni under zm
"il"em..' siSncd on or ofter J:lllDalY 1,2001, thlt were IeqUitcd Ie be lblJ'Jlcd by thc time of thi. reparr! (Marko"".)

::J Yes (Camplrl' r~ ...mairuler oftNs ...<:finn.) ~ No (SsrJp liD'#! DJU1 :fuhMitfonn to DTED.)

.35. ~ 39. Provide the following infoQD&UOD for e.:ach ~ipicnt r-!lina: to fWfill J:~ or WI)' other b=rms 01 an agreement that
were to be attained by thl: time ofrepol1:ng. (Anaell #JJditioltll/ ptJ¥r5 ifn~C~HiJry.)

3'. Information on recipient <LCd apccmc:nt:

N= of rccipicntln deJadll Typc of mb1idy Of ISsi5fanCt: lniti.a.l value of
subsidY or assistnDcc:

- .•._--
Stn:rl addre$l g( reci~ient Cityl7.1P code of recipient Outswnding: value: of

liub5idy or ullj"tancc

31\. Reoson(,) tot dtfuuJ. (Mart oil rllm upply.),

::J rec~:mm ceaud apcntion o recipient rf;:~ucared to i1 dJ!ere:nt comrrnmity
Q teeipicm was ~blc: to trn vae:3JI! pOllition. ;;:] other (Spt!t.;fy rr:a.rcm.)

37. To dat<:. has tho =ip;"m fulfi):od iu Jt:paymOJJt o!ilipti=? (Mar/; ,,"c.)

DYes o No. recipient has begnn to rep.1Y the: assistance, o ~o. fBcipiertl: hlill: not begun 10 repay the assl.stomce..

38. HlI:s thea~1 been mncndcd to extend the reciJ'itnt', deAd.ii.nc (lr fulfillin2 jts obIig:1tion(?(Mark one j

DYes ;J No

39. Desaibc the 1itC(l!i being taken to bring recipient into compliance or recoup [he subUd):'

RfiUnl your """,pl.ud MBAF(I) by Ap," {. 1001, to:
200~ MUmesota .Business A~istane:e fonn

Minnesota IXpartInont ofTcade ond Eoonomic nev.lop"""" -AEO
SOO Metro Square, 121 East 7~ Place

St. Paul, MN 55101·2146

Or fax 10: (651) 215-3841

2002 Mioo=u 1luJinorso ............ I'om1 (:12JJ02j P'~4of4
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01-0393

2002 Minnesota Business AssistanceR{~~D APR i. 2r~'--. \JliL

• The 2002 Minnesolll B1ainen ABSistance FOllIl (MBAF) is used to repott each business subsidy and fmallGial
auUstane<:a~l .i¥D<d from h"uery I. 2001 thrtfflM D!".mt-- 31, 2001 per Minn. Stat. ~ 1l6J.993 to
§116J.995. Please use f= from prior ycms to rq>ort agm:mcnlS sig=l before 200I.

• Th. following government agenc!es must 5lIbml1 a 2002 MBAF even ifan agreelUent was not sign«! during the
period,hrn!!l!ry I. 2001 /lrmuM lkc....ber 31. 2001.. I) any 10<:01 govcmmcnllageney th:>r signed a buslness
subsidy ~cmcnl ,ince JIIIlUBI)' I, 1997, or represeDl$ _ population ofmore than 2,500; 2) Il1l state government
agencIes aul!Iorized to provide buslness subsidies. If the local/state governmenlagency does not have any subsidies
or assistance IX> report, please answer questions 1 through 13 and questions 33 and 34.

• If _local or state government_seney that is required to repoct has not done so by April I, DTED will mail a
warning. If it failg IX> repott by JUlll: I, it may not award any business subsidies lllltiI a repM has been filed.

• QueatiOllS? Call (651) 296-0580. Infomwion on where to moil or bx your completed MBAF(s) is on page 4.

Sectlnn 1 Grantor IDformstioD

I. Nam)e;~8~dlngenll1)') 2'h~ ofp=on a>llIpkbng this fhrm
No .• £bA 11" i]) s-N f-eJ.15 E',eG

3. S""ct~ .t. City ~. Zll' code

"'ilJ 'i EJ..m oS fltee.. r Niliffl.. ,1/Mnc11 55dSb
6. County 7. Phooe nWllbel 8. fax number 9. E-moil ocIdre..

c.J,.:SIf9fJ b5J-b' 'f-f1/3 h51-i-7'f-1 :H .... ~:'/5 t9 Mr~-&""".'"

10. Pleas< iJulical< who in your olPllization sbooJd receive the 2002 MBAF ifdiff«en. from the p<l'SDD in Qucsdon 2.

NameITitle Phone mambc:r Strc<tlldd=s aty :lIP code

II. Clossifu:;>tion at gr.ullDr (M.,* <»le. 1/g/'GllUJr Is entity 12. Has)'('Or OlloniubDn held. a pu~c hearing aD~
r:reaJ~ by gay 't age:ncy.~intJkal~ qjJilianorr. Far adoflted crircriA for .:swarding busi.ne-;" subaidie.c in

041ffpt.. a c#y.EDA. wolJd clMu:k ·ell}',(G!"'~..) compliOUllo:c with M.in.n. Sbl § l J6J.9947 (MarJe (tnl!J

III City S<n-cmmenl o Yes, in ZO02 (1I1Md cnun".;
a YC5, in 2002 but bave nat yc1 :klopled criteria

o CoWlry government , Ye., prior to 2002

Q R.eponol iOyemmeat IfY...-
If'''';ngD.":~ Y..,r Criter/Q $ubmtrud: ;lDO I

U ~te aovemme:nt
ONn

o Other (PI=< .<p«IfYJ :J. Or:her (plr~e g"tJCh e:tepkuttuJqlf.)

t 3. Has. yOW" ~tiOl1~ any agreeD1e1rtJ to award :s ~U&:De" subsidy or fl.D&DCiaJ agistnnoe from J.:uI.11llI)' I, '2001
tIuough De=nbcr 31, 2001 lb•• i$ required.o be ",poned unduMiM. Stll. §116J.993 snd § 116J.9941 (M.,.kv"".j

~ Yes (CPapl... 1M .-.mai.d<,,!the form.) :J No r.SlfJD JJrn: go '0 ."lXlto" .~ mt pag~ 0/.)

tI1 ~2 Red .ectlon ;p,eal D orma on

14. Name olbll&ines~ or~iDn IS.~ when:: hus:.a.c-s, A.lbsidy ot flJ'l~:i1l a!Sist:1J'1Ce
receivi.aa subsidy or (.an.DdalaJ~ wiU be Wied

AltJI'-yI.. ~,."AJ. U.~J,

1)11-,,1 D
e:g-top IH~·

if II "'~A A-/JNLD Sueet~5$ City Slllle ZIP code

16. Doe. the M:'pieIll b:lve • parenl_li",,? (Mor* "'"0.)

'jZI Ya (IndicgkJ "time aNI gddTN;s O/fHP'e1f1 cOIf'lJrQtlim be/oM.', J/miJrtJ. tAmJ 1lM, ilUli,'tJJr IIllilrU2t~ o~r.)
CINa

<P;c;/IL-Hj pllE!;$ ~1Jr:-Sflr;v I1f
l'Ume ofpan:nt CClrp.craliQJ1 Street 8ddrl:ss Cit)' State ZIP co4.

s

2002~ BLIS.J.."lClS AIsistmce fcmn (lf2J1021
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17. lDdu,uy or recipient', faoilllY (M",k 0"".):

::J Manlll,":mrilljl Q SclVica o Financc. lnsalWl<e, Root Estore
IJ a.taiI Tra4e o Whaleulc Trod< IJ Collstllll:tion CJ Oth..- (pie"". sprcifY.I P,,61l~" n.':o,

18. Dtd Uu: recipieDt re!0Qle .as a resulf of c.i.JDin£f rhis IigreerDQ1t? (Um one.)

S Yes (1mJical~ city ami nQk pjpr~UlfoJIdret.f and r~4\"nl'l rotripiDll did I'lr)' CtJmplLr~111i.¥ projut Dol rhat add,~u.)
o No (Go .. Qw....,•• 19.)

[',S" I t!J AI· ti· A¥;!.~ Ivl-'.(itMe.
CjtylSb1e ofpw.'ioul addre$1 Rea!;:on project nQr cmnplr:lod at prC"P'i.oua acidrcs..

19. Would !he recipient haove remAined. in previoas locatiOD or mlocil1cd clacwhen: ifnor ,awi1l'dcd this business Subsidy or
futnnci.al ~tlnoe1 (Mart U1I~.)

CI Rcmain«i at previous ioc::ltloll " Relceatecl to di1fen:nt MinnI:zota loc::Ltion CJ R.eJ.ocafed outside Minnesota

Secllon 3 A2recmcnllnformation

20. Total donor vallle ofbu!iDeso subsidy or !lnaDclill 2L Dale apemenI 'lined (J••ddilio. to rhe or-en,
J!%ris''Ul CC (PI~r~.JMI'IIIrvml". by ~JM ill (lMatitJru 1~ ritJl«. inriir::alc any dau:.~ the ~~enr MIa!!' /l.1Pl~"duJ..)

tLlIII ZS.)

J' 70 J 2~1::, 8'1 ;J../ / ,}..() <:) I

22, Benefit cb.tc (JruJk:(Jt~ th~ rUJr, tAr "«tpimt wi// bcwfilfrmn rile hu:ti1l«.~ nlh.ridy n,./UltJrU:ia/ dDbta1fCt:. For uamp/e.

intJicau tJrr rJ(J~ JmprT1W:trl.erllJr wtlf'efitri:JhtJd. cquipmDtJ was plo.caJ inla .Jcrvk~. ur ,~ rcdpicr11~1h~ proptf1y.
whiclrewr i.1 ftfrliffrJ

J.0O~

23. Doc, the oa:cemem provide. basincss subsidy or 00' of the foUr I)'p<J offinaDcial as,istance (see Question ~) l<quired r.
be reponed? (Mark one.)

III business ,ub'idy ~ fmJ..Dtia: UliSTiUlee

24. lttbo agreemem provided I buslnes' subsidy, please 25. !fthc .uistance wal one or the four typeao off~ial

indicllle tIu: type(,) lIIId ""aI dollar ..llle ror Cllch 'Y.... misbJ1ce, plCU(: indicate the type(.).

IJ no, "Pplil:able, ~,provided fiDlllcil1 ...i,tulc< >' not opp~able, a~ent provtdcd is busincss su!»idy

o l.... (only I'rincipal) s C1assistancr: for property J)(IHuted S
CI if'ilAt (i.e.. foraivabie loan) S by L:ODLmlinac.u
lID taX aba.<tD<II1 $ 2Q/g~, o ~,iibmce for renovating bUilding S
IJ TIF or otb<r tax reduetloo or dcfetnl $ 'lod: <W brilie,Lng il DfJ to code. and
IJ gaaraolO< 0( P"l'""nt $ tlSsUWlCr provided fer dc5ignlJted

o contrlbutioa of property or infrutmcture $ historic prcsctVattDll d..ilitri.t1s, whm
o prcfaattial Ule ofsovcmnc:nta! fa.cilirie$ S ,s()'M, (If lCi5 oftob.( cast

a land conlIiburien S Q assistance for poHution control or S
IJ oth<J (Spe<;Iy <UiJ..dy 'YP"'; $ aoil1auenl

o iIS:ib"'Uncc for a TIP 50111 condition distri~ S

26. Jf me IISt:stanl;C induded. 'lAx mcntDCDt :f:.na."\cint:. pIa SoC 27. Arc:my cthc:-r~on providi..a.l a business s\.1'bsidy or

indknte lhc: type ofTiF di.tt'.et" (Mark a••) r~i.il!. auiStuce 10 the 5iSQlC projc:cfl (M",rJr. one.)

CJ YCI (SpmJY each MrtUllOr wuJ the "'Alu~ ofrhrir
o not applicnble, I)$liiiJt1JX:e wa D(l~ in the fOlm ofTlF /11!fL<:tQ1lL"e b~lnw: D.ttaeh a,; tUidiliCHU:JJ ~htret ij'hDce."$"ry.)

\ll~o
o ra::lc..-e(opmcnt
::J rmC:W'l1 and mxJv.rian Cir:lntotl,) ODd Vil1ue oflhc~,),
CI 50Us C:OaditiOD

III ",aDOll1ic de\<.lopmau
IJ mlned 11DdaBround 'pace GrnnlOr V.:l]D~ (S)

IJ I=onlo", suhst=:< Itlbdialrict
OnJlltOr Val"" (S)

P>jl.2of4
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Section 4 Goals IlId Public Purnose IdeDrified In thcA=meut

28.~S"~ §116J.994 l'equi"", that ba,inc.. subsidy and flnanci.1J ..,iRan« "&=ttl""ts -. DPD'~", purpa... Whicll
afthe fallowina public p1l!IlO5e' were 'tlle~ in llle agreemelll? :MJJrt a/llioal apply.)

(J Enh:uu:ing econcmie diversity lll1r<:rea'ini lOX bose (cannot be cnIi=o ecming bigh_lily jab l:'CWlh f1 Other (pl••""~y) :OS c ,
o Job rcb=ntio:a
o StabUlzina 1IIe c:cmmuDiry

29. 1Ddlo:lte wbctbor \he oara:mcnt included 1ho: faUawin. type, af1011>. III<i whctha the recipient h.o~ art:IiJIed lila..~
<It Ihe time afthiJ repcn. (Fi1J i.o ,,,. b-., Qlfd .11_''''''(.') far <DCh flOO/.;

GClllI Targ. ana:iuncnt All gooII
c:mbtilhed? daIM (molIIiI &: year) attained';'

A) Specifie ....go atldjcll seals to be molDed within 2 y.... '-YIS Ol'a I1ol, t.$T ioq,;l
DYe' "No

B) Otberjob<teati"" andlor·lC!cnlian gcaa DYes DNa DY., DNa
C) Other wole &O:t15 aYes DNa o V.. ONe
D) O1IIrr iao1s ather tbon wos< and job B":l1J DYes DNa DYeli DNa

(plN.~anac1l dL,,:riptionli oj&tHJ8 wu/ pfUMre.:u ldwQrd

~ ifnot dOClUTJelShd in~ ]0 CI1Id JJ.)

30. For each ofthc follow a: wage ~Ii, Uu:fic.k tbcjob creatlOn and/or rete:atio.D.pa1:I swcd in the
ogrecmcnt:md the ...~ge hourly wl.. atany empJoyer-p_ bea:lIl inslll'i1llCegoa1s fQt U- jobs. (Q!ili indica/< job

crrtJlio" grJQh In jUlJ-~1nte equi"p.~ ifyD11 are llbaht. 10 xqxuate gorz.b: b)lfwlJ- and parS-IJ,"~posttiOlU.)

Full-timc hrt-ii.KI FT:E !!Db: ItCO'" DOC
HuarlyW.. Jah _vr...... n_.. fTll"'ll JnbReu..... Havtyv.... ar

(udoodl,. _h)
C.._

Job Crutioa JilbCrndoll I:I:CIliItb I.JuunDte

no houIty WUF-lncl~ -- -- -- -- ,--
I... th:la 17.00 -- -- -- -- '-

17.00 to 18,99 - -- -- -- '--
89.00 to SIO.9Q -- j

-- '----
111.0010 112.99 - -- -- -- '-

lll.OOIDHt99 -- -- -- -- '---

SI'.oo """ '"Gl- -- -- -- -- '--
3\. far each ofzhc followiDa Wile c:aICg.ortC5. ~cn: the: num!Jer ofadual jo~ ctt:aIed a!K1IQr rctJ.tncd Sl:rlce the benefil

date IDC! the ad.1I! baDtly valDe af""y cmploycr-prC\'id,d health Insuronoo far the.. jabs. (QDJ.z IJldiCQrejob cr<ali.. u.
fiJl-nme equtwJknt:3 {(you QN Vfl{Jb/~ to ~'1fuJr'UlejDb ~rr:af;01t In'" jWJ.llItd fXUT.ti~, pafftioru.)

P'llll-tiDlc hn....., FI1t l.!!!!X If ....1< to
HDlUiyW.S" Job s......vr..,p. upontc FrIPT) Job RetendllP Haarty V:alDC of

(eJ:chldtne beMfib.) Cr,*~D JnbC~ Job erc.lieo H~1l: lDsarucc

less than 17.00 -- -- -- -- '----

S7.DO to SII.W -- - -- -- ._-
S9.ODtaSlO.99

CI '---- - -- -
SILoo ED 512.\019 -- - -- -- ,--
IIJ.ooto SJ4.99 -- -- -- -- '_.

SIS.OO IlId hiP<' -- -- -- -- '--
32- HIS 1be rce,iplcpt achJevcd~ (KC QuC'l1icai 29. 30 llDd. 31)~ tDlfilled!)1 nh11eptjpnli ltipu.l..D.tcd. i.o. the aareem,ern1
(Marko...) ::IV., lJIlNa
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Sectlon 5 ReclpicntJ F:lilIne to Fulfill Obliz:ations
'Do not comolcte tJris section ifyou comoleteel it on another ]00] MBAF ."Ubmilleel 10 DTED.)

33. During the pcriodJanuary I, 2001 duoogh Dco:mbcr 31,2001. d!dyour orpniution Iuvo ooy ..<tip""''' who W10d to
report lIS ..qWrgI by MinD. SlOt. §116J.993 and §116J.99<41 (Mark_J

:J Yea (lndictztc I~ IUJmts ofeach rl:Cipknl frJin,,¥ 'f1 rr:porland lire: vuJac ".fnlbJiidy or./flftutejaJ lUSi.~ll1"Uawardwd.o INJJ
m1pt<Jll. A.llai:h tJdditi.",,1 pago.' ifn<=«ory.)

Jl',No

NafDC of l1:c\pieJit Type of IUboidy Of assi<lanoe (Sa Q1<..rio", U onJ 25.) Value ofsub$;dy or aWst2llco

34. Did.)'D'DI' otpniDtia.n have :lIlY f'lI!lcipienu who fulled to achienl i1ny Boals or:ft.:llfi1J any oWer oblig!lti.an' onder ao
IiI=DClI! ,;gn«i on Of a/lor J""""'Y 1,2001. tb.I-. ..quire<! Ul be t\1llil.:od by tho time ofthi..opOIf? (York ....)

IJ Yes (Compl". liI. _dar ofr"t' ,«cri<JnJ I)(No (SlOp lion and ,""hmilronn 10 DTED .J

35.. 39. Provide the follow.l.l1g iAfonnation tor~ reciplCn1 faUlng to fulfiU goals or llIly other terms of an agreement that
wore: to be._by Ibo time ofrtportin~ (AI""'" uddillonuJ pa~"" 1/="",.)

3S, i.ofomwioD em recipienland.~

N::une ofrecipient in default Tyjx: of subliidy or aswtlnCe IDitiJl value of
subsidy Dr assi!itancc

Stn::ct addn:r.a mrClCipie:Dr CUyIZIP code ofrccipienl Oulst1ltdinl! value of
sgbsic1y or I.t.iista.na:

36. a....,n(s) for defmll tMork 011 thor apply,J:

i:I recipient ceased operation :J ro;ipic:nt relacm:d to.i1 different community
o .{CcipicDl 'Willi unnblc to till V3.CD1 positions (J other tSpaW ~Q.!DIl.)

37. To date, h.u the ttcipienr tblfiiltd in: rcpaymcm obJip:1ian? (Umi 0fI~.)

aYe.. ::J No. IeCipient hi\! hegpn to repay the &:iIDtIulcc. ':1 No, recil3ient has opt bslUQ t(l repay the t:lssinancc.

38. Has the .~Cment baen amended to extend. th.c:: rcc;ip:cnt's dddllnc: for fu!fillin,e it~ Qbliaatlons? (.~art rJ/fIC.)

IJ Ye. :J No

39. Dc<cribe tho SlOpS being lakcu to bring recipient into co:npli>Aco or ",co\ll> the soboidjc

RetarD your completed MBA.FCs) by .1l1m J. J001,lo:
2002 Minnesota Business AssislllD<:e Form

Mlnnesota Depanmmt ofTrade and J:!(:ooanie Devdopment • AEO
500 Metro~ 121 Ea!t7" Placo

St. Paul. MN 55101·21%

OrI'a.J: to: (651) 215-3841

~'4(\f4
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01-0394

2002 Minnesota Business Assistance Form
RECEIVED APR 42002

• The 2002 MInnesota BusinessAssismncc fonn (MBAF) i$ used to repon each business rul>sidy and financiAl
a:lsislance fliRomcIIt sip:<! from/angry I. 2001 rhreltrh D!c.",ber Jl, 1001 pc:< Minn. Sta<, § 1161.993 to
§116J.995. Please use forms from prior years to report agrcomcnlll sil:""d before 200 l.

• The following eovernmcnt ~nci"" must submit a 2002 MBAf even ifan agreement was not signed durln.!: the
period If!nuqry 1,2001 through DectrrfhV Jl. 2l1li11 I) lIllY IocaJ iovemmenr/agency that signed a business
subsidy ag~nllinceJanuary I, 1997, or~s= a populBtion ofmore than 2,500; 2) all stall: government
aiClci"" authorized to provide business subsicl1... If the locaJI!llallO iOvc:mmc:I1l agency does no< have any subsidies
or assistance to rqx><t, please lIl1llWot quc:stiollS I through 13 and question, 33 and 34.

• Ifa loeal or state government aaeney !hal i.< t<:quin:<! to report has DOl done so by April I, DTED will mail a
warning. Ifit fails to report by June I,ll =y DOl award any business subs.idh:s until a reporc has been filed.

• Questloos? Call (651) 296-0580. InfO<lD8tion on wlll:n: to mail or fax your compl<!<'d MBAF(s) is on page 4.

Seetion 1 C....nror Infortll2lioo

I.N~~Or!~entity) 2.hjD~ of pc:.I')(In c:oroplctinB thi5 fona
ND f3 ~~",,j Ebl'l IA";ll .s';"fel.,~£~G

3, S=_.. 4. C.ty

tlf,incll
s. ZIP cod<:

l.'fo g Et.m SfIIEe, r NfJMf.. 56'651,
6. Conn1y 1, Piln.nc munbcr 8. Fax numbet 9. E-mail add:rU.l

cJ.,:S-h9D b5/-o 7 'f -'j 113 hs/-" 7 'f-Z~ I. .;>. Ja,.,:J:$* n_"-r#,-b,,....t>.

1O. PICllK indi.cate who :.n youro~ should Ktdvc the 2002 .MB.AF ifdiffcn:nt from the pcnoo. ill Q'ucJtion :l.

NamclTltl. i'IlOllt IIUlllber Street .3ddress aty ZIP code

I t. q ...ificalion of gnJIlor (Mark 0... ,rgronlOr " t:II1ily 12. Has: your orgn.njz.alion hdd a public: bl:ariDl OD:md

crmJed b.v gov"t tzgrtu:y. pJetJ5~ iNiical1t offiJjtJtiD1I.. Fm' ..wptcd criteria for lI~rdi.n8' blUineu subJiliiQ in
amnp/~ a city EDA would C-Mcr ·City ~'lJ~vrJ. -) compii= "'ilh Minn. StU. §1161.994'! (Mark""".)

III City gov<mmcru ::J YOI, In ~oo~ (1JIt_ crileriA)
CJ Yes. in 2002 but lulve not yef 3dopted. aiteria

OCounty~ 7J Ye" prinr to 2002

ORegicnal~ lfl·~,.'

He.ring Da",.·JJ.nM Y".,. Crilt:rw Submined: ;l"<> I
i:l Stntc l,"OvmJmtmt

;:I No
a Other (Pk.... ,'P<dhJ o 00'" (p1.,.,- oIttICh aplDrwJiun.)

13. Ha. yourorp~ 'lOigPcd 1lJ1)' asn:0ncnt5 to IwuU a business subsidy or fi.nanr:ial. apiSWlCC fram Jl!lnuaty I, Z001
lhrnugh December 31, 2001 tim. is '"'lul:cd to be rcpo<1cd onder Minn. Stal §1161.~3 and §116J.994? (AIorl: • ....;

'W Yes (Cn",pldlllHl n!/7Ia/rKk, f)1'~fo"m.) o No (SlilP bm. J.,'U ,,, JO~ction J WI par~ 4.)

Ieetlon 2 Redpieol nrormalion

14. NaJI)l: ofbusincss exl)~n IS. Addrlss wt.ere l1US.lDc:s' rubsidy or fUWlCial ass.i.JmIc:c
rtx:l:lviDg llIbsi4y or f1.D.1n,LaI. ass,b:tIllCo will be u.scd

fjR.hd" ....IJ ~ S'oS'",

PRrmE \/Efl/fuRfS, L""'/)
t<i 6!"" c 11<'< J T'JQfl'ff.

Strur~~ City State ZIP cod<:

16. Docs rho m::ipienl have iI pouertt COQor.iIhon" (MQ1'A: Ol'l~.)

Q Yes (lIwJ;mJe IIQnUE GIIJ tJtldr~ofp4nllt 1:Orpt»'lJhml b-Iow. JjlfJOrt: rilalt QJl4f. i"dic~~ ultimate (Iwna.)

~o

Name ofpa.cent COIpO(atiOP S=llK1dms City State ZIP code

s

Page 1 cf4
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17. InduolIy of=ipi""'s facility (j,(""t ""'.):

D Manufacturing §(Service< C F""""e, Insurance, Reol Emte
o Retail TrW, Q Wholesale Trodo i:I Con.strDctiQI1 o Other (pi.,.", "P.ciJYj

18. Did the rec.ipi!:m rel.ocatt 01.11 • n:sult ofsig:nio.s thil. agreement? (Murk DJfe.)

:l y~ (JR.Ji;I;~Jt:ci{Y _ .-nQlt; ofpNflJID1J.( addre.-u and rwaJOli ~ipimlJid ,,01 campJ./ft fhi.'f prujlleJ at ,ltut address.)
~No (Go '" Qoc'io. 19)

Cily/S.... ofPJeV!ou_ R.eOliOb ~rojec1 nQt corupktcd ar pn:vions addres.s

19. Wo\lld the It''Cipicnr have r;mained in pn:VLoU5 iOC'iStion or rclocaccd clsewb.m lfnot awarded this business .ub~idy t1C

f.....ci:ll ...I.tllI1<c? (Ma,* .....)

o Rerci1ined at previous location ~Rt:.c,"cd In cIiJf"""" Minnc_locoh"" o RtJoC:lled outsidt ~.so..

I ~• OD C!J'eemeDt n Onnu.tlOD

20. T....I don.r Villue .fbusiness subsidy <rr f"""",::u 21. Dlrle apecmcnr signed(1n arldiJiDn t.otltcQ¥~
I15sisw1cc (PkGe JCPMAIe WIlJl, by ry~;11 QIlQtk>ru 24 dat•. bu/i.cal~ IUI.V drzJ.D 1M ~reemC1ll wa.t' UIntIlIdeJ.)

QlU/2S-)

# 5";J. J;l. ~6 ?/I//;M() J
2:1. B....fi' dale (lndk:Du ,., dD,. 'M r<cfp~tw/ll bcMjl, from rhe In«tnu., ....Idy orj!non<iDl <U.ft.<lo",.... F... "''''''PI..
iNJicok IIw dQM impro'l'ftfJfC1l" 'I4'r:1Vjini:shaJ. cquiprMllt W(J,II' plaad jrslC MJrVK:e. or IJJD roc;pJfJIfl~Ilt~ pmp~y,

wlUcMwr I.., earti,Jr,)

~OOd-

23. Docs the Dgrecmat pro'fide a i::liUSil\ess :liUbsidy Qrane oftlw: ioor types af fiDancial.ilSSlSIaACe (see Qaestion 2$) n:qulrcd to
be rcportcd"1 (Mark ....)

liG bu.iJleM .uhsidy o fmanciill ~:L5i!iunce

24. Jfthe.g.reen:mn1 provided.a bw~" IUbsidy, plca.sf' 25., Ifllle =iRaDCe ..... QllC of the four type> offinaoci.:
£ndlcate the typt(s) and tolal dollar vala_ for gc:h type. ...iswlc<, pi.... indicDle!be lyPc(sl.

Q not O1Ppl1cab1c, Q&Co:mcnt plQVidcd. financia; ltUilltance ~ ,Dot :J.pplicable, i:lJrCCmenI provldl:d ;II bvsincs~ "'Ub~ic1y

Q loan (otlly principal) $ ~ assislattco for propcny polllllCd S
IJ 1\=>' (le" 1'''lIi••bl< loon) S by conuruicaJlu
CI tax llbateInen1 S :J ",.i;Uncc fer n:nOVlltio& building S
JlI rtF <rr olbcr tI;\ rcdodion or ddi:rnl S 5;p..1lJ Rock. or bMgioj; illiP to cock. and,
CI gIl""",l.. of poymcnl S ,luisl3l1Ce provided tor d:.signated
CJ contribldio.n ofpropcny or inftastructun: S historic p(eservation d.istri~s, when
CJ preferential U$C ofgovcmmgnL fadlltlcs S ~O'v. or Ie" of total. cost
o lmd coatribadon S (J i1S5istance for pollution control ()(' S
'J OIhcr (Sp<ci,fy .<Ub&idy l)lpe.) S :J.b;;itercern

(J assistance (or a Tlf !'OiI!!i condition distrid S

26. If the :lSSls""'" inclodcd lAx incn:mcnt fuwlcinE. pI.... 27. .'\rc::IJlY other gr.nJon provi.J:ling oil business mbsidy or
indi.... the Iype ofm d:Jtrict? (Marie .....J f1.nmll:ial 35si5tlDc:e to the s:lnJE: project?' (MaTt.~

CI Yes (Spccljyc'J/:h rronlOr ondtJo< 'a/U< oju..ir
iJ DOt IPP:ic,b1c, ...istuIce was.ot in IIlc r.m> ofTIF ,usi~'lanccbelow; ClUl1Ch an addUtonoJ.ma1 if f1t:Ct!:s.JIU')'J

:l ral<volOl'JD<III
J!1 No

o rmewal and ("eI1OV:1tlon G1i1ntor(s) and va:ut oftbc Ail"Ceman(s~

:J ao!.h COJ'ld~iD.D

1li cooooroic devclo_
;:J mined ulldttgr<lan4 space G"".... Volvo (5)
o h.azardoJA: JIIbstan= :mbdhlrlct

Oran!ot Valve ($)

Scti 3A

P~2C1f4
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Id tift d In heaD oa 5 c uroose en e I Al!J"eemeDI

Z8. Minn. 51:1.t. §116J.994 requires. that buslnas 51:lbsidy aNi finilncial,"iltanct: asrmn/;llts 5tatl; Q pub1i~ P'IUj:losc. Which
of the faDow;ag public puIpDSCI were 51Ikd..in the: 3pt:cnx:nt? (Marl:. D1J Ihql upply.)

o Eahancina economic divcnity \\flDc'C'"ini tu b:Is< (connor be only putpOIe)
a Clcoting hlgh_UIyjob i!'OWtII ll"Othcr(pl..... 'P"clIy):nd C"'~
:J JQb IClentlDJ1

Q SlabllizlDg the commuoily

29. 1Ddicatc whether !be _!DellI iDcltJded !he follo~ '>1'<' of goals, and whether !he _piem h:ld .rtained !hose gaa!<
., lbe time oftllia <eport. (FlU In tJu.!x=.. aM olUli"-'" .u.18(.) for each p.)

eo.a TlIl:llt i1tt3iDmem All coal-
cstablisbcd? da1cl (lDOll!ll /I< year) iItbi..necl.'!

A) Specific wage on<! job goal' III be allaineli within 2 ycm !JYes 01'10 DY l:ls ..JoD i OYes)'1No
B) Otherjol>-cratiOll and/or l<lenIion goals aVes 01'10 aYes ONa
C) Other wop goals OY.. ONo :J Ye. 01'10
D) Other.DOlo DIller t!l3o wage 30d job CO'"' Qy.. :INa QYes QNa

(P~ atlilcll tkltCripliolU qfgrxm IUIdpm~~ unwJrd

at/Qin....u If"'" d«:u-.ted to Qucrlio.... 30""" Jl,)

30. Por eacI1 of1be folio";"; "'... o:a!etW'.... indio... tbc Job creation >n<1Ior ",...tioopall .tlred in the
ogrecm...' Mld !he .verage il<lurIy valne of any emp~p"",jded bcolth imutanccgoal. for those jobs. Cl2!!/:; /NJk:#tc Job

cnalioa IfOULf infu/l-ftrnt: ~voJndJ/ifyou IVC wnah/~ to trqJal'OU goab h)l.fu.ll- awl parr-tEme po.driQIU.)

FuIJ.<Imc Pari-tI..... .-n; (.!llIIllll........
IIouIyW.. Job S~VTC!mp. ......... fTlI'1") J_ a-ceut:ltfQ ao....,.v.... ol

<......1.. _ ...) <:no.... Job CRSIIIU. .Jab CrQt10n u..atb lallar'UIN

DO !Iourty --'<wI gaol -- -- -- -- "-

.... ch>ll S7.oo -- -- -- - '--
S7.oo 10 S8.Y9 -- -- -- -- '--
19.00 to 51Q.99 -- - J..tL -- '--
SlLooIoSl2.'J9 -- -- - -- '-
S13.oo 10 SI4.99 -- -- -- -- '--
SI SJJO ... hlghec -- -- -- -- '-

31. For CKb ofthe fallowins: .....ae etJqorics. indi"ltc tbc .number ofaet1la1 JObs cre.ued ilDdlor r;Wned since: the benefit.
datt :lAd tbI aetVill hourly value: ofilDY employu""PfOVided. health :n.cUtl1DCe for th.osejobs_ (QDJ.x jndk:akJ)ob t.:rmtiCJft bf

.fuU-lUrttJ fUlUi.Gk,dK ifJNt' W"O IInlJbk: 10 ~qJaroJe job am/ion ilIlO.fUll- aM pan-lim_ pDJ.:ilian.•.)

FaII-tInIc Part-dmiW FTE lnnI!: It'lIlt1bllo m
1i00000W" Joo S--.vrc:mp. lCPanCc film Job RCIcanlllll2 H.m-I'1 V"a.. Of

<_1,,& .....lID) Creado. JobCrtlUi.. JobCnodoa Hcallh bllUJ'tlue

.... _S7.oo -- -- -- -- '--
S1.oolo58.99 -- -- -- -- '-

509.00 tD 510.99 -- -- -- -- '--
SILOOkJSJ2.99 -- - e? - '--
SI3.oo" SI4.99 -- -- - -- '--
S1S.OO J:Ill blghtr -- -- -' - '--

32. Hat: Ulc rc-cipiC:n1 acJ'lievec1~ (see Qu~tiOIJI 29,.30 and ~1) and fu1fi11cdall obligetiollf ,tipulatcd.1n the 0Slcunent7
(Mori·onc.) 0 Yes ~ND·

Sedi 4 G I and PubU P

Pqe30f4
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Section S Recipient> Fal1Inl: to Fulfill Obllea!ioll!J
'Do 1101 eomnrelelhis seerton /(vou COn1D1eled il On onolhtr 2002 MBAF submiued 10 DTED.J

33. Daring tI>c period.llul!>a<y 1,2001 thn>uSh De«mbcr 31,2001, did your~OD boYe any =ipicnts who failed to
r<port as rcquilcd by MUm. Slot. § IltiJ.993 0JId §116J.9947 (MGI"k"~

:I Yes (lndicg,~ ,ht:~ of I1tICh rt:Clptenl ftJilf'l¥ 10 rlPlJrllllld thtl lI.m. of$IIb.~t4yor,flItfUJCJ.aJ a.m.:rtJm(:e D.worded In rAar
l'C<ipicnl. A.troch oddU'onaJP<l:Je1 if .",'"""ory.)

)ll'No

1'WDc oft«.ipifDl Typ< of5D~'idy or ...imD<c (Su QI=ri_ U tv<d 25J V.J.ue ofsubsidy or ammJu::c

34. Did)'OW" orpnjZjttjoq bve any tee:ipient5 Who filid to .:dUeve :lIlY taa1J Ot ftllt"ill:my otha' obl~ption5 under In

asx=nenl <i;uocl OIl or llIlet JaDua!y 1,2001, thai w.... ,.quind to be tbl.fillcd by lhel1mt oftlli' ",parr] (Mo.k O~)

IJ Yel (Complete dI. remomdcr of'hi' sutionJ fJ No (Slop h...""d ,ndPolrf""" In DTED.J

35, • 39. Provide 1M rau~ lnfOnmliOD for cael1 rccJpieDI f.~iDg to fulfill gools or IDy other lerms of on 'lll"emCJII th:lt
were to be ortaiocd by the timeof~, (A.lJach "".'tic..,po¥'" if>ooccmlryJ

35. lDfonoxion on ICCip1tM and 'gJ'I:rn:te.D1:

Name cfr<ciplcnt io dc&u11 Type Dfldbsidy or &l..S.SJSt4IlCe Initial value=: of
nJbiidy n[ 8!i.1istano=

Stn:ct addn:~1 ofreci.pieDt: C:tylZIP code of rccip;"", Oo....andiJlg ""Iuc of
subsidy or ~,iJUU1CC

36. Reason(.) foe c1cfoult (Morkailihol applyJ.-

::l recipiC<ll <eased cpcralion o rcclpicm relocated to a diH.eret1t COltlll:J;wllty
q recipienz was unable to t1ll vacant positiom CJ other ~qfyTWtJ.~On.)

37. To cIate, has the ....ipienl fulfilled its "p:lyment obUe:>uon7 (Morlr _.1

aYes a No, teclpicnt M§ teeM to sqMl)' the IISsUttnnlX. o No. recipient has nOl begun 10 rcPIIY the~

38. &. <be'~l been "n""dcd to ""tend the =ipicuf. dClldliuc for fulfilling its oblijoticDS7 (Mart ""•.)

elY.. ONo

39. Dcscrib< the SlC;J' bclnt< tUcn 10 brica ft:cipienl into c:cmp!iaDee o.=up the subsid)O

Return your comp1<1ed MBAF(I) by AorU I, l/J1!? to:
2002 MinnCSOlll Business Asslstance FCIlIl

Mi!lIJl'5Ol3 Ocpanmc:nt cfTrade and Economic Developrru:nt. AEO
. '00 Metro~ 121 East 7" Place

Sr. Paul, MN 55101-2146

Or fax to: (65j)215-3841

I'aj;c. of4



• The 2002 f..-1innCSl)[J Businc::ss :\ssistancc Form C\IBA..F) is used to report each ~~iness subsiJy anJ fi:lancial
assistance agreement signed from Januan I. 2001 through Dec~mbl!r3 I. 2001 per Minn. StJt. §1161.993 to
§1161.995. Please use forms from prior years to report agn:emt:nts signed before 2001.

• Tne following govemmeat agcncies must submit a 2002 ~·IBA..F even if an Jgre~mentwas nut signed dunng the
period Januan' I. 200I through December 3/. 200].' I) any local gO\'e'rnmcnl/agency thJ.t sig:'led a business
subsidy agreement since January 1. 1997. or represents a population of more than 2.50u; 21 all sw,(~ go ....ernment
agencies authorized to provide business subsidies, If the local!state go\·e:-n.ment agency does no! ha ....e any subsidies
or assistance to report. please answer questions I through 13 and questions 33 and 3..f.

• If a local or state government agency that is required to report has not done 5l) by April l. DTED will mail a
warning. If it fails to report by June I, it m.Jy not award J.I1)' business subsidies until a report has been til~d.

• Questions? Call (651) 296-0580. Information on where to m:.l.il or fax yc..lUr l:ompleted MI3.-\F(s) is on page..f.

~'.:-: ... E.~Q,..

0'
-Trad~&-.-
Econonuc
IX'\-elopmenr

01-0531

2002 Minnesota Business Assistance Form ~
(J
""':.::...,

,:>.
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Section 1 Gr:lDtor Information

I. Name or grantor (funding enrily) 2. Name ofRcrson completing this form
Nciol'2S County l..yr.n \\jilson

3. Street :.l.ddrcss 4. Cir... ,
ZIP ~181315 Tenth Stre-=t \\br-=hi~g~or..

6. Counrv 7. Phone number S. F~b'1j'mj>7':, 8~~' Q. E-mail adJress
Nobles 507- 312-838:' ~ -..J ~ - ... L...J lwilso:::?cc. lOobl",s .rrr ."

10. Pleasc indicate v,'h11 in your organiZJ.[ion should ~eeci ...~ lhe 200~ \1BAF if dIfferent from the penion in Q:.JestlOn:.

('-lelvir: ?iJC~...crt 507-372-8241 315 ~e!1t..~ Stre+~t , \\Crt'ung:.c:c , MN

Xamc.,Tltlc Phone :"lumber Stree: address City ZIP ";(ld~

II. ClassIIica:ion of gr..lntor (.\fark ant? ~rgrilntor is c'ntiry [~, Has y\)ur 0rg:anJL::.ltion held..l public he:uing 1m and
crellled by go~' 'f agency, please indic;llt? o/fi/illtion. F,)r aJopi.cd crileria f0r :..Lwarding busincs,; suhsldi~s in

eXolmp/e. a ciry £DA 'l4'l..lu/J chl:!c:k "Ciry gm'unml:!!!/. ~) l:ompli;.lnl:e with Minn. SUI. ~116J.t,l94: (.\fark lln~.J

::l City gO'o'ernment :J Yc:s. in 200~ (anach crir~r;a)

':I Yes. In :00: but have not yet adopted critena
DCounty government tI Yes. prior to ~tlO2

:J Rc:gional government Ifr,,: 200'
Ilt'aring Dal~: 3.. '20:'0 ;rt'ar Crltl!ria SubmweJ:

o Sute government
:J ~o

o Other (Pleasl! spec~Ij:.) o Other (P/I:!QSI:! ,milch ~xphrnaliun,)

13. Has your organiza.:ion signed any agreements to a.....ard a business subsidy or liItJn~IJI assistancc from January I, 2001
through Dl.'Cember 3 i. ~OO1 that is reqUIred iO be reponed 'Jnder Mmn. StJ.t. § 116J,993 anJ §I 16J,994'.' ~Jfark U!!t.'.}

~Yes (Cump/ett"' rhe remai!!der ofrhl! jorm,i :J ~o (StaR ht're, go to Sr:!clio!! 5 on paRe 4.)

I ~, RSecllon ~ eCIP,ent n ormatIOn

14. ~;J.me of business or organization 15. Address where business SUbSidy or financi~~~nce
receiving subsidy or fina.ncial assistance 4\?6d"ed Avcn·..:e, oorthir:gt.or: , 1-INRO\ve

Hig:Jlaro t'-l3.nu£aeturing L'1c. Street address City State ZIP code

16. Does the rcL"lpient ha...e a parent corporation':' (Murk am.'.)

:J Yes flndicall! !!ame a!!d old.ir~ss vlpart'nt COrp01"l1flO!! bl!/uw, ~{,"ore {han O!!I:!. mdica/I:! uillmau: o~·!!er.i

,;f,No

Name of parent C(lrpoT3.tion Street address City S:..ale ZIP code



Ie Industry of recipient's facility (Mark on!!.):

~\fanufJc~unng :J S~r\·ic=.s :I Fl:unl.:e. in~u:-a.nce. Rl:JI ES:J.i:e
::t R~L1il Trad~ :J Whol~saJe TrJJc Q C..lI:S!I"'.lc:itln U Other fpiL'.LSl' SI'f.'CI.ri'j

13. Did the reClJ:::Jem relocate:Is a result OfSlg!li:1g rhis Jgree:nent: l.\fark on!:!)

:.J Y t:.s (TnJictllr! city and Slale ojpri:violls adJress u.nJ reasvn rc;;zpil!nr did nOf comrfflL' (hIS pr~!it!c! tll rhllt .JJJrt~Ss. i

~ No (Go to QI.lt!stiun 19.)

City/Sote ofpTe\'ious address Rc.;lson project nOi: completed at previous address

19. Would the recipient have remained in prevIous location or relocated elsewhere ifnot a.... arJeJ !his business subsidy or
financial assistance? (\.lark one.)

o Remained at previous location Xl Relocated to di!T:renl ~finnes(lta location };J Reh)I.:JteJ lJu:c;idl: \1inn.:sot.l

3SectIOn A2reement Information

zoo Total dollar .....alue ofbusinc£s subsidy or flnancla! 21. Datt: ag-:-e~ment signed fIn udditlUn ro the .lgn:ernt:nl

assistance (Pleau !i~pQJ'at~ "a/u~ by f)p~ in QU~.''iriun$ 2-1 Ju/e, indicil/I." any dalffs the agret:m~n/ 1I'<.l,.\" <1nlt'nde.'J.J
and 25.)

$500,000. 2"uly ,- 01, I ,

~:. Bcnefil date ,Indicar!:! tht! Jate the rt?cipu!n/ will /It?nejlr jrurn the business subsiJy orjlnl1.nciu! assIStance. For example,
indicare rhl' Jate impron'ml!nfs ......ere finIShed. equlprnt:!nt WclS pla('ed ;'n/o st'n"ice, or the.' recipient ul'cupit'd rhe propaty,

"'hicht!~'eris t!urlier.) July 17, 01

23. Docs the agreement provide a business subsitiy or one of l~e four lype::; of iinandal assi~.anc:::: t see Oues:111n 25) rCljL:ired to
be reponed':' (Markune.J

~ business s:Jbsidy CIIir:anl.::al assistJ.n~~

2·t If the agreement provldcd a business subSidy. plea...e I ,5. If :h: "-""lon,' ".SC'Il< 0i ,he fOUrlyp" of Jin,n",1
indicate the I)'pe(s) and total dollar valur for each type. as~is:ance" ple:lSe indicate the rypl.'1 s I.

o no: applicablc" agreement provided filUncial assis~ancc \ !S not applicabie. ag:rcc::nent provided a business subsidy

Jej loan (only pnn~ipal) S 500,000 :J a~slsunce fl1r pmpcl.y pollu:ed S
~ grant (i.e.. forgi\'abie loan) S 10,()QO b~- contami:lJ.n:s
o tax abatement S :J a:;slstanc~ fllr TCnovating budding S
::l 7IF or other tax reduction or defeml S stock or bnnging it L:p to codc. and
CJ guarantee of payment S a~"'ls,ance provllicd for designa:ed
::J contributIOn of prupeny or infrastructure S his~oric preservaTion dismc:s. when
Q preferen:ial use (If govcrnmental facilities S 50% or ie~s of Iota I CClst
Gland contribution S CI J.S~isrance for pollutlon control or S

. ::l other {Spectfy subsidy typt!.J S aba[emen:
o assistance fllr a TIF wils condition dl~trict S

26. If the :J..cosista.nl."e induded tax. increment financing. plea-lie 27, Are any o:hcr gran[ors pro.... iding a b~sinc~~ SUbSld~- or
indicate the type ofTIF disrrict':' (Mark one.) finanCial assistance to the S<lme projet."l: (iHl1.rkont!,J

~not applicable. assistance was nor in the form ofTIF
:J Yes ,Spec(/y each gramor rJ.nd the ,-alue '>lrhcir

assistance banw: aU';ll·h un JddiflonrJ/ sheet ~(ne.'c':ss<.ll') )

:;( 1'0
::l redevelopment
o renewal and renovation Gramons) and value of the agreement(s'):
:J SOils condition
o economic development
o mined underground space Grantor Value IS)

o ha7..ardous substance suhdisrric~

Gramor Valuc IS)



Section 4 Goals and Pubhc Purpose dentilied in the "oreement

28. \olinn. Stat. ~ I 161.994 rclpires thai b:Jsi:l.ess 5UDSiJy and fin:mc:al assis:ance agr-.."l:mcms Sla!e a public purpo::;e. Which
of~hc f0i1owing public purposes were s:.atec in ~hc ;Jg.lcemem·~ (Ma.rk ail that apply.)

~ Ellhancing economic diversIty
~ Creating hig~-quallry job b'TO\I,1h
~ Job retention
ili Stabilizing thc communiry

::I Increasing tax base (cannot be only purpose)
':J Othe:- (pleas!:! Spt!LIfi..-)' _

29. IndIcate whe:her the a~mcnt included the follu ..... ing types of goals. J.nt..l whe:her the rel:1piem had artained those goals
at the time orthis rcpllr.. (Fill in lhc bvxes and altainml!nr dJre(J) fur each goal.)

A) Specific wage and job goals to be at~incd within 2 years
B) Otht:r job-ereation and/or retention goals
C) O:her wage goals
D) Othcr goals other than wage and job goals

(Please attach descriptions 0/goals and progress to .....lJrd
attarnmt'nt ilnot docume/lled in QUl!'itions 3fJ IJnd 3J.)

Goals
c.s:ablished:

X::l Yes ~ So
o Yes '=t ",,"0

itJycs ::JNo
ClYes OS'o

Targc:t artainmem
dates (month & year)
JulY" 31, '03

JL:Iv 31,03

All goals
anained'.l

DYes i1No
o Yes :::J So
::J Yes ~ No
DYes :.:J~o

30. For each of the following wage ca[egorics. indical~ :hc Job creation and;or re~entiongoals sta:ed in the
agreement and the aver.:J.ge hourly value of a:l¥ employer·pro.. idee health ins;Jr::ml:egoals for those jobs. 'On!\' mJiclJte: jol'

crearion goals in fuJi-time equil'alents ifyou are unl.lhle to separaft? gu.:zis byfuli- and part-time positions.)

Full-lime Part-time' FTE lonh' if ~oal.s Dot
Hourly Wa!il:fO Job SU50naVffOmp. Jtated.a5 FT/PT) Juh RfO[enlion Hourly Value of

(eICludiDe benefit!) Crearion Job Crclliion Job Crealion Health Insunnee

no hourly ....-age-leve: Soal -- -- -- --- '--
kss tbn 57.00 -- --_. -- -_.- '--
$7.00 to 58.99 --- -.- -- -- '--

S9.oo to SIO.99 -- -- -.- --- ,--
$ll.00loS1:.99 ...5lL -- -- --- ' ..l2...00

$13.00 t<1 Si4.99 -- -- -- --- '---
SI5.00 ar.d hIgher -- -- -- -- '---

31. For each of the follo.....lng wage l:ategories, indica:e the numbe: ofactual jobs created and/or retained sinl.'=e the benefit
dilte and the actual hourly value of JIly employer·pTOvided ht:Jlth insur3.I1cc for those jobs. (~indir:at.:jobcreation in
full-time equi~'ult::nts ijyou are unable 10 separate joh creation inzo jull- and pan·time positions.)

Full-time Part-timeJ FTE (~ If un.ble 10
Hourly W.lii:e Job Su!nnalfTcmp. J~plIra(e t-i!P'l) Job Retention Huuri)' Value of

(exc!udinlii: benefit!) Creation Job Cre.aHoD Job Creation Health ID,uranl:fO

le:;s lhan $7.00 -- -- -- -- ,---

Si.OO to $8.99 -- -- --- --- '--
$9.00 to SIO.99 27 -- -- -- ,~65

SII.OOto$lZ.99 _3_ -- -- -- '_ 12. 17

$1).00[0$14.99 -- -- -- -- '--
Slj.OO and higrm -- -._- -- --- '--

32. Has the recipient a~hievcd all goals l5CC QucstlOns 29, 30 and 311 and fulfilled all ohligatit'ns stipulated in the agreement?
/Mark on~.} :l Ycos ~ So

zoo::: Mi:mesol<:. Bus,ne5S Assistance FLlrm (1,'~YO~l Dept. of Tr.tde & E;:;nnomic IJevelopmem



b1ho not comfJ eft: t is section i n.lU como L'tl;~( it f.ln anot er ~{ O~ JIB.iF Sll milled 10 DTED i

33. Dur:ng th~ p('no~ lanUJ.r;.· I, 2no I :hrougn Dt::;e::loer 3I, '::OU I. dId yuur org:l.."liza::on b:.m: Jny re;:iplen:s who f::ulcJ 10

report J.S requircd by Minn. S:.1t. §1161.~Y3 a:id § 116J.~94·.' (JfiJ.rktJf1t?J

:.l Yes (lnJICi1tt: the name u.rt?ach rccipil!nt}""<Jiling ro rl!pcrt unJ the \',;Iue v/subsidy or.'inancuJ! uSSlst</lfce .;warded to that

recipienl. A.ltad aJduionoll pages ifnecessary.}

~:-;o

Name of rc.:·ciplent Type ufsubsidy or assis:an~e fSo!C Questions:4 and :5.) Valuc afsubsidy or assis;ancL'

34. Did your organilauon have any reclpiL'nLS who failed to achlev~ any goals or ful rill JJ1y other obligations under an
agre~mL'nt slgnL'd ali or aftcr January I. :00 l. that we~e rcquired tLl be fulfilled by the :im~ of this report'.' (.\turk onL'.j

~ Yes 'Complete the remuinJer o/this SCClIon.) XI:-.so (Srop here <J.nd submit/arm (() DTED.J

• < - 39. Provide the follo ..... ing information for ea~h recipient falling to fullin goals ,Ir JOy other .enns of.Jn agr:-ernent :hatL

were (0 be Jt1aincd by the ume of reponing. tAl/l1ch ,dJitlonalp.:zges ~rnci..'~sslJry ..;

35, Information on recipient and a£r~emen[:

:'-lame ofrecipicm In default Type or suhsidy or J.s:i.i~tancc Initi:d value' \,t"
subsidy or assislJ.nce

Street Jddress of recipient Ciry,ZIP Cudc of recipient Ou:.s~ding value of
subsidy or assistance

36 Re.lS0n{ S) far deraul~ (.\lurk I1l1lhlJt r1PP~\" J:

o redpiem ceased operation o recipic'n; rt:locJ:ed [0 a diITert:m ~ommunHy

:::J recipIent was unable to fill vacam positions ~ uther rSpe(~t): uuson.J

37. To date. has :he recipient fulfilled Its repa~ment obligation',' (,\tark one.'.)

:J Y", :J ~a, re;;ipient ha.; bepn to repay the a.ssistancc. o ?\o. recipien: hilS nOl hc;['uo (0 repay :he ;].$slstJncc.

38. Has the agreement becn amenJed to e....tenJ thC' reCIpient's Je3Jlin~ tor fullilling ils obligatlOrui'.' (.\turk onL',,)

:.J Yes :J ~o

39. Describe the steps being i.aken ~o bring recjplen~ into compliance or recoup the SL:bsid~

Section 5 Recipients Failing to Fulfill Obli~ations
(D I h ( I I

Rerum ~'our completed MBAF(s) by April I. 2002. to:
2002 ~innesota Business Assistance F~)rrn

\linncsota Department of Trade and Economic Development - AEO
500 Metro SqlL1re, 121 East 7" Place

St. Paul. MN 5510 1-2146

Or fax to: /6511215-3841

P:J.ge4(1f4
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2002 Minnesota Business Assistance Form

RECEIVED MAR 2 ~ ('(lI}1
• The 2.002 Minnesota Business Assistance Form (t\.-tBAF) is used to feport each business subsidy and fm:mcial

a~:siSLancc agreemellt signed from January J! 200J through Duemher 31, 200J per Minn. Stat. § I 16J.993 to

~ 116J.995. Please usc forms from prior years to repon agreements signed before 200 1.
• The following government agencies must submit a 2002 MBAF even iran a!::-'Tccrncnl was not signed during the

period '"lilian I, 200 I through Dect'mhrr t~ 1, 2(}(J I: I) any local gcwcmmcntJagcncy thal signed a husincss
subsidy agreement since January 1, I~97. or TCprC.5Cnts a population of mon: than 2.500; ~) all slate gO .... l:mml:lll

agencies authorized to provide business subsidies. Irthe local/slale gO....l:mmcnt agency does not havc any subsidies
or assistance to fepon, please answcr lju~stions I through 13 anI.! ql1~stions 33 and 34.

• If a local Of slale government ag~ncy thaI is required to repon has not don~ so by April I, DTED will mail a
warning. If il fails to reron by June I, it may not award any busim:ss subsidies until a repon has hl:~n likJ,

• Qucstions? Call ((151 J 296-05S0. Information on whcre 10 mail or fax your completed ~·1UAFIS) is Llil page 4.

·
I. :\amc of gr.Jnlor (funding entitY.1 2. Name of pcrson nlmpleling l;,is It.lml

City of Moorhead Loretta Szweduik

J. Stn.:et addrcss 4. Cily ;. ZIP code
500 Center Avenup Moorhead 5,,560

6 Counly 7. Phone number 8. Fa'" numbe~ I). Ii-mail addle!>..<;

C1ClY 218-~~99-5375 218-299-S3CJ9 loretta.s~~eduik@
-; !n()()yhp.' mn lC:

IU. Pleasc indlcatc who in your orgallli'..<lllon sli0uld receivc the 2002 M13At-" If dlllcrCril from rhc pcr:.O:i In Ques:ion 2.

Namc/TIllc 1'1lP.:1C lIumher Slrcel addlcs~ ...:lty ZIP clldc

II. Classificalion of granlor (Marl.. one !(,;r,ln((Jr is ('nllly 12. lias your orgalJll.Jlion held a puhill' healing on :llld
L'I""f1h'J I~~' b'"I' " ,1,!.:,·II,y. pleils,' 1n.J'l'/IIl· "~fiih.l/I<JIl. Fill" <IdflpteJ critl.'Ti<l tilr a.....3TJing hu~il1ess sub:'ldics in

,'xilll1pl,', U L'/fy EDA II"IIIIIJ dll'di "Cill' ~(J~'L'I"nm,·"'."J c')lIlplial1l::e wllh :-.tinn. Sta:. ~ 116J.I)\I.';-.' (,\101"1.. (Inc)

:JellY go....emml.'nl ..J Yl'S. 111 ~()U2 (Ultu..·" cr;l.-r;al)
L:J Ycs, in 211()2 bu! havc ntll yct adl.)pici'i c~iteri.J

U COLJ:1ry go\'cmmcn! &J Ycs. prilx 10 2tlO:

U Regional gu\'cmmcnl I(h'~'

;/l'.JlllIg l)'IIl"B/~3.'99 ,·.;.JI c..·rircri,J SlIhllllll"J·

.J S:a[c glwemment
'J :\0

"J O:her (l'/l't/xl! .\JJl'i."~~I'.) __ .'- ._. _.._--------- [) Othcr rI'I"t/~" <.J1t<.Jch (':lplilll<.JIIIl/;)

13. llas.your organl"'~lIon signed ;Jny ~t-re(,:mell:s le, av.'<lrd iJ busine~s ~ul;lsidy or fina:lCiJI assistance from January 1.200 I
thftlllgh December 31. ~U/j I th3.~ IS requircd 1\) he rC'[lllncd undC'r Minll. Slat. ~ I 16LQ9.1 and § 116J.9o.')·.t'.1 (M<.Jrk lin,'.)

Jl Ycs (COmpl,'ll' Ihl' rt'm,JIn.I..,. o(lh.. /imn.) ::t ","0 fSrClC ht'r.' !'II 10 st'c!illll 5 VlIl'ilJ.:t' 4./

Seclion 1 Grantor Informatinn

I ~2 RcetlOn cClplent n ormation

14. Name of business or organI7.Jtll.1:1 15. Address where business ~ub:'l(;)" lIr lln<lr:"':la! <ISSI:.;an...:~

receiving suhsidy or financial aSSlstancc will he uscd
Margueri t.e I s !o1usic 3100 8th St. c Noorh8ad . ~.1].] 5656n_. ,

Slr,'C: address ell)" St:I1C ZIP eode

16, D,lcs tbe redpicnt tu\'C a par~r.t cIlrpllratior:'.' (:\Illl"k (Jill'.)

lJ Yes (1I1JiL'a'~ !Itlmc '/IIJ llJJn'ss l~rplln'nlCOljIUrd(/Vn bd,H1', If mor\' "/Un one, II1Jit'ulL' ultlmale ,III Ill" .)

Xl l\itl

... - '.- --_.. _-_.' _.-
!'\J.me llfp:trent cl.l:-poratlon StreL't al:dn:ss CIty S:a!c ZIP code

s

PJgc I ill'·\



17. industry of recipient's facility (Ml.Jrk. Uflt'.):

:J Manufacturing o Services o Finance. Insul1m~e. Real Est3te
a Retail Trade ':l \\'holcs.ah! Trade o Construction ::I Other (pleu.st' spec(l)~

1M. Did the recipient relocate as a rcsuh of sigmng this agreement'! (Ml.lrA. one)

I2J. Yes (lndic:ult' city and !itl.l1e t?(prn'inus udJrl!u I.Jnd n'u.!iUn rlle/picfli did nUll'(lmpic/(' [his P"(~/t'.·t u( lhuT uJJrt'ss.)

Q No (Gu to Que.fI1on J9 )

Moorhead, HI<

Cily/SI:Jle of prc ...·ious addrcs.s Reason proJCt'( mIl n1mplclcd :u previous adJrc5.<;

I~. Would the recipient have remained in prnwus klC:Jlillll til' 1I:lnc.1tcJ cbcwhcre ifnQ! awardcJ this bUSlnl"SS ~UbSldy or
financial assistance',' (,\ll.1rk onl'.)

o Rcmaim:d at previous location :J I{clor;l\cJ III diffL'1Cnl Minnesota l(X'a~ion ~ I{cIO\::JlcJ outside r-.·1illllcsota

Seclion 3 A~rcement Informatinn

20, TOlal dollar value or business subsidy or financial 2t. Date agreemcnt signed (/11 l.1JJI/IUIl (p tht' aXreemelll

ass iSla nee (PI(!lls~ s('pa'a/~ 1'Ulu~ by ~I'Pt' ill (!1I~,if/II.~1.J Jl.1II', mJit:l.1!t'l.1I1Y Jl.1/C'i Ih" l.1g,..'.'m.'111 'r\l.1,s amenJeJ )

and 25.)

$59,157 6-20-nl

22. Hencfit dale (Indi"CJ(l" Iile Jl.1/I' thl' r('L"lpit'n/ will h,'ne!;1 (WI11 Ihe hUSInl'sS 'su/lsiJy (ll'jimJnciu! CJ.\SISlulll·C. Fur t'.\ump!e,

indlcute (hI: dl.1((' 1n1!lr/H'l'ml'nts \I'erl: !ini.\ht'd, £',!"ipml'1I1 \\·us !,Il.1LI.'J /flIV s('n"icc. (lr Ihe rn.iph!/If u,.-cupi.'J Ihe !'roper/y,

whi,'hcve-r is cl.1,!ta.)
~ovcmber, 2001

~J. Docs thC' agreement provide a business sub$idy or 011(: (If the i'our types or financial assi~~a!1cc (SCC' QUCSU\lO 25 J reqUIred 10
~ reponcd',' (MurJ.. (1M'.)

:.:i l1usine.~<; ~llbsidy [.:J linanl,;lal asslsl,I'l\;C

~4. If ,hl' agreemer:1 rrovided il bUSLn"::~s sub~ldy, rk'~Sl' ~5. Ift!!c assi~t..lllcC' \\as lIn!'" (lIllie tuur typl.:s ,)(financial
indi~'ale the 1~'Pe(~) lind lolal dollar ",due fUI" c:Jch 1~·Pl'. asslStallce, plcJSC IlldlCalC Tbe t~11C\S).

CI nut JppJicablc. al!rcement rrovided fillan~IJI assi::'1a:l~C )(J nlll Jpplical1k, a~reemelU pru\'l~~J a husilles:. :>lIb::'I(.Iy

CJ loan (unly principal) S J a!'siq:..lr.ce for pru~ny 1)l)llu~eJ S
CI gr..ln[ (i,c" forgivJhle IOJnJ S hy cOI:tamin:lIlIS
U tax abatement S U assist:..lllce r\1r rl'n\)vating building S
[J TIF nr other tax reduction or delclr:"Il S ~hlCk \~r bnnging it up ILll.:lld!"·, and
::J guar:lntee ofpayml'nl S aSSistance pn'vitieJ fur designated
Q c(mtnbution nr plopcny or inrwstructure S hisTonc P~CSCl'\';IiI(11I Jlstricls. when

:..J prderenllal usc of gnvemmental facilities S .50~" ur less or lola I cost
:.J land c(lntflbution S CJ assistance ti,r j)I)IlUlion C'1)lHr..1IIr S
~ tither (S,n'dJi' suhsldy type.) S ahatemen!
Border City Development ~Zone $ 59,1:.:>7 U assi:'talKl" fN a TI[-' SOils C(lr:Jitioll di~:n~'l S

26. (fthe assistance included laX incrementlinar.cing, pk::lse 27. Are :my other grJntors Pr0VI(:iln~ a business subsidy or
lIIdil.:ate the type ofTIF dislricr.' (Murk one.) financial :lssistanr.:c to the same Ph)JCCr.' (.~/u,.k onl'.)

:.J Yes (-'p,yi!.\' ('l.1ch grl.1nt,'r l.1f1J Ih£' Vl.1/UI' oflht'ir

J:;J lIot applicable, assistance was not in thC' form ofTIF US,'ils(anc(' below; auuch l.1n CJJdit;()nl.1! Sht'l'l ifneCt.'ssary.)
:liII~(l

[J rede....~lopment
Q rencw:J1 ;lOd renuvation (jran~OTI5) ;.mJ \'aluc or the apceme;l1( ~J:

o :.uils conditi\ln
IJ ec\momic dc....clopmcnl --- - ----
:.J mined underground space Ciralltor Valul' (S)

~ ha7.J.rdous substa.nce subdistrict ---.
Grantor \" alue (S)



SectIOn 4 Goa s and Public Purpose Identified in the Agreement

28. Minn. Slat. § 116J.'}Ijl4 requires that business subsidy and financial assistance agreemenls state a public pUI'fIOSe. Which
of the following public purposes were st:ued to the agreement? (Mark. all that app~.,.·,)

::I Enhancing economic diversily
C) (reallng high-quality job gro\l,1h
'&1 J\lb retention
Q Stabilizmg the communily

'i Increasing ta,;, base (L:annol be only purpoSC)
::J Other (pll!Wil' s/Ncijl'J, _

2l). Indicale whetht:r the agreemem included the following Iypes of goals. and whether Ihe recipient had attained t::usc gOJls
al lhe tnne of Ihis repon. (Fill in th(!' boxes ,md I1Uliin",ent diJle(s) for ('lieh gl.k.Jl.J

A) Specific wagt: ar:djoh goals to be aruined within 2 years
B) Olher job-crealion and/or retcnllO:l gO:lls
C) Other wage guals

0) Other goals other than wage and job goals

(Plt'lJSt' littuch dcscriplions ofgwls und pr{lg,rl!.~.'i!(1'H'lirJ

ulfliinm~nt ifnUl JI.h.·lm/('nIl'J In QII('.~rillns30 lJ"d 3J..i

Goals
estahllshed?

GjYes DNo
o Yes 0 No
:I Yes :..J S'\l

:l Yes :J ~o

Targel allainmel:t
tl.1tes (Innnrh );. \\.'ar)
7/:1003

All ~oa1s

auained?
:I Yes '51 No
.:J Yes :I No
:.J Yes U:So
:lYes ':Jt\"o

30. For each (If lhe following wage calcgories. indicate the job creal ion and/or relenti(lnl-:o~lsstateu in the

agret'I11enl and the avcr.tge hourly value of any employcr-provided health insurancel::0llb li.lf those Jobs. ()"/;' inJ/(',ul' jub
('/"l'I..u;on bouls inJull-time c'illi~'ull'II1S1j".I'OU url' ul1lihle to :il'I".Jrurt' glluls hy/ull- cmJ plln-rlml' pfl.~lti'II1\· J

Full-Ilmr Part-limrl f-TF: tunl\" If I-\(.als nut

Huurly Wal:{" Joh Susunlilfremll· slatl'd as Jo·"WT) Juh Rclcnlilln lIuurly \'lIluc or
(rtcludin~ bcnefir~) CrC"ll.liun Joh Crtaliun Juh Crrallon IlC'allh Insurance

no hvurly .....ag.:·lewl ~_'<.IJ -- --- --_. ._- , ._-

les~ Ihan 57.00 - - -- -- - - '. --

S7 00 10 58.4') 1 <-_. - -- - --

S9.oo ul S1O.1N - ._- --- --- , ---

.$11.001051299 - -- -- .- '_. --

S13.f.JO Itl SI4.1,1<1 - .- -- -- - , --

S15.00 anll hlr.her -- -- ._-- -- ,--
;\ I. For CJch urthe following wage \·aic~om's. indlc ..He Ille nUlllbcr ofaelual jobs crcated anJ.'o~ rClalnL:d sInce :I:L: lX:I1Clil

dJle and the .lI.etulil hourly value of any cmploycr·prlwiJl'J hcahh 1115urancc ro~ those j .. !:,>s. ((),J!]" IlIJi,'IiI,' ,io/' ,"'(";l1i,," in

fuJI-rim..: l'l/uim/l'II/.~ ifyou 111"1' Wllib!l' to sq)Iil"iJ(tfjoh l"l"l'ulit'n inlll.lull- and fJl.1! I·/iml' 1",sir/IIl1s )

Full·rime Plirt-limcl FTE (nnh· if Ullahl(' lu

Hourly WlIl-\r Joh .sl'a:~(ln.1fTcmp_ scparale 1-"/1'"1") Juh H.l'l('ntion 1I11url~ Valut of
(ncludinK bencfil5) Crrallun' Juh erealiun Job Creliliun Ih'OIllh Insunnrc

less lhan S7 00 - - --.L ._- -
,-_.

$7.00 10 SS.lN - - --- --- I ,
--

59.00 lo 5 I D.W - -- -- --- , --

51I.OUlo$I~.~ -- .- -- -- I .-

~
~

SI).OOto,!,14.9t) - - --- --- -- ~1D2. ,HI\-
S . ' ~

515.00 anllluf:he'r --- -- - -- -- s_.. _

J:! I las the n-cipicnt achicvt.'d all !.!n;'!l::; be.:: QueSlIOllS :!9..'\[/ .md 311 :mJ fulfilit'd a[lllhligatlnn~ slipul:l!\'u in t~c agrecml'nt".'
(Mlirk ('nt') r.:a "es ~No

~OO2 MinnrM1t."l Uu~ir:css Ar.s;siance F_mn (1;2J;u~ I PJ.I:C 3 of 4



Section 5 Recipients Failing 10 Fulfill Obligations
!Do not complete this section ifvou completed it on another 2002 MBAF suhmiued 10 DTED.)

33. During the period January 1,2001 thmugh December 31, 2001, did your organization have any recipients who failed to
report as required by Minn. Stal. § 116..1.993 and §1161.994'1 ,.\turk one.)

DYes (Indicatl' r/l(.' naml' of~ach Tt!(';pil'nl failmb to report iJnd the wJlue ofSUbSllly ur./inuI/cwl UH;sfunL"1! u .... JrJ.'J W Ihr.11

nXlpienl. ..411Ut.:h I1JJuionul fhlges ~rnt!cl!s.I"ury.)

121 No

---- .----
l"ame of recipient Type of subsidy or assistance (Set' (Ju"sflOns:4 tmJ:5) V31uc of suhsll..ly or 3:.SISlancc:

34. Did your organiullion h:1\'1: any recipienls who failed to ~chicve any goals or fulfill any lHher obligalllins unJc~ an
agreement signed on (II aflcr Ja:lUary I, 200 I. that wen:: required h' be fullillcd by the lime of thiS n:po:1',1 {,\furJ... 1Jilt'. }

CJ Ycs (Complct" fhl' I"l'fIItJinJa (~lfhr.l' sn:rivn./ ~ No (Srvp hat' tJllcI Jllhmil (0,.", Tu DTf:n ..1

J5 . ·39. ITovidc the follOWing infonn;lllon fOf cach recipient tilling to fulfill goals Of any tHhcf ICIITl$ llf a~ JgrcclIl":ru l:lal

..... ere to be an~incd hy [he IImc ofrcponmg. (Atluch uJdif;Off..JI pU/<.l'.\· U11t"'c~,wr.l'.J

35. Infonnation on fecirient and agreemcnt:

.. ._- ----_._-
f\:arnc of recipicnt in Jd":tulr Typ..: ofsuhsldy or assistance Inillal \'alUl' of

suh~idy Of aS~l~::lt:l't'

.. - _.---_ . _. .. ------ --
Slrect addrc=-;s llf rcciplcnl O:ylZlI l code o(rccir1cnl OUlsTanding ....alu~, ll(

subsidy or aSSlSiar.l·e

30. Rcason(s) for defJuh dfi1rA oJl/ Ihill uPP~\ .J:

:..J recipient ceaSt-"lI llpcraTil1n o recipicilt rclol';l\e,!l,' a Jiftcll:r:t <.:omlllllnily

:J n:cipil"n: was un;lbk l~l fill ....al·J:l1 ro.c;ili(lns o L'lncr (S/}l!,·/I.i' /"(·..J.I"I}/1 J. - . -

37. To dale, has the recirit='nt fulfilled ilS rep01ymC'nt obli~all~ln'.' (Mllr/.. (In,')

II Yes U ~o, recipielli bs hcgun to rl'pa)' the assisL1nce. ':J No, rl"Clpient ha~ n,ll hCg1Jlll~) rep:lY lilt" O1SSl~iam·l".

JR. II01=-; the agreemcllt becll amended III e:-aend the recipicllt's Je-adlillL' lilr 1"ulfillinJ:; lIs tlhlij;alitln::;·.l (MoJr/.. (Jilt' I

LJ Yes :J N(I

39. Ikscrilx th~ steps bemg taken to bring reeirienl inTO compliance or re~l)lIp the SUhSlJ}:

- - .. .._-

- .-

- .- .. - ._-

Return )-'our completed MBAF(s) b~' Aarill. 20f)~. to:
~OO~ \tinnc:stJla Business Asslstanl.:c rorm

Minnesota Ot:partment of Trade and Economic Development· AEO
500 Melro Squatc. 121 East 71h Place

SI. Paul. ~II\ 55101-2146

Orfa, to: (651) 215-3R41

2M:! .\hnne!'otl13 lIusine~~ "\SSISI3n~'~ Fonn (1/~3;02) L>ej1:. (.f·1 fade &. b.:vl)(lll1IC l)c\dorlnem
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Economic
DcYelopment

01-0201

2002 Minnesota Business Assistance Form
RECEIVED MAR L 0 2002

• The 2002 Minnesota 13usine..'-'\ Assistance Form (MBAFI is used to repon each business subsidy and financial
assistance agreement signed from JanUfJry I, 2001 through D~umher3/.2001 per Minn. Stat. §116J.993 to
§ 116J.995. Please use funns from prior years to report agreements signed bl..-forc 200 I.

• The following government agencies musl submit a 2002 MI3AF even if an agreement was not signctl duling the
period January' I, 2001 through Drcrmher ~1, 200/: I) any local govcmment/agcncy lhat sih'Tlcd a business
subsidy agreement since January I, 1997, or represents a population of morc than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state go\'~mmenL agency ducs not have any suhsidies
or assistance to r~p0r1. please answer quesLions 1 Ihwugh 13 and questinns 33 and 34.

• If a local or state government agency thai is required to report has not don~!><) by April I, OTED will mJ11 a
warning. IfiL fails to report hy June l, it may not award any business subsidic:s until a reporl h;,ts bc~n filed.

• ()uestions? Call (651) 296-0580. Infonnation on where to mail or fax your completed MUAF\s) is on page~.

Section 1 Grantor Information

I. :\amc lIf gr..mh)r (funding entity) 2. t\:am~ of pcrslll1 l.:'omplclIng this f(lnn

City of t1oorhec1d Loret.ta Szwcduik

J. Strcel <lddrcss 4. City 5. ZIPwde
500 Center Avenu(~ Moorh<?ad 56S60

(>. COUnlY 7. Phone number ~. Fax numocr 9. F.-mail address ° ((

Clay ~18-299-5375 ~18-~99-;399 loret~~h~zwedu1k1
,; . moo ~., ~ " mn . 11 ~

10. PICJSC indicate ..... ho in your or~allizatlonshould receivc tilc 2002 /l.1l3/\F If dlfti.'rcnt fmm thl' PCf:'lln in Qucstion~.

Nam~rrltk Phone llumlx."T Strc'ct ;'t':Jres~ City ZIP codc

II. Cla~silicationof grantor (Mark one. ffgranl()Y IS (:nllty 12. lias youl organll...aU(11l hcld a public hcanng 011 and
d l'lJleJ bl' g()\,'f l1~ellCY, flit'cISt: mdlcl1ll' uifiiltlflOn. 1-"01 adl1ptl'd e~i\(:ria for awarJing busincss suh::;iJico.; in

('.lIJmrfl'o tl city t·f)A lI"oluid check "City J.:cl~,,'rnn/c'nr."j comphancc with Mllln. SIal. ~ II t'J.lJl)4'? (Mur~ U/!l')

~CiIY gu\"cmml..'ill J Yc~. in 21.102 (uttud, aiteriu/
:...J Ycs, Lt: ~OU~ bu~ have not yc. aJnptl..'J lomcria

o Coun:-y go\"crr.me:H eI Yes. pilar :0 2002

o RCGional guverr.merlt If rl'.~:. 8 ,...,") 'q~ 0 ••

"cuTlng D<1!l··---.:......::..· ~ .:ur Cn{l'rJ..J SlIbnl1l1cJ:

':J S!:ltc ~1)\"C;llHlcnt

:l Nil
:J O:hcr tPIIll.HI.' J/ICC!(I'.J - :J Other ,Plc',He' fllt<1dl c'X/,/uII<1licJIl )

13. lias yuur llrganiza.ion signcd any agrcemcllts w award a business subSidy or ti:1Jr.cial assislanloc lrom January I. 21tO I
through DC(Ocmbcr 31. 20tll thai is re4.uired to·oc r'::ptlned undcr Minn. Stat. S116J.~'::IJ and §ll{,J.~·l·.' (/\furk un,·)

r.:JYcs iC,..mp!(,ll' IIJ(' Yen/cJi/lJt'r pi thl'.(cmll.) i..J No (SIO" hcn' gil If} .\Ilction -' on 1111~1..' 4.)

I ~, Rechon ... ('Clplcnl n ormation

14. l\amc ofbusincss or organizatiun 15. Addr~ wherc husil:l..'S:' subSidy ur linanl"ial a~:iI~t:..lnl:C

n::ccl\'ing suhsidy or linaneilil assistancc "II-,bc .
2(,0" ;l'.r't"n Ave S, ~""oorh,:.oad, ~: 5GSF,(:

PTE Propert. j P.S, T.LC .- -- . ._- ... .. ._-------
Sircet adtlrcs:- Cily Sl,tlC 1.11' et,de

10. DI1CS thc rCl:lpicnt h:t\'c a pa.rer.t corporation? (Murk fJnl'..J

:.:.J Ycs (InJiclJll' n<1n/t' <11/J aJJrL's.I" o!pur.:nt C."()YI',JrI.lllr;n be!.J\.1', ~f",r;r(" tIJlJn un,', i"Ji':lJ1l' ullimatc '!I\"I/l'r.)
X1~(l

--_. " ..
Namc Ilfparcm l'orpurJllOn Strect ad<.irc~s CilY St.ltC' ZIP l:(.cc

s

lCJn~ Mir.ne!'>< 'La lIUSlllCSS A5SISIJ.n,~ r •.,rm ( 1·'23!O~) Pagcl"r-l



17. Indust!)' of recipient's faciliry (Murk. ont?.J:

J!) Manufacturing u Service's o Finance, Insurance. Real Estate
o Retail Trade o Wholesale Trade o Con.c;tructlon ::t Other (piL'ase S[-t:cify)

18. Did Ine recipient relocate as a result of siI;ning this agreement? (MfJr/i. (lne.)

KI Yes (InJI<.:U!l' dfy and shl1(' ofpre~'i(lusuJJn:ss I1nd r•.'I1SUII recipient dlJ nuf cump/c/l.· 'his I'rojl..'ct at /htJt lJ:ldress.)

:J No (Go lU QUC.'S/;Oll 19.)

Moorhead, MN

City/Slate of pre.... ious addn:s:) Reason projecl nllll'tlmrletl'd 31 previous address

'". Would rhc Iccipicr:l have remained In prC'\'ifl4..1s 1~'lCJtion 01 rclo<::.lIcJ elsewhere ifon: a....... rdL"d _his business subsidy or
financial assist3ncc? dfurJ,. onL'.)

:...J Remained aT prcvious location :J Rdoc:Jlcd 10 dllfcrcni Mione-sota locatIOn ~ Relocated outside ~1illm:sot::l

S('ction J Agreemenl Information

~O. TotOiI dollar valuc (lfbu~ines~ SUbsidy Oi fmanl.:lal 21. Date agreement ~lgned (In IJJJilitln /(l tilt' uXl"l!cn1l'll(

a~sistance (P/l!u.\,· ,"('pura'~ I'ulu~ hy typt' ;11 QII~/i()" ..; 24 Jilt." InJ" ·l.1le 1.1".1' dl.1fL'S f/h' I.1pt'Cllh'l1l "I.1J tlnu'nJ"d.)

ulld 25.)

$29,155 October, 20~1

~2. lknefil Jate (InJll'a/t' 'hI! dl.1le till' rl',"ipH'''' will ".'II,'lit liwl/ Ihl' huxilll'ss SUbSIJy lIr/inunCluluss;SliJnL·t:'. fiw j~umr/l',

inJicu!L' Ih,' JUI" Im,.,./lI·cUll!nIS wert' filll.;lIeJ. cquipment \\'il~ pl,Feu into x,'n·i,,:. or (hc recipient (l,xUl'le,J Ihe propCrlY,

..... ·}lIchel·l'r is e,ll"hef.J
~arch, 200~

23. Does the ;Ig.rt'emcnr rro~ide :l bUSiness subsidy 01 ont: til' lhc lour t)'('K:s of fmanclal assi.stam;c (.sec Question 25) reqUIred l(l
be rt"rorteJ·.' (MurJ... '.'Ill')

L::I bU~lness sub.siJy U linancial a.~sis'anl'l'

.;. .... I r the agreCllll.:l:t p:uvidcJ a bUSIllCS", SUhSldy. plca:-ic ~5 . If the :.J,,~i::iI:.Jr.CC was 1)111: uf:ht' r;)ur lyres arlin.mcial
indicJlc thc (~'Pl"h) and total dollllr nlluc for t":I('h 1~·pC. a"sistJllCC, please ir.Ji..:ate ttll' type(s).

"...J nlll :.Jrplicahle, :I!;rl'cmcllt Pfll\;llkd linar.ci:.J1 ;l:-i~.SI;JOCC :{J not arr1ic.:ablc, agret"mel1: proviJed a busincss ~ubsiJy

:I lna:l (lilly rfl:1cipal) S r.J ~~~l~;,ance t"t)r pfl)peny rt1llll;e(~ S
:J !!ran{ {I.e., fo~~i\":.Jblc l'lan) S hy C,)ll::lmlna:-ll:-i
:.J lax ahatcment S U :IS~iSIJnCe lor rCllCl\'allng building S
'.J TIF or Olhcr tax rcduclull tlr deferrJI S st(t<:k I)r bringil1~ it up 10 code, and
:...J gtlarnnJ\'e of paymC[~l S a"'~ls;a:)ce prt1\'iJed f..lr de~ignated

'.J Ctlntrihution ,11 pmpcny llr infrastructun.: S hi~hHic rre\t:rvalion disiricts, whcll
'.J prcicrt'r:tiallise of go\'cmmen.al facilities S 5(f...oor less of lO.al cust
'J IJnd cor:trihllllun S :J assi~tance lor J1(~llutioll c'lo:((Il 'x S

x.J mher (SpL'dI.~' slIb!iiJ.\· (IJl.· J_. S ah:ltelllt'nl
Border Ci'ty Development L.<Jne $29,15~ '.J JS!'olstancc ftl~ a TIF ~(lils c..)l1citiOll Jislric: • S

26. Iflhe aSSiStance included IJX increment financin~, please 27. Are any o!her ~rantors r~tWiding a business ~uh.~idy or
indicate the: type (If TI F dislrlct'.J (,\furJ... fJne .J finanCial :lssislance t,) the SJ:llC projccl'? (A/urk lin,'. .!

CI Yes (SI'l'C;!....· L'tlch grun:,,,· ,mJ the ~·tllu, ,!(Ih"ir

Jt.I not aprlicJblc. as.sISlanc~ W:lS no' m the form ofTiF I.1SSlSlUnct:' hduw; UIll.lch l.l1l uJdi(/,IIIl.l' shL'L'1 it tlf:'L·l'.\SI.1,:\'.)

~i':('

CI rede\lclt\rmen:
U renewal :..In..! re:lovatwn (irantor(s) :.JnJ value of the :.Jgret'men1(S):
':I soils l.:UndlUnn
Cl economic dcvel(lpmc:lt -- --
U mmed unJergTtUmJ srace Grant(lr V:.Jlue (S)

o na7.ard..""lllS .substan..:e suhdlSlriCI .... --
G~ant(lr V::lllle IS)

Page 2 of·1



Section 4 Goa s and Public Purpose Identified in the Aereement

28. Minn. Stal. *116J.994 requires that business subsidy and financial assistance agreemenLS stale a public purpose. Which
of the following public purposes were stated in the agreement? (Milr/{ a/I thar apply.)

o Enhancing economic diversi~'

:J Creatm~ high-qualily job growth
::tJ Job rClentian

U Stabilizing Ihc community

iJ Increasing tax base (cannOi be only purpose!
o Other (pie-ase s/)f!C!M _

21). IndiC31C whether the agreement Included Ihe follo..... ing types of goals...nd whether Ihe recipient had attamed those goals
31 thc lime of this rcpol1. (Fill in thi! OOXl?S and altu/nml..'nl dl1fft(S) for t'f.1ch !<:oul.)

1\) Srecific .....~,ge and jop goals 10 be 3uained ..... ilhin 2 years
B) Olhcr joh-crc4llioll amUor rcten:lOn goals
CJ Olher wage goal:-
OJ Other gllals olher than wage and job goals

(/'/C'USl' Ulfl.ll:h Jescriplions u.f~oo/.\· und prugrC:J's towlJrJ

IJIIlJinml!nf It" nol J(}('/lIIwnfeJ in Q/ll'.I"liolls 30 IJnd 3J.J

(joal.~

estahlishcd?
~Ycs O~{l

LJ Yc~ ::t S"
DYes :J:\o
:J Yes :J No

Targe! allainm("nt

da~cs (m~mth & year)
7 .'~003

All goals
anamed'.l

DYe::; iONo
o Yes ::l N\I

:..JYc.s :::INn
:.J Yes wNo

30, For each of Ihe following wage calegories. indicate the job creation and/or relention~oalsstalcd in the
~grecmenl and the average hourly value l\f any employer-provided heallh ir.surJilce~oah fllf Ihose JOos. tOnh· inJll'ute job

1'l",.ufiUI1 J.:(Juls in !ill/-lillll' l',/uil'/Jlellfs ~ryt)u ure un<Jb!l' 1(1 .l"I'p,lrl1ll' )::lJuh hyJull- un.) }JtIl'(-lIme jJosl/i('n\.)

Full-lime Plirt-lime! ..~ .. [ ionl\" If ~u .. h nul
f1uurl)' \\'III-:C Joh Sc.:wn.lfl"cmp. lol.led 1I~ n.,I'T) JlIh Kl'lcnliun lIuurl~' \'lI.luc uf

(cxcludillJ: bencn",) Crc.,iob Joh C.-eatlun Joh C.-caliull Ut'.llh Insurann'

nllll"urly \,l,ag~'[~\'c1 g,1al - - - -- - •-
Jc~~ lhan P.OI) --- --- --- -- ,- -

S7.00 I" Ss 9'1 __3_ --- - - -- -- • -

S~.O/J 10 SIO.o)Q -- -- -- --- ,
--

511.00 I" 'i12.1J~' --- - - - ---- -- ,- -

$[3.0u 10 'ii4.<W -- - - - - -- -- , -

~ [5.00 and hif:h~'r -- - -- -- - , -

31, FM eaeh of tbe fullowing wage <.:ategories. indicate the numher 11fllCluili joh~ creatcd anJ..\lr rctalned sinLe the I:-C'IICfll

date and tile Hel ua.1 hourly value of any employer-provided hC;.llth Insurance for tiw::;e ,uhs. (()n!l' ;nJI,'ull' ;,./1 I r(',ui,'n in

jlltl-fime l'q/lllu/l'III.~ !r.I~JU flh' unahll' In .\l!!JiJrflfl! job crl!utwn /nfO.Jidl- I.1nJ f/1.11"/-(11I1,' f/iI.wwns.}

Full-timt> P.rt-timrl FT[ fonl\" If unllhle- 10

lIourlr w.!:E' Joh SculIn.lfl"cmp, scpliraic FT/r1') Job Rctentlon Uou.-I~· Valut' of
(cxcludin~belie-filS) <":rClilion Juh C.-caliun Job CrclllilJa IIclIllh ImUralll::l'

res~ than S7.(J() -- -- -- - - s-- -

\7.00 tll S'I.~9 - 0_ -- -- - --- • --

S~.(MltoSIO.'N - - ---- -- --- -- •---

Sll.OOtoSl2,99 -- ----- --- - •-- -

SI3.00tn$14.'iY -- - - - -- - s --

SI 5.lM1 and higher -- -- - - -- '-- -

3:!. Has tht:' recipient achievcd allqn:!ls (Sl'C Questions 29.)0 anc 31) and fulfilled all ohlig,uinns ~tlrulaled in tne ag.reement'!
(Murk ol/e.) 0 Yes ~:'\o

2002 MJn:leso13 Business As~istan;:e Form I1/2)/02) J)~p, ur 'Ilad~ &: I:con'.'mi.:: 1>C\'clorm~nl



d'00' MB F b{Do not complele this section i \'OU cumpJett1d it on another _ " A su mille (0 DTED.I

33. During the period January 1,200 I through Ikcember J I. 2001. did your organizatIon ha..,c any recipicnls who failed to
report as n:quired by Minn. SLlt. §1161.993 and § 116J.9947 (Murk. (lne. J

::J Yes (Indicalt: the nume ofeach rt'('Iplt·nr.ruilin~to Tl!port and the ~'(JIUl' (~rsubsidy urfinanciul <JSS;~'lanct'u'A'l.1rdeJ tv rhal

recipif!nt. A/tach <JdJitionu! PUgL'S Urll!Cl'ssury.J

I1l No

Nome of recipicnl Type of subsidy 01 aSSls!ancc (S"(' (juesrlon.f ~4 and ~5') Value ofsub:-iJy or (lssisiance

34. Did your org3ni7.alion h<lvC any rcciri~nts who failed 10 achie..-e any goals or fulfill:lIly other obtigallons under an
agreement signet! on or afl~r Jar.uar;.' 1.2(1(11, lha: .....ere required to be fulfillL"d by the tlmL" of this rL"pon'/tA'lIl"k l!nt'.)

DYes fCumpletl' fhl' I"cl/1oillJa IIlfhix .l"l'Cf/fln.) a No tSu'jl here anJ submIT /orlll /(} VTf."D .)

35. - 39. Provide rhe followin,g informa!lOn for each recipienl falling 10 fulfill gnals or any \lther temls (If an agreement rhat
were III be attained by the time ofTepN1inp, (AlIl1ch uJ,hflrl1lul flugl'S 1/ m'l·t'SSUf}'.)

35. Information on rlXipienl and agree:1lcnl:

t\:amc ('If rccipient in def:tull Typ~ of subsidy OT :tssistance Initi:tl ....alue \)1'

stlbsidy nr :Jssislant'c

---- ._-
Strcet address of recipicnt City/ZI P code of rcclplenl Uuts:andmg ...alm· \If

:,ubsidy or assislance

36. Re.l.<;tll1( s) for dcl'ault (AfdrJ; <1/1 1IW( i.l}'fl~\ .j.

U recipient ccas~d OpeTall\ln o reciplcnl Te!Clca:cd Itl a diffel'llI c\):nmunilY
o rlocipient was unable to fill vaea:ll POSiliCl:ls Ll other (~ilt'("~6' rL'U.!irm l _.

'37, Tn date, has the reeipicnt fullilled ItS rL"payment t1hltgali\)r:'.' ,.HLlrl... unl'.)

o Yes o No. recipient has hcl~lln In TCpJ)' the aSSIS~II~~e. .J ~o, recipient has ntll hegun 10 rloraY 'ht' aS~lsl;JllCe.

3~. lias the agreement been amended 1(.' t'xlend the TtOcipiC'llt'S dt°,JdJinc t~IT lullillillg I::> \lbhgations';'rMal"k Ollt'.}

I,) Ye~ Oi\"i"l

39, Describe Ihe- steps bemg laken 1,1 o:lng ICclpie-nt in:ll Ctlmphancc (IT TC'COUp Ihc ::-ubsid):

---.. - -

..

_. - ...

Section 5 Recipients Failing to Fulfill Obligations
r /

Rt>turn your complclt>d 'tRAF(s) by April 1. 2002. 10:
2002 Minnc.solJ Business Assistance Fonn

l\.·finncsola DepanmcTlI of Trade- and Economic Dc\:clupmcnt - AEO
5UO r-..ktro SquarL'. 121 East 7!T; Place-

S!. p"ul, MN 55101-2146

Or fO' 10: (651) 215-3~·11

200~ Minn~~'lr..a UUSlnC.~~ ASSISI •.m..:c I "rr:l 1Ii~:Vtl21 Pag(' 4 "r 4



01-0203

2002 Minnesota Business Assistance Form
RECEIVED MAR 2 0 2llt?

• The 2002 Minnesota Business Assistance Form (MBAF) is used to report each busim..""Ss subsidy and financial
assistance agreement signed from January' I. 200/ 'hrough Decemher 31.2001 per Minn. Stal. §1161.9')3 to
&116J.995. Please usc ronns from prior years to repon agreements signed before 2001.

• The following govcmmcnlagcncies must submit 3 2002 MBAF even if an agreement was nol signed during the
period Jallllarl' 1. 2001 through Du~mhrr3/.200/: 1) any local go\'ernment/agency that signed a busincs....
subsidy agreement since January I, 1997, or rcprc::->cnts a population ormore than 2.500; 2) all state governmellt
agencies authorized 10 provide business subsidies. Iflhe local/slate governmenl agency docs not have any subsidies
or assistance to report, please answe:r qm:stions 1 through 13 and questions 33 and 34,

• If a local or state government agenl.:Y that is required 10 report has not done: so by April I, lJlElJ will mail a
warning. Ifit fails to re:port by June I, it may not award any business subsidies until a report has bce:n fikd,

• Questions'! Call (651) 296-05RO. Infonnation on where to mail or fax your compktcd MBAF(s) is on page 4.

Section 1 Crantor Information

I. Name of ~r;mlor (fundmg l"ntity) 2. Namc of pcrS<.)n completmg this form

City of Hoo~-head Loretta S7..wcduik

3. Strcct address ~. Cil\' 5. ZIP code

500 Center Avenue f.10Orheac 56560

6. County 7. Phone numbcr R. Fax number 9, E-mail address

C1"y 218-:'99-5375 218-299-5399 loretta.s~~cduik@
.; """,,,....h<=>.'" mn 11<':

Ill. Please indicalc who In your org:mization should ~cci ..·c thc 2.)02 MIIAF if diffclI::n: from tbc pcl1il~n in Que!i1ion 2,

Namc.'Titl(' Phunc number Sirl"ct ad.!rcss CII)' ZIP c(ldc

II. Classification of grantor fMurk onl!. r'-Kran(VI' is entity 12. lias ~'(lur ('lrga~lil.3tionheld a public hearing on and
,,.,,~lt·dhy XO\", ~g.:ncy, ph·u.~.: i"diC,lft' ~/lifj~/ip". FpI" adoptcd uitelia fOT i1waTdlllg bU~I1\l"ss subsidi~s in

".wml,/l', CI '::It\' £/),-4 1I',lUIJ cht'd "CiIY gu\,crnnll'nl.") l-'lmpllalU;c with MUlTI. St;Jt. § II(d.~""~'.' fMurJ.. unl'.)

::j:CiIY guvcmmcnt .J Y~s, In ~OO~ (uttuch crih'riai

U Yl"S, In ~un: but h;IVC n'll yet aJoptcd crl~eria

:.J County g'l\"cmment ?:I Y..::~, pr inT ill 2002

CJ Rcgiollal go\"crnmcnl II )'l',\":

j!I'urin!!, DUI~,8/23/99 ;'t'W' ('rilaiLl \'uhmilft-J-,'- _.
"...J Siale govcrnment

CJ )\;.~

!:J O:hcr (PleaSt' speci/y) CJ Othcr t"""rJ~(' UftU,'" ".l/Jlc.Jnw;j1n.)

I J. IIJS yuur ~)rgar.il.4.ltionsigned ar.y ag~eenle[lts to a.... Jld a I'us.in('~s subsiJy (lr finJIICiJI asSiSI;Jnce from January I. 20U 1
lhrough Deccmber 31, 2001 that is rcquired lu be rcponcd ur:Jcr ~1Ilm. Stal § llt,J.9Q3 and {116J.4'J4':' rMrJrk ont'.)

or: Yes rComplelt,tht' nmwind.:r c~( ,hL ' (orm.i ':J 1':1) (SIll{' her,' go/" .~l'Clil1n 5 UlI pu}!,,' -1,1

I ~, I{coellon ... CClplcnt n ormatIOn

14. Name of business or organiz..atlon 15. :\ddlcss wbere busincss subsidy or liilallci..ll 3ssistancc
receiving subsidy or financial assistancc will he used

Todd & Rebecc" Holte dba :: 91 1 16th St S_.·.~~9_rh.p.nd,_ .:~~:~ 56560
------~-

._ .._-
Todd~s Alignment & Repair ~tl(,CI J.JdIC5S C'I1Y Sure ZIP code

lh. DilC::; the re..::irient havc a parcnt corpor3tion? (MrJ"~' unt',)

::J Ycs (/IiJicUIt' nllmt' unJ ~dJrt'.I".I" (~rp~rt!nt '7orporutwn hl,low. l(mflrt' thrJn 'JI11'. lIIJI,uf,' uillmutl' cw,nl'r.)

XJ~o

.. -- .. - . -- ---
1'\ame of parent C0rr~lrJtion St~el JJdr~s~ City State ZIP code

s

200~ M inn~'suL1 Uusjne~~ A.~~istar1c~ rorm ( 1/2:VO::!)



17. Industry of recipienl's facility (Mark one.):

o Manufacturing ~ Services o Finance, Insurance, Real Estate
o Retail Trade o Wholesale Tidde o Construction o Other (p/eas~ s~cify)

18. Did the recipienl relocate as a result of signing this agreement? (Mark one.)

ia Yes (lndica'l? r1ly and stille £?ff1r~l'iOlL\' I1JJrt'ss and reason r('dp;t'nf Jid nor complete this pn~it.:et ut rnlllI1JJrt'H.)

o Nl..l (Go 10 QuesTion /9.)

Moorhead. MN
Ciry/Stale l"f previous at!drcss Reason project not completed 31 previous address

19. Would the rC~lplcnl ha\'e remained in previous hx:uinn lIT rcloc:Hcd C'lsewhcrc ifnl)[ awarded this business subsidy tlr

financi;ll assistance'.} (.\furk ('nL'.)

o Rcmail:ct! aT prc\'it1US Inc3tion o Rck~Jlcd \0 Jiffcn.."Tl1 MlnncsolJ I(x:atioll XJ Rclocalt:d outslI.lC ~1inncSOia

Section 3 \greement InformationI

20. To.~1 Jollar valu.: of bUSiness subsidy or finar.ci:11 21. Date agn:cnlcnr signed (In uJdi/i,m tv thl' lJgl't't'n1t:'nt
JssisI<lncc (P/~Q.\·~ "i~paralc I'Qluc by type ill QU~J:tions 24 Jate. inJiUlfl' any dUll'S rhl! uj:{Tl','nh'l1I ~·u.~ um,'IIJ"J )

u"d 15.)

$31,767 6-28-01

22. BcnC'!it dale (Ind,,:u//' ,hl.' JUIL' ,h" T('r.:IP"'''' II"IIt ht'nl:fir/rv/n Iht:' bu.wnl'sS slIh.mJy VI jinuI1l'1I.JI lJ-ss;slun("l'. r"ur C.\"IJnl/'/t:'.

ITldit:u(c rhe Jill": IIlIprol"..:menl5 IH'T(' finished. t:'quipmt:'nI H'us plucl.:u into senkl.', VI" ,ht:' n·l.:il'i(·nt Ut:I..'u/lh·J tht' prupl!r1y.
H'lIidlt'I't!r I.~ ('urlit'r. J

November, 2:)()1

23. Oocs lhc a~reCIII~1l1 p~(l\'idc a business subsidy or om' of the lour lypeS of financial assistance (Sl,."C ()ucsli\)n 25/ rcq,uircd to
be reponed'! (Murk {IIII')

~ busilll'SS :-;ub:-;idy o financial assistance

2·~. If Til..:: ~gn.:"::l1le:l1 rh1\·il!..::n;l bU~ln..::~.~ SUb~ldy. rkas..:: :::!5. If the a~::iISwnCe W;l::i on..:: nltll":: l~lU: :ype::i \11 Jinanci31
indll.::atc the IYllt'IS) owdlntal doll:lr \'alul' for cal'h l~·pc. assistallcc. please indll':'lIc llil' lYIX'(S:)

'-..I roLlI apI'Jic<lblc. agl..::..::ment pl\)\id..::d lina:lCi.ll a:-;sistanc..:: JU nOl <applicabk. agreement pm\i(kd a husillcs::, subsidy

:J lu<m (only principal) S CJ :'lSSISlar.cc ti,r pmpl..'rty p\llluted S
:..J grant (i.e .. lorgi\'abk 10a:1) S l1y e(~lItamiI13I1t:-.

CJ lax aootern..::r.l S r.J a~~i~lance fur renl1\'ating huildir:g S
o TIF or (llher la.\ r..::dueti(lll t1T ticferral S sh'lCk or bringlllg ii up hl cnd..::. and
CJ guarJ.ntee 01 pJymC:H S assislant.:c provided 1"01 Je:-.ignatect
C.I contribUlion nfpTllpcl1)' or Infr.:lstruellJre S historic preser\'a:llln distril·l:-;. when
:J preferential u~ nrgll\"ernmcntal ElCilllles S 5U~·o or less of total cosL
:.J land conlTibution S :.I assistance for rolluliun c('Introltlr S

x..J other (Sped/i' sul.ll·iJ.I·/YJ!L'.)_ S abate-me III

Border City Development. ze-ne $ 31 ,7t7 .J assislance fll~:l TIF :-.oils l.'fJndiliol: Ji:-.lrio.:': S

26. If the assistance indudcd tax Increment linancing, please, 27. Arc any other grJntors pl(l\'uling a buslne-ss: ~ubsldy Ilr
indlcale the type (II Til-" dlSlrid! (Murk ont' J financi<ll assIstance In Ihe- same prqjcct'.' IA/url..om'.J

Q Yes (Spt'c{(v ('uch grunt!',. anJ /he ~'r.Jlul' nl ,hl'lI"

:t.I not appllCJble. aSSistance was n\ll in tnc form ofTIF a.uistance below; auach lIn uJJitinnul shl'.'! iIIlL'C.:.fSr.JIY.)

>.;JNo
I,] re-d..::vcl\lpmenl
I.J renewal a:lJ renO\,JlIUll G,anh)!1S) and value of the' aerce-menll .. r
'-..I soils c(illljnio:l
:J L"Cllnomie d..:: .... l·lopm..::nl ._---
!.J mined umleq;rour:d ~pJce Gr...mtor Valu..:: IS)
r..J ha7..:.1~dou:,- ~uhstancc suOdistTlCl .._-- ----_. .-

(irdnitlT V:.Jluc ())

D~pl .,fTr ..Jc ..... J;, ..m"r:'1IC f)..•.. l:I·Jrmcn:



SectIOn 4 Goa s and Public Purpose Identified in the Aj!reemenl

28. Minn. SiaL § 116J.994 requires [hal business subsidy and financial assistance agreements state a pubhc purpose. Which
oflhc following public purposes were stated in (he agreement? (Mark all 'hal QPP~~·.)

Q Enhancing economic diversiry
o Creating high-qualiry Job gro\l,1h
=tJ Jlln relent ion
o Slabili7.ing thc community

~ IncrC'a~ing lax base (cannot be only purpose)
::t Other (pfelJSf? specifi.'), _

29. Indicate whether the agreement mcludC'd the followin~ types of goals. and whether thc R'1:lplCnt had attained those goals
~t the time of this rcron. (Fiflm the 1}( •.t:i!.I" und t1IWlIlftl('nI dUlL'fs)Ji,r (.·<.lel! )!va/.)

A) SpeCific wal;c and Job goals to be attained WIthin 2 yca~s

R) Othcr juh-cre::nion and/or retention l!oals
C) Other wagc goals
DI Other goals othcr than wJge and job goals

(Please aTTach Jescripl;cms (!rJ.:ual.~ ,md pru~n'S;) ro .....urJ

affuinn/{'nt ~rnur JlICUIllt'Il/l'J In O/ll.:.~/i()l1s 30 an,} 31.)

GOJls
established'.'
~ Yes U ~o

J Yes ~ No
':J Ycs ::J No
o Ycs :J Nl)

Target allainmcnl
dlr('.<; 'month &: ,"car)
7/03

All gl1als
3rtJincd?

}() Yes CJ No
[) Yes LJ Nil
DYes ON(l
o Yes UNo

30. For cilC'h of the- lilllo..... ing wage eategones. indicate !hc Jtlh crC3li0n and/or n=tcntiongoal~stated in the
agfl"Cmcnt and the avcrage hourly valuc of :lny employcr-rrovided health insurJ.ncc~o;lls for those jobs. (Onlv mJicur,' job

cr.'driV1l ~ot11s in/ull-twlt: ,'qUiWllt'nls !f.lvu 'H,' UlIl1b1l' Iv s,'p,Jnlff.' gCJil!s bY.lil/l- unJ parI-1m/I' pusilums.i

Full-lime Put-timl'! FrE I.2!!.h If I:0llh nul

lI"urJ~' W.I-:t Joh Seawnlllfh·mp. slall.'d 11.\ n IPT) Job Retcntlon Itourly VaJut of
(clclullinl-: lJl·nent~.1 Crullon Joh Crntiun Joh Crtilliun IIcallb lasur.net

nil hourly wagc-k\'c1 goal --- -- -- -- , --

1c~"lh,m 5.1.00 -- --- ._-- - ,---
S7.00hl!X.'J~ -- --- -- --- ,--

S':I.OO to S IO.<}') 1 1 ,---- - --- --
I

SIIOUloSI21,1') -- - --- - ,
Sl:I.OflllJ SI·tl,1l,1 - -- -- ---- ,---
SI5.00anJhlghcr -- - --- - - -- ,--

31. For cach of The 1;·,[J'lwmg wagc c:.ilcgoric~. imhC:llC the number ofarl UOllI juh~ crrJtcd and/or rClaincd since the bcncflt
I.btc and lht' OIcluOlII hourly valllc oL.rny emplll)'cr-rrovidcJ ht'ahh insural1l;c fur those jobs. (()nh· mJI(',u,'joh cn.:utwn in
.lull-lime l.·qllil'r.lI,'I1/.~ ~lyou ure unuMI' to sf(ltlrillcjou a,'lIllOn in/I) fiJlI- llllJ rurl-llme I'lISItUJnS.)

Full-time Parl-limt/ FTE l..!!.!!.b: If unable 10

lIourl~ Wlli.\e Joh SCllwnlilfl cmp, locparillt I--I!I'T) Jub H,'IC'nliun lIuurl~ VMluc of
ItlCludin~ l~ncfiIS) Cn'1llion Joh Crcillion Jnb Crc.lion IleaUh In..utanec

k'ss Ih.m 57./JO -- - -- -- ,---
S7.00 I" SIoi.·Il) --- -- ---- --- ,---
SI,1Jl\.110 S1O.9'J 1 ,1.00--- -- --- ---

SI1.0UloS12.9':1 1 ,_1_.00--- -- --- --

SI1.0010SJ4.9Q 1 -- --- - ,1. 00

! 15 00 and higher --- -- - - -- -- ,---

32. lI<1s the rcriple-nt achleH:J JII c,C):lls (sec Questions 2Y. 30 and 31 ) and fulfillt'd all obliga;i\lr.s stipul::ueo in lhe agrecmcn':!
(MarA. one) 2i Ycs U S'i'l

2002 Min:lcsula H1J.!-IOCS~ A~~I.~l3nceFonn (112]/02) Pagt 3 of ~ Ikpl .. rTradC' & FconolllK f)c\'c1opmem



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifrou completed it on another 2002 MBAF submitted to DTED.)

33. During the period January 1.200 I through ~ember31, 2001, did your organization have any reci.pieflts who failed 10

repon as required by Minn. Stat. § 116J.993 and § 116J.99·r.' (Ahlrk one.)

Cl Yes (Indiculc the! name ofeach n'cipi~nl f",;ling to Tl!port and the mluc of.suhsiJy or financial aSSistance a ....·iJrdt·J 10 that
rc:cfpicnl. Atwch I1dJil;onlIl 'hlgl..'.~ ifnC'cesslJry'.)

121 No

Name of rccipicnl Type of subsidy or a~i$tam..e (Set' Questions 24 IJnJ 15.) Value of subsidy or assistance

34. Oid your organization have any recipients .....ho failed (0 achieve any goals or fulfill any other obligations under an
agrccmCni Siglll."d on (If after Janu:lJ)' I. 200 I, Ihal were n..'l..}uircd 10 be fullilled b~' the lime of this report? (A!o1rk unt.·)

~ Yes (Comr1r/t' lilt.! TL'mo1;nJI..'1" ,~f ,111.( sL'C:lil'n l ~"I'\:o (SIU/, here' o1nJ suhmilfurlll/') VTt:D.J

35. - 39, Provide the following lIlfOnnalLon tilr cach reeiplcnt failing t~l fullill goals or allY other Icnm oran aglcC'l1ll:nl that
"cn..' !ll be analncl.! by the time of rcporting. (Arto1Ch uJJilionul (l1i1:{i'.s if nl'CI:.Uelf")',)

35. Information on rl"Cipient and :lgreement:

---_._-- --
Name of reClpICnl in dl'fault Tyre of suhsil.!y or :lssist::mce Inilial value or

subsidy Of assistance

- ._----
Street addrl"Ss of recipient ClI'y/ZIP code of recipicnl Outstanding valuc or

subsidy 01 asslslance

3~. ReaSOll(s) for derallil (Mo1rk fI/I (hell ul'Jlfl' J:

o reclrlcnl ceased operatum o rt"l.:irlcnt rell.Kalel.! to a differcllt CllmmunllY
U recipi.:m was unanlc to fill \'ae:lnl P<Jsninns :.:J olhl:r fSpt.!(.'I!.i· rL'Ii.l"rln.)

37. To dale, has the recipient fulfilled it,!, rl'p:l~lncnt ol:'tligalillll'! (,\furf.. (ll/l'.)

Cl Ycs :..J ~o. reeipll.:nt h:ls hCl.;lIil to rep:l)' the a~slstancc. o !\o, recipicn: h.J~ nOi hcgun 10 repay thl.: assl~tance.

)~. lias the agreemclH becn amcnded to cxtCl1C tr.c rCClpicnt's dCJdline Illr fulfillinJ! its (lbli~arlOns'!(M"r~ (lne J

"..J Yes "..J 1"0

JY, DeM:ribe the :step:s hcing (ilken to brln!! rcclpll'm Into t'llmpliancc or recoup the SUb5td:.:

-----_._------ --- --_ .. ._---

--

Relurn your completed MDAF(s) IJ~' April I, 20fJ2. (0:

2002 r-.-tinnesota Business J\ssistanc~ Fonn
~innesotaDepartment of Trade and Economic Development - AEO

500 \11:1[0 StJuarc. I ~ I East 7U, Plat'l'

$1. Paul, MN 55101-2146

orr.x to: (651) 215-3841



01-0233

2002 Minnesota Business Assistance form

•

•

•

•

Tile ':002 ~UJr.CIOT! B·.H1D.~ Assis:.l.nce FOr::1 (MBAf) 15 :.Ise::!. te ~PO:'1 ~ch bu~in;;::1$ sloIbs..:i).· i011d :ina:-:.:i1.l
~si.m::t .. ,=,.-rCC11'l~t signed ror..llQl!HIlQ·l. 2eQl ""OHM D«pnbw .V. 100] ,e~ Mi~:l. Stat. §: 161.903 to
~: 16J.9~5. Pleue -;uc fJIIDJ froc i'~or :,e.;rs [0 repor.: agr'.;r:me:D.l.tI s:a-ned befcI'!l2COJ.
T.'1: fC'lIo ....L~ ;overnment ~it=Dcic, I:1lU$t :lUbmH a. 2002 MBA.F eYcm if !In agr~r:t WB.lIi no~ ,iplO::c. cutin" tl-.o
peri.xl lfll!H4n 1, 2001 throw'·" D",mbu 31. JOQ1: 1) Al'JY loa! gO':ern:netWa~n:)'~2t sl~~ a ~u.~ir.c~

subsi<'y a~l'femer:.T smcc lanu1I)' 1, : 971, cr repre,r;entI a popula.tior. cfeer: than 2,SOO; 2) ~ m.."t ,.'CV¢JT;r.'le'i:

alcuc:ic5 Ilu~horiz:e:d 10 provide bu,intu 5Ub:sidi~. If !he locaJluate. Eo....cr:;.::Iif.::.t ii~cy does net b:..e ny mtsi.jic:~

or wlstancc to report, ple8.Jt an5 ....~ c.ue.qlons I. throu~ J,; arnl ql.:esticns 3~ m:' 34
If tl- !oca.I or su:e gCVtl'Tlr.'lmt ag;Dl;y ti:l~ i' r:g,uired to TeJ=Or.. t..n.s noc. Coon': Be ~y Ap:il I, :>TED .....::1 c:l5.11 ;;,.
war.ling If it f:Iils 1:0 [\."P~ by Ju:-.e ~, it 1113}' n.:lt n."L"'1lI!l::.)' busine;s subsidie, unt1 3 T:?ext has been fi.ed
Questions? Coli (6~1) 2~6.('S80. Infun:natioo on whereto mail or fax )u", :~p:.teCM3.".:(.! i. on :»~. 4.

Section 1 Grantor Informadon

I:!~'J' ,fd'"~n~i;:Y~ ~ l~
2. l:bme ofp~c('roi~nschit f(JJ('O
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• The 2002 Minnesota Business Assistance Form (MBAF) is used to repon each business subsidy and financial
assistance agreement signed from Jan/lao' I, 2001 'hrough December 31,2001 per Minn. Stat. §116J.993 to
§116J.995. Please use forms from prior years to report agreements signed before 2001.

• The following government agencies must submit a 2002 MBt\F even if an agreement was not signed during tht:
period Jan/tOOl I. 1001 through December 3J, 2001: I) any local government/agency that signed a business
subsidy agreement since January I, 1997. or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency does not have any subsidies
or assistance to report, please answer questions I 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 I, DTED will mail a
warning. If it fails to report by June \, 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

\ ~ N [~()l.

~'O~"

-Trade&-
Economic
Development

01-0440

2002 Minnesota Business Assistance Form

;s-~
&on

~

0:: ,.JC_
4: <:>

~

-:r
~
~

d

~

~
oS

I.

3,

10 -ho In your organization should receive the 2002 MBAF if different from the person in Question 2.

Name Ilk Phone number Street address City ZIP code

11. Classific::ltIon of granI r (Mark one. Ifgrantor is entity
t'reuted by gov't agency. piluue indicale a zlianan For

ampl . a ClI)' £DA would check "Cin' gOI ernmenr.")

:J City government

:J Counry government

Q Regional government

~e government

:J Other (Please specify,)

12. Has your organization held a public hearing on and
ndopted criteria for awarding business subsidies in
complJ nee with inn. Stat. §116J.994? (Mark one.)

es. in _002 (auach criteria)
, In 2001 bUi h3vc not yet adopted criteria

Yes, prtor to 20D:!

}'ear Criteria Submitled: _

o
o Other IP/l!usl! uuuch t1.'rl'lnrration.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from January I, 200 I
through Dece!!!be~ 3!, 200! :ha: :~ ~:::q:.::;:::d :0 b" ;epvnc:d umier iviinn. Stat. Si Ioj.W3 and §116J.994? (Murk one.)

~ ICampl r rh (Stop her , go to s non 5 on page 4.)

i nt Information

1-1. Name ofbusinC: S or organtzatlon
receiving subSidy or Iinanci 1aSSistance

I ddre.ss w ere usiness subsidy or fmancial ilSsis ance
will bt used I

d7aQ tafoKtH/I.ScJ fr!e;o.ndt:-rA... rh,.,/ 5(;3/1
Street address City State ZIP code

16. Dot: th r ipi nl ha parcnl orporation? (Mark one.)

:J Y.es (Indicate nume und uddress ofparent corporation belo ...... Ifmore than one. indicate ultimute owner.)
ONo

Name of parent corporation Street address City Stale ZIP code

2002 Minnesota Business ASSistance Fonn (1/23/02) Page I of 4 Dept. of Trade & Economic Development



,- Industry 0 r~clplent" utility ( lurk one ):
/'

-t:l Manufacturing i!'Services :.J Finance. Insurance. Real Estate
:J etail Trlllle o Wholesale Trade :J Construction :.J Other (please ~pecify)

18. Did the recipient relocate as a result of signing this agreemenf' (\fur/; 011<, J

'J X\:S (indicate citl' and state ofprevious address and reason reClp,enl did nol complete Ihis project at thaI address.)
aNo (Go to Question 19.)

CllyfStllle 0 pre ious address Reason project not completed at previous address

19 uld the reCipIent have remamed In pre\'ious location or relocated else\\ here if not awarded this business subsidy or
finandal assistance? (\fur one.)

:J RerrUlIned at prevIous locatIOn Q Relocated to different Minnesota location o Relocated outside Minnesota

Section 3 Agreement Information

20. Total dollar value ofbuslncss subSidy or financllII I. Date agreement signed (In addition to the agreemenl
assis13nce (Please Sp.paral£ I'al"e hy f)'pl! in Q"I'.vtillJI 14 elm . III hcare any dates the agreement wus umended.)
alld 25.)

/5tJ/ 20 U t) - / - a l,

21. Bc:neJil date (Indicate the date the recipient will benefit/rom the business subsidy orfinancial assistance. For example.
IndIcate th date improvements were finished. equipment was placed into sen'ice. or the recipient occupied the property.
whIchever IS earlier.) &- .90-0,'
23 Do the agreement provide a business subsidy or one of the four types of financial a slsrnnce (see ueslion 2 ) reqUIred 10

be reponed? (Mark one.) .' "
~ 'business subsidy o financial assistance

2.4. Ir the greement provided a business subsidy, please 25. If the assistance was one 0 thc four type-s Ffinan lui
Indicate the type(s) and total dollar value for each type. assistance, please Indical~ the type:

o not applicable, agreement provided financial assistance I:r;;~t applicable. aereemenl pro idcd 3 buslnC' subsld

/ . ...-
o loan (only principal) N', /·'l""~r€Y' S /;,~ ...:::1," o assistance for pr perry polluled <;

o grant (i.e., forgivable loan) S by contaminants
o tax abatement $ o assistance for reno~ ling building S
o T1F or other tax reduction or deferral S stock or bnnging it up 10 code, and
o guarantee of payment $ assistance provided for designated
o contribution of pro~rry or infrastructure $ historic preservation districts, when
o preferential use of governmental facilities S 50% or Ie 5 of tetal c st
o land contribution $ o assistance for pollution control or S
o oth~r (Specify subsidv type.) ______ S----- abatement

o assistance for a TIF soils condition district S

26. If the assistance included tax increment financing. please 27. AIe any other grantors providing a business subsidy or
indicate the type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.)

o Yes (Specify each grantor and the value 0/their
o not applicable, assistance was not in the form ofTIF assistance below; auach an additional sheet ifnecessury.)

DNa
o redevelopment
o renewal and renovation Grantor(s) and value of the agreement(s):
o soils condition
o economic development
o mined underground space Grantor Value ($)
o hazardous substance subdistrict

Grantor Value ($)
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Section 4 Goals and Public Purpose Identified in the Agreement

2 Minn, Stat_ 116J.994 reqlllre !.hal business sub lelya d financial assistance agreements state a pu lie purpo.~, WhIch
of the following pubhc purposes ere silued In the agreement? (Mark all that app!l,.)

Enhanclnl! economic dlver-mv
UCreallng high-quality JO _ \ th

!P3'Job retemion
o Stabilizing the community

:J Increasing tax base (cannot be only purpose'
:J Other (please specifl"j _

29. Indle te whether the agreement Included the 011 wing types of goals. and whether the recipient had amllned those goal
at the IImc of thiS repon- (FIll In Ihe. bo es and attammenl date(sj for each gual.)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(Please attach descriptions ofgoals and progress toward
attainment ifnot documented in Questions 30 and 3 I)

Goals
established?
oJes ,dNo
~Yes :l No
o Yes dNo

o YesflNo

Target attainment
dates (month & year)

6(/2"- :loO€>

All goals
attained"

:J Yes..aNo
::l Yes,JNo
o Yes.D'No
o Yes---9No

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 insurancegoals for those jobs. (Onll'indical" joh

creation goals infuU-time equivalents ifyou are unable 10 separale goals byfuU- and part-time positions.)

Full-time Part-timel FTE (onl\" if goals not
Hourly Wage Job SeasonalfTemp. stated as F1/PT) Job Retention Hourl~' Value of

(excluding benefiu) Creation Job Creation Job Creation Health Insurance

no hourly wage-level goal --- -- -- --- $___

less than S7.00 -- -- -- ---
s___

/0 - ~ s /.Ot!J$7.00 to S8.99 -- --

$9.00 to $10.99 -- -- -- --- s__

SJ 1.00 to $12.99 -- -- -- --- s___

S13.00 to $14.99 -- -- -- ---
s__

S15.00 and higher -- -- -- --- s___

31. For each of the following wage categories, indicate the number ofactual jobs created and/or retained since the benefil
date and the actual hourly value of any employer-provided health insurance for those jobs. (Onlv indicate job creatiun in
full-time equivalents ifyou are unable 10 separate job creation into full- and parI-time positions.)

Full-time Part-limel FTE (onlv if unable to
Hourly Wage Job SeasonalfTemp. separate F1/PT) Job Retention Hourly Value of

(excluding benefits) Creation .101> Creation ...lob C'"i:ation Health Insurance

less than $7.00 -- -- -- --- s__

$7.00 to S8.99 ~ -- -- ..L SUi)

$9.00 to $10.99 ~ -- -- ill s/ aD

$11.00 to S12.99 ---L.- -- -- l s! Or)

L! s/- (J::J$13.00 to $14.99 -- -- --- -L-

$ J5.00 and higher -- -- -- 6- sloe>

32. Has the recipient achieved all goals (see Questions 29, 30 and 31) and fulfilled all oblieations stipulated in the agreement?
(Mark one.) 0 Yes ifNo
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WAF slIbmllled to DTED.)

33. During the period January 1.200 I through December 31. 200 I. did your organization have any recipients .....ho failed to

n: on~ eq 'Ted 'j M a ~ \ \ J d .\\ 9<:).1" (Mu k 0 ~.)

:J es (Ind/cali: /he naml! oJ /!uch N!Clpl",,'Julitng to r 'Pori (JnJ Ih "(JIt'1! of 'lIh 1I/.1 orlinunciul ussistullce uwurded To thul
reclp/(!1lt .4llach uJJwunul pUIle.5 r l//!ct'5!'-Url' I

Value of subsidy or assistancc14 and 15.)

'd. . BJa.?) Zo

DId your or~",ZlIl1onhnve any re IplenlS \ h faIled to lIehleVe:ln. goal or fulfill any other obligations under an
agreement Igned on or er January I. 00 I, that were requm:d to be fulfilled b the lime of this report? (Murk une )

U e,z,'Jjtlt

D es (Complele th rt!mamrii'r ofthIS CCltO",) N (Stop here und submit form to DTED .)

35. - 39. Pro ide the allowing In orm II rl for each re IplC:nc atllOg [0 fulfill goal or any other terms of an agreement that
were to be anained by the lime of reponing. (Auuch udditionul puges ilnecessury.)

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

D recipient relocated to a different community

:J other (Specifl' reuson.)nt positions

City/ZIP code of recipient Outstanding value of
subsidy or assistance

37. To date. has the recipient fulfilled its repayment obligation? (Murk one.)

:J Yes D No. recipient has begun to repay the assistance. D 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.)

DYes DNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsid):

Return your completed MBAF(s) by April]. 2002, to:
2002 Minnesota Business Assistance Fonn

Minnesota Depanment of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'· Place

SI. Paul. MN 55101-2146

Or fax to: (651) 215·3841
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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 I, it may not award any business subsidies until a report has been filed,

The 2002 MiIUlesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from January' 1, 2001 through December 31, 20001 per MiIUl. Stat. § 1161.993 to
§1161.995. Please use a separate form to report each agreement.

The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the

period Jaftuary' I, 2001 throft,r:h December 31,1001: I) any local governmentagency that signed a business

subsidy agreement since January 1, 1997, or represents a population of more than 2,500; 2) all state government
agencies, If the 10caUstate government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

01-0707

2002 Minnesota Business Assistance Form
",\I' SES

Or'1o
-Trade&-
Economic
Development

•

•

•

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) in on page 4,

Section] Information About Granlor

I. Name of grantor (funding entity) 1 Name of person completing this fonn
DTED (MINNESOTA INVESTMENT FUND) PAUL A MOE

3 treet addr 55 0 METRO Q., III TN PL E EA T . ell AI TP L 5 ZIP code 5101

6 Count RAM EY 7. Phone nUmb r a; number 9. E-m, II address
6-1-197·1391 6.1-_96-51

flllUI.U moera~lall~.mn.us

10 Please indicate who in your organization should receive the 1001 MBAF if different from the person in Question 1.

Name/Title Phone number Street address City ZIP code

II. Classification of grantor (Mark one. IfgranlOr is entin' 11 Has your organization held a public hearing on and
created by god agenc)'. please indicate affiliation. For adopted criteria for awarding business subsidies in
example. a city £DA lVould check "City gOl'ernmell/. 'J compliance with Minn SUII § 116J 99.).') (,\.lurJ.. Oil. )

o City government • Yes (Illd/cale hearill 'dalr! - -_ ;-00 alld allae" criteria)
o County government o No
'0 Regional government o We held a public he<lrlOg but have not Clll oPled
• State government criteria (Illdicale date of111111 I II arlll'- )

o Other (Please specify) ::J Other (Please auach i1.\plunotlOn,)

13. Has your organization signed any agreements to award a business subsidy or financial ISlane fr m lanuary I, _000
through December 31,1000 that is required to be reported under Minn. Stat. § I 16J.993 and § 11 ].1 l)-!'! (At ,.k olle.)

• Yes (Complete the remainder ofthe/arm.) ::J No (Stop here, go to 5 tWII 5 (})I P K<' 4.)

Section 2 Informa(ion About Recipient

14, Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

MARKETING CONCEPTS OF MINNESOTA, INC 130 LAKE AVE NW SPICER MN 56288
Street address City ZIP code

16. Does the recipient have a parent corporation') (Mark one.)

::t es (Illd/cale nam/! (Ind oddr . ofpar 'm corporallOIl be/oil' Ifmore than on , IIIdicote ulllm It' nWlIl!r J
0
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17. Indusl of recipient's fneill (Mark all ).

LTCCL address It)'

Manuf: crunng
:J Retail Trade

18 Did LIlt recipienl relo Ie a resuh of igning this greement'l (,\lark all .)

Yes (1lIdlcale cay Dlld .ftme ofpr v/ous address 0/111 rcasoll rccipil!/11 did /lot campI Ie this proj clllllhat dJress)
No (Go to QU€S/IO/l 19.

Reason projeci nOl compleled al prC'lou. address

Would the reclpu::nl have rem !ned in prevIous loc tl0n or reloe tcd else\\ herc if nOl llW rdcd thiS busmess sub id or
financial asS1.SlllnCe" (. fark all .)

Remamed al previous location
lUll dowlI and closed

Relocated to dIfferent Mmnesota locullon t..J Relocllted outSide hnncsotll

_0 Total dollar \'alue of business subsidy or financial
sistance (PI aSI! cpo/'ole by Iype - SI:' QUI!SIIOIIS_-I

and _5 - aJld md,calc O/l~\'pr/llclpal WI/OWII or /ool1s.)

,700

21 DllIc agreement signed (111 oddlllon 10 Ihe agr 1!/l/e711

dOl , /IIdicoll! 011,1' dOl s til a 'r ell/ent 11'a.: 11/ IId'd.)

PTE \8 R 10.200\

.,., Benefit date (lndicalc Ihe dale 111() rCClpllml 11'111 benefil rom Iii bUS/lies sub Id\' orfil/onclaf a /SIan f.' For fall/pl.

illdicn{ lite d Ie III/pro ell/enls were filii lied, l!qwpme'l{ H'(JJ pIa d (fifO en 'I . or tit r~' Ipl III OC I pll'd III prtJp rtl'.

whichever is earlIer )
D

13. Docs the ngre menl provi en bUSiness SUbSld or one oethc four typ of In<lncll11 USSlStanCC (see uesllon 2-) reqUJrcd to
be reported? (Mark OIlC.)

24. If the agreement pro\'lded il bUSiness subS1dy, please
mdlcate the typc(s).

not applJcnbJe, agreement pro~lded finanCIal assIstance

• lonn S I 9.700
:l grant (i.e., forg" ble loan)
Q tax abatement
Q TIF or other tax reduction or deferral
Q guarantee of payment
:J contribution of property or infrastructure
:J preferential use of governmental facilities
:J land contribution
Q other (Specify subsidy (~pe.)

26. If the assistance included tax increment financing, please
indicate the type ofTIF districfJ (Mal"k one)

lSlance

- If the a Istance w' on of the four types orrinanelal
assistance. picas!: Indicale he lype's

not pplu;able. agreement prcwtded busmess ub Idy

D asslstanCl: for property polluted b) contamln nts
o Ilssistance for reno\ ::Hing building sto k or bnnglng 11 up

!O code, and asslsmnce prOVided for dcslgmllcd historic
preservation dj Irict , \ hen 50% or less of lola1COSl

:J ssistance for polluiion conlrol or abatement
assistance for TIF SOIls con ilion dlstTlct

27. re an other grantors prQ\riding :J bu IOCSS subSIdy 0

finnncial a.'iSislanct: [0 the saml: project? ( l rk of/e.)

No

cs ( peeif)' each gl"Ulllol" alld til ~'alt( 0 Ih II"

assistance bE'low: all cil all rld/llOllal sheel if II ces.rofY.)
* not applicable, assistance was not in the form ofTIF

:J redevelopment
Q renewal and renovation
:J soils condition
:J economic development
:J mined underground s ace
; h.12ardous subs! I1C~ subdJstrlCt rnnror

Grantor

the agreement(s

Illue(

Value (S)
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Minn. tal. §116J.994 requires that buslnts subsidy and finan lal asSIStance agr ements SUlIl: a public purpo e \Vrllch
ofrhe follo\ LOg public purp es were stilled LO the agreement? ( ~ rJ.. aUthor pply.)

:J Enhancmg economic dl\' rsit)'
• Creating hlgh-quall Job growth
:J Job retenllon
:J Stabihzing the communlt}

Identified in th rcemenl

:J Increasing I b e (cannot be only purpose)
Other (pi os p cify)

29. Indicate \ h ther the greem nt mcluded lhe ollo~ 109 types 0 goals, and whether lhe reCIpIent hud tmined those goals
at the lime of IhlS report. ,Fill In till! boxes and all Inn! lit daters) or caeh gnal.)----:..-------------------1

A) SpeCific wage and Job goals to be anamed llhm 2 ye rs
B) Oth job-crcallon an or retenllon goals
C) Oth r age goals
Dj Other goals other than wage and Job goals

(Please allaeh descnptiOlls ofgoals and progr 55 toward
allainmellt I/II0t dOC'II//I /lted In Quesnoll 30.)

Goal
csmbll hed"
• Ye5 0

Yes 0

Ye 0

No

30. For each a the allOWIng wage c3legones. IOdrcale lhe Job creallon and/Or relcnllon goals sl3led in lhe
agreement and the average hourly value of any employer-provided health insurance goals for those jobs. (Onll' indicate
job creation goals in full-time equivalents ifyou are unable to separate goals byfull- and part-time positIOns.)

Hourly Wage
(excluding benefits)

no hourly wage-level goal

less than 57.00

$7.00 to 58.99

59.UO to 51099

511.00 to 512.99

513.00 to S14.99

515.00 and higher

Full-time
Job

Creation

27

Part-limel
SeasonalfTemp.

Job Creation

FTE (onh' if goals not
stated as FT/PT)

Job Creation
Job Retention Hourly Value of

Health Insurance

$

$_

$ 1.00

$

$

31. For each ofthc following wage categories, indicatc the number of actual jobs crcated and/or rctained since the benefit
date and the actual hourly value of any employer-provided health insurancc for those Jobs. (Onll' indicate job creation //I

full-time equivalents ifyou are unable to separateJob creation III to full- and part-time positions.)

Hourly Wage
(excluding benefils)

less than 57.00

57.00 to $8.99

S900 to S10.99

S11.00 to S12.99

I .00 I Sl-l Q<;J

Full-time
Job

Creation

14- -

Part-lime/
SeasonallTemp.

Job Crealion

FTE (onl\' if unable 10

separate FT/PT)
Job Creation

Job Relention Hourly Value of
Health Insurance

$

$1.00

s__

I$.00 and h.g/lCT

32. !-Ill lh re ipi nI a hie\'cd~ ( c
(Mark Dill!)

U lions 29,30
::J Yes

Section Re ipicnt· Falling to Fulfill 0 ligation
(Do not COlli fete this section i vou com feted it 011 another 2001 MBAF submicted co DTED.)
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33, Dunng thc period January I, 2000 through December 31. 2000. did your organization have any recipients who failed to
report as required by Mmn. tat. §116J. 93 and §116J.994'l (Mark one.)

:J es (1lldicaJe th name ojeaeh r elpuN/l/olllllg to report alld the I'alue ofsubsidy orfinancial assistance almrded 10 that
r cipi 11/ /lach dditioJlol p g sin c sa,.....)

. Q

Name of r Clp,ent Type orsubsldy r asSJ ance (See Questions ::-1 and ::5.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obli~ ations under an
agreement signed on or after January 1,2000. that were required to be fulfilled by the lime of this report" (Mark one.)

:J Yes (Complete the remainder ofthis sectioll.) • No (Stop here and submitform 10 DTED.)

35.- 9. Provide the followmg mformalion for c h reCipient ailing to fulfill goals or any other terms of an agreement that
were to be llnatncd by tbe lime of reporTIng. (Allaeh addItional pages ifnecessary.)

35. Lnformallon on rcclpiclll and agreemcnt'

Nam of reCIpient m default Typ of subsidy or assistance Initial value of
subsidy or assistance

Street addrc of recIpient Cit ilIP code of recipient Outstanding value of
subsidy or assistance

36. Reason s) for default (Mark II that apP(1 )

recIpient ceas d operation :J recipient relocated to a different community
o reclpll~:nt as unable to fill vacant pOSitIOns o other (Specifi' reason.)

3 . To dme, has the recipient fulfilled ItS repayment obligation? (Mark OIlC.)

Yes o No. recipient has begun to repay the asSIstance. No. recipient has not begun to repay the assistance.

8 Has the agreement been amended to e tend the recipient's den line for fulfilling ItS obligations'.' (Mark aile.)

, Yes 0

39. Describc the stcps bern\! loken to bnng reCipIent rnto comphance or recoup the subsidy:

Return your completed MBAF(s) by April 1. 2001. to:

2000 Minnesota Business Assistance Fonn
Minnesota Department of Trade and Economic Development - AEO

500 Metro Square, 121 East 7th Place
St. Paul, MN 55101-2146

Or fa to: (6 \) 2 \ - 4 \
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The 2001 Minnesota Business Assistance Form (\IIBAF) is used to repon each business subsidy and financial
assistance agreement signed from January' I, 20()O 'hrollgh December ll, 2000 per Minn. Stat. ~ 116J.993 to

§ 116J .995. Please use a separate form to repon each agreement; for agreements signed from August I. 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 agencies must submit a 2001 MBAF even if an agreement was not signed during the
period January J, 2000 throllgh December l/. 2000: I) any local govemmenllagency that signed a business
subsidy agreement since January 1. 1996, 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 repon. please answer
questions 1 through 13 and questions 33 and 34

If a local or state government agency that is required to repon has not done so by April I. DTED will mail a
warning. If it fails to repon by June I. it may not award any business subsidies until a repon has been filed.

01-0760
'~ i lU~~'/~ ~/() C.

200' Minnesota Business Assistance Form

~\~ l'> .\fJ)

.,o!'
-Trade&-
Economic
Development

•

•

•

= Qi.ie:;:ion~~ Cal~ (651) 296-C580. Infarm:::ion an ..·..here to ma:1 cr f::~: Yol:r corr:p!ete~~ MBAF(s) i~~ on pge 4.

Section 1 Information About Grantor

ur orgamzation should receive the 2002 MBAF if different from the person in Question 2.

2. Name of person completing this form

?d . //~

5. ZIP code4. City

10

6.

3

Namerritle Phone number Street address CIlY ZIP code

11. Classification of grantor (Mark one. Ifgrantor is entiry
created bv go\' 't agency, please indicate affiliation. For
example, a Clll' EDA would check "City government. ..)

:l City governmem
D~unlV government
o egional government

State government
o Other (Please specify.)

12. Has your organization held a public hearing on and
adopted criteria for awarding buslOess subsidies in
compliance with Minn. Stat. ~ 116J.994') (Mark one.)

~JndICDtl! h wing dareq~1Jnd auach criteria)
o

We held 3 public hearing but have not yet adopted
criteT1a (/ndu:at" date ofinirial hearing - ---'

Olhcr (P/~a!fl! I1Itafh explanation.)

13. Has your orguniZll.lion 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. ~ 116J.993 and ~ 116J.99·P (,l,.fark one.)

t:1, I~ ~t?'(r-:"t, .
Yes (Complete the remainder oftheform.) 0 No (SlOp here, go to section 5 un page 4.)

RAb2 I fS fec Ion n ormatIOn out eClplent

14. Name of busmess or organization 15. Address where business subsidy or financial assistance
receiving subSidy or financial assistance will be used

A-pfr',~,- ~"OI&:l(}'~S, Inc.-
4-~O2 Olle<l'ta $+, ~t.llu-rl, Ihl\l Ssg07
Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark one.)

DYes (Indicure /lame and address ofparent corporation below. Ifmore than one, indicate IIltimate IJInl('r.)

.!!ONo

Name of parent corporation Street address City SUIte ZIP code

2001 Minnesota Business ASSistance Fonn Page 1 of 4 Depanmcnl of Trade and EconomIc Development



17. Industry of recipient's facility (Mark one.)"

.C!!( Manufacturing :::J Services :l Finance. Insurance, Real Estate
:l Retail Trade :l Wholesale Trade :J Construclton :J Other (please specifl')

18 Did thc reCipient relocn t as a result of signing this agreement'> (Mark une)

:J Yes (/ndKute cm' and SitUI.' ofpri!llious address and reason reCIpient did nOI complell.' Ihis projeCI 01 thaI address.)

~ o (G" to Que.l'l/un /9,)

Cityl$late f pre\'1ous address Reason project not completed at previous address

19 Would the rcc.lpi~l have remained in prevIOus location or relocated elsewhere If not awarded thiS business subSidy or
financi I 35$1 Ulnce? (i 1u,k one.)

~ Remained at previous location :::J Relocated to different Minnesota location :l Relocated outside Minnesota

Section 3 General Information About the AgreemE oJ

20. Tolal dollar value of business sub Id or financial 21 Date agreement. 19ned (In a 'dilion 10 Ihe agreemenl
assistance (Please separate value by rypt! ;" Question .4 Jut . mdicul/: an,\' tiutes IIII! agreement was amended.)
and 5.)

i$JOO/ 060.~ Au.v~tJ.t \) 20191

21 Benefit d te (IndIcate the date the recipient will benefilfrom Ihe business subsidy orfinanciul ussislllnce. For exumple.
muialle lit dute improvements were finished. equipmenl was placed into service. or the recipient occupied the property.
whichevil IS earlier.)

~~Il "2.OZ>/

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Mark one.)

Ja1 business subsidy :J financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial
indicate the type(s) and lotal dollar value for each type. assistance, please indicate the typels).

:::J not applicable, agreement provided financial assistance )( not applicable, agreement provided a business subsidy

ta'ioan (only principal) S Joo,O"lJ.'!.!. :J assistance for property polluted S
o grant (i.e.. forgivable loan) S by contaminants
o tax abatement S :l assistancc for renovating building S
:l T1F or other tax. reduction or deferral S stock or bringing it up to code, and
o guarantee of payment S assistance provided for designated
o contribution of property or infrastructure S historic preservation districts. when
o preferential use of governmental facilities S 50% or less of total cost
o land contribution S :l assistance for pollution control or S
o other (Specifj' subsidy type.) S abatement

:l assistance for a TIF soils condition district S

26. If the assistance included tax Increment financing. please 27. Are any other grantors providing a business subsidy or
indicate the type ofTIF district? (Mark one.) financial assistance to the same projecl'> (Murk one.)

~ not applicable, assistance was not in the form ofTIF )0 Yes (Specify each grantor and Ihe value o(lheir
assistance be/ow: attach an additional shl!el i(necessary.)

[) redevelopment
o renewal and renovation ClNo
Cl soils condition
:l economic development Grantor(s) and value of the agreement(s):
o mined underground space

l1eN'o~l~ F;,..(\~.n"\ ~'oo. O~.~[) hazardous substance subdistrict

Grant~ Value (S)
M"-l o~1I ~"""";'\L. k 'CUD, ~.II

Grantor Value (5)

2001 Minnesota Business ASSlSlance Form Page 2 of 4 Depanment 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? (Mark all that appil·.)

181 Enhancing economic diversity
~ Creating high-quality Job growth
~ Job retentIOn
~Stabilizing the community

~ Increasing tax base (cannot be only purpose)
:l Other (please specillJ _

29. Indicate whether the agreement included the following types of goals. and whether the recipient had attained those goals
at the time of this repol1. (Fill in the boxes and attainment daters) for each goal.)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(Please uttaci, de,cripilOflS oI1:0u:. a"d progress to>\urJ
attainment i(not documented in Questions 30 and 31.)

Goals
establi shed"

:J Yes CJ No
IS. Yes :J No
DYes DNo
:J Yes D No

Target attainment
dates (month & year)

All goals
allained"

:JYes :JNo
:J Yes 14 No
CJYes CJNo
CJ Yes CJ No

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. (Onh' indicate
job creation goals in full-time equivalents ifyou are unable to separate goals by f/lll- and part-time positions.)

Full-time Part-timel FTE (!!!!..!.Y if goals not
Hourly Wage Job Seasonalffemp. stated as FT/PT) Job Hourl~' Value of

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance,
no hourly wage-level goal -- -- -- -- s__

less than $7.00 -- -- -- -- s__

$7.00 10 58.99 -- -- -- -- s__

59.00 to S10.99 --- -- -- -- s___

$11.00 to $12.99 ~ -- -- -- s__

513.00 to $14.99 -- -- -- -- s__

515.00 and higher --- -- -- -- s__

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. (On/l' indicate job creation in
full-time equivalents ifyou are unable to separate joh crcutlOn mto full- and part-time positions.)

Full-tim Part-Iimel fTE (!!!!..!.Y if unable to
Hourly Wa!:e Job Seasonalffemp. senarate FTIPT) Job Hourly Value of

(excluding benefits) Creation Job Creation Job Creation Retention Health Insurance

less lhan 57.00 --- -- -- -- 5__

$7.00 to 58.99 --- -- -- -- s__

59.0010510.99 --- -- -- -- s__

511.0010512.99 --- _\- --- --L s2.5".33

513.00 to 514.99 -- -- -- -- s__

515.00 and higher ---.L ----L- -- 12--- s.;lS.3i

32. Has the recipient achieved all goals (see Questions 29. 30 and 31) and fulfilled all oblieations stipulated in the agreement?
(Mark one.)

:JYes ~No

200 I Minnesota Business Assistance Form Page 3 of-l Department of Trade and Economic Development



DTEDd'001 MB4F bh
Section 5 Recipients Failing to Fulfill Obligations
(D I h· I I d·a not campi ele I IS seCllOn I vall campi elc: It on anal er _ Sll mille to . )

33. During the period January 1.2000 through December 31. :WOO. did your organization have any recipient, who failed to
report as required by Minn. Stat. § 116J.993 and ~ 116J.994: (Mark one.!

DYes (Indicatc Ihe name ofeach recIpIent failing tv rel'0rt untlthe ,·alllc ofsllbsid,· orfinunciul uSSIS/tlll'·" (/In/nlt-,I IU Ihur
recipient. AI/ueh additional pages ifneeessan·.)

ONo

Name of recipient Type of subSidy or assistance ISee Questions 24 and 25.) Value of subSidy or assistance

34. Did your organization have any recipients who failed to achle\'e 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 ofthi, report" (Mark one)

DYes (Complele Ihe remainder oflhis section) ::l No (Slap here and submilform tv DTED)

3.). - 39. Pwvide the followillg mformation for each reCipient failing to fulfill goals or any other terms of an agreement that
were to be anained by the time of reporting. (AI/ueh addiliollal pages ifnecessary)

35. Information on recipient and agreement:

Name ofrecipient 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 aI/that apP(I'):

':I recipient ceased operation ::l recipient relocated to a different community
o recipient was unable to fill vacant positions :J other (Specif:.' reason.)

37. To date. has the recipient fulfilled its repayment obligation·) I.\lurk one.)

':I Yes o No. recipient has begun to repay the assistance. ::l 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 011e)

':I Yes :l No

3 . Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed I\1BAF(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'h Place

SI. Paul. MN 55101-2146

Or fax to: (651)215-3841

~oo I Minncsota Busmess ASSistance Fonn Page 4 of4 Dcpanmcnt of Trade and Economic Dcvelopmcnt
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01-0756

2002 Minnesota Business Assist~~ R

• The 2002 Minnesota Business Assistance Form (MBAFl is used to repon each business subsidy and financial
assistance agreement signed ,from JanuQry It 100/ through December 11.2001 per Minn. Stat. §116J,993 to
§116J.995. Please use forms from prior years to report agreemenl:> signed before 2001.

• The following government ajtenciesmust submit a 2002 MBAF even if an agreement wllS not signed during the
· period January 1. 2001 through D~c~"'/z~r11, 2001: I) any local government/agency that signed a business
subsidy asreernent since January I. 1997. or represents a population of more than 2.500; 2) all state ,ovemment

· agencies iluthoriUdto provide business subsidies. If the local/state government agency does not have any subsidies
or assistAAce to report; pleasi: answer questions I through 13 and questions 33 and 34;

• Ifa local or s~elovemmentagency that is required to report has not done so by April I, DTED will mail a
· warning. If it fails to repon by' Jtlne I, 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 ~ompletf.ll MBAF(s) is on page 4.

Section 1 Grantor Inform tloo

6.

10. Plcue indlcale who io your oTBanlzarion should receive the 2002 MBAF ifdifr~l from the person In Quesuon 2.

Nametrltle Phone number City ZIP code

II. ClasSifJeation of grautor (Mark 01111. Jfgra.~tar11 ~ntiry
creatui by gov'l agenCYt.pl ClU indican: ajJ1liD.non, For

uampJ~. a ciry EDA. would ch~ ·Ciry IUllfl!mnl/:nI.·)

o City government

County gOYenJI1)Cl)t

[J ~n.1 govcmmcnl

~lala govc:mmcnr

o Other (PIMN sp«ify.)

12. HI! your organlzalion held a public bearing on an.d
edoplcd criteria ror awarding businer;s subsjdic.s in
compliance with Minn. Stat. §1161.9941 (Mar one.)

Q Yes, in 2002 (rllIIJdr crilm.,)
o Y£t. in 2002 but have not yet adoptl:d cr1rt:riA

Q Yes. prior to 1002 J. Q12GfO'l.
lfYts: .....~ \.
HetJrlng Datt:: qJ4!A Year Criluia Sllbm /t~: _

ONo
Other (Please attach apfrmatio".)

13. Has your orgmintion 51gJ\ed Iny agreements to award a tnujne:ss subsidy or financial a55lstance from January 1,2001 .
through Dcccrnbcr 31,'200 i that Is required lO be: reponed Wldllr Minn. Stal. §J 161.993 IIJld §116J,9947 (Mark one.)'

o Yc.s (Camp/lIe/he 1WnI1Jndu DflbaflJTm.) D No ~t()P h~,.e, go (0 ucrion jon pag, 4.)

Section 2 Red lent Information

14. Na:rne ofbusiness or organization
reCeiving sub!ldy.or fin...ncj2) as;isanoc··

15. Addre5S where .busin~ subs dy or fl1landal ass staJ;lce

WillbeU~~ fJk d'\ In 11lObI 3 ()(lLJ,u(J riD- /J
S!Teelllddr~5 City Slllte ZIP code 57.0

Q YIIS '(Indicate name ond adtJrU$ ofparutt corp07'Qtion bdow. Ifmore than one. (ndicat Ill/imal Owner)
)\1'10

Name ofpu=t ciotpOl1ltlon SITUI address Cil)' ZlPcode

2002 Minnesota Busipcss .....sslstance Form (1I2J/02) Dept. ofTRdc a; Economic Ocvclopnu:ot
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17. Industry ofrecipienl's facility (Mark ()Il~.): '

"r;i~anufacturing 05ervices o Finance. Insurance, Real Estate

o Retail Tl1"ie o Whol~le Tme o ConJrruclion a Other (p!eQU ~pecify)_

18. Did the recipient relocate as a result of signing this agreement? (Mul'/;' onft.)

JGVes (/"dicizt~ ~;ty and stule o!previollS address and reason recipient did nor co~l(lle this project ollhut oddrtss.)
o No (Go to Question 19.)

8J«etndr'" a, Itnu .& lOUf-.<d lL-f.. Indu&.J.rf~ l\. J Pa-f'k,
CllylSalte of pravious ad<lR.5s Reaso'n Pfl?jecl not comple1ed B.l previous llddre:ss

19.' Would,rbe nlclp[t:nl ~e rmwned in ~ious location or relocated elR....here ifnol awarded this business sul1sidy or
financial a.nisanee? (Mark .on~.)

lit Remained at previous locltion O'R4locale.d to different MJnnuota locgnon o Rdocated outside Ml1IlIcsot1l

Section 3 Agreeknent Information ~/,~O ~tll' ~;IJ. !\}z.oJ02.-20. TOI"1 doll.i'.....Juc ofbUliness subsla). Or ffnancia'rf£ 21. Dille agr-eemem signed (In addJdi:m 10 lite agrEemenl

as.sisCltIU (ple4J' SqJlUUtt: value by typ in Quutf, '" U do/#!. mdlcau: any daleS the agr#!~.~"II!JldM)
~

,.2h";..~~!~ {Jr-op~ ~ -J.,'e 5 L1L~ h ~J
~dAl If ,6/~ th:>-&. ~ c;'f8~ 1-

}:Jr-CJ --JO ;n ~ r.:J;';,(!, .&..~ /I!J .. .oJ "'/jzJ.~~-"{,,_:/ 5;~tJ / }- to ~
. . (./ ...,...

22. Benefit da~ (lniiJcore-the 'dar the rmp.itml will bUl4t/rom 'he busine.ss svb!ltdy orjirumc{tJl tuSiJtatlC2. For t!XDrnptlC,

. indicau the dar tmpr()~1S' Wl/!I"e~l~d. lYJuipl1lilrll Wa.f plae,d (TI/i1 suvi«. or I~ r«iptellt occupied 'h~ property,

whiEh~ri.JfIarllI!l'J I Q J /0 /
23. Docs the agreement.provide i business subsidy 01" one of the four typeS of financial assist:lJlCe (see Question 25) required lO
be reponed? (Ma,,1c CJ1l£)

~finlllcialassilQlDceo bl1!i"csl wb dy

24. lfthe agreement provided a business subsidy; please 25. Ifdle assiStJl11ce was one oftbe four lYJ'6 offinancla'
indicall: the~.) .lld total dolt.r v h'e for eacb tYPe. auistant'c, please indicate the type(5),

a not llpvlicabJe, agreement provided fllWlcia.1 851115laJ1ce Q not applicable, agreemC'Ttt provided II buslncss subsidy

.)6 loan (only principal) . .t~,u.--q/';liJ)~ s/Sflrtf) o QS&istancc fOl: property polluted S
gram (i.e" forgivable lolUl) S by eontanrinams

o tax abatm1enl S ~assi:stmloe for mlova.tlTlg buildjng S
a m or otbClt tn ted.uetiO,ll or dcfem1ll S stock or bringing it up 10 c.ode, llnd
o ~lee ofpaymc:n S mistanc:e provided for de5lgnated
D contribution of propnty or in~lnIC:lUI'e S historic preservation districts, when
D PR"~~ we of80vernmenrlLl facilirie1! S SOO.4 or Ie.ss of row cost
o Imd~ontIibluion S o lIS5istante fOr pollulionconlfOl or S
o other fSpecf/y subsidy (ype.) S ~trmJl:Tlt

o iWimm~ for a TlF sow condition district S

26. lfthe ~istancll included tax in~emenl fil\lll1ci:ng, please 27. Are any Other erantors providing ~ business'subs dy or .
indicate. the l)'pC ofTIF district'? lMaf'1c 01le..) fj:na.llcial usiRwlce LO !be DIlle project? (Mrult erne.)

M'l'IOt applicable, assistance was n.ot in the (ann -orTlF
o -vu (Spedfy eQclt grQJllor aNi tlte \Oafu#! ofrltrir
~assi1/arrc.r lHluw: tUJQch all additwltal.shert if-=fIaTJI.)

No
o n:dcvelopmmt
o renewalllnd renoViiltiolJ Grwllor(s) and value oftbe a.vc7nt:'llt(s):
o 'ow co'nditian'
a eeoriomic development
o mined undt1'8lOutld space Gnntor Val1Hl (S)
o hazardous 5Ub5tan.ee subdi'lriet

Gxamor Value ($)

2002 Minnaota Bulil:ldlll'!IlliStllncc Fonn (1123102) Paac 2 of4 Dept. ofTndc & Economic DcvclopmCfl[
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Section 4 Goats and Public purpose Identified in the A~t."eement

28. Minn: Stat.§ 11.6J.994 requi~lbat business $Ubsidy and financial assistance a,rumenlS slate a public pUrpose:. Which
orthc followina pubhc 'purposes.were S~led in the agreement? (Mal'1e all Ihul upP(lJ.)

1:!(Enh..ncing economic diversitY ~creaSin& tax base (cannot be only pUrp05l:)
E(Creatin& hlgh-qualiryjob growth Q Other (plcu~'1! iip£cifi) _

I~Job retention .
I ~U1b 112mg the community

'1lClQv!-
T:lIrget JllUinmC1lt' Ii J..U. All goals

dares (month & yeaif' Itta\tled?
iQJ?ffi3 a Yes 91No
t· DYCI fONo

------- aves ~No

D Ye:s "No

Goals
eSQblished?

IJIfYe.. ONo
ayes )(No
aYes WNo
DYes "No

29. IndIcate whether the agreement included the: following rypes or goals. Ind whether he recipient had ana ned those goals
al the time of this report. (FiII;ff tht hoXfSQnd attainment dale(s) for each fOul.}

A) Specific wage and job goals to be attained within 2 yetl~
B) Other job-creation Indlor retention aoals
C) Olher wage goals
D) Other goals othe:r lhan wage and job goals

(Please uttach ducriptioflS ofgoals andprog'u~ totl'Qrd
attainment ifno/ docu11lDfted In Quutions 30 and 3}.)

30. For each of the following .....ge uregories. jndiCJIle theJob ct at on and/or letCTIuongolh stan::d in the
.agreement and the average hOllrly valur of any employer-provided )v,ahh insunmcego,IJ for those jo~_ (Q.uh! indictll#! job

CN!atiofl gouls In full-rim. equlvahmts ifyoll tJJ'e unable to Jf.JXlra/e goals byfull- af1.d pan-lime pori/10m.)

',II-time Pnt-tlfM1 1TE lonJy 11 lOW not
Hovt1y Wast Job SUsoaallt__lllp. ..laud al FTfP7) Job Rct.ntion Houri)' ahl.c or

(uel"dl.c Radin) CrHdon Job CrltatlOll Jab Crution Htallb Insuun(C

110 hourly walc-Ievcl soal - -- -- -- $__

leu tban S7.00 - -- -- -- $__

S7.00 to $8.99 . _.- -- -- -- s_

19.00 10110.99 -L -- -- --
$__

Sll.oo to $12.99 -- -- -- -- $__

113.00 10114.99 -- -- -- -- $__

SIS.OO and hisbet' ...l- -- -- -- 5_

31. For each ofthe following wage cateeories; .indicale the number ofIctull jobs crealed andlor reWned since the beDdit
date and the .ct1laI hourly value o{any employer-provided health insurance for lhose jobs. CO,dy irrdicatejob Cl'eatfon in
full-time equivalent$ ifyou are unable t()separatejob CTtatiorr irrto/ull- and part.timepont/DrtS.)

Fal\~t Part-tIme! VTE <aalv if uaablt to
hOUrly Wilt Jdb s...oaaVr.mp. "ptrate: YTIP1) Job RetentioD Hourly V*I~, 01

(eicchrdinI btD.llb) Creation Job Creation Job Cre.tlon Haith Insuranc,

leq tbau $7.00 -- -- -- -- s__

..
$7.00 to 511.99 -- -- -- -- s__

59.00 to 510.99 .L -- -- -- '-_.-
511.00 10 5t2.99 -- -- -- -- 5__

S IJ.(JO to SI4.99 -- - -- -- $__

31S.00 and WlIbct. L -- . -- -- 3__

. 32. }{., e recipie.nt Illlhievtd~ (scc·Questions 29, 30 and3!) and fulfilled an obligations stipulated in the agreement?
(Mark one.) .. .. 0 Yes ')lNo .

Pilfl:) of4 Dept. ofTrade '" Ecooomic Development
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Section 5 Recipients Failing to Fulfill ObligadoM
(Do not comDlete this section i{you comp/eled il on another 2002 MOAF submitted to DTED.)

33. Durinl th~ ~riod JI~uaryl, 200 J through December 31. 2001, did your organi~lionhave any ~cipientl;who failed 1o
.~ 16 n:quir~d by Minn. Stat § J161.993 .nd §I J6J.9941 (Murk onl)

Q Yes {JndjCQ(~ thl Mm, <lleu(:}, ,ecipiettffuflfng (0 'Ipon anti th, vulul of!illinidy or/i/'umcial assisfuncl! awarded to that
recipi~nt. Attach additional pages if"ecusary.)

~NO tt.:i/n ..~z.q{)"~
Name 'ofreCipient Type of subsidy or wi.llmce (Sn Quutions U and 2$) Value ofsubsidy or .ui~tance

34. DId your orpnization haVe any f~ipientswho failed to achieve any 10&)$ or fulfill AlT'J other obligations under an
~t signed on or .fter January J. 200 I,that WCfe required to be fuI~~ the tllne of this repon?(M~ . one.)

. " '/J' ,". ~D-z.,. ayes rCo"'Plete tit, ,.'maiMer 01tltis SICtiOn.) No fSiop here and s t on>I {O DTED .j

35.• 39. Provide the foUowine information for ~ch recipient failing to fulfill goals or any other temu ohn agr~ClltOlat
'NUe.1O be attained by 'Ole time orreportmg. (AttQch additiol'lal pages ifnlu.ssary.j

lS. InfonnatiOTl on recipient and a:recmenl:

Namt! ofn:ciplen! in default Type of SUbsidy or assistance Initial valoe of
subsidy or assistance

Street address oftee piem City/ZIP code ofn:aipienl QuulandJng value of
subsidy orassi~

36. Reuon s) for default (MarJe Olllluu ~lyJ'

o recipienT ce:aacd opc:ntion n:cipiC1l1 relocated to a dlfferen! community
o recipient was unablc to fill vacant posirions o other (SpecifY r.US07l.)

37. To due, Ius tbe redp,em fu.IJiUaI its repaymenr obligation? (Mark on .)

a'ves Q No, n:cipiCll).l hal begun to repay the assistllnce. a No, ~ipiC(l1 htI$ not begun to repay the asslstance.

38. Has the agreement been amended ttl mend the recipient's clcadlinc (or fulfilling its obi iglltions7 (Mark oneJ

o Yes ONo

3? ~bc:~he ~s being la en Itl brina n:cipie:nt into compliance or reroup the subsid): -

Return your completed MBAF(s) by April I. 2002, to:
2002 Minnesota Business Assistance Fonn

Minnesota Departmmt ofTrade and Economic Development - AEO
500 Metro Square, J21 East .,.,. Place

St. Paul, MN 55101-2146

0 .. fo to: (651) 2J5-3841

2002 MinnclOta Business AisiJL:llIcc Form (1123102) PIIlC 4 of4 Dept ofTrade It. Economic Developmenl



E-mail address

01-0759

2002 Minnesota Business Assistance Form
RECEIVED APR

\!,NEsO,.

"'Ol-'
-Trade&-
Economic
Development

I
10. Please indicate who in your organization should receive the 2002 MBAF if different from the pe on in QUe5ti 1\ 2.

l.

• The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and fimlncial
assistance agreement signed from JanllaQ' I, 2001 tJrrollgJr December 31, 2001 per Minn. Stat. §116J .993 10

§1161.995. Please use forms from prior years to report agreements signed before 200 I.
• The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the

period Jan/tan' 1, 100/ through December 3', 001: )) any local government/agency that signed a business
subsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency does not have any subsidies
or assistance to report, please answer questions I 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 I, DTED will mail a
warning. If it fails to report by June I, 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.

clion 1 Grantor Information

Nameffltle Phone number Stret:t address Cir;.' ZIP code

II. Classificallon of gralllor (Mark one. Ifgrantor is entity
created b 'gov'l agenc)'. pleas/! mdicate affiliation For

/!Xumplc, a ciry EDA would cJII!C • "ClfY government. ")

12. Has your orgamzallon held:1 pUblic hcanng on and
adopted CIltena or awarding bUSiness subsidies in
comllil nee Wllh inn. SUIt. s 116J. ~7 (Mark one,)

CllY government

':J C un governmem

D Yes, In 2002 (anuc;' criteria)

D ~, In 2002 bUI have n t yet dOPICd eritcrin
D"\'es, pnor t 200_

ZRe . nal government

State government

/fYes' tJ.1tJ£b
Hearing Dar/!'~l ~ ar Crlleriu Srtbmmed· _

D Other (Please specify.)
DNo
D Other (Pleil.re flf/Och explanonon,)

13. Has your organization signed any agreements to award a business subSIdy or finanCial assistance from January I. 200 I
through December1200 I that is required to be reponed under Minn. Stal. ~ 116J.993 and § 111lJ.994? (Mark one. I

~es (Complete the remainder ofthe form.) D No (Stop here, go 10 section 5 on page 4.)

Section 2 Recipient Information

l-l. Name of bUSiness or orgamzation IS. Addre: \ here busmess subSidy or lOanclal SISlance
~t.elVmg subsid. or finamaalllssistance /)JIiJ!!IY7 1I1"18rt tltit/ S/i?.J~~tVf.tY11 e5 II1L-

I
Street address City Slnlc Z.IP colle

16 Does the recipient have a parent corporation? (Mark one.)

D Yes (Indicate nUnle und uddre o parent corporarion belo..... Ifmore than one. In(/icutl! "llImate 1)1I'1Ier.)
llNo

Name of parent corporation Street address City Stale ZIP code

2002 MinneAOln Bus;n Assls nee Fonn (1/23/02) Page 1 of 4 Dept. of Trade & Economic Development



17 lndusll') 0 rCClplcnt's fatll! (,I,Jar one.).

~ Manuflltnmng ~ eJVltCS FlIlanc!:. Insurance. Real Estate
)S.Relall Trade J5,..Wholesale Trade }4- OnStnltllOn o Other (please speci(l"J

I Did the recipIent relocate a5 a result 0 igning hIS agreement" rA4urJ. 1111, J

Yes (Indlcalc CIT)' and SlUle 0..(previous address and reusan r 'PIl:nt tlld n", 'Ont{llple Ihis projecl allhut address.)

;;iNo (Go 10 Queslion [9.)

City/State of previous 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.)

"Remained at previous location o Relocated to different Minnesota location o Relocated outside Minnesota

r ement information

20. Total dollar value of bU511"leSS SUbsidy or ftnllJ1cial
ass. wnce (Pleose epnratt! ~alue b)' rype in Questions 24
alld 25.}

50t'~

21. D~re agreemenl signed (In addition 10lh agreement
Jale. IlId/CUlt! am' dOles Ihl! agre 'mem 11'0.1' alllt!lld{·d.)

22. Benefit date (Indicale the dale the recipiertl1'1// benefit from Ihe bl/sln .I' sl/bsldy orfinanCial osriSlUnce. For ample,
indicale the date improvements were]inished. equipmert/ was placed IJlto sen'Ice, or the reapitmt occupi the prop rT),
whichever is ear/ier.) hie JPO I

23. Does the agreement provide a business b id Qr one of the
be reported? (Mark one.)

of financ. slStooee (see uesti n 25) reqUIred 10

ub Idy

$ _

$ _

$. _

_5. I the assi IInce w one ofthe four types 0 finanCial
assiSUlnee., please indie te the type s).

not applicable, agreement provided financl I asSIstance

2 . If the greement provided a busmess subsid , please
Indlcste the type( ) and total dollar value fi r tath typ

10 n only pnncrpal) sSO ICC{) aSSISlance for prope polluted
grant (I, ,forgivable loan) $____ by conlllmm m.
ta ab tement S,_____ 0 assistance for ren ting building
TIF or other IllX reduction or deferral $.____ stock or bringing it up to code, and
guaranree of payment $____ assistance provided for designated

contribution ofpropeny or mfra rrucrure $____ historic preservation districts, when
o preferential use of!!.ovemmental facilities $____ 50% or less of total cost

I ~~la;n~d~C~Q~ntrl;'b~u~t~io~n~~~!1'!':'t5!i!~~~~:~St!e~~~_1 0 assistance for pollution control or
" P abatement

:::: "$3i~tah,;t: for a Ti F vils cOIllJiii n disn let

Value ($)Grantor

27. Are any other granto providing a busln s. ub~ldy elr
financial assistanc..:: to the same project'? (. fork Ort/!.J

If Yes (Specify each grantor and fhe vaillt! () th Ir
assistance below; Quach an addillonal sheet; n~ l!.1Sury')

ONo

Granlor(s) and lue of the agreement s):

ErtM€t·$.-"k

Itlnot applicable, assistance was not in the form ofTIF

26. [fthe assistance included tax increment financing, please
indicate the type ofTIF district? (Mark one.)

o redevelopment
Q renewal and renovation
o soils condition
o economic development
o mined underground space
o hazardous substance subdistrict

Grantor alue $)
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Section 4 Goa s and Public Purpose Identified in the Agreement

28. Minn. Stat. §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 appil·.)

o Enhancing economic diversity
o Creating high-quality job growth
aJob retention
~Stabilizing the community

::J Increasing [ax base (cannot be only purpose)
CJ Other Iplr:ase Spr:Clf1J _

29. Indicllte whethe.r 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 daters) for each gua!.i

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation andior retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(PlctlS/! attach d criptions ofgoofs Gnd progress toward
attalllment ifnot dOCltmenred in Qucst/Ot 30 and 31.)

Goals
established"
DYes ClNo
ClYes ::JNo
DYes 0 No
~Yes iJ No

Target attainment
dates (month & year)

/:2 -PI

All goals
attained"

iJ Yes ::J No
DYes ::J No
::J Yes :l No

"Yes CJ No

30. For eaeh 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 inSUiiiiCegoals for those jobs. (Onlv indicaTe juh

creation goals in full-time equivalents i{you are unable to separate goals byfull· and parT-time positions.)

Full-lime ParI-time! YTE (onlv if goals nol
Hourly Wage Job SeasonalfTemp. slaled as FTiPT) Job Relenlion Hourl~' Value of

(excluding benefils) Creation Job Crealion Job Creation Health Insurance

no hourly wage-level goal -- -- -- ~ s__

Icss Ihan S7.00 -- -- _ I~ff s__

tSI1WFi'it$7.00 to S8.99 -- ---
s__

S9,OOloSIO.99 -- -- sJdJ
SII.OO to SI2..9 -- -- -- :;. ='1 sE;J-
513.0010 S14.99 -- --- --- % s~

S15.00 and higher -- -- -- -- s--

31. For each of the following wage categories, indicate the number ofactual jobs created andior retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (On Iv indicate job creation in
full-time equivalents ifyou are unable to separate job creation into full- and part-time positions.)

Full-lime Parl-limel FTE (onlv if unable 10

Hourly Wage Job SeasonalfTemp. separale FTfPT) Job Relenlion Hourly Value of
(excluding benefiU) Crealion Job Crealion Job Crealion Health Insurance

Icss Ihan S7.00 -- -- - iP- s--

jJlJ.U ~"FL ~~i/i;$7.00 to S8.99 -- -- s__

S9.00 10 SI0.99 -- -- s /,/"3

S11.00 to $12.99 ~9T s),g;;-- -- --

S13.00 to $14.99 -- -- -- 3.LT s / /(jl

S15.00 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.) \iitYes 0 No

2002 Minnesota Business Assistancc Form (1123/02) Pagc 3 of 4 Dcpt. of Tradc & Economic Dcvclopmcnl



d DTED
Section 5 Recipients Failing to Fulfill Obligations
(D 1 h' lId'a not camp, ele I IS sec/IOn I vall complete l! on anal er _ _ 1 511 mille to .)

33 During the period January 1.200 I through December 31. 200 I. did your organIzation have any recipients who fai led ("

report requIred b linn lat ~116J993 and §116J.99·P (/lIarkoneJ

y~ flndl(;Ule th.. nam ofroch "eCiplenr fiJiling to report and the m/lle ofsllbsidl' orfinancwl assistunce 'J\\·ard.:d to thut

reCIpIent Allaen acJdllll)nat pages ifnecessary)

)QNo -Q.i.-\\. 8J7..lF)..

Name of recipient Type of subsidy or assistance (See Questions 24 and ]5.1 Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obli£Bllon. under nn I

agreement signed on or after January I. 200 I, that were required to be fulfilled by .he lime of this rep rt? ( lark on )

~.-{.\l-. ep.:~J02.

DYes (Complete the remainder ofthis section.) )6 No (Stop here and submll orTII 10 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 <tltained by the time of reponing. fAt!:.:,:h adrlitifln!'l p(l~es if necessary I

35. Information on recipient and agreement:

Name of recipient in default Type of subsidy or assistance Iniuol value of
subsidy or lISSlSt:lJlCe

Street address of recipient City/ZIP code of recipient Ou tandmg alue of
subSIdy or assistance

36. Reason(s) for default (Mark all that apply):

CJ recipient ceased operation CJ recipient relocated to a different community
:l recipient was unable to fill vacant positions D other (Specijl- reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

aYes D No, recipient has begun to repay the assistance. D 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.)

DYes ONo

39 Describe the steps being taken to bring recipient into compliance or recoup the subsidy.

------

Return your completed MBAF(s) by April I, 2002, to:
2002 Minnesota Business Assistance Fonn

Minnesota Depanment of Trade and Economic Development - AEO

500 Melro Squar • 121 East 7" PI
51. Paul. MN 55101-2146

Or fax to: (651) 215-3841

2002 Minnesota Business Assistance Fonn (1/23/02) Page 4 of .. Dept. of Trade & Economic Development
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•

•

The 2002 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial
assistance agreements signed from January'1, 2001 through December 31, 2000lper Minn. Stat. §116J.993 to
§116J.995. Please use a separate fonn to report each agreement.

The following govermnent agencies must submit a 2002 MBAF even if an agreement was not signed during the
period Januar)' 1, 2001 '''roug'' December 31,2001: 1) any local govermnenngency that signed a business
subsidy agreement since January 1,1997, or represents a population of more than 2,500; 2) all state government
agencies. If the localistate government agency does not have any subsidies or assistance to 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 I. DTED will mail a
warning. If it fails to report by June I, 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) in on page 4.

1. ame f person OmplCllng Ihl
PAULA

UL c 55101

6 Counl Phone numb r
51-2 -139!

. Fa; numb r
651-296- -_

9 -m 11 address

10. Please indicate who in your organization should receivc the 2002 MBAF ifdiffcrcnt from the pcrs n In Qu llon:!.

Name/Title Phone number Strect addrcss It· ZIP c de

II. Classification of grantor (Mark olle. Ijgralltor is elltity
created by god agellcy, please illdicate a/filiarioll. For
example, a ciry EDA would check "City gOl·emmelll. 'J

:l City government
::J County govcrnment
:l Regional government
* State government
:l Other (Please specify.)

12. Has your organization held a public hearing n .lnd
adopted criteria for awarding bllslnc SubSidies In

compliance With Minn, tat. §116J 994',' (M rkalli!.)

* Yes (1lldlcate hearlllg dar • -.~ "·00 alltl Quach riuriuJ
:l No
:J We held a public hearing but havc not " r ad pled

Criteria (Illdicare date /fllll/W/ hearwg· _
:l Other (Please al/aeh eXlt/allarloll.)

13. Has your organization signed any agreements to award a business subsidy or financial aSSistance rom Junu[lt) I. _ 0
through December 31, 2000 that is required to be reported under Minn. Slat. §116J.993 . nd §116J I I -l? , lark em )

• Yes (Complere rhe remail/der ojrhe/orm.) ::J No (Srop here. go ro s • 1/ ')II 5 VII pug. -I.)

Section 2 Information

14. Name of business or or anuation
receiving ub Idy or linan ial USS1Slam:e

I . A drcs \ h~r~ bLJslne ubSld) r finanel I a I Ian e
III be U5c:d

GEAR BROACH, r VE a WATERVILEE
City

MN 55428
ZIP code

16. 0 the recipienl ha\lc <\ arent c:orporation? (Mark Olle

'::J Yes (Illdicate Ilame alld address ojparell/ corporarioll helow. /fmore rhal/ aile. indicare ulrimare owner.)
* No

2001 Minnesota Business Assistance Form Page I of 7 Department of Trade and EconomIc Development



Name of parent corporation

17 Indusuy of recIpient's cllll_ (Mark all

t:lU." ZIP code

• Manufacturing
o Retail Trade

SeT' Ice
~ Wholesale Trade

Finance, In urancc. R~l Estate
~ Construction ~ Other (please specify)

18. Did the recipient relocate as a result of signing this agreement') (Mark aile.)

o Yes (Indicate dtl' and tate ojpreviol1. addre s and rea-mIl recipienr did nor comp/ere rillS prOjeCl ar rlwr address.;
o (Go 10 Qu SIIOII J9

Reason project nol completed al previous address

19. Would Ihe recipIent ha e remained in previous loc lion or relo led elsewhere If not warded hIS busmess ubsldyor
financml assistance? (M rk on .

Remained al pre 10US location 0 RcloCCll d 10 differ!!"nl Minnesot Relocated outside Mmnesolll

Tow! dollar value of busmess subsidy or financlill
sisI3ncc (Pleas s parate b,l' I 'P - QUCSlIOI/S ~4

alld _5 - a"d IIld,CrJ1C rJllll' prlllclpal omoullI jar loolls.)

200,000

meot

21. Date agreement Signed (111 addllloll 10 dJC agr tllI/clIl

dat , /IId/cale all •dales Ihe agreement WQ.f III lid d!

,PT ,18 R 1,2001

22. Benefit date (Indicale the date the reciplellt will benefit from the business subsidr or financial assistance. For example.
indicate the date improvements were finished. equipmellt was placed into sen'ice, or the recipient occupied the property.
....·hichever is earlier.)

SEPTEMBER 30,2003

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reported') (Mark aile.)

• bl.llimc~s ub, idy

2·t Ifthe agreemcnl pro\ lded :I busmcss sub idy. pi as
mdlcate the typet ).

nOt applicable, agreement pro\'ided mal'! mJ assIstance

loan 5200.000
:l grant (i.e." forgIvable loanl

lax ilbntcment
::l TIF or other tax reduction or deferral
~ guarantee of payment
::l contribution of property or infrastructure
::l preferential use of governmental facilitIes
[) land contribution
:J other (Specify subsidy lJpe.)

26. If the assistance included tax increment financing, please
indicate the type ofTIF district') (Mark one.)

::l fmancial a "istance

:2 '. If Ihe asslstancc WilS onr.. of thc four typ of fmanelal
n 1~I:.ttlCC. please Indicate the lypcls .

::l no nppllcable., agr menl pro Idcd buslne s subsld

::l slSlance for propen poilu ed b_ contamm nlS

:J S;Slance or reno ating bUIlding stoc~ or bringIng 11 up
10 code. ilnd aSSISlilncc pro\ ided for designiltcd histone

preservation districts, when 50% or less of total cost
::l assistance for pollution control or abatement
:J assistance for a TIF soils condition district

27. Are any other grantors providing a business subsidy or
financial assistance to the same project') (Mark aile.)

:J No

Grantor(s) and value of the agreement(s

Yes (Specify earh gr ntDI and Ihp al/1 oftheir
assistance below; attach an additional sheet ifllecessary.)

• Ilot ppli ble, 5sisran e w s nOl in the form ofTIF

[) redevelopment
::J renewal and renovation
[) soils condition
:J economic development
:J mined underground space
[) hazardous subSI nce subdistrict Gr nlor Value (S)

2001 Minnesota Business Assistance Fonn Page 2 of7 Department of Trade and Economic Development



o I and Public Pur 0 e Identified in the A reement

Mmn. SUIt §116J.994 reqUIres thal business subsidy and financial as: ISUlnce agreements stale a public purpose. Which
oftne following public purposes were SUlled in thc agreement'? ( turf... all ,ltal ppiy.)

Enhancing economic d. erS1l_
• Creaung hlgh-qualn Job growth
o Job relenrion
':J tabilwng Ihe communi

• 1ncrc ing base (cannol be on'. purposc
Dlher (pleas sp cify)

29. Indicate \ hether Ihe agreement Included the follOWing types 0 goals, and whcth r the re IpleOl had nined Ih sc goals
at the time of thiS repon. (Fill ill Ih bo olld altalllm III datds) for each goa!.)

------------------------1

A) pecific wage and Job goals to be £lalned WHhln 2 years
B) Other job-crealion an or retention goal
C Oilier \ ge goals
0) Other goals olher lhun wag and job g0315

(Plea auach d crlptiOIlS ofgoals olld progress toward
u/(uillm III ifllOl do lI/11enled /II Qllestioll 30 )

Goals
cstabllshed?
• Yes
:JYes

Yes
DYes 0

II oals
nained?

Yes 0

Yes
::J Yes
'::J Yes

30 For each of the foJlowin wage categones, indie te the Job CrC3l1on lin or retennon goals stated in the
agreemenl nd the average hourly lue of an. cmplo cr-provlded he Ith Jnsur.mce goals for those jobs. (Ollll' illdicate
Job reat,oll goal ill fidl-lime eqll;I'ul illS ifyo II are Ulwbll! to 'Parot go Is bY/III!- alld part-time posilions.)

Hourly Wage
'eluding b /I nU)

no hourI'" ge·levt:l goal

Ic~ thom 7.0

57 010 .99

9.00 LD 109Q

II. 10 S12.

S1300 toSI·t ~

I .00 and hli!her

Full-lim
Job

rea lion

8

4

PaM-lim I
ell on lITemp.
Job r lion

FT (onh If goalJ, not
llall'd II IPT

Job r lion
Job Retenlion Houri)' "alue of

Ill' lib In uran

$__

$__

s

:.00

.0

5.00

J I For each oflhe follllwing ge calegories, Indicall.' In numb r of actual jobs neared and/or rel ined since Ihe benefit
date and Ihe :lct us I hourl)' Iuo: of any employer-provIded h nlrh 10 'uroncc for Ihose j bs (0111\- /lid/cut Job 'rew/all ;11
ju/l-lim cqUlwJlclIl' if 'ou UI' IlIIabl to scporOI Job r('UIIOllllllo 1//1- alld par,.,l/Ill' POSI/IOI/s.)

Hourly Wal:e
e eluding b n nb)

Icssrnan 7.0

S" 00 10 gq

S9 10 SIO. 9

11.00 10 L 9

S1300 to S 14.99

S 15.00 and higher

ull-lim
J b

r lion

10

PaM-llmel
llSuna cmp.

Job r 11[UII

FIE (unh If un IIbIt: tu
SCpUl11 FTII'TJ

Jub r all II

.Iob R I nlion Houri)' \'alue or
II IIh In)ur lice

s__

$5.00

50

.00

$

s

32. Has the recipient achie.ved ......................
(Mark aile)

Ii ns 29. 3Q and I) and fulfilled iill..s:l.l.1ligl\l.iJililli stip.ulated in the a reement?

:l Yes • No

Section 5 Recipients Failing to Fulfill Obligations
(Do I/ot complete this sectiol/ ifyou completed it 011 aI/other 2001 MBAF submitted to DTED.)

2001 "-1innesota BUSiness Assistance Fonn Page 4 of 7 Department of Trade and Economic Development



33. During the period January 1,2000 through December 31,2000, did your organlzallon have an. reClplcnts who aJled t
report as required by Minn. Stat. §116J.993 and §116J.994') (Mark one)

::J Yes (Indicate the name ofeach recipient failing 10 report and the mlue ofsubsidy or jil/ancl I aSS/JillJIlC ilwarded to thm
recipient. Altach additional pages ifnecessan'')

• No

Name of recipient Type of subsidy or aSSIStance (See Questions]4 and ]5) 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 1,2000, that were required to be fulfilled by the time of this report') (Mark one.)

::J Yes (Complete the remainder ofthis section.) • 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 to be attained by the time of reporting. (Altach additional pages ifnecessary)

35. Information on recipient and agreement:

Name ofrecipient 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)

:J recipient ceased operation ::J recipient relocated to a different community
:J recipient was unable to fill vacant positions ::J other (SpeCify reason.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

:J Yes ::J No, recipient has begun to repay the assistance. ::J 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') (!'.lark one)

:J Yes :J No

39. Describe the steps being taken to bring recipient into compliance 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 7th Place
St. Paul, MN 55101-2146

Or fax to: (651) 215-3841

2001 Minnesota Business Assistance Fonn Page 5 of 7 Department of Trade and Economic Development
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Ole

• The 2002 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial

assistance agreements signed from .Tal/ttao' I, _001 throllgh D cember 31.20001 per Minn. Stat. §116J.993 to
§116J.995. Please use a separate fonn to report each agreement.

• If a local or state government agency that is required to report has not done so by April I, DTED will mail a
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.

• The following government agencies must submit a 2002 MBAF e\'en if an agreement was not signed during the
period January 1,2001 through December 31,2001: 1) any local government/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. If the 10caVstate government agency does not have any subsidies or assistance to report, please answer
questions 1 through 13 and questions 33 and 34.

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) in on page 4.

e tion 1 Information

6 Count RA EY 7. Phone numb r
6-]-297-1391

T .1 Cit,

F x number
651--9

55101

E-mail address

p:lul.a.moerii state.mn.lIs

10. Please indicate who in your organization should receive the 2002 MBAF ifdifferent from the person in Question 2.

Name/Title Phone number Street address Cll)' ZIP odc

1I. Classification of grantor (Mark one. Ifgralllor is clltity
created by gOY ~ agcncy, please indicate affiliatioll For
example. a city £DA would check "City gOI'crl/ment. 'J

12. Has your organization held a public hcunng on nnd
adopted criteria for awarding bu me ub i ies in
compliance with Minn. Stat. §.116J.99-1" (At rl. nile)

:J City government
o County government
'::J Regional government
• State government
Q Other (Please specify.)

• Yes (Indicatc hearing date· 7-~7-00 alld attach criteria)
:J No
::J We held a public hearing but have nOl ~'el adopled

criteria (Indicate date ofinitial" fJrlll • )

~ Other (Please Qllach explanation.)

13. Has your organization signed any agreements to award a business subsidy or financial assistance from lanuSf. 1, _0 0
through December 31,2000 that is required to be reported under Minn. Stat. § 116J.993 and § I 1 1.( -I? (,\1 Tk OTIc.)

• Yes (Complete the remail/der ofthe forll/.) ::J No (SlOp here, go to sectiol/ 5 on page 4.)

Ab tRl'i I fec IOn norma IOn ou eClplen

14 Name of business or organization 15 Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be used

FAST INC. 201 JACKSON ST EVE ETH MN 55734
Street address City ZIP code

16. Des ~he r cipienl have II arent corporution'l (Mark Qne.

:l Yes (Indicale name and address o/parellt corporation helo\l'. Ifmarc thaI/ one. illdicate ultimate owner.)

• No

S l'

2001 Minnesota Business Assistance Form Page 1 of 7 Department of Trade and Economic Development



arne ofparent c:orporal.lon

17 Industry of recipient's f: cility (, Inrlr 011 ),

treet addrcss

• Manufaccunng
Relail TrodI.'

ervlce
o Wholesale Trade

Finance, Insurance, Real ESlate
ConSiruction Q Other (pI . sp cifr)

I , Did the recipient relocate us a result of signing thIS agreement"? (Mark 011 J

o YC5 (flldicale cilV alld SIal ofprel'lOUS address and reason r cipl III did flol oll/plele Illi prcIJecl /llrat u ldr .)
o (Go 10 QllCS/lOll J9.

Cil)'/St3LC of prevIOus Bddrcs Reason project not complcted at prC\'IOUS ddre

19 auld the reclpienl ha e remained in preYlous locatlon or reloc.:lled c ewhere lrnol .... arded this bus,"!.' S SlJb id) or
financial llSSistllJ1cc'! (Mark all .)

Relocated to different Minnesota [ocanon

Section 3 General Information About the A reement

20. Total dollar value ofbusJnC5s subsidy or finanCial
assistance (PI· a e separat by Iyp • S e Questions _4
olld JJ - olld illdicnI ollfy prillclpaf 011I01111/ lor fo IrIS)

100.000

21. Dotc agreement SIgned (Ill ddl/lOIl 10 III{) agl't!('lIlelll
dOl . mt/lcOTe UII)' dOl ,,11 0 re 11/£'/11 \'0 amend d)

RY 8. 200j

22. Benefit dal (Jlld,col ,he dOl Ihe recipliJlI/ WIll b ltefll[rom ," h, illes~' subSIdy or il/allclof asslstOl/ce. For ,,"umplc.
mdicole Ihe dOlf! impro\' II/enls were jillislwd. eqllipml!m \I'll plac<!d illlD 'en'ice, Dr Ihe r cipiellt OC IIpled Ihe propert.".

whichever f!l' arller.)
30.200.3

_3. Does [he agreement provide a bUSiness subSidy or one orthe fou types of Inll.ncial a
be reponed" ~ Jork (me.)

• bUSiness subsid)

2'1, Irthe agreement prOVided bUSiness SUbSld}-, pI ase
mdlcatC the type( ).

nOI apphc ble. sgrcem nt provided financlul USSI$lan c

• Joan SIUO.O
grant (i.e. forgi\'able loan)

:lla, abatement
TrF or other tax reduclion or dcre:rral

o guuramce of payment
contribulion of properly or inrrastruclUre
pr fc:rentLDI use of governmental facllni

Oland contnbutlOn
o other (Specify.rub Id)' r 'P )

:! _ Jr the lSIllJ1CC. included tax Increment financlnS, please
mdicate Ih type ofTIF district" (Mark 011 I

:J finWlcHtI assu;\:mcc

If the a slstunce Wll ne lhe our types of linancllil
aSSISlance, plensc mdlcale the L}'Pe(s

:l not applic ble. agreement prOVided a bu incss 5ubsid

:J sis1 nee for propeny POIlUlCd by conlarninllnts
:las I Ian c for rcnm ling building oek or bnngln J 11 up

to ()d~. and asSist nCe prOVIded fOT dcslgmltcd hlstonc
pre"crv lTOn diStriCts. \\hen 50% or less of total eo t

J a !St' nee fJ r pallullon onlrol or abatemenl
:l asslSl(lntc rOT nF soil andilion distTlCI

:! Are any other groJ1lors provldlng [I bUSiness subsld or
tin .n I lasSI lance to the arne projc t'! (Mar~ olle)

Yes (pecifil each grOll/or (Iud Ih ,'oillc of/heir
assIStance befow; attach .III lddlllOIlUI slwel if /I ccs.faT)'.)

lue 0 ''the ngrecmcm(s

• not ppli ble assi tance was not in the form ofTIF

redc\fclopmen[
::J renewal;m reno allan
o soils condition

c anomie dc" lopmcnt
mined underground space
hazardous substance ubdislricl

o

Gruntor 5) and

Grantor
IRRR

OR ilL 01'0 0

alu," (S)
$600,000
$250,000
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Secti n 4 Goals and Public Pur e Identified in tbe

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 apply;

:l Enhancing economic diversity
• Creating high-quality job growth
:l Job retention
:J Stabilizing the community

• Increasing tax base (cannot be only purpose)
:J Other (please specify)

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 allainment date(s)for each goa!.)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(Please allach descriptions ofgoals and progress toward
allainment ifnot documellted in Question 30.)

Goals
established'}
·Yes :JNo
:JYes :JNo
:J Yes :J No
::l Yes :J No

Target attainment
dates (month & year)
SEPTEMBER 2003

All goals

attai~? il ~
:J Yes No L'
:J Yes No
:J Yes :J No
:J Yes :J No

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. (On I!' indicate
job creation goals injull-time equil'alellts if.1'011 are IInable to separate goals byjilll- alld part-time positions.)

Hourly Wage
(excluding benefits)

no hourly wage-level goal

less than $7.00

57.00 to 58.99

59.00 to $10.99

$11.0010512.99

513.00 to 514.99

51500 and higher

Full-time
Job

Creation

1.5

12

1.5

6

Part-timel
Seasonalrremp.

Job Creation

fTE (onl\' if goals not
stated as fT/PTj

Job Creation
Job Retention Hourl~' Value of

Health Insurance

s__

$

$.70

584

5.98

5116

1. For ClI h of the follo\ ing w ge COIC ori s, indiClltc the number ofaclUul J bs reat d an or ret in~d in C lh benefit
dme and the ll.cru I hour! Jue of an emplo. C'r-provlded healrh JnsUr3ncc or those Jl1bs. (01/11' /IIdlr'ott' job CITutlO/I /1/

full-lim' qml·olel1t.~ ijliOU or l/Iwble to seporOlt'job Crt.wlIOIIIIIIO (1If1- IJ/ld purHIII/£ pOSItlVI/S.)

Hou Iy \ II
eluding bcnl'n

less lh;m $7.00

s...oo 10 .99

59.00 iD S10.

1100 t SJ:!.9Q

13.00 to SI.l 9

I 00 and higher

full-tIme
.Iflh

reutilln

1.

(unh If un ble III

sep I FnrTI
Jnb reallon

Job R l nli!)11 "ourl~ V luc or
A~l!"h III urllnec

s__

32. Hns the re Iplent a hI vcd all goals (st:
r lork olle j

nd J l) nd fulfilled Il oblu!<llJons sl;pu)aled In lh

• No

Section Re ipient Filing lo ulfill bUgation
(Do 1I0t com fete this seC/ioll i vou com feted it all allother 200i MBAF submitted to DTED.)

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 organizalion have any recIpients who fi iled to
report as required by Minn. Stat. §116J.993 and §1161.99.j~ MorkOIl )

Q Yes (Indicate the name ofeach recipient failing /0 reporl tid til WIllie ofsllbsuly or/inQ/lel I assi tane award d to ,hal
recipient. AI/ach addilional pages ifnec" sar)'.)

.. No

Type of subsidy or OSSISUlnC (. el' lIestlOIlS ~J and _ -.J

34. Did your organization have any recipients who r: i1ed [0 chieve any goals or ullill any other obligatIons under an
agreement signed on or after January L 2000 lhal \ ere required 10 be fullille by the 11m!: ofLhis report') (Mark OIH',)

D Yes (Complete the remainder ofthis section.) .. 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 to be attained by the time of reportmg. (AI/ach additional pages ifnecessary.)

35, Information on recipient and agreement:

Name ofrecipient 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(sl for default (Mark all that apply.)

.Describe the steps bemg t 'cn 10 bnng reclplenl mto compliancc or recoup the SUbSld)':

nOl begun to repay the assIstance.

cudline for ful Iil ling Its obli_ lion '1 (Mark ol/e.)

Cl Y~s 0

Has the agreemenl been amended 10 e

37 To date, has the recipient fulfilled its repa>1nenl oblig lion? (Mark on .)

recipient ccoscd operation
D recipienl was unable 10 fill vile nl positions

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 7th Place

St. Paul, MN 55101-2146

Or fax to: (651) 215-3841
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2002 Minnesota Business Assistance Form

•

"
~or~

-Trade&-
Economic
Development 01-0721 i1

The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial ~
assistance agreements signed from Jail/lan' I, .001 t"rollgh December 31,20001 per Minn. Stat. § 1161.993 to ~

•

•

§116J.995. Please use a separate form to report each agreement.

The following government agencies must submit a 2002 MBAF even if an greement \\. s not signed durinG the
period JUJ1l1ar}! I, 10011hrollg" December 31.2001: I) any local government/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. If the 10caVstate government agency does not have any subsidies or assistance to report, please answer
questions I 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 I, 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 to mail or fax your completed MBAF(s) in on page 4.

2. arne of person completmg thIS ronn
PAUL A. MOE

3. 4. ell) Al TPAUL 5. ZIP code 55 101

6 COUnlY R SEY 7. Phone number
65 1-29 - I391

Fax: number
651--96-51

9. E-miill address

10 Please indicate who In your organlLatlon should reee! c the 20 2 MBAF If dlfTerenl from lhe pe on In Queslion _

Phone number rrecl addrt'SS ZIP code

II, Classificallon of grantor ( fark ol/e 1/gralltor I l'1111t'

creal d by gOI,t agellc)', please IlId,cate affillatioll For
exampl , a city EDA would ell ck it.\' gOI'~mm lit. .,

o City government
Counry government
Reg-Ionnl government
Stale government

o Other (please ;p cifJ1-)

1_. Has our org ntLution held::l ublic he ring on and
adopled criteria for awarding businc s subsidies in
cOm !lan e with Inn. tal. § 116J.C 4',' (M rk OT/L'.)

ted

13, Has your orgamzation SlgnW ny agreements to award a bUSiness subSIdy or In nel I I tance from Januar. 1, ~O
through December 31. 2000 that is required 0 be reponed under 1inn Illl § II 6J 99 nnd § 116J 994,'] (-IarJit.me.)

eClion 2 loformation About Recipieot

14. me 0 busi ness or organization 1- Addres where bu~in ss subsidy or financial assislMee
receiving subSIdy or financ1ll1 a5SISla.ncc will be used

CARGILL DOW, LLC 1- 0- inn tonka DI d Minnelonka M 55345
Street addre City ZIP cod

16. Does lhe recipient have a parenl corporation? (Mark one.)

..[ Yes (Indicate name and address ofparent corporation beloll' Ifmore than one. indicate ultimate oll'ner.)
:J No
Dow Chemical and Cargill, Inc.

2001 Minnesota Business Assistance Form Page I of? Department of Trade and Economic Dcvelopment



Name ofparenr corporation

I . Industry of recipient's facdiry (Mark one.)

City State ZIP code

ManufaclUrlng
RetaIl Trade

crvice
:J Wholesale Trade

Old the recipient reloclltc as a result ofslgnmg this agreemcnt'! (Mark all )

Yes (JlldICQ/ cily Dlld / / ofpre~'iolJS addrt!J'/S IJnd r ason reclplI!nI did /101 compl Ie Ihis proJecl allhal address.)
o (Go /0 QUi!Sllon 19,

Reason projc t nOI compleled t prevIous address

19. Would the rcclPll~nt hu c rem ined in prcvlOus locallon or relocated elsewhere ,fnot awarded this business subsidy or
financial assislance? (Mark all .)

• Remained al previous locatIOn 0 Relocated 10 dlfli renl Mmncsol3 locallon Relocated outside Minnesota

ection 3 Gen rallnformation

_0 TOlal dollar alue ofbuslOcss subsidy or linancial
assistance (Please Separol b type - e Qucsil/:m$ 14
Wid 15· alld IfIdicnte ollly pnllc/pol omolllli for (OUIIS.)

00.000

11. Dal gn:ement signed ({II addlTlOII /0 the agreemel/t
dati!, /lid/cal all)' JUles th agr em 11/ vas alii IIde/i)

PTE 18 R 14 2001

2:! Benelil dati: (Indlcme 'he dale r!l r Clpielll wtfl benejir rom r/re hI/sin' 'J' Ib Idy or filloll IO( assi:rlol/ For ampl,
il/dieol thl! dale improveme/lt w(Jrefl"ished. eqll/pm III "'0 placed 11110 serV/c'. crtbe I~ 'pU!IIt occupied 111 properlY.
whiclrew!r 1.5 carlter)

_3. Does Ihe agreement provide a busmess subs1d. or one of the four lYlles of Iin:ln~1 I assistance Isee OuesJion 15) r~quJrl:d to
be reponed'! (' fark o/le.)

• business SUbSld

2 Jfrhe agreement provided bu mess subsidy, please
indicate t c rypc(s ,

:J not applica Ie. agreemenl provided linanclill asslsHlnce

..[ loan
:J grant (i.e., forgivable loan)
:J tax abatement
o TIF or other lax reduction or deferral
:J guarantee of payment
o contribution of properly or mfrastructure
Q preferential use of govemmental facilfli
o land contribution
:J other (Specify subSidy Ilpf!.)

26. If the assiSlance included I Incremenl fin ncing., please
indicate the type ofT1F dlstrlcl'! (Mark o//f!.)

J the IStance was one 0 the four types of financial
assistance, please mdlcate the Iype l.

Q not applic'lble. ag.reement prOVIded a bLlslOess subSidy

o iSI nc for propert pollut d b:. ont3mlnants
assIstance for renovating bUilding srock or brlllglt1g It up
10 code. nd tiS l.srnnce pro td~d for dcsignat d hI lone
preservlltlon ell n IS, \ hen 50% or I aflalnl OSt

:::J assISt nce for pollution control or abatement
CJ 51st nce for n TI Psods ondmon dlstn t

Arc an other grD01'ors provldmg bUSiness sub Id or
Inanclal assistance to Ihe same proJecl'? ( fark olle,)

o 0

GraJ1mr s) nd value of me agreclllent(s

Yes (. p eify aell grail lor alld rIte I'al"e oft" Ir

aSSL~!aIlCfJ.b Jow: a/wel! all addlllDnaJ shee! ifllr!ct!i'sOI' I.)
* not applicable assIStance \ os no In Ih fonn ofTIF

o redevelopment
':J renewal and renov lion
:J soils condition
o economic development
o mined underground space
Q hazardous substance subdistrict GrlII110r Value (

2001 Minnesota Business Assistance Fonn Page 2 of 7 Depal1ment of Trade and Economic Development



ection 4 Go I- and Public Pur 0 e dentified in the reement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements stllte pu Ii purpose \Vhich
of the following public purposes were stated in the agreement'l (Mark all Ihal apply)

:J Enhancing economic diversity
• Creating high-quality job growth
::I lob retention
CJ Stabilizing the community

• Increasing tax base (cannot be only purpo el
::I Other (please specify)

29. Indicate whether the agreement included the following types of goals. and whether the r CIPICot h d lUllned those goal
at the time of this report. (Fill in Ihe boxes and allainmenl dale(s) for each goa!.)

--.:..---=---------------1

1Specific gc and Job goal to be analncd within 2 ears
B) OlherJob-cre.anon andtor rctcntlon goals
C) Other wage goals
D) Olher goals other lhan wage and job go Is

(Please ollach descriptioliS ofgoals alld progress tOlllurd
aftQW/IIf!m if1101 documetlled TIl QuestWI/ 30.)

Goals
established'l
·Yes ::INa
::I Yes ::J No
::J Yes ::J No
::J Yes ::J No

Target attainment
dates (month • year)
DECEMBER _0 J

i .~2-7PZ

3D. F r each of the foilowI08 wage categones. indlcau~ Ihe Job creation and/or retention goals stated in the
agreement and the a erage hourly Jut': of any employer-provided health insurance goals for those jobs. (On/v indicale
job craatioll goal il/jilll-lime equivol illS I/yOIi ar un b/e 10 separale goals byju//- and parI-lime positiolls.)

Huurly WlI
( xcludlng b n fil )

no hourly w g -Ic\'cl g031

ltss than S7 00

S700 10 899

S9.0 to S10.99

II. 010 12.

S13.00 10 S14.99

S1500 and higher

Full-Urn
J b

r tlon

Pan-Urn
ell onll cmp.
Job relllion

FTE (onlv if goals not
stated as FT/PT)

Job Creation

40

Job Retention Hourly Value of
Health Insurance

s

s

$

$

$

F reach f the fo\! wing wage categ ries indicate the num er f aetual jobs created and/or retained since the benefit
dllle B!1d the actual hourly value 0 an employer-provided he:llth Insurance for those Jobs. (011/1' illdicale job crealioll ill
f"//'(/I/I eqllll·alclIl.\· if I'fJII or I1l1ob/1! 10 si!paraleJob c:r al/QII //lIn Ii/!- alld part-tillle positiolls.)

Houri}' W I.'

(ncludln' bClieli

Ihan S 00

57. 010 .99

?OQto 1091)

11001 121JQ

13. to 14

I-.00 and hIgher

Full-lime
Job

rutlon

Pan-11m
son em".

Job n'lIllon

FT (lin I,· if unable to
,ep rate FT/PT)

Job Crealion
Job Retenlion Hourl~' Value of

Health Insurance

s__

$

$

$

s

s

3" Has Ihe reCIpient achieved all goals (sec Questions :!9,
'tv/' rk 011 .)

and fulfilled ,.al,-,-I-"-",,,-,-=,,,,-,-,-,,-,-n,,,s stipulated in Ihe agreemenl'l

Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifyou completed it 011 another 2001 MBAF submitted to DTED.)
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33. During the period January I, _0 through December 31. 200 ,did your organi tion ha e any rCClpll~nlS who r: lied to
reponasrequiredby 1inn. taL§116J993and§116J.994'> (f rkone.)

Yes (Jlldicat th 110m/! ofeach rec/p'c'" azllllg to report alld Ihe mlu 0 subs/dvorfillallc/OI asslstallce awarded to that
r e/prent ttaell additional pages ifn('c~ an' )

o

34 Did our orgamzallon have any reCipients who f[l\led to achll~ e any goals or fulfill any other obligullons under an
agreement signed on or after January 1, _0 . that were required to be fulfilled b. the Ilme of thIs report'! (,( r 0" .)

cs (Camplet the rem mder ofIlus seClJOII.) o ( top her and subnlltforl1l to DTED.J

35 - 39 Provide the followmg information for cnch recipient failmg to fulfill gOllls or an other terms of an agreement lhat
were \0 be anllined by the time of reponmg (Atracll addttlOllol pag s ifnl!cessary.)

35 Information on re ipienl and agreement:

Street address of recipient

36, Reason(s) for default (Mark all that apply)

City/ZIP code of recipient Outstanding value of
subsidy or assistance

o recipienl ceased operation
:J recipient was unable to fill vacant positions

:J recipient relocated 10 a different community
:J other (Specify reasoll)

37. To dale, has the recipient fulfilled its repayment obligation'> (Mark 011e)

DYes 0 No, recipienl has begun 10 repay Ihe assistance, :J No, recipient has not begun 10 repay the assistance.

38, Has the agreement been amended to extend the recipient's deadline for fulfilling ils obligations'> (Mark olle)

DYes :I No

39, Describe the steps being taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by April 1. 2001, to:

2000 Minnesota Business Assistance Fonn
Minnesota Department of Trade and Economic Development - AEO

500 Metro Square, 121 East 7th Place
/. Paul, MN 55101-2146

Or fax to: (651) 215-3841
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2002 Minnesota Business Assistance Form

01-0720

• Questions? Call (651) 296-0580. Information un where to mail or tJx yuur completed :'1BAFls) in on page 4.

•

•

•

The 2002 ~1innesota Business Assistance FllTTI1 (MBAF) is used to report each busmess SUh$ldy and tin::mci31
assistance agreements signed from January' J! 20fJ] through D~c~mher 31, 20001pcr \1itul. Stat. §116J.993 to

§116J.995. Please use a separate fonn to report each agreement.

'Ibe follo\\ong government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period Jalluarr /. 200/ through December 3/.200/: 1) any local government/agency that signed a business
subsidy agreement since January I. 1997, or represents a population of more than 2.500; 2) all state government
agencies. If the locaL'state government agency does not h:J.\"e any subsidies or assistance to report. pleasl' anSWC-T
questions I through 13 and questions 33 and 34.

If a local or stale government agency that is required to report has nor done so by April 1, DTED will mail a
warning. Ifit fails to report by June 1. it may not award any business subsidies until a repon has been filed.

Section 1 Information About Grantor

I. Name of grantor (funding entity) , Name of person completing this fonn
DTED (MI:-J:-JESOTA INVESTME:-JT rU~D) PAULA. MOE

3. Street address 5O<J METRO SQ., I~ 17TH PLACE EAST 4. CIty SAlt'T PACI. 5. ZIP code 55101

6 County RA~1SEY 7. Phone number S Fa.\ number 9. E-mail :lddress
651·2c;7-1391 651-:!96-5:!87

Qaul ;J.nllll'!ii sl:lte.mn.u:-:

Ill. Pleasc indicate who in your organi.r.ation should receivc the 20112 \1DAF if diffcrcnt from the person in Qucstion :!.

Namc·'Titlc Phonl.: numher Street address CWY ZIP code

II. Classification of grantor (Ml1rk 011('. (fgrill/tor IS c//tity I:!. lias your organil":ltion held a public hC;.Jring on and
crl!u(cJ br god agcI/c.\', p{('ilse lIIJ/"utc alfilialwll For i.lJoptcd (riICna tor aWi.lromg business subsldics in
cxamfllt", a ellY EDA .....ou{d chak "CIlY gV~'('rllmcnl -; compliance \\ilh ;"1mn. Stat. §11(JJ.99..l-'.' (Murk 01/(' 1

:I City go\'ernmcnt • Yes ,Indicale hearing datc - 7'-:7-00 and attach cr;tl'r;a)
CJ rounty go\'(:mment Cl No
U Regional go\"ernmcnl ':I We held a public hearing but h<.l\"e not yet adllptcd
• State go\'ernment criteri:l (Illdlcult: dalc ofmitiu{ lu..:uril1!: - )..-
:I Olher rP{CI1Sl' spL'c{fr. J :.J Othcr (P/l'I1Sl' attach ('Xpfal1l1tioll j

13. lias your organization Signed any agreements to aWilrJ i.J business subsidy or financi:ll assistancc from hnu:lry 1,2000
Ihrough December 31,2000 that is rel./ulrcd w be leponcd undl'r \1mn. Slat §!16J.~~) i.md §!16J.t)9~'? (;\farJ.. Ofll'.)

• Yes (Comr{('lc the remuindcr o(tIIl_'.1;,rm.l 'J ~o (Ston here go to Sl'c(iOli 5 01/ Pl1gc 4.1

RAbr~ I f, C'C IOn .... norma IOn out CClplcnt

14. l\amc of business or orgaml"ation 15. Addrcss where hu;;incss subSidy or linam.:i.lI assistance
recel\"ing subSidy or financial assistance will be..' uSl'd

DIVERSIFIED MA:<UF.~CTl;RING 10\ 7Tll Ave Ncwport ~1:< 55055
StrC'C't address City ZIP eude

16. Does the recipient have a parent (orpor:ltion? (Mark £'1/('.)

LJ Yes rllldlt'(Jtt.· nl1n1t' alld uJdrcss o/parL'nt rnrp"rl.1{uI/I hd,H..· {(mnrc thall O'h'. inJu'utc ullimatt.' nwnt'r.l
• ~o

s r

21M)! Minnesola Businl"S~ A:-'><;is1..a:1ce "'0:m p...Lgc I uri D~panmentofTrJllc <.InJ Economic Oc\'elopment



Same of parent corporation Street address City State liP code

17. Industry of recipient's facility rMl1rk one J'

• Manufacturing :J Service LJ Finance, Insurance, Real Estate
".J Retail Trade a Wholesale Trade ::l ConstructIon !.J Other (plt'USL' spcc{/.i')

18. Did the recipienl relocate as a result ofsi£ning this agreement? (;\far/.. one.)

:J Yes (Indicate cily alld SII1IL' I~fprnious aJdress and r('Qson raipll!II1 did nvl cflmrlt'll' this prajt'Cf althl1t address)

• No (Go 10 QUt'stion 19.

City/Stale of pre\'ious address Reason project not completed at pre\ ious address

19. Would the recipient have remained In prevIOUS location or relocated elsewhere If not a.... arded this business subsidy or
financial assistance'.' (,\tark Ollt'.i

• Remained at previous location I.J Relocated to dilferent ~1innesota locatIOn :l Reloc..lted outside Minnesota

h A;\bII f3 GC'C Ion cncra n ormation. out t e ~1!rccmcnt

20, Total dollar value of business subsidy or tinJJlcial 21. Date agreement signed (In additio1/ tu t"e agreemellt
assistance (Plt-ase ,\l'paralc hy type - stY (}UL'StWIIS :-1 dl1lL', lIIdica/e any Jaft's t"e I1xreL'mL'II/ .....us Ilmellded.)
and 25· and jndicute! on~\' I'ri1lClpi.JI amOU/lt fur {(Jails.)

SEPTDlllI::R 14,1001
$190,000

22. Tkndit date (Illdict.llc tIlt' dafl' t"I' rtYipienl wIll bCllt}i/ from Ihe bUSUlL'SS subs/(ly urJi"aflcit.lll1ssisfunl'L'. For (".ramph',
illJicalt' lllL" dall' impr(J~'L'melltsWt'l'L'Jlllishcd, l'lf/upmL'1I1 \~aJ pltl' 'L'J IIItv SL'n'ICL', or 111(' rl" '/ph'lIf (ll'l'upied tilt' pr(lpL'rty.

u-}lIc/h'l"l'r IS ('arlu.:r.)

23, Doe5 the agreement provide a business subsiJy or one of;he four types of finanCial ~sslstance (sec Question 25) required to
be reportl."d'.' (,\fark 01/(' J

• bUSiness subslJy :l tinanci;ll assistance

~..J. (fthe agreement provided a bUSiness subSidy, please 2:'. (fthe assistance was one of the four tYPl:S of financial
IndICate the typCIS). asslstanl.:l'. pll:a5e mdic:JLl: thc typel:;),

o not applll.:able, a~reemenl pfl\\"IdeJ financial assistance o not applicable. agrl:l:ml'nt provideJ a business subSidy

[ 10"" Cl assistance for prorerry polluted hy cont:.tminants
:J grant (i.e., forgivable loanJ U a:iSlst::ml.:C for renovaling building stock or bringing it up
:J la ..... abatemenl to codl:, ;mJ assi5~ancl: provided for Jeslgnatcd histonc
"-J TI F or other la-\ rC'duclion or deferral preser\'ation distncts, whl:n 50% or ll:sS of tellal cost
.J guarantee of payment :J aSSI:-itance for pollution control or ahatcment
".J contnbutiLln ofpropcny or infraslrul.:ture ..J assi:itance for,j TIF soils condition district
CJ preferential usc of g.o\'cmmental facilities
U land contribution
r.J other (.)i.'L'c~(v suhSllfy type. J

2(1. (ftlle aSSISlance incluJl:J tax incrcml:n1 finanl.:lng, plcase '27. Are any othl:r grantors prOVIding a business subsidy or
IndicalC the type ofTlf dlstrict'.l r,\!i.Jrk OIlC.) financial assIstance 10 the same projl:Ct'.l (.A.fi.Jrk Ont'. J

• nllt applicable. assistance was not in thl' fonn ofTIF Yl:S (Spt'Ci(r (.',;ch gralltor and the 1i.JIUt' (~'-rht'ir
aSSlstallL'L' he/ow: allt.lL h 1111 addiliolll1l ,\''''"I:t ~,- IlL'CL'ssary. /

".J redcvelopment
~ rcnl'wal and n:n<.lvJ.tion '...I 1'0
Clsoils conJlllOn
:J economic development Grantorls) and valu~ of the ~£rccmenI(S

".J mIned underground space
!..J ha...-.ardous sUbSlilnl,.'l' subdistrrl'l Granh)r Value (S.l

s r

:!oOl MinnlSOl:.l Alisincss :\ssi:-.:..ance Fonn Department ofTraJc and l:COTlLlllli..: I>e\elopmL'Tlt



Sect on 4 Goals and Public Puroose Identified in tbe A~reement

28. Minn. Stat. § 116J.994 requires thaI busint:3S subsidy and financial assistance agreements state a public purpose. \\'hich
of the following public purposes werc slaled In (he agret'mcnt'.' ,Mark all that iJppf\'.J

LJ Enhancing economic diversity
III Crcatin~ high-qu.llity Job grm'o1h
:I Job retention
:J Siabilu:mg [he community

• Increasing t3.\ bJSC (cannot be only purpose)
Q Other (pleas!! _'pecij\)

29. Indic..uc whether the agreement included the following types or goals. and whether the recipient haJ atti.lincd those goals
ilt the time of this report. (Fill in thl! "oxes and allcJul11/l'I;r Jau:fsi for eadl gOl1f.)

_....:..-_-"--------------j

A) Specific wage and Job goats to be anain~d wuhin 2 years
B) Other Job-crcation and/or retention goals
C) Othcr wage goals
D) Other goals other than wage and Job goals

fP/casr attach dL'scnptions of~oafs and progress IOl-1"IJrd

lJllai"""'lIl if nOI docw1/('lllrd 111 (!UI'SIIOJJ 30.)

Goals
established"
·Yes UNo
elYc, DNa
::IYes :lNo
~Ycs ~r-;a

Target attamment
di.ltes (month & YC~rl

DECEMBER 2003

All goals

~ \?~~'i~~o t 'i ~. ~~-z.Il.
DYes cJl'o
:JYcs I.J:-.JO
':lYe!> :J~o

JO. For each of the following wag~ categories, mdil:ate the job creation andinr retention ~oals stated In the
a~rccment and the average hourly value of any employr:r-providl'd health msurance ~oals for those Jobs. fOnl)' U1dicat£'

job CTL"uliOrl KOills in full-time cqUfm/t:llls I/.ruu are untlh!e to St'{'llrate ~oals hyJidl- and pari-time> positio/l!>' j

lIourl)' WaJ,:t
(tlcludlng bcnentlil

no hourly \\:age-le\cl goal

less Ihan S"7.00

5700 to -:is. I}')

'Sl).fJO tCl SI(I.'''I

s [3.n/) to 514.(}lI

s[5.UO anti hlghcr

Full-lime
Joh

Crcarion

35

8

Part-tim~

Se.'lInalrremr·
Joh Creation

FT[ !Unh' If llnal~ not
"lalOO II" IT!IIT)

.llIh Cn"lIl1l1n
Jub H.tltntlon lIourl~: V.lut of

IIt.llh Insuranct'

s. _

'---
s

s

s
$

$

31. For ca..:h of the- following wage categories, lnd[~i.ue the number of aclUOlI jubs cre::l.1ed i.tnd:\)r retained SInC~ the benefit
dale ~nJ the aClu.lI.1 hourly value or any employer-prO\'iJed heJllh Insurance for tho5e jobs. (()II!\" indll~llIL'jtlh ,n'IJlic)// in
Iul/·limt' t'quiVll/t"111S ~(Yf)U llrt' ImaMI.' l(l.~L'r<.lrI.1lcj{)" l"r('l1l;u" IIILO Iull- ,wI! r<.1r1-liIllL' {'OSiliol/s.)

t:Ioudy WII~t

lculut.ling h('nt'fil~)

kss than 57.00

~f).OU tl) SIQ.<N

S[l no 10 SL!.Q9

S I ~.I)IJ II. ':i 104.?9

S15 00 and higher

Full-t1mt
Joh

Cn'.tlun

Part-lime!
Sca'lInilVI·cm l'·

,lob CrcatilJn

FTl-: (onh' If unable 10
H'luuarc FTtPTI

Job ('rtallOIl
Houri)' \"alu~ of
IIrlilth In,urance

s

s
s
s

32. Has the recipient achievcd ill.g~ (sec Questions ~~) . .30 and 3 I) :JJld fulfilled all ohli"'il.lions Slipulatl--J in the agrecment'l
fMIJr!.: 011('. j CJ Yes • ~o

Section 5 Recipients Falling to Fulfill Obligations
(Do /lOI comp!('le Ilzi.l· s('cliO/l i!you comp!eleJ il O/l111101lzer 2001 AfB.·1F s/lhmitled 10 DiED.)

l'ag:: 4 of!



33. During the period January 1,2000 through December 31, ~t)UO, did your organiL3t1on have any reCipIents who failed to
rc:pon as required by Minn. Slat. §116J.99':\ and §116J.99':".1 (,\fllrk one.)

DYes (InJicllle tht' nlIme ofeach rccipiL'nt/lIl!mg to rtporr anJ lite \'aluc ofs14bsidy orfinallrial assisIanc:e aYl;ardL,J 10 lhal
rcripit'llt. .~t1ach lIdditiunal po1ges ~rnL'('('Ssllry.)

• No

- ---_. --
Name of rl"'Ciplent Type of subsidy or assistance (Sec Qlll:!Slions l.J all,1 :5 J Value of suhsidy or assistJ.nce

.14. Did your organization ha.....e :my recipients who failed to achieve any goals or fullill any other ohllgations under an
agreement signed on or after January I, ~OOo. that were r~uired to be fulfilled by the llrne of this repon'.' (.\/I.lrk one.i

::J Yes (Complete thlJ rcmaindl'r vfIIIlS saliou.} • No (.'ito!' hac a"d submuj{Jrm 10 DTf:[).}

35. -.19 Provide the following information for each reclpicnt C.liling to fulfill goals or any other tcrms of an ~greement that
were to be attained by the time ofreJll.1rting. fAuQ,'!J cJJJilional pl1gcs t{llt'L't'SSoJ!J'.}

35. IniormatlOn on recipIent and agreement:

._-- -_. '._--
:\amc ofrectpient in default lype of subSIdy or ~ssistan~e Inillal value of

subsidy or assIstance

- . -- ._--- - .._---
Strect addrcss ofreciplcnt City/lIP code of reciplcnl OUlsr:,mdmg v~lue of

subsiJy or assistance

36. Reason!s) for default (Murk aI/that apply.):

:...J reclpienr ccaseJ 0pL'r~tlOn U recIpient relocJted t~l ~ ditYclent t"l\rnmunity
::t rCLipient was unahle 10 fill vacant jil,)sitlons '...J vI her {....jJcc~~i· rL'l1SlIlI.} .

37. 1'0 date, has the recipient fulfilled its rerayment obligaIlLm'.' (Murk IJnL'.J

U Yes U ~o, recipient .b~s be(!un to repay the ~sslstan~e. ....J f\"ll, recipIent ~_ao; not begul} [0 repay the ;.lssistancc.

3g. ILls the agreement bl'en amendeJ to eXlend the recipient's deadline for fulfilling ItS ohlig~(]ons'.' (Mark (JIlt'.)

':J Yes :J :\'0

39. Descrihe the steps being taken to bring recipient into compllan~c or re":lH..p lh~ subsidy:

Relurn your compleled ~IBAF(s) by Aprill, 1001, to:

2.000 r.,·tinncsota Business Assistance Form

Minnesuta Dcpanmcnt of Trade and Economic Dc\'c1l)pmcnt - :\EO
:;00 \1etm Square, 121 Ea.sl 7~!' Place

St.!'aul, ~II' 55101-2146

Or rax to: (651) 215-3841



c:.. (:r~,/,

2002 Minnesota Business Assistance Form

01-0710
•

•

•

The 2002 .\1innesota Business Assistance Form (\1BAF) is llsed to repon each business SUbSidy ano linancial
assistance agreements signed from Janllao' I. 2001 rhrollgh Decemher 31. 20001 per Minn. Stat. §116J.993 to
§116J.995. Please usc a separate form to report each agreement.

The following government agencies must submit a 2002 MBAf even if an agreement was not signed during the
period January' I. 2001 'hrough December 3/.2001: 1) any local governmentiagency that signed 3 business
subsidy agreement since January I, 1997, or repre,ents a popolation of more than 2,500; 2) all state government
agencies. If the local/state govcmml'nt agency docs not have any subsidies or assistance to report, please answer
questions I through 13 and qoestions 33 and 34.

If a local or state government agency that is required to rep0rl has not done so by April I, DTED will mail a
warning. If il fails to report by June 1. it may not award any business suhsldies until a report has been liIed.

C'o.=.
c·

'"=
"'"
~
C1
LU
>
UJ
U
UJ
a::

• Questions'! Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) in on page 4.

Section 1 Information Aboul Granlor·
I. Name of grantor (funding entity) , Namc of person completing this form

OTEO (\lI""ESOTA INVEST\fE"T FU>\O) PAUl. A. MOE

3. Street address 500 METRO SQ., I~I 7TH PLACE EAST ~. City SAINT PAUL 5. ZIP code 55101

o. County RA\fSEY 7. Phone number s. Fax number 9. E-mail address
651-297-1391 ti51-~96-52S7

pJtll. J. mOC-:·((:StJTC. mn. us

10. Please indic3te who in your organi73tion should rec-el\'(' the 20f).::! MilAI-" If dlfTerent from the person in Question .::!.

-_._--------- --_._--
~3me!Ti(le Phone number Strccl address City ZIP eock

II. Classification of grantor (Mark nne'. Ifgrillll0r is entity I::!. Has your org,anllation held ::J. publtc hearing on and
cn'att"d by gQd I1ge"cy, plel1se illihcatL' a}filil1l/()//. For adopted criterl3 for awarding business subSIdies in
exampit'. a eily ELlA .....ould ehak 'City ~ol·l'rJlmt'''t. ., cl)mpliance with \1inn. Stat. §116J.CJ94'.' rMrJrk OIlC.)

Cl City government • Yes (f"JII-atL' hL'lJrlllg Jd/L' - 7-:;. no dllJ auach criteria I

..J County go\"crnmcm "..J i\o
~ Regional government ~ We held a public hC:lrIng but have not yet adopted
• State go\"ernment criterla (I"JlcrJl£' dutL' ofinitirJI hCuring - )

U Other ,Ph'asc.. SpL'C~J.\· ..J :J Other (flleust' utllJch explllllrJtiull.)

13. Il3s your organization Signed any agreements to award ;J business subsidy or financial assistance from January I, 2000
through December 31, :'.000 lhat is required tIl be rej)l.mcd under Minn. SIaL § II (11.993 and § 1\ 61.99..1-'.' (Mark OfIC.)

• Yes rCompleff:' Ihe remalllJa of/hl'form) :::.J 1'0 (Sllle here RO lO seCllon 5 on page 4. J

\b I R2 I f~ cctIon n ormation J ou cc.p.cnl

I~. ~::une of business or organi7<.ltlC'ln 15. Address where hUSlnCs.:; subsidy or financial assistance
receiving subSidy or tinancial assistance will be used

VE~TU/{E ALLIES, LLC 3051 2SD ST SO ST.CLOL:O MN 56301
Street address City ZIP code

16. Docs the reCipient have a pa.rent corporation? (Aff.1rk 011l'.J

::J Yes (Indicale nrJme dnd addrt'ss o/parent corporalion hdnk'. If "wrt? lhl1n (ll/e, indicate ultimdle o .....ner.)
• No

S

~tXJl Minnesola Busmess ASSlstan.,:c hlrTn Dcpanmcm \.fTnn!c amI I':l:onomic l)e\'elopmem



"Same of parent corporation Street address Cily SliJ,le ZIP code

17. Industry of reclplcnt's facility (Mark one.):

:J Manufacturing • Service :1 Finance, Insurance, Real Estate
:l Retail Trade Cl Wholesale Trade LJ Consrruction ::I Other (pkase .\·pL'e~{j·i

JR. Did the recipient relocate as a result of signing this agreement'? {,\fork ont'.)

Cl Yes (Indicate Clly a"d slate ofprel'ious address and reamn rairicnt did f10t comp/elc tIlls projt'ct at that addrt.'ss. J

• 1\0 (Go to Question /9.

City/State of prcvious address Reason projecl not complcted at previous address

19. Would the recIpient have remained in previous location or relocated elsewhere If n(H awarded this business subsidy or
financial assi$tance? (Mark one.)

• Remained at previous location :.J Relocated 10 dilTeren! \1innc:mla location o Rcloc:lted oUI$ide \1innesot:l

h \AbII f3 Gcc on enera n ormation outt CAgreement

20. Total dollar value of busmess subsidy or financial 21. D..uc agreement signed fIll aJdiliollltJ Ihl' LJgrl'l.'ment
as.c;istance (PICLJS(' St'!'LJratc hy tYpt' - set..' QUl'SWlf/S ~4 Jute. ilidicllle allY dal£'s the l1grcemcll1 Yo'as ,Wlt'lldt,t!.j

and ~5- l1nJ inJicah' on(~'prUlcipal amount for louns )
Al,;Gl:ST 8. ~OOI

S95.000

22. Benefit dme (lndiC:LJ/L' Ihe dr.J!t., the recipj('111 will helll1il/,on! tIlt, bu.~i"l'.H subsiJy or/illaf/cial asslstallCt'. For cxamf'h',
inJICLJIC Ihe JLJIC impro\'cmcll/s wert" jinisJwJ. eljlllrmclI/ was plllCt'l! inlfl.\l'nKt.', or Iht:' rcclpit.'nl OCCUplCJ Ihc property,
""'hich('\"('r i.}· el1rher.)

DECDIRER 31. ~OO3

:!3 Docs the agreement pro\'ide a buslncss subsidy or one of the four types of financial as;;is(ancc (sec Question :!S) required to
be reponed'? (.\fl.1rk rm~.)

• busincss subsidy ':.I financial assislanL'e

2~. Ifthc agrecment provided a busmes5 suhsidy, please 25 If the ;)ssistanL'c was one of the four types of financial
indIcate the type(s,. assistance, please indiL':J.tc the tj1X'(s).

.:J nOI applicable, agrecment pro\:idl.-d linancial assistancc Q not applicable, :l£rcement provided a business subsidy

• loan S95.000 ::1 a.ssistance for propcrty pnllUlcJ by cont~minants

CI gr:lnt (i.e., for~ivable loan) :...J assistance for rcnov;)tm~ bulldmg stock or hringing il up
o tax abatement to code, and :J..Ssist~nL'e pronded for design:J.led histone
CJ TIF or other tax reduction or deferral preservation diStriCts, when 50% or less of total cost
:J guarantee of payment I:J asslslance for pollution control or abJlement
:1 contrihulion ofpropeny or infrasrructure ':.I assislance for a TIF soils condition dlslrlct
CJ preferentlal U:'iC of governmental facilities
LJ l:J.nd conlributitm
o other (SpaU,i' subsidy l.\pe.)

26. If the :l5sistance included lax increment financmg. please 27. Are any other gr:.mtors providing:1 bUSiness subsidy or
indicatc the type ofTIF district'.' i.Hark Ollt' j fin~mcl:J.1 3S5lstance Lll the same projcct'.l (,\fark onl'.)

• nOI applicable, assistance was nOI In the form ofTIF Yes rSpc'<'/Y cae" gr,wtor unJ Ihe \'LJ!UI' t:/.'- t"t'ir
assiSll.1f1ce he/ow, allilch 1.111 I.1ddltioflLJI shet.'t i/IIl'(..'l'ssl.1ry../

Q redevelopmenl
CJ renewal and renov;)tlon • 1'(0

Q soils wndilion
o economic dc\'clopment Grantor(s) and vallie of the agreel'11enus
LJ mmed underground space
~ h;l;larJous subsfanee subdislrict Gr.mlor ValuC(SI

S tl

21)1)1 Mirmesow nLL~ines$ A$slstance Fonn Page 2 of7 Dc[Klnmenl of Tr.lde and ECun{lmlc Development



SectIon 4 Goa s and Public Purpose Idenlified in the Al!reement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreements state a publ1c purpose. V·...hlch
of the foIlowmg public purposes were stated In the agreement? (Mark all that apply.j

LJ Enhancing economic diversity
• Creating high-quality job growth
':.I Job retention
u Stabilizing the community

• Incrc:lSing ta.-.: base (cannot be only purpose)
Q Other rph.'ase spccif~)

29. Indicate whether the agreement mc1udL"d the following t~pcs of goals. and whether the recipient had attained those £oals
at the time of this report. (Fill ill the buxes anJ I.lltuillmt'fll dalt'rs) for each I;oal.J

---'----------------i

A) Specific wage and job goals to be attained within 2 years
13.1 Other job-creation and/or relent ion goals
C) Other wage goals
D) Other goals other than wage and job goals

(Plea.w.' (Jllach descriptlons ofgoals and pmgrl!SS toward
auainment ifnot doC'umentt?d ill Question 30)

Goals
eSlablishc(j'.1
·Yes CJNo
::J Yes '::J 1\0
:JYcs ClNo
:lYes l..J~o

Target an:llnment
dates (month & year)
DECE\fBF.R ~OO)

All go,ls

''',med'' 12 ~\\, Clh.., ...'l
lJ Yes )6. ~oVi· ~ fC!(."1"""
CJYcs :1;\0

:lYes Jl\o
::J Yes '::J 1\0

)0. For each of the following wage categorics. indIcate the- Job creation and/or retenlion goals sti:ued In the
agreement and the aHrage hourly \'alue of any emplo)'er-providcJ health insurance goals for those jobs. (Onl.- illdicalt'
job crt'c1t/fJn goals mfull-time cquH'c1le1l1s U',\"fJU llrL' unilbiL' to scparah' K0c11s hylull- c1nJ parl-limL' POSl/WlIs.)

IInurly W_2r
(excluding brncnl~)

no hourly wag('-l~\"cl gual

less than S7.00

Sl).00 10 SIO ')1,1

SII.()I) to SI2.!)')

~13 00 to $14.99

.s IS.DO anJ hig:her

Full-tIme
Job

Cr~aUon

9

Part-time!
ScawnaVTemp.

Jub Cre:uloll

FTE lonh' If l:oal~ not
stated liS ""T/PT)

Job CreatlQn
Job Reltntion lI11urt~· Value of

Ucalch Insuranct

'---

s
s

s

S1.95

S3,~g

31. For each of the following wage categories. indicate the number of actual jobs I.:realed andior retained since the benetit
dale and the actual hourly value of any employer-provided health insurance for those jobs. (Onl}' illdicllfL'}ub creatIon in
full-llmL~ cqu;m/C'flls ~(mu clr£' ullc1b1t'lO sL'parc111'joh CTt'c11iulI U/foJidl- wul pc1rl-limL' puSHlOllS j

Full-tIme Part·tlmtl FTE lonlv if unablt to
lIuurly WaA~ Job Sl'a~lRalf"('mll' seilulite FI"/PTj

(ruludlng benents) ere.llon Job Crtatlnn .Iob ("rutlo"

less than S7.OU -_. _. --

S7.011 to SS.9Q --- -- ..- ----

S9.00 10 SIO 99 - ---

SII.OO to SI2.~~
1 --

SI3.IJO III S14.9Q -- -

$ 15 00 and higher :1 _. --

Job Relelltion Hou.-ly Valuc or
IItllllh Insurance

'--

$

S.92

s

SI.46

32. Has the reCipient achieved~ (sec QucsLions 29, JO and 31) and fulfilled all obligaliuns stipulaL..:d In the agreement?
(.Hc1rk O"t'.) ".J Yes • No

Section 5 Recipients Failing to Fulfill Obligations
(Do Ilot com lete this sectioll if1'011 com I('ted ir Oil allother :!OOf USAF "lIhmitled to DTED,)

2001 Minnesota Ilusim'ss Assisklnc~ Form Dcpmment Cl(Trade amI Economil.: L>e\"elopmcm



33. During the period January 1,2000 through December 31,2000, did your organil.i.Jtion have any reciplcnts who failed to
repan as required by Minn. Stat. §116J.993 and §116J.994·} (Mark one.)

CJ Yes (Indicatt! the name ofeach reciprelll failinR 1(1 reporl and the mlue olsunsidy nr.1'"ancil1l /J!i.o;i.Hanct.' awarded to thai
recIpient. AI/uch additional pages Vneassary.J

• ~o

N~mc ofrccipicnt Type of subsidy or assistanc(' (SL't,' QIII'S1/(111.5:4 /J/Jd :5.) Value- of subsidy or as."ist;lnce

34. Did your organization have any reCipients who failed to achie\'e any goals or fulfill any Cllher obli~alions under an
agreement signed on or after January 1, ::!.UOO, th"J1 were requITed to be fulfilled by the lime of thIS rcport'~ iMark Olll'.)

Q Yes (Complete the rt'n/ai"JcT of/hiS salimI.) • ~o (SlOp herl' I.Ind submirjurm t(J DTFJ).J

35 ... 39. Provide the following information for each reCipler1l failing III fulfill goals or any other terms of an agrC"ClllC'nt that
were to be attamed by the time of report mg. (Al1al~" additivlluf flagt.'S i('/I'ct'ssary'

35. Infonnation on recipient and agreement:

_.. -----
f".:ame of recipIent In default Type: of subsidy or assislance Initial value of

subsidy or assist;).J1ce

.-
Street address of recipient City/ZIP code ofr~ciplent Outstandmg value of

subsidy or assistance

36. Reason(sl for default (Murk all rhu( ilfl[J()''):

:J recipient ccasoo operation o recipient relocated 10 a Jifferent community
U recipient was unable 10 fill ...·acant positions Cl other rSpt'l4i' rl'Qsnn J

37. To dale, has the reclpicnt fulfilled its repayment o~ligation? (Murk Ollt.')

I::J Yes :.J No, recipient has begun to repay (he assistance. U :'-ill. rc-~lpicnt hJS 1I0t begun (IJ n:pay the aSSISlance.

38. Has the agreement been amended to ex (end the recipienl's Jeadltne for fuHilIing lis (lbli~allons'.' (J/ark nlll .1

Cl Yes :I \'0

39. Describe the sleps hc-mg taken to bring rCl.:ipienr into compliancl' or fecoup the SUh:>ldy:

Return ~'our completed 'IBAF(s) by April], 2001, to:

2000 Minnesota Business Assistancc Form
MiIUlcsota Depanmcnt of Trade and El.:onomic De\'elopmcnl - A[O

500 Metro Squar~, 121 East 7l.'l Plac~

St. Paul. MN 55101-2146

Or fax to: (651) 215-3841

2001 MinnesNa Busmcs.s Assistance ronn Departm..:nt of Tr..lIic- and cI?On\lml": D..:vclopmcnt



If a local or state government agency that is required to report has not done so by April I, DTED will mail a
warning. (fit fails to report by June I. It may not award any bUSiness subsidies until a rl'pnrt has been filed.

The 2002 ~linncsota Business Assistance Form (~:I13.<\.F) is uscd to report each business subsidy and financial
aSSistance a~'I«ments signed from January' I, 2001 IlIrOIll!1I December 31, 20001 per \Iinn. Stat. §116J.993 to
§ 116J ,995. Please use a Stparalt form to rtpon tal:h agrttmtnt,

The following goverruntnt agtm:ies must submit a 2002 MBAF cvcn if an agreement was not signtd during thc
period January' 1. 1001 through Decemher 3/. 200/: I) any local govemmcnt'ageney that signl:'d a business
subsidy agrcem~nt since January 1. 1997, or rtpn:sents a population of more than 2.500; 2) all state govtrnmtnt
agencies. If the local/state government agency docs not have any subSidies or assistan~e to report. please answer
qutstions I through 13 and questions 33 and 34.

01-0715

2002 Minnesota Business Assistance Form
\~~I:..~()7'

"'0'
-Trad~&-

Economic
Development

•

•

•

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed r....1BAf(s) in on page 4.

Section I Informalion Ahout Grantor

I Name of gr;.mtor (funding cntlty) , Same ofpl:rson eomplctmg this (orm
OTED 1\1I~t\ESOT.-\ 1'J\'EST\IE~T Fl;~D) PALL A. \10E

3 Slrcct address 50U METRO SQ., 121 7TH PI.ACE EAST 4. City SAI\T PALL 5. ZIP code 5511) I

r.. County RAMSEY 7. Phone number ~. F;J.x num~cr 9. E-mail ;JddlcSS
651·~9/-1391 (j51-~96·S~S7

p•.lUI.:.:.mol' Ii SI;JLe.lI1n.US

In. Pleasc indicatc who in your orgJni!;,ltion should rece-i\ e- the- 2r.lfl~ ~lBAF IfdltTcrent from thc pc-rson In QuestIOn ~

----- .. - _. __.. . .._. . ... .-- . -_. .__ .. . _. _.. - ----
Name/Titlc Phone r:umhe-r Strcct addrc~s CIty ZIP coJl:

II. Cbssification of grJnlor 'Mark 01lC. ~1 gral/lor is L'IImy 12 lias your or~;Jni7.ation held a pu[,lie hearmg on ;Jnd
crL'l1lt.'d hy gl)\' t I1g/..'l1c::\·. r/L'<1St' IIlthcart' a.(7lI1<1ri(JIl, For aJopled l.:rlieria for awardmg bUSiness ::iub::iidies in
l'xamrlt-. a Cifl' UJ-t ~1(Juld check "Cil.l' gmcrlllIlcnt. J compliance with f\finn. Stal. §116J.~~4'.' (\lark Ollt'.)

~ ClIy go\"ernm~nt • Yes ~lnJir<1lt· h"urlll~ dillt' - '7_:7_fi(! ulld attach a;ta;ai
I.J Cl1umy go\ernmC'nt CJ No
:J Region.)1 governmcnt i.J We- held a puhhc heJTlng hut havc not yN Jdoptcd. Slate govCrnml:nl critcria IlndlL'111(, dale (Jfillilit11 hmrmj:- )

".J Other W/L'l1Sl' spccUi'.) - _. :J Othcr {11/L'us/.' dIIarh t'Xpltlllt11l011.J

13. lias your or~~lniLation slgnl.'d any afr<.:<.:menls to ;J\\;Jrd ;J bUSiness subSIdy or IIn;Jnl.:lill ;Jssistan<.:<.: from Janu;Jry I. 20nn
through Deccmber ,:\ I. ~(lOIJ that is required III bc rt:p0f[L'J undl:r ~lmn. St;J\. § I Ud .~I),:\ anJ § I I (iJ.~}I)~,! (Mar/" ("JilL'.)

. Yl'S rComplt'r(' lh/.' n'11l11.1IlJl"r (~(lht,-,i.m'l.) Q~o (SIr"n Ih'I'l' ].:0 {usCcf/(,,, 5 (III page.J )

R2 I f· l-c IOn norma IOn. out eClpu.:'nt

14. I\:ame ofbusim'ss or urg:mi73lion 15. Address wherc buslncss subslJy or financIal assistancc
receiying subsidy or financial assistance will be u::;cd

E~TROt\IX I~TERt\ATIONAL 1402 PROGRESS PARK EVELETII \11' 55734
Street address City ZIP code

16, Does the rCl.:lpil:nt hayc a parent corporJtlOn'.' (Murk (lilt')

Q Ycs flnd/I'aIL' "tim£' ulld address n/ptlrL'1l1 L'l1rrfJrulilln hdol\' ff morL' thull onl', i"Jic<11£' uliimtir£' IlWllcr)

• !\o

S r

Page I o~ 7



Same of parent corporation Streel :.Jddress tlly St:.JIl" ZIP l'llJe

17, Industry ofrecipie-nt's facility (Mark OIlL'.).

o Manufacturins • Service U Finance, InsurJnce, Real Estate-
':J Retail Trade Q Wholcsale Tradc Cl ConstructIon :J Other IpIC02St' Sfl.'cU.i·)

IS. Did the recipient reloc;He as J result ofSI~mng this i..Igreemcnt'.' dfLlrk one.}

:J Yes (Imllclltt' ci~\' and stlltt' o/prt'\·;ous address Llnd rL',Jso" rt'cifllL'nt Jld /lot cOlllpletl' tIllS pr(~/t'ct Llt IhLlt Llddrt'ss)

• No (Go 10 Question 19.

----- .-
City/State of prcvlous address Reason proJecr not completoo at prcvious address

19. Would the recipient hJ\'e remained in prcvious IllCalion (lr relocated elsewhere Ifnot awarded thiS business subsidy or
finanCIJI ::l.<;;:>lstance? (MLlrk ont'. J

'" Remained at previous 10l.:ation ::J Relocaled [0 dlITcrent tl.1innesol:.J locaTion Q Reloc:.Jtcd outside \1lnncsota

Ah t h ,\II f3 G. ec IOn Jenera n ormatIOn ou t e ,\j!reemen

2n. Total dollar value of business subSIdy or finanCl:..i1 21. Dale agreement signed (In addllwllto th£' Ll~rl'l''''l'nt

asSIsTance (f'/r..'use scparate by 'Yflt·· St'l' Qllt'SIWIlS ~4 datt'. ;lldlCLllt' ally JLltes tht' Llgrl'(.'11lt'lIl InJJ ,ulle"dt?d.)
and 25 - and mdicalt' OIl~1'pri"cipa{ am'JII11I/(lr (ouflS.)

OCTOBER 18.2001
5290.000

" nl'nctit ddte rlnJicall' thc dall' the rcrlpit'111 \\./f1 hl'lIt:tirfrnllllht' bllsi"ns subsidy Nfil1l111ciul as.si.~tL.l"(,('. For t'.wlllph:,

illdiciltl' fhe darr..' i11lpro~'t'11lr..·llfs IIt'n' .IiIlIS/h'd. eqlllrmh'/l/ WQS r{l1Ct'd /11/0 sen-in'. fJr fhl' Tt'ClPICIII o(rllpit'clrhe property,

whiche\'cr IS t'Llrfier.J

IlECD11lER 31. 2003

Z3. Docs the agreement provide J business subs:dy or one ofthC' four types of financIal assistance (sec Qucsllon 25) required 10
he reported? (,\lurk lIll('.J

., bUSiness subsidy CJ linanclal aS~ls[ance

24. If the agreement prQvlded J businl'ss suhsidy. Flease 25. If the assIstance was line ofrhe four typ'l."S of financl:.J1
mdic3tC' the 1}"Pe(sl. assi5lanl.:e, pleasc InJi.:-atc the- 1:'Pc(sl.

Q not applLcablc, agreement provided tinanLlal aSSls:anl;C :J nllt applicable, :.Jgrccmenl provided a bUSiness subsidy

:J loan :.J aS$ls[ance I~)r prl)peny polltJlcJ by i::l)n!;.m,inilnts
'" gram (I.e., fi.)rgi\'able loan) 52\)O,O( 10 !.J assistancc fClr reno\'attng building st(lck or Pfln~mg it up
.J la.' abalement to l.:oJe. '.IJ\J i,lssisi:.Jncc pro\'idcJ for JcsignJtcd histonc
"...J TIF or other tax redUCtlon or deferral preserv31ion districts. when 5l)~o or les;; of total cosl
:J guarantee ofpa}mcnt :J assistance tor pollution control or :.Jkncmcnl
:J conlribulion of property or infrJSlruclurc ....J assistance for i.l TIF soils condltlcln district
CJ preferenl1al usc of glH'ernmental faclll\les
CJ land contributIon
:J otber (Spec~i)' supsidy Hpr..' i

:!6. If the a...;sistam:e mcluded ta.'" increment linancin£. pll::..LSl" 27. Arl: ;,my other grantors pro\'IJing :J business subsidy or
inJic..lte the type ofTIF district'.' IMLlrk 0111.·.) financl:.J1 assIstance to the s:Jml: proJcct'.' (Murk (Jnt'. J

• not appllcahle, asslstancc WJS not in the form \)fTIF Ycs (Spt'l'f(r l'l1,~h grl1f1ror Lllld Iht' I'Llllit" ll/tht';r
ilssisT.:JII'·t' belOit": Llllach Wll1ddill£lllul shl'l.'r ~(JJeCl'S.'iilr)'.j

:.J rede\"C'lopmcnt
:J renewal ::Ind reno\'ati\m . No
".J ::iolls conditIon
"-J economic development C'ir:JnIOt"(S) and \'aJue ofthc: :JgreemcnUs
I:J mined undcrground space
!.J ha..'JrJous subs(anl"c subdistrict Grantor \'Jluc IS)

s r
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SectIOn 4 Goa sand Publie Purpose Identified in the Agreemen

28. ~·1inn. Stat. §116J.99~ requires that business subsidy and financial :::I..SSlstance :l~'TC'Cmems state a public purpose. Which
of the following public purposes were stated In the agreement? f,\fl1rk cJl! lhl.1l apply.}

::J Enhancing economic diversity
• Creating high-quality Job growth
!...J Job rctenllon
i:J Stabilizing thl: community

• In([casmg tax bJ.SC (cannot be only purpose)
::J Other (pleast' SJ!L'CU.\')

:.'!9. Indicate whether the agreement included the following types of goals. and whether the reClpll~nt had ~1ltaincd those goals
at [he time of thiS repcn. (Fill in I"l' boxes and alII1I1InIL'lf! Jalersj for t'.Jell goul.)

------------------1

A) Specific wage and job goals to be attained withm.2 yeiJrs
B) Other Job-creation and/or retention goals
C) Other wage goals
Dj Other goals othl:r than wage and job goals

(P!eaSt' Gl1uch d('scriptioll.\· ,{goals alld [Jmgress tl)'H:ard
al111in11lellt ijIJot docunll.'l1/cd in Qu('s/ioll 30.)

Goals
established'.'
·Yes :1\'0
CJ Yes i.J ~o
U Yes Q ~(l

WYcs 0\'0

Target ..1ttainmcnt
diJt.cs (month & yC;Jr)

DECEM IlFR..~!)\~!.-

:\11 goals

_ attai~" 0, I \\.rn\."IO-z,
.J ) cs ~:"Jo --C.~ \\ ~ ~
:t Y(',5 0 ~o

:JYcs 1:.1;-..10

:I Yes [I ~o

30. For each of the following wagt: ciHegoncs, indlc:.HC the job crcatlon andJor rt:tL'mion goals statl"d in the
agreement and the avcrage hourly valuc urany employer·pro\·lded hl'alth Insu..ml.':C ~uals for those Jobs. rOn!1" indica/L'
joh crL'a/lOn goals ill/III/-lime L'quinl!elllS ~(\"U art' unc1h/e /0 SL'Purl1h' gouls hyJitll- iJnJ parI-time PUSlfIOllS.)

Hourly Wngt'
Itu:ludlnJ.: bcnent5)

no hourly .....agc-Ic\·el goal

less tholn Sf.OO

Si.W fO $x.'.)I}

SlJ 00 10 SIO 9Q

$1l.(KI to S12.99

S I.~ u(I til S1..).(jCl

S15.00 anJ hlghcr

Full-time
Job

('Tullon

74

5

35

Part-Ilmt'/ FTE lonh' Ir Ji:(I.I~ not
Seasonlll!Tcmp. 5h&tt'd as FTlPT) Job Rt'lentiun lIourly \"alut' or

J.Jb Crt'ation .lull Crt'aHun lit'.lth InsuTanct

-- -- -- I---

-_. -- -- I--

--- - - -- S

._- - S.72

-- --- S.%

.- -- --- SI.I)9

._- -- S1.92

.1.1. For e~ch of thc following wage catC'~orics, Indl~;J:e the ilumbL'r of actual jobs ~r~;..ltcd ::J.nJ!or retained since the bcnciit
datc and the actu..l hourly value of any employer-pro\"lded health msur;Jnce fur those .iobs. (Onl\' IlldlCulL'}flh crca(lOIl ill
.Iidl-twIL' CqIUl'Q!t"IIl.~ ifyou arc UlluNt' /0 sepc1rt1lL'}(lh C!"t'c1li,)Ij II//o.!idl- and [Jurl-liI1lL' POSl//olls.i

Full-linlC P3n-linlL'/ FTF. IlInl\' If ullahlr (0

Hourl~: Wage ,Ioh Scawllal!Ttmp. !oCP.llrlltC "a/PTJ .Ioh Rdcntlon Huurly Valut' (lr
lexcludin~ bentfits) Crcalilln Joh Crcatlon Joh Cnll.lion Health Imurance

le~s tholn S'7.00 -- -- -- _. I--

~7.0(J III ';1.:.lN S--- --- --- -

S9.0ntuSIO.IJ'J - -- S

S! !.lXI to S12."N 37
S~.~U-- - - .

SI~.(lUtoSI~.<)<) 10 -- --- -- S2 ..20

S1~.Ol) and hIgher t -- -- -- S~.2U

.1.2. Has the recipienl achicvcd all goals (sce Questions .2l}, J(J and 31) and fullilled all ob1u;atlons stipulated in the agrecment?
(,\!l1rknlll·.J CJ Ycs -No

Sl'Clion 5 Recipients Failing to Fulfill Obligations
(Do not com !etc thi.~' section i(vou com Il!tl!d it Oil another 2(JO! AflJ..1F .~·lIhmilled to DTED.)

:f)ul Mm:-:esvta I:h.:sines~ A~sistance Fllrm



33_ Durmg the- period January 1,2000 through December 31 . .'!ono. did your organization have any recipients who failed to
rcpon as required by \1inn. Stat. §116J.993 and §116J.l)(}4'? (Mark 0111..'.)

CJ Yes (Indicate lht' IlUI1l£, n.f cach rl'cipll'/Il jailmg /0 n'l'orr UIIJ ,hl' l"iJluC' n.rsubsidy tJrJ,,,anril1l assiSlUlICt' l1wl.ln/t'c1/o Iha/
recipient. Attl.lch oldJitional pa~(!s if Ilt'cessary.)

• No

--- -- - - ---- --- .•.... -"- ...
Name of recipient Type of suhsidy or assistance (SL'I..' (JUI_'slums :4 and ~5..J Value of subsidy or assist~n~C'

34_ Did your organization have any recipients who failed 10 achie\"e any goals or fulfill an)< other obllg;.ltions under an
agreement signed on or after J::J.nuary I. ZOOt). IhJt were required to be fulfilled hy the time of this report'.l rJf<lrk ol/e.)

:J Yes (Camp/ell: lilt' rt'maillJl'r {~rrhis sccrioll.; • f\o (SlOP hcrc lmJ slIhmulorm to DTt.D.)

3~. - 39_ Provide the following mformation fur each recIpient failing (0 fulfill goals or any other tCnTlS of an agreement thai
were to be attained by the time of reponing. (.1ltl.1ch l.1ddil/ol/<.l1 Pl.1gl'S l/Ilt'ct'ssury.)

35, Information on recipient and agreement.

---- . ---- -- -_._.._.
Name of recipient in default Type of subsidy or assIstance InitlOJ! value of

suhsidy or as"iSlanL:e

--- ---
SlreC[ address ofreciplenl ('ny,'ZIP code ofn:ciplent Ou[s(anJm~ value of

subsidy loX assislanec

36 Rcason(si for default (Murk alltl"" c.1PP~\".).

I:J recipIent ceased OPCr:ltll1n :J rc.:ipienr rcloc:J:cd [0 a dIfferent commun[t~
o recipIent was unable 10 fill vacant positions :J (It her (-"Pl'( yi' rl'l.1SulI .J _

37_ To date. h:.L'i the recipient fulfilled ItS repJ~men[ ohh~atllm'! f:\fo1l"k '.'/Il' J

:.J Yes :J ;'\,0, recipient has hcgun to rcpa~ the a::,:-;istancc. o ~o. recipIent ~as not bel!.un to repay the aSSlsl:.Jnce.

38_ lias the agreement been amendL"tl to extend the rcclplcnt'~ dCi.ldlme for fultillmg It:::. ob1Jg:atlons'.1 (Mark Olll".)

:J Yes Cl ;...lo

~t). I)escribl' the Sll'pS heing taken (0 bring rcclpicnI lIJtO comphanl'l' M recoup the sub;;iJy:

Roturn ~-our oomplotod "BAF(s) by April], 2001,10:

2000 \1iTUl~S0IJ 13usiness Assisl;Jm:l' Form
\1innesow. D~p;Jrtmcnt \1fTraJe and EconomIc Developmcnt - AEO

~OO \-lcrro S~uare. 121 East 7'h Place
Sl. Paul, \1:\ 55101-2146

Or fax to: (651) 215-3S41



~ot,

-Trade&--
Economic
IX.wlopmen!

2002 Minnesota Business Assistance Form

01-0718

C.' 6~ .'-..

•

•

•

•

The 2002 ~1innC'sota Business Assistance Form (MHAF) is used to repon each business subsidy and financial
assistance agreements signed from JaIlIlDD' I! 1(J(JI 'hrou!!" Decenrht" 31. 2000 Iper \1 inn. Stat. § II flJ.9tJ3 w
§116J.995. Please use a separato form 10 ropon eaoh agreement.

·lbe follm\ing government agencies must submit a 2002 MI3AF evon if an agreement was not signed during the
~riod Januan' I. 2001 ,Itrom:!, !)L'(,l'mht" 31.2001: 1) any local go\'cmmt:nl'"agcnc)' that signed J business
subsidy agreement since January I. 1997. or n:prcscnts a population of more than 2.500: 2) all state gu\,errunent
agcnl:ics. If the locallstale government agency dOl'S not ha\'e any subsidies or assistance to repurl. please answer
questions I through 13 and quostions 3.' and 34.

If a local or stato go,·emment agency that is required to repon has not done so by April 1. DTED will mail a
warning. [f it fails to report by June I. it may not award any business suhsldics unlil a report has been filed.

Questions" Call (651) 2%-0580. Information on where to moil or fax your completed \1I3AF(s) in on page 4.

Section I Information About Grantor-
I. I'\amc of grantor (funding entity) ,

~iJme of person "omplcting this fmrn
DTED (\·lI:-I:-IF.SOTA I~\'I-:STME~T rL~l)"1 PAL'L A. ~IOE

,. Strect addrcss 500 METRO SQ, 121 7TH PLACE EAST -I. City S,\I:\T PAl:!. 5. ZIP code 551UI

C>. Cuunty RAMSEY 7. Phone number S, Fax numba ~. E-mail address
65 1-297-1 ~t) I k'I·296·5287

Di:WJ.;l ...:'11,){':;/ S[;lll'.mn.lI~

10. Ple;Jse indIcate who In your lJrgani/.ation should rCCl'lve [he 2002 .\113:\1-" IfJIITerent from thl' person in Quesllon 2,

..._- .- -- . ---_.- -
l'\;JmeiTitle Phooe number Strect adJn.:ss City ZIP cllde

II. CI:lssifieallun of grilnror (,\furk (me. IfJ;ralliur IS cll/il.I' 12. II8.s Yl1ur IJr~.tnIZJtlOn held a public hC'ar:ng on ::md
crc111t'd hy .e{)\'~ u~(,IICY, plCUSL' il1lli~'l1/(' u.~lIIllJ/I,)I/. For :ldop\l.:J citeriiJ for olwarJing business suhsiciie~ in
t'\ample, a £'il.\" r:DA \\'ouM chL'L-k ''Clty h'J\'tYIlII/Cl/r 'j cumpll.tnce wIth Minn. Slat. §I I(iJ.IJI)•.r,1 IAfurk f.1l1t'.)

o elly govcrnment • Yec:; (1I/dICt/ll> !Jeur;n.'!. drltl' - ~-:i-OO rl"d attach critcriaJ

CJ County gO\"L'mment :J i'\l)
CJ RC'glUnal government -l \\'C' held J public hearing but hiJ\'e not )oet :ldllpted
• St:lte govcrnmenl criteria {IIlJICrlh' da/L' (~( II//{Irll !Jl'ar/llg - . I

o Other (l'Il't1.sL~ SPL'C!I.i·) .- '-l Otner IPleU.'iL· altrlch I..'Xplrlllrltlllll j

I J. Has your organilallUn signed any af:rccmCnl::i 10 ~ward a rU5lnCSS subsidy or fmancial a..s::iist;Jnce from JJnuary I. :!(lOU
Ihrough Deccmber 31. 2000 [holt is required to he repor:cd undl'r \li~n. S:a: §ll(d.9l).1. iJnd §llfd t)l)..r.l f:\flJrk Ofll.'.)

. Yes ,Complt'h' ,!JL' r('mill1/(/l'r (~(rhc/()1"'" I ':J r\"l) fS!<"lC In'rl.' gCllu ~;eClifj!l 5 ()II pil,l!,L' 4.)

R . IAl2 I feeuon n ormat on lout eelplen!

1-1. :'\;,une of busmess or organili.Ulon 15. Address wherl' busmes::i subsidy llr finiJnctal a.::;sislJnee
recciving subSIdy or financial assIstance will be used

A.R K.Ilf.[)f)I:-IG 100 I'T ST S.I-:. GLE:-;\\·WOf) \f~ 563~4

Street addrcs~ CIty ZIP code

10. Does thc recipient h3\'l~ i1 parent corporation') (Mrlrk (l1U'.J

:J Yes fl"Jica(L' flamt' und uddress (/parclll ('Ilrpflrrlliull hl,lvll'. ~{m(lrL' thull (1111", i"dlcull' I/llimL1/1..' ('Wf/t'r.)
• :-10

s

Pa~(' I of;



Same of p::ucnl corporation Strcci addre!:is Cny ~lale ZIP code

17. Industry of recIpient's facility (Murk onL'.):

III ManufacTuring J Ser....lce :.J Fmance, In5urance, Real Estate
J Retail Tr.lde 'J Wholesale Trade D Construction :.J Other rp/t.'I.1Sl' specUi-J

I~, Did the recipient relocalc as a result orsl£ning this agreemenr.' fAfl.1rk une /

U Yes (InJicate city and slalL' ojprt'~'h)u::iaddrL'ss I.1l1d rl'uSO/l rn:iplL'1I1 Jid not compll'tt' tillS prnjL'cll.1( tllal address.)

• l\o (Go to Questwn 19,

,- -'--
CilyfSlalc of previous address Reason project not completed at preVil)US address

19. Would the rC'Ciplenl ha\"C' remained In pre.... lous locJtion or relocated elsewhere ifnoT awarded thi:; ~uslness subsidy or
financial assistance'.' (Mark OIlL'.)

III Remained ill previous IOCiltlon :J RelocJted to ditTerent \1tnnesotal()caUon ...J Relocated outside MmnesotJ

hAbII f3 Geel on cncra n ormallon out I c Al!reement

10. 'fotal dollar value of business subsidy or fInancial 21. Dalc af!rl"'Cment signed (Ill addirio" Lo rhe a~r('('mL'1l1

assistance (Please Stpurale by type - 5('(' QUl'SllUIIS]o/ dotc, il1dicatf allY Jl1fL'S l11e l.1grel'mOI! WI.15 iJllu.'llded )
1.111d 15- alld indicate o,,(v prmcipal un/mOIl for IOJlls./

SEPTDIBER 1. ZOOI
5150.000

22, nenclit date (l"dIcate lilt' dutL' thL' rL'Clpicnt uHI "t'lIt:/itfrolll the busill!'ss sljb5i(~\' nrJllll1lJcial assista1/ce. F'orL'xamph'.
inJ/cl1tl.: r"c dale i"'prv~'t!mefll5wt'rt'fillls/ll'J. I.:lJlIipmt'l/: was pll.1('('d illtO.H'n'i,'L', or tile rt'cipiL'111 ()('('/lrlt'J lht' property,

whicllt'l'f!r is earlier.)
SEPTEMBER .10. ZOO]

23. Docs the agreement provide:.1 bU!:iiness subsidy or one llfthe four (Y[le:> of linanciiJl assi:;tanc,,: {SCC Question 251 required to
he reported'.' (Mark OIlC. j

III husiness subsidy :llinanci;.i1 aSSlstJnce

2ot, If the a!>'Tcement provided a husiness subSIdy, pleiJ";l' 25. If thl' a..;Slst;,mce WJ5 one {lfthe four types uf linanl"ial
Indicate the Iype(sl, assis:ancc, please mdicate the lypl'(SI.

..J nOI applicable, agreement provided financIal assistance ".J nor Jpplil.:Jble, ,jgreemenl provided iJ husmess subsidy

· 10:.1n S2(10,flOO '.J aSSISla!"h,:~ fur prllpcrty rOIlUll.'d by cllnt:.1mlllants
;.J grant (i.e .. forgi\'able loan) :J assi~ti.lnce for renovating buildmg stock or bringmg II up
:J tax abatement to l.:oJc, ~nd J5sistancl' prl)\"ldrd for dl'signated histonc
':J TIF or other tax reduction or deferral preser'Jtion districts, when 50°:;, or less of total Cl)st
".J guarantl'l' of payment :J as:oiist:.lOce for pollution control or abalcmenl
:.J contributIon (lfpropcrty or infrastrUl:ture :J :.lS:;lst::lnCe for:J. Til: solis condition dislnct
':J preferential U!:il' or governmental f:.tcillues
CJ land conlnbutlCln
CI other (Sp£,('W' .'ill".'ii{~~'I.\P('·)

2(1. If the a!.si!:itance mcluded liJX increment finanCing, plca::;c 2"7. Arc :,my othcr glanh)rS proviJing J business subslJy or
indic:.Jte the type of TI F dl!:iITlct'.' {;\fl.1rk olle } linanci,jl as:;islance I(l the same rrojtl:t'.l (.\turk vile)

• not appllcablc, a..ssi!:ilanCC was not in the form ofTlr .... es (SplY~(1' j'!..lcll gral/flJr and lh,' ~'!..lhll' rflhL'lr
w·s;stal/Ct' bdow, l111acll all ad.liri(.,wl sIIeel ~'-"L'f't'S5aT)'.)

I..J reJevclopmen!
'J renewal and renO\'illLlln J ~o

",J soils condilion
"..J cl:unomic de\'elopment Grantor(s) and \":.Jlue of the agrecmenUs
:...J mIned undcrground space
i..J hal":m!ous subSTance' subJistricr Grantor \"iJluc ($)

s

~OOI \llnnes(l!J Bllsinl"S~ AssistJnl'e ~(lrm OcpartmcnlllfTradc a:1tl h:onllmll' f)c\'elllp:T:l'nt



Sect on 4 Goa s and Public PurDose Identified in tbe Aereement

28. Minn. Stat. §116J.994 requires thai business subsidy and financial assistJn\.':e agrcc-menls state a public purpose. Which
of the following public purposes were Slated In the- 3h'TCCmcnl',' {Mark allrhat upp(r i

Q Enhancing cconorruc diversity
• Creatmg high-quality job gro\\1h
:J Job retention
:J Stabili/.ing the communi I)'

... Increasing ta'( base (cannot be only purpose}
:.J Other fplcust." S{h'CiJ.\·}

29. Indicate whether Lhc agreement mcludrd the following types of goals. and whether the recipient had a{[~llncd those goals
at the time oflhis report. (Fill in the blxtl:-'s ,md artainml'llt dalers) /N l'ach 1!fJul J

---'-----------------j

A) Spe;:cllic wage and job goals to be attained wilhin 2 years
131 Other job-creation and/or retentlon goals
Cl Other wage goals
D) Other goals other than wage and job goals

(Plt'(JSL' auach descriptions ofgO(JI.~· l.wd proRr('.~·~· rmnlrd

att.:lillnlt'1ll ifllot dflCUlIlt'ntt,J ill Qllt..'stion JV)

Gl):.lls
cSlabli5hoo'?
·Yes U~O

:l Yes '..J 1\0
:JYes CJNo
:IYcs CJ~o

Target altalnmen[
dates tmonth & yei.ln
~PTE\lHER ~I.HJ_'

All ~oal.5

anainc-J" u't\ EP_1.\oz,
:.J Y('s ):1. No c...
UYcs ~I\o

LJYcs :...JI\o
I..JYcs Wf\o

30. For ei.ll.:h of the following wage categories. indil.:ate the job I:re~llIon and/\)r relentlOn goals stilted in the-
agreement and the average h\lurly value of i.lny emplo~l'r-provlded he-31th insuran~c goals for those jobs. (Q!!lJ:. lfIJil..'l1/('

j("lh ("rrl1tivll ~vals in/ulI-trllll! CQU;I'l1lt..'II/S {(\"()U (Jre uflahlt' 10 St'/)l1nl(e gfJals byJitll- (JIIJ part-lime fOSlIivlls.)

Houri>' Wa~e
(cxcludill~ bCnenlS)

no hourI)' .....age-Icvel g0.l1

less than S7.0U

S7.00 til S8.9<)

Sf)nnto~ltI.I~}

ill (If) to SI:!.t)1)

S13,IHIW.'S14.99

S15JIO anJ higher

Full-tlmc
Job

CreaHon

15

"art-timcl
Sca"onalrrcmp.

Job Creation

FTE hlnl\' Ir ~oals nol
~tllttl.l a" J-T/PT)

.Ioh CrClllion
Job Relelltiun Hourly Value or

Ih'allh Insurancc

'-

s

s

s

s
S1.87

~ I. For e;:ach ot"thc following wage c:.llegllrles, inJici.lte the number of Olctual.il)b~crc;.ltctl :.Jndlor rc.:ti.lined sincc the;: bcnc:fi[
date i.lnd the actual hourly value of any employc:r.provid::d hc:allh in,jur~n('c f\)r th(lse .lobs. 1(J1I1!" ill,lil'clil'./"P creati,)/J ill

filII-lime l'<jl/imll..'fIls ~r.I'CJ/I arL'llllablt' tfJ sl'fllr/Jtt'job crL'u(lfJ/J imo]idl- l1/lJ pari-lillie rflSllIVIIS.)

lIourl~ Wagt
(t'xdul.lillg bCnCnl\)

S ll.()()!(l 'Sl:! t)t)

S13./)/)lvSI-tl)..)

S15,(11) and h:gher

Full-t1mt'
Jub

Crcatlun

(llIn-time!
St'II~unalfTemp.

Jnb Cn'ation

FTF l.!.!..!!.h: If unable to
uparalt' FT/I'T) Jub Rl'll'nlion JllIurly , IIlue of

Job Crtlulon Health In~uunct

-- --- , -

-_. - ._-- $

-_. - $

-- -- $

.- -- S

--- - S

.12. Has the recipient :::lchic ....c.:d ID9:::lt~ (see Ouest ions ~") . .10 and 31) i.lnd fulfilled ;)t1l1hI1l.:ariQns sllpulaled in the ;Jgrcement'?
(Murk (II/e) :J Yes '" ~o

Seelion 5 Recipients Failin~ 10 Fulfill Obligations
(Do IIU/ complde this scct;OIl ifyou comple/cd i/ Oil allother 2001 MR.·IF -'lIhmil/cd tv DTED.i

2llll] Minnesota Dw.inc~ Asslslal1.::e porro Page4of 7



33. Dunng the period January 1.2000 through December 31. :WOO. did your organization ha\"e any recipients who fJllcd to
report as reqUIred by Minn. Stat. §IICiJ.l.)93 and §116J.99..J.? (Mark (me.)

I:J Yes r/IIJICrl/f! lire name v.feach rt.'CipiL'I1( J"-tdi"J; to Tl'pflrt alld r/'t.' \'u/uc 0.(suhs/Jy orfilll1nriaJ ll.\SI.\"fl.J1Ii't' l:lInJrdt..'d to thai
recipiclI!. Auach additiollul pages ~rnL'I'l.'SSr.ln-.j

• No

---------- -- --" - --- -- --
t\amc ofreciplcnt Type of subsidy or assistance (See QUL'SllOlJ.'i 201 and ~5 J V~luc of subsid~ or asslsl::mcc

,4_ Did your organization have any rccipicnts who failed to 3chic\"(' any goals Of fulfill any other obligations under an
agrccl1lent sign~d on or after J~muary I. ::!OUO. th;:,,! were rcquircJ to be fulfilled by the time oflhis report'.' ~.\fl.1rk VIIC.)

DYes (Comph'U' tht' rt'maillder ofthis sectioN) • 1'\0 (,";fl'p here and sflbmif/(lrfllIU DTELJ )

,5 - 39. Pro ....ide the following infonnatll)n for each recipient falling 10 fulfill gUiJbi or any other tenns of an agreement thai
were to be auained by the time of reportmg. rAuac/' uJdtlivllal p(Jgcs i/"t'Ct'ss(J1)·.)

35. Information on recipient and agreement:

--- - --- ..-
Name- of recipient in default T:-pc ufsubsidy or iJ."slstance Inillal \'aluc of

subsidy or assistance

--------- - - - .-
Strect addrcss of recipient CIty/ZIP code of recipient OUI."t:J.ndlng \ alue of

subsidy or :J.ssist ..IrIce

36. Reasunlsi for default (Mark (JlIlhul upp(r I'

'.J rl'clpienl cC:Jsed operation ..J rL'cipient relol.::J.teJ ttl a cilffelent el1mmunity
:J rccipi~nl was unahl~ to fill ....acant pClsitions ..J other 1.\'rt,t"Ui· rt"'lSll/l.1

:n. To dale, has Ihe recipient fullilled Its repa:ment obligation'.' 1:\lurk (111(')

U Yes ;.J f\:o, recipient hJS bc£un 10 repay the J.SsistJnce. Q No. recipient hJ::; nIl! bccun til repay the- a!>sislJnce.

.18. Has the a!-'T~cmcnt been amended to extend the recipient's JCiJJlme for fL:lfilli:1g it:" obllgJtions·.1 (,\fllrk fmt')

CJ y~s :J l\o

.W. Descnhe the steps being taken W bring recipicnl into compliance or re.:uup the subSidy:

Return ~'our completed 'IOAF(,) b~- Apri! 1,2001,10:

2000 \Iinnesola Business Assistance Form
\1irmcsota Oepanrm:nt of Tradt' and Economic Dcvelopmcnt - AEO

500 i\letm SLJuarc. 121 East t h Place
St. Paul. /...1"155101-2146

Orra.to: (651)215-.1841
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:J. ttU,rI"01-0751 .

200/ Minnesota Business Assistance Form

The :!OOI MinnesotJ Business AssislJnCc Ftlnn (,\113AFI is used ~?=po.r q;;:lc~..~u:liness subsidy and financial
assiStance agreement signed from Janl/arr 1.1111111 throl/gh Deceniber 3P' '2000 rc~MlJ)l'<~tal. § 116J.993 to
§II 6J ,995. Please use 3 separate form to rcpor1 ~;Jch ;Jgrccmenl: for agrecrnt.:'nts signed from August I. 1Q99
though Dt."Ccmbcr 31, 1999. use thc 2000 MBAI-", Jnd for ;Jgreemcnls signed from July I. 1995 through July 31.

I~~9 use the 1999 MBAF.

\!'I~lL\r,.,.

"'0'
-TriJde&-
Economic
De\8opment

Thc following government agencies must submit :.t 2110 I MBAF cven if an agreement was not signed during the
penod January' I, 2000 through Du~mh~r3/, 2000: I) any local government/agency that signed a business
subsidy agreement since January I. 1996. or rcprc~C'nts a popul:.ttion of more t.h:.tn 2.500: ::! I all state government
agencies. If the locaVstatc government agcm.:y docs nul havc any subsidies or ass is lance to report, pleasc anSwer

qucstions 1 through 13 and questions 33 and 34.

If a local or state government agency that IS required to repon has not done so by Apnl I. DTED will mail a
warning, If it fails to rcpon by June l, it rruy not a"'ard any business subsidies until a rcpoI1 has bLocn filed,

• QueSlions~ Call (651) 296-0580. Information on where to mail or fax your completed \HlAF(s) is on page 4.

•

•

•

9. E·mail addrcs~
I

H. Fa:o; number

nM~ll r_ ')} . 7-T!JO =L~ Yitr.Jlf1i r . - .-
\'

l"-
ID. Please Indicate 'ho in your organizalion should recc'l\'c the 200~ MBAF if different from the per5l.ln in Question 2.

"arne/Title Phone number Street address City ZIP code

II. ClassificatIOn of grantor (Mark one. (fKranror is en!;'.I' 12. Has your organization held a public hearing on and
creu!ed by }-;f)\"! ugl!ncy. plt!use ;ndzcall' afJilzarion. For adopted cnleria for awarding busmes~ subsidies in
t.'xcJmpk <.J cit." £D.-4 would chec:* "City KQ~'ernml.'nr ", ~Pil:meewllh Minn. Stat. ~116J.994" (,llurkone.)

=- Ci:y government yes (/ndlCa!l! hear;n;: darc -~~<Jnd anal''' critnia)

~nty government
o egional govcrnment '..J "e held a public he;:uing bUl havc nOI yet adopted

Slate govemmen. criteria (lndicute diJh' ofini!i<.J1 heuring- )

=- Other (Ple<.J.~1! spec!f)".) o Other (Plcas£' atriJch t'xpJanation. J

13. lias your org::lnl7..atlOn Solgned any agreements II) a\\'3rd a business subsidy or financial assistance from JanuJry 1.:2()(x)
through DeceZ' 2000 that isrequired to be reponed under ~~tnn. Stat. § II 6J.993 and § 116J."OJ" (,I/urk on•. )

'r es (Complete the remainder (I(rht' r;JrnT ) Q (S!nl1 ht:r"!' :;(.'!f"J ~~'(':;,?":,: .' ,','7 r,;hl.' 4.;

Section 1 Information About Grantor

ection 2 Information About Recioi.nt

14. Name- of buslncss or orgamz.a:ion 15. Address where business subSidy or finJllcial JSSlstance
receivIng subsidy or financial a...;sistance will be used

Pr........ +·.,,'O> Q\"\~:~ ~ L.A·~J"'\'
100 \.J",)h:,,~"..~ 51 61<"",.q-~ fI1 rV Sl,lj.Vl
Street address ClI)' SIJ:e ZIP code

I~. Docs !I:c recipll'n[ hJve a parent corpo":tion? (,\furk 1m!,.' )

:J Yc::; rlnJIl:l1/E' nUfIlt! unJ uJdrcss t?fpar('n! corporar;(I'I. /It'1r/K'. ~fmort' than one. indiC:iJ(t'lIlrimurc ,1I\'n('''.;

~o

Name llf parent corpt.,rJtion Street address Clty SL:!IC ZIP code

S

.:!OOI Mmnl~(ll::l Bu~mcss A5~isL1nce Form 1'::Igc I of 4 DcpJ.nmcm or Trodc and [nlnon-IIC De..-elopment



Ii. Induslry oi rel.:ipien:'s faclliry (Murk onL'.):

~anufacrunng CJ Services ::J Finance, Insurance, Real cSlalc
':J Retail Tradc "...J \\:holes;J1t: Tr:.lde :.J Cl\ns:rucUl\n .J Other (p/t'USt' spaif.)

18. Dill the reCIpIent relocate a.c; a result of signing ~his agrc.-cmC'lIt'.' (Murk unt'.)

CJ Yes rlnd'r.:u.lC city anJ state oj prn70us address and rr!U.I'on rt'clluL'nl did n(l1 cumplL'/{' this pmieC1 al that adJrL'....O

(''t\o (Gu /(1 Qu~tilJn 19.i

Clly:State of prcvl(lus address Reason project not complcted :.It previous alldres:>

14. Would the rL"Cipient have remamed in prevIous locatIon {\f relocaleu else .....herc if not a.....arded Ihis husim:s:, subSidy or
financial assistance'.' (Mark one.)

o RerTl.1lneJ :.It previou:; local ion o Relocated 1('1 different Mmne:,ota locatIOn o Relocated outside ~lmnesotJ

Section 3 Generallnformalion Ahout the A~reement

20. TOlal dollar vJlue of busmess subsidy or financial ~1. Date agreement signed (In additIOn ro the agreemenr
aSSistance (P'~u ...~ JepQra'~ ",ulu~ by t)'p~ in Qunrirms 2J JUlL', Indi'·r.l1t: any dille:!>' (hI:' ugn'L'n1enl wus r.lnlt'nded J

and 25.)

It ( ~\ 10\100 <..00
22. Benefit date rlndicare rhtt dare the recipit:nl WIll hL'n!'r;rfrum rht' hll,::;inl',n sllb::iid.~ or.financial a.B·istr.lnct' Fur example,

..d,m,c Ihe da" imprOl-emenj ....",(nished. equipmcnl ",us placcd ..10 >emc•. or Ihe reclpienl occllp,cd Ihe propemo.
whiche\'er H t!arher.) C) I 0 ::l.

23. Does thc agn..-emenr provide a business suhsidy or one of the four rypes of financial assistance (see Que!Hion ~51 reqUIred to
be n::ponell'.' (Murk une.)

A:f>usiness subsidy InJncial assistancc

24. (fthe agreement provided a business subsidy. please .:!5. If the JSSls:ancc was one of the tour types of financial
indicate [he t):pf'(s) and total dollar ,,'alue for tach I~'pe. JSSlstancc, please indicate thc [)'Pe(sl.

CJ ne:;:.ttci~rement provided financial assis.[anCc ':I no: applicable, agreement provided a busmess subsidy

'$ loan (Onry prinCipal, S 1t.JCi s.\2Y :J assistance for propeny polluted S
o grant (i,e .. for~i\"able 10:.ln) S hy contaminants
:J ra.\ aoolemen: S :a assist.:mce for renovating building S
':I TIF or C\thcr tax reduction or defcrral S stock or bnngmg it up to cotlC', and
Cl guaf3nlee of pa:-1nL'nr S assl~tance provided for deSIgnated
CJ contribution of property or infrastrucrure S hisloric preservation dlstricrs, when
:J prefeT't'ntlal use of governmental facililies S 5(f..oor less of total cost
CJ land comribution S o assistance fL\r pollution control or S
o other rSpec/fl' .!illh:,·;dy f)",e.j S abatement

::J assistancc for a TIF soils condilion dlstnct S

26, If the assistance inciuJed tax mcremenl financing, ple:::lse "27, Are any other !IT.mtors prOViding a busi~ess suhsldy or
indicate :ne type ofTlf district'.' r.\furk one.) financl:.ll assistance to thc same proJcct" (,\fark one)

:.J not applicahle. aSSISlance WJS nor in thc form ofTIF ~Ye":> (Spl:'cif~' t.'ach grantor and thE,' l/JluL' (~fth.:ir
ussistuncc helo .....: attach an additional shet't ~t n.:cc.\"ScJl)'.)

o redcvelopment
:J rcnewal and renovatIon :J No
:J soils cClndillClr,
o ec\)nomic devell'pmenl Grantor(s) and value of the agreement{:, I:
[] mmed undergrllund sp.JcC'

~:"t\t:>A~ gl"..c.J<.{ (a:~ U\,/":J hazardous substan..:c subdisrric[

Grantor Value (SI

Grantor Value (5)

200] ~tmncsol:l nu~mcss Assis:J.nI:C Form Department ofTmdl: and El'ont\mic De....elopment



Section 4 Goals and Public Purpose Identified in the A~reement

28. Minn. St:JI ~ I 16J.99-1 requIres thai business subsidy and tinancI,]l assls:ance agn:cmc:nt$ Slate a pub ILl.: rurpl'SC \\lw.:h

Oflhc: fullL1 ..... lr:g public purposc~ were stated 11\ the ..Igrecmcnt'.' (,\lurk ullrhur upply.J

CJ Enhancing. ct.(.nomic di\'l,.."TSlty :J Increasing tax basc leap-not tx.. \lnl)" pllrpo:ioCI

~rc':H1ng hlgh-qua.li:y jll\1 !,.'Tl)",lh CI Othcr rp/l'ust! sJh.·c!~i·)

~ Jon rctenTwn
CJ Stabilizing the CfImmunily

29. Indica\{' whe:hcr the agreement included the: fnlll)\\'ing Iypes ofgo.115. :md wheth::r the re-cirle:n: had Jtl...Iir.ed those ,!;.\lal:<.
31 the time (If this fCpOT': (FlU in fht' bvxes unJ Ulla/"men! Jl1fCfS) fol' c:uch Knu1.j

Goals Targcl attainment All goab
established',' dales lIT"" & }'C'arl atTained?

A I SpeCIfic wage and job goals to be an3ined wilhin ~ ye~rs ~.s ~No DYe~OI' tl. 03
BI Other joo-crealwn and'(lr retention goals DYes D So =:J Yeo ::J No

C) Other wage go~ls DYes 01'0 :J Yes :.J 1\0
01 Olher go~ls other than ....:age and Job go~ls DYes ~No :J Yes :J No

(P/.:asc 'lllach dl!SCripllUrtS (Ifgoals and progrL'ss tn .....l1rd
l1!t,.iIInja~1 if r,ri' JO l 'l,mL'/1ttu' iJ; Q;,c.;·Iior,.. )0 ...nJ 3:.;

30, For cach oflhe followmg wage categories. mdicate thcJl)o creation and/or retention Ji:oab slated In the.:
agre.:ement and the.: 3ver.lge hourly value of any empJo)"::r~provided health insurance goals for those- J\lOS. IOnh' mJlcurL'

joh (.'rL'wion gOells in fulJ-I;nr~ equi~'l1ll!nts ,(YlJU ur(' unuMt: Iu sc::rurull' Xilel/S byfulJ- 11ftJ purl-tlnlt' posiI;ons.)

Full-Ill1M' Part-lime! vn: (onh: if ~olls not
Hourly V,'lge Joh Sel~nalfTl'mp. Slated IS FT/PT) Job Houdy \'alul' of

IncludlnR hornen'sl Crtarkrn Job Crf'alinn Job Crration Relenlion Health InsunnC'e

no hourly .....a£c·k~·cl goal --- --- --- -,- s---

IC'S.~ IhJn .s7.00 --- --- ---- -- s_ --

57.00 to S&.9'1 --- --' --- ---
s___

SYOOI"Sl(jl,ll') --- ----- -- --' '---
$1 l.t1UtoSI:!,Y9 ~ --- --- --- s___

51J.uU to ~J4.'J'J --- --- --- -- s--

S 15.00 and hi~hcr --- -- -- --- ,--

31. For e:ich of !he- following wage c:itegones. indicate the numocr of actUlI jobs cre~ted anUior retained since the bencfit
date and the actual hourly value of any employer-pre">, idcd hcalth Insurar:ce for those jobs. (On!l' ;'lJ,,-ufl.'./UJ, Crl'U(;On in
ful/-riml' 1'l/lIll.'ulenI;)· ~f.\'I)U are unable to :;ep,m.Jtl·jl/J, Crt.'ul;cm lnIoJi,lI- andpurl-rime PQ;)·jrions.}

Fall~t1mc P.rl-time! FIE lonly if unlhle to
Hourly W.::e Joh Sellwnal{f('nlp. sep.nle FI/PT) Joh Hourly \'Illue or

(ndudine benl'fiu) Crntlon Joh C.r('lIlion Job Creation Retealion Health InsurantI'

1c:.'t5 Inan 57.00 --' --- -- --- s --

S7.00 tu SS.l1't1 -- -- -- --.- ,---

S9J)(1 to S IO.QoQ --- -- --- --- ,----
$11.00 III SI:!.l}(,l ,-- -- --- --- s- --

S13.00 hl S 14.91,1 --- -- -'-- --- s ---

SI5.00 all,,! hig.hcr -I- --, --- -- s"--

32, Has the recipiem achieved all goals (see Questions 2\). W i.lr.d J I) ~nd fulfilled all obligations stipul:ilcd in the agrce.:mcm'?
(Melrk one.J

XNoCJ Ye:;

2001 ~tinneso:;l Bu~inCS5 A~~i~l:tncc Fonn



d DTFD'001 lIB IF l>(Do not comp ell? I lis sectioll it rOil Cflmp ('fCC it un anO!ler ..; , . Sli mUlt' 10 - .1

33. During Ihe pcnoJ January 1,2000 through December 31. ~()/}Q. did your organization have any recipients wh,\ failc-d to
repon as reqUired by Mmr.. S:at. ~ lltiJ.99J ::md ~ I [M.9Q~·' (,\lurk on( )

CJ Yes flnJ":l1/(' rhl' nllmt' of~uch reoj)/enr/ailing t(1 "'t'r"'" unJ Ihl' 1"IIIIIt' {~r.\"llh.wJy orJinunrlu! U.I".I"/\(I.1II("(' ,111"(/I".i\·d Iv rhill

rl'cipit'nt. Alluch udJiliOfWI fJLlJ<:l:S ,(ntfCl·s.\"lJry".)

flJ'o Q,.,'i( ,~ ,\3P'> fIX..

"arne of recipient Type of subsidy or J!'iSlst.Jnce (St.'L' Questions ].I and ~5 ) Value ofsuhsu.Jy or aSSistance

34. Did your organJ7..ation have any recipienls who fJilcJ hI achIeve any goals or fulfill any olher obli,g:uion::, under:m
<Igreemcnt signed on or after January 1.2000. that were required to belililled by the time of this report'? (Murk une.J

;&; .1.1-(. 8/z 3KJ2-
Cl Yes (Cumplt?te the rt:mainJer o.fthis Sl!ction.J . '0 (Stop hl!re and submit/urm to DTED )

35. - 39. Provide the' following information fl'r each recipient fJiling.lo fulfill goals Ot any other terms (lfan agreement that
·"'·ere [" b..: ..J[:alilcd by thr: Ilmr: ofreplJl1ing. (.-lllu(.'h uJJirlVllul puge.'i Unt!cessury.)

35. Infonnatl(ln on recipient and 3grc.-emenl:

Name ofrcl.:Jpienr in default Tn,e of subSidy or asSistance Inilial value of
subsidy or assistance

Street address of recipient CllyiZIP code ofrecipienr OutstJnding value of
subsidy or assistanl.:e

36. Reason(s I for dclault (,\turk al/rhar apr!.\.J:

:.J reCIpient ceased operatIon -I reCipient relocated [0 3 different community
!.J recipienr w~ unahle to fill 1:3C::mt positions :J other (Spedfy rL'uS(ln.)

)7 Ttl date, has the reCIpient fulfilled its repa:ment llhllga:ion';'/,\(urk ('nc:.}

:...J Yes o l"o. recipienr has begun to repay the assIstance. :J 1\0. recipient has not begun 10 repay the assistance.

3~. lias the agreement been amended to extend the rccipien:'s dC'adltnc for fulfilling its obligations? (Murk une.)

~ Yes uNo

39. Describe the sleps bemg laken to bting recipien: ir:to clmlpli:.mcc or recoup Ihe subsidy:

---

Section 5 Recipients Failing to Fulfill Obligations
I I I I

Return )'our completed MRAF(s) by April!. ~OO!, to:
.2001 Minnesol;.t Husincss AS:listance Form

l\.·1innesota [Xpartment of Tt;.tuc J.nJ Economic Dc\'clopmcnl - AEO
500 f\.1etro Square, 121 East 7'h Place

Sl. Paul. MN 55101-2146

Or fa, 10: (6511215-3841

Dcp::mmcrJ1 of Tr,lI.Je and EconomiC Dc"~lopmcnl



• The 2002 Minnesota 13usincs.o::; Assistant"c ronn L\1BAFI j:-; u:,cd to report each business subsidy and financIal
assistance agreement signed from Janllurr JJ 1()OI ,hrollg" Dt!umher 3/. 200/ per r,,1inn. S131. §116J .~l9J In

*116J.995. Please usc fOnTIS from prior yeaTs to repon 3grccmCn!s signed before 200 I.
• The following government agencil:s mUSI submit a ~t)O~ ~-113AF en:n if an agreement was nor signed durmg tht'

period JanIlQ'l'], 2001 through l)~cemher31.200/: I) any IOCill government/agency that signed i.I businl:ss
subsidy agreement since Janmuy I. 1997, or represents il population of more than ~.500; 2) all st~ltl: gO\ cmmcnl
agencies authorized to provide business subsidies. If the local/slalc go .....ernment age-ncy does not have any subsiJies
or assistance to report, please answer quesllllns I lhrough IJ and questions 33 and ~4.

• If a local or state government agency that l:i required to report hilS not done so by Aprill. DIED will mail a
w:Jrning, If it fails to report by June I. it may nol award any busmess subsidies until a report has been filed,

• Questions'! Call (651) 296-0580, Infonnation on where to mail or fax your completed MBAF(s) i~ on page 4.

Section 1 Grantor Information

"Q"
-Trade&-
Economic
D<-.clopment

01-0757

2002 Minnesota Business Assistance Form
RECEIVED APR c-l

<)
I

~•
~

~

~e
~
-\

V-

eE
1.

3. Streel address

6. County

IU. Please indicate .....ho in your organization should recclve the 200'2 \1BAF if different from the pcrwn in Que~tion '2..

Name.rrille Phone number Street <:add ress CIty ZIP code

II, Classification of grantor (Mark one. Ifgruntur is entin'
cr~ateJby ":H' " agency, pleuse ;nJicur(' f.1..(filiurion. For

example, a cin' EDA would check "Ci~~' };<Wt'rnm,'nt. "j

J City government

12, Has your organization hcld a public hearing on and
adop:eJ L'ritcri::l for aW;Jrding business subSidies in

»mpli<lnce ..... ilh Minn, Slat. § 116J.994'! (Murk. unt'.)

tf<~s. in .2002 (anach criter;aj
CJ ~s, in l00~ but h;l\"e Ill~t yet adopted criteria

id'\'es. prior to ~OO~

J ~onal government

~tale government

Irr(,s:
i/t'unng Dart':~ rt.'ur Criteria SrfbmitlI.!J: _

U Other (PIl!Qse Spt·"1j)'.)
::J No
o Other fP/L'aSL' utlfJch (',Xplanat;on.)

13. Ha~ your organiz3tion signed :'IT1y :-l£,~m"f1t::: to ::twar':l ~ "l!.£ine-;:s s~hsi.jy -:'!' t!r.:.lr.c::.J! ::l!::';:~~r::: f!'::r: J;;,~;.JZ;Y 1, ~:';:';I

Ihrough December~ 200 I dUll IS reqUired. to be repon.~J under ~1in~, S.[;l:, § I 16J.9~JJ and § II oJ,994:' (Murk unt'.}

~es (Complete the rt.'murnJt'r afthe/orm) -I :-.io (Stop hert' ,!..'o 10 scctum 5 an pUKe 4.)

1 ~2 Rectwn eCIJ)lent n ormation

14. ~ame of busines:, or org:::lniZ::llion 1S. Addre::.s where business suhsidy or rinanclal asslst;Jncc
receiving subsidy or financial assistance will he used A A r !h I / I

U{( ++((i (V\
:;1I'),).. {Ie i)e 'd. tl','d:d tiU ,.(;I (,,{ 5/1'75;).

In: . Street :Jddrcs~ CIt)' State ZIP code

16. ~ .. hI.Does t e rCl:lplcnt ave a p::trent corporation:' (Murk onc.)

:I Yes (InJicult, nlJf1Ie und lJJJrt'ss ofpurL'nr corporatwn bt'lo ...... ffmore thun fmt', tntllcuh' Ulllml1tt' (l"·n,!r.)

0.No

,'\'Jmc o( p::trcnr corporallon Street addrcs::. City S:::lte ZIP code

s

2002 \tinncsot:l Ausinc:s5 A.~slsram::.: Form (1/.:!3/02) Page J of03 Dept. ClfTradc: &.: Economic DC\'clopmcnr



17. Indust~· of reCIpient's faciliry (,\furk one. J:

)IfManufacturing o Services :t Fin:mce. Insurance. Real Estate

c) Retail Trade :I Wh01esalc Tr..ldc :.J Cl1ns:ruClion !J Other (plL'I.JSI..' .VIl~cUi )

I~. Did lht:' recipient relocate as a result of signing Ihls agreement" f.\furk rUIL'.!

o Yes (Indica/(.' ("1.\' und :;ltJfC ofpn·\'ioll.f ciddrrss unJ rcwlIn rn'/pit'nl did nfl/ ('(In/plett' this projec;r 111 that uJJrL'H.J

,XSo (Gu W QUl!stion /1).)
..

City/S;:ate of previous address Reason project not complctc."li al prevIous address

19. Would the rL"CiplI~nt hJ..-e remained in pre .... ious location or relocJ.:ed elsewhere ifno[ awarded this business subsidy llT

fir::.l.ncl3l a.'\sis!ancc? (Murk one.)

).fRemaineLl at pre.... ious location :J Relocated to difl"CTL"T11 Minnesota location o Relocaled outside Minnesota

3Section Agreement Information

20. Tot.1 dollar nllue of business subsidy or financial 21 [}...lte :.grecmenl signed (In addilion tv the agrl'l'mt'nt

a:.si:;tancc (Plea.~~ icpurwlc ~'alue by type;n QU~Jiu"s 2.; dure, inJ,,'utL' uny dar.:s tht! IJgrer1ml!nr wus UnfL'ndfu.)

and 15.)

:i/ 5G C'03 {!() 3-/0 -o!
2:!. Benefit datc (1ndicate tnt' dalt? the r(!CJ!,h!n( .....i/l benefit from the bUSiness subsidy (,rfinuncial assistunce. For eXi.Jmpl.!.
mdzcate the dart! impro~'t'menls wt'rc finished. equipment wus plu,;:eJ inlO sf..,,.dee, ur the rf.'Clpienr occupied the prUj.'t'rn',

wnichl!Yt!T is ear/h'T.)

7-, .-J /fl - ()J
23. Does the agreement provide a buslncss 3lJbsidy or one of the four types of financial assistance (see Question 25) required to
be rep.med'! (Murk onl!. J

~u.siness SUbsidy o finanCIal assistance

24. If the agreement provided a business subsidy. please 25. If [he assistance was one of the fourtypcs of finanl.:lal
indicate the typr($) and total dollar "'alu~ ror ellch t:-·pc. ::lssistance, please indic31e the typl.iS).

o not applicable. agreement provided financial assistance )(nClt ::l.ppli~ble, ;igreement provided a business subsiJy

. 1~M~
~o::l.r:ttlnlYPrinclpill) ~•• S lSO,rJ:o :J aSSlst::l.nce for property poilu led $
Cl gr.lnt li.e.. forgivable loan) S by Clln[aminants

:J lax abatement S o assistance for rcno\';uing building S
:J TIF or other tax reduction or dcferTo.ll S stock or bringmg it up til code. and
:I guarantee of payment S assistance provided for deSignated
o contribution of propeny or infrastructure S historic preservation dIstricts. when
o preferential use of governmental facilities S 500'0 or less \)ftotal cost
::lland contribution S o assistance for pollution conrrol or S
o other /Spccif~'suhsidy 0'Pf!.J S abatement

!:I assistance for a TIF soils condition disDict S

26. If the assistance included 1.::l.x increment finJ.ncing. please 27. Arc any other gr.tnlors providing: a businc~s sub:.idy or
mdicate the type: ofTIF district"? (lo-Iurk IJne) financial assistance to the same project? (Murk. one)

~ot applicable. as.sistance .....as not in the form ofTIF
kYes (!::;pccifv each granlor and rh(! \'a[ut' 1~(lhl'i,.

assistance below; ullach un addilwnu! sheet ~fnCCt'.I".I"I.1T)-' J

:J 1'0
o redevelopment

:.:J n:nev,:al and renovation Gramor(s) and "'alue of the agreement(sl:
::I soils condition

IJk !Is {it'tiij 6Jt!,i(· Is"! iVu.OiJo economic development

o mined underground space J ;

Gr.mto.r fr\ . V'r'(SI
:J hazardous substance ::;uN1istric[ O+ter <I ( Laill I!;j; S?, ri?iJ r/1)

Gr,mlor
,

Value (SI

2002 Mmnesota Businc!i.'i ASSISli:lIlCC Fonn r 1;2)101) Page:2 of4 Dept ofTmdc & Economll:: [Xvc]I'pmCnl



SectIOn 4 Goa s and Public Purpose Identified in the A~reemen

2x. ~1mn. Stat. *I 161.994 requires th:H busIness subsidy and financial assistance agreements stale a public pu'T'0~' Which
of the- followmg puhllc purposes were S:;llCd In the agreement? (,\furk ul/ 'hut tJPP~I·. )

;r .Enhancmg cconomll' diver-iH)'
.~Crcaling hIgh-quality )oh grt1wlh
~Jnb retention
CJ StabiliZing the communit;.'

"....J Incrcasm,g ta.x base (C;lOON be only pUl"p('lsel

':J Other 1!'leu.lL' .I/Jt.:cif:.'.! _

29. Indicate whether the agreement mc.luded the following types of goals. and whether the recipient had artJmed those go;lIs
allhe time of this reron. (FiJI In [he noxes and ullainmf?nl JWft(s) lor t'udl gou!.1

A) Specific wage and job goals to be attained within 2 years
BJ Other j\)h-creation and/or retention goal"
Cl Olher wage goals
0) Other ~oals OIherthan wage and Job goals

(Please auach descnpl10ns ~fgtJUh and proKress toward
atlammenf ({ not documeTl/eJ in Qllemom 30 aTld 31.J

Goals
established'.'
~Yes ':11'\0
DYes 0 r\()
DYes :.INtI
::J Yes :a No

Target an:'.IInmenT
dates (mfnth & year)

3 QlI!?,"3

1\11 goals
attalned'l

ifYe, :J No
:J Yes :.J No
:I Yes lJ No
:I Yes U 1\0

JU. For each of the following wage categories. indicate the job crcation andlor retention~oalsSlated in the
agn.."c:ment and the average hourly value of ,:my employer-provided health insur..necJ.:uals for those jobs. (OTlfl' inJiculc joP

crcu//On gwi.'i iTlfull-time equivalents ,(you urI? unable 10 Sl?purarc xoals byfl/lJ- und parr-lIml' posi/io1l5.)

Full-limr P.n-(Imv FTF. (onl\' if e,ollis not
lIourty Wagc Job SnsonlllfTcmp. stlllcd liS FT/PT) Job Rerrntion Hourt~· \'alut' of

(uc!udine beocnu) Crntlon Job Crnlion Job Crnlion lIellth Insurance

no hourly wage-level goal -- --- --- --- "--

less than S7.00 ---- --- --- --- s_ -

57.00 to S8.99 $- ---- --- --- , .LJJ5~A

S"'.UOI('lSIO.~ -- --- -- --- '---
SII.OOlOS12.99 --- --- '- - ---- '---
SI3.00 10 SI4.9Y --- --- --- --- s --

SI5.UO and hIgher --- --- -- --- s--
31. For each of the following wage categones. indicate the number ofactual jo~s created i.mdlor retained since the benefIt

date and Ihe actual hourly value of any empluyer-pro"'ided health insurance for those Jobs. (Onlv ITlJicatt: joh crt'uti(lTl In

!u/l·time equim/f!Tl/s Vyou un UTlubh' to sepurate/ob c.:r.:a/jnn into .lidl- and part-timl' PO!ii/IOTlS.j

Full·t1ml' Pan-tlml'! JoTE (!!!!J! if un. hie 10
Hour)~' W.J!:e Job Se.sonlllfTemp. sepuIIlc FT!rT) Job Rett'nlinn Hn~r1~' \':llu'e 'If

(eJ.c:Iudlng benefits) Crution Joh Creallon Job Crradon Health Insunncc

Ies:> than S7.00 -- - - - -- -- ,- -

S7.00 10 SS.QQ -- -- ---- --- ,---

S9.00loS10.99 - ~ -- --- --- ,...L/.J --e"-.-

511.00 to SI:!.9Q _1.. -- -- ----J- ,jj).JI"-

SI3.00 II,) S)4.'N _L - -- --- --- ,J.U--lI_
S15.00 and higher 3- -- --- --- , /- / "'.fA..

32. Has the recipient achieved all goals bec Questions 29.30 and 31"J and fulfilled all obligations stipulated in thc agrl:cmcl1('
(....lark une.) :)f Yes :I No

1()O1 Mmnesol.1 Bus.iness ASSlslanec Ftmn (1/2:'1.'0'::: I P:lgc J or4 Dept. or Trade & Economic Dcvdorlllcnt



d DTEDh '00' IfB4F h(Do not comotete t IS seCllOIl 1 rOll comr.Jlete 11 on anol er _ -. su mme /() .J

33. Dunn,g the pcnod January r. Jon] thrLlu~h December 31. ~OOI. did your organization have 3n~' recirient~ \.\h,\ fol.led I,'

repon as reqUired by r-,.·hnn. SIal. ~ 116J.993 and" I 16J.Q9..f.' {Murk unt'. J.' .

U Yes (indicate the nr.lmt' f?' L'uch recip/t'nt luI/in!: to reporr and the I'u/lie (I/.\"lI!lsuiy or./inuni.:liJll1s.m'r,JJlCl' lIh'urJeJ '" rhc.11

recipient. Attach aJJifl,mul ri.J~f'S i(nct'l!ssu'!.1

)iSo

Name of recipient Type of subsidy or assistance (Set! Quesriun.{}4 und ~5.) Valu:: (If SUb:Hdy or :lssislancc

34. Did your organization have any reCipients who failed to achieve any goals or fulfill any other obligations under an
agreement signed on or afler JJnuary I. 2001, that ......ere required to be fulfilled by the lime of this report: (,\fark 'Int..'. J

DYes (Complt!/f' the rt.'",ainder afthis SectlUn.) )sf,,"0 (SlOp ht're and submit/orm to oTED .)

.15.• 3~ Pro\'ide th~ folJowinr Infhnn:ltICn for each reclpien~ failing t<' ~.Ilfill goals 0: ap.y other [elmS of an o:I!:ilc:em.:nt :hJI

were to be anained by the lime of reponing (AlIl1ch additional paKl!.'i ifnecessary)

35. Infonnation on recipient and agreemL"TIt:

Name of rccipienl in defaull Type of subsidy or a.:'isistance Initial value of
subsidy or assistance

Street address ofrecipiem CitylZIP code of recipient Outstanding value of
SUbsidy or assistance

36. Reason(s) for default (Mark alllhall.lpP~\·'):

o recipient ceased operation J recipient re]ClC:ued 10 a different commumty
::. reCipient was unable to fill v<Jcant positIOns U other (Spt.'CI.1.\· reasun.)

37. To date, has the recipient fulfilled its repa}mcnt obligation? (Murk one.)

o Yes ':1 No. recipient has begun to repay the assistance. D No, recipient ha~ nOl bel!un to repay the assistance.

3S Has the agreement been amended to extend the recipient's deadline for fulfilling m obhga!ion!'>'?(Murk unt'.)

::a Yes :l No

39. Describe the steps being taken to bnng recipient into compliance or reC(IUp the suhsid:-:

Section 5 Recipients Failing to Fulfill Obligations
I h' f I d'

Return "'our completed l\IBAF(s) b}' April!, 2002. to:
2002 ~inncsota Business Assistanc~ Form

~innC'sota D~panment of Trade and Economic Dcvelopment - AEO
500 ~etro Square, 121 East Th Place

Sl. Paul. MN 5510 1-2 146

Or CaXlo: (651) 215·3841

2001 Mmnesota Busmc~s Assistance Form (1;23i02) Page 4 (l(~ Dept of Trade & Eeonomi..:: Development



MAR-1S-02 09:06 From:MN AG DEPT COMU OFF 6512975522

01-0114

T-848 P.02/05 Job-78S

-,-rade & -.
Econonuc
Deve10pmenr

2002 Minnesota Business Assistance Form
RECEIVED MAR 1 j 2002

• The 2002 Minnesota Busine$.<; Assistance Form (MBAF) is used 10 report each business subsidy and financial
assisWice Il~cnt signed fTomJanugQ' 1, DOl through D~cl!ntbt!T3],200] per Minn. Stat. §116J.993 to
§I16J.995. Please use fonns from prior years 10 report agreements signed before 2001.

• The following government agencies must submit Ii 2002 MBAF even if an agreement was not signed during the
period Januan l L...Z(}{JJ through Dt!cembt!T Jl. 2001: I) any local government/agency that signed a business
subsidy al:reement since January I, 1997, or represents a population ofmore than 2,500; 2) all state government
agc:ncic:s authorized to provide business subsidies. 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.

• Ifa local or Slate govl!Inment agency that is required to report has not done so by April I, DTED will mail 8

waming. If it fails to report by June 1, it may not award any business subsidies until a report ha.<; been filed.
• Questions? Call (651) 296-0580. Information on where co mail or fax your completed MBAF(s) is on page 4.

I

:section 1 Grantor Information

1. Name~or (~ni emity) " ., ~e ofperson completing th15 form

I1N • :tk""",.,/;..-e.. 'AA/if<' WI 11;'~ Z.l1/~

3. Street addrcs$
, ,

s. ZIl' IJcde:

P/.;6 Bf.,/.
4. CJty

fif) tJ. s{. ?1/lM./ S-~/I??

6~Ounry 7. PbaDe nwnbcr Faxnmnbcr 9. E·JMi) addrc:as

~S"- t ~/-:J ~t -/')~ t SOI_ ..1"t.- 'j:srJr
10 Please indkale who in your organizatIOn should ~:i"e the 2002 MBAF if different from thepeno~on 2.

c'tt.,'/ "'''H J A!r'-! f)¥1 c.~..1 (,!>"/- 2.9& - 3"7' 9'0 W. ~;:. ~;'.,./
Namerritle Phone number Street address City ZIP code

II. Clas~ficationof .:rantor (Mark one. Ifgrantor is entity 12. Has your organization held a public hews 011 and
crealed by gOY 'f ag~lIcy. please i7ldic(JlI! affiliation. For adopted criteria fOT awarding business subSidies in

I!XWTIple.. Q city EDA would check "City gOYeT1lmUll. 'j compliance: with Minn. Sta~. §1 J6J.994? (Mark one.)

o City govcrmncnt t:l Yes, in 2002 (lltUI&h criteria)
o Yes. in 2002 bUI have llOt yet .dol>~d enteri.

o (:booty llove.nunmt DYes, pnOT to 2002

o Regional govenune:nl lfYes:
Heari'lg Dart:· r~ar CriJl:ria SlIbmitted:

)(Statc gOllemma:nt
No

Cl Other (please spet:rJy.) Other (Flean (JJtad! aplananon.)

t 3. Ha.:I YOut orssniurion aignad Y:lgreeMentl: ro 'Iwud a b~m~~ tu~ldy or financial aniSUl1lce from January 1, 2001
through December 31. 2001 !hill is required 10~ reponed under Minn. Stat. §116J.993 IJld §116J.994? (Mark ant:.)

J!y as (Compll/~ 1M r6maj7ldu ojrhe form.) o No f.SJDp 11,",11, go lo.rec:tion J gn page 4.)

Section 2 Reci ient Information

14. Name: ofbwin~ Dr DrJanizarion
n:ce;V;n& lOubs.idy or financ;al aliSistance

1f11lf'i1Ch,(

16. Does the recipient have a paTC:m corporation? (Mgrk (J1I~.)

15. Addr wbclO b",in b.ddy O~ nnan"i.1

will ~ U!.eJl~./ , IJ
~# tf.1u.rt>r.., 19I~\IV'" M"N
Sm:e-: address City Stale:

Q Y es (TndlcQ'~ name olld address ofparent corporation b~low. Ijmore ,hall aile, indicate u/rimate owner.)
o

Name ofparent corporation Street .ddrc~s City SUite ZIP code

2002 Minnesota B~inel! AuistllnCl: Form (1/23/02) hSl: I of 4 Dl:pt. ofTriide & Economi<; Development



MAR-19-0Z 09:06 From:~ AG DEPT CO~ OFF 651Z9755ZZ T-848 P.03/05 Job-785

17. lndul:try of1lteipimt'! facility (Mark 0""'.):

o Manufacturing o Se:rvie~ o Finmcc, lnS'UTllllCe, Rt.a1.Enate ~ i-o Rwil Trade o Wholcnh: Tnadc: o Canurucnon J;4 Other (p(~esp«f[y) ~ ....'1
18. Did the ",cipicnt rolOO.lo U II rtlaQll of aisninll thie .~.mllnt? (MQI' (1_.)

o Yes (indfcate ci/J'OM sUZre ofpreviow' oddrtss tJ/ld reason rt:eipielff did 7Iot compleJo tlIis project at IMI tJddress.) ,

lSii'No (Go tq Qutscio/l 19.)

City/State of pl'C'ViOIlS address Reeso" project noteompletl:d III previous address

19, WOllld the reelpimt have: =ained in previous location or reloca~ elsewbere ifnot awarded this busincss sub,idy or
financial DSS1=t (M,"kcm~.)

)01U:main~ II prevIous location o Relocaled to difiornll Minnesota location o Relocated oUlside Minnesota

Seetion 3 ARrument Informatiol1

20. ToeaJ dollar value ofbtUiMu n1bsldy or iilWlcia 21. nate agreement signed (In tuiditioll 10 lite otp'eement
assiStance (PltllU up"""" 'I/WMe /)J' rype III QIlestU1n:r :u dmc. indicalt: allY dates tho QV--pt, WAf lJM",d.d.)

tlJId 25.)

~/S')~/O?/~ .2..A1III1 /

22. Benefit dllte (Jttdicau tJJ, datI! thl! rl!dp~1'I1 wiJ/ bOlefirjrom Ihe business .Nbsidy orjiNmciaJ 4S.Si.rfQlIU. For asmJple.
Indieale tM date imprOtlDnC1ltS Mlue finished, et[ldpm/!"t was ploced inra s'T'II;ce. Or the recipient ocatpif!d the prop/!rry,
wJrich~r is Bar/lcr.)

23. Does the .gr~emcmt prOVide a buslnels 5\lbsidy or one of the four types of financial aWSWll::C (sec: Question 25) required to
be 'I"BpGI'tl!d? (Marie DUo)

a business subsidy o filWlcial wisWICC

24.1f the~~elU provided I bl19i.nw snbsidy, plc:a:le: 25. If the assi5lAnce was one of the fOUTtype£ ofilllmciaJ
indicate the typ J) .lId lOW dollar "luI! for each type. assistance, please indica~ the type(s).

o nOI applicable, greemenl provided mancla! assistance: ~ not applicable, agreement provide:d business subsidy
t

loan (only principal) S o assistancc for propeny polluted $

Q pnt (i.••• forgiv.ltlc loan) Stpt"H by cotlwninaDts
CJ taJ; abal:lment S o assistance for renovating building S
o TIF or other talt rcc1uction or dcfeml S stock or bringing it up to code, and
o~!U of payment S anlstllnCt: provided for designated
o contribution ofpropcny or infrastructure i historic preservanon WitriCtli, when
o ptefert:nri.al me of governmental facilIties S SOY. or less onoUll cost
Q land toIloibution S o lSsistnnce for pollution control or S
o other~ SIlbsidy t)!Pe.) s abon:mcnt

~W'.'..iI.ac 1-/ .1;~
assistIUlce: for a TIF £oils condition district $

~I4J~11

26. lIthe aninancc: ineluded QJt increml:l1t filll1lcin&. plense 27. Are llt1y other granton; providing a business subsidy or
indicate the typ: orTTl'" dl'oiet? (MarK oneJ finlmci~ M iBWlCt! to the same project? (Mark one)

')(not applicable. ISS1stancll was nOll» me form ofnF
)lYes (Specify each granlo,' and the ""lue o/tlteir

assutance below; alU1ch an fJdditional sheet ifnccamry.)
DNa

o redevelopmenl
o renewal and renovation OTamor(!i) and V1I\\1 of e ag:Tec:ment(~};

't3, Ybt1Cl ~oils condition
Wqt!ijf RC .;. () e..."c.,'fCJ economic development

o mined underSTound space Gnmtor Value (!)
:51!J( (1t:'CJo lunrdous SUDSUnu nbdittrict ~SPI9- d86~

Gnmtor VaJut ($)

200Z Minne£ota Busincss A.uiilunce Form (1123/02) Page 2 of 4 Dept. cfTradc " Economic Dcvc:lopment



MAR-19-02 09:07 Fram:~ AG DEPT CO~ OFF 6512975522 T-848 P.04/05 Jab-785

Section 4 GoAk and Public Puroosc ldentified in the AeTeemenf

28. Minn. Star. §116J.994 requires lhar business subsidy and financial anistancc a~=mcnu state a public purpose. Which
otthc following publlC purposes Vim 5WC4 in the agreement? (M"rJc tall that apply.)

)tlinhanciDs Economic diversity
D Creating hiih-quality job growth
lJ Job retention
Q Babilizing the commUDl1y

\
29. Inalca1e wneUler the agrcmll:Jll nolLl.lle.Q the roLJow1n 1)IJlCli ofpb, IU1d Whc:I.!U:T the rcaplrn~haci aNJncd tho:oe goal~

a.t the time of this rcpon. (Fill in IJr~ bau; alId allaln/rumt data(s) for each gDtU.)

A) Specific wage andjob goals 10 be an8mcd within 2 Y1!2J'S
B) Otherjo~ciUlon and/or rewuion SOlU
c) Other wage goals
D) Olher goals othc:r than Wjl.ge and job goals

(please Dttach duaipliDns ofgMlf alid]Jl'OKt'UJ wwrud
cuUll1lmmr tfrror documenusd in Qltt:Slim:.T 30 and 31.)

Gcn.ls
embUshCld7
DYes '-No
DYe' W 0

DYes J(No
, .Yes 0 No

Targe attainmenr
dales (month &. year)

'''-1- tJ'J

All g011s
attained"

OY~ DNo
D os C1 No
DYes No
DYe' ONe

30. FOT e:a.ch of the followUu! wqe~es. iIldiC21e~ Job ~tlan and/or rctendouzoab SUIted in the
&l'cemeut and the awragc: hourly vAlue ofany cmployer-providedh~ lnsurancegoaJ' fO( those jobs. COnO' indltine Job

creanon goals in/ull-tbrle eqlllwUDtu ifYOIl are IUUlble ta separQ~ gOiJls by/ull- and part-rime positions.)

Fall-time Pan-dDlel F1'E Wi1I If Coalillot
HaurlyW·c, Job s.a..-vr_p. .-1.4 .. n'/PT) .Jab JleleA!1on Houri., V.lue: or

(ucJudll\f benenll) Creation JobCr.tlon Job Cratfoa Health llU\IJ'1l11Ce

QO hourly wqI:-Ic:vcl goll "- )( ')( s~- -- -- --
I~ dIlIP $7.00 - -- -- -- $__

S7.110 to S8.~ -- -- -- -- $--

S9.00 to SIO.99 -- -- -- -- $--

$11.00 to S12.99 -- -- -- -- s__

S ).Ol)lO11';.~ -- -- ~- -- l __

11/ $Jo!.OO lUId bieber 1- -- -- --
$__

31. For ach of the following wage camgories, indicato the. number ofletual jobs created and/or retained since the be.nefit
dare and the attul1 hourly \/lllue of any employeroprovided health llUiUrance for those jobs. (Only indicDte job creation in
jull-time eqWVale1llS Ijyou are IInable 10 separorejob cruzJiJ:ln inlofuI/- Q1ld pan-lime pesitiOtU)

FlII1-ti11l rlrf-t1In.e! FTE (only If IlDlble to
8"ooTI3' lee Job SeuonaJJTemp. .eplt1lce YTtrn Job Retention Hoarl" V.lut of

(ncluc1lnc bQWlU) CreatJOll Job C.ru.dol'l Job Cre.tioa Health InJUrallce

..k- )(.. >- s)t:-len than S7.00 -- --
S7.QO 10 S8.99 -- -- -- -- $__

$9.00 III SI0.99 -- -- - -- s__

$11.0010 S12.99 -- -- -- -- $__

$13.00 to $14..99 - -- -- --
s__

,'/ S.,.OO and I\Igll<lT -L -- -- -- $__

32. Has the recipient a.cbievedall go 1, (sec ~e.stiOJ1S29. 30 nd 31) ilIld fuliiLledall oblig!!ljpll5 slipula~ in the .:reemenI7
(Uark one.) . .JAl/t. ItYes ::J No

2002 Minnaora BIlSinc:as As~imnce Form (1/23102) P~l:e 3 of4 Depl. of Trade 4;. Economic Developmenl



MAR-l 9-02 09:07 From:~ AG DEPT CO~ OFF 6512975522 T-848 P.05/05 Job-785

)h 200? MlJAF ub

SedioD S R.cipi"nt5 Failing to Fulfill Obligations
(D I Ih' f I d ta not camp, ere. IS sectron I 'YOU camp, ere ton anat f!T - s milled co DJED.

33. Daring the prmDd January I. 2001 Ihroueh Decembcr 31, 200 I, did }'OUT organization have In)' rr:1l1plI~l'llSwho failed TO

fllpon as required by Mim. Sal. §1161.99J IJId §11/iJ..994'1 (Marie ont.)

o Yas (lndiCfJlf: the lUl",e ofeach re&iplm//aiIJrlg ,a rt!port and the value 0/subsidy orjirumcUJI as.n.flant:e DworduJ LO dul,
reciplnrr.. Atlach addiJioruUpages ifrre.cusaryJ

~No
'. ,.

I
Name. of rociph::nl Type ofsubsidy or umumcc~ Quut;onr 24 and 25J Value of 1lUb5idy or auis18nce i
34. Did your orpnization have Ill)' redpicnB who fai en to achIeve any oals or rumu any other obUganons \Indl1l' an 1

I

agT~e:n1 signed on or a~r JIJlI.IIUY 1.2001. thatW~ rcquma to be fulfilled by the time of this rep0rt7(Mar one..)

DYes: (Comp/& lhe rUflQwJa Q[lJll.l s~criO'fL) , }('No (Srop herll and submir/o"," fD DTED .J

35. - 39. Provide UJe {oUOWUIj: infomwion far uch n:cipicnr fAIling to fulIill goos or any othu terms of /Ill agn:tm~tth.u
were to be attainec1 by the time ofrcporting. (A~h addiriolllJ1 page.: ifnecessary.)

35. Information on mcipicnt and acreem.ent:

Name of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

StJeet addrcss ofrecipient CitylZIP code ofrccipicnt Outstanding value of
subsidy or alSWlancc

36. Reason(s) for defaull (Mark all lhat app/yJ;

o recipient ceutld opmtiQn Q TCcipient rcloaltcd '0 & diffo;m'll coramunity
a r~iel'l WU Wlable Ul ffiJ vaunt posinons a other fSMdfy ruut:JnJ

37. To date, has the rccipi~ fulfilled its TCpaymQlt obligation? (Mark OM.)

ayc:.s o No, recip en! hBs begun Ul repay the aWstBncc. a NO, rec1plam has not begun to repay the lWi.stlln~.

38. Has lite: agrcmnQlt been BJIlc:ndcd 10 C'll.ltncl the recipient's deadline for fulfilling its obligations? (Mark onf!...)

DYes ONo

39. Dcscnbc the 6tepS be Jlg taken bOn TCcipienl mlo compliance OT recoup the &ubsid):

Return your completed ]'dBAF(s) by April lL2002, to:
2002 Min"~ota.B\1.lli.oessAosistancc Form

Minnesota Department ofT~de and Economic Development. A:E.O
500 Metro Square, 121 Easl 7'" Place .

St Paul, MN 55]01·2146

Or fax tao (65 l) 215-3&4 \

2002 Minnesota !lusinell$ AssiN./lcc i'onn (1/21102) Palle" of" Dept. efTr.dc &. F.cllnomic Development
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2002 Minnesota Business Assistance Form

RECEIVEr MAR /

\~ S r-:,O,

~'~ ..
-Trade&-
Economic
Development

U ?OOi
The 2002 Minnesota Business Assistance Form (~lBAF) is uscd to report each business subsidy and financial
assistance agreement signed from Jalluarr I, 2001 through December 31,2001 per \1inn. Stat, ~ 1161.993 to
§116J.995. Please use forms from prior years to report agreements slgncd before 2001.
The following government agencies must submit a 2002 MBAF even if an agreement was not signed during thc
period Jalluarv 1, 2001 through December 31, 2001; I) any local governmenl'agcncy that signcd a business

subsidy agreement since January 1. 1997. or represcnts a population of more than 2.500: 2) all state govcrnment
agencies authorized to provide business subsidies. If the local state government agency does not ha\'c any subsidics
or assistance to report, please answer qucstions I 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 I. DTED will mail a
warning. If it fails to report by June I. 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 t Grantor Information

3. Street addre ~

105 Fifth Avenue South

ame of person 'ompl ling \hIS fllml

Ken Robbins
,Agency

Development

Phone number

612-673-5187
6. CQunty .

Hennepln

10. Please indicate who in your organization should receive the 2002 M BAF if different from the person in Question 2, 55401- 25 4
Terrell Towers, Director, 612-673-5134 105 Fifth Avenue S, Minneapolis, N

Name,Titlc l'" n~ number Street addre" CIty ZIP code

II. Classification of grantor (Murk tl//< I) wwJlUJ I' <'11111\

creIJIl!d hi' gal' 'I IJgell(I', pleu C IIlJI ul.' ullil,UIWIl FIll

f!XIJlllpll!, IJ ci'.l' EDA ,muM chcd "CIlI' gIlWf1I1It('tI/ "J

11 lIib your I rl!;InlZnJlon held public hearll1g 011 and

ad'ipled cruc:na fm ,1\\ ;trdmg usrn'ss ;U!l,IJ1c: In

mpllan e \\lIh ,linn laL; II J.99-1" (Itlrl. /JIll' J

XI City government

.J County government

.J 'I ~ . In _ll)~ (QI/D " crilcriQI

J 'I <:3. In ::WO:! but h vc not yet adopled cntena

~ Yc . pnor to 2tlO~

::J Regional government I(res January 22 2001
fft!urllll: 011/1 )'lIur -)'/Ialt. SlIbllll//I.'d 2001

:l ther l/'I"lIn' -,/'''('/11.)

.J j '(1

J Othcr IP(IiJ~l 1111</('11 " pfU1ll1lllm )

13 113 Y ur rganl2.J1I n ~Ig:ntd nny agrecmenls t award il bu~iness subsidy or financial assistance from Jal1lJ.1'1 1,2tHlI
through December. I. 2UD! Ih.1I b rCL!ulrcd t I be repom: under \linn. Stat. ~ 116J9Y3 and *116J.YY·f.' i.lllJl /111,' J

'.J r-;o (SI()!' " ere. ,!.:(} (() sec/Uif1 5 (}II I'O,!.:" >/.)

Section 2 Recipient Information

I .. ome bu in or organization 15 .\ddrcs.!> 1\ hcr,~ business subsidy or financial assistance

n:Cl'l \'1 njl. sub~ldy or finom::lal a lSI. nee \\ 111 hi: used

Hi 11 crest Development 900 Sixth Ave SF, Mpl s , MN 55414
Strcet aJdrt:5S City State ZIP code

16. Doe Lhe r IPIl~nI IUl\'c a pMenl corpofil\lOn'! I,\/IJ/'{ 1m" I

::J Yes (Illdicall! IlIJIIlI! IJlld IJddrl!ss oj'P1J1'1!1l1 cOljJo/'(Jriull 1",1011' I(mol'l' l"IJIl Olll!, illdlclJll! ul1illlull! VlI'II('/',)

::X No

Name of parent eorporalion Street address CilY State ZIP code

2002 Minnesota BuslI1<Ss ASSIStance Form (1,23. 02) Pagelof~ Dept. of Trade & Economic De'dopment



I . IndlUlT}' '" reClpH:nt"S t1Clhty (Murk onl! J

tplCIlt rclocare:lS a result of

I • I, nufacturing
:l Rc ail Trude

Ye (Imll 'fJII! c:i(I' .Hld :flU/I! 01 prel'lnU,l /lldrt'I" <llld r( 1\'1111 rl! '/PIt!III dfd llol complele rim' pro"n 11/ tllIl/ll.JdI'. IS )

:J .' (Gil IU QU(' /lim 19)

19, Would the recipient have remained in prel'ious location or n:located elsewhere if not awarded hiS bu mess 'ubsldy or
financial assistance" (Mark olle.)

:J Remained at previous location 'j Relocalcd to different Minnesota location

Section 3 A~reement Information

20, Total dollar value of business subsidy or financial
assistance (PleaJe Jeparare value by rype ill QueJriolls 14
and 15.)

$1.5 Mill

21, Date agreement signed (III adduioll 10 Ihe agreemenl

dUll', illdlcale all.\' dules Ihe agreemelllll'lls umellded)

December 17, 2001

22, Benefit date Illldicu/e Ihe dUle the rec'j 1j 'ttl ,,,,II ht!/lelilli'llf/l th' bu"itl' '." >ubsldl' or fillullciul assiSIUllce, For nampll!,

//fd'c"rc' rill! Jill! ,mprQ\ffl,'nU l\t're lilllslrl!d. r:qll/pm...nl I,'as plucl!t1 Ill/a ",nil I! or Ihe recipielll occupied Ihl! properl\',

whiclrc!I' 'dlt'url, r) Apri 1 1 2002

:!3 Doe~ the agreenlClll prill'lde a bU~lnl:5~ ~ub,,"j~ or one of rhe r ur types f linJncial assistancc lsee Qucstion 25) rcquircd to
be repnn~d'l (Ml/rA rtnc' )

1.11 a~sistancc

~4 If Lhe 3l;recmcnl pr\I\'ldcU:l bus In , 5, ublUY. rIc.! c
Illdi Ie the I) pc and 10101 dollar \ alue for e .. eh I~ P'

~. If the J ',stnn'C \\ilS nn' [ f the fi ur tv pes uf finan lal
aSSISlallce. pi 3.~e indicate Ihe ryPCI I

nOl appltcabl '. agrc menl pr \'Ided linan I I a 1\lanCe nUl .11 ph ble.•Igrcement pr \ ided a bu. int:.>~ ub~id~

:J I an II nly prtn ipal)
.J gram (I.e., nrgl\' bh: 10 n I

:J til ubatcme.nl
;Q TIF olncr ta; redu II n orlkfi'rrnl

gUllr:1nlCe of pa. ment
:J con n 'IJllon (II pJopcrt)' J III m lruelurc
...J pr crenllal U'C of 'ovcnuncntallll Illtle'

.J limd c ntrtbunan
:J I her ISp<"!~I' II/>wil ~IJI' 1 _

$ _

5 mil

..J .I:'~l an'c f r pr pert) pollut~

by contanW1an15
..J ~Islance tor ren(l\, ling buddlllg

"lod. rbringtng it up I c e.,lOd
a! .'1:lun c: pltl\ lued fur Uc.! Ignnu.:cl
hi (llrt· pre er\'OItlQn dl,mcls. \\ hen
5(1'" r 1\"S. (J/ ['lwl el 51

.J a:.~"I:ll1eC rIf P lltutlUn cUlltrul ur
ahJICm'nl

...J a. I tJn e for a TIF ~nll' undul n \.It tTl I

Illg. plca,c

-l1l01 ppItC:Jblc.o.s.ml:ll1t: \ . nOI In the laml oj Tlr

ij redevelopment
:J rencwal and reno allon
:J soils condition
.J cconomic UC\'e!,'pmclll
:J mined undergr und space
.J hazardous subs n eubdl InCt

2 \ro.: .Iny l'ther grnnmfS pr \'Iding ,1 bU~llles ubsld\' r
II1UO Ial aSslst,IllCI: to the same project.' r.\IOI'K all J

.J Ye1> ( p em 'II 1, jJrulllur '.IIIJ ," 1<1111'" ullft II'

anr,I'IUIlC bt:lrm untl ,,, IJ/I mld/lltlluli ,1tL!L!/I(nL!l' \' 1M')

1i \.1

the Ul!J'ccmcnllsl.

Vil[UC I J

\' lue (5)

2002 Minnesota I.lusiness ASSIstance Form 11123,02) Page 2 of4 Dept. of Trade & Ewnomic Development



Section 4 Goals and Public Purpose Identified in the .\greement

! linn. Ill. § 1161.994 requires that business subsidy and tinanclal assistance agreements state a public purpos.:. Which
o the following public purposes were stated in the agre.:mcnt'.> r.\/urk £111 rll<Jt upI'"'.)

:J Enh ntlng e on mi diverrity
Creilllng high-quality job b'TO\\1h
Job r~tention

~ Sll1biliz.ing the community

:J Increasing tax base (cannot be only purpose)
:J Other (pleus<' specifi'J _

19 Indicate whether the agreement included the following types of goals. and whether the recipient had attained thos.: goals
.. t til lIfne of Ihis report. (Fill in ,he boxes unt! UIfUllllllellf dUll'(s)/iJr euch goui.)

A) Specific wage and job goals to be attained within! years
B) Other job-creation an<Lor retention goals
C) Other wage goals
Dj Other goals other than wage and job goals

( lease UI/uclr d l'c/'iptiuns ofgouls und progress '(JImrd

arrlJlIlment If1/01 docl/mented in Questions .Iii und 3/.)

Goals
established')
'J Yes :.I No
~Yes :.I!'<o
:.I Yes :.J!'<o
:.JYes :.INo

Target attainment
dates (month & year)

-%178~ .
All goals
attained'.>

.:J Yes Xl No
:.l Yes~ !':o
...I Yes.:.J 1\0
.:.JYes :.INo

3t1 Fllr eDeh of the following wage categories. indicate the job creation and or relenliongoals slated in the
agreement Jnd th Jverage hourly "alue of any employer-provided heallh insurance~oals for those jobs. IOn'" indicute .luI>

Lfl!/llWJI guuls III (u/l-I/I',e eqUll'l1lellfs i(1'U1I ure IInuble /IJ sepurute gouls b-"lidl- und pUrl-time positions.)

Full-time Put·time) FT£ l!!.!!h if \:oals not
1I0url) Wmgt' Job Sc"son,,1fTcmp. stated "s FT/PTj Job Retention Hourly \'"Iue of

I c1ud n\: benenu) Creation Joll Creation Job Creation Health Insurance

nj) 11 urly" gc-le"cl g al --- --_._._._- ---- ------ s--

ks IhJn S eXI --- ._------. - -- --------- s ~~_._ ..

_7notu • .QQ --- _. _.. -. -_._-- ----- s---

S9.00 10 S 10.99 ~ - _._-- ---- -_. s--

SII.OO to SI2.9'1 --- _._- -_. -- s --

S 13.0010 S 1-1.99 ----- ----_. ---- - ------ s---

S I 5.00 and higher --- -_ .._--- - -- _._- ----_. s--

31, For each of the following wage categories. Indicate the number ofactual Jobs created anwor retamed since the benefit
date and the actual hourly value of any employer-pro\'ided health insurance for those Jobs. (On!l' illdicillt'juh C!'eilliull in

.filII-lime eqllil'ulents i(l'Ou urt' IInilhle to st'!w/'(//ejon Cl'l'u,ioJ/ lIl/oillll- lIJ/d pllrl-time posit/lJJ/s.) No t App 1i ca b1e

Full-time Part-timel FT[ (~ if unable to
Hourl~' Wa!:e Joll Seasonalrremp. separate FT/PTj Job Retention Hourly \' alue of

(..c1udin\: benents) Creation Joh Creati"n Job Creation He"llh Insurance

Icss than S7.0ll ------ ----- ---.- --_. -- s _._--

S7.00 10 SM.99 ._- ---- ._- ------ ----- - s---

S'I.OO to S I0.99 -_.- .. - _. _._- -----_.-
,

-------

S 11.00 to S 12.99 ----- -- -- ----- s ---- --

S13.00 to SI-I.9'1 ----- - --- -_. ----- s---

S 15.00 and higher --- ---- --- ----
s___

32. Has the recipient achieved -ll goal~ (SN' Questions 29. 30 and 31) and fulfilled :I111'bhl!iltion~ sti ulalcci in th • al:!re~ 'nt'.'
(Murk Ulll'.) :.J Yes XI No

2002 Minnesota Business Assistance Form ((.'23.'02) Pagc 3 01'-1 Dept. of Trade & EconomIC Dc\clopmCnl



Section 5 Recipients failing to fulfill Obligations
(Do not com fete this section if.mu com feted it 011 another ::00:: AIBAF submitted to DTED.)

33. During the period January I. 2001 through December 31. 200 I. did your organization ha\'e any recipients who failcd to
repon as rcquired by Minn. Stat. ~ 116J.9113 and ~ 116J.99·P I.\lurk one.)

:J Yes Ilndlcute Ihe nUlIle ufeuch reclplent/ulli/l)!. ((I report U/lJ the \'ulll" "(SUhSlJ,' or/i/lU/lclulusslstU/ll'" u\I'urJed tv thut

reCiplelll, Attuch uddltlo/lul puges 1(/lecessulT,)

:lNo

Name of rC-Clplcm Value of subsidy or assistance

34, Did your organizati n have n. rcclpu:nls \\ ho II d t aehicvc an~ g\.)n! I ful 11 any ther bhgau\ln under an
agreement signed 0 01 a leI JanullJ)' I.:!.O r. that wen: required to hi: ful dIed by Ihe Imc tl hi repon'.1 (.1 luI'/.: tIIll! )

:J Yes (Camp"-'"I)/(' r,'lIIuUlI1<or "rtill I < '/lIln J ( 'up lI..n! ,mdSU"III" om/'o nn:D )

35. - 39. ProVide the follc/\\'Ini;lnIOlTIlaIIOn lor ~ ell rCClplCnt :1111111:\ La fulfill gOllJ~ or (I1)Y olhcrll:lTIls I'lln llgrecment Ihm
were to be attained ~. rhe Iml: ofrepnning. (~/lUi h uudilllllllJIl'ugl'.s '(11"('(' .fUry J

35. InfolTIlation on reci lelll and agr 'men!

Name of recipient in default

Srreel address of recipie t

36. Reason(s) for default (II Jr ulf ,lIat If'P" )'

Initial value I'
ubbld. or asSI wn

'.:J recipicnt ceased operau n
'.:J recipicnt was unable t till vacant posHlons

37. To date. has the reciplenl full1ll d Ir rep ym~nl obhgatlon"(\fu,~ Lllh I

38. Has lhe agreement bl: 'n nm~ndcd In ..,. IcnJ Ihe n:cipi 'nt' dcadhn~ ~ r liJltilllOg II

13l1CC:.~ Ycs

...J , e, .J (I

311. Describe the steps bemg laken (l) hnng r< Irll:n1 tnrn COO1plh," C \lr rc (lUp 111\: ub Id}:

Return your completed MBAF(s) by April 1. 2002. to:
2002 1inncsota Business Assistance Fonn

Minncsota Depal1mcnt of Trade and Economic Dcvclopment - AEO
500 Mctro Square. 121 East 7'h Placc

51. Paul. Mf\; 55101-2146

Orfn~to: (051)2J5- &41

2002 I-.linncsota Business Assistance !'orm (1 '23021 Page -t of -t Dept, of Trade & Economic Development



•

•

•

RECEIVED APR :~ 2002 01-0366
2002 Minnesota Business Assistance Form

The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreements signed from Januao' I, 2001 through December 31, 200f per Minn. Stat. 116J.993 to
I I6J.995 Please use forms from prior years to report agreements signed before 200 I.

The following government agencies must submit a 2002 MBAF even ifan agreement was not signed during the
period January I, 200 I through December 31. 200 I: I) any local government/agency that signed a business
subsidy ao eement since January I, 1997, or represents a population ofmore than 2.500: 2) all state
government agencies authorized to provide business subsidies. Ifthe locaVstate government agency does not
have any subsidies or assistance to report, please answer questions I through 13 and questions 33 and 34.

Ifa local or state government agency that is required to report has not done so by April I, DTED will mail a
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.

~.
c.

• Questions? Call (651 )296-0580. Information on where to mail or tax your completed MBAF(s) is on page 4.

10. Please indicate who in your organi711tion should receive the 2001 MBAF if dilTerent from the person in Question 2.

3.

aun!)

eeker

Namerritle Phone Number Sl~t Addr s,

completing th' arm

rear Criteria ,'uhmitwd' _aaa

I I. I ill n rgrant l' (Mark Olll! Ilgrol/(ar IS eflflT)
CI' 01 'd by gOl' 'log 1/'')', pleas il/oi at ajJIlitJti()fI, For
exompl a cily ED "ould cJwck .. 'm gawmmM/" I

12 H~ ~our rganizalilln h~ld puhlk hearing n and
pi d triwria Ii l' awar ing hu in .. subsldic in

compliance With 1mn. 'Ull. 116J. 4? (\/ark (/1I1! j

13. Has your organization signed any agreemenL~ to award a business subsidy or financial assistance from January I. 2001
through December 31. 2001 that is required to be reported under Minn. Stat. 116J.993 and 116J.994? (Mark olle.)

14. Nam.: fhwin S 1'01'gani,.ati n
receiving su sid) or financial sistancc

IS d • <; \\ here hu ·in~. u. idy ,,1' linnn inJ 'L'iUUlCC

\ ill be used.

Zip COOt:'
arm tar Pr ing. LL

16. Does the recipient have a parent corporation? (Mark one.)

o Yes (Indicate name and address ofparent corporalion below. Ifmore Ihan one. indicale ullimale owner.)
llllNo

Name of parent corporation Street Address City State ZIP Code

2002 Minnesota Business Assistance Fonn Page I of4 Department of Trade and Economic Development



I . lndustry () recipient's c~· (.IvJork Qnt' )

MWlUl'acturing
Retail rode

o Finance. lnsurance. Real Estate
o Consuuction 0 Other (please specifj')

I . Did th re ipienl relocate n re ull ignin thiS greement? (Mark one.)

ofprevIOUS add,., ss alld reason recipient did not complete this project at thar address.!

mpleted at previous address

W uld the n:cipienl hll remained in pre lou tion or relocated elsewhere ifnot awarded this business subsidy or

fmancial ~ \ll1lce? (, lark on) IA tartup business.

Remained at previous J R located to different Minnesota location 0 Relocated outside Minnesota

Section 3 General Information About the Agreement

20. Total dollar value of business subsidy or financial
assistance. (Please separate by type in Questions 2.J and
25.)

21. Date agreement signed (In addition to the agreement
date. indicate any dares the agreement was amended.)

$150,000.00
August 24, 200 I

22. Benefit date (Indicate the dare the recipient will benefit from the business subsidy or financial assistance. For example.
indicate the date improvements were finished. equipment was placed into sen,.ice. or the recipient occupied the properly.
whichever is earlier.)

August 24. 200 I

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be reponed? (Mark one.)

o Business Subsidy o Financial Assistance

24. If the agreement provided a business subsidy. please
indicate the type( s).

o not applicable. agreement provided financial assistance

Q!j loan $ 150,000.00
o grant (i.e. forgivable loan)
o tax abatement
o T1F or other tax reduction or deferral
o guarantee of payment
o contribution of property or infrastructure
o preferential use of government facilities
o land contribution
o other (Specify subsidy type)

25. If the assistance was one of the four types of fmancial
assi~1ance. please indicate the type(s).

Ill( not applicable. agreement provided
a business subsidy

o assistance for propcny polluted
by contaminants

o assistance for renovating building stock
or bringing it up to code. and assistance
provided for designated historic preservation
districts. when 50% or less of lOlaI cost.

D a~sistance for pollution control or abatement
D assistance for a TlF soils condition district

Value ($)

$200,000

$150,000

Southwest Minnesota Foundation

Grantor

27. Arc any other grantors providing a business subsidy or
financial assistance to the same project?(Mark one.!

WYes (SpecifY each grantor and the value o.{their
assistance below: auach an additional sheet ifnecessary.!

DNo

Grantons) and value of the agreement(s):

Litchfield Industries, Inc.

26. If the assistance included tax increment financing. please
indicate the type ofTiF district. (Mark one)

~ not applicable. assistance was not in the form ofTiF

D redevelopment
D renewal and renovation
D soils condition
D economic development
D mined underground space
D hazardous substance subdistrict

Grantor Value ($)

2002 Minnesota Business Assistance Fonn Page 2 of4 Department ofTrade and Economic Development



ce agreements stale a public purpose. Which
ngrecmem'! (,\/ork all that apply.)

D Increasing tax base (cannot be only purpose)
D !.her {please specify} Job creation & benefit to LMI persons

!.her /please specify)
ther (please specify)

2 • Indica1e whether the agreement included the oUO\ 'in types 0 go and whether the recipient had attained those goals
ll/ the time 0 thi re rt. (Fill in Ihe bO.Tes alld atlamntent dote(s) Or each goal.}

) JXCific wage and job g n1s 10 be unained nhm 2 year.;
BI mer j b<reni.lon ll1l r reumtion goals

) Other wage goals
D) Other goals other than wage and job goals

CSUI lished?
DYe DNo

es DNo
a Yes DNo
DYes DNo

Target attainment
dates (month & year)

August 2003

All Goals
attained?

DYes DNo
DYes DNo
DYes DNo
DYes DNo

(please auach descriptions ofgoals and progress toward attainmeTII ifnot documented in Question 30.)

30. 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 insurance goals for those jobs. ( Only indicate
job creation goals in full-time equivaleTlls ifyou are unable to separate goals byfull- and parI-lime positions.)

See Attached.

Hourly Wage
(ncluding ~nefits)

no hourly wage-level goal

less than $7.00

$7.00 to $8.99

$9.00 to $10.99

$11.0010 $1299

$13.0010 $14.99

SI5.00 and higher

Full-time
Job

Creation

Part-time
SeasonallTemp.
Job Creation

ITE (Only if goals not
stated as ITIPT)
Job Crution

Job
Retention

Hourly Value of
Health Insurance

$

$

$

$

$

$

$

S

S

S

S

S 1.92*

S

$ 1.9J

HourI.. Val"c of
llealth Insurance

Job
Retention

ITE (Only if goals not
$Il1ltd 115 IT/PT)
Job Crution

Part-time
SrllsonlllJTemp.
Job Creation

less than S7.00

$7.00 to S8.99

S9.0010$10.99

SII.OO 10 S12.99

SI3.00 to $14.99

$15.00 and higher _8__

·6 FTE's with insurance to date.

Hourly \\'lIgc
(ncluding ~nefits)

no hourly wage-level goal

31. For each of the following wage categories.. indicate the number of actual jobs created andior retained since the benefit
date and the actual hourly value of any employer-provided health insurance for those jobs. (On Iv indieale job crealion in
full-time equivalents ifyou are unable to separate job creation into full- and part-lime positions.)

See below - Question 32.
Full-time

Job
Creation

32. Has the recipient achieved all goals (see Questions 29.30. and 31) and fulfilled all obligations stipulated in the agreement')
(Mark one.)

DYes DNo

2002 Minnesota Business Assistance Fonn Page 3 of4 Departmenl ofTrade and Economic Development



B F submitted to DTED.)

During m period January I. 200 I mrough December 3 I. 200 I. did your organization have any recipients \\ h tiulcd to l\:PC: n
as ~uired , Minn. Stat. I 16J.993 and 116J.994? (Hark One. I

e (Ind,cate rhe name ofeach recipient to report and the value ofsubsidy orfinancial assIStance awarded to til t
rl!t:/putnt. A(fach additional pages ifnecessary. I

Type of subsidy or assistance (See Questions 24 and 15 I

ur 0 ization have any recipients who failed to achieve any goals or fulfill an~ Lher bligali m~ und.:r an
igned on or after January I. 200 I. that were required to be fulfilled by me time fth' rc n'! (Mar' Ollt!.!

o Yes (Complete the remainder ofthis section.J WNo (Stop hef' and ~'uhmit/orm to DTED.!

3 • 9. P vide me following information for each recipient failing to fulfill goals or any omer terms of an agreement mat
were to be attained by me time of reponing. (A (fach additional pages ifnecessary.)

35. Informau n on recipient and agreement:

wne 0 recipient in defauh

Street address of recipient

Type of subsidy or assistance

City/ZIP code of recipient

Initial value of
subsidy or assistance

Outstanding value of
subsidy or assi~tance

36. Reason(s) for default (Mark al/ that applyl.

o recipient ceased operation
o recipient was unable to full vacant positions

o recipient relocated to a different community
o other (Specifi.' reason. I

37. To date. has the recipient fulfilled its repayment obligation? ('\,fark one I

DYes 0 No. recipient has begun to repay me assistance. 0 No. recipient has not begun 10 repay the assistance.

38. Has the agreement been amended to extend me recipient's deadline for fulfilling its obligations? (.Hark one.1

OYes ONo

39. Describe the steps taken to bring recipient into compliance or recoup the subsidy:

Return your completed MBAF(s) by ADrifT, 2002, to:

2002 Minnesota Business Assistance Form
Minnesota Department ofTrade and Economic Development - AEO

500 Metro Square, 121 East 7th Place

51. Paul MN 55101-2146

Or fax to: (65 I)215-3841

2000 Minnesota Business Assistance Fonn Page 4 of4 Depanmenl ofTrade and Economic Development



O~-009\

2002 Minnesota Business Assistance Form
'02 MAR 13 A9 :34 RiCEIVED t1AM , 3 •

,,\""£50,.

"QI~

-Trade&!-
Economic
De\'clopment

F '''.~I~_ ~ ct.)

• The 2002 Minnesota Business Assistance Form (t.1BAF) is used to report each business subsidy and financial
assistance agreement signed from January I, 2001 through December 31,2001 per Minn. Stat. §116J.993 to
§116J.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 /mlJ..!!!.-'J.:L20flL through n{,c!'lJ!h{'!.).L..20~1~ J) :1ny loc:11 r-ovemment/:1!'enry 111:1t ~irncd :1 hu<;ine<;<;
subsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency does not have any subsidies
or assistance ·to report, please answer questions I 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 I, DTED will mail a
warning. Ifit fails to report by June I, 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 Informotion

1 Jmc of gnmor (funding rntity 2. NJmc ofrrs!>n complellng Ihls foml

City of r~aplewood I~e i nda Col eman
3, Stu: 'I UdlCSl> ,1 Cit)' S zir cuJ..:

1830 East Count~ Road B r~ap1ewood 55109

6. Counry 7. Phone ll11mb':4 8 FJ:I, number 9. ·mJil ~ddress

Ramsey 651-770- 526 651-779-3570 melinda,coleman@ci.
10 Pk:ne indic:J1C who in your org:lnj :lIion sh ull.! r cchc the 200:' . ~aR,le~OOd,mn.uSlBAF Ifdlrrc:rcn! from the pe~on In lie !Ion ~.

Name Ille rhor.c num cr Street "ddrcss Cit")' ZIP code

J I Cbs~ifiCQllon of gr.lnlor (Murk 011,'. If rtI11rtJr fJ nlil.\ 11 JI $ )'our org:lniZJ I n held a publiC hCllring on Jnd
C i!!IlcJ by I;Q\"r agimcy, ph:USf." 1n,/U:lJlL' offi"awm. For odoplcd eri1C~r1J l}r ""'Jr..hng bUSiness sllb5idlC~S in

c:xu ,pie, 0 CIO' £D.~ "orIlJ C'},('['k ReilY go\ erml1(''11 ") comp! 1:lf1CC \\ Ilh hnn 51.11. § II J.994 (,I/.Irk OM )

~ elly gU\"l"mm~nl )'cr., in 100.:! (attach criraio!

D Yes, in 2002 but ha\e nut )~t JJ,'pted criteriJ
D County g,)\"emment ~ Yes, pri,)r 10 2()0~

D RegionJI goyernment If res. 8/27/01 01
Hearing Date:___ rear Criteria Submi/led:

o StJte goYCrnmcnl

DNa
D Olher ([,h'ose spec(fy) D Other ([,lease a/lach CXI'I'"I,lIi,Jn)

13. l!:Js your orgJnilalion signed Jny agreement., !l) ;ll\ Jrd a bu,ine,s subsidy l)r financial :JsSisl;Hlce f,,'m J.lnuary 1.200 I
thl(.ugh Decemher 31, 200 I lhal is reqlllled I,) k rep"ncJ unJl'I Minn. S'at. § 116J 99 3 :Jnd ~ I It,J99.p (,\I'lrk ant')

~ Yes (Complele the rem<llnd,'r olther"rm) D)\;o (SlOp hae, go to sed/"n 5 on page 4)

2 R I r~t"l'1I0n [rrlptcnt n orm:.lli·on

I '~me llrbuslnrss or org ni7;ulon IS. Addr<:ss \\ h.-rc bu.. ,"~ss sub,idy or fin:JnciJI Jssisl:Jnee

Icce,l In!; SlioSld . or finane-bl as>I~I~Ill:C \\ ill be used

i1ap 1e\'lOod. !YINSchroeder 11i 1k Company lnc. 2080 Rice St .. 55113
SU.:cl JdJrcs:l ell 1;1:11.: ZIP cude

I DUL' Ihc recipient hJI'C " pJrenl C rpQrJli,m? (.If,] J.. 0'''') i

0 q (1m" '111.' ttl,,,,,, om! ud,/n'u Ilfr"r,'m ""(f0f"1IJUift i, 'foil If",...r,' r/wlI WI " i/hb '",,' "1"",,,, . />1\ 'II'/' )

Xl No

Name OrpJr.:nt corporJlion Street addrc:ss CIty Stale ZIP code

2002 I\lInll<s"IJ [luslness Assisl.nce ronn (1'23:02\ Page I of ~ Oept uf Trade &. Ecunnml( De' el"pmer.!



17. Industry of recipient's facility (Mark one.):

\IQ Manufacturing o Services o Finance, Insur:lnce. Real Estate
o Retail Trade o Wholesale Trade o Construction o Other (please specif})

18. Did the recipient relocate as a result of signing this agreement? (Mark one)

o Yes (Indica Ie city and slale 0/previous address and reason recipienl did not complele Ihis project at Ihal address)
~ No (Go 10 Queslion /9.)

---_._-------~---"_._.- ----------_._- - _ .. _- --- _._- - -
CIty/Stile f pre\ iollS address Reason project not completed at previous addre:i:i

19. Would Ihe recIpient have remained in previous location or relocated elsewhere ifnot awarded this business subsidy or

filL1neiill Q.Ssistance? (Mark one.)

10 Remained ill previous locillion o Relocated to different Minnesota location o Relocated outside Minnesota

Section 3 Agreement Inforrn!llion

20 Tot I dollllf 1I1ue of business S\Jbsidy or financial 21. Date agreement signed (/n addition to the agreemenl
ll.isisl:InCC (Pleau stparQ/f! ~alue b)' type in Questions 2./ dale. indicate any dales Ihe agreement ...as amended.)
Qnd 25.)

500,000 Aug. 27, 2001

22. Benefit dale (Indicate Ihe dale Ihe recipit'nl ..·ill benefil/rom Ihe business subsidy or financial assistance. Fore.Tamp!.!.
indicate the dale imprO\'emenls were finished. equipmenl "'as placed into sen·ice. or the rail'ienl occupied Ihe properlY.
whichever is earlier)

Aug. 1, 2002

23. Docs the agreement provide a business subsidy or one of the four types of tin:lnciJI assistJnce (see Question 25) required (0

be reponed" (Mark one.)
o business subsidy o financialll5sls~nce

24. If the agreement provided a business subsidy, please Z5 I Ihe aSSISlanee was one of Ihc- four types of linanclal
indicate thc t)pc(s) and tolal dollar \Oalue for each t)pe. Q 5IStancc:, pleJ e mcll • II: the type(s}

o not applicable, agreement provided tinanciJI assistance Xl nOl appllcahle:. agrn:mcnl 1'1 \IJcd a bUSiness 5U !;rdj'

o 10Jn (only principal) S o assist:mce ~ r pr f'i=IlY r lIu'cd S
o gr:Jnt (ioe .. forgivable loan) S b cont n'llIlJnt

o tax abatemcnt S o 3551~!JnCC: ~ r rem.,.,.;Jlln&, budding S
~ TIF or other lax reduction or deferral ~500 ,000 stock or bnnging II up to C0lk and

o ~ l:lnnlec of pa)'nlenl aSSisIJn~< pll:l\"ioJeoJ for dcsi~"11JtcJ

conrnbull n orpr perry nr mfril5lllIClllfC: S hlstofl!: presen :lllfm districls. "hen

o rn:fefcntlal usc ofgC'I\e:mmenlal fao:,hth:s S 50"0 or 11:5 fl tal cost

Oland contrtbmion S JSJI; ( nce fvr r(1I1Vlion c0nln1!llr S
olher (S/'.'.:1:o Jllbsir{\ Iype') S a :l!c:mcnt

as,iSIJl1CC ~ r a TIF s0ils cC'lldltl,-'n district S

26 Ir Ihc assist. nee im::tuclcd.I:I~ Incn:m<:nl finanCing. plea<e :!7 Are ;In)! olhcr gr:mt0rs pr(l\ il!ltlg a business subsidy or

mdlcille Ihe 1'1= ('fTIF dl tricl? (.\1 Irk fill .) financla! .I~sis,ance :0 the same rflljcct? (,I/,nk ont' )

DYes (Sl'crff; 'uch grall:or "".111,,' "I1l1l' ofIheir
nOI opplll:abic. nSS1SI.;mce was nOI In the form ofTI r (L1StJI,lnft' bdv... arr.ll·h <111 a.U://t'n,I1 shect If necessary)

~No

o redc\ elupmel1t
lJ renewal and reno\Oation Grantor(s) and \":Jlue of the agre~ment\S.J:

o soils condition

~ ecol1omic de\'er"rmcml
o mined underground space Grant r \'alue lSI
o hazarduus substance subdl InCl

Granlor Value (5)

~oo~ t-.lInnCSOIJ Bu,iness AssislJnee Form (1/23.02.1 PJge 2 of ~ Dept ofT'lde & EL"OIlO'I1IC De\Clopmenr



Section 4 Goals and Public Purpose Identified in the Afreement

28. Minn. St:ll. § 116J.9901 ~quin:s Ihal business subsidy and financ;i11 assimnce agreements 51:!le a public purpose. \Vhich
of the following public purposes ere 51:lled in the agTeement'? (Mark all that apply.)

o Enhancing economic divC1'51
~ ~~~aling high-qU.1liry job growth
o Job retention

Slabillzing the communiry

o Incrl:1Jsing ta..,; bilse (cannot be only purpose:)
I;i:l 0 her (pli!-ase SJHcifi.~ con 5 t rllCt j 00 of

manufacturing facilities

29. Indicate whether the agreement incliJded the following types of goals, and whether rhe recipienr had :lOalDed those goals
~l the timc of this rcpor\. (Fill iI/ Ihe buxes al/d al/ail/lllelli dale(s) for each };U,,/.)

A) Specific wage and job goals to be allained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage and job goals

(Please auach descriplions ofgoals and progress toward
attainment ifnot documented in Questions 30 and 3/.)

Goals
established?
~ Yes DNo
DYes KlNo
DYes KINo
DYes ~No

Target anainmenl
dates (month & year)

Al!g 2004

All goals
at1ained?

DYes l)No
DYes DNo
DYes DNo
DYes DNo

30. For each ofthc following wage categories. indicate rhe joh creation and'or retention goals stated in the
agreement and the average hourly value of any employer-provided health insuranccgoals for those jobs. (DI/lv il/dlCate job

crealion goals in ful/·time equivalents ifyou are unable to separale goals byfull- and part-time posilions.)

Full-timo Put-rimo! fiE (onlv if go. Is nol
Hourly W.go Job So..on.VTomp. S1aled IS ,fIPT) Job Retenlion 1I0urly YaJuo of

(ncluding bondils) Cro.rion Job Crution Job Crealion lIe.'lh Insuranco

no hourly wage·Ie,,"1 goal -- -- -- -- s--

less than S7.00 -- -- -- -- s--
$7.00 to S399 -- -- -- -- $___

S9.00 10 SI099 -- --- -- -- '---
SII.OO 10$12.99 --- -- -- -- ~---

$13.00 10 SI~99 -- -- -- -- '--
$ I5.00 and hi~',er ..3.!l- -- -- -- --

31. For each of the following wage calcgories. imJicate che number orllcr 11.11 jo s creal~d an, ' r rClatrl~d Since the b<:nclit
d~tc and the aclU\l1 hourly value orany ClOp! 'y'''-provil.lcd hcarth insuranl:e (or ill(l~c jqbs ( nh In\!rf;nl£'.J,,b cr\,lIl1vn 111

full-lime eqllimlcnls ifyou are unable to sel'urule job crt'aliun inru f/ll'- and purr· lime I'osirions )

Full·lime Parl·rime! ~-fE (onl\" ;f unable 10
lIourl~' Wa~e Joh Seasonalrromp. scl':!rate flirT) Joh Hetenl;"n 1I1",r1~' Yaluo of

(ncluding bendilS) Crr:l.iun Job Croalion Juh Crr3tion lIeahh Insuranco

less th:sn $- 00 -- -- -- -- ~--

$ I S .99 -- --- -- -- '--
SQ 00 I SIOI)? -- -- -- -- ~--

SII 00 Iu S12 ., -- --- -- -- S__

51.1_00 IU Sil -- --- -- -- s__

SI$.00 and h.bher -- -- --- -- s__

, Has Ihe re.... picnt achieved all goab (see
(.IlI'), Ont'.)

uesuuns 29. 30 ::md 31) and fu/filk<bll oiJh!!allOnS slIpuiJrt:d ID loe agreement"
o Yes ~No

200~ ~lonneSOIJ Business Assistanco Form (1,'23 '02) Page 3 of ~ Ocr'. uf Tradc & Economic DO' clormcOi



Section 5 Recipients Failing to Fulfill Obligations
o nor com fere lhis seclion if ou com feted it on anorher 2002 MBAF submirred to DTED.)

33. During the period h.nuary 1.200 I lhrough Dc:cembc:r 31.200 I. did your org:ltliz;llion have any rmpiclits who failed 10
rc:pon as required by MilUl. SlII § 116J.993 and § 116J.994'1 (.\.fork one.)

DYes (/ndlc(Jt~ thl! name ofeach rf/!cipii:!nI failing to report Dnd the ~'alue ofJ1Jbsi~'orfinandal Qssistance awarded to that
recipient Altach additionalpog~ ifnecessary.)

No

Name ofrecipiC111 T}'J'C of subsidy or assist:lnee (Su QII1!5tions 14 and ]5.) Value of subsidy or assist:lnce

.H. Did your organization hilve IIny recipienls who f3iled '0 achieve any gOllls or fulfill any other 0 ligations under an
agreemenl sigm:d on or after J:lnuary 1.200 I, ,hal ere required to be: fulr~lc:dl br Ilhe lime of Ihis re:pon? (Mark onl!.)

-t..1-.\rt- ""\1°1-
o 1:5 (Completi! the remoilllJa ofthi5 sec/ion.) No (SlOp hl'rl' and submit} mIlO DTED.)

5. - 39. Provide: the following information for each recipient failing 10 fulfill goals or an olher termS of Dn ilRrecmenl Ih:n
were to be attaincd by the lime of n:poning. (Attach odllitiorro( pog.'J ifnl!cl!ssory.)

35. 11Irollll~ljl:lnan lI.:cipicl1l :loll nglcel11cnt;

Name of recipient in default

Street address of recipient

36. Reason(s) for default (MtJrk alit/WI app( .).

Cily.'ZIP c de ofrccipi':nI

Inilial v:llue f
subsuJ or llssist:mce

OUISI:mdlng olue of
$Ub5id~' or 5 -iSlance

o recipicllt relnclted 10 a di fferem communi

o other (Sp elf. rCflwrr.)

37. To d.:lte, has lhe recipienT fulr"lnl,t~ repaymenT oblll!:I11 n~ (.II'lrk ""..

o Ye!i 0 No, recipienl h. s • r,'cipicnt hns rUll begul1lo rera~ the ilsslsl!lnce

3S II 5 Ihe :Igrecmenl been nmcnded I c:\ enJ Ille tcclpienr"s de;ldhnc for fllifiling its obligations?(.If,Jrk one)

't' ..~ 0 No

39 DeSCribe Ihe sleps bl.'l1I!! Illkl"l1 to bring reCipient into complllUlcc (II rel:l'''p lhe subsid;.:

Return )our completed 1\18..\F(s) by April I, 2002. to:
2002 t\linnesota Business Assistance Fonn

t\llnnesota Department of Trad.: and Economic Development - AEO
500 t\letro Square, 121 East 7'h Place

St Paul, t\IN 55101-21~6

Or fax to: (651)215-38~1

2002 ~lonncsolJ Ruslness Assi'lanrc Fl'rm (1!2JO~J Dep!. of Trade '" Eeofwmic De\dopmcnl
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2002 Minnesota Business Assistance Form
RECEIVED AF'R 1 2002

• The 2002 MiwIesota Business Assist<mce Form (MBAF) ill used to Iq>Ort each business subsidy and financial
assisIanGe ag=ment signed ftom, ....,,"'"1, 20111 thrtHg:Ir !J«p!htr 11. 200l per Minn. SiaL §116].993 to
§1161.995. Please usc forms from prior yean to JqKll'l BgreemelllS signed before 200I.

• The followins gove:mment age:ocies must submit A2002 MBAF even lfan Agtc:cment was DOt signed during lbe
period J""""", 1, 1001 tl"yugh pf«l'lbe'11. 200], I) any lo<algo~agencythat sigtlCd a busin=
sabsidy &gR;Q1JCiJt oincc ]anuaJY I, 1997, O£ rcpr<:sents A population ofmorc than 2,500; 2)" an slate government
agencies authorized to plOvide business suOOdies. Ifthe locaVSlAte iOvemment agency docs not have any subsidies
or assistance to n:port, please answer queotions 1 throu&h 13 and quc:stions 33 and 34.

• Ifa local or state govmnnent agency that is required 10 report bas not doIle so by April I, DTED will mail a
warning. Ifit fails 10 report by June I, it may DOI.ward mybusille.. subsidies Ulllil a report bas be= filed.

• Questions? Call (65 I) 296-0580. Information on whc:rc to mail or fax your completed MBAF(s) is on page 4.

Sedlon 1 Grantor InformatioD
I. N__ ofpnlOr (fimdiDg eotityl 2. Nun< of person compJotiDg !hi. fonn

I '_'"e- £'0;'0""-'1,.- D..."'tle"",,, ~A ,~ IP" .. J7· Ct.J..dUL
• I •

3. S_oddros, 4. Cily S. ZlPcode
m~ 6-. (Y\..,i" rD e,,,'t. V'S" /.- ....."J< (' I'\.v S(,/~v

6. County 7. !'boDe numbtr 8. Fox DUmber 9. E-mail addrou

i£.ol..\<.. 50, '14'1 soH <:;07 '/1/9 5lJ3<f 'ld..A ,'r/l) , if. .e l.u.o<'"-10. Please iDdicaIC who in your Ql&IIIIizatiOD 'bouJd receive the 2002 MBAP ifdiffereot from the perwoll in Questioo 2.

ML+\-4p t\"\e,,, k!'~~~;~1-1rr V3 €;. Ql!,.i.... }l?!pS~ L ....l!uy mrv SvK{F
N-.trltle 4:, Phone '''lll1bcr Street address Cily ZIP code

II. C!ouff'..oti<lll ofgraJltor (MQI'k 0= qgrrJ/IIDT II ."t/I)! 12. H.u your "'POi"DOD held. public bearinz 00 and
cretJUJby1fOI'" "K""9'. ple4Se ilu/icD~tifJl/latlDo.. For adopIed criteria for aWUlliDg basitless mb<idies in

CtJmp~ "dry ED.4 -.-Jd c1ted< "City fC'W<n<rPr#IIJ, ") oompliance witll MiDo. Sra~ §II 61.994? (MQI'kO~)

~CiIy~' IJ Ves. in 2002 (01llll:h criJuitJ)
IJ Vea, in 2002 but have DOl yet adopted criteria

IJ Co1mty SO""""""'" ~es, prior to 2002

IJ Ropona1 govomme:ot IfYes: ~

Hearing DOle:? /'I. <;'1Y_ Crlleritl sw,mi"ed: 2.t91 mBft~
IJ Stare jlOYmlIl1_

ONo
o Otbl< (Pk<ue sJ>«ifY.) Q Other (1'le_ attach explOll4t1oll.)

13. Has YOIII" orgaoi2atioD oigned any 0lllcomenls to award. busiJle&o subsidy or financi>J assiBlaDCo :from JaolW)' I, 200 I
t!uoup Decambet'31, 2001 WI it zeqoired 10 be rcpoI1ed 1JDdc< MiDD. sat §1I6I.993 lIIld §I 161.994? (Mark OM.)

~e. (Complc~til. reml.'llnder o/til. Iorm.) 01'10 IStnp hon: go 10 sect/on 5 ""page 4.)

SeetioD 2 Recillitnt Infonnation

14. Name ofbuQl105! (It orpnization IS. Addresa where buaiD....uboidy or .firulIIciaI ....Jlance
~ivioc auhoidy or_ial udala1Ice will be uood

tJ*o..{'i t," i~~
L-..-C("1' Mv 5'-15£e

\ I\.l...- Street_0 City Stair: ZIP oode

16. Does lbe rccipi."t ha;;:. _ OO%pOrI1ioo? (Mark oM.)

~.=- tIJIII address 011""""'1 corporruJon below. q,...".. tilan Oil<. ilu/i£ate ""i-,~0"_.)

l?ttbo'~~ \ "y I.n..1 ,.;. IAhb•.shL st ,BJ ntV SS/ill,..
Nameafl"'='l 'WI S_.-. Clly S.... ZIPc04e

PIg< I of4



• _ •• _ ....... " ...... U"", J iiiJ002

17. IDdustty ofreciplem'. facility (Mar.!: on..) ..

o MllDufacturin& ~Semces o Fi1wIce. In-mc:e, RuJ~
o hull tl'lldc o WholcsaJo tad< o C=sttucli"" o Otb<r (pI..,.. specify)

18. Did the recipimt roIocate as a zeou!' of ,jgnitlg IhiI agROUlOllt? (1tlDrt 0 ....)

~eo aruJlaJ~ city wod,_ 01pret1lm'" addreu IJNi .......... n&iplr:rtl tlld /lOt c"",pl"~ thuproj= at thai tuJ~.)
No (Go '" 0'eltion 19.)

CitylSlaIo ofp<eYloua addreA Reason projoct not campletcd at pn:vious addtcas

19. Would the <ecjplea, have ranainodin prevlous locotion or lClocated elsewhere ifnol awanled liJi. busines' ,ubsidy or
financW asslstme<o? (Marie one.)

o Remained at ptevioua location Iil"RaIocaled to differenl Mi_lo location o keJocared olltside MJnnesora

section 3 Asueement lDformadoD

20. Total dollar valUe ofbuoines. subsidy or1inanciol 21. O.r.c agreeme:ct signed all adtJiriDlf, to tlu! a&'rscmDIl
as;sjUIlflC"t'" (pI"" "JNU'fII1IlI'Ilbte by OJp.;" QJUIIItuu 24 do.t~. UulicalJ! tlICy dates 1M Qp~mr1ft was anwadM.)
tllt425J

!'I~VtM~ g111 ~ I~ "7-5PJ~D
)

22- BeneJiI dateO""~ tire tI<J", tire reciplJ!lll will ""'~fi'lro", tire bu$lJIelS subsidy orjiM.dol .....uto.u. FM camplc.
iNJJ~~tk tlatc improvenr.enrs were/llllsirm. .ip""~flt wa.J' p1tJaLi iJtto S~f"\Jice. or 1M l'eCipimt acr:tqJiai tiel! propo-ry.
wh~ru <ttu/ie.)

I.h\l~tw- g-1~ ~W)

23. Doe. the apeomenl provide a businus suboidy or one of tho four typos of financial ...i.tanee (.... QuestiOll 25) required to
be IOPO<1"d7 (Jltri OIIL)

IJI""business subiidy o fmaneial .....tana:

Z4.lfthe agreema>t provided a butinos.~dy, pl.... 25. Ifthe ...iGtan<e "'as one oflbe four types offinancial
~ the type(.) IlIld total doDar mile for e-h type. as.si<taoce. pJeaae indicate the typo(s).

o not 'Pplit:able, qreemont provided finsnclal ..si~ o nOlapplieablo, ailCODlCDt provided a buoineas subsidy

¢'o.m (only priDcipal) $ ZSP)AA:' o ...Istmce lOr property polluted $
o grant O.e. Wg!vableloan) $ by contaminant<
Otnaba_ $ Cl assiS1aJ:lce far rctlovatiog building $
a TIF or other tlX reduction or dcfonal $ stook 0.- brinaing it op 10 code, and
o guarantee of-=, $ ..sistmce provided for dcoillJl"le4
o coutribution ofpropeny or infrutnlctltte $ historic preservation districts. "'ben
a pnd'onmtiaI use of/lO'''~faoiliti.. $ SO% 0.-1... of total coS!
C land contriblllio.o $ O.ssi_ fur pollution conttol or $
o otber (Spe&/fy nd>sldy type.) $ abo_

o assistmCl for. TIF soil. condition district $

26. Ifthe assl5tIDCI illcluded taX inctemonllinancinio please 21. Ate any other grsntors providing a busi.oeso .ubsidy or
indicaJe~ type of!IF district? (Mtri one) ~ ..,i.ranee to lbe AIDe project? (Mor.!: 0=)

Y.. (Sp«ify .odl grlllllor lIIId th. val"" ollheir
CJ not applicablo, ftn;¢IDc-e was uot OJ tbe farm ofTIF cz.'silIQ.llCC belo..-: CIllIJdI an additional sheet i[neculd/"Y)

aNa
a redevelopment
o ronowal and =ovation Grantor(.) and value of the agroemont(.):
1;;1 IOilJ oonditlon
o economic develDpmcnt i w fl1£ 2oe',.'A7
o mined~ lpac;e

~'11J&IlL
Value ($)

1;;1 bazardoll5 sub>1lDc< subdi.1rict 1X?,e2
GrolJrnr Value ($)

2002 Mia.Aesoti BNlDe.sIMli~ FonD (l f2J102) Pqc20f4 Deft. otTrade " &oDomic Dcvclopmel:lt
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Section 4 Goals and Public Pum05e Identified In lbe Alln!ement

21. Milln. Stat. §I 161.994 nquiIcs wt basiDoss subsidy IDd 1lnmci.al assis!allCe agreetllC1lU __ • public purpaae. Which
oftile jQJ]owmg publio pu<pooe' were .Wled in !be oareemmt? (MtUlc all tltaJ apply.)

Q Dnhancin, eoonomic: diversity

Iie-tiDS hiib-<iuality job crowtb
Cllob _Ii""
CI StohiliziDg tho cnmJD1mlty

Cl1Dcr<:asiDg tax baso (camJDt be only purpose)
CI 0!IIe< (pI_.~fy), _

29. Indicate whether tho a,peame!lt 1DcIudod!be foliowinS types ofgoak, lllld "'helber the TCCipieDt bacl atlaiDod lhosa goal'
at !be time of thI. IqIOlt. (FI/I In tile boxa aIUi atrailUfl<JU d4lo{.)for -=10 goal.)

A) Specific WOIlO and job goal. 10 be .ttaiI>ed ",JIhiD 2 years
B) Otborjob<roolloD llIldIormonlion goals
C) Otbe:rwaaell"""
D) Otber gool5 0lber!haD wage aDdjob goal'

(pI..... amu:h ducriptwns of""'" andprolJ"O'S t<1W<Ud
altai"""",t if110' doclun4nrd In Q=.lons.JO aIUi J J.)

Ooal. Target mainmen' All goal.
"""blW>cd? dateo (monm .... year) ~.

I!!fyes CINe -U~lIr, '2J)<)1 fJiy.. ClNO
ilYes CI No a/(!(, i.f"'%-- CI y., ClNo
ClY.. ClNo oYc. QNo
Oy"" ONo ClYes ClNo

hhr- e"JJl)j..,..i~ ~~ u,irtbl6M
~l-- <- ....J\ 1>1- 'fI.-a.. Fi(~1 ri,e-e '1"'-"5.

30. For eacll oftho folJowillg wallO categories, indicate lhejob creatioD lDdIor,e1eotiODlle.I....led in lbe
aamemOll'l aDd Ibe average /l0Uf1y value ofaD)' a:DjJloycr-pnMded bealtb mS1D3IlCO&""I. for those Job.. (QoJx indIcat. job

c:rmtiolf gaals iII.fidJ-l~flquJ.valef.tt ifyou.~lUIahJ~ ID .t:~panu. goals hy{tJJ.. andJHUT-liMe positions.}

FuU-ti..aN .....-l\Qotl F1'E (o.ly Upal' aot
Heorl)-Wap Job S<uoaaLT...p. ....... uFTIPT) Job Ile....ti•• Hearty Val•• of

(tIC1albc _lilS) Creatle. Job Creation J.b CRatioa HealCb b!laraacc

..bourly~~onI -- -- -- -- '--
.... t!w>$7.00 -- -- -- -- '--

$7.00 10 S8.99 -- -- -- -- '--

S9.00 10 SIO.99 -- -- -- - '-----

SIl.ooro SIZ-99 -- -- -- -- '--

SI3.oo to SI4.99 --.L -- -- -- '-----

S15.00 ud hlihtt L -- -- -- '--
31- For eacb oftiuo follo~ WO&O COIOIlori.., io<licale lb. number of_a1jo1>5 CIa.led and/or retaJned since !be beDefil

dale OlId tho actDaI hourly value of my omp!oyeIoprovided beallb insur.mce for those job.. (Qatt indic,".job cr.atIon in
jul/-llme equlV<JIeltl.s ifyou an unable '0 seportIUjob ",""lion Into fuJI- GIldpo'NiIM poslIitJns.)

FoQr&>e I'arl-llaltl nr (W If...~.. t.
H.arty War ~.b Seao.alJTftllp. oop...... JT/PTJ .lob Rote_ HolUly vaIo..r

(oscl-"Il .........) Crutioa Job Cratioa Jolt Cratioa H_la.........

less lba.o S7.OO -- -- -- -- '-

$7.00 10 S8.99 -- -- -- -- '--

S9.00 UI $]0.99 -- -- -- -- '--
SIl.OIl to SI2.99 -- -- -- -- '-

513.00 to SI4.99 ..L -- -- -- '--
SIS.OIl azu:llUah.. _1- -- -- -- '--

n. Has tho recipient achioved.l!l..ll2l!1 (see Ques<i0llS 29, 30 OIld}i) aDd ful1ilJodall oblig;ariop. ,tipulated io tile ._.?
(MarltDne.J lty.. 0 No

2002.tdiDDc.oca 8uslDcu AMi..Iumce Form (JI2J102) P~30f4
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Section S Reeipients FaiJina to FnIf"d1 ObUgations
(Do not comulete this sectiOll ifVOIl comvlekd ito1l another 2002 MEAF SIlhmitted to DT£D.)

33. During tbo period JanUlI)' I, 2001 liuousb De<ember 31. 2001, did your ol'lP"izatioo Ila.... lilY =ipi."" who fail.d to
report .. reqIIiIwd by MimI. Slol §1I61.993 Ill<! §1I6J.994? (Mark oM.)

aVes (lIldiazM,he _ ofeach ncipietufailinz /0 rqwn IUUf II<e YO"" oJ,uhoidy orflNJJtCiJ11lJUu'ancr .wartkd /0 ,;""

r«ipie>u. Anoch tzddilioluUP"IIa/fM<eSMUY.)

~No

Name ofreciplcm' Type of subsidy or assistanco (See Ques,lons 24 and 25.) Valu. of IUbsidy or ...ilJtlDce

34. Did your orpnl..rio" baY. any =ipicots wbo failed to .chi.... any goala or fulfill any alber abhgation.s UDder lUI

~e:ut sigDed on or after JaoUlU1' 1,2001, tbat were requirod 10 be fu1fiIled by lb. time ofthi. report'? (Mwk aft"-)

a Yeo (Complete the reJrl4inJler ofthU seclJoll) ~o (Stop hen aNi submUform '0 DTED.)

35.• 39. Provide th. fullowlng infounation for each ..cipieot failing to fulfill 10Rl. o<..,y alber tetmI ofan .groemont that
were to be .llaiDed by tbo limo ofreportiui- (Attach addUlotuzlpages ifueessory.)

35. Information on rocipIont lIDd agIU!DOIIl:

Name ofmc:ipie:ot id ddauIt Type ofsubsidy or assi5taDCe Initial value of
subsidy or assistance

S~addrea< ofrecipieot CiryiZll' code ofrecipjeut Outstanding v.oJue of
subsidy or a.ss.is'tuu::e

36. Roason(.) for dofaull (Mark all rloat "l'PiJ'.):

o recipj.., uued ape<atim> a recipieut mocated to • differ"" oommunity
a recipient was _bl. to fill """""t pooitiom 1;1 atbor (SpWfy "'"'Oft)

37. To date, has tba recipillDI1IdfilJed its Iepll}'IDeut obligation? (Marie 0"')

avO. Q No, rer;ipie.nt bu hs!gpn to~ 1he asriitance. o No, m:::ipieot has not begun to repay the ~l.iat:a.rx:e.

38. Has the ~0IIl boon-mended to ""tend tbo recipi..t'. c1QdIiDe forfulfilliDg i" obJigati"",?(Mark """J

ayes ONo

39. Describ. the steps boiDg!alalD to bring r<Cipieut into complillllOe orrccoup Ibe subsidjr

Return YolIr completed MBAF(s) by April]. 2002. to:
2002 MimIesota Business Assistance Form

Minnesota Department ofTrade and Economic ~pmcnt - ABO
500 Metro Squ=, 121 East .,.. Place

St. Paul, MN 55101·2146

Or fllI to: (651) 215-3841

2001 MiIlD..... B1lIUIess ....._ fmm (lf13I02) Dep< ofTrade '" E<oaomi< Oev.lopmea,
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2002 Minnesota Business Assistance Fo.nn.
RiCiJVEO IWl-~~-~

• The 2002 Minnesota Business Assistance Fonn (MBAf) is used to report each business subsidy and financial
assistance agreement signed from January 1. 2001 through Dec",.btr 31. 2001 per Minn. Stat §1161.993 to
§1161.995. Please use forms from prior years to repon agreements signed before 2001.

• The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period January 1. 2001 through JhCtmbtr 31. 2001: I) any local government/agency that signed a business
subsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the locaVstate government agency does not have any subsidies
or assistance to repon, please answer questions 1 through 13 and questions 33 and 34.

• If a local or state government agency that is required to repon has not done so by April I, DTED will mail a
warning. If it fails to repon by June I, it may not award any business subsidies until a repon has been filed.

• Questions? Call (651) 296-0580. Infonnation on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

1. Name of grantor (fuOOins entilY)
UIIO l/'tl)E:s c.DfJ

4. Si;Y 0 I, ~. ZIPcode , I
Jk'vrw ~24 S-SOI'T

6. County 7. 1'h0Jl< number U

tl-!<-ob Ib,!>i!9n· ~'-!Z3
8. Fax number
,..::n-j'?,\'7 . ~ 'f9'i

10. Please indicate wbo in your organization should receive the 2002 MBAF if different from the penion in Question 2.

NameJTitle Phone Dumber Streetlll!dre5s City ZIP code

II. Classification of grantor (Mark 0"'. IfgfTUllor Is<nzlty
c~~dby IDY'1 a8~nc:y. pJeas~ indicDJe affiliation. For

<:Ult1Iple. a city EDA would check "City government. ")

)'I(City 80vernment

IJ County government

12. Has your organization held. public hearing on and
adopted criteria for awarding business subsidies in
compliance with Mino. SIaL §1l61.9941 (Mark 0"'.)

IJ Yes, in 2002 (allach crlltrla)
IJ Yes, in 2002 but have not yet adopted criteria

AYes, prior to 2002

IJ Regional government

IJ Slate government

IfY,,: . L J, /
Hearing DaJe:.Jt.[R...fiJ Year Criteria SUbmiueti:.?OU

IJ Other (Pleau specify.)
IJNo
IJ Other (Please auoch uplanation.)

13. Has your organization signed any agreements to award • business subsidy or financial assistance from January 1,2001
through December 31, 2001 that is required to he reported under Minn. Slat 11161.993 and §1I61.9941 (Maric 0"'.)

a(yes (Compl""he remairuJero/the/orm.) IJ No (SlOp here, go to section 5 on page 4.)

on eclPlen norma Ion

14. Name of busi.... or organization 15. Address where business subsidy or fioancial assistance

receiving mbsidy or financial assisl8nce will he used ;{u LJ...~ ,tffJ"J S;CO!7 .
/~.... ".lAd".rrJf,;;.

'7.301 t1pl;/, !4,d
u"G Street addreSs City Slale ZIP code

16. Doeo the recipieot have. parmt eo<poration1(Mark ~.)

.IJ Yes (Indicate fIflme and address 0/fXJT<nz corporation btlow. Ifmore lhan ~. indica" ultimate owner.)

~o

Name of parmt COIpOnltion Strccl address City Slate ZIP code

Secti 2R j' tI~ t'

2002 MiMClOla BUJineIa AWIl&11CO Form (l12J/02) Pqe I of4 . Dept. ot" Trade & Economic DeYC!opmcnl



17. Industry of recipient's facility (Marie 0"".):

1II Manufacturing ClServices ;:) Finaoce, Insuraocc, Real Estat.
Q Retail Tl1ldc Q Whol..w. Trade D Corutruction ':J Other (plea.. specify)

IS. Did the =ipient relocate ... a rcsolt of signins thi. agrccment?(Marl: one.)

JIl Yes (lnd(cale city and stale atprevious add""s and reason recipient did not complete this project at that addre.u.)
D No (Go to Question 19.)

~", !\ f'I.,J N,Jr '" .1 ••4.•. ., .. l~"",'h.,

CitylState of previoos address Reason project not completed at previoos address

19. Would the recipient have remained in previous location or rclOC1llted elsewhere if nOl BWarded this business subsidy 01'

financial assistance? (Marl: one.)

o Remained at previous location XRelocated to different Minnesota location Q R.located ootside MinncSOla

Iilion 19reemen onna on

20. Total dollar value of business subsidy or financial 21. Dale agreement signed (In addition to the agrument
assistance (l'kas. separrlU _e bJ type /11 QuestlolU 14 dare, indicate any tUltes the agreement was tJJnended.)
and25.}

ah·9/o1~;;1./'0 05"7. Ov

22. B.ocfit dale (Indicate the tUlle the recipient will ~""fltfrom the business subsidy or[lOQncial assis/atlCe. For example,
/ndjcale the date impro...ments werejini.JMd, equipment was placed inlo service, or the recipient occupied the property,
whicluver is earlier.) 'i/loh<'O /
23. Docs the agreement provide a business subsidy or one of the four types of financial assistance (see Que!tion 25) required 10
be reponed? (M.rIe one.)

ctbusiness subsidy Cl financial assistance

24. If the agreement provided a business subsidy. please 25. If the assistance was one of the four types of financial
indicate the type(s) and total doDar value C... each type. assistance, please indicate the typc(s).

CI not applicable, agreement provided fmancial assistance ;Xnot applicabl., agreement provided a bosiocss subsidy

Cl loan (only principal) $ o assistance for property polluted $

Q grant (i.•.• forgivabl.loan) $ by contaminant>
:J tax abatement $ o assistance for renovating building $

gi TIF or other taX reduction or deferral $;,11,0;;9 stock. or bringing it up to code, and
o gnll/lllltee of payment $ ...istance provided for designated
Q contribution of property or infmstructurc $ historic preservation districts., when
CI preferential use of govemmcntal facilities $ SO% or less of tOlal cost
Q land contribution $ !:J assistance for pollution control or $

u other (Specify .ubsidy type.) $ abatement
u assistance for a TIF soils condition district $

26. trthe assistance included tax increment financing. please 27. Are BOy other gnsnlOrs providing a busi.... subsidy or
indicale the type ofTIl' district? (Mart OIle.) financial assistance to the same project? (Marie o"",)

o Yes (Specify each grontorand the valu. oftheir
Cl not applicable, assistance was nOl in the fonn of TIF ~;isIatICe ~Iow; attoch an additional sheet ifnt:cessary.)

Q redevelopment
Q rcocwal and renovation Granlor(s) and value of the agrcement(s):
Q soils condition
• economic development
Q mined underground space Granror Value ($)

o hazardous substance subdistrict
Grantor Value ($)

Sec' 3A

2002 Minnesota Business Assistaoee Form (1123102) Pase 2 of 4



Section 4 Goals and Public Purpose Identified in the Allreement

28. MiM. Stat 11161.994 requi"" that busines! subsidy and !il\llIlCialusistance ag=ents slale a public purpose. Which
of the following public purposes we:e 5Ialed in the agreement? (Mart aJ/tluJt apply.)

iJI Enhancing economic diversity ](Increasing lax base (cannot be only purpose)
illCreating higb-quality job growth 0 Olbet (please spt<ify}:-. _

o Job retention
:a Stabilizing the community

29. Indicate whether the agreement included th. following types of goals, and wbether the recipi.nt had attained those goals
at the time of this report. (Fill in the bous and altainmentdaJt{s}foTtoch goaL)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or mention goal.
C) Other wage gosl,
D) Other goal. other than wage and job goal,

(Please al/(u:h descriptions ofgoals and progress toward
anal1l17mlt/fnot docwmented In Qutsrions 30 and 3/.)

Goals
•!labli.bed?
!ltyes ~No

ClYes ~No

DYes DNo
DYes DNa

Target attainment
dates (monlh:1C8t)

f/ ~O

All goal•
attained?

}IIYes DNo
DYes ONo
DYes DNo
DYes ~No

JO. For each of the following wage calegories. indicat. the jnb creation and/or menliongoais stated in the
agreemenl and the averag. hourly val.. of any employer-provided health insurancegoals for those jobs. (Dnlv indU:alt job

<,.alion goals in full-time equivalents Ifyou OTt una1>14 to ..paralt goals byfull- and pan-time pos/rions.)

Fall·U... hrt-tlJuI F1'E l!!!!.t Ifpis not
Hourl)' Wqe Job s.-vI'emp. ltaled • FfIP!') Job_ Hourly Value 01

(m:llIdJna_l CI'NlIon JobCratioD JobCnotloa Health 1nsnroDc:e

00 hourly wage-lev.1 JOII -- -- -- -- ,--
less than $7.00 -- -- -- -- '-

$7.00 10 $8.99 -- -- -- -- ,--
$9.00 10 $10.99 -- -- -- -- '-

$11.00 10 $1299 -- -- -- -- '--
$13.00 10 $14.99 -- -- -- -- ._-
$1'.00 100 higher -.-2.- -- -- -- '-

31. For each of the following wag. calegaries, Indicale the Dumber ofactuaIjobs =ted and/or retained .ince th. benefit
dole and the actual hourly value of any employer-provided health inSUI1U1CC for those jobs. (!l!!ti indkaltJob c,.allon in
full.rlme equivalents Ifyou OTt una1>14 to stp<lraJe job <,.alion Into full- and part-Ii"" positions.)

Fall·U... Part-tIm<I FI'E \J!I!!I If anahIe to
HoarIyWop Job SeI.....vremp. ,"""rale F1'1P!') JobRdenUoa Hoarly Val.. 01

(ndnd1na: beotdtll) CI'NlIon Job CI'NlIon Job CnotIoa Health 1nsnroDc:e

I... than $7.00 -- -- -- -- '--
$7.0010$8.99 -- -- -- -- '-
$9.0010$10.99 -- -- -- -- ._-
$11.0010$1299 -- -- -- -- '-

$13.00 10 $14.99 11 ._--- -- --
m.oo and hip 23- -- -- -- '--

32. Has the recipient achieved!!I.82!l.l (sec Questions 29, 30 a)&~ and fulfilled all obligation. stipulated in the agreement?
(Mark one.) Yes CI No

2002 Minnesota BUJineu AWJtance Fono (1=) "'F 3 of4 Dept. of Trade '" Economic Ilevdoprnent



SectIon 5 Recipients Failing to Fulfill Obligations
(Do not complete this section if yOU completed it on another 2002 MBAF submined to DTED.)

33. During the period January 1,2001 through December 31, 2001. did your organization have any recipients who failed to
report II! required by Minn. Sl81. § 1161.993 and 11161.9941 (Marie _.)

(J Y.. (Indicate /he name ofeat:h recipieN failing to report and the value ofsubsidy orfuumcia/ a.uislD1U:e awarded ID /hal
recipimL A/loch addi//o1lll1 pages ifTlffessary.)

)!No

Name of recipient Type of subsidy or assi.tance (See Ques/io". U and 25.) Value of subsidy or assistanee

34. Did yoor organization have any recipienlJ who failed to achieve any goal, or fulfill any other obligations under an
agreement.igned on or after January 1,2001, that were required to be fulfilled by the lime of this repott?(Marlr. one.}

::J Y.. (CompleU rlu! rernaintJer ofthis section.) )lNo (Stop here and suhmi/fonn /0 DTED.)

35. - 39. Provide the following infonnation for each recipient failing to fulfill goals or any other ternu of an agrttment that
were to be ausincd by the time of reporting. (A/loch addi/i01lll1 poges ifneceuary.)

35. Information on recipient and agreement

Name of recipient in default Type of subsidy or assistance Inilial value of
subsidy or assimuu;e

Street addres5 of recipient CityfZIP code of recipient Outllanding value of
subsidy or assistance

36. Reason(s) for default (Marie all/hal apply.):

(J recipient ceased opemtion o recipient relocated to 8 different community
o recipient was unable to fill vacant positions (J ntber (Specify reason.)

37. To dale, has the recipient fulfilled its repayment obligalionUMarlr. one.}

(JY.. o No. recipient bus begun to repay the assistance. :J No, recipient has not begun to repay the assistance.

3S. Has the agreement been amended to ""tend the recipient', deadline for fulfilling its obligalions?(Marlr. one.)

(JY.. (JNo

39. Describe the steps beins taken to bring recipient into compliance or recoup the .ubsid)'

Retnm your <ODIpleted MBAF(s) by April 1, 2002, to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

St Paul, MN 55101-2146

Or fall to: (651) 215-3841

2002 MiMCSOUl Business Assistance Form (1=) Pose4of4 Dept. of Tnde III. Economic Development
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• The 2002 Minnesota Business Assistance Fonn (MBAF) is used 10 report each business subsidy and financial
assistance agreement signed frornJanuarv I, 2001 through Drct1/1ber JI. 2001 per MiWl. Stat. 11161.993 to
11161.995. Please use forms from prior years 10 report agreements signed before 2001.

• The following govemment agencies mUSI submil a 2002 MBAF even if an agreement was nOl signed during the
period JanlUl!f 1, 2001 through /Humber 31,2001.. I) any local govenunent/agency that signed a business
subsidy agreement since January I, 1997, or represents a populalion of more than 2,500; 2) all state government
agencies authorized 10 provide business subsidies. If the local/state government agency does not bave any subsidies
or assistance to reporl, please answer queslions 1 through 13 and questions 33 and 34.

• If a local or state goverrunent agency that is required to report has nOl done so by April \, DTED will mail a
warning. If it fails to report by June I, it may nOI award any business subsidies until a report has been filed.

• Questions? Call (651) 296-05g0. Informalion on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor Information

I. Name of grantor (funding entity) 2. Name of person completing lhl, form

\

wincls nc: t
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Nameffitle Phone number Street address City ZWeade

II. Classification of gnUJlor (Mar*. one. Ifgrantor is ~n.riry

crtazed by gov', agency. please indicate affiliatiOn. For
aamp~. a ciry EDA. ....ould cMd: "Ciry governtnLnt. ")

)(City govemmelll

..2"6ounty government

o Regional government

a Slale govemmenl

.I'l'Other (Pl<osnpeciIY..J::t;"'~y.......e".~

12. Has your organiza[ion held a public hearing on and
adopted criteria for awarding business subsidies in
compliance with Minn. Stat §t 161.994? (Mark one.)

D Yes. in 2002 latIllch crilmo)
a y~. in 2002 but have not yet adopted criteria
~Yes, prior 10 2002

/f res: .., I ...,
Hearing Date:2I.!.::> rear Criteria Submitted: 0\

DNo
D Other (Pl<ase iJItoch e:cplanalion.)

13. "Has yOU! organization signed any agreemect£ to award a business SUbsidy or financial assistanc-e from January J, ZOOI
through December 31, 2001 that is requirW 10 be reponed under Minn. Stat §116J.993 and §116J.994? (Mark 0"")

Yes (Comp/~/~ th~ nmoindu oftM fonn.) 0 No (Stop MU. go to section 5 on page 4.)

Section 2 Reci ien! Information

14. Name of bwiness or organization
rec-eiving subsidy or financial assistance

16. Does lhe recipient have a parent corporation? (Mark one.)

15. Address whe[t: business subsidy or financial assistance

will be used~ '" I r. )Jd@9.3 .:xl ;Tofu:Q) s. mo 5kUlq
t address City Stale ZIP code

DYe. (/ndkau """" and address ojpannJcorporation below. limon than """ indi=le w1limate owner.)
o

. '\ . .;.
.. ~'"•., . ""C~1'

Name of parenl corpoNition Street address City Stare ZtPeade

2002 Minnesol:a BusJoess Assistance Form (I (23102) Page I of 4 Dept. of Trade &: Economic Development



17. lDduslI)' of recipient" facility (Marie OM.);

-
o Manufacturing o services o Finance, Insunmce. Real Estate \
o Retail Trade o WholesaJe Trade o Construction )l(Other(ple.....ptcify} It. eco~•••:,. J.

18. Did the recipient relocate u a result of signing thi< agreement?(Marie o... }

DYes (IruJicate city tmd stale ofplYlliow address and reason redpienr did nor complLle this project aJ lhal address.)
Q-No (Go 10 Quario. 19.)

CitylSlate of previo"", address Reason project DOl completed at previous address

19. Would the recipient have remained in previous location or relocated elsewhere ifnot awarded this business subsidy or
financial assistance? (Marie one.)

~

b(Remained at previous location o Relocated to different Minnesota location Cl Relocated outside Minnesota

Section 3 A"reement In ormation-

20. Total dollar value of business subsidy or financial 21. Date agreement signed (In addition lO fIlL agreemLnl
assistance (Please ItparaJe .alu. by type In Quetdons U dau. indicate any daleS 1M agreemem K'a.r arn.elUkd.)

and 25.) $'10 cco~
I

(\ II ('. \) c;. -I-);A _rl ()01
22. Benefit dare (lndicare the dale 1M recipienr wiU IMnejiJfrom me bwinus subsidy ';;J.jinandaJ QSsu/QIlCe. For umnpk.
indicate 1M date improvemenl.1 were jinis1wJ. equipmenJ was pJaad inJo urvice. or 1M ruipienJ «cupid the property,
whicMver i.r ~ar[jerJ

23. Does the agreement provide a business subsidy or one of the four types of financial assislance (see Question 25) required to
be reponed? (Marie Ollt.)

);(business subsidy a financial assistanre

24. lfthe agreement provided a business SUbsidy, please 25. If the assislance was one of the four types of financial
indicate the type(s) and total d~nar value ror each type. assislance, please indicate the type(s).

::J not applicable. agreement proVided financial assistance ~ not applicable, agreement proVided a business subsidy

o loan (only principal) $ o ...sislance for propeny polluted $
'J5grant (Le., forgivable loan) S 'jQt O"" by conl8l1linants
Q lax abattment $ Q assistance for renovating building $
Q TIF or olher Lu. reduction or deferral $ stock or bringing it up to code, and
Q guarantee of payment $ assiSlance provided for dc:signalCd
::J contribution of property or infrastructure $ historic preservation districts. when
~ preferential use of governmental facilities $ SO% or less of total cost
o land contribution $ Q Il!sistance for pollution control or $
o other (Specify subsidy rypt.) $ abatement

Q assiSlance for a TIF soils condition district $

26. If lite assistance included tax increment financing. please 27. Are any other grantors providing a business subsidy or
indicate the type ofTIF disuiet? (Marie Ollt.) financial assistance to the same projecr7 (Mark one.)

~ nol applicable, assistance WIl! nO( in the fonn ofTIF
~ Yes (Specify each granJorand the yallU oftMir

tUsistanct IN7ow; attach an additional shut ijntetssary.)
01'10

o redevelopmenr
Q renewal and renovation Grantor(.) and value of the agreemenl(s):
Q soils condition

'01"(0 ~oeconomic development 10>,510 0
o mined.~nderground space

-.
Grantor Value ($)

o hazardous substance subdistrict
Grantor Value ($)

'i), I

2002 Minnesota Busineso AlsilWICe Form (1/23102) Page 20f4 Depl orTrade &: Ecooomic Development



Sectfon 4 Goals and Public Purnose Identffied in the A1!reement

28. Minn. s.... fll6J.994 r<qul= lhat busjness subsidy and financial ..sistance agreements ..... a public purpose. Whicb
of the followiog public purposeo wen: lUlled in the agreement? (Mtuf all thaI apply.)

fj(Enbancing economic divenity 0 Increasing taX hue (cannot be only purpose)
o Creating bigh-qualilY job growth 0 Other (pkase speclfy)'- _
a Job retention
o Stsbilizing the community

29. Indicate wbether the agreement included the following types of goals. and whether the recipient bad altained those goals
at the lime of tbia 1q>Ort. (FiJJ in the boxes and auaUlmen/ dD/«s)for OlUh goal)

A) Specific wage and job goals to be auained wiEhin 2 yean
B) Other job-creation and/or rete:otioD goals
C) Other wage goal.
0) Other goals other than wage and job goals

Goal•
....ablisbed?
DVes DNa
DVe. DNa
DVe. DNa
1lI Ves 0 No

TaJ'I'et attainment
dates (month &: year)

All goal.
anained?

DVe. DNa
DVes DNa
DVes DNa
;dves '9No

(Pleasealtachdescriptionsofgoalsandprogresstoward 1"h... '-'01'<- .f. w;~I"J fl ..r,<+ i5 ~l~~•.(;<~-.j..
auaUlmens ifoo/ dDcumensed in Questions 30 and 31.)

job

Hoorly Valu. of
Health 1Dsu.-eo

JobR....._
FI'E (only Ifpals ....

,tated as FTIPT)
Job Creation

Part-time!
StasonaVl'emp.

Job CreatioD

Full-time
Job

CreatioD

30. For each of the following wage categories, indicate Ute job creation and/or retenliongoals stated in the
agreement aDd the average bourly value of any employer-provided health insurancecoais for those jobs. (Q!!lx indicate

creation goals infuU-time eqWYa/enu ifyou 0" unable to s<pOraJe goals byfuJl- andpan-time positions.)

1-111\ .
Hourly Wagr •

(..dueling _tl)

no hourly wage-level goal -- -- -- -- '--
less ,h.. $7.00 -- -- -- -- "-

$7.00 10 $i.99 -- -- -- -- "-

$9.00 10 $10.99 -- -- -- -- '--
$11.00 10 $12.99 -- -- -- -- "-

SI3.001o$14.99 -- -- -- -- "-

$IS.OO and hiiher -- -- -- -- '--
31. For each of the following wage categories, indicate the number ofactual jobs created and/or retained since the bcndil

date and the actual hourly value of any employer-provided heaJl.h insurance for those: jobs. (Only indica~ job creation in
fiJI-tune equillalenu ifyou an unabk to sepaTalt jOb creation inJo ftdJ4 and part-timL PO.JlriOns.)

NIA FuII·time Part-time! FI'E~ IfwWll. 10f Hourly WlIJl< Job S......vr.mp. ..panle fTlPT) Job Rdentin. Hourly Value of
(exdudJng MnelltI) Crndoa Job ere_don Job Craliop Health Insora.ru=e

leu than $1.00 -- -- -- -- ._-
$7.00 10 Si.99 -- -- -- -- '--

S9.00 10 $10.99 -- -- -- -- ._-
$11.00 to $12.99 -- -- -- -- "-

$13.00 '0 $14.99 -- -- -- -- '-'-
$! S.OO and hiiher -- -- -- -- ._-

32. Has the rccipie.1 achieved!l.lJ2!!J (see QuestiDIIJ 29. 30 and 3I)aDd fulfilled all obIiUtiO!llllip"lmed in the agroemelll? '. ",~. ":.~
(Mart01lLr-- . 'IilV" 'ONo'

2002 Minnesoll Busil1C&5 Assistance Form (lf13IfJ2) Pq:e 3 of 4 Dept. of Trade &. Economic lXvelopmen[
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Section 5 Recipients Falling to FuIf"d1 Obligatlom
(Do not comvlere this section avou comvleted it on {J]If)wr 2002 MBAF submined to DTED.J

33. During lbe period January 1.2001 through December 31, 2001, did your mxanization bave any recipients whn failed lD
lOpDlt as '"'Iuired by MinD. SIaL §116J.993 and §I16J.9947 (Mart. 0=)

o YOI (IndicaU tM~ ol'ach rccipielllI~ 10 rcpon oNi tM WJIu< 01subsidy OTfiMncial assis/OlOCi! <nwJTd<d 10 tIuu
ncipienl. Auaeh additional pagel ifMcessary.)

~NO

Name of recipient Type of sub5idy or ....istanee (&, Q"",rions 24 oNi 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 I, 2OOI,lhat were required to be fulfiUed by !be time of this repon7(Mork one)

o YOI (Compkre tM mnainduol/his s<criotL) IJ(NO (SlOp ~rc oNi submillorm /0 DTED.)

)j:. - 39. Provide the following information for each recipient failing EO fulfill goals or any other lem1S of an agreement that
were 10 be attained by !be time of reporting. (A/lOch oddilionaJpagcs i/neccssary.)

3S. Information on recipient and agreement:

Name of recipient in default Type of subsidy or llSsislADce Initial value of
subsidy or assistance

Street address of recipient CilylZlP code of recipient OutslaJldjng value of
subsidy or assistance

36. Reason(s) for default (Mart. 01/ /hal apply.):

o recipient ceased operation o recipient reJocaJ.ed to a different community

a recipicnt was unable to fill vacant positions o other (Specify reason.)

37. To date, has the reciplcnt fulfilled ilS repayment obJigation7(Marl one.)

OYe, a No, recipienl has begun to repay the assistance. a No, recipienE hM not begun 00 repay the assistance.

38. Has the agret:mcot been lU11Cnded to extend the recipient's deadline for fulfiUing ilS obligalions?(Mark one.)

o Yes ONo

39. Describe the ~eps being taken 00 bring reclpienl into compliance or recoup the sUbsid)'

...~,; :__._-

Return your completed MBAF(s) by April]. 2002. to:
2002 Minnesota Business Assistance Fonn

Minnes018 Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

SI. Paul, MN 55101-2146
., ...~

Or fax to: (65 J) 215-3841

2002 Minnesota Business Auisw1ce form (In:JI02) Page 4 of4 Dept. ofTrade &. Economic DevelopmenJ
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,2092 Minnesota Business Assistance Form
Ri'iJV£O MAR 2 ? _

• The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from/anuaT! 1.2001 threug1J December 31.2001 pet Minn. Stat §116J.993 to
§116I.995. Please use forms from prior year> 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/f!I!IUl1'\! 1. 2oo1l1Jroug1J December 3£ 2001: I) any local government/agency that signed a business
subsidy agreement since January I. 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies, If the locaVstate government agency does not have any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.

• If a local or slate government agency that is required to report has not done so by April I, DTED will mail a
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.

• Questions? Call (651) 296-0580. Information on where to mail or fu your completed MBAF(s) is on page 4.

Section 1 Grantor Inronnatlon

,ncd

S. ZIPcode

2. ~~ of person completing Ibi. form

4. City

1. Name of gnlfIlOr (funding entity)
K "

10. Pleue indicate who in your organization should receive~ 2002 MBAF if different from the person in Question 2.

NlIItIerri~e Phone number Stree! address City ZIP code

11. Classification of gnlfItor (Mark one. (fgrQII/or iufllity
CTealW by gov't agency, please indiCOlte affiliation. For

aample, a City EDA would ckck. "City goyunmen.r.. ")

)(City government

1l'c0unty government

o Regional government

a Stale government

o OOer (Pkasespecify.1 00 ~,...l.~ w~ If ~

12. H8! your organization held a public hearing on and
adopted criteria for awarding husmess subsidies in
compliance with Minn. SlaL §1161.9941 (Mark 0".)

DYe<, io 2002' (atku:h crlJma)

a Yes. in 2002 tJut have not yet adopted criteria"f.Yes, prior to 2002

ifY,,: ,.....,1..... '
H.aringDa":~ r.a' eri"ria Submjll.d:...D~1__

DNa
o Other (PI.as. aI/ad arlana/ioTl,)

13. Has your organitation signed any agreements to award a business subsidy or financial assistance from January I. 2001
through December 31, 2001 !hat is required 10 be, reported uDder Minn. Slat. §1161.993 and §1161.994' (Marl: one.)

Yes (Comp~te eM remainduofthefonn.J 0 No (Stop her<. go to sectic,n 5 onrag~ 4.)

S f 2 R . i II f IiCC Ion eClplen norma on

14. Name of business or organization 15. Address where business subsidy or financial assistance
receiving subsidy or financial assistance will be us«!

.1 ",r) fo"s. mo Sbt..4q
I~\I"\\ \fV'\ ~l \C' - - \

5'819 I!u.>"t "
Streel address City State ZIP code)l, It 1\ ,.

• •
16. Does the recipient have a parent corporarion?(Marlc o~.)

,¥J;: (lndkaJe,fUJIM and addrusofparenlcorporation below. ffmoTt! tIran Oil<, iNJiaJU ulJimaJe own<r.)
.. '

N~eofp~nlcoqx»ation Street address City State ZIP code

2002 MinnCSOla Business Assistance Form (lf23I02) Page J of 4 Dept. ofTrade &. Economic Development
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17. indoill)' of lOciplent'. facility (Marl: OM.):

tl'Manufaclurlng IJ Services IJ FillllI1Ce, Insmance. Real Estate
IJ RelAiI Trade IJ Wholooale Trade IJ Conrtruetioo IJ Other (p~... spocify)

IS. Df.d the rocipiell' roJocate u a ....ult of lignins thi. ~t?(MarlOM.)

JfYea (lfIlik<Ju cily ond .taU ofp_ tJddrus ond re<UOll recipiefll did /lOt compkr< this project at that addre".)
IJ No (Go to Q....tion 19.)

6.1 ....J o . f~~:"I't...l- .... J C... \J".......j PJnL",.J
CitylState of previous address ReasoJ project not completed at ~viow Bddres.s

19. Would !he teclpient have ..mained in previous locotinn nt ..located elsewhere if nDlaworded this business subsidy or
financial ....i5tance?lMarl OM.)

IJ Remained at j>revious locotion ~Relocated to diff...n' Minne.sDla location IJ Relocated outside Minnesota

tIlot3 Aeclion lll.reemeDt anna OD

20. Total dollar value ofbuiiiDes.S subsidy or financial 21. Date agreement signed (In t:ddition to 1M agrtDnenJ
....istance (Phtu. "pmme PDlae bJ lJpeln Q.....tions U dat<. indical< arry dat<s the agre'-fll was amelllkd.)

ond 25.) '\ ~ i " \)11 D)
'iJ.~} '"1 000 ". :Jv\'-\ 0', ~OO\• . I

22:iJenefit date (Indicate the'dar< t~ recipient will benefiJfr_m the busu=s subsidy orfinancial assistance. For uampk,
indicate the dale improvemenu wue finiJhuJ, eqidpmenJ war placed inJo service. or tk ncipielll OlXupied 1M pro~rty.

WhicMW!T is ~li.er.J

'O~l. e -Jo., r '21"'.0 \

23. Does the agreement provide a busin~s subsidy or one of the four types of financial assistance (see Question 25) required to
be reported? (Marl one.)

arfinancial assis~~o business subsidy

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial
indicate the lype(sj and lotaI dollar nlne ror each type. assisrance, please indicate the 'ype(s).

o nol applicable, agreemenl provided financial assistance ~ nol applicable. agreemenl provided a business su'?sidy

~oan (only principal) $3\ ,Q()t;) IJ assistance for propeny polluted $
grant (i.e., forgivable loan) $ n, ceo by contaminants

IJ laX abaterneot $ o assistance for renovating building $
IJ TIP or other lax reduction or deferral $ slack or bringing il up 10 code, and
IJ guarantee of payment $ assislance provided for designated
o conlribution of property or infrastruetw"e $ hisOOric preservation distrlclS, when
o preferential use of governmental facilities $ 50% or less of tolill cost
IJ land contribution $ o a.c;sistance for pollution control or $
IJ other (Specify subsidy type.) $ abaltmenl

o assistance for a TIF soils condition disLrict $

26. If the ....istance included lax increment financing. please 27. Me Zlny olber granoors proViding a business subsidy?,"
indicate !he type of TIP district? (Marl one.) financialassisWice lO tile same project? (Mark O~.)

iJ.. not applicable, assistance Was not in the fonn ofTIF
~ Yes (Specify each grantorond the value oftheir

asSistllllCe MWW,' auach an additional shut ifnecessary.)
IJ No

o redevelopment
o renewal and renovation GranlOr(s) and value of the agreement(s):
o soils condition £dr of-l;\t-\·for"-. ~'i~tOOOo economic development
IJ ntined underground space '~,,,,
IJ hazatdoiinubltance subdirtrict

Gran .' VaJue. ($)

Grantor Value ($)

s

2002 M;nnesotll BuIi.... AsdsIance Form (112JI02) PI!c2of4 Dept of Trade & Economic Devclopmc.ol



Section 4 Goals and Public Purnose Identified In the Al'l'eement

28. Minn. Slat §116J.994 requires liiit bwin.n subsidy and financial ..sistanee l8'Wllents state a public l'Wi>ose. Which
of the following public purposeo were stated in the .g....ment? (MtJrlc tJlJ IJIaJ apply.)

o Enhancing economic diversity
l2rCreating high-qualily job growth
IJ Job ~leOtion

IJ Slabilizing the community

IJ lna<asing tax base (cannot be only purpose)
IJ O<ber (please specify) _

29. Indicate whether !he agr<ement Included !he following types of goals••nd whether the ~ipienl had lIllIined those goals
11 tile tim. of tili, ~POrL (FiJi ill "'" boxes and aoainment da/e(s)foreach goal)

A) Specific wage and job goals to be auainc:d within 2 years
B) Other job-crcation and/or retention goals
C) Other wll8e goals
D) OtiJer goals other than wll8e and job goals

(Pkare attach d~scriplion.s ofgoals and progress toward
arlaiJlment ifno/ doclDfU!~d in Qrustions 30 and 3/./

Goal,
established?
lltYes IJ No
OVes IJNo
o Ves IJNo
aVes aNa

Target .uainme"l
dates (montil '" year)

All goal,
attained?

""e, 0 No
"IJ Ves 0 No
IJVes ONo
IJ Ves IJ No

30. For each of the following wage categories. indicate the job creation and/or rctentiongoab: stated in the
agreement and the average hourl)' value of any employer-provided health insurance:goals for those jobs. (fl!l!:t. indicate job

creation gools infuU-t~ equivakn.ts ifyou an unable 10 uparau goals byfull· andpan·timL positions.)

Fll!I-lI... Part.....mel FI'E l2!!!l1l goab 001
HourlyW.... Job SeasonaVl'emp. rtated .. YI'/P'O Job Rdendon Hourly V""01

(adudlog _15) Crullon Job CreatioD: JobCRlldon Health IDsurance

no hourly wage-levc1loal ~ -- -- -- '-

Ius lhan S7.00 -- -- -- -- '--
$7.00 to S8.99 -- -- -- -- ,--
$9.00 10$10.99 -- -- -- -- '--

SII.OOtoSI2.99 -- -- -- -- ,--
S13.oo to $14.99 -- -- -- -- '--
SIS.OO and rusher -- -- -- -- '--

31. For each of the following wage categories. indicate the number ofactual jobs created and/or retained since the benefit
dale and !.he actual hourly value of any employer-provided health insurance for those jobs. (!2!Jl:i indicate job crtalion in
fulJ-~ equivolentJ if),ou an unabk 10 uparate job creation into full- andpan·tim~ positions.)

Full-time Part-time! PTE <w!I Itunable to
HourlyW.,. Job ~naVTemp. .wp.-rate FTIPT) Job RnenlioD Hourly Value or

(_"dins bendl..) C....tlon JobC....tIon Job Creation Htalth Insunpce

lesslhan $7.00 -- -- -- -- '--
$7.00 to S8.99 -- -- -- s__

$9.00 to $10.99
q.o -- -- -- '--

SJ 1.00 '0 $1 2.99 -- -- -- -- s__

S13.0010$14.99 -- -- -- -- '--
$15.00 and IUgher -- -- -- -- s__

32. Has the ~cipient acI1ieved J!!!..i!!!!! (see Questiolli 29. 30 and 31) and fulliJledal! obligations stipulated in !he l8'Wllent?
(MtJrlcOM.J--- OVes IJNo

2002 MinneaotA Busi.neu As&U:lancc PonD (1/23102) Page 3 of4 Dept. of Trade Ii: Economic Development
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Section 5 Recipients Failing to Fulfill Obligations
Do not com1Jlete this section if..¥ou completed il 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 fajled to
report as '"'luire<! by Minn, Sla', II16J,993 and 1116J,994? (Mark one,)

ayes (lnJicau 1M~ of~ach recipknt failing to repon t1IId 1M value ()f subsidy orfinon.ciaJ a.uisrana awarded to that
recipiem. Attach additional pages Ifnecessary.)

)fNo

Name of recipient Type of subsidy or assiSlance (S.. Qumion.r 24 and 2S.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or tuUin any other obligations under an
agreement signed on or after January I, 2001. that were required to be fulfilled by the time of this report?(Marl one.)

o Yes (Complete lhe remaiMU of ,his section.) )(No (Stop ~rt! and ,ubnU'form to DTED.)

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other terms of an agreemenl that
were to be attained by the lime of reporting. (Auaeh additional pages ijnece.JSory.)

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!ZJP code of recipient Outstanding value of
subsidy or assistance

36, Reason(s) for default (Mark all tIuu apply.):

o recipient ceased operation D recipient relocated to a different community
o recipient was unable to fill vacant positions o olller (Specify reason.)

37. To date, has the recipient fuJfil1ed its repayment obligation?(Mart OM.)

DYes D No, recipient has begun to repay the assistance. D No, recipient has not begun to repay the assistance.

38. Has !.he agreement been amended to extend !.he recipient'S deadline for fulfilling its obligations?(Mark OM.)

DYes ONo

39. Describe the steps being taken to bring recipient inlo compliance or recoup the subsid)e

Return your completed MBAF(s) by April J. 200Z. to:
2002 Minnesota Business Assistance Form

Minnesota Depanmenl of Trade and Economic Development - ABO
500 Metro Square. 121 East 7'" Place

St Paul, MN 55101-2146

"Or fax to: (651) 215-3841

2002 Minnesota Bwiness AJ,si,l.aJlce Form (1123102) Page4of4 Dept. of Trade & Economic Developmenl
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Section -I Goals and Public Purpose Identified in the -\grCCml'nt
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Section 5 Recipients 11ailing fo Fullill Ohli!Jations
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Sectiun ~ Goals and l'ublir ['urpo,e Identified in the .-\.~rccml·nt
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01-0458

2002 Minnesota Business Assistance Form

• n.. 1002 Mir.n..., ... Susines......"j.tancc Form r..-mAFJ i. used to ~rteach b:l.Sin<.u su!,.idy and 5.Iw::cilll
a.ssi:rtancc llgncme:nt sisned from JQJfu.ary 1, 2001 tlJ.P"OI.ICh December 31. 2001 per~ Stat. S1~ 61.993 to

11 ~6J.995. PI....~ fc=:rem prior y=.'" to ~ort •.,-o=onts 51g:-.ed b.fore 1001.
• The following aov=ment Oiencies ",us, robcit a 2C02 MBAF <ve~ if." 'g:e== wu "at """.d <bring the

;:eriod Jtuluqrr I. 1001 "',,"It D",,,,,,bn- n 2001.. 1)""y looal iovemmentla.gency~t sig,,.'d a business
""sidy ogrt:anent si"ce JIlIlua=y I, 19~. or rep=", a ;>o~on ofmol'O thao 2,~OO; 2) all = eov=en,
aze:lCies ilUlllorize:110 provide bllSiI:.... sub"idies. If the localiS".ote ~Ove=ent allency does not have any subsidies
or ...ista:= to r:pon, please az:swer quesCOIlS 1tb.~ :3 ant! quemons 33 and 34.

• If a local or state S"vc:mment agency thm u required to report has 1'0' dor.. SO by April 1, DTED will mail ..
wa."tlin;. If it fails to "Port by Jun: 1, it:ney not llWard llIly Ousic.... snboJidi""lIllIil. Rport bas been filed.

• Quer.iOD.>? C>ll (651) 296-<"80. Ir.fonnetion on wl:erc to :nail or fox your completEd~(.) i5 on page 4.

$«tioR 1 Grantor mearmanon

1. N>m< of=r (f.lllCiJ:1 """tY) I1. ~&JTlC of ill:"l'Xm ~ompJctin&: :±ri:J :bnn
City of Jasper I Kris Rodman, Clerk-Treas.

3. Screec~ !- "tv ~. Zll's61e44
I P.O. Box 277

I
. Jasper

I 6. Co=<y
;

7. P!:lC:OC::NDlOcr i 8. ~~7~~-3000
9. E-mail_

Pipestone/Rock S07-348-3701 iasper@svtv.com

10. p~ tn.:1icar:e 'Nbc in your~on shDuld.~vc the :C02 \fEAr if :1if!i:n:nt ft'om the.PCt"OTl in~on 1.

-S"i1C1Ti:le Ph""" =her St:'eet~ Ci:y Z!P cod.

11. Ct3ss.i...5Co;LCi.oc o!~~OT (UtJrk. QJ"I" Ifr"'D'''''' u mliry I ~~, Has:JVIJt ~-;ion..icJd a p-JhJ.ic J.ear.:.c: 00 ~d.

cnarM I;y gcN 'r QZ<1ICJI, pl/!QS' indlcat. ajJflllnl""- For

I
~..ed .:ritt.ria for .a.w:trdi.o.g bus.iaes.ll ~nb£idi!.! in

exampl.. • ctl)I~ """'lit ch<d< "City~L ") cor.:r;:::liccc ·..nth \(ir.n. Sbt. ~1 t61.9941 (Mart aM.)

<!l C;cy iOve=eat ::J Yos. m1002 (ozw:h~)

~ Y!'S. i:n 1002 0\.:.[ ~ve not yet: ;dopred c::1te:r..:1
:J Cot:nty iC"'c:mDc:lt ~ '!U, prier;;) :002

::J !lcJicnal gcv=<lIll JIYu:
H"""ng Do",...!.QL..! 21ft}, ena",'a s"b""ad'

aSbU:!iOV~

::J.~o

::J Otlla' (PID:1$O ,poOfy.) :l O'3lcr :?lNl. aruu;!a IlZpliVUlti.o71)

13. Hu )'OW org::m::z3tiaa .iiped I8J~ :D awYni L~5 l'iclJ..-idy or fut-ncitJ a.ssUtanOl: fu:n:n lal\1.1lY I, 2001
tl1r.Ju~ Deceo."oer 31, 2001 t.1wIJ. I. nxsuitcd ;;c be; r~p(lI'tJ;rl UDdc:" MC:L. S:.a~ ~ 1i6J.993 md i 116J.994' (MdricoroL)

:i:Yea (Compl....Jo"ntcw"kr of:ne/orm,) :J ~o ;!gm m zo ro Uct1oT1 , on pqe J.)

Section 2 Rcc:inient Information

14. '>lame ::lrb~ or~C"D 1~. AcL-ess whe...~ bU!i1.tlesll !'~id.y or !i..I1inc.Lal U N""M

receMnJ sublidy or ~iaJ"asaistancc will be uoed variety or addresses in

: Sioux Wireless Iaspe r \1\1 56 1/,/VaHey
S'J'eet~1 CitY S"'. ZIP cede

I 16. Dou the ~LCUt have! ,arenr c:or,oratiQ.ll.? (Mart an~)

:G y~ (lttriiczu name and~ of]XIt'mJ corporadcll lM!0...,. IflI'Jonr Ihan o"£, indi=te ullurtau C1WfJ.u.)

::J 'oJQ
Sioux Valley Southwestern Electric Cooperative PO Sox 20.Col~8n,SD57n17

~ND.C oiP'f'RD..E cOIpor"...tion S~add.""e3'5 Cl:y s_ ZIP cede

":"-..1

Zf
-e(

Cl
Lu
>
lU
u
Lu
Q:::

1CC2~Cl 3~it:ess A:a~ farm (1J2J101) Plgelof4



17. IDdumy of<ecipi=', Ucility (1o(a'* on•.).

C ~ufacrc:rin8' :Il Services ::J Finance, InsLnnCc, Itc.r Elitm:
:J RolOil Trade Q Wholesale Tn<dc :I=tion IJ O:h<r (pi"",. spWh)

lB. Dld tile recipioa1 IC!Dcao: u a rerult of.slgniDg:ll!J..,.."..a (Morlc OJU.)

I:i1 Ye:i (In.diCD1~ city aNi~~ o!p""';ous adbeJs a1Ni f'(!(J.IOIf ,...cip14/f1 c/d nOII:t»PlD{wl, Ihi~ proj«:l (IJ ,hal am:Jr~.)
IJNo(GoI()~19J relocated cqui pment in residences and houses in the

Jasper areo
Cl:y.JStltt ofprevious~-u R..caJcn project DOt r;ompl4!tBd a: preTiaus address

151. Wallid IUo reclpLe:c~ bve n:mKincd. iu preview lol;:aion (1l :e.!.ocat.ed elsewtan1 it no;: .ilwuded. Jh.i.Il:nW..nass n:blidy or
fio.lDtilll ,auiliDInC:c? 'JtIaI'Ir cm_J

Cl Rcmaiood at pr1M0ClS i.ocatIOII. :l Re1oc:.&tcd. to ditre:'emM"~ location :J: RclOC&Lcd C1~dc 'MinnclQ3

Sedlon 3 Aj!rOOmcnt IDCormadoD

20. Totaldol1u vahul ofbusiooas au!n;dy or liDaDoi>! 21. Dote ai=JDllDl si&Ded (Tn IHidilion 10 ,h. orrum.., I
~is~ {PktutJ XIM"t'U ~'"hy typ. ill (};tu:sdoru U da~ ilriical. W1J' datu IJr.c~.1I1 \ot'lU tvnfJlJJhd.)
IUId 15.)

3/]2/01 hy City of Jasper
$43,125 6/5/01 by State of ~1innesot[J

:.2. Benefit da1D~ tlt4 dtJs# eM recJ.picnt will bemlfJlftrJm 1M bwsinr:fi rwbndy orjllIClJ'U:iDJ a.!.SLramcc. Far aampJ~
i ..dlc:.:J~ rM dl:a4 iJnpI'owmtnQ "'-'UII fltWJr..J. ~qvipmenJ lloW'pb::u::ai ifllo J~ce. (I'" tJr.. recipiDIt~ rM propvry,
whi~h~~u .tJrlU:r.)

4/3/01

2J. Docs the :ae;rc;:nan crovide i1 buslDess rJbsidy 01' one 3f thi! fOllr lypes IJf [1IUII:lO..1 utDsl.IJ::ce (sec: Queslicr.15) requiTC':i ~
be lCPQIlCd? (Mark 0"')

31 buaio.olS IIIbIidy :J. finucial o.u.iJG:J1Ce

24.lfthc _em provided.. 0usiDels S1Jhsj~y, please 25. If the ~'\anCCl IN~ one of lhe tOW' l)'pCI or finant"i.l
i:1OCOlte cbe ~(.) aDd total d.ollar Yal., (or nc:b. trP& ~.pl"'H indic:lte the :ypaCI).

Il:l ,.at app!i<:llbLr, agn:cment provickd fuw:<iaI~ :J net appitcable, agn::cn'.e:nt pn1\'idcd .. bu.li1l.CS' sctrsidy
"-~ of capital expendj tues... .:>/0

~ leUl (Oll!y pmeipal) ~ ::J UliIl3ACO for property polh:ted S
gn.o.I Ij.e.. ~or;i ...a=.le 1oQD) sEIE by cootarninan:s

::l tax abCemQ\t $ :J~c for Ia1Qya:in& buildiDg S
::::J TtF or otillr tu. reduct:ioc ar dcfcrnJ $ stock o:r britl!f.ns: it up to ::ode. and.
C pannree (J rpaym~t S ~ provided fO' dcsipo:d

IIJ oontdbudon ofJlIllpet1y or= S b.Illarlc pres..e:rvation c1in;ias.. whe.:1
a proferem.illl use ofgo,,"e:r:uncoW hc11iric:s S 50% or leal of total cost
a J,:u,.d ~tribu.ti0tl S ::l auiJtancc for poUutiou ootrtroJ or S
IJ o!her (Spteify subJidy typo.) S abueme:::lt

o uaUancc for a TIP sow conditjau district S

:l6. If the: &5:sistmec incLuded. IU iDc:lemcDl. rlDl:n.:ing. plC&X <7. AIo Uly oth<r grm:on providing a In:siDess subsidy or
iDdlcate tb.e type ot TIP distriet'l (.liar.. ()It..) fin:mciaI~ to the SlUDfl p.rojec:'7 (lhr* on•.)

~ 110t ~li~Je. :wimnce Will :1Ot in the fbnn ofTIP'
o y", fSp<r:i/l! cacJr 67'1"l'Jr tJlId 1M WJ1JJi! afrlrdr

a,uUIQnat bdaw; a.l1/lC1t an :zdditional sbu rfnrcwary.)

iliNo
o r=dcYclcpma"
o =-1 UId rmovato:> Glootor(s) and ,.&1= or l!Ic ag=men~,),

~ so~ cODdi.ioD
::I ccon.ouUc dcvclopm=1:

:I miDod =!aEro"Od IlliCO Glooto, V.I.., ($)
::J I=anloUi _ .ublIiatrict

GrJ.Il:or Value (I)

2002 MJMUQU. Bl.IIi:DuI Au:1IIaIlcc form (1."2.3102) P:Ioe 2 cf4



Secdon 4 Goal. and Public Puruooc Identified In the A~eut

28. M"=. SIC. §1161.994 mr.u.... tlw busill... ruh$idy and fiJwl<ial ",i_ex: .gI<OlDCIl" ItI:e • pclllie purpll$<. Wbd
of1!le roUowioS pulliio JIUIPO'O'~ _ illtOe.~ (],fork .11_apply,)

:I Enb,ncin&: =conomic divenity
:I Cre:uiq hisb-qualil), job SfQwth
::a Job r~t1on

lei StabiJizill& tile oaaummily

:J!ll<roosiI:i "'" t>o.s. (<:aDDO[ be ..,]y pwpose)
Cl Otbcr (pI_' specify) _

':l 29. lndiCWl wbo<hcr tbc qr=mClllnc1uded tile following rypoo <If gool>.lOd wiIclllet <be reeipieoI had _ <bole IlO"b
'" \he limo of tJW r<pon. rFUI .. IIro b=a ami a=imncf' "-(I; fbr codJ soaJ.)

An soo'I
3ttIiDed?

a y., IUs.
a Yes illso
ayes aND

a y"" )(1-105u u. q/l1/ri-
.ptpl-'-'

I

T~ iUaimDcDl
clI.Jco (month II: r=)

12/82

Goals

~o
~;~N.o
3 Y., iII!'"o
~Y!l :!!Ixo

A) Specific WIIBC and job ioalJ; III be attaiDod wirbin 2 yean
B) OtherJob-c=Iloo lIJldIor _011ioalJ
C) Othc- W"8C iQ&1s
D) Other eoili otber__ ondjo'o lOW

(P""'" au=h dacriptkJ", ofIf)QJs IWIpro".... .<T1W1Td""""'."=' ifncr docv..._ in QoarU""" JO and JJ.J

01 30. For cocb <lfth< fcllowiJ>J: "'1Il:O c:lI2gOrie>, iIldica:o thcjob =ation &n<Vor =dODiO"b'~ in tile
3J!eeme.::LI and tbe a.Vl!InI.!Je hcmrly vah:c o! my anployer-pmvi.ded. hsIld:l Wllr.l:nCe:aaJl fa:' Ihoeajo~ (Only irztbca:tJ

r:na.tUm gtxzh illfull-dm' ft/fliW1k1us ifyou (JIV ll'IQbl. :0 SqNUYZJll goals byfull- .andptZI"f-liJl'le p03irWILJ.)

h1I-lIm.
'Db

CrutI..

~ rw trio-is DOt

ltattd lIS Fl':m
lob Cceatin

Hourty VaLu or
R.altbT..~

'--

S'I'.(Q to S8..99 '-

$9.00 to lI0,99 '-

$! I.CO to SI2.f9 '--
$13.00 to $1-<'.9;

'--
31. For cae. ofl!Jc t'ollowtni wq. c:msonos. iIldi= tile ou:nbo:r or..,..1jobs =oo:d mdlor rct:\ino:! siD"" l!Jc benellt

da:e:md <he ...... bourly V&luc ofony ""'I'loyet·provilltd bo:IJlll illSUt>nOe for lbo", job>. Il2!llJ! 1.d1«:..;ob emmo. '"
fu/l-dmc equiWliblU iJ~ an WltJb1Jt to JqK:1TUJIjob ct"eQ~on inwfuJJ- QltQ parI-UIP!_ posi.s;on.ti

FTE <!!lI U IUlDbw lit
_nltFTfPT)

Job Crnlkla.
JlIb Rdeattoa

leu thaD 57.00 '--
51.00 to S8.99 '--

$9.00 to f1039 '-
511.00 III $12..519 '-

SI3.00to.$14.99

'-

32. IIu rbo "":ipiool acIDevod!!l..sl!!!! (_~ 29, 3D and 31) au! f,Uflllodail obligatio!!! stipl1lllled ill <llo~?
(Mort on~) a Y.. tl:'10 .

2002~~ 8tl1iD1a,,~ FOtIQ (112J1D2)



Secdon 5 Rec.iplent5 FalIiDi to FulfIll Obllgatloll5
(Do rwt comlJ/~ this .~tion ifYOU comlJleted it OIl anothl!r 2002 MBAF submitted t1:J DTED.J

J). DuriDi <ho period J.m-r :. 2001 tll.:01lgll DocOOlk 3J. 200 I, did your~on Illv. any reclJli"''' who WJcd to
~ as ""I:riIocI by MiIm. Stat. §1161.993 .md 11161.994? (1i",k on•.)

::J Yes (111d1:au rlt4 IIaJrte' 01uzch ncipian:ftn·~ to report QJfd rJre value ofm!:JJJdy orfiruuu:iDl~ trWal'dul to mal
""'Plenl. du""" .ddLnonaJf"WU 1/-=<"')'.)

lINo

Name oirecipLe<lI T)IpCof~y or ul.isu4ce ~~ QauniOIlS 24 and 2JJ Vll1ue of rub:tidy ot IlIIi.Jtance

J4. Did YOOlT otpnimdo.n .have ItJ:l'j recipien3 wile bil.;d 1:) ac.bie"'e i1QyacaJ,l et fulfillllL1y ather obtip:iaw: ~II III

'i==l siiU<d DO '" aJIer lomwy I, :zOO!. <hat WeN required '" be ful,,]o<! by tho time ofdw; rq>arrl (.Vark ....)

Q Yes (Camplar tJr~ rmuziNiw oftltLs JeaJrm.) :l No fStop """ and sviJ",,'/0"'" ., DTW .)

.,. - 39. Prov1de tho rouowio;; inlbnnacon fer =h rocipienr!"ailiof ro fulfill go&1o or &llY o:he:= ofllllagreo.JIlW rIw
....... '" be aoioed by !be time oftepO<t\na. rA'!=J> oJ&;M4lP"M" 1/-=.",>,.)

.H. W'OI:I:O;1.lion CD ra:ipic:ct and aereemanr

N..tJ1C ofI1;iCipienr in de!ault Type of 5iubsidy or assiJ tmcr: Inldal ..Ioe of
iouhaidy OT" aai5taD.CO

Sr=: Oldd=a ofrcdpiem CityiZlP code cf :ecipimu Ot:.tsla:nding va.luo of
subsidy or Il.S5iJ=

36. iteu<m(.) for dc:fvJJl (Marl:. aU !hot "PPIy.j;

o recipicol ceased operatioo o :':.cipii;Dl~ to a ditf«em eotaa:lUI'ltty

:l roeip;cnl WOO UDable to till nc.", I'O"tions :::l olber (Sp<ciJY ...ason.)

37. To d.t.le. bas the rte:pie.m fuUilled iu n=paytIlCDt obl.ig:l.:ian1 (Marl: 0II4}

:J YCJ Q No. tcei;Jicm has be!!1l21 to rcpllY the assbu:Dce. Q No, reclpien::.as npt ';]egun tQ tqJ&y the wistan:c.

38. Has the.a~ been ame.nded to ex'.c:nd tbl:: rccrpil:'llJ:' S dc.aOliDc for:u.J.Jll.line II:! ob]i~? (Mark an• .)

Oy" :lNo

39. I:lc<c::ibo~ ""P' be;"g 1Akoo .. brinl recipi_ iJUD compliiDcc or=<N;> the subsid)<

Rmu'D yOlU' completed mAF(.) by APril L 2002. to:
2002 Minn...,... Busin... Assi.stm= Form

Mmnesota J)q:aranCllI o{Trade and E::onomic Development. AEO
500 MOlrO Squan, l21 Eel 7· Place

St P:wl, MN '5101-2146

Or fax roo (651) 215·3841

2002 MtnllQOl3 BlJ5i.:l.ess A.smmr.ce Fanl'l (11231'021 Psae4of4 Dept. ofTrade .t: ~ol'llomie D...-wIopmc:at
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01-0436

2002 Minnesota Business Assistance Form

•

-111e 2002 Minm~ora HIJ:t..ifK.~~" AJUi,~I~IK:C t-"orm (MifA,..) i!l: UM-U W 1"C11iUl"1 cilCh hu."iillcSS ~uh~icJy and finalll'ial
."i:llancc ag""..mcD1.i~,o:d frum.b!l!U!!U I, Z(J/}I t/!couC' I)«W., 31. 200/ 1"" Minn. Slnl. ~ IltiJ.~<)3 lu
~ J IhI.995. Pk"'3J.c U:'\C furm.. "fUm prior Yl·.w~ w repor1 ag~ml~lls !'igDi.'C1 hcltJrC :2001
nit: foBowing go\'cmmenr agcnci~ mUM suhmil a ::!(X)2 M8AF even it ;.1.11 ugreenll:1Il wa~ on! ~igncd etutiuJr: Ihe
period J,rrH4Q I, ZOO! l/r"."" lhcnrtby 31 100/,' I) any ((.It'a! g()V!." 'Imcnl.!nc.I~lk.:'Y lh~1 o;:i~11l"() a husil1~:-'''''

suhtiidy ~~I\'.l'1l1l:nl ~1nc..1.· JanunlY r. 19,)7, PI Il'pn..'Cf11\ a rUpUlillill1l (If more IIl.uI250o: :') :IIJ slate &ovcmm"nl

u.ge:nck."S iluthori1..ed lu prnvi41c bLl."ine~lI;, 'liunsic.1ie:J;. If l.hc J(x.-all~nlc gov~rlllllCnl ~11l'Y fkk.·~ I1\lI hllvc any ~1.:-.i,lic.\

ur o.llj ..~I~ulI'll"c lO rerllCJrt, pk:l.lljc UIL'iWCr questions J lhwu~ JJ ond qUc.liliol'l!lO Jl nOO 34_
If l' hJCal or !'1alc gUVe:rOUlCllt ag~ncy lhi.ll. i~ rcquirl-U 10 n~lllotet hn.o;: 1ll)1 tll...,c so hy Arril I•• )"11 ~l) willlniJiJ II

waming. If if rAil~ 10 rtpon hy JtJ~ I. il may nof :l\wW'd any hll!'inc~R sull'.idic:" unlil II rt,'PClri has l'llXD filed.
QlIC~litll1s? Call (651) 2t)O...O~RO. Inf41nnalion on \,l,I'I1Crc In Inllil ur (ax YINJr ('''~,"1pklcd MDAH~) i:", UII pa,gl: 4.

S.'('UIIII I (;n·mtur Infnnll'llinll

•

•

•

I. "(lj~'";;~ilD~;jl-1 2. N~C"HELF:B~l!l~ftt-J hl8/r'J
3. SU<Cl Olldlas

/61(0
... Cit)' ,.

7;St40-0/~fJ.O.~ :t~NT(

fl. COUIK)' 7. Phoacnumbcr
R~Z'i":444 -~5/,D

9. E-l'118il adB"p.c!l

:rSA~TJ: '7h3~44~5J?- ir'l!()e @ i~,' .net
10, I~,'_ ,odic." ",ho .n y."" n'J:3l1"...."" ".n"l~ ,,,,,me lhc Zlm MHII> .1 ~Irr,'rc" from 0"""'" '" (}ue",,,," 2

__'l:.1tEI.:iE: BflUE:F. 1 ~LE'RK.-TREA$U~ee. (~. ___
~ilmd1'i"c Piton!: nnmbel Succi 3dl1f\~...~ City Zircod<

I l. ChL,,-'1 IIwwion of J:!r..nlllr(MdrJ: mil'. If l'unlu" i:r ,ftlil.\ 12. Ha.c; Yutx ml!lI11inlioli hcklll p\lblu; Jlcarin.'. nn :'II'W'I

('rrauJ f,y !l""" IJK"f1f~',I'/~,,,fiir:al" r~1]iliulif}fl. fiJI adoplC'cJ l'rilcril 1m .,w;uuill~ hll"4ncf~ loulr.oicJia in

t'.Uln4jJl,., ,~ ""'y EVil plYJII.ld ('l}rd. "Cin' ,t'I"''''''PfN''ni. ") c:ompliam:c wilh Milln. StiJe ~ 1 ItiJ.994'? (Murl.: 1m,..)

~Ci'Y ~nvc.."fTIII1t'1'l1 U Ye'li, in 20')2 (",,-II uiu,id)
U YCOl:., in 20(12 hUI n::J,vC" IkX yeL uc!nplcU ~lIlcnoJ

CI C'OUnly tnv("IIIfIk:IJI XYe". prinl' In 2<..'2

~ H:r:,iufI,a! ~(wcrRnl(m ffy,.·..
'JOOZ.H"" in., I),,,,: l \-3-"l"I 1',.", ('ri't>' '" S"fJmiU,.,I:

::::J ~::IIC" 2u¥t:mm~nt "1iflCIlE1>
U."'io

U rlilhtr r,.,,.ml' ·'/Jr,:,{y.J ..._-- _.... - o (Jlbtr ("''''I.\t hllUdl r.xpkmfJtirNl.)

1.1. H:I.'l:. ymlr ''''l1'anidLion !'Iil:nn.f an,. "pCCrTK'R11' [u aWllnJ .. hu.q,x;:\lI !\I..'b\Kty or 1i1lil.DL;0I1 ;r..... i.q:lDCC rnull J.ulll:try I . .:!OOJ
Ih~l, fkl.:cmhcr·U. 2R'H dal i~ fequinod lO be- rcpnnt·,1 unckr Minn. ';111\ '1IM.'I\l.11'1nol §ll6J.9<,M·! rM","- "/fr./

~l$ ((."',",""'" Ilw ,.1f'rklln.I.-,.,{ IM.!;.,,,,.J lJ Nu f:ib!l' "~r~! ,1(" /oJ W'f:tj,III 5 fllll'ug" of. J

I r."'il.'1.'linn ... ..'dl.H.'llt n urm.llln'l

14. NOIII"K" nrbu~iDC\.lIl"llI'l~nlziJIiun I.~. J\ddrc~ when: hll"lil'lC'.~ M.tl.Jsidy eM' Iinalk;ial .. , ... i"I:JDl,.'("

l'CC(':ivintl, ~utl1iK.ly I" f\qlfll.:i .... "'''''''>l''3I\\.'(: ",ill be u.-.al lLJT.1, 8/DCK , J;5('INTI

I-:'~H1J ~OO#')TV EGU/~mavr,llJc..
~IJ""-~~~(1VLe:1., ~.1~,I1T1J

Slrt"et adlIn::-..... {fIE-HOI . S!:.idc I'JI" l.:(~

'h. One .. Lhc IN'':il''cnl hllvc a l'l4«,nl c.:urpClf,;)lhln" (Mllrl. fin'.'

~~r_. /lNIiWI<'"",,' =1uJ""" "rl"~.' ""1''''0/1''. /w/"",, 1/111",,: IluUl ...nC', ;nf!irrll,. u/r;tnUt~fJH'IU"'·.)

Nil

--- .- ---_... .--_., .. -'-'
,rill"""-, ur fJilrrnr NlfJ'Ol1HioI'l ~trcc1 ~1l'CSJ1. CilY $lalt:: ZIP l'1J(1\'

PIi.(!.~ I ,~4
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17. IrIl!u:llry nr lrl;:ip~'UI.·:'I (*:iliIY (J,furt. "M.I:

*~anllrQC;(urin~ U Sc-rviL'.:I."fl U t-lnancc. In'iUraRe'(. Rc:..II';";•.wC'
Retail Trade LJ Whulc.'oi.lle Tr.tt.k: CJ ("..on'lnK1111n Ot"llhc'r (I'/('(Ht" ...,,,dJ.rJ___

IX- Did lhu reclpieal. rdl'1lalC illi iii ~t1lf ot Iroi.glllnr. '''1<1; ~n"t.·mcnc':'(McJrl: IMr. J

~c..'1 (1IHlic'Uk dr)' fUlf/.J'U'~ ,'lllrrv;mH ,,,I.b,.,., ,mel rt'fl,W" rcnpit-II' ,lid IWIl"UI""/"',,'hi.~"'''~''I ,,,,hal w/d,...,,'t I
01'0 ((j,J ", Qw-.\,i,ln JfJ.,

-- -- - --- ~_... -- -- --- ---- --
C:ilyf!\tau or (lrn'itJus ~n:"H Rcawn rmjC'ct nut .... wnplelcd Oil rrt:viou~ iIlJdl'l!'i"

19 Would I~ ftCipitnt h.uC" remalned.n previou .. 1cl<:lttilJn ot n..i'\C<Wcd el"t'whrrC' ir lkM .,w:tnJoJ llli:<o hll~inc~....uh<.illy or
fin;&ndal ..~'I ...ncc·! (Mmt ,}fI".)

:.J H.crUililllL't1 at prr.vIOU~ I.lJt:OIllun ):(H.t='UCIIIC'd 10 t.liftctnu Miallc=~_I:1~ h~un U NdtliL"1IIcd OUt:'lit.lc MinnC!iQ(il

I I ~, \"l' u·n. ,'gn.'l'IOI'1I II urnutl UII

20_ TOIal ...tlbr v3Juc urlJlllllincss liuh!llidy or fina''''ia1 21. Da,c ~n::crt1("nt l'li~ncc.I (11, ucfdit;u", 'II tJ"t' UJ:fum",,,

II:-o"i~..~ (PIaIII- Ie"""~"'.e ~'''IM i. Q_I!JI'" J4 11o~, i,.di,.,d,. f,n," dllt", ,h,. r'.t:"""H"'J' "''I''' (lmr'h/l"l/.l
l1li425.) •~01450 24, IAu&IJt?T 2£X)

22 Dcncril dAre II"dH.:mr,h,.. time 1M "I'~';r'"' "·m ""'nrJirJ""'" Ilk" J,w.\;MU liu}"i.ly"rfiffUltf:iul ...u;,flanC"t'. F,lr C".'UllrpJ,.
iAdh.1U' ,~ ,L",. Vnl'fnW'7O'ItLI ~" fil,i.U,t'J..."ui""li'nt W(j" plol,,1 ''''" ,Irn'ir" ," lip,. rrc"il'inJr "('c:ufJ;rJ thl! "r'JI't'r')'.
w'II'r'hn',r i., rtlrli".. J l),,-re Of ~am I"I"fll:i dF CD~ = Cf'fWt>/~J

21 Duc~ ,~ :)~mcnlpmvl'k a huocine'l;lII IIIU~J,! tJl" nnr ')f the fuur IYJ'ICo; of flllal"':I:!1 :K<.i.~.ln~ f'iC'(" Q\le~llllll !." rcquircd III
he rqlOuUl.I? (Jrlwl.. ulle.}

Xb.J"'ii~~~ubsoil.l'y o rAVInci:ollll ..~~tancc

24, If IhC' Ol:ertl.'111C1I1 prnvj(lcd a IIU"irr.,;' (llh<.idy_ plcuo::c 2' If lh~ ",~si"I.Iln..:c w;'\"- lllK.' uf the ('1111 lYIIII,," ur lin~ur.i;'\1

i!XJ,c~C' cl:tc 1.tpr(lI. and total dollar yUue ror bdllyP'" :U;IoiJ,t.•mLl::. pIC3'tC inJ ......t.e LI1C Iyp:fb'.

Ullin appllCa.ble. all:~~nt ptn't'idcd linancial a ....i~IIInt::.r D not :1('1'1 u':11 01(: , OIJ!rccmcnl rllV... ilktJ" hU<;.;nc:",.. ~ub:,>id,.

a 10M (onl)' IlI"int.....paI) S o 1l"i.~i~::I11l"'r:' fur pruJ'C'rty p.l-Ihll(,'t.! $--- - -
~rom li.c:.• £ors:,lvahle ktoln) S by,,:olumin:ml"

uu. ahIIrancm $.2, "\2.0 o ~~ill1.il~ (or rcno",..Ling huiLdint S

Q TI"- or Olhtr (01:1 rCfluction or lJofcrr:l1 S ----- >;(l)Ck ,. tJrinlling it LJP In c:c*, afl(j

a AUaJiUllcr: nf paymcm $ ~o;;"I"'13lk.:C rrmridcd for dc'SiCII:JIc,1
U (:vntrihUlinn or P'utJerty UI" InfrMINc.1un:. S hi~IOrk: 1~~rv'li(ln di!'olJ iL1.... whc-n

LJ pl('fm:nli:ll U'i(' or lluycml'T1Cornal fill"iliLic!'O S ~)~ or Ie:'\.' tlr rntl" t::~[

~ L"Ilnlrih.nIOll ,,\:.30,000 L:l aMi ......ncc ((If JXllluliolll:Unlml O[ S

;.''''hcr/S,,,,,;f.>' _wh_,,,I..-,,,,,,_! ~._t.,GUI1lZ$ _91, S'!if" "'.cmcm
U OK.'tlfi~nc."C (_II TIP ~oil~ oondilcon dJ~Uil'[ S

26 If Ihe ~i'tI;'1nct. included rAll: incn::rncnl nnancinJl!:. ph:a\c 27. An:: :.ny ntocr eJllnluts pn)"'lrJin~ a t..r;i,IC"" o;;ub.c;ldy or
ilH.ltca~ lhc IYI~ ull1.1-' di ...uiN:1IMurli. 11tt,..} filUlnd,aI :t"i!l.loq-nncc IV lbc "IUJ)(: projtol1? 'Murk. rrht'. J

l,)(nne npplA:.b1e.aui,Ct31'tC(' w.l... 1M_ in the fl'fl'Q nf'f1f
U Ye~ (S{lf't"i.f\ hjdj ,'(lIItlk" Ilnrl ,h, l'IlJur '~""j,.;r

~:i_'um.-,MI.' .... u'IU,-h u. udJi"""n{ .•hw il.~'-'-'"'J.)

Nn
U rokytl(JfJm~hI

U renr:waL IIliJ n::..)ulit.. C~nI'nr(bJ l:IniJ nluc IIr 11M.' 4lwccmc.-.fO;;S.·

a ,,,,,ib, CnntLi,lOlll
U C'\;\'llIlmic dC'vclQplltrnll ----- ----- ----- ---
U mined uQrl('1Jtrut.lnt.! !lpacc (lnntnr Vwuc IS)

U h.mml«lIJ.... !=Ubst'Ult.:e sulxli'llfiet ,._-_. ._-- ----_.
C1r:tonh''lr Value f\J

S I'
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~!lUn .... (;(1;1 s und rnhlk laun","'". l(h:l1lifil'fl in f k' "\J,!.rl"c"lIh.'lI(

28. Minn. Sw.tl IN.W4 rcCfJirc.. lhOU bu1iinl:~" ...uh~i(j}' i1J1jlliflatk:iid :a.......i"1i)~ ag.n..'(':RK'nt~ ~al.C:l fltlhli\."ITUrpo)'-C. Whil.:h
uf I.hc: li)no...i~ puhhC purvU'>C1i wcre "luted in 11'1(' a~,,-'Cmcnl? (Mark ItH ,1,(11 ul'ply.)

~~.ntunr.inJ:a:mMlmi~~ rlivt'r.Ut)'

1~~rr.il1)l. hi~ 'lILtilily juh ~ll\l,l"

U luh n:1t:Ninn

CI Slilbilhtnt 11..· rommuni1)'

29. Irxflalc whether Illc a,rccmeT'lt U''Cludcd lhc InUowilll:I~ of ~u.lh... anrl woohc:r the m.~ipu.·lIl hou.! IlIl"inecJ thu.-.c f:,CUIb.
uL I.hr: time uf thi.. n:pon.. (I-'ill jtt ,I,,. bfJ.u~ luru ""uinIMnI JWl'f.fJ,(i1T ~rll'}, !(fl(J/. J

"J SpcL·ilit.: w:tgc lUkJjtth pl~ 10~ o.Lu.:MnC\l "Ullin ~ y<'iII."
8) OLhcr )lIb ctNtillf1 :Jnliiol fCLcmllW'! s.o:tL..
C) OLln::r wilgC' ,"oaL"
t)) (J.!JII:r "ums. tXher Ill;In wa~c .uM.I JlIt1 ~hi

TOIj!et aUOIinlllCnl

,J11Ie-. (mnlMh &: yc..ar)

Ply...,

1\11 guoI.
;uLilin.ed'1

;"J Yc~ )('Nil
:J Yc~ UNo
ayes ~IJ
a Yes )C:'lu

(1'1r.lI.'r' lAI'ac." dr,u'''i,,;mu nflllll1s "lTd pNJJl"'.u 'rl't4'urr/
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Fro~&ic 2002 Minnesota Business Assistance Form
~ . RECeIVED MAR 2 "
The 2002 Minnesola Business Assistance Fann (MBAt) is used to report each business subsidy and 5al
assistance agreement signed from January 1. 2001 through D.",m!w 31.2001 per Minn. Stat §1161.993 to
§1161995. Please use forms from prior years to report agreements signed before 200!.
The following government agencies must submit a 2002 MBAF even if an agreement was not signed during the
period January 1. 2001 thronlr D'cemba 31. 2001: I) any local government/agency that signed a business
subsidy agreement since January I, 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency docs not have any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.
Ifa local or state government agency that is required to report has not done so by April I, DTED will mail a
warning. Ifit fails to report by June I, 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

I. Name of grantor (funding entity) 2. Name of person completing this form

rr"", i\.",'t,i<'""""..-,,,- .. 0, lv,I-,:\;.(.",.., A.,..l Lor ~ 5D '. ~ I ""A"
v

4. City3. Street address 5. Z1Pcode

ICOl> l-\IL\l\v-'~.L.o\... -:'.j ~ eLL't'V--. '[ "",\ ~-rl"- 5 S '1 .J, 'l--

6. County " 7. I'hooe number 8. Fax nmnber 9. E-mail addn:ss

Si- . L..,LAi ~ 2\gl~'-I.-/YUD 'L\ \ 1 'l-'! ,1'-1 Od.- lOt i .~) ,.t Iw-a. '" ;irdo ' r>

10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in Question 2.

Ph.· \ ~ .. \..U .... 2 )~ 1 '-14.1'/00 10 Qk ur'"-~ 5:' 5 L t£ \ ,,1-"" 0;,5 13 '1
Name!Ti.tle Phone nlDllber Street ss' bty· ZlPcodc:

11. Classification ofgrantor (Mark one. IfgranJor is entity 12. Has your organization held a public bearing on and
enured b)' gOY', agC'flC}'. plmse indicate affiliation. For adopted criteria for awarding business subsidies in

example, a ciJ)' EDA. would checl "City go~nzmtnl. ") compliance with Mirm. Stat. 1 116J.9941 (Mark 0''')

o City government o Y<s, in 2002 (lJItot:h criJ<rUz)
DYes. in 2002 but have not yet adopted criteria

o County government (J Y<s. prior 10 2002

U Regional government /fYe.r:
Hearing Dale:___ Year Criteria Submirlf'd:

~ State government
ONo

o Other (pleas. specify) l&Other (Pkau attach aplanationJ

13. H3.!II your organization signed any agreements to award a bustness subS'idy DC financial a.!Isistance from January 1,2001
through December 31. 2001 that is required 10 be reported under Minn. Stat. 1116J.993 and 11I6J.9941 (Mark 0''')

~yes (Complett the remainde:r oftheform.) o No (Sum here go to s«tion 5 all page 4.)

Section 2 Recipient Information

ZIP codeStateCity

15. Addn:ss where business subsidy or fmantial assistance
will be used

') 2,0 M ....«\

14. Name ofbwiness or organization
recei\ing subsidy or financial assistance

.5c.r-~J.",\e! A:f\;I\£S\,-f,..<1 C\\ilt~, J-~c.

16. Docs the recipient have a parent corporation? (Mark OM.)

ta.Yes (J"dJcaJe name and address ofparent corporation below. ifmore tluut one, md,cate ultunute owner.)

~No ..-- J,
r $(]1-0 Irnycl HnIJ,'1 C"""I),'6'j 00£. .DE:
N:une of parent corporation Street nddre.-.s City State ZIP code

2002 Minnesota Business Assistance Form (1123102) P3ge lof4 Dept. of Trade &. Economic DeveJopment



2001 Minnesota Bnslness Assistance Form

12. The Commissioner oCIron Range Resources and Rehabilitation is empowered
by Minnesota Statutes, Section 298.22 and 298.292 and 298.293 to participate
with private sources in providing financing for various economic development
projects in the form of loans and or/grants for the purpose ofjob creation and
economic development within the Taconite Tax Relief Area.

The IRRRB's board meetings are public meetings. The business subsidy for
each individual project is established during the public meeting at which the
individual projects are being considered.



17. lndusny of recipient's facility (Mark one.):

o Manufacturing ~Services o FinaDce, Insurance. Real &tate
D Retail Trade D Wholesale Trade D Construction D Other (pleau ,pecif}~

18. Did the recipient relocate as a resuh of signing this agreement? (Mark ~.)

DYes (lnd;CQ~city and sta~ofpreviou.s addren and TNSOn Te'Cipinzt did nol complet~ thIS project aJ that addren.)
!lNo (Go to Ql=tion /9.)

CicylState ofprevious address Reason project not completed at preYious address

19. Would the recipient have mnained in previous location or re1ocD.ted cl.sewbc:rc ifnot aVr'llfded this business subsidy or
fina.ncialassistanee? (Mark one) '"I A..

o Remained at puvio\:ls location o Relocated to different Minnesota location D Relocated OIlIside Minnesota

tiSection 3 Aueemenl Informs on

20. Total dollar value ofbusinoss subsidy or financial 21. Dare agreement signed (In addition to the agrcf!'t1Jen/

assistance (Please sqKJrtlIe wJ1uf! by type Ut QuatioIU 14 date, indicate an,Y dales the agreement was ametukd.)

IUId 25.} S (,,00, ODD L.L'o..- ::.J0->\ . 5 , J..D c, I
~4CO,O(;0 (;-y".J:-

22. Benefit date (lndicaJe 1M d41e the rttipio".",#1 benefit/rom the business subsidy orji1ltJnda/ assistance. For example.
indicate the dale i!nprove'!lenls Yt'en firtished, equipment was placed into s('l'Yice, or 1M recipient occvpitd tM property,
whjch~risearfjer.) Loo.. ... v..;"'-~~ ·[wL ~v- ..... ...lld. C\I"t'.;).;,;""\ "5"" ..... v;·.,· ..·J ,J.oC,..j.

G-~·c..'\.-\ L'_"\\ br..-h..........::'J.<1 ;.,\ ·,"'-C.t"i::1 .....:.L_t·) ,""I.,,-~. \ ~J~·.~\\.N.'lI~ .,)....:..',.,.).

23. Does the agm:ment provi~a business subsidy or one of the four~ of financial assistance (see Question 2~) required to
be reported? (Mark one.)

~business subsidj' o financial assistance

24. I[the .g=ment provided a tJUsiness subsidy. please 25. If the assistance was one of the fOUf types offinanciaJ
indicate the type(s) .lId total dollar value Cor tIIch type. assistance. please irtdicate the type{s).

o not applicable, agreement provided fmancial assistance ~ not applicable, agreement provided a business subsidy

o loan (only principal) $ (,C,\ 000 D assistance for propert)' polluted $
a grant (i.e., forgivable loon) $'z0C,l'CC by contaminants

o Il1X abatement $ o assistance for renovating building $
Q TIF or other tax reduction or deferra.l $ stock or bringing it up to code. and
o guarantee ofpayment $ assistance provided for designated
o contribution of property Of infrasbucture $ historic preservation districts. when
a preferential use ofgovenunental facilities $ soa~ or less of tOlal cost
D Iond contribution $ o assistance for pollution control or $
o other (Specify mb.Jidy type.) $ abatement

o assistance for a llF soils condition district $

26. If the assistance included tax mcrement financing, please 27. Are any other grantors providing a business subsidy or
indicate the type of llF district? (Mark. on~.) financial assistance to the same project? (Mark on~.)

p not applicable, assistance was nOl' in the fonn of TIF
DYes (Specify each granJor and the ).'Qluc oflh~jr

auutance below; attach an additional sheer ijn«CSJary.)
!2fNo

o redevelopment
Q rClewai and renovation Gran'O!{s) and value of the agrccmen.(s):
o soils condition
o economic development
a mined underground space Grantor Value ($)
o h:I7.ardous substance subdistrict:

Grantor V.lue ($)

2002 MiDnesot\ Ultlines5 Assi:r;tancc Fonn (11"23102) Page 2 of4 Dept. of Trade &:: Economic Dcvrlopment



Section 4 Goals and Public Puroo", Identified in the Agreement

28. MinD. Stat. §1161.994 requires that business subsidy and financial assistance agreements state 8 public purpose. Which
of the following public purposes were staled in the agreement? (MarA all t!w apply.)

)il Enhancing economic diversity 0 Increasing tax base (cannot be only p!UJ>OSe)
Cl:C=ling high-quaIity job growth II Other (please specify) _

o Job retention
o Stabilizing the community

29. Indicate whether the agr=nent included the following types of goals, and whether the recipient had attained thos< goals
at the time of thi5 repon. (Fill in the boxes and attainment dat~(.J)/OT MCJr. goal.)

A) Specific wage and job goals to be attained within 2 yew:
B) Other job-creation and/or retention goals
C) Other wage goals
D) Other goals other than wage :md job goals

(please auach descriptions ofgoals andpro~ toward
aJtai~nl ifnot documented in Qutstion.r 30 and 3J.)

Goals
established?

}ifYes 0 No
OYes ONo
OYes ONo
OYes !:INa

Target attainment
da'es (month &.y=)
:Tl1oN .... lI:->· ~O c3

J

All goals
attained'?

o Yes )JNo
OYes ONa
OYes ONo
OYes ONa

30. For each of the following wage categories, indicate the job creation and/or retentiongoah: stated in the
agreement and the average hourly value of any employer-provided health iMmmcegoah for those jobs. (Oniv j"dicQl~ job

(.nation goaLs in/wi-time equiYUlenLJ ifyou are unable to sqK1raJ~ goal! byfull- and pari-time po.<;iliOfU.)

F.lI-time Part-tillle! FTE <!!II If COIlb -.of

lIoDrly Waee Job Snso••vrelDp. Iblled ..."1P1) Job Re~btiQD Hoarly YalH or
(ndodinc beJldlh) CrntJINI Job Cre.tlo. J.b Cre.tioll HealtlIl.san.ee

no hourly wage-level goal -- -- -- -- •--
less than S7.00 -- -- -- -- '-

Q..~ "'~
$7.00 to 58.99 -- .. _- --- s--.2L-

$9.00 to $10.99 -- -- -- -- s.__

$11.0010$12.99 -- --- -- -- s--
113.00to$IH9 --- --- -- --- ,--
$15.00 and higher -- --- -- -- •---

31. For el:ch ofthc following wage categories. indicate the nwnber ofldull jobs created and/or retained since the benefit
date and the actuII hourly value of any employer-provided health insurnnce for those jobs. r.Orllr indicate job creation in
full-time equivalenu ifyou Q.1? unable to $~paraJ~ job creation i/1JojUlI- and p.1rt-tfme posjtion.<;.)

F.R-time Put.... lrDeI fTE C.2!.!I If D••ble: to
HOllrly Witte Job SnaouVTemp. leparate li"f1P1) Job Reteadoa I10arly "'IIDe of

(elCtudlliC beJldltl) Crutioa Job CTelltJob Job Cnttio. llealtb la.sunllce

las tIwI $7.00 -- -- -- -- '--
'71 f\.-r:t"" -:-\-

$7.00 to $8.99 -- --- -- s_X

$9.00 to $10.99 --- -- -- -- '--
$11.ooloSI2.99 -- --- -- -- '--
$13.00to$14.99 -- -- -- --- '---
$15.00 and high« -- _._- -- -- '---

32. lias the recipient achieved~(see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(J.(arA ane.) 0 Yes 1l(Na

2002 MinDUOta Business AuWance Fonn (1/23102) Page 3 or4 Depl:. of Trade & Economic Developmenl



Section 5 Recipients Failing to Fulfill Obligations
(Do not compl"te this section i(you completed it on another 2002 MBAF submitted to DTED.)

33. During the period January 1. 2001 through December 31. 2001, did your organization he,,'c any rt'cipients who failed 10

report as required by Minn. Stal. §116J.993 and §116J.9941 (Murk one.)

DYes (lndicaJe 1M nam~ of~acJr r~cipinrlfailing Ie report aM 1Jr~ value ofsuhsid)' orfilUl1Jcial asmlanc~ l1l"ard~d 10 that

recipient. Attach additio1lO1pages if 7J~ct'.jsary.)

,IlNo

Name of recipient Type of subsidy or assistlOce (See Questto", U and ]j.) Value of subsidy or assistance

34. Did your organization have any recipients who failed to achieve any goals or fulfill any other obligatioWl under an
agreement signed on or after January I, 2001, that 'Were ~ired to be fulfilled by the tiIne of this report? (Mark one)

o Yes (Complete the remainder oflhiJ section.) l(No (Slop ht'Te and submit/orm wDTED.)

35. - 39. Provide the following information for each recipient failing 10 fulfill goal~ or any other terms of 3I1 agreement that
were to be attained by the time of reponing. (Atrach additional pages ifnecasal)'.)

35. Information on recipient and agreement:

Name of recipient in default Type ofsubsidy or assistance Initial value of
subsidy or assistance

Street addres.!l of recipient CitylZIP code ofrecipiCnt Outst3nding value of
subsidy or assistance

36. Reason(s) fi)( default (Mark ull thai app{v.):

o recipient ceased operation o recipient relocated to a different conununity

o recipient y,as unable to fill vacant positions :I other (Specify rC!lSon.)

37. To date. has the recipient fulfl.lled il$ repayment obligat!on~ (Mark one.)

DYes U No. recipient has ~gun to repay the assistance. o No. recipient has not begun to repay the 8$Sistlnce.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its o!)ligntions7(Mark OM.)

DYes DNo

39. Describe 1he steps being taken to bring recipient into comrliance or recoup the subsid)t'

Retorn }"our completed MBAF(s) b}" .~pri/ ].2002. to:
2002 Minncsola Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 1" Place

Sl. Paul, MN 55101-2146

Orf.. to: (651)215-3841

100:2 MinfleS(.11;l Bwiness Assistmce fOim (InJI02) Page 4 of4 Dept. of Trade &: ECOllomic I.>e"elopmelll
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Eco~&ic 2002 Minnesota Business Assistance Form
~ RECEIVED I'tAA 2 ? _

• The 2002 Minnesota Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from January 1, 1001 through D<eembg 31, 1001 per Minn. Stat. §1161.993 to
§116J.995. Please use fonns 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 Janum 1, 1001 through Drumm 31,100/; 1) any local governmenVagency that signed a business
subsidy agreement since January I. 1997, or represents a population of more than 2.500; 2) all state government
agencies authorized to provide business subsidies. [fthe locaUstate government agency does not bave any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.

• Ifa local or state government agency that is required to report bas not done so by April I, DTED will mail a
warning. Ifit fails to report by June I, it may not award any business subsidies until a report bas been filed.

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

I. Name ofgrantor (funding entity) . 2. Name of J>CTS4?I1 completmg this form

r,.,~I\Q~" fu:lo~.c'~ ~ ~kJa;I.mt.'~~,,,[ / L.,,-, S., .- f .""'"""""''--

3. St=t~ - 4. City 5. ZIP code

i 0(, t, I-i "" k. IN <V--l 53 ~":'i.\.-r~ (,.'( tt..~ SS-lY!-
J

" 8. Fax nwnber6. County 7. Phone number 9. E-mail_so

~ l~ u', ') <.I'i . 1'!'-I .1'-1 U (I ~1'6·14Y. 7'-1u )... ,"c ... \p:el".......,ty:cr(

IO. Please indicate who in your organization should receive the 2002 MBAF ifdifferent from the pmon in Question 2.

€~,' X:d..u.'fI, 21\lyy·l'/OO 1001! %J< 5") <, 'Lv< 1~'!1.-, '5 -S-7 "'::, i
N:uneffitle Phone number Street a ss City ZIPeode

11. Classification ofgrantor (Marlc one. IfgrankJr iJ OItity 12. lias your organization held. public hearing on and
CT"ea/ed by gov', ag~ncy. pfeau indicate affillatiun.. For adopted criteria for owarding business subsidies in

example. a cit)' EDA would checl. "City gOlYrnment. ..) complionce with Minn. Stat. §116J.9941 (Mark 0''')

o City government lJ Yes, in 2002 (atrach criJ.rla)
ayes, m2002 bul have not yet adopted criteria

o County government o Yes, prior to 2002

o Regional government If Yes:
Hean"ng Date:___ Year Criteria Submined:

'» State government
ONo

o Other (pItaS. sptCify) ~Other (please anach aplanation.)

13. Has your organization signed any .greements to ay,'arli a busines9 subsidy or financial assistance from January 1,2001

through December 31, 2001 ,hat is required to be !<pOrted under Minn. Stat. §116J.993 DIld §1I6J.9941 (Marie ont)

lr-Yes (Compl.,. thuemaindn- of1Mfo,,".) a No (SlOP hqe KG to section 5 on page 4.)

Section 2 Recipient Information

14. Name of business or organization 15. Address where business: subsidy or fmanciaJ assistance
recehing SlIbsij or fUWlcial assistance will be used

'O-<.I-IC\ ~v;l<· 0k.o.." ,,,(: M;""f~o!"\ c~ '1?:>O S OO"~4'n'{; Cl-;\~,-\-, ""-' 55,Q'
St=t address ity State ZIP code

16. Does the recipient have a parent corporation? (MarA ond

o Yes (Indicate "ame and addr~ojpanru corporalioll Mlow. Ifmore lJuzn OM, iruJicate ultimate owner.)
)!lNo

Name ofparmt corporation Street address City State ZIP code

2002 MiruK'$OlA Business Assistance Form (1/23102) Page lof4 Dept. of Trade &: Economic DeVc:lopmeDl



2001 Minnesota Busiuess Assistance Form

12. The Commissioner oflron Range Resources and Rehabilitation is empowered
by Minnesota Statutes, Section 298.22 and 298.292 and 298.293 to participate
with private sources in providing financing for various economic development
projects in the form of loans and or/grants for the pllIpOse ofjob creation and
economic development within the Taconite Tax ReliefArea.

The IRRRB's board meetings are public meetings. The business subsidy for
each individual project is established during the public meeting at which the
individual projects are being considered.



17. IndUSlTy of recipient's facility (Mark one.J:

o ManufacbJring )(S<rnccs o Finance, Insurance. Real Estate
o Retail Trade o Who1esale Trade o Construction o Other (p/~aJes~cify)

18. Did the recipient relocate a5 a result of signing this agreement? (Marl une.)

DYe! (lndicaU city and state ofpreviOlLJ address and rN,Jon recipient did tWt complete tJzir project at Mal addre.JS.)

'Ja.No (Go '0 Question J9.)

CitylState ofp='ious address Reason project DOt completed at previous address

19. Would the recipient have mnainedrr location or relocated elsewhere ifIlOl: awarded this business subsidy or
financial assistance? (Mark one.) ~

o Remained at pn:viou. location o Relocated to different Mimtesom location o Reloeated outside Minnesota

3Section A!!Cccment Information

20. Total dollar value ofbusiness sub>idy or finaneial 21. Date agreement signed (In addition 10 the agrrement
assistance (Puast sqaNle wdue by ty~ ilf QllestiofU 24 dale. indicate any dares the agremrenJ was QmOJd~.)
tuUI :IS.)

.:J SI,O,DOO .~y HIM-a ct.(I,d.OOI

22. Benefit date (btdicale the date the reciJMnt will MMfitfrom the br.t.riness sufuidy orfirwru:ial assistance. For e:xampJ~

indicate the date improwmentJ ",'erE" finished, equipmem was plaad ;1110 service. or the recipient occupiro thep~rty.
whjch~riJ~arli".) Cl jl~ .OCO 4dvClO'\I~d ~',.." c( 12t~t /0). B..J~ ... c.,f {-.. b.t ... dv#. .....ud

~.. (hn~u.L,... ....{. I ;;, [j-t ,}.C'l· ) .

23. Does the agrel.'11lent provide a business subsidy or one of the four types of financial assistance (see Question 25) required to
be r<pOrted? (Mark one.)

~ business subsidy o financial assistance

24. If the agreement provided a bustness subsidy. please 25. If the as5istmce: was one of the four rypcs of financial
indicate the type(l) .nd total dollu value for each type.. assistance. please indicnte the typc(s).

o nol applicable, agreement provided f1nancialllSSlstanec ~ not applicable. agreement provided a oosiness subsidy

o loan (only prin<ipal) S o sssistance for property polluted S
jil grant (i.e., forgivable loon) SS",,, pOD by contaminants
o bX abatement S o assistance: for renovating building S
o TJF or other tax reduction or defC'fIB1 S stock or bringing it up 10 code, and
!J guarantee of pa)me:nt S assistance provided for designated
o conoibution of propeny or infrastructure S historic preservation districts. when
o prefen:ntial use ofgovenunental facilities S 50"10 or less of tot:l1 cost
o land contribution S o assistance for pollution control or S
o other (Spe<ify mbsidy '>~) S abatement

o assistance for a TlF soils condition district S

26.•fthe assistance included tax increment financing, please 27. Are any otha grantors providing a business subsidy or
indicate the type ofTIF district? (Mark one.) financial assistance to the same project? (Mark one.)

DYes (Specify Mch grantor and rJte value oflheir
~not appI icable. assistance was not in the form of TIF aJJiJlatlCe !Jdow; auach an acJdjlional ShUl ifnece.ssary.)

Q redevelopment
$ll.No

CJ renewal and renovation Gantor(s) snd value oftbe agreernent(s):
o :wils condition
o economic development
o mined undetground sp:l<e Grantor Value (S)
Q hazardous substtlnce subdisbict

Grantor Value ($)

2002 Minnesota Busineli!'l Assistallcc Form (1123102) Page 2 ur4 lkpt. ofTl1IIde & Economic Development



Section 4 Goals and Public Purpose Identified ID thc Aereement

28. Minn. Stat. §116J.994 requires that business subsidy and ftnancialllssistance agreements state a public purpose. Which
afthe following public purposes were stated in the agreement? (Mark. ail thaI apply.)

III Enhancing economic diversity
lQ Creating high-quality job growth
o Job retention
o St>bilizing the. community

o Increasing tax base (C3llllO! be only purpose)
U Other (ple",e s[J<cifY), _

29. Indicate whethc:r the agreement included the following types ofgoals. and whether the recipient had attained those goals
at the time of this report. (Fill;n 1M boxt!S and attainmcst daJe(~)for each goal.)

A) Specific wage andjob goals to be attained within 2 years

B) Other job-creation and/or retention goals
C) Otbor wage goo.
D) Other gnals o<her than wage and job goo.

(please attach descriptiOTU ofgoals andprogr~5J loward
ana;lImarl if1I0t documenJN in QuestiOTU 30 and "31.)

Goal.
estoblisbed?
liYes DNo
DYes DNo
DYes DNo
DYes DNo

T:uget attainment
dates (month &-yearl<",,* il.Ql' 'b

All goal.
attained?

DYes DNn
DYes DNo
DYes uNo
DYes DNo

30. For each of the following wage categories. indicate the job creation D.Dd/or retentiongoals Slated in the
agreement and the average hourly value of any employer-provided health im;urancegoa)s for those jobs. (Only indicate job

CT~io"goaiJ in full-timL eqUiloa!en.u if)'ou are unab/~ to sfOparate goau byfull- and part-time positions,)

FaD-time Put-lime! fTE~ ir &OIIU lIot:
HourlyWqe Job SnlollallTcmp. stated u tTIP1) Job RCttlltioD Hoa.rty V.llte or

(cl.cladlDI: bndltl) Cnatloa Job Cnadoll Job Crndo. lIealtb IDI.n.a

no Mmly ,,'age-level goal -- -- -- -- '--
less than $7.00 -- -- -- -- '--
$7.00 to $8.99 -- -- -- -- •--

$9.00 to SIO_99 iLl:L -- -- -- I "",t'

5..'i. ~t
$11.0010$12.99 --- --- -- s_____

SI3.ooto$14.99 -- -- -- -- '--
$15.00 and higher -- -- -- -- •--

31. For each of the following wage categories, indicate the nwnber ofletualjob.! created and/or ret3.ined since the benefit
date and the .dual hourly value of any employer-provided health insul'1I.nce for those jobs. (On Iv indicate joh creation in
full·time equivalnlt.J ifyou a~ unable to ~f'paratejob en-anon into full- and part-tim~positions.)

fo'uIl-timc Put-timel foTI <.2!!!I if a.lblt 10
noarty Wace Job SnIO..VTemp. lepuale FT/P1) Job Rttendotl Hourly V.I.e of

(cl.dudlill bneRo) err-dOD Job Crntioll Job Crntio. Ilcllth In'lInlice

las tIwI $7.00 -- -- -- --- '--
$7.00 to $8.99 -- -- -- -- '--

$9.0010$10_99 -- -- -- ._- '--
.9.Q.. ~,<

$11.0000$12.99 -- --- --- •__""..t
$lJ.OOw$14.99 -- -- -- -- '--
SI5.00 and bigher -- -- -- --- '--

32. Has the recipient achieved~(see Questions 29, 30 and 31) an~lfi1ledallobligations stipulated in the agreement?
(Ma,*on~.) DYes )QNo

2002 Minnesota Business Amstanee Form (1123102) Page 3 or4 Dept. or Trade &. Economic Development



Section 5 Recipients Failing to FulfiU Obligations
(Do not complete this section i{l'OU comp/cted it on unother 1002 MBAF submiued to DTED.)

33. During the period January 1, 200 1 through December 31, 200I, did your organization ha"e any recipients who fOO led to
report as required by M.inn. Stat. §116J.993 nnd §116J.994? (Mark one.)

aYes (l1Ubeale 1M name oj~ach recipimlfailing to report and the \-'alue ofsubsidy or ji1ltl1fciaJ autstanu aM'tlrdt.'d to that
recipient. A/tach additional pages ifnecessary.)

~NO

Name of recipient Type of subsidy or assistance (See Questions 24 and 15.) Value of subsidy or assistance

34. Did yom organization have any recipients who failed to achieve any gools or fulfill :my 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.)

o Yes (Complete the ranoinder ofthiJ sech·on.) 'JNo (Stop h~re aruJ submit form to DTED .j

35. - 39. Provide the foUov..ing information for each recipient failing to fulfill goals or any other terms of an agreement that
were to be attained by the rime of reporting. (.4 ttach additional pug('s ifnt'Ces5Dl))

35. Information on recipient and agreement:

N3I'DC of recipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City(LIP code of recipient Outstanding Villue of
subsidy or assi.~lance

36. Rcason(s) for default (Mark all that (lPJ'~~'.):

o recipient ceased operation Q recipient relocnted to a different conununiry
o recipient ....-as mlBblc to fJ.ll vacant positions :J other (Speci!>' reason.)

37. Ta date, hDs the recipient fulfilled its rcPft)ment obligation? (Murk on~.)

UYes o No. recipient has ~gun to repay the assistance. t.J No. recipient has not ~gun to repay the assiSLance.

38. lias the agreement been amended to extend the n.:cipient's deadline for fulfilling its obligations?(Mark. OM.)

UYes ONo

39. Describe the steps being taken to bring recipient into compliance at recoup the suhsid~

Return your completed MBAI'(s) by April I. 2002. to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square. 121 East"" Place

Sl. Paul, MN 55101-2146

Or fallo: (651)215-3841

2002 Minnesota Bwiness As:~istanceForm CIn3102j Page 4 of 4 Dept. of Trade & EcooomK: Development



01-0182

2002 Minnesota Business Assistance Form
RECEIVED ~ 2 , 2812

• The 2002 Minnesota Business Assistance Fonn (MBAF) is used to report each business subsidy and financial
assistance agreement signed from l""Han·/. 2001 tltroHrb D.umbtr3I. 2001 per Minn. Stat §116J.993 to
§116J.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 louq", I. 2001 tltrourb D.wpMr 31.2001; I) any local govemrnentlagencythat signed a business
subsidy agreement since January I, 1997. or represents a population ofmore than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency does not have any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.

• Ifalocal or slate govemmentagency that is required to report has nol done so by April I, DTED win mail a
warning. Ifit fails to report by JWlC I, it may not award any business subsidies until a report has been filed.

• Questions? Call (651) 291Kl580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

1. Name of grantorftncting entity)
~h.~, \,k-L.. A.,f.

2. Name of p=on completing this fOllD

r'('"\.l~' na."-.'Ifl t:~c,"(rc.\:~';) <4- ... Lo, : .Sp: c I rN> ......

" -.J f. City S. ZIP code ,4..3. Street address
jOb!" \.\ l', >..'" 'cO S>, S, eel:..... 't,v(\ri h 55')3 .

~ •
7. Phone number 8. Fax mnnber6. County 9. E-mail address

Si-. It'v..',~ ~\" .'1'1'1, ,'-Iou ~\'I'.1'-l4 .l'-jb .... 110'" ·':>0 .cl",. ~«' .. rn 6. ('

10. Please indicate who in your organization should receive the 2002 MBAF ifdifferent from the person in Question 2.

Ph., \ l)flp:.Ch :i.\ .1'f'\-, lioo IDOb 1-1;0'\0....;,,'6 i'i) oS Mlrl"- .5:':>73 J
Namcffitle Phone number Street addrc¥S City' ZIP code

I J. Classification ofgrantor (Mark. one. IfgranJor t.J Olney 12. lias your orgonization held a public hearing on and
created by go... ·t agency. plea.u: indicate uffiliation. For adopted criteria for Bwarding business subsidies in

example. a city EDA. Mvuld check. "City goVC'mment. ") compliance with MiJUl. Stat § 116J.9941 (Mark one.)

Q City government o Yes. in 2002 (attach crlJe:ria)
a Yes. in 2002 but have not yet adopted criteria

a County government a Yes, prior to 2002

a Regional government /fy.....

~State govert1Illent
Hearing Date:___ Year Criteria Submitted:

ONo
o Other (p1<as. spedf)'.) )iI Other (p1<as< auach aplanauon.)

13. Has your organization signed any agreements to award B business subsidy or financml assisunce from January 1,2001
through December 31, 2001 that is r«JUir<d to be I<pOrtcd under Minn. Scat. §116J,993 and §1161.9941 (Mark one.)

'lit Yos (Campi'" til< ,..",aind.,. oftil< form.) a No (Stop !1m go to section 5 on page 4.)

tiI ~2 R ..Sedion eClplcnt norma on

14. Name ofbusine!tS or organization 15. Address where business subsidy or fmancial assistance
receiving subsidy or financial assistance will be used

Ctti.1Y" k00
\=0.':> t Ac+' ,'n s-'--I) p" (-;- leClM, I.,(, JOI :Jo.cls '>"I 51. <i)J2~

Street address City State ZIP code

16. Does the recipient have a parent corporation? (Mark. one.)

a Yes (Indicate~ and address tJfpanllt corporation belo",'. Ifmorr than one, indicate ultimate owner.)
~No

Name of parent corporation Street address City State ZIP code

2002 Minnesota Business Aui5tanee Form (1/23102) Pagelof4 Dept. of Trade &. Ecooornic Developmc:tlt



2001 Minnesota Bnslness Assistance Form

12. The Commissioner ofIron Range Resources and Rehabilitation is empowered
by Minnesota Statutes, Section 298.22 and 298.292 and 298.293 to participate
with private sources in providing financing for various economic development
projects in the form of loans and or/grants for the pmpose ofjob creation and
economic development within the Taconite Tax Relief Area.

The IRRRB's board meetings are public meetings. The business subsidy for
each individual project is established during the public meeting at which the
individual projects are being considered.



17. Industry of recipient's facility (Mark one.):

~MBnufaeturing o Services o Finance. InSUl'1lllcc, Real E.it:.ate
Retai I Tradc o Wholesale Trade o Construction o Other (pIe.."pecify)

18. Did the rttipient relocate as a resuh ofsigning this agreement? (MarJe one.)

DYes (Indicate city and slate ofpreviou.r address and reason reciplDJI did not complete this project at tJuzt addruJ.)
liI No (Go 10 Que.rlion /9.)

CitylState of "",vioos address Reason project nol completed at previous address

19. Would the recipient have remained in pn:vious location or n:iocated elsewhere ifnol awarded this busines5 subsidy or
financial assistance? (Mark one.) ,,;1Pr

a Remained at pn:vious location a Relocated to diffemlt Minnesota locatioo a Relocated OtIlSide Minnesota

tI3Section Aueement In orma on

20. TOIlI dollar value ofbusiness subsidy or f=ia1 21. Date agreement signed (1n addition to tM agreement
assistance (PletUe srparale vallie by type i" QMt3tJolU 24 dale, indicate arry dates tile agreement MW' amended.)

iUII125J .. 400,000 fv\",. ( \0- il, \ , ao t) I

22. Denefit date (Indirote the dale tJr.e recipinft ",~Il benefitfrom the busineu SJib.Jidy orfinancuu assi.Jlanu. For c.~am.p/e.

indicale 1M dak impro~menr.swt!n finished, equipment was p/ac,ed into service. or the r«tpiellJ occupied the propc-ty.

whiche....~ri.J~arlier.) Leu-1oI'I. v..; #.S .{..... It''1 £.J.J d ".""' (v\..;t..,#( L. ..... ~ L.':i,..' I j

23. Does the agreement provide a business subsidy or one of the four types of financial assistance (see Question 2~) required. to
be reponetl7 (Mark one.)

~ business ~bsidy o financial assistance

24. If the agreement provided a business subsidy, please 25. If the assistance was one of the four types of financial
indicate the type(.) .ad total dolln 'ulue for ucb t,·pe. ...istance, please indicate the type(,).

o not applicable, agreement provided financial assistance ~ not applicable. agreement provided a business subsidy

..<'I loan (ooly prioeipal) S'fQ(I,'iQO o assistance fOl" property polluted S
o grant (i.e., fOl"giVllbIe loan) S by contamirumts

o tax abatement S o assistance for renovating building S
o TIF or other tax reduction or deferra.l S stock or bringing it up to code, and

o guarantee ofpayment S assistance provided for designated

o contribution of property or infrastructure S historic preservation district.., when

o ~ferential use ofgovernmental facilities S 500/0 or less of total cost

Q land contribution S o assistance for pollution control or S
o other (Specify subsidy t}'P".) S abatement

o assistance for a TIF soils condition district S

26. If the assistance included tax increment financing. please 27. Are any other grantors providing a business subsidy or
inclicate the type ofTIF district? (Mark on~.) financial assistance to the same project? (Mark on~.)

CJ Yes (Specify tach grantor and the value oftheir
~ not applicable, a5Sistance was not in the form of'nF D.nisttJN:e Mlaw: anach an additional ~heet ifnt'CZS,sary.)

.il:lNo
o redevelopment
o renewal and renovation GJantor(s) and value of the tlgt<CTOent(S):
o soib condition
o economic development
o mined \D1derground space Grantor Value (S)
o h:u.a.rdous substance subdistrict

GJantO£ Value (S)

2002 Minnesota Uusiness AssistlDce Form (1n3/D2) Page 2 of4 IJept. ofTrnde &. Economic Development



Section 4 Goals and Public Purpose Identified in the Al!Teement

28. MilUl. Stat. §1161.994 requires that business subsidy and financial assistance agreements state a public purpose. Which
of the following public purposes "iY'e'n: stated in the agreement? (Mark all thot apply,)

~ Enhancing economic diversity 0 Increasing tax base (cmlnot be only purpose)
Jil.C=ting hig/K[uality job growth 0 Other (please specify) _

o Job retention
a Stabilizing the: community

29. Indicate whether the agreement included the ronewing types of goals, and whether the recipient had attained those goals
at the time of this report. (Fill in the 00xe.J and altainmenJ daJe(s) for each goal.)

A) Specific wage and job goal, to be attained within 2 years
B) Other jolKr<alion and/or mention goals
C) Other wage goal,
Dj Other goal, other than wage and job goal,

(plea.Jt! allach descriptto/U ofgoals andprogren toward
altainmmt ~fnol documt1Jtetl in (}uLJtions 30 and 31.)

Goals
estlbli,h<d?

·l!Yes DNa
DYes DNa
DYes DNa
DYes DNa

Target attainment

dates (month &.year)
Ma ...... ( h )0 0 ~

All goal,
anained?

).Yes DNa
DYes DNo
DYes DNo
DYes DNo

30. For each of the following wage categories. indicate the job creation and/or retentiongoal5 staled in the
agreement and the avclilge hourly value of any employer-pTO'l.ided health insurallC'egoals for those jobs. (Only indicClte job

cUalion goals in full-time ~uivaJenJ.J ifyou are unab/~ to uparaJe goofs byfull· and pan-time positions.)

F.D-tbne P.rt-dlDtI FTE f.2!lb::.lf &0II1s lIot

HourlyWqe Job Snsoll.vrtmp. atated u FfIYJ) Job ReltllttOD. 1I0.rty Vahte of
(tnladhl& beaefltl) Creation Job Creallo. Job ere_doD IInli. hll1lrtnee

no hourly wage.level goal -- ----- ---- -- •--

less than S7.00 -- -- -- -- '-
~O

",,'"Of
57.00 to $8.99 s~?~+

((.'1-;~ \ I\.C.} ~'l"X
;~ ..,.) --_.- ---- --

$9.00 10 $10.99 --_. -- --- -- '--
$11.00 to $12.99 -- -- -- -- ,--

SI3.00 to $14.99 -- -- -- -- '--
SI5.00 and bigher -- -- -- -- '--

31. For each of the following wage categories, indicate the number ofactual jobs created :mdlor retained since the benefit
datC' and the actual hourly value of any employer-provided health insurance for those jobs. (Only indicate job creation in
ful/·tim~ equivalents ifYOll art unable to separate job cfflJtion inJo full- and parHime positions.)

FaD-lime P.rt-limel FI'E <!!!!I if III1.ble 10
lIollrly Wqe Job SeasonaVTemp. lepante fTlP1) Job Relnl10a 1I0.rty V.lae of

(eIcladlDl beDd1t1) Crutioll JobC~doll Job Crutio. lleallll IMunnce

leu thao S7.00 -- -- -- -- '--
$7.00 10 $8.99 ..:Ld. ""+,t·-- _._- -- '------:>C

$9.00 10 $10.99 -- -- -- -- ,--

$11.0010$12.99 -- -- ._- --- '--
$13.00 to $14.99 -- -- -- -- '--

SI5.00 and higher ---.L -- -- -- ,
32. Has the recipient achieved~ (see Questions 29, 30 and 31) and fulfilled all obligations stipulated in the agreement?
(Mark on~.) "t(Yes a No

2002 Minnesota Business Assistance Form f 1fl3!(2) Page 3 of4 Dept. ofTrnde &: F.cooomlC Development



Se<:tion 5 Recipients Failing to JiulfLIl Obligations
(Do not complete this section i(vou completcd it on another 2002 MBAF submitted to DTED.)

33. During the period JanU3J)' I. 2001 through December 31, 2001, did your organi.zzltion have any recipients who faikd to
report .. requi",d by Minn. SbL § 116J.993 and §116J.994? (Mark one.)

o Yes (lndicat~ the name 0/each ~cipjmtfQjlingto report and the \'Qlue ofsvfuidy orfinancial Q$3i.Jtance Qwarded to that

recipimt. Attach additio7UJ1 pages ifnecessary.)

'No

Name: of recipient Type of subsidy or assistance (See Quesrions 24 and 25.) Value of subsidy or assistance

34. Did yom organiZ3tion have any recipients who failed to ach.ieve any goals or fulfill any other obligations under an
agreement signed on or .fter January 1,2001, that were requir<d 10 be fulfilled by the rime of this report? (Mark one)

DYes (C.omplc~the rmJailUkr of t.h.U secliun.) ~No (Slop hue and Sllbmitform 10 DTED.j

35. - 39. Provide the following information for each recipient failing to fulfill goals or any other tenm of an agreement that
were 10 be attained by the time of reponing. (Attach addiliu/lal pages if11ece.s.Jary.)

35. Information on recipient and agreement:

Name ofm:ipient in defll.uh Type of subsidy or assistance Initial value of
subsidy or assistance

Strc"et address of recipient CilyrzIP code of recipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark. al/ that apply.):

o recipient ceased operation o recipient relocated to a different conununity
Cl recipient was unable to fill vacant positions iJ other (S[J'cify reason)

37. To date. has the recipient fulftlled its repayment obligation? (Mark one.)

DYes o No, recipient has begun to repay the assistance. U No. recipient h..s nol begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations? (Murk Ork',)

DYes DNo

39. Describe the steps being taken to bring recipient into compliance or recoup the subsid;:

Retnrn your completed MBAF(s) by April I, 1001, to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

51. Paul, MN 55101-2146

Or f81 to: (651) 215-3841

2002 Minnc~ula Bu~incu /\.....~:o;bnC'e Funn (112~J02} Pal!:e 4 of 4 Dept. o(Tr;ule &: Econumic J.)cvelopment
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2002 Minnesota Business Assistance I<'orm

01-0470
iIF-IO

.
1. Name uf ~14InlUr (fund_ttcal.ity)

J.Ata=
2. l"0IDC or pcnoIl oompleting lIlia fu,m

""- ,\_ CAD' (}F i. ......... IIIlCIlHE -f+ttt<rJ'MA.) •

.1.
SU«lri4dre» ib r/: 4. City ~. ZIP._

I to'S. Ht:iwJ,£O LA"-E 5634-9
6

UluWJfl.'~T
7. Pbune IlUrnhrr ft. tin numha' 9 l!'_m.'\illlll1dret~

g:ZO-S4~-3b?D ~5"4~-.33Db

10. I'tcll~ inctic.1rc wl'wl in y(lur or~Mlz"lion 'iooulJ 1C...."'i\'(; the 2UO:! MUAF if Jirr

t
"T11 fnlm the peror.on in QIIC'~rjon 1.

_(illL~.G.ij.J?~1-3~~-3b7D '7~1 1,11 S / IPWMlI>LA~M55m
N'llllt'rrillt., Phnnc numtlCr Str«i :1tJdrcu Cil)' ZIP ..-otk-

II. (1a~f;ific:l1I(1nof eramor!Mn,.l ,rnr'. ~r.l!rr"'lor ,f C'nll'Y I~. I1a!'o yuur tll).".Ini,a1iilll hell I ;I (1uhlic hc.uin}'. nn ::Jno.l

l"/"(fr"d II}' 1'"' " ul<'/U)'. ,""UM' Uldu"tilt' ul/ifill/illrr. f"m ~llllnJ l·ril.1::rill furOlwanlinr. hu";ncs... '-llhsithc... in
('.\lImf,It'. It ('i/J I-;/)I& M'fI",'" t·hnJ. "City 1:oVt'mfPlI'lIf. ") I:umplianl"f' Wilh Minn SWI AII(d yQ·1" fir/flit "f~.)

~"y "u\<C,,,meUl o Yt.':'\, in 2OC't'l (tllfMlI e,iUria)

i><i~,.;n 2001 but "'.e nul ye'"d"pled enIe';'
:I \.our")' ~m:("mll"l("~ - ~~. prilli'" In 2(U2

•
U l~cS!ionat ~ovtrnnwm If y",.. "I

Vffll ('rirt'ria .'.>I,hm",,,rJ:_q"r'x?iI,arifl,l: 1)1IIt': -1&-00
[) ~I~I" &IH·cmmr.nl

U~U

l,J 01 h("r (PII',LVI' VII'dfy. J -- -.... Q Ol:hcf (PIC'tt\C' fl'ICIC·" t'.tl'ltIIlCtllfm.)

1.1. 1Iii'" )'1lU" n~.ni:tllljlln .. ir,nrct '::In)' :':J'l"('rnrnt, In -"wanJ" bu~j'lCs." :,ub"iJ)' 01 financiotJ a...."ii:'oLUK."'t.' (mill Jalluiolry t,lUOI
IhrllUgh Ikccmhcr ]1. 'lOU. lh:;t' ill: 1'{"q\M'N!oJ oc ocpom:u ulllicr !\otillll. Stolt. § I I\"lJ.')t)1 i.1l1cJ gllftJ.qIH·! (Mflrl: IIn".J

~c.,; «.","~pl"" ,III' '''If/nn,'''r,1 ,ite'.I''''''"J a N'o (Slrm he'" .l(r.'o.1t'41ltJfl -' 11'1 /1f11:" 4.J

• lbc 2002 MjnnC'tota Busiocs,"i A!'>."ii~lilDCC nK'TTl (MBA"') i~ UM."d In rcrxm each tJu.'\inc~~ ~uh.lliidy and financial
"';SlWlCC "11n:cmcnl.igocd from.!M!!40! ZOO! through 1)'c£mIu~.JJ..1..O!l..{l"" Minn. Slnl. ~ IlliJ.<J9.J In

~I J6J.t)95, l'Il·i.L......~ us!,; hHInS l'mm ptim y..:ars wrcrnr1 ilg,ra:mcnl.'i sit:ncd h..!forc :!(WH.
• 11Jc following government .o1gcncieo;, mullil :-;.n~ir ra 2002. MHN: even il all Cli:H..."ClIIl·11I was 1101 ~i':Ik.'d (jurill': 1I1l'

~1l...rioU ;PllIUK'! I, 2001 through Dc,~",b(rJ I 200/,' I) Bny 10c:'I1 c.overnn~llI/;l~ncy ,h;lI ..ignl~d fl hu~ilk~s..o;:

Sollhc"idy ~el("~1H1~111 SillCl! .Ianu:n y J. )1)l)7, 1lI n'pn·Sl.~IlI"':1 I'll'full:,! illn Ill' Tlllln." limn 2500: ::!l all SUitt." govcmml-nl
:1,t;'~IH"il~... nllt Imri"'.n: I 10 pnwNlt~ hu..jnl'''~ sllh~i,jil".:l-. If I.hc 1(X.i1V~liltl' ~ovcrnmL'nt ilJ;.COC'Y dt~s notll.1.ve &lily suhsidi~s

(If a.1li~IJ;t.:m(..~ II) I~pon. pkao;c llIL'oiwcr 4UI..'slmn.,; 1 IhnM.l);h 13 .,NI tIIU..",liI1ll"l" :U :lnd )oj,

• If ,I h.K:al or ~l:lll' ~uv(rnmcnlagl"nry lh<il i~ H.'quit"l",(j 10 repon halO not dune St' hy 1\(1. il I. 1)"1 t-J) willlll..,il D
wnrninI;. IF it t'nil:'llo repon hy .II1I1C 1. il 11111)' not I;twnrJ lll1y hll!'>inc~~ 1oUh:'iidic~ until a rqaon h.1., necn flied.

• QUl~Sllons? Co.ll (6~ 1)::!9t, H:"iHU. InfclI·m;l.IIOrl 01' wJlcn:: II) IlIilil or [,PI. your \;\lmplcLI",."(] MDAf(~) is on p..1.~\""1.

S\'('lillll I (·I·'mlol"" IlIl'unn·l.iulI

, r2 R i'ct' IlU "('11)1«.'11. n Ullililllull

14 N:tlfr. nr hu.. iJ"lC1l~ (IT org,aniz3Iion 15. AJJreh:"> ""~I(' btJ~ine~~ :wh~iJy tIf flllan\·iaJ .......'j... \oJ.llL"l:"

m.:('i"'in~ 9Jtl!'>.idy 01 rmilnciaJ a.,~i"l.'lIk:l:

I':Ci:,t'e 'A1J AYEl-J ~R'Dl.A~
IhN
5$6"~mG "DEVELDPmEAJT LLc.. I

:'iln:CI .nklrc\.~ ell.,. Slal(,' ZIPmllc

Ih. J)cM''''hC' rreipicnl hnr A. pare-AI COJpofiuil.l(l'.'(M(/f".l. ""1".)

~:~ (1lHhcutc numc und udclrc.~., IIff"IU("n/l"lNpf1rU'~'"Wlm-.·. If nlfl"~ '11'1'1 IIII~, inJrCClr,. wltlnl/J/4" IIM"tI'-r.)

'0

--_._- ...._.__ .. _. _. ._.

N;Jmc 1,( p•.n~nl corp(ll'1Iliun Stn:c, add~~.. City Sl.iIte /.11' cl"'Jde

... Ii

.... I u(4
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1'/. "",kNry nf rccJpil':Ol'1I fat:ihlY (Mllrll,. ",",C'.)'-

~~nnur~lUrinJ:: ::J ~'I'I'il't:~ D J-"in~rx:c. In:mranc(', Rc.1II::.J.laU.:

"'F-:>~llJiJ Tracie ~Whuk:'Oo1le Tmtk :J ("(IlI'-Cnlt:rinn )!(.ptlll:r (ttl",..... ·v1-r14yJ.8.e:tRTm~

I~- Dld 1JK: It:A,;;il,i~nl n=klCAIC: a.~ a rl"Suliur -.i,..niar.lhi~ :1glrr.tu"ml? fMmk 0111'.)

)(:~<' (I""i...", ,-il... ,...I""u" ..(p''''i""" ",1<1",-, and ""',In ,,,-i,,i,n' d;./ n,. ",,,,,,,,,, ,',i,-"mj,,-, '" ,h,.. ,.IJ..,,_,_ J
Nil re.;" It' ()1IC'.\ti,m II). )

------- ---- .._--- .'-". -
CilylSllllt" of previow:; adlIre'l"i J,l~:nnn projn.'"1. nOl cUIllplc.to.l :111 Jlrevioo!l iIIl.kJn: ..s

JI}. Wnuld me. reciJlrelli: h.lV~ "-"",incd in plc ... iIlU~ IU(~linn or rdoc3lctl chcwhrrt" lr llOI awarded Ihi .. hll(,in..-~(, ~ub~idy Ilr

(J1lJ,1ll:i..1;L....i~hln':e'! (M",'- .."r.' ~

U Rrmaincd i\[ prc~iull~ Im:i1l1nn U Kch-":3leU I'l tlifTcr1"1lf Minncm(311K:OII.ilm U W('IOC'.lllcd oulsi~c Minnc ..oLao
-

S4.·I:liUI1 1. ,\,c.n...·IIIl·1I1 IlifunmllllU1

20 Total dollllT ~a1Ut' nrmr>IMr.!iI't !Iub~y ~ 1i1lilhl.·iiJl 71 I~(C' 1lJ;~lf'Cni "i~ncd (In ,nidi"'",, ,,, 1M tlR'ft""rtt
bS",i".nn= (P'~4" UptIhIls .-..r",,,,,, ill QIII!~I;mlll.14 ,1",(". i11l/i('IU~ u"" ./",,.., ,II,. ,,~rN'W1tnl ~'I:'~ "m"ttrlrJ. )

.M2$.j 'Tlf'- '!l "5'O,otD 4£ AOO..~ ~i"f.I:_W -

ilf-ID ~'t5/0c0 jIt.(;\S ~ 0UEll~'\!~ ~-I--DI

22 Hendil riMe (',,"i<'mt: Ihe JUI~ 1Ir, "~qJ;""1 willlllt'fJtfj, fmm ,I" hll.fi,.,.u .'Il!uidy 11l".r;f'rfm(·wJ «,,-,ntal":". FrI' ,..WI1lIJ1c'.

;nJk"'r 11i~ JuJr ifFl(1,..n·~Mrlllt"''-'no!!ilt,:rhtd. ~"uiptn~nl "'j"il pl.u·~J ;"'0 .\1" l"la. ,,," 1M rr"';pit:11l ,H"t"JIIJ'"'' ,II.. I''',!>en)".

M'I'idtt'lT'r j,\ "flrli",. J

4-1"-02-..,~ .. -
~.'. Duc::\ the .1g.rccnlt""M pm'iMl<' IllJlhilM..·~' ~ub:olid)' ill' U1~ Ill" .hl· (,Mil 'H)("" of f'lIam;ial "~'I"".. r)Le (:>ol."C: Qtll"(,linn ;!::"iJ rL~quir('d to

be rcportr:d? ,Marl,· 0"".'
)G:""'i ..... tiR ~utMicJ)' o lin.anci,jlllt"'-.i.~~~,·

H Ihhc a~ICCII'rCnt IInivilhJ II hu"irr"" ~utnjlly. flIr,,'l' 2~_ If lhe ;a.... i .. ';u\f·l" \AI;I'" '"IL' "r IIIe fuur IYf'C' o( t1n:II'lCi:to1
,ndi(;iilIC~ lypd'A) lad In'" doIln nlur ror e'kb type. :t'! .. ig:r.nrr, p1r.1O:(' in~tM.-alt." the: lype(s.J.

U nul "PfIlil:~C. ,.~('("("mcl'M provided fiJ1oIrn:ial O! ..... i!J0i4na~ '1rtl.1I :lrrlll~:\hlr. :1e,n-mrnr pf'J\'idlL·t.! O! lJu~illt'~~ !'uh~jJ)'

U loan (onl}' i'ri~ipill) S o iJSI,l~li1l1LoC fur Irrupcny J1'lllult'll.l ~

CJ ,'ani (j_e_. r"'~lv,blc loonl f. F- /I 'l/tlJOZ- \ h)' .:::nnt:lmifl:r.n1"
o L.X ann'emellt 1'Jv,w1.~ $ U llui.'tJ.3n«" foc rcnu~atin~ l.JuikJill~ $

~~-I~ Of otbcr ,.. "<1,,,-00" urd<krr'" QS.1tX) Q4S-i¢ !:!OCk or btin~D~ It up tn cude...nil

U gUlUaJUCC uf IlilYUlenl S O! .. ~i"'(ilnt.·IL· Jlnl~idcll fllr d,.,.it:,n:u,'<t

::J 1XI1ltriblRiuu uf property ur inrr.a..aruClurt: $ hi,,,,,ul"ie pn-..IL'n·1I16UR di .... rk..'tlli. ""I'1("n

U prrfcrcnliallJk ur pll~t:'nuncnl.al r.cililH-(, $ 5Or.t VI k ..., of hllt.il.ll·UM

Uland o.:>IUljhuli"n $----- o 3.uiM.ilQc.c fur )Jullwiun &:Imlnll or $

a 'lIh~r (~d/y .1111,.,id... (\Ite. ) ~------ ah31C'lIW"nl

U :Io;;!'Oi!rlahl..."C' for a T.... ~oil,; I:unditiull cJi.. trXl ~--

~ti. If the "s~I:'II,j]na indudcd IU iDt:N"IlX"R( financill,c.. plColl:\C 2"/. An: ..ny clLhcr trtllnUl~ rmvi(.iing :I b!.I!lIIlC"" !mbllidy or
incJK:ate the tyPe or'l1 t-' rh..tri,":I"! f Uuri. "fir'. j nnancial i'Ol;\:I"':U'Nr. In rhr .....mlC PI(]jcCt'? (MQri. mu:.'

Q Ye:o,: 1.·IJ1f"r~(\' ~flrlr. ,'(,yml,J,. ml,/II,,. 1'I,/ut' I!" 1111';(
:..J not "Pplit.:i1btt:'. l.Lo;,.isulncLi WII:'i nnr: In the fl1rm nI Tff ~~,.\r,UNr flr''''''', .1I111e" un utluil;rJtntl! .'hut i"nl'r~.\"..an·.1

~-Jc~'c("pmClnl
U rClk:w.,1 ;IIIIC.I h::11U",.uiun (jruntorh) Dnd VAlue 01 the _.r.,er:mC"M'loj:

U wlh: condltKNI
a cc:nnomic dr.vC:WIpmr.nt

--~---
... - ._~-_ ..-

a mined undcr~rowv1 "pace (lrAnln, V:lIl"·I~J

U hirt...,lJouo,. !'l~ ..rM:c MJhJi'Olrk.1. -..... - -
Gr.JnhJl V:lIuc (S.l
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-----------

28. Minn SI:U §116J.99.4 ,("quire.. thal hu..inc!-\, :~\.Ih'l:ut), anc.J rill~lll;ial a~'l:is;,lal'lC(" :.I~n.'\.'lIk:m\' !-1;11C" ... puhli(; 1"'.lIpol< Whidl
"r the rollnwin~ vulJlic Pllrpv:;c~ wcrt' l'otal.r.:lJ ip tl'\C: 3gl'C'cmcnl'! (MuI·J. (.ill rhfllIlIJPI\·.J

:.J r:.:nhancil1j: Cl.-onnmi..: u ....~(y
o C.rCOllin1: hiJ,th qualily jnh ~nlwlh

o JI'I1 R:lnnUon

U 513tM'i7'm~ the L.,.mmlUllil)

2". Inchc~c Whct.hL"T lhc 3JfCC'mcnl Included the rlllluwint Iypcc;or &f1.al.o;. :mLl wbc..UCl Ih~ ro.:ifllL'':llt ha,cJ :lU:lif'lCl.llllll~ ~o..11!t

;lIrtw',jnr.llhhi", n:purt. fl'-ill in ,I", h"." \ .mJ tJtlaj","t'II' dak'I,'J/'''' ,.,,.,,, !l,hll.)

U Yes :J Nil

D36

usap
036'

tI i e:<

-a Id

'I'arttet .lwinmel1l
tJ<ll("':\ fmnnlh ~ year)

GUOIh,

t:."OI.hli"~"
OYt":'o l

lJ Ye~ u
UYl".'I;~)

)(Yc,~ UNo 4-1'\-0'1

~·R'iTe. Of.}. &1iE~ 6 'TeAl1.tf..

AJ ~pccJJk w..~r IIInd jn"" J(ll.lh Iu he lIuainC1J within 2' )'t'3I"\'
B) OtJK'r joo f"'rt'suinn antllnr n"\I::Dl.LUn ):wl~

C, Other w~(: ~al",

D) Other Ilo..a.l!<. ()I[hcr lh:I.n W,,~(': and jUh !'10A!~

(P/,fU' uJ.~rh ,J,,\'u;ptitNl,'f t~rK"uh (1'1.1 P'fJ.I('~\.( 1.I't4'tlT,J

1i""inm~1II !(IIm d,N'lImf'!nlrrl in Qllrsri41f1,\ .IV "m! .tJ, J

Jon. Mx rnch ulltlc ro'uowill!t w8$~ C3lCtOOO, indk3.LC toc jc'" c:K,luinn .:InlUur n:leIlUtJll2oal, ~t3lcd in lhe
:If_rr.cmr.lll :Jnt.l Lht' i.Iveril~ hourty value nl' :lny rmplnyer-pnwidt..'t.i heillih in~U(al1l..'c~naJ'"fur rbl",- jnhs. ((IIrll' ;n.Urlilc j"h

C:lt'uU4In 8'}(",( III .full-',m,. f''1""-,,Jrnh if.HlIl liN" rOHlhI". til vpnral'" .1....HI/~ h,' {ull. IInr! {"fit I rirm- 1"•._i,i,'M.I. j

Hour1)·W.
("tiIIt'UIlI bencf"b)

l7.rlOIIlSll.'JI')

.....J1.tllnlaf

s-onavr......
Jnh("~1nn

.TH(mif~_1

htIIkd ItI niPTi
JobC~ion

Jnh Ilctullinn lIutlrl)' V::lIIIIIt.,(

Hc:aab Im.fiLll'\'e

'-
.._..

,
,

$1 1OI.lI1l$J2W '-
SI1.Ufl1nSI-1.W '_.

,----

'-

Huurl". Valu•. rI
II,-.ahh IltWItwItt

fJllt

1c~ ... lh4n n,on

StI.OO In 110,'1)

SJ.'i.nn ~rwI hip:hcr

If_rtyW.
C....tiarll. bendllAl

r C<tCh nrlhr hlllnwlrl!l Wilt-:E:'. r.:ale~lJIin, im.lil·...r lhe': fUlmhc:t "r.clual jub~ cn:i1luJ <,,"I/I" '.-,"lin",1 .... nee the tx:ncfi
llolle. -.1.1,1"" hUlIJly \';:Ihl[' I"~ :InY tnlrlO}'er-pnwiJeJ health i" ... \II<IAor.':("' r,W' l",)~ ."Jh~. ((}1I1y indifYUc jol

/IIII-lilu.,. "'I/U;'o"( ifyIn, flr"t' InK'I"". I...""1"11111,. jll" t"r~tI'I'1fI it""/.,,, ,tna I",,.t lim". /JrI.• l/i.m \,)

.12. HlI"'!.hc rn:illiCfH. acl'ak....n.l nil~ (!'>CO.: Q""""lillll:"l 29, 10 ;tn,1 '\ I)
rMIITI:. 1Int'.) lJ )\"'"

lu ilkd ~~!i!JII"."lipuhlfc:..1 in !.he .}!Iccmcn(~

n



:::ierlt ~y: MEUNj
,-...--- 612 545 3393; May-7·02 3:40PM; Page 10/10

..~

--.. '

Ino nlll rllmlJln~ II/Lf .•telion If W}/I rom/>Ind il 'In ,,,,,,,!IO' 2002 MIJ/IF ."bmi",d 10 DTI:.D.)

\ ,l.\. IAn illZ. 1l1t: y..;uod Jl'lIlUll.J}' I. :?OOI Ihrou&=oh Ik'1:\:mhcr J L lOU I. llid yuur nr~"'lli...iull h.."", lin)' nxipu:nt> v,rhu lailcllvI'<1"'" "" rr<p,i",J "y ~nn S,,, ~1\6.1 9'1.1 ...' ~116J.!I'J4· IM..,l ,..... ,

a Yr.!" (l1It/i, air ,I" ttill'" ,~(Nlo'i. rlv.'i";,.,,, Ji,,'lill~ 111 frl"'" u ...l'/rr ,..I/Uf' of ~1I/Jl"I>' ,'rJirlll~'i(d,IHUI"Il,'" (I'I\¥",lrrJ,,, ,/1(1f

""ipirm A"f"", .kMiri'JI"''' IH'.It!t", if n... "HIl' \.'

~"
-. - _. - .. . . .- .. ..-. --. ... - . _.. - •.

Nllmc ur re'"iricllI Ty~ nf ~"""'i..Jy or a.'~lr.tal'k.:~(~.. Our.~tilln.\ loS lutll Z) I v ...loc nr ~ul..t!-jriy ,Ir <"ot...i"I.I.IloCC:

14 Diu yuur UlI;;._ni:r.uliun t1a\'C any n.:...:ipicnl"' .....ho fl:l.iktl lu achiCYl: uny pual.. nr (ulfill any 11Ihc.r lI'bll$:.M.iulI"- untkt :\n

llt~nxmml~gnr.d 011 or afLer J.nuillY I. :!(l(JI.I!lid wen: I"C'lfUI~ Iv he rulfillt:=d by Ihe lin",' \,( lhi~ rc:p.lol1."IMflrk flll"./

U VI:> i( "JIff,1h,,, lht' ,,,mlumln fI{ lhi" .\.".,iull , ~I IS'''I' "CN' ",,,I.,.',,•• "''In ", /In/).J

~';, - 39, I'mvidc 1M- roUllwi~ mfl1f1l\:uil)fl CUI each rtlt:lrMenl r:ailinfl ~ll rutrlll gl);ll, tlf :.ny tlthc'r Icrnl5 or all ~C'II1~n1lhal

wcfe- tn he ,lU,IIlncd by the lime tlf I("polnin~ IAllllC"1 ..J.liIWnnl f'f1}V~ ifn~t'r,\,"'Jr\',)

J."i. Infonn.uiull on I'l,;l;ipicnt <Iud :lI~f'CCmc:nl:

- - ,_ .. ._. - .• .- .- .-
Nann: uf rccil,icPI In l.k:f.:wh Type tlf 9,lhsidy or "''''''Ii!'taJk:c hlltial \IIIlue of

I<:lIh..idy or 4iI>l'iir.lanc.'l:

.- .- _. - .- ... _. - ... _. . _ . -- _. _.
Sue'"l aUdH"" ~lf rC"l~iJ1M=nt Cilyr/ll-" 1:1)(11" 01 Il.:cil,i.t:=nt (Julo;t:ll.ooir'll1 Y:.th..~ "r

1.UlJt;.llly ur 4J«i"lal~C

J. Rr:~l!'i.) for dcr• .111 (Mart till rhm '11",1).):

o Itdpicni cca...'OI1 upcr~11II1 U rC't"piclIl rc-lnt:a1crJ In a llincrcnlt:U1nmllnily
J ro,:ifllC"nL wa.'i nmlhlc III rill Y;,tI;;uY pn~itiu'l:<; o III her (!i/...r-i{r "" .."n ; _-
:'1. Tu d.o'ue. hall lite fel.:ipicpt lui filled il" rep2ymcra l1b1it-"l.linll? IMul! ollr.)

U Yt,.-s :..J No. n;l;ipcnl. hit ... ht:.mm \l\ rt:rr"Y II,,· :u;.ot.i~;mc(". 11 NoJ, n:t:ipil"1lIha~~ hI trp:t)' th(- :I,,-o;.i"'l~ln~,..

n H:\Ii: Lhc <\grt'Cmcl1l bcr:n Illneadnitu cucpet the rtl:ipicnt'l. dcOIUinc for fulfillinJ, it, utllii,31100"?rM(lJ1.: ,1tZt'.'

I- ::J Yc' ONn.
~~. Lk!>ClibC' the !'oolt:I'''lxin~ .....5i.en In hrUlJ!. reclpicnt 1t"lIO CIIIIlI\ll:lfK.:t= (II IlTlJUp lhe !'oo'll~ld)C

_. _. -. .. .• .. _.

-- - -. _. ..- .. ._- ._-- .. _- - .. _. _ . _. .-

.. - --. .. . _. . -.- .. _- _•.. "._.

Return your (OThpkU4 MBAFl.) by .lr!!L/, ~mll.. 10:

2002 Mil\llCllOtillluoll1Cl'5 " ...,,"""" I'""n
MillltL~tilL'k:jlitnmcnt IN 'I'fi\Oe and &onomil' Dcvcloptltcll\ ' 1\1;0

500 Metro Stpilrc. 1'2 1 t'~"'l I'~ I'lacr:.'
S'.I':wl.MN 55101·2146

Orfulo: (651)2153IYl\
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2002 Minnesota Business Assistance Form

RECEIVED APR

"0"
-Trddc&-
Economic
D<..·,.~()pment

22uD2
Thl:: 2002 Minnesota Busi.n~ss A...sistance Funn (~1B:\F) is used to repl)r1l:2ch businl.""Ss subsidy and financial
assistance agreement signed from January 1, lOO/through Decemher 31.2001 per ylinn. Stat §1161.993 [0

§1161.995. Please usc forms from prior year.; to report agreements signed before 200 I.
The following govcnuncnt agencies must submit 3 2002 ~mAF even if3Il agreement was not signed dming the
period January I, ]001 through /humber 31, ]001: I) aoy local govcrnmcnL'agcney that signed a busioess
subsidy agreement since January I. 1997, or represents a population of more than 2,500; 2) all state government
ageocies authorized to provide business subsidies. If the local/state government agency does not have any subsidies
or assistance to report, please answer questions I through 13 and que!oo110ns 33 and 34.
If a local or sLate government agency that is required 10 report has not dooe so by April I. DYED will mail a
warning. Tfit fails to report by June I. it may not award any business subsidies until a report has been ftle-d.
Questions? Call (651) 296-0580. lnfonnation on ",here to mail or fax your completed MIlAf(s) is 00 page 4.

•
•

•

•

Section I Grantor Information

1. Same of grantor (fuOliiog entity) 2. Name of person completing !.hi!! fonn

un"~'nn Countv JOYCe Iverson County EDA Staff
3. Sl=t address 4. City 5. ZIP code

304 South ~rshall Street Caledonia, MN 55921-1324
6. County 7. Phone number 8. Fax tIUDlber 9. E-mail address

Houston County 507-725-5803 507-725-2647 joyceiv@acegroup,cc

10. Please iIxlicate who in your orgamzation should receive the 2002 MIlA}" ifdifferent from the person in QuestIon 2.

A. Peter Johnson, Auditor 507-7'25-5803 304 S.Marshall St, Caledonia,MN 5592
NamelTitle Phone number Sl~t address City Z1PCOlk

Il. Classification of grantor {Mark. one.. Ifgra7llDr i.J eru;t}' 12. lIas your organi7:1tioo beld a public hearing on and

craueJ by gov'/ agen9', please indicate affi1ian"on. For adopted criteria for aW3n1ing bu.'iines.'i subsidies in
example. a ..;ly EDA. 'Ii'QUld checA "Ciry gcwemmnrr. '") compliance WIth ~1..inn Sur. § 11(,J.9~? (Mark. one.)

o City government JI Yes. in 2002 (a.tUIch crikrilJ)

CJ Yes., in 2001 but. have not yet adopted criteria
a County government ::J Yes. prior 1JJ 2002

:J Regional go"'emme01 [(res,

Heanng Darc3-26-02 rear (nterill Suhmilled2002
:.J Slate government

ONe
Q Other (Plazse spt!cifyJ .J Other (Plt!tJ.fe anlJdl crpJlJnarimL)

13. Has your org3llization signed any agreements to award a busirless subsidy or financial assistance from January I. 2001
through December J I, 200 I that is required to be ~rtod under MinD. StaL §116J.IN3 and § I 161.994? (."fark. UIl~.)

3, Yes (Compb!te the ~ma;nder ofthe form.) :.J N'o~ ht-re go to uetion 5 on pagp -I )

4

I ~, R~ cetlon _ eelplcnt n ormation

14. N'iIJIle of business or organization IS. AJdress whe~ bu~iness :.1J.bosidy 01" iinancial a::&stanee
receiving S'1..lIY.;idy or fmancial assistance will be used

Black Forest Originals-Grandfather 700 E. Main St, SErine Grove, NN 559
Clocks dba:LaCrosse NcCormick Clocks Street aJdress City State ZIP code

16. Does the rec1pienl have a parent corporation? (.\lark o~.)

.J Yes (Indicate name and uddn.';.fj ofpurent cOrp<JTulJon fwIO't'.,. I/morf! lhan on~. l1u1k:ute wtimalt' fJW1u.:r.)

~~o

J'ame of~l corpor:1rion Succt address CIty Stale ZIP code

s
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I
17. InJust!')' ot"reclpi(:nt''S r3C1ll1Y ,.\I11rk 0'1<'.): I

'S M3nuractunn~ ".J Sen"lces ".,) hna.'lce. Insurmce. Real Estate I.J Reui I Trade :.J Whol~;)Je Trade :..J Con....trul.:tlnn :J Other (plt'as~' {/ .....~f:.·J___

I~. Did lhe: reapiClI'. reloc:lte as a resul~ 01 ...1~Jn£ this agreement":' ~.I.fart.. one.)

Partial relocation due to e~sion and ~rtial consolidation.
:.J YeS (TndlCIJJt! i.:iry and Sff1tt! o[prC\'/{}us r.;JJrcss a TCl:SOn reClpll"1l( dl not C'()f71(l/l:tl? rhu proJt'ct at rJuu adJrrss.)

CJ No (Go ro ~srlOn. /9.)
~bre space was needed. Some components remain in LaCrosse,

Caledonia, MN WI and La Crescent, MN.
City/State of previous address Reason project 00\ compleled at previous address

19. Would the recipient have retn3.lnro in previous location or relocated elsewhere if not awarded this busmess subsidy or
fInancial as:sistance? (}.fark ()~.J

~ Remained at preVlous !ocaIton .J RelOC3Ied to different Minnesota location a Relo..::.Ited out<;iete Minnesou

. ~

20. ToW oollar value of business subsidy 0 r fi.nanc.ial 2L Dale ~ment signed (1n addio"on w tJr~ agreonenl

usistance (P1ease sqHU"tIU WIllie by type ill QuestiollS 11 da~, indical~allY dales thL agrecnml ..'as amenJ:kd)

and 15.)
$142,000 March 15, 2001

22. Benefit date (Indicate the dale th~ recipiem ....il/ benefufrom th~ businus sub~idyorji/1QnciD/ Q.!~istan~. For aampI~.
indicare l1Ie date impl'f;'WemDUS were ji"isnm. ~quiptnenl was plaa:d inlO service, or 1M recipicu occupied the property,
wJ,ichnoer is earlier.)

May, 2001

23. Does the ag:rcemco.t provide a rosiness subsidy or ODe of the four types of financial assist30CC (see Questl(IQ 25) required to

be rq>ortod? (Mart on,.)
~ business subsidy :J fi.naociaJ assistance

24. lfthe agreement provided a bu<;iness SUOsldy. please 25. If the assistance was one of the four types of financial

i:odie.ue the ~5).Dd lotaJ doDar ... alot' foC" each I)·pt. assistance. please indicate the type(s).

CJ not applicable, agreement provided fUlJ.DCL1l assistance :J oot applicable. agreement proVlded a business subsidy

r.Illoon (only priocipalJ 5142,000 :J a.<;.,sisl3nce for property pollut.eJ 5
::l grant (I.e. forgivable loan) 5 by COD.taminants

o tax aba1ement S :J a.s.<;lstance for R:no'lating building S

:l TIF or other tax reduction or deferral S stock or bringing it up to code. and

::l guar.uttee 0 f payment S assistance provided for designated
~ contribution of property or infrastruc~ S historic p~tiondistricts. when
'...J preferent:i3..1 use of governmenta..l f3CiJities S 500/, or less of tol.'l.I COSt

[J land contrib.1t:ion 5 :J assist30CC for pothnion control or 5
o other (Sp«ify subsidy t}p<.) 5 abatement

:J assistance fOT a T1F soils ooodition dlstnet S

26. If the assistance included tax increment f1.D.1.nClng. plea.c;e 27. Are any other gra:n1O~ providing a business subsidy OT
indicate the type ofTlF disuiet'? (Marl:. Otl~.) fInancial assistance to the same project'! (Mark one.)

:J Yes (Specih' mch grarrJor and rhe value ofr~;r
18I ootapplicable. assistance wac; oct in the fonn ofTIF ~i~tancebdow; auach an adJirion.a1 sheet ~rnecessary.)

:111'0
o r<developmenl

o renewal and renoV3.tion Gran1ol"{s) and value of the agrecmenUs):
U soils condiuOQ

Q economic development

:.J mined underground space Grantor Value (S)
o ha1'.ardous rubstance subdislrict

Grantor Value (5)

Seetion J ~"reement Information

2002 Minnc:soca BlL<;;ne5S ASS!SWIce Form (1 i~3/0~1 PaSt' .2 of 4 Dept ofTr.llJe &. Economic [)eve!"prnctll



Sectioo -4 Guals and Puhlic PurDose Identified in the "\2rcemcnt

28. Minn. Stat. §lloJ.9Q4 r'eC{I.ure~ that bu~iness subsidy and firwx:ial a....sistanee agreements state a puhlic purpose. V...hich

of tile follolN1ng public purposes were stated io the agreement? (Mark all thar UPI'~~' )

a Enhancing economic diversity
~ Creating higb.-quaJI')· job gro.......n
lQ Job retention
:t StabilizlOg the community

':!IIln'~JSll18 t.1X bac;e ic.aanot Ix only purpose)
.:.J O\her (J'/ea..~e speo::!jy), _

29. Indicate whether the agreement includrd dte foUowing types of goals. and whether the ('e\.,piew had attained lh~ goals
at the time of this report. rFill ill ehe br:ut!s and aJlal1l~rudoters}lor each goal.)

A) Specific wag< andjob goal, 10 be artained within 2 year>
B) Otber~tiODand/or rerention goals
C) Other wag< goal,
DJ Other goal, other than wa.. and job scab

Buildinp, Acquisition & Improvement
(pleose anach aescnprrons 01goals andprogress ruwani
alUIinmenl ifnot~Iedi. (lua1iQ1lS 30 and 31.)

Goal,
established?

ltVes :::lNo
3IYes DNo
::l Yes ~ No
3Yes ONo

Target attainment
dates (month & year)

May 2001

All goal,
attained'?

{,JYes .:I~o

::J Yes ::J:-lo
::J Yes ::J No
SYes :JNo

30. For each of !be followiog wage """genes. indicate !be job creation ...uor retelIboD goals SUl<d in !be
agreement and !be avc:rage hourly value ofmy employor-provided bealtb insurance20tb for tbose jobs. IQ!!!}: in4kat< job

croatian goa1.< infull-<ime <qUiva!""-' ifyou art! 1IN1bJ. 10 ..paral< goa1.< byfull- andpan-o"", po.irions.)

hD-tlme P.rt-tlme/ FIE~ If RoalJ DOl
DOllrly w.~ Job SeuoDalffemp. luted au ""'(/PO Job Rdeatfo. IICMllrIy Value of

(o:dad1Dt: bf-Dentt) Crutloa Job Crudo. Job CrndoD Bealtli hunlJltt

DO hourly ......Ige·leve( goal -- -- -- .:lli.- '--
Ics:I th2n $7.00 -- -- -- -- '--
57.00 to SS.9'J -- -- -- -- '--

17
SlJ.OO tD $10.99 -- -- -- -- '--

$11.0010$1299 _4_ -- -- -- '--
$13.00 to $14.99 -- -- -- -- '--

SI5.00 and h.lgher -- -- -- -- '--
31. For each of the following wage C3te'gories, indicate the Dumber ofaC't1&a.ljobs cmlted and/or reta1Ded since the benefit

date' and l.he actual hourly value afany employer-provided bealth insurance ror those jobs. (Only indi£arejob crean·oll ill

jiJU-t'iTM equn.'au:fItr ifyou are lUtabk eo sqJQraJejob af!Q/ion illw fuJl- andpan·tifM pD.fitiOflS.)

Fall-time Put-time! JoTE (oalY If uable to
80arty Waf:e Job SnIJODIIVTemp. xpank FT/P1) Job ~eDtJoll Uoarty V.hw of

(nclDdlne bt'M8u) Creuioa JobCrndo. Job Creation 38 IInltb 1.!lIu·"ce

leu tIwJ. $7 00 -- -- -- -- '--
$'7.00 to $8.99 -- -- -- --- '--

$9.00 10 SIO.!19 6 ave: ,1.19-- -- --
SII.OOlOSI2.gc,I 4 --- '---- --
$13.0010514.9'9 -- -- -- -- '--
$ 15 00 &Il.d higher -- -- -- -- '--

32. Has the recipieot achievroall goals (see Ques;tioos 29,30 3I1d 31) and fulfilledaJl obligations sripula1ed in the agreemem?

{Mark OIIe.j 0 Yes ]I ~o

PISC' J of 4 Depc ofTr~1e & F.conomic [)evdoflrnenl



Sl'Ction 5 Recipients F3i1ing 10 Fulfill Obligations
(Do noC comolece chis seeCion if>'aU comot."ed il on anocher :!(){}:! J(BAF submiClcd (() D TED I

JJ. Dunng the period January 1.2001 through f)e,,:;ember J 1,2001. did "'our orgaru7..anon have any recipIent,> woo fJiled (0
report ~ required by Mum. Stal. §116J.99J and. § 1161.994? (Mark o'W.J

:J Yes flndicau then~ ofeach r«ipi.~nt/~ili"gtor~ and th~ ~/ue u./mfJsuiy or flnaneJaI afSW<Jrl('~ ,r.<.·arded to dUll

rt'Ci!J'e"t •.of trach additinnal f'tlges ~rn~Ce:'f.saTY·J

JI Jl.4o

Name of recipient Type of subsidy or assi§WK;C: (Xe Que.stiOlLS!.( and 15.) Value of subsidy or assistance

]4. Old your orga.niz3tioo bave any recipicols who failed to achiC'\'e any gooJs or fulfill any other obligJcons lDlder an
agreement 5igoed on or after January I, 2001, that were required to be fulfiUed by the time of this ,eport?(Mark <.'71~.)

::.J Yes (Compl~~ lite rPm/linder oftitis section.) ill No (SlOP her. and ",/>mil}""" 10 OTEn.)

35. - 39. Provide the [ollowing inIormabon for each recipient failing to fulfiU goals 01'" a.oy other lerms of an agreement that
were to be attained by the time ofreponing. (.4.uach addi(ioMI pages ifnecessary.)

35. Information on recipient and agreement:

Name of recipient in default Type of mbsidy or assistance Initial value of
subsidy or assistance

StrecI. addr~ss of recipient CityrLIP code ofrecrpient Ou:s:anding V3.1ue of
subsidy or assistance

36. ReasonCs) [or default (Mark ail that apply):

\J recipient c~asod operation '...J recipient reloc::ncd to J diJ[erell( cummuruty

:.J recTpletit 'Q,':lS unable to rill \'acanl positions ::J other (Specify rt=<>n.)

37. To date. has the reciPletil fulfilled its repayment obligation? (Marko",..)

::J Yes :J No. recipient h:1s I?egun tD repay lhe a.ssistance. CJ So, reopient has not begun to repJ)' th~ J.S.'\.i~1..lnr...e.

]8. Has tJxo agreement heeo amended lo exteod the recipient's deadline: for fulftlling its obligations'?rML:r..t I.Jnl~.)

o Yes ONo

]9. Describe the stepS being laken to bring JeC1piem iDlO compliance or recoup the subs.id)o:

_..

.

Returu )'our completed ;\fRAF(sj by .-l"rill, :IOO], to:
2002 Minnesota Busmess Assistance form

Mirmcsota Dcpanmeut of Trade and Economic Dcvclopmonl . AEO
500 Metro Squarc, 121 East 7~ Place

St. Paul, ~l:'; 55101·2146

Or r.. to: (651) 215·3841

;00: Minne-soLli Bl:Sl1!:cSS Auis'..aoCC' Form c1.':3/(12) P.t~4of4 Dept. ofTr:ll.1c J\: Ec...-.nomic lkvelopmcnl



01-0564

2002 Minnesota Business Assistance Form

•

•

•
('''.1

The 2002 Mi:lDesota Business AS51SW\Ce :orm (MBAF) is used '0 report eacb busin..s sub>idy and (IMDcial
..>islanc. agreement .igntd from JQ~!{Qry 1, 2001th"'"Uh Dew.btt J1, 2001 per Minn. Slat. §1161.993 to
§1161.995. Please use forms from prior years to report agre<Ulen" signed before 2001.

The following govemmen[ agr.:nc:ics must submit a 2002 M.BAF even if an agreemrnl was not sianed during the
period '''''Qory 1, 100/thr"",,h De....h.... 11,1001: I) any local £overnmenUageDcy that SitDed. busine"
subsidy agreement since January I, 1997, or represents II population of more thnn 2,500; 2) illi stale [!ovem:nenl
agencle, authorized to provide busin.ss subsidies. If the local!s~le ~o'\.'em~n1 agency does not have IIDy
subsidies or assi5taIlce to [cpon. pleue. ans.....er questions 1 through 1; aDd questions 33 and 34.

If. local or state government agency that is required to report has DO' done so by April), oreo WIll mail a
wammg. If it rails to report by June 1. i: may not award any business subsidies until a report has bee" tiled..

• QucstioD.5" Call (651) 296-0580. lnfortnario~ on whereto mail or fax your completed MBAF(s) is 011 page 4.

Section 1 GrllBtor Information

1, "l:lJ'T1C of :pr:tnlor tru:nduta e'!1[;[Y) ! ~.:r.me of pcr5IJn t'0111pI~ri:Jg IiIls form
CIn 0 HIBBDI SU7.ANl1E: LAITALA-TOSCANO

.'. St:'U't~ J. ell)' S. ZIP c(ldc

40'1 E 21ST ST HIBBING «~ c

(>. ('0\1111)' I7
Phone nu..mOef ~. F.ax numbo...,. ~. E-m::lJl etJdres...

ST. LOUIS 218-262-3486 218-262-2308 STOSCARO@CI.llIBBIM

lU, IJIc:lS~ indiC'Jlf: "-1)0 In your 0fl:l:I11;r,ulon should rt"('t."'i\'~ I~ 2{lQ'2 MBA F if .:lj(f~l't'm n-om !he person in QuL"$llon 2.

----- ---_._._.-
SllffiC'1'II 11: ~hanC' Il1lJ11t1~r Slrt:ct ~rt'SS CiT)' ZIP '00<

11. Clcudicarion orgramor '.\{u,k ant'. {rR'~n!U(f_J mn;;' 1~. AM your or&;mi}~til,)n held II public he:1J1ng. un 3r.c1
crcQrcJ by~r 'f DlMC,.-, p{l!lJ.ll.' indicurl' l1JfillL:'lIf)'1. Fnr 1dorr~ cnlC'tiJ for :J.\\,Iil:rling busmc:s:"> ~uh.sirJij,"S It'!

c-tn7rrplc:. II Cj~'WA would rncc4 '('If,'" l':U\·""IIn..'Jl{ "j (:"on\pl~t::.: ....·ilh Minn. St';\!'. ~l IIlJ gl}A'? 'Mer;' <.I'lL' I

~Ciry ~cmmmi :..J YC:Ii. In .>J[}2 (gillie' ai/tria)

..J Yes. in :OO~ t;ut han:: =10: :'r'r:f .3dop:~ cr:(m~

:J CDUT'll~"SO'lL'TTImc111 :.J ,.~s.. rnar lO ~N)~

:J RcgionJI tDYC1lI:mcnt If)'t·,,
IInm1lR Dw(9120/99 r~'tfr CrrlcrlQ Submlt/n!. 2001

.J Srdre gO"'OTM'II:M

:)Ko
::J a,b,", (Pit",,, specif)'.l ~ Olhlt:r (N.,.:J.'ff: Qflad, Upf"'"JliClfl)

L'. H:u :-OU[ Oliml1Z3!IDn signed iUly .1pCC1T1m[." 10 ~ ....'al'lj:J. bU!llnCSJ ~ub~,d)' 0( fjnancl2.135ri~(rom JOlntUry 1,211(11

Ihrough Dteanbl:t ~ I, ,2001 th.11 is rcqlJirect 10 b~ l~pol1C'd Un.jC1 ,"Amn Sltil. ~ r I (iJ_1:j93 ~d § 116J_~',' {,"'IQ'I..' WIt: ..

eXy e'$ (Cul"P'~leIhe ''''/rrulItQl!r ~/Ille/,-,''''u :.;, No ,Sloe heve CO lei .!~~m" 5 un pac'" I.)

.!m.OS

S<>etlan Z RecIpient Inlormatlon

IJ, NmTIl:" g{bUiU1C$S ('If orgilnl7.DtJon I:;. Addn.~ wnt1'c: bllsm~ "ul:lSldy,;tr :lnJJ1t:inJ a.«i:aance
rtai"'ins subsidy or finlltlCia! <W~stanCI: ....·jh be' u$c:d

L&!'I RADIATOR, IRC 1414 E 37m ST. HIBBING. KI! 5574
-Slfc:cl 3rl~ Cit)' Stare ZIT" rode

H, (l,)c.Slhl; ':"'"..cIPJCf1l hil1o-C 01 parent Cf'l1)U~01ion" "'flJrk. our J

:.J Yuo; r:ttJlI.:.JIC" /l1.m.· Dnti JdatV,...r ,)il,~r~.;r f''''''''''IIJuHl he·/' ..... U""Jf'··IIIJ.Il'loI.'. ,,.,1,,.,,,., I~Jri",a'" II,," '"" ·r. J

no
--- .. --_.-'- ._-_.__ .__ .. - -,---_.__ . .

/'-iamc o( pllrenl corporation ~1rCC1 'Addr~ Cl!y Siale L.U' code

2002 ~in:l.e&OIl BUSn'leu AsSlst;nce fom'l (1/2Y02) PI~e 1or4 Oql1. nfTr.:l.rk &. Economlc !kveIOp"..,tni

Ci /'c
" . c '( .':., 0.,.-" '0(- '1 'j'l-t :; LI ~, .," ,



I~. Indunry: oJ! ru1p;a,t's. £aci1iJ.y (Mart "nl!.j.

~Monur.etlJrin~ :J Sr:Nicc' :j Flluncc, InsuJVll:c. RaJ Estalc
'.:J Rl:CJi1 Tr2de '.J \\"1Dl~= fr:ldC' ::J Con.~rructl[]n :J Other (p!.t.·.1$t" ,ifJt"c'.J")')

IS. DKJ. me ruclpirnt rdOC3t.c as;q ff;:Sull of :iiSl11n~ :)us a.~r~I.' r.\fmi. ""Ic.1

:.l y~ (1ruiU:Lzk CIt)' omJ stDJ.t ,,/prCWfJl4J "ddtY'~'<{send 1Y't:1.!o",;m ,...npir.7t1 dId 1T.ClI COIII/'Il'[(' tlll.~ projra t.ll.hat OR!."rI.:s_~.)

u.~o (G.u it' ~.sri(ll' 19,/

... _---- . _. __ . -_.......__._ .
CI:y/St.:.fc- ofprt":iola'.lIdd~ Rezon i'ro.iC'l:t nol ;;,omp!eh:d.)l prn"ious add:ess

I (I. WoulJ Ihr: r("cipiCl'1l hn...·e rrnwm:d In pl"1:\"IOU:' 10\,;.;ll1l,n ur rcr~lcd tlK'\vh.'TC' if no~ :r,I.~.a.rJcd Ihis l"4J.!IllIl::i$ SlIbsld)' fir

fin:&nci.11 ~UDtC'! !J,lrlrk "Hr.)

XI R.cm3mcd 011 prtyiOU::i loc:nioll ..J RrJo.:Blcd II) l1ilTacPI M ml"l~atu IOC1l1lOn .J Rcloc~tN oUlsldl: Mlnm'SOIJ

SectiOD 3 A.l!rce="r I"formation
:~l, ToQ) dollar ,';1)ue ofbU:kM"$S !loiJbs:d) {}1 imwlC'IJI 11. Dale "'!tfc:'(:rnc.,,, ~i~l:d (fr:l atidittrm fo ,ho: "1~t';;:nh''''

as:51S1.mCa (PiNS':~Nf~ IWu," b.p f)"PC! 1ft QU~"JlINI.,· 1-1 tlUk. mdll'Blt' any d..tJlt"!o lht [J1!1'L'CIrh..·I1' ll'ti." .:mt'ndat .t
"".15.)

$150,000 12/3/01

" Baleru dilU: '/lU/lC'A((, tlll1' Jatll f!J~ ucrplc'111 ,,·dl .1,.'rr~{:I INlrn 'lie bfUltI'.·j.- 'f'''~'.J.\· t1rfUllllJC'lfl/ llL'UlaQ("(', r,'/'l"A.WID;I·,...
IftdicuJl! tll~ da'l! 'HVlroJ,..,trJl'tlU \I't:/'"('.fi,rh"hcfl. '"'/Uipl'f1iJnt k·rtl," rh14("J ;nfo H'1'.'U'I', ,Ir ,Ir,. rl..'op,~rt ,1O..·lIpIL'tl rll~' JlrLlr)(:.r~ .. ·.
MJJic!Jtflo.rr IJ> ~rlri:l'.)

2001

2:'. Does ~he D.irtmu:m pro\1de 4.L business ~ubsid~' llr une or Lite l'o:.Jr rypc~ uf fml"J1CI'JJ .lLS.."iI5ti.lnt:c: lsot Quc:.1ion !S', r~qLllfcd. 10

be reponed':' (Mel'" om:.)
II businc.u subsid~ :,j financial ;usii1.3ru:c

2.a. rr l.l1~ o1gtcetncJ:l;1 t1rovidDd a blfFtncs5 !SUblilcl;.'. pl~ ZS. If Ihe- 35S"l.:mcc \\"3" one of \!:le fOUlIYl'ts of fin.lllcia;
ind,catt thr type{s) ADd tDbl dollar nJull' for 9tb ~·pr. assjst:.rn~ f'lkasl: mdlCJlc IhC' cypr:'s~.

..J nor appliQibk::. ~grC'Cm01t provided tirh2CiC'ia\ Js'sISklI1Ct: \J nDt 3ppitcabJe, Olgttmr:n: provided J l::usin~s :-:ubs!J,

Xl IDWl (only pnncip.:ar) ; I.J ~L5I:JllC~ for pro~y pollulI:d S
.:J gr.mr (i_~., fotgivable IQ:lI1) , by cDnT::iJmil1i:1nts
J 1M :Iwtanenl S :..J J.S.lIisl.:JnCc for rCl"lo\'J.ung bUI:dmt S
:J TIF elr olhcr b;t ~c:SuC'liclnOf d.:r~1 S stock Or t:nngln~ it up 10 r:od~ .•md
::I gua.~tcc ofp:.rvrnmI , ::Is.5istunce rrtl\,jdC'd (0:" dcsibrna:cd
':I conrribut1On of prtJpcn:v Or inrrMot'tuCturt: S hIstone prts.t"1'~..J.Iicn dl:51ricts. when
':l pce(crcTll1al Ust: of goyt:mlI1Cn~ flJ.["liitll'S ~ 50", nr I~li l)!" 'C1:.:1J COSI
:...J l:.&nd contributIon ; .J :U~I!IOl"..nC\· [or pollulil..'n Conrml or S
:I om"" fSp..'clfl· s14"'(Jd~! lJ~. J ____• __ S abal:ClT1cl1:

...l .L:SSISI'3f1CC' r",r;' 'rrr !'lJds cu~dlr;on disln ... [ S

~u. If lhc D"iSJst.an1.% m;:!uUed.n. mr:t~mcm rlll:I1'lt":I1~. plc:lSJ: ,-
:\rt' a.'ly ¢rtH",f !-'r.1I1l0rs p~o"·ldlns:;.:J bu:n::1c",-.: suhSI~Y lIf

IndieaJ.~ I:,e t"'~ 01" nF dlslrict'? 1.\"/0"1. "I".'.) fin:mC't:lJ J'i5iSU!1CC In Ihe !>.:ltnC proJcct'.' (l.{orJ. ml,,' J

t.l not ;!pphCllbl~ ASllnanc:t WJ,1.5 "01 In Ihl.: f'1TTn (If TfF Xl Yes IStH'("~'.i· ""el, /?,..JnltJr o"d 'he WJilu: u/lh~/r
ass15lanCt' b~{ok!: allacll an addmohal r~et!r If lito( ( •., ......:11''\ .

..J rt'de\'dDptnCnl

.:J mtCWtII3nd cl:T'IO'iUiO'n Dillo
-l soils ~onditi~

:J economic: dC\c(otImcnl GmnlorlJ).Ind \':JlM llf1ht: Ub'Tccn1t'1JU ~J:

."..l mmed ~!lround~t'

.J h:wudOll5 ~lJb~ ~bdistril:l -SJ;t;._,\'l;".I;A.CHRD EXBTBll_3 .._ ._--------
(irwHor V;Jlut' IS,

Grll.ll.[or
.- .

VlIluC:<,S'J

:!O02 Minflt.SOU BU51TleU A£5istanc:e form (;/'2]/01) P3iC2or4



N LEVELS

Sectioo 4 Goals Rod l'obll"Pnmo~Identified io tbe Aereemeot

28. MinI).. Stat. §116J.994 requires mat. businl;!S subsidy and fmlm:l.lll)..Sisunclt ilgrc:emenbl a~e a public: pwpocc. Which
of the following public purposes were SWeC. in Ihe wccm::nt? (MIl'/( alllhat apply.)

Q EnhiIlCKli etonomlc di~ty o In:rcasing tax base (cannor be only purpose)
Q C",.ring hilh-quali'y job I,ow,h :l Omer (pi.a.. 'p«ifyj
iI. Job tetMtion
o StabJli.Zinjl; m. community

29. Indicate whe1hcr the' Igreement included the: (ollowing types of gOill~ and \IIh~fher the recipien: had .:mained those gOdls
BIltle time of lhis repon. (Ft1II" the bmu and artQtn"lelll dD,t(S) for eadJ goal.)

Goals Targcllttai1'l:nent All goals
cst'1bl,shed? dll1<S (mon:b It yoar) attained?

A) Specific wast and job goalJ lO be attained wlltlin 2 'Years DYe, aNe o Y", :::INa
B) Other jOb-creatioo and/or retentio~ gOlls XXY., CJ No * QYes 'it :-10
C) Other wale goali .:JYcs DNa Oy., QSo
D) Other go.l~ olhe: than wage and job Boals o v., :.J No QVer, USa

(P/~a.seauae" dr:sr:rJpllo'1S ofK()als and Pf'06~e.ss ro ...'ard
artQifl,"~"r if'to/ dccummlM ill QIlt!Slio,,-~ JO and J J /tIHTE:RE.ST RATE TO BE LOWERED UPON JOB CiEAT b
30_ For eJC'h oflht following wae:e categories, in:1icall the job creation and/or reftn~;on Roal! srat~ in the

agrettne1l1 and the ilVC1lllgt: !loutl)' value of any :mplo:--er-providcd hee.hh insur.mcc tot II for those jobs. (Only indical~

job ~rMlIO"gOQ/! in 111ft-lim, ~qui~/e1f/.s ifyou an ImaMii' 10 S,p3,.a/~ goals byfllft- and parHrffJe pusitions.)

FII!J..«:im~ hrto.(lraei n"E (!!.!x If lOall no~
H8l1rfy Waze J.b S-.o...VTnnp. Ilated .... n'1P1) Job Itourly Valoe of

(exclalllDK bt!adiU) Cr..~ion Job CrHdoa Job Creation KlrCe!rtloa Htalth huanace

no hourly ...~-lcvel COOlI 2.5 -- •------ ._--
len Lhan 57.00 -- -- -- --- I --
5".00 \0 S!t9Q -- --- -- -- '--
59.00 LD 510.1)9 --- --- -- -- I --

Sll.0010S12 :)Q -- -- --- -- •--
~13_00 10 SI4 99 -- - -- --- ,_.. -
SIS 00 and hl8her -- -- -- -----

,--
]I. For each oflne following WBKc c.aJe~olies. mdiclte thc number of Jctul jobs crealed atId10r mai:ll:d since the benefit

date .nd the actual hourly ....alut: or illl)' emplo~·~·providcdhealth iMl1ranCC for those jobs. (O"ly i"dica/~job cr~aliOf/ ill

lull-,,,...(' I!Qu'WlI""J if.W'Ju Qrt' ","ahle la :reparatt'Job Cl"t!allOll inJufwIJ- Q/!d par-I-li",r pt»ilinru..)

full·Cim~ r_r1...iltltl rT[~ if alliable ID
HGllrly Walt J.b 5eUODIlITcmp u:pa,.le FT!YJ) Job Hourly Value or

(elcludlac btntnU) (:ruliOD Job Crutioa Job Crtat501' Rttentlon Hetltlliniurance

I~ than 57.00 -- --- -- --- I - -

$7.00:058.99 -- -- -- -- '---
$lHlO to 510,99 3 '---2-jj9-- --- --

$11.00 Lo Sil 99
;.

- -- • :'--1, 'I-- -
513.00 10 $14.Q9

, ,_1,.1, "-- --- --
51~.OO~hiBher --- ---- -- --- ,--

-, H3!!i [he recipient achieved ill....&.Q!!! (see Quc5t'lOn5 29. 30 ane J Illind fulfilled all obha:lI;ons S1ipul3ted in (hI: dgr~ment'?,--
(Mar! on~) i ~oUY,,$.

2002 Mir.~aoLa BUlirlC'3l ,,"is~nce Foll'r. (I12.Y02) Ot:pt. o(Tndtl &. lconOlmc l..)c"'I.IOpmcnL

Ii" ..... ,~ , -:
J{'l'. j . (.



h 'UO' \ -iF(Do nol comolf!!C 1 is st:ctiun i l'DU comDIC"led if On cJnol or_ o .1B. submitted 10 D7'£D.)

n During the period JIllUary 1.200 I rhrOl.:i:h December j I, 200 I. did your or~an;"..:LlIQ:'\ have any recipients who flilr:d \0
n:pon as required by ~inn. Slat. §116J. 99] ilJ1d ~ (16J.994: (Mark emf! )

:l Yes (l"dicQ/f! th~ flQttU: ofeodl recipirnl!a;};,.z ttl rrpt>rl and Ihr Ytl/wt' c:J.fsub1id.\ orflnD"claJ QS.f:/Sfa",a awQ,.d~ t~ lhul

recipi".', And additional paga if"n:.r$sary.)

%INo

Name of feClpia:nL T:--pe of gjb5id~ or ilISslsmnct. (Stt' tJr(t'.5tirrll.( 2.. ,~u! 25.) Value of ~ubS1dy Or asSISlilnCe

J.4. D~d :tour orgMization have any recipients who fliled 10 w:::l:ie ....e any goills or fulnn any oUieT obliprions under an
~~nI5igJte'd on or;lftc:r Jmu3IY l. .!Gl.Il. lh:n waf:' ~lXlulrcd 10 be' fullilled. t>~·lhc lime of this report? (Mark. oflr.)

:.oJ '\"6 (Cump1t:rc1h"r(maf'J,(kr,,; rllu J.(l."/Iflll.' .I~·lJ fSh){I hi""" (lnd ,,"b1t111 /'l)'fft, In 1.11"1':1.) I

Jl. - 33 Pro\'idc Lhe following inforrnalion fDr caei"', re(:ipll:nl f'!ili:"!!: to fulfill g~:I1;o;: or any Dlhe1 lerrrui of.:m :If,TC'C'm,,nL :h.J1
\\'tn: 10 bt lttta.lned: by the rime of:'1:.ptlt1ing. (.'fnuf'h udrlmonaJ fI"kC-~ if T1~"-N'!':flJrr )

•15, LnfOtTn3fIOD on ~cipit"lll 3rzd tlgrt'l.'mt:nl .

.-._- ._---
~Jmc oJ'rttiplrnl in d.ct·;uTt--_·_·__ ··· .--.---- i\;~·r5UbSiayor ~11tt".tr,cc: In;li.:l1 ...·j'iliC~i

'::'lIb:tidy or :J~ls:allCt

-_.
~- .- -

S~e!~ of rttipicnl Ci\~·..liP ..:udC' or;~~;pl';'~'- OutslWK,hnr v:1lut·o{
s:ubsldy or :1S::..i5tan~

~n ke-""son{s) for de~~uh rMa.r-k i.J.tJ r"<11 uppIL'.,1·

a rtapl1:.nt CC1iSl:::d opcraljon J rCClpiC'tlt rclot;J..ta.!lo ;.L d~ff(n.:nt community
i.J ~pit:nl \\015 l.:mblC' 10 fill V"oJClb"U pCIS"iuons ,J OIhN rSpt'ci("" Tf'4.wn./

~7. To d~c:. h3s the rtdpit"l11 fulfilled lUi ttp;J.yr::enl oblJ&:J.iion·.' [MarC' arll' I

:.J"r'es, ::J No. rl:Clpletlt h~ hs'gun Ie.~r lhe J.S51.!1CI;'\.Cc. ..J ~o. rmp~tct p=== :'lot begU:1 Ifl rc~y the Cl\51~r.mI::C.

,5. H:l5 Lhr: OII:l"C1=J1le11t httn mttndr:d!u ~l,u:nd !he: rtcijli.:,l's dcadimc lar flilfillin~ Its ObuE!iJliuns.... ,."fart lJlle.}

..J y~.~. ;.) ;\in

'0. DC'SCflb<: 'he 1ilcpS hcJng r..1kcn 10 bnnp: ,~~pi~nl In!:! c:omphaJIcc ()f reC::(Iup the .<;u:l~idy:

- -

Stct:lOD S Il...,ipiena FUllDg to Fulfill Obligation'
I h r /

Rt'uro your completed MBAY(.) b)' April J, 2002, 10:
2002 Minne!ota BUSinC:Si Assistance Form

Minnesota Depamnent of Tradc: and Economic Development - AEO
500 ~e:ro Square, 121 E.., 7" Pla't

S,. Paul. MN 5l101-2146

Orr"" '0: (651) 215-3841

2002 Mlftneso~ Buslnts.S Asslflancr: Form (II2J/02) :)ept. ofTradr &. Ecol"lomi::: IJc:vclopme:'Il
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Exhibit 3
L&M Radiator, Inc.

Building Renovation Budget
Bank loan with City and State Loan Programs

Source & Use of Funds Summary

Source & Use of Funds

Sources of Funds
Conventional Loan--Bank
MN Investment Fund
HEDA Revolving I.oan Fund
Company Equity
Total Sources 01 Funds

1.100,000
200,000
150,000
55,000

1,505,000

Bank MN Invesl HEDA ~ Tolal

"'",",-;,.,,-,
'-.:'
,_'71
:.,....
'''-1
'-'"

::r:
::..,.,

'._',

--,-' ,-,'
I L-)

~ ....J

"'-'.1
c.',=
..... J

.. .::i

.-:"'.1

~,

Uses of Funds
Purchase of Building
Improvemenls-·New & Old Building
New Equipment
Moving Costs
Financing CosIs
Miscellaneous
Total Estimated Costs

950,000
206,544
316,228

12,450
10,000
7.779

1,505,000

950,000 950,000
92.544 116.000 206,544
57,457 84.000 150,000 24,771 316,228

12,450 12,450
10,000 10,000
7,779 7,779

1,100,001 200,000 150,000 55.000 1,505,001

I~ECf.fVEU hM '/ lir.;;'

~=a 5120/2002LM Budget 9-4-01 update 4-4-02 update 5-13-02Exhibit 3



2002 Minnesota Business Assistance Form
Rb~tj'iEO l'iM '- :J~

CITY UF hASTINGS

01-0148

6514377082 P.ll:

• .The 2002 Minnesota 8u&iness ABsislan"" F0"" (MBAf) is used lO report csch bwma.s mbsidy and finilriciaf
assi.!=ce .greeuxnt signed frOlO JQ!!U4tl' 1. 2001 rNO""" Deqmber 31, 2091 per MUm. Stat. §116J.993 [0

§116J.995. Please WIe fomlll from prior yean CO~ agr..emelll.siened before 2001.
• The foUowiDg goVemmCDl sgcucies llIUJt submit. 2002 MBAF even ifOIl agreement was nOt siptd during the

period JrmIIiU'"f 1. 109I through D'c<mbu 31. ZOO]; I) any local govemltllOtlt'agency that signed a business
subsidy agt=notll: since January I. 1997, or represents • population ofmme than 2,500; 2) an Sl3lC govemmcnt
~ authorized to provide bosiness subsidies. lflh£ local/stale govemmcntll&cncydoe. oot have any subsidies
or assistance 10 report, plea.se answer questi""" 1throug!l13 and questiom 33 and 34.

• If. local or SlaIC govcr:moent agency th.t is required to report has DOt done SO by Aprill, NED will mai.I •
wllr:tlini. Ifit WIs to report by JUDl: I, it rD.:Iy oot award any busines. ouboidi... until. repmt has been filed.

• Que5lions? Call (651) 296-0580. lnformlllioo on where 10 mail or fax your completed MBAF(s) is 00 page 4.

Seedon I Grantor lnforDUltion

I. Nameof~ (fuollillg l!lltity) 2. N/~petSOIl complelillg tbiJ fonn
C/fv c~ I-fA!S1t ;//4'..:5 • ~h.YJ CTcJ.5.5.#Cd 1-1

3. Street addre5S
4f:.l

•. City 5. ZIP cod<

/0/ E 5i- I17rshr7as :5;:':;;:; .3
6. County 7. Pho<>e lI11Illber 8. F"" ollltlber 9. E-mail addre..

U~(k.'-O~ 6?S i -457 -4/2"1 ?<Si~ .£Isl-70{z.- ,./o/rG~S.M~r"/t2Ct.

10. Ploa.se i..Ddi.cate wbo iD your orgaAiz3tion sbou!d receive the 2002 MBAF ifdiffercnt from the pcnoo in Question 2.

NamclTitlo Pho~nwnbcr S"...~ CIl)' ZIP code:

11. Claasifiaciou of grantor (Mark UM. Ifgralllur is UlliJy 12. Has you: 0Ii,a.:::U.::atioD. bcld a public bearine on ilD.d.
cr~d b)lIO~'1 q.ncy. pi~tU. illdiCDlt: uffilimiUll. Fn.,. adopted cOl:l::ria for aw&Nin~ busioc:ss subsid..iei in

aampl~. a city EDA lfIIVuld cJvclc "Citygo"~ ..) co"'l'li= ..itli MinD. StIt. 9116J.994? (MQrtc.e.)

~govcmment o Y<so in:!OO2 (./Uld .rluN.i
~. in 2002 blJ! hove DO[ yot adopted crileril>

::J ClllDty £OV=OI Cll. prior to 2002

o RI~ODO!p=t IfY'" ;,7/~/'1f 2JX,tHell-ring DWt:__ YeP Critmo Subp,ziaed:
:J State i.>Vemrocnt

ONo
Cl O!her (P~as. spo.-ify.; a Other (Please artQc;h apJanulicm.)

13. Ha5 youro~ sigDOd any qn:emc:nu lC .W>rtI. bwUl\<3S subsidy Of hnaooiaJ ."istance from JaJlUOlJj' I, 200!
throngh Decembor-3I, 2001 !b;l! .. <eqllircd to b. "'ported "Odor Mlun. S,ac §116J.993 and I J 16J.994? (Mark " ...)

~ {Compku du: n:mainrkr- of fA« fonn.; :J)Jo (S:np Jtere. go &Q stcrWn .s un page 4.)

55033

[ f, R I .ectJOh • eCIPleht. n ormation

14. Name ofbUlint35 or organir.atioD 15. Address .he.. buslJ:Iess suboidy or finwcw MSistance
receiving iublliay or 'f1n.aDcia1 auiatance will be used

HriSTIN65 GYMAI./J'i,7tCS. te:N7E1?.
Zc,? Y Mit, U)il2 It,QS7l!tMS MV
S<r«I~ City s_ ZIP code

J6. .00" me recipient haw ilp~ coIl>Oratiotl.'! (Ma~ 07f~.)

~CI (J~te 1IlJme and tuJtJru:J ofpare1Ir corporatwn below. IJmon UJaJI OM. i~rf l.lltimal£ owner.)
No

N4ZD.CI ofp.ucztt QOtpOmtiao Street: IAdrets City S_ nP "'<Ie

s

20lU MiDIIuota BusiJK;u "'aimQOt Fonn (Jf'..3I02) P.lof4



L.I 11 Ur- n=6T1NGS 6514377082 P.ll

17. lodlJltry ofrccipiC:D1's fooility (M.,...",,):

fk1 ;nilf?1Q~~ :J Savi""s Q FiJlaDc., !o.cllrmc~Estat.
Q Rolail Tl3lIe CI Wllol.sal. Trade a Comtnu:tioo (pleas. ""afy)

1B. Did tbc =ipi,,,, rcIoL:lllC as a result 0; 5iiWng this agree='? (MOTk on•.)

Q Ye~ (JndiClU~ cily und nas. ufprltV;oJU tuidru~ and r~tuotl 7't!C1.pibUJi.ti. nat ,o1llp~t~cJr.u p1'OJe.cl at dtm 1Uidr~1.)

a No (Go to Qw&>tio. J9.)

.-
CilylSlItO of)lle'lious iiddtt.o. 1Z.l:aJ,oa projeCt 001 completed 31 J'l'eVious address

19. Vlould..th. I<Cipi..,. haY. :-emoioed.in.p<uiow lot.lli"" or rcloClW:d eIocwb.ro ifDOt a_daj this busiD... subsidy or
!iJ:laooiaJ ...m.ncel (Ma,* .....)

o RcmaiDed. itt ~revi01LS locniotl ~locoted to dill"a<Dt Minnesota 10<:lli0n CI Rtloc:nad outside MinDesota

Se<:rlOll 3 .""'·eemenr Inform2lion

10. TotaJ.<lo!Iu value0'_ "","id)' ... finaDciaJ 21. DatCI aareeme.ms~d (111 addition to tlrr ~«7'IIDlt

LSSi.olance (PI4a. _ wiM. 8y """ ill Q"'-" 14 d<l... iIldkou ""y-. th._.""" a_";'d.)
oJUi 1$.)

Se/-7t:"? 5::l/70u, ;;1,7 c:loo I

21. E\<:llcfit date (llldic_dDu.t!lLr'CipiDU wiJl.be'U'jll fro'" lhe tn.n"", subridy.rfin=ciaJ lUrism""•. E", <'''''"pl~.

irv.iU;(1k UrtJ da~ i"lp1'n~ ~rtfi"iJlttd. tquipr7l~ wa.ll1/i1ced IPirO le:rvia. or rite m;iplDU 0GCWpIU lite propt:rfy.,
w/Udtt,W!f' ~"f:lU1Ju.) I M4 1--d7 .,).00.;;<.

23. Do... lhe agre=_ provide • business sllh5idy 01 OGd·.ftho four type> of fu:an<iaJ s.ui.otaDce (st. Queotion~) required '"
be <q>Orwd? !MNI; oflL).

~ss Aub5igy Q :fiDaDcia( i1Ss.i.nilllcc

24. lfthe~ provided. bu..Cl.oe.sS Rlbtidy. please 2~" Iftbe as:sist:mce WiLS il.C; ofthc four typeIii of fmII.ncilll
iodieue the type(s) aud tNal dullu' .....11. for .ach fyp•. ,ssis"nce, please iI1d.icate the rype(4).

a [lOt :loppiicable, 3(;m:IDe.Q1 provided. finaDCw J.S(isuL"ICC ~ applicilble,a~;1tO"~ded. .i1:bUlimes:s snbsidy

U JOOI1 (only priDcipol) $ :J asslA.loce fa< ",_tty polluted $
::l er:uu (j.... fl:aT-\-ab;c loan) $ by conrarrimnf.l
o tu: 3b:l.te:ment $ a aniltaDcr: for rcnovltiDg buildiD& S
Q TIF or adler .... lCdu<1iQll or dd=al S stock or I:l.r...nging it up to code, ilbd

~ofpaymcnt $ us:i.ftIncc provided for dcsi~
"DD ofpropaty ot b:I:frb~ $ 52,70&> hWoric ~atiOD.di!tJ"ict3. whoD,

o \nfemItial ... org~ l'ocl:1ies $ SO-A. or iess of ratal COSI
:J ~md contribatio.o. $ o assistance for pollution cantrai or $
o other (Sp<<:iJY .",b.>i<ly type.) $ abm'cment

:J :wi.sl:ancc for a TI.F s.oilS co.ndinon dimict $

26. lftbc I5!istanc.e ir.cludcd. tax iDc:rcmem fl..04UK.:i..n8. plea5C 27. Arc any other lIl"Dlo,," providing a busiDe!s subsidy or
indicM< the <ype ofTIF dUtricr' 1M.... v...} ~ auim.nce to the 5.lDlC projcet"1 (Murk OM.)

~ DfJPIQbJ.c, i15~ wu not in tbe fQ!m of Tlfo
.::J Yel (S~cify t(,jcJI i'1J.IIlOr fJltJ lhe vaa,Ut ufth~ir

amszonce: bdo.".. CJ.llac/f.:l1l additionJJJ Pien ij'rt«e:t:IaryJ
~o

o redeve!opltlCDl
Cl renc:w:alaIld re.oovwtion Grolo.,,(.) Imd val"" of Ill< sgr.<ment\s):
::J wiJs condition
CJ econOmic dcvc~
Q miJled 1lI1dt:rll'OUDd space Gnmor Vel"" ($)
a haz.1rdou. ..b<tao.. 11Ibcfutri<:t

Grontor Value ($)

Pap 2 of.
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Section 4 GtIals >lnd Public Pnr;>o..c Identified in the A,umont

28. MiDn. S.... f I161.994 ,equi.... thaI~ SlIllSldy :LIlrl ti=ial ",;",·cc qrccmcn....... a publli: puzpo". Wbic.il
oflilc foJlowi4ll polhlic'!""I'O'C' wore ....ed .. tile~t:' (Ma'k aU ,"", upply.)

~s economic divcnity ~Isjlli Ul< _ (c:IDllOl!>e o.lliy _e)

1=iDs hi!!h-<jUali!y job croW a (pha.se sfHcffy) 4' X t7dCl ~Im
:l Job te1c:mioa IDc.tU buo' I1LS5o Scabi:l.Umg tbc romm1mrty

29. Jndicorc whe1her!be og=lI1e.tlt included lile !olIowios typCJ of lOa!>, Illd whcliler the r<dpicu! hod .uaincd tho.. eoaI>
at the tiTnc ofthi! report. (Fill if! ritt ftous ~IIJ afZaJ1ltrW7lt tiall(S) /orcacJt 1fOal.)

GoaJs T2rg<t altIimn=t All gOtlls

~~o
dat.. (month &; y=# arui.D.od.'!

A) Speoific waae and job goals '" be ,ttaiDed within 2 YO'" aVes ~I gAr,;u)d
.Il) 0d1<rjob-acotioo mdlor ..ramon aoal, :J Yc.I ONo . ::J Ye, 0)-/0

C) Olbir wace soW
~

:I No ~O!'lo
D) Other goal& 0<1= tbII> ....go aadjob ;004 :I No I Mitv.-1¥',2. ",:INa

{Pll!QU tUtiJcn dc:rt:ripO"071.f 0/gr:>4f.s.1r1d ~e.Ji.: Wward
attainmll1'Jl ijlWr rJctcr.lmmNd ill QwJrion.J JO QI"fJl:;

30. For e>Ch oflb< followiDi wage llllIegorio...ilwtieoo> tile job ",..lion."d,or rotl!Iltioncoa1l stated in tile
"i'CCDlClll and tile avcrB8" bDudy value o~ aD!'.ompIOyC{-p,ovidcd lIca1lh insuraDccpa10 fc< tho", jobs. (!2!lli' /nIJJcv... job

crmt/oll gooU injWl-lbn. 0J{'IiwJ/nus i/J'Ou.orc."";'I.", .<q><D"O" gtJaJt.b~fua- and par1-1i_ po.,"'-,.)

Fn1I-tlDIo hrHlmd fTE~ 1t1Oab'"
IIooIlyW. JoIo -...rOmp. ....... uETIIT) Job ~WlJioIl, iIJlurl,y Y.... or

(cx......... _J C....... hb·CnoDaa JotlCr-... Ue~InIWUa:

~ hourly wagc-lftl!ll got.I -- -- -- -- '--
Iosa .... $7.00 -- ._- -- -- '--
'7.00 '" 18.99 -- -- --- -- '--

$9.00 to 510.99 -- -- ::::L -- '--
IJ 1.00 ro $12.99 -- --- -- -- '--
,~·IO '14.99 -- -- -- -- '--

'lS.OO lIIld bigller -- --. -- -- '--
31. For ..ell "fthe followiDs wage c..qories, indi"",e in< lIlIJllI>cr of.duaI job. <rea<ed ilDdIor reuUned sit>.cc the benefit

dale and lile "nW boody value of ...y employer-provided hcoJth insIIran<e lOr tho" job•. (f2!Jb!. indiC4!ejob ",.:alion in
fuJl-ritJU t:qlIilKJUmD ifyrxt an 1WJb/, 10 separare.job creation iNojUtJ.. a1JlJ part-lim« pontimu'.)

F....... hn_ YJ£.l!!II!! lIl1111bl< to
iIJlouV W.,. Job Soo>oDaI'TnIIIl- seDonIo FrIIT) Joh R.daa.ta HolU'ly Value-of

(eodadlog -uta) e- Job Cr«lIon JoIJCrudoo. Hca1tbhl.mnaca

lass mao $7.00 -- -- -- -- '--
$7.00<0$8.99 -- -- -- -- '--
S9.00 <0' 10.99 -- -- -- -- '--

'11,00 .. $12.99 -- -- -- -- ,--
'13.00" 'J4.99 -- -- -- -- '--

SIS.OO aod biab& -- -- -- -- '--
.32. IUs the tceipient achieved i!IUQ!!i (",e QaC5lions 29, 30 ODd 31) and~dlll obligations stipulated in the agrecm<nr'1
(Mark 0Nt.) Q Y.. ~o

.PqcJ ot4
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DTE£) .200' \fBAF subh
Recipients FaiUo!: to Fulfill Ob/i~arion5

/ tho if / edo nat comlJ/ere lS section . )l(>U com/J et it on anat er -. mitt ID ..'
33. DariaB lIIe period January I. 200llilrollgbDecember 31, 2001. did yollto~oa ...". any r=picDtJ w!J.o failed.,
rqxm .. n:qllirea~MiDn. Slat. g116J.993 aDd gll6J.994? (Mart ""..)

:J Yes (/n.tJkau lhe IImtIII' a{CQcJt ~~"llrJi/jng 1o rrpor1 tDfd Uk; vuu. of~uh3idy '"~U1IlUJ'i.Jta1Ic,QliWJrrJed 10 that
rllcipie1u. Anildr adJU:iema1 fHJgt!-'r ifllllCC3SiPYJ

~

Name of~pient Type ofsubsidy 0< R>sisunce ISo, QucllOM l~ and 2S.) Value of subsidy or~c

34. Did l"ur orpnizalion ba>e any lCCipi<ll1s Who foiled lD oc:hicyc :lily eODls ar fulJilllID)' otbo< oblig1lQollS under ...
_ sipd on ocaJU:r1&l1UOlY I. 2001.lhal wero =jui«d 10 be fuI1!IIed by rhc tim<: of<lW ~?(M.,.to"'i

o y..,(C~ "e _ ..nJor aftlrU~,) ~ (SJap h.n: and ,..","010m to DTED .)

3'. - 39, PtoVidc the foUowinl: Wal'lllllDon for _ rlOipiellr failinS·",·fHlfilj soW or :lily od>er u:rms ofOIl agreemcm that
....... '0 be lllt&ined by the time ofroportillg... (AUaoh addinoNllplZg'" if-=:nrry·}

35. lDfocn.mon Oa recipient and~

Nome of '"Oipi<Ill to defall1l Type afsubcidy or"';"l>.llC<: iJlitiat value of
subsidy or ......""'<0

-.
Sn-ccr address of tecipicnl: CilyiZl!' """"ofl<lOipiellt.. OulSlaDding'vaIoe of

suhsidy orU""""""
36. Rcoooo(.l far debuJr (Mark aU thai apply.):

(J recipient l':taSW operatian Q recipienl reloc..tcd to • diffcI;Wt c;:ommuc.ity
Cl recipiert was tm.able to till V3CIJJl positions :J Olbct (Sp«;ify "'1U0")

37.. To """,has tho reci]riom fullilled ~.. """,ymcn< obtiga!iu<.·' IMart u=)

DYes ::J No, t'CCipicru ha:s begun to IfP!Y me ~atiJ.1ance. CJ No, recipicm hat not begg,.'\ (0 repay the as5i!tanl;t.

38. lW the~t bGQl unendod 10 extend. the recipteo.fs dead.lbe for fulfil..liJ::l& iJI. oblis.tion~? (MoYie ont:..J

Oy", ::J Na

39. Oe:o:ribo tho ,top. beiIlg tlll:en to brias =ipilDt imo complioDco"r teCOUp.1lu: JUboid):

Section 5
(D

Rctncu y<Jur.<O<IIploted MBA1'(s) by Mr/I 1.1002,10:
2002 MinDesota Business As9.i=c FOtIll

Minncsot$l3<pazirnMI ofTBde and .Economic Development- AEO
SOO Mello Squ;1re. 121 ElISI''''' Place

St.PBUI, MN 55101-2146

Orras to: (651) 21>-3841



29. D. Other goals.

C11Y OF HASTINGS

Hastings Gymnastics Center

6514377082 P.1.4

Construction of 10,000 sq.ft. building with assessors value of $435,000 on the
property provided by the City.



01-0149

2002 Minnesota Business Assistance Form
RE CEIVEO MAR.:. 'i ;.'illJ2

LJ I r Ur- I""It-lSi INuS 6514377082 P.1S

• The 2002 Minoe5otl Business Assistaoce FODU (MBAF) i! used to report each busiaess subBidy and flllllllCial
llS8i5ll1nce agreement sigced from JanUAry 1.2001 tiuuHg!J DfCtml>D- n. 2(}()l per Mil1Il. Still. §116J.993 fD

§1l61995. Ploasc we 10nw from prior years fD report iglcaneu1> lligced bo:fure 2001.
• The followin& governmenr agencies musr ~ubmir • 2002 .WlAI' even ifan ogreemenr was nor siiOcd~ the

period Jan""", I. 2(J()1llvourh D«embt:r 31. 2001: I) ....y local gOVCIDrDClltlagcncy rbat signed. bosiness
subsidy agroemcnt since JanuaIY I. 1997, or tcpre3C1ll5' populalion of more tmn 2,500; 2) all state government
ae<ncies .U1hori:zed to provide businc"s "lIbsidies. :fthe locaJIsrare govemmenlll£en..-y does oot bave any subsidies
or assistance to report, pIeooe answer questions 1 through 13 and questions 33 and 34.

• If a local Or state government agency thsr is required lD report has not dcae SO by April I. DTlID will nmiI a
waroing. If it faili fD report by June I, it may DOr,ward lIllY businm ~di""Ullti1 aRport has beeD tiled.

• Questions? Call (651) 296~S80. Information on wheno to moil or fax your completed MBAF(s) i> on patte 4.

Section 1 Grantor Information

I. :-10m. of lIf'1DlO" (fuading entity) 2. NIlD' of pcson coJDflleting thjj; form

C tfv O~ Hp?!5h 1'1<7..:5 • / ;;, h n ercJ ..5.5./l-td "1
J. SliUlIddrcss

4hl S-
4. Cky . 5. Z1Peode

/0/ E f-t;;rsl7/74S 5503.3
6. County 7. PhooollWllb<r 8. fox Il.UIllber 9. E-mail addres, •

O'a Ic~t;v (i7S i -4..z:,-; -41z:1 ");·~:51·7~5Z- J9rc ;-S.....iP/[fcc:/·

10. P!ea5e indicate woo i..D. your DrgmizatiOD sbou1d ~ivc me 2002 MBAF ifdiffm:n.l Ii'om the person it. QlJe!oboa 2.

Name!fille Phone llllDlber . Street address City ZIP code

J l. Ci>.!.sl1lOolUoQ ofS"""'r (Ma,t."", Ifgron_iH~ 12. !-Lu: your crgmiz.aUoD held II. public: bearing 011. aod
C1't:Qtt:J by ~;ov't tl&~, ple(J.'lfS indica~affili(uiotl. Fr;" adopted c:rite.m for il~diDg busineu sub&.id.ics In

"""''P'" Q dly EDA .....ld cited "CjJy go___"'. ", compliance wi1tl. MinD. Sgt. §1 16J.9941 (Mark rJPU:.)

lit"tity gowmmt:Dt IJ Ye.. in ;W02 (_ellc~
~•.:.n 2002 but have not)"l:t adopted c.cten4

:J eo..aty~_nr
~. prim to 2002

IJR<~ pemmcot ifY"": I,;l./xj'17. ()
HraTDfgDa~.'___ YUlr Crikria Suhmined· 2CC

Cl StIle govc:nlttu:nt

DNa
Q Other (I'll=op.cify.,l U Ot.hcf (f'k~t: ~Uuch e:cplanun·on.)

J:3. H.-s your o~"timl signed Blly agrce:.m.ems 1O awa."ti Do business subsidy or financiaJ asristancc from January J. 200 I
lIuoUgbDca:rnber 31. 2001 mat iJ; =!~d to be reported cDdcr Milln. Sw. § 116J.993 and ~ 116J.0941 (Murk u_.J

~ (Comp/~1Ju: I'f:'fIQ.lnJer aftIM jtJ"",.) :J No ~p~, g" t(J secnun j "".paM- 4.)

Se<:tion 2 Recipient Information

14. NameQfb~ or orgao.i:noon 1S. t\lidres.s where busiDes.c 5Ubsid.y or :financial 3S!tiStllJJCt::
receivi..og sabsidy or fmanci&1 assist:aL1ce ..ill bcWed 'Dr, tf,f(Slll1q sFor Pti-k I ~c

GzH (C.M. M"kt' G
Street addtt.. City State ZIP codt:

16. IJro.cs the recipient have & 'PoVCIU oorpo.-atioo:.' (.\furk VIIC.)

~caA!'nll171~ and~of~"«nl corpof'Clrion f>elow. /f trtlJn tiuDf O~. indkat. wlrJ"rtlatr OW1ltl".)

Ne=.e of parent' COIpOr;uWn Str«t ><!d=, CitY S..te ZIP code

pngc I of"



eli 1 ut' HHS I lr~GS 6514377082 P.lo

CJSco-_
:J Wholculc T",cie

Q FiD>oce. !n.ltlronce, Real Esure
iJ ConsImaiOll Q Olhcr (pl.... ",.afI)

I

18. Did !be recip"'nt rcIO<OlC .... result ot si&niJlllbis 'i"'=1Il? (It,v/c NU.J

~(l7ldii:are ,"It)' and stale ofpNfViow addf'eS.1 alUi J"eaJ'on rulpU!!1ft did !fut compk/~ rJru Pf"OjecJ IV rJuJ.t tuisbaJ.)
CJ No (Go ., Qwu"'m 19.)

{,4/P5hl'1ffrn Ud1t1ft1i M,nn. 7' Wt3t?kd cif.v; lo{.ohnv.
CUrlS"'", ofJ=Viouo _ R<.1soIl P"'l= DOl complctod u»lOYious 3ddreos

Q Rl:Jocoted owide Minnesota

19. Wou1d..lbt recipi"", ha"e remaiDed il1.P""'ioW locatiOll or ..u,c=delocwhorc ifllO"-.Ied Ibi. business sub,idy or
fi.<w>ciaI Wi>tallce? (Mvk _)

Secrion 3 <\!ITecment !nform"fion
~

20. T......-doIlJr value ofbtaiDe&ll ,ubmy Ql" 5naccill 2J. Date:a~ ,j§DCQ (111 aWiiliofl U)~ uqrQl1fttrllt

·qJ'mncc (»MJ:sfl~.. MbI~.6]'0'J't: ;" QMCSdtht" 24 Jar4, indicalr tmy dQIa the~t 'WaJ' Q11Il!f1IriI!d.)
_Z5.)

~43, 5 o e-f-/J) be·- :;u2>O I5Sq

22. Ilcncfit date (bt"ic_"daJLrbL~_ will b<MfiJ/roIIf 1M b",i1IeJs subsidy orf/t>4od<d ..,is/UN:'. For <X4"'PIe.
iMiCal4~ d41tt1m,p~ wrefi'lishld. equipnw;ru ...·a.r.pl4ced i"ro servia. or Ute recipWii occupittd tire propn-ty...
",~is_.) 5 Oc--fV~ ~() I

23. Does the asreement provide il btm:i:ucN subsidy or 008·9ttbt four types of fi!1aa.cial a.ssiS'rance (see Qu=tiaQ 2:5) rtqulred to
be repo~? (Ma,"', OM.)..

~,rumidy iJ finallcial a&SistaDCc

24..lfthe apCCIDCDt provided a~ nlbsidy, plcue a Iflllo U51JtlIlce w,", <me of !he four type, of llnanclal
IDdiCale !he l}"pol.) :uld 'otal daIbr. val•• tor e.." ly»e. &!.iisLl.n~, pJ~c :nd..iCDte thc type:(s).

iJ 1lO1 opplicahlc:. __men, provided fiIlancial assis= ~pplicable.~ provided a bU5inCSS S\lbsidy

Cl :0.. (Ol>Iy prtDclp>l) S CJ assisl.ulce tm ;>roocrtY poUnted S
:::I gun. (LC.. fmaivable 1_) S by co.ntam.iJ:Ianbi
o lllX aha""""" S o as.$.istance: ior rt'Dcysnng, )uijdlng S
U "T1l' 0< 0l!lU tl.< roIaction 0< detemJ S stock or bringing 11 tip to code. a..t.d
~ of paylDCllt S a3l1iist:1::lCC provided ror des'gn;"od

ibwon otptO]J<r1Y DC infrutructurt s.lf3,SS9 historic ~a.tioQ disaiets. wb.e.o.
[J' ;nfcrenti'31 nse of sovcmmem:ll facilibls S 50% or le;.s of total C051

.~ lm.d co.DIriburjon S ::J ~iStaDce: for pol.lutio.n centro: or S
Q od= (SpeciJY ""b."idy rypt.! S J.D3tement

o ali,lEtaDOC' for II TLF soils co.nditiaP disti.ct S

26. !fthc aWsunce iJIcluded !IX iIlcremoo:, finaDcins, pI.... 27. Arc any o1ber grDIllOni providing. burilless sub.;dy or
iIldicnre the type otTIF district? (Morir .....) fi.,aocial u5iSWlCe to !be same: projeC'f? (Mark OfU!J

~ApPlicDble, Wiliutanee wu .DOt ill the (Clnn of TIP
.:J Yd (Sp6dfy ea.cIJ grgnrIJ" aNi lAe valli. of tMj,.
~c bt/Qw; /JlIQch an .:Jdditional iJt#t tlnec~·ary.)
, • 0

a rcde\'elopJPeot
~ .renewal and~QJ1 GtanlOr(s) and va.!\IC of the agredtlcot(lI):
a solls cODdi:ion
CJ CCOIlUlIlic de'<eJapmcn:
Q mined~opaca Gl'IIlIDr Val.. (S)
a baZardous iabstonce subdim'.nt

G"",tol VohIa (S)

2002 MiIloesota Bu.s..... A>simac< FOlD! (1123102) Page 2 0(4
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Section 4 GDaIs 3nd Punlic I'nrpo!e lde.ntilled In the A!!J"oement

28. MiD.o. Slit 1116.1.99-4 requires <bat bus""", sub.idy aDd fUw>c:aJ ...il:ranct-=' ,w. a public PUll'O"'· \Vbiea
ofUle foUowiDg public _ ... were stated in tile ae=mcnt? (MlUtalJ t!rm apply.)

~e -=-Ie d.i...-.ity ~ tax base (c:mDOlbe only~'hrft
~ hip-quality jolJ growth (pI,.... "",cifyJ ~C·~ Ot4

~::;;~~cwnm1ll1i1Y /Ou/ btWlruA,;~/?tl/1S/~
29. lndleate ....._ the ag<tcTIICllT iochlde<! me followillg l)'ll" of goals. aDd wllether the recipi"", hod._!hose p1s

"l!lo limo oflhis.,""",," (FUUo the bOX<.J <md ""'""'""'" d<l"'I') /0' ,",ch gaol.)

Goaia T"set~ All eoili

~o
do•., (mouth &; yea<) ~<dl

A) Specific __ aDd job pis to be altolincd within 2 y..,-, Ott -s: .aoa-3 y., ::I ~o
B-) Od>e< jol>-etcm;OIlllldlor ..ten1ioD ~oaJa aYes ONe o Yeo ;:) ;010

e) Otber "'''I'' goals ~:lNo ~
'::l !'Io

D) O<her &oa1s olI= thlm ""'lll' au4 job sow os :lNo c2cf 517fxi, e, 01'10

(PU(l)'~ UllQch. ducriptiO"-l ofgoau dJJdP"01l"~ wwurd
arr._.. ifoot doc_1J<d in QuOllions 10 """"11.)

)0. '£lor~h of the tallowiDs' wwge Qll.trgorieSrMc:are the job creauon and/or rlumcoupaJI a1aWi lU the
.........= and the overtie hourly vaJue oh,,!,.emph;ycr-provided l1<alUI insIUancogoab for lbo•• jo". (QIili: indicate joh

..
CIYOIID. ""'"u.~equiV<l~."'If)<1UtZttUNlbk: '" '<P01"'1' gooIs.b~fidl· ""Ii ".,.,.Ii.... pasltid",.)

tulI-timo Pan"""" fiE~ 11 oeoIJ •••
a-iyWa.. I'"

S<uouVI"_
...t04·.. nlFT) Job Rctallioll Hauly' Value of

(Gdaditleb_) er..tID1l Job<n:aa.oa . JII'IrCrdldoa tlc:alrtl1Dsa:n.acc:

.. boucly _level (lOll -- -- -- -- '--
l... dwlS7.00 -- --- -- - '--
$7.00 to $8.99 -- -- -- -- '-
$9.00 10 $10.99 - -- -- -- ,--
'I LOO" '12.99 --. -- -- -- '---
S&9Q-to SI4.99 :::z.. -- -- -- '--
" s.oo oal Jlitbcr -- -- -- -- '--

31. Fot each oftbc;: following: wage cAte&'arie.5, tn.dicac me~r of:ac:hz2ljob, CTea!ed and/or ret1ined aince tile bcDcfit

dn" ODd "'" aml1l>ourly value ofony C!IlllJoyu-proy,de<1 beaJth m.untlC< for tho.. job,. (Onl, indlCQC<Job ~1JIl1.
fidl- equiY<lle1lU if_ "'0 IIMbJe t<J 3."a,a",job "'__ inlo fidl- .nd "."..Iim< _itiuM.)

Nkimo p.,.,- vn;.f!!!!!IIf._. to
_rlyW"IO Job s.e.oaavrem,._ ocpant. FTIPT) lob_lID. Kourly "'aloe sf

(escladIaC-I C...... J,b CrarIoe Job CrraduD Hc:altb1.a..la~

Jesc_ S7.00 -- -- -- -- ,.
S7.00 .. S8.99 -- -- -- -- '--

S9.oo ID SIO.99 -- -- -- -- ,--
II J.OO 10 S2299 -- -- -- -- "--
$13.00", SIU9 ~ -- -- -- '--
Sl!,oo md '"- -- -- -- -- '-

32. Ha$ the n:cipiar< ochievo:d!ll.i!!!U (IC. QlJestioo< 29, 30"'~fuJflIIcd,U ob4g1l:jons stipula.ed in the agn:<lll<nt?
(MarcoM.) cs :J No

'q;~30r4



29.0. Other Goals

CIT,' lJF rlHST I NGS

ForPak, Inc.

6514377082 P.18

Construction of8,000 sq.ft. building with assessors value of$220,000 on the
property provided by the City.

Documontl

TOTAL P.lS



• The: 20UI t\:1innt:sota Business Assistance Form (~1BAFl is used to repan each business subsidy and financial
assIstance agreement signed from Jan lion J. 20/JO through December 3 JI 1000 per \1inn. Stat. *116J.993 to
§116J.995. Please use a separate form to repon c;Jch agrc:cmcnr; for agrccrnt:nts signed from August 1. 19Q9
,hough December 31, 1999, use the 2000 \HlAf: and for agreements signed from July I, 19"5 through July 31,

1999 use the 1999 MBAF.

• The following government agencies must submll a 200 I MBAF even if an agreement was not signed during the
period Januao' I. 2000 through Deumher 31. ]()()O: I) any local government/agency that signed a bUSiness
subsidy agreement since January 1. 1996. or represents a population of more than 2,500; :!) all state government
agencics. If the local/state govcrnment agency due::s not havc any subsidies or assistancc 10 report. pleasc answer

questions I through 13 and questions 33 and 34.

• If a local or state govcrnment agcncy thai IS required to report has not done so by April J. DTED will mail a
warning, If it fails to report by June I. it rnay not award any business subsidies until a report ha." been filed,

-'~"
-Trade&-
Economic
Development

). CCJr-JIIit 01-0745

200rMinnesota Business Assistance Form ~

~
{-ri.... ltl

<T:l

>- c6
~

~Cl

~-Lu
U -tLu
~ d

• Qut:::i1iLlm:: Cdll (631) ::'%-0580. IIl[uml.JliuI1011 wllcn:: to muilur fi.1x yOur Io.uillp:ctt:d f\.113 ..\F(sl is or. page";.

r

I. l'ame ofgr,% Ifunding entity)

;:;'//5
Z. Name of person compleling this fonn

~ ~ ~- '!':,:.;" J; 6 - l1<." ,'.t!/ CJ'''''' ...... 4i1?, A .............. ,f~

3. Street address 4. Cirv 5. ZIP code

9 SO / "y iP- :r7: G":"'" ,-tr ,c:. //J ~.;J.'1/

6. Counl'\' 7. Phone number 8, Fax number 9. E-mail address

Y... j,,{,l.L-' At:"d. 3~-J~,/_70<77 3<?-b - s6 '1- 'TC':< 'i -r=-I' I io c e?K,J,......1l'. ..v ,.
10. Please indicale who in your organization should receivc The ~oo~ \1BAF if different from the person in Qucstlon~,

l'ame.'Titlc Phone number Street address C1t~· ZIP eode

11. Clmification of grantor (Mark one, Ifgrantor is ('miry 12. lias your organization beld a public hcaring on and
created hy gOl"r agt'nC)', pJeust' indicate a/filiation. For adoptL"CI criteria for awarding buslncss subsidies in
c:x.amplc:. a dry EDA wouJJ check "City Ko~'ernment. ") compliancc with Minn, Stat. § 116J.Ql,t4? (Murk one'>

~. government lr'Ycs (/nJlcate ht!arinR Jate - ___ und uftarh Cril~,.ia)
o Coumy govcrnmcnt :J No
::J ReglOn::!1 govcrnment ".J We held a public hearing but havc nOI yct adoptt::d
:.J State govcrnment critena (/ndicutc Jure o/inilwl hearm~ - I
o Other rPfl'u_n: spL'qfy,) ':1 Other (Please attach explanl.1twn.)

13. Has your organi7..:.Jlion signed .:my a~'Teemcnts to award a business subsidy or finanCIal assist::!ncc frnm Januan: I. :!OOO
thtough DeC"Z31. 2000 that IS required h> be rrooned under Minn. Stat. &116J.993 and .116J.Y44·.' I,\/(,rk on""

II es (Cnmplete the remamder ofthefoml./ .:1 No (Stup herr gu to uctiun 5 on plJ}}.t' 4.)

Section I Information About Grantor

echon a- n ormation About Recioient

14. Name' of busincss or org:mizalion 15. Address where business subsidy or financial assistance
receivmc. subsldv or fin::!ncial assistance will be used

G~a.V\;j.~ Fiu..id {Jcu.JC' I'" , 9$ I,/j!:> st "","-"I,. r::. /b t?!/V' 0<:> ;;l..."

/1'1"'-£":";''''.9 :t F~lo r,c.4fJ~IA..( ";-"",£. Street address City S':l:e ZIP codc

10. Dt1es the rcciplenl h:Jve a parent corporation? (Ml.1rk tlnL'.)

CJ Yes rlndil.:a/t:' nanlt' and address o{parent corporation fKlu'l'.'. ~fMOrt' than ont!, indicate ulrim'l/f' OlIn!'!".)Xl'u .
Name ofparcm corponllion Street adliress City State ZIP code

S ' I f

21101 MinnCSOl.l HU~LnCS5 As.~jslancc FClnn P;J!:'C I of 4 Dcpanmcnl ClfTmdc and [~·\.m(lmIC [)C\'c1opmcnt



17. Indusrf)' of rccipicn: 's facility (Murk onl..·.J.

X~1anufacruring :::J Services :J Finance. Insurancc. Real Es[atc
U Retail Trade ':I Wholesale Trade ".J Conslructi(ln :J O!her (plt'iJst' ~p('L"Ify}

Ig. Did the reCipient relocate as a result of slgrtlnJll [his agreerr.ent'l r,\/"rk unc.}

:J Ycs rlnJlt'urc elh' and stare o/previous uddress und rCU.\"fln recipient JIJ nor cnmplt'lc this prfyl!('t at fhar aJdn'ss. J

)(t'o IGu til Que.:stiun 19.)

City/State of previous address Reason projeCT not completcd 31 prcvious address

19. Would [he recipIent have remained in previous location or rclrlG.lled clscwhl.-n: If not awarded thiS bUSiness subsidy or
finanCial assIstance'? (Murk one)

".J Remamed at previous location CI Relocated to difTl'rem Minnesota !ClC3tion B'"'R"elocated outside :\1innesOia

Section 3 General InformatIOn About the Al!reement

:!O. Total dllllar value of business subsidy or financial 21. Date agreement signed 0" uJJllwn /0 tht' uwel?menr
assi.<;t:lnce (Please separatr ~'Ulue by tyre in Qu~sri"m 2./ JurL', mJicure uny dill!!.\" the URrc,'T1Jl'nI "'U~ am.:ndl..·d.)
and 25.)

j .2 00/ ()OO 5-]/ . 01

" Benetit date (InJ/(,:ult.· the Jate.' lhl..' reciplE:nr ""ill /!('n,:'ir from /he> buy;nl..'SS subsiJy or financ;ul ussHt,mc£' For exump/.:.-_.
mdica/I! thl! datl:! impro\'eml:!nts M't"Te finished. equipment \I.·us plcJced into sen1ce, or thl.' reClple11l occupied /he properry,
",hlcht:~'l:!r is earltt'r.) 5· 3 /. tIl

:!J. Does thc agrl."ement provide a business subsidy or one of the four types of financial assistance (see Question ~5) required to
be reponed? (,\lurk onl:!.) ~

business subsidy i.J financial asSIstance

24. Ifthc agreement rrovided a business subsidy. please :!5, Irthe assistance was one Oflhc l\lUr typcs of fmancial
indicate the type{S) and total dullu nlue for each I~"pe. ilSslstance, please indicate Ihe IYPC{SI.

;.J not appliC<lble. agreement provided finanCIal ",;;'tancci\..~~~ :.J not applicable, agreement provided a business subsidy

U<:n (only pTlncipal) S 2CtJ.td()(J :J ilSSlsrance for property polluted S
:J ~>r..mt f i.e,. forgivable loan) S by contaminants
::J tax abatement S :J a.<;slstance for reno....ating building S
U TIF or other tax reductIon or deferral S s,htCk or bringing it up to code. and
Q guarantee of payment S assis:,::mce provided for designaled
CI contnbution of rfClpcny or mfras:ructure S historic preser....ation districts. when
CI. prcferential usc of go\"cmmemal facilities S :'0% or less of lotal cost
CJ land contribution S o assistance for pollution control or S
:J other (Specify slIbsiJy rype.) S abatement

I...J assisw.nce for a TIF soils conditIOn distriCT S----

26. If the aSSlst;:,mce Included ta."( mcrement financing. please ~7, Are any olher gnmtors providing a bu::;iness suhsidy or
indicate the type ofTIF dismct'.' (Murk ont',J finanCial assistance to the same proJcl.::·' (Murk une)

:I not applicable, assistance was not in the form ofTlf .J Ycs (Spec(fy each grantor and rhL' mlut' of their
assistunce bela........ attuch an additinnal ynel" ~f nl..'cl..'sscJry.·.)

:J redevelopmenr
CI renewal and reno....ation I...J i\o
o soils condilion
o economic de....elopmcnt Grantor(s) and ....alue of the agreementbl:
o mined underground space
D hazardous suhstam::e ::;uhdistrict

Grantor Value (S)

Grantor Valuc (S)

~OOI ~hnncsola HUSlnCSS ASSlslancc Fonn Department ofTrndc- ant! F.'::C"Il<"m:I(.: ne....c1ormcnl



Section 4 Goals and Public Purnose Identified in lhe Al!reement

28. Minn. Slil! ~ 116J.QQ4 requires thaI business subsIdy and financial assistance agreements st;J!e a publiC' rU!'f'<'5: \\,hl;;1":

~'he ">lIowlng public purpo;e, were Slated In Ihe agreem<:nl'Z ul/ thut upply.) it_t Il \,/ J/~],.
~aneing e,onomlc dlversuy Inereoslng la.' base (cann", be only pm>">,,,)
~tm~ hl~h-qualtty Job growth Cl Other (ph'lISe: :iP(,CI~\)

I ob reIer-lion
V-S:;abillzmg: the l:ommuniry

:!9. IndlcoTc whether the agreement included Ihe following types of goals. and whether the reClplenl hall a:l:1ined [ho~ £,('\:115
at the lime of this repon. (Fill in tnt:' ho.us unJ I.lttUlnmen! Jl1tt'(sj lor I,.·ac:h goof.)

Gools Targel att.:linmcnt All goab 4~
~IIShed':' dJt~ (month & year) ",ual~

A) Specific wage ar.dJob goals 10 be altai ned wilhm: yeaTS Yes 01\'0 :::, -1/-03 ::l Yes No
BI Other Job-creJtion :md;or rClentiC'ln goals DYes o (\'0 =t Yes :::I No
Cl Olher wage goals DYes ONo =t Yes I...JNo
DJ Other ~oals other than wage and Job goals :J Yes CJ No .:1 Yes Cl No

(Ph'I1..\1:! Ulll1.Cn Jl:s(:nptwns ofKvuls und !,rogress to~..-un.i

attainmt!nf tfnvf documented in Questions 30 •.mJ 31 ..!

30_ For each of the following wage categories, indicate thejott cre;ltion and/or retention goals stared in the
agreement and the a"'erage hourly value of any empl(.y<o:r-pronJed heillth insurance goals for thosc jobs. rOnh mJIC all'--
job crt.'ulion Xoals In lull-lime eqlli~'alt:nls ((VU/I urll unufJ!t.' to St'purl.ltt! gOl.lls bylull- and ptJrr-ume pO.HIl0ns,)

Full-time Part-lim~1 FIE l!!.!!.!.r If J!:o.1s no(
HlIurl~: \\".g(' Job ScuonalfTemp. .\I.I~d .1 FT/PT) Job Hourly V.lue of

(ncludine bcn('nui erc.Uon Job Cr~alion Job Crullon R~ttnrlon llraifh Insunnct'

no houri)" v.;agc-!c\·d goal --- -- --- --- ,--

less than S7.00 --- -- --- --- ,---

S7.01l to S8.<N --- --- ---- --- '---
S9.00 tl' SJO.QQ --- -- - -- --- s--

$11.00 to SI~.99 dQ --- --- --- s__

.!.l.l .0010.!.14QC/ --- -_. ._- ._- ,---

S15.0(j and hi~h::r -- _._. -- --- ,
31- For cach of the following wage c::uegories. inJlc:Jle rhc nu:nber III aclualjohs created and/or retained Since the benefit

date and the aelulI' hourly ..'alue of any employt:'r-pro\"lJl"d health insurance for those jobs. (Onil' inJicl1.lcj% crl'ut;on m
full-urn!! cqllj~'alcnts ~ryuu art: unable 10 sllparwl')uh creuti/ln mIn fllll- unJ pan·time positions.)

Full-t1m~ Parl-timel FTE (nnh' if un. hie 10
lIourly W.l::e Job Sf.uon.lrremp. '~puar~Fl/PT) Job Hourh' \'.Iu~ or

(ncludlnJ!: hentfil') Crution Job ('rUlinn Job Crearion R~I~nti(ln HClIllh Inlunnc~

less Ihan $7.00 --- --- -.'- --- ,--

$7.00 10 SI\.9') --- ._-- _.- --- \_--

S9 00 to S lO.qq --- -- --- --- S___

$11.0010 SI::!.<N l -_. -- -_. S__ . _

SI3.OUloSI4.99 -- --- -'.- --- '---
S 15.00 and hlghcr --- --- -- --- ,---

32. lias the recipienr achIeved all goals (see Qu<o:stion5 2lJ, JU ;lla.l J I) and fulfilled all ohligations stipulated in the agreement?
(Mark onl'.J L'

:t Yes N\l

2001 MinnesolJ. Busincss As.~israncc Form Il..:panmC(lt or Trade ;Jnd ECllnomlc DcvclC'lpmcni



d DTED'001 IfB4F bfDo not cnmo/c{t:.' tills section i \'(>ll COnlf) elt.'( If un anOlIer _ 5/1 mUle 10 -. )

33. Dunn,g the PCnt1J January I. ~OOO through Dcccmher J I. 2(.1()Q. dId your organization hJ\'e' any reclI,i::nt~ Wh~l faded to
Tepon a<; reqUired by \lmn Star. S116J.91.13 ilnd ~ [16J.lJ t l ..r' (,'.turk. un ...· )

:J Yes (InJII.:ure rill' numl? of f'llch rc('iplenr/uiling 10 r('Pflrt und the n.Jlll~ (lj suhsidy or/immclul USS1.\"/l../nI"1 lilt <ll"J....J to rhur

recil'ir!nr Atrl1('h uJJrli/llwl rugl?X fl ne(es.!il1ry )

~

Name of rcciplen; Type of subsidy or assi!.(Jm:c (SCI.' Questions ~4 and ~5.) Value of subsIdy or aSSlstaflCl..'

34. Did your NgJnI:t.auon have any recipients who failed to achieve any goab or fulfill any (Ither obiJg:ulOns under an
.:sgrcemenl signed (In or after Januar:" 1.2000. that were required to be fulfilled by the lime ofthi$ repor.'.' (,\fark on!:!)

:.J Yes (Complete the remainclt'r a/rhls st!ctiul'l.} ~ 'Stop her!:! and subrmtform to DTEn J

35. ~ 31). PrcwlJe the hllJowtng InfoTrnation fN each reCipient I~iling W fulfill goals or any other tenns of an agreement that
were to he aaair:ed by Ihe time ofrepl)ning, rAlId..:h <.lJJition<11 pag(.'s Ilnccessar)'.)

35. Information on reclpien[ and agreement:

Name of reCipient in uefault Type of subsidy or assistance Initial ....alue of
subsidy or assistance

Strecl address of rC'clpienl Cily.'ZIP code ofrccipient OmslamJmg value of
suhsidy or assistance

36. Reason/sl for defJull (,\fark all that app~\'. i:

-:J recipient ceased operation :.J recipient relocared to a different corrununity
o recipient wa::. unahle 1Cl fill '..acant positions ...J \l:her (Sp~c!ti' rf'usun.)

Ji, To da:e. has :he reCipient fulfilled its repa)ment obhgaIH'n'.' (,\lurk {I'I!..•. }

:.J Ye~ 0:\0, rC'cipll:nl has bel!Un to repay the assiSlance. :J ~o. recipicnt h:J.s not hegun to repay the 3ssistancc.

38. lias the agreement been amended to extend the recipient's deadline for fulfilltng its obligations'! f,\fclrk ont',l

DYes :J No

J9, Describe thc SIC:PS heing wken to bring recipieni into compliam;c or rl."Coup the subsidy:

Section 5 Recipients Failing to Fulfill Obligations
r I I

Return your completed i\1RAF(s) by April 1.2001, to:
2001 ~inncsotil Business Assistance Form

Minnesota Dcpanment of Trild:..' JTlJ Economil.: Development - AEO
500 ~1ctro S4uan:. 1~ I East 71h Place

51. Paul. \1" 55101-2146

Or rax to: 1.6511215-3841

zuo I ~ilnnt:M1t.:J AUSlnt·.'r,S 1\s.~Jslan..:::C' Fonn Dcpanmcot of Trade and Economic Developmcol



01-0763

2002 Minnesotl Business Assistlnce Form
~
lrJ

The 2002 Minnesota Business Assist3nce Form (MBAFl 15 used to repon each busines.!t subsidy and financial ('Y"\ ct3
assistance agreement signed fromJanvary I. ZOO/ through DrumMr 3/. ZOO/ per Minn. Stat. § 1161.993 to

§1161.995. Please usc forms from prior years to report agreements signed before ZOO I. :z: .::J.
The following government agencies must submit a ZOOZ MBAF even if an agreement was not signed during the =: ~
period JanlliJrf 1, ZOO/ through Deumber 3/. Zoo/: II any local government/agency that signed a business Cl ~
subsidy agreement since January I. 1997. or represems a population of more than ::!.500: ~ I all state go....ernment ~ L-
agencies authorized to provide business subsidie~. If the local/Slate govemmem agency does nOl have any subsidi~ -+
or assislance to report. please answer questions I through 13 and questions 33 and 34. ~ if)

If a local or state government agency that is required 10 report has not done so by April I. DITD will mail a W ~
warning. If it fails to report by lune I. it may not award any business subsidies until a report has been filed. a:::
Questions~ Call (6511 Z96-0580. Information on where to mail or fax your completed MBAHsl is on page 4.•

•

•

•

Section I Grantor Information

I. ~ame of granlOr ffunding entity) ,
~a.me of pcNm compkting thl~ form_.

C,t'j oP Gr"",,"eo f' ~,\. GEI...HJI':::' VM Hoot
3. Street addrc~.; 4. City 5 ZIP c<xJc

15'5 W 6eu",1\, G>- ,,":re F"li~ 5[g .. 4- i

6. Coumy 7. Phone number ~. F:Jx number ~. E-mail addres~

y'<11",-' III«\, c; fit, 3 ",0 -$iA - ;1:1.,5 -3;tc· ~lg4 - 3~IO ed A@ kdo,,",,;if /)C,"t

10. PleJ..'-t:' indit.:a[C' wh,) in your organila1ion should recci ..e the ~OO"~ ~BAF If different from thl.: re~Lm in QueS[llm 2.

---------- ._----
l'ameITilic Phune numher S(re~l ;.u.:k.lre~~ Cit)" ZIP code

II. Cla.'isiticar:ion of grantor I Mar/.:. one. If grantf1r is en",y I~. Ha::. your \)rganiz~lionheld a puhlil.: heanng \m and

cre(lted by gO\' '[agency. plea.~~ indicate affiliurion. For adoptl.'1.I critena for awarchng bu~me...~ sub...idlt~·s in

example. a City EDA would rheck ~ClfY g(lvemmt'fft. ..} complJ ...rx::c ..... ith Minn. Srar. ~ 116J.';1'Q.1'.' (Murk ont'./

• CIt)" government :J Yes. In :!OO~ (altach criJeriil)

:J Ye~. in 200: 001 ha.."e nol ycl adopu:d crireria

.:. Counry government

I
• Yes. poor to 20U'::

:J Regional governmenl If }'t:'.~:

Ht:lJnng DUll?: 1;),·0" T"e.l1r Crirerw Suhmlftt>d: I'9B'

:J State government

..J So
..J Other /Pleust! 5fNciji:. I ___________ - .J Other rPlcCJ.:'t' tItttlch c.tplunu1IUn.}

13. Hf.l~ your organization si~'Tled any agr,,-"'emcnfs 10 :Jwartl .J bU:-'lne:-.~ -'Uh"ldy I)f tinanl:lal as'iI!'>lancl: from J:muar:" [. ~on I
through DeCl"mhcr 31. :!()O I th.u l!\o required tplx' reponed under Minn. Sl4.1I. *I IoJ.9')) and § I J OJ .9',14'.' t /t1url:. on~. J

.J Yes I Complel~ rh~ r~rruJinJ~r ,~( rh~ .!(Jnll. I :.J So (Stop hne. xo to secrinn 5 on pa.t:t! ./.. I

r1m:, RSec .lion _ ec,p,ent orma 'on

14. ~ alllC' of bU:"IlRe:-.s or orgamzallon 15. Addres..; when: ooslne:-, sU~l(jy or finanCial as:-'lstJ.(K;e

recei .... ing su~ldy or financiaJ 3.S!'olstance will he USL"'d

G.....t, 'Iu,d Pow<->- fI1"cl'I,o',"'l
Ho n,"th Aoe>,""" GIr M,te blJ..L.!fh_..21. ;;"'l-L

• FAbr-ICJ>,.Tlc!'\ Srrc-er ;'lI..idres::. Cj~ Slate ZIP l:00c:

16. ~:-.!he ~l,:iplenl have a part'n1 corporarlOn·'{,\.fark .me.1

.:J Yc... rJruJiciJlt' namt! anJ uddrt!s{ (}fpurent corporarion Mlow. '(more than rmt'. i"dinll~ IIlrifrUl1t' ,.. .....nn ).~()

_._-----_. -----------_._---_._- -_.-
Name ~)f parent corpor.:Illon Slrt"'e1 aJJre'l!> Ciry SI:.ue ZIP (.;odC'



17. Induslry of reciplent"s fa..:i1u~· fMarl.: one. J:

• Manufacluring :I Service::. .:J Finance. InsurdJlCe. Real Estate
:J Rcrai I Trade .J Whobal< Trade :I Construl.:tion :J Ot:her (pleas~ spe('~l\')

18. Did rhe recipient relocate as a result of signing this :J.greement'?/Murk one.'

:J Yes (Indicale ciry and stale ofprem'/LS adJreSj and reason Tel:ipittnt did nflI COmpltlt this project alrhar address. J

• ~o fCO to Question /9.1

Cily/Slac(' of preVlom. address Reason projecl not completed at pre\'iou~ addres~

19. Would the recipient have remained In previous hl(;J.[ion or reloc:l1~ elsewhere if not a.....arded Ihis business subsidy or
financial assistance .... fMarl.:. one)

:J Remained al preVIOUS location .:J Relocated 10 dlfterem \1inne~ta location • Relo.:3rcd outside ~inneM>l:1

:!O. Total dollar value of busmess ,:-ubsidy or financial 21. Date agreement signed (In addirion to rn~ c1gru~nr

assistance (Pkast stptUtllt ~a.lJU by ty~ in QrustWm 24 dar~. jfuJicar~ any d.ur~s tnt agrurnenr "'·il.{ aml'ndtd.)

tJIId 25.)
~ ~O\) S"ple ",be\-000 d-,001.

" Benefir dare rInJ;car~ rht' Jart tht' rtcipitnt ",';/Ilun~j;t/rClm tnt' husint'.n subsidy or finuncial assisram:e. For ~:wmplt.-_.
inJlC.:uce th~ dar~ imprv~'tml'nrs ",'~r~.ii.nished. equipmt:nr was rlt.Jced /nCO sen'wt, or the ruipienr Ol'cupit'd the prtJ~"ry.

wnlch.t\'trjJ t'urlier }
-J <\0" "".,

J. 00 J..

23. rJ.ot:s the agreement pro\'ldr ;l busmes~ sub"'ldy or one of [he four type... l.)f tin ..Hl...'lal :ls ... i..,tanl.:e ! see Qu~stilln ~.:' I required 10
he rt:'ponC'd'~ (Murt.. ont'.)

• hu:)ine ... :-, sub... idy :J finandal J:<oSISLance

24. If the agreemcnt prnvided a bu~inc:)s subsid~, plea:<oC' 25. If (he J"'~l:-tance wa.... nne of I.M four types of tinaocial
mdicatc lhe typei.S) aDd tot.1ll dollar vaJue for each t)o-pe. ..b:-lstan...'e, plea:-c indicate the typel ~ I.

:J nm applicable. agreernem pnwidcd fJnf.1nciaJ a....~lstan~t:' • not applicahle. agreernenl provided a business subSidy

• loan (only principaJ 1 S 100.QO .J a... ..,lstanc.c for pro~ny JXllluted $

:J grJnt II.C .. forg:l\li.lble loan I S by ~omammam.s

.J ill abalement $ :J 3S:)istance for reno....atmg building S

..J TIF or other tax reduction or defC'rrJ..i $ sTcx:k l)r bnnging it up ro code, and

:t guar-J-ntee of paymenr $ a....... istanl.:c provlCk:d for deslgnaled

:J contribution ot propcrty or introiSuuC'rure S hlStOril.: pre~rvatlon dislnc[s. when

.J preferentIal u~ of gn'vernmr.:nraJ faciilut:"S S 50Cy or les~ of tOla] cost

:J land .;onml:1tuion S :J a.'iSiSlancr: tor polluuon cono-ol nr $

14. tllhcr {5p~l4\' ~u/ts/(iy type. J $ ;1.00,000 ah:Jtement

I{;\~?'lt- 1IJ",.""t" lnue.j".•,t Fc,d .J as..Jstance for a TIF ~il~ ~ondillon Ji:-tnct $

2h. If Ih~ a~Sls[ance mduded lJ.X incremenl financing. please '" Arc any other gr.lIliors pro.... idlng a bu~mess sub\ld~ or

indicalc the 'ype of nF district; I Murk (me. J tinancli.ll as~istance to the ...ame project"? {Mark ont'.}
• Ye~ (Spt'c~fy l'ucn granrnr lind the mlue f)f tn~jr

• nO( applicable. a....sisLancc:' wa.... nOI In the fonn ,)f TIF c.LUI.Hlinl~e ht'/"k'; lirtlich I.ln addit;m1.cJ1 \'ht'er If nt!ceSStlry. I

..J \"0

:J rcde....elopmenl
:J renewal and reno....ation GrJ-nton s 1 and .... aluc nf fhe agreement( ~ I:

..J -wlh ~ondillon

G~ ...... ;t [,.II ~:J c:c~)Oomi~ Jcvrdopment C1t'1 of ~ 100,000

..J mined underground :-p.i1ce Gr•..mTOr VaJue (.5)

:J ha7.ardou~ substancc "lJbdi~tnCI ...l(lln.;.<:o,t.. I,~i.£.".d !liP3UO tx.o,
Grantor Value r$J

Section 3 Al:reement Information



Section 4 Goals and Public Purpose Identified in the A~reement

18. Minn. Stat. §116J.994 rct.Julr~ thai bu,:,mes~ sU~ldy and flnan~lal J.s~iSI;JnC" agreement..; ~;.tIe a public purptJ-.c Whll.:h
of (he followmg public pu~s were staled In lhe: agrc:c:mcnl"l (Ml1rk all thai UPI''.' , j

• Enhallt:lng c:cnnomic diversll)"
• C",,"ng high-q""liry job growth
• Job retention
• St:lbillzing the community

.:J Inl.:rea."ing la.'( b~ [cannOI be only purpo!\C1

:J Other (f'J~us~ specify , _

29. Indic31e whether [~ agreement included the following IYpe~ of goals. and whether the ret:lpient had a.nainro those goa.l~

at the time of lhis report. (Fill in th~ b(Jus anJ attainment daler J) for I!ucn goal. I

A I Specific wage and Job goals to be anained within ~ ~'ears

B I Other Job-cfeaJion and/or rclention goals

Cl Other wage goals
D) Other goals other than wage and job goals

(Pleas~ anach d~.'icript;unsofgoals and progreSJ wH;urd

oJttain~nt if nor docum~ntt?d in QU~Jtions 30 f.Jnd 3/. J

Target ana.inmenr
dares (mood! & yean

JvLJ ..}I Moo"

All goal.
anained:

::JYe, .So
::lYe, ::ISo
:.J Yes ::J So
::J Ye, ::I So

)0. For e<k::h of the following wage c3tegori~_ indll:a[e t~ joh crea[l(m ancJil)r re[cmiungoa)s SUiled In the:

agreement and (he a\ler...lge hourly \la.luc 0t any c-mployer-pr(l\"ldcd hC'ahh in:'lur...lncegoals for those Job~. rO"IY ind,calt' job

cr~uu(m l:ools mjull-limc equi~'a/~"ls ifmu IJr~ unlJb/e 10 J~PIJri.lII' gnlJ/J hyfuil- afUi pan-ri~ pmillOns.}

FuD-tiDIr Part-_ nE 'll!!!! ir~ ...
How1yW. Job s.-.oavr"",,_ staud as fTlPTl Job IleleDliotl H..,rly V_ 0(

1~dud.iDJbendltsJ Cmll!OO JobC_ion Job Crearioo IIoa/tb lDsuranc<!

no hourl~ wage-level goal --- -- --- --- ~---

l~.~ than $7.00 --- -- - - --- s___

S7.fM.l!O SH.Q9 --- --- -- - --- , - -

$Q.{) [0 SIn 99 -- --- - - -_.- ~---

SII (Xl 10 $12.99 .iJ-0 _ -- -- --- s~~_

SrJ.Q()[oSI·J.~ --- -- _._- --- s--
S15 00 and higher --- -- - - --- s- - -

~ I F(lr ~ach uf rh~ following .....age calcgont's_ indit.:alt" Ihe number of aetUaJ lob" ,realcd andJl)r reramt'd ,lrKL: the benefil
date :.md the actwI.I hourly value of any cmploycr-pro.... ldt."d health msur...lnt.:L' fur th()~ job!'!. I OnlY mJi/,:at~ jf1(. a~{)rifJ" m
fuil-llmt' ~quimlf'nlJ if you ilrt? unuble to ~eptlrcJl(job l"Te"(itivn into fuil- unJ plJr1-lIm~posirions.1

Full--time Pan-tilDel FTI: l!!!!!l if uoable 10
Hoarly Wag< Job .se-ooavr~p. stpaMite FT/PTI Job R.....tion ~\"_O(

IeJ.dudiog betIcft1s I Cl'dlioo Job C....liotl JobC....tion HeoIlh"""'-'

lex.s than $7.00 - -- - - --- -- s---

S7 00 to $8 QQ -~- --- --- --- ~...L~Q _

59 till III Sill 99 I s..JafL--- - - - - -'--

SII t"lOroSI::.9Q ~- --- - - - --- , YJ_

51.~.110 lil SI,J.~ _.!f?_ -- - - --- \_-1,£ _

SI5.(x') and higher --- --- - - - _.- ~- --
32. Has the recipienl achieved aJl goaJs (:-.t."e Quc:ilion!'! ~9. JIJ and _~ I) and fUlfilled :..i1ll,oligalions slIpula[ed In Ihe JgreemC'nl'.)
{MlJrl: n,,~. I :.J Yes • ~o

200: Minne.<;(lla Busines~ .·\.';,sl~l<I.m:l: f\)rm t J/~.Y()21 Depl. of Trade & &;nn,'mll: Developrnc:nt



bFh
Recipients Failing to Fulfill Obligations

I h f I do nor complete t iJ section i \'ou complete il on anot er. _MBA su mined to DTED.)

33. During the period January I. :!OOllhrough Deceml:'tcr.31. 2001. did your organizalion have any recipll:nb who falh:d to
repOn ~ required by \1,"n. Stat. § 1161.993 and § 116J.994? f Mark. one.'

.J Yes (Indica"! the nil11k' of each r~cipienTjwlmg fa repon unJ rh~ ~'I.llue nf sub.\ldy or j'inf.lnc/l.JI tJSSlSlanL'(' ll ....·urJeJ t(l [hilt

"~ciplf!nt. Allocn addllional pages if n~t't?ssary.}

• \;0

---
l'amc of recipient Type of subsidy or a.....~ls(ance! Set' Questions ~4 and ~5 I Value of ..ubsld~ N aSslstanl.:C

34 Did your organiza[ion have any reclplcnh who failed [0 achi~ve any goals or fulfill any other obligallon~under an
agreemenc ,igned un or after January I. :!OO 1. thai 'Were requlr:d to be fulfilled by the time of thi:) repon'~f Mark nne. I

.J Yes !CompJet~ th~ r~maindn oj thiS s~ctu)fl,.1 • ~o (SlOp Mr~ and suhmit frmn 10 DTED . I

35. . 3~. Provide the following infonnauon for each IlXlplcm failing 10 fulfill goah or any (llhcr tenns of an agreement thai
were 10 be arramed by the time of reponing. (Attach IJddirivnaJ pag~J ifn~assary.J

35. Infonnation on ret,:lpient and agreement·

...
~ame of recipicnl in default Ty~ of su~idy or J!-siSlancc Iniual value (If

')uhsidy or aSSlslancc

----- ._- --_. -_._--.
Street address of rer.:iplcnt CIlylZlP r.:\-.Je or rC'clpi~m Ou(<;tamllng value l.lf

....ub'iuly or d"''''I ...lance

36. Rca.-,onl S I for default! Mark aUthor apply. I:

:J recipienl ccased opcr.luon :J reciplcnl relocated to a lhtfercnt communlt~
.J reclpiem Wil'l urntblc lO fill .....acanl P(l~1Uon~ .J vrher I Spt!cjf. reLL~(m. I .
37. To date. has the recipient fulfilled its repayment obligation: 1.'t1t.Jrt on~. I

:J Ye, .J ~o. reclpll~nt has begun [0 rep<ly the ~sislilncc. .:J S"o. recipient ha~ 001 ~O'un 10 repay the a.'isi~lance.

3M. Has the agreement bc:en amended to extend the reclplent':-. deadline for fulfilling its obllgation::;'.'/ MU'rk {1n~. I

:J Ye'i .J So

39. Describe the 'ite~ bc'mg taken to bring reclpienl mlCl ,;omplian,;C' or recoup (he ..u~idy:

-----_.. .------ '-

-_ . ------. .--_.- .. ---- - .---

- . -..

Section 5
!D

Return YlMIr completed :IoIBAF(sl by .4oriJ I, 2fHJ2. to:
200~ \1innesota BUSiness Assistance Fonn

Mmnesota Department of Trade and Economic Development - .""EO
500 \lctro Square. 121 E:m 7'" Place

SI. Paul. /viI' 55101-21.+6

Or fax to: Il,) I) 2"-38'+ 1

DeOI <lfTrade & E~·I"h'~lo.: f'l:~el'1l"m':T11



01-0764

2002 Minnesota Business Assistance Form

•
•

The 2002 Minnesota Business ASSistance Form (MBAF, IS used to rcpon each business subsidy and financial
a"istance agreement signed from lanuQO' J, 2001lhrough lkamber .II, 2001 pcr Minn. Stal. §116J.993 to
§1161.995. Plea", us<: forms from prior years to repon agreements signed betore 200 I.
The following government agencies must suhmit a 200~ MBAF even if an agreement wa.'i not signed during lhe
pcriodlanUQryl. 2001 through lkcemHr 31,2001: I) any local government/agency that signed a business
subsidy agreement since January I. 1997. or represents a population of more than 2.500: 21 all state government
agencies authorized to provide busines~ subsidic:s. If th~ locaUstate= government agency does not have any subsidies
or assistance to repon. please answer questions I through 13 and questions 33 and 3...
If a local or s!ate government agency that is required to repon has not done so by April I. DTED will mail a
warning. If it tails to repon by June I. it may nOl award any business subsidies until a repon has been filed.
Questions" Call (651) 296-0580. Informauon on where to mail or fax your completed MBAFls, is on page 4.

Section I Grantor Information

•

•

I. f'ame uf granlOr (funding enulYJ ,
Same of pc:~>n completing thiS fonn

C,ty oP Gr~nitt FAd~ OiLlV"Ji. VAn I1w~

3. Street addre3s -l. Cuy 5. ZIP cod..-

I S5" vJ· Geu~,+h Gr",,:r. ;:"lis 5:"",41

6 Counl~· 7. PhOIlC' numtxr S Fax numbc 9 E-nuil addre..;!'t

Yell 0", h'I.4\c..l""- 2o:l.D -Sl,,~ -"" ..,.,'" 3;l.')- Sloq.· J;)"t:> "dQ..@ r::;;/<?LI..,,,,ti. "".-t
10. Plea.-.e mdiC3le who in your orgamzation should reCI.:I\'C dlc..' :011'2 MB.-\F if diifercni from [he pt:'l'l>n In Que:-tlon :!.

._--
Namcrnde Phone numht:-r Street addres~ Cit! ZIP code

11. Cl~sific.:a(ion of grantor (Mark one. If.r:runlf1T is t'nrl{\" " I {;.l~ your organizJlitJn held a public hearing on ami.-.
cr~illt!d by g()\,'/ a:~l:!nC\". plel1S~ indicwe uffilil.llilm F"r adopt:ed ~ritcna for aWarding busme~~ subsidies in

o:ample. Q city fDA .....ould ch~ck "eiry government. "J c(lmpliaJKe WIth ·~finn. SUI. *116J.4')4'.' (Murk I)"~.!

• City c;:overnmem :J y e~. in 20n~ faItiu:h cri.kri4 J

.J '(c:-. in :!OU; bUl have not yet adopled .,.-nlena
.J County g(l\:crnment

I
• Ye:.. prior tll ~()():!

.:J RegIonal government ~,. Yes'
Ht!I1r1n'o!. [)l1r~' J:~-C\, rt'ur Criraw Submirrt'd: le~9

.J SI31e governmem
.J ~(l

.:J Other {P/~use s~dfi·. J :J Other IPleust! auuch e).pl..lnulion..

U. H<ls your organi7.alion signed any agrcemcnl'i 10 award a nu:-.ine~s .,;unsldy (lr tinanl.:ial as~i!'ltaoce from J.muary I. ~1.K11

Ihrough December .31. '::00 I that i.') requIred [0 be reponed under \linn, Sial. § 11M.yQ.3 and § I IOJ .4':}4'.' f Mor{' ont'o J

• y.,. (Comp/~u lh~ r~nu1lTuJn0./ rh~· fnrrn. I .J "(1 ISWP hert!, go rn section 5 ,m PU,~t! oJ I

1m:, RSec 0non _ ec,p.ent onnattOn

I". "arne uf huslOess \)r organization 15. Addle::;.') where buslnc'i:-' 'ub... idy or financl:.d a.... 'iIS(ancc

receiving subsidy or financial aSSISlan..:e will be u:-oed

S'Tho

If) <-n.,t Acto". q Ine.- J 2=10 .s.,.qg.Vlth "t-G=n."kJ.f!II'_J!ln_~~
Streel Jddres~ CiTY Stale ZIP ..:ode

16. Doe.... [~reciplem have J PUIe'Il1 corpor•.uion'.'IMark om' J

:J y c~ ! IndinJC~ 'IlJm~ and £Uidr~sJ f~f JXlrf!rtf ('r>rroralUJn ht'/(lIl. If m(1r~' 'heln on~. jndil:are Ullimo.u (H·.:n~r J

• "0
._- ----_.- --- --_ . --'- ---_._-

SOime ,,,! paten! l.:OrpOT3Uon Srreel addre~.~ City $t;jtc ZrP code



17. Indu~try of recipient'~ facili(y (Mark ont!o J"

• Manufacturing: :J SCT"'ICC:~ :J Finan~t:. insur.dnce. Real ESla[~

:J Reta,l Trdde :.J Whole",le Tr.>de :J Construction .J O!her (please s~(ih'J

18 Did Ihe reclpienl relocate ~ a result of signing thiS agree-ml"nl':" (MlJrk vn~. J

:l Ye-:- (IndictJl~ elf)" and SlUl~ ofpU~'iousaddr~ss and reason r~cipjt!nrdid not c(lmp/~'~ thiS project at lhal adJrt::J"J. J

• ~o fGu 10 Qu~slion I€;. J

City/Stale of previous address Reason project n('( completed at pre ....iou~ addre~s

19. Would [he recipient ha ....e remallled in preYIOllS hX::lIion or rel<'ll.:ated cbewhere if nor awarded [hiS bu~ine:-..':> sUbsld: or
financial assi~laIlCe: (Mark on~. .1

:l Rerroined at previous location :J Relocar:ed [0 difft:renl \1innesot:u I<xa[joo :l Rd(Xi)red (lulside Minnesota

Section 3 Agreement Information

20. Total dollar vaJue of busmes~ subsidy or fin.mcial 21. Date' agrcemem signed (In uJdilion Io"J Ih~ agrumrnt
assi!oolallce' (Plu.se seJHVClU val.u by fJpe in Qufiliorrs 14 dale. ind;cal~ I.Jny dal~J Ihe aKrum~nI WaJ am~nd~d. I

aJJd 15.)

$ 14.>0 I 000 -JM'''''"i 1'C I "'ODt

" Benefir cia!£: / Indicole th~ dare tM r~cjpl~nt will benefit from :he husineH subsidy orfinonClaJ I1.ssistunce, For ~:wmplt.

Ind;cat~ tht dat~ improl'~mt'ntsWUt finished. ~qulpmt'nt WQ.I p/actd inw serVice. or tM r(cipient (}ccupi~d the properTY,
whicM~'U is euriia.)

f\1A~ ~ODI

23. Doe:. the agreement pro,.-.de a business .. uh"ldy Ot onl..' of the four lype" III ~'inandal assi ... tanl.:c Isec Qucstil..1n 25i requm:d 10

be reponed" (Mark one. I

• bLlsincs:. ~uh"'IJy .J finanl.:lal :.J.Ssis(.;Jnce

~4 If the :.I~eement pro.... ided a husinef>s subo-Idy. plcase ~5. If lhc assisl.mce .....as ont: tlf rhe ft\ur IYPC:' of linanl.:ial
indlcale roc ty'peiSI aDd tolaI doUar value ror eacb type. a."!'olsl:.mt:C. ple=..tsc indlcale the typel s l.

:J nor applicable, agreement pro.... IlJed fin::mcial a~~ISlance • nol aprlil.:ahle. =..tgrC'ement rm....iJed a bu~mcss suhsidy

• loan (onl~' princip4:l.IJ SB01ODO .J a...si<;tancc for propt:rty pollutcd $

• grant (i.e .. forgivable loan) $10 ,QSX) by comaJmnants
:J tax abatement S :J as'il':'talll:e for renovating building $

-J TIF or other tax rc:dul.1:ion or deferral S ...Iock or bnngmg it up 10 I.:OI..le. and

.J guar.1Jllce of puymenl S a...,SISlanCC provided for deslgn:lled
:J COnlnbulion (If property (lr mrnlSln,lcturc S hlslont: pn:servati"n districlS. when
.:J prefcrenual us.e of gO\:ernment4!1 f:..lciIiIIC~ $ 50cr or le~~ llf loul COSI
:J land ,;omribullon S :J a."'~I~[ancC fnr pollUlion control ur S
• c.'l(her f Spt!~'ljy Jubsid, type. J______ ~IOOOOCl aharemcm

fYl 1n"e5oTA Invb:o-rrile.ct""" Fu.vd i .J assiMan~c for a TIF sOils condlllon dislnct $

~h. If lhe assi!'ol<.lnCC mcluded tax mcremcnl finan~:ng. plt:;.L"t., " Are any OIller gr.ll1lors pr0l,'ldil1g a bu .. mcss sub:.idy \)r

mdll.:Jlc thc IXiX of TIF dismct"? f Mark {/fiE. J tinancial asslstanCt' to rhe '>aJ11e proJc":I'.1 (Murk one. J

• Y l:S (Spe(:~fy ~uch gruntor and rht' ~'a'ue (If th~lr

• nol applll':;.Ibll:. a....:.I..;taJlCt: wa:. /lot in the form or TIF l1..ulJla",·~ ht>l()k': atlf.1ch I1.n iJdJirionlJ1 sh~e/ If n~j"t'ssa,.y. J

:J ~'I

:J rcdevelopmenl
:l renewal and rt::1101,'o,llon Gr,ml(1l1,,) and value of (he agreemen II ~ I:
::J "Oi):. l,,:oruJil;on

$.lO,0QQ_._:J economil".· dC1,'elopmenr .c....!l.tl._G:.o:r< FAlb
.J mined underground "pal.:c GrJ.n or Value (.$)

.J ha.1.ardous .;;ubsl~ <;ubdistnc[ M'nn... .,.6T..r. .r[\"J''+M~fL___~ 14'0 tCd)

Gr..mwr Value (S)



Section 4 GoaL~ and Public Purpose Identified in the Agreement

.28. Minn. Slat. § I [61.994 require~ that businc~~ :tub:;.idy and financial a~SI~[ance agrccmcnl'J slo.He <i public purpo!\.C. Villlch
of the followmg public pu~s were ~ta(ed In the agreement: (Mark aJi that I.lpply. J

• Enhancing economic diversity

• Creating hlgh-quaJiry job growth
• Job retention
• Stabilizing the community

.J Increasing ta;a; ba.-.e (cannot be only purpo~J

.J Other Ipl~us~ SpeCif\'I, _

~9. Inwc:l1e whether the agreement included the follOWing rype~ of goals. and whether the recipicO[ had anamed thme goah
at the time of this report. (Fill in th~ boxes and allamment dlJUfJJjor ~lJch ~oal. J

.At.) Specific wage and job goals to be atta.llled within .2 year:;
B) Other job-creation and/or retention goals
C) Other wage goaJs

D I Other goals odler than wage and job goaJ s

(Please auach descriplions ofgools and pmgr~SJ to .....ard
I.mamm~nr if '101 documenr~din Qu~nions 30 .md 3/./

Goals
established:

• Yes :J!'o
::J Yes :J So
::J Yes :J:'<o
:J Yes .:I No

Target attainment
dares (month & yean

5-Q\ - rnQM

All goals

_ attained: ~ u e'%fpt.
::.J Ye~ ,!-~u't..wl'
.J yO'> .J r-;o
::l Yes ::l!'<o
::l Yes ::J:'<o

30. For each of I:tte following wage I.:ategories. mdl~ate the Job ..-rea[ion and/or rctt:nllon~stated m the

agreement and the aver..1ge hourly vaJue of any employer-pro.. ided health insur::ml.:e:~ for those job~. IOn/\" indKate }oh
a~alion ~oals in full-um~ equi\'alenrs ijyou ar~ unubi~ to separar~goals by/ull- and pan·Ilm~positions. J

FuI~limo Pan.limo! "IE'OlIn- ir RQIlk not

HoouIyW... Job Sr n,.Vfemp. utt!d as FT/PTI Job ReteDtioa Howf)< "_0(

I out.eIiDg heoeIits I C_ Job Creatioo Job Crealioo H...... lDsunu>o:<

no hourly w:.Jge·le\·el 8~1 -- -- --- ---- ,---

les.; tlun S7.0n - - - - -- - -
,--

S'7 00 to .ss.Q9 -- - - - - - -- 1- -

S'J.OO 10 SIO.lN __'~ --- --- tiL \~_~O_

~I J.OO to SI~.99 - ,0 --- - - - -- I~

SIJ.OOmSI4.99 ---- -- -- -- I- --

SI5.l.() and higher - - -- -- - - - -
, ---

3 l. For e:.Il..:h of the tollC1wmg wage: categonc:s. indicate lhe: numbrr of:.actua.l Job.. ~realed and/or retained ~ince the ~nefil

date and the actua.I hourly "':1luc of any employer-provided health m~ur.JrlI;e for those Jo...>b-.. !Onl\" indictJte job creation in
jull·umt' ~"um.JlenrJ ((\'0/1 olre unl.lblt> 10 .~eparalt' job aetJllun intI! full- tJnJ purr-f1mt po.Htwm.}

h.~limo Pan-limol FT[ I~ if UD.llbie to

Hoariy W... Job SeasooaVfemp. sep.rate "I/PTI Job Re....lioo
Hoariy ,,_ 0(

In~ bmefttsl C_ JobC......... Joh Creation Heaftb III::SIU"aDCe

Ies..; than S'7 00 -- -- - - -- 1--

S7 00 to sa.9Q --- - -- --- -- ,---

SQ 00 to SIO.Q9 0 --- -- --- 1-----

SII.OOlll$I'::.\}'I.J 0 - -- 4- ~._~- -

SI.HM) [0 SI-l..QQ --- ---- --- - -- 1--

S15.(..0 .:md higher --.- -"- -- ---- 1--

32. Hmo [he rcl.:lplent achieved all c:;oab I~ Questiom '29. )0 and 3\) and fultilled aJl nhllg:1tlon .. stipulaled In the agreement?
1Murk Ime.l ..J Yl.:~ • ~t)

Page _: I)"-l. Dept. of Tr.lue &. EconomIC [k~'elopmem



Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section ifwu completed it on another 200:: MBAF submitted to DTED.)

33. During [he penod January 1.2001 through December J I. :!IXJ1. did your orgamzalion ha\'e any recipient:!. wh(\ falleJ 10

repon ~ required by Minn. Slat. § 1161.99J and § 11 tlJ.9Q4: f MlJrk ont'o J

:I Y l."'S f JnJical~ the name of (tach recipient fuilin.~ to rt!fXJn and the mlut! ol.'iubsid~ or jinandl1/I.Hsisrana lJ ....·urdt!d 10 lhut

Tt!cipimr. Auach additionul pages ifnuessary.'

• 1"0

~ame of recipient Type of ~ubsidy or assislance r5l'e Questions ~ol and ~5. J Value of SUbsidy or assislance

34. Did your orgamz3tion have any recipiems who failed (0 ;,u:hic ...e any goals or fulfill any olher obhgatlons under an

agreement signed on or after January 1. :!OO I. that .....ere required [0 be fulfilled by the lime of Ihi~ repon'.'t Mark. ont!o J

:J Ye- (Complete lhe remaindu of thiS .~ectlon. J • ~o (5tnp hUt! atUi .{ubmit form to DTED . J

35. " 39. Provide the: following. Infonnation for eilch recipient failing to fulfill goals or any olher tenn~ of:ll1 agreement that

were 10 be attained by the time of reponing. (Allach additional pa.r:~s ij neceJSary, J

35. Information on recipient and agret"me:nL

Same of recipient in default Type: of ~ubsldy or aSSls(ance Initial value of
'\uo..idy nr ~slstanLe:

------- -_._- .__ . -_."
Street addres~ of recipient Clt~IZTP l't'ldc nf f'C'l:iple:nr Outstanding .... alue..· ni

:-.ub"'ldy I.)r .l.",'\lslancc

3b. ReasonlS) for default (Mark aU that IJpply./.'

.J recipient l:C3.'Cd opcr.l.tion .J recipient reloc:'lted to a different ':llmmumty

.J recipient was unable to till vacanl posltion~ :J (llher I Spt'c!l" rel1Son. J

,l7. To daiC. has the reclpicnr fulfilled Its repayment obligatlon-:' rMlJrk ont'. I

::J Yes :I !'io. recipient has hcgun to repay the: a....slstance. :J ~(l. fe\.:lpienr ha ... nOl tw:gun to re:pil~ Ihe ;.I.....SisliJnce.

38 Has the agreemenr bee:n amended to extcnd the rel:iplent":::o Jeadline tor iulfilling it"! obhgiition."!'.l(MlJrk ont./

.J Yes :J ~o

30 Descri~ the 'itcps being laken [0 bring recipient mto l:(l'!1plianl.:c 1)1' ret.:oup the: suthid~

,,--- ------ ._---"

.---' '''-

-" -

Return your completed :\1BAF(SI by ..toril J. 2(102. to:
2(X)~ Mmnesota BUSiness A~sis[3nce Form

Minnesota Depanment of Trade and Economic Development - AEO
500 Metro Square" 121 East 7'" Place

51. Paul. MN 55101-2146

Or rax to: 1651) 215-31;-11



01-0765

2002 Minnesota Business Assistance Form

• 11le 2002 MinnesoUl Business Assistance Form IMBAFl's used 10 repon each business subsidy and financial
assistance agreement signed from JanuaD' /. :!OO/ through DecemHr 3/, 200/ per Minn. SUIt. §1161.993 10
§ 116J.995. Please use forms from prior years to repon agreements signed beiore 200 I.

• The following government agencies musl submil a 2002 MBAF even if an agreement was not signed during the
periodJ<!IJ!U!TII /. 200/ through Deeember 3/.2001: II any local government/agency thaI s,gned a business
subsidy agreement since January I. 1997. or represents a population of more than 2.500: 21 all sGlIe government
agencies authorized to provide business sub"dies. If the local/sUIte government agency does nol have any subsidies
or assistance to repon. please answer questions I through 13 and questions 33 and .14.

• If a local or srale government agency that is required to repon has not done so by Apnl I. DTED will mail a
warning. If it fails to repon by June I. it m"y not award "ny' business subsidies until a repon h"" been filed.

• Questions"! Call 1651.1 296-0580. Iniormation on where to mail or fa. your completed MBAFISI is on page 4.

Section I Grdnlor Information

I. !'lame of grantor (funding enrny I
,

~amt:: of per-;on ..:omplclmg thi~ fonn

Crtc( 01' Gr_:r~ F,,\ls DEI.JN·.~ II..... Ho,~

3. Stre:et address -I. City 5. ZIP code
155 \J,) $<"c,,"~ G..~":t~ F.ii. %;>.41

6. (ounrv 7. Phone number ~. Fax number Y. E-mail addres~

1'•. 110"" n'1o;:,Cht:.ll\t. 3-'0-51.4 _;;'~~-5 Od-O· SG4· 3;J..\O edR61 K'/oUoJr.t+ ",t
10. Plca~ mdicale Whl' in your nrganizJ.IIOil shoulJ rc..:t:'IVt:' the ~no~ MBAF if differem from [he pe~on in Quesuon~.

------
Namerride Phone number Srrect addres~ Ciry ZlP code

II. Cla."~llicar)(mof granlor (Murk. on~. (f ~ramor IS t.'nliry 1~. Has your organizarion held a public hearing I..m and

cr~af~d by gOI"f a'1'~n(\'. plfast' ind;cUl~affiliawm. F"r adopt"ed ..;rileria for aWarding oo~incs~ subsidies in
~xam"/~, a cay £DA would ('hel'k "Ory .~o~·~mm~nt."J compliam;e wllh \1inn. SUlI ~I [tJJ.994'.'{Mar.':lm~.J

• C1r:' govemmenr :J Y~s. in ~OO~ (altIUh crileriDJ

.J Yc~. in ';00'; bur have 11\11 yel adoptcd cmeria

.J County government • YC~, prior 10 :!OO~

:.J Regional go\:emmenr (f rt'.c
H~arlni( DUft.': I~ . all r~ar Crllerw Suhm;ued. j 99'3

:J Slate gm..emment

:J ~Cl

::.J Other / P/~u.s~ specify. I :J Other I Pleuse' ..J1tuch eXpl<lndlion.,

13 H~ your nrganizatlQf1 "Ign~d any agrecmem~10 ;lward a t'lu~ines .. <;uh'ldy or financial a<;~islam;e tnlm January I. 2(JIJI

thr{lllgh December 31. 200 I thilt is reqUired [0 ht:- rept1ncJ unJer \1inn. SIOll. ~ II 6J .993 and § II hJ .\)1}4 ':' (.Warl.: nn~. J

• Yes (Compl~u Iht' r~maindu,~f1M.rilmJ. I .J ~o (Stop h~r~, .rW If) union 5 on page' 4. J

Sectio ~ Recioient Infonnation, n_

[-I. ~ame of busine~~ or organization I:'. AJdre!l~ where bu.-;me~.<; ~ufl<.;ldy or financial a~~isI3nce

receiving 'lubsidy or tinanclill <l~Slstance will be u~ed

fYl~rr U.I~~ r"", . ~O"~~~lL~ ,'ll...£a.LJ .....If) n .....!i.k.41_
Stree[' dre'is Cily Slate ZIP l.-ode

Ib Doe:,> Tht:: reCIpient ha....e a parent corpor.J.tion:(Mur,( ml~.}

• Yes /Indil"uf~ numt! l.UUi uddrt!Js ofpur~nt CorJ'f'ral/()n helm..·. 11 m()rt! than {Int'. indi,·au uirinwrt' {1M'n~r.'

.J ~('I

_6p' ",J.11 nJlln'-!'Qd"WJ1"f COrr-....T "'. _5a ££.....c,~Jk....f?ci. 6t fuJ rIlO 55, ii7

~uml' Of pare ll.."nrpor.llIon Streel aJdn:,~ CilY Stale lIP ';1 !de

N
0.
0
r()

g ,
v:

C'J
(ry ""C

~
~
~

J C
Cl '2UJ
> -+-Ui v.u cfLU
0::

1-' .......



17. Industry of recipient's facility (Mark OM. J:

• Manufacturing :.J Service:'! .J Finance. Insurance. Real ESlare

:J Relai 1Trode .J Wholesale Trade :.J ConstruCbon :l Other fpl~ase s~clfYI

18. Old the recipient relocate as a result of signing thi~ agreement? (Murk ont'o J

:J Ye~ IlndicaJ~ elly iJnd .UUU! ofI'r~~';ous addr~ssand rt!as{)n r~ctpit!nt did nOl c()mp/~t(' rhiJ project orlhut addre,U. J

• ~o (Gu 10 Qu~slion. N.)

City/Stale of preYious address Reason projeci niX completed al p~\'ious acJdreso;

19. Would the reclptent have' remained in prevIous location or rchxaled elsewhere if nul awarded Ihls hU!'oinc~s <;ubsidy or
finatb.:ial as~lstaoce? (Mark one.)

:J RemaIned at previous locat.lon :J Relocared to differenl Minnc~O:I locanon • Reluc<1led outside ~inne~la

t I ~3 Aon ~I!.reemen n onnalWD

20 Total dollar vaJue of business 'J.ubsidy or financial ';1. Dale <lgreement signed (In uddirlfm tn the agreement
assistarK:e (PkRSt uJHUau vabu ", r,JH in Que5tio11s 24 date. indicate any du.tes t~ IJKrumenr was amended,)
aIUi 25.1

(n.l'.) ;J.OO&.~ 1,,0 Io~ P'"1 "o~ov9c
Ap".\ II,

" Benefit datt" (Indicate t~ date rhe recipient .....ill ~ne./;t from rhe business subsw~' or financial assiJtanct!. For e.wmple,
indicale the dale Improvements \o1:ae jini:r:heJ. e:qulpment H.'u.~ plaad ml(l st!n'IC~', or the r~t:i"i~nt occupied lilt' profX"Y.
whlcMver is earlier )

A~'1"tt ;'00 J-.

~~ Doe:-- (he agreemen( pr'ln:ide :J business sunsld!' or one:- of the four type:-- l.lr" financial ;.lS."ISlanCe l~c: Que')[I(ln ~5) required to
be reponed? (Mark one.)

• bu.sincs:-- "ub"idy .J finam:l;"d a...si5lOince

2~. If the agreement provided a buslI1e~~ subsidy. plea~ 25. If rhe a:--si~lanl,:e W;.L" nne 1)( the fC1ur typc..~::- of tinallCiaJ
indlc:..le the type(S) and total dollar value for e»ch type. as!'IISI.:mce. plc;.l~ Indlc;,ue the typer", .

.J not :..pplicable. agreemen[ pn..wided tinancial ~si~rance • ntl[ applh.:able. agrec:mcn[ provided a nU!'omes::, sub!'oidy

::J loan (only pnrn.:lp:..1) $ :J as!'oisrance for propeny p<ll(uled S
:J granr (I.e.. forgivable loan, S by 1."OntaITllnan~

:J lax abalCrTk...··m S .J a!'osistam:e ft)r renQvatlng bUlldmg $

• TTF or other la~ reducrlon or deferr.ll S '~Q 00.2 sloclr.. or hnnging It up to cooe. and

:J guarantee of payment S a....sl!'otancc pm\o'lIied for designatcd
:J contribution of property or iniraslrucTure S his lone prcser.':Hion disrnc..1s. when
:J preferential uS(' of glwemment:ll facilille!'o $ 50S- or le!'os of lotal COS I
:J land contribtHion S .J as.slstance for pollulion con[TOl or S
:J olher I Specify suhsiJ\" ry~. J S abalcmcni

.:J a.::. ...I~t:..ncr: for J TIF soil!'> ~ondition JIstncl S

211. If the :..~siSlancr: 1(K:luded !.aX m~rcmenl tinancmg. please ,- Are ;Jny other gr.mlo~ providing :.J hU!'oine!'os ::,uh"Jdy or
I
-,.

mdil.:a(C' rhe type of TIF dlstnct':" {Mark (In~. J finanel:..1 :.Js.sislance to rhe ..;arne pmJel.:t-:' (Murk one. J

• Ye::- /Specif.: euc:h grUnlllrunJ the ~·t.lIut' o(thelr

.:J nor applicable. a."~I~tancC wa... not in rhe form of TIF r.JSsi.Hunce M/(II,":: r.1fIl.l{'h ,In ...wditwfli.J,) sheer if'1t'o!ssary }

:J ~o

:J rcdeve lopmenl
:t renewal and renuvation Gr.rnron SJ and v;Jlue elf the agrt"l:mentl ~ I:
:J soils condilion
• ecollomi{; developmenr _H_!""r'.Ji".b<>a...a.~ f> .,"'" ,B 00

:J mined undcr~ound space Gr..mtor Value (S)

:J hazardou!'o subslan{;e ...utxJi~rncf -&""_11 C.i".(...:r D~\.1'!.ltlp~ p 17"50
Gr•.mtor Value IS)

Secti

~flf)~ .\tinl",·,,~r:~ J:I,,~ir'~" .~ "C' ,-."
,... ' , ' .- . " ~



Section 4 Goals and Public Puroose Identified in the Al!reement

28. Minn. Still. § 1161.994 n:quin:~ that busine~~ ~ubsidy and financial aloosistance agreement.. state a public purpo~ Which
of the following public purpose!oo were ."otaled In rhe a,gret:mcm'? (MarA. a/lrJwr apply.}

• Enhancing economIc diversity
• Crealing high-quaJiry job growth
• Jol> =non
• Stabilizing the communily

:J Increasing la:~ ba.'iC (cannOf: be only purpo~J

:l Ot:hcr (plt'a.s~ sJ"c~fy), _

:!9. Indicate whether the agreement included [he following [y~s of goah•. and whether the reclpienl had attained those goah

at the time of trus repon. (Fill in Ih~ lx.•.teJ and attainment darer5) for ~ach ~oa'.J

All goa"
anaulC'd?

::lYe, .!'>o
lJYes .:-10
:lYes ::1:-10

::l Yes .:l "0
I OII~1 i-OQ;L

Target attainment
dales (monlh & yearl

" / '5/ ",004-

Goal,
established?
_Yes ::I!'>o
.Ye, ::INo
.:lYe, ::1:-10
::lYe, :l~o

AJ Specific wage and job goals [0 be attained within ~ years
B) Of:her Job-crearion and/or retention goals
Cl Other wage goal,
Dl Other goals ot:her than wage and job goals

(Pl~aJ~ anach tkscriplions ofgoals and pro.grns tok'ard
altai~nt ~lnul docum~nted in Qu~slions 30 and j I. J

30. For each of the following wage categones. indil:at.e [he joh l..'"reatlon and/or retention goals ~Iated In tilt:

agreement aoo the aVeldgc hourly vaJue of any employer-provided heahh msunml:egoals for dlOSC jobs. fOnIY Indicate job
cr~atltm goaJs in fuU-lim~ ~qujvaJenls ~f ~'(JU IJr~ unabl~ 1(1 st!paralt' .~oals f:r:.·full- and parl-tlme posilions. J

FuI~~ Part-ti_ FTE I!!!!!!: if-" ....
I\ourly W. Job s...sooavrOIIIIJ. Slated ~ FTIPT) Job Il<IaI1ioo Hourly v_or

Inct.diDit beDeftts J C_ Job Crealino Job Crealino Health I.....-aoc:<

no hourl~ w.lge-le\·eJ goal -- --- -- --- s---
les.~ (han S7.00 -- --- - - -- ,--
S7 I)) 10 Sti QQ - - --- -- -- ,--
S9 ilO 10 $10_09 -- --- --- --- \ ---

Sll (IOtoSI:!.99 IJ. .;I() s·WO_--- -- ---

SJ .3.00 10 SI ..t99 --- --- --- --- ,---

515.00 and higher -- --- -- -- ,- --
~ I. For each of Ihe following wage ..:a(cgonc:s. indi..:atc: l~ number lJraetual jClhs creatc:d and/or relamed smL:C' the' benefil

et:lte and the: actUal hourly value of any employer-provided health Insurance for thoS(' jobs fOnl\' mdicar~Joh CTt?tlllim in
fu"-ll~ ~qUil''''~nIS if \'ou art unahl~ Io .~t?p(lrart'joh Cfearir!n InrofuJi- and parI-lime posirion.{. J

FulI-_ Port-_ FTE t oofy if una" 10

H_rtyW.ge Job s.a.-vremp. srparare ITJPT) Job RdeoUoo Hourty V.tuc 0(

lexdudioK bePeftul Creatloo Job Creation Job Creatioo
_.............

I~s [han Si.OO --- --- -- --- s---

57 00 10 58.99 -- -- --- --
s___

S9 (".' ro SIl)QQ --- -_.. --- - - ,---
SI i ()I)to5r:.~ _Q.. --- ;ZO s"LPO _-- -

SIJ.OO (0 SI.J..QQ -- -- --- --- s--
S I~.UIJ and hl~hcr --- --- ._.- -- ~-_ ..

)~. Ha...; (he rcdpicm achieved all goals (see Qucsuons J9. .30 ...tntl ? I) and fulfilled all obligatlon~ 'iit:ipul~ued in rhe agrecmen(.'
{Marl: nne. J :J Ye.. • ~ll

'::00':: .\.1mne:.ot;!. Busine....~ AS";ls[aru.:e Fonn I J/~J/Il.:!, P:J,ge .~ of oJ [)epl of Trade & !:Xonomlr.; D!=...elupl1lC'nt



Section 5 Recipients Failing to Fulfill Obligations
(Do /Wt complete this section ij."ou completed it on another ]00] MBAF submined to DTED.)

33. Dunng [he period Januar) 1.2001 through December J I. .:!(X)I. did your organizatIOn have any recipienls who failed 10

~pon.., r«juired by Minn. SIal. § 1161.993 and § 116J.99-1" IMark on,.'

:J Ye:-. (Iruli('ot~ 'he nam~ ofeach recipient fadinx to r~p<'n and lh~ ~'a'ut' ofsubsidy (lr financial QS,'il.\"lOnce a~'arded 1(1 rhal

Tl'Clpj(nf . Allach additional P<Jr:e$ if 1Jtassary.}

• 1'10

!'iame of recipient Type of sub~idy or ~slstance (St't' Qut'srions 24 "mJ :5. J Value of su~idy or assiswll\:e

3-1. Dld your organizauon have any recipients WhCl failed to achieve any goals or fulfill any mhcr oblig:31lons under an
agreemenc signed on or after January (. 100 (, th.n were rt'lJuired (0 ~ fulfilled by [he time of thIS report"," MtJrk ont. J

:J Yes (Cmnp/elt eM remaintkr ofthiS J(C(/{lfI.j • No (StOp h£r~ and submit form to DTED . I

35. - 39. Provi~ the following infonnation for each reCipient failing to fulfill goob or any ot.hc-r tenns uf an agreement Ihal
were CO be atlalntXf by the time of reporting. IAttarh additum.al pa~t!s Ifneassary. .l

35. Information on recipIent and agreement

Name of rccipi~ru In default Type of subsidy or ;Js~IManCC Inlllal "'alue uf
surn.idy or ~si~(ance

Street address uf recipient CirylZrP ~oJc of rCt"lplenl OU[s[anJmg "'alue llf

:.;uh~idy ur a.'i,"'I:.;t~.mt:e

31>. Reasonl S) for default (Murk ",iI thot iJpply.):

.J recipient cea....ed oper.lIion ~ reclpienl reloc~ued to a different comrnunl~'
:J ret.:iplenl W:ll> unable [(l till VaL:ant positions .J other {!)p~c~fy r~a.~lm. J

,- To date. has the recipient fulfilled i~ repayment L1hliga[lon'.IIMurk (ln~.1.'.

::J Yes :J No. recipient ha~ begun [0 repay the a....sls[ance. .J ~o. rc<.:lplcnt ha.... not hc'gun ro repay the ;Jssi~(ance.

38. HiJ.S the agreement been amended [0 e.'~tend rhe recipient" ... deadline for fultilling i~ obhgarions .... rM'l1rk Im~ . .1

:.J Ye" ::J -;0

39. Descnbe the slep~ being taken (Q bnng recipient 1010 wmpliam.:e or re~oup the sub:>id):

-

--------

RelUrn yoor completed \rnAF(s) by April I, lIN!!. 10:
~OO: Minnesota Business Assistance Form

Minnesota Depanmenl of Trade and Economic De"e}opmenl - AEO
500 Metro Square. [21 F",sl 7" Place

St. Paul. .'>11'0" 55101-21-16

Or fax 10: (651) 215-3841

Pa~e ":,,,r..:



• The ~OO~ Minnesota Business Assistance Fonn IMBAF) IS used 10 repon each business subsidy and financial
assistance agreemenl signed from Jamuuy I. 20m through Dtctmber 31, ]001 per Minn. Stat. § 1161.993 to

§ I 16J.995. Please use fonns from prior years to repon agreemems signed before ~OO I.
• 11le following govemmem agencies must submit a ~OO~ MBAF even if an agreement was not signed during the

period January 1. 2001 through Dectmber 31, ]001: I) any local govemmenllagency that signed a business
subsidy agreemem since January I. 1997. or represenlS a populalion of more than ~.500: ~) all state govemmem
agencies authorized to provide business subsidies. If the locaVstare government agenc), does not have any subsidies
or assistance to repon. please answer questions I through 13 and queslions 33 and 34.

• If a local or state government agency that is required to repon has not done so by April I, DTED will mail a
warning. If il fails 10 repon by June I. it may nOI award any business subsidies umil a repnn has been filed.

• Questions' Call 16511 ~96-0580. Information on where to mail or fax your completed MBAF(S) is on page 4.

Section I Grantor Information

-Trade&-
&:Oil6mic
Development

01-0766

2002 Minnesota Business Assistance Form

rJ
C>
•

0
N'l

~
,

l/)
"'.
~ =d
z

.;1
~., ..-9

Cl 2-U..!
> ~w

&U
WJ
c.:.:..

I. r\amc of grantor (funding corn)', ,
~amt: of person compleung ~I~ (onn

c.ot, of G, ..."it e I='~ \16 jlt:.h,,;6 Uc.n Hcof'
3. ,5{recl acklrcss 4. Cll!" 5. ZIP code

ISS w. S<v<"i~ G"''''n,t1l: F.c.~i~ S",~41

6. County 7. Phone numbt:r 8 Fa), number 9. E-mi.lil address

'/c1t,,,, tYl".c~\'~p\e i 1-3~O~6,.,4-- ~ ;"65" /·3Q1.D S .. 4- .. .;, ;2\0 l:?d "l@ Kdou'oTt. f0"

10. Ple:.L<;e indil:alc who in Y(lUr \)rgamz,uion should reCl:I\'e thl: ~U112 MBAF If diffcrcn[ from Ih~ per"on in Que:.lion :2.

- ---
~amcrritle Phone number SUt.:et addres~ CilY ZIP code

II. Classlfic.:arlOn of gr41110r {Mark nn~. If.~ranror IS t!nIlly
., Ha:, your orgafilziltion held a public hcanng LIn and._.

cr~aled by !-:m' 'r ag~n('y, please indicalt! affilwlion. Fvr adoplcd \.:riteriil for awanling business ~ubMdies in

~.'Camplt·. a dry EDA M'()uld l~heck "eiry gm·anm~nr. "J ,,:onlpli;JIIl:C' wirh Minn. SiaL § 116J.I;JI}4·.' (Marl:. on~.1

• City government ..J Yc!'>. in ~()02 lalttuh cri.urio/
..:J Ye~, In ~002 bur ha....c not yc:1 adopt'cd crircriil

:.J Counry go....~rnml--nt • Ye~, pnor 10 2002

:l Regional go....ernmenr

\

I( f"s:
Hearing Dat~: Ii>. - 0(0 YetJr CrlIuicJ Suhmined: 1999

.J Stale government

.:J Sil

.J C>fht:r ,P/~as~ ."ipt!Clfi.:. I i :J Other' Pleu.\t· iJ(tul"h explulUlrion.1

13. Ha~ your orgamzatlon Signed any agreement.!- TO award..l hu."lne~... :,un~ld~ or finan..:iill a....si!'>tam.:e from January I. :001
Ihrnugh December 31. 2001 Ihal IS requm.'l..Ilo be reported undei \1mn. Slat. *J t bJ.~.\ and *II ~J.9l}4'.' iMark one. J

.Yl.~ {C('mpl((~ lhl! r~ml.JUllia (Jfrlk' "nrm. J :J ~ll I SlOP ht:'r~ I!n tl' section 5 on pa.f!~ 4. ,

lin:, RSection _ ec.p.ent onnatlon

14 I\'ame of bu!'>iness or organization I:'. Addres~ where bU"lne~s "ubsldy or finan":lal assiSlancc

rt:'l:eivmg sub'oldy or financial assistance will he u!'>ed

6o.:thwUit l'J1 I""" c.sot" Ko>-.. I T....J.od<11 GDO~,Qt:~e "'i>S---.Et~I-.o:ru.~~ . Slp=t4/
I Strcel addres~ Ciry Slate ZIP <ode

lb. Doc", lhe reclprenl have a parcnl COrpor.:llllm·.' IMurA lint!. J

...J Yc:~ (Irulic'al~ name and cJddr~.u ('(parent corporar;,," ht'!o...·. Ifmort' rfum ont'o indil'£.lU uirimarc fI~'ner I

• ~ll

----
~amc of f1arent ...:orpor.uulO Srreel addre~.. City Stacc ZIP cod<

~rltl~ \1inn~~.'·.: 1~···.ln··', \, .... "'.. . '~ ~ "'I'



17. Industry of reclpicnfs facility /Mar/.: OM. I:

:.J Manufa.::turing • SerdCe!'o .J Finance. Insur.mcc. Real Estate

.J Retail Trade :.J WholesaJe Trade ..J COnstnh.:tilln :J Other (p/ea.s~ JfNdfYJ

18. Did the recipiC'nt relocate a., a rc:)ult of !l>igmng [hi~ ;Jgreemem: (Murk ont!o /

.:l Yes (Indicau city and stal~ ofpr~~';nus addU.b tIM r~CJ.HJn r~cipil'nt did nOf cnmplel~ rhlJ projel:t at 1M! e.ukJreH.J

• ~o IG(J to Qu~slion }I). J

City/SlOue of previou~ addre!'os Reason projecl nOI l.:('Impleted 3[ previous addre~~

19. Would lhe rccipll:nt have remained in pre\'lou~ loc3lh.ln or relocated ehewhcre if nOI aw;,trdcd this hu~me~~ ~ubsidy or
financial assistam:e? (Mark one. J

.J Remained at pre.... ious location :.J Reli'lC3led 10 different \1inncwtJ locallon • Relocated out~lde Minne~a

1m3 ASec .lion ,greemenl onnallon

~. Total dollar vaJue of bu~ine~~ subsidy or finanl.:laJ ~1. Dale agreemc:m ")igned IIn addiricJn tn Ihe Llgre~menr

assistance (Pkas~ s~JNITtIlt rallu by ty~ in Q"~stio,.s14 dare, in.Jicalt? any duUJ rht.' a,~ru~nr WU.{ amend~d.,

lUId 15.)

-1> 60 I 000 ~\Jn. ;:1.001

" Bendil date (Indicat~ rhi! Jale the' recipienr will ~nefil from /hl' hu.{;n~s.~ suhsiJy or financ:ial a.sSlStLlnce. For example.
indicwe the Jo.u Imprm'ernf!nfS ~'ue finished. equipment WOJ plaL'ed inrn un'Wt·. or/he reripimt ucrupieJ th~ pr(lperry.

~'hlChe~'er is earlier, J
S1C~t!.M6tv ;ZOD I

~3. Doc~ the agreement provide ~ bU:>lne.;~ SUh~ldy or lme I)i the four typc::~ of tinarlClal Js~i",lancL' lscr.: QtJe:>llun 25) required 10

be: reported'.' IMark nnt'. J

• bu~me ...s ..ub~idy ..J financial a...."'i.;t:.mce

2~ If the agreelllt:n[ provided a busin~s .... subSidy. plca.->e 25 If the :.J~SI~lanl·:: v.a.s onr.: of the: four tyfX'~ of tinanL:lal
indiL:ate thr.: typet s) MOO total dollar value fur each type a~SI ... tanl.:c. ple:.J:-.t:' indicale the typel')!.

:J nol appli~ablc, agrecmenl provided financial assistance • not applil.:ablc. agreement provlt.1ed a bu~mc:ss subsidy

:J loan lonly principal 1 S ~ ~Sl5tancc for property pollmed $

:I granlli.c .. forgIvable loan) $ by .;ontaminanl,:>

:J ta..\ abatemcnr , ...J a.....;lsl:.mce for rcnovatmg building S
~ TIF or othL'T ta.\ reduction or deferral S stock ,)r bringmg il up to code, ami

~ _ gu~tee: of p~ymcnr . $ go OO~ as~isranL:e pnwided for dC:"'lgnated
...J contnburlOn nr property or mtraSlrlJcturc S hi",wnc pre~rvalJon di~lriet~. whcn

OL.~ preferen1lal usc of governmental facilitlc':> S SOC:;· or Ic':>~ of lot~1 L:o'l
:J land contribution S :J a....5i"tall!.:L' for pt1llU[lOn .;ono-ol or S
J othr.:f ISp~c~0' subsid~ r~pe.1 S :.lbatemem

:J ~~sislan~e for a TIF .;oib condition Jislnct $

2b. If the a.........;lstance included (ax mcrrment financmg. please
,- Are :.lny ,....her gr.JJ1l(lr'S providing :.t bu",mc::-;", ",ub':;ldy \)r_I.

mdi<:atf' the ty~ of TTF dISlriCt"? (,..llJrJ.: one. J fmanclal ;lSslstancr.: 10 [he .-.arne proJect: (Mark (ln~,1

::J y~s ISPt'c~f:..· t'ach gmntnr and the ~'alut' 1~'-lhelr

• nor appli~able. a....~ls[arl\:t' wa..... not in the form of TlF lJSSiSll.lnCt' helo'l.t.: atw(h an tJdduw/'Wf Shei!l if nt'assar.... J

.:"lo
:J redevelopment
:J rerlewal and renovaunn Granton Ii) and value or" the agreemenu .;}.
:J :>OIb conditiun

I...J economic dcvelopmcnl .---------
:J mined underground ..pace Gramor ValuelSI
:J hazardous subs(;jnce ~ubdi~tnct --------_._-----

Gr.mtor Value lS,



Section 4 Goals and Public Purpose Identified in the Al!reement

~8. Minn. S(,at §116J.994 require~ ttu1t busines::i ~ubsidy and financial i.I5sistance agreemem~ ~ti.ltt:' a public purp..)sc. \\'hi~h

of the following pubIi, purpo~:-. w~re slaled In the agreement'} (Mark. Ill! that apply.'

• Enhancing economic diversIty
• ere.lIng lugh-quality job growth
:.J Job menbon
:J Stabilizing the community

:J Incre~mg tax b;c,e lcannot be only purpose)
:J Other (pieas~ specify 1' _

29. Indlcale whether ehe agreement included I.ht following rype:lo of goals. and whether the recipient had attained those goaJs
31 the time of this report. (Fill in 1M boxes and auainmt'nt dlJt~(s' for each goal. J

A J Specific wa~e and job goals (0 be anained witlun ~ years
Bi Other Job-creation and/or retention goaJ~

Cl Other wage 8-oals
DJ Other goals I)lhcr than wage and Job goals

(PI~ase unach descriptions o/gnaLs and progress rnK'urd

unoifJl11enf ifnor documented in Qut'.'ilions 30 and 3/.)

Goab
eSl:lbJlshed?
.Ye, ::INn
::I Yeo. ::1:-10
.J Yes .J!'o
.JY"" ::INo

Target anainment
dares (month & yean

vyf\! :.1004-

All goals
anaim:d'l

::I Yes • No
::IYes ::1:-10
::I Yes ::I 1'0
::IYes ::1:-10

JO. For ~ach of tile following wage ~ategorie~. indil..:ate (he job ~reatil..>n andiN retention goals s~led In the

agreement and the average hourly value of any cmployer-pnwldcd heaJth insur...mcegoals for those job!'!. rOnl\" rndicutt' Job

creUlwn goals in /uiJ-time equivalents i!Y(lu art' unable {(J St'parutt' goals hyjuJl- I.Jnd pan-tIme po.minns. J

Full-lime Part-tirMI FIE '!!!!!y if IOOU DOl

Houri)' W... Job Soa<oaaVfemp. sblwd lIS FTIPTI Job Ileteotioo HOIlrlyV_of
,..chodiog b....IIls' CmlItioil JobC......., Job CrutiOD H......, 1n5uraDc<

nl) hourJ~ wage·le....el !!oaJ --- -- -- -- ,--

I~s than S7.00 - - - - - - - '- -

S':' 0(110 S~ IN --- -- - - - - ,- -

SI.).OO [('I SIU.~ --- -- - - --- ,--
SJI.j)OIOSJ:~ -- -- -- --- ,--
SJ3.00 ro $14 QQ -- --- -- - '---

,--
S15 00 and higher ~- - - --- - - S....!.U7Q..

31. For each of the following wi::Ige l..:ategoric~. imJicJle [he numbc:r ofaet1.Ul.I Job.. created amJltlr n:lainc=d siner.: the bene til
date and the actual hourly value of any employer-provided h~alth Insurance for thll::>e Job~. rOnl\' indicatt! joh ('reUlion in
fuJl-limt' equivult'!nls if you <ire unuMe In sepurcJU: job ere-allOn in((I fuJI- and purr-(Ime I'n.wi(lns. J

.-ull-lime Part·time! Fn: Iooh' if Dbable to

Hourly W. Job Srasoa.iIVfemp_ separa~ JoTIPTI Job RetoDlioo Hourly V_of

'exdudiJIll beoeIIU I Crealiob JobC.....tion Job Creatioo H....... 1DsaraDce

less than St.l)/) -- --- -- -
,--

Si.l)() to SS.LJ09 -- --- - -. -- ~._-

'Nr)1 [('l S IIl.9Q -- - -- --- - - , - -

St ~ ()(II(I SI2.L)Q - -- - - - - - - '- -
Sr3.lJOI0SI.J.Q9 - - -- --- --- '---

SI:' 0U and higher i< -- -._-- --- ~ :JgQ...----

3::. Ha... the rcciplcm achieved all goals (see QucslI()n~ ~9. JO and _~ I) and fulfilled all ohligatlOn~ 'itipulared In the agreelll~nt'.1

(Mart ont') :J Yes • ~o

DePI ,If TraJe & ECl1nomll'; DC'''elopmc:m



FYX)' J.h
Recipienl~ Failing to Fulfill Obligations

I h f I d"
Section 5
DI a not complete t is section i mu complete It on anat er _ - IBA submined to DTED. J

33. During the penod January I. 200 I through December .3 I. ~()t11. did your organization have any recipients who failed to
repon as required by Minn. Stat. § 1161.993 and § 1161.994':' r.\far/.:. ont'.)

:.J Ye~ (Indicate rh~ fWm~ vfeach recipient jailing to repon ,,;nd tnt' L·u./ue l!"subsidy orJinanlial aS$lSlanct' 1.I~·arded !(llhat
recipienr. Anach addiriorwl pa~e.s ifnecessar-y. J

• ~o

Name of recipient Type of subsidy or as!'oistaoce (Su Questwns 24 and 25. J Value of subsidy or assistance

3-1. Did your organil.alion have any rccipienl~ who fa.lled to achieve any goals or fulfill any Ofher obligations under an
3greC'menl 'tigned on or after January I. :;00 I. that were required to be fulfilled by the time of this report'?(MlJrk one.)

:I Ye~ fCnmpltle 1M rtmaindtr oj this uctum.1 • ~('I (Stop Mrt .md submit fonn 10 DTED . J

35 - 39. Provide the following mfonnatlon for each recipient faihng to fulfill goab or any other rcnns of an agrec:menl rhal
were [Q be attained by rhc lime of reporting_ (A.rlach additional f'lJl{es ifntCt.isary.1

35. Infonnmion on reciplenr and agreement:

:"lame of recipient in defaulr Type: of subsidy or as ..istan~e Inirial value of
subsidy or asslsran~C'

-----_._---- - -.------- --- ----------
Streel addres~ of recipient CilYrzTP clll.Je of reclpll::nl Outswnding \'alUl' \)i

",uh"ldy \)r iissisl;,ml.:C'

.36. Reason! 'i' for default fMurk all thLJtl1pply. }:

:J rcL:ipu:nt cea...ed operJ.t1on ...J reL:lpiem rellXatL'tllO a different commum~'

:J rec1pienl wa." unable [Q fill vacanl posiuon~ .J other (Spt!ofy reason. I

37. To dale. has lhe recipienr fultilled it$ rcpaymem obligation: fMll,..!- (m~.}

::J Yes :J No. rcciplcnl h~ begun 10 repay thc aSSistance. :J :'\0. reclpir-nl has not hcgun 10 repay the ~,)lstaRl..:e.

JR. Ha." the agreement !leen amended (Q extenl! the n:ciplt~nr":- deadline for fulfilling 11.$ obllgatlon:--:f Mark ,mt.}

::J Ye, :J ~n

39. Describe the ste!Y.'o bemg taken to bring re~iplenl into complia~e or rcc.:llUp lhe "ub~ld~

--- ------_. - ---

--- - ---- ---- ---_._-_.

RelUm yoor completed \tJlAFIs) by .4orill, 1/H/1, 10:

2002 MinnesotL! Business As..\iscance Funn
Minnesota Department of Trade and Economic Development - AEO

500 Mctro Square. 121 East 7" Place
St. Paul. Mf'O 55101-21-16

Or fax 10: 10511215-3841

Page .Iof..l
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•

•

•
•

01-0025

2002 Minnesota Business Assistance Form
RECEIVED eFC ~

fhc .:!002 Minn~St)u Business A:..si ... lllll::~ FOrl~\ I;"ll'A~ 1 I:; l,s,,:d :1.' r~rllrll.: ... ch bll:i.nc:.:. ~uh ... jJy and firJ:tII.::i,:d
iLSbl~WllCt: .lgrcr..:mcnl si~ncd from .!fllIlwrv 1, JoM rhrolH!/r !J!.'n'Hlba 1/, 111/11 rer Mum. SHtl, ~ I ](d. 99 3 III

§ 1I(lJ .995. Plt:II~~ u~e forms from prior :'-CJfS ILl rr..:r~lrt !lb\r~L:llll:nh siil:m:u Ot=t"(lre ::!OO I.
Th. liJllowing government A~t:lld~!\ must ~Ublllil :J :::u01 MBAI: l,,' .... \.'::\ il';.m Jgn::cml;;nt W:JS not Si~:1Cl1 ~1uril1~ lh~

pl:riod Jqll"",,' I JUDI 'hmugh !JfL"!'mh"r 1/..~IJfJ',· 1) <111)' Iol~':ll ~l'vt:llll1lentl;jg"nl.::-r thal signed::l bu .. incss
suhsidy ::Jl?,rt::emcnt sinl,;c JallLl<lry I. lly.n, ,v r-=p....::>l·nls 11 plll'lllalh",l1 ,-,f rnllft' Ih;Jll 2,500: 2) ttll .. wtc Bl)Vl.:rnmC:111

:.I~~nl.:ie~ uutht)fi~cd 10 pruVil1lo: b\.l!'li11C55 sul.J::.idlc". 1l'lhc ILlt'~d/:-I,d~ g(I\'~rnnlcnt aJ;cn ...y does IlLlt hl:!."'~ ;lily ..ub~ioi~~

or <l'Ci.sha..ncc lo report.. ple.."'~ answer ~IUe:ition'i I ll\r..lu~h 1.\ ;JnJ \llIcsrilHls .3~ and 34.
If l1 IUl.:l:!.llJr :;[~Ie go\'crnmc:nlllG.~ncy Ihilt is n''-Illir..:J to n:p' In 11:1:0. :1111 dLln~ so b)' April I, DTED will mail a

..... ;Hning. If it fails LI) ~(lClrt by June I. i! Illay !luI ~1ward all.'" hu:-.int'::.s :lub::tidies 1I11tii a rr.::plln: ha.. ~~n tileu,
Q~le~til.lI1~7 Call (651) ~~6-o5:'«J. llu'ormaHllll 1111 where 1<.\ 1' ::111 CII lal(, )·lJllr l'ol11plt:lL:'d M8AF(~1 is on p:.lge 4,

2UOI

-
I. N~n'e of ~rlilotur (funding entilY) 2. N:Jlll~ ,.11' ~""'''~ •.'n ':('I01('1h:lilll:\ 111I~ form
City of FerRus FaUs Penn, nav1.

J. SritCT addrc:s;.. 4. t'll:f S. ZIP enoe
112 West Wa.h1n2ton rerp,ll~ Falls 56537

n. C\JUII~Y 7. I'h.-:me r,umb-o:( i. r) .. "\Imbc:r 'J. E'I\\ail Jdr1rc=~~

Ott8r TaU (218) 739-0U~ (218) 139-014'l

1(1. I'h:a.-.c inuit·...lc ......ho in y:,ur nrgum'z.HiLlO S:!:'IlIlc; rc\·\·.",~, !he ~IJ~~ MII ..\:" II d,rfclI':nf frum li:c ~rs(ln i:', Quc"lil.Jr. 2.

-_ ... ---- ._- - _.. -,
f".:oIlnefrillc t'hl.lIl~ 1:L:lllhrr :-:11' ...... ' :h'l.lre.." Cil)' ZII-' L:wc:

i. ClilMitiL:afilln ()r grantor (M~I'k fUI'::. If:.;'"""'!'" /.1' <::11I,11' ::!. II:l~ .. ,'ur ~ll~illlll.;.lflllnhclJ:J InlDlle h;:w.ri"i:\ un .'lld
'"T~',/I~.Jhy .lo'H\I·' i.I}{~nl)', pl("(I:i~ indh:.:I(,.: IdlilllllilJ", ,', 'I' al:\'I"~'J ..:rireria I'..lr lI.... ardlnJ;; businc:s" ~ ... h.~iJlc:l in

,:"wnI/-h' i' dry i:/JA ""''fJu/d C.ltl'lk "Cify ~,m.'l"nnh·nt. ") ",:.llpli:II:":C .... ::11 Mino SII:II. ~ 116J.Y~4.' rM.J1 k ,;.nc.]

CJI CilY .overr.I'I'lrr.r CI ,'~". II. ;'IH\J. ((/Urich l'ri,ulu)

I:J Y..~. I~ ~()u2 bl,.o: have n,ll yC[ adl1prCd crilt:riu
I.J C.:nlilry };il'Yc:rnmc:nl XXy ..:~, pi ill~ h, ::!tlrJ~

U R~~i'JIl:!l1 ~ollc:rnm~nl 1/ fL'1

II. ',,1"/ ",~ /·'i1I. . H-2-99 t't·.:Ir C,';It::/'ia SuOmi/f.',J: 2000 <lncl
U 5:;.11..-: ",.w:iT.J'nt:rH

1..1 f"I'l
U O(hc:r Wh'Uil: .~~,;,:i),v.} LJ r HhL:r (!'h.j~~· urlwt.ll c·.'I.pt.:./fWI"Jn,)

..
I J. lla:li YlHI( Or~ni7.1:j[illn "i~lled allY a!)n:c:n1t::-:I::a 10 :IW;II,I" r.l.,;)llli:.ii. ~Il,.., .. ld~· ,lr t'ln;JIlLi:-l1 <l$~i!'ot3n..:~ I'rOlll Jan1lary I, 2Ul\ I

thrtJuJ,:h Deccmhc:r.3 1.200 I tt\Jr is rC:Ljllirt:J 1:.1 bt: ILTHll1~d :"I:,.k'r MI'IIl, SI.II. ~ I! 61.\I'.IJ rII'~11 § II tiJ.9f:14·' (M/Jrk Oil!?'

IXY.. tComplc/~ Ih.: 'lJ"ll1i/JJ~r ,,{ /11,'/" TIl.) u:".\. (S!I>"lI,./r' go Iu ,H'f. rilm j on PlJ.~1: 4.)

Sectinn 1 Gr~nlor Information

Seet;nn 2 It.ciuienllnfllrmatlon

~

50537
fer~il.ll

ZIr'..:o(l.:Ciry

i5. :\';llll'ol'i ..... ne=l"e bu~incs;l.~llh:o.ijy ll( rin:ln':'::111 a!>Sislar.cc
will h,; 'l~':-l:

J(J21.)nc.rn.a~.illnal ]lr1v&
Excel Plastics, LLC

, 'I. N:"lI'jl~ uf' bUSlflC'S5 Of orlJ,uniu!lI:m

rc=:...:ei\'ing !>ut;.sidy or t1n~m:lo1.l "'S!LiSlali(~

\(1. Dl.le~ lhe t.e..:ipienl hw.vc: '" p.:.r'::ll1 corp..li':Jliun?(M.."A· "",'.)

I.J Yc~ (JruJit:lJlt: ,,,,me u"J add"~.n "./pl'I't',rl (O'Jll'm'll(II'1! l~:f" ..... I{mf>ll.' 1!/l1It "III:. ili./ic."ull: ull(rlWI,: Un"""")

'11 No

~u::I~'Ic:"::'::"::"::.::-o::'l'!:::"':.:.::":.:"::;,, ...;:':i'::'::oc::'::"::,!::J::"~·:'.::·' ...;:C::,::ly:... ::S::"::I.:;'__::/::.l::I·::c::·",,:.:..:",:...__-,



r~8-13 ~ ~~:11 FROM:CITY OF FERGUS FHLLS 2187390149 TO: 6512153841 ?HGE:Oi

17. Inc.luw:ry of rc:t:ipiel~I':'; facili!'I (A/OJ,.J.: IlIIt",1

~ Ml.lnufoiL:luring W Str\,jc~'~ LJ I In:llh,,:':, In-iUfUnCl:, Rcul E~wle

lJ Relilll Tr-ol.de W Wh"lc'ill:.: I ~n,j= U i.. Illh\I'1JL:liull U Otlll:r 11J/1'1I~'~ ~jJ\·l.i'.i;

I'. Did Ihe rel:lpicnl reJo.;.;:alt :35 a rcsul: (If :'Ill.nif,& 1)11''1 .. ~.rl.:cl~':n~·) {Mllr/.: '."L. J

a )\'5 (11IJh'f/W ,:Ir.~· lJr.J XWffJ ,./prt:.'I'j/Jll.v /.JcUrc,l .. ,.wJ "',/1",, '1.:'1 iph'III ,/,,1 ""I I ,-,'III/'J..:(,,: 1101> J""jr!.":1 M II.,." II."" 1."U J

Cit NCI IG,J h. (J1If.')/h'n J9.)

.. --" ~
Cil"ytSratc "f prcvlou, Ih1drc:!lJ R~USCln proiCt:f r,>I1 C,1I11I'kr,."2.11 prl· ... il101~, ,td.I:I:~,';

I"l. Wrtula rhl; recipient h;we remaineu in rn:vitlu~ 1t...::L1i','ll V~ n:ll1l";.Ill"d ~'I:><:wl'cn: It'I~''\1 aUo'.u~i:lllhi!' hu,n:'l:~:'l s:JhsiJy L"lr

li.l.ll1\:ial "$liiiSlllnc.~'.' (Mul'l, (lIIU./ Thh waR a ~tAt't-up C(lllq'sny J relocation is not: appI1cah

I..J Rl:m.incJ :It nreviotJs IUCOIriOll .::I Rt;II).;:II.:;IIlI/!lftcrc:nt ....''In.:O::'M':.1 hlf.Oltlll:l U R~locl:lled oulS.dc. .....,inr.C:Sllll:l.
e.

.
1(1- fllllli JLlI!lIr .... luc of cUliincSll su~idy v~ 1';llar.ci:l1 ~!. IJ:llc :'J.irC'C'm~nl "1J:lH:U (In ",it/iii,,,, ft' fhe- .:i1;,"#'(:'IlI.:,!r

.t$;:,SIancc: (P/ellse .~~J1Uru'li ~U"#f! hi' O'P6 III (}lIj·)li",,)'}..f rI.. I.·. III:fi, '11I~' lJ/I~' dlll.·~ ,hL' (I).;rt','m''''1 ",IJ "11II~l1d,·d.J

fllllt ~.'iJ

$136.000 April 1I:S LOOi

2~, ~cn~t1T d:!lrc (ftlJktuc the JI4'~ ,h~ 1'1:,-';1"1/'1' will 1""/II'lil III lin th(' bop"l' " 'u/"o,'".,' IIr /ilul'll'ial uHi.i/UNCI!. For ':l"lImp/~.

IfliliuHI' the: du'~ impr·....W'mr:l1f.S k'4't"$' Jini.,hc:u, "·'/uipnJ.',lf H".I..I {.tl/n'J ""1' ,.,1'1 i, ·l'. "f' Ihl.'! f't",~jpir:II' 'H·r.llpi"d Ih~ IJl"fipo'I"I1'.

k·1ri..·h ...·~'t::r ;J.' CiJrJi~r )

April I a. 2001
._----

13 D,)Cs rhe a~rtemen~ proviuc: u hu.;inc:.'1!l !lLoh~i~~) .I~ c'IlO: ,,( ~I·c. r(ll.f rypL:..~ "I 1"1o\:Ir.t:I.<I1 .l...siSL~r..:t: r!lt:t: Qut:~!liILl ~ ~ 1 re'lu irec IL"l

b...: report';';:" (Mwr'kolll,j

~ Llu:tint:!l~ "llh';lLl'y U (111 ..1I·~·1;11 a~::l1)1.J11~~

~~ I r lilt: ;1~1 CClll!;lIr pro~'lckQ I bU:!l.nen ~ubsidj. pic 01:.:: ~~. It" rhr M~lmIlH:'C: wn.~ C"nc IIfrhc four IYl"'c::-t "r lin~ncinJ

ifIJic ... h: IIIC' I)'P~(!I) illid (orOiI dollo:tr ".1I11! fur I.:llclllj\h:. .I;·~'.~',,~·~·,;-. rl;a~1:: in.1:c::ll~c the ,>,pehl.

U n,,: ~ppli<:Dblt:. :.Lon::~mclll pruvilkd !ill,ll1ci;d ,'S$i.:CI.II·'·~ X) ., ..1 '11'l'li'::.Il1r:, il~n:';nll.:n' Jlr."l\·ltle~ Il bL1Slne~:a :aLlb~iJ)'

I.» Ill;m (ll:"lly prin<:ipa1J) s.1i•.QWl wa:,~I~;.1I1~(; ti:lr ;.'l,·..)j\C'r:y pQllulcd 5
U t;r~l1lli.c .• furgivllblc: IUoIlI) 5----- by ~·'.'1I1.1:1l1l1an:$

[J I.U :.Iruu::l1lc:r,t 5 '....J J:.~i~::lll::"e for r~I~:,w:J'lnli builtin:!!! >
il TlF N oTher r,:u: redLlcti,in or drfc:rr:.t1 541.060 'il,ll'~ 'II lJri:'li:irll~ II up TO c~"lde, .tnd
U ~u.,rnnl~c or'p.,ymcnt S .I!l!li~I,lll":C' pru~'iccd for d~~ilVl;"cd

U ((llllfibu!IOn "rpf'»~1iyOf illf,a,tn:cturc: ~ l'i~: .. nL" rrt""I:~v<l:iol1 dilifnCl:>. when
CJ r>rc'crer:~j,,1 use of gClvenlmenlll1 rll.cillli~s ~ .'1IJ'~';' "I le~~ ,If IUI... I I,;UIo:

U ;illld cLII~rribuli"l\ S '..J ,1~~I.~I.II1.:e l"lr rLJlluliun Lunlrul vf S
IJ Illllt:1 /Spr.:dr~ ~·ut.I,);J.v 1.1'jX:,) \ al"o.I\'·llIr.:~:

"-J :1.·,1'" ,1l":C: f:lf a Tlf \lliis ":(JIIl:tililIO disrfi":l ~

:!Il. II III~ il~s.il>I;l:ltt II)cludcd r.,x InCrelllCnl f,n:tnt.:in:;. pi.:.,., ... ,-
.'1'.; :In)' ,)lhC'r t-:mnl(lr~ rroviJinlll a bU.::ii:l~~$ $ubSlllY or. ,

i:IJit:OlI~ :hc: 1'jpC' ofTIF di$tricr'l (Murl;, Wl,...) fill,.II":I;)1 ,1:m~::II1Cf;!(l tl'lt= ,Iln,: rrujc:d! /.1Llu,~ (lnl~.J

CJ ,',,:~ ~'.\j""',",-J.I' t'UL 11 ~l"Un/l>r I~,,,J flIt! valuc 1Jj" rh ...·j,.
U IlL'i ~prl ic.'blc:, Ils..j!'ol..:ml::C: Wil!> nUl in Ill" h:mn uflU oI\\I\f./lI('t: fJt:lfH..,: lJrta.:h un uJdirh,n"I.,!li:I"/ (f "t'.~e~~,J}~'.)

~N"
U fcdcv..:IQpmcnl
u '"1:'1.: ....';11 L1nd fcnovUli,m ( iI :,;,1, III •. J .I;.tJ \'J.luc: uf Lr.c: ..Igfc:t:n1~I1II:a I.
U sildli t:ur:uiliun

l'3 ~":(Inc'mit: uc:\·tlopmcnl ---
I.J t1~illcd ullJtrctlluold $P"':'c (;1:1,,"'1 V .. luc: ti,
I.J n""i1nJuu:II :.ub$ti3IlCC ::Hlb'~I~rrir;\ .. .. .. -

GI.II·II.II" Value CS)

Sel:.llun 3 -\.ereement [nfClrmutiun

I" '1:': ~ ,,( o.l
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full-tim.
only

hG."~ctiun 4 0_15 and Public l'urDos. I~.nlificd In t e Al!rCl'lII~nr

:!S. Minn. SWl. ~ 116J.l;l~4 rCl;jlJin:!o ,h"l bus>incsl' ~Uh~ll..l) ;'ll".' li,""lICI.1! ;..",:.J:Il11"": ,l1r1\·l,;r~clll .. ~\.lC: iI publi" j'IU'l"'hC. Whi.:r,
III Ihe: :·I,ilu ..... lIJJ,; jJublic PUl1lO!'ll::"i were Sl,);eu in :hc lIj.:r~o,;llIl·":: (MUI'k lifo' I/,;It ;//11'(1',)

~ EllI1dP":'il\~ C::~\·,"nnlJl.: diversity 2D 11).. n::I"~·~.I;,u,: b~1: I~ll';h): I:\c unly fh.l1?,-1:iC)

IXI C"1\·.. linlj. hign-l..ju:JliL)' jl..<b ~rll,otttl ~ n:!"I..l" /pICIIH" .'J.!l'L 1/.1)

Q 1I.\b r~r(:n1iar,

X) Sl.lbilizlni Ihe:: C'nrnmuni~'

:'J, !lldil.:lHl: wl1c:rhc::r Ihc aarec:mc:nl ill.:luded th\' f;lllny."III/o: I.\"~ \~r I:;.,~:,;, :Ind .... ht"th~r tile:: TCClricn: hiJd arr~inec.l :hn.~c ].;u;}l:i
iH rtll: lime: Iii tnlio repon. (fIll in ,Iu bw.'('~' (/lui /-IflrI;'".",'/11 J.u.·(~}.Jr,'· ,.,1, h ,;.oul. j

I:HI:lb laq;cllluuirune.m All I::I)Jl~

"'~I:II\li~IIII:J? J"'t~/;20ldfyear)
nttaincl:';'

Al s['llXili;,; WillJ~ ...ndJvO tlo31~ In be: ullai.:td Wlrhm ~ h':Ir~ ~yl.:·' I.J Nd CJ "I:S KJ N~)

111l)rher joh-crC:iJliun ::Jlld/or r::re:nti.111 guub -J YL~ U Nu loJ Yl.:5 i:J :\'1
(") (Hhc:r wal;;C: ],J,uiJls ...J Ye, 'Jt..:,1 :J ..,..~~ ~J N(.

U) ()lhc:r oU:Jh ..:lliler Thilll wr.J:!;1: :mJ ;ub I;u:!ls ...J rl.:~ U r...~, :J Ye:~ !..J ,...;(,

(J-'J,~'IM': lJIIUI.:h Jc~t.,..ip/i()m ~t ytlCJls lind Pl'lj~':"t'.\) Ie.. ... {II ,J

II"Llim''';~/l1 !rnl,t J,,'::IIT1li'nh·J;,., (Jut!.((j(m.~ .fU e..nd.1 f j

JIJ. r-\l~ e.iI.:h or [I"k! f(lll('lwm~ \l{:I~~ L: .. (e~(lric~, imh';llll: .11:.: il,j· .:rc ... I,(11l :11;.\.'"r rl::enlil'n l.:,UiJl1 ,SiiltCC In ;he:

a~re:=mC:l1: .nd the iJ VC r",se hnLlrl)' """,lul: U(ililt ('IllI~II:)I:r-l'r,lvIJeu III.:~ II II 1n.~llr:Jn,,;r..:\,\llld!ll r~r 111\,.)$'; j('lh~. (Ody mdit'u/~ loh

("<'''(JIUlTI };.oulf In /i.,II-li"".' ~""i~'UIr!!I/f.' I(Yml u,.~· IJnolb/,' f·, ,"'llo/rUle: J;lll//\ /11' ,;,1/. ,1·/11 (l.J,·/-rim..: fJ{I~i/",,,~.)

Full-tllne ";an-Illllld n l.t~ i1lOO.ls not
Ihlurl)' WII~C Jub .'cll'Dh"IfI\:l1ll

"
~IUh:l1 III rTlrT) J'lh Rl!lellllon llillldr Value or

h:lCluflllll.: hcncnu) Ln:ACllIlI Juh ('rr,lIillll .lull t'rc"liul1 Ih:lll1h 111!11l1rllme

nr.l h,....u1, ....,ijc.lcvd ,bu.11 --- .. ,
_2_ (Preoident & Vie. I'r.~ident) :..Jl._.I.-.I.io II-.n" "".In) ROd~alafil E!i~n.rlLftr~s two ye:&l"B

1
an no n l:I p anne

''-L9Qp,I.llll "K ~Q -_.
..,-.I.lkl 1\,1 'I: lu..;,o,J -....5_ - ,2..00

,),11.IllI \.II $1::.~9 ---l..... - .- ,LOa

SIJ.rXJUJ$IIIl.f1'9 --- -- .. ,_.-

S I~.OU 3nd hll:h.:r L - .. _.- ,~

.H. f,u C:.Ilch lll' Ihe rulluwin~ W,)lIi:': C:llc:e"ric), ;IlJit:~:.. III..: Illt,1;bc:' (d:"II.:lll:tl jllb, .:r~,):.:t.1 and/N r":lair.t:J ~lI:Le Ille t\..:n:-tit

dill~ ;\00 r~,: Jll:lual hllurI)' ".llu~ ..I' :J11]' cm['l.llyl.:l-lIlll\ ;J...,j h·.Jllh .1··"I'I.I:'r..:~ fdr !!l:he Jub;). f!:t!.!!l..l"IJicLllc:,,,lrc:n'.rli'.1II irt
.1iJJI.,irnt' (·f/uil'llI'/1".~ {{YI/II un.: IIndbh, /lJ ~~'P/lIIII,' i,,'J, :'1". ':1111 111 ml, . II/II "'Id pU"I-fi/llot /IUI';lilln}' I

Full-cinltl "'url·lilllel FTf I!.:.!l!! if 1I11"lolr I..
HlIlIl'ly WIII;I: Jull SlrIl\lIllalf h'II'11 "'1 11 11 ..11' f ..../I·n .loll H.l'lculiult IIl1ul'ly Vlllua IIf

tcu;hllIlJl~h.m.nhl CrcIII~Kl Jub C,c"ti..a ,1,,10 r'·~li.II"n Ilullh IU".I'DIlt'('

Ii:~li rh:l:'l Sr.7,lJlJ ...L Pres1d.t:.-.nt' f, Vice Pt"~~:tdent-see nQ.t.Lahove ,..il....-

'7,tlUluU.9\I --- --- , ._-

$'" Oil hI $1O.9'J - . 3 - ~ .- -- ,...2...Ji8 fo

.'1: II OUlI) SI:!.')l) - .....- --- '---

.t,: '1.\"11.1111 SI4.'JY ._. -_. - -_.- .. -- .:5 •••__

S 15.00 nr,tj hll:bcr ..2.- -- :t...1.. 88

J~. 11.i:l [he n;~ipic:nl !It:nit:\I~tl~(~e ()ue:.liOlI' ~IJ ..10 :!lIn J 11,'1'.,1 IlJllilleJ all ,{,liL.!;111(1I~$ !lIipllllltcc.J jl\ [he ::JlJr::~mc:nl"~

(Mw A<J"~ J UY,;:i ON'l

I'" •...:) vi 4
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DTED)Jb'IJ( 'AI//4Fh
Recipient$ FMllinlllO Fultill ObIlK:lIiun.,

I I I I Ij not r.{)mJJIt'I~· 1 liS SfC/lOn I "'Ott ('om}) t.'It:1 If, "I /JI/O[ .:.'/" _ J. .\11 nl/fI~' Jo

n. [l"jri:l~ (hI.: penod JIlr.LJIlI')' I. 2lJn I liiTLlLJCin DcCC;ilth.:r 1:.2')01. did y,l:,r l·r~.•.Illjl,jlill;' :'\3\'1: ::n,Y r~::ipicl1~s ..... I:w f:.lilc:d l,l
rCfH,~r all r.:qulred lly ~:Iln. SUI\. ~116J.\l"JJ .. r.J qI16.1.l}\J.j' (A-turt Illh",J

U YC~ O"Jh:f.l!e ,hit numc vi t'f.lch n:dp;c.'/II.1:liJj"JA "I re'/·"I( ""d rhl! \'f.J/,,~· ,J" ,,,J,,"J,,' .,,·/ijJl.1n..i,,1 "~J·i.,·twll'C ~W.H J~.d I.J ,h£lr
n:r.:ipi,''''. Att"ch "Jdj/lf.,mul JXJieJ {fnr..e~III:",)

~ roo, -+'.~\\-. B!Uoj Il2

. .._--
K,ine.: Ilfrc,,:;pienr Type of mtl~iu)' ur Il:II:'I:'::III~'1; (Sri" Qtlc-·J/I'II,.,· ,'·1 "rld::J J Value: Ilf:loub:llidy nr 1l ..... 1~[i111l:.::

3•. Did your (lrll'mrIJ.l~jun h,,\'c :lnY ~e:c:iriC:lI:'li whrJ f:-tll":.! l'l ..dli~"c ;:lny ~''',:, ", :'~,11iI1 any nth.:r ubli~:tTlllr,1l unJo;:r ,.Ill

;J~rcelllcll! sllioneJ un ,\r o.lner J~nuary 1.2001, rh;lr \\,1.:1"1.: ICLluir~d 'l' he (.::lillc:i.J by :i,~ rime nf lhis rCI'.:Jn·f(MClrk 1m,')

'jJ ~.'!.". &/ ..r;,,/OL
U Yc.s (C(,mplt:lf: thL' rCfIIllinJc;r (4th,\ i.·.·llr.If) ~l' (\'/11/' ht!I"t· ~IlJ )u"mi, j;J,.,n fl) DTt:O.J

35. • J~J, rrm·iJe th~ following iniom'ldlllill tur c:;,.,:h rc.:il'il·1I1 J;\lllI1g l<l fult-.I ~(t.ll~ or :my urr.~r (erm" of un ;Jli:rcemC:l1I Lh •..r
were 10 he: ulli1ined by the lime 1,)1' fcp..lfnr,g. (.'IIIU, II illl, Ir ".)IUJJ pug.·, " .,,', .' I"\·u'y.)

Jj. InlunLlilrioll on rcciricnr .u,c .3~r(:em=r.l:

- . -- ------_. - --- ---
!\',lLne nfn:'ipi::UI in C1cf:lult 'l\pc \II ~\,ol'~,d)' I1r il".. i.~lam:c ~nitiul value oi

suhliiLJy lit il:i,:mlan.:e

--_.-
SU~~: ih1drc:lI:~ "r rct,;ip:~nr l:ttY;:!.1 J' L:. Ido: "I' I",;..:illic:;·.l UlIl1;lanulr:lII ~'aiuc of

~l.ib::;:i,iy nr :"'!I~i:ar;'lIi';';

J". R..:..,S<..n(sJ fnr L1duuJ[ (Ml.lrk.:ll1 'hut iJPfJ~I·.):

~ rc..:ipicmt ,,:c.'\:ied llpc~til)n ~ ~ClpiC.tl: ~..:tol.:Jle:d LO i:l dilTen;:nl clIlIIllluniry
CJ rc';1piellt WW~ ulldble 10 rill vacllnt pu),itll)ll~ U 0l'11~1" (.\jJ'" 'i(~' 1'e.'l1l1,n J

J'. To di1tt. has rhc rn:ipienl nlltlUelJ HS rt'f1uYII\C:l'\1 ul::111i-:1! ,,',n? (M<lI"k '''.,' J

':J Ye:~ U NI.). recipient 1'W)j bCGulllo n:pliY Ine i1~':lI':lI;1I1l',; :.J ~u. 1~'~'il'l':II: 11:1" I1nl hCLiUl1 h,) l"<:rllY The lI:iSi:H.ln.:e.

)I'l. II ..~.~ Ilgn:t:n\tnt llccn l'n1cnllcJ 1(1 l::;(!cnl1 rhe rCL:il'l~'III'~ ~,; ..dlir:c 1',,1 f.. llill·'lJ,: ;r$ ilhligaliulI'S'!(M~r'1r .m..·.)

.j "';:.'1 .J r-,;,)

.'" lk~rli:l= the: ::Ht:pS being takt:n to l:-rin~ rcripicnl I~~I" l"l'lIlrll'I'·'I.:C: III" n:,:~,ulllhc ~llhi.id~

--- .. ---_. .__.. -------- --
.- .----_ . .-

-- ..

Seclilln 5
(f},

Rl.'lurll yuur cUlllpkh.:d ~1lJAF(:\) 11)0 A",·jI I. ~UlJ1. Ie):

:W02 Mil1l1l'~,IlI;1 liusiI1C~::i th:,; ... lilllce Furm
Minnc~I.HtI f)~partm":lIlllr"Cr:ll;t" i.I1"IJ b:~lnllllli..: Development - AL::O

snll \..h;lr" Sqllllrc, 1:!1 !:;I~I 701. PI.u..:c:
Sl.I'.IlI1, Mt~ 55I(JI·:.!14ti

0 .. (;1\111; (65Il:!15-JK41
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2002 Minnesota Business Assistance Form

•

•

•
•

\N·... r.·'JI

"Q'
Ec~normc
r.lt.WloPfT1t'Clt RECEIVED ~H 1
The 2002 ;\1 inne~ota liu.sinr;)::t A~:Ii:il;,mCl! 1'111111 I :\11t,\ I;) i... ~I.'\",l 1\,,1 r":p\,,lrt I:i.l,;h bu.;i'lt::S:-' :'outhill)' IllIJ Ii nJlH.:ial
i.lssislanc~ a~ret:mcnt siun~L1 from hm..wL'Ll. .!IHI! ,hruIIL·h LJ,·/""·,,,btr 1/ 1m} J ~r ~1 i.ln. Silli. ~ I I t)J ,44) I~'

~ 116J.94,1S. Plei!~e u"e fllrm::i from prior YC;lrs III rl.:!ll)n .'~I"'\"·1l1'·III::O: sll;ncJ bdorc- 1UO l.
The following J'0vcrnmcnt llg:enci~~ Illml t-UL'lllil il ~1)(J::! MUA!; CYCll iLJIl il~r~~llIC:IIL WILoS nllt :'\iE:ncd during the
p('riud Jq"y@n I lan' ,hoJHUh DfL'"mbf.'r.ll ;'IJlJI' II ;111)' 1'M.:lil':l\"cmmcm/i.J.~cn..:y that ~i!il1et1;1 hu:-.in<:.,:,
~lIb~idy ~¥rccmcm JIlince J..nuary I. ILN7, VI" n:rrc::iCnlS i:I pnpLlI;lliull Ur11l1)1"I: than 2.50U: 21 all st:.uc gO\lt::lllm~llc

u"cncies :.IlJthori;,:ed tu provic.lc bU3inl.::is Sllr.;";IIIL..: ... Irlh~ l,l.... II::-',,!...· "'Ll\'..:rnm~n( o1g~nC) d(n::!; III II hil ....~ .Ul)' ;";~Ib!'>id,cs

M al;r.i~li1m;(: to rcpo". plcau III'~wt.:r qUt.:~lllllI!'i : Ihrou~h I.) .JUJ lJu..!slil)lls 33 \lIIJ 34.
If II loctll ur !Hi:ltc gov~mm~ntlll;r:IU;Y Ih:-.\ i~ n"·411lrIo:J hJ (fW:plln 1i,1."; Ihll dl.lllJ,: )(.II:1) April I. DIED willlll;;til i.I

\'!"aming. If il rOii ltio to rcpon by j lim,: I. it m:J)' .hll ;l ....ard ;llly Il\l.... illCS... :>llbsiuio.:s unlil a reron h:.tii hc~n rill.:d.
()UCbIIUns'! Call {tiS 1) 2Yh·IJ5XI). 11I1\mml['~\11 \)1\ ',l,·h.:n..~ 1,\ m.liI M 1;lli )'llur cUl:lplt.:h:d M13Ar(;);) IS on ragl· ..L

2002

Scollon I Granlur Informolion

I. ,.....lll1~.;It' ~iUlrur (fundin!; l::R1il)'1 2. 'Jllh.' • If l'lCrMln I.:'lmplc:unt:\ :hi!'> ';lrm

Ciev of Fer~us Fa1l9 Pennv Davis
) Slrl.:\ll auurt':'lS ~ ('::;.r 5. ZIP ..::O:..;l.;:

II? We,,' W",hfn ton Fe.ruus ""lIs 5"'537
o. ('uunly 7. Phune num~r x. 1"1\ ,."nIl11.:1' Q. E·J11oJil i.u.hJrc....

Otter Tail (218) 739-0126 ( lIH) 7:19-0149

Ill. fJlC::'I~l; indll.:iUe \\lhu ill )'our urH,l:Ini ..~I:,111 ..n11ll1\1 r~'\'" I t; 11'~' ;:O(}~ \111/\ I: If dlllL"r~'lll (rllm :l":c: I"crwn in (lllC)ti,tll ~.

-- _.
~,Jlnc!l·in.:: I'lhmc lIullIl...:r :-'1 ·~ ...I Il.:l!rc ..... l iry LlPr.::,~~

II. c.:la:l ... i tlcilriclll or ~r.:J.nlur (Mw'}: "T1~ Ugr,//II"I" ,. ""/'/1'
,.,

II;,:, :-·.,ur "(~:.llll"<J!illl1 r.chJ:.l pUbii..:: hc::mn..;, ,In :.UlO,,!'-
, 1',·u/rJ /1y ~V~· ·/1I~~·nl..·"'. /,/L"U'it.! inJinlf,· .alil/uli"" J"',' "~"·i)I~·J ..:rill;U;.I t.....r i1WoJnJilll; busi,u:::-" ",uh~i,:i.::", in

,·.IIIII/I,h',." t"iIY EDA HfIU") .~ht:.. ·J; "(i/1' ~"rr""t.m"nl.u j ~"lI;ll'liill:,":: \\·il!-. Minn. :'i::J1. ~ IlhJ.'}lJ-I? (MoJd I1I't'.)

~ C. ·ily ~uvCrnmtnt I.J " ...... 111 ;:O!l~ (,,(lud alll'rlll)

IJ Y, 'J, ill 2(J(12 bu~ n& .... OI: nut y'::l uJ,)ph:J .:ritc::ria
I.J l'uunl) Illhernmc:nt XI y I.:.~. prlllr III ::!IlH~

'oJ rt.z~iollal J,;u\ltrnmcJ1l 11 1.'.1.

2( PJI, II,·j",1.: Ikiv....6.=.2.=.9 9r\",r (',.if~'·11-I .~·"fi",ill,,·d, 2000 b
'oJ Sr,ITl; ~()Vl:mmcnl

'.J N,·
U OlhC'r ("I..CJ.\~ .VpIIlC!f.i'.) ... _.- .J Illj''':l ,I'/I·".h' ,Ilfud, .'.\pl,lIItll;un J

13. 11=--11 :"tur "T!;anizari"n siill;d :lIly A~r\:,;;mCI:r::.h.' i.l\~i11 J o.l hu:-ir:c::llo~ ~uh .. ,J} <lr 1·llll,ml.:iill .!'>!'>i!'>tilnl.:c (rum Jdnll:..Lry I. ~Uill

IhnJ~j;h Oc,;emlxr 31. 2001 thilt IS 1'C4uireJ tu ~ 1~·lkI11~·.1 ul:u.:=r M,lIl1. S:.,l. qllflJ.·J'J.1 unLl ~llfiJ.')I)·r:' (,\·t~j"k 1/1,.,.)

QlYc::-. (Cun/pltt" ,hI ''''JlliJi"Je-/' ~!I ,JII·I'''~/j.) '.J ~ .. ,.";'/JU hwr KU Iu J,'.·/;un 5 UII J1(j~O: 01 j

Soollon 2 Retj"lenl Inrorm.liun

14. "'.allll.' of bu::.int:!>lI ur orgKOIUltun I' \\t\\I~''b \\hl.:l'c bUliil~L~.11 s.uIHilJ)' l,r rin;Ull,;iiil ..S:ii.:ilollh';\:

r ..'"\:ci",in~ ~uh.,iiJ:-r' or till3nr.::ial ~3si:nanl.:": II rllllr,,' lI:-..:J
MN .. 5.653'lROI w, fir ._._Jll~_t!!J19.

Art-N-Siin. Inc. -:':'\' ..., ."IJn::-:. CI!)I Sial ... ZIP ..: ..HJI.'

Ih. Du.c.lllhc:: J1;..:ipicnt h:l\'c Q plllreni ,;<)rplh·.II"I~'! (Ii"J,4 ,.,,,. ,
U Yeli (I"Jieu/tJ IhJnJI! iJllJ uJJj"i¥~$ 1~/I'fJi"t"', '·'''1",,'.Jlju'l /"",,, .. 1/",,,, • 1/"1/1 ''''' .. i",/',·;/I.' UI','III'/'I' "'II "".'.)
•..1 NIl

,..... :JnIC uJ pliIrcnl l·I1TJ'k.'n1lion :':i:rcCI .h"'h· ...~ ('L~' STale '1.11'..:,.',11:

1
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17. IIlJLU.Il')' lll'n:(;ipicnc's taciliry (Murk ,u'e.):

IQ MMl'lufl'ruring UScr\;i,,;~ U l·lll.IIll.:I.:.IIl$U.....Ik:c. RC=lJl r:lilutt:

a RCTi:til Tr:ldc I.J Wllult.::'>~": rrllJe: I.J (·III1 ..rru..~lioll :.J Orht'r (pl,'uh' .i,"''''(I'j

I'. Old the rtL:iriC'nL n:loc~lIc 1I:!1 " r,:,sull of il"llill~ 1111:- .1!-tr.:~lI~n:'.1 (}.l.,Ij," "//" J

I.J Ve" (1IIdie'''I' ,it,\' and J:tl/tr! ul JJr"~'ilJu.1o l,lJ,j, ~'l,) oI'U) '!"/\'JI".'dpi.'11i .11,1 1/,'/ • ,1111,,1,'10' ,hi'! p""j~f" flf '11111 'kltll'e""'.}

QI No Ie" lu Qllt'.\Iiun /Y.)

- ....
t ',ryISI:tott: or PICVIOU:' ;JlhJn:!\.' Reu!'ol.ln I"r"j,,:cl n,': 1·"IIII\kl~·J;)1 l'I\.,\'j'IU.~ .uldrcll)

I'), W~"IlJ fit\: rtt;if1lcn: h,1,,,c rem:&il'll:tl ill rrC\'lllu:l il)o."ildI11l.11 ..C'llll.:.llL'U ..:I,.:wh~r..: '!'lllll aW:lf,lc": Ihl~ hl:':ii ..~:, :'lubsiJy Llr
fillall~:j'li olS.ii:.lan"1:1 (Mul't IHlIt.) Awarded Bub"1~y for joh retention

U Rcm.llnet1 .1 previnu .. 1~\Cilriotl '..J Rch....·;tI.:J I~, Jiff-.:rCIII tl.lillll~"It:t ],"Io.::lllIln U 1{l;lo.,;"le~ll)ur:ii\!~· Mil1nl.:~(\JJ

..
JSetllOn Al!reemenl In IlrmaUun

JCI. TUI"ll.IolI~lr ~'alu\l "fbu:'II1CS~ .~L1hsiu)' UI' lin"n..:r;11 : I Ibl~' .1l;I..xrll4;ll[ \il:IICJ (III .,.Iuilillll ,., Ih.·u.L!/·..·..·mL'1II
il:i:lI:.iliJr.r.:c (PIIIUl.~~porulli I'QI,,~ by (1'/1111" elfrH;"", !4 d,IIl·. /Ij.l"·uh· w'." 1/."..·.\ rhl' u.':rl...·"'t>n1 11',,1( IJIIIl'/lJ..'J.J

""" )5,)

$106.650 MBrch 26, 2001

" Ucnlo:tlr dJr.: "n"h'ur~ Ih~ clUlt' ,1,,' I"t"'IJ'i"'/jlliill h.'ju'/i'/IIJlllrh., ''''''''0'\\ ~1I/J~'f~I' I.r./immdfll U~i~Ijj/"·l'. Jour ~'.I.,ml""·,

I/lI/if·1.I1r' 11Il' dUll' im1Jr()H'f1I1'nl~ H""J"t.' finllill ..'ll, ~",,.jpm.,,,, 11'.,., 1,/111'1',1 illl" \,". /("1'. I" 1I1~' /l.·(·il';~·nI r'l.l·jll'h·" Ih ..' I'I"UI'C:rt.l,

IIMcJ,rl'l'r ;~ l'II,""",,..}

Harch 26, 2U1l1

21 [)..H:.. lhc agreemenJ rrovi<k.!l bt.UilnC:i:S :sub:si\1Y N '1I1'-l'I~'II~" luur I}I''':~ III' lillJn"iul i1.'i.... i~ltlncl: I~ QucIIlllln 15) r~"'il.llrt'J III
bl.: n.-p..InCU? (""wI'k IHlcl.1

12J"u"lr,r::;" ~llh:-I\ly '.J 1;ll"'II~'lill alliSISI,JIl~'C

:!-I. Iflhc ngrccmcr.r rrcwldcd:l bUSlnCii'i. subl:idy. plc,J~'" :!:'. t f II ...: J~"I!lIJI~":e ,~'a:> 11111;: \"If rile I'lllJr IYI'lC::S l.'lt' tin;tn"j,,1
ir.di"::,H; rll.;: I)'petll) iliad lulill dulhllr "Niue rnr illiCit l)lloC. .1 ....1.. 1.111 ....::. pk;l:,~' Indl\""II~ rh.: lypc(SI.

I.J :1111 ap;"ilil.::ihlc. ar.l~monr pr\widcd lil'i111~ial iJ~"i:-[all~': ~ Ihll :Ll'llh"Jl'I~, i1..n.-cml:lll prll\·ii.lcu il UUliinC)ll SUbllolt.ly
-

«a 111411 (llilly prir,.:iplIlI $ 106 bSO U J:"::>I~I.lI:"C: fur I'cul'k:rt)· pl.lllul~ $
I...J ~r:J.111 (l.~,. tllr~ivabl~ loon) $ b> ...·\llll;llllill;llIb
1-11:.1\ :ll);\Ir;mcr.T $ I.J ala.'ll~I;IIl~C I'llI' rl:lIll\"lIlil1~ buill,Jln!:: $
'..J TIl- I~r OThc( liI,l\, tedu~'liun ur Jcfc:rrill $ ...1".; .. "t htir.bln~ il up In .,:c:\tk,lIr..:.l

I.J ~1Ii1(.ll11ee Orp;iYlOenL $-- .. .- ;", ..... I... L,III,,;1: pnlvi,lcd I'llr dl:"i~Ol:II&:i.1

U CUnil'lUUlilln Ill' prufl'Cny Ilf infrJ"'J1Jcrurr; ~ hi ..l"rrl' pn;"'l.:cva1i,ln di:illn.:'[~. when

U rrd\'n:nriul Use nfllo....crnmefHal facilltic~ S I!i,lr' .. "I' ll;)o~ (It' :l~Ii11 ':0>1

U lal':..\ Io:Llnrribllrion $ .J .1~"I:.'.lIl":C l~lt I'llllulLull ~""llltl3l \'1' S
u ,ll!llOr (.~J)j.y;~~ JU/l.),J.~· 'YJX') $ ;,I",Ll'IIIo..·Il:

..J .1:'~I",all~L' I'"r OJ TI r ~uil~ ~ullJitilJn JI~(r;io:l S

:.!1I. It' Ih~ :JHI:UllllL't: incluJc:d la,l\, ill~n:lnt"I'1 lilli111t.:illJ::.. 1'1':;1""': 2'. Ar..: ally ulhcr ~runltln. rmwiJinbl;J hLL..in~~!oi ~uh~luy Ilr

11l1..h.,:.lfC rhc rype ot"T1F Ji!r.ll'id} (Murk "II~.J lill.II,.:.;,1 ,J ....iKlan..:c hl Ihc "-'Imc prnjc"':l? iAJ",rJ,; ,./10'.)

U Y1,;" f.\ili:'l ".1' \"l:j~ II ~"Im,u,. Uti" the!: ~~,I,,(' r~t Ih~j,'

XJbJl appli~i1ble. us~iSljlRl'( w;u not in Ihe form llfln: "\\"""/I/~'I'lil'/IUI':,'If"d'lln uJditi,'/wl ~·h.,,'J ir".·,·..·...~·w·I'.1
JD ."':n

U n:un'dupment
'..J f"~lllo:\~·.J1 arid renuvatiun GI.IIII".I'" ,1II\l v.l1111:. Qr" Iht: .l~I'E:t:ll)~·IU('l:

U .>I.liI:i l:.\)ltlJlIioll
I,J ,,;~oll~mic ~vi:lopll1~nl

U mUlio:d lUlt.l('~round :space t. ir:lIl1nr V;lllle ($)

U hil2.iJ(dL>ulllliub~tilncc );ubl.,hsrri":l -_. .-
( ir:llllllr V~lue 1\1



FEB-13 02 09:10 FROM:CITY OF FERGUS FRLLS 2187390149 TO:6S121S3841 PAGE: 04

'cellon 4 Gouls und Public Purllu•• hlrnlilird In Ih. Arl'"CIII"'"

1~. Minn. ~II'II. §116J.9I:iI4 requin:!I (11.;11 bu~inc~" "-1h-<l.ly J:\d lin;lIll.:i ...1;h~DI;II11:": .lyccm.:m, l\r~l.::\ (lllhli, J'IUrp'llO-C. WI\ich
uf tl:!: Illliliwin.:, putlli..: fluq)'~io were: Ioli.llcLl in lh~ :11;1":1.:11\"; III : (."IH'~ .,11 iI"I' "/'I'~I·.J

U El1lwnl:ill~ c~unumiL: tJivCl1iilY I.J Ilh.:n;:I"I\~ la\ t\1~ (l,;;),11l10Ilxo I.lllly f1li""'I~ J

'.J Crculing hiyh-quality job ~I,)w!h U ()llh:r 1/'{r:".,,- rjl('('/{Y)

~ Jub r~cnlion

LJ ~!:lhlli7in~ Ih..: communiTY

Z'J, InlJi'%ih~ wlM:\hc:r WI: ugrcemenl inclwJ.;:~ rhe fl)lIl."villl.: lYPC!lllf o.l'.:b. illlJ Wh(lh':f Ihe rr:clflicnll'',ttJ ~H1"'In...'1.1 :h":.i: l.:.0oJ'~

il.1 lh.: lime uf Ihi ... repoll. (; i/lln ,hI,,' /Jll.h·~ IJnJ U/{,""M.."t J,lff!(.f) ,. I, • "/,.,, 1;."11/. J

~i'lah, 'I'Jr~l'{ Olnaillll'k::nr AlI1\0;Jls
,"';l:.lbll~h..::,j.' I.i.;.at~1 (1llUClth &. yc..n all;ainaj','

,\1 Srn::.:i1ic wllilc ;Ind jCJb ~oal" ro be IIIL:IIl\C!J \\<ilhin ~ \;":.I··~ Uy~· .. J: Nt', UYcs UN\I
UI Oth.:r j.)h-L:r~lIli(ln :.ndlC'r rcl('l\[iun ~uOJb '..J'l' ... ~Nl) '.J YC}I I.J N ••

Cl Uth"'r \"uyc I:tlllll~ ..J \_" XN,l Uy~ '.J N~•
01 Ulh..:r l:Iu:.1I1l mhcr :han W;ljC ~IlJ jClb 1.lt,).;Jls ..J \'1,;., l. N.l UYC::I uN~,

IIJ/"".\\, "rrl/,·h ,J'";)":T1plioIlS ull-:,'UI.• oI1lJ Pi ,,~, ... \., r.... "" I
Ar Ii pll b11" hearin!: htlld 3-19-2001 job IIlld

r"'/.Ii""IC."'" i,.",,)/ dcx'/lm":/lutJ III QUt:.l/tJh.\ .l() ,1",1 3 I. J
wage guals wera SQt at Z:f!:ro

)u. r.~lr cach Ill' thr: fnllowinll w"l::oe Cil{t~lInc::l. iI1Jil,;al.: Ihe j"h ":1'ClIli.lIl :'1101 ,,, f\:h.:nriulliltlill, :i~:lIcd in me
ltl;r«:m..:nr aoo Ih~ i1\1'el'aJ.\c huudy yalue lIt" :my ":llll,ll)y~·r-rr•.I\',~1 h.,:allil Ul::turull~C~"i111s 1~1l' [hose j~,b-:i. (0"/,, ilIJ"'iJ/t' Iflb

o'("Hri<", /o:Ulli.\· mfull·'imt.' t"lr.lUil,,,I!f,ffth'" you III'," """"',' (II ""I,al"l.1I ...' J.:''''/\ h,' 11./1· lJJltJ IJlII.,·lirn ... p.h,flml-),J

hlloihMIl l'1111-4ll1k'f VI.: l!!!!.!r iru,nllill Illle
tllIurt)" WIII:C Job !\'t;aMlIli4IfI"IlIIl' \[,II.J al .TfPTI Jnh RL!ltfToli ..n HOlluiy v;lhlll' IIr

\ud..dIIlU ~lu:n(j;) Cn:.lloa J~I("ulj.olll JlIh C'r"allllll H~lIIl1h hUllflll~'

I'" Il~lwly wall..:·I..:vtl yLl;11 ,

It:n Ilun $7.01.1

n.IJl'Il)$k,'iI~ - -- •
i'il.110 ILl $1I1.W _..- ,

501 LUU hi S12.w --- ,
SIJ.W 10 !a14.':1'J - ._ .. ~_...

'Si 15.\lu a.lllJ hislu.:r --- ,_..

.11 Fllf ~:lI.:h (If fhe f(lIJ(\win~ WoJtlo:' c;ucllorie:o. iIlJi~·;,I": IhL' 1ll11111~r oIl.~'IUltl j.,h" ~'r"::Jt~J :.mclJ.)r rr::I,lin~Ll ",net:: lh~ hc.ndit

'tit!,; ilnC Ih~ 1lC'llIilll~uurl) value: "fOJny clllplll.~·cr·l't.l\ hl.:.1 hL.~-lII:-t In"lIl:"lL'~ ItH 'htllOl.;J,\b.~, i!l:J.J.J:. i""'j,·,,I,-.!"'" rl',·/lfIr,1I ii,
./ld,.,illl,' ,"qUIIlUI"1fI.~ Il,l'UU (JI"L' Im.JN" I.) \·...,Jill·,'l.·''',. .·,·./"i"" II.'" /,,1/ ''''''/If/I'I.rwl<"'''J,,'(il'"~')

F'ull-fimc Pllfl·rllll\.f I·T.: 1!.!.Hh Ir Yl.ahlll lu
Hourly W.~ .I,)fa Sa.",nllifl \'11I1)., o;clllIl'nh' 1·~l'fPTI Job Kllh:nll". HUllrl~ Villut' or

(nrludlnr.; blllK'nU) Cr..IIQIl ....hC '0'1111"11 ILlII l"r~ •• i"l1 11,·.llh 1IIIIIfMnn

k:-..:olhan1'.CUJ --- ,
~7.UUILlS!I.·)O) .. -_.. '.
S')tlll h: $ IlI.IN _. . >

SI 1Jill It·, .~I~.~~ . .._. ' . .. ,

5oD.lIlIIt)$rolo,lljl ,

0; I :'i.tltl ...,J hish..:r -.- ~ ...

.l.:!. II:J" the reclpicnt aehil;\I.;:d~l"..~ t.)L,":.li''-'l'" :'). UI iln~1 J 11,111,1 !"11;;"llIed ,ill ~·hli ..;l1l('":e. 6-lIpul.u.::d In file ;ljj,rc~nl~nl'l

(,ulll'k III"') I.J \'c~ .J Nd N/A

s

I' I~.· I lIe II
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Recipients faillll~ ,,, Fulnll Obli~.r1,,"s

h
Se~lI"n 5
DtI J nOi cOnlo/e/e I i~' .1't!CI;on /(vou CO",OIt:lt'c!1I WI UlllJlha _'o,,: A'IR..1F .wbmilfltd If) DT£D.J

)). Durin" thl: rennd J::muLSr')' I. ~OO I lhruu~h D~l:nll'k,:r 'I. ~lllil. Jitl r"UI •.'r~;lIli, .•nilll: haVl:: ;In)' rC'l:iriC'T'II~ wllu f;III.::~, II..'
h':l'0r; :ll. h:i.\uircd by Minn. Star. ~ 116J.~9J :11111 ~ IltJJ ·J')·r: IM///* un,'.J

1-1 Y..:s {lndi,:ull: ,hL' f1umlt oft't",.h 'C"I·;piC"'l/.Iu;lil/~ (ll ,",'/If" r u"J ,II" I"Ull,,· ,., \Ij/~\II~I' III' /in""L';,,1 iJ.u;,)/(lfIt·~· UH"urcl",1 (II 'hat

n'f'i/1jrint, .~I1U1,:h mJdi,;unu! PU.~~.'f !"n"(,I!"'~I."'Y)

!XI Nt'

.._- ... -- .
Nilm.; of recipicn( Type ofsub:sil1y or aS~i:'I;LIIL'1: ,s&'': (JIIL"'IIIIIII :·/./lul ~.() V.aluc L,r slIbslIJ)' Ilr .:J:lIlIil.!aloJlI\:~

,H. Un'! your OrKiUli1alicln hll ...·.:: un)' n:..:ipic:OI!1o ~·h .... I:ldnlill a,,;hlcv~ allY ,1,;,,1:11.., IIr fulfill !tny .'lher nbli~ltlon:t ul\I,1..:r iJll
"l::n:'CIllI3III ~il;n~ un nT ",ncr JUnLl.:lry I, 2/)111. Ih..ll W";II.: T..."\.juileJ II' Ill: t'llllil~r:.1 ny !I~.:: tim...· I)f thi:s r":lwn'.'(MwK om'.)

a Yes (('umjJ/L'II' ,h~ "('IIIuimh'ro/I!Ii\ \(','111111.1 a~" ,Stlll' /i('/"I' IlUd ,HI/l",i/jvlm '" DTI:.'D I

.\~,. )l,I, rl\)"ide lhe fullllwir:g infiHmarion tilT ..:~h 1\:l:IPI~1I1 falllllJ; hi full:1l ~I~:..LI" tiT -lny 11Ih~T tenn.o(l)fll.n a~recnlCnr m~!

W\.. rc lu be i1uainetl by the lime l"lrn:~mInU. (.~lIl/c" "JI/I/ifllf./l JJ.IJ.:I·' 11 lli·L·.·.O·UI1'.)

)~. Inl~lJ1l1Iri(lnon rcclpienr ~r:t1 ;ilyramcRl:

-_. -
f\'illll~ vI" rt:~;picn( in L1d:.tLlII TYIll: l,1 :-uh:'lidy liT il.~:-i:\I:Jr:L:1: 1r.I!lI:11 v:.lue .,t'

1Il1h~idy or ilNiI"r,lI\l:":

.- --- _.
S.:'Cc:1 :.LCdn::s..,l1frCl;ipi..:nl ('11)'12'.11' ~".h: Ill' rexl rllen! OUI:01tilHJ:n", ""lue IJf

:subsIdy or ,\S:;isr.:111';~

)(1. R':.J:S\ln(~1 ror c.Jr:f..lIh (Mul'/: u/l 0114{ 1J/ljJ~I'.J:

U rl.'1..'iptr:nr e';3~d o~t'3Tion U rct:ipi.:n: ...:I".... IIII:\II.'::l ""iff~rcnt communiry

U ("ipienr WUll unllbk In till ~Bnt P(l;(ill~lns '.J mhL:r 1.'lJ,,·f'i/l'I"l·,j~lIn } - -. .

.17. Til (I~re. hillilhe recipiel\1 llJlrill~ ilS rrl1:J)'lTk:nlllnllgallllll',' (M"/~' ,,,," I

UYcli I.J NIl. n:Clplent b,,, hsUUII ro repay !h..: illi~ISI:IlI~'L :.J Nl'. 1':I.:,j'i~·1I1 h:J~ JI.,ll'hiLiun II) rl:~)'lhe :J:\si:\IHn..:e.

)x. Ila" rhe 3Ji,r":CmeIlT bttll ilnk:IIJI:c.J lu t' "11:111.1 Ibl: r':l.:il'i':III'. Ih.::ulli n..; I"r III IIi I: 1Oij. II,; ~l/:ll it'~III)ll:li'" (,\.1",'* ''''~'.)

Uy.,;~ ...J N.,

Jf}. D.::!iCrihc: rhe- steps ~ing r~lri('n (1,) brill~ te,.·illlt'lIl illh, ":lllllplt:.tlk..~ \'1 r.:l.:IllJp the !Iollh:\ul)'

_..... _..._--- .......__ .._-~.....~ ... , .. -.__ .__._-

.. ..

lle[urn )'Ilur Ctllllplcicil MllAI'·(lt.) h.\ ""''il', ](}(J2, lu:
2(HIJ. Millll"::!Ioollil lIu~llI~s'o I\slil..,li.ll1c.:l.: FI.lTI11

Minol:MJtil Dcpunm..:rli 1),"l't;lJc tLll<.II·";l)lh11Ilil.: D..:vdopllll.:l1l - AEO
SOU M..:rro ""juan.:. 121 r..d~1 71, Pla..:c

St.IJaLiI. MN S~JOI'~I"'(I

Orl".,,,,: (651Ill~·.lk41

1·.I!-=o·.llIl··1
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2002 Minnesota Business Assistance Form

\~!'/.!.~Or

"'0'
-Trade&-
Economic
Development

•

The 2002 ~tinncsota Business Assistanl:': Fonn (:"IBAF) is used to report each business subsidy ami tinancial
a.ssistance agret:ment signed from.!unua".. l. 2001throur:h Decemher3/. 20()J pt:r Minn. SUI. 3116J.993 to

§ 116J.995. Plea.se use fonns from prior yt:.ars to report agreements signe:d lxfore 2001.
The following government agencies must submit a 200:2 .\lHAF even if an agreement was not signed during the:
period January' 1, 2001 through December J I, :001: I) any local governme:nt/agt::nl.:y that signed a busir.ess
subsidy agret::ment since January I, 1997, or represents a pupulation of more than 2,500: 2) all state government
agencies authorized to provide business subsidies. lfthe locaVstate governrnt:nt agency does not have any subsidit:s
or assistance to report, plea.se answer questions I through 13 and questions 33 and 34.
If a local or state government agency that is required [0 repon ha.s not done so by April I, DTED will mail a
warning. Ifit fails [0 report by June I. it may not award any business subsidies until a report has been filed.
Queslions'? Call (651) 296-0580. Infonna'ion on where to mail or fax your complcted \IHAf!s) is on page ~,

Section I Grantor Information

•

•

•

I. ~ame of gr..mtur (funding cntHyl 1 t\'ame iJfpers0n completing [his fonTl
~.' c f,q r 1ba ,] t FI1,\ James Hartshorn

), Street address 4, City ;. ZIP code

OilR t,'W l.<c Aupn Farihault 51()21

6, County 7, Phone number 8, Fa., number 9. E-mail aJJn:ss

In 'p ('ir,]) '1'\1-il \74 ('i071 13"J-II3gg ; h,orrshornI1" i tar-ibh

10, Please Indicate who in YOl.:r organil.i.ltion should rClo.:ci ..·C' the :002 ~1BAF if difft:n:nt from [he person in Q~cstion 2.

Namc.rritle Phone n:.lmbc:r StrL"C! ::u.~Jress City ZIP CiJJ~

II. CI3SSifh:atioll of gr.mtor (Murk ono.:. Ifgrunwr IS tmllCy 12. HJ.S your orgJniutllln held :.l public hC;lnn~ on and
creUfcd by go~' 'I ugen..."Y. pll!ast' indiCllll! a/fjfj,wlln Fur aJoptc:d Criteria for awarding ouslness Sl..:bs;dic:. ill

example, a city ED:l woulJ chl,:l.:k. "City governml!nt. ':J compli:mce with ~1illn. S:.<.lt. § I IciJ.99·r.' (.\ILlrk unt!.J

'jCily government o Yl.:s. ill 2002 (ultLld. criteriuJ
o Yes. in 2002 bL:.t have not )'l.:t adopted ~ritcria

:J County go... ernment XI Yes. prior to 2tlO2

~ Regional goye:rnment If Yes:
HeLlring DLlle: 12/ ZU rear CnreriLl SUbmlfll!d: 2(hJ~

::I State govemmc:nt

:J ?'o
Q Other rP/l!usl! spec~(v.) ::J Othl.:r rPlc:au Q/l;,),ch e:cplunullun.}

13, Has )'our organization signed any agreemc:ms ~o award a businl.:ss subsidy or financial a.ssis~nc~ from Janll3ry [. 200 I
through Dcce:mOcr 31, 200 l that is rc:ql:ired to be repnnc:d under Minn. Stat §116J.993 and § I 161.9~'.1 ntLlrk une.)

iii Yes (Comp/ete the remainJer o/the junn.) 01'0 (Swe here $:U 10 section 5 on fJ'l~t! 4.)

ull.r.m.us

I f, Rechon ... CClplent n ormahon

14. Kame: of bu::.incss or organizalion I;. Address where: busint:ss subsidy or rinandal aSSistance
receiving subsidy or financial assistance will be used

1SOtI 2nd Ayenu~ 1'>'1 Faribault, ~lf; 551)21

Faribault \'oolen ~ills Company Street 3ddrcss City S\,;.\!l.: Z!P cc:de

16. Does the re~ipicnt have a pJ.TC'n: corporation':' ,.\/urk one.)

~Ye:s (Indil-,uc: nLlm..: LInd dddr~.r.r ofpLlrcnt corpdrwivn be/uw. Ifmort! Ihan one, indicate: Ulrlml.l/L' ownt!r.)
~.~o

Earth Americao Herjta~e BrqncJ. lnc. 15\i1J 2nd Avenue NW. Faribault! ~tN ~5fJ21

~ame of parent ,:orpor.1tlon Strce: address City StJte ZIP cod~

s

2CO~ Mi:lneSOlLl Dwine:£s As.sisU1\(;C rOr:n (11':];0:2) Pa.ge 1 uf~ Dept. ofTrac!~ & E.:onumic De:\"cJtl!Jme:lt



17. InduslIy of l\."Cipil:nt's facility (Mlirk one.',):

'1Jf. \fanufat::luring '::1 Sl.:r\'ices :J Finance, InsurJ.Ilce. Real Es:.ate
':J Retail TraJt: ::l Wholesale Trade CI Cons[ruc~ion :J Other fplt>llse speclfi~

18. Did the recipient relocate as a result of signing: this agreement'.' (.\fark one.)

Cl Yes (InJir.:are city ,;nd slate ofprl!~'iI)USaJJrl..'SS und reason rE:cipic:nr did not complett' Ihis prU-'~Cl III that l.lJJre.~j.)

.No (Go to Question 19.)

City/State of prt:vious address Reason project nOl completed a~ prcvi\lUS address

19. Would the ret::iplellt ha..·c remained in prt:''iious 1{1ol.:ation or re;:olocatcd else..... here ifnOl awardcLl Lhis business subsidy or
financial assistance? r.\lark one.)

~RemaincJ at prc\'ious location o Rt:loc:l.tc-d to dlncrcnt ~1innt:so[a loc:l~ion ::I Relocated outside ~fmnL"$(lta

I ~3ectlOn Al!rcemenl n ormatwn

20. Total dollar value of business subsidy or financial 21. DatI: ag:re~mcnt signed (In uJdituJ'l lu tnt: agrt:l,.'ml,.'nl
assist.1ncl: (Please s~purau value by type in Questiuns 14

J"re~~;~ ~~~Ul"' '~Tr~~I~;"m"nJ'J)anJ 25.)

$15IJ, :JOIJ

'0 Benefit date (Indicale lht: Jare rht: rccipit:nt will vt'ne!u/rum tnt' blL~int:ss su!Jsidy or/inunt'ial assiSf.:JnClt For t:.l:CJmpll.'.-_.
mdicatl.' fne Jule Impro~'t'ml?rus ~t:rl.'}inisht:J, I.'quipm.:nf WaJ plan'd intu .\'I.'r\'h't', ur Ine re6plenrl.k.'CupieJ lilt! property,
whiche\'er is I.'ar/il.'r.j

~J. Does thl: agreemC'n~ pro\'id~ a business subslJy or one of:he four ty~s of financi:.il aSSlst:JOce (sec Question ~5) n:ql:ircd to

be reportcd'! (Ma.rk unit.)
~ bu:)m~s;; subsidy '.J financi.11 as5\s:ance

~.4, Iflh~ abrc:~mell\ pwvidcd a business suhslJy. plc;lse ~5 If the assiswnce W.JS unc of thc li.lcr typcs of lir.all..:ial

inJicate the t)'pe(s) and tOlal dollar nlue for each fype, assiswnl:l:. pl~J.Se im.hc.1tc the typcls).

:J nOl.Jpplic;lbll:, agrec:me-nt provided financial assis,\.;.\nce CI nllt .Jpplicabl~. .Jgrcemcnt prm [deJ .J business sl:bsldy

};I loan fonly principal) ~15IJ,IJ~O ~ assistancC' for propC'I.}' polluted S
CI grant (i.e., forgivable loan) S by contJmLnants

o lax abatt::ment S ::J assistance for renuv.Jting hu.ilding S
:.J TIF ur other ta.."1( reJuction or d~ferral S s.od.: or bnnging It up to ..:oJe, anJ

:J gu.arantL"C of p.J)'mem S ;lssist;lnce pro\ iJeJ for Jcsignalcd

':I contrib:..ltion of property or infra.::;trucrure ~ hiswric presC'r\"ation districts, when

o prefer~ntial use of govemmenla\ thcililies S 5~ 0or ll:ss of to\.;.\1 cust

o land contribution S "..J ;lssistJm:e for pullution control or S
a OIlier ,Spt,'cif..' sun.\·Jdy tH~.) S ab;l\emcnt

o aSSlStJnce for a TIF soils cunditiun distri..:: S

:!6. If the assist;lnce included ta.'I( increment Iin..tn.:ing. pll:;lSC
,.

Are any llth~r gr..tnh\rS pTLl .... lding a bJ.:sines::. subsidy or- '.
indicate thC' type ofTIF district',' fMark onl.'.) financial asSlst.:l.nee to Ihe samc p[(lject~ '.\lurk one.)

::J Yes rSpl?cljy I.'ach griJnlOr unJ the ~'cJ/ul.· o!lhcJr
~ nut applicable, assis\.;.\ncc was not in the fOmll>f TIF a.ssistance below: cJll.Jch an aJJilionui SnL'l.'1 if nl,.'(;l.'sJiJry.j

~l'."l)

o rede\dopmenl

:J renewal and renovation (jr;lnlorf~,) and value- ufthe ;lgrcemenL(Sl:
':I soils cClndl:illn

o /.."\:onomic JevC'lupment

:J mined underground sp;lce Grantor Value IS}
CJ hazarJous subswncc: subJistrict

(jr..tntor ValL:c (S)

s

~002 MinnC:~()l3 Businc:~~ A~istan.:c Form il.'2];0::) Pagc2of4 Dept. of Tradc: & Economi..: Dc\elopment



Section 4 Goals and Public Purpose Identified in the Agreement

28. Minn. S:.a:. § 1161.994 H.·qulres lhJt businl.:s~ subsiJy and tin,mCI;l13s5ist:.m<.:~ .J.grc::mcms st,):c a publLc purpvsr:. Which
cfthe followmg public purposes were stated in:.he Jgn....:mcnt'~ (.\lark ",1I1har apr(v I

o Enhancing economil.: dlversit)'
Ql Creating high-quality job growth
CJ Job relention
:I Slabilizing the community

:J ln~reJ.Sing tax base: (CannLlt be only purpO~l

:I O:her (please spccijyj _

29. Indic:lte whether the agrecm~nt Included th~ follo ..... ing types of goals, and .....h~th~r thc reciplcnt h.:1d :.l:t.:linL'u those goals
at the timc of this report, (Fill fM thl! hv:r:es lJnd lJlz"Jlnmt'nt JlJtt.'(SJ fvr l!Qch gOlJl. J

AI Specllic wage andjob goals to be attaincd within ~ years
BIOther Job-cre.atlon and:or retention goals
Cl Other wage goals
D) Oth~r goals other than wage :md job goals

Goals
established:
~Ycs US"o
':. Yes IJ3 S"O
DYes ';4 So
I.:.JYes ~So

Targct attainmen:
dJ.tes (month & y~an

All £0.:11::;
a:tained'.'

'.J Yc" X! ~o
:J Yes ::I >;0
:J Y~s :J ~o
::lYe=, :J~o

(P/ewl! (mach dl!scripliorLJ o/gouls and progress lowlJrJ

ultUlnmenl ~fnol documenled in QucsliullS 3U unJ 3/.) See 3 L L8Cheu H.esoluL iur. 20(J2-1.)

30. For each of the following wagc ~ategories, indi~:.l:e the job c~ea~lon anJ.\lr ret~llllOnl:oals sl.Jted In the
agreement ant..llhe average hourly vaill!: or any ~mpllly~r-pI1lvided heal:h mSL:ran~CI.:nal5 for thMl' Jobs ,nnlr inJlcUll' jor.

crculiun gvuls in Ill/i-11m!! t.:qui~'a/enls l/YOU ..rrl:? unlJhh.' 10 scpurulC xouL~ hy./id/. an,' pUrl-lImit posilivns.}

- ,
Full-lime ParHimel foTF. I!!.!!!:::. if ;:oal5 not

Q':llueur
; .... cl••w. S

Hourly WSl:t Job Seasunltlrremp. S1illed a.. FT/P'T) Jub H.etenliun i3 "'"f'I.yt Y'
(ncludinl: benents) Cr~lIlion Jub Crt!lllion Joh Creatiun lIt'lIllh IUlufilnce px7i tfY-.J

no hourly wage-level goal --- ---- -- ..- -- s---

less lhan $7.00 --- ----- --- - - S-- -

$7.fliJ lu SS.~9 ---- --- -- --- S---

S',).fJOtoSH).l)9 _I_ s I .12-- - -- --- -

SII.OO to S~:.~ ..ll..._ , I .12--- --- --- --

$IJ.OO III SI-I.9Q --- --- --- --- s --

S15.00 and higher -- -- ---- --- s---

31. For cach of the followin/; .....age categories, indicate the number ofal:wlIl jot"ls CrL';ltl.:tl :.mt..l.·'or retained since :he bencfi:
date and the actual hourly val:.1~ of an~' ~mploy~r-pro... ldl,,-J hcal:h Lnsur;lnC~ f(lr Lh0sc: jobs, (On/\' inJic,Jlt'j"h l'rl!u/lU'lln

lull-rime cqui\'ulcnls ifyou are unaMe 10 sl!puralt'jvb crcullun inlu full- llnd /-,url-limr: po.wwn:i-/

hU·lime PlIrl·rimrJ FT ..: (~if unllblr to
Glourl;'i..lur uf I'" t I~"i.Houri)' Wae:r Job Sea'onalfTt"mlt, ,rparOlIt" I-I/PT) Job Rt."It"nlion

~""'fJ4Y'-r(ucludlnl: brndil$) Creation Joh Creation Joh Crt"aliuD lIt."Olllh Imunnc:e

1c:s.s Ih~ S7.UO --- --- -- - - ,- - P.>-r71v>J

57.00:0 S8.9~ ---- --- --- --- s- --

S9.0(l to SIO.Q9
1 s 1.12

--- -- ---- --- -

Sll.OOtuSI2.91.J
11 , 1.12

--- ---- - --- --- --- -

SIJ.OU to SI4.W - --- --- --- - S- -

S15.00 ;Inti hil:h.:r -- - --- --- -- ,---

31. Has the recipIent a~hieved all gnals l.se:: Questions 2,1), 30 and J 11 .:1nt..l rL.:Jfillcu JlIublig:.ltions :::.tipL.:l..ltcd in the ..lgreement':'
(.\lurk on~'. J :.J Yes ~ ~o

Dept. ,)fTrJlk &. Ecollomi;: De\'e!opment



DTED)db')0' IfB4Fh
Recipients Failing to Fulfill Obligations

I h rid
Section 5
D( o not complete t is section i \'OU I.:ump t.'lL.' it on anal t'r _ t. - . su mutt.' 10

33. During the period January I. 200 I lhwugh December 3 I. :00 I, l.hJ )'OL:f urbanization han: an~' rt.'t:lpie:nts Whll fJ.lkd :u

report as required by Minn. Slat. § 1161.993 and S116J.994':' d/tJrk vnt!.J

0. YC$ r!ndiL'are the name ofelich rCI.'ipil'nl failin}; Iv rL'{~ort IJnJ rht: ~'oJlul' ofsubsidy orjinllnCwl assisllJnr..'t' oJ .....·urJeJ {O fhul

rl:cipient. Atluc.:h IJddit;vnal pages l/nt:CI..·ssaf)'.J

~No

Kame ofrccipicnl Type o[subsid:' or assis:ancc (Se,-' Queslions:-I unJ L'i.J Vail.:<.: of .:>ubsidy Of a~slst.:tlll:C

34. Old Yl1ur organi:lalion have :m)' reclpll:nts Whl} rail~J 10 achu:\"e any goals or fulfill any other obllg;,mons unJt'r an
agreemcnt signed on or after January l. :!OOI, that were r~q:med to be fullilled by :he time llflhis re:poi\':'r,\furk (me.)

o Yes rCumptel': lht! rI.'mlJlndt?r vf thIS seer/on.) '~~ll (SWp hl!rl! lJnJ submllform tn DTED.i

35. - 39. Provide the ft1llowing informa~ioll for l'a~h n:cipicnt failing, .....' fulfill g.oals or any other terms of an agree:nll:n~ lhat
were to he: :J,twmed by the time' of reportln,g. (.·!Il.Jl·h IJ.JJilionat pugl..·s !t nL'I..'I..·ssary.)

35. Infonnation on recipIent and agrc.:eme:l1t:

}.;amc ofreeipient in deJault Type of subsidy or assistance: Iniual \'aluc: of
subsidy or asslstan..:e

Street :lddress of recipient City/ZIP .:oJe ofrecipl;:nt Outstanding value of

subsidy or asslstancC'

30. Rl"J.SOnl s} for Je liult f,\(,:Jrk iJllrnut u.pPI.I'.}.

':.I recipient ccasc:J operation o rC":lpient rchl":~Hed t(l a diffc:n.:nt community
CI reciri~nl .....as unahle lo fill vacant Pl1sitions :.J other (.\iJt'ct~~ reason,)

)7. To d:ltc, hJ.:-. the recipiem fulJiHed liS repaymenl llbligauon? (.\turk U'lL'.)

:J Ycs Cl f'o. rc..:ipiclit has h~!wn tll rcp...ry th;: a~sist;II-:CC. :J f'o. n:clpienL has nil: bccun to rcpay :he assiseancc.

3R. Has the agreement been amended LO extenJ the re;,;ipient'~ dcadlLne for fulfilling Its oblig:ltions'.'r.\furk une.}

:I Yes Cl ~\I

39. Describe the steps being taken to bring n:cir'lL:nt into ":(lmpliance or recuup thl.' subsid):.

Return your completed \18.-\F(5) h)' "'"ril/. 2002. to:
200~ ~1innesotaBusiness Assistanl.:c Fonn

r...1innesota Department ofTraJe and Economic Development - AEO
5110 :-..lotro Square, 121 [JOt 7" Place

St. Paul, M~ 55101-2146

Or rax til: 1651) 215-3841

~uo~ r.!U;l\CSlllJ. Bu~incss A.s~lsr..ancc Form I 1f~3.0~J
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01-0059

•

•

•
•

2002 Minnesota Business Assistance Form
RECEJ~'C';....- .",:.

The 2002 Minnesota Busice.. Assistance Form (MBAF) is used 10 report each b"sinoss subsidy and fmllllCl.1
assiSlmce agreement siil"'d from [fI!!Hary 1. 1001 thryHgh D,umb",. 31. 2001 per Minn. Stat. §! 161.993 to
§1I6J.99S. Please use forms from prior years to report 'l:l"=""ts signed bofore 200 l.
The following government .gencies must submil .2002 MBAF even ifan agreement was not signed during the
period [anum 1. ]001 fflN>ugh pecrmbo J1. 2001; I) any local govemmen:lagency th3t signed a business
subsidy agreement sicce 1anUSly 1. 1997, Or repres",ls • pop-.zlation of mOre than 2,500; 2) all slate government
agenc::ics authorized 10 provide bu.siness subsidies. If the local/state 2ovemmcn.t agency docs nor have any subsidies
or assistaricc to report, ple.se answcr questions 1 through 13 and questions 33 and 34.
If a tocal or stllte iovcmment agency ,hat is required to report has nol done so by April I. DTED will mail.
warning. If it fails to report by June I, it may not a..,ard any business suboidies until. report has boen filed.
Questions? Call (651) 296-0580, Information on w~cre to mail or fax )'0Uf completed ~:lBAF(s) is on page 4,

SectioD 1 GraD!Or Inronn.tIon

j, c:~:pfu~;;~Mt+ 2. Name Ofezson cOD1plctin"thiI: fann
.J \1M. -A lU..l JU 6

3, Stt= address

~~~
5. ZIP code

\00 l:>rJLl)""~..uV\. PlQ."lA.. 5"t>1l 3 I

6 t1v-\-i '"
7. Phone r.umbt:r S. Fax number 9. E·m.n odCre!
SO, 'L~'il Cl-ll&\ Sb'7 'l.'!> !l ,,\o<.l'!- I Z4.r \; "'l 6).. ...,...........:t. c

~

lO. Please indicate who in your organization should receive the 2002 :MBAF ifdifferent frQm the pe..,or..Lc. Question 2.

N:unerritle Pbor.e Dumber St=:t&ddr= City ZIP code

I] _ Classification of grantor (Mark 01le.l/grantor is (!}Icily 12. H~ J'OW' or,anizatio.D held a public hearing OD and
C'rI!Qtft1 by goy 'J ag~n",. p/ea~£ iNfU:.at.: aj]i1iaticm, For adopted crlleriil. for IWllrdin~ 'bU3ines5 sub5ic!.ics lr.

tlXIl'"P/t!.. a ciry EDA M'ould check "C"l)! goV('!rnm.nl. ") compliencc WJth :-Ainn, StJ,1. §1161.994:' (Ma."" ont.)

'IJ City iovcrnmcr,;t !J Ye5. in 2002 (altadr critl!ria)
o Yes, in ::002 but haye nor yet adopt;d: cri~eriB

o Co,",')' government \Ill Yes, prior to 2002

o Rciion.al government /fYes.- 7- 'ZOO (
Hf:tlYing Dau: '-'If) "~~~ar Criterla Subm:tced:

:J State 1\:0000000000t
::J No

o Olher (Please sp«ify) a Other (PIeD.r~attach Qplanalio1t.)

13, HILS your or.FniZJ.tion ,signed uny lIiI"~emenrs to award a bu..siness subsidy or financi.a.l asslitwnce from January 1. 2001
through D<=nb<I 31,200 I tlat is requirod to be reported ""der Minn. SOll i 116J.993 and §116J,994? (M(JI'k on• .)

IJl Yos (Compll1e til.~induofth'lo",d ::J No fJ../~"'7? h<f"(1 go la sectiOl1 5 On pagr 4.)

tiS etl 2 Red• on jpicnt anna on

14. ~:.anc of~ or organization 15. Address whcn- business subsidy or fma.cciallUl:S;!ItA.iCe

receivinE' subsidy or financial wistance wm be used ~ d MtJ £{"O31
W\o.r¥e+\, ...."- I Ih.e-

4. 'I. g s. ili+-e. ~
S:reet address City Slate ZrP r:odc

16. Doe!! the ~pienthave. parem: corporatioo7 (Mark on~.)

:J Y CI (lndiCQ.lc nmn. QN/ addrcs ,,/parent cr:Hpvration below. !fmOTe lJum ont:, tJutlCQlf! ultimate owntr.}

;or!'o

Name ofparent ~rporation $::rca &ddte.ss City State ZIP co~e

200::! Mi.nn=otl. Bw.irm, AuimIlCC Fortl'l (1123/02) Pap I of4
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17. lndusuy of=ipient" facility (M4rl:-):

o ManubcturinI: '" Services o Finan'" Insurmce, Real Es:are
o R.otail Trade o Wholeoalc Trade :J Co""au.."tior. o Otller (please S[J<clj}j

lB. 'Did the recipienr ~Iocatl: ~ a result ofsignine: this agreement? (Marl: Dnr.)

DYes (JndJ.cQf~dry alUiSlaU ofprevibus addrlJS aM reason Y~cipienl did not complete rhiJ" prcjecl at thal addrt:S.S.)
~ ~o (Go to I2->ti,," /9)

City/Stare ofprevious address Reuon pl'o~Dot co.mpleced,l!t previow: .ddrcss

19. Wcruld tblI recipient have mnaln.ed in pn!vious location 01'" rc10cared I:I~here ifnot awarded d1is buaint:Ss subsidy or

ftlWlCialusisuoo.? (Mark""..) III~ .....I ...c~i (Moo) ~u'!>i WI SS •e.1- pe-.....~ lOY\.

o Remained at previous location ::J Reloc:.ated to di~MinnC'SO:a location o Rdocated outside MiDneso:a

t'OD Al!l'eell1ent ormation

20, Total dollar VlIlue ofb1J.cincss su!l<idf at fina1lc;.J 21. Date agreemc:nt signed. (bf addiJiOfJ fO I~ ugrclfmenr
~istanec (P/ftlSe UfHU'tZlt wzlMe by type in Queszu,ns 1-1 datr, usdlcau: all)l datlls IIr6 agTUmelU was tJ.lUJ!fied.)

turdISJ ~~OIDClC A.p"\ \ L~, "'2.00 \

22. Benefit dati; (buJi~ate lh~ doh the r«ipifflft will btMjitfrom the bJuirras rubsidy Dr fl11t11lcial assi.rlanc~. FtJr otmlplt.
jndiuJ.t~lhc tlare jmpro'..em~ts wus flItishN, ct[Uiptttl1U \loW plaad i1UO UJ"lliJ;~, or 1M recipiMl occupied tfte prQP~!)·.
whir:Jr~ver t.r luller..' M.""'Y 111.00 I

23. Ooc"s the ....gn:cm.e.nt provide a bUiines15 subsidy or one oftbe four t}'J)eS offi.n.mcfal R.:i.5is"..:wcc (see: Question 25) required to

be rc:ported? (M"'* "",,)
~busin= subsic!y ;:) ::financiAl assim.nce

24. Ifthc:~nt provided-Ill business subsidy, please: 25. 'fthe asJi.stImcc: was one of the- four typc5 offinDncia1
inc.!ieate the t)'p!(I) IDd total dollar V2lu! tor ncb type.. ...1,=, pi"".. india", the !YP"(.),

::l not appHcable. ~marl provided financial~ ;:) not applicable.~=nt provided • busin~~ mbsidy

III 10." (only prineipol) 5&°,000 o assLltano. for property polluted 5
0=' (i,c" fot8ivwl' 10m) 5 byconramm~

::l ta> abatemenr 5 o wistant.e for rtl:l.ovatini bulld.i..n~ 5
o TlF Ot othet tax rcJuctiOll Ot dofcmJ S srock Or bringing it up to eo~e. and
CJ J.tuAfamce of payment S assisranee provided fC7t dcs.iillllred
a contribution ofpropgty or infra.c;:nucture $ historic pr-e:scrvation districts, when
!:ll""feT<tIIial ... of guvcmmenOll filcilitie< S 500/. or I.., ofto::U co"
o land cOlltribution 5 o assis~.cc for pollurion control or 5
:J other (Specify .oJJsldy type.) 5 .:lbate:"Mnt

::l wista:nce for III TIF wils condition (!'if!ltrict S

26. ({the assistance inctoded ta::l iJ''Il;mncnt financing. please 27. lUe 2rly other grantors providing a buaiiness subsidy or
indi,." die type af TIF di'triot'I (M4rk o"e'; financial atisistanCc to the: same project? (Mark on~..J

IJ Y", (Spc.:iIY each granJor<Uld '.6 >a/II< of"";'

, not applicable, :mi~ was Dot in 1be fonn of TlF a!SWQ7JU bt:low; a"ach arl addirtona/ shut ifnecessary )

:J tedevelopmcn:
11 No

o renewOl1 iJ1d rcnO'\'Brion GrantoI:(sj and value ofthe ag'''ITlOllt(S):
CJ soils condition
CI econo.rn1c development
o mined underground 'pac. GtIJl!Ot Value (S)

CJ ~ous~ Wbd.f.5trfCt
GnntOT Val". ($)

Sec' 3

~: Mim>aool> __ A&s!st>noc Fo"" (ItZ3I02) ""8c 2 of4 ~:. ofTradc: & ~C:OIW:mc DcvelorllDIII'_~
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Section 4 Goals and Public Purnose Identified in the A2I"eement

:8. Minn. SlaC §116J.994IC<jUlJ'OS that bnsinc!o subsidy md tinancial as<i<tInce ait=''':'ltS~. public PUJPO,S'. Which
of th' following public purposes "'<to ,tlltz>:! in the oareemcnJ: (Mo,*.11 rhal apply.)

It EDhanciDl: oconomic divereity Qlln~ laX base (caI:IIOl be only P1lIJlO'C)
,. Cr....rn' .b.igh-<jUalilYjob ;rowth Q Olhu (pi"", spedfy)
o Job retDllion
D Stabilizing !he conommlry

29. ln~te wllctba the agreoment included the foliowm, type, ofgoals, on<! wh.""',:he recipient ho<! .miMd th_ goal>
at:he timc of <hi.< "'lXlll. (Fill '" th. _ aNi altOtJtmlnl dar.(s)!or _h iO"l.)

Goal, Tar,O! attainmOllt All goal.s
cslObWhcd? 'if." (~onth & year)

_cd"
A) Speclf'" ...... Illdjob goals to be.ttained within 2 yean i1V.. ONo p.. t l,l.OO1. III Yes :I 1'0'0
Bl Otberjob-creation BDdIor rea:utlon aools :J Yeo ONo DVes :I No
C) Other wage goal5 C1V.. OKo o V., 01'0'0
DJ o-ller goals o<h..-lh"" "~llC mdjob aoaJ< o V", O~o C1V.. aNa

(PIcou attach ducriprlo,u ofgoals aliaprozrus toward
aOO'."'''' if"'" d«llm.- in (lwsr/ons JO aNi 31.)

30. For eac.h of the following wage categoric,. indicate the job creation and/or rc'te.ntionz:oaJs stated. in :he
asn==t line! :he ",'=se hourly value of any .lJlj>loycr-providcd beolth insunncegoab foc those jo"'. lOniv iJrdic,nc job

c:r<al!01I goals tnjWl--Ji",••qulvaI<nU ifyou aT< "NIhI, to '<para'" goals byfilll- <mdJXII"-tiov pos/n·o,",.j

fuU-t:JJ::.. Pm..t.lmcl fTE~ if loab IIQ[

Uoaarly Wac' Job ScanDaUI'tmp. ruled .. FTIPT) Job RatMtion Houri' V.I~ (If
(nclqdiag beD.nU) CrticKJ. Job Creatloa Job Crutiol1 Hultb IDt'lInnte

110 hourly wqc-lc:woc:J loal -- -- -- -- '--
1",_$7.00 -- -- -- -- '--
57.00 '" 58.99

1..0 '---- -- -- -
S9.oo to SI0.99 -- -- -- -- '--
511.00 lO $12.99 -- - -- -- '--
SI3.oo 10 S14.99 -- -- -- -- '--
S15.00 and bicbar -- -- -- -- '--

31. Fot ead1 of me following \I,'il.e;c Clucgofies, ir.d.icate -:he number ofac:tD.R.l jobs created. and'or relJ.incd :rince the bcncfh
da= and th~ aauaI hourly value: of any employer~providcd health insu1'1.Dce for those: jobs. (Qab: indtcatl!job c~ion. UJ

./i4l/~Jime «/uivaJenzs ifyou we unabk to Jept1ro.t~ lob cre4Mn into.fUll. (Jnd parr-rime pmitians.)

FuD-dme PIl1-Cimcl nJ:~ it IIDlble til

80lU"ly Will' Job SnlIollal/Temp. ..cpanfe FT/P"J1 Job Rct.atioD Hcmrly VAlac of

(cw.....CbftI'fih)
C""'_

Job Crudo. Job Crcat:iorl Hca1t:h 1DRUI\t~

(ess than S7.00 -- -- -- -- '--
2.1 .28

S7.oo"'S3.99 -- -- -- '--
$9.00 10 SIO,99 -- -- -- -- '--

$11.00mS12,99 -- -- -- -- '--
SI].001O$14.99 -- -- -- -- '--
SI$.00 L-.d birber -- -- -- -- '-

32. HlU lbe "",ipicnlaehicve<l!ll.i2illl (sec QoestiOlJS 29, ]0 on~31);md fI11filledaI! oblf",tignJ sripuJ.te<! in the ~Cllt'I
(Mark OM.) Yes 0 No
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Section 5 RecipIents Falling to FuIflII ObligatioDI
/Do not comDlete this sectiDn ifvou cornnleted it on anozJzer 200} USAF submitted to DTED.)

33. Duringth< period Jonuary I, 2001 w"u2b Dc=bcr 31. 2001. did}'QUl "'ganizarion ~....... any ,.cipl"m. who fail<d [0

repo" ...~ by Minn. 5<0. §I 161.993 and §116J.994? (\farlca.c)

:) Ye3 (1rrdiC(.ll~ r~ name of~ch nY;ipicrrt/ailiJfg /() r~n and zJr~ vaJu~ cjsubsz"dy 0",/iJt.tmciaJ curisllJru:e ak<DJYidd to thai
f'CCipforu. At=h addiJi_1 !"'S'" ifn<e&=Vj',)

~No

Name of reoipien' Type ofsubsidy or as.imn", (S<e Quemo/lS 24 and 2~.) Valuc ofsubsidy or ,assiscan:e

34. Old yow- orpnWrion have my teeipiecl:l: who failed to achieve- any goals Of fulfil! any other obli2Stiol"'.5 under an
agrumc:r:n lizne~ 00 or aftec January 1,2001, &oat were r~cd to be: fulfilled by l1;e rim.c:: of this report? fMar* CJnL.)

o Y.. (Complere the """alad.,. oftIW '<ai<Jn.) Il(No (Slop hen and ,.hmlrfa,.", ., DTED.)

35. . 39. Provide the following iufOmlition for each teciJlient failing to fulfill goals Qr any olher tenn5 of~a~t that
wore [0 be._by th. time: of reporting. (A.aacl ruJditianalpaf<' ifn"""sllTY)

35. !nfonn.bOII on n:dpient and agrwn<:nt:

Name ofrecipient .itI default Type of sUbsidy or auista.o.ee lniua1 value of
S\Ibsidy or assistance

S"<C, add«s.s ofrec/pinl C:~i/ZIP code ofrccipicnt O1r.stanCinS vol"" of
snbsidy or ItSsi.stance

36. Re.",o(.) for ~efau1t (Mark all that apply') __

:J recIpient ceaseC operation :J rcci~(]'relocated to a di1fercn: cornmtw:i!y
o r~ipicnr~ unable to fill V&c3J1t posi:i0D.3 :J OCher (Specify HlQSOfL;

37. To date, fw [he recipient 1UIfilled its repayment obligation? (Mm'k one.)

(J V", o No, recipient hu begun to fl;p3Y the a.ssiuance. !:I No. recipient ha~ not besun to repay the as.s.istmce.

3!t Has the~ent been amer.lded to e:dmd tho reclpier.c's deldline for fuJfillina: it$ cbligations?(Mwt oncJ

DY., ClNo

39. Dtscribc: the step, be..U1g taken to brin: reclJ)ient into C::01Up]~ or rttoup the subsid)'

Rotu.rn >'ODr completed MBAF(s) by April J. zo{l2, to:
2002 !\.;1iIIDesOti Business Assistance Form.

Mh,nc.sota DC'P.rtmcnl ofTrade and Economic Development - AEO
~OO Metro Square, 121 East 1" PI",e

St P.u~ MN 55101.2146

Or fax to: (651) 215.3841

2002 .M..i:D~3clD BusiD:505 Au"taDCC Fonn (J r.ut(2) P.sgc4 of4C Dept. orTradc d: Economic Dc...clo~
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.- 01-0191

2002 Minnesota Business Assistance Form
RECEIVED MAR 2 7 2Oll2

• The 2002 Mionesota BusiDoss Assiswlce Form (MBAF) is used to report each business subsidy and finsncial
assisance "l!'eemont signed from Jruuuuy I. 2091 rhro!lrh Decmtber Jl. 2W pel" Minn. Stat. §1161.993 to

§1161.99~. Plcase use fonns from prior)'ellI1 to repcxt agreements signal befmc 2001.
• The follaV.-iDg govemmmt agencies must submit a 2002 MBAF even ifan agreement was not signed during the

period 1!!l!'HPY 1.1ODJ rhro!lrb fkr:q!ber 31.1001: I) any 1oc1l1 govemme:ntIagency lhot signed s buoiness
subsidy agreement since January I. 1997. or lep:tt3dlls a JXlPUlallon of more limn 2,500; 2) all state gov=omt
agencies aDthorized to provide business subsidies. If the locaV_ govcrnmeot agency does not have my subsidies
or assistance to repo<t, pleue IID5W<I' qucslions ) through 13 and questions 33 1IDl134.

• Ifa local or _ government agency that is required to report has not doDe so by April I. DIED will mail.
warning. Ifit fai1s 10 report by IUIlC 1. il may not award any busineas subsidies uotil a repor! has been filed.

• Questions? Call (65 I) 296--0~80. Information on where to mail or fax your completed MBAF(s) is on page 4.

10. P1cuc indiClllC who in your orpniZition should receive the 2002 MBAI' if diifctaJt from the penOlJ ~ Quc~tioD 2.

PboO£ DUU'lbEr City ZIP code

11. Clas!ification of p>nlOt (Mark OM. Ifgnullar Ls elllity
created I>y gvv" agency. plm.!elNft<:... affil/alialL For

=mple, • cUy EDA would clw:t ·City gavernmeru. "j

K.City 8ov<romeDl

a Other (pI.,... 'pe<.'ify.)

12. !las your otpIIiuIioo held • public hearing on and
adoplCd critEria for awanting busioC68 "-Ibsidi~ in
coroplilUlcc witb MiruL Stat. §1t61.994? (Marie. 0fW.)

a Yes, in 2002 (••d CTIlnl41
~ Yes, in 2002 but u.vc not yet adoptal criteria
,ll(Yc>, prior to 2002

IfY..: "'..,.... I,
Hear"', Oate:~ol Year Crit<ria SubmilUd: ~ooL

DNo
o OIber (Fleas••'l<JCh C<PltutotiolLl

13. Has your org&oizac1on signe4. any agremlenu to award a buiiness su.b3idy OT financial aailitance &urn JanuMy 1, 2001
lhroogb December 31,2001 tbat Is I«[IIirod 10 be "Part<d UDdor MiIm. Stat. §1I6J.993 and §116J.994? (Mart 0 ....1

AY1:5 (Co'"Pl~t£ tM rDftlJ1luXr oftM fonn.) Q No (Stop 1If:n: go 10 .section 5 on pggt .t.)

14. :Name ofbusU1OS1 or orpnizstion
receiving ",m,sldy or financW as'SiSbJJ.ce

16.~ the ra:ipicot uYC a parma: carporatioo?(M~ OM.)

o YIE, (lruficat.- Il4Mlf tznJ dddrw..t3 o{parpat~rio"MJqw. JllftOfW than~ iJuJ:U:au ultim.a.u OWMJ"j

);QlQ

Nameofp~ COrpOm101l Stn:ct addn:Ni City Slate ZIP code

Paae I of.
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17. IDduotry ofn:cijrienl's racwty (Mano~):

~ a Services o FiJwJce, !nsarIDce, Ral Estate
o RdailT..de o Whal<we Trade o Caomuotiml o 0Ihcr (pka... spodf»

18. Did 1IIe recipient <clacall: ... <esalt of signing thiI 'l"'omcut? (Mart ....)

(J Yes(1~ ell)' tmd SUUe ojpfY'tlilnl.1 adrlrQ3 aM reJUOIf recipwaz did no' campleM tJru p~Cl.lJ1 rlu:rt adJ1'f':U.)

'li[No (Go to Quurj"" 19.)
-

CitylState ofpreviOWi addrca Reason project not cmnp1ctcd at previous address

19. Would the n:cipient have remaiDCd in previous Joc.uioo. or re1oclUed. elsewhere ifaot .wanicd. t.bie business JUb!idy or
financial~? (Marlo em•.)

Ii(R<maiDed at P='iawlacol.lOD a R<laca1rd to di1I'...... Miane"'blacol.lOD ::l Ralac:ated cutblr~

20. Total daD.. vaIuc ofbusin= Nbsidy or tlDaJ>ctal 21. Dote._ signed (T. addtMll to 1M "i'"ft"Iml
aosiSlallce (l'/au ___MI•• by rypo III-~ 14 dDJ~. iruJiC'alr arry data tJw ~rruml was Q7Mndtd.)
.un.; ex:.-40ku-- 17 )2001
~?,q01OOa

22. Benefit date (1ndic.are 1M tlaia 1M rr;ripiml will be"~fi/.frowt tAr! bwinus subsidy orjiNt,VJcial C2UUtorrce. For aJ2wtplr..
irtdicau dut da" impf'Otlnrten13 ~fi,.uhcJ. equSpmml WCU' ptac~d in10 suvice. or 1M reclpimt~ttdrJr.e pro~rry,
whlcJwver u ftU/i~.)

23. Dac. thr aifeOlUOOl provide • busiImJ subsidy or 000 oflbe four 'Y\lC' of fillll1ciaJ assiswu:e (.... Q....tion 2S) ..quire<! '0

be repaJ:tod? (Mark OOL) .basin... subsIdy [J f1JWK:w R5ii.sbn~

24. If the agJ1:WJent provided. bustntss subsidy, please 2.5. tfthe assistance was ouc= of the four tYPes of fmancial
indicate the [YPec:I) IID.d total dollar vallll: for .-b type. assistance, please tnd.k:.ate the type(s).

o not a.pplicable, _grunKM provided nn.ncw au.J.stance j(not applicable, ag.rl:%1DCDt provided a business 'ab5idy

o loan (oaly pr1nc1pa1) S Q asSJStaJloc far propcny polJu'od S
II(gront (i.e., forgivable loan) S rq~Im by ccnlaUli.Dants

o tax .bateman S Cl asl1rtance for lflDavating 1mi.!.ding S
o m or other 'tlX rcdm:t:ion or deferral S stock or bringing it up to code, &ltd
o guarantee of paytm:JIt S amstmlco provided. for dcIignDcd.
o c:onlIibulioD of property 0<intrasttu.:nu. $ historic preservation dWrieu, wtu::z,
a Jll'l!erentiaI UIO ofgavunmonla1 r.cilitica S SO% or less of total COlt

a Land COlIlributian $ Q assinance for pc:.lution COD1Iol or $
o adler (Spttrfy ,.;,,,,dy typ<.) S abm:mmt

o usistance fer • TlF lOils C(II1d!.tion district S

26. If the assiJtancc iDoluded WI: i:ncremcnt fiomcing, please 27. Arc my other ifIlltors providina: a bul:i.nc5sltlb5idy or
indlcate thr t;l'" of TIF dislricC (M",* ""t.) finAncialllll8istance to the same project? (Mark OM.)

~DOt sppu.:=..ble, assistaDce WUI1Qt In the fOIm otTlf
o Yes (Sp~ciJy etJdI grtvlJDr anti tlu! WJ.1J.I~ oftheir

a.s.ri.JttJIJa. brlow; 'mach an oddhiona/ ,lIret if1Ia:~jjQ."'.)

Q todev<lopment ~
a n:ocwal and renovilll.i.ao G",,",,(.) ODd ,~uo of !he~.),
o lKlib CODditioD

o economic developmcllt
o mIned~ space G",,"" Value (S)
:J ~doussubsUnal mbd11'Dict

Grantor Value (S)

2002 MlmaaIa Busi_~ Fcrm (1123102) ...."Zaf.
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28. MimI. a.... §1161.994 '"'J'liroo tba' _ell rubs;dy and finonciaJ usi....co__...... public ptUI>OSe. WhlCb
oflb< following public pwpowo ...,. staled iD Ib< eg=mm(/ (Mark aD tlral apply.)

"pnbe...inl: 0C<>D0l'lic divcnity o 1Dcr<asJJla laX buc (canna< b< ODiy putllO..,)

~ hlgb-quoIiIy jab gn>W\b o Other (»~ .rpecW)
0101>_...
.Ill.Slobi&irJg 1Ile community

29. 'adicaa: ,,-.,. tho~••" !ncludod IlIo rouo"",,& type3 of goal .. Olld "heche< the =ip!cn, IwI aItaiDed tbooe 1!""1'
.. the time of thia report. (FIll in dI4 _ """.,,,,,,,-,,, da~(s)for ..d goa/.)

Goals TatJd, .ttaiIuricDl All aoaIa
coI>bliab<d7 '\te1 Lmoo<!l '" year) attaiDcd?

A) Specific -so ODd job p>aIs to be olt>iDed wt1hiD. 2 year> &Ye. 1;1 No . t@let;:::w>;?, o Yc, ,1(1"0
II) 0tIler job-cn.liDll lD4Ior"'-;"" sools o Ye. 1;11"0 DYe. DNa
C) Olber wop ...... o Yel ONo QYCI ONo
D) Oftlar lloail ather !bon ..... ODd job ..,.J, OV., ONa tJ Yes 0 No

(Pl-se _c/o J6crlptimu offlOOU "".IprDgre!t6 _

.ttallltIlenJ if.otdocu""",Md lit Qr<e.rticnu JO <md JI.)

30. For eocb ofd>e followlni: "'8"~, indic... tbc: job """0011 andlor relOntion ........taled in the

_ea, lIDd theav"",&o boody vol= ofany employ.,..provlded health in'Ul1IncogoO for tho..JOE; pwnm ~
creaM. goab infWl·",* equlWIk.u 1f)'Ol' .... • /lttble 10 "p"rolI. goaLJ byfila- and~ po,ilio,,",~ ::. III

. l"Iill-4ime p,n__ rn: (!III! I' ........
HoartyWqe Job _vr...p. ...1ocI u ITIPT) Job Retmtiov. """Iy VlI1u of

(adwMor_) ~o .Job Cradan Job Cratioa fleMdllDAu"uce

no lIoudy__I pJ -- -- -- -- '-

I... t!wl S7.00 -- -- -- -- '--
S7.00 10 SlI.99 -- -- -- -- '-

S'.00IoSI0.99 'L4. -- -- -- ,,7c)"""

SII.OOIOSI2.99
.~ -- -- -- '4 1SI3.00IOSI4.99 3s!i -- -- -- ,llQ :;~

SI5.00 IDd biat>er ~ -- -- -- ,J..j;i. f.~
31. .for c:.ch of the foUowing wage categoriu,IDdJwe the number oCaetuaijobs .created .ndlor retaJ.Ded since the benc6t

,
date alId the - boorly value OfOllY employer-provided health iIl.unncc for tho.. jobs.(~~"lUi;' b
jwll-eJm£ npliWJ{mzs ifyou an 1I11abl£ 10 3qJt11"rZtejob cr«t.tion into full- and parr..ffm~ pwitio"-!. .;L(?

JlaD-time Pan~ FTE (RIb. Ifa_bk to
1i0lll'ly W... Job --.vr""P' ocp..... FTIFI') Job Retnl.doa Uellr1y v .... of

(a"'4ae baoofito) eno.... Job C..-dof:I ,lob CrnUoa n"lI:l ItiAIrncc

tou_S7.00 -- -- -- -- '-

$7.00 kI S8.99 -- -- -- - '--
$9.00 IoSI099 -~ -- -- -- ,~O

SII.00IOS12.99 -- -- -- -- '--
SI3.00I0$14.99 10 -- -- --

,b(.;).0

SI5.00 IDd hlgber .-L -- -- -- ...:2...~

32 Il.u the r<cipiea, acb;"e<!!!!..&!!!lJ (see Q_iono 29. 30 Illd 31)nn~ledall obli..lions '~"ed in~~./!,i'1O'l
(Marko...) OY.. [!!jo WB-, ,l:f'\.U1 lao. f 0,3

2002 MiIln!$Cltl8~ ."Hi-...". Pont! (tfl3lO2) .... )0(.
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(Do 'lOt complete this sectio1l ifyou completed 11011 Q1Iothu 2002 MBAF submilled to DTED.J

33. During tho period January I. 2001~ D<ccI1ber 31,2001, did yow organizIItian bave any rocIpi...", who failed 10

repellt as roquImI by MinD. S.... §116J.993 aDd §116J.994? (M.,k one)

o Y.. (1ouJicure the"""'" ofoat:h red/ll4>orfoi/Utg ro OTpDrI and th..aJ"" of.'iUMi4y ",.jUt4I1dDJ ..mlQllCY: .........d ro that
,",Clp;-L AnQCh addlrto...1pa,..1f_cry.)

IiWo -
N,""" of lllcipi<nt Type of.ubUly oc assi!lance~ Questions U ontIn.) Value of ,obsidy or assJ!tIllte

34. Did yOUr <JtBaDiz&lio. h..... any rocipicuta who failed 10 ..:hie.... 'Oy &oaIs or fulfill any Olher obligations under an
&are<mOlllligned 011 oc after IllD1Lll)' 1,2001, that w.,.. ICquired to be fuJJIlled by the tlmc oftbi> trp<>rt? (Marl; 0'lL)

DYes (COlIIpI... tIte _oJJuIu oflhtJ S«'Ioll.) 'liin>lo (Slop hvc ontI ...bmltfDmllO DTLD .)

35. - 39. Provide t.bo foUowiog iafomuotio. for each rocipl..t raijj.ll! to fulfill sOo1> or any othcr Irnnl of au _ ... that

were 10 be ....iIlod by the time ofn;>oltinS· (Alt4ch aJmtio...1page> 1f"<OU>Gry.)

35. Infonnatioo OD rccipimt md lpeement:

Name ofrecipient iII defmllt Type of subsidy or aslSlSWtcc lIUtial value or
8~idy QI[" LSlUtance

Sir=! add.- of rocipicnt CllylZIP code of "";p;ent 0u1SUllllin2 voJue of
sub!idy or usistaDCC

36- Rcuou(.) for dohult (M.,-k aU tluu apply.),

Q reci~ ceased opeta1io.o a recipient reloc:med to a diff'uent community
'=I n:ci.picat WZII unable to fill vacam: positions :;J othcr (Sp<cify ,..,.."...)

37. To dau:, bu the m:ipicDt fulfil1e<1 il& repayment obIiptio.? (Marl; one)

o Yes a No, teelpieat has begun to p::pay the aWltancc. ::I No, recipiem hal> D01 begun to repay the assistantz.

38. Hat the qreement been a:meuded to Q.tC'Od the ndpient'. deadline for fulfill:i.n& its obligatiOl1S? (Mark one.)

:J Yes ONo

39. Describe the~ bein& taken CO bring Rcipient into compliuH::e or recoup the subsidy:

RftucD your completed MBAF(.) by • to:
2002 MiIlnesota BusiDeso Asoisaoce Fonn

MinD"""'" Department ofTradc and Eeonomic Development - AEO
500 Metro Square, 121 East "f> Place

51. PmI, MN 55101-2146

Or flU: to: (651) 215-3841

200'2 MilUlaCD Businqs~ Form (lJ2J102) Pap4of4
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2002 Minnesota Business Assistance Form

. ...: rl (:''-,.

~o"
-Trade&-.
EconomIC
De\dopmem

,. ,

I. Name of grilrHor (funcir.g entiry) East Grand Forks ,
~aiT1~ of pe:-sor. l:omplcllr.g .his form

Economic Development Housing Authority James S. Richter, Exec. Director

J. Srrcet address 600 DeMers Ave 4. City 5. ZIP code
p a Box 439 East Grand Forks 56721

6. Coun:y

I
,. P!lonc number •• Fax r:umbe:- 9, E-mail add:-ess jrichter

Polk "lA_77~_?~71 "'A_77~_Q~~1 @ci.east-grand-forks

IU. Please mdicar~ who i:1 your orgamz:J.tioil should :-ec~l\'e the 2(10: :v1BAf if diffen.:r.t from :he person in Question ::,

NameiTirle Phone numbe:- Street aCciress City ZlP code

II. ClassIfication of pntor (Murk one. l/granlOr is entUy I~. lIas your o:ganiza[ion held a pubiic hellnng on ar.d
created b.... go",.'t agency, ple:1Se inUicah' q(filiatiun. Fu' ;;l...!0pledc:"iteria fo:- a.....ardmg ousiness subsidies in

example, a ci~~' EDA ..·.,'ou!J check "Ciry government, ") compltar:ce wi:h ~1ir.n, $[.1:. §116J.9~4? (.\farJo. one.)

=aclry gove:-nme:1[ WYes. in 200: !,mach critt!riaJ
:.J Yes. In 2002 !::lut have not ye: adopted c:i~eria

:J Coumy govern:nem jXYL"'S, pnor to ~OO2

:J Regional go..-e:nme;-u ~lTt!S:

Hearing DUCI!: 7 Ei fear CriterIa S/J.bmllled: 1999
'.J State govemmer.1

::J :S-o
':I Other (Please SP~C~l.~'.) CI O:-h~r (Please .JIlach explanation.)

I,. Has you: o:gantza[JC'~ signoc J:1y Jgree:nen!s ~o award :1 buslr.ess subsky or ri:1a:1.:ial assistanc:: fro:n Jar.uary i. :00 I
through Dece:nbe:- 31. ~OOI t:,a: is :-~quired ~o be :-l:por:ed u:lder ~1m:l, Stat. §116J, 993 ar.d §116J ,994: rAftlrk une.)

~Xes ,C.Jmph're tht.' rl!maln~t!r f~"lht! T()nn.; CI ",0 {Stop ;'i>re, go to section -' on pafft!./ }

• The 200::: \tinn::'~01a aU:iin~ss Assistance FQml (\fBAF) is u~ed to ~r(ln each bL:siness .5ubsidy and f:!1J.nc:al
JS$:~t.:lr.ce :.l;;re~rr.ei1[ Slgne~ :rom JaJluarr I. :rJtJI through Dect."mbl!r 3/. 20f)J per I\linn, St~t. § I! 61.993 to
~ IlflJ.995, Please use (orr-:ls fron ;:>nor yeJrs to n:;"!ort agreerr;C'nt~ signed ocfore 2001.

• The fullowIng government :lgenc:cs mU~1 suornJt J :00: \-IBAF cve:1 ifan Jgreemenr was not signed Junng the
period Jalluarr I, 2001 through Dt'cemhl!r J I. ~OOI: !) Jny local go\'emmcntfagency thal signed J business
subsidy agreement sin(e Ja:lUary I. I ~)97. or repre~C'm::i ;) population or" more than ::!,500; :.J all sta[~ government
ag~:1CII..'S aUlhon:;::o:d tu pro ..... ide jusincss .mbsid:es. If It:C hJCaI/Sl;,ltt' gllVcrnrnent agency does not hd\'c any ~ubsiJIt's

or JSSISLJnCe [0 report, please answer questions I through 13 and questions 33 Jnd 34.
• Ifa local or state governmem agency that is required to report h~ not done so by April I, DTED will mail a

warning. If ir fails to report oy Jt:ne I. i[ may not award any business subsidies until J report has bl:en filed,
• Questions? CaE 1651 J ~96-0500, Information on where to mail or fax your completed t\.·1BAF(s.l is on page 4.

Sect inn I Grantnr Informatiun

St'l'tion 1 I~ecipicnt fnfnrmation

i-l-. \a:11~ ofbuslnes~ or '):!!anization
:-eai\"l:lg subs ICy or fInancial a5SISI3;'1ce

Nardane. Inc., d/b/a Touch of Magic

15. Address where business subsidy or ~na:1clJ.i aSSIstance
wl11 be us~d

415 2nd St NW East Grand Forks,
Stre~t ac.:r~s ell')' State MN ZIP coJe 5672

((more rhan vne. inJi,'Jte llitimalc lJ .....nu!

I i 6. Does rhe :~clpi~n: i":aVl: J. p,Hent corrorJ.:ior.'.' f,'.farK une..'

I ::I Yl:S tfnJic..::e IIJT>lt:' ,;nJ ,),JJrcs~. ojp,;/"er.l (;orpO",),(Jon !;dtll\"

lUNa,
I :"'i"rlme 0;' p2:er.i C0rrN<ltllJ!1 Stre~: adcress Cry S:ate Z!? ,~;1c:e



Ii.,:
I.J 't C~ '!n14l, l.<!l' ;:1. ,JllJ ~hJ'.' <II ))1,'\'11,/1; U..:.:/L \, ~r.: II':.1.JVn 1 •• 1/ !L'II! ,1:..1 11<'{ (~'I"/'/l;<! '1'1'. pr''}e,,! uf [1: .... :.1<.1'/llSI

r:O'G:'~U~:'~~_' _
, C:ly/S::l:~' ,)~ r~t":~,'L~ 'h.:L!~::.;.:i R..:.l:-ul' :J~u!,~': ".l· \. 'I"l:-J,C'C;J, r ;)r~\:v:.J~ .ll.': ..1;::::.::.

[';J. \\.·()U~l! !:,t: rcc:fll::111 !:.l\'~ rern::::l::i.! i!: r:::",:(l.::, :,'.'::l.::,.': ,:: :::I:/'::..l:::J ..:1::,C"xil::rl' ifr: ..)! :..: ......lrdl·(~ :1;1.5 busir.c:~s "u~siJy IJ~

f1:1J.':":J.li .JS~ISt;"J1:cc·.' (\fl1d ,.'Ile.;

~~:nair:Cd:.I1r:::Vi'.lUS ;(1I:.J[11"'!l '..J Rclx::l.:l"': ;,. ulfJ:::l":-:i \L;l;lC~ll::l IClC:l:I;:~ CI [{c!t-,:-,l:l'd u:.!l.~i\k .\f:n:K'~(lt:l

Sl'ction J :\t!rl'clIlerJl Illfonmltinn

20. TOlal Joil~;r \';du~ l,i~'u~i;ll'~S sub::il(;y \'~ (1I:.J~;.;i;l!

.:I~.~lsI:lnc~ (PIf!Il.\f! Sf!paratl! l'll/m' hy tytll';11 Qut'.Hio/D :-1
allli 25,) '6: 1:-. ...

,.$ /5-r,. {J<.XJ l'LI 1" ~0tr~7,

~ I. D.:lle ;lg~::e:l:~:l: Si.£:1l'J (In ...;,Jdm"r. :t' :hl..' ,1;.;rt·l'P11l'"I!

Jult'. ifJ.lhl1!<' ,m., duIL'I' :ht·l1gl"l'l'lI;I'."I: 1~I1S I.1ml·nJl''':.j

0\

22. Rc~e,ii: ~~:: IfnJic...Jre the do.fl! the- l"ed;'iL":1 11."11; i"1l'1 ..:f,;t/r(}f/l rile /'!/oJ',,'ll'S:) suJ:.::./Jy or.tin:.:nufJi .1SJ;SWnI7~' For I..·.wm.~,/c

indicate' till? datt' Imrrfln'ments ;"c:rt::.Iir.isheJ, c·'!!J!!JIIII..'I:t \\':.'J .[;!I1i..-l'c! /'1:0 )'en'iLY, or thl' rcci[.Jlent oL"Cvpit'd ,hI.." prd{h'rn,

~,'hiche'~'er IS l!arlia l

24. If:~H: a~rcei.lc:;r rrovid::,(: :J. business s'Jh.5;~Y. ~Je,Js~

inJ,k:Jte !~;: typcisl apt] tolal dollar \':lIut' (ur c:H:h r~'p('.

$ _

'---

I :5. If:i:e ;':~SI~;.:I:-l~·C .....as ')!l~ 0i~he fau: :',:"pes ilffi:l.i:lC;al
I J.ssis[.:l:-l..::e, r:::ase 1r.':~l:J.(e l~e :ypctsl.

i?60' ,pp'icool,. ".r,,:n,r.1 p,ovid,,;, ou,i"m ,ubsiJ~'

\
':J :.lSs:::itJ:lce ~or pror~rTY ';lLlllu:e~ ~ _

by,,;onwmi:1J.:l:s
\ :J .:l.'~:31;I:-lCe :or rC:-:'-'\'3:li1g bu:1JII:~

stu.:" or b;!:-:~:::¥ i: !:p :u c(ldC', ,:Ir.i!

I a:i~ISt;li1Ce rro\'ll1ed iL'r desl!-:'TIar;:,J

r.lsr,)fl;: rre!>e:''''':!!;L'n JI~!ric::L .... he:}
I 5l)~o o~ !t'ss of t:x.J1 ('03;
! ..J JS~:S[:l:1;:e fur ~Onl,;;IOn CL'nt:-oi v:

3.:J;l:~:T1l•.':-:r
.J :l.5._iSIJ::..::o: :-('lr:1 T[F ~oll~ c.:on~l:i(lr: ,j!~:rl=~

$ _

5 _

$ _

s _
5 _

$ ISo, Ce·"
sS1ill.J.
5 _

~'lJ;: (o:lly prin.::lpaJ)
~:-.lm (I.e., fLq.i"·;l.bh: :C.:lr.·)

':.l tJ,:-. Jb~re!l1en:

'..J Tlf or o(:le~ 13.:'". ~~CUC.IOr. or cc:e:"':"J1
:J gU~:-;1r.t::c orray:l:e:::

Cl cor.lrib:.J:io:-:! afprape:-:.y or :nfrJ~~Llcru:-e

.:J pr~~~:C':ltial use 0:-g0\'~;':l.Ie:1:al i:!ci!l~ies

:.I b:lc LL'r.:r~hu:i,ln

':.I CH:lc:-IS!}t'-=U.i· .~lIhiJ',' ::.'pl!.; _

.:J :-cc~" ..eklr:r.~:l:

,:J :-l.::-:::\',".II ...!:-:..: ·~::r:\·.Jrl,ll1

i

I :'-'. I;"::-=e .:ls::;isla::.::~ IxllJJeli 1,1.': ;:1=:-::1TI1."::: ,i!l:l!l('ir.~. ;:,~;:a.~::
r :nc:~';:l~ ir.e ::;re ,,: TIF C~St~IL·;.' 1.~I~rk 1I'll'. .'

\)~~\!l applic.Jbll:, ;l~S;SI.JI1:;~ ..... :.l~ 11;)1 Ir. :;~e :'l'::I" '-'i TlF

I
i
I ...J -;~1::5 =o:-:c.il::'l:.
I ,j L"..:;,),-:"n~:..: d~\'ek'pm~n:

I :J rT.::l-':t.: ~:·...:.-.:rg.i'lu.1"": 5:-':.1:::-::
'.J r.:.lZ.:lrC\l;,E ":Uihl::J;;:':c ~;..:bJI.<~:':::

.·\~e .1r.y 0:1:~r gr~r:I:lI,) rro\'ldl:1l;;.:1 b:.J~:r.ess .~;.Jbsid:.. llr
Jir·.:Jr.cIJ. -..:.ssiS~J:lC~ ~o the same rn-'.;~:::l'.' , ,'.!lJrk onl·. .1

. :.J YC3 i5p~':'!'.i' eacn ;;r(l!ll~1r llr.J :ho! \·ui:.(' ,;f!hl!ir

~ )(f~·.I"I.,·t.1'1, L' i,(.·i,,~\·: ;1t:..Jc!; ..:n ll.:..l"iJ:/Q}:..:i ,.i:l'~'1 1/,:,'c'CS,':J'l

r'<'-'
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l( J:-JIl'ollC \~:l::t l~r :le .l;;-e~l:l'::1III:cJlh:,·C'ne f,)II'ml,'':;:: j'\'S ,', ~N 3. :I::d W!l:'::;:C:- ::1;: re..::;,ie:l: ha~ J::JI::cJ l!:use ~llal.,

~l ::-.t: :ir:1C 1)1' 11:1<; re;;0r:. iF:!! /1: fill' !:u\"es ,:I;;,,: ,.i''':;/:.'/il'/'! J";I·i·~1.';'1" -!..1,'!J gild i.}

,
I ~:"~I:~::O~;~:' ~,~~:,"~~;;,;:;'~,~,::3::;:~:,':~"~~';;_~;::;~: :,~~~:~;;: "_!~-:/~~~~.~,.~;","c."",, "" , "co! "C:~O" II,,,

I

l~:::!l:':-CI[-:1..' ~C .... r."-:ll d'\~·i.)"""

l~l'C':)'-.r.J.; r.J~"-c_;l11 '.' J\1~ I..'r\:\\j;

-I lob it: C"'ll)']

I :J S·,bl":"~·""',,,",r, .:.

:\ J Srccili.:: wa~c a:-:u job goa;..,; :0 be ;,:t:..l!:lC'~ w::I:i:-! .::. :. :':Jr·,

B1()::ler ~o:"-,,:rca,i\)n JI:J.::lf rC:L';nO:l goals
Ci O·.~e wag.:: go<!.is
D.; 0:ne:- gL'Jb O:;H:~ :ba:; W:.lgt' ;mc job gCI:J1s

(iva!.; T;'::~CI r.:li:1:Tl'.:r:1 ,\J! ,g\l;l!~

c~.aab: IS:'Icd" J:..::l.:.~ I :nun:h '" yCJrl ailai:lclf.'
:J Yl.:.-; :J ~~o ;.J ':'t'S '...J .'..)

f:,Yo::s CJ ·~o ~d;l?~ ~)'C':-' :J Nu
':J Ycs "-..lNu ---_._--. .J YC'~ :J Nll

:J Ye:-. .J ;"'l.' Cl )'0::3 U ~~\'

/PIl';'H~' urla.:!l Je.H.'riplilms ofgV<Jls ';IlJ iml)!,! CS.\ luhurd

a:!mr.n1L'!/l i./·nlJ[ J,J!'umenl"J In ~JlIl?SI:un.l' JO ,J1IJ 31.,

30. Fo:- ::Jcl~ of the folk1wi:1g "",'Jgc CJ:q'{ln:::s. Ir.J:l."Jr.: the ;t1b c:-e,~:i0n J.r.J/o; n.:I~:lli()n ~oals .;tJ':':~ ill thC'

agrL"t':TIcnt ;:lnti !hC' ;.J\'~~:;~ ho~:-I~' valuo:: of ..l:lY C':Tlr:luy.... r-p~(l·, dct: l~e:l.li!l irl.:iur:J.:-.l."t':,.:oals :',,: :hu.'>e j0b~ I (In!l' ir.JI, '(J[L' jt,h
creUl/on goals in {ul/-rime' equn'u/l!nfs '/Y"u un: I.JfI<1b1e' (0 .Jt'pul"uh' gr-u!::; h.1 jid!- unJ p~n·riml::pl)~·illon..... ,!

Huurly \\'31:('

l('uludill:: lJcnefial

Full-time

Job
Creation

P.rt-Time-I

Se.son:Jlrr~mr·

Job Crclltion

Vf[ i~h.: if ~";Ils IHl!

st3Tt'd as FT/PTl
Job Crca[ion

Job Hctcntion lIourt~· Value of

IIcahh 11I.~urance

'--
less (~r. 57.00 '---

5<':.00 :oS;0.?9

'--
, --

~; :.00 to il ~.i}q '--
SIJ.OU(uS:·t99

S15 00 ::J.n,~ h;~I:~~ -L
31 Fa! cad", oi :hc fol:cw~:1£ wage ::..::el;o~;es. 1::c.;;::lIe th:: :l\.';:-I1'cC~ \Jr 6lc{u:::a1 :1.1(,s ':-~:':J:ec Jnti'or ~~~;.!j;~cd SIr.C::- :h~ h~r,elit

da:e nr.c :11:: aClual ::uu~::' \·;.Jlue uf ;;r.y Crr:~lll:..~r-rru\"!cC'J h~Jj:~. :r.:-.u~.1nl."~ fo~ ,!luse :\lhs. (Cl~h' In,.ii::I1(l' joh l'ret:lI;;n ir,

full-lime L'i/ui~'UIL~n(S Ifyou ;lrl! ur...hl.: [0 :)epuriJle j,Jh :n'Uilon !lIII) J!.i{/. anJ fl<1rf-!:m<' ;(! wio/lS)

Hourly Wage
le\Cluding hcnefirsl

FuJI-time

Job
Crc:uiun

I'arf-llrnf':

St'a5I1nal·T~lil]J.

Jvb <":r~alioll

I-TE I.<lniv If un,.hlE' [ll

~CrOJrOllc F liI>"n

Jut. Crca[ilJn
Jub R~ltntion lIourt~· volo!! uf

flc:lllh In~unl.nce

'---
,--

'--

~~. ! las :r:c ~e;;.;:lc:l: ;.;,c."":I::':eC .:;!~ I!,).::i~ I'ie~ (~llJo::::tll.ll~5 :'1..:0 -.l.: ~ [I :"::lC rJlf:iJo::r:: ;111 ("'.... ·IS<.!.::~.Jj s::p;.:,C(! ::1 :he ::i!!:-~t·~ler::.'

, ...,.,:.~ /:1:(:; ."es .:J :'('
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rej10:": :.15 .:-e:::.ul~~;-: ":I:: \l:!l:: $::;:. :; I J {·].~J9.; ;!.:-..; ~ J : ':J ... ..;~" i ~f.:r~· (J1:.'.1

:..J Ye~ (It;d;("i.1{L· ;he' .'1"':IIIL· ~/ t.';J_''; I L'~ ~pleJ:; J~';i;,:; :,) .'·"J.'vr: 1.1':J ii:e 'Ii!:'.' ,.~! i,:i;.,u:>· Of Jin;JIIt.:~! ":.'~I.',"[;1I1L·I' ..J'\ Ur)'-l:' (I) lh.~ ..

r.·c!pil''':. .-1:::1, fI uJul!l,m(~iJl.1.1.:l'S !!·Ilt'~·l'.I""~l"i .'

v:
1\'-'"

-- --------------

J":. Die yo:.!;'" orgJ:li:'::J:IOr: I~J\"l.: J~:y :-ccirit.:.1:S \\r..., i,lIled :L' .IC::Il;ve ~r1~ ~0.lls (Ir fulfill ~r::.. Ol:l~'i obilg:Jlll,n:; ~:lL!C':- .Ill

Jl.::-C~lnl'r.: ::,,~,\c": (\·,..;r .:I'·c' J..:r.uwr. I. ~!J{)l, .r.J! \\':::r~' ;'"Cc:.h~cJ.n i)C 1'Jlii;k...: t">v -t:~ :lInc ot il'l~ n:pt:- 1(\f.1l~ on,' J

- - Jt_-;!.\I. o..\\~\Dl.
0': CS I( vml'!l'lC' ,hr' t"enli.llnJ.'1 ell t!:I) \l!dW'1 , '::4. '.0 (.....·lllt' hL'r.' ;JnJ :>1I11m:f 1~lrm ({) LJIEO

35 .. )9. PrOVICC !:-:e iL,t:owir.g ir.;·or:l1;o:·,r~ r,)r t·':::~·~ re"::lplr.:::ll failiil~ t,") fu!fiil go.!!,:; u: .:II:;" ('!::ll'r te::ns o(a:1 Jg::cmer:t lb:

we:c 10 bl' J:-:.:IiJ1~d b~' Ib.c t.rnl· I):' il:rnr:i!l~. ("Ui..Jcn ..JdJlli()rl.:J.! !'I.1.J!,CS U· nl· .... t·SS<.l':I'.)

35. [:·.iOrT:l::J.llon u:l r~c:~ic:-;( ar:l..! :.Jgn:~me:l;:

--_ .._._---,----,---,-----------
l\am~ o( rel'i;Ji::n: ir: Cc.::ault

Street Jcd~('s~ o;re:::ipie:-:r

36. K~~so[]t s) for defauit r.Hurk all lh~1 aJ'PZ~'.,:

Ci~..iZ! P COtt-..: of ~I:('ipil.::l.:

l:ll:i;,J1 vatuc of
subs:dy of :i~S,SIJ:lCC

(I11ls'.J.r:~m~ value of
subsidy 0:'" Js::;ist;:).r:ce

CI reclpic:lt c:JS~C operJ:ion
"....J rL"C:p:c::.t \\,'3::; ur.ab:c :0 :ill \'JCJr:t ;"I(!"irio:ls

CI :eclpie:-:t it'[0C;'l!d:o a Jitfr.::re:l~ L'ommuni::,'

':J ,~:her r.)~l'e::I!5· rl'u.q>n i

3i T,' oate, bs 6.:: recipie:lL fulfil1C'd irs ;'"C'payme:lT obl:g:t:~urf.'fJf ..rA i.me)

':J Yes

3S. Has .he Jg~CeT.l'r.r b::~r. J:T:C:lc::J:o ::::w;t:r.d :I:c ;'"cc:picm';) cC.l(:Jinc fo:- ruJ:iili:lg i:s ilbltp:l(\Ti::;'~(,~f,;rk (."fl')

H.durn your cUlIIplerctl :\1RAF(si by .:1£.!il I. :fJ(}_\ to:

~O(I~ .\linJ1C"'L'i~ dusiness .-\S!'i;Slancc Form
~lin;:t:-'I)!J D~?;'H"!r.:t.:'Tl! Ilr'TraJe ;1nJ E~onLlrr:lc Dc\"{':,);:rr.~nr - :\[n

5\.11] :\!clil) 5qL:;lr~. :21 =:J!'il ;'~ ?Lit:t:

.:)t ?JlJ. \IN 5S:01-~1":6

.- , PJl.;~ ..: JI ..:
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Hispanic

ED

Dlack., Nol
Hispanic
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While, Not
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American
Indian or
Alaskan
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FemaJe
CJcmJef

Male
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'0"
-Trnce~

Economic
OL"\dopment

01-0636

2002 .Minnesota Business Assistance Form

•

•

•
•

The 200~ \1innc.sotJ BL:s;ncss .-\Ssi ..it.:!.nce Furm (\lBAf):.s ~sec to report each bus:ncss subsidy ar.d t"in;.m;;i:.ll
assist:.mce Jgr~emenr signed ~rom JUJluurr I. 101)/ through De(,l'mber 31.200/ per ~·Iinn. StJt. SI ! tiJ.9~)3 10

*116J.995. P!eJ.5e use forms Ii"om pnor yeJrs w :-eporT Jgrecrr:ems signed before ~OtJ j .

The foll0wing govcmmem Jgcncics m;,;SI suomjr 3. :OO~ \tR.-\F even if J.n agr~ement \l,'as not signed Juring the
penoo Januarl' I. :OOlchrflugh D~cemher3/T :!flOf: I) ::lny local govemmellt'agt'ncy thJt signed a ollsin:..'ss
.subsidy agr~crr:cnt sinc~ January I. 1997, or r~~rcst:ilts a ;JopulatlOn of more than 2.500; 2) all St;..\lC g()vemmcnt
Jgcnc~~s authorized to pro\ ld: !Jusiness subsidies. [f the loc:.lliSWtc governmcnt Jgcncy does nOI have ~my ~ubsidie.s

or J.ssistanc:.: to report, jJicJ.;:ic answer questions I through 13 Jnd qut:slions 33 and 34.
If a :ocai or 5l:.lte govemment a£,~ncy th:.lt is rcyuired to report has not done so by April L DTED will mail a
W::l.r!llng:. If it fails to repon by June I, it may not :.lwJn.l any busines.s subsidies until a rcpon ha..., been filt:J.
Questions? Call (651 ) 296-0580. InflJrm;.lliun on where to mail or fax your completed MBAf(s) is on p:.lge-.l.

c:
LL:-
t.ll
L.'
L\ ;

Section I Grantur Infurmatiun

I. !'J:3:lle of gran:or (fuiJding entl:y) East Grand Forks ,
Sa:ne of person complctlr.g tnis fO:T:1

Economic Development Housing Authority James s. Richter, Exec. Director

J. Street address 600 DeMers Ave 4. City 5. ZIP coce
p 0 Box 439 East Grand Forks 56721

6 County 1\~~~e7:~~:~71 o. F:3X numbcr 9. E·m:3il :3dcress jrichteI
n...l~ ?lR_77~_Q~~' @ci.east-grand-for~~

10. Please indica:e who in your o:-gani7..Ji:ior. should :-eceiv~ !h~ 200: \1BAF ifdirlere:l.[ from the person in Question 2.

~ame:;ille P~hme numbC'~ St~e: .2dJre~s City ZIP colic

II. ClassIfication of gra:1tor ('Mllrl< nne. {(grantor is en/ity I:. Has YOlir orgar:iZJI:on helc a public hearing or. and
~rel1led by gOll 'tllgenc...., pleau mdicl1tt! affilill!iun. Fo, 3dopte:::. c:iten3 for awarding business ~ubsiJies in

eXllmple. a ...~ity FDA would cneck "City govemmenr. ''j co;npii:.lr.ce wi!!': \fin:1. Stat. §116J.99":"~ (Marl.. one)

UCiry gO'o'ernmem o Yes. in 200: (attach criceria)

.:J Yes. In ~f)O: but h3\·e not ye: adopted criteriJ
Q Counr:, govcrr.me:1: UYes, prior:o :002

::J Regional gove:i1mem {f Yes:
ffearing Date'-'-6- Year Cnu'rill Submit/cd: 1999

Q State government

::l :-':0
:J Olhe, 'Please sped/v.} D O~he: (Plellse o.1lltlch aplunucj(m.)

13. H",s your orgamutlor: signed .Jny agree:nents :0 aware :l busi:1ess mbsidy or fi:1anciai as~istar.ce from January I, 200 I
:hrough Dec::mOc::'"] J. :001 ,ha! :S required:o be ::po:-:cc under ~1in:1 Stat. ~ 116J.993 J,nc § I16J.994'.' (Murk une I

!XX'"cs iG>mpiere the r<;?mamJi!r (~l til ... j;lrI11 ..: :J N,) (SUm np.r(', go ra St:!t.·tion 5 vn pug~ 4./

Sectiun ~ R('ci icnt Information

.mn.llS

14. \.':ur.e of busmess or o:g:lnlz::H1on
:-e~elvmg subSIdy (lr II:1ai:cial assiscan;:e

WayCoo'3D.com

15 Add,es.s where busir:ess subSidy or ~nan17lill as.Sls::an;.:c
wiil be usee

306 DeMers Avenue. East Grand FQrks,

::;~~cc: .Jco:css Cir)' Stare MN ZIP ;::o~e5672

:J Yes (!lldIC.:J/e I1lJml..' and I1da"rcss o'/PQtt'nt l..·orporQ!ivn hdvw' ("mo"~ :nan UI1~. inl1·ico.1tc: ulWnllte vw!'/er.;
n~o

S7reCi .J.dd~~ss C:IY Sta:e Z!P ":::J~e
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2u. TUfa! co:I:.:: \3luc or-.I!sil~::';S ;:;:.JQ;id:. cr :i:"'::lI:l:I::1

J~.:;i:..::.:~C': (Pfeil.", ~'qJjlriHI~ l'U/llt!"J' '.1'/,,' ill QIIC.\fi,JII5::-I

ll/ld :!5.)

:!. D:..I(:= :J~~~C'!i1e:l: s:gr.c:i ~!Ii ...iJ......il/l!f) i,: lJ:l' :J;.'l'<.·n:el/:

J,:~,...:!I,'::, '..11.., ,:I:.;' J<..::,.'s ;1:,' ~:;' ,·~·.'I1<'I:; ,",:.' :l/l:l'.'l,i.:~:

- / {)-.J /
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01-0637

2002 J\linnesota Business Assistance Form

• The ~OO~ \linnc~Q[;;' nL:sin~ss -\55 S!;..In<.:e form (\18-\F) .s u::..:J to ret1ltr. ~.1ch :,uslncss suo",Jd·; ::md f: n.J.n ...·13]
aSSI::.t;lflL:e ag:-l:Cr:1cn: signcJ ~rciTl JUlJuan I, lon, through Df'cemhl'r J I, ]fJOJ per :\flr.n. Stoll. ~ I ;bJ.993 to

§ II Id.995. PlcJSC use :"0rL:15 from prior years [0 report Jgrc~mc:1:sslgnc:J before 200:.
• The :o!lowing govemmc:lt ;lgcnci~$ musr suoma J 2UO~ \-l8AF c...~n if'Jn agreerr:cm was nl)t signeJ during the

period Januarv I! 10tH through Dt!cl!mb~r3/. 2tJ(} I: ! ") :my local go\'cmmen:.:agcncy th;)[ signc:J a bUSlrlL'SS

sub~idy agrce:nl:nt since Jiinu:.Jry I, i1)97, or rt'ilrc~.;cnl:'; J popuLltion afmore than 2,500; :) ~JI state gO\'t'mr.lcnt

Jg~:lCle5 Juthl)nrcd ro prov:de aus:r.css :>ubs:di:::s. 'flh:-lo~;J,!./$t;,Ht' gO\C':IllTIcnt agcIIL':; J(It:S not ha\'~ any suD~IJics.

or 3ssistanc~ to report, lJ:eas~ i.lnswcr qJ:..'snons ! through IJ ;wu qucstluns 33 and J ..L
• If a local or :jtJte gU\'el1lmcnt Jgcncy th~t is req\.lired to report has nut Jone so by April l. DTEO will mali a

warning. If it faiis to report by June I. It r:lay nut award any ous:ness subsidics until a report has becr! tiled.
• Questions'.) ColI! (6) I) 296-0580. InformatiGn on wherc to mad or fJ,'" your complctc:J .\tBAfl S) JS on pi.lJ;C: ..L

Sectiun I Grantor Informatiun

••
~3:T1e of grantor (funding e:-!~iry) East Grand Forks ,

Name of per.s(ln co:np~euilg ,hiS fo~,.

Economic Development Housing Authority James S. Richter, Exec a Director

J. Sr:-eet address 600 DeMers Ave .j City j. ZIP ci)d~

P 0 Bo" 439 East Grand Forks 56721

6. ellUn:)' i. Phor:e :it:mi:>er S. fax ;1umbc~ 9, E-mad udd:-ess jrichter

Dnllo- 2lB-"7"7'-?171 ?1JL"7"7'_Q'" @ci.east-grand-forks

10. Please Indicate who lil you;-orgar:;zatlor: shaull.! ~eceiv~ the 200.2 :'-.1BAF ifdiffe;-er.t from i:r.c: rcrson In Ques[ion~,

l\ame/Tille P~llr:e :1~mt-e~ Srrce: 2Jd~ss C<}' ZIP code

II. Classuica.tion 01 gra.:-:tor (Mark one Ifgrantor is e,'lmy I~, Has your org::mization ~le:d a public hea;-ir.£ on.ll1d
c.:reald by gOl' 'I ag~nc.;', please IndlCale a(Tilwlion. For' aJop:c:c ..::n;eria fllr aWJ.rJing business .~ubsiJics in

e.:cample, .:J cuy £DA Yo"Oula'deck "CifY guvemmenl. ':J L:omp!la:-;c~ With .\firm. Stilt. § [ltiJ.994? rJfarl.. (lne.)

UC::y go\'e:nme:"Jt i.J Yes, in .200:: (atrach aiuriai

::J Yes, IT! 2002 but !l<lve :"Jot ye-r ~dopied c:'"i~e:ia

Q Cou"ry gove:-:1:ner.[ UYes, pnur !o 2002

::l R~glor.al go\'err:me:"J: If),,,:
Heanng na:e' 7 EO }"l'Ur Crlter:"u Sub>n.ilt~d· 1999

:J State sove:7lme:li
'J No

::J OtlIe:' (Pleas/! spec~{y.J iJ Otr.er rPfe/lSe iJ1lQch t'!XplanG.lion.)

13, Has your orgar.IZJ.[]o:'l signee. J:"JY ;lgree:ne:"Jts ICl :lWilrC a :u.sir:l..'<js subsidy llr fir.JI"lClal a3~:ilS:Jnce from Jar:u~ry I, 20l) I
~h:-ougiJ Dece:nber JI. ':001 t:1J: is :-equir~c to ~ repo:"icJ ur:der Mi:-!l1. SLJ,t. 91 !tiJ.993 ~r.d ~116J.994'.' 1.\furkune.J

I ~t:s r·C.lTnp!l'fe the r';:'7lQ/nL1.'er \.?·,hei..nn.) :..J :\0 'Su','] ;'C're go !.') SiX lion .'i on partt! oJ i

Sectiun ~ Iteci il'nt Informarinn

~
Q

~
r'-,

- \..~

~
<:::> ...J....., ~

~

~
G

c, -
~

Q ~,'-4:;:. 0

u..j
0 __

U
UJ
(;t;

amnaUS

14. Sar:1e 01 busine.ss ~)r (IrgJnlZJulln
:-ece:\'I:1g sUbsi..:y 0:- ~:nun':lal .lSSislan;:e

INorthern Valley Machine

15 AJeress wr.cre husilles~ subsuj" or !inar:~lal .l.ssi~[an,,:'~

1 WI!! be u.sed '
\1510 Gateway Drive NF. East Grand Forks

Sl~ee: ;:ddress Clry $ra:e KN Z!P code 5672

,~i mUfC' than ~>nl!, inJ/,;al(' lilt/malt: u ......ner..'

J 0, DIles ::lC recJ(!ie:"J: ::avc J. ~a~cr.l ..:: ....'=T'0:-;)rl:.H:·.' df,;r/.; ~lTle..'I .
1 .J Yes ,/1I.i1~·,1.te r:.::tml! :;nd .:JJJr/!.J·s:l1 parfOn/,·OI"!h:."arltJn ,'It.·fu .....

I~o,
I -"":a:nc ....l( !~a:-~r.; c0'T-0~.l:JQ:-! Ci:y Sta:~ ap :.:oce



17. InoL:.stry of~i:.riplrnt's fa::-ilily I,\felrk Olll!.i.

~;]:lUf<KlU~ir.); .J S~~\'i,;r:~
!oJ Re~.JtI Tr.Jd: I.J Wr.llk'sJle Tr.Jl:C

:J Ft:l.J:lC~, l:-:s'o..l;""Jn::e, RC'JI bt.J'::
.J C~-':l::'ITUC:jll:1 '..1 CJ:I:e~ IF/I'l.1sc! S/Il'C(£;'/

:..J Ycs IlnJ'l'l1/l! l:lly I:mJ Sll.1Ic! ,?i prl?l'iou.\ I.1ddrt:)S I.1!1J Tt'l.1,lI.'n ,,,':'iplc!n1 JiJ ntJ{ ('umph'le lll/.1 /Jrujl'..f elf th:J1 el:i..irl'Ss. .1

~\l rGo ttJ Que,Sfil1n /9.)

Cl:y·'St"l1~ of p~evinLis add:-es5 RC';JSO:1 pruJect r.ot r~l:llpletec ill pr~'\'IOu:-, .:ldcres.'J

19. Woule t~c recipic:1t have :-cm.:!i:1cd In preVi(lUS IOCJtLor. or relocated cJsew~e["(' If ilOt awa:JC'J :hl:; r.USi;lt':-'~ sllbsitly or
(iilanclal assista:-:cc':' (MiJrA. un!?)

)(Remaincd Jt p:-:vious 10CJ:io:l 0 Rel(1CJ:('J;0 Jiffert':1: \1lr.nCS\l[J 1(I\.'J::0:1

St.,C'tinn 3 "\~rN'mcnt Inform'ttinn

20. Total dollar ..';]Jue of business subsitly or linar:clal
assIstance (Pl,a(t H'f'tlratt l'alue by l),pt' m QUt'!)lif/n!j :.1
Dnd 25.) E;-V e.;.t.J-
If ~~7!-, (j;) G () J ..j. ?1,~o;)

21, Datt.' agrecment sig:1Ct: (/II I.1Jdlllfln til IIJI' lJgr.'t'ml'nI

Jl.1re, InJh'elfl! uny ,i1.UfoS (he' lJgn'eml'nr \1 uS uml!nJl'J.)

-"'f-/4: - (J I

~2. Benefit c;]te rlndil'ar!? Iht' dall? tht' r!?ciph'nl wi/! hen(/il/rom liz ...• "IISinl'Ss .~ubShJy l,r./inunclul uUiSWIlI''''. Fur c.wmph',
indIcate tht' dart' Impruw~mentS k'ere/imshl!d, t''1U1j1ml'lIllnH !,IJ~'I!J in/II St'r\'ICf, or rht' reupknt U.":,:,upll'd rhe pmpl'r~1".

....-hichl·wr is t!l1rlit!r )

23. Docs thc .Jgrecment pro..,id~ a busint'~s subsidy or or:1: of l:l~ lou:- tYPI::-' (1f iir:.J:l~'lal ;lSSlstl:1Ce l:)c~' ()ues[Lor. ~5) rcquiree :0
be reponed',' (,\lark (In!?) .. /'

lq, husi!lCSS ~L:h<,idy :l ti:la:lci,l: as,5is[ar:cc

:J not app!Lcablc, ;Jg~c:mC'nt provided frr:anciJI J:-'Sl:;tance

24.lrrhc agreement pro\'lccJ a busincss subsidy, r1easl'
indlC;Jte l:,e [~·Pt.i.sJ lind lulal dollar ,,'aIUt~ for ~ach Iype.

~5 jflhc aSSistance was ur.e oftbc four typcs t,ffiil3:lClal
I JSi.~1..1r.~'e, pll:'J~C' inJI':-;lle :hc tYP::I~I.

lX'o: ap~It..:'::lbk, J~n:~nlcr.1 pr~lvll!eJ a bUSI:lCSS subsidy

s _
'---

S, _

$ _

:.J aSSi:il:.Jnce for prnpe:-:y polluted
by ~'(lnta:r.lr.an:s

:a J:.::.is~:I:l,,;e for ~e~llV:.J:il1g. huilc.ln¥
S:11C;';' or !:m~);i:lf: II l..!p III coJ~', anI..!
aSSISlan,:c pro\"icl~ for de~ig:1:.ltec

hisi.llric pr:S(':-vurion tlistrics. when
5W''';" o~ le.5.5 of t~'IJI rust

.J aSSls:ance lilT ])l'llu[lor. con:rol or
JbJtcmc:-:t

:J asslstanCI: for a TIF :)(Ii Is cond!:ior: Jisirict

sSJ'lcaJ
S~s _
$ _

S, _
S _
$, _
S _

S _

XICl:lr. {o:1ly prir:cipJl)
~rant (I.C., forgivablt'lo31'!)

CJ tax abat('ment
'..1 TIF or other tax reJuc:io:1 or cefcITJI
'.J guarJntee of payment
Wcontrihu:ion ofllropt.'Tt!· or l:lfras~r.::~re

:J prekrellliJI u~e ofgu"'C:7:menlal facili[i~:-i

.:J br:d c~l:1trit-ulion

o ~l\r.eT (jjJl'c(t.i· ,\·ubW.1.1 f.lfJc) _

2/). Ift:-ll: ,IS5lsta:K'1: inclut:ed ~:.Jx lr:.:-remrnr li:1ancing, ~kase
ir.cicatc the tyre ofTIF Clstri~':·.' dful"k lInt'.J

iX~OI applil'able, :lssi.~tJn~'1: w:!s nClt ir. tr.c fo~m l..fTIF

CI ~etll'velopmenr

':J ~e::ewal ;l~J ~er:(,\'atiun

~ soils nmcI::nn
..J Cl:onormc c('velopmer.r
I.J mi:1etlll:1t:e~j:::-<lu:1J srJ':c
::t ~J..;~ard\lu~ sUDsla:I~'l' subt..il.'it~lI:l

~7 ...\r~ J:lY Nn~'r ~~.:l:li(1:-.5 p~~lndl:lg a bU:.I:lt':j:j SUhld) or
fir..1I1;":lal asslstar:rc:Cl the s.amc r:-('lje~'t".' f:\fl.1rk un,,'.i

:J y~s 1.\j1t'C!I."J' t:lJch gn.1l1ll'I" ilnJ thl' \'uiul' virht',r

l.1S:iI.~ll.1nu' bd" ..... afll.1Ci: un UJJUilMlJi snt'l'1 i(n£,Ll',I"s.;n.}

y.~" . .
I (jra:1I(l~(SI anc value of:he :.Jg~ccml:r.t(s)

1--------:-:--,--------
I_G_rJ_n_lo~ . _\_:::l_J~c_._(S_'_. _

(jri.!.:-lt0r V:lIL:c (S)

De;"l( ... ;- ~ r,:u,k.So: f":tl!lumi.:: Developmenl



.- .;':;..: ':.":":.':. •_. u ." ....~::' '. '.' y......

Ir,;:I~~':;'; '. .. :~,"': '.'~ '.~'.'~ .~·~r-:.·:~·,,:::: .~:,,:I.'.":·~.: ..• ,,: i,'!' '~.:'.= ::::";~ C-i ':"J~Ii~. ;1:"': ..~.~~~::~::: :I'~ r:.:t·i;'::':I:: :-,~.:.! .j:::l::~~',:: h'SC )!;l:,::"

,h: :'"1".:: '.J '~.I'-, :q;or~ I.~·::!:J: :h~ .:.... ;~..'. "./:.:' ,::::,'I:"k::: ~'~::'::": .:; ,~ ..;c:: .:;, ..,.1

..\ ~ S!'cc:li,: w:.J~:": J::J Jd~ :;' ..l:'i '.(1 b,~ '::CJII~:'::-. '':''\:.~' .-. 2 ~:l:.~~:;

!..:" (!IIl.:: J')i::-~'~C'::'::l'11 :~·l':'l.'· re:'~:l:i(,:~ g,).!1~

C (::.':(:~ W.."!::~ g:ual:;

:) i r;::,,::;:~ gUJl~ (:!I~;:~ ::::1:"'. Wil~': Jnc .!(;h g()~I.:;

(PfL';lse :JaoJ,ch J~'~0..1 ;,'J:Jr,n.< I~rg,C',;;I:. ,mJ ;lI''':;' c· ... ; l<,·,\·,:r.l

~::"l:nml'lI! ~i 'w' J"C:<II:!'II:L'J I,; Q,ldf:"l'n, .~f.; L1J1:.! 31.)

G<..:..!:~ '~':I:;';':! .:ll,.:r::~~,.::~·

c.';'JL':I~."C::":··' C"HC::: ·1:0:i!.1.i:. :'C:I;
":.J Y::~ i..J :-.;1

A·I:> CJ "" ~ff;i;i-rJj)1
:J Y::~ "J '';C·

:\;: !:U::!s
:l!l:"I:~,:J"

'.J Yes :.J ,',~~

)!S\c"; ~ \"
:J Yt:.,j "..J :":, ..
.:l Yt'S :::1 ~'',!J

:.r~ F(;r l~ilC:: (l~' ~:-:c :'oil,m: ::; '),;,1£:,: C::l:t:g0:lt=5. !:lCI.:..il:: :111.' jc:-, C:~·:.I:('i~ J;-:r.::e,: :r.::e:·I::or.:.-:oah .:;r.:r::d i:. ih-:

ag.~l:"l'::l=::1 ,11111 ::-.~ :.lVC~::!::: ~l)Ur:y ·;:!!u:.: 0~' .:J:,:; C:71plu:. (":.:~rC'"lc~J r~;llt:i ir::;"J~:1r.ce:::U:115 r;g :h'lS(' JO':-S. r"Q.!:.t il1,..:':l';;:I' j ..... !l
..... / L'r..;ilon !:"uls J!: ,';li!-::.~c' ~:";:I1\·oJ.f::!1:.:; i(, "II !IN' .lllr..:f.!t! l,' h·.~:l11 ol:e g :l1t;, h:. /":.J{I- .J.nJ p,J!-i! I!!l p' 'S i{i~,n.::.)

Huurly Wa£r

(r.\c!utlill\: hcntfi[.~J

5':·.00:,J oS IQ.9~

S:3.:JO (u,SI·U.,

Full-tim ..

J(II,)

Crr:lIi\ln

P:u Himc;

S~:lslln:.lliTcmp.

Jull Crcat~un

I

FTr (~if grJ:.Ils nul

St:.llClJ :.I.~ I'T!!'l)

Job Crcation

Job HetCIHI(ln lIourly Valur of

HC:llth Imurancr

'--
,---
'---
,--

'---
,. Fa: I.'Jd: llf :;,~ :-i):!0\\'!:lg ..... ;'!.g.~ ':J:eg(l~!~:-i. :.. c:'::J~C :~e :-:L:;nr;e~ ,-)iaclual ~~)b~ ':-;~JICJ Jr.c.'("I: ~~:..ll:";ed si.~;.:~ ::~C h~i.efl:

C::.:e ~r.C :r.~ aClu~1 :-:0''':~:Y ·;Jlur..: e:' :!I::. ~:T1~:(':' ~~'~:'J\':de,~ :-:l':..:~:I: !:lSI..:;Jr:;.:~ fc: ,1":1,);;e jl.l~S. (Or.II· ,ndicl.«1: jl'O L".'·L~aj:"un in

-,"uti-r:on.:: L·C;:'II·,;;!,~nl.\ If ~")U ;1.'·c' :i!:.1;':/';::0 ;:,~::;,.;r.1i<·JoL' .... r.?~::·.:'I: ;n:;; J-..ii- .:zr.J !"l;;;'.'-!-f;me pf.lsij;Of'!.~ )

tluurly \\":J.g<>

(t'Tc:uriin\; 'JCIIt:n~~1

Fnll-limt

Joh
CI~:.Illun

P:lrf.lim~·

SC;l~"nal.·~[ l·II1!J.

Jill) Crc:H1UIl

fTF 'Llnl\" if Ilna~,It: :0
~er,Jrate f I"if'Tl

Jon Cr~:HjlJn

Joll H.t'I~nrion IIl!urlv \'aJlIl' (If
HealTh huurall~c'

:: ~J~l :~S,·;.l"

/~ ...,
,.-----' "~.

1

----'-~- .; ..

~ I..,
....;,

~;~:;-~ .. --..



d DTED'00' \fB~F hh
Section 5 Recipients Failing In Fulfill Ohligalinns
D I h' I I d'( o nOl complete 1 IS secllon I VOIi t 'omple!1! It on ano! er .; .- Sii mIlle 10 .J

33. During :he pe~lod J:!r.u:!:;.' I. 200 I t:l~OUg;, Dl.:Cl'r:lb-e~ J I, 20(jl. did YClur o~ganlz:'l1i()11 ~:a\"e ar.y n:cipil'r:IS who f:.liJcc h)

repon il::. ~equired by \tmn. S:al. SII oJ.993 Jr:J ~ II fd.'.ltJ-r' r,\l,Jrf..: unt'.)

i:J Yes {Indlcale Iht' nl1mt' (1t'i.h'h I"el."'ipienf .It/i/ing leI report ..llIJ ihe \'l1/Uo: ofxubsidy orjinun.-iLlll1nE/l1nCt· i1 .....;JrJed 'n that

reCIpient. Auu('h uJdiliunal PU);l'S i(nt·cl'ssury./

~~"
-.-

~ame of recIpient Type of sub.5ldy or JSSi~!il:lC~ {S,',' t.}Ut'.lIjfJn.1 l4 I.1nJ :5.} \'alul.: ufsub!'>Hiy or .J.ssi.5::lTlcl.:

34. Did your orgalllzalion ha\'e any reclpier::s who r:.lil~c! 10 aehle\"(: any ~oals or fulfill ar:y o:l:cr (lhligatio!1s Uric!cr a:l
:.lg~ecmc:'n: ~igned on l)~aticr January 1.2001. \;''11 were rl'qui:-ed:o be fulfillel! by the :I:ne ofthl!> rcpor:',I(Murk one.)

DYes (Cumpl"" Ihe "mQ/nd", oflhis seclion.) ';4.NO~~I<;"h~': o~j!'~~~'~,,,m 10 DIED.J

35, ·39. Provide the follo ..... ing infonnarion fur l'ild: recipicrH f..111ing to fulfill goals or any other :e:-ms of an agrC'cmC'n: :hat
were :0 be a~tained by thc t1m~ of n:ponmg. f,4tli1ch uJJillOr.ul pug!!." if necessury.)

35. Informatlon on fCl:iplenr and agree:1lent:

----
t'amC' of reciplcn: in default Type Ill' subsidy or aSsl,st;Jr.ce Initial valuC' of

~ubsidy or assis:anee

_.-
Streel add~ess of rCl:lpie!1t City}!lP code ofrcciplc:1t Outstar:ding value of

subsidy or .J.ssist:.mcc

3b. f{ea::.unt!'» for deiaull (MlJrk. i1lllhl.11 i.lpp~~'.):

CJ recipient ceascC operation ..J ;('.... Ipit:ilt rdoca:ed ~o a ullTere:lt commum:)'
I.J recIpient was unahk :0 fill va:.:::am pu~itjon.5 :J o:her rSpL'cljy rr;Jsun J

.li. To date. has tnc recipient fuifilll."d I:S rcra~mcnt obligation? r.\JLlrA one.)

Cl Yes :J ~o. :-:clllic:l: h.J.s begun:o repay the: as~i~tJr:C'e :.J Nu. re::ir1er.;: ~a~ no: begun to ~cpay thc :.ls~is:Jr:ce.

38. H:lS the ilgreeme:n becn amended:o C'xlenc ihe :-c..:iPIC:lt's deadllnl.: fllr fulrillLrig its obhg::nio:ls:r,\furk one.}

,:] Yes Cl No

39. Describe [he steps hctng take:l to h:1:lg reo.:ipien: intf' ;;oIT',pii..lr.ce \'r rco.:oup the SUh.... ld;.=

. -_.- -
----. .. .

-- _. -_. ..

I{cturn your cumplcted :\IB:\1-"(51 by April!. :no:, to:

2002 ~linncso(a [lu~ines!'> Assistancc FOnTI
\linnesoti.1 Dcp:.mmc:nt \,):'Tradc Jnd Economic Dc\"c:h)prr:c:m - A 1::::0

500 \lctro Syuarc. 12! EJ.5t Th Place:
St. Pau:. ~IN 5SIOI·2146

Or fax to: (651 J 215·3:':41
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SECriON TWO: ACTI\'ITY IlENEHCIAlliES
.....

.-:..-:-;.: .. ~- -'.". '

lIandi""ppcdI. Jub Rccipienl!'l Male I Female I While, Nllt ~Iackl NUl AnlCncan Ih'ipamc I As1ar. or I Fcm~1c
Gender Gende-r I hspanu.: Ilispalilc Indian or Pacific Heslh:d

______ .. . ---1--------1-.- ~-. Ori
g
::__ one=--_ _ /~:~~~~ t~3Jldcr_I_~:OUS~htll~__I_- _

A II I C I) E r-! G II I

------- ----j---\---\----·1------1-----1-·-·----·-\·---· .-
~~ \ ~ ~ ~ e

SECTION THREE: Jon CREATION ANll ilENEFIT TO LMII·ER.~ONS

___.__.• . cl'/11ly I/lill lhc ClTlpIOY01;'I:1
,.\/lr\ \J-;kJs::.
~~;I' -

CTotaJn. LMIA. Non LMI
J'lhs rrOICClcd III he Crc:alct.J:
Johs CrCiJ!ctllo Dalc:

_I._J~~h T~~. l~~l ()cl.t?~ninalion 3. Annu:ll 14. A~'~i11 l~· Benefits (yc~ or no) 6. Hourly 7.lhlUTly K. TOiailfourly
NUll· IT,,.. rn Av;.nLiNc 1I0U!'ii plrJf!g Dcnt.' Lire: Ilea lUI Rl.'tin:nrllc ~hr~ Valuc oJ Wag~ ('umrxnc;;:tic.,
D.lI _ i- hy lu· ~ Pcr ioh 1)ate InSlUilllCC In,wancc: loswi,nc(. 5 I (')6' ncnclilS lb plus 7)

:~Gk:~.~\..':?t~_=_I=i--==='S2.0 ~g-~l.=ff-nD .. f'\D no hO _ no ~IW _
f't,?L-_~~~t_ ' 1_ ---'- ._1 :.;i'L_D_ 1-_3=-~{;/ llO_t-TC) _f-1-\O_ ytO__ j'\o /1 ~~;_._. _

Llt.o..nc v- .._._~ ... 2100 J:..:L0?- J}.O__ QQ_ ...D()_ f\Q..__ II0 "t.:?:c, 1 _

1'(1~t~).i\{_ c)~.vcJ1iv-- ._ .. __ ._.~~ _-'-!J.'-:'_f\O t\O __ till . .J1CL _/10 ·'o£OJ _
lY'{·duV\.A,:.'J 2C1'2.0 • }-ICd)LI't~ 'I~'; 1'1"" ro 1'11"5 '(~ool. _
l'f'{i.cJ:\l_ f\.i$ .__ - 1_ ~ Cj -JOO~ Y2.. 't ~s ::Lf'2-~= .1("5_ _ ~..:= :'~J5.o , _
-:£tL-\MiV"-1Y _ - -2kCO 5-11-i.:U ~_ ~+,(.f5 -- -'iPs ,_~~_1i1'13S::, ._
~.Ll\LtlL~__· .._. .__1 - ZQ<&G _=,-"1-01_ ~';L'lf.2.. J£5 *'''i.... ~(o.s~,---- __._

_t'"f\t,\..tl).Jlls-r-__ --- - - ----1- - -it'i-1-'2 -:10. _'I<"'S j..~ J5_t- 'I!'..S_. -- _ "LY_JXl, _

'~~i>",',"' • J~tno~l~~~_~~~:~no~11---+2~~=~n_
9. I'mpl"ymcnt Dal. ~ 10. Ceni""t,,,n:

DilSC EmpluymcnI: __. _

Tutsl Businc!is cmplo)'mcm: • Compon.", "I",.ufllo;v, mlLlr J;~f1.

Set J....... D'''''' ... , K< HI ... ~1oJc
).I'J~ .\h.u.......... I ... ;'U·/l .. ,,·uf 1, .. 1<- .,.II~ ..... " ... 1.... ,'.'1"",....,
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SECfION TWO: Aen"l1"\' BENEnCIARIES
.... ,.

... -=, -'~; .... ~.,

._" -_._--
I

- Ibndi<aw<d

- ------.--·_·----I--·~--.- _•. _~ _

Black, NUl
Hi,panic
Ori&in

""",rican ~""I'""IC T A",," or l felJl2'e
Indian (K I P:W:lfic IJealJet..l

____ \__ ~;~__ _ I!_"I;UIlJc:' 'l<lU"'~'_ul~_
o E F G II

Female
Gen<k'

Mole
(ic!ntler

I Jub ~ciptems. While, Nul
Hispanic

~=_~-__-=-_-=~-±- "~±=~-~r on;;n =1 I
SECfION THRU:: JOB CREATION AND 8ENEnT TO LMI I"ERSONS

.!.......!<"'_T,t1. __ _ _ ~_~=--_!:-~~"'iun -----J J_ Anllllol-14_ At,.at IJ Benefi-'s ( SlK_nul h H'lU,Iy 7_lklU'ly K_ T.... 'hlUrty
~"'J . . I N'~'i I T.....rn i"~~ I lloun I 1~lrjng • [)(ol'lolaJ 1.IIe "ealth ~l Ohrf V..lur of W:lgc aa,ouitn
li~il~~~~bW _~~~_ --~':.-l-Per~(>l> I 11aI!._ .n..._...: ......... _ ...., Is r./J.<;; Benefi's lupl", 7)

lY'{{C-lv~-j:r ---I-----r---- 21c£A_) ~-I-'il_ -'i0S ~ - - :r:S _ (21 , _

L'\['{lL~JJJ.l::±_ ___ ' 1 ~~cq_ ~-=-,--Vi'i?_ _ :if'S 'Q'::.])_, _
_Mf:'_C;:~~___ ______2bc6_4-1-~!0 __ 'PS -/y ,_

.s.~~~~ qY-~o:-hY \~L\{j_ II-~ -{'! ~ '(L .JIQ_ W_ L\D O\:'?!=J ,~~==_=
(~~v. ------- _- \~\..:L> !3-_lY~ t:Y:l ~'O_ r'D ('0 nO _ b-=~ __
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~}~~~~Jtv ~=l=~~ ~~ ~:_:~ ~~ r\()_~=- ~~~~~__~_-_-- ,;~;~,~~===-~=
9_ ErnpIoy..." I 10_ C..Iirt••"oo ----

8= Employmc.. :

" N,,,, LMI II_ I-MI CT",at ~ hlP--.>~ _ _. _ •.. , l:cnlfy Ihiilllht rmplOYIOCr:1
Jllh!l Pl'uJc...leJ 10 be CU,;il.-lJ -- _ ~ ~_ _ __ __ I r· linn i'.ii trot iIInd at:cu'~IC.
Julls O(itU~1.110 O~c:

l·u,..l B",sine:s'l f:mp6oymt:nI. • ClIMptJ"" ''P'rJ,nUJilf'r MUll JI~'1
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• . The 2002 ;"'1inn~sota Business .-\S~IS!.2nI.:C Form (!\fBAfJ is t.:~cJ !l.> rcpof1 e;Ich business subsidy 3nd tinanc:ill
assist~nce agreement signc~ ;r0iTI January- I. :001 through Decemht!r 3/.2001 per f...·finn. SIJr. § 116J.993 w
§ j 16J.995. Plc~se use forms from pnor years to report agreerr:~nrs signed before 200 l.

• The fol!owing government agencies must submit iJ .20C2 :VfBAf ~v~n if an agr~ememwas not slgneJ Juring tht:
period Januarr I. 200/ through Decemht~r3/.2001: I) :my local govemmcnt1agci1l:y that signed J busines.."i
subsidy agreement since January I. 19'17. or r~t're::icnts a population of more than ~.500; 2) a~1 statc sovemmem
agenclt:s authOrized to provide busin~ss subs:di~s. If the localisl;HC govemr:1cm agency docs nor have Jny subsidies
or assistanc~ to report, please an~wer 4ucstions I through 13 Jnd lJu~stions .33 and 34..

• If J local or slatc gov~rnmenl agency that is relJuir~d to report has not donc so by April I. DTED will mail J

warning. If it fails to repon by June I. it may n01 awad any busim:ss subsidies unlil a report has be~n lilC'd.
• Questiuns':' Call {651) :296-0580. Information on ""h~re to mail or fax your completed r....1BAF(s) is on pagt:-L

Section I Grantor Information

, ., t-=. tl L ~ (:']

'Q'
-Trade&-
Economic
1:Je\e10pment

01-0639

2002 Minnesota Business Assistance Form

~

".>...
"-J
In

g;
~

~ ..;

0 --")
<T") -::1.
~

>- -
~ ~
c::J
l..LJ ~>
LL:i
u
L.U
0:::

I. Name of grantor (funding e:-::lty) East Grand Forks 2. ~ame of pe:-sor. complcti:1g ~his fO!1l1

Economic Development Housing Authority James s. Richter, Exec. Director

J. Strc::t Jcdress 600 DeMers Ave 4. City 5. ZIP code
p 0 Box 439 East Grand Forks 56721

6. Coumy 7. Phone r:umbe:'" K Fax :lumber 9. E-mail addross jrichteI

Dn'" 21 R-771·-2171 21R_771_Q111 @ci.east-grand-for~s

10. Please indicate who in your organiZJ.tion should :-ecelve ~he 2tl02 .\fDAF if different from :he person in Question 2.

t..;a.."11eJTitle Pho:le number Sere::t Jdd.."'ess City ZIP coCe

II. Classification of gramor (Mark one. Ifgrantor is entity 12. Has your vrgani7.J.tlon held a pUblic hearing on and
created by go 1-' 't agenC).'. please indicate a.(filiation. Fu' ilIJopted crire:'"lil for aWJ.rCing business subsidies in

example. a dry ED.if "'Ould chec/c "City government. ~) compiJar.ce with Minn. Stat. § 116).9947 (Mark one.i

ueit)' go\'e:-n:nent :l Yes. in 2002 (anach criuriaJ
o Yes. in 2002 but bye :lot yet acopted crite:'"ia

u County go\'err::nem uYes, pnor to 2002

!J Regional government ;rres:
j{ean'ng Duu: 7 Ii Year Criteria Suhmitted' 1999

CI State government
::JNo

Cl Other (Please specify.) o Otr.er rP.'elJse Qllach explanation.)

13. Has your o:-gar.iza[i,.m signed ar:y agreements ,0 aWLIrd J busir.ess subsidy lJr tir:a!'Jcial assistance r.om January I. ~OO I
through D~ember 3J. ~OOI th:!t :~ require': 10 be re~ort~d ur.de:- Minn. $t<:l[. § 116J.91;13 ane. § 116J.994'.' ~'\furk one.)

D"es tC.JmpJete rhe remainJ"... o(rhe.';?rm..! ':1 ~n ,Stop ht:'rC', go to sectIOn 5 on page ..1.j

.DIn.US

Sccriun:! Recipient Information

5'nt. MN ZIP cOO05672
Grand Forks

C:y
NWi East

J 5. Address wnere business subsidy or tinar.ciaJ assis:.a.r.ce
will be used

227 10th St
I S::-ect :::.dc!ress

1.1 Name of business or 0:-gaOlZJllOn
receiVing subsidy vr !ina:1clal assistar:ce

::J Yes /[nd,c.::;t/! nllmC' IlnJ ..daress (~(parcnl COlpol"::Iriun i1ttioY>' Jfmere :hc:'l vne. in,..ili..'Ufe idtima" ()wnttr.)
JCr\'o

S::-eet .:!dcress State ZIP :odc

?age I ;)/..:. Depl. ,,[T~ace & Econor.1JC ue\"eJorment



:J .\~":-:L::jL·:t.:lil~~

',j R~r;'!:' TiJI:~

:11"11:1::':-":. l:l.:;'J~J.r.CL'. Rc:::1 E'5:J.::'

.J (O:::i::-J-':::O:-: ..J 0~:-tt:~ IPIt:i1.:ic· SPc1;;!J:'J

\ Ii::.. Di":' :~:: re':l!"i~."1: ::'::()':'::':": J.5 J. r(:'::.\.:I: 'If :i,s..-:i::g :i:i::. :l~r..:=r;l';:":l? d/Llr!.; ,-'J~ ... i

Cl 1'..:'5 I/1lJ!~'t:ll' cry t:nJ Sill!/! o(prc\'iC,ls "J.lr...·.\S ..JI:I! I ~.1),'1I I"t',':pit:llf J::.! 'wI c In:/-'h'!t' :I:i:; ;If"(;jl':';: ,.J! Ih~l :1JJI"L'",s j

X"-iO ~f-;u i,) Q,I":SI!LlI] J9.1

19. \\'ould 1:1": rC::lr!Cp'l ~.::.\~ IC:n~::l..:J ::i pr..:'.. iLlU::i IIJCJlll::1 ,,): ~ei\}c;':ICC ..:bcwl:c~C' if;IUI :l'.\:lrti..:u :l~is blJ5in~:.s :,u~s;Jy ,\r
:inJ:1clill aSilstan;:e? (.\fo.1,.k 'Ill!!.)

?(RCr.1<lir:Cd.1: pr:;vl(:US lo":;l::on I,) R..:loc~:cl! to Jlft":.:rc:1: .\I;:m~:-;ola 1<1":;.J.;;')11

. -
10. Tl)tal dollar \'Jlu~ c1fbusir.cS5 :c::uDsidy or fi:1~r.ci~: 21. D;):t: ;)::~~e:TI::-r.t sigr.~d (In r.1JJilioll tv the !1grt>t>mc'/1t

~~:~S;5~~::- (Pfea.,\.~;parut~'~e10n;~~st~~~U2~,~,
JUII! inJh:uCl' "ny J<.lI~,J, :h!! u!:ret'mt'nr \\'us Ilm~IlJt'J )

~

~610i;Lj~jL\ + 1'd0 ,OOD /0 - / /- di':;~li

2::!. D~!":efi: CJ:~ (InJlCule WI:' 11a1..."'7lTL'7f?dpii!n! .....iff beniJir.ti·un: lh~ bus:n.ess subsiJ..' ur j'inanciul assistallt't'. For example,
mJic.ul:' Ih!? JUI!! impro\ ..!mems \\ ere jinisnt::l, o!quipmem .......:s !,J:J.::r:d intI) J~n icc, (If rhe rtY:plL'r;r l.'cl:upi!!d Ifi!! pn)per:y,
\\·hichet·er is ~c.:.rlil·r )

/0-1/- .l<X)l J{.:1. I~. Q/,5/CL

0' Does the agr.:cm~r.: providl: J. busir.css subidy or or.c of in:.: f0U~ 1::pes (If finJncia\ :..ISSi5~:ml.:e t:.~e Ques:ior. 25) required :0.,.
b~ :-~ported? (M,;,rK une.)

.xbUSln('s~ s:J~sidy o i!:1;)nciJI assist:lp.c~

,
24. If !he J£r~e:ncnt r'wvided a business subsi~y. pi~~..c I ::!5. [f:~e :::5S:stJ.~('e w.as.~:le of.~he f0u.r :yp~s l)f fina:1ciJI
Ir.dic:lt~ the type(s) and total dollar nluc for e:Jch type. ;)SSl,:,:JnC~, p.~ase 1r.C.IC:J.l~ t!le ryp~(~).

CI :101 applicabl~. ~grc~me~t provid:d :i.nJnct<J.\ JSSlStJ.:1Cl: ~Ol ,pplic'blc. 'p'"n,"' proV](!cd, bu"nc" sub,icy

s)SD ,()Vi)~0:ln (or.ly p~l:1cip:1n ::I Jssista:1ce for p~oP~Il)' pollut~..! S
grant (i.e .. torgivable iNnj S lLq£VU by cop.t:lmi:1:n:s

U t:lX J.bJtcm~!":: S :l J£~i~i;ln;;c for re:1o\'a;ing budding S
:J Tlf or (lrr.l:r :::x r~GUc:IOr. or d(:'fc~l S ! s:oc;.; or brir:gi:1g it up to codC'. Jnti
:l guaranl~c ofpayme:ll S I J.SS1S1::J.r.C:: p~o ....iccC: ;or c!esl~'T:::J.:eC:

Cl (,O:1~bu:lOn of propc:iY or i::rr:i.Stru;::urC' S hi5:(lr~..: r:e~[\"a:ior. c.:;5t~i":IS. wr.~:;

o pr:.:f~:e:1tiall:se of £O\"C':T.r.l~r.t;ll fJCill[:~s S I 50~ I) or k5S (li IO:J.ll.:ost
::Ilar:d ":ll:1:,ihu:ion S I :J ::J.S515t;l:1C~ fll;- P01;U:l0:1 l'ontrol or S
o othe: (Sp('c(~i' sub.l"idy I)P~. ) S

I
;)b:.ll'::ner:~

::I ~S,;iSI:!.I1::l: ~.<lr;'l TIl-" ;.vii.., ~o:"lc.i:lo!1 (!l~:rict S-----
I

2(1. [i::~e ;jS.5is:;lr..;e ::1clu~iec. t.:IX in;:rem:.::1: ::r.;.J.:1Cii.g. r:c:I.:;~ I 27 Are ~r.y ('lI~cr ~rar.l(lrS P:-I~\'lI::iTig J t""Jsir.ess su:,sicy or
i:1\li~;):e :he typ: 'lfTIF ai5:rlc:·.~1.\lurko'ltl.1

I
filiJnC];l1 Jssl::;J;)n..:C' ;0 the sa:n~ rroJ~cl'? {,\furk <JI~e.J

~I opolicab'<. O5,,,:on" wos "01 i" :he ">em ofTIF

::l 1''':50 ISpt!C((V t!,;,cn ~ral1r,)r I,./r.,i the \ai:Jt! l~' ih..:,,·

I u.) d,lo.1llcl' bdo .... , m:... , /J In ..diJltlor..J/,J,ncclll n!!L..:,J,ml .... ;

~<o...J rco::\·t:IOIJr:l~:1:

I :! :'":::~.cwal ~.:;a ~e~ll\ a::O:1 IJr.l:l:drlsl :..I-d ·.alue 'I tr.~ a£,~~~xc:"'tlS J

. '...I 5001:S ';QnC:l10p. I! .? r.:::llr.0r:1i:.: ,-:~\"elup:'I1~r:t
, :J m:r.l:c. L::"',~:.:r~~(';;r,t: :;f.'.!~l: I Gr:!.rllvr \':l:L:~ 1S\

I:J ;'~""::!.rdl"'"Js <;ut<s:J.r.~c SL:[)t!i~':~:C:

I ------ -------
('jr..l-,;·:-r V:ll'.l~ \SI,

Sl'etinn 1 ,\urccnu.'nt Infonn·ltinn

l)~r::. viTr.!t:c ~ :":C,J:lt:rr,l;;: !1e':~I:)p;ner:t



Section..J Coals :1111"1 Puhlic Pur-post' Idl'lHitil'd in thl' :\:.!n't'llIl~llr

.:,'"./,. r-,.·1: n:-:. S(J:. ; ; 1DJ (,,)..: re:..;!.,; in.'s ib I bu 5i::ess 5!..:b"i,l.~ J::,.! ,i:::l::': :,~ i :,;ss:.~ :J:"I~~' .:..!~ ~~'~':l:~,~ t::. 5:1::: ..; ;1'J~1 i~' PL:;-PO.~~'.

Ofl~:;': i'G~I('Iwing ru":J!i:: p'J7"?O:>:;':S "~:':~':: 5::1::,;~:n tl:c ~1::;~::~:'1"::"!: l {AI.;}~ JI! !i;;.;! ~.?:-'I.: )

I :J En:hlntlr.r e::',)lio:n::: J:\"~:-::':!\'
I :J L'rC:l'1:1g hlg~I-~!..:1ll~:" J('l) g~(:~':l
I~ ~,('b, re.~c:-ii(;~ .

'J S:nJl::':I:1g tr.c ::'Or.l:1~U;"IIr:.

~':I. In..!JCJI~ \~·~etr.~~ :"r.c ;lb~:~:ne::l: i:l;:[-..:i.!,,;J :I~c (,)EowlI~;; :::p..::; n:' c0..;l " J:it! v.::-:.::I:er :bt· rc..::ir::~I:t h.1J J:l:l~:lt· ....
at t:lL' :1:11\: of tlils rept'l1. (Fill i,~ (hi' hn.\tl.\ l,.il/J JI::1il:/IId!: J<.;:, ....\/ ';)1 r!~'Lh .",'1),;1./

\\·.~i",:i~

:\) Spccific wJge .!r.\! j(lb gll:.ll:; to ~e J:::.l::le..:"'v.. ::I:;r. 1. )':':Jri
III Othe:: job-..:n::.lulln ;2;ld.;or rett::l:iO:l gOJb
Cj Other w:::lg~ gu;.)].:;

Dj Otht:: g.o<.ll~ ol!le:r t~:al1 w:.:ge Jr.djob go:..]:;

G'lJIs
c::ilabl ish~d'.'

'J Yes '2f:,.....;ll
)(Y:::>~

':.I Yes
".J Ye:>

T,11 1::::: .Jtt.J:n:n':nt
l.b:-:::. i :nollth &:. YC:.Ir)

All ).;1~;Jh

:l::Jl:1C(C

'] Yc:> 0 ~\l 2 .1

>':YC5 :..Jr-.:0Stt:...
fJ YC$ '.J No
::J Yes 0 ~0

(Pll!use attach Jt!SLTI{lfillnS t'(gor1ls ulld flrllgn.'S.;· {,lwl1rd
alWinmt'nr ifnor dO'-":.l/I1L'nt.,J in Questions ]{lliIlJ 31 }

)1). For e:;.)ch of the fc.dte'win£ w:::lge c:::Itego:ics, indicJte ,hl' job c:-eatiop. ~;"IC \~r ~et::ntior:goals sl;."Hcd in tr.e
agrcc:ncr.1 ::lr:c thc .1'.'er::lge ~oL:riy valu~ of any er:lr:10ye~-pr0\"iJt:J r,c:l::h i:1SUiJr...::~':;;oals fa: :hose j(lhs. ("0.'1/1' indiL'iJte job

cr':l.ltlvn goals in .lull-lime c,/:.J.J\'alC'T1/s If '..uu L1rl! :.lI:uNf-· I(J 5<!pL1TUil? ;;f.Juls t.\ full- unJ pL1rr-flmt: po.minns.i

Hourl~' Wage
(ucludlnR bcndil.!ll

Full-timt."

Joh

Crcation

PIlI'"Hlmcl

Se:l5unlllfl emp.

Job ere. lion

vn: (!l!!..!! if \.:0315 nut
5llllrd ... ~ fTiPT)

Joh Crealioll
Joh Rt."lcntion 1I'lurly V31ur of

H~al[h In5Urllnce-

less than 57.00

S7,OO to SR.99

SC;.00t"SIU91i

SII.:JOwSI::::.99

5!3.00:o514.9Q

i1
--.liI__
_i_

-' --

l_~

'- Q
o

515 O{J <:r.d :,igr,:r

31, F0r e:ach af the followi:lg WJge: ::'Jte:go:ics. Ir,,j,icJtl' t!':c ~a.:mbcr ,);'actual jobs ';::~:J.!ec 3.p.c.!or rt:t.1i:1e:d sir:ce: :he be:lC'fit
cil:e and the: actual hou:iy ...:ulue: of a:lY e:np!oyer-rru\'10Zc! :-:e::llt:-J U:S',Ji"Jr...:::: fur t~(:sc J'lbs. /()nfv j'IJICr.Jlo? jl1h cn:ution in
lui/-lime t:quivulents if.~')li ul"c' unuM£" 10 .:iepurarL~Job ..:n'.:mc:n inlo juff. and p:.1rt-rfmt: P(lJ·Jf:"ons.;

Hourly \\ al:t"

(C\cludinj( IUllcnuJ

Full-lime

Joh
Cre:Hiun

I':lrt-timrl

Se-:nunllllT I:mp.

Job Crcaliun

n'l (~If una\)le to
5Cp:U::tlt." FT/PT)

Job Cn'atlon

Job R~ren[ion Hourly \'IIJU(" of

lIeallh In5uranc:~

10:55 :hr: S-;.()fl

~:: c,owSI:Qr;

1
-""----

SI:::.UOloSi4 11Lj ~ ...

__ . Has ::le: recljJll';,( Jc!":ie:':e:t:;li: *<)J~~ i~e::: f~I,J~St!~-.;,s :~ ..:cj <.l:lJ ;1) al:c
~."'<Jr~ l"lo:'.' ','t:s



Srction 5 Rcdpit1nt'i Failing to Fullill Ohligarillns
(Do !lce ('f)nlp/I!Ce chis st?(.'tiol; if.l"Ol1 CLlnlolt'ft'J if 011 ull{)(hcr ]0(;] ,HBAF slf,:"!/!!!!ec1 w DTED./

33. DI:~~:1g :1':.:.: p'~~ioJ '::J;"','.:Jr::; I. 2nQ I l:~rJu~l: D~~~n:b~r 31, ~:)\j,. ci,; \"Clt.:1 o~;):""',i:;o::..Il!o~ :-,:.!';.: :.1r. ... ~eClpJ.:::t:5 Wf:V f:'IJ::.:J :"::
:-q()!i:lS :-:.:~ui:-eG 'J:: \1::1:1. SI::t, ; i i hJ.~:'J3 ;lr.C ~: ~ (,~.'.:~.r.' ~·,~li.:r~ ~":l'.I

:J Yes IJJ:J:"C:~IL' lht' namc (f l!uch rec:ipil'/:: j"u:hnl; !v I"l:VUI i oJliJ {/:~, ~"Jillc' i.J Wf:.lIJi :,}/ .1inJIIL·;(;'! ~:s:si:s!Un(:e' l.J\\·~rdL'd ::; Ih.J,!

l"t'ci;'.lIen:, A:;LiCh l.JJJuivr:<1! jli1f:"S ~r llt'cess<1(1.)

-------
Va:ue of st.:b~:dy or ,)~.'l~la:~l.:e

o Ye.s (Cumplt'lt' rht' remUlIIJero/r!li:s st!L'lion.;

3..;. D:J yuur llrg~r:i"lJtior. hJ.\'~ any ~ccipier.t::, who f..ll1cd :0 acr.:~.... :: ::!ny g0JIs or fullill any other ()clig::lti~l:1:> ur:de:- an
ag:-eem~:"l[ $ig:-JcJ ur. '.H Jf:er Ja.:-JU;lry I. ]i)lll. !:IJ: Wtrt :-r.:qulrcd [0 be ru~:·l!lcl.! b..... llC li::]c of:hi.s ~cp0rr'.'(:\Iurk t'ne.)

11( ,.i':tU. P1 14IDl
r~o (S/uP hat' an~flllhnfuJormw DTEf).)

35. ·19. Pro\':de t:,e fol:owi:1g infonnatilln for ::::.lch reciplem f:.Iili:1g to fulfill gOJ[s or 3:1y IX~le~ :er.ns of an ag~eeme:1: :!1at
were t(I be a\1:.lincd by :he :lffiC 0: iCjXlrtl!1g. (:!uJ.7h l.JJdllWTlU! fla".;c~ ~rnt''''·I·sSl.Jry)

35. Ir.for.nation on rec:pie:1[ and agreement:

!"ame of reciplem In dcfaul:

Strce: :ldc.ress of iecipie:-tt

36, RC::lson(!i) fo:" default (M<1rk all/hal app(d:

Type of subsi~y (1:- assis[a:l.::e

City/ZIP coce oin::c:p:e:-t:

Ini:ial ....alue of
subsic)' O~ assist.:lnce

Ou.t.s:ar.ding \'.:llue of
subsidy (1~ assistJ.:1Ce

::J rc:.:ipioem cea.sed ope:ation
::J n.:i,;:p!e~t wa.s un:.lble to fill vaca:1: positions

W:-e~'ipien1 i~hl'::.I:cd to a diffe~er.t community
CJ o:her !Spt\~if.. r('":J.son.)

37, To m:e, h:lS the rel.:lpi~n: fultilled its repayme:-Jt 0bllgation? (·,\/urk. emC J

'.J Yes 0\"0. rccipie:1: :'JS t'w.:£ur. to ~~pay the assl.s:.:lr.ce. [J No. reciplC':".: h:J.s r.c:lt hel!t::1:o rCfay t!1~ :.1ss!s:ance.

38, Has t!1e :lgrecmer:t be~r. :lmcr.l.!ed to extend :he ~e(':j1k:l:"s ce:.lJE!1~ :'or fuililh:-:g its oblig:::.t:or:s:(Mark (Jnt!)

CJY.:s 'JSo

39, De.sc:-:i::lc :he s:ep.s tx.'mg tJke:o :0 brir:£ rec:?ie:l.: ir.tO CO;;;ph..iOlCe u[ :l:~'oup the' SUbsld~

------------------------------------

Return your completed ~IB.-\F(s) by .lurn I, :(UC. (0:

:002. \i.inn::~olJ. Bil~~m:.ss :\ssiswn~~ Forr.:
\Lnr:esota D..:pan.mcont v;"lrade ;:m~1 Econ0mi.: De\'clt'~mem - :\£0

500 \lctro Squ;j,r-:.:, 121 EJ5t i"-' P::J.c::
';1. ?Jui. ~lN SSiUI-2i.;6
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1~./~_/..0
~ S-z:,

c=:--' -

I.

/'rr.s.rn' R'l"'.t l:.......K'n•• l)o..rlvpmr,,' f'r"Sl'_'- SI.IIC or "'''''''01''''''''' ·'''rrlo: .... 1'unJ.1~

S~;CrH)N TWO: ACnVln- BENEFICIARIES
......

~;.. ';: .

HandicappedFemale
Headed

l1ou5Chuid

Asian or
Pacilic
Islander

lIispaOlCDlack, NOI
flispanic
Origin

While, NUl
flispanic
Origin

female
Gentler

Male
Gentler

I Jub Rccipienls American
Indian or
Alao;;kan-- --..--..-. . =i-' .-.-.--.- ..-- -.-~.. -----·R--- ~i.~ - -"--"---'- - ..... - ---- ----1·----·-· ---

_ ,__ ._ .__..__ ._. __~__~__ _ C 1_) ~ .. _f'_' '1' (_; _H._ .._.._1__

35 11 24 35 fi

SECTION TIIREE: JOB CREATION ANIlIIENEFIT TO LMII·ER.~ONS

6.00 J

8.00, _- ~--

~ ,29--'--,__ I
5. 1 5

6.50 'j----_._. _. -~._-----

t----.--- - ---

-----t-.---.-----.- ". ----.

--·----1 1--

c:rota!n.L~lI

----_.

-------1--

"--'--1 I

A. Nun I.MI

. - --- 1-----· _. - ....----

Bartender

Waitress

Jobs ProjcCltd 10 be C,calcd:
Jubs Crealed to Dale:

Ass.L__.J;:.9_o_k_ .-._- -- ._ --'.

--- I

__~ec:~etar~. _

Bartender

_ .. Waitress

!:~:!'~__ 12 I.MI ~!C~~~I~l~~_'_I) Annual 14 A~lual IJ _ DCRefits (ves or nu) ~ 6 Huurly 7,lluurly H. TOlalliourly
Nom I rJII.~n A~.\II.Jh1c lIour~ 1~lrmg Demal Life Heallh rRC'\In:IT'I.'ul Olh('f Value or Wage Canp;n'\::1I.)(1I1

~-r"- ,- "- _.'":~I_·~""'-I_l)~~_._ :Ilsunncc Illsuralk.-e InsUlant:t ~ Denefits _.. ~Jlus 7'_

Cook _ __ 1 1 11385 4/15(9 _ _ .. ---9_0.Q...O.j _

Bar~end£>_:.____ ---1----1 __ 333 4/6/01 . . ~1S_.::. _

874 11/3/0 5.15.
··_-·----·--1 /----.- '-- -- .. -... ---... --.-------.-.--._. _

144 12/26/1 .' 5.15,
---- -.- .._- ---r-.---- -. ---,-------

___.__~arte'2.<:l_er .__L __I L-/_.1920 1/2/02 ' 6.00,_

Waitress I I 480 1/16/9 6.25:
-- ----- - -- --- -.~.,-- I

--I 1 1 I 720 12/7/9 ., '--"~l8._0~, _

])90 3/13/9

fJ.l.A._ .7LJ 5
41=1---

.__._2.12...._ 7 i 17 /0 1 _

___ . 2QL 1 2 / 1 /0

_. .. , , , 345 2/2;2) 9 i , --' , L- _ _.

10. CenlfiC3liun:

~ft~______ .ccniry th;llillc t~mj1lnym;:r.1
information is (nle i.lIH.I ;ll:CmaIC.

Waitress
'J. Emplnymcnl Dala

Base Employrncnl:

I Cl~:"ical

Tutal Busifless Employment:
• Compall.r uprt'unto;w mUSI siRfI.

Sec I....wu.:a""" "" IU', ......\..Jc
).1'13 "1,,~ ..... oU 1"1_"""'" "I I.........11 •. ~~,,, .... , .. ~.I''1..... nl



'?' .
· .,. j'/ , .. ~

P-~'-'--
,/

/

~,/~..- (...!.-J ...;'-SL::.-"

,........... R'l~"\ 1...-."., t .... luJ'tnr", "'......... - S", .. d ,,"' ....... _ .. 1:'dtnJ 1"_1.0-

SECTION nvo, ACTIVITY IlENEFICIARIES
.....

.~;.' .. _"."

1.·dl$IiP··~ , ""ale'
(~r'

ftmaJe'
CH.=n<JC'r...

ellWNlll '
IlIJPt,k
'C!"n '

jlJ~1

I:llJp~nlCl

.ere1n

&ZHi.p.mic· r\1lall or'
Ibclnc'
blander'

l;,;male. l_bljlC<J
1tCi<Je<J

""Rb:1ct

A
- --'--.--_...__.--_. ,_.-----

II
.---,. 1----1. 1-----·'·_---·_·_·,·_--

SELilON TIIHEE: JOII CHI'~ATIO,'/AND ilENEi'll' TO I.MII'EHSONS

~-- ,wHly IhJl 'he CH'I':";"''''
infofJIlJllim is (rue Jill.! Jl:Curalc.

•.,. CornptJn.., ''1'fts"UQlw MUSI S;t". •

~:::;r~.l •II. LMIA. ,'/u" L~11

_2_1::'11 D<'cr~~n'''~(_'''_rJ:' ...·n""~ /4. ~.i\' 1~!JlltnlinIS("" ur nul - mtOillll 17~ IlEY
,"u", ~."n rA'''''''''' .~O' ~lIIinl D<M' ~r•.' ....."lh~"I,-, iYIIuffo! . .~

_ .. .__.__ '-", ~ . __:~L_.I'ef~ I '.J~/,, "-" '"","nor ,,,(urlll<" deneOtJ" '. •. ( .' .'

Bartender I 1700 1/24/0 ! 5.15/

... _ ~~~'tre~?_' ·~=~~_=:~~=1=~-1~12/7/0 - __ .-.l-·------ 5.·-1-5-~-4',=_-_-..-._=
__ Waitress _ ...__ ._, ._ ..... _. __e-i-0q_ 4/8/~ .'''' 1.__ _~2-~~._

I ~~~:~~:~nt ..__.. =.~:=-.-2~:~ ~~~:~~: . ~-=-=-j ~~ ~._ I~O~~, _

Waitress ' 288 11/27/Dl . l I -'-~---S:-f5*-----

••. :::::::~ _ J ... -L=,--.. ~::. __ :~~~~~~ __~=f=t~=--=.='

·--~E~~ - ._--. J~E~i~iiL ----1=__ t~'=--+~:= _.- .-.=
IIlJ.iCertlllatfun: " -------- ---..-.---.

--".-.-

f!Ill'IJ'iiljeCi<alo be Cn:lIc<J! _
~.,loD.IF'

I ....~·£mploymcp, _

~----....;...--------- - I
S.. I , 1<.0." ~oJc

1-" ~\"~.... ~.I~I_',.~,,, ..I: ......". ' ..~.I .. " .• , ••



_.

/d,j~ ",/
~Ud

/; .
U::>.A./.->2---J .3..$~

3

""""... Il.p..~ I:'-""".n~, (loco.. ....".. .....,' Pr,'&'...... ~ ..It ",r Mu"""1C'1.&. " ..« ...1 r ....l1-

St:cnON nvo: AC.TIVITY Ut:NEFICIARIES
'<1"- .

-"..-:-;;.' . ..:.~., .

I ' ~!"?': I 1f(Ilc' tI=&IC' 1II1IiJHiJf' 1JliI&tlIii'(, -~n'-: ~ .IL'I ?
C6iaU' T" !lPP'nlc biiifilk:1 ~dr fiCInc" ,,,_,

~iD ' ~i. -7\IIilWI1 ~ IlIIander'

--~am~-~g -~l~~k-----l A - ~__ n=l--c-- __~ ~_~~-dU[7e
l

-- --~ \~G----I I_I.--~=r-I_==
SECI'IOt'i TIIIlF:t:: JOII CREATION ANI> ut;NEt'IT TO LMII'UL<;ONS

_ -f---' 4018.25 .'-----~

·I' ,.-. 12 LMIDclcm",,"ion ...fYiil··':.• ..", ~ ~otlllJ) ._ ~~.y
I Nu'" T•••'n A ... I..N, I . iMIi:!llI llIlI!ll' 1116 .IIMIII' ..,." L. ~r -"l:i.:. I ,~

-- Gaming Clerk LMI f-~-- --~~-1--2~~I 71~~~ ~.,.' J"ijin" 'iiJi.'i''' - ~'" 8.--::: 7

--- ------:-T. -j------ I
Gamingcler_k :__'_. 1465 6/20/1 Dyes _yes .308.75'

Gaming Clerk 965 /31/99 7.50'
.."-- --. - ..- ---- -

Gaming Clerk 1300 /14/97 8.00 ,/
-- . - -- --- .- ---r------ -- I

Gaming Manager ~ 2080 /4/80 8.00 ,-

f Asst. Gaming Manager r----·--2080 /4/80 - __ _ . , .•~.:OO ,"

Gaming C_lerk 1595 ,/?q/qS """" "p"" 28 .8.00:

8
"

__ (;a~i..'!9_ C,lerk 1_ 2080 /7}95 ...§.,25!

Gaming Clerk 832 /4/98 8.00'/_. - -_ .. _... . --~._-- ---. -- -_. -._-- --- - ---_.. -

.__Gami~g C_~er~ .. 1465 (J.Q/95L.Y"'_~' '

x 'CCillry Iha' Ihc crnploym"",
inform;uion is true ant! i'H:L'UraIC.

1t!I7PI-··ii'.0i~ _ sip.f. J¥'!.. _ _."_ ..

~,i11. LMI

,r;

Non LMI

----
A

.tllld-- -'.o-bcCn:.IC<. _
: I ti!JiPIlf

•• " i 'i~l:

=-- -- Ll~ __J_~=_t=_~~t=1==t=t-_ tj 1-1----
9.•,.lij;;:;:,;rrtu, I"WZ'l"iiiiIirfil - --.---- -----

blll\Yzt>':ffl'

S... I....... oo,u .... w.. ...... ~IM
'''/1 ..l,,~ ........ l"p....." .. r'v;:, ....... I' ..•• ~ ... I ...... ~.,....~
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01-0641

2002 l\'linnesota Business Assistance Form
~o"

-Trade&-
Economic
Oe\'E'lopment

The 2002 MinneSOIJ Business Assist.:mct:: Furm iMBAF) is useJ to repan eJ.ch business subsidy Jnd financial
J5s:st.::ml:~ agreement signed from JaIJuQn- I. ~OOllhroughDecemher 3/. 2001 per \1inn. Stat. §1161.993 to

§116J.995. Please use forms from pr:or years to report agreements signed before 200;.
The following government agc:lc:es rr.U$t submit a :002 MilAF even if an agreement was not signed during the
period Januarr I, 2001 through December 3/.200/: l) :::my local government/agency th~t signed J business

~_.:

subsidy ag.n:cment since January I. t997, or represents a population of mon: lhJIl :!,500; 2) all state government .,..!-.

agenl.:ies Juthl1rizcd to provide business subsidies. Ifth:: loca!.lsul.tc government agency does not havt.: any subsiJics2.
or Jssistancc to report. plc:L.'ie answer questions I through 13 and questions 33 and 34. I

If a local or S(Jte government agency lhat is required to retJon has not done so by April 1, DTED will mail:.l
warning. If:t fails to report by June!. it may nol award any business subsid~cs until a repon has been filed.
Questions? Call (651) 296-0580. Inform:.ltion on \.\'h~rc to mail or fax your completed \1BAF(s) IS on page 4.

•

•

•

•

.m.n.ua

Section I "rantor Information- •
I. ~ame of grmtor (funcing e~ury) East Grand Forks 2. Same of person completing :his fonn

Economic Development Housing Authority James S. Richter, Exec. Director

J. Street address 600 DeMers Ave 4. Clly 5. ZIP code

p a Box 439 East Grand Forks 56721

6. County 7. Phone r:umbcr 8. Fax number I}. E-mail address jrichtez
~, ... "'0_"'''''_'',''', ."o_..,.."_n,.,, @ci.east-grand-fork~

10. Please indicate who in your orga:l.iZJtion should ~ceive :he 2002 \1DAF if different from tr.e person in Questior: 2.

~amerritle Phone :l.umbe: Stre:t address City ZIP code

II. Classification of grantor (Murk one. Ifgrantor is emily I:. Has your organization held a public hearing on and.
created h.\.' gQ~,'t agency. please indicate' aIft/ian·on. For Jdopted cn:ena for awarding business subSidies in

example, a city EDA wou.ld check "Cic)' government. ") compliJrlce with Min:l.. Stat. §1161.994? (Afl.lrk one.)

UCiry government :J Yes. in 2002 (attach criuriaJ

:J Yes. in :002 bu~ ha\'e not ye: adopted c:ite:ia
o County govcmme:lt XXYes. jlrior to 2002

o Regional government If res:
Hearing Dute: 7 Q Year Criteria Su.bmltted: 1999o State government

L:J No
':J OL1.er (Ph'ase speci./v.) o Othe; (Please attach explanation.)

13. Has your organizatior. SIgned a:1Y agreements to award a business subsidy or tinancial assIstance from Ja:lUary I. 200 I
through December 31. 100 1 that is requlrea to be reported under \1inn. Stat. §1161.993 and §I16J.994? (Mark one.)

~cs (Cumplt.'re rhe rcmumd.::r r{rhe ii.1T771..) a:-.Jo ,.lWT? irere go to secnon 5 ,m page 4. j

Seetinn Z Recioient Infnrmation

City SmlcMN ZIP ,ode 5672
NE: East Grand Forks

Stree: ac.d.:~ss

15. Address where business subSidy or financial assis:ance
Will be used

605 4th St.
A .. L Potato

14. :\'ame of business or organization
~ecei\'mg subsidy or linanclai assistance

16. Does :he recipie:l.\ havc a pare::t corporat:on'.l {,',fur/... une I

I(more than one, mUU:<1[e ltltimule (lwner.J:l Ycs (Indicate name ..:nd lJ.durc.ss r>./parenr o.:orpnrailOn beluw

I
nNO

I :":ame vrpa~e:-:L c0=1=0r.:l:io:-! S~rec( address Cty S~3.IC: ZIP cocc

:002 \finnesIJla i:LIs.1n~s AssisLlnce ::-,'m: (:;::;:(1:) Depl. llf"T:<Ide 6c Econo~l":: Dc:velopme:l:



:J ~hlUb;:-~~il:;';

-l R~::l:! T~au::'

;.J YcS (InJil.·,::o:' ':11.\ ill;,1 S:llle ,)rprL·\II.'~IS ..Jd:i,·e:i;' 'We! 1"t.':1.'L.t: 1"\': ,;:iUlf .1:11' 11,"! com;.';\':" ih:.I" jl!"Ojt'C: t:! fn.l.1: ~";JrI'S.l". I

}(-;u ((i,) lO QueSI!::'" 1:1.)

;'} WO'...l:J lb,: ~ec:pi::l1t ~~'.'e [C'r.1;lil~eti:r. r~e\·;r.H:~ il1:'::lliOIlI:-r rel0C;::1::~ t:["cwl:cn: It" r.ll: ;lw:..~J::d :his husi:lt:~~ "L!bs:.i~ C':
ftr,<lr.;;:ial JS5is::.!n~'c~' (,\f:.Jr~ un ...)

...,(y.er.IJ.;:~Cd:ltrr~'vl'-'us ;l)C:.l:IU:"l '.J R~~0C;~:cJ :,) ,,::ft~'r'.:r.l \lirnt:$0!:l lo.:;I:1l'n

'. - -
20, Tor<ll dollar vJlue oft-us:nC'ss sut-s:dy lJ:'" i:':lJ:1cu: ill Dale ;,lgreemC'r.: si~:1C'J (In u.dJuh'n to the <.lgreemt'nl

JS:iis:a:1cc (Plcu.Si! sepilruu 1'U/UfO by typt' j" Qfjestij/n~ 24

tr
J....:.tL.. InJIl:urt.' uny Jutt.':i fnt' IlgrL'Cnlenf \I'..JS Unlt.'IIJc'J.J

and 25,)
i

} Co a OUI _

£1 l'
<;?~If1. C:JIJt)·U <;) Ie) -;;:/- >?OC!

22. Be:-:efit date finJicure the dUIf! lhe reClpl~Jl{ \':111 hene/if (r(lm the bu.~int:.ss rubsiJy or /lnl1ncwl ClSSlstance, For e.r<1nlpk

indicate' the dare JmprtJ1't:fIlt.'IltS wl're ;inishcJ. e''J!lipIMl'lll w~s pfu.:ed In/(! sen-il:e, or the rec![;it:nr vt:cupiL'd the prr..pl'rty,

whic:hewr is earlier.) t:}ttr-,41 ,. 8ao~
,- Doe:s :he ag:'ecmcr.~ jJro.... lde a busi!1ess sub's:dy or one of t;,t: fVL:~ types or fimnciJl a~slst:l:1ct: l.::ieC Ques:ion 25) re~U1red:o->.
be repor.cd? (Murk one.)

~SI:1CS5 s'Jbsidy )6[. j"! 37"i3.C1.C~

24. If the J.g:r.:cr:ic:;r i'~C'''''ldcc a busines~ ~ub:;iGY, plea5~ -, (f the ;.1SS!StJr:.cc was or:t: llf ~he four :yp~s of linancial
inliieJtc the typt!'{s) and [0(3) doll:lr v31ue fur each lypc, ;]ss~s:.l:1cc, please 1:lI.Jic:::e t:-:e: 'Ypl.:15j.

I...J :lot app!icahk. ;]gr~~me;]t pro .... lded 1ir.:..I:1elai J.5si~:J:I.;;e *Ul '?piicabk. 'g,,,,,,e,,[ p,o"i':e"" '"<lr.", ,ub"cy

I~0" [or.!y prine:p.!)

~.
.:I aSSIS~a:1Ce fo:- ~ri!rerTY pC'llu:ed S

~g~an: (i,e" fC'~g~vJb!~ loar.) I by cor.tarrllr.:.lr:1S
:J tJX Jt:;H~:TICr:: S ::l :lSSls:J:;ce for rcnova:mg bui!c:i:1g S
I.J TIF C'~ ()(he~ tax rec.uc::or. or cefem.! S

I
siQck or ~ringi;,g it L:p :0 co;.:c, and

::J g:ua~,):::ee of::aymc:1: S---- Jssis::l:1ce: r~O""lc!eJ for d::sig:-,a:t:c
.~ ccr:rri~ution of~ropei.Y or ir.fr~str'.:;;t'~rc S

I
his:m:c prese::-l:al~O:1 districts. w;,c::

::I pr~fere:::ial '.:sc 0:" g0ve:m:ne;'!t;)1 hcill:il!:i S 50c.~ or le~s o~· tOIJI ,,;ost-

I
..J land (,'uTllrib:.;ti0n S ::J J!'SIS;::lr.r.:e filr pl'l;lj:II)~l cor.t~01 c,r S-----
':I tllhr.:r (SPt"'U.~' suhslJy IYPt:.'.) S .JD:l:cmt':-.l

I
:J ;,:~::ois;.mce :or a TIF SOlis cor:':i::or. di~:l;;;:t S

2!1. If:he Jssist;.:nce i:lC~:';'Gcli:J,;'; Ir:C:-err:t:~~t :i!1.:m:::;:~. p!:::lse

I
-' . A~e J:1Y l~:I:t:r :'~:l~:("Irs p~ll\"idi:1);:..1 t-lIsi,:e~s sut-~it:.: .. (lr

inlill'J:C tr.e type iJfTIF dis:ri.:::.' (.~fl1}'k t'll!!) fir.ar:cial ,ls~i3:a:1Ce (0 the: s.arr:e prQJe:,',' (Murk vnL'.)

~)( :lrililc::il:~,I!, ;,lSSJ,St3:-:Ct." \~a5:lOT i~ I.h~· :v..-:n III
. :J Ycs ISpL'dry t::lch ~nll!lvr .llhi iht.' \'""Jiut! I~T'rhi!tr

TIF I :JSS:Sii.ncc "do ..... ·. ar ....xh 1.1/7 ::<Ju'llIolJal snt?C:f :/nC:~'es:i~}: .J

1 ...J r~J="'eh)prne::t :Xso
I:] ~er.e\\"<J.1 :.lr.C ::::10\'::!:lOn I GrJ:l:...::rISI .I::J '.',):uc i.,r,:,~ J.!;;~::e:nr.:r.:I:iJ.
:l.3Q!i.~ ..:-ondir:on
'.:J eC.J:'I.':llic de...e10~n:e:1:

i -
....J :TI1:1:C ;j:1(::.:r~~0o..::1;': .:q,IC? , G~::;r:..'r Va:t.:c (s,
.J :~;j;,.:.:r-:ji!ll.:; su:-st:.;.r:ce s:..:t-~:~::-Ir.:: -------_. ... _------

I I G:-,"!:l:(;r \'~,iL:e IS!

SCl:tion" .\un'clnelll Information



Section'" Goals :lnd Puhlic Purp',sl' Idelltilil'd ill thl' :\:.,:n'l'llll'nt

2::: ~1i!"!:"., S:::::i. ; I! 6J.':I9-t ~~:::I..:in.:::: ::,;!, ':;l:',i.-,:':;.~ suhi~:: .. ;!.-.•! li:".:::~~;::.-.l :::':'):Sl:l:~;:·: al:;~::~::'~:m )::l.:~:' ?'Jb:i..: \~L!:?O~~'. \:, :::.~~

(:[ i!V..: ;·ol:~l' .... il~g ~J-..:tJ:..: ;:u~~'os..:s \\erc s:a:::c ~II '~.c :..l~~C:::l::::".;".' I.'. {:../";'; u!! !;;,:; ,::;'.,":.\' I

~~1. lm:!:(:ate '...·h<::::er Lr.l' :..!~ree:ncl~t l:l,;luJcJ :he- i(,II~~\l.i:l~ t::p~s Ui-J.,:'J;.:I~, .):1: \\:t:etr.~: :I~L' r~..:ip:el~~ ::;!..: .Jt:.)::ll,J l!:{l~~ g,);11)

.:1: ,h~ :i:-n: (If tl:i::; P~;>l':-;. fFiil ill rht' hp.'(L·S ,/lIJ .W:1iI1II!L'.':! .I:"::"{ ~.) .::.. /" (',h'l! !:o..JI.)

:l,,) Spe.:ific WJge :1;lC jnh ~n:1h ~0 be J:t:J.inN-: w~::lir, ~ ye..HS

-n; Other job-":~c;.lllO:1 J:l:~IOf rCle:1~i0p. oo..lIs
Cl O:;"er w<l~e goul::;

0) Other gOJI5 O:!lcr t::<lr. wa~c an'; Job guats

rPIc.'(Jst" au.len Jcscr:/l!wns ../ gdllis IJnJ prOgl"l'SS l,.'"wlrd

ul:..Jir.mt'nI {(/lOI dOCUnlenll!d In Cues/ions 30 and 31)

T;.J~~~: JaJ::l:Tl~'~:t

dJle~ (nwl1~h & ~'C:ln

I\ll gJ~l~

.J.::,111!<:d'~

UYc..; '.:IN,.:? c
,., Yes ~ ~~".$ e1.It. 11';p...
CJ Y<:s ::J :-':ll

".JY~s ::I:--':u

30, For ~::!..:h of the- foll0W:rlg w3ge c3:egor!C's. ir.dicJt~ the ~t)h C~;::lon ar.(h~r re:er.:io:-! grJ:lIs s:ate": i:l tl:L'
ag~~:nt"r.t a~(: l~e a\ cngc- hou~ly value \)f :..I:1y e:nr1oyer-prC'\'ldcd hC:.lltr. :nsl~:-:lr...:eg\lals for these jobs. (()nh'inJicJtc job

CI',.,wivn gnats ill (ull-!imt" e'llJil'ah>nrs if.~'(JII llre IIn.1Nt! tv ~·t:pllriJregrJ:Jls b.\ {ull· unJ p<1rl-/:me Pl1sil/<.:ns.j

it.1.\\·

""lIFe

Hourly WaR~

(elc!udiIl2 brnrfit.~)

00 !loudy .... age-Ie\·el guel

le:ss :hal! $7.00

S7.:JO to S8.99

S900t0SIO.99

S;:.OOloSI2.99

S!3 80 to Sj-1.9~

S15.00 J.n,j higher

Full-timc

Joh
Crcation

Part-tiTne!
S~:uon:llrrE'nlp.

Job Crt'ltioo

1-""1"[ (vnl" ir gnah n\.lt
statE'd llS Fl'/1'TJ

Job Crcatlon

(

Je
I

Job Rctcntlon

9
:z

.)..

lIourl}' Value ur
IIr::llllh Insur:lnce

-

} I. For each of ;~e follov, l:lg wage ;;JICbL'riCS. i:ldlcate the- r:Ur.1t:,~ uf:.lCIU:l1 j0bs CeJie": .lr:j:ur :-c~:.l:p.ed S!:lce :!le benefit
dJ:c <lr.'; :he actual :-:ourly value ofar:y emplo~er-r:-u\'ldeGr.eJI:t: ~:lsurJr.;;e fo~ :1:0:ie Jl,lbs. (O.-;/v illJICi.11ejllh c.'reulion in

Jull-lime c:;ui~'ult:nE:; ~r.~ou <11"1::: ull(1bl.: 10 .scpllraU: jut lTl'l.1liCr: inw .I":J./!- I.wJ purr-lime pusiIJunI.)

Hourly \\'a~r

f.('\c1uulllg bcncfirsl

Ic'>!. lha:l S":'.OO

Full-tim!!
Joh

Crralinn

Par£-rinlt'l
Sca~onlll<-r~mp.

Job Crc~tiun

FTE f(lnh ir un~llir to
~l!p:Jrate F1 :I'T)

Job Crc;1litln

I

10
I

Joh Retcntlon

.CL
l

...L

Hourl~' Value or
Hl!allh Insurancr

'---

.::~. !-las :t::: r::clpie::t aC::lc':e:..: !J; (;:::".11) (see (ll:CSLJL):"'.S :~, _~O ,nc _~: 1':::lli :i..;!:i;kJ ail ,'bl:IlJil:lI'~ .5T1pt.:;.:::ed i:1 :~c ;}~~l':.:rr:er:('

1.~f..1.".:': vr.,! I Y,,", '.:.1 >';.1

ti. \\.'-\\\"leL
r:,:;~~ :: ,)(..:



Sec lion 5 Recipil'nts F~iling tr) Fullill Ohli;;atinlls
([)n not comol,.:fe lhi:~: \'~>c!ion iFi',m C(1nlll!c'!c.'d!l UII anot!Tl'l" :(iO~ .HBAF SlI["'li ' (:?d {(l DTED I

J.;. D:..:;-:~.~ :h:.: re~i0,! .1:i:-.L::..l;-:; I. :?.fJU: :::~ .J;J~!1 De~~:-:l:-:~.::. 20(1[. C!C ::o:.J: (:~~:C::'::!::0i. :,:\\ C:::1:. r::'::lI:::e:-:ls wf-,tl f:l I!:.:':': ,0

re;JO:-: a5 r::c.L:::cd by 1\.1 i r:r.. Sl~~. ~; l (:1.993 .:!r.c ~ I l ('J.9~-t'·· ~.~/.1'·;'. ,JI;l'.:

'.J Ye.:i l!flJ/C'<:Il' d~,:: 11"':lIIt· r.:i cu,'h !·l'(;~picr.!.1l1i!i':6 III I L'P",., :.illJ ;h L' ~ :.:il/'· "~I ~:Ii')/J.' (l"/iJ:(/I;,"i,rI 1.:.I.</j!::n, t' 1.J".\·~! ,.fl.') ;(J rh.J!

It'clj!il!.'1! .·I.I:l1Cr, ,d.:hiiUl::.11 (1"::;'1::'5 ~f'fIl.·l.·L'.' ...\..lI'".l·)

:'Ji.l:T.~ ofn;cip:~'n:

J". [)« lour urgJr:iwi"c h,,"c"v ,c"p,w, who f,dc,: 10 ,chic,"c ''':' >"':' 0' ,,,11:11 a"y Ol!:cr oblig"'"o, UO"" a"
Jgrc~:ner.1 !\lg:1ed O!l (.'~ al"tl:r January 1,201)1, :ha: Wl're rel~uin:d.o be fultil:~J by the :I:~le Ot"I::'IS rcpo:-:·.l(:\I,:Jrh line.)

o Y" (Cumpl", Ih, rem",n",.,. vi Ih,s s... ·r;'.'n., ~o ;SI"I-' lreT<' unJ ,,,hmir/urm 10 DTED.J

3:' .. 39. PfLlviJe tr.e fOIJ,)Wlrlg iP.[Or.n3:io:1 for cae!"! ::cip~ent f..lIllr,g 10 ful!:ll goals or any 0.11::: Icr.m. u::Jr: J~:eellle:1i II"::.J:

wen.: 10 be J;'i:l.ir.l.'t.! by :he time ofrcrort:[~£. (Allu;.:h ':.1JJawllal (l':.1t:es Vnt'(;('s.l...lry.J

35. Infur:TI;lIIOn on recipie:-H :..lnd ;l£!"e~mem:

:'-J;).me (If recipient in defau!t

Stree~ acd:-css of rc,iplen:

36. Reasonl sl for default (.A.-ttlrk I1ll rnar rlPP~~'. J:

Ty~c: of sub!:ilt:y or ;::ssis[;.!r.c:=

Ci:yiZ1P l'ode Of:-C~lpi(;nt

Inltl:..ll value of

s',JDsidy or a~slSta!lce

Ours:andir.g \,;)]UC Llf

subsidy or assi!>t2.nce

o rec:pien~ Ce:lSCC operation
:J reclflle:l: wa.!:: unable:o Iiil vJCJnl positio:,:s

:J :-:cipie:u relocated TO D. G:trere:u commU:-ll~Y

:J o:her ~Spt'C~f.' rl·.:l.~(.Jn.1

37. To u..:lte. ~a.'i I::'e ieclpicr:t fulfilled its r:pil~mcr:, obliption'.l (Jfark or:t!...J

:J So, ~ecipic:-:tbs begL::", to r:j)ay :he 2.SSI'itJ.nce ':J \ie, recip:cr:t!:as :li1! b~cun:o repay the .:Issist;::n.:e.

38. Ib!\ :r.c: agrL"crr:e~r been a:T.c:1dcc La exre:1C r~c rCClple:1,'S dCJdli:1e :~lr f.llfillir:g il~ 'lbli£~[ior:s? (.\/ark ()nl.')

3<; De~;:;i~c [h~ s:eps bcir:g taken 10 bri:-:g re~ir;er.t !n:o ;:or:1pliil:Ke or recQL.:p i:,e subsi~::

Return yuur complNed \1B.·\FIsl by ft!:.i.l...L.}.f!fC. to:

2002 \L:~n~S01;] B~!:;;nc~s Assistance FiJTTi1
i\.tinr.c!,~lt;] Dr..:;JJr.mcnt 0~'Tr:lde and El'IJnor:-:lc Devl'lopml?nt - AEO

500 \!ctr0 Sq'...lJ.rc. 121 :::;.15t i:~ Place
S, ?JU;, \1'.; 55IfJl-::46

Or fax to: ((J51) 21.:'-::3-l-[

P:J~e -: or"-I
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SECTION TWO: ACTIVITY nENEFICIARIES • ~ ;-F:" '

o

HandicappedFemale
IIcac.Jell

IIoll5ChulJ

II

---:~---1)

Asian or
pacinc
Islander

Hi~panit:

)bf--

mack. Not
Hispanic
Origin

While, NUl
IIispilnic
Origin

female
Gcml('r

Male
Gender

-----

I. Job Kccipients American
Indian or
Alaskan
Nalive

F------'----'-------t___________________ . ~11-~q~-___1--i~--- --;~---'- E F G

SECriON TlIHEE: JOII CHEATION ANI> ilENEI'll' TO LMI rt:RSOSS
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SELTION TWO: ACTIVITY Bt:Nt:F1CIARIES
tr. •••

-"-:-;.; .... ~ ... '

I. Juh RccipicllI.')

,
/, ..--'r- r~ ,., .
)~....

d

Male Female While, Not mack. NOl American I lIispani,,: !
GcnJer Gender II ispan ic Hispanic Indian or l

) . \ Origin Origin Alaskan

LQ(:\~.. __ . .. __ .. _ .... Na~I'__ .-t--
, '. A n C DEI'

ASlaJl ur Female Iliandicapped
racine HcaLlcd
Islander li~uschult.l,
---' '--1-1-"--1--
G

-.---. I ----/--.. --.-----1 .-.,--.-----,.--- .... - ..... ,-----.,---..... -.---.-

SECTION THREE: Jon CREATION ANI> BENEFIT TO LMII't:RSONS

X. TOIailltMJrl)'
O:xrl{'Cl'l'i,;,lI~ Cl

(6 plus 7)

• Compall." uprt'suuaivt mWI Sigl1.

/.~., J.-') - ~
--~;~)",-_lt f""t9 C ----t---

Johs PruJe~'lctl hi ~ Crl'alel.!:
Jllhs CrcoilcL.1lu Dale:

T«lIal Rusincs:Ii Employmenl:

~~~ .. _. ._! ~_!-!:~ ~!~~~~ill;Jliun 13. Annual 14. A~t.ual I~. Dcncfils (yes or ~~~r::---- .. 6 Hourly /7 .Huurly
NOll- I Taken AV;ULLhIc! 110"" H",ng "",..,I l,l, H"IO, """",,'"I 0,1", Value (If Wage

__ . .. .. _ .__.. _':~_tl ~.~ ~~l._.pcr I('I~a(c Insurance )n\U13nce Insura~~ Ocncfils +_._..

u-=-_':.-,. :.~=& ....1t l~C. i '3 u._ j ._. .I.....:...rt~:(4: -t·\~:.·_ I'H' I'· C' I') t~:.~ _ 11 U (\. __.. _

__'-'.(: ,'., i c. '." ' 1.__ I~L )lltj~:,). .. ._<,:_._ ,'_ ---, .. _"_ ... _+--... 7(:'(> " _.2°.. _
__ !:.':~:'C""':' :.... . ._.. ._.~~~·.ce- .~it,\/~~-.()-L ~_/__ L_--L ) ·l._c:·_~'_~ . '7-(-'(1

L ,; ~)c"",':)-,. iifL":>/C'i~ .... I".; i (_ 7 C'L' /' --'"7'U; ' ...
._-... ' ..... - ---. --. .. d(L(.__ _ .. ("+- ... .(------"----1-----'- ..- .. -.---.-.---

/,·1)-:.,·'·;. .. _.__ . .__ ~:L((,)II'ilc~.~, ( (,! 7 l <.,/ -Ze{,

1--'--'" '..J'-' - -> ------. --.. _- ---- -.- / >'" :)/!r_/L-/'~.--I-.f.-~. <, _.L ,_ r' ~;: O~__7__c'('__
'-- .. t)C " ',-, ,:,;"c" IC/5101 --. \, \. ) IU CO /tJ (->{l

._.~.~~=_,_,·_.o' ....---- - -~~" -(;7' ';-, .J- =t~_~--~ffJ;~~
~~_'~....,;~';.' .. ~;------ -. -- .--~.~--- ~~',:~;-~;;,-~;~ --~.=t.~. '--?-.=t=\.- \~~ 7":(;;[=_~~{~~
9. Employment Dala 10. Certificatiun;

Base Emplnymcnl' -_.- ...-- V /1 ./l /) i

A. N"" LMI B.I.MI C.Tolal I' I~', - -;di2f-/ I' t'\:--+-:"'::'+1. . --__. , (rill y Ilill 'he ClTlpltl)'III::I:1
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SE<.TION TWO; ACriVITY BENEFICIARIES
,

•..:.~;: . ':~~ol'

FCI"a'. III"-'ltIicappcd
Hc~cd

IlfU,chokl

Asian or
Pacific

Islauda'.....

1li5panicFemale.
Gena«

Male
GClIlJer

I. Job R~lpicnl!l

L
Whi

~_ :1
l

Ie. Nvt-' 01~ I ~ ',. . ± llispanic act, Not AI :/ L-L,' c,Ci Y - '___ d OriBI;,"" Hi.panic I menc;U1. ..J ,. 0'._ "",. "'
_, _ __" ' Alaskan, _ C D -- 't_-,-,N7'v~e_~__~

I E -__~_ F-=1 __G_t~1I -J_' I----

SECriON TIIREE; JOII CRI':ATION A~IlIlENEFIT1'0 LMII'~:RSONS

Johs l'lIlJCl:lcL! to he: CrCi!lclJ:

Jllhs Crealed [0 Dale:

II

J

I .~ J(Jtl1ill~ ~ ~.2. I.MI ~ICnnin;llion I3. Ar:a~1 \4. A~I.~:. I~. Benefit! (yes or no) . ".' 6. liourly 7 .lIourly H~TOIai thKI~ly
~ r~k.cn AVaJ.1.ahlc! Hour.'i I!lnI"!g, Dmlif llfo.- lIealth Retin:nl::ll(:' Olt!n Value or W3ge ili11J'O\'\:IIIUi

~.J_.. ~: .__~~~ .Per jQh I f)~e I~~ In'iUfJnct= ~Insunnct Oc:ru;fi[J (6 plus 7) I
\,e '".. ,r0rccOcJ'S __~, __ IA5C-;o !cY}!.?,'-/l',)lI_(\O 1\0 I~O '-)0 nO 0 7 ('c/ 7~S'

,t ' - ,~-,~ (,;!6'b 3±' ' " 7 c'c'/' 7(;e'
--~--"',~, ",' ;. ----- --- - ,. - Z-.!y -L-_ ~ , ----

... _ J._~£'> I_h. /) ~ ~__... ..Lz':!.::.P .r ioa.. __ .. _ . --1----~ _ '----- / ....

L,', 6c~:- :'5 , jJ!nC)( (\I(e). ~2--j.---~_) ( r '7 c.<) ~ 7 C'<-' I
I Ld b~,,' ~ _ ::;Jc.C6 .;hJ(j ( ,( (\) 7, J) ,/ 7,:J ~-

'1 I <.""-tJ"'-.!'~(.J.:J",·_ / :;-C'l) 'j/:;'!6'L I) 'j (, _ ( " ," ,.?,,).>/ 7,2.<::'- I

I <:.--.k-0o-~> .... d" ,"-co 1/)j'/~'J.- \ \ ( 'r _ 7'--D /' 7 0 ,)

Lab",;, :':-6-,',1,.1((, 1_ lS'co?/dc!) (I-?-- )-I-J-- (, 7 ('0, 7(;("_

'- )"J " J \
--- ~:,~~f'o'~ s:. - ,: : l~'~ (-~J
--'-L.,:""c----:·· '3 1(.1 11)'<. ~-- _.I ~~'Lc,.- r/CI/CI -~ TC'T~:::EE--T-t----:-(O f'- (c t_l;-
---, - --, ..... -- -<E- --'r-----;:;r -----
___.c-,,::6-o-,~ (i" \ .,~':.':.. ___ --.l ,_:s'J()__ :·hlc<l , 7- C~ _--.2...(~'_

'I, EmploYlDell1 Dala 10, cen,rocaliun: , ;(i ~";1St Employmcnl: __, _
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2002 Minnesota Business Assistance Form
REC ;:l'''!:;:":'; .,. ~_.'--'

• The 2002 MinDeoo.. BIUiaca AaiJtaIIc. FOIDl (MBJIF) II \lied lu "pan elob buaill.... ""!>tidy ODd _101
..sist:lDce llIJetIIICII1.iIned ltom lell'a I 20U thrflllb Dc«."u 11. lID.{ pet MIzm. Sill, f 1161.119310
f 1161.99'. PIt:u. 11M Ibrms lI'llttl prior year.lu report ~1I1ipedWOIe 2001.

• The f'oJIowilll iOvellIlIlCIII armclu IlltUI ,llbmIta 1002 MBAI' eveu ItaD I&' eelllCllt _111101 slped cluiq die
pc<io<lle"cy I, JI91 l/rrpylt Drc",,", J/, 1911i I) aD}' local COft!lllllllZlVqea~ Ib.t .Ipdalt\lalDeu
sllbt!dy agteemeIIl sloce llllUlI}' I, 199'7, '" nptalllIlJ I popuIotiGD Df lIIDl'tt lhaIl 2.500; 1) all.!lbII~
l~o:ICieo uthori:I:ed to provIdc bwlJl lIIb1kl1el. It tho I_Vltawe10_1 azlll~)'doet 1101 have Ill)'
lllbolcllu at usiJ_o to ICporI, pkuo q~ 1 IIDoulh 13 IDCi quoad.,... 33 ODd 34.

• If I looaI or II.ole .o.eramoat .goney UIJIIt required 10 IWJ'OrI h.lJlol clone 10 by April I, DTBD ,.W moD a
-mlae. Ult f&lb 10 repolT by }lIIIe I, it lIP)' IIOt Iward IJIy buaiDelllllblidin 1IIItil. nport Iw bee" filed.

• QIH.t101111 Call (6' I) 296-0510. W"ormatim: 01 """'.. to ...ai1 O'l" t'u YO\l1" comptoted MBI'J'(.) iI 0" poae 4.

I. )1/.- 01.....,.. (l\mdIIIe ClIllty) z. Na~~i"1 ompI.tm,lhi.1antI
a Jri to f. D~vtJC" e.- o. hl~j.J.-

]. Sir'" odohu " elty ,. mood.

J of~ (,J IV£-AI 4. -sr' 1Jc.NOJell ~/~1- l>Df.j

6. Cowl>'111J1 . 7. P~1 nllmb.. I. Fu .umber P. B-Ihw addrca
.'Xl b'l!r~ 'J-{l- j.71A<r.2J1r1 VplJX::J Uveo," .... 1.1 ... f-

lO. PI.... iIldle8.. ..-IIo ill l'OIIr orfJlllndoo ohould ....... "'.1001 MBAF If dilT<mII from th. ponao ill QontiOA 2.

-No-'TitlO Pb""••umbof StUll oddl... ell)' ZIP code

II. Clwlllcadon 01 &'V"0r (MorA ~... IfI'tlllfor', omtty IZ. Hu yo... orpalullm bold • pubUc bOlflD8 on ..,d
<nt/lilt hy ,..,. ~ "fI"CY. ,1H.>, 1...IlctIN ~l/otlo.. FiN adopled crtttrlo tor IWIIdiIII bwlD... IIIMIdl.. III
u.mpll, • on" JrO.l. .....1,1 eMd: "Clry ,o....n_, '1 .-pH.... w\da Minn. SUI. flldJ.'\l<I1 (Ue'" ""•.)

;(Cky '''''or.'l","", iJ Ya. III 2002 (e••tIt aIurU)
:J Y.~ in 2001 but b••• aot yol acIoplcd orlllrla

::l CoUIIIy J""<r.l/IWI1 o Ye., priot ... 2002

C'l R.,ioDal ,.,y£l11ll>Cll\ trr....
HHriAr Dal.: r'.... ('.rlI1I1/J SNb",fnrd:

IJ $we acV.m......1
J1!NO

o OIher (FI....,• .,...Ify.J o 0tII., (PI..... ""..d _1"''''0•.)
Il. Nu ~\If or'~OQ:dJDCdIICY qrMtMDfllO .,..vd. buslrtUllubtldy '" nn-d.1 uti'lariae &ClaI J..,,1ry 1,200.

",.....,h 0-...0.. 31, 20011b.lls "'Iuod 10 be reported .~der MIDd. SUI. 1118",91 ..d IlIdJ.994? (Mo..lr._J

Il(Y.. (OawvJcrelM ..-trwk, _IrA./0"') o "l. (Slog /sP" p roI~ OIl pop I.)

tI Z Reel Ie III~ atl5" oil ~PI "' OMII OQ

,... Po:.Irnw a(1..aMeIi' or 0I1'n1ntloa ;S. Addr......b.,. ""'loa. tIlb>ldy ar llDlaclalllJll.-.o
....iol"8 Moidy or bmc:ttl uri..... will be .....1

1I'1tt( '1,,,01 CltFC. ~f/f "",,,"'Vlr.. I D.,t.I"c//, 11M ~:i-ZJ'"
tree< IlldrCIl Cily siilf m .oa;

/6. D_ the ....pI.... h•••• p.....I~~DIl1(MMi ....) JO ,

~.. (l." .... oe... .... 1lIld,w '>/,_ to1J'<l'ar/on bel..... lj-",on I/wl 8'11, ftJdl,n. krl/lItGU ewu,JI.
~p;;;tOOfpOrUiou SWOIl idditft C1'Y Sill' Z1P ...dc

,..,,1.,.



r aA • ~v r -O~~~~:-~L::,lO:;'1:,- -';M:.;a.r.....Liii'l_·.CiiI2_1.3.:i~b.- liP...O.2.....
lIIIiIliIi

.....
lM• ill t·;· . "

Il!I Dl'ED
IilI 003

.
11. IadUQ'Y aI rwipien,', r.dIiIy (}.f.rI: OIU);

I:IMIIl~! o Servicn 1:1 1''''0<'' INurance,lloII e-.Jll.,R.tIJJ Tmlo o Wholaalo nod. OC:OI1IlIlICIiOll o Olb... (p1Mu .,.01/»
IS. Oii tK rooJpioa! rdoom U 0 JaIl! 0( IislliDi thiJ er--' fWa"'-.J

1:1 V.. (1)rtI.ltJIIJ. dry W IfOIo af"""ioIu ..Ji/nu aM ....-~.....- obi_ .-,JoI.11lU p"'j«I«dr.~.)"'No (fiG '" QwJIloN Jg.)

CI<ylS:ote ofprwlollJ odilreu Reason JII'OJetl DOt oompI«Od 1l1ll"C"1.... """"'

19. WOIlIclIloe..clpiml hoW t'tJnlbood II' provi_IO<ItIOII 01' rdoceod~ It "Ollw"dcd d>lt b1ItiacA &ll»id~ or
~G.llIIIII:l:? (lrI",t-J .

f.I& JWnalDod It ",""101111_",, 1:1 ktloo•..., .. di1l'=D11'd1_locotto~ 1:1 R.eIoc.1lod _de~

Section 3 " nr Iatol"lllado..
20. T.lII doU. valoe IttblllIiDeu lUboJ4y OJ 1InInc1ll 21. DaIo"li m, Ilsnod (1rr .Jdltl"" ,.,~_0'

mlNDcc rn-••.,.,.,. .... " ry,e '" 1l""*"J 24 .,•• III4kru dII)I JaW 1M ........111 ""'. tIIMN1d)
.,12S,J

/)/~,J Jt>/.f~Jl1J. '9
22. IIonelII cl... (1HtiJcdM rk JJu.11r. 'JCIP'''' will H/lljltJh-'/o,~.pJ.iiy or~W_ Far.....,.,..

I.tlltat• ..u "...~ .-.j/JI""oJ••qtttp....., .....,~ _ ._. I)r lAo TKJp'-'l oat:II,11d I10e proporQI,
'"""""'- u..'U....J /l-/p -1/.,

23. DoeI the IJIftIIl"III pm'ide I Durin.....1oaldy ....... orIN Iourl)'pelDtflulloiolus"Wll:. (IDO~2.5) raqulIod 10
bo repentad7 (Mft o••J

~ r;......1II .........1:1 buiD... 1Ul>ddy

2. lt1llt .,.......l .....\'ldod I bu&al mMidy. pi.... %,S. Ifdll_cr...... 000 oldie rOll< IypOI orftaooial
~"".1bctypot., IIld rota! dol.. oillll. rot _ 1)11" ".lrt'tM, pie.- ladicam dLe tw-<.).

o ao' r.ppIIcablc,.-providod fInonclal uoislcce ~ aOl owUoobl•• aar-1R¥idod I busiIwt mbsldy

\-;n1""" (cmly principii) I.vnw o onl_ ....~poDotacI S
a ,1IIIl (I.... fbf&MIlJellllll) S by a I . eo..
:I_lbl_ I a wldmoo far mIO¥OliaI bIIi1dlq s
o T!I' OIDIIIor'" rWuctioo ar dalt<rll , _ ar IorioJiloI I, lIP "" <DOl.. IIIId
a BUIr.lIIWo orpayn>o1l'l s ..1Itaacc prO¥ldld fOr dDII8N1ad
a ....aibulton IttJRPOIl>' OT ;"l'tuuu<tut. $ lWtotio __2lI... clinPeU, .-tea
1:1 PilftlOuU.aI \1,. .,('OYOI1lmcftU1 ftciIj~.. S 50% OJ loll oftOlll 00Sl
1:1 Imd cornrl1Nll... S o wi'lIDce tor poUIIliDII t:orotrol or S
C olliei'~ "'bJldy I)ip'.) I 1hoIcmou,

1:1 UIiaWKe t., • TIP' IOn. coacUtioa diPliet S

26. I!111. abl_ iDoIwdcd ....m-' f1n...c1nl. pit... 27. An eoy om.~p'o~._ ..... "'!llidy.
i'lllicatt m. type ofTIP' dimct? (Ma-* OM) I!DIDciIl WimQco 10 lila NmlllrOjcct7 (ltIml .....)

':I nat 1lJlIl1l<al:1c, Old"",....... 110' ill ",.l'Ilnn alTIP 1:1 Yes rs,../f1 ueJo _ .... oM ""• ..J... al'hW
..",,_ hIWoo: _h at IllU.U1oc<al do.... '1-myJ

~-..olopmonl
"No,......"' '"'" ........-tlon

~ ...lI_don
oconomI. t\l\<e1opmenl OI'DlIll(.) and val... otltlo ..,.emaot(.):

OmlDed~ "'_ob_JoI!JI IlllutoI>Cc NbcIloaia
0n0Il1w Voluo (S)

0na1Ol Vthlc(S)

.... 201"4



'-..... • I WI .L.>'..JI ~I ~c.L....I...

lIN DTED

Mar Ul ·u;: 1.::;:210 P.03

S.cclOll" Goal, lUId Public ....m.... ldeal1lled Ia tile 4-lIIot

21. Mizm. S.... II'6J.lIP4 "'luiru 1II11·lwlo.. SOIbJ:Idy IIld ftDm>aiaI aulIlcoo~ _ a pub'''' JlWPOCL W!lJcII
orthe followln, public IJIIIPOIOI ...... _ iJllbo'If~ (JIanr 011 drat "i'PW

~EaiIlGoiq 0AIIWIi. di....ty ::I Inaeahs'" I>uo(_ be 0ClIy~,,)
Crcatin1hilh-qUllity job rroWlh DOINr(p_~'1*DlYfl?VI P"~Pc.a JolItelQlljoa

~t'/t.Iu:J!J Slabiliziallbo__.,.

1'. Iftdj........""'... Ill._, lnelu:Ied lito r.lIow1np I)'p<lI or ....... IIId wIIother lA....ipl.... bad olIa!Ded lllooc 1001>
.. Ibo _ of W• ..pan. (rill In lito "'-.-.4.".,..,....,.14(1)~~_L)

Ooah 1"8*' _inmcal All,aoII
,

~l'
_ (rna"'" a y....) lIIlIlaod.?

A) Spoc\Iic: "'... ""'job JOI1s to be IlIained ..ilhiD Zyesn ::IV.. ONo
11) Olb« jol>cnatilln IDdIOf ......tiOll loll, ay., 0 Cy,,'ONo
C) 0dI« wop JOols OY.. No CY.. cNa
I) Otba toololllba thm wIIC lilt job 'pal, OY.. 0 OY.. oNo,

I

(1'1.-. GIlGdt~~1NlJ tMtl,,.,,..,,lOowvd
on_If'''~M'''~JO.wJ/.)

JO. Fa' _h o1lbo foUO'O'iIrI_ 0IIIi&0ria. ID4iCllt IIlcjob mrotillllllllG'<>r roI«Ilioa.oI1J _ in 1111
~ In<l "" awn," 'ouri) 'lI1uo 01 1liiy _loyor-prot14ed _hb iolUrlrlco teW Ibr 111_JObo. 1'lZlILIl/~.

JtJ1, -OIlpW I'/N/~,"""""";oJ-if"",.". ...61, '" ,.,..,.".pW ""j1Ji- "".,,,,,-lirruIpo'iJJoIu.)

'"~ .........- nz lob: 1/ fIHIo 00'
RMrlyw... .1M, S....avr_ n_.. rr/PT) .Job H....,.V_or
(u~_) ~ ' ..c-.. .IobCroodoa a.._ _.r.o......

_lIlInlJ~..t pi ..L I
'-~ - --

Ic&I """ $7.00
, '------ - -- -

57.00 .. 1.." -- -- -- - '-
SlI.OO .. S10.9lI -- -- -- -- L-

111.00 .. 112." - -- -- - '--
Ill.DOIl SIU' - - - -- ._-
115.00 .... b1lher - , - -- L-

11. Far caab oflbooo-...... "'*Ioriu, \nQIcIIo Ill. ftUllli>tr at KtlIIl jollc cnarod mill.... m.lnod ",Ibo looDol!t
dota IIld tbllmw bowly vaJue of any Gltlplo)'er'p<oVilIod hlOhh I_eo r... 1IIoae jobl. I\2alx iI<4Jr:'*Job ..-..Ibo/.
/NI/o/'." opi>01Mlt IfJll1l< art ~Mbl.14 llIpMWUjob awOl/Qll """JilIJ· GIttI~ flDl/l/OIUJ

"'1I-dJM ,.""""'., FrlCUb:Il..b1....
8ftrIl'w,p ,.. l!kaaI.aJII'~p. 1IepaJ"U• .PTIPT) Joh IIotarl7 v"'o"

1"".011..~ c....... JoIl Cftodo. JobCotollo. -.... R_t....ra_
I0Il_ 17.00 -.:2..: ....:l2... -- -- '---
11.00 .. 11.9' -- - - - ,-

I

'--".00 ...IO.W -- -- - --
IlI·DO to SU.H -- - -- - L-

SI ).00 10 S1U9 -- -- -- - L-

IIS.DOoooI bIPor _. -- -- -- L-

3J. Has Ill.~"'I oobicvod IIWIIIa 1_Qoudm.. ~. 30 and 31) IIId ftlHIliod a!\ 9bJlpN1pp' IIlpulatod 1.1110IlI-Q

(1tI"'* .-J 'lIt.1! Yet eNo

Dqlt. ar TNdc: .. F de Dc .dc;



L...1 I J ur LiLII'tJ"'lC.LL

01/20/2002 1',ZT FAl ea1Z153'~1

I'la~ Ul .U.: b: L>:> ~'. Q4

1Zl00G

I

SKt\lIa 5 RedpI'DtI Pa11IIIC to Plll1lII Ob1lptiolu
'Do not comp/et. thU ualan l!Yo.. comp/dd it on anotlrO' 2001 MBAF ItIbmittfd to D1'ED.J

Sl. I>urizl, die pcriocIJon,..". I, ZOOI tbrou&b o-mb.r 31,1001, did 1'0'" .........ti... ha'.""1 rmpJoDti wIlo t.llod lO
rrpon .. tClluired byMi=. StIL 1~1~.9~3 mI '1l6J.~? (Marl ....;

':I y"" (TMktn. rJu. _ tJ/_It -VO~..faU~10 1TpOr1G~ tJw _ <>fnJNiJy .rfbI-I.I UJis_ " ..",n/"" 10 ,"'"
' ....1"". "",," _.,~~__ 'l"o-.y.)

~1'I0
,

N..... or lltlplen, T)'pe or ~Ildy or ISllIIoIlCO (511~ 14 W 1J.) VII"" ofooblicly or IlliftlllOD

34. DI:l,..,." orll""i2alion have any reciplOllll who faUN 10 lObi" anysoalJ or rwnlllllY olll... ob1lplloao 1IIldw ...
~_, IIigned 011 o..lla- IJGlIIlY 1. 2OO1.lbOl.....",,.qolrtd .. he 1lI1f111e<l by !lie U",. orlllll ropmt? (ll....""1.j

a YIOS (OJmrkIo Ilt• .u..lwdcr "Jilt'" '."'IM.) a No ~." I,... lUIr/ .w.mJIj'tNft 10 DTUJ .}

3'. ·39. ProYldo liIo foll<no~~ lor -" reclpfOllf IlIillat to lII1llIl rooa '" OIly otbcr ....... of ..-' ,hot
"'= lG be oIt"-I by die~ olnpcrtiq. fA_4 ,f/lQV;rWp_ (f"-...".)

35. 1.lIIGmSion 011~ Illd -meat
I

NIIIIO or rtetpioet ill dc&iII' TyPO or IIlbJidy orusI_ IJlil!II YllUe or
OIIblilyor ouinm..

...... od<hrI or reejpieQ. CiIY/ZIP .1Ido orrocipicot ~veIucor
aubrtdy. w;mucc

36. 1laIal1(.) ror -.., (",-4 dIi lit"; .,pIy.).-

a mipltlll couod opontiorl o roclpl..., relOCDll '0 & dill'..... COf'OIIlIlOIll'
a rt<iploo, ..... UIllbl. mIlD ....... pooIriON :J other fSpo<tfy ..OJOIIJ

31. To dote. bu Iht rootpl.... ftII1'Ilied Iii repel'l'." ~1pII",,!"".,k_.J
. .

ay.. :::J ND. reciplen, h~ begun to topey dItu.~ C No, ,ccipicm ""'!jl!! bu!!lto repay dIc _11m...
31. Hat die..-'been _dod '" ooClelI6ll1o ,.,;p;1lOIi·. dadliu. !w MDn\n4: Its oblip:iou? lU..... -.J

eyca Cl~

39. n-ibc die..boiDllIbn to brir>I rodpleDI IllID compll&lQ ...~ 11M IIIbIIdy;

Rmr~1I }'V1II' coJnpltt. M:8AJ'(1) II)'AlrtJ /, 'OO?, to:
I1~~ B...b>nJ "'""!PTuX PClI1II

MlmwIOl& popu1menl oCnadt ,M !!colIomle Developmelll - AEO
. 500 Mell'O !lqum. 121 Bu!"" P!&oe

Sl. PouI, MN 55101·21415

Or ru to. (651) 115·3841

I

I
lOO2 MInM"", \lWlna&A..- P"""~=)
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2002 Minnesota Business Assistance Form
RECEIV;:L ;""~ :~ i 2DD2

• The 2002 MimIesota Business As.is:ancc Fonn (MBAF) is used to report each husiness subsidy acd tbaI:eial
as';"tance agreement signed fro", lanuan' 1. 2001 th",ugh December Jl, 2001 per Minn. Stat. § I 16J.993 to
§116J.995. PlellSe use foImS from prior yeors to repon agre=ts signed before 200 I.

• The follov.-ing ~overnment asencies musl submil a 2002 MBAF even ifan agreement was nol si!f-led during the
periodJ/!/!/lary 1. 2001 through Decem/nr _11,2001: I) any local govClT'.mentiageney that sigl:ed a business
subsidy agreemenl since Janu.ary I, 1997, or represents a population of more than 2,500; 2) all ,tale government
agoneics authoriu:d to provide business subsidies. If the local/state governmenl agency does Dot have any
subsidies or assistance to r"Port, please ans"'« questions 1 thro'.1~ 13 and qu=stions 33 and 34.

• If. local or state govemm:D' agency !hat is required 10 report has Dol done so by April I, DTED wi!! mail a
warning. If it fails to roport by June I, il may Dot .word any business subsidies until a report bas been filed.

• Questions? Call (651) 296-0580. Information aD where to mail or f..~ your complered MBAl'(s) i!. aD page 4.

Section 1 Gra.ntor Information

I-
NDURbDtLWfginB~~ZbpMENTAUTHOR ITY 2. :-Ifl~R'f'm'meting lhis fonn

3. Srree~ address 4. rrt'fRO IT LAKES. MN 5·5iffiWe
1025 ROOSEVELT AVENUE

6. County 7. Phone DUIT'.ber 8~rf-~ff-"§969 ~ E·ma'! ~fRs
BECKER 218-846-7125 remmen a esnet.ne

1O. Plea~ indicate:: who in your orgBni~cmshculd reeei,'e the 2002 MBAF if di..ffe.ro••m from the person in QuE:srion 2.

:;amefTi:!e Phone number Street address CIty ZIP coce

11. Classification of granror (Mark ont.. lfgral1lor is er:.dt)' 12. H.1.5 yO",l]' ofgD.Cization held a public heMir:g on uood
created by go'.! 'l :liE"t:)I. please indicate affiliation. For adopted. crirena !or aw;:mling business subsidies in
e:&Qmplc, t; city EDA wclJ.ld dICd:. "Cily governrne'lt. 'j compliance with MiLn. Slat. §116J.994'] (Mark on• .)

Cl City sovcIIlIr.enr o Ycs, in 2002 (attach criteria)
o YC.it in 2002 bur have not yet adoptee criteria

DCoun~'govcnunent XJ Y«, prior to 2002

:J Regio.,al governII!cnr IfY"':
Hearing Dale.- 8- 31 -9't." Cril'ria Sabmi:t<d.-

o Sta:~ ~over.1ment

:1:'10
~ Other (Please specify.) PORT AUTHOR ITY o Orher (Please arraclJ uplanatio"--i

13. Has your o:-gnJ'\i"..s.t~or.. signed any ag:-elmlents ~ aWJ!d 2. bi.:.Si:-ll:SS subsidy 0::- financial assistance from Ja.i.UaI)' 1,2001
t!l:'O"~ ~~i.'" 31,200: tha: isreq"irod to bcoport.d:Jnder Mian. Sta,. §116J.9~3 and 11161.994? (Mark one.)

~,tU. ...~y~ (C.ompleze rhe rt.m9.irr~b.T ofthefonrJ"j ::1:"0:0 G'itap h~re( go to section j on. page 4.)

5G501

ec Ion eClIJlent ormation

14. N'ame ofbusir.CS5 or organiZation 15. Address \\'here busi::.css subsi.:y or financial assi~t;mcc

receiving !iU~sidy or flnan-i..aI asSIst'd;lCC
10~bm~ AVENUE SE. DETROIT LAKES. M,'

BTD MANUFACTURING
Street addr.:ss City S~~ ZIP co'"'

16. D(les the recipiem have a parent corporation? (.\far/.: {;n.~.}

Cl Ye:s (Ind:"cat~ name and c.ddrt!ss a/parenl carporG:i~nbelow. Ifmart! O:an or.!!, indlct11C u.ltimate owner.)

D%RISTAR CORPORATION ':>0 80X 9156 FARGO, NO 58109-9156
Name Dfparenr corpontion Strl!e! addreslO City Smre ZIP code

S t' 2 R ., In£

2002 :vIin:-.e;;::l~::' BU!lT:~ •.-..si;St;;,:;,ce Forn (1.'231J2) rag:: I 0:4 Dept. o[Tr.;,dc & E:::onomic De,,'::lC?:-:-.cnt



17. Ind~ of recipir::nt's facility (Mark on!!.):

Jl M""ufllCturing CI Servires o Firnmc:c, lnsu..-ar..c:c, Real Esra:e
iJ Re!3il T,.de o Wholesale Trl:..de u COn.,,-:rueriOD 'l Other (pIe... spe:ify)

18. D::::! the recipier:r relvcs.~c as a result of iignbg this agre:men~ (Mark or-e)

Cl Yes (indicate city and 5tat~ ofprt:vioJ.,ll address (D'Id reason recip:enJ did not camp/eill/his pr!Jjuct ai/hal address.)
111':0 (Go /0 Question 19.)

CitylStUe of previous address Re:L!IOD projC'et r:.or completed aI previous address

19. \VouId th:: recipient have remained in previous IOCiltion O! relocared. elsewhere ifnot av.;:udcd this busine.as subsidy or
fin9.D.~inl3S5ist'3nce? (Mark ()n.~.)

!l Rc!ocatc:d to :iifferent MiMesom laca.."i.cn::.
-'o Rcmainf:d at previous locaIion IJ Re10e.ted ouulde Minnes012.

Section 3 A!>1"eement Infornution

20. Total donar value ofbt:Sir:ess subsidy or :fin:mc:iil! 21. Dme ngl'eer.J.cnt si~::;.d (In add/non 10 lh~ (Jgr~n:ent

assi=e<: (ple.5O .epar." ""lue by t)'Pe in Quemons 24 dale, ir:dicate any dore.! rile agrwnerJ 1mr amendt!d.)
wId 15.)

$654.000 MAY 1 • 2001

22. Benefit dare (lnd:r:ate tM dare zh, rec.ipiet1t wll! benifufrom thf! bwines! subsidy r;r finar:cial Q!1,tstanu. For CXJJJ7lpl~.

jlldtC!1.t~ the da.t.:: improvements wt,r~fin.ishf:!dJ equ!pmeJ'lt was placed into s§rv'~. Or fhf! r~cipicr:t accupj~d :he properry.
whiche'r~" is t2rlier.)

23. Docs tb.~ aiTee:nent provide a b:Js:n~S5 subsidy o~ one oftce fO'Jr types offiD:lDcial 3iSiSUlnCe (see Question 25) rc:quired '[0
be reponed? (Mark on<)

jfl b:lSincss subsidy Q fuJancial <asistan;:e

24. If the agreemenr provided a busine,'js mbiC.y, plec.se 25 Hthe assistance was one :afthe four types offinancicl
i:1diQtc the type(s) and total doUar v::I.loe for uc.b type. ass:sbnc:c, please indic2.te the rype(s).

o n:;)[ applil:3blc, :1g:r~eIne!lt proVided 5.nsncial as.;ist2..."lce :J root atPlicablc. ~lm1ent provided a ba:.sincss s!.lbsidy

:I loan (only princip.l) S CJ a.s.s.;stance for property po~liJteC. S
:l g."at1t (i.e.., f::rg'ivabl<;: loa."1) S by eontam;:latlts
:J t.1X abatement S :l assistance fOT renove.~J1g building S

~
1tl TIF or other laX rodue:ion or defem! $ 6Sa ,000 stock or bringing it t.:;! to COO::, and.

CJ gu3l"a::.tee cfpayme:J.t 5 zssista..nce prcv:ded for dcsignitted
U conll'ibuDCn ofpro;!e:ty or iDfrasrr.:crn.""t' S histori:: prcscn:at'io!l distric:s, when
o preferential use "fgcvcr.unemal f.adlit:e5 5 50% or less oft~! con
a land Ctlnuibuticn 5 :I assi:r-.anc: for polbrion contrl1l or S
:I other (Specify sui;.;Jy T}P<.) 5 abalt:mt:U:

o assistance fQf a ill scJs cor.:i:jon disni~[ S

26. If the 3S5is.:i1DCe included tl,}; increment 5.nancing, ple~= 27. Are ar..y other gran!o:"s ";)rov:cing u bllriD.c:SS .mb..;:dy or
indicate the type ofTIF cHs~ct? (l.fa:rk altt..) fiD:u.cial asiiis-.Mlce [Q me same project? (..Vark one.)

:J not appljcab~e. ass:S:ance. was n01 in the [erm ofTJF :t Yes (Spet::ify each gran./or and the value ofrheir

::J red.e\,~;f,)pmc:nt
asS"..n'ance bd~'H.·,· awzd! un addi~ionalsheer ifroect5sary.)

:.:l !e!lC!waI and renc:varion ~]';o

Cl soils cor:d.ltion
q;eco!lorr.ic d.eveiopn:cnt GT21ltor(s) a::Id value :lfthe 2.grec::rr:ent(s):
o ~ed. unde:wound space

CITY OF DETROIT LAKES 654.000 (T IF:I tazardous SU~S[llnc::subdistrict

Grantor V,!ue ($)

Gran:or Value (5)

Jointly

Pac: 2. of 4



Section 4 Goals and Public Purpose Identified in the A!!reement

28. Mir.IL SIat. §1161.994 rCQ'Jires that business S"'.Jbsidy md fina::l::w assistance agreements state: a public: purpOH:. Wh;cIi
of the following public purpo,es were S1JUed in the agreement? (14"" all that apply.)

>t -t.i.\\. fli2o,lD~
)a.En.h.i:lcing economic diversity pbct'e.1smg bl.x. b~ (cannot be only pu.rpose)!l Creating high·quality job growth CJ Othe.- (pl."". specifyj, _
,)'I Job retention

U Srabtlizir.g lhe comrru.'!I.ity

29. Indicate whether the a~ement included the following type3 of goals, anI:! \'J'h~thcr tbc- rccipi:n~ had amined those goals
!I: the time: of t'his report. (FilllJl the ba:r:es G"C anainmeur darers) faT ea.ch goal.)

A) Specific w.~< and job goOlls to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage ~oa!s

Dj Oth" goal, o:her thon wage or.d job goal.

Goal,
established?

)iycs DNa
:J Y" :J Ko
:J Yes :J No
CJ Yes ONo

Target artai.n..""::J.CDt

dales (ffiOll:h "' year)
All goals
J.nained? a. .J II

CJ Y.. ~Ko 8/~ ~Ol- -<. "1.11 •
DYes 0:-10
:J Yes 0:-/0
CJ Yes :J No

(Plrase attach de.scripriofl.S oJgoats andprogr~rs toward
allainmer.t ifnor documen.ted in Questions 30 and 31.)

:!o. FOT eacr. of !he fo'Uowing wage: eat:i:or1C3, indicate the job creation and/Qr retention goals s:ated in the
&.rireement and the average hourly value of any employer-provided health insurance gOlills for those jobs. (QnlJ:.. indic~u
job =rearion goals infidl-time equlvaJems ifyolJ. are unable to separate goals by jUll- andparMime posi/io'fls.)

FnU-time Pa.rt-timcf JiT£ <mtlI if gow aot
RourlyWagc Job ScuollaVremp. IlDttd as FT/PT) Job llaurly Valac of

(c.xcludio&:: he-nents) Cration Job CI'"t.iltiao Job Cn.:l.liOD Reteatian BtIIlth Imounllu:e

nO) hourly 'U,'2.ge-level goal -- -- -- -- '--
less lJ= $7.CO -- -- -- -- '--
S7.oo to S8.99 -- -- -- -- l--

40
$!I.OO ~ SIC.S:9 -- - -- -- '--

511.00 to S12.99 -- -- -- -- •--
51J.OD to 514.99 -- -- -- -- '--
$15.00 one ltigho< -- -- -- -- '--

31. For each o!'the fo:.Iowing w:lge catego:i~J indic~tc the nt....'11ber ;;faC'b.laljob5 ~c:ated andicr re~n~ si..i.CC t:1c bcn...--fl.t
chre and the :ilcmal houri)' vahe of any clUPloyer-;Jrovided heal~" insurm.cc for those jobs. (Only indicate job crearion jn
full~rime eqlJ.iva!~nlS ifyou. are unable I:] !!:p~raujobcr~a{lofl inlo fu!l- and part·til7U! po~i{iolL~.)

FuU--timli! r ...n-timcl FTE {onlv Irulltlble to
Hourfr Wage lob ScuonaJtTemp_ 5tpaClltl! FT/PT, Job Hourir Value or

(ucludia~ b~I!'(j[5) Cn:atloa Job CrClltioo Job Cnatiou Ri!tention BCll.llh loull":UIC:l!

lc:s... :OUl $1.00 -- -- -- -- '--
;',00:0 SB.99 -- -- -- -- '--
S9.00 to $10.99 -- -- - -- ,--

511.00 l> 512.99 -- -- -- -- '--
513.00 '0 $1<.99 -- -- -- -- '--
U5.DO ""~ r.;gha -- -- -- -- '--

ell NoOy"

32. F..as:he T~:iPlcnt ac::b.ieved aJlgc.II.ls (sec Qt.:.estions 29,30 WId 31) ane! fulfilled iill oblig:ijons stipula.::ec. in:he iilp::emc:nt?
(~·4c.rk one.j

2002 Mil1Dt=So~ B;l!i:ll:ii Ass:s:anee Fonn (1/23/02) Page 3 of 4 Dept. 0; Traje &; ~O:::lor.cic D~'c:lopD1C!lt



•

Section 5 Recipients Failillg to Fullill Obligations
(Do not complete this section i[yOlJ. completed it on another 2002 AfBAF submitted to DTED.)

:1:1. During tho period January 1, 2001 through December:l;, 2001, did yo"," organization bave any recipienrs wbo fulo::: to
report os required by Minn. SlllL §1161.993 and §1161.994? (Mark one.)

:J Yes nndicatc rhe. name ofeach recipient failing 10 7~porr and the valu.e a/subsidy Dr fin.:zncial assLsrance awartkd to theu
r«prlml. Attach addiriontll pages ifnecessary.)

:0 :'<0

N= of recipient Type of subsldy or >.ssistaIlcc (See Quoslions 24 and 15.) Value of subsic.y or assistal'lce

:14. Did your org..,i?..arion bave cy ,.cipienrs who railed 10 ocbieve any goals or fulfill any otl= oblii:o!ion.; under an
ogroemen: ,jgr.ed on or lifter January 1, 2001, tho: wae required to be fullillod by the time of this report? (Mark one.)

Cl Yes (Compkte rhe ~"..airzder o/this secttoN.) 13 ~o (Slop here alld submit farm la DTED.)

35. - 39. Provide the follOWing information for each :"CCipieTit faiii.n!i to fulfill g0<15 or m'ly oLier~ of m 8&ree..rnent :hdI
were to be attained by the tim: ofrcporting. (AttQch a::JdtrionalpGgf!S ifnecessary.j

35. IDforTll3Iion on recipient and agreeme!lt

~M:'l.e of recipient L'1 default TYFc ofsubsidy or assL,-u.nce Initial vnluc of
subsidy or asSistllIlce

Street uidress of ~cipiCLt CitylZlP code cfrecipient Outs2nding v:uue of
sub.;idy or assistance

36. Rcascn(s) for default (Mark alilhat apply.).'

o tecipient ceased :1peration :::J re:ipie!l: relocated (0 n c.iffcrcnt community
::l recip~ent \1135 l:I13ble 10 fill vacant positions o ather (SpecifJ reason.)

37. To date, hilS the rc;.ipiCLt fulfillei irs TcpayrneDt obligation? rMark onrZ.)

DYes o No, reC'ipiCIl~has begun 10 repay :be 2..S5~~ce. o ~o, re=ipien~ has not oeE!'1ll1 to repay the assiSt3.!lce.

38. Has the agrecrTlct been amended t'J extc:J.d the rccip:em's deadlir.e for f'Jlfilling it:; cbligations? (Mark one.)

OYes ::ISo

39. !Jescribc the 5':eps bcinS taken to bring re.:~?ier.l into compl~C{" or recoup the f';Jbsidy:

Return ynur completed :\1BAF(s) by April]. 2002. to:
2002 Minnesota Business Assistmce Form

Minnesola Department of Trade and Economic Developm.-nl • AEO
SOO Metro Square, 121 East 7'" Place

St Paul, w.: 55101·21~6

Or fax 10: (651) 215-3841

2002 :Y..innesOb Blaincss A.sS13tu1Cc= Form (1I23i:)2) Page 4 of ~ Dept. D~Tr.a.d-= & Economic ~10p-rna1l
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2002 Minnesota Business Assistance Form
RECciYEG ,,",':' n

• The 2002 Minnesota Busmess Assislanee Form (MBAF) is used to repo:t caeh !n,siness "Jbsidy aI:d f=neial
assistance agreement signed from Januan·]. 2001 through D...mheT 3], 200] per Mmn, Stat §116J,993 to
§116J.995, Please use forms from prior years to report agreeme:lls signed hefore 2001.

• The follov.ing government agencies !Ir.lSt submit a 2002 MBAF even if an agree:nent was not signed during the
pe:iodJanuw 1, 2001 through Decemb.. 31.2001: I) any local go,'err.me.r:tlage,,:y th.ot signed a businoss
subsidy agreement since January 1, 1997, or represent; a population of more than 2,500; 2) all srate government
agencies authorized to provide business subsidies. If the loeaL/state governme.::lt a!:ency does not have any
subsidies or assistane:: to report, pleese llllSwer questions 1 through 13 andquestions 33 and 34.

• If a 10eo.1 or slate government agency th.ot is required to report has not done so by April 1, DTED will mail a
warning, If it fails to report by June I, it cay 'lot award any business subsidies until a report has been filed.

• Ques:ions? Call (651) 296-0580. j'lformation on where '" mail or fax your completed MBAF(s) is on page 4,

Section 1 Grantor Information

I. N~ o:gr;mror (fu.."ldinS l:Il.:ity) 2, Name ofpers~n c.cr.npletin5: this farm

CITY OF DETROIT LAKES LARRY REMMEN
3,

S~5"2~lijDsEVELT AVENUE 4. C~ETROIT LAKES. ,~. ZI?~01

6. County 7. P,oae number 8. Fax number ~, E-mail addres,

RECKER 218-846-7125 218-847-8969 lrem~en@lakesnet.ne

10, Plel!i~ indicat: who in yO"J: organiza...'ion shali.ld rece:\'e the 200.2 .MBAF if differ"'..!l! from [h~ persOil i.::1 Qm:srion 2.

?l/MTle'Tirk pnanen'..1..rr.b~ Street addres.o:; City ZlP cod.

II. C~as:iifi;:ationof gr2..''1ror (Mark ont?o Ifgrah.tcr is entit'; 12. H::J..5 yOir' ~rganizatio;&hId a pub:ic hearin,:;- 011 a:cd
creared by gt:Jy't agency. please indic!lte affiliation. For adopted ~rite::.a for iiWll..-diug business subsidies in
example. !1 city EDA 'NOuld check '·Ci.ty gow:rru7ftmt. 'j cam?lia.."l.:::.e with M~nn. Stl~. §116I.994? (Mark one'.)

~ CJty go\'cr.uu~nr o Ycs, b 2002 (iJttac:Jr criteria)
o Y::'s.:r. 2002 but have noL yet adopted c!iteria

C1 Cocnty gQv::rnm.em ::J Yes, prior:o 2002

o Region2..\ go.... em.-.:cnt IfY",: 0-31-99 2000
Hf!aJ'm~ Dare:V Ylt"ar Criteria Submirr~d'

o Stille goveml':'1ent
ClNo

o Olher (Plca,e sI'd}}·) o Or:'er (Please arracIJ uplc.nation.j

13. E.J..5. you: o:';'11T,izatioD sig~ed. any a3:~t::ments t:-: aw:rd 2. ~:,..u:I:"l~s..C; subsidy or ::.nancia12Ssistar:cc: frOIi1 1a.Ii.'Jary 1, 2001
~hro ....gb Decembe.r 31, 200: that is required to be ::-eportcd :.lncer vr'i::a. Stat. §1161.993 a.-:.:i §11619~4? (.',fa:rk or.e.j

DYes (C..omplet{! rile rem:J.i,ult:r ofthcf'Jr1n.) ~ ~o (Stop here, go to section 5 en page 4.)

N
56501

I, Rectlon _ ecioient nformation

14, l'ame o:bL:sincss cr on:!an~zarlou 15. Address wh~re business suhs:.:Iy or fina.,cial :lSsistancc
rc:ci"Lcg sUb~;dy 0:- ~cia1 asS1S"::Lil.ec will 'be use.:!.

MMCDC - GRAYSTONE ANNEX 710 WASHINGTON AyENUE, DETROIT LAKES. ~
Str::c:: ad~:css C"y Stat, Z1Pco:k

I~. Does the recipient have: ill pan:r.r :.o:porarion? (Mark 01lli!.)

:J Ye3 (lndicaU'. n.am~ an.d address ofparenI r:orpora:ior. bclo¥.'. ifmore Olcm or-c. illJicQle u!timo.tt! ownl!r.J
il :-10

!\'"a..."'nC ofparenr corpcratio:J. Stree: address Ciry SUIle ZI? cod.

s

2022 ~:n:-.e.:;o[l: B:.15lncss .~iis::.ar.c.c:: roT:':'l (l ,'23iOZ) P.Jl:= I 0: 4 D:op:. o!'Trac.lc & Eco;'lcr:lic De,,·:loprr.ent



17. Industry of recipient' 5 fa::ility (M.,,,k OM.):

:l ManufacturinS o Services :::l FiLmcc, fu.su~ce Real Estate
o Retail T",de [J Wholesale Trwe :J COn..-1JUct10L ~ Other (pl~a..se specif.,) -

18. Did the recipient re:locst: ~ a result of s:~in~ [hiS~en~ (Mark one.)

Cl Yes (indicate city and stale ofpr~\li!J~addre..'i.r: aM reason recip~nt did not comp/eJc ihis pr::Jject at that addre.s.;.)
0: 1'0 (Go to Question 19.)

CitylState of previaw; address Reason project no~ complerro aI previous address

J9. Would the recipient have rcmair.~ in previo'J5 10::.1tioll or relocated eISe\\'herc ifoot i1wardcd tl::iis busine.s;s .i"..i.bsidy or
financial ass:ists:nce7 (Mark one.) N/A

-'o Remained at pre...ious IOc;,iUion o Relocated to different Minnesota loc:E!!ion Q Rclocs.ted oU:::iide Mfnnes.Jta

3edion Al!J"eement ormation

20. Tol-aI donar value of business subsic:y 0;- financial 21. Date agTeer.J.cnt sigucd (In oddin"on To the !lgret,'rr.e1lC

a.ssi~1X (pkase sqJl1.rtJIe WZ/Ut:! by tj'P~ in QUe:srioIlS 24 date, indicate any dares 1M agrumenJ lVas amr!r.ded.)
amI 25.)

~d-Sl Q)O
4·iU. fP-ctl lit '7/0/01 6l~q/~ t 1. t.

22. Benefit date (Indicate the d.are rJ:! redpienI will ber:efiIfrorr. rhe business s:u.bsidy or financial asJi$tance. For e..':J1mpl!.
indfcale the date. imprav~nrs wert! flni.shed, ~quipment \l!:lS placed i71IO se,...,ia. Dr th~ rtcipitr:! occupied the propt<rty.
whic;'.e\I~r is ~3rlje.1'.)

IOIOJ- l-1. n. to/t-CJ/oz.. 1.1. II.
23. Docs the agre.eme:'H provide a busine!.i subsidy or one cf the four typt:s oi.fin.1:lciaJ assistance (see QU;$';jon 25) required to

be rcpor::c:d? (."J::zrk one)
;0 b:lSiness subsidy :J finaD~ial ilS.sistan:e

24. If lhc agreer.lerlr provid~ a busilIess ~:.Ib.siiy, please 25. Iftl:.c assisranc.e was o:-:e of the foUT types OfD1H1ncial
indie>te lbe type(s) and ta"'l doUar >:UD. for ...cb type. S5S:s".:mCC, p!~3.se indicate the rype(s).

o nor 6.pplic3bic, ~grem1~t provided financ~al as;;ls--..ance ~ n.;)[ applicablc. O1~ec:mer.t p:ovided a busi-:-:e.ss SUJsidy

~ loan (only princip.l) SCDP ~~25,OOO
Cl a.s.;;isrance for property pollut'=1i S

. g:anr (i.e., f,tgiv>blc 100.') by cor,tamiiJa:J.t5
o t.1X ab2.te.~ent S o assi!iLa1lce for rencv~.ng J'Jil,;:;ing 5---::I TIF or o~,::r taX reCucjon at defemJ 5 !tack O~ bri;;,~"i.-;,'; it ~p tc l:odc, and
:J guanlIltee ofpayment S assistance :?"Cvided :Or dCSlgD.a:l:ed
:J concribmion of property or infraiim.:...:rure S historic preserva...-tOD rlist!i:""..3, when
::l prefer~n[i~l u.se of governmental fa:.ilHies S 50% or less oitata! cost
Clland cor.~Mb\.:tion 5 ::l assisr.n:l.::e for pollution control or S
:J olber (Specify S'Esid;' ryp• .) S anatt:1tl:;1:

u assi.5:lar:ce for a TIF sc~ls co:;;,di:ioD di.:;D~C[ S

26. Ifthc :lSSi.s:anc~ included tu."'C incrcrnc:;.: nna::lcing, ple<:.sc 27. Arc any other gra.110rs providing Ii busin~ss .mb.iiC!.y or
ind~c.atc the type ofTIF d1Strict? (Mark one.) £;n;mc:a1 as:;;is--.ance. to [he same project? (.Vw-k an.e..)

.:J not awlicab:e.. 3.ssi.srance \1,,'35 not ir. the: f:lIm. of TiF ~ Yes (Spedfjl ~~,Ii granlor and the "'Jalue ofIMir
a.s.sf...-rar.Cl! bl!!ow; ~l!1ch an addifbnalsh.cer ifr.ccessary.)

::J redeveJopmc:nt
:J renewal and renovation 01'0
::l 50ils condition
o e:.onor::ic dz:ovelopI!".cnt Gr.m~or(s) and value ofth~ aa'ret=m~nt(s)

[J mined un~a""d ""ace
$330,126.:J h~ous subs~nce Sl.:bdistriet MHFA

~5tRAL HOME LOAN B~'1W (S~ 171 ,000
Gra::Lto!'" Value (5)

s

LOW I~COME TAX CREDITS $823,764

1302 Minr:zso::;. E1u.si:r.C'lio~ ~;i':3nC:C: Form (1/23/02) Page2of~ DI:j:l:. ofTradt & ~ornic Dc"'::iop~:



Section 4 Goals and Public Purpose Identified in the A!!;reement

28. MinIL Sw. §1161.994 ,"quires that busi"es, sobsidy and fioancial""istance~ts ".a'e. public puIpO!e. W"ich
cfthe following publie P'JIPO,es wer' Silled in the .g:-cc:nO!lt: (1.1"" all that apply.)

a .Enh.n:ncing economic diver;:;ity
o Creating high-quality job growth
:l Job retention
~ Stabilizing ,1:. =unity

o I.>creasmg nu base (=,_oot be only purpos.)
o Other (pIe..,. spocifyj _

29. Indicate whether the :lifeetnen[ included the following types 0: gam, and wl]ethcr:he rcclpient had arrained those gods
at me rime of this r~rt. (Fill in che bCJZ5 and a.:tainmeur darers) for r:a.ch goal.)

A) Specifie wogc and job goals 10 be .!tIined within 2 yea..
B) Olh<r job-=.tion and/or mention goals
C) Other "'.S. goals
D) Other goals other than wage end job gool,

Go:,a,ls
e""bllshed?
OY~ ONe
:lY" uKo
:J Yes :J No
~YC5 u~o

Targct attain.:::r:.ent
c!ote, [month & year)

/1'>13.....__,-

All go.I,
:mained?

OY.. OKo
::lYe, ::l~o

::lYes u~o

DYes ;j,,'o

(Pl~aseattach descriptions afgoals and prow-us rCJwtlfd
aUainm.en.t ifnor documen.Md in. Quest'.on.r 30 and 31.)

30. For each of the: following wage cat=.:mcs, indi:a:e the job creation m:.dlor retention go:als 5131ed in the
i1gret=r:JCD.t:md the average hourly v:slue of any employCt"-;;;ovideC health in.suranc:e goals fer thc.sejobs. (On!}' IJ1di.'t1.te
job creation eoa!! infull-tiTT:.t! eq'.Iivall!7'us ifyou are 'I.lnahfe to separa:e ifoaZs by full. andpart-time posi:ions.)

'FDll-time I'arf.timc/ Fn; <91!.lI if !:Ow not
HourlyWasor Job ScuoDal,Temp_ sUited as IT/PT) Job Hourly Vllae of

(acludinlJ: benlflts) Crution Job Crt.lIliolJ Job Cru.tiGD RetentilJn Bcaltl1 ImuralJce

r.o };ourly u'2.ge-Ievel goill -- -- -- -- ,--
I.., tlwt 57.00 -- -- -- -- '--
$7.00 '0 58.99 -- -- -- -- '--
.$9.00'Cl $IO.79 -- -- -- -- '--

511.00 [0 512.99 -- -- -- -- '--
513.00 to 514.>9 -- -- -- -- '--
S15'(1{hnd h;gher -- -- -- -- ,--

31. For ei!ch of !he foHowiilg wage ::au:g:ones, indicat=: the l!.Unt':ler of actual jOb5 crcared aJ'idJo-:' retained siner: tile JCJ.e:l.t
date a!ld the lletU:l1 hou:'ly value of any err.ploYC::--jJrovided he1.l:h insUI'3CCC fOJ those jobs. (Only in.dka!ejab creation in
full-rimt I!qu.i""!J'~n(s ifyou a~ w:able !a separat~Job crtalLM into ful!- ar.d parr-:imt! po£iri£J'Zs.)

Full-timl! Part-tinu:J FfE~ lfuWl.blc to
Houri)' Wilge Job Sca50DlIlfTemp. sep3nfc FT/PT) Joh Hourly Value of

(ucludio:;:" beollfiU) Creation Job C,.c.n.tiOD Job CrudoD Rrtention Henllh IlLlournncc

1::55 rhm 57,00 -- -- -- -- '--
S7 ,00 ~ S&.99 -- -- -- -- '--
59.00 ID $;0.9, -- -- -- -- ,--

$1 :.0::> to S12.99 -- -- -- -- ,--
S13.C~ [0 $1":;.99 -- -- - -- I--
n'.ao ",dhi~ -- -- -- -- ,--

11 NoOY..

32. Has the re::ipicnt a.chieved.~ (sec Questions 25, 30 'W1j 31) ar.::1 fulfll1~ -.ll gblirat.ons stipule.r~d in :he agrc:mmt?
(Murk one)

2CC2 Minn~llra 3:..:.si;J,eM AssiS".a:lcC Form (1/23/02) Pag:: 3 o[~



•

Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this sec/ion if)luu comDleted it on another 2002 MEAF submitted to DTED.)

33, Doring the perio:! Jar.I1M)' I, 2001 th:ough December 31, 200:; die your or.,cz.tian ",,'e ""y recipi,o[S who faijc:i te
report as required by Minn, Stat. §116JS93 and §116J.9947 (Mark o~.)

o Yes (Indicate the naDle ofeach recipient/ailing to r~port an.d the ~'O.'ue ofsubsidy orjJnfmcia! a.!s1.st:JnCf! cnvardai:o t!l::u
ruipienl. Attach addiTiona./ pagtll ifnec~sary,)

O~O

1\2mc: of recipient Type of subsidy or lIS,iSl.n"" (Su O!=rions 24 and 25.) Vwuc 0: SUbiiidy or assisra,~e

34. Did. your orga.."'l.b..ation have :my recipients who f3.ilcd to :i:hieve any goals or fulfill any other oblif3Iiorn under ml

:l~eem.eD"!ign~On or a.ftcr January 1. 200;l tl:.a: wc"c required to be fu15llt:d by the time of this r~on'l (Marie one.)

a Yes (Complete lite ~rr.ainder ofthis sl!etion..j dNa (Srep here a"d .ubmirform /0 DTED .)

35. - 39, Provide the fl)llowing informa."io:J. fo! eac.1o:l ~jFiCl1t failin&" to fuliill goals or any ether ~C'tl&.s of'9Il agreeI:l.ent :hat
were to be am.in~::l by the rim..: of reporting. (Attach additiOTlaJpages ifnecessary.)

35, IL:ormaiion OD recipient an::! ag~men(;

N:.une of recipient in default Trre of subsidy or ass:stance lnirial vll.lue of
subsidy or assistance

S~-e[ address of rccipi~! City/ZIP cede:' of recipient Ou:standillg v:llue of
subsidy or ass:lst9.Dc~

36. Re:l5on(,) for defoult (Mark all chat apply):

o recipient ceased operation CJ rc=ipitmt rdoca:c:d to <!. diffcrcn~ conununit)'
o recip~ent was ~le ro fill vn.cant positions o adler (Spwfy rea.on)

37, To cia~c, hilS the r:;:.ipieolt fulfilled its repaym..."':1t o~ligation'! (Mark on!!.)

::J Yes o No, recipiem bl.o; begun ro repay ~be ~5is"..a:nc~. :J'ro:c, recipien': has not b:::IflL"l to repay the il5sista.u.cc.

38. Has ~e agree01er:t tccr:: amended [:I eXleud:h1; T"ip:en:'£ deadli:1: [or fuL"'l:~i:n.i it5 cb~:g,tjLlns:? (Mark one.)

1:1 Yes a~o

39, :>eocribc the t.:eps being to.:..:.:::n tc brin~ !"~:ipien[ into cOiTIpli:iI-.ce or reCOl.i,? rhe subsidy

-

Return your completed MBAF(,) by Aprill. 2001, to:
2002 MinDesota Business AssGlaTIee Form

Minn.sota Departrnenr of Trade :mri Economic DevelopILOIlt • AEO
500 Metro Square, 121 East 7'" Pine.

St Paul, M): 55101·2146

Or fax to: (651) 215·3841

2QiiZ ~i."U1esob 6:.:sincss AssisULnCc: Fcmn (:123102) Page"; of-< Dept. ofT;-2.d= & Eco."':Or.lic Ocva:lop:ndl.t



01-0327

2002 Minnesota Business Assistance Form
RECEIVED ",PR 1 2GG2

• The ::!OU2 ~-tinncsota Business Assistanl:c form 1~IBAF) is used to report each business subsidy and tinan!:IJI
assiSI,JnCC' agreement signed from Januarr }. !(}O! through Det.:emher j I. 2001 per \1inn. St~1t. *116J.993 to
*116J.995. Please usc' forms from prior years to report agreements signed bef~)rc ::!UO I .

• The- following government agcnl.:iC5 must submit a ::!002 \H3:\1-" even iLm agreement was not sIgned during the
period JanuaO' I. 2001 'hrough Decemher 3/.1001: I) any IOl:al go\"cmmc:nt/agenc)' that signed a bUSiness
subsidy agreement since January I. 19~n, llr represents a popu!alil)n of more than ::!.50(l; ::! ) all state go\"C'mmcnt
agencies aUlhorized to provide busint:ss sub~iJics. If the loca\:"statc government agcncy docs nllt have any sub~idie~

or assistance to report. pleasc answer questll..ms 1 thwugh 13 anJ. questions 33 and 3-1-.
• If a loeal or stale govcrnment agenl'"y that is reguin:c.J to report has not don~ so by Apnl 1, DTED will maLI a

wammg. If it fails to r~pon by June I. it may not i.)w:'lrd any husin~ss subsidlcs until a rl'rLlrt ha:-. been Iilcd,
• Questions? Call (651) 296-05RO. Infonnatll.Jn on \I,:here lu mail or fax yuur comp\l:Il:c.J MHAF(s) is on page-1-.

Sectiun 1 Crantor Information

I. Name I.)r grantor Ifunding entity I , Name of r~r:'-(ln co:nple:ing this fNTIl

Citv of Delano '1'1 r 1"np l' 'it·"rl.-

J. StrCCI addrcss 4. City 5. ZIP code
205 Bridge Avenue East, [lox 108 Delano 55328

6. C\.)unry 7. Phonc numher 8. r..lX numbcr ~. E-mail aJtlress
Wright (763) 972-0566 (763 ) 972-6174 mkittock~delano.mn

1tJ. Please i:1dll;ale who in your organi13t1Lln sh\lL:ld rect·i\,c the ~UU2 \lRAF if dlfll..'re:1t from Ihe person in Qucstion 2.

Phil Kern. Cily Adm. (763) 972-0565 ;;05 Brjd&" Ave. E. Box lOR Delano W
Same:Tnle Phll:1e r.umber Sl~eet 3ddn..'s:-, CI~' lIP Io.'nde 553

II. Cl<lssifkation of grantor (.\lurk on!.' Ift,rLlnlf'r b ..'"Illy 12, lias Y(lU~ orpnizati\~11held a puhlil' hearing <m ar.d
,'!l'<Jr.',J hy ~<.n··r Ll,I.;t;'n,y, pit'<.I.I"'" InJh ·<.I[l' uJ(illiJl/tJn. FIJr allup:ed Io.'rI:I..'~I..l fOl awa~"':l:lg hU::ilr.e::.:-. sul'l::.idles in

L'xl.1mplc, U L'ay EDA 'VI "ulJ L"hL','k "CilY)),O\'<.'rnml'nr ",i l'\.lmrl1ar:l:t· with \lmn. Stal. ~ IlhJ.I.J9-1? d/urf... I'nt')

~ Cily g\l\'ernment I.J Yes. in :u02 lurtuch a;laiu}

;,J Yes. in lOo2 but t:..l\"e :1(1t ye: adopted eWC'rla
:.t (·l'U:1t)" j:;ll\'Cmnlenl ;g Yes. rrlt1r 10 21)tJ2

'.J Regior::..tl go\"em:nent 'lYn'
;/l'ul"lll)j. DUIL':-.l1..:..l9- h'.z/" Crill'na Suf>milll-J- 2001

CJ Sr..lte gU\'l::nme:l1 2000
o N(.

;.J Olher rPh'uJc' :.pei.:iJ.i',) - '.J f):hrr IPI"u\·..' ullilc h ,·'(,t1tll/ulilll1 J

D. 11<1::. your organi73liLln sigocd a:1)' agrcemems III Jwa~c. a businc!>::. :::.ubsidy o~ linanclal assblallCC from J.J.nuary I, 211Q I
through DeccmN.'r J I, ::LH) I rh:l1 is required tn he ~ep0n\..'d UIlJl:f \lir.n Srm. ~ I 1(oj '.l9~ anJ .~ II t'iJ ."N.J'! {.\lurk "n ... J

:.3 Yes (Ct'mpll!lt· rhl! n.'nll.1inJcr (It" (h"'.1i,rnl.l :J :-':0 r.....·'rlf! her..' go II) S ..'l"/;O" 5 I)n ptlgl!" I

.... ectlOn 2 Rocipienllnformalion

14. Kame ofhusl:1c:::,s or org;mi:l.J.tio:'l J 5. ..\ddress whcrt' husinc;;:; sub~idy or lin..lp.ci,ll :ls::.istanl·e
rccdving subsidy lIr tin3ncial as:-.i;;tance will be u.:;ec!

1300-1490 Kabcock._ BOll] evnrd Delano N.
KTJ Li mited Partnershi p Fortv-TY.'o S[rcl..'; add~ess Cil)" State ZIP clxle SST

16. lJ<oes the recipicn: havc a parent c0JTH..r.trlOr.',1 f.\/urk U" .... I

Cl Yes (lntiil'ul": numt:' una uJJn:'s.l' o!pu/"t'nr curp/Jruriun he/ow, It" mon' (hun on,', indiL'ul1! zt/limall' ml'n,'r )
13 :";0

i\;:Ime ofparcnr ct1rpur<l~jo:1 S[rcel aJeres!> Ci:y Sl:.ltt' ZIP I:od::

us

8

H

~I)O;: ~lmr.eSO:;j Ummess ASSI~:ance hmr. (! :23:U21 ncrr. uiTradc &. lc,'/:\'Illi..: DI,.'VC'lopmcnl



17. Industry ofrecipient"s facility (MlirA une.).

U Manufacturing "...J Services CJ Finance. Insurance. Real ESlate
1,2i Retai ITrade :J Whlllcsale TraJe o Consrruction o Other (ph-a.H' .\pl'''·lf~·)

IS. Did the reciplem rc:hlCJ.te as a result of signIng this agrccme:lt'~ (MrJrk one)

o Yes (IndiciJtt? ciry und slate ofpre~'ivusadJrt"ss IInJ TL'U.'.i(ln recip/r:'nI dlJ not Ctlmph'IL' thIS I'ro.;L'<f ",t ,hut iJddrL'!}S.)

13:\0 (Gu to Qut'stinn /9.)

Ciry':Sta:e of previous address Reason project not complc[C'J at previous address

19. Would the reclpl~nt have remained in prC'\"ious location or re!oc:.Hl:d elsewhen: ifnol awarded this bUSI~CSS subsidy or
financial assistanl:c'.l (MlJrk ont' J

CJ Remained at previous location ~ Rclo.:atcd to dl1)crenr \1i:mesora location ::J RclocatC'd outside- \1innCsllt:i

Section 3 Agreemenllnformal",n

20, Total dollar .....~luC' ofbu$i~ess subsidy or financIal 21. l):.Ite agreemcnt sign('d (In uddiriolltl..' the uj;rt't'mt'nt

:~~~:5~;c 1t51J;oOOU~ b~l~e ';';;X:S;: Jute'. mJI,·r.Jte' uny Jr.J{f..'S the' r.Jgn'l'mcnt WcH umfnJeJ.)

90% of net amount p~ not to 1 SfP;;z
exceed SIOO 000 See attached. 1-31-01

22, Benefit datC' (/ndic.:J.tt' lire dale the n'clpie'nt ~ til ben!?11r ji-l1m the busint':Js suhsllly l.rfinr.Jn.:/U1 r.Jssi.\"fr.Jnce. For e.lumple.
indicate lht! daIl? impr(l\'t.'mt'nts werejinJ.~ht·J, t'</uipml'nt W.:H plr.Jc\·J int".I't·n'iL't'. or lhl' rt'l'ipll'nt "c("/lf/h:J thl' pl'uJxrty,

whh'hcwr is ('urlier,)

Property tax pa vab1e 2003

23. Does the agreement P~O\'I(.\C a tlusmess subsidy or nne of the ii.lUrtypes of lin.lncial aSSls:ance (sec Ques;illn 25) required to
be reponed',J (,\turk one)

,;t husines5 subsidy ':J fin,mci.:ll ;.lsSistanLC'

24. Ift!1c :igreeme:nt pnwided a 1:lusine.!-s subSIdy. please: 25 . If the :i.~::.ist::lni.::e- was one uf the four typt:s of tinar.daJ
i:'lI:!it:ale the I~PCIS) and lolal dollar \'aluc ror roach Iypc. .lS<;;i5ti.llK('. pll..'asc inGlt:atc thl' typ('(S).

I.J not appllcable. ~g:rC'e:nent pro.... ided financIal assi5tancc ~ nul ~ppllc;]blc. :igrecm~nt provided ~ bu.<,iness suhsidy

:J lo~n (cmly principal) S Cl assista:1cc rN rrtlpcny rolluted S
':.I grant Ii.e .. forgi ....ahlc !o;.lnJ S by conl;.lmiJlJnt~

:31 tax abale-menl SE-~e S below '-.J ilssistanl'C' for rl·nu....atmg buildip.g S
:J T1F or other WX reduc~ion ordefc:-ral S stl>ck or hrill~mg it up h1wde. and
~ gU.:lrJ.i1tec uf payment S--.-- asslst:mce: rro.... iJl·d tilr de:.~lgllale:d

:t con:Tibutltln of propc:1y or ir:frastru...:lU~c S nlsloriL prescr\':Jtiu:l dlslricts. whe:n
.J preferential use of g.~l\'em:nental f:J': ilitics S----- 5(1~ II "g lcs... of total t:usr
U lar:d cor:l~ihutlon S---- :J ils,i .... l:mcc lilr pollutitln control or S
'.J otl":t:r rSpt'L'W' :suflsiJy (''fll',J S ah:ttcrnl'n:
90!,; of t.he net amount of property t8X :J as.sistancL' fil~;l Til; slJil.~ LonJi:I\I:1 dis:rict S
received by Ci t \". See aQreement

26. If the assistance included tax mc~elne:nt finJnl'ing. please ":.7. A~e ~ny other g'J.n1ors provlding:J bUSiness suhsidy or
indicate the lype ofTIF disr.-ict'? ',\{r.Jrk ont:.) fi:1~ncial assis:anl'c to the- S:ime project? I'\fr.Jrk ont' }

".J Yes (Speq(r euch granlOr and tht' l"I.lll/(' vI tnl'ir
',XI mIt Jpplicable. assistance W;l:, not in the form ofTiF r.J.Hiswnl't! bdow: f.lftOdl un l1,ldiri"nl.ll sllt't" ~l nl'L'L'.I"Sl1ry J

XJ Ntl
U re:dc\'c!t'pmenl
CJ ren('\\,<ll and re::1tw,llion G~an((lr(s I and \'aluc l)f t:,c ~greemcn[{s l.

:...J suils cor.ditiCln
:J eC(lnllmiL l!('\,eJClrmen! .--- ---- -------- ._----
o minLd undergTClund sra.ce Grantm VaIUl'/SI
!.J haz:irdous substance suht.!.is~nct

Gr•.lniOr \'aluL' 1$)

~()o: ~1mnesota Auslne~.~ Assistanl,:c Form (\,'::3/0: I P;Jf:~ 2 oi4



Seetion 4 Goals and Public Purpose Identified in the Agreement

28. \tinn. Stat. § 116J.99-' requires Ihat bUiil:1CSS subsidy .J.:1U fim:1ci..ll JssbtJncC' ag.~ccme:l!.5 State a ruhlic PUl'fNl';C. \\':;:~h

urlhe followmg public purposes were SIJll.:d il: thc agJcl'mem':' (\furk ullrJuJt upply J

'2i Enh.::mcing econ(lmil" lll ....ersiry
1j Creating high-qualiry jon gn.l\\1h

:.J Job retention
:J Stahilil.mg the cClnununity

1) InCrCa:'iI:lj; tax hase 1~:.l:l:101 he or.ly purpt1S!..')
:..J Other (ph'oLl"t' Spt'C.'!(yl _

See A-D

19. Indicate whether the agreement ir:c1Ul.Jed Th!: li1llowing typcs of goals. :l:1d whc:hcr thc rccipiC':lt had Jnaint:J rh\lSl: gOJIs
at the rime of this repon. (FIll in rhl! hl,).(('s IlnJ 1.m<1inmenr JUfl'(S/ fur I!uch gou/.)

A) SpeCific wage and job goals 10 hc Juained wi.hir. ~ yeaJ;,

Dl OthC'r job-creation and/or retC'nlion goals

C) Other wage goals

Dl Other goals othcr than wage and job goals

(P1!!Qse tJlItJ.:h dl..'scnptiflns (~fgotJ1.~ and progn'ss tmn.1rJ

utltJinmenl (l not documenteJ in Que.Hions 3fJ c1nd 31.)

Goals
es~blishcJ'.'

~ Yes :.J '0
ClYes f)~o

".J Yes fJ:'>:o
::J Yes KI No

Ta~gc: allai:1mcnl
dales tmonth & "'car)
.]a n 200S .

All gt1als
a!tai~cJ·.'

'...J Ycs :.:I 1'\0
CJ Ycs :r:\o
CI Yes :J ~.-,

'.:J Ycs ':.I No

30. For each of the following wage categoriC's, i:1dlt':.ltc the job aearion and10r retentiop.~oBIs s:ated in the

agreement and the 8\'crJ.gc hourly \':.lluc I,r a:lY ('mrloyer-p~0\"lJec hC:.llth in5urancegoals fix r:lOsc johs. (Onh' inJlCc1tt' juh

cn'tJtlUn ~:pals in fuJI-rime equivalents ~lY/JU fIr!! ulltJhll' W Sr'pllrc1h' K<!Llls byfull- 1.111'/ purr-tIme pfl~iti"ns.i

Hour~' WlI.l:e

(tuludlng heutfits)

It·s..~ than S7.0U

S7.00 \.I) $,Ij.99

$>JOOtoSIO.QQ

$13.00 Ito Sl4 Q'J

Full-rime

Job
Creation

Parl-rime/

Seuonlllli emp,

.lob Crc31ion

I'T[ (.QTI!! if !':oal\ not
uah'd as ..-rtPTl

Job Crclltion
Jllb H,Nenlion Hoorl~' Value or

IIc.ltll ItI~urant.:e

'--

'-
~ .. --

'--
\_-

'-
31. For each of the following w;lge caleg.ofles. ir.Jh':"Jlt.: th~ number \Ifllctual juh:) cre:.ltet! anu.'or rCI:.lineJ since lht, lx:nC'fll

d<:!le and the Belual hClurly value of any e:'llph1ycr-rn1\"lced healr:, msur..l:'lCC for thosC' jobs. rOn'" inJi, 'c1tl' ),.." l I"nJli"n In

./iJlI·timl' t·quil'r.1lcnfs ~'-.I"(Ju c1re IInllhll' [u sepurult·./oh, r"c1l/lJn InI".1idl- IInJ I,url-rim.. pf!.~ithJll:S,1

Full-t1mt Pllrl-timel foil-: (Cln1\' If unllblc ro

lIourl}-' Wa!':1! J.b St>a)onal"'-clllll, nparale ..-r11'"1") Job J(ell'nllon IIl1url~ Yalut> or

(ndudlnj,: bcut>fit,j CrclirlCln Job Crt'arlon Jub Cn'atlun IlclIllh Imunncc

le.~ than 57 00 - - - -- -- \_.

S7.00 IvSII.·19 ~A _unLi.1 20!..l.;3 - - -- , --

S'-'.oo to S I0.',11;1 - - -- - - -- \ -

51] 00 1115/2.99 .- _. - .- - - s .._-
Sl.lflU t" $14 'J1j - - - - -_ .. -- \_.

:) 15,UO ..m"! hlJo:her -- - .- .- - - , --
J~, Has lht' recipient 3c~ic\'ed illl...!:to;lls Isec ()ut'stlnn~ ~'), 30 and 31 ) and fulJillcd illQi:JlIgal ions stlpul"JICd in I:,C agreement'.'

d/urk on!!.i N / A :.J Yes :J No

~OO:! ~linneS('ta Busint'ss Assista.llce Form \1/'::3 .. ICI P;lgc J (,r" 4



DTEDdh'00' IfB4F
Recipients Failing to Fulfill Obligations

I h I I d'
Section 5
D( () not complete t IS seclIon I vou compw[(! II on uno! 1":'" _ ~ , • .'Ill ml1le to .)

)3. During the period JanU31)' 1, 200 I through Dcce:ntx::- 31, ~tXll. \.lId your Clrgani7.atiLl:l havC' any reclpicnts who fai[~d III
rt'port as required by Minn. Slat. § I16J.Y't:>.3 amI § 1IoJ. ~194 ',' (.\/iJr/.. one.)

CJ Yes (InJicate Iht! ncJml' l>jeden recipit'n1.1~ilJng l/l report unJ the ~·r.1lue I~r5ut>.wly urfinanc.:h.ll cJ.!isislunct! J'......m/l'J to that
rl?l·iJ'lt'nt. Attuch iJJJitionoJl pugl!.'i ~rnt!CL',n<1ry )

13 N(I

Name of n:cipic-nl Type of subsidy l)f assi:;[:lr.ce fSI:!L' Questions ~4 unJ ~5.J Value of subsIdy or assistJ.nl'l:

34. Did y{lUr organization have any n:'Cipients w~o faded 10 achieve' any goals or fulfill an)' o[her obltg,:ltions under an
3b'Teemcnt signed on or afrer Janu~ry I. 200 J. th~t wcx requircd to tlC fulfilled by the timc of this repon'.J (.\turk un!!)

o Yes (Cump/e(1! (hI? 1'~'mcJinJ£'r v/ rhi.s sec/ion.) ~ No (Stop ht'rt, and Sllhmir ti..,rTf'l ItJ DTED )

35. - JY. Provide the folhlwing information for e~ch recipil.:p.t t".JiJing to fullill goals O~ any Llther term!> of.J;,! .Jgrcement :hat
were to be attamed by the time (If rcpollin~. (Atlach uJJir/{Jr.ul pugt's ifnt'l cssary.J

35. Information on recipient and agreemen::

i\;amc of recipient in default Type llf subsidy or as.sis(.J:lce Initial value of
sut'lsidy or a!>sistJncc

Stree~ address of n..'<:ipient Cty.ZIP I.:od: of rel.:ipieni Out:itanding value of
subSidy (lr assistancc

36, ReaSOn{ s) for default r,\fl1rk 11/1 thur I1PI'~\'. i:

:t reCipient ceased opc-ra!ion o recipient rellll.:aled to a diffcrcnt (,\l~munity
U recipient was unable TO fill vac:'lr1t positior:s :J other (Srll'q(l' n'I1S~JI1.J

37. To d:t1e, bas Ihc n:ciplem fulfilled its n_i'aymen: obligaLiun" (.\furk fino

CJ Yes ..J No, rcdpiem ha....~1] [0 rcpay [he ~.5.5istance, :J 1\'0, ~el"lpicnt has n(lt begun tu rer.J~· the a.~sl~lance .

38. H.Js the agreement been :..Imer.uco 10 cxtenl! thc reciplen!'s t!cJulme for fultilli:lg its (lblig..:l:lOns'.J(.\f.lrk on!:')

:.J Yes :.J :--':0

.W, Describe the sleps hc:ing taken to bring rcC"ipil':lt inltl compll:l~l'C nr T"Cl'llUp thl' :-ut'i<,id:-.:

._-----

._-----

Return your completed :\IBAF(s) h,.· Allril }. 2001. 10:
~tJU~ MlIlnc~Ola Busincss Assistancc Furm

Minncsota Departmenl of Trade and El.:onomic Dc\'clopmc:nt - AEO
500 ~ktro Squarc, 121 East 7:h Place

St. Poul, ~IN 55101-2146

orr., 10: (6511215-3S41

~oo~ \lInne::""lt:l. Business A~sist3nce ronn (In3:0~1 Dept. of Tr.:lde & J.::conorr:ic Den:loj:lment



01-0313

2002 Minnesota Business Assiua.nce Form
I<ECEIVED APR 1 2OQ2

• The 2002 Minnesota Business Assislarll:t: Form (MBAF) is used to report each bllSinr:ss subsidy and financial
assistance agreement signed from Januarl' /. 100/through December 3/.100/ per \-linn. Stat. §1161.993 to
§ 116J.995. Please use fonns from prior year.; Iu repon agreement, signed before 20U I.

• The following government agencies must submit a 2002 MHAF even iran agreement was nOl signed during the
period January /. 100/through December 3/.100/: I) any local government/agency that signed a business
subsidy agreement since January 1. IQ97. or reprt"Scnls a population of more than 2.500: 2) all state government
agencies authorized to provide business subsidies. If the local/state government agency does nol have any subsidies
or assistance to report. please answer questions I through 13 and questions 33 and 34.

• If a local or state government agency that is required to rcpon has nol done so by April I. DTED will mail a
warning. If it fails to refXJr1 by June I, it may not award any business sub~idies Wltil a report has been tiled.

• Questions'! Call 165\ ) 296-0580. Infonnation on where to mail or fax your completed MBAHs) is on page 4.

.'

I. f\;ame of grantor (funding entity) 2. ~ame llf person completmg this timn

Citv of Dawson David Bovee
3. Stn.~t :!ddre~ 4. City 5. ZIP code

675 Chestnut Street Dawson 56232
6. County 7. Phone numbcr X. Fax numb\...,.- ~. E-mail address

Lac qui Parle 320-769-2154 320-769-2858 dave@dawAonmn.com
10. Please indicate who in your organiz.aticlll ShllulJ l"e\.·elve the .'!OO2 MHAF if dllTe~nt from the' pl'fSOn in (.)uestlon 2.

-
~ame!Title Phone number Streel aJdress City ZIP code-

tt. C1aS'iilication of grantor (Mllrk one. lfxrantor j.) t"ntiry 12. Has )'our organi:tauon held a publll.: hearing on and

crt"urt'J hy gill"r agency, pleUSt' mJicaft' IlJpliation. F(lr adopted criteria fur awarding buslne~~ subsidies in

I,.'.xampk. a dty EDA would cht't'k "City gon?rnmt'nl. ") oompliance with Minn. Stat. § IlbJ.9Q4'? (,\tark unt'.)

:.:f City goverrunent ::I Yes. In ::!llu2 (Ilttllc!r crl'~riaj

:.:J Yes. In .21l0.'! but have not yet adopted cnleria
..J County government ~Yes. prior to 2002

:J Regional go\"C'mment (f res:
Ht'aring Dlllt':Qc.L...5 th't'cJr ('ritj'ricJ Suhmiltt'J:_.l9.9.9

!.J State gO'o·emmt.'nt

CI No
!.J Other rPit'ast' speq"(~·.J ':J Other (IJ/t'ilst' uftcJch expl<Jnutwn. J

13. Has your organi;r.atlon signet.l any agremtents to a\l,ard a bUSiness suhsidy or finanl.:ial as."istancc frum January I. .:!OUI
through Dt.-cember 31, 2(.11"11 that is required 10 l'IC n:punt"d u~Jer \-linn. Stat. § IlbJ.993 and 9 116J.~1)4: f.\fo.rk. tmt·.)

Iii Yos (("omplt'lt' Ih(' remainda llf thl,!iJrm.) '..JNo (St(l(l ht'n' gu IO.\L'Clilln 5 un llj.l,~t' 4.)

St.'cfion 1 [;rantor Inform'llion

I f, I{Sl'ctlUn _ l'l'IJ.J1l'nt n lIrmatllJn

14. f',;ame of business or oq;anizallon 15. Add~s<; where busines!'> ~bsllly til" financial a!'>."iISl;Jnl,."C'
receiving subsidy or fmancial as~istance will be used

.lndu.strj al Sjte Dawson ~f\ 562.32.-
Prairie FarmC'rs Cooperiltive Street address Ciry Slate ZIP t·{lde

16. 1>t:lCS the recipient have a pa~n1 corp\1l"::uion? (Murk "n... )

':J Yes (InJif'Ult' no.ml' anJ address ofpartOm corpllrllrion helu...... (l m(lrl! IhlIn tmt', indiccJll' IIlrimuh' " .....na.)
is I'D

-- - .
f\ame of parcnl corpur.Jlion Street Ddd~!'is City $l4Ilt" ZIP code

2001 Mmnesora Bu::.ines:. As."iiSlallCe Form 11:13.'01, Page I (If 4 Depl ofTntdc & LCOilOmiC lkveMlpment



17. Industry or~ipient's facility (Mark. Ont'.):

~ Manufacturing ::J Services [J Finance, Insurance. Real Estate
::r Retail Trade ::r Wholesale Trnde CJ ConSiruction ::t Ol.hC'T" (please spec~fy)

18. Did the recipient relocate as a result of ~gning thiS agreement'! (Marl: one.)

o Yes (Indicate city and Slal~ ofpn....·;OU.f aJd"S,S and rt!a.Jon rt.·c:ip~nl did nOI compku'lhis proj~clat tlzat addres:;.)
Ci f',;o (Go to Qllesljon 19.)

City/State of previous address Reason projeci not complcled at previous address

19. Would the recipient have remained in prt'\'ious location or relocated elsewhere ifnol awarded this busilU.'S! subsidy or
financial assi!lo1ance? (M"rl:. one.)

J Remained at previoos location :J:Reloc8led 10 different ~innesota location U Relocated ootside Minnesota

"
20. Totl. dollar value ofbus,incss subsidy or flnancia.l 21. Date agreemenl Signed (In uJdition tu fht! ugrt't'ment

Il.o,;sistanee (P/~ase ~pariIU vtJ111~ by~ in Qllntions ].I datt', indicate any date.{ the agreement ...·as amenth:d.)
IUId 15.)

$606,250 August 1, 2001

" lkneJiI d3te (Indicate Iht' dale Ih~ rt?cipiem wil/ ht.'n~fi,;rom the husi(k'.vs subJidy orfinancial ossistanct', For t'.wmp!t',.•.
indicate the date irnprm-ements Mlt:!'refinish~d, equipment 'HoW placed imo sen",:e. or tM rt'cipient uccul'it!J the pmpl?rf)',
"K'hiche~," is earlier.)

Febmary 4, 2002

23. Does the agreement provide a blL';iness suhsidy or one of the four types of finam:ial a'isistanl.'C (set' Qu~tion .:!~) requ.ired 10

~ reported? (Markolk'.)
~ busmess subsidy CJ financial assislancc

24. If the 8~menl provided a business subsidy. please 25. If the assisWlce was one of the four lypeS of finaoclal
indicate the t}'Pf'(') aod tolal dnllar ~alue (or eub type. a.~,sistanL-e, r"lea~ indicate the typt.-{s).

~ nol applicable, 81!treemenl provided financial as.'iistance I» nol apr"licable. agreemenl proviJed a business subsidy

:J loan (only principal) $;>50 000 o assisl41nL'C' for property polluled $
..J grant I i,e.• forgivable loan) $ by conlaminanls
:.J Ia.,. abalcmc'Tlt

~~
U a"sistancc for tcno\'atmg building $

o TIF or other tax reduction or deflm"oil stl'l(:k or bringmg it up to code. and

o guarantee of payment $ assistance provided for c:k-signatM
o contribution ofpruperty or infrastructure S----- historic preSCT\'ation districts. when
!.J preferential usc of governmenlal facilitieS $ 5~·(, or less of lOlaI cost
CJ hmd comribution $ 6 ~5n :.J a."si~nL-e for pollution control or $
o Of.her (SfNcijl' ~lIbJjdy r.~'fH!,) S ahalement

CJ assisunce fltr n TIF suils condition J..lstnct $

26. If the assistance included tax im:rement financing, please '27. Are any other grJnIors providing a busiIl('sS subsidy or
mdicate the Iype ofTIF district? (Marl. one.) financial assi~ncc 10 the same r"rojccl'! (,\turk (lnt'.)

~ Yes (Spt'('it),' t'aCh K''llnIOr anJ tire ~'alul' t~(tJu'/r

U not applicable,l:I.ssistance was nO( in the fonn of TIl-" assislance helow; attach an additional shet't ifnt'ct.'s,mry.)
;.J No

:.J redevelopmenl
..J renewal and renovation Grantons) and value of the agrcementUI:
:a soils condilion

USDA 240.000:5i economic development
W mined underground space Granlor Value (SI
LJ ha:J.anJous substance subdislrict

GTl:Inlor Value IS)

Section '\ '\un'f'ml'nt Information

2002 Minnesota Business Assi5lancc Form 11/23.'02) Page 2 of4 Dept. ofTrade & Ecmomic Dnoelopmen1



Section"" Coals and Puhlic Purposl' Idcntifil'd in th<.' A2rL'l'mt'nl

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreeml:T1ts stale a public pUl'JlOse. Which
of the following public purposes were sUIted in the agrecment'! (Mllrk alllhal app~~·.J

~ Enhancing economic divC'r'.iity
Xl Cre-dting high-quality job growth
:.J Job relention
:J Slabili:ling the community

}) Increasing tax base (cannot be onJy purpose)
::t Other rpleast' spt'L'I:6·), _

29. Indicate whether the agreement inc:luded the followmg t)..".es of goals. and whc.1.hc."T" IDe n'\:ipienl had anained those goals
at the time of this ~pon. (Fill in Iht' bo.'C~s and alllljnmenl da/t'W j(lr t'uch gOIIJ.)

A) Sp«ific \\'age ilnd job goals to be attained within ~ years
BI Other job-1:reaLion and/or retention goals
C) Other wage goals
Dl Other goals other theiR wage and job goals

(Pl('a.~t' cl/rach df'scriplivns ofgoal!: anel progres..<; lU .....llrel

anainmenl ~rnol documt?nled in Queslions 30 and 31. J

Goals
e!o1ahlisht..'t.l·~

~Yes UNu
UYes DNa
DYes ::t ~o
:.J Yes '.J No

Target atlainm~1
dates (month & yC;l.rl
7-31-03

All ~tlals

altJ.ined.?

::J Yes ~!'ill
:.J Yes :J No
:.J Yes :.J No
CJ Yes :J ~o

30. For e'dl.:'h ofth~ following wage lo:ateg:ories. indkatC' the job cn:alion amVor rt'lemionll:oall stated in the

agreemc.:nt J.lld the average hourly \'alue of uny employer-pro\'ided health mSur.J.ocegoals for those JObs. rOn'r indicalt' ion

c.:reation guaL<; in./ilU·time equi~,tJlt'nH 'f}'Ou art? unahle 1(J s~fXlrlJ!t' goal<; byfuU· IInel part-tlmt' !Jns;lllmJ.)

Full-time Put-time/ 1--1"£ (onh' If goal, not

Hourly\hlitt Job SeasonaVrnnp. st.trd u FlfPl) Job Rdtolioo llourly Value 0(

(ndadiRR bmefltJ) Cr«t:Ion Job Crntioll Job Creatiun HnUb Insurance

no hClurty \.\'1:Igc-Ie\·el gOll.I -- -- -- -- •--

Ics." lhan $7.00 -- - - - - • -

S7.00toSS.tIQ - -- -- --- '--
S"".OO to SlO.Q~ - - -- -- - '---

SII.OlltoSI2.Q9 li -- - -- • --

SIJ.lIUtoSI499 --- --- -- - - - '-
5 I~.OO and higher - - -- -- - '-

31. For each of the following wage cill~ories.mdicate the numl:ter of.ctual Jobs creaLt.'d and/or retained since the benefit
date and the actual hourly \'alue of any employer-pro\'ided health insur::J.nce for those jobs. (Q!lli.: meliL"'(Jtt'Joh crt'111ion In

jull-llmi' t:qulmlf'nts i/you art' unahlt· to st'parutt' jon crt'll/ion intufull- unJ purt-timt' p<'sition.~.J

Full-ttmr Put-ttme/ Fn: look' If uuhle to
llourl~' W1li:t Job Seaon.vrrmp. separate l-TfYl) Job HetrotioD Hour1~' \"alue of

(ndudlnR: Mllt'rdll Creation Job Cr«lion Job Creation IIrlllth In~raD«"

iL'S." than S7.(1i(l -- -- - - •-
57.00 to S8.QQ -- --- - - -- • -

.$9.00 tu SIO.Q9 __25 -- -- -- , -

SI1.OOtoSI:!.9Q ---I -- -- -- , --
~
<.

SJ:\.{l(I Lo $14.QQ - -- - - - - '-
SI5.001lnc.lhi!!Jler ------l --- -- -- '- -

32. lias the recipient achie\'ec..I all!!ools (sec Questions 24. 30 and 31 ) and fulfilled all (lhligations stipulateO In the a~el1lC'nt'.'

(Mllrk nnc.'.j :I Yes Xl No

~()(I~ Mi~ nlJ..'ljnes.~ A'\SistallC'e fonn 11!2.310~J Page 3 01"4 Dept. ofTn.\lIe & EC('lllomir.: r~'elopment



Sectiun:;' Recipient!'. railin~ In Fulfill Ohligalinns
rDo not complete this section i(l'ou completed it on unother 2002 MB.if submil1ed 10 DTED.)

33. During lhe period January I, 2001 lhrough December 31.1OC)l. did your organi:t.a1illn have any rccipit'11ts ...... ho failed to
repon as required by Minn. Stat. § 116J.993 and § 116J.Q94? (MlJrk OfW.)

[J Yes (Indicate tht' name ofeach recipient/ailing to report and the \"Glut' C!.f suh.fidy orJinancial Q.n"i.stana a't4urded to that

fTcipient. :4/Uuh udditionalpa~s ~rneussan·. j

~No

Name of recipient Type ofsubsiJy or assiSlam."e fS4.:e Qul!stions 24 and ]5.) V;Jlue (If sul:'tsiJy or assisClIlc~

34. Did your organi7..ation ha...·e any recipients ......ho failL"ll to i:lChie....e any (!!ools or fulfill any othcr obh!!ations Wlder an
agreement signed on or aller January 1,2001. thai WeR' rel.juired to be fulfilled by tbe time of this report? (Mark ont'.)

D Yes (Complete the re.mainf.h..·r ofthis section.) {§ No (Slop h(1"(' andsuhmitlvrm 10 DTI::D.)

.35. - 39. Provide the following information for each recipient failing (0 fulfill goals or any olher terms of an agreement [hat

were to be attained by the time ofTep(\ning. (Attach adJiti!-mal rag~.f ilnt'rellf.lry.)

35. Infonnation on recipient and agreement:

Name of ~cipient in default Type tlf subsidy or aSSIf-lance Inillal value of
subsidy or assistarlet'

Sltt'Cl address llf re.:ipienl CltyiZIP I.·ode uf recip/('nt OutsraJ'k.ling value of
subsidy or ;).SSlstalll.:e

36. Reasc)OCs) for default (Mf1rk aI/that f1PP~l'.):

U n..'\:ipienl ..x"::J.~d {lper:ltion :.J n..'\.·ipient reltx·ated tll D dllferenl communlly
~ recipienl was unable 10 fill vacant JXl~ilions U other rSpt.·cu.-...· rt'f1sun.J

37. To dule. has the re'C'ipient fulfilled its repaymcnl obll.galion? (Mark ont'.)

DYes :.J ~o. recipient has begun lo repay Ihe assistanc('. :l No. re(:ipiem has nol begun 10 repay the assistance.

38. HilS the agrecm('nt h«n amendt."d 10 extend the Tt'cipi~nt's deadline for fulfillmg: its oi"lligati\)ns'.' f.\(<Jrk 0l7t' }

Q Yes .:J Nl)

JlJ. Dcst.·ribc the SIt.-pS being t<tken 10 bring ~L:ipi~m mto L"\.lmplianc(' or recoup Ihe subsid):

_._----

-- -------- -- -----

Return your compleled MBAI;(s) by .·Iprill, 211112.10:
2002 Minnesot3 Business Assistance Form

Minnesot3 Department ofTrnd~ and Economic Development - AEO
500 M<tTo Square. 121 East 7" Place

St. Paul. MN 55 I01-2146

orrnlO: 1651)215-3&41

~OO2 MU1lleSUla Elusi~ Assi:.liUlCe fonn f I12J'021 PII.gc40f4 DepI. (lfTrade & Et:l'llomic Develnpm.:m
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01-0437

2002 Minnesota Business Assistance Form

IeN.",e of IlT1ln"'r (r..~ ""lily) G:t rove-
2. NAm~or~ncomPlerinJllhiSW ~

; '\. \oJ (')+ ;,\\NCIR o(Y\\<:.,; c..\\~ f\", 0\
3. SImI addrnI

U

4[\~.\ .... c9 l~
5. ZIP cod.

e<:;'llQ- 7~ ~T &:;LL~\.... 550/ to
6. Counly 7. P0numb<r 8. Fu. number 9. E-mail add",.. ~\

\.J ..S\... i",,1-0 II (In~' 45C - ~~ t' do- ("~>S 4S"-~'l1 liIuJ"\1.t 6l>c.- n -.q r
]O. PICliUIIl3 iruUL::.U.e: who in )'olJr orglUliution should recel\le: (he 2002 MBA.f If dlITcrcnl from 100 person In OUe:$\ion 2. " '"

NBmcrri~o Phone numbcrr Street iLCldre.~s City ZlPoodo

) I. Clij,9silicBlion ofel'llnlor (Mark cmc. lfllra",tw is ~mity 12. Hu your organiZiltion held 3. public: hC:ll.ring co and
creDII.-d by 1:0\'" &lS:,,,cy. plNS~ ;hJljt:Q/~ lJffiliuf;un, For adopted Crilr:riil. for IIwardinc: business 'ubsidie,; in

=011'1•. e eil)' ELlA ""'aId ehod "CIQ'j;o""mo",,". ") oompliBnCe with Mil\J1. SlOt. 1116].9941 (Mork on,.)

:.til.City co,emmenl CI Ye<, in 2002 (0""011 .r/ltrio)
o Yes, in 2002 bl,ll hnc not yet adopted c:ritcriiJ

CI County government /Ny.., prior '" 2002

a RcgiORilI goytll'IlJ,uetU (fYt1. ~
Hegrin, Dart: \ , Yell,. CrltcI"ta Submitted; 1'1'1'1

o SI.:ne g,o\'cm1TlC'nt
ONo

Q Oil",r (Plee.. 'p«jfy.) q O,hcr (plcesc ouoch aplonutionJ

13. H.u your OfIamiZlltion liiigned any agr"TnOniS ta .lw;l.td il. bt.lsinclS subsidy or finlnQal assiSLlnCI' frOtn Jlmmuy J. 2001
IhrllllSh Dc"mbcr 31, JODI thai i<r«luired In bo reported under Minn. SIal. 11161.993 ond §116J.994? (Morkon•.)

llt-Ye, (Coo/pie" ,h. """wiMer oJth.Jorm.) [J No fSJor Itrr~, go (a J'Cliffll Sall pa8~4.)

• The 2002 Minnesota Business Assist= Form (MBAF) Is used to repon each business subsidy and tinaneial
...ist.nec ogrecmenlsigned from JRnHery I. 2PPlrhmHeh Dccrmhtc.~" 2PM per Minn. Slot. §116J.993 l(I

§1I6J.995. Please U5C forms ITom prior yca,. to rcpon agrecmeDls silllled before 2001.
• The following government agCDcies must submil a 2002 MBAF even if Iln a&!Cement was not signed during the

period Je"',",\1/' 2001 11ImHgli Dumber 3/. 2001; 1) any local government/agency that signed 0 business
ltlbsidy asreemcnlsince Jonuary I, 1997, or represents a populalinn nf mnre Ihan 2,500; 2) all Slllle gnvernmenl
agenei.. aulborized 10 provide buainess .uboidles. Iflhe local/~te government agency does not have any subsidies
or a,slstanee 10 repon, please answer questions 1 through 13 ond qucstlon, 33 and 34.

• If a local or Stile government oseney Ibat is required 10 "'port h.. not don. so by April I. DTED will mail 0

warning. lfil fail~ to repon by June I, it may nol alVord any business sub<idie5 until. ropon hB> been filed.
• Qucotion.7 con (651) 296-0580. Information on where In moil or fax your complet.d MBAF(,) is on page 4.

Seclion 1 Granlor Information

Section 2 Recipient Information

14. l'\arne cfbullin~u OT OIlIl\nizolicn IS. Addres:lii where: busioo.!ls sub£idy or l1rumcilll USiliitilJlCC
receiving aubaidy CIT financJ~ wililanc:c wiQ bouocd

\ ('~~~OMe. 'ShOe. S'\o~s' .::r:: ",c..... S.,..otaddreu City State ZIP c;od.

16. DoeI the RGipicnt have Q paRlnt ~rporalicI1? (MQrt OIItt,)

~;C:l (lrldtca,~ IUII:IU!' Qlld add"u lJ!pOTflflr corporrJIIOl1 ~low. Ifrnorr ,han O~. IndicDlr liltimaltl 0\01-71.",.)
No

Name ofparenl corporalion Street odd.... Ci'Y S.... ZIP <ocIc

PD~ I nf"
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17. lnau,lI)' ofrecipicnl', faciliry (Murk .....):

IJ Manufaceuri.g IJ Service. IJ Fill.lnte, In......ce. Real Est...
)s(j,tetail Trod. Q Whol...lc Tl1ld. IJ CaDSlnlOlion Q Other (pr.•.•• "p«iM

18. Did the l'<Cipi<:D1 reiD.... u a rcroll afsillning lhi. Sl:T<c:menl' (M.,k onc.)

~Ve$ (lndicAI. eil)' "rrd slAIe ofplTViotU mJdrus And r=.ron r«ipitml did nOI complete thi.J proj«1 Allhal address.)
::l No (Gu /0 Quullon 19.)

'St, Prtul, MN ....tJe~~ -eC\ [ c;;o.=n, -kI g""f j:W..SIQD'; <.\e sN'e. -6
CirylSlaIc arprrvil'u. add",,, R.....n pr.jecl nol CQlJ1p....d .. previow; - ,...;•• '),'"\ \16 _ \ ..,~

19. WouW the: recipient hl\vc: mtl"inod in prcviow loci1tioll or rclocQItId clsewhm if nol IWIU'ded Ihi51 bu:lim:~!1 subsidy or
fillMllcisl usi.lIInce? (Mark 1JIHl.)

::J Remained ill prc"';ous loc;uion ~ R.eloc:lted 10 different Minnesotl\ Iocr.Iion o RoloClncd outsIde Minnesota

Section 3 Aereemenllnronnallon

20. TGlul dol1ftI' value orbusincu subsidy or fil\o1.ncial 21. Dille 1ifl."aDCJ1t !iiiPlcd (I" additJoll 10 '''~ QB"etm~nl

USiiiW1ct1 (Plnue ~qJIlrtlt,WlIUII by type ill QUl!illolI6 JJ dale, /lJdical~ any ~1f:.1· Me DgTttrmrffl Wdf am.lJded,)
oNd 25.)

5-L/-oS ;;i.9le.,'[t..!{) 0\
22. Btnefil (2ulc (IndicQI' lilt! dat~ IItd r«lp/~,,' 'will bt,.·f1ejiljrom 'he husintu,s sJlbsldy orfinancial auuIQnr:•. For UDlf1/'f"
;1Je/ir:gre ,h, dal, Improl'~nu~nt.rwc:rr:]i";6hcd, equip""", was plQccd i",o l~rvlCt:. or ,h~ rn:ipi,nt occupied ,he property.

which....r ,,,,,,,Ii.,.) M~ " 'd- 0 D ,

23. Docs the agrocment provide iJ busi"eJi~ subsidy or one of the four rype1 offinilnc:illll a~l:IisUlm:c (sec Question 25) required 10
b. reportl!d? (J,{",·t '''•.)

)U,usineu rubsldy ::J financi.1IWi,umce

24. Irthe "w••men' provided a bu~i/lCiS ,lib.1idy. pl..,c 25. If Ih~ 1tS9isL8m:t: WI!IS one Oflhle (aur tyf'l~ or rinanr;ial
indic:ll. 'he rype<') ud lullli dall.r ..Iu" for ••oI'lype. 3.J5isllmCe, pletl'e indi~tc the typc(s).

o noll!lppllcnble. agreement provided fllWlcial as~i51anr;e .IIlnot IrIpplic3ble, agreement provided abusin~ Siub&.idy

Q loan (only principal) $ o iWlilllan" for propertY pelllJl.l:d $
Q JlI'lIn' (i.e.• forsivobl. IOIll1) $ by contamJ nilnu:.
Ow gbolemCnl $ :J 'tlJii!ll~nco for renov:uinC buildiny $
.ItTlF or other IUJt rcdur;~ioo Clr dcfeml $J'!l... ["/0 !lock or bringing il up to code, and,
IJ SU.r1lIIla: OfJl3)'TnCDl $ "SSiS1aDCc pro\oided for desisnDl~

IJ contrlbu'ion ofpro""ny or InlhlslnlCllIre $ historic preservation disrrict!i. when
C prera::rcn~iRllUC of~~enl:ll fQ.CihliC:lI $ sw. or 1c:95 ofLotal co~
Oland cantrll>utian $ a 1S31StMlCC for pollution cuntrol Dr $
Q llIh.r {Spt:cify subsidy typ<.J ~ aboI.::mcnl

lJ assistance for a TfF soils condirion district $

26. Jrlhc auWtilrtCe 1ft1:1Ud1:d WI. merelllient fini1nCillG;. plc:u..:sc 27. Arc!: any other granIon; )'lrnvidinij: a bullineSIl subtidy or
Indi.... U>e rype ofTlF di.lric17 (Murl< un".J fillATlcil!l.l.:u;gJEUlnce to the &l!lme projeel~ (AlRI'k Cll16J

o nolllppHcable,lu5jllounu:e Wal DOl In lhe rann ofTlJ-'
a Yel ~cify~ch s:ran,or alltllJ,~ VQfl4t! rtjlhoir

QUI.ttll"C' below: allat=h on additiOlIOI.fJl«t iffff!!ee.rSQ1'}'.)
~o

Q redevelopmenl
Q rcncwal and r~ovaLion Grsnlar(.) .nd value af,he agre<nlenl(.):
o ..iI. C<IndiUan
lit'.:conamlc c!ev.lapmont
CJ mined underground >po<e Onmlnr V.lue ($)
o hil..2O)rdou" ~wlRnce !Ubdj'tricl

Gramer Valuc ($)

200~ Minnc.liOOl Bwin.e:li.I AssllUlnce FOrnl (lJ2..VI'l:2) PoIge:2 of4
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Soctlon 4 GOBIs lind Public Purooso Idcntlncd In the Apreemenl

28. Minn. SIO.. j 1161.994 requi,.. <hat bu.in.., "uh.i~y Ind r.1lln<i,I...,istlmc. allfC<lTlCJ\15 star. I public purpa,•• Whi""
of Ib< fallowinJI public purjIOOOJ wcra 'lilled in !he ~cr..ment? (Mark all ,hal apply.)

o Enh.llcmS economic diveroitjl ~ncrcarl"ll1aJl bas. (canno, be only purpo••)
lJ..crculing higb-~lIalily job l:I'0Wlll CJ OLhor (phon spec~~, _
Olob .......Ua.
o stlbilizing!be cammunil)l

29. IndiClllO _h... lhc Igrccmcn, includad .ile (ollawins 'YP"" or g""I" 100 whoth... the recipient tw:I "";llOd tho•• Saols

AI ,he: time o(,hi, "'parI. (Fill i. tho haul.od .ltaiM.... d."(r)!onoch toOl.)

A) Spcciflc ..,.g. and job goal5 "' .. al.-lncd within 2 yell"

Pl Other job-c....tion llIldIor """nlion goal.
C) OIher "'"1lC gaols
D) Otharll"a1' Olher IhIll1 ""'CO IIIdjob goals

(Y\iW"\:c-\. va\\M ~.~
(p1...e ./lach ducrlptiONf qf~_l, Q'Id/>roRr<SJ 10.'Ord
01101.011.. Ifnol docNm..,M 10 (}IllIl/onl jO aod j J.)

Goal.
eub1i'h.d?
QY.. ONo
OYc. 0 No
OVes ONo
~Y.. ONo

Target Ilrtainmenf
do... (month & your)
&'e. 2cn-i

All gaol.
IIl1.11in~?

OV., ..aNa
OY.. ONa
OY.. ONa
CJ Yeo ..IiI.Na

30. for eA.C:h aftho following wase cau:iQIi~s. indicate the job Cl'eQ.tjon lUldIor n:l.anrion,:;ollis 5~ed in the
agtetntenllUld lhc: lverBllc hourty Yillue ofany l:I'Tlp]('Iyer-providGd h.e.11th iniUnmc;c:&:oall for Iholie jabll. (~indi&Q'6 job

c~Q'i()IJgna/s inj",U.t1mc tquillQIMtJ ([you fWt lInabl~ 10 upor/lle ~aJs byflll1~ andpan-Ilnlt plJo'fitiofJSJ

rlMI... P,r1-nmaf JTi C!lb: II CUlh npt
U...rlyWI~C1 J.~ Srllionlvremp. lilalt:d II FT'IPT) Job R.lcatiaa Hfl",rt)' VII",e or

(ndNlnllMn.ncS) Creltton Jeh c....UOIJ HbCrtirlod H'lIlib IlHiurll1CC

no hourly WlRe-I.vellOU' -- -- - -- ._-
lUllhan $:7.00 -- - -- -- ._-
S7.110 10 $8.99 -- -- -- -- '--
SI».ootoSIO.99 - -- -- -- ._-
51I.ooIoSI2.99 -- -- -- -- ._-
S13.oo 10 51_.99 i -- -- -- ._-
S15.00 IUW hil:her -- - -- -- ._-

31- for each ofrhe fallowing WIIQ;C c.Jtc;One;. indic:aIo Ihu number ohetUAI jobs creJled nndlcr n:l.nincd since :lit beRCfit
date and 1hc Icl\Ul1 hourly vlluc arany emplo}'er-plllvidcd hc:Jhh inSllmncc for tholiiejobs. (ilulJ! Indieorl!job cr~urjr'" in
jull-lilhlt tqu;WJ/,nts !/you QIl! urJQbI~10 separQfcjob crrQlj{)', ;nlolull- dlldpgr,.,imepiJJItJDtJ.J.)

FuIHI... rlr.....lmcJ IT«~ II unabl. I.
JluurlyWlp J"" Snlun,lrrcl'llp. lopulle nlP'J) Jf\tI Retgnlion Hourly Vahle or

(uehlding hCDCfiU) CrcllUon Job Crnrlen Job Crcalion Hcahb IOIi",r.n.c,

len thin 57-00 -- ~- -- -- '--
57.00 10 SI.OO - -- -- -- '-

S9.oo 10 SID.'. -- -- - -- '--
Sll.oo 10 SI2.99 -- -- -- -- '-

$13.00 10 SJ4.911 -- -- - -- '--
SI5.DO.II4 higher -- - '-

]2. HI1' lhc ruipienf achir:vcd~(~ QuDstiDn!\ 29. 30 sod 31) lind ~filltd ll)lM)i.c:jHiolUj lilipululcd in {he Elgn:c::mcnt'~

(MQrk. o,~.) 0 Yes ~o

rop 3 of l [)cpl. crTradlt" Ecancmil: fkvalClJ]fMtl1
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(Do not compltle this sectioll Ifyou COm.,leled lion anolher 2002 MBAF submilted to DTED.)

3). During 'he period Inn~nry I. :/001 IhlOU9h llccembcr 31, :/001. dId your orllllnlZO,ion h'" any reoipien,. who fnilod III
..pon as required by Minn. S.... 1116.1.993 DI1d 11I6.I.9')4? (Moreono.)

IJ Y.. (Jndl..,. 1M ltD"'" of""~ rtt:lpl",,'folll"l!IO ...porl oM I~' ""h.. 'lfsllbt/dy or/,,,,onei4/ ,mlsr"n.. tI,,,,,d<d UJ I~tli

r«ipim,. AlltlcJJ "ddlli<HJtll_es r!net:lISStlry.)

t:I No

Nome ofre<ipienl Type of rumldy or wisl3nce (SO< {2I.Ctlion, 14 tiM 25.) Vol... of ..I>sidy or osslotanee

34. Did your organiza'ion h.vt any n:cipicn'" who f.iled to achi"". any goals or fulfill any other oblill"LiolU under on
lil'o<men, signed on or 1ft., lon\wy 1.2001. th.1t w.,.. required 10 II< fIJI filled by 'he lime ofthi. repon?(MtI,·k ont.)

Q Y.s (Complo,. ,ho romtllndor of Ihi, ...eli"".) Q No (Slap he", tlnd ,"bmi,form ID DTED.)

35. - 39. Provide ~he fC'lllo\illing iofonnBtion for Cftch recipient f:siJ:nc to fulfill GOD.1f; or any ottl¢T t.errn!\ of 'In Ab'Ttl:mcnt thlll
wert 10 be :Irti1lned by the time of fepol1ins· (Arrach tJddi"'analPQl!&S ifll~ctsstlry.)

35. Infonnation on reclplen, llIld ~1ll<Ut:

N:we ofrecipi~1U in den~uh Type of subsidy or ~sjlit&1nCI! 11lililll 'Vahlc [If
sub!.ldy or an:lsl3l1ce

Strc:c:1 DddlUJ afrcc:ipienr CitylZIP code of recipiem OuL"U1nuinil v&ll.l~ of
subsidy or i1!isjuance

36. !lc,IOn(S) (0' ~.(.ul1 (Mort till ,1u>,.pply,):

::J rt:eipi~nl~ op~llon orecipienl roJ...tcd '0 a different communitY
a rocipie1lt WOI!i unable 10 fill ViC:lnt posiLioml CI othl:T (Specify rcuso".)

:H. To d:lle. ha'lhe r.:cipient fuHi/l=d ils repayment obJiBMlion? (Marklme.)

OY.. Q No, recipient taG bsRY" LeI TcpllY lbo "ssislanc:e. :J '!'IIo, rtl:ipi~1 bM nor tsrom 10 repay lhe Il.QSliS1ancc.

38. H;lSlhe :I~menJ bt!tn amend=d 10 extend the recipient'. deQlJlinc faT fulflllinc its obliC::ltiol1Ji?(Ml:u'! on~.)

Q V.s oNo

39. Describe the lit~ b~ing tabn 10 bring recipient inlC' complillnce or recoup the: .'iub.!lid)C

SettlOR 5 Recipient. Fallin!: to Fulfill Obli!:Dtlons

Relurn your cornplcled MBAF(.) by Anrll I 2(l()],lo;
2002 MinnesotA nosiness All5151lancc Form

Mmo.sola Ooparrmenl ufTtade ;lI1d Economic Dev.lopmtnl. ABO
500 Metro Squ",., 121 Easl 7"' PI.ce

St. Paul, Ml' 5S101-2146

orr•• to: (651) 21S-3841

2000. Milll'J:1CIt.D Bqlinw ARiSIRncl! fOrm (In11Ul) Dept orT11ldc &: et::onomic D~vtlclprru:nl
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01-0438

2002 Minnesota Business Assistance Form

• The 2002 Minnesotll Busin~" AssisTance Fonn (MBAF) is usCl\ to report c~ch business subsidy and flooncial
assistance agreemenE sill"e<l from /allum' I. ZOOI rhmuKh DCCf!!\P.r 31. ZOOI per Minn. St.1. § IIM.993 to
§1161.995. Ple..e usc forms from prior ye"" '0 repOrt acr<emcnEs sigllCd before 200 J.

• The following COYL'IlImonr ojlCllci« must submit 0 2002 MBAF Cyen iron og=mcnl w"" not sicned during the
period Ja"ua'" I, 2001 Through Dtcr",b.,. n 2(J1ll;, I) any local governmeot/agency that signed a business
subsidy ogroemeot .ioce JancoI")' I, 1997, or represent. a population of more \han 2,500; 2) all stale guYemme'll
ageoc;e. aurhorized to proyide bu.iness .ubsldies. lfrhelocallstalc goyernment.geney docs not have IUIY subsidies
or a"isrance to report, plcase answer questiolls I lhrough 13 and questions 33 8ll<l34.

• If a 1l>Cll1 or state govemmenta(lClley that is required to repol1 h.. not dooe so by April I, DTED will mail a
WIU1Iiog. Ifit fails 10 repol1 by June I. it may not aWilrd any busine.s subsidies unlila!CflOl1 has been tiled.

• Questions'! can (651) 296-0580. Informalion on ",bere 10 mail or fex your completed MBAF(s) is on page 4,

Sedion I GraDtor InCormoUon

L.(')

'->::
a..
<J:

C)
Lw
::::--LJ.J
U
UJ
a::

I('Name ofS"'"Ior (tundin~~tiry)
(''-1 ro vie... 2.~O~\A~o~ \Phtti~ thj~ fO~JI H..,h -~ Q.,';: ". \c.~d d' • \AJ,'"\\

3, S~~\ addro"
~""t-red 'S.:Jl-\,'\-l...

4. City 5. ZIP code

egS Cl- 7~ ~OO'. C::. ra ve...- SSOIle,

6. CownlY , -l-o {"\ I(~. ~~no number (\ F.~number 9. E-moillldl.lrc53 :~ k
I \.\ " "-'u' ....:> ~ l\S~-Oi~rd- \d.-I l{5~- ~'c,q7 m.....,Q\~~~ne ~

10. Plc::Il!lC: indicate wile in YC'I\Ir or~niz.Jlljon shDuld receive the 2002 MBAf ifdifTeu:nl franl the penton lp Que!llll.:m 2.

Nam.rrille Phone number Street wlurc55 Ciry ZJpco~e

II, Classificiltion or grantor (Mark 01J.t". /f&.,.,:mtnr IS ,;;nlh)' I::!. HI' your ot&~nii'.alion held u public hearins on lind
~r~Q,~d by gu... " QIl~lIcy. pll!Q{e ,'ui/carl! affilialioll, for i!doptcd CrilCrii:l for D\lfardinc bu,jne~s sub!idicF: in

UQnlpJl!, tI cifJ' fDA would chr.ck "Cit), K()VU1lnlCnI, ") compliallce with MiM. SUlLl §J 16J.9~? (Mark t:YIc.)

l!lcil)' lIovemrnenl ~ y •., in 2002 (./lach &riltr/aj
o Yel, in 2002 but hll\Jc not yet adaplnl critcrjiJ

D COlJnty govcmrnerU )lYC:l:Iii. prior lc 2002

1:1 Rc:giC'nnl eovemment I/Y.. .1!:hl1 1m1fra"'~I: Datr: ( / 9'1 Yeal' Crl'~I';il &bnlillcd:
[J SUI" iovemmenl

0'10
o 0'11.. (plralC .prrtflJ o all." (PI,asr QItQ~h rxpla/lQI/on.)

J3. Hil5 your oryllniz.auon lignlld an)' IIKfCcmL!'ftUi l.O award Q businc.u ilJl:JliiiLly or finoncilll H,si~n~ from JanuAry I, 200}
Thmu~hDecember 31, 2001 Il\;It i. Toqujn:d 10 b. rep0rl<:d ••d", Minn. 51... ! 116J.993 nnd §I J6J.994? (Mal. on•.)

)).Y.. (C"",p1tt, 'hr _a/oJ., njrhrjo,..) [J ="lo (SrQp hgrc, ~o,o .r~~,;(", j on pal!.. 4.)

'~

2 R ISIler on eelp;ent nformat on

]4. NiI~ of bulllinoS5 or orSllniu,[iaa IS. Addrcss When; bUliij~Iii!l Sl.Ib,!id}' Dr financiilJ i.I.ri51Il.Dc:e
~ivina Sl.Ib.idy or fiTll1ncilll il.5sj&1Jlrn:c will be Llsed

1o.re-"I2- ~~;\r L.,,,,,;~~ ~~f
Slr~l:t .dd~ City Stale ZJr cod.

Iti. Does lhe recJpient hne ~ parent ~cnuion1 (Mark OM.)

~~(1"dICQI~nQIrN and Qddrus ofptlr.nr c(JrparaliOil ~J(lw. /fm'Jn 'han o"e. Indicate uflimtJlt 'J"""J~r.)

"'arne Orparenl corpOfiJlion Srre~[ address Cily SUllO ZIP <odr

Pilsc I 0(4
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17. Industry af rec.ipjcnl'l rllt:i1il:) (Mark Oftl.):

)( Manuf'<!Ilrina q Services
q ROlIil Trade 0 Whol...le TrW<

Q Finance, Insunru:a. Relll Es~tc
q Con"l\lClion ::J Olher (p1'''''''JnCiM

18. Old !he rccipi.nr r.IOCIUO as Q ...ull of .igrUn~ Ibi, all"'elllOllI? (Murt ""'J

)!(Yet (Indkate ary and nate o/prt!VtOUJ add,.,.rs afJd '".!ion r,,;pl~'" did nOI c{J"'P/~tc this proftct althal Qddrus.)
q ND (Go I. Quuli<>n 19.)

?'r, e~\1 MN
c;lylSun. ofprevlDUS llddre..

19. Would the recipiC'rlt Imvc rmlllincd jq previous IDClUion or relocated elsewhere ifnol AWlrdcd thi, business subsidy or
financiDI ..ai'Lance? (Mart """.)

a Remained Ilt prevlou,locotion Air RclOC:lltDd 10 different Minnc5OC.IIlocarion CI Relocated outside Minnesota

Section 3 APnlcnlcnt Information

20. TOIAI dollou VAh.lt: orbl.l:timSi subsidy or fin~ncilJl 21. Dale l1b.....~m~nt 1f1gnc.d (1n tuldlr/on to rife Qs:,.~e'"

...i,l&nCO (PlUlS< "f'II"'" ""Iu, by I)'p,ln Qu,,,',,,",, u da~, iudicQrt arty d4tCJ the as;rummt was Qnl~d~d.)

(W/25,.) y I1"2../D\-Y Olio 3,7 35"
22. Bl1I1ctit d.l:1l~ (1ruliCRtt ,h~ dalt 'he TI:C;pi"tt will ~ndi'/rom tJu: bU-Jill'.rs slibsidy OT j1/Jal1cial Q.u;,srQflce. For l!Xamplc.
l"dlt:Qlt thff dRr, ;",prol'Mleru~ ~,..n"islted, ~"';pn~,u ~.s plrJcM 1"'0 seT\llcc. or Iltr rtteipi.," occupied ,he pr(J~r'Y,

WJr;C"~T Is eQrli~r.)

ADf"I \ ')( CJ-OO\
~

23. Doe.:II lIle a~elllent provjClc 8 business subsidy or one of the four~ offinnnc:illllL9sisL1nce (se&!! Que.li\;on 25) required 10
bo reportod? (Mort on,.)

a.b~in~ ~ubsidy Q fInlUlc:1aluliiistance

24. lithe ::IGrecm~1providod 3. hUliinesfi subllidy, plall.iC 25. Jfthe olliliiailnce Wl:l.! am: of the four ryr~ of finBnciaJ
indie.ar< !he lypr(.) ud lotol dollar volu< for .oeh l~..., ."i""l1<C, pie... indiCille lh. typo(,).

Q not applicilble, ASJ""ffimc provided finnne.iallSsimnce 2(nDI oppIiCOlbl•••S'eomon, provided. bUR;n." IlUb!ldy

o 1000n (only princiJ'l'1) $ CI A.",sinOlm:c for propcny polluted $
q llJ1lnl (I.•.• forgivabl. loon) S by c;ont.1minunl.'f
q lOX obal,,,,u:n, S Q l1SSistill'lce fgr rencvtUin~ bllilding S
)ll TIF Of cnhcr t.u re<ll><tion Df d.felT.ll $i!lD s,;~~ $lOCk or brinBins ;t up ID cod., aTld,
o iU"",ntee or""ymcnt $ assilililflCC provided for deltignal.Cd
::J ,onnibution orpropeny or fnfr.l.5ilnJclun: $ hi!uoric presel"\'ation disrricu, wht:n
o preforenliol .... of IlOvemmenLOI r.eilili •• $ so~" or lC59 oftOlal cost
o lQnd conrrlbution $ ::J ~i:lltBnce for p.:lllution conrrol or $
[J D,her (Sp«!/jIsubsidy 'fpc.) S ll.ootemclU

ClI1SSIStll.DCc for:1 TlF ~il. c:onditiOJ] di:llllici $

26, lithe ruu:i!lr..1nco inc:ltldl!d lAJl; incroment (in,,-ncing, ple"liic 27. AJe.,,~ Dther llJ1ln"," rrovidin~ • b\l8in." subsidy or
indi<Wr< 'he IypO DfTIF dl.lrict'l (Mort nllr.) finlnciBJ i:u.sj£tancc to tile same project? (Murk (mr.)

CI Yeo! (Sprcify each gr&1f1r()T Qnd ,hI: mlw a/rlreir
a not :1ppliCOlblc, assl5U.n:r.e wq.'l nOlln Ihe funn ofTiF anUlQ~brduw; QUQch an udd;tional.rhc~, ,In.ces,sary.)

)ltNo '
q re<lovcloprn.n.
CJ rc:newal a1'1d reT1QV111rion GrRDIOr(,j and valu. Dfth. <lgr<m1C1l1(":a coils cpndiLion
1J..«onamic d.velopment
q mined undereroUnd 'PI"" Granlor Volue ($)
a hazardous IiUb::u....w:c ~imiC1

Grantor Value ($)

200J Mia:ncIDI.I Bwine" ~lili14n~Fenn (lf2ltO:!) Pal' 2 of4 DcpL. orTTlIlk" Etanomit:: Development
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Seotlon 4 Goals ond Public rumo~e 'dentm.d In the Apreemenl

28. Minn. SlAt. §116.1.994 rc:e"lir~ tht11 bU:liocSi Jub,jcty ilnd fin~ncijl,l a.55igan~1I liI'cmlGnu stJte il public pUI'pUX. Which
orthe fOllowing public purpose, wen: 51.11Cd in the llgre<:mcnl? (Mark all'M' appi:l-J

I e~hancinc oconomio divenlty ~ncn:asing l4J( bue (caMo,be only pllljlosc)
--inK high-quslity JoI> jlI'oWlh (J Othor (p1,QS, 'fM<IJY)

o Job retenuon
o SlObilizilli lbe c:ommunity

29. Indi""lll ",hellier the nllftOmenl included U,e fcilowillll typot of gooli,llIld wl>clhcr rhe recipient hlld lllUlincd lhosII gooJ.
ulho lime cflhili r'q1Crl (Fill iPi the box«s and R"oimllc:nl d('l/~(.f)for tlQcll6tJQI.)

GooI. 1llr1/Olattainmnnt All gOAls
c,lllblishod? dntes (monlh 8<3:) llttained?

A) Spcl:ltic WIICCllnd job Goals 1o be llllllined wilhin 2 yoan: 1Il.Vlll 0 No Oc* 2W OVo. !wo
B) OlborJob-cr...llon llJUlIor r<lennon gonJ. ::lV.. ONo OV.. ONo
C) Othor WllH" goal. OV.. ONe o V.. ONo
D) Olh" ac.l. olhor tIIlln~ job coals o Ve, CJ No oiA, ?a;l In o Ve.' 1ll'10

"""W~... ott. ~\.5
(PI_- a/lach rlacnpl/OIU q/goal, a pTOf1'= lon",rd
QIlQ;"",el1l if"ot docll/f,.,tted in ~/iQru;0 and JJ.)

30. for each of ma foUowinc WI1QC' Ciu:aorie:s, Indit.il1.e Ihe job creiltlOf1 <:IndlN rclonlioolDlllli filJUed in the.
IIgT1>Omelll and the ,v"""lle hourly valuc ofany employor-providcd heJlhll ilUu~~OJ\ls for 111= job•. (~ i"&cote job

CTUllion 1:0,,11 ;n/wll-li".. tqu;WlI«nrs f/:YDN U'-' Imabli! to UptJrtJltt COQLr by11111- andpqrH;m~ posllions.)

Fulkl... rlln-tJmel FTJt~ It tool. nnl
Hl'IIrl)'W'l:c Job SnIOIU!JTC.p. ,tined II. Fr,PTI Job Rckrllion HlMIrly Vatuc! fir

(udlldlp; brA!:""') COl-.JNtn Job Cl"CIIUan Jllb Crulll'lD n".lth JnlUrlDCc

no hlJlD'ly WJIle--!evt:! KDIII - -- -- -- '--
1_,lIon $7.00 -- -- -- -- "_-
S7.oo 10 Si.9? -- -- -- -- "_-

$9.CC 10 Slo.99 -- -- -- -- "-

SII.OO ~ SIH~ _I -- -- -- "-

Sileo 10 SlUg -- -- -- -- "-

SIS.CC und hiBh<' - -- -- -- "-

]1. For aach DfLho fallowing; Wllp: cmgori~. indiC:l!le the rU.lrnm cfAnuQI jobs crc:ued andllX retained 5ince the benetlt
dilO and (be arWAI hDurly vahJc of lIIly employer-provided heallh in~ce for lh~e jobs (Qillr. i"r/ica",..jfJb CINlio" ;11
fullRlim~ equh'fJlrmts ifyml art ImaM, 10 s(!parot. jnh C''''t./Ulon ;'ltp full- altllJ'Qrl-,;nl~ pos'lioru.)

rn....lmr ".I1-1in:1eJ fTI!: CW Ir ....bla ID
n.ul"lyWaee Sob sc.IUIQ.vr"mp. "plrAlt Ff/PT) J.tJ ReUtiHon Haurl)' Vlllu" of

(.nlllding bcacllu) C..Il.tIotI oIoD en,lio. JIJb en.linn Heabllinlunnn

1... _S7.00 -- -- -- -- '--
57.00 10 $8.99 -- -- -- -- '--
5~.oO IOIIC.lI'l -- -- -- - "-
SI 1.00 10 S1B9 -- -- -- -- '--
Sl],oo 10 514.£110 - -- -- -- '--

SIS.OO .nc:ll1iaf!cr •
32. H.. ,ho recipienllChleved~ (aec QueJ1;cn, 29,]0."d J I) 'J1~l1cd ,II OOIjR,tinn. stipulall:d in lbe .gr=ncnt?
(MQrk. (Jn~.) CJ Va "0
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d DTED)h 'OO'MBAF b"Do nor comD/ele I ir sec/Ion vou C(JmIJlere II all uno! er_ - su 1I1l/1e /0

33. Durilllllhe period lan..ry I. 200 I thtoullh Doambo, 31, 2001, d;d you, o'll:m;z.>rion h."" Iny ",cipien.. who failed '0
"'P0n ....qui"'~ by Minn. S... 61161.993 Ind ~116.I.994? (MOl"on..)

o YO.! (JlidiCQII rill "Qm~ 0/lach rrc;p/~",fQIliIlJ:10 report aM Ih~ IIQlue ojswbsidy (lrfinallclal auiJfQ"C~ak'tJttkd,o thDt
recipiM'. AI/uch oddi/itwll pagu ifn«",sory.)

ONo

Name of recipient Typo of rub'idy or ...l"."", (11« (}u""lon, 24 and 25.) Vallie of SIllWdy 0' 'asi,..=
]4. Did yOLU' OIJilnizal-ion have Any ~ipilmtll who fajled 10 achieve nny goPJJs or fulfilll!lny o~r obli,llionii LInder an

.~CIII.i;ned on or an.n- lon""ry I, 2001, tllot wo" rcq"i~ 10 be rulflilcd by the time: of,bial'llpon?(Mork 0"".)

CJ y~ (CompJ~~ Ihw JY/I1Q;"ddr oftil is section.j [J No (Slop h<,. ondsl/!J,nllji""" '0 DT£D.)

3S. - 39. Provide: the followinj; infonnarion for CiKh rc:c::ipient riliITng 10 fulfill £Clllla or :my otht:r Icnns of an~mcm Ihot
WDre to be lualned by Lh~ timll! or reponing. (Attac)r Q""iIi01lQ!pogn ijn«eSSQ"")

JS. IllformBlion on ....,ipiCIII llId 'wwn""~:

Name of (l!CjpicnL In default TyPe of su'bsidy or tlIiii!llli&bCC Jnitiul VIl.lue of
aubiidy or assistance

Srreef adclrew ofrecipicnt Ci'ylZIP cod. or recipient OulSL'lndinll volu. of
rAlbsldy or adistllTlCe

36. RalSOn(.) ru, dof,ull (Mort.11 ,hal opply.):

a rcclpienl cc:ucd 0p~l'i1rion a recipi~1 rcJlX4t~a ID II differenl Cllmmunit)'
'Q rec:ipit;nl w:::IS LlOllble. 10 1111 YIlC1nf positions Q other (Sp""ify ,-,oron.)

37. To dare. hQ.S Ihe. rcc:ipienl fulfilled Ju. rcpgyrm:m obliHlltion? (Mart O'l~.)

[J Yill Q No. recipient tm~ MO to rep3Y tlle a~sillL8.nce. CJ No. lUifJicnl hi'S OPI h;guD to rtpay lhe .15sisUim:e.

38. Has the ugrcameilI bt:c:n amcnd~ to lIXIfOd I~ rcc:ipiem'fi dc:Jdlinr: for fulfiJlh1g iLS obJJ~ahon9?(MarJ: ()'J,J

[J Ve. [J So

39. Doscribc the slep' being t.aken 10 brio,g: recipient into cOMplumcc or '"QUP [he Jubsidy

Seclion 5 RcclplentJ F.U1PIl to Fulfill Obligations
t h If I d'

Roturn your compleled MBAF(s) by AarJll 2002.10:
2002 M;nnc,oto Bu,fness A"istancc Fonn

MinnC:SOla Dcp:utmem orT",de.nd Economic Development· AEO
500 Metro Squ.rt, 121 E"517'" Place

5.. P""I,.-.no; 55101·2146

~ Or fOl 10: (651)21 ~·3841

2002 Mmne5O\.l B,"inlW ArsdWnce Form (1f13IOZ)
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01-0439

2002 Minnesota Business Assistance Form

c
Co.
-<:

-

IC:~..r~:t(C'~~~t' (~O~ ~ M!;~:"i'\ ~omPIO~g.'hiS ~jfl \ f.e.
, u

~~~
~. ZIP cilde:3. Srrcct address

~'irS l.fCf - 7 s-' $,..N.~\- t::: .5 01 L.,

6, J,"nl~ Ill' Ph~C nllm~r 8. Fax number 9. B-mDilll<ldres' ........
\II. lIS. ; I'Q. b "SI l.{SC6-.,;).'i':t" il- u., OS ;') L{~ 'l' ;If'l) Mwctfe WCOI

'-10. PI~ illdJc..1~ who in your OriP'tniZlloliC'ln FihQUld receive The 2lJ02 MBAF irdirren:nl from Ihe penon in QucH~inn 2.

Namcll'iLh.: Ilhone nllmhL.'T Streel :l.ddrcss Cily ZIP coda

11. CI:lSSlncJlion of JU1mtor (Murk 'me. ~fg"QIJI()J' jJ entiry 12. liil5 your o~niz",tion held II pllblic: ht11rinc on ilnd
cr~Qled tr; ~"\I"PI:L'llCy. plf:UJr! illdicQr~ a.f!UiAticlII. Po,. :ldaplOO crircri:l. rC'T ;Iwnnling bu.t:il1eu. sub.sidics in

c:;J;ufllplc. a cfly 1:.'LlA wOI.fd chIck "CiO' grJll(:rnnlc",....) climpliunce wilt] PlAinfl. Stilt. §116J.994? (MArl; (JI1f!.)

l;4. CilY Qovel11ment IJ Ye.. in 2002 ("n"eh cr/lor/a)
L:J Ye~, in 2DO:! b\U h:lvt flot yet f1dO[JlaJ crih:rill

CJ CDun~y &l:0vcmmc:rn J:!.~' pdor 10 2002

o Rcuinnnl UO\lL:mm.;:nl err.., ~
Heal'i"~ Dale: I I ~7 Y,P" Crilrriu Sliumitlr:d: IU9

[J Siole government

::l No
IJ Olllcr (PI.a....,ped'!y,) ::I OLhc:r (P/~aJr,: alluch cr.plunutiun.)

13. H:I.S your o~Iz.1tion :lijtnl.."f.1 ,lny lI~nXIT1e:nl'i \(l QWPJ'd Il bWiil1l!1lS ruluidy or tin"ncial i'\5sislllm::c from JHnll/lf)' ,. 2ClOI
Ihruuwh o..-c.l1Ibcr) 1.2001 tllar i, r.quired [Q be reponed under Minn. Slllt. gJ 11SJ.99) snd §11 ~J.!I94·1 (Mo"! one)

){Ycs (Compl£',l' lhl.! rt!ma;nde" n! ,hefnnrl.) U '\10 (Stqp haS' go Ie) s~alJon , 011 POiZe 4.}

• The 2002 Minnesola RusinCIS A""i"anee Fenn (MBAF) is u,ed Ie rupurl.Reh buain"'" subsidy anel fin,neial
.usiSL'1I1C~ AGreement .liignlal Crom Janllary', 20Ul through Drcrlllbu.i I, 2ntH per Minn. Stnt. §116J.993 \0

~ 116J.99S. fllca~c Wil: forms from prior y~rs to ~POI' :J.grcl:mCnLIli sil:lled hBforc 2001.
• Th.: following gOVCn11nCm Q,~cncic5 mui\ liubnlit Cl 2002 MBAF c:vcn if ;lIlIlBfCCmenr \\fIlS not flignctl during the

period Jaauary I. 200 I Ihmugh 1JccoR/ber 31. 2QOlj I) any locsl ~ovemrnenl!u~eney Ihal siBncd a busine..
subsidy nllreemont since JSnuR'Y I. 1997. ur ..presems • populaliun of more Ihan 2,500; 2) nil .tille govemmenl
a~eneies aUlhori~edlO provide hu.ine" sub,iuie.;, Tflhe loc.I/Sla\1: govenunelll "geney uoes nor hilvu:my .uhsidie"
or n,sis~lnee to ,""purt, pleRse an,wer gU",liuns 1 Ihrough 13 and queslions 33 anel 34.

• If" local o"lIllc !l0vemmen' agency thai is required tn report has not done so hy April I, DTED will m.il a
warnin!l. If il fails to report by JurtC I, il mny nnl aw.rd any business sub,idie, unlil n reporl 11.., been filed.

• Que'lions? ClIIl (fiS I) 291>-0580. Inronnar;on on where 10 mnil Qr fux yuur completed MRAF(,) i. on pn~e 4.

Section 1 Grqnror InformatlQn

SCUllon 2 RecipienllnfQrmalion

14. Nllmc: Urhllli;ne,'l,'lIlf"uri)W1i:t.Uolill/l 15. Addl"Cal~ whom bUliiinc" .Iiubsidy Dr fin:J.nci::l: i\SSililOlncc
n:l,;eiviIIU alJb..hJi I)r IiI\Al\Ciq' :.IJ.liill1tnl'lce will be u£ed

)011.'\'l\. 51-. flL,\ kc"i - f('o~-e. ~ Slrcct addrcu City StALL: ZlP codr.:

1G. DoC,! rhe rociplcn\ h3.vC fI pmnr corpDrilDon? (trim'k ono.)

Cl Yes (lndiClue /lam. am' Clddru'{ nJPll~'" ~"'fU"fJ/ifjfl bt:/fJW. ((morr Ihun mJe~. indif;lJ'C 14/timulo uwnc,..)
'l(No

~QIl\C or p.3relH corporntion SI~"ti1ddrcu Oty SWlC ZTPl:OOC
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17. IndUNLry of recipient' !I f3Ciliry (MtJTJ: one):

;J M.nllr;",~rring

U Ito"il TllIdo
q Service.
~ol",'oTr:ldc

U fil1:mce. Insurance., Rew.l EJruue
CJ Conldruclion CI Other (p/~Q.'l~ VJI!Cil'll)

IB. Did Lh~ recipient n:IOCllolc SSi w. raQult of siilnl~ Ihis uIlfCL,'m.::nl? (Mark CUIC.)

~CJ (JndicQ/~ c:ity urJd .rrQ'~ ofpr~vions tKldress Qnd n:ruUII rrxfp;dn' drd "01 comp/~~ Ehi" proj«r at tllal arlrlre.u.)
CI No (afJ III Qlll:lllon /9.)

.:r",Ve.l"" ().@II!
Cily/St;\'~ of previous aclclna:t

19. Wnuhl the r«ipient have remained in prc..,iuul'i 10CilliC:lll or relocilted elscwhC'f'l: irnot QWlU'ded thilii bu511l~ subiic1y or
lin:lnci~1 i19::Iisla~1 (M,,,.t nnr:.)

o A.rnll'l.in~ l:.l pn:>liaUlii locMJ'on Q ltcloc'lIeu to dirrc:rc:nl Minl"leaal.4 location l$LH.clCl"nICd oUI:'iidc: Mir,.,,~o~

Sccllun 3 A..recmenl lnformadon

20. TlIlMI.:.Il)lIo.r v~lJe ofbusiIlCSS ulbsidy or fimmciul 21. O~nc :Jarccmcnl !I;l.:Ocd (Til additimJ I(J lhl: agrecm~",
DliiiiSti:lllce rnCtUt J~fJQm'~ WJ/,,~by 1'Jp. in Q"~";u"R24 rim" IlJdir.Q/r tmy dult:;r Ihe agTt?CnlfUll WQi Qmtflld~.)

".il2S.)

:S ~~d.1900 ,- ~\ -0\

22. Br:ncfit i1",Ie: (lru.{it:ulr: Ille do",.. Ih~ ri>Clpient \t'UI beMt'jirJrnm 'h~ hu,'(illt!~,''' .vu/uidy orJi"UllcllJJ QUIS1mIC~. For t'xQmpJ",
J'ld;La'~ 'he dOlt i",proY61u.cmrJ M'eft' j1I1;.du~d. ~q"iplII~lllwar placed i"'o .rr:n';cr:. or the N=Clpi,", m.:r.llph.'t/ Ihe propc.'rfy.
wl,ich.W!r ;.~ earl;...,..)

/)/~ . \0 ';JOO\
2J. DOCI thl) asrecmcnt provide: il busincs!i suh~idy Clr om: or llle: rO\Jr lY['l~f: af til'lilnclill ossigrancc (sec QuesTion :15) Tc;qulrt4lln
he I'C('Inf1,l::.lJ? (MuI·t une.)

;<i hLl!'linC~i\ :oubilidy U 1i"c.llcioJ D.5sistnnce

24. If ,hI: nH~mL:nl provided ~ hUA:in¢AA A\.IbJidy, pll!iW:! 2~ If the ::Jssi:liC:l.11cC w:lS ane oflht fallT typ~ [lrl'inl\m:illl
;lIdle~le th. typo(.) ln4101QI4ollQr VQ!u, Cor oaeh typ•. i.llr::liSli\TICC, pICH:lC inc.liCMIc:: lhe lypc::(rl.).

o nul tlpplictlblc, HlP'Uml:fll rn.wilJed fillll.l,cilllllAAi~~~ 1;iLnot applicable, o~e~mCJ1l provided a businc.:!! :lub:sitly

Q 10M (only prin6p.Il $ ::J iJs9imnc~ forprnpcrty polluted ~

o crant (i.c., foriivablc loon) $ by com:uoin::uns
a filX iJOO1CI1\cnr $ ~ ~'iHi",lliI.l"lt:c raT rt:1"IQ\lil.lilll; buildillB S
• Tlfo or oLhc:r l.Wt K,lUL,1ion (If IJc:Jr::mll $3~,'lQO stock or tmn~in~ it u~ tD codcJ DOO
Q Guaramce: af paym~m S H..i!l:liwn~r,,: prCIvldcl:l rt'T t.IC:iignal.ed
a t.[lnlrit'l\.Hion orpropcny nr infn\."\.fIlcluTJ;: $ hiiiloric prcscrv.u;on diShiers, when
Q p~t~ronri31 \lSI! of govcmmc.nrnl rnci~;lics $ SO'/. tIT lc~ orww.l co~t

U l::tnd cUlllribulloll S Q assistilnce for pollution canLrol Of" S
Q orher (S('IXifI rubridy /yp&) $ HhttJemcnl

Q il5sistJnce: for il TU" soils condition disHier S

26. Jrtl~ l1."i'lilitu.nct: ioclulJcd I1llt incn:mcnl rimu"It:;ng., plcu~ 27. Arc i\ny olhcr WJnloTl providinl: II businc!»'S Sllbsidy or
indic"fC IhQ type o(TJf dillrier'! (Mark Oll~.) fil1ilJlcial QS~stD.nce \0 th~ :mille: project? (Mur" om:.)

(J y~ (Spcc;,y l..'tJch ,,.amor Qild th..' va/lit! o/thelr
a nOI applic.Qhll; D:tlIi:1u:mcc ""nl not in rm form ofTif ux.,·L"uncr bl!low~ a"Q~1J 'Ill "dditjrjffttl .lfNI!.t ;f'lf!~e.'f.WfJ')

(J rcdcvelopm~lu
,.IilI'o

U T~newlJ.l Qntl nmn\lltLiclR (iJll,ninr(:1) nnd vflluc of rtn:l ftl.:TCI..'11lCnr(s):
q !loils condition
~onomic d~Jopmon~

Q minlal undcr,:round space. Orantor VfIlue ($)
q hi\Z;lrdau8 :IilIbs1unc.:~ ~uhtliMlriC1

Grontor V.lue (S)

2002 MiMeSCI.Q Bu.slnc:"" AJI:Ilmllr;c Foon (1123102) PDIlC 2 of';
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Seetlon 4 Goals amI Publle Purpose Identified in Ihe Al!reemenl

28. Minn. S~I. ~ J16J,994 TCquires Ihm bmlinL,$fl fi\lbJ;idy :I11d tinonci:ll :ls5isrnncc agrel."Illt:nl'l li\.Qle ::L public purpcm:, Whil:h
or Iho r,,!IDwing puhl it; [1L1rpulile.s wete IU.aleLl in Ih~ .:I~n:c.mcm? (Mar'k gil dlUI ppply.)

U EntHlnclllS oconomlc divor.li~y

~CI'tI!Hinu hillh-'Illlllily j(lb g,roWUl
q Job reLtIUiOfl

a Sfllbilir.in~ lhe .omll1~nJly

}if Jncrcll5in~ lflx bnltt: (cannm ~ only purposo)
U Olh., (plc,,-," .pcc!fY), _

J!>. lrKtic:ttJ.e whether Lhc :J.SI\.."Cment included tho followinl; l~ nf snll.ls. IUId wheth"r the ~ipienr hold i'tnl\inc;d Ihll/ll: gnBI~
:IT I~ Lime of Lhia rcpun. (Fm ill tll~ IJ(JX~;) tmd (J"aJJIIll~''''dote(s)jol' f-Qch MOD/,)

T~Tget nll6l.inlT'lC;':nL
.Jal<ol (mood. & y=)
ItwYh,UtdA) Specit1c W:I..IIC 21ndJob J"rwUlllo be I'HtlUnclJ withill 2.~

B) 01hur job-a'cttlion .mllnr retenlion gDllI"
C) Omer wuge goal'
D) Olh.c~OIlI, olhor U,.o ",og. DndJ~~I'

(l\W\Cl\. J:>.\ UJl ::1"':'-~
(Plm'A: QI'~ch dt:Jicrlptlans atCOGfs and prognIS .oward
tJlIQillnllUJI jfnol documenUld in QIISJU'Ons 30 Qnd 31.)

Goals
c:i~lil:lhC41?

ayos :1M
a Yo, aNa
o Y.. iJ);o

JitYc, aNa

All 9Q~:!i

t\ll.!linc:d?
UYea ~No

DYes aNa
OYos aNa

,/,.1MB*- iiil lI • "'(Yes fANa

~SQl~""" ,;;ltlCJ,

JO. For eilch orlhe (ollowil1g ~c CilleG0rkos, indicnlc rile job crc:::Ilion ::mdlor rcronlion~IJIIIIIl:lIKu.:d in Ihe
il.l1.rccmcnr nnd the :IYcr.\CC hourly Vil111l~ of imy l.:mployt:r-prnvit.lcLJ hc:.allh in:.t.lTlUH:eI;OI.lIJ ror th09l!l jab!!. (!J.rJlJ:. IndlcQ!!.! job

"I·~liJ.JlI gua./~ inJutl-limr: t:qlljVQlcrJl~' ifyuu un.: unub/~ IrJ ~'r!jJ{Jralr! ~JI by fil1/~ cmd parl·,i,,~ po~iJion,s,)

Full-elma
Hourly W,!Ze Job

(u.:oIudlll~MI'I,Ru) CrcnUnn

nu huurly wu!:C.It:vcll:U'Jl --
I'" ,"'. S7,00 --
$7.00 lQ SIi,99 ..

S9.00 Ie $10.99 --
SII,OOLO$12.')/J .3-
$1),00 Ie .t14.99 --
SI5.00 lind hig'll:r .. -

J1Itn·l i IU1:I
Siu..IMJYlfl'CDlp.

.Inti C~alkln

FTE l.!l!.ll Ir ~ollb nllt
..llled al Ji1'JI'T) Jub Reh:nllou Hourly Value of

Jnh Crenrlnn I h:,q Ith I ".ljrlUU:C

-- -- '--
-- -- '--
-_.... ....- .I w "_

--, ~- --- '---

-- -- '--

-- -- ._-
-- -- '--

],. For ea.c.h Ilrlh~ followillG WI1S.~ cOl.~corics. im"icm~ Ih~ nUITibl.:r orndunl jabs created and/or rclDincd since the benefit
d:lt~ and lh.e QClllQI hourly \laJue oro.lI]' ~f1IJ1~oy~r-pruyillc~ ~eallh insllrnncc for rho9c jobs. (J2lJb:. illdlC'ar~.iDb crCllt;()/I I"
ji,II-';,u~ ~qJlil'!11L'nuf()'OI' Q~ 1/1Tublt.: 10 6Cpurqltt job crcatfrJ/l intofu/l- rmdparr-rime po,rjrions,)

Jl'up·t1mo Plrf-dm." F'TR:~ IrulI.blc lu
ItfMIrly Wll~O .Ioh S~",ollllVTI:IUP. "'p....l< r-f/l'T) Joll Reumlnn lfom1)' Vlllle Dr

CndndlnL! bclll."!RII) C..nUIiD Jab Cnuiliun Jflb Cl'cllll~1l lI~hh IU.llnlllcll

leu IhllO 57,00 -- -- -- --- '--
~1,1lO I. ~8.09 -- -- --- -- '-

S9.UU l.o 110.99 -- -- -- -~ ... '-
S11.oo LO $12.00 .- -- -- -- '--
$13,0010SI4,99 -- -, -- -- '--
Ii I S.UU Dnd hijlh.:r --- -- -- - , I

32. H::IS rh~ rcdpiBnl ;J£hicvl:lc1~ (Sl.:C Quostions 2Y, 30 J.lld] I) wul ~~ncd"1I nbUroujnn'l stip'Ula[~ Ullhc: lIl:;':ramc:nI1
(Morl: n.".) aYe, .lQfNa
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d D Dbh 'O'M(Do not complete ,"is seer/all it'vou comvleted if all anat er_ O. BMsu mirte to TE .)

33. Durin", the period JOJluary J, 2001 throu~h December 31, 2001, did your D~V1il.il[ion havo:my recipients wh.o failed 10
rcpun .. ""lui"," by Minn. S"'~ §116J ,1>93 on" §116J.9947 (Murt u"..)

::I YC! (Indica,,: ,ha nam" ofeach rDC'ipicm jailinR 10 I'CP0rl and the 1'l~//lc oj,lfIbslt/y Dr financial as.nsrallc~ awarckd 10 ,hal
nJ~ipietlt. Attach additionalpaS;u if"ec..umy.)

No

Name: ofrccipicnr Type of subsidy or :l.SSilit:J.ncc (SL'e QJ,csllmL\'14 UlJd 1J.) Vallie ofDubflidy III' A.'1.i1ifll.Arll~

3-4. Di~ YNlr orynnizUlion have ::my n:cipicnrs who f'lilcd to Llchicvo ony COills or fulfill ilny oth~r oblis,iUiollll und~r,ijn
agrccrramt SiCllOO 011 or OItter JalllJary I, 2001. ,lUll were mIu;rc:d In Ix rullin~ by Ihl: tim!: of lhi.s n:porf'? (Mark Ol/£'.)

q YCH (Compltllfl Ih~ '"ItJIlt:l("dttr ofrll;., .H'IC1;On.) ~'\;o (StufJ Mre Olld ~"JHlJltlo""l to DTED.)

35. - ]9, Pnlvidc lht: rnl!Dwinll inrorrmllton for each recipienr fuilil'l,ll; 10 fulfill ~OQ1G Or any ol'hL:r tenn!i or lin H~ITIl.m1 Ihut.
WI:n; 10~ ilUo.ined by 1.hlJ lime of repanjn~, (AfJuL:h addiliD,.,CJI [JQJlf!.~ ynt!Ct".uary.)

35. Illforl'notion 011 TCl.:ipiel"lllUld I\lIJ"OCmcnl;

N:::Jrno ofrccipiol"ll ill defilult T~'PC of subsidy Dr' llS.:iIj:it~J'\r.:t: lllltial wh.re or
:iub:lidy or Q~i.:ll~ncCJ

Stn:l:t nddrcs5 ofrccipicnt CilylZIP code afl'."Cjpi~n[ OUl.JOtanLlin~ vwuc:: ur
sublidy or Q.BiIjlltnllC~

3~. RC:lOOn(.) for dofaul, (Mark all tho/apply.):

Q rc:cipicnl cc:lscd operntian o recipicnl relocilted to Q. dirrer~l cnmmurrily
:..J n:r.::pic:nl .....:lli unnble [0 flll VacD.nt fl0:ljti(l(1~ ..J ol!u:r (Specify 1'ClJ.!0".)

37" To d:lICl, hlllillhe n:cipicnl fulfilled its ropayment obliS~llnn? (Mad; OII~.)

Q Yo. a NUl ~ipjcnrbu. bc[!\ln 10~y th~ ij.ll~iRumcc. :I No. recjpjellt hu" "01 hoom 1O rc:p;ay rho ilS5iSli1JlCe.

38. Has tile ilS(e\..'TT1Cnl ~cn amended to extend Il1~ r~cipil:nl':i ,l;:lldlinc for fulfilling il:i obliHUliun::l'? (Mark OIlC.)

1:1 Ye. =! No

39 D~,..rihc lh~ .stcps being Q~I' t&l bring nx:ipi~nf inro compliance or n:coup rill: subsJd)C

Sccllon S Recipients Fall/nc 10 FuJnIl Ohllcatloo~

Return your completed MBAF(.) by dnril'. 10(1]. to:
2002 Minn~som llusinc~ A~.,i~tance Form

Minnl!!ilOtil Deportment ofT~dc end Economic Developmtml. AEO
500 Melro S4uarc, 121 BaSI 7· PI..e

SI. raul,MN5S101-2146

orr.. 10' (651) 215-3841

Pu,l,lC 4 of '" lkpl. crTMIdc A &"Oncmic Oc:'o'tJOfK1lo:II1r
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2002 Minnesota Business Assistance Form
RECEIVED APR 121m

• The 2002 Minnc""", BWlWess Assislllnce Form (MBAF) is used [0 report each business subsidy and financial
as.istance Bit""mcDt siped from IWlIU!O' I. 20Ql rhrrng:/I Dc".mbrr :11, 2001 per MInn, Stat. ~ J llSJ.993 to
§l LlSJ,995, P\ease use fonns from prior years to teporl agreements signed before 2001.

• lbe foUowIni government .grnciC$ must subo,it • 2002 MBAF even if an l\&reement was oat signed during tile
penod IM!!IVf I. 2IJOl tlvpggh l>tccmbrr 31.2001; I) any local llOvemrnentl.gency that signed a busin.....
ouhsidy agreement siuoc lanuary J. J997. or n:pr_ • popul'ltion of more than 2.500; 2) an State llOvenunenl
a&encies authorized to provide busice.. subsidies. If tile loe.Vstate government agency does not have any subsidies
or assistance to tepart, please ....wer '1u.wons J through 13 and '1uestiOllS 33 and 34.

• It it local or ,we govemmenr agency Ulat I. required 10 tepoIt hils DOt dooc .0 by April J. DTED will mail it

warning. If it fails 10 tepon by Jnne I, il may not award any business subsidies until. repoit has been med.
• Que:;Iiom? Call (651) 2%-0580, Infonnatiou on whcte to mail or fax your cOlllpleted MBAF(s) is on page 4.

SectIon 1 Grantor Information

I. N.... of eramor (fuudina entity) 2. Name or penon compJo:tiq this ronn

City of Cambr1d2. John T. Sullivan
3. S~ address 4. aty S, Z1l' code

626 North Main Street Cambridia 55008

6. County 7. Pbonc number 8. Fu DUIDbcr 9. I!-maU address
Isanti 763 689-3211 763 689-6801 jsul1ivan@ci.cambri

10. PlClil5e imlicile who in your orcanjution sbouJ.d receive the 2002 MBAF It~ from Ihe pemon in Ql1estioo 2.

NamelTllIe Phone Dumber Stroclllddn><s City ZlPcodc

11. CIss5illcation of~ (Marl< OM. q ~ranlOr is ""'Il)' 12. Hu your otgnniz.aIiOQ Ile1d il public bearing on .,.d,

cTraltd by goY', agmc:y, p/tas~ tndiCOk oJ!lliaIion... FOT adopted criu:ri.w CIJI'" ilWiU'diOS bu!iuess subsjda in
"""'"PI•. • city EDA wowld CMek "City gO\'''''''''''S. "j oompliaDce with Minn. S",~ § J I61.994? (Marl< """.j

;Q(Ci'y goy......... :J yes, ill 2002 (_h cr1JnU,)

:I Yes, in 2002 but have DOl yet adopted c:r1lerta
:l Cow1ty ~OYmlIlleJl' oI!lI Y",- prior to 2002

:::J IIcgiOllll1 CO......menl /fr.s:
H<D.ring nal<!:9/2 0 I 99Y.ar eril";" Submiaed: J 999

[J SblI:c sovt:r'llmeDt

aND
r::J Ofber (Pleas. specify,) IJ Olher(Pl<wt artat:h txp/allaJiort.)

J3. Has your 0rg3l11:.atic:m 50igncd 1Ul)' agrecmcnli to award a buli~ 5ubsidy or- finnnc:ial assistance from January I, 2001
throusJI De=ober 31. 20IH lbo, is '"'lui=! lu be "'P"""! Wll1e< MInD. Stat. §1161.993 ond §1161.994' (Mark emo,)

Zi Yes (Complete Ute TDrtabvlrrojtheJorm.) Cl No (Srop Mre. 10 ro UC1icm 5 on pagr 4.)

ge.mn.us

on 2 Recipient Information

14. Same of boslncss or~on IS. AckRs:s wtwe bwiness SUbsidy (X' financial assistma::
recci\'~ luMidy or financial asristance will be used

930 Cleveland St. Cambridge !'IN 55008
North Star Hl!dia. Inc. S=Idd<C55 CilY Stale ZlP.-

16. Doe< IIu: I'CCipieut have a pareul OO<pOrlItioo1lMark """.J

:J Yes (Indicalt~ (llIt/ tlJdrrss 0/ptUtnJ corporarton bt:low. Ifmore thtln. 0'It. lndicaJr ultimulr UJtlMr.)
III No

NmnrJ of pa:rc!=X1l oorpotatioa St=t Dddress City State 2IPcodc

SectI

2002 Mimaata B........ AooiIIaIICO!Iltm (lll3I02) Pqclof4



....... _, ............. ~ ............. vv"'U~V.L ~llY ur ~ambrldge ~002

17. IDduslr)- of recipi...... foeIlity (Mcut .....):

~~~;,A'Uc46Z.:JServicos .
Q F1II3DCe,In~eEswe

. Q hull Trade Q Wholos.ale Trade a Con<tructiao or (pz.."" sp«if.)') Prjnting

18. Old lbo "CipicJu reIocale ... result of,;~S this~?(M.rl; _.)

Q Yes f1ndJCtJle oily dIId s.... ofprrviow oddras and rrtuon~ did "'" ""'"{>iLI< rIIi. pm}", azrhat~}
!II No (Go to Qo<rniDft 19.)

.
CitylSlOle of p<eVi.... IIddloss &easoo project .I1ot romp1e1ed II. p-evious addmu

19. WwW Ihc ~o:nlhavc~ in previous loc:atioD orrelocaltd eloewbeto ifOOla_ded [/ri, bu'i.... suboidl' OJ
financial lu1suoce? (Mark. OM.)

:I Remained II previous 1oclIlioo II Re10caled to ctiffcr=t Mj"""""", 10000000n Q ReLocataI ou..ide~

Section 3 A t Infonnadon

20. Tolal doIlat value of buoiness ...bsidy or linaoci.aI 21. Date oare<menl signed (In addir/nn to the"8"-
osoJ.taoee (PkAse slp<lnJk oalw bylJl'" ill Qwst/D..u dar., Wileau ""y ddJ.. 1M"8"'-was~)
d4 2.S.)

$251.793 July 31. 2001

22. Bcru:li, dale ([tldlcale the date 'h< ,...ipiDu wiU bt:MfUfrotrI 1M b",inus .b<bsldy orJInot'dDllU,Urw=. Fur~.
/NiiasJe rht! date impTtW<""na ...rrJinish<d, eqwipmm,....,. p/JJred In:o sertilce. ur th< recipImt oc",pied 1Iu propMy.
whU:lttvrr U ~u.rlio.)

Feb. 18. 2002 was the date the cOlDn;my occupied the oremises.

23. Doc1 the acr=menl provide e bwin... IIlbsidy or one of !be four types of fin>ncial ...i""""" (liCe Question 2:5) required 10
be reponed? (Mork _.)

iI00_ subsidy o IinonciaI ..mlancc

24. If lhc-. provided e ooslDe.. subsidy. please 25. II the assislonee was one of the four lypeo of llllllIICiel
indieelr the typo(s) and toIaI daI1ar _ ror eaeb type. ...isteDcc. please indieete tile type(.).

Q nlJ! "I'PLicable. egrecme.o, provided linaDcial assiSClllCC 111_ applicallle. agreemenl provided abu,mess sub>idl'

Q Ioall (",Il' pincipal) S :J .ssisIoDce for property polluted S
I:l p1U>lli.c.. faT,able 1010) S by CODTl'm;M3N'

CI tu atulnnl;Dt S I:IlWi~ (Of' renovating buildiol S
l1li TIl' or o!bet lllll ntxIue60n or lIefcmol S >lod or btinPni: it up to oode. and
Q guatmicc of payn>cnt S assisIaIlee provided fot designauxl
iii contribu~onof propeny or IDfr..m".-mre $144,200 hiWOric I""""""'t ~i>uiCl:l. when
Q pelereutlal use 0(govommenlal facilitie. S 50% or lao of lora.L co<t
810nd <:mmbutioo 5107.593 a assistance tor pollutioD l:o.atrol or S
:J _ (Sp<cffy swbsidy '>7><.) S .abatLdiCliJ:

:J. 6IOii~ ((,)I" Ii TIP KJils cCllld1t1oD dtSU1ct S

26. If !he ..,;.~ included talll1lcremeot fl"·cin;. pl_ 27. An::""Y -lI'WlOl'S providing. busiDes< sub.oiidl' or
indi,1CC the type ofTIF dlstrict~ (Murk one.) f\naDcial jJ5sjqance to the same project? (Marie ont'.)

Q Y", (Specify each grotllor <WI. ,"" WJI.. of'h<;r
(J not .ppUcable. aMiuilDCe WU Dol in the form of TIF tU~isIancrbrlow: amJCh IDI ""lldiJtONJl Jhut ifMC~SlJry.)

iii No
Q l<dovclO\llllCIll
:J ........iII and ronovobon C'rrmrtrwi,,) mx:I v.luc of tftc OIgR:ItIIl.eD.l(S):
~ IOi\I eoeditioa
a e:c:oDOluic d&!svc1qJmc:uL
U miDtd Ul>det;round 5pllCO OnnlOr Value($)
a bazatdous~ ouMI.....cr

GtI<ltot Value.tSj

Paoc2of4
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Section 4 Goals and Public Identified in !he A I

28. Minn. Stal. t 1161.994 re<pUres thai bu.;.... ,ub,",>, and filllUCial assi>tm:e~t> Olate a public pIIIpOSC. Wbil:b
oflbe followiDs public pwjlOICS """" ....... in "'" as===n'? ,Man aU ,Iw ttppIy.J

1:1 Eohoncing """"'RIle divenlty 1ll!D<:ml>iDi laX _ (l:IIIlIIOl be lXIIy purpose)

o CrcatiD& blib-qU3lity job E'O"'Ib III Otber(p~, ,poeif)') IncT@ise net 1Qbs in th
o Job reteati04 City and State of Minnesota
1:1 Stabilizing the: cunmunlty .

29. Indicatt: wbother!he~ jnoh>dc<llhc followi", Iypc:s 01 JOIIb. UId _or lhc =ipi=lt had -me.s lbosc goals
at lbc: lim< or Ihi, I<jIOIl. (FUl in~ bout tJlId IJlI<JiIImml dm4'I for <Odt ,oaLI

*The Certificate of Completion has not been issued yet. but will be in Summer 0
Gool, Tar;et ilItainmea1 Allp'

COlIblishod? dales (11lOIIlh '" year) .ttaiDcd?
A) Spoc:irlC _llIId job IOO!s to be.ltI!Dcd withiD 2 y<m lilY., OJ;0*2ye8TsafrerCOCDYes liINo
B) Olhor job-cRotlon ODdIor rele!lIloD goal! OYes IlSo :JY.. JlNo
C) Olbet "'ago ga.ho 1:1 Y.. III"" :IY.. liINo
D) Other IOO!s otbcc tbIm wqc ODd job goab illY.. ONo :ayes ONo

At least 5 new jobs at no less than 110% of
(pk...atltJChtk<eripriotuD/,.",u_p"'IIreutowont the Federal minimum wage, exclusive of
.a"al""","'if""'doc.m<lIUd.In~lh"..dOandJ'·)benefi~s, or $5.67 ner hour at time of a.~rliiUlml!

30. For dlCh of the: following wage catee<>ri... indieat<: Ihc job =orton ODdIor mcnlioo&<>als stated In !be
"-=llIld the "vetO&< hourly value of 1lJ1) =ploycr-providcd beuJth inswnoeepools far thoec job>. (Q!!!.:i i1IdIcoIe job

cr<at/Oft goals Inf_U"m.. ''I''iwzl.ruz if"", oro wnobI. 10 separ"," goals byftdI- tJlId fXUl-1tIM posflioru.)

f'IoII._ /'mollmel FllI; (J!!!!I It &0010 ...
H.-lyW... Job s..-JITemp. I1aIed .. FlIPI') JubRd"""'" Hcmrlr YaiUli at.

(..........-..) e.-. JobCraUoB -,"er..tIoB ---
no .....Iy _-Ie"fd.sooJ -- -- -- -- '--

I... than~.oo -- -- _5_ -- '--
$7.00 In 58.99 -- -- -- -- '--

59.00" 510.99 -- -- .__. -- '--
SILOOta$J299 -- -- -- -- '--

$13.00 to 514.99 -- -- -- -- '--
$15.00 lIId higbot -- -- -- -- J ___ ~.

31. I'er each of !be fllllow;na wogc c:.alegOri... indicate: \he llUIOber ofactulll jobs <:rclIted ...var IOtaiDcd >iDee tJle benefit
dOIC and lhB ACbsoI boudy valua of IlJ1Y employcr-provided b«lIth u..u.nnceto< !bose job.. (!1z!.!::t Indicot. job creation ill
fuJJ-l~ fUI,ulo'UknLJ if)'tUM un 1UlUbll:: 10 ~~pura1~ job crwJllon in.toJWl. andpan-fUM poJitions.)

FuD-timr
Put_

FllI; <!!!!!I II _ 10

BoutlyW... Job s-on.vr-. lipan" FlIPI') Job_ HomI) VB1u< or
(ex.....irq:_l CrntioD Jab Cftll.tloa lobe..... HAIth .Imnnmn

lea tbau $7.00 -- -- -- -- '--
$7.(1() to 58.99 -- -- -- -- ,--
$\>.00 10 510.99 -- -- -- -- s____

$11.00 In 512.99 -- -- _2_ -- ,2_00 (es

513.1'''0514.99 -- -- ~ -_. '--
$ 1>.00 .,., higbcr -- -- _.- -- '--

32. Has !be recipient aoItleved~ (_ QuestiOllS 29. 30 and 31) and fulfilled.u obUption, stipulated In tJle agreement?
(Mark ""'.J DYes SiNo

2002 MiDaaotiI. HIIIiiDcu~ Form. (1f23Jf12) PapJor4 Dtpc. urTmdc a: Economic Dcvdopmcnl
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SectIon 5 Recipients Falling 10 FulftI] OblipliollS
(Do nol COmlJlele this secnolllfvou completed II on Q/lOlhu2002 MBAF rubmlned 10 OTED.)

33. During the period J...""'Y I. 2OOllhrough Dcccmbcr 31.2001. md your ",S"nizoIioo bave lIIJI =ipl""'" ...ho fa1Ied lD
rcpon .. <equUaIby MimI. SaIl. 111(,)'.993 and UI(d.9947 (Marl«_.)

o Ves (/ndiCDlo rII<r ....... ojNCh m:ipi..rfailing '" rtporr ond rlrr vaIw of...Jni4] a'fUlandaI <=ist<uoce a_nIaI,u ,Iou

n<iptenr. "'=h uddiJionDJ pares lfll«essa.'Y.)

II No

N..... of=ipleut Typo of subsidy ot assi,""""" (S« Que_ 24 and 25.) Value at subsidy CJII'"asai~

34. DKI yow otB'OI"';oa ha.., my nclpimu woo r.ulcd to ochlC"O LOyph or fulfill my odI<i obIiptiom undc:r on
."...""",\';gncd on onfter Jaa""'Y 1,2001. thaI ...auequired lO be fu!JiIkd by Ihe lime 01 this rcpon?(M",* ..e.}

o V.. (CCImp/n. rIto nt=hodn- olllUs =,IotI-) • NolStop Ire,.. and~"'"" .. DTED.}

35. - 39. Provide the foUowing in/clnDlltion for =h =ipien< lailine to fulJill soab or my otb=-lcImI of on agreetnenllha1
w= to be _ .... by the ~mc 01ropootiog. IArro<:h udJil/OfIQl f'tJ6n if""Cflua'Y.)

35. InfOlTDalicm DD =ipi<Dl and~

Name ofrec1pieDt ia. default Type 01 .w..;dy '" aui,laDl:C Io.iLi.al vuluc of
subsidy or assI'tance

Sboel addre15 01 rocip;.... CitylZlP Code of rteipient Ou=nding vlllu. of
subi:jd)' Of iLl5ist3DCe

36. Ruson(,) f... dofault (Marlr all """ apply.),

o =ipiont ce:ued operaIiOll CJ P:cipknt relocated to Q different community
CI~t was unable 1:0 fin vacant positions o otba (Sp«i!Y ""-",,,-)

37. To dale, has the rccipiem luI1iU",H.. rcpoymad oblig>l1on? (Ma,b",e.)

OVes :1 No. =ipU:n1 Ips beOUD lO "'P"Y the aui5unce. :I No. =ipicnl has nOl beCYD 10 repoy the ao>imD<e.

38. IIa3 tll< &greeIbC!>I bcco amcudc>:l1O ulend the =ip!OIIt', d<ad1ine rot fulfilling its obIiprions7lMa,* nM.}

OV<s ONo

39. 0-0;be !he steps beiDg tnIccn to bring =ipienl inlo complioD«: or recoup the >Uboidl'

RtlDnl your completed MBAF(.) by April J. 2002. 10:

2002 Minnosota BlISinc.. AlllIisbInce FOlTD
Minnesota Departmclll of Trade and Economic Development - ABO

500 Metro Squo,e. 121 Eon ,.. Place
SL Pou~ MN 55101-2146

Or t.... lo: (651) 215-3841

P>004 of4



v ... · V..L. V.. .JJ.V.' .L ..... ~ r~ j lI.,)lJOl;llOOU.L Ii1J 001
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2002 Minnesota Business Assistance Form
RECEIVED APR 1~

• The 2002 MiIlDCSOta Bus;"e.. As.oistaDcc Fonn (l>mAF) is used to report c<lCb buoincss subsidy and financial
assIstaDcc agreement si&Ded fromJamuza I. 2001 through Dtq..W 31. 21/1I1 per Minn. Stat. §1161.993 to
11161.995. Please use fonns from prior years to report agreements signed befono 2001.

• The following govmunenr agencies m"-'l submit a 2002 MBAF even if ao agreemenl was DOl sigocd during the
p<riodJd!!!!I!O' 1. 200l through IHqmJn. 31.2001; I) any local aovemnx:ntJlI£CllCY lbat si&Ded a business
bUbsidy ~cnl'incc Januory I, 1997, or rcprescul5 a population of more lban 2,500; 2) all stale gOVctlllIlenl
ageneies authorized to provide busillcss subsidies. If the local/state govemmelll agency does nol bave any sub..idi..
or ...i<lancc to report, please answer questions 1 through 13 and qucstiool 33 and 34.

• If a local or SIlIle government agency lhat is required to report bas DOl dODe so by April I, DTED will mail a
w>mlng. If il fails to repon by June I. il may 1101 award any business subsidies until a report has bun filed.

• Questions? Call (651) 296-0580. Infotmation on where 10 mall or fax yourcompletW MBAF(s) is OD Pa&e 4.

SectIon 1 Grantor information

I. Nnme of~ (fWldMg entily) 2. Kame of pen;<>n completing this f"""
City of Cambridge John T. Sullivan

3. Street address 4. Cily ~. ZlPe"""
626 North Main St. Cambridge 55008

6. County 7. ""ODe number 8. Funumb<r 9. E-mal1 oddress
Isanti 763 689-3211 763 689-6801 lisullivan@ci.cambricl';

10. Plcmc indicate who in your organizatioD sbooJd lOCeM the 2JlO2~AF IfdifI'=nl ftom tile penon in QueWoo 2.

Namemllc Phone nwnbo- Stn=ct~Cl!II City ZIP code

II. Classilicalioo of gr;>Dlnr (Mark OM. Ifpantor is mtir)· 12. IW your ...~ held • p.>bIic hcarins on and
er«U<lf Uy 8""" ag=:y, pi.... IlIdICal< affililUiOlL For adopted critcrio for awanliD£ business subsidi.. 10

examp/<, a cUy £A1. woJd4 cMcIc ·City IOWmmtlll. "J COOli'iance with Minn.. Stal. 'll6J.994? (Mart. otI~.)

III Chy ~'OYCmmCD' a Y... 102002 (tIZltIt:h_J
(J yO>, in 2002 but have Dol yet sdoptod crileria

a COUDly8"''CDIRlCDt If Yes. prior to 2002

:J RcgtooalIO""fDlllOD' Iff,,:
Htoring Dol" 9[20[9'2tor Cri,.ria Submirred: 1999

::l Stale lovcmmcnt
aND

CI Other (Pl<a.'" .p«i[y.J a Other (Pleasr oruu:h ""l'/anation,)

13. Hb your apnization lIoigncd DIl)' .gn:cmcnu tn award. buaiocs5 ~jdy or fiTUUlCial assinancl; from January I. 200 1
lhroulh D<ccmbcr 31. 2001 that is requim!10 be reponechmder Millll. SIal. §1161.993 IlDd §1I61.994! (Mark "",.)

:Ii Yes (Complete riot! ......ouJ.. ofrlu! /0..... ) o No (Stop Itt", go 10 &ecrlon 5 onpagr 4.)

e~mn.us

008

liSec on 2 ReciPient ormation

14. Name orbusi1lC$S or orpniution l~. AMe... wb= business subsidy 0< fioaocill Oiiistaoce
"""mug subsidy 0< fioaocJalllSiillo.o<e will be uoed

B2Q Cleveland St. S. CAmbridge. MN 5
G&G Ventures, LLC dba Adventure Publt St=taddtus City Stl~ Z1Pcodc

16. Docs the recip1em have a pate.D[ corpotRtiOD'?(Mar* 0IIf'.)

a y", (Tndkozc...".. orrd addrm ofpartl" corpot'<lliotlt>e""'·. ([more IhalI """, lndictJU IUriJ1ll11, OW"",)

III No

N..-ne of parent corponIC1on Stteel adcIreti City SWC ZIP <ode

2002.MiJ1Dea:u Bus.Incu~ PerM (111:\101) Po1;e I of<
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17. iDduSlI)' of=ipiont's Cciliff (Mart one.J:

~~~ 7Is>Pl-o Scrviecs o F"m:lIlCO.~ Reo! Estate
::J ReIAil TrIdt 0 WboIc>alc Trade o CouSllUCDon ~ (pINs. <p«ifyJ Catalog p

, U"'''LI

18. Did the recipielll~ as • resuJt Gf signing tIU egreemenl? (Mart. 0fU!.)

a Yeo (Indi<aU! city and SIal' ofptYYioI4s aJdTess and rC<WfJ I"tCipieN did "'" c"'"J'l.,. tIrU pmJ-aar Mar addrr... )
o No (00 10 ~'"f'" 19.J

Shnchfield. HN InadQauatQ lend, building] facilities? zoning
CltylSt.ec oC P='ious oddrcss RCI50II projecl not oomplco<d II pr<vlous oddI1:ss

19. WO\IId the rccipiClllluovc n:maiDcd in provi"", location or relocated clsewh= ifoot.worded Ibis business subsidy or
lhw1cial.-.7 (M"'" DIU.)

o Remained II PRvlooa location lliI Re10cated to diffenm Mim>osota Ioc.tion o Rdocal<d outsida Minneiota

~ntingJ

lbutlon

Section3 A t Information

20. Total don....I... ofbusmes. RIblidy or finomci.al 2\. lloIc~ signed (I. addition to~ og"""'"
BSSlsaoce (Pl<ase <tptUIJU IIdIIu ", '1Pe ill ClruJtI"'u 24 daJt. ilrdIcau atJY dar..~_TIlwas 01PI<IIded.)
dIf4 25.)

$117.745 April 18, 2001

22. B.".r,t date (Indicate Iitt dIIu tht r«ipi<1ll wi/l·l>trltfilfroro rltt bl<sinas ,.wIdy orjinant:Ud tWiSlrulCt. For UIl1rIpk,
i>IdIcote liIe dIIu ImprtNtmtIIU WITt finUW equipment"'" placed 1IIk> urvi<:<, or tht rte/pjnll occupUd tht pmpor1y,
wlrU.:hrw!f l.s erJI'ikr.)

On October 15 2001 the comnan" occunied the nremises.

23. Doe< the a8""mcK~dc a businen RIb>.;dy or one of !be four type> nf finmu=jal aui<tancc (>a: Quodon 2S) ""I'rired to
be "'I""'<d? (Mart.-.)

;III bu>i..... suboidy ::J financial ~\istanee

24. If !he .gmcrnent proridlld a bu.<i""'" <ub.idy, pieDI' 25. If lb: a.'l'!.idance W115 one of the four types of fbumcial
indicate the I)'p«.) and loIaI dollar .%e Cor eacb typo. ...iSlODCC, please Indicalc the type(1).

o 1101 applialblc, agr=mcnt~dcd financiallWislmcc iii nOl applicable. aarc:emcnl prnvidcd a busincs••uboidy

Q loon louly pinL'iP'!l S o ...~ f"" JlI'1'P"rt1 poUul<d S
o gront (i.... Corgi.abloloon) S by~nants

o 10. lhotCTJlelll S o amasncc (e.- ~vari"l building S
III TIF or other "'" ~UCliOQ"" dcIenal S stock "" brin&iac iI up to code. iII>d
o ~1llI>c 01 po.ymcnt S ...ifilanCe provided for dcsillJ1lllCd
II cootribulion of propcny or inCrutruClUlC 545! 000 historic pmcrvotion districts, ,.hen
:J ""fermtial uoe of govemmentll taci1itiea S ~O% or 10.. of totll co<l
• Illnl.I oonlribLd..iun S72,745 Q i1sIo..i~ ro.- pollution wntrollr S
o other (Sped/)' s.wldy ~.) S abatemenl

:J.ss1~flll' a TIF soils coodition diilriCl S

26. If Lhc OI5l'tane:c included tax increment finao<inE. please 27...... 1liiy otba grant<n pro'i1dlnj: a busln... subsidy llI'

indlca'" the type arTIF dlmiet? (Mart o...J financial a.~SlanCe [Q lh: same projm? (}.{arJc ON.)

CJ Yes (S~':ihNCh sTUlUorand tM Wl/~ nfrJr.~T

(J IlOl • pplicalJlt. usi!llllllCe was not In the form of TIF <U.JIstalIct b</ow: anach an add/_shut ifnccu,ory.)
ill No

D .....cIopmcur
:J rencwBl aDd. rcnovldion Gracbx(1) IIIId v.... ottbc~l(.):
o soiI5 coadltioo
III economic dcveIopmem

Q miDed~ """"" GsaDtot Val"" (S)
o b=udouo 1iUb>"""'" subUilllricl

Gnnto< Value (S)

..... 20U
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.)

• At
per

.)

Sec:lion 4 Goals and Public Idenlified in the t

28. MinD. Slat. 11161.994 ""Iui= lho,lMioe5s ,ubsidy llIId 1inancW assistancoo RiJ=I=I' .tote a public pIllJlO58. Which
oftbe foDowiDs publ;" purpo_ were ....1<1 ill the_,? (Mart all rItat apply.)

I:l EnharooillJ "",nomic: divenity 8lDa<asiDg laX base i=OI be only purpose)
I:l CIcatinJ bi£h..quallty job growth a Otber (pUiuup<q{)") lncreas" na t iobs in th
:J Job ..,_ City of Cambridge and St:at:, of Minnesota
I:l StDhilizing the cornnumity

29. Indicate whe<het the I8J=Il<DI iu<\uded the following 'YI'"" or JQOb.IIDd whclb<r the ..apien, bad aIl2in<d those goals
al the limo oftIW repon. (Fill in rh< bnu. and arrniNfo<N d"u(s)!or <och IODL)

·The: Ce:rt:ificat:a of Completion has not been is!liued yet" but will in Summer ZOO,
Go.al. T"'l;rt a1lll;nmc:DI All pIIs

0Sl0bWhcd'? data (mouth It. yW) al1ained"?
A) Speci!lc ....,. alId job JOa!s lD be IIlIained withln 2 years lillY.. IJNo *ZyearsaftetCoro Yes II No
B) Other ioI>-<mDoD llIldIor _lion sooJa IJ Yes 111\0 !J Y.. III No
C) O!her "'"8" gu>!J t:I Y", I!I No t:I Yo< :II No
D) Olher guab othcctbm wage llIIdjob goal' IIY.. IJNo III Yes IJ No

IncrQasQ t:ha t:ax base has been accomplish d
(Pllas. tJlUU:h ducriplimu afffOGu andpror;ms toward leas·t 3 new FTE jobs at nO less than $10. 0
ar"H"""'tu if"'"~ /rl.QuesrionS 3D and31.) hour exc:lufiive. of benafit:9 shall be crest d

30. Fe.- eacI1 of the following WOlle calegories. indicale !he job <=ali,", andle.- rotenriongNIs Slated in !be
agreeme.a.t ilDd~ o..,cn.~ hourly value o( any cmployer-ptOvided hcodth in:wnmcepab (or lbosejobs. (Only i"Jjt'al~ job

c"""ioo> goaU Inf.JI-/iru <qIlivalenu IfJ'O" IV'e lUIabu to upara1' goaU by full- andP<Jn·rimt poJitiolu.)

FuII·tIme Part-timrJ FI'E <m If=oaII1lOC
IIoarlywap Job

s-vr__
..-.. ITII'T) JabRcl_ Boan, Vahoe or

(e>dadioa _ ..) CcMlIoo Job Cratioa. • JobCraU.. Il_'-tuco

no hood, ",op-IcYoI "'" -._- -- -- -- '--
I<a thao 57.0il -- -- -- -- L-

51JlO 10 5ll.99 -- -- -- --- L-

59.00 to SlQ..C)l} ..J_ ,...1..J10 (10 t
-~-- -- --

511.0000512.99 -- -- -- -- '--
513.00 to $14.99 -- -- --- -- '--
$15.00 mcIl1igbOt -- -- -- -- L-

3l. For each of the following "'1" ClllOi"'ies. iDdi= !he 1lUn1b<:r ofaduaI joo. =ated and/or ""ained W= the bcncfl,
dale and lhe.cIaoI bourly vDlue of O1>y <mplO)~ hc:ollb u..uranc. for _ job>. (!l!!!:t. indicarcjo/> ,·"""Ion In
full-rim< eq",vak"" ifyu. ur. omob/. to sepaTaJe job cmsrlollinroftJl- andpan ·11"", posftiolu.)

1Du.am. Po'1-I1",,1 ·FTE <l!.'!!I " ....bIt 10
IfDluly Woe< Joll -.vr...... ooparuo fTlP"\) Joba- _VAlue 01

(ornncna. bcudlla) C...rIao Jube- Job0-_ HNith warabCII

h.t!=S1.00 -- -- -- -- '--
S7-OO1058.99 -- -- -- -- '_ ..

$9.00 to 510.99 -- -- -- --- L-

511.00 '" 512.99 -- -- - 1 -- ,LQg (lOS

513.00 to $14.99 -- - -- -- '-..
SljJ)Q.oo hJSheT -- -- -- -- '--

32. H.. the m;iplcnl-ed!!l..lll;!!l (_ Quc>tions 29. 30 and 31) and fulfilled all ob!iwlonpdp"W"" in the agrocmcn<?
(MDrl< CfU.J DVes IilNo
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Section 5 Recipients Fa1IiD& to FnItlD Obliptions
(Do rIOt comDkte this section ifvou <'Omolded it 011 Q1lorher 20f)2 MBAF submitted to DTED.)

33. During tile period liKlllat)" 1.2001 Ihruush~31.2001. did your cwganizaIIoo have aD)' recipi.... who Coiled EO
..pan as required by Mi/lll. Stot. §I16I.993 ond §116I.994? (Morl: """.)

[J Yos (Indio.... 1M""'" of_h ,",,~faiJJna10 ,.poffand ,'''' ...u.. of•.wid] orjlNvteiDl assUUlMIllK'IVtWI to rhal
r«ipicllt, /IltlJeh additional p"gu V""",uary.)

III No

Nomeof~ Typo of subSidy or aasist2Dc% (Sle awnioN U ond lS.) V.I.. of subsidyor"~

34. Did 1"""orpru..uon hrit any retipitoll who [ailed '" adricvc: ...y &oa15 or CuIfillany other obllg:lllODS under AD

.~ slJDed an or llfter lil1tU8ly I. 2001. Ihal ""'" I<QUin:d to be Cu1IlUed by the time oC l!lis rcport'1rMtut OM,)

Cl Yeo (Comp"'",1w ,....inlier oflhU JeClio1t.) a No (Seup ~rr and slJmri.tfunn to DTED.J

35.• 39. Providtl tho Co/IowinS infOlDlllUOO Cor eacb lOCipieDt Cailing to fulfill gnol< or Iny <JTh<:, tenDs of ""~ that
"'"'" ID bo IlIIinod by tho time oC teportiog. (Arurh odditionolP"&'s if"""essory,)

". JDComlllion on n:dpienl ;md ogteemetIt:

N"nme of recipient in dciaull Typo of subsidy or usis= Initial ....alue of
subsidy Dr asJisUnce

Sueet ....td:tt:~of~CDt CitylZIP:code or recipieDI Our=ding Ylliuo of
EUhlOdy or MSistaoee

3/i R-on(.) Cor doC,uU (Marl< 011 tloal apply.).'

[J _piont """'<d opc:ntioo ::J recipiCl'lt rcloc:atcd 10 I diffemu community
o RCipleD[ \lias W1ablc to fiJI vacmt pOlhioIlJ, [J otl1or (Specify r=rM.)

37, To dole. bas lbo .ectpieot fulfilled;,. repaym<DI ob~tion1(Mart OM.)

QY.. o No, rooipi...t ha.! begUl! 10 '"P"Y the ...i""""",- CI So. rr.c:ipient bas not ~l!UD to n:p.y the aasistaDce•.

38. Has !he __nl boco llIIIODdod lD ..lend the rocipi.o,', dcodlinc: for fuItI1Jioi it! obU~tioDl?(M",*_.)

:lYa ONo

39.~ lhc -"'P bdnsllkco to brini .ectplent iBID compliance or la;OUP lbo subsld]r

Return your «>mpleted MBAF\s) by April I. 2002, to:
2002 Minnesoto. Bosiness Assutanee Form

Minne<oU Tlepanmen, of Trade and Economic Development - AEO
500 Metro Square, 121·&ot .,. PIaot:

SL Paul. M.'1 SSIOI-2146

Or r"" to: (651) 215-3841
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,.,t'!'loI.!U).r:

o·
-nado"- 2002 Minnesota Business Assistance Form
~ RECEIVED APR 1 20i

• The 2002 Minnesota Business Assistance Fonn (MBAF) is used to report each bu,i""". subsidy and financial
mj".""" agreement signed homJ!!I!!!aTY 1. Zool t/uYJKf{h lJfcrmMr 31. ZOO1 per Minn. Stat. §116J.993 to

§l16J.995. PI........ forms hom prior years to roport agrecmenu siilled before 2001.
• 'The following government agencies mUlt submit a 2002 MBAI' even if an a~etItwas not signed during the

period ltHIllllO 1. 2oo11brourh 1Hc.mhrr 31. Zool; I) any local go=nmentJagency that signed a bu.si""""
:subsidy agrccmcnl.incc JlllWaI)' I, 1997, or represents a populatioo of more thaD 2,500; 2) all state go.omment
agencies authorized to provide business subsidies. If thelocaVstale government agency does nol bave any subsidies
or assistance to repon, please answer questions 1 through 13 and questiOll.< 33 and 34.

• If a local or Slate goVernment agency !hat is rcquirol to ...pen bas DOt done", by April I, DTED will mail a
warning. If It fails to report by Inne I. it may Mtllll8rd any business subsidies until a report bas been filed.

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(sl is on page 4.

SecttOD 1 GraDlOr Informallon

I. Name of gr.lIllor (fundlng entity) 2. Name of person complCli.og this form
r.irv nf' dll. John T. Sullivan

3, Street address 4. Cily 5. ZIP CQ<!c

626 North Main St. C"",bri.dga 55008

6. County 7. Phone DUmber 8. FIlX number 9_ E-mail~

Isanti 763 689-3211 763 689-6801 isullivan@c1.cambr1

10. Please indicaIo Wbo in your organization sbould receive the 2IlO2 MBAF if different from the penon in Quco.tiou 2.

N""""'tl, P!¥Jnc nwnbcr Sttoel addre.. . City ZIP code

II. C1...iflCOlioo of gmDlOr (Mart ..... IfsrtDIJOT U ..,ity 12. R.. your ocsaniutiOll held 3 public bosring 0. and
crmlftl by SoY', agePIcy, pkase fndiJ::cu~afflUtutott. For mopted criteria for aw:m:IiDi business subsidies in

uample. a city EDIo. would./reck 'Clty JOVe"""'"'.•) compliance with Minn. Stal §1161.994?(Mark ..... )

iii City sovcmmcnt o Yes, I. 2002 (_h criUrla)
Cl Ye:s.. iD 2002 but have not yet adapted criteria

o Coo.ty IlOVemmeJll iJ Yes, prior 10 2002

l:l R.cgi(JnaI gt,vemmc;nl (fYe>:
Hearin, Daze:9 / 20 /99Ycar Crllt:ria SJJ>miued: 1999

o Stile government

ClNo
CI 0Ihet (PI...", specify.) DOttIer fl'l<!ose anach explana/lolL)

13. Ha.'i your orpni7.3l:icm lrifTlCdey.~ to awarn. bu5iness subsidy or financial iUsiSl3DCe from January 1.2001
ttn-r..gh Dcocmbc.- 31. 2OO1l!llt Is tcqIIitcd 10 be rcponed UD<let!otinn. Stal. §1I61.993 3nd §1161.994? (Mark one.)

IIiI Yeo (CompIe,. rhe rerrtairoder ofrh.e fo"",) o No (StOP M~ 10 to s«tiOlt , Ott pagr 4.)

ge.mn.us

on >prellt 0 on

14_ Sam: of bus!ncn or orpnizatioa 15. Addtcs.s where~i~ !'iub6idy or financial assistance
rKei.ving subsidy or financialllS$i.'it.anl:e will be usod

855 S C19vpJapd Sr Cambridge MN 5500~

cambrldge BusIne9S Development Compan SttocL lOIdn=o. Cil~ Stole ZlPcodc

16. Does the recipiCDl have. parenl cotpor'8lion?(Mart one.)

o yC3 (Irtdbu~~ andaddn~ ofPtJI'eru ~orporalian brIow. lfmorr than Dm', indkdtr &Jtimall! ~,.,)

5& No

r-;ame of parent co.q)otatio.n Stn!et acldm. City St>te ZlP code

sect! 2 Red 1 W nnati

2002 Mlnne.xa Business ~to1DCG Form (In.!J0'2) Poi' 1 014 Dept. atT_ It """""""" Dcvdol'm'lll



.aV.' .LV,"d l"."1....i. I O .... OO~lJOU.l city or Cambridge ~003

17. Industty of _"",,,,'s r",,'-Iily (Mu,* _.)..

II Manufarom.g asen'~ ::J Finance. IMlII'llJ'lOC, Real Estate
o Rdall Tnodc o Wholaalc: Ttwd< o Coa5tIU.:tion o Olhcr (pkose ~jf)')

18. DUlIbc ~pient.- as " t=Ill of signjnllhis "1'COID"l11(Mart; one.)

Q Yos (/Ni.iam: city and Mal< nfprrviOlU add.... and rea"", nripimt did on,~ tit!. pmJtlcr '" ,Iuu <>dtJr..n.)
Q No (Go to QIIatioII19.)

Ham Lake, MN Inadequate facilities, laud, Ileed tor better lOCHtion
CitylStlll< of PRVlous ad_ R...... proje<:t DOt compIded III previ"", addr=

19. Would the =ipiCOl hi'" n:ma1DaI iII ptt:Vious lo<:ation or rnoc:ated else.,h<ro it not awartled thi, bu,.........bsidy Ot

fiDaDcial assIsance? (Marl: ""e.)

:l Rc:maiDcd It pmllOUJ IocatioIl • ReIoc;>ted to diIf...... Minnosuta Iocotion :l Rdoca1<d oul5Mle Minneoo<a

hed

e premise:

Sedion3 A I Infonnalion

20. Tot" doIl2r vaJue of btL1iness ...bsilly or rmancial 21. Oal< "IJ=I!l'Il' slKD<d (In adtlirioll to 'M agrutfl«/fJ
..qJ_c:e (f'ktIu,_ ...u... b, t]p< iii QN_:U ~, iJuJicale OIly dt.UcJ t~ 4Irermntl wa.f amcrtt!Ld.)
and 25.)

$204,706.71 Apr.il. 20. 2001

22. IlCllCfit dille (lndiaJr< 'M daU.lh. r<c/pUr/fJ wili b<tu<fi'!rvm 1M bw;/nas nJ,.,idy or jinaIlcial assisllPlCe. For txaIrIpk.
indioJJe tht dtJt~ imprrJ~wt'TC flnbltm.~ WQS plDced into service, O"'~ recipient occwpkd 1M propU1)',
wJUc1tever iJ earl"T,J

Nov. 8 2001 a Certificate of Occupancy was issued and the company occupied til,

23. Due> the qI<CIDCIIt provide a business suhsldy Ot one of the four types of fiNlftCilll .....!llnC< (see Q..._ 25) J<quirnl to

he reported? (Mark one. I
iii busiDass .ublidy o financial 3ssi&J9QCC

24. If Iho "l!'="""1 p""'I<Ied " bu5iDcu subsldy, pleU< 25, U the ass1qance was one of me four lypc:s of flnanci.l
indicllO the Iype(.) and IoIaI dollar .aIue tor each typo. ....1.lllJlCe. pI.... ir>dicalO tIu: typc:(.).

CJ .... ;q>p!lcoblc, "8'="'O'\t provided 6nlDClal aulstaoa: o DOt applicable, l!Ierccmeol provided a bus.im=ss :wbsitly

:lloan (only principal) 5 IilI a.<>l."nc:e for prop<r1l pollutod 525,861.71
Q graD' (ce.. foq:;,-.ble loon) $ by contaminants DT D RAP Gr.iiil.nt
I:l Lu. aOOkmenl $ Q aMbtmcc Cor IaXtVll.riD&, building S
III TIF or other to~ or defenlll $ stock Ot briDging it up 10 code. and
:J guara..... ofpaYJnellI S assiltance provided foe designated
~ CODlributiOd of propmty Drin~ $ 40,000 hiiltoric pn:::acrvutiou clistric;u, \\b;-o

o pteferentia' US< of1lO~facilloC:l S ~ ocl= of total 005t
511 land .'OIIlrilnotiOll 5 138,845 o a.ssi.!L1DCe fot pollution conltOl or S
CJ <Ahu (Specify wridy I}""') S ab&cmcot

CJ ~.!I:1..IIna: foc • 'nF soils c:mdiuon district S

26. If !he ...i.tm:c includod lax iDcn:mem linancinJl, please 27. Am any other~ pmviding a business subsidy a
;ndi""tc tIu: typo of1IF diIIrict7 (Ma,* .....-1 AMIlcia.l assistan.cc to cbc same project? (Mark ~.)

Q not applicable. usislaDce .,u "'" in !be form of TIF
CJ Yo.< (spedfy each grantor and ,he I'<IIIu< of~jr see e. tt ar
~CI' below; o.rrtKh an additional ~hut /fnLCe-'u.ary.J

ONo
Q redevclopm<nt

:J rcnrwal and ~DOV3lioD Gmmor(.) aDd value of the ~cru<,);
:l soil. coudition
iii """""mie devalopmem DIED $25,861. 71
Q~ uodergrouDd 'pace GmDtot Value ($)
Q hazardous ,uboIance subdistrict

Gnnt= Value (S)

PaF2of4 Dtpt. or TnIl1c &. Ealuamic Development



~1lY uI cambridge Ii!i U04

SectIon 4 Goals and Public Purpose Identified in the A ni

28. Milm. Slal. § 116J.994mqu~ Iht.t bwiiROU: JOlJbtidy and nnanc:i.l us1!Unce.~aate. public pllIpl:\5C. 'Which
of Ihc full""';0S public l""!"'=' wen: .toU:d io the.~t· (Man:.u tJuu apply_)

C1·Eniwlcing economic divcnity
CI CJcaliD& bip-<Jlolity job puwth
CI Job to_all

a SIMIili>iug "'" cunununiJ.y

a iD<nasID& tllX _ (cannot be oaly pwp<>se)
a 0tIler(p/tast sptdh)Inerease net 10bs in the

City of Cambridge and State of Minnesota

A) Spocific ....,. aDd job p>aIs to be attained wilhill2 ye:n
B) O<herJob-cteil1ioo llI>CIIor m<utioo ~ooJ.

CI QIh.r "'aac guals
Dl 0Ih<r p>aIs <Jlber than ""'E" ond job goals

job

29. IIxIicaIe wbeIbu!be oa=mollt iDclud<d !he foDowiDg tyP"' of goal.. aDd whe!het!he tW.,;ent hlld albincd those aoaIs
at "'" lime oflbis report. (Fillirr ,II. bares mod atrDinm<nI .wo(.)!<>'_h 8DOL)

*Cartifieate of Complution issuad 4/1/02, so by 4/1/04 is targee date
Ooab Tq<lattaiDmcm All aoals

...tllbIl5hed? _ (lIlOrIlh &: year) IlIIained?
ayes ONo 2years afterCOC illY.. ONo

:I Yeo III No a Yeo BI No
:I Yes iii No 0 Yes .No
III Ves a No III Yes 0 No

(PlM.JetJllOCh~criplion.softueJsandp~r~utowr:ln:l IncraasQ tax base, provide spin-off dQvelopm nt,
D,,,,bunDllifnoldocWftD<1edinQ...srions3()modJ/.Jprovide jobS at no less than $10.00 per hour e elusive OJ

1-----''-------=---------=--'-----''-------------..,....-'-------1banlOfits.
30. For coch of I.he foDowins.wag.:. atcgoril:::$, ind~tc the job m:ation and/or rerenrionlNb stated in the

oglOCDl<.lIt aDd !be overage bourly value-of ""y employtt-providcd health i~1:O"Io f.,.-."""" job>. (!2!!11 jrod;cot.
c7'<IJIIon IO<J/J iIIJl<U'~ tquiWllt1lLS IfYOWD'" ImdbIt I. separale 8'X'h byfidl- mod part-lime pasUlotu.)

hB-tima ......"-1 ITE(~ff_DOt

lIoouVWapt Job s-vremp. _ .. JiTIPT) Joll_
Hoorb-V.... of

(adooliog_) Cruo- JobCna6u. JobCnodoD 11..1110 "'""'""'"

DU huudy 'WilF·hr.-d lUll -- -- -- -- ,--
leu lhan S711J ._- -- -- -- '--
$7,0010$8,99 -- -- -- -- '-

S9.oo 10 S In.99
"W"'__ -- ....f.Q.. -- ,2.00 (es . )

$11.0010$12,99 -- -- -- -- '--
$13.00 to 514.99 --- -- -- -- '-

SIS,OO llIId hiIb<r -- -- -- -- '--
31, For each of the followin~,...e caI<~" indicaLe the Dumb<:< ofaetual jobs CICa1cd ondIor <etoioed .mce the benefil

dale and the octaal hourly vo1ue of ..y ollll'loyer·providod beollh iD5U1'1l1lCO for _ job._ (!1!Jl:t ind1c<zt. job C7"""'" in
jW1~ equiva/enlJ ifyou are wnab~ It) s~plJrau:jab L"l'rutiUII imu /M11- andpart-limL posici.olQ.)

FlIII-_ PII''l-litoe/ Fn: ll!!!I lr ........ toH_W,. JoI> -.vfemp. ""'""'It FTIPT)
(0_""'-') Croodoll JobCralioa JobC_

leu chan 57.00 -- -- --
57.00"'$8,99 -- -- --
S~.OOIC :ii10.99 -- -- ....2...-

$11.00"'512.99 5-- -- ._-
S13.llO", $14.99 -- -- ....2......

$1.5.00 and hlJhrr -- -- ....I.:....-

Job_ JIourty Value of
Baldi !uuJ'Mco

'--
'--
'2..illl (es ·)
,2.00 (es ·)

,2.00 (es · )

,2.00 (es ·)

32, Has !be leclplODl achleved~(see Questions 29, 30 and 31) and fulfillcdall oblipt!og, stlpulalcd lD the agreement?
(Marl< __I II Yes a No



__ •. _~._ ..... _............... "' ................. .t. ~U05

SectlOD 5 Rcciplmts Falliog to Fulfill Obli&atiollS
(Do not compl~te lhi••~tion ifyou completed il on anc>WT 2002 MBAF .ubmill~d10 DTED.)

33. DuriJl; the p<riod J..""'Y I. 2l101lhmuah o,.,.,.",ber 31. 2OOi. did)'OlD" "'F'"l"'ioo hove .., mcipicntJ< who failed to
'"flO<' osreqWnd by MiD•. SIaL §116J.993 aDd §1I6J.~· (Mark _.J

a Yes (IttdicUk lhe IIQ1M oft:aeh ncipit:nlfaiIiIft 10 rrpon and 1M vallw ofnJDiJy Drfinmtcial a.s.mtance awardld D7 t1tGl

m:lpltIJI. .-\JtQch tJddUionaJ pages I!MCOUDry.)

C!I No

Kame of recipiOlll 1)pe of lUb>bd, CIt S>L<i<tanoo (s.. Q_ron." U and 25.) Value or 5Ubsidy or assba.oce

34. Did your orpnizotioo bll,..., rocipi«lh who fniIcd to ec/tiave ony iool. 0.- fulfill ""y 011...- obUpdOJlJ under an
os-neo' slJnOd on 0.- ofIer l..llIOI)' 1.2001. thal WQ;C ICqulr<d to be fulfilled by the lime oflhis repon?(Matt OM.}

o Yes (Comp/<tt.tM r"""iNkroftlW ,1Cf/n1L) 8 No (Slop M'" and n0IoUt/0- to DTED .J

35. - 39. """'ide.be followini infOlDlOliou fo.- =b rropico. faili.nl: to fulfill pis or ally Olhe.- teml, of lift __., that

..... to be....med by the time of reponing. (AJIat:h addititmaJ pasnlf..cusa",.)

3'. Infoouatioo 00 recipit:ot and ogteem<nC

Name of n:ciplcnt in def.u~ TyPO 01 subsidy ox D.5Sistnnce Inili4l \'QIuc of
,",bsidy or .55J5laDCC

Sm:et addtess of re.::ipicDL CilYlZ1P code of rropiem 0u<>w>diDg .1Iluc or
subsidy or ~"iistanec

36. Reason(.) (.. default (Mark all that apply·l.-

Q recipient te2SOd oper2IioD Q recipient. relocated ID • ~ff"""" eummunilY
o m;ipienl was anabJc to fill vaclIll position> (] olbc«S£"dfy ",,,o",)

37. To dote. bu the .mP;cnt fulfillod ita """)'DlODl oioligadoo?(Mark one.}

IJY.. Q No. recJpiem bas begy" to rep2Y the .....i<lBnce. Ll No. ~dpicnt ha.. not hegutl ro rep.,y the assist1.Dce.

3B. Has the: agrcancnt boc:o aIIK:ndcd to atend the recipient" deadline lor fulfilling iU obligAtiOlUi?(Mark on.e.)

OY.. QNo

39. Describe !be stepS bein& taken to bring .mp;cnll.to oompWmc& or '*""'p the oubsidl<

Retum your compJded MBAF(s) by April 1. 2002. 10:
2002 Minne&ota BIlSin&ss Assistance Form

Minnesota Deportment of Trade and EcOIIomic Deyelopment - AEO
500 Metro Squ"",. 121 East 7· Place

SL Paul. MN 55101-2146

Or fax 10: (651) 215-3841

'2002 MiDliclOtII BusiDca AliI1Ita11Dc Penn (1123102) "",,,4of4



01-0258

2002 Minnesota Business Assistance Form
RECEIVED APR 121M2

sville.rm
US

'.

I. Namc of granhlr lfunding entityl , Name of person completing th:s timtl

&1rnsvi.lle Econat>ic DP.vel~t Au tho f-i tv Child .... ,}, 1O~

J. Slrct1 address 4. Cit)' ~. ZIP ellde'

100 Civic Center partway BurnsvjUe 'i'i337

b. County 7. Ph\me nUm~L'T R. Fax number " F.-lII.ai~ adtln'ss

Dakota (952 ) 895 4451 (9521 895 4453 chin. 1oIOh.1 . h ..?

10. iJlease ind:catt· whl) i.n yllUf orgamzation shou;d rece~\e the 2002 MBAF Ifd:fferml from the ;'l4.:rs\ln in Quest:on 2.

---'~ as No.• 2~ -_. .-_. -- --_ ... .--- -
Namc.Titlc Phone numn.cr 5tH't·t address City ZIP C(If..!C

11. Classification of gr.:mtor f.'.fark on~. !fKranlllr is I'mill' 12. lIa!> yow Ilrg::mi73tiull held a rub1Jc hea.J;llg on anJ

l'rec1lcJ by ~O\' 'r llgcnr:r. pltrasl' indj('Qte u:~liIi1..lti(m For ;u!I.pted critcria for aw:.mJing, huslnr'Ss suh~idit's ill

('xamp/c, a ('j/\' F.DA ""mfJ ("h,>,'k HCiry g(JI'.'rnm,'nr. "} c'lmjl:i:mn' w:tll \1:nn. Stat. !>116J.<,lQ4'.' (\f.u·~ on,')

'X City government Cl Yt:::'. in .20U2 ranadl i'rilnia,
U Ye!>. in :!Oll':: but hJ.\"l' ntl! yet ad"pted critl'na

:J County g(l\"t~rnml'nt :lYes-, pr:or to 201.)~

Cl Regitlflal g0\'emment O-)·('.\"'

f/t'arillx lJau·.---2=2.2.-0o-ur Crill 'rill SlIbmirrl-'d' 2000
CI State g,ovcrnment

':t 1'\'0
:.J Other tPleu,'(' .\'fX·('~6'.) .--_ . ..__ .- -- :t Othel tll/.'wl! nUll/'" l~lf1luIlU[ifm.i

1.1. Has your o"Hani7.3ti\ln signed any agreemcnts to 3w:ml a buslnt'ss ~uh:,;dy Ilr tinanclal assistance t"WIll January I, 1(1) I

through nccemt'lcr 31,100 I th<lt is n:qui.red to J--t' repur1c'd untlel ~inn. Stat. *I IoJ,443 and SII {iJ.IN4-·.' I,Hurl; '.",!, . .1

iii \' cs f('omp/ell' th..' rt:'muinJt'r '~/'rht' (r,rm.) UNo (~/I/' h..r(' S£' 1/1 s!:!c'/ion 5 on llQgl 4 )

• The 2002 Minm,"Sota Business Assistance Form fMOAFI is uSl"d to rcpoI1 cat:h businC'ss subsidy and financial
assistance agn:cment signed from January' I. 200/ through D«em,," 3/. 200/ P'=r Minn. StiJt. § II bJ.l,I9J to

~ 116J.995. Please usc forms from prior years to report agreements signed before 2001.
• The following govcmmt:nt agcnl,;ies must submit a :002 MHAF I::\'cn if an agreement was not sip;nc:u during the.:

period J"nUilrr/. 2001 through D~amb" 31,2001: II any local government/agency that signed a business
subsidy agrecmcm since January], 1997. or repn."Scnts a population of more than 2500; .2) all state go\,cnunt."m
agencies authorized to provide business subsidies. If the locaVstatl: government agency dl>CS not have an~' subsidies
or assistance to report, please answer qUl'stions I througb 13 and questions 33 and 34.

• If a local or state government agency that is n..-quired to report has not d(lnc so by April I. DTED will mail a
warning. If it fails to rcpon by June I, it rn.ay not award any business subsidies until a report has bl.--en fih..·(.L

• Questions? CaJl (651) :!96-Q580, Inflmnation on v.nt:re to mail or faJ( your c(lmpl~d M13AFCsl is on page 4.

Serrion 1 (;ranlOr Infurmatinn

I fsl'l'llllll - l,.'Clpll'nl n urmallnn

14. Name of hu!:o:ness tlr organizati\ln 15. :\ddre~~ .....heR· ousiness suhsidy or tinanci:il <lS,SisbnL"e

recclving subSidy or finanCial assistance .....ill b-e used
2]00 .gy lid 42 . ~'vj]]c--..llli 55~37

Hares by Chase Strut address CIty St:itc !IPc\l(!l'

16. Does tht' recipIent have a parent corporntion'! fMark one.)

U Yes rlndJnllC nulPlf' unJ uddrf~s.\ flf"an·nt l'orrlOruli"n llt:'fm... ((mor!! thun one. mdi,'u[t' u//im<Jlt' uwncr.)

!I Nn

-- -_. ._- ._- - .--- -- .. ._-- --_ . ._-_.. --
Name ,If rarent cllrpur.::Ition Sired adtircss City Stalc ZIP l:lxle

2002 Mi~OllI. Busina.. i\ssistal'lCt' Fnnn (1123102, Page I or4 Depl. ofTrade &: Ec.onnmic lklielopment



17. lndustry of reclpic:nl's fucility (MurJe nne.):

::J Manufactunng Xl Servil:es ::J Financrt, Insurance, Rea! Estate
o Ret.aiJ Trade .::1 Wholesa!e Track- :J Con!\truc..1ion o Other (p/~a.\"c .\pl!d/i"J

18. Did the rec~pll:nt relucate as a result of sig.ning this agreement'? (Mark ont' i

o Yes (Jndicat~ cj~r unJ .ftate nfprt....·jous a.iJ~.\S and re!.l.\"un n:,-,pient .IiJ nflf complete this Jlmj~d al that uJJr.:..v)
XI No (Go tn Qut!..~liun 19.)

--_.. ------ - -- ..----- - . .. .-_. - -- .---
City/State of prevIOus addR:ss Reason prujCl:t nClt I:Omj.'lletl'J :.11 pre.... ious address

10. Would the recipient have renuincd m previou~ }(Ioc.ation or relllCJted ebcwhere Ifm.lt awarded lhis busines!> ~ubsjdy or
fmancial assistance? (Murt one.)

o Remamt.'<1 at prevIous location !M Reh"l(:ated to different \1inncSo.)t3 ](Ic::l.tion o Rc:h.........atcd out!-iJe Mmncsot:l

..
~

20. Total dollar "'aIUl: oft'lu!>iness ~ubs!dy oc f:.nancia: 21. DJte agreelll('nt !>igned lIn aJJ;clOn to the aXrl't'mt.'nf

assi!>1ancc (Pletl!i~ S~(UI"I1'~ ,'Il1I1~ by f)'JH in Que.ttion,\· :14 JIJIr:!, indh'arl:' any JaIl'S chI:' agrt"t:'mt!nl ~'as amenJl'J.i

and 15.)

$222,439.00 February 20,2001

22. Benefit date (InJiclJtc Iht' JaIl! tho' re";pient ~'jfJ ht'lIf'jit from the bUS;/1.I.'.n .\"Uh,\iJy urfinanulJl Q\,\l,\·tunu:. For ('wmfJlt.',

indicaJf' the dare jmpr{/l'~mcnL\'\!'~rcfini\hL'd.L'quipmL'ut "·IJ.' plQ("L'J ;nlo .I'crrit·t.', or /hl:' reL';p;i'Tlf ()("("upu'J th t • prOPI:'f1y.

whiche\'t:'r i,\' l!arUcr.)

))12/2001

23. Does the agreement pn)\.·:d.c a busmcs:; 5u'!:lsidy or one of the filUr types of financial a...SIl.1anCC 1!iCt' Question :!5l requ.:rcd til
be rerl.lrt~d'.) 1,\la1'k OTW.j

a::hus,ne!>s suhsid:-' U f:nancial asslstaru:c

24. If the ag~emcnt prO\'Hlc-rl a business su~jdy. plc:isC :5 If the :l!>SistaJll'C was OIIC Ilfthc foUl t~'ilCS oftinanl:i~1

indic.ate the typc(5) and lolal dollar \"alue (or nch tlpe ~!>:-.i:-'1;mc.(". p]l'asL' Uld:..:ale the lyJlC! :'01.

D not app!il'ah!e, agreement provided finant:131 alisist.:lllt:C :J llOt aplllil'a:,:e, agrt't:mcnl pr\widcd a bu!>:ness suhsidy

o I\litn I on~y princlpan S i..J as!>i!>1ant:e f~lr Ilrllrerty j)(.l!luterl S
o grant (i,e., forgivaoie loan) S i'ly contaminants

U tax abatement S o ass:!>1ance ti)r rcnuvating bUilding S
~ TIF or other tax reduction or deterral S 222,439. ~llIck or hnng:ng ~t up tu eudt:. Jnd

:J g.u:uanll"l' of flJyrnent S as:-'lstance flrll\'iJed f~lr designJted

:.J t.:Ontributi~m of property or infrastn)(..1un' S hl!>10ric prc!>t,'T\'atiI11l dislricts, when

=- preterential u!>c ofgo....emmental fal'ilities S )O~'n or ~l'':i~ of tntall.:o:.1

!.J land contrihutliln S :J ~~sisl=tnl"C f,lr J'Xll!utlOn I,:untw: or S
':J other ISpl!l~·ti·suhsidy ~~/1f'.)_ ._-- S ab<ltcmt:nl

.:J a~5i!>1anc~ tilr J TIF s~lils l.;unditioll district S

~b. If the as.<;i~tance included tax mcrcment finant:ing, rle.:.tSt.' ~7. Are allY othl'r g.ranllns pnl\'itlin~:I business $lIb~ldy or

indil:ate the type ofTlF "1~1ri..:t'? I,Hark onc.) f:nanc:al ass:stance to the saml' flfllj("l'f'.' (.'durJ.. onc.)

DYes ,Spi"'Ui' l'uch xrunl(Jr IJnJ tht' ,'ulut! ,~"thf'ir

:.J not ilpplicable, a!osist:mce WJ:'o not in the form o1'"l"lF a.\.\';SIWh·L' h,-low; utllJ,'" a1/ uJJl/iflnal ,\!leer l(m·("cs.\IJ'")'.)

UJ",ill

Xl n'dc\'elorment
:J renewal and rcn(wat:on Gr..mtOl1si und \<llue ufthc agreemelllls)'

o soils conditilln

o «anomie dC"'dopment --- ._--- .._- -- .-
o minl-d underground space Grantor Value IS:)
o ha.7.ardmL<; sub!>1anl'e subdistrict --_. ..--_. --_ . ._- --_.

Grantur VaIUl.'IS)

Scc-rion" \Urel'ml'nt Informalion

2002 \-tiTmesoca Business AssistaneC' Fmm (11231021 Page.:! of4



Sectinn 4 Goa s and Public I·urpol\e Identified in .he A~rt.·l'mt'nr

28. Minn. Sbt, §116J.994 requires that busin~ss subsidy and fmanc:.al assistance ag.rt:e:ments ~ate a public pUJ'P'l."'Se. \l.lLich
of the following. public purpuses were statcd in the a~ement',l fMarkalllhcu afJP~~")

~Enhancingeconomic diversity
.aD Creatmg high-quailty job growth
o Job ~te:ntioD

o StabiHzing the community

Jllocre.aslJlg ta~ base (cannot tx: onl~' pUrpoSl')
U Other (plc.'lL'·~ spf'C.~bj, _

2Q. lndic:lte whether the agreement included the fo!luwing types of goals. and whether t~ recipient hJ.d attained those goals
at the time of this report. (Fill in lh~ hoxes and ullainl7k!n( dalefs) jor /tuch gnaJ.)

A) Specific wage and Job goals to be attained withm 2 years
H) Other job--cn:ation and/or retention goals
C) Other wage goals
D) Other goals nther than wage and job goals

(Plea.~~ aJluc.'h de.\tTiptiuns l'./goah und prnnr~(.'·lm\'arJ

anlJinml!n( ijnuf do("umt."n(/td in Questions _Wand 31.)

Goals
e~1ablished'~

!}I YC!l UNo

iXYt:s UNo
=- Yes rL",o
:J Yes ~No

Targl1 attamment
dates (month & year)

8 1 2005
8 1 2003

All goals
attai.ned'!

:J Yes )fI Nu
:::J Yes ~ N~l

Ll Yes :l No
Cl Yes :..J No

30. For each oflhe following wage categories. indicate the jub creation and/or rclentioneoals staled in the
agreement and the i:lver:lge hourly value of any employer· provided health insurancegoals for those jobs. (Onl\- H1Jj('afe juh

(°rt!Q1ion !(otl1s in.full-/jmt' t'quil'ult'nts U.HJU urt! unahll' to st'parl21c.' g"al~ hrJull- and pan-limt' positions.)

hll-dme Part-time! ."'E~ IfKOai. Dot
HourtyWa~ Job Susonavremp. stated as fT/P"1) Jnb RdrDdnn Hourly Value of

f.ncladio.x benefibl CnaIJoD Job Crullon Job CrudoD HeaUb InSDraD«

no hoorly wag~·le.. e1 1[(...11 --- - -- -- --- ,___
I('~ lhan .s7,00 - -- - - --- I --

S7.OU til Sll.'1'J -- -- --- -- s ---

$9.00 to 510.94 - -- -- -- •--
SJ 1.00lu 512.99 -- - -- --- I-

SIJ.UOwSt4.l)'l) -- -- - - - '---
S15.00 ;md !l..ightT 10_ -- -- - 30- '---

31. For eal:h of the fnllowing wage c3tegl1ries. IJld:catc the nun1ber ~lf.ctua..l JI)hs crcJ.t~d alld:\lr rl'falned ~mlOl' th~ ,",end:1
date and the actual houriy value of any empluyer-rrovidt:d health inSuraOCl' for thuse J0'"'s. (Onl! zndica'" JI/h aelltinn in
.1U1l-timt! t'/{uH'ulenrs ifyvu arr! unahlt' f() Sl'{'urolt' Joh ("r~atl()n infoJull- und part-(lmt' positions.)

!-"ull-time Part-time! )-TE (.!!..!!!l: If UMble to
Houri)' Wage Job SCI..\nnaVlcmp" separale )-T/m Jnh Rciendon Hnurl~' Value ol

(cJ:CludiDK beDeftts) CrndoD JobCnadoh Job Crutioo Hedtb Insurance

I~~s lhan 57.00 -- - -- --- I --

S7.0010 SIl.9Q -- --- - - -- I--

S9.00 10 S10.99 -- - -- --- -- I -- -

'sII.OO to 5 12,99 -- -- --- -- -- ._-
SIJ.OOwSI4.99 -- ---- -- -- • -

SI5.00:mdhigher - --- -- - I - -

32. lias the reC'i;'licnt 3oChle\'ed~ (see Quc,;tions 2Q. JO and 31 ) and fultiiled all\)bligaliuns stipulalet.1 in lhe ag.re~rnent'.'

(Mark 0"'"'.) 0 Yes ;.JCNo

2002~Busin~.55 Ass.lstance Form (1123102) Page.1of4 Dept. ofTI'llCk & F.conorr.ic De.. ~IOJlrnent



Seetion 5 Recipient, Failin~ 10 Fulfill Ohri~:tli,,",

(Do not complete this section ;(1'0/1 completed it on another 2002 MOAF suhmitted to DTED.J

33. During the penod Jam.L'1ry 1,2001 through December 31, 2001, did your orgaru7.atlon h:,n'c any recipients Whl) failed to
report as required by ~inn. Stat. S116J.9Q3 and ~ lltd.Q44? (MtJTk ont'.)

o Yes (/nJicalf: tile name ufeach rl!cipll'nt.fui/ing tflll'pon and the mlUl! f?fsuhsidy orfmancia/ a,\".\·/.,~taff(·~awurdt>d to thut

recipient. Atltu:h additional pagt's !.f "~(,t!.\.~a,.y ..,

IXNo

-. --- . . ---- -- _._-. - --
Name ofrccirient Type' of subslliy or a~sistance (See Quf'.\'rions 24 anJ 25.) Value of subsidy or assistance

34. Did your organi7.ation have any recipients who failed to 31,.-hieve any goals or fulfill any other ob:igations under an
agreement signed on or after J:muary 1. ~OOI. that were required to be fulfilled hy the tinx of thiS rerort?(.\1ari. one.)

o Yes (Compldf' tht> rrmainJc:r f?{thi,\ !(l'l'llUfl) II No (Slup here and ,~lJhmitfurm10 f)TED.)

35. ·3':1. Prn\":de the followmg: information ti..lf e~ch recipient fail:ng to fulf:.ll ~oals Of any other terms of an agreement thaI
were ttl be atbined by the tl.ITle of reJlOrting. (Attl1ch aJdilinnclJ pa15l'.,~ ~/lIt'('t'"\.\'Qr:r.)

35. InfoIm:rtion on recipient and agreement:

-_. ._-- _. -- - ...- ._--_. - .._--_. -- --
Name of n'l"ipient in default Typl' of subs:dy or ~ssL:.taoce Initial '..alue of

subsidy Of ::Issista.n~

-_. .- .- - -- - -
Stn'l1 address of recipient ety/ZIP cllde \If rccip:ent OUlst~nU.ing \"3lue of

subsidy or as!".i::.lance

36. Reason(sJ for tkfauit (Mark all thuJ a"p~r.):

:..J recipient t:tased oPC'ration l:J fe(.':p!ent relocated to a different community

:J recipient w~ unabie to fill vacant po~it:ons o utht:r (SPi.'c!I.i.· n:u.\un.J

37. To date, has the n"t:lpll~nt fulfilled lis repa~ment nbiigation? (Mark ont'.j

'.J Yes o No. recipIent has Nogun to rC;Jay the aSsl~tance. :J No, recipicnt has not Oegun 1(1 fCjXl)' the iJ!'o!'o:!'o1.ant·e.

.18. Has the agttelT\(,.'nt xen amendcd tu extend the recip:ent's dl"adline fur fult:lling ;Is obligat:ons? (,\fark one)

:J ":!"t:'S ::J No

]Q. [X'!Icrihe the Sk'Ps ~ing ta1:cn to bJ~g n'\.'irient mill c\lml'l::mce OJ rcwup tht: suhsid~

--- ---- ---- ----. .._-- ._----_... - ._--

._---- ---_._. . __ . ._--- --- ._-- _._-_ . --_. --_.

..-_. _.__ . . _--_. .__ . .--- ---_. .._-_ . ._--- --

R.turn ~·our complcted MBAF(s) b~· .·.",if I. 2/H/2. to:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square. 121 East 7" Place

St. Paul. MN 5510/-2146

orr.. to: (651) 215-3841

2DO::! MirtneSC'lla BuMness A~i!otance Form ( 1/2W2 ) Page 4 0£4 Dept. ofTrade & Economic Devekipmcrt
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2002 Minnesota Business Assistance Form

• The 2002 Minnesota Business Assistance Ponn (MBAF) is used to Iq>Ort each business subsidy and financial
llSSiSl8nce agreement signed from Jalluary I. 2001 through December 31.2001 per MiDn. Slal f116J.993 to
§116J.995. Please nse fonns from prior years to report agreements signed before 2001.

• The following govcmrnent agc.ncies must submit a 2002 MBAF even ifan agreement was not signed during the
period Jalluary 1. 2001 through Dec.mber 31. 2001; I) any local government/agency that signed a business
subsidy agreement since January I, 1997, or represents a population of more tban 2,500; 2) all stale government
agencies authorized to provide business subsidies. If the locaVstale government agency doca nol have any subsidies
or assistance to Iq>Ort, please answer questions I through 13 and questions 33 and 34.

• Ifa local or slate government agency that is required to report has not done so by April I, DTED will mail a
warnini- Ifit fails to report by June I, it may nnt award any business subsidies until a report has been fIled.

• Qu...nons? Call (651) 296-0580. Infomurtion on wbcre.to mail or fax your completed MBAF(s) is on P'llI:e 4.

Section 1 Grantor lnformation

:::t
:L

o
W
>
W
U
W
0:::

I. Name ofgramor (funding entity) 2. Name ofpl:rzon completiDI this fonn

CITY OF BRAINERD THERESA A. GOBLE

3. St=t address
501 LAUREL STREET

4. City
BRAINERD

5. ZIP code 56401

6. County 7. Phone Dumber 8. Fax number 9. E-mail address

CROW WING (218)828-2307 (218)828-2316 rgoble@ci.brainerd.

10. Please indicate who in your organizatiDD should receive !be 2002 MBAF ifdifferent from the person in Question 2.

NamclTitle Phone number Street address City ZIP code

II. CIa99iliatioD of grantor (Mark an.. Ifgrantor is "Illy t2. Has youro~nheld a public hearing OD and
created by go,,', agcncy. pleasf!! ilUiica1e a.ffiUatioll" For adopted criteria for awarding businua MaKiiea in

examp!~ a dry EVA W'OUld check ,.City govt!rnment. ") compliance with Minn. Stat. §I J61.9941 (Mark one.)

~ City government U Yes, in 2002 (atblch criJerill)
DYes. in 2002 but have Dot yet adopted criteria

o County government ~ Yes, prior to 2002

CJ Regioual government fIYes.·
3/20/l¥.lar vi/ufa Submilled: 4/1/00IJearing Dare:

o State IUvermnent
DNo

o Other (pI"",. :rpecify.) o Other (Plea.Je attach ap!anarion.j

13. lias your organization si&Ded any agreements to award a business subsidy or frnanci;u assistance from Janu;uy I, 200 1
Uuough December 31, 2001 that is required to be n:ported under Minn. Stlt. §116J.993 and §116J.9947 (Mark an• .)

ill Y cs (Complete the remaindu of rlle form.) o No (Stnp It~, no (0 section .5 on page 4.)

n.us

56401

c on C1:lplC~n D orma on

14. Name ofbusiness or organization 15. Address where business subsidy or linancial assistance
R:l:eiving subsidy or fiDBJIcial anistance wi1l be used

GJR INVESTMENTS LLP illJL ~NDU8$RIAL]ARK RD BRAINERD MN

('FYT' M, IT"''' Street addres.o; City Slate ZIP code

16. Does the recipient have a Paralt corporation? (Mark one.)

a Yes ({Micole nanze and adJrc.s ofpannt corporation M!o"W. Ifmor~ than Q1Je, indicate ultima/t'! o .....ner.)

XI No
_ .._- .- _.

Name of pZUCDI corporation Street address C:ily Slate ZIP cooe

Sc Ii 2 R I· tI ~ tI

2002 Mmnesota Busine~ Assi£ll!Ince form (1/2)102) Page lof4 Dept. ofTl1IIdc &. Economic Development
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17. Industry ofrecipiCllt"s faciliry (Mark. one..):

Il MenufacturiDg o Services [J Finance.1Dsur=. Rull!mte
[J Retail Trad. [J Wholo.sal. Trad. o ComtIuclion [J Other (please specify)

18. Did the rccipicnl relocate as • =uIt of signin& this "",c:ement7 (Marl: on•.)

U Yes (lndicau city and stJJIe 0/prTVioJu tuldre3s and reaJOll recipient did 1I0t complek thu projecJ fJl duJt address.)
QIi No (Go to Quctton /9.)

City&atc oCP=iouI add=s Reason project nut completed 8tlJl'Cvious address

19. Would the recipient have remained in previous loeation or relocated elJewhere if not awarded this busiDess subsidy or
r........1assistance? (Mark """.J

Q Remained at pravious location mRelocated to diffem.t Minnesota location [J Rdocatod outside Minn,.ola

tIt I ~on \.lUeemen norma on

20. Tetal dollar ValUCl ofbusincaa subsidy or fmancial 21. Date ogrumenl signed (111 tuldittOllto the agT"eemeJII

.Sliatance (pIece~ YG1Jl< by typ.1n QIl<SIID1U 24 daJr.. indicate any dales lhe agrumnJ waJ' ammded.)
DU1J'J

600,000 8/14/01

22. IkDefit dale (lrulical#: the dale t.M recipient wiU benefitfrom lhe businus subsidy or jilUlnd4t a.uUran«. For example.
lndi€au 1M date improwmmlS~ jinf.Jhed. tU[UipmOll was plaJ:m inla servil:e. or the ncipienl ocalpieJl 1M property.
w1aichev<r is earlUlr.)

5/1/02

23. Docs. the agrccmc:ot provide a business mbsidy or one of the four types offinaDcial assistance (see Question 2S) required to
b. l<jXlrted'l (Marl: on..)

I'l business subsidy [J ruumcial assistance

24.lfthe~Dt provided a bU5~ subl.idy, plCU3C 25. If the 113a.istance was une of the fuur types offinllDcill1
indicate the type(l) and taW dollar value for eacb type. assistance. please indicate the typc(s}.

o not applicable, agreement provided fmanciaJ assistance a not applicable, alfCCment provided a husiness subsidy

[J loon (only principal) S [J ani5t:an1."C for property polluted S
[J graDl (i.e., forgivable loan) S by contaminanb
o tax abatcmenl $ o DSsistmce for renovating buildin2 S
til TIF or other tax reduclion or deferral S 600,000 stock or bringing it up to code, and
o guarantee Ofpaymenl $ assistance provided for dcsi~alcd
o contribution of property or infrastI'UCturc $ historic pre.servalion districts, when
o pRfcrmtiai use of governmental facilities $ S(rh. or less of total cost

Oland contribution $ D assisLanCI: for pollution L:outrol or $
o other (Sp~cify ~Jlbs;dy type.) $ abalement

o assistance for a TIF :!Ioils condition district S

26. If the B!Sistanee included ta:JL: increment financing. please 27. Arc any mba- gr.mlon;, providing a business subsidy or
indicate the type ofTIF district? (Mark one.) financial a.sststancc to the same project? (MGTk o~.)

:l Yes (Sp~ify each graN:)r and tire I/{J/ue oj Iheir
o not applicable, IlnuUlnCCl WM not in the fonn ofTJF auL'Itance be1nw; attach an additiorJal ~h~I Ifnrce£!ary.)

IlilNo
o redevelopment
o renewal. and renovation GlAIltor(s) and value of the agrccmcnI(s):
o soils condition
I:t economic devclopml."Tlt - ----o mined underground spaCe Grantor Valne ($)
a hazarduus substance subdistrict

Gramor Value ($)

Secti 3 A

2002 Minncsot. Business Assl.S\&lce Fonn (1/2)102) Pl.l!:'I: 2 uf 4 Dept. ofTl'ildc a. F.conormc Development



\ ',
I,,
I
I

#. ,'.

Section 4 Goals and Public Pnrnose Identified In tbe Al!reement

28. MiDn. Stat. §1161.9!14 ""I"in:o thai bw;ine" subsidy and finmcial assiltaJlCe .greements ....... public purpose. Which
of Ihc foUowiDa publie purpoaca w .... mtcd ill the .~.nt7 (Marie all rna' apply.)

II Ellhancina economic diYClllity lSI !tIcmlsini tu base (eaunot be only purpose)
iI C<euing high-qua1ity job growth a Other (P/ftUC spedfy)
II Job rctcution
a Stabiliziog the community

29. Indicale whether the "i'""mO'll1 included lb. following types ofgoals, and whelbcr the recipient had attained those goals
"the time of lhU RpOlL (Fill in r!uz bozo and allalnmen' dats(.) for.ach goal.)

Ooals Target utaimncnt AU goa1s
ostabHshcd7 dates (monlb & year) attained?

A) Specific w.ge and job goals to he attained wilhiD 2 yeatS laYes ONo MAY 2004 ayes JONo
B) OCher joh-creatiou lIDlIIor retention go.Is aYe> ONo DYes ONo
C) Olhor wag. goa1s aYes ONo DYes ONo
D) Other goa1s other than waae aDd job goals OY.. ONo OY.. ONo

(P/.... ll/lQ&h ducrlptiDns l!fgoals andprogross UTWtlrd
attainmDIt Ifrwt docwnDl~dIn Quad.,.. 30 and 31.)

30. For each oflhe following wage categories, indicate the job creation and/or retcn.tiODgOalJ swed in the
!Ill cancu1 sod the ......80 hourly value ofsoy employcr-provided han1th insurancegoals for thosa jobs. (Onlv indicat. jab
~ goals infiJ/-ti1ne ~quivahnls ifyou are JUtabk to separate goals byfulJ- tmd part-time pontio1f.J.)

FIdI_ Part-tlmol FT'E Cllm if lO.ls oat
Uotll"lyWq. '.b S......vTemp. _ted .. FI"JPT) Job luhntfoD 80lIl'''' Valae of

(ucladlq bauBts) CnaIio. Job Cl'eatio. J.b Craatio. H_Uh TmaraDu

no Itourly wqe-kvc1 goal -- ._- -- -- '-

laas than S7.oo -- -- -- -- ._-
$7.00 La 18.99 5 '-_.-- -- ---- --
$9.00 to 510.99 -- -- -- -- •--

SII.ooto$I2.99 -- -- --- -- '-

$13.00 to $14.99 -- -- -- -- •---

SIS.OO and. biahCT -- -- -- -- '--
31. For each of the following wage categories, indicate the number ofatm.1 jobs crea1cd and/or retained ,inco the benefit

date and the utual hourly value of any employer-provided health insurance for those joba. (Q!!lJ! indicate job CTt!an'on in
[u//-~ equJlItl~"ts ifyou are unable to s~parolejob creation. into fwlJ- urad part-lime positiom.)

FllII-tItM Part-daud fiE. t!!.!!.!:I.1f lIDabie to
Hoal'ly w_e:. Job S_aonaVremp. .-pant. FrIPT) Job RllltmlJoa Hourly Valli. of

(nclud.1Dc bllllrfita) CnartOD Job Creatioa Job CnatlDD Healtb la&IU&lK1t

lea than $7.00 -- -- -- . _._- '--
$7.00 to $8.99 -- -- -._- -- '--
$9.00 to $10.99 -- -- ._-- -- '--
SI 1.00 lo $12.99 -- -- -- --

s___

sn.rKHoSI4.99 -- -- -- -- '--
$15.00 and bipet -- -- -- --

$ ___

32. Has the recipient achieved i!!!..g~!..1! (see Questions 29, 30 and 31) and fulfilled 311 obligations stipulated in Ihe agreement?
(Mark on~.) DYes III No

2002 Minnesow. Busincu ASJisl;lnce Form (1f23102) Paie) of4 Depl. nfTrade &. E.c.onomic De...c1opmcnl
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Section 5 Recfplents Failing to FuUUl Obligations
(Do not como/ere this section ifvou como/eted it on another 1002 MBAF submitted to DTED.)

33. Duriog Iheporiod JanlIllI)' 1,2001 tInougb~~ 31, 2001, did your olplli:zatioo havo BOy recipieo" who Iil.iled to
roport as required by MimI. Stat. §1161.993 and §116J.994? (Marieo...)

o YOI (Irullcak £he IIa1II8 ofeach ndpimlfailinz to rep"" aM l1l. value ofsubsidy orfinand41 =ts"",ce awarrIed 10 lhar
=ipi<7ll. Alltu:h additiDnalpagu if=<=UY.)

!!:lNo

Name of rccipieot Type ohubsldy or assistance (Su QuctiulIS 24 and 15.) Value oflUbs.idy or assistance

34. Did your orpnization bave auy m:ipieJ1tJ; who failed to achieve any goab or fiJI fill any other obligations Wider an
agrecmclIt &il"ed on ... after lanuuy I, 2001, that wen> rcquiIcd to be fulfilled by the limo orlhi> report'l (Mark on..)

1:1 Yc:a (CompleJ4lhe renunnur ofthi8lec1iQ1I.) Xl No (Slop hore aMSllbmiJform to DTED.j

35.. 39. Provide the following ioformatiou for each recipient failing to fulfill goals or any other terms of an agreement that
wer< to be attained by tho tim< ofreportin&- (AaadI additionalpagu ifn<en>ary.)

35_ Informatiou on recipient and agreement:

Name ofrecipient in default Type: or subsidy ......i3tancc Initial value of
subsidy or assistmcc

Street a.d.drca of ~ipient CitylZlP code ofrecipicnt Outslanding value of
subsidy oc asai.5tance

36. Reuon(.) r... default (Mark alllIlal apply.):

Q recipient ceased operation o recipient relocated to a difit:renl: community
o recipient was unable to flU vacant positions o ather (Sprnfy ........)

37. To d.te.1w the recipient fulfIlled its rep.ymODl obliaation? (Mark on..)

o y", lJ No, recipient has begun lo repay tha assistance. o No, recipient has Dot begun to repay the assistance.

38_ Has lhc: agreement been amended to extend the recipient's deadline for fulfilling its obligations?(.Mari on'!.)

DYes DNa

39. Describe the steps being taken to bring recipient into compliance or recoup the subsid)C

--- --

-

Return your completed MBAF(.) by dprp 1. 1001. to:
2002 Minnesota Business Assistance Form

Minnesota Department ofTrade and Economic Development - AEO
500 Metro Square, 121 East 7'" Place

St_ Paul, MN 55101·2146

Or rax to: (651) 215-3841

2002 Minnesota BWLne~ AKinance Fonn (1123102) Dept. orTlade &. Economic Development
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2002 Minnesota Business Assistance Form

• The 2002 Minne.oota Busine.os Assistaoce Fonn (MBAF) is used to report each business subsidy IlDd financial
assistsnce agreement signed from Jq/luary 1. 2001 through Decmrb.r 11. 2001 per Minn. Sta1, §116J.993 to
§1l6J.995. Please use forms from prior yesrs to report agreements signed before 2001.

• The foDowing government agencies mD5t submit a 2002 MBAF even if IlD agreement was not signed during lbe
period '""uarr I. 2001 through lHc.mber 31. 2001: I) any IocaI government/agency lbst signed a business
subsidy agreement since January I. 1997. DC represents a population of mnre than 2,s00; 2) all state gnvernment
agenciea authorized to provide busineas subsidies. lfthe local/stale government agency docs not have any subsidies
or assistance to report, please IlDSWcr questions I tbrough 13 and questions 33 and 34.

• Ira local or state government agency !bat is required 10 report has nol done so by April I, DTED will mail a
warning. If it fails to report by June 1, it may not award llDy bnaincss aubsidie.o until a report has been filed.

• Questions? CaD (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

I. NOIIIO of grantor (funding entity) 2. Name ofpcrson completing this funo.
CITY OF BRAINERD THERESA A. GOBLE

3. S1=I addrc.. 4. City 5. ZIP code

501 LAUREL STREET BRAINERD 56401

6. County 1. Phone Ill1IIlbe< 8. Fox numbec 9. E-mail addren

CROW WING (218)828-2307 (218)828-2316 t~oble@ci.brainerd.

10. Please: indicate woo in yow organizatiop should rccc.ivc the 2002 MDAF iC different from the: pct'&OD in Qucstioo. 2.

NameITitJc Phone number Street address City ZIP code

11. ClaWficatioo of grantor (Marl OM. IfgrtmlOr U entity 12. Has yow organization held a public beuriDg OIl and
c:nated by gov', agency. pl~ase indicQ1e affiliation. For adopted criteria for awardina business IDbsiwcs in

="'1*. "city EDA would ch.cJ: "Cily gcn>cnUnCJI< ") compliance with Mion. StaI. f 116/.9941 (Mark 0=)

l.3:City government o Yes, in 2002 (artach crlJ#ria)
Q YC5, in 2002 but havc DOt ~t adopted criteria

o County govCl1lD1Clll ill Yeo, priUT to 2002

U Rqional government Iff..:
4/1/00Hearing Dalt!: 3/20 IOrJ~arCrikria Submiufld;

Q Swc government
ONo

o Other (pIcas. spuify.) o OtheT (please attach aplanatio11.)

13. lias yuur otp.ni..zation signed any agrecmcnU to aW!IJ"d a buainess 3ubsidy or flllancil11 assistance from JanUilIy 1.2001
tluough D=mba 3\, 2001 that i. required to be """"cd under Mion. Stat §1161.993 SlId §116J.994? (Mark on•.)

MI Yes (C0'!"P1t!tr th. nmaindrr ofrh~f01'm.) o No (Stop 1I~~. go to ~ect;rm 5 on pag~ 4.)

SeetloD 2 Redplent Informallon

14. NUDe orbusi.nes5 01" organizatiun IS. Addrcsaw~ business :rubsidy or finaoci.al u.:sistancc
rcceivina subsidy or fJ.nanCial assistance will be used

KTJ LIMITED PARTNERSHIP EAST BRAINERD MALL BRAINERD MN 56401
(EAST BRAINERD MALL) S~ address City State ZIP code:

16. Don the recipient have a parent corporation" (Mark ontl.)

Q V C$ (Indicate naml: and address ofparmt corporation bt!low. If more' man one, ;ndi~te ultimafe owner.)

j!l No
_. ----

Name ofpnrcnt t:orporatioll Sl.reel address City Slate ZIP code

.:::1

.-d

.'"

ron.us

2002 Minncsotn Business Assistance Fonn (1123102) PIlIC I of4 Dept. of Trade a. Economic Devclopment
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17. Indnrtry ofn:cipicn"s facility (Mark on• .):

a Manufacturing OServic.. o Finance, Insurance, Real Eatate
lilhblil Tude a Whol...Je Trade CI Constrottion l.J Other (pl<an SFci/Y)

18. Did the recipi= relOClllC ... ...w, of slgning this-= (Mark OM.)

a Y.. (Tlldka" dry tDId SUI" ofprnrlora addres. tDId ,..,.,un n<:/Pletrl did no' compl", tJrU pro)<CI at tlwJ addr=.)
III No (Go 10 Qu",nD' 19.)

CitylSlllte ofprevious sddroa R.caaon project not completed lit previous addreu

19. Would the rccipic:nt have remained in prcv10lD location or relowed elsewhere ifaot awa:rdcd this business subJ;idy or
fmmcial aui""co7 (MDnOM.)

a Remained " pTeVious location Xl RelDCll'cd to diffcn:nl Minnesota location a Relocated owside Minnesota

Section 3 Al!I"eement Information

20. Total dollar • .rue of busiocss subsidy ... flllllllCial 21. Date agreement siencd (111 aJJitj01l 10 IJtc~I
..aistancc (pluM! 'qxuaJe ...1M. by 9F bo fluestIom 14 daJ~, inJjcate any d/JlQ the~IIIW4S' amended.)

""" 2SJ
2,400,000 9/14/01

22. Benefit date (l1ltfrcatllh~ dale Ihe ra:iplozl will1HMftlfm", thlf busineD subsidy orjiMn.dal a.uist~. For example.
indicate 1M dau tmproVf!mmu wen flnuhd, equipment MIaS' placed inlO service. or tU r«ipient ouupktl the property,
wlr.idt.evu Is fftU/ier.)

UNKNOWN

23. Does the agrccmcat provide a businCS5 subsidy or one of the four lyJJ'C' of fmancial assistance (see Question 25) required to
b. reportA>d7 (Mark 0".)

III busin... suboidy o financial assistance

24. If the ogr<lDlIIGIll provided. businelIs IIUbsidy, pi.... 25. If the asaist:mce wu one of the four types of fInancial
indicate the type(.) aDd total doDar value for each type. assistance, please indicate the type(s).

lJ nOl applicable) agn:cmcut provided financial ~stanc:c CI oot applicable, agreement provided a bu.si.ncss subsidy

D 101D (Daly principal) $ Q assistance for property polluted $
(l grant (i.e., forgivable loan) $ by CDtlLnminants

a tal< abatcmcot $ o assistance: far renovating b'Jilding $
o TIF or other tax reduction or dcfcrr3.1 $ 2 ,400,000 &lock. Dr bringing it up to code, and
a i\W"lUItcc of paymcol S assistance proVided tor de,;igIlBtcd
a contribution of property or infrastructure $ historic preservation diRricts. when
!J prefercotial UlW: of governmental facili:ies $ 50% or less of total cost
Oland conbibution $ D Bnistance for pol1ution control or $
a other (Sp<ciJY sub.ridy type.) __.__ $ abatement

o assistance for a TIF soils condition district S

26. If the assistance included tax increment financing, plca.'>C 21. Arc any other granl.on proViding a business subsidy or
indica1e the type ofTIF di:.trict1 (Mark. one.) fInancial as:5lstallce to the same project? (Mark on~.)

a YQ (Sp«ify mch granlor unJ the value ofliJeir
a not applicable,lMistanct:: was not in the form arTIF cu!islaJIU be/ow; allJJCh an adJinoonal shut ifnecessary.)

DNo
III n:dcvelopment
lJ rcocwal and renovation Grantor{s) and value of the agreemcnl(s):
a soils condition
o ecooomic development -
Q mined UDdcrgrowld space Grantor Value ($)
a hazardous substance subdistrict

Grantor Value (5)

2002 Minnesota BU5incl5 As!istancc Form (1123102) Pu.~ 2 of4 Dept. ofTnu1c & EcollOt1lic flevclopmcnl
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ec on oab and PubUc Purpo.e IdenUfied In the Aueement

28. M"IIID. Sial §1161.994 requires that lnWneso oub,idy and financial assistance "i'"U"'COlS ..... a public purpose. Whicb
of the foUOl'riDg pubW: PUIjJOllOO were stated in thtlag=mcol7 (Mark all tIwt apply.)

III Enhancing economic diversity ·lll mcmWng laX hue (cannol be ooly JlIlIPOsc)
o CIealing high-<jU'l1ity job growth o Other (pka3. spedfy)
~ Job n:tontion
lit Stshilizing lb. colOID1ll1ity

29. Indicate whether thtlagreement included the following types of goals. and wlH:ther the: recipieIll bad allaincd _ goals
II the time of this roport. (Fill in the barD and art<zinmeRl dau(.) for <=h gold.)

Goala Target attainment All goals
..tsblished7 <hlu (month & year) attained?

A) Specific wng. and job goal• ., be allaiDed within 2 yean< III V.. ONo 2 YRS FROM CO o V.. IaNo
B) 01bcr job-aeation lIDdIor retention goal. OVes ONo OY.. ONo
C) 01bcr wop goals o V.. ONo o V.. DNo
0) 01bcr goalsolher thon W8iC IDdjob goals DY.. ONo OY.. ONo

(pl=e auach ducrlptioru ojgoou and progreu toward
alUlUunnrllfnot tiocumenled in Quatioru 30 and 31.)

30. For cacla oftbc foUowing wap: categories, indicate the job creation and/or n:tcntiODgOab stated in the
IgtteJIlenl and the avenoge boutly value ofany employer-provided health Insotanceg.... £ot lholO jobl. (Q!!!! 1ndic<Ue job

CTO<2Jiml gooL. injiJl-tlm. oquivdI.nuljyr>U "'" IUUJbIo to uparau gD4Is byfidl- alldpart-timepo.sitiollS.)

1'1l1I-I..... Port-...." FR (!J!!!.lf aoala Det
Houl,Wap J.' SeasoaallTemp. dated .. Fl"1PT) Job RdmtloD DHr1, Vahl••r

(udod!a& ..........) C._a S.b Cnatiaa J.b C...atIoa aullb IullJ"Ulce

DO bcLD1y wap-1cvc:I pel -- -- -- -- "-

Ica than $1.00 -- -- -- -- ,--
$7.DO to 58.99 -- -- -- -- ._-
$9.00"$10.99 -lO... -- -- -- '--
$11.ODto$I2.99 -- -- -.- -- "-

$13.00 to $14.99 -- -- -- -- '---
SI5.DO ond high... -- -- -- -_.- '--

31. For each of Ihc followinB waJC categories.. indicate the number of.ctaa1jobs created and/or retained aince the benefit
dale and the actual howly value ofany employerooprovid.ed health insurance for tbose jobs. (Only indtc:~job crr:atiorr in
/IlU-timt! t!t[Uivalenu ifyow arr: unabl~ 10 3qHJIWcjob t;nQJl01l 1"'0 full- and part-rime position.,.)

hlI-limo I'1lrWIDe/ fiE (!.9l!. U IlIlabll to
n..rlyWae· Job Se:uDD..vrflIIp. leparah FTlFT) Job Relealioa lI_rly Value.r

(t:r.tludiDZ bea.tftb) Cr.atioD. Job Crntlo. Job Crutlea U.alda laUlf-.au

I... than S7.00 -- -- -- --- ,--
$7.00 to $8.99 -- -- -- ._- '-

$9.00 10 510.99 -- -- -- -- ,--

$11.00 10 112.99 -- -- -- -- '--
SI3.oo to $14.99 ---- _.... -- -- ,_-

S] S.OO .00 hi&hco -- ._-- -- ---- s--

32. Has the recipient achic'Yed aH goals (see Que!itio,ns 29, 30 and 31) and fulfilled al1 obligations stipulated in Ihe agreement?
(Marlro",.) 0 Yes ~No

S Ii 4 G

20lJ2 Minncsnla Business A~illtanceForm (1123102) Page) of" DcpL of Tnde &. Ecooomic Development
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Secdon S Reclplenla Falliu\: to FnlliU Obli\:atiou.

'# ..: .. ..;.

(Do not comDlete thiJ sec/Ion if you comDJeted It 011 another 2002 MBAF submitted 10 DTED.)

33. I>urin&!be period J""uary 1. 2001 tIlro\lP December 31. 200 I. did your orpoization ba"" any recipients who failed 10
report as n:quircd by MimI. Stat. §1161.993 IIIld §1161.9941 (Mark on• .)

o Yea (llUliCQle eM name ofeach rt:cipir.nl[ailing to report and lh~ valla 01svbsidy urjiJranclrJJ cuslnancc awarded to tho.t
.-.cip/DII. A1radI additionalpal1"'lf~ary.)

II No

Name ofrccipien1 Typo of subsidy or llSIi.lUlce (Sn Quuwn.r14 and 25.) Valuc of subsidy or usis:tance

34. Did your orpnjzaUon have any recipients who failed to achieve any goalJ or fulfill any other obligations under an
_ 'iIln<don or after JlIIluary 1.2001. that WeI< required 10 be fulfined by the time of this reIf'O'l1(Markon..)

a Yeo (Compl6. the remainder oftIW =JioIIJ II No {Stop hU'f! ond.ndmUtform 10 DTED J

3S. - 39. Provide !be following information for each recipient failing to fulfill goals or any other terms of on qreemcnt that
...... to be IIl&ined by !be time ofreportiug. (Attac1l addUionaJ pogu Ifn.cessary.)

3S. Informalion on recipient and agreement:

Name of recipient in default Type of subsidy or asrisrancc Initial value of
subsidy or asmtmcc

SI:tce\a~ orrecipient CityrLJP code ofn::dpicnt 0u1SlBndiDg value of
subsidy or assistance

36. Ilcosoo(.) fur default (Mark all 1M' apply.):

o recipient ccaaed operation a recipient relocated to a diffc:rcnt community
CJ recipient was unable 10 fill vacant pOllitiOM a other (Specify .....on.) -
37. To date, has the rcc:ipient fulfiUed ils repayment obligation? (Marie one.)

aVes U No. recipient has begun to repay the assistance. o No, recipient ha! not begun to fq)ay the assistance.

38. HIUi the agreement been amended to extend the recipient's deadline for fulfilling itA obtigations?(Markone.)

a Yeo ONo

39. Descnbe the steps being taken to bring recipient into compliance or recoup the 5ubsid)C

---.

Return your completed MBAF(s) by April J. 2001. to:

2002 Minnesota Business Assistance Fonn
Mmnesota Department ofTrade and Economic Development - AEO

500 Metro Square, 121 East"" Place
SL Paul. MN 55101-2146

Or fa> to: (651) 215·3841

Page 4 of4 Dept. orT~ & Economic Development
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01-0730

2002 Minnesota Business Assistance Form

~
~

Cl
W
>
W
U
W
0::. ..

I. )\""", ofilW"or (fundina entity) eLut. El\r\h 2. ~B~fPCrson completing this form
j:::r,., ...~~;. T'I.,~I A, .Ll_~.-.i" '''n ,,;,,,,,,..:. S Mar{.'·"

3. Str~r address • 4. City 5. ZIP codc "

I;;, 5 W~!>I- ~ftJ Sf ~o.B,u 39 'BJ,," E,,~ 5'01.3 1

6~oun,>, 7. Phone number 8. Fax number 9. E--m.Jil:>ddrts5

.....Ib~ .. ,-I- ~"1 -.::.::l"- l/761D !XJ1-5;}(. . 736;4 edAblu<.f() t.e.vco '" "'"
10. Please indicate who in your organization should receive the 2002 MBAF if different from the person in QuiWion 2.

l-l.>me/Titlc Phone number Streel address City ZIP code

II. Clll.Uifit.ation of anntor (Mark. onl:./fgranlor is ~.JUiry 12. Has your organiution held :I pub:ic hearing on and
C1YQrrd by gOY', agency, p/~a~~ indictJk qff1JiQ/ion. FOT adoprcd criteria for awardm& bU5inc~$ !lUbf;idies in

eJl:arnpl., a dry EDA would deck "Cit)! E:0wmr,"~. } compliane\; with Mmn. SL1I. § 116J.994? (Marie ant.)

MCity aovcmmcm a Yes, in 2002 (tWAdI crittr/Q)
(J Yes. in 2002 but have ROt y<;t adoprcd crileri.a

:l Cuunt)' &overumcnt ~c:l>. prior to 2002

[) Regional gO'VerIUncnl
If Y.s. ~ ~/ "Hearing Datt:: 30 t'fI y.,ar Cri/~riu Swbmjulld: 100

Q Sla%c govemme.1lt
ONn

'-I Othcr (PI<D~'p<cify.) o Other (Please attach ap/(J./Iotion.)

13. Iw )'..:.ur ortanization signc:d an)' agreements 10 aWllid a bllJiioes! subsidy Of financi.J..I assistance from JilnU3.ry 1. 2001
tl1rou~ December 31. zool thaI i<rtq",red '01>0 reponed under Minn. Star. § 116J.993 and §1I6J.994' (Mu,kone.)

-.<tb: (Comp/t:r~z1I~ r~mQjltdt:ruf(hI!: j01'm.; ,:I};o (SlOp h""r go to ucliUII j 0'1 pug_ i/.)

• The 2002 Minnesuta Business Assist>nce Form (MBAF) is used to report each business subsidy.and financial
...'stance agreement signed frum Jq"uqry I. 200]lhroueb pec.!!!!", 31. 2001 per Minn. Stat. §116J.993 to
§116J.995. Please usc forms from prior yean to report agruments signed before 2001.

• The follo.....ing government agencies mUSl submit a 2002 MBAF even ifan aifcement was not signed during the
p<riod January I. 100]throurh D«'mbg 31. l00Z; I) any local government/agency that signed a business
subsidy agreement since January I, 1997. or rq'lr'esents a population of mOTe than 2.500; 2) all state government
al:cncics authorized to provide business subsidies. lfthc locaUstatc ~o\'~mmenl agency does no~ have any :fubsidies
or assistance to report, please answer questions 1 throuih 13 and qu..tions 33 and 34,

• If. local or state government agency that is required 10 report has not doneso by April 1. DTED will mail •
wamin~. If it fajls to report by June I, it may not award any busine.", subsidIes until a report luis been flle<i

• Questions? Call (651) 296-05RO. Inform.tiun on where to mail ur fax your completed MBAf(s) is on paKe 4,

Section 1 Grantor Infonnation e1" ((/z.lf02-

I f2 R i .cctlOn eClp.ent n ormation

14. Namts o(business or orpnization 15. Ad~':i wht=TC: biJ.iiness suNldy or fmancial3..msuancc
!'tcc:ivini: subsidy or tlnanciaJ i..S:iLstanee will be u,ed . 131..

LA/l\.tJe.r+ VowiS
1Z41 BWOS"""-..-c..i,,c.lG.,.u, /tlN.s~,

1hc. Street address City St:lle ZIP eo<!<

16. Does the recipient }w.vt.: a parent corporation? (MtuK. UM.)

ris (lndicult: name> mui a.ddIYU ufJXVf:nl corporatio1J belaw. Ifrnor~ thRn orrl:. indu.:ute ultimare o'WneT.)
U};'o

st,.4...1 JqU 65/'1.k ·w+ 'lQ.af!!! 'Ihc;.. --- .-- Ii~~ fl,= ~.p.&!o"f91Io
~ame of parent corponuon SU'eet~ City Stare ZIP code

s

2002 MinnciMJ13 Bu&in~ A~i ... tal\CC Form (1123lU2) PoliC I of 4 .Dept. ofTl'lIdc &: Economj.:: ~~.lopl'l1c:rn
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17. lnclustly ofn:cipienl" facllity (Mark 0".):

::I ManuflCU.Lrin~ Q Services CI Finance, Insutal1Ce. Rca! Estate
~ilTradc Cl Whole~le Tnldc a Con:sau::tion CI OdJCT (plea.:s" spc.:ify)

18, Did tb: recipienr relocate 15 • rt:1U1i of si&nina: chis .~t'ne:IU'.' (Mark 01Je.)

~es (lndleat~ctry Qnd 3tale ofp'~usaddrtu and reason Te~U"t did 1101 completl!! tJri.t project at JJuzt addrf!:JiJ:.)
(J No (Go '0 Qw..,ion 19,)

!Je. £.c+h frul &p'OSiCft"\ /p ~..hiltb~~ .. "'!C~""'~O"Jn.&:. fW
City/SI>I. of previous address Reason project no: comple1ed It prt'lfiOlJ.S e.ddres;

19. Would the recipient tulve remained in prcvioulO locDlJol'l. ot rtlocsted clie\lr'here if not &""lU'dtd this business subtidy or
financial :.J.:ri~iil.lI\Ce7 tM:uk. ()1f1t.)

Q Remained lU previous location Ii't,loc.lCd to differenl Minnesota location (J Rolocal'd outside Mio"",ol>

SecdoD 3 AI:reement Information

20. Tot.Il dnllar value of bo5inC;l:lll subsidy or fimm:ial 21. Date a.ueemeDt sianed (In addition Ie the agre:a:",tfll

llSsi£tancc (1'~Q# ~JHlf'Qte F"bu by f1IM iI. QMeJJJons 24 dare, indiciJ~fl (,I",y da~J the ugrrt.:r77.f:nJ ","as ~mdeJ.)
IUOd 25.)

~I~ o'f3.'/S 11'5-01 c,tAnOJ A,.P'O'lt4
/

Z2. Bt:n.efit date (Jndicat~1M dntlI Iltt: recipient will boItfltfrOltl th~ blLJillr.n subsidy orjinQm:wl ossistance. Fur It.UJIrlple,
indlCute 1M &Jute itnprowmenb wUf!finished. t!'iu~f»MnJ was pluad inw :service. or ,h~ r.,:Jp;tnl Quupilld rhl! pruputy.
.....hichrw:r i.,) «P'ltu.) 1/-05=tJ/ .l.tl/.pr~ 9/Z1/0.2.
:!3. DoM the agl'CC1llePl pro1/ide a business ::iu~idyor one oime four types offUllocial assistance (see Quc::ition 25) required to

b...ported7 (Mark 0")
1915tiSines5 sub!iidy a financial assistance:

24. If the agreement provided a business sub~id.y, pleue 25. If1he assistance: '....15 011,e of the four ryp~s of t1nancilll
Indicate the t)'pe(I) and totll1 dollar \'alut for each rype-. o1:isisL,'mcc, plt=u..;e indic':Ite the rypc:(:..}.

Q not applicable, agreemCln providl:d fm:mcial a5SislanCCl o not applicable, agm=rnent provided a business subsidy

:.J loan (only principal) S o asiilOtanc~ for property polll.lted S
~' (i.e., f"'Jlivable 1"'0) S by cont1.,'uina..'1.t5

taX. ab.ltcmcnt S1'5(,093 o ItSlUWIlCe tor rmovatins boildir.& 5
(J TIF or other <aX l1Oduction or defen'lll 5 stock or bnnCing i1 up to code:, md
I::J b"WlfaD.tce of payment 5 :lSSls1.llncc pro..'ided for designated
Cl amtributioo ofpropcrty or infruttUCturC S hiiton.; p~tion disnic;t3. when
o prcrl;fl;D.tial use of iovl;mmental filcillties S 5~/o or Ics.s of total CO"

Oland conmbunon S o assiS(aIlC(: for pollution conQ"OI or 5
:I othor (S;u:dIY ,"boidy 01".) S abatement

:J aSliiEtanCe for .. TfF '-Oils condi1ion district S

26. If the 1WOi:li~ includea tax increment fiNlncing, plctie rt. Arc iI.lly orner &TantoI'!> prollidlng a busine~ ilubsidy or
indicate the rype of TIF district? (Murk un~.) fmancia' asiistlllcc to the wne projec:? (Marie uru....)

:..l Yes (Specify l!udl £1YPllOY' aNi IJ!~ Yaluc ofth~l"

:J tlOt applicable, a::osisunce waos not in the:: form. ofTIF ~i.I'lunc;l.!'bCflow,' Drtadl WI additional !o'hl!sl ifM~.ssary.)
'0

D IOd.....lopmont
o rer:l.l!I'IIIal and renowtion G~$) and v~luc oft.'1e .iI~reem'T\1(s):

':l :M:Iils condition
:J cconotnic development
D mined underground <paco Grantor Value (S)
CJ h.azudoUI SUb!lo1CU\Ce subdistrict

Gralltor Value (5)

2002 !..tinnCSOta a-.."il\LU AsILlotnr.ee FI,)m'I (1.'23/Q2) Pa;c 2 or4 Depl. of Trade &. Economit; DevelopmcIlt
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Section 4 Goa s and Public Purpose Identified in tbe Aereemcnt

28. Miron. SIOL § I16J.994 rcqui= !hat bu,i""", Qlbsidy .ad finaocial ...istane< .~mcnts = .public purpose. Which
of the following public purpose< '''ere SlIlc:d in the "S'.emenl? (Marie all that apply.)

:J f.nbancing eCQDOmic diversity
iiI"'~tcOling high-qUllli<y job aroWlh
~ob retention
a Slabllizing tho community

[I lru.'Te>Sin& ,.. buc (cannot be only purpose)
::J Othe< (pl.....peciJY) _

29. Indicate wbl:thcr the agreement included the followlnl typc:s ofGoals, a.od Whether the n:cipienr had .main~ those: goals
at the time of this rcpon. (Fill in tlt~ btnu and alIQin1MlIl dak($) for filclr ~-J

A) SpKific WJie and job gOlili to be iltt3ined within 2)~
B) Olher joo.creation and/or rebmtion goals
C) Oth", "'''llO ~0a1J

D) Otha goals other than ''''Ee :md job goal.

(P/e(J.Il auad. dacriprioru ofgoah andFogrt:J~ Ibward
IJUain/7WU ifMJ docum~lr)(/ill Q~ri01l$ 30 ultd 31.)

Goal.
....blish.d?
::J yo. [I No
:ll"Ye. a No
Q Yes Cl No
[IV., al'o

T34et attainment
dates (monlh &. yar)

All &001.
attained?

DYt:~ U~O './
1il'Y"" UNo ././J 9jzfoZ
CI Ve< U No ~,.;.u-.'n... ..
u Yes :J 1'0

30. Fur each afthe fOllowing ww.g:c: catti:0ries, lndlc:lte the job crention and/or retenriongoal.s srartd in the
I~ecmcnt lUld rhe aVClllie hourly ...·1I.1~ c)f any emploYCT·providcd htalIh insunlllcc2011b fur tht):ie Jabs, (Only i1'ldicult: job

ct't:alion gnuls ;n/ull-limC' equl\.\3I~nt.r if.vol/. ar~ unable 10 S~par4t~ goa/~ by full- ~ndpart-time pu!iiliam.)

Full-time Pan-tlmltl I'n <.211! It l::oalJ .Of

Ho...1)' Watt' Job SulDllaVl'cmp. .wcduFT/Pn Job Rau.tioa Huurl)' V.IIM ot

(nlilhul.iR& tttDttltl) CrcatiOll Job Creation Job Crwatioa Hnltb f.'lIl'Uu

no bourly 'W1I~1,....1goal -- -- -- -- '--
leu thaD $7.00 -- -- -- -- '----
$7.00 to SB.99 --- -- -- -.!:L '-

59,00 to $ 10.99 -- -- -- -- 5 __._

SII.OOwSI2.99 -- -- -- - - '_.
$13.0010514.99 -- --- -- -- '--
Sll.OO aod hillher --- -- -- -- '--

31. For c=ach ofth.e foHomna: ~brc cateGories, indicate tM. numbc=r ofaroa.aljobs created ..nd/or retained since the benefit
dale and~ actw bol1l'ly val~ of CUl)' I;TI1ployer-ptovKied health inllunnce fOt Ihosc jo~. (Only indu.:uUJ job cretUi,m in
fuJJ-/j,"~ eqllivg/lnu ifyou at'tlll~b'c10 sep<Uatl!. joh crl!tllian inlO full- and parz-limt: positions.)

FulJ.t1me fan-tlmtl FIE (oan' if _Rable 10
Houl)·W·IC Job Seuvn.Vr.Olp- 5tplll'lIU "i'/fT) Job RltfCDliOn HourI)' \''loln ot

(nclad.i~ bcllcf.i~) Croado. Job Creation Job CreadDll Health lasunltCt

It.5s rban $7.00 -_. -- -- -- ._-
$7.00 to S8.99 -_. -- -- .J:L '--
$9.00 w SIO.9\I -- -- -- -- '-

Sll.110 to $12.99 -- -- -- -- '--
513.00 r.u SI4.99 -- --- -- ._-- • --
SIS.OOandhi~r -- -_. -_ .. --" ._-_.

32. Has the rtcipient achic\'t:d~(sec Questio~ 29, 30 and}l) ami fiI)fillcc.l all obligation" stipulutc=d in the agreement?
(Marko1!r.) lifyes Q~o

PIla3 or .. Dept. ofTradc &. El;onon'l1c: Oo\lc.!opmcm
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Section 5 ReciplenU Faillnll to Fulfill Obllilations
Do not complele this section ifyOU como/eled it On anolher 2002 MEAF suhmilled to DT£D.)

33. Durina the period J""uary I. 2001 throush Docen:lber 31, 2001, did your orpnizatinn bave any recipient< who failed to
report .. '"'Iuired by Minn. Sta" §116J.993 and §116J.994? (Marie 0"')

:J Yes (In.dieau Ill#! IlUmc of~h 1"ecipiOJIJi;Jiljnz W 1'#1"'" and Ih~ WlM ofnl.bsidy Or finolIcliJ/ ani.dunce aWtJrd~lu lhuJ
redpienr. Alttzch audiUunlJlJHl~S ifne.cl!uary.J

~

Name ofrecipient Type oflub,idy or _"UlnCe (Su QumioIU 24 """ 1S.) Value of sub~idyor assisWlCC

34. 0U1 your organization have any recipients. who failed 10 achieve any goals or fulfill any other obligarions under an
agreement siaocd o:l or .fter Ji1nU3I}' I. 2001, that were reQ.uired to ~ fultilled b)' the rime of this report? (Murk olle.)

o y ~s (Compk~ 1M ,ltM!lj,uJ~r ofMis ~·ecti()n.) ~ (Stap ht!,~ and submitfurm 10 DTF.D .)

35•• 39. Provide the fonowing information for ~h ~ipia'l.[ fail1na to fulfill eoals or any odu:r terms ofan agreement tlw
\\'We to be a.nained by the time of reporting. (.41tQcn addjticnal paKCS ifnecessary,)

3S. lnrorma.twn 00 recipient and~t:

Name of =ipietu In default Type of subsidy or assistanee Initial value of
wmidy or usiitance

Streer addrc:u: ofrccipier\r CityflIP code of recipi~r Outitanding vahle of
subsJdy or asllil.t~e

36. Reason(s) for default (Mark all rhol apply.):

Q recipient cc:as~d oper.1tion :J recipient relocate~ to a difft'~l\t community
U recipient WlU unable 10 fill vacant po6itions Q o~hcr (s~ciJY rc.'.QSon.)

37. To dnrc, tw the rccipicnr fulfilled iti rcpa}~robli~.ion·!(M,WK. nn~.)

QY.. o No, recipient bns be!!Un to repay the assi.stanec. CJ No, recipient has DOr begun to repay the assisWlCC.

,8. Hu the 3&recmcnt been a:needed 10 extend the recipienr"i dcadlin~ for fultlliing its obligations'!(Mark n"~.)

::J Ve, Cl :'<0

39. ~scribc the.steps being taken to brins recipient into compliince or recoup rhe subsid)t

Relurn your completed J\1BAf(s) by Auri'l. 1002. 10:
2002 MilUlCSOlJi Business AssU;llUICC Form

Minnesota Department of Trade IDd Economic Dcv~lopment • AEO
500 Metro Square, 121 East 7" Place

St. 1'0111, M~ 55101.2146

Or fax to: (651) 215-384\

2002 Mlnoe:rota Dw-iM.lls M''''WX:C Focm (1113102) PIlIc4 cf4 Dept. cfTnde &. &.onomk: DevclClp.'Mllt
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01-0731

•

•

•
•

2002 Minnesota Business Assistance Form

The 2002 Minnesota Busine.. Assistanc<: Form (MBAF) is used 10 report each business subsidy and financial
assistance agreement signed from JaNuary I. 1001 th!'l.urh Pte'",!>" 31. 100/ per Minn. Stat. ~116J.993 to

§116J.995. Pie... use fonns from prior years to report agreement.< signed before 2001.
The following govcmrnenl agencies must submit a 2002 MBAF even if an agreement was not signed during the
period 'aP"'?' 1. 2M1 through December 31. 2001,. 1) any local government/agency tluit siped a business
subsidy sateement since January I, 1997. or represents a population of more than 2,500; 2) all st1Ie governmenl
agencies authorized to provide business subsidies. If the local/state government agency docs nOI have any subsidies
or wistance to report, please answer questions 1 through 13 and questions 33 lUId 34.
If a local or state government ll8ency that is reqUired to report has nut done so by April I, DIED will mail a
wamini. If it fails to report by June I, it may not aword any business subsidies until a report has been filed.
Questioo.s? Coil (651) 296-0580. Information on where to mail or fux your completed MBAF(s) is on page 4.

~
~

o
LU
>
LU
U
LU
0::

Section 1 Grantor Information j 'i.~.lI1uJ6Z.

I. ~ameofgranror (fundini entity)
~~

2. Name or perwD completing dlis form
C. : .... ~., ... """ :,Cl..Kl';" ~. M~v~.:"

3. Sltccllddres,
,

4. City
'-'

S. ZlPcode

Id.;:' w"s+ lo't!- Sw-.. Poc, 1':<-. ~ ?, >l i3luo Earlh SrcOB

hCoWllY 7. Phone number 8. Fax number 9. E·mail addre..

l~.hol, .l~ &:n-s?.lLJ-47U\ L",O'7' 6al. - '7.3S;;t I~nl,," f) h,"""'mtr
10. P1ca5e indicate who in your Orpni7..~ion should receive~ 2002 MBAF ifdifT'erem from the~ in Question 2.

)'lounctritle Phone number Street address City ZIP code

11. Claslificltion of gruuor IM<JI'k on<. I[i70J,1J)r ~ .ntity 12. Has your organization held. public hcarin~ on and
C7'6tJled by f0'"' 'I agorcy. plt.a.re inmcaf' qfftlzation.. For adopted criteri.a for awarding businc.ss subsidies in

~/e. a ctry fDA WOJ/ld cJu:cl. ·Cily gO"'~.mMent.''j oomplisnce with Minn. Stilt. §116J.9'l4? IM""k 0""-;

~ity govttntaeJ1l DYes, i:\ 2002 (atUI,,, criuria)
':J YC5, iol 2002 but have not yet adopted criTeria.

:I COIlOty iovmnncnt JI"Y<s, prior to 2002

::J R<&ional govemmcn' I[Yu: ~/3D1<t<l t.,1 j.
Hearfllg DlJ/t::___ Year CrlteriiJ. Submillcd: I 00

LJ Sta~ &ov;~t
DNo

o Other (Pkaso spcclflJ a Other (please ilttach t:rplanatio1J,)

13. Hb your orcanization signed any agn:cmertts IO 3.ward a busincs~ liubiidy or financial anistanct' from January 1, 200 I
through De:ccmbcr 31, 2001 thal; ii requin:d to be reported under ~iJU1. SLaL § 1161.993 and §116J.9947 (Mark on".)

ncs (CmnpIClC'hcr<"",ind<'r _[w[onn.) U No ~top np.l'l':, go to ~'«Iwn 5 on page 4.)

et on .,p.ent n ormation

14. Name:of~s or orga,niution IS. Addre5!f where businc5S subsidy or financi31 assi5W1cc:
receivina subsidy or fmancial assist3ncc will be used

SMh ft/a,~ PlI,. [..c/fI trlrJ 5(; fo
.5j...,':'I~v Aht'\ (I . rr '

lj/:l7
LL.,L CJ ;",il'. Srrce:t addrcslli City St:u, ZIPcodc

16. Does. tbe re;ipiem: h,aVCl • parent corporation? (Mwk one.)

:l Yc, (lndicar.e name ilnd addr~ss u!parc"t corporatian be/oMI. lfnwrc t1um one, m.du..:aJlt uJrimale OW'n~r.)

t1No

Name ofparcn1 empomioa Smet address City State ZIP code

S tI 2Rr'· It

2002 Minnesota Bw.:inesl A&s.i.Itance form (1f23102) Pa~ I of4 Depl cfTroUk &; Economic DevclopmcnL
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17. lndusuy ofrcc;:ipil:n'·s facility (Mark onw.):

o Manufaoturir.; ~rvices (J Finlnee, lns1mncc. Real Eo_
(JRctaiIT~ :J Wholesale Trade iii"Construe1ion 0 Other (piLu.. ,!,"cify)

18. Did the =ipieul relOC>le ... re<U!t of<ignina lhi. agre.men(/ (Mark OM.)

~es (Indicate city and S141C'! ofpreviow addrC,Js and ~axon nt:ipif!nJ djd "", complete lJIis project at that addrl!:u.)
No (Go to Quatlun /9.)

CirylState ofprcvi.oul address R.CI$CJD pmjm nol compleled &I previous addrl;SS

19. Would [be recipient haY" remained in previous locarion nr rtloco.led else\llhere ifnO£ awardc:d this busine:ls hUbsidy or
financial assi$tAU'lCe? (Mark one.) Alew &51" "'50'> - f'/o re/o,-...~/tr')

U R.cm.1incd at provioua leotion U Il.d"cu..... W wIlerenl Muu>e-'Oto location CJ Relocated nulJcidc Miuoesota

Section 3 Aueement Information

20. Total dcIlw value 'lrbu~inei£ subsidy or f"m3Jlcial 2], Date Iljp"CCTTleTll !risned (In uJdiJJon 10 1M agrume:nr

.....llWe (Pki>u Sq1QJ"<Ut _t by G'P< itr Q"mI..... U daJt. Ind/.caIC aray daM.' thr agruml!1Jl ~'U.r "",tntkd.)
anJ25.)

~:J.5,e;r:r.,.oo 1-/~-ol ~lJ.ncJ Appr-00te/

22. Bcndil da(~ (IndicaJe 1M daU! 1M recjP~nl will ~n4i'~ I~ 1HI..,ina.J nt~;dy urfUWIU..'JaJ assulance. For e:unnplr,
i"dicatlt tlrr dDtr lInprtJK>mMlS ,""wefuUsll~ ClqUipmr-nt waf plClud illlo ~~n;;c:f!" ur IJstj r«Jpk1JJ occupl~da~P"')P~ry..
...,hjchL\~r u ~lirr.)

11- 1-01 (!j;",;;' Open ",1
23.~ lhe asreement provide a bunnc!5 subsidy or one of the four typt:1i offwanci.al a~lstancc (sec Qucstion 2S) rcquir~ w
he~? (Mark UlSt'.)

~incsssubsidy CI fln.'U1cill1 ass;,tancc

24. If lhe .ll.grcc.mtnt provided a busincS!I subsidy, plcuc 25. IC!.he 4l$sislauC'e was one of1he four typc=:1I uf financial
indicate the t)pc(a) and lOW. dollar nlu for each type. lS.-uiillt4nce, pleast' iudic."Ite tile type(I').

a not applicable, agreement flTu\lidetl futancia13ssim.nce o not app1icable,lI.2ICcmcnt prClv;ded BhWiincsai wbsidy

'-' IOiUl (only principaQ S a a."lsi~tKncc Cur propeny polluted $
:J g."1lI (I.e" forgh-.ble loan) S hy ClmUlminllDIS
:.J IJ1X aoortII1em s a a.~istance fur mlOvatiDI: buildlug $
r:.. TIF '" uther laX reductioll or defmal S nock. or brinilng it up lU code, il1ld
~I~ ofpaymw.t $ assistance pmvidod f"" del.iJ:llOted

amtribulion of property or infra.!HruCture S 1,2"9!';I hJstoric: preservation tlilitric~ when

~n::fel'C1liDl~ of goverD1llC1ltal facilitics $ Slr.-o or less of toW cost
nd contribution S /3 KCP ',J assimncc fur pollution oonlrol or S

CJ other (.'ipodfy sub,Wy Iy"..) S abatement
iJ assistance tor a TIt< !-Oi!!!" onooiti,m di~ttict S

26. If the -"lIi&tance included U1X mcrelneDt finanC:J1&., pleasc '27. An:.IlI\Y other IfilDtors proyidiDJ:.\ bu.'JineKR liubsidy or
indi~ the type: ofTIF distriCl? (Mark un~.) financial L ..-.i"tKnt:c La the same project'J (MQJ'k onr.)

U Yes ()J)Jedfy f.4ch grrmlOT and th~ WJ/wl! ofiMlr
..J not appllc3blc, as!lisuncc \\-""1: not in the form ueTTF ~"l4uJ~ ~lo.,.,': aaach an addllinnaJ shf:!f:l ifIW.(:CSJUry.)

Q mie.. elopmenr
::J n:ncw.al i1J1.d renovation Gl1l.ntur(lI} wul ....alue orrh~ a,;rccmcnt{lIJ:
U ~ils candition
IJI'ecunomic development
o minc:tl undergroW1.d space Grantor Value (S)
U hazardous substance subdi,trict _.. --

Grilnror Vnlue (S)

~OO2 Minnlt$Ola Hl1Jlil'lOM Aulltlncc Form (11231\12) Page: 2 of4 1Jt.'pl:. or'rraM &. P.COlltlnuc. DevekJpmeut
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ue 00 0 DOd Pub e Purpose Ideotlfied In tile '\2reement

28. M'mn. Stat. § 1161.994 requin: ... 1lul1 buJ;intss liubsidy and fU1at1cia13ssistanee auccmcots rta~ a public purpo!ie. Which
ofmc followin~public Pll1J"""'" "'ere: ....... in Lhc agreement? (Murk /1// litdl apply)

~int«.onomic divenity ~nrn:asingtax b...., (<=n<ll b< only purpose)
o.>ding high-<jWl!iIY jollllfOWlh :l Other fplelU<SpfflfY)

0100 retention
o StabiliTing the cnmmunil)'

29. lndlca.tc whether the a~cnt included tnt: following l)'pCh ur SOal~. and wl1etbtr the recipient b.1d "mined tho~ g,~h

at lhe time or this report. (Fill In ,'''' bores and anaYtlM1tl daters) for _h gnaL)

Oool. Tafi,c:t attainment All golilh

~bl~Md? <btos ,month & yeor) ~nained?
A) Specific ....gc andjol> goals to be attained within 2 Y""'" . Yes UNo -1~-o2:> eH o~u

B) 0Ihu job-c.reation ilDd/or rc:cmtion goals ::J Yea UNo OYe> O~
C) Otber wage ~'I. :J Yes UNo OY"" OS<.
D) Oth<r coaiJ Olbe! than wage and job goaiJ :J Ve)i ONo OVe> OS<>

(plN:Sr aUuch dc.scrtptkJlIS ofeool.r andP1Ylircn IO"'-'Qrd
tJualllm~nl ifnul uuc:lImtnlt'J in ~JliotJS 30 aJJd J J,J

30. For each of the foHowin,i wage ~egnric:..~. incJiC».le the job creation nudlor mentiouaoal, sta:cd in the:
ugrecmenI and thot average hourly value of,my cmpll)~-proviuedhallh inliW"DJ1Ce~oa1Jtor those jot». f.VJtry '"dica&! lob

cr~atlDn goul.!> infwll-tJmc r:qui~/f!n.u ifyolJ ar,~ unabh' to Sfpartl" gool.~ byfllll- and puTt-tif7l.C' pus;licmJ.)

Fa.U-dm. Part-timtl li"T£ (eJI It Ilo:t.h DOt

R.arIyW..., J'" Sc'uonVrtmp. Slated as FrIPT) Job Rdtatiou JloUtly Va.lplt.t
(cld\lldtne bftlftta) CI'fJaOOIl Job t:ratin lob er...ttoa tl"ll.11 tnl1lraDote

DO hourly ....go-.\c;·oIll"o'l -- .. ._- -- · - '--
lea than S7.00 -- -.. -- -- '--
$7.00 to $8.99 -_ . -- '--
59.00 to 510.9') .QL -- -- ._-

SI 1.00 to SI2.99 -- -- --- -- •
$ I:.\.00 10 $ 14.99 -- -- --- . -- '_..

51'.00 """ hilhcr - -- -- --- '--
31. Por each ofth.c follo'Wing Yr.LiC ~gnri~II. mlliCllt.c: lhcn~t ofacmaJjobs created and/or r~tli.incd since' the benefit

date RI1d. the urual hourly value of any cmploycr-PTOvided health iru.u.J'lln'e for rhO.st jobs. (~illdicntttjoh t:rl!ation in
full-time I!t{II;Wlh'lI~if)'fJ!' we unabh! to s(!parat~ job cnaritm Pltn jiJl1- andP'l,,..,imt' pOsitions.)

fun-dme Part-ttmII ..·fK <!UIb: If IUMble 1.0

ltolni)' Wag.. Job ,s,.uo..vrcmp. tqJUtU F'TIPT) Job Ratmtioa Jlollrty V.lpt of
(ftel.dlne benafttl) CnafiDa J.b Crutiva lob Creatina lIethh ftl.'ura.U!

leu lban $7.00 -- .. -- -- ... '--
$7.00 to $8.99 -- -- · .. '--

$9.00 to SIO.9'i -- -- · . '--
SII.OO to S12.99 -- -- '-

513.00 to $14.99 -- -- .. '-

$1$,00 and higher ..J...... -- -- -- ._-
32. Hu the: n:cipient ach.ie\'ed~ (sec QlleS'tions 2~. 30 an~l) and fulnJled D1l oblieafjoM 5tipulalCd in the H.h'n:%ll1cnt?
(Mark 0 ....) Yes :::J No

lie 11 4 G Ills

2002 MinneIOIii UU~nt:'Ni J\,.i¥L2.nI-'lII Fnnn (1/23102) P.~ J 01"4
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Section 5 Recipients Failing to FuIrill Obligations
Do not complete flUs section Ifv"" comoleJed lIon anolher 2002 MBAF submilled to DTED.)

33. I.>ur1ng the ported J""uary 1.2001 throuah December ]1, 2001, did your org>m;rati<m ha,'c any n:eipien" who faUcd 10

r<pon OS rtqUired by Minll. SIal. 1116J.99] Bnd .116J.994? (Ma,k ""• .)

U Yes (lN1iaJ.lf! lin! namr of,"'ad PW:ipiOltfiliJPJg to 1'C!port and Iltc ..,'QJue ojsubsidy orJIIJ(J.IU:iaI u,uiJlunn: uweud.-j lu lJrUI
ntcipiellt. AClaeh additiorralpaiQ ifnc~.)

~o

----_. -----
Name or rcl..;picnt T)J'C of sub,id)' or ...istllIlC< (S.. QI=lioIU 24 and 25,) Valut of subsidy or Bu.i'WlCe

34, Did your orpni1.a.rion have any n!lcirit:T1ls ""'ho failed to achieve any iQa.ls or fulfiU any 01tl..;r obll~tions umkr an
:Iog,t'UOleIU ~i&otd on Or llflto. JarllJJu)' 1,2001, thltJ: were rcqurrcd to be fuJt1lJ~ by the time oflh.,iS rcporr'l (MiJrl. one.)

o V Clil (('.ompkt~ rlt4 ~ndl>.T' ofrhl.1 uCJlon.) ~Q (SlOP hr::rr unJ :submilfi,Jrm 10 DTED.)

35•• 39. Provide the following infurmati,m for ellCh ro::ipicnt (ailini to fulfill eoal5 or 8I1y other ttrrns of an l1i!'ccmem that
were to be anointd by the lime of rcpurtins. (AnDl:h 4ddtl101t41pa~s i/MCttS.taY}',)

3S. Inf0rtrL3tion on recipienr and a&,reement:

Name of recipieDt in dcf.3.ult Type or NuhHidy or 1l."!'IiNlKncc Tnitial "'aluc of
subsidy or usisranec

-"._---
Street address ofrec:ipicm Ci:yIZIP code of recipient Ou.l.stAnding \'alue of

KUhH.ic.1y nr UJI'fi~m:e

3&. Rcason(.) fur defml1t (M.,' oJ/lAuI apply.).'

o recipient ceased operation CJ recipient relocated to l\ differenT community
Q recipienr was \l.ll3ble to fill vacowr positions a other (~ify reason,) ___._••_. ,-----
]7. To dolo, haM the recipient fulfilled ItsrepaymCDI oblig.1tion'! (Mark- 0"'.)

ay" a No, rcdpiCDl h>s begun to repay the asslSUnCe. U No, recipient hA! not begun to repay 011: lI.o;~i5taJU%.

3lt Ha5 (he aerccmcur bcc.ll amended to exrend the r«ipienl'ti dc.Wlirn: fm fulfilhng its (lhli~.Iltion!£?(\.{ark mtf_J

aV" !J No

39_ Dellr;rihc: the mps being uk~ to bring recipient into compliMce or recoup the iiubEiid~

--~ ...•

Return your comploted MBAF(a) by April I. 2002, to:
2002 MinDcwta Bu~css Assistance Form

Minnc.'IOta Department of Trade and ~~nomic Development - AEO
500 Melro S'I"""" 121 Ea.t"" PI=

St. Paul, MN 55101-2146

Orfu to: (651) 215-3841

2002 MinnclOta BU3I~ Al8isWll:O Form (1123102)
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01-0732

Section 1 Grantor Information cT \.I , 8 j:J:ZlC7-

I. i~mc of1'"""'" (funding entity)~eOA:"" 2. Name of penon completing this form

,~ ~"., l-'" J, ,.I.- ~n:". - "'-. N'IJ~; r.

• oj

3. Street address 4. C-i3/ S. ZIP oodc
I~S W.~ (,,~~r. '?o. Boll ali' u.J! far#-' £,G,o~

6.~Unry 7. Phone number 8. Fa.'C number 9. E-mail addrdSlO

u .... hn,dt &J? -h;;'l-J.J.7~ ."",,- 5~(. - ·735~ e&r,. '" od. 0 be,x"""..... '"
10. Pleue indicate who in your organi.:l.ation should I't:~~ the 2002 MBAF if diffc:rent from the penon in QtJestlon 2.

~a.memt1c Phon~nwnbu Sueel addrC':loll Cit)' ZIP code

II. CIa::l.ifteation of~ltlr (Murk DIIe. Ifgrantor iJ entily 12. Has your ar&aDizatklh held. a pUblic hca.ring on and
creal~d by 80)1" OKntt:y. plru:se ilIdiauf' aiJiliullon. For adopted altcria for a\\'an1i.ng bu.sinc::i~ lOLlbsidics in

fJXwnp/e, a city EDA. would ch~d: "Ory Kowrnmf!fl1. Of) complillnCe WiTh Minn. StaL § I 16J.994? (Marie one.)

~l)' government o Ye.s, in 2002 (IIn~" eriuri_)
~. in 2002 but have DOt yet adopted crireria

U County government os, prior to 2002

a Reiional government IfY... (:J./ (PI Ic
Hearing Dat.. acf<::FJ Year CruerW Subnlined: [ 00

::I Sate gO"'emrnent
ONo

Cl Other (PI"",••ptCify') ::I Other (Pl~t: attach explarwtion,)

13. lias your organiulioo ,i2l\Cd any lIl,'1eemems 10 award. busi:lc.. sub.id)· or fi=ial wiatancc from January 1,2001
Ihrough Decm1ber 31. 2001 that i. required to be reponed IlOdeI Minn. Stl[. §1161.993 and II 161.994? (Mark 0''')

~es (Comp/~t~ rile rcmaiN:Jq PftMfontl.) o So ~IOP bl'1"~ gu ID Jecricm ! em page 4.)

•

•

•
•

2002 Minnesota Business Assistance Form

The 20U2 Minnesota Business Assistance: t'onn (}JBAF) is used to report each bu::ainess subsidy and financial
a..istancc agreemenl signed from JenuIUY I. 2001 [hrauch V.umber 31.2001 per Minn. StaC §116J.993 '0
§ 116J.99S. Please use fonns from prior years 10 report agreemcots sillllod before 2001.
The followina: J;:overnmcnt aa:endel must submit a 2002 MBAF even ifan 3&teement was not signed during the
period Ja"u"", /. 2001 "',..,ugh Drcr",b.r3I. 2001; 1) any local gov<mmcntlasency that signed a blaioess
5uboidy BifCOment .ince January I, 1997, or represents Bpopulation of morelilan 2,500; 2) all state government
Bgc:Dcies authorized to provida business subsidies. If the local/state govemment agency does nol have any subsidios
or assiatanee to repon, plcase answer questiuns I thl'O\Jgh 13 and questions 33 ancI34.
If a local or state govemment agency that is required to report has nol done so by April I. DTED will mail a
warning. If it fails to report by JlUle 1, it may nOI award any business subsidies until Breport has been flied.
Questions? Call (651) 296-0580. Information 00 wbere to mail or fax your completed MBAF(s) is on page 4,

ec on ec,pten n ormation

14. 'N'amc ofhusiDC5.! or OT£;anization IS. Addrc~ where bus~ subsidy or firumcw3SSisuncc
rcceivinc "'-lbsidy or fln.ancial assistance will be U>Cd

&.-0\-"- 5G.o•.3'leI Goo", Sir. QI,'H (VIol

lh~1:b Iln..... 5k>r<.. 5!rC<1 address Ciry swe ZIP oodc

16. 1)cH;j the tecipient hive. paretiC COTpOnltion? (Mark one.)

M"'Yes (lndil:arr name and addnss Ofj1iinnz ,,'TIXJr(Jlkm below. lfmore lhalt anlt, I1Idi"jl~ ulnltlate UM-ncT.)

DNa p .?-.-... P. j)O:&'y, 4-16 i3tw...&v~ (l"l.,) 5(,0,,3~I",,"-\)ed'iJ)evelQ"~!I,\-,L ,
Name of p.uelU c:orporarion S[n:~~ Ciry State ZIP eado

Sti 2RI·tI~

;:002Min~ l::J,usiftCU Aui5taDc. form (1123102) hgo I of4 Dept. of lrade &: Economic Oovcl~t



tiE CITY HALL ID-15El75267352 P.ll

17, l:lliusny ofr«ipio:nI'. faoilily (Murk DU).·

~fo<lUriO& a SCni«. a Finanoe.lnsuran<e. Real e.....
'\ Trod<! o Wholesale Trade ~ ConsQ'UCtion o Other (pl<as<>peci!y)

18. Did I:be recipicot relocate u a result of "ip& dli.s .greemcru? (Mwk one.)

CJ Yes (lnd'CQIf! cit)' ,mdSW~ ufprmOJU addn.u and rtttUC»I Tttip~1 did '101 complm 1iIi.J proj~cl oJ Uuzt (lddTus.)
o No (GD to Qw..,io. 19.)

CilylStalC of previous addreIs Rea£On project not comtllcted at previous address

19. Would the recipient ba...·c remained in pte\'ious 1QC.IIlion or ~loeated c1sc,,:here if not ......·ardcd this blls..incn l'ubsidy or
fInancial owoistaIlce'? (MaJ'k one.)

/II'uJbJ..5,"~~- NO R~IOCD.+1"'~
o Remained .it previouJ location tJ Re!OC3t;d to different Minnesota location o Relocated ~utliiidc Minnerot~

InfSection 3 AItI"""ment ormation

20. Total dollar value ofbusiDtss subsidy or financial 21. Datea~nt 51&Jlcd (In addition to I~ agrn",...111

assistance (PINS~ srptUtll, ",""t by rypr ill QllemolU 24 dale, jndic~le any cJ(Jru rhlt u~r~t was amtndftd.)
Glfd2S,J

1'3;l.37/ //-Iq'OI c~"w App~o....,.(

22. Benefit dale (lrui~k I~ dal.l rht:: rt:t:;pi,nt will bcllejl.tfront rM bu:iUSJ subsidy or.Il1umelal asSis1411Clt. For o:amplt,
l1tJJcaze 1M dase im~nJJ ~I' filUshed, ~quipm.mt war pltJctd Vtro ~t:nIice, (Jr Jh~ r«ipjmJ occupltd the prof'£r1y.
w"jc~ is mrljuJ

23. Oot:li the l&Ieement providt: a busine:l:s ,ubsidy or one of the: fQW" types of fmancia.l assistance (~e Question 25) required to
be reponed? (Mark U1I<.)

~ines&!Ub5idy a financial usisance

24. if the "'CJ'eeInlmt pcovided '" bwineis sub,idy. please 25. lfthc: a.3.i:;tance was one of the four rypes of financial
indioal< the type(.) and total do1Llor vlll... for ..<I> 'YP" as.z:;istar.ce. please indiaue the type(s.}.

U not applicable, ilareem~t provided flnancial usistance :J not appli~ble. agreemc:=nt proVided a business 5Ub~dy

a loan (only prlrn:ipal) S aM5i~ for property polhlled S
a iJ'lInt (i.e., forgi"able 1=) S by contaminants.
CI taX a.batemeD~ S [J asslStanOe for renovatin£ builditl2 S
o TlF or other lilX rc:du.ction or dc:ferral S stcx:k or bringing it up to code, and
CJ .~tee o!paymcnl S a~illtaneo provided for dcsisnnted
r:: ~ntribu.tion of property or infrasttUCt'W'C S hiStOric preservation dJmicts, when
~c.rcntial Uie of sovemm"mal fhc.i1itiCJ5 $ 5()o~ or Ie" of total cosr

contribution S 32 311 [J assiSf,&llCe for pol1utian control or S
::l otber (Sp.dfy SNb.stciy ,_.) s abatement

o wiiQnCe for a TIF soils condition d~triet S

26. Ifth< assiszarn:< included taX In"""""" financing. ploas<: 27. Ate any other gramol1l providini a business liOubsH:l.y or
indica1e the type afTlF di5tricr7 (Mwk cmt.) financial assistAnce to lhe iiJllnt: project? (Marie 0"1:.)

a Ye5 ~fy axil ~anrorQM Ihtl voJu oflJlrjr
a not applicable. as.ista.o.ce wa. nat in the form ofTIF il-Ui.Jtanu bl!lo)t,,: altach a11 additional ~·~el ifnecdsary.)

Ii!l"No
~.~dopmcnt

o ICTI~al and rc;novatioa. Gru.tor(s) and wlue of the lI.I:I'oemCTIt(tO):
(J soHIi corldition
iiieconomic development
::l mined underground .pllOC G~tor Value (S)
a hazanious sub!wl« <UbdJ.mict

Gn.ntor Value (S)

2002 MiDDC5Ot.I 6us1.nc&5 AniSotanCC FOml (1123102) P.~ 2 or4 Dept. of "fr.l'!c &: Economic DC'nlopl'llCnt
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Section 4 Goals and Public Purpose Identified in the A2reement

28. Minn. Seal. § 1161.994 r<qui... thai bu,i.... subsidy on<! filWlCiaI usistance ai'=""ts stale a public pulJ>OS<. Whicll
ot"ttlc. toUowinl puhllc pl1I'POSGl3 w_nr ."'1...-..1 W thi:' "r;n".t".TnCnt'? (AlliN all t},gI6!pply.)

~twu:in&economic diversity ~.....in; tax boo<: (CIlJlnQt be only purvo~ •
c;rcarina hi~-qua1ity job UOwth Otbcr (p/~a:tl! :lpecify) .5.rklMPOVcOC.t 1)tuf.(c.pr~~

:l Job n:u:ntion
~L:l Stabilinng tbe community

29. lndlc.1lC whclher!be agreement includod Ibe following type. of goal" on<! w_lhe IOcipi""t hod ,nained those gooj.
"the Ii"e nfthis report. (Fill in Ih. i>oxe, and artain...nt tkJtc(s) f(1f' ",C:Jr _IJ

Goal. T~t lIlta.inmcm All g<llIl,

~lisbcd? dares (monlb &: year) attained?
A) Spo<Ili< was'' ondjob ioa!. '" be onaincd within 2 yea", ~Ii a~o - II-Iq .O~ DYes ii4.,
B) Other Job-<rcarion and'or rclention ioals oV", UNo DYes ON<>
C) Other wallO g<llIl. ':IV.. IJ 1'0 DYes ONn
DJ Other goalJ ",her !han woie ond job ioa" QYe..; U~o OYC:S1 O~O

(PlrQSII aaach dli.u-ripti.oM ofguu./~ aJtdprngrl!~ 1O",'ard
attainmrn' JjllOl dncl.lmrnlM i" Qur,diOlU 30 a1Jd 31.)

30. For each of the tollowing wage cateiQrit2!, indicate the job elUtion acdIor m:enti0l12olllsbW:d in dlC
ytellKnt arullhe avcrqe hourly wine of iI1y employer-provided health insurana:goall for thOItC Nbs. (!2zJll: inuic.'ale lob

creanQII gtJab JPJfull-li~ l!quil.'Ulf:nb· ij)'Ou an li.nable 'tC $t:paru~ ~OQ11 ry fillI- and ptlTI-Iuru! J'Ofitimu)

}·uu.thu rarr-rtmcl FIE UtI1!1 U!loU aot
Hm.eIyW... Job SeasoaaUT~p. .tIIled.M IT/YO Job KeutlRoa Roart,. V.h•• of

(pdam.; be.,thl) C..utio. Job Crn1ic.. Job Creation H,a1tb lafDrtKC

no bowiy wa"o-loveIl.roaJ -_. .- -- _. - - '-

1cIo_ 57.00 ---!:L --. -- -- • -

$7.00 to 511,99 -- --- -- -- •. -
59.00 10 Slo,!N -- -- -- -- '-- -
$11.00 10 S12.Q9 ..- -- -- -- '- .-

513.00<0514.99 _. .- -- -- - '-

515.00 and Iti""" _. -- - - .- '--
31. For each of the rallowing .... a2;i!= categoric~ lndictttc the cumber ofltdUaljob, cn:.Ilted and/or reta.incd ~ince the benefit

date lind. the .t.nw hourly val~ of a.ny cmployer-provided hellItb. imunance for~ jobs, (!JDJ:i. i",);cau. jnh C/'~Ijon in
fidl-1i1'l1r ~uivalf!1ll., ifyow Q1'(! ulluhlr 10 Jl!paratt jub c:roartOIf j7l1() full- andpw'/-tiltlt! pw·illons.) u:.ta- nol- Qcryrf' fu-eJ:

F~lrn. rlrt-dm&f Ff.E (.2Jl1l If aubk to
l10llrly Wqc: 10/1 S"AODavrcmp. lCp.ra~FT/Fn J.b RcuadlHl Hourly V.lllt of

(crdud!D1 bCDCnu:) CO'UIloll Job Crcau""a Inh Cr...tiuo Hulth 1Jn;praDCO

l.~ than 57.00 - .- - - - '-_.
5'.00 Iv 5R.99 -- - -' -- ,--

SO.OO to 510.9'9 -- --- -- -- • -
51 1.00 to SIZ.09 -- -- -- -- '.. -
$13.0010$14.99 - -- -- -- '- -

SIS.OOWllJ "ig~r -- -- -- -- s. -
32. 1Ins the roc:ipicn[ achieved~ (,ee Questions 29, 30 ilDd 31) and ~lcdn11 QbUgJltinns stipul:uc.d in \he agreemt=J\rl
(MQ1"fc 01l~.) f.J Yes 0

Page l of4 T>e[K. ofTra<lt &. Ecouomic ncvclaplIl.lI;.I\[
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section S Recipients Fallinll to FoiflU Obli&atioDs
(Do nOI eam1JIt!l~ Ihis seelion ifvou compleled il on anolher 2002 MBAF submirred 10 DTED.)

33. Dwing the period January I, 2oollhroogh Dcocmber 31, 2001, did your organization have any =ipienlS who failed 10
ropon as ",q"ired by Minn. Slal. § 1161.993 and §1I61.994? (M.,./; one.)

OVa (lndicaU lh~ nalM ofeach rrciplmlfaillllg 10 rtpOn a1Ul the value 01subJidy orfinancial a.m.flQl)(,;~uwardld w that

reciptflll. A.ttach additioMl ptl~Jj ifneccs.sary.)

~o

Name: of recipient Type 01 subsidy or a>sis1ancc (See Qi..,1io1lS 24 and 25.) Value of subsidy or ..."i~CUlCC

34. Did your orpni.:.t:won have any recipi~1I; who fzikd to a.chiev," an:-' Coals or Nlfill any otbe::r obligation, under an
'!P'eemem sigPcd on or after Ja.nua:ry I. 2001. tMt were reqllired 10 be fulflllcd by the rime ofthiJ; repon? (Mar! OM.)

~ ~.kit gtz. -zJ1Za Ye~ (Cofn/J~~ 1M TI:mIJiItJ~ofthis Je:t::liM.) No (Slop here and SlIbl11llfonn tv DTED.J

35. - 39. Provide 1h< following iofotllllllion far each recipicnl failing 10 fullill goal, or any other temlJ ofan Il£I'OOlllOIlt thai
were [0 be attained by lb. rime ofreportmS. (A/laClt Gddilio.afp<JiU IfnlUSsary',)

35. Information on recipient and agrccrncnt:

Name of rec(piQ1t in default Type of :;ut,oidy or assistance Initial vaJue of
",ublidy or pSi~r:Lnce

Street addrc~ of recipient Cit)'1Z1P code of rec.ipient Oubtandini value: of
5Ub::;id)' or i1S!i.,~et.

36. Rcaron(s) for d<101l1r (Mark alllhilJ app(v.j,

o recipicnt cmlSedo~on :J recipient relocated to .l different community
Q w:ipienx was unable to fill YIlea.Dt positions (J other (Specify reaso7L)

37. To dau:. has the. ~cipiem Nlflll~ its repaymen.t obliprion'? (MiUk otu:~J

DYea o No, recipic:nt bas begun to repay the assistanCe. D No. recipient h." not ~gun to rc:p4y me assi~e.

38. Hali the agrcc:ment been amended to extend the rcc:ipietl.l'S dcadlint for ftllfillmg; its obliga.[ions7(Marl UTU::.)

:lY.. ONo

39. Describe the steps bc1nS taken to bring recipient mto compliance or recoup 1M: subsi~

Return your completed MBAF(s) by April I. 1001. to:
2002 ~innesotaBusiness Assistance Fonn

Minncaot:l Deportment ofTradc ond Economic Development. AEO
500 Metro 5qu.re, 121 Eao• .,. Place

51. Poul, MN 55101-2146

Orfn to: (651p15.3S41

P~04cf'" Dept_ cfl-rade a: Ecaoomj,c Dcvc:lopme.n.t



-.J'-=-' -.-u-u"':' uo: ~b HM C 1 T'r'. OF. SLACKDUCK 21sa~54BOl P.02

• 0(- 03\J..,.

~~4/1l02 .Jl.l.ll-.
2002 Minnesota Business Assistance Form

•

•

•

1luI 2002 Mi""elOlI Dusin... Assi>tancc Fonn (MDM) i, Ulicd 10 "'port Gllch bu,incs> subsidy and linanclil
..,i'lance a&=enl.igncd from Jgaugry /. lDO/ rhrou,h Dr<,mbtt31. 100/ per Minn. S..u. §1161.993 10
§1161.995. Please usc ronn. tram prior ycsrs 10 report agreement< aignod beroro 2001.
The following iovommenl asene;"" must submit a 2002 MOAF even if an .grcam.nt WAS nol ,igned during the
period Iilallary /. 100/ /h,ollg" Dwm/!(r 1/. 100[; I) &IIy local govcmmCln/agcncy thal.igned a business
iUb.sidy sgrccmcnl.ince JanuatY I, 1997, or rcprest:nts a population of more lh&ll 2,500; 2) all slate govemmenl
I&encies authorized 10 provide bw;:neu subsidies, Iflhe ItXI.1Istafc govemment .seney docs not have any 5ub5idie$
or wistanCl! to report, plcue anSWer que,lion, I through 13 and quoslion. 33 and 34.
Ifalocal or stalc governmenlageney thaI is required to report has nol done.o by April I, DTED will mail.
warning. lfit l"Iil.lO report by lune I, il m.y not award any bu,inelS sub,idie. unlil a report Iw been liIed.

• Questions? Call (651) 296-0580. Infonnal;on on where 10 mail or r"" your compleled MDAF(.) i, on page 4.

SecllnD I Granlor InformalioD

I. Name of llJ&II1Of (filndinC emil)') 2. NOlJ1e orpemrt ca:nplelina this rorm
("It-v ~f' .,1 ..~--< ~ T. .n

3. SD'<d address PO Box 380 4. Cil)' 5. ZIP coclc
8 sUDIIIlit Avenue East Blackduck 56630

6. Cwnly Beltrami 7. p~ell'~ber s f~rr-=135-4BOl 9. E-malltd=>
? - 35-4803 JDarc al!blackdu

10. Pleue indi~.te who in yOUI' orpnization lhould re~civc: the 2002 MDAr ifdifTercn! from the penon in Qucillion 2.

NMncITitlc Phon. n\olffibcr Stm:,.d~M Giry ZU' code

11. CtuaJrlUtiorl. ofcran10r (M"rIc OI"IC. If&,TUf/IJl' is Cltt;ty 12. Ilu your orsani.z.ation hc:ld. public l,c.arinS on wuJ
t:rWl/N by 1011" Q&rftCY. pleo.s,lNilCIJle Q/Ji/jgtion.. For adopted criteria for awarding busincas lUbiidics in

eu"'fJI~. d t:J1y EDA Mt()II/J cArd ·Of)' lOlCT7lmrnl -) compliance with Minn. Sit.. 11161.9941 (Ma,k on•.)

ClI:iry aovenunenl t:I Yes. in 2002 (oI/Rch cril.riIrJ
a Yes. in 2002 but ba...'C not yet adopted. criteria

o CAunl)' aovaumcnl o Yos, prior 10 2002

o RcgionaI JOVC11lIl><llI I/Y01: ~

Q Stare &O\'cmmc:nc
1ft'JM1 Dal.: Iq y"" Crir...ia 5ubminnl:l c)Q z..
ONo

e Other (1'ItIIU, Jpldfy) o OtJo.cr (P'IAJ~ alllu:h o.pIQNJli01l.)

13. Hu your orpniz:atlon Ilpted. any 1JrtCll1e:nu to Iward I business subsidy or fin.anci.aJ assisrance: from January I. 2001
llvwgh December)l, 2001 thai is rtqUjrcd 10 be re:>one<! ur.<ler "liar. S.... III61.993 and fll61.9941 (Ma,ko.c)

15 Yes (Cilmpltl, rhe _I.d" o!th,!o"".) a No ($10" bert go lC16ec."rion J on~ 4J

k.net

Er

Secl/on Z Redoient IDformstion

14. Name: afbosil\CU or orpn;".tian I', AddinI where bwiincii sub!id) or rl.J1ancial LWSIanc:c
rect:lvi~ lUbe.idy or financi.d f,$Jb~tC will be used

Black uck PaJDily Foods .pO Box 357 28B Frontage 1m4d
iCCharlie Ander60n/Scott Magoon Street .ddrcs. Ciry SlIre ZIP code

16. Does !.he rcipietnt havo • parom corporation? (Marie OIIeJ ,

~.. (lndlcorr __ .ndtJdtJnu of_co"""","",, Nt..... if"""" thtvr ..... indica" ullil1lilll a.....' J
0'"

Severn, Inc same
/'lame ofpltCtl! oorpomion S.,... ac!dreu Cil)' SlIJe ZIP code

200.""_ 8 ........ AcalsIaoo:< Form (1121102) Pose J 0(4



17_ Industr;. of recipient's facIlity (,\fark unr: J.
-

'J Manufacrunng J Sen I(C~ :J hr.J.t:l.':e. Insur;]n,;:c. Real Estale

:.; Retail Trade "..J Wh("lI~SJlc Tnde ::J CL'r.SI!l..:c:tOn :J Otr.e~ (1'It'il,}t' '\'['c'(": r: '

l~. Did rhe reClplCnI reloc31e as a result of slgntn~ 'hIS a~recmenl? (,\tark ont'.)

:id Yes ilndlL~lJtl!Clry anJ :H;J/P o'-rrn'/ou!> aJJrl'JS unJ n'.J.\fJn rt','/pil,nt dlJ nf)[ !"llml'h'!t'rhl.1 r'o/t'C/ <1: ,hili ,J,irlrl'.t\ I

.:.J So {Gu In (hil'Sf/on J9.) Merger of two smaller grocery stores
Main Street/Blackduck into one store.-- --- -----------
Clry:SIJIC of rreviclus ;l:ddress ReJS0n prorect no: L'orr.plcled :::1 pTenvus Jcdres:,-

14 Wuuld [he reCipient have n:mJJncd in rn.~\·IOU:; Ivcauon or re[ocJted elsC'v.hcre if nu: ;lwarced :hl5o I'1lJsrnc,,~ :--l.:hSlC~ nf
finanCIal ass;stanCt"';' (,\fark lmc./

XRemained a: prevIous 1<X:J.tlOn .,j kcJe-.:-.lteJ tv Jjffercnt \1H'!nes0ta loca:Hm J Relocatcd I'u:~ld::: ~1inr.c~ta

SC'Ction .3 Agreement Informalion

."!V. Tornl JuJlar ...·aluc ofhu5lnCS5 subSidy or linanel.:!! 21. Datc a~'TC"l:'lncnT ~lrr.I,."11 (I" aJd:fll'n II/Int' u~'rt'l'mt'nf

a.ssistance (P/~a.u upara(~ "'Jlu~ by I)'{¥ in Qut'ttinnJ 14 JUle. In.iI,u/(' ..m.l· IlUft'S Ihc' lIg' t:'c'ml'T:f "·a.\ ,Imt'ndeJ J

and :15,)

$105,000
July 24, 2001

" Benefil d.11e rlnJicule rht! Jute rht' rL'l:ll'ienr \.1.',11 hl.:nt'/irfrom rhe hUSlneH whJidy /lr TinanCl.JI aHisr,Jn,".' f'.r (·xamplt'.

indicau rhi' Jar!! impn'I't!m~nfsk'l!rL' fim.~ht'd. t:'C/ulpmpnr k"US pldred /nfl) st'r\'jn:. or fht' r,yipit:'nt (lc=upicJ the p'tlpafy.
....·nicnL....'er IJ ctJrJit:'r.)

January 14, 2002

~.1. Does the :lgreemenT pro.... ide: a buslr.ess subsidy or one o( :he fUL..;r t)"pl's (If tir.:.Jnrl..JI a~sj~:ance lset' ()ucsti\l~ ~s 1 required 10
he reponed? (Mark (lTlC'.J

.l!I bus:r.cs~ ..ub~idy :J r:p...lncl:l.1 .:ISSlst.ln;:e

" If the a~reen1em pw.... idcd a busine~::; sub~idy. pJ:::a.<>e ~5 . If:he a"Sl~l;'lnL'e I.\,'.l~ une ('(lhe fl,m l~pc~ ~,i lir..lr:-:I.JJ.....
InJit:a:e rh,: 1)·pt1'1) and IOlal dollar \alue ror each t:'pe. assls:..Jr.cc. rka'o(' mdi..::Jte the t:-JX:lS/.

.J no: .Jppli..:ahlc. agreement pm\"idl.·d lir..:lncIJI as~a..;:ance :.J not appih,':Jhk. a~rcemcr.! pnwidl·..i a !'-t:'iIl1::s.;' ..ut,~ldy

JSlI,IJr. lUllly pnr.clpall slOS,OOO 'J aS~15:J~CC It'r rl~'rcrTy r,llllllCd S
..J ~r..Jm (j e., forgl\"able loan) S by con:;lmlr..J::I ..
':llax abalement S :...t <!ssislanl'l' fl.r rCJll.)\;Jling budding ~

:l TfF (lr other lax reduction or deferral S Sh'oCK Llr hnngzn~ II up to code. and
:I plJ.J"3ntee uf p.Jj"ment S as,>l$l:.Jncc pn1\"lced for UCSI~nJied

::J ccmrribution of property or infra:-rru":llJre S hl<;rllTlc prc..t:n:;JtJ(ln C:isnrcts. whep.
'.J pre(ere[').li;li u~ ('If ~o\"cm;ncni.ll fadliie$ S 5:Y:l. \.': :~'.~~ ,If i,I:~J \.','.':
J kind l·op.rrjbu:l~m S J a~SI~:J:K:: fl.,r pllJlulil"\r. c,'r.trol \Ir S
:.J olher (S/~,""i./i,· .(Ub.\"id~· 0PL'.1 ______ S ab.l:::ml.'"nl

:.J assisr,1rcc il·'~ J TIF 5\lils .:onJlri(lr. dr'i:ri\.·! S

~b. Ii Ihc assistance included fax incrcment ji/l.Jnclng, pleJ.~c " ..\rc any 1I1h::r !:!r..tnlt)f'S prontiir.g;-I bU~Ir.css .~ub:'ldy or-,-
indicale Ihe 1~T'C ofTiF dis:-ricl'? (.\turk on('.) fin:JnCIJl .1~Sls!aI1Cl· to the ~"1mc proFcl" f.\fIJrk. onL·.)

XJ(\'e.<; (!){1('CITy t'uch KrlJn10r cJnJ thL' I'lJlu~' lJllht'lr

o nor :.Jpplic:.Jble, Jssi!-Iance was not in the rlmn ofTIF aSSl.l1lJnr.~'beluw: utruch ,JTl <.JJ'/lti"'lul :,ill't'l '/ m·("L'SHJry·. J

CJ t~(l

J rede....elopment
CJ rt'newal .and reno\"ation urantor(s; anu ....alue oflhc a~reelflent(sr

a soils condition
l:l economIc development SeC attached----------
:.J mmed underground 5p3ce Grantor V;lJue (S)

J hv..ardous substance subd.istriCI
Gr.lntor Value IS)

:200~ \imn~ltaRUSlJ1eS5 AssistanCe Form 11;:2)102) Page::! of ~ D::rl. of ltaJ~ & Economic [)c\'dClpmeni



SectIon 4 Goa sand Puhlie Purpose Identified in the A2reernenl

2lS. Minn. SfJ!. Q1161 9Q~ requires :hal husln~::.s ~u/'l::'ldy Joel financial aSSISLance 3p-eemcms S:.llc- a putalic rurr<'~. Whi.:h
oftne followmg public pl11"JXlSCS .....ere st.lted in rh~ ag::('~men(1 (.\tark IJIIlnQl upplF)

'.J Enhancing economIC dl\"Crs1ry
:.l Creating higb-quahi): Job gro....1h
;;r Joh rCleonon
-:J Stabilizing Ihc commumt)'

:.J 'ncreJ.~in~ 13..'\ b.tse IC;J!1nm he only pU!'JX'sc,
':l ():h~r (p/~'r.J.\., ~p<.·<.·lfl } _

~9 IndIcate .....helher thc a~eemcnt Included thc fullowmg 1)~S of gOJIs. and whether :h, reCipIent had artJJr.eJ tho::.e ~(laJs

allhe rlmC' Offhls report. (Fill in the hOlt'S I.1'lJ ,){l,lInmenf dull!(SJ lor 1'f.1cn g0111 J

Al SpecIfic .....;j~e and Job goals to!)e altamed wi:hin ~ )"CJr.i

B) Othcr jon-crea.ri\ln and"or retention gt)ats

CJ Uther wage gOJls

DJ Olher goals o:her Ihan .....a£e and Job ~oab

fP/t...2ft' ;Jl1a,-h d".l"Cnptfcm ufKoa/J GIld pr0f;:r,,'.H wlroJrJ

i./{!oJinment if no! docum,'nred In QlNstions 30 and 3/.)

Goab
l,:"stu,bhshc:'d"
~ Yes J ~(l

:J.Yes :.J ,0,;(1

::.J Yes :J So

::J Yes :..J .'\0

Targel JI[Jmment
C;jtes (m0mh & ye.trl

:\11 ~llJls

an.:lIr.ecf'
-.l Yes J 1'\'0

'..J Yes CJ f\'o

J Yes :.J't'
:l Yes :J 1\,.)

30. For each "'1' th~ foJlo\\,'lng wagc c.l,~~ones. mJic"ale Ih~ job CreJlIOn and'or re:en:Il,"~oah,stated In the

ag.n..'t'men: ar:d fhe average hourly value of any employer-provIded he:lllh tnsutJnLc~o.al.. t~)r those job!> {!..!!!.ll. mel/cart' jf'''

crt!.Jtjfln g()als j"ju/l-nmt> cqun'<J/t"nrs !t"you Uri" /w.JNt' tt' upanl!t' gf'a/s loy full- und purf-lIml' J'IISiU()'IS. J

full-orne Put-lime/ FTF.12..!!!.Y ir eoal, nol
Hourly W~li:r Job Su\OnalfTemp. slaltd as FT/PT) Jot) Re-Ie-ntlon !I11url,,· Va luI' or

(clchldlng IN.'ntfils) enoallon Job ercalion Job CrrJllion . llralth In'urancr

n<) hourly .....Jf::c-Ic\cl goal 11 13 s___--- - - _. - - - -

rcs~ 1han 57 00 --- - - --- - - - S ---

S7 on 10 ~,~.tJq - -- - - - -- - - - s --
~tJOtlr,-,.slclo$J -- - - -- -- - - s-- -

srI.OOT,,~I~.Q~ - _.- -- - - - -- - ,- -
SI3.fI(J h' oS 14.':14 -- - -- - - - - - s - -
SI S.W a~d hlglx:r --- -- - - - - --- s-- -

3 J. For e:.lch l){ :he foJltlwln,g wage c:negL'ncs. IndiCate the numtoer ufactual jt.l;l~ crc:.Jred JnJ. llr ret::llncd since: rhe hencfil
dale- and thc actual hl">url~' \'alue of an)' emrlt.ycr-~t(l\·ldcdheJllh 1n~-urJnc~ for lhos~ .rob~. IOrrh· mJIt:<Jlt",;"f, crl!uflU" In

(ulJ·rlmt' 1'f/III\'al,'nh i(ynu art" unuNe to St'p.Jrt.Jtt' joh crCl1t/(."I in/I' fuJl- anJ .'Urf-nfl'll· pt>.llnn".\" )

"ull·llmr Pa.rl-tirntl FTF.I~ if unahlt 10
}IQurl?-' \\ aRt Job ~nlonalrrcmp. srpJlralt Fr:pn Job Rtltnlilln IInurl~: \'alur of

(e-1[[ludin~ tJent'nlsl Crpalion Job Crtilion Job Crt:ililJn IlraJrh rn\uranc:r

Ie$!) than S7.00 -- _9_ --- _U_ s- -
3

$7.on l(l SIi: 94 -'- - - - -- - - ,--
$IJ.OO 10 SJ 0.4C,I -- - -- --- - ,-- -

1
$11 rl()lnSI~QoQ --- - - --- --- s_--
S]J.OOtoSI4.9~ -- - -- --- - - s --

SIS UO a:ld hlJo:her -- --- --- --- L_.

32. Has Ihe recIpient achieved all goals (see Quesrlons 29. 30 and] I) .:md fulfilled all ohligJrjons stipulaled in the agreement'.'

(Martone.) ~ Yes 0 No

~OOl .~finnc~ra BUSIness "S.~ISUncC Fonn f 1123:02) P:1geJC'f4



2002 Minnesota Business Assistance Form
Minnesota Department ofTmde and Economic Development
500 Metro Quare. 121 East 7"' Place
51. Paul. MN 55101-2146

27.
Wells Fargo Bank $117.102.04
:--.'onhland Communit)" Bank S225,000.00
Blackduck Telephone ·S50,OOO.00
HRDC $105.000.00
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P.~J:'

Secrion S Redplenr. Falling to Fulnll Obligations
D,. no' mmoh",,/hi.,· ""-"Iion if"o" con/lllel"d il on Clno/h,-,. 2UU2 MBAF subml/lf?d to DTED.J

.1.\ I)l.Inn~ tnc I"':ritloCJ }.lMuny I, 20n I IhnlU~h Dcc.:mbl.'f 31, 200 I. did yoor org.mil.alion hn...c any rr;"ip1cr:r"l who tni I~d 10
n'pnn .,.. l\.'qu;n.oJ h)' MiIlJl_ Stitl. ~ II bJ.993 and § I InJ.91)4! (.\1u,,~ om·.J

U YL'~ IIIltJ/c'(}ft',I,C' "UIIll' of('lU'h n.'dpiC'nt fuilltlJl lO upon D"d rltt' w/llt' t..'''~u''.~idl'or finul1llul U.~'I.\flJ'I' (. u.... tnd"rl fU fhllf

H'f.'/I'/t·nt. AflUl'h I1,JJ"i"rwl'IU1(I·., if,rl'l'f."'I·Q1)-.)

J4N"
._- -

!Sunla or Nciricnl Type ofsuhudy O~ u!rllr~ncc (S<t' ()lft'\fllm\ 14 1.1111 25.) Vli!UC C1f :-.:.:b:!!ldy or u~:5i~t:lncc

",01- IJld YtlUr orillni/.aliull hu",',: dny rl.ocillic.:nh who r",ilcJ tl' .chi.,;"c D.ny 8\)DI:o or flJffill.an)' other (lbligDlionh under.ll.n
il~r'-\'mcnl ~il;!:ncd 11110r after JunUD.l)" 1. 2001. lh..r W(n= rl."quir..:d 10 be: fulfilled by rhll time of thit rCi\l'In'.' (,\I,/,'k (>I'h'.)

J YC!i (( 'unJ/lfL'h' fh,' n:nulI/uk,' Ilfrlll., n'l'flon J p.. No (S"'I' h,·,." ",,,I.",,..i, I'" m ,,, D7f.·t I

.~~. - ~y. rrvvi~ rhe luJIO\Iiin~ mfornlution for e~h Nciricr:l fllllr~¥ Tn fulfill SOJIA or any other tem\s: of:m 0lJr~emcm Ih;1t
\oH"'T\: to be Bttltinel.l hjr the lime Clfrlwi"Onin~, (:'fuu('11 uddil;onul PUJ!l!,. i!"en',f,'ur,l' /

~~, IntimTlation nn rt"Ciri~1I1 ar~ aeracmcnt;

_.
!S"1.I111C Ofrl:'l'ipiC"J1\ in dcfJull Type of .!Iut>~idy or .ll.o;::ti~tDn~e loni;]J valulJ (If

IlJb,idy or a~lIiJ;:3nt'c

SITt'1:1 luWrc!o!ll nf re'Cipil..'n( CiI:-·'ZIf' cocJe or rCl.:lpicnl OUhlundlng \',),Iu(' of
liub..idy or n~!iI"tilnl:C

.In. NC3SUI1(') liu defllult (Murk 1111 !JulIl1/lpll' J:

.J r..",IPlt,.'1l\ ceAsed opcrOJfhm ::.J rtcipicr.: ~loca~C'd 10 a dirrcrcMl c(ll"Ilmunity
:..J reclpuml WIM unable III fillv3cant pot.ition.. ..J o:hcr (.\'rw·.. [/I' rt'uwn )

) 7. To WIC, hllJrt,!he rl.."'l:lrJlcnr fulfilled il:!! rcpayment ot"llL&aliun? (,\{I,l,.k, un".)

.J Yeli ~ No. recipicnt hal bianJD !o rC:pll), thc .s.si~llInl,."C . :.J No. rcCIPll:r.t r:l." no; beh'un 10 replIY Ihe 8s"j$l..1nCI:.

JH. 1I:.1~ Ih~ il&re.::mcnl b.,;L.'f1 i.ImcntJcd to ex-tend the rCl.:iplcnl':!j JColJJin-r rur fulrllli~lg iT:; (lbli~II(jon5?(MI1d: om'.j

,J YC!l CJ \:0

J~. ~~ri~ (h~ s'!,;f'l~ bl.:inlllilken to brini rcciplcn: Into (un'plianl':":- or recoup rilC' 51.:b,~id:-c

--_. ----
- -' ---" ----
--.- -

Relurn )'OUr completed ~1BAF(s)by 11prjIl. 10011 to:

200l \lmn::sota lJLl"in~5S A.c;sist.1ncc Form
Minn":!!iota DC!'lIlrtnll.:nt of Trade iJnd F.conomi~ Development· ArO

500 Melro S4UiJrC, :21 [asI1" Plal,.'c

51. Paul, M:-J 55101·2146

orr.".: 16SI)2IS.3~41



• The 2002 Minnesota Ousiness A5Si~1::mcc Form (MBA.F) is used to report CJL:h business subsidy and finan.::ial
assistance agreement signed from JanuaQ' IT 2001 through Drc~mh(r3/. 2001 per Minn. St::ll. $! 1tl1.993 to

~ 116J.995. Please usc forms from prior yeaTs to repon agreements signed brdorc 2001.
• The followmg: government agencies must submit J 2002 MBAF even if an agreement was not signed during Ihc

pt:riod JunuuQ'}. 2001 through December 31.200/; I) any local government/agency th::ll signed a businL:ss
subsidy agreement since January 1. 1997, or n:prcsents a population (If more than 2,500; .2) all sure govt:mrnent
agencies authorized to provide business subsidies. If the local.'state g0\'enunent agency does not h:I\'t~ :Iny subsidies
or assistance to report, please answer questions I through IJ JIld questions 33 and 34.

• If ::I 10l.:::I1 or state government :Igency that is required (0 report has not Jone so by April I. DTED will mail a
warning, If it bils to report by June 1. it may not award any busmess subsidies until a report hJ.'::i bt'cn filed.

• Questiuns'? Call (651) 296-U580. Information on where to mail ur la.X your completed \fBAF(s) is on P.l£c-I-.

Section 1 Grantor Information

~O'·
-·-Trode &-
Economic
Development

01-0591

2002 Minnesota Business Assistance Form

•

'- ~c.
C'.. q-<-
r:-: c<

('

~ V
~

CJ <1:
W ..
~

-:.
UJ '"u "i
LU -+0:: V

d

I. ., Name of person completing this form

,"-r-l

t\amCtTltlt: Phone r.umb(.'r S~rcet ::ldJress CIty ZIP corie

I I. CbSSlficJ::\1n of gr.m:t1r dfark ont'. Ifgrunft)r IS l'nfiry

,"rl'alc:J hy gv~' 'r <Jgt!n(~', pil'Wil' inJicufe Il;Oiliation, For

':'\~nlpk a ,:If.\' EllA. wrm/J ,"frl..'ck "CIlY ~u\'c:rnmenc. ")

J~, Has your org;.mizai.ion held a public hearing \"'In and

aUClp!eC c:i:cna tnr :J,watcing busines~ subsldir:s in
compliance with ~1.ir.n. $t:.lt. 9116J.r}~)..J: (,\1i.Jrk one:.i

W:-iry govcmmen:

'J C~lunty government

:J YC'S. In ~()02 (attach t'riurial
".J Ycs. in ~002 hu: have not yet :.lriop~ed ai!ena

'j'I. Yes. prior (0 ~Otl2

:J Regional government

:J St.l.ie govemmer::
)'cur Cnferia SIIhmilf"J:J.!l!l!l.

:! !\o
I') Other {Plr!,J.\·" (.milch ,·:rplunuf;on.J

:3. Has your nrga~ii::.l;:ionsigr::ed any agrc~mer:ts :(' award a bUSiness sut'lsidy or lirlanci:tl assistanc~ trom JJ.nllary I. ~Olll

rhrnugh Dt'.:cmber.3 I. ~OU! Iha: IS r:...·quirec l~l Ix' repl1ned :.Jr.Je: \Imn. S::.l~. ~ IjoJ.993 :md *11 (}J.~9~'.) (.\fal"k ,>nI!.i

f, I{s~ l,:'Clwn - t.'CIPI('ut n nrma110n

14. .'lam:: llfbusir.css t.lt organizatIOn 15, ..\<.ldrcs!' where business ;<ubsld~' or nr.:.lr.CIJJ .:sslsrancc

~C('l'I\'II"!J.! subs;rl:-, or financwl :l.~:iiSlanc~ y,,'ill he uscJ
!/1A..) -:,~2c(l:,,-r-I'l7f!.sl; a 1Jl£t

,"}/1iRt -Itlf(-PUJW
,

S~r~e! uJurcss Clry :)la!e ZIP C,lCC

j(l. Dues Ihe recipient h:.l\'c ~ f1;lrcnt l·llrporatit,~., (,\fur~ "n,'.)

~Yt~ I!IIJ/<.',ue 'li.Jme ,;n,i OI1Jri'.I"S l" pJI"l!111 CO/71,'.'·Jrfon held I". ((mort' (hun "nt', mJicUfl! Idllll1ull..' 1I\\"ll\'''.J

Nl,

- ---
\'allW C'r"r~r(,I:: ;':(Iry'f)!'":lIJOr. Slr:'~t ,IC":dn':-:s ( ·;i.... .)tJle :-~Ir COlIC

";ll~C J u! 4 Dc:,,: ,liTr:.l,tc oX. EconOll:i.: l);::vl·Jt'O.'TIl'1l1



17. Industry of reciplem's facility (,\fark eJnt'.):

XrvtanufiJ,(;:unng :t S~r.'IC(:S CJ Fm:mcc. Insur.:mce. Real Estate
CJ Retild Tr.Jce :r Wholes:lle Trade :J Construction C) O:hcr (ph'iJ.,St? .\pt'(:i~~·'

18. Dill the recipient relocate as a resul~ L,t" sigr.ing tbs il,!,"'eL:ment? (Mark one J

':J Ye5 (Ind;":lJle cIty I.lnJ stare ajprevious address f,mJ rl!uson rccipl~nl Jjd not comp!t.·[e this project at [nul ,;dJr""J.U

~NO (0ll M Qut'srion J9.)

CiryfStJtc ofprcviCllIs address Reason pmjec< not completed at previous address

19. Wlluld :he reciricnl have remainc.:c In previous location (lr relocated dsc......here ifnot aWJrded thIs business suhsldy M
financial assistance: (.\fllrk une.)

:::J Remained at prevIOus location ~I.,ea"d to diff",nt \1inncsota location .:J Relllc:l!ed lH!tsil!e \1inncsot;1

t I ~, \fetlon _ .. \2reemen n ormation

:u. Total JolI:u value of business sub!'idy or financial 21. Date Jgn.-emem sIgned lIn addilion to flh' ugreemr.:nt
aSSistance (P/~as~ !itpaNlr~ ~'alJu hJ' CJP~ iff Qu~sliu"s 24 datt::, indicate llny Jall!S the ugr':l!merzt wus ~mt'ndl2l,)

UIII} 25.)

~ 2-1/ J ~03./) 0 SL(J.1eI1lb£r ~ 2001
~:!, Beneti~ date (Indicall! the dille the recipIent will &enetitfrom tht! buslT:t'SS sub.~iJI' or.!imlJlcilll ussurance For l"'Jump/I!,
indicate the Jl1tl? imprm'emenls wt!re.tinisht'd. l:quipmenr U'll}' placed into ~·t·n'ICt'. or rhe rl!Clpient occupied th~ propcrtl',
.....hichel't!r i.\· earlirr.) !tp-ri/ UJI 1fJO)----
:3. Does the .Jgr~emem proVide a busir.ess subsidy llr or::e of the four 'ypes of tir..mcial assi!'taP.ce (see Queslion 25) required to

be' reportcrl? (Ml1rkul/!:?,J
):puc;iness subSidy ':1 finanCial .Js$istam:c

~4. If the a~'Teemer.t prn\'lded a business sub::;idy. please' 25. If~he J,Ssi!'tance wac:; one of the 10m types (,I' ,inanclal
incica[~ the 1~"pct.5.lllnd total dollur \Klue for each t~·p~. a.$sistance. please ir:dicatc the typels).

iJ 110: applicable. agreement j)ro\'idc:d finJncial JSsi~tance ',] no: appli;:able. a~n:'emem pro\'uJed a business ~-ubsldy

a loan (only pnncipaJ) S CJ <ISSls::iJlce for proper:y polluted S
::.J gr:ln! li,e.. forgi\"<Ible loan) S by cor.lamman(S
o ta:o.: abatcmer.t S I IJ iL<iSls:ancC' for renovating buildmg S
~ TIF or o:her t:lX rcJuction llr dcfeml S ip5,OOO. stock: or bringinf: It UP [0 code. and
a guarar.:ee of pa:-ment S aSSistance pro\'uied f(lr deslgna:ed
".J contribution or" propert:-' or znfrasrru~ture S hlslOric preservation distrIcts. when
,:J rn:fcrentlal usc:: of go\'C'rr.mem:.ll facl:iues S 500-" or less \If total "(lst
~ar.d cllnmbutlon s~. ':.I :J.ssl~:an~;: tor poJlutioT! control or S

rs;.l)\~eL:{"5(J~(;~Jtf/f~s~s~#·i1 Cltf
S I. ci9 :Iba:ement

.J aSSlst::mce for a TfF SOLIs condiuon dlStric~ S

~h, I:'th~ :ls.~i~t:.l.lll..:e Include!.! t;'lX Increnll:nt lir:.Jncing. ple:lse ~; Are any other gr.lntor!' pw.... iding a bUSlllC':'~ subSidy llr
mc..ik:H<." the type ofTIF distrlct'.' (MLJrk IInt'.j tir.ancilll .!ssi:::'lan~e to the same pro.l::ct',' ,.\lurk (Ine. I

.J Yes (Speci,)' ~'uch grantor und tht! I ulul' o(thl!/r
I:] !1(lt applic:lblc. JSSls:.Jnce was r.llt l:lthe I~mn ofTiF uss/.I"tuncc beiflw' ullueh un <.ldJiti()ni.JI.I"hL't'll(II~·i."·S.I"~1"1 .'

',J r~riC'vciorm..:r.~

~NO

D r,"ncwal and ~e'nl1\':l[i\m (jr.:lIl:.urtS) Jnd \'31uc of the :q..:reemen!t~):
J .c;0l1!' ~'nlldlti\'r:

*COI\{)I:iIC dC\'cl\)pm:::nt
:J .lln,'d unde~!,;r(l\lmi ;=,p..lce Grantor Vnluc (S)

:J hJ;'::lrc.':(lUS ~uO~:Jr.I.:e' subcistn;:t
Gr-.:mtor V;Llu~ 1$,

s

ll.:pt. ul'Tr:luC' & [conoJml':: [k\'e[onmCN



Section 4 Goals and Public Purpose Identified in the Agreement

~S. \-fir:n. Sta!. § 116J. ',194 requires !hJt busmc."Ss ::iubsidy and linanciaJ ;J.SSISlance agreements state a public purpose. Which
of :he rl1llowing public pW"poses were slated In the agre-.:menr? r.',fl.1rK Ill! tJ'lJl 0l'p'r.j

:J Er:h::ancing economic diversIty
'!lCn:ating high-qlUlliry Job grov.1h
I:') Job reten:ion
:J Slabihzing :he community

.b,lncreasing :a.x base Ical"!r.o~ be only purpose I
'] Olher rpll?LJSl' .'iP~Y'If)) _

29. Indic.:llt' wh"lher ~he ilgT~emenl indudeJ the follo ..... ing types Jfgoals. and whether :hc recipient had anamed those goals
at the rime afthis repor.. (Fill in till' boxes una urtl.1inmt'n! Jlilc:r$) lor eal:h goul.}

;\) Specific wage and job goals to be attained wIthin: yC:..lrs
R) Othcr job-ereJ.tion ilnJ/0r retcmion goals
Cl Othe~ W:lge goals
OJ Other goals other than wage anJjob goals

~P!':iJ..}e ,J.r1ach descriptions o.(gOllis and prt"/!,rress (,Jwurd

urta;nmcn( ((nut documented In Qu.~'tion.~30 and 31.i

GCI;ils
_cS}.J.biishcd':'
)!rYes Q~o

o 'Y\:s CJ No

:J Yc-s CI No
:.J Yes :J No

TJroe~ :.It':ainm;:n[

dates \ month & VCJrj

MOAf 2.00-1-

All goals
:.H~;]mcJ~

~ YI.:S ;.J ~(l

CJ Yl'S IJ No
:.J Y~s D :'\tl
OYI.:S 'JNo

30. Fl)r each of the following wage ca!egoncs, indicate the Job crt':J.tion :lI1d'"or ~entiongnal5 Slateu in [hc
agreemem and the :l...·erage hourly value of;}ny emploYL-r-pro\'ided health insuronce\.:oaJ! for those jobs, 10nl\' indicute job

aeation gw{s in .riJ.I!-timl! t:quiva{ems ((you uri' Ll.nl1b{l! ti) .I",·pura.rl! };Quls f'y /uil- un" part-time pO.Htwns. j

Full-tlml' PlIrt-riml'! FTf 1.2.!!.!I If gOllls nut
Hourl~' Wll~e Job Se3ionalffemp. staled ;u; FT/PTI Job Rl'lcnlion Hourl~' Value of

(ncludln~ hene-nul Creatlon Job CrCSl(ion Jub Creation Hl'lIllh Insurancc

:10 oc-urly w<lge-Ievcl gOJ.1 -- --- -- -- \_-

It=~ than 57.00 --- --- -- - - ,--
51 00 10 58.99 --- --- '--- -- '---
S~ 00 IIJ S 10.99 2.- --- -- -- ,- -

li; I1.00 10 51:.9C) -- --- -- ---- ,--
~13.00to51-1.9Q --- -- -- _.- ,--,
S 15,uO and ~j~her --- --- -'.- --. ,._-

31, For c:lch of the I~,lll)wing wage Io:atcgorics. int.iICa(~ the ::umbcr oiacru:d jflbs l:re:lted ;)r:d/~)r r~:ained Stn(·~ the hc:1elir
date :md the actual hourly value of any cmployer-pwviCl·d hC'alth insurJnct: rnr :hllse jobs. (Onl;, indlc,JiL'juh ,'N/ltIO/l In

(u.//-timl' equnuiL,nts i(1'II1i ure u.nuNL' to wpururc)"t> crl'ullon mill full- unJ jll1rr-rimt' pl1SitIL1lls,i

FuJI-lime Part-time! FT[ lonh'lfunahle to
Hourly W3~~ Job St'asonalffcmp. ~eparah.· I-T/rn Joh Rrtenllnn lIourl~' \'Idue of

!cxcludinjt hrndlUI Crcation Job Cn'anon ,lob Crratlon Health Insurance

I.:ss lh:.m 57,Ull -- - - -- - -- --'-

S7.flil h1 $S ,ll) -- --- -- ----- , -- -

S').1)1l tll,SJ() 'N -- -- _. - - - , ---
~ J I 1101\1 ~ [~ ';,)'l - - _. - _.. -- _.- , --
~ IJ.lIIII" S IJ <;'1 -- --- -- -- -- > --

) 1:' (111 ;!r,J 111.I:ncI -- - - - --- , - -

.3,:, Has tl:c r:;o:clricllt ;U';;:Il;\'CC :!I1 ;;("1Is •sec I)ucs:ions 2'). ]0 .:llld ~ 1) ;In\l.fujtilleJ ;111 "hlll.;ali,lns :-t1pulated Ir: rl:c ~:greement'.'

I,\furk I%'} :J Yes )(1\'0

':00: :\li:mcSOI:J Hll~incs~ .-Hsi!>um'c h'lT.'I I J ·'::':.ll:!l



DTEDdb'00' ~fB4Fh
Recipients Failing to Fulfill Obligations

I h' I I d'
Section 5
D1 o no/ complele I IS sectwn I l'OU compleTe l! on anal er ~ " , su mille 10 - .1

33. Duri:-!g [he period JanUJ.ry 1. 200 I rhrough DeccmiJl:r J I. ~OOI. did your orgar.izauon have any rccipiems who failec to

repon as required by .\1 inn. Sta~. §116J.993 and §116J.99-\:, ~Mu,*vne.)

:a Yes r1nJir.:arl! rht, name t~'-I:ach recipient.tai1mg 10 repr;n r,lnd the va/ut! ()fsubsiJ~' or)ilUJlfCil1! aSSISfan('t' UI1'UrJt'J tv thut
rt't:lpwnt. AIlu..·h udditil..'nal PUKes t'-"en:ssa~·.)

:J :--;'0

:'\lumc of recipient Type of subsidy or assl!\:ancc (St'e Que.l"tions 24 :mJ ~5.! Value of subsidy or ;ISSls:ancc

~-t. Old YC1ur l)rgi1niz~uion have any recipients who failed to achil"ve any goals ,1[ fulfill any other obhgarions under an
agreemem signed on or J.ftcr J.:muary I. 200 I. that were required to be fulfilled by ~he rime of this replJr::'.' {Mark une.}

:::l Yes (Cumplett. the rL'mainJer u/ this seCTion.) o No (SlOP hereunJsubmllJimn w DTED.J

35. ·39. Pro ..... lde the follOWing infonnatlon for each recipient faili:1g ~o fulfill goals or any other tenns of an agreement that
were to l'C anained by the nme of reporting. (Arrach <l.ddit;oniJi pages ffnecessary.)

35. Infonnanon on reciptent and agre:ment:

~arne or"reL:lpicnt In default Type of subsidy or assls~nc: rnitlal .....aiue of
subsidy or assis(J.nl:e

Srrcet acdress of recipIent City,ZIP code ot recipient Outstanding valuc 01
~ubsidy or a,s5Is:ance

36. Reason(s I for default (Mark all that apP~l·.):

:J recipient ceaseJ oreration Cl rcciplen: relocated to a ditferent community
o recipient w:)s unable t{l till \'acam positiclns ':3 {llher fSp~(,/T.~· !·('lJ..wn. J

j7. To IiJte. has the reclpien: fulfilled its repaymcnr l)blig;ltlon? rMoJrk one.)

:J Yt:'s :.J No, recIpient has begun to repay the .:lssislance. !..J 1\0, reclplen: h.:ls no: hegun h) rep:.lY the :.l.~si:a::J.nce.

38. Has ihc agreemenr been amended!o extend ~he rl,."Clpient's deadline for tillfillin£ itS i'lblJ~J.uons·.'(.\flJr* un!'.i

'.J Yes '.J ~o

J9. Describe the steps being :aken to brir:g rccipiel:~ into complianl..'e or rcCIJUp the subsiJ):

Return ~'our completed MBAFCs) by Apri//. JOn), to:
~()02 \1innesot:l BUSiness AsslstJnlo:L: fonn

\linn~:;ola l)t::pJnmenl of Trade and E,,;-onomic De\"elopment· AEO
500 \ktro Square. !.21 East i lM

Pla,,~

51. Paul. ~1N 55101-2140

Or fax to: thS!)2l5·3R41



01-0590

2002 Minnesota Business Assistance Form

\~I'lF.S()·~..,. .,o
--Trade&-
EconOmic
De\·-e!opment

Thc 2002 Minnesota Business AssistJnc:: Form (\IBAF) is used to report eJl:h business subsidy and financi:.ll
a.ssi~1ance :Jg.reement signed from January' 1.2001 through December 31.200/ per ~1inn. Stat. *116J.993 to

~ ll6J .995. Please use forms from prior years to repol1 agreements signed before 200 I.
The following government agencies must submit a 200: .\IBAF even if an agreement was nlll signed during the
period JanuaQ' /. 2001 through December 31.2001: I) any local government/agency that signed J husiness
subsidy agre~ment since January l. 1997, or represent';, a population of more than 2.500; 2) JII state government
agenclcs authorized to provide business subsidies. If the 10caUstatc government ;lgcncy does not have any subsidies
or assisL.1nce to report, please answer questions 1 through 13 :Jnd questions 33 and 34.
If a local or state government agency that is required to repon has not Jone so by April 1. DTED will mail a
warning. If it fails to report by June I, it may not award any business subsidies until a report has been filed.
Questions: Call (651) 296-0580. Infonnation on where to mail or fax your completed ~tBAF(s) is on page 4.

•
•

•

•

Section I Grantor Information

I. !\ame of grnntor I funding entity) .:!. N".::me of person completing this form

65.

10. Please indicJle who in your orgar:i7..:lIion should receIve the ::!J02 ~1DAF if diITeren: from the pen;on In QUl:SllOn 2.

cArne;-
NametTitll: Phone number Street address City ZIP code

II. C!..lssilicalion of grantor (!o.fc.lrk one. !fgranlOr IS l!nriZI'
l'rl'(lleJ ;'y 60~"f c.lgenc.:r, pleuse inuicute <J.1filiutiun. For

L'.\ample, u ...-IZ~· £D.1 .... ,ou/d duxk "City !::o\·crnmr:nr.~)

12. Has your oq;ar.l7.ation held. a public hc.anng on and
JdOplCC. criteria for ..lwarding busmess subsidies in
~ompliance wllh MInn. Stat. SIlbJ,994'! (Mark nne.)

City government

'.J County govemmel1t

DYes. ir. 2002 ,aNac/, criteria}
':.I Yes, in 2002 but llavc no; yet adopted critcna
'~es, pnor to ::U02

:J Regional government
If),c".' on}"I"
!!l!urmg Di1te:~9 Yt.'ar CrireMu SubmmeJ. I'll) 1

.:J O:her (Please sf.'L,(:ify.)
ONo
'.J lltt':er IPlo::'!J.si! [much eXr/llnutiofJ.J

13. lIas your Clrg:.Jr.lzation signed any agreements to awarri 01 busir.css :iubsloy or ~inanC'l;:11 as:.-isTaTl;;e from January I. .'::.llO I
ll~rnu£h December) I, ':001 l~at IS reLjuireo in be repnned uncer :-'1inn. Stal S1J 0J.':l~J ami ~ IlllJ.'J44':' {.\1urk tlllL'.}

I ~, ){SectIOn _ CClIllcnt n ormation

:-I. Name of huslncSS (If (lrgaDlzaliLln 15. Ari~re~s where business suhsiJy ,lr tinallciai assl;)(ar.l.:e

Cjd!J'C~i"[Ja;~~~'; li7hC;;mPd~~n
will he uSl:d j,

A1rV 55?OQj,Cf!1'1-111o I l~ E?!9 l4.Kt;
-r-N.>mn<N) ) J)"n/l/L1UrJ' ,i1.(/ Street :.Judress r' I :-ltate ZIP L·'loe-, .

II, Dn~s the reclpiL'ot have ~ r~renr C\lrp~t\(ln'" (.\fUl"k rJnl' I

i.J Yes ,Intiic;ur!! I/u/llt" ,mti i1dJrcss c!(purl''lt n1rp",rurivll he/llw. if/11ol"t! [hall lin!!. IIlJJCIUC 1IIrimu/(' Oll'nL·r.)

)(~~~l

---
:-;;Ime "r p.:lrCn! cOrr\lr:'.llun ~;recl ;ldJre.<;;s (_'lly :)tatc ..':IP ":lx:.e

:oo~ f-,lirmCSOla BlL~lr.~S~ ..hsistan.:c Film Ilt~31O~l De;,:t. ur"Tlaci~ & ECOnO:T!l ... Dc\"C'lormel~1



17, (ndusu"y of recipient's fa.:i1it)" (Mark one.):

~1anut3cruring oJ Ser..-iccs ,:) Finane!:. fnsur.u:ce. Real Estate
:I Retail Trade o WholcSJ.le Trade :J Consrruc~lOn ':J Other (please sped:.".!

18 Did the redpi\.."T1t relOl.:ate as a result of Signing tbs agreemen:'.' (Mark onf!.J

~ Yes Ilndh:att! cir)' olnJ S!llle ()ipre~'jf'!us adJr~::; and r.:;uson r(,clpi~nr diJ not complt!ft! this pr'yl?Cl ut tnIJ( <.lJJress.)

CI I'a (Gu to Questiun J9.;

,A!hc'tiVi lIt:.) MN ~ IdtJd ttibilatu ; Th~~ teere:, Il -j(('(lftf "0 a. tuiJc/J'?J~•
Ciry/St3!C of pn:\'IOus address Reason project not completed at rreyious address

!9. WCluid i~C recipient have remained in previous locatior: or relocated elsewhere Iinot Jwanled thl:> bU!itnC'~s subsidy or
financial J5Sisunce? I',\fcuk one.)

'i.Remaip.cd :It previous IOL'.:ltion Cl Reloc:lted [(1 differ..:nr ~finnesota location =t Reloc3led outside \finnes0tJ

I ~£"CtlOn ~ A~reemcnt n ormonon

20. TOlal dollar v3lue of business subsu..ly or tin3r.cial 11. Date agreement Signed fIn lJJJiIiun /(l Ine ugr~t'menr

aSSI::itance (Pletut separate lIQ/ue by type in Questions :4 J.JIC, InJiC;JIC any JiJII..·S Ihi'lJgrl'l?ml1n! Io1.'US uml..'ndeJ.)
and :5.)

# ItlqJ~llg, DO ]Lint', 'if} zoo1
" Bcneti~ dale (IndicatE! rhl..' dare the reClplenr wili benl1..!il.rrom rht! business suhsidy llr.1inl1ncial ussiuance, For t!.wmpk--,
inJica/~ rhi! JurI! impru\'em~nrs were/inish,('d, equipmt!n! \.i·US placed Into Jen.'lce, or the reCIpient llccupied rhe propl!rry.
Ilhir::hner is l!arlier.,

NOVflJ1bfr /S btu'tdJiJll (omp/eke!UJOI";
23, Does the 3!:-'Teement provide a business subsidy or om: of :he four types of rinan~i31 aSSlSl3nce (sec Questi\ln :5) requircc !o
be reponed'? rMilrkon~.)

'\j(bu$iness subslJy "..J :inancial 3ssisiance

'24. If the agreemc.m proVided a business subSidy. please 25, If:r.e asSI~"t3r:ce was I'P.C l,f!hc four ~"pI..·S 0f fin:mcioll
inc.l,;;alc the t)o·pe(~) and (0[111 dollll.r ,,':t1ue for each l~'pt". ils.si::i~nce. please mdicate the type/.s l.

iJ not applicilble. agreement prOVided financiill a~sistance .:] not appiJcablt:. agreement prOVided J. business subsu..ly

Q loan (only t'rinclpall S :] assistanL:e for propeny polluted S
'::J grant Ii.e .. forgivable [oilnl S by contammants

::J taX ahalemcnt S Ll :l.'iSl:i!ance for re-novatlng: building S
]li. TTF or (It her tax redu,,::ion llr deferral S§a>O ::itock or bnnging It up TO l:ode. 3nd

I:J bruar... ntee ofp<l)'mcnt S assist:.mce rW"'lded for rieslgna!cd
[I c(ln~nbutionof rropert)' or inlTastructure S bs:oric pre~cf\'allon JIMncts...... hen

ifrl:fert:ntlal usc flf govcrnmental facilities S 5~ ~ or kS5 of :mal cost

. ilnd ,,:ollrnl'1utlfln Sqq, .",'" '.J J.Ssi:;ianee for poilution comrol or S
'~)ther rSpl'cify sub.fidl' 0-'P~. J S 15,iV..13 abatemer:t

liZlf Sf\'Cia IAS5(SSIrlflt I.) asSIstance for a TIF soils cl..mdinon dlstncr S

2h, Ifrhe :lssistanc..: Included t;lX increlOer.t linancmg. ple,1se ~7, ..\rC .my mbcr :;r:'liIwrs providing a husllless ~uhsidy (lr
in..iIC:lle :he type (lfTIF tlisrrice (Mark une'; flr.:.mcial aSSIstance :l) the s.am..-: rroJl·cr'.' (.'-Iurk om:.)

.:] Yes rSjNl'rty l'ach gruntnr ,mJ the I"Ulut' o(rhdr
:J nO: applicahlc. aS51~I:.mce was r:Clt in rhe fClrm afTIF l'sl,«un", 1,,,,,,",: u"U<'h un add/I/,mu/ ,heel /'".','essun', '

, 0

IJ rcde\'elopm~nt

:J rcr.cw<.ll and ~:::r:ovatlfln t.iramun s) and value of lh~ :tgreer:1ent( s}:
i.J ~olis ,;;ondi[wn

~~cnnoml':': ac\"do:-:,mem
.J mIncd m,tierground ~race

I
tjranlor \'alue IS)

Cl h~li..Jrd(lus subsranc~ suhdi~rric[

(jr.:mtor Value 1)1

s



Section 4 Goals and Public PurDose Identified in the Al!reement

~S. Minn. SraL § 1161.994 r~quircs that buslne~s subsidy anc Jirt1ncl~1 <U>.~is~nce Jgreements state a public rlll'pVse. Which
of the following publil: purposes were- st;m:o in :he a£7L"Cment'.' (.\{urk Lll/ thal iJPP~\")

;.J Er:hancing economic diversity

~ Creating high-quality Job growth
::I Job retention
CI Srabih:.dr.g the community

1llncreasmg tax base (cannot be only purpose)
".J DIner (please SfNClfi.·l'- _

29. Ir.dicate whether the' agreement mduc.ed the following types of boals, and whether :he recipient t1ild a:talr:ed those goals
at the time of this repon. (Fill in the boxes and r.1/!ainment Jutt!(S) for ellen goal,)

A) Specific wage and job goals to be 3ttained within 2 years
BI O:.her job--crt:'alior: and/or retention gOJ.ls
C) Other wage goals
D) Other goals other than wage and job goals

(Plel1sc! l1uaeJr dc.\"('nprlOlfS ulf!oal{ and progress taward
attainment (fnor Jucumenred in Questions 30 and 31.)

GOJls
cst.:1blished':'

]Ii Yes 0 No
:J Yes :.J ~o
u Yes i.J No
CJ Yes 0 ~('l

T.lrgl:t art3mment:J:li month & year)
~ 1.()P3

Ail gOJIs
.Inained'?

':J Yes 0 No
::J '{es :J No
o Yes 0 :\(1

::J Yes Q No

30. For each of !he followmg wage categories. indicate the job creation and/or retention goals sQted in the
agreement and the a\'erage hourly value of an)' employer-provided ht:'alth msurancegoals for ~hose jobs. (Onl!' inJil:ate joh

al!ation .goals in.riIlI-tlme ~quh'alents i/you LUi' unable lU st'prJra:t' goals byfull- and purr-lime po.sirions.J

Fall-time ran-t!meJ FTE (Q.!l!Y If (:oal..5 nUf

Hoarly Wage Job Seuonalffemp. stated as FTfPT) Job RNen[lon Houd,.· Vallie or
(ucludIng benefits) Creation Job Crearion Joh Crcation Huhh Insuranct

no hourly wage-level goal --- --- -_.- -- s--
less than S7.UO -- --- -- --- ,---

5700 10 SS,9~ --- --- --- -- '---
54.Lln 10 SIO.~KI ~ --- -- --- s---

Sl1.00 to Sl2 ',N --- --- -- -_. S---

SLHOtoSI4.99 --- --- -- --- '--
S15.00 Jnd higher _._- .._- ._- -- '---

J I. For cach of the fClllowing w;1ge categones. mdicatc :hc r:umber or"aclualjobs created and/Cl~ re::ained since thl: henct1t
dat~ Jnd the actual hourly value of anr employer-rw\"ided health insurance for ~hose Jobs. iOni\' inJic:all! juh I.'r('unon In

full-rinn' t!l./uH'u.ic'nfs i(\ou ..lrt: unlJhlt:: to :scpl1rl1te job C7"r.'urion into.rull- .md ptJrt-nml! positions. i

Full-tlmc Put-tlmel I-TE (onh.. ifunahl~ 10
HlIurl~' Wa/::c Job SeuonalfTemp. seplIulclT/PTI .Inb Rctentlon 1I0url~' Value of

(excludin~brnefil5J Cr('atlon JolJ Crc~c1on Job Crc:uion Health Insur!ilDce

I..:s.", [!'Jan 57 00 - - -- _. - -- ,-.-
!:'.tlO [n !S.o;1) --- -- --- -- '- -

Sl) lJf) wSIO.':I(J -- -- -- ~- s dip
.~ I r .110 II' .l; I ;:.'.l~l -- -- ._. - - ,--
51] 1)1) IL' .$1.1 'II,) -_. _.- --- '.

10 ,JA! I ~ .l){J ;md 11I~hcr --- - - --
3:, lidS rhe: re':-lpi::m achieved aJlI!!"'j1J~ !.::iee l)ucsliClr:s ':9. 31) :u':.d Y~) :.m<i.liIlfillec all o;'llg:ti\ons ~tipulatcti in the ~greement?
,.\larkuTfI·.1 ::Jll'~ X,:"J(l

I'ag.c J 0: '. Dept. 11iTr.:lCc & Economk I)c\'c!opmcOi



Section 5 Recipients Failing to ~'ulfill Obligations
fDo no! COmnll!le this section if yOU comvleted it on anvrher 200~ AfBAF submitled to DTED.)

33. Dunng the: period January I, 200 I through December 31. 2001. did ynur org:mi.za:ion have any recipien~s who failed to
report 35 required by Minn. Stat. §lI6J.9~] and § 1161.994;' dlu,k one}

.:1 Yes (IndiclJlp. the n",me ufeuch reciplt!nt.ttlliing to r~pon and rITe \'lllue ,~'-subsidy or financilJ/ u.ssisranct! a ....'Urded to fhac
recipient. ..luuch uddirional pages Ifnet'l!SsQ')'.)

::l 1\:0

Name (IfreClplem Type of subsIdy or aSsISf"J.ncc rS/:'c Qu~stions:4 r.mJ :5.) Value of subsidy or assistan.;e

34. Did your orgamz.arion haVl: any recipiffiTS who failed to J.chic\'c any goals or fulfill any other obligations unccr an
Jgreemen! signed on or after January I. 200 I. th:H were required to be fulfilled by the time of thiS report? fMU'rk one.)

~ Ycs (Cvmpl~re rhe n:mainJer I~rrhis sc,.:rion.) o No (Srop here and submirJorm to DTED )

35. • 39. PrQ\ide the follOWIng ir:.formation for each rcclpien: faill:lg to fulfill goals or any other tcrms of an agn.'emer.~ thal
\l,'cre to be attained by the time of reporting. ("Attl1ch I1JJiriunJI pages i{Mces:iury.)

35. IntclTmation on recipient and agreement:

Name of recipient In default Type of subsitiy or :::t.Ssisrance Initial value of

subsidy or assiStance

Street address (lfreclpit.'1l~ Ci:ytZIP code ofrecipier.t OutstJnding value of
subsiJy or assistance

36. Reason( s) for default I.Hurk all rJuJt app~~' ):

':J recipient cC<lsed (I~r.nion C) recipient rclocarL'1.I to <I dlnerent conunur:iry
tJ recipient wns umble to till vacan~ po::;itions :I other (Speqt)' reason, i

37, To da~e. has the recipient fullilled its repa:--mer:t obligation'? (,\tark one,)

'J Yes '.J No. rCl.'lpient has begun to repay ~e <lssistance. :I No. recipient has not begun to rcpay tr.e :l.'>Slstmcc.

j!:L Has :he a£~eemen~ ~en amended to ex~enu the recipient's ce:.Jdline for ~ulfilling ItS 11blig:llions?r},furkllnl·.)

':J Yes CJ No

)9. Dcscnbe :~:c s:eps hcmg :akcn 10 bnng rtxlplcnt Into compliance or recoup the subsid:-.e:

Return ~'our completed \t8AF(s) b~' April I. JOn2, to:

200::! r-..·1inn~sot.a 8usir:css Assislance Form
\hnne~ota Dcpanmcnt 01 lraJc and Economic Development - :\EO

500 Metro S4uare. 121 East 7'11 Place

St. Paul. MN 55101-2146

Or fax to: (651) 215-3841



01-0587

2002 l\linnesota Business Assistance Form

• Th~ :::oo~ ~v1irme'sot.1 Business AsSlSLJnC~ !7(,rIT'. (\i!3:\~') 15 use": l(l repon ~:.!c:t tn.:smess subsidy J..."1d ~i.~..:!.I1';:I.l:

aSsIstance ag:recme~t sIgned from JanuaD' I, 200/ rhrfJugh Decemhl'r 3/.2001 per i\1irm ::;;.al § 1!GJ.9(,J~ ti..\

*! 16: .9Y~. Please usc for.n.s from rmcf years 10 T~rOr! :tgrce:r.en3 ::;:~'1er. bc:ore 200 i.
• 'The ~'oll('lwing goverr.mem ag.encies must 5U0I'!111;.L '::002 t\:1BAF ever. If 3..: agreement was not Signed durin£. the

penCl': Janu.arv J! 100/ through Decemh~r31 t 200J: I) any :C'l.:~l govemmcr.t/agc:lcy ~hal si.gned 3 busl."less
subsidy agreen:ent since Janwry I, 1997. or represc:1ts J ?opul,J,[ion 0t marl' tha..~ :.500: 2) all st..:!.tc go\·ernrr.en~

Jgenc:cs authorized to provaie bUSUlCSS suhsidies. :r the :oCJI:sl.;!.t~ go\,em.;Icn:. agency does nD: ~:r....~ J.f!y si..:.csldics
or assIstance to report, piease answer qUestlO~~ ! throu~ 13 and questions 33 md 34.

• If ~ local IJf s:.Jte govemme:lt agency tha~ is r~qt.:J.rec. to report has not done S,) by Apri! I, :JTED will maij a
warning. If it fails to report by June 1, it may not Jward any busmess subsid:cs until J repcr'. ha.c:; ":Ieen fiied.

• QucstlOns: Clll (651) 296-0580. bformatwn on where :0 mail or fax )'C'UT ;;:ornpleted M.i3AF(s.lIS on page ~.

~
J
c •
t'C'.... ("

<'-l Ii

~
c>,,

0 ..x
(

~
~

"]:
UJ V(.)
I:iJ d
0::

IM,US

-
I. l\ame of grantor (ftmding enn[}') .' ~:1IIleor person l.:Ompl::tlcg thIS form

G16 ~A~£ £:tL'~CmlC. IX: VE UF1f1c.A- 'I AuTHcf.:.1I J;'l1 Th{l.f'f~

3. Street address 4. City 5. ZIP code

il.t>o LItM ~-1 NO Glb L/\tt 5':>301
6. County 7. P~one number 8. Fa...: :lumber 9. !:-:nail address

<; Hr-II. fJWl '" f.,- '7/,;>!r U',- LID I 'IL-,!,-l-I,:.i- c,'):; '" m t c;; (. I . bi (, .. va..,
10. Please mdicate who in your organization should receive :he ~OO: :\f9AF if diffl.-rent from the ~on i:l Question ::.

J

({lMf -- ------
Nam~Title Phone number Stree: addr=5s City ZIP carle

II. Classification of granto:, !Mark. one. Irf!:ranzor IS en/It'.
.,

Has yOl.:.r orgam:l:lrion held a ~l1.:.blic h:":l.-mg 0:1 and---
creaJed by gO\' '1 agenq', piease Indicate a...~miarion. Fo .. ;\d()p:ed cme:-ia for ::lw;u-ding bu~illC:S5 ~uiJsidi~ In

example, a I.·t~v EDA. ....,ould check "CilY government. .) :;o~p:i::ln::e with \iinn. St::I.t. !i 11 d.9'94·] I.\(;lrk or.~ .. i

)i. Ciry 8ov~men[ Cl Yes. in :200: ~atlach crit6"IQI

CI Yes. in 200: but have not ye~ auopted criLeria
::J Coun~' go\'emm~t ~Y::s. p~o:' ~o :00:

:J RegIOnal government lfres.- ~ /qqqHeanng Dare: '. ~ l} fear Cruena SuJ::omillt!d:
:J: S[a!e government

.:] No
'J Other (Please sf!l!c(f5'-,i :J Other ,PlellSc .J.rtJ.Ch.n:plan.:lllOn.)

13. Has your or~:miLation!llgned any agreem::nts 10 ;\w:.ml ;"l hlL'.m~ss s:.Jhsidy or ::mlnc:al ;ISslstanc~ from Janll.;lry I. :::<Xll
through Dl."CembL"I" 31, ':001 that is required to 0:: rer'ur1e~1 ::.nder \1inn. Slat. :~ II (ij.~J anJ S116J.994? (Mark {)l!I:.:

''X Yes (Cvm:'!l~te rh~ rcmcl.Indcr p"lhc,i;/.'-m.1 ::J 1'0 ,Su>:) ill~rl:, gn 10 ~'eclion 5 on f'<1I(£' .J..:

Section 1 Grantor Information

SectiBn 2 Red it'nl Informatiun

14. :--~i1tn: Ill" bUS111eSli l:r l)r~i1Il:Z.1.(ion

reCC1\'mg SUi.l51dy nr fm.::mCILli .1SSlstance

~:'. ;\djr~ss where business sUflsldy ()~ ~ir:ancl;,jl ;iSSI$:.1nCe

'''\'iil 'x u:-ed ff, . ., ._
JWQ('- m·- Yt; 8/9 4lf1rflJJsL <;52D1
:':reeL address Ciry =-'Latl." Z!:) code

...:!. Yes I hldlcal~ namr>. ulla ;,u:.·jrr>..\".'j :'lfj.'<1I'I~m (r"rpora:II)n :'dOlI·. f:" //lorl? Iha}; (Inc. I.'U;'IC<1IL :<l1Unllt? o ...·ncr.1

li{ 1'0

Ci:;.·
-----------

7. P :::,)"':e



17. IndustTy 0:' :-eeipien:'s iaeiht:'" (:\lark one..J:

o :-'1an:.tfacrunng ~ Ser\'lc~s :::l ::'manc:. :nsu!'3nc::, R::=11 Estate
::I Re12.ilTrade '~\\"il0iesa!:: :'~= .:J ConsrructlOTi :t O:he:- 'piease specl_~.;

It. Did lh: recipient r=!oc,ue as a result of sle:=ting :hIS il~'Teernen:·.· {.\fan:. one. I

)lYes ilnJlcarr. cr~' anJ slart! (1fpre\10US adaress and reason recrplenl Jld not compieic Inls projf!CI at Inal aJdress.,

CJ Ko (Go lO Quesrion 19.j

£01'" (( ivI'If 111M -R?~~[~~_[~(~~~Pl;,~l!~~ss ra thee %ao ItiKI'
Cit:"','Statc of preVl~lL<; address

19. \Vtlu:d the reClplO[ have remamed in p~."ious locat:on ..H relocated elsewhere ifnot awarded thIS bUSln~s suosldy or
financial Jssistance~ ,AI<J.rk. on.:.)

X;{elIlo1ined at previous ioeanon .:J Reloc2ted to differen: MiIL"J.esota lo~tion :.:I R:locill.ed oUL~id:: ~finnesota

:0_ Total dollar value ofbusi:t-...ss subsidy or financial ;1. Date ag:r~ement signed. (1" addition lO lhe.· .2greemenf
assisLlJ1ce (Pleas~ s~pal'Qlt! l'Qlul! by lyp~ in Qu~stjons 24 dale. indicare any dales Ihe agrr!ttmttnl was am..·nded.)

and :5.)

11 tDL" 1/1 ~ 11.1aV If, it'D I

" Benefit date (Indicate Ihe dal~ the rccrplenr wili beneJilJh117: the ousmess subSIdy or;inanclal a~lSla.nc~. For r:!:UlmI:'lc.~.

indicrJte the dart! lmpr(l~'r!menls were.fiTl.Ished, r!,/ulpment was plat:ed mto sen.'lce, or the reC~rtlent (lcl.:upled th.~ p.-operl.l·,

whlche~'er is earli~r.)

Oc/tf,er ZDv//
" JOel' Ihe agreement p:uvide a busillCSS subsidy or one of the row·typcs of finanCial assistancc (St-"e Question ::':) r::a.uir::d to-,.
be re;:lOrted':' (Mark one.!

o husiness subSidy ::l financial assistance

24. If the agreement providerl :1 t>usines.s !Iubsidy, piease 0< If the assistance was one vf the ~our £}"P:s of rin:mcial

indlcat: the typefs) and total doUar value for ~ach lype. asSlstal'lCe, please jl'ldicat~ the £}l'e(s l.

!:J not applicable, asreement provided tir.ancial a.sslsW'!ce .:J not applicable. agret:'lDenr providc-d J. busme~s sui'sid~'

}11oan (O!:dy pnncipal~ ,"'''l51" l""t'f~t S 1'f,SNl :J assisutnce for prop:rty polltLtcG. S
':J grant li.c., :-orgivable joan I S hy contartinants

::t tax ahater.1Cnt S Q assIstance for renovat1ng buiidin~ S
,(l1"!f or oIhe:- taX T""'...duc~on or d.=ferral S ~(,N) stock O~ bnngmg I! U? 10 cod:, and

:I g12r3ntee of payment S assista.nc:: provi~1ed for designated

I:J contnbution of propL"I'ty or i:1frasrructure S histone preser....ation dlsrncts. wh:n

CJ prderent1al use of govt.."TTlm~n[;llfacilities $ 50% or jess d 1O!..a.1 cost

54.1311d conlnbution SIO¥ k-I'2- w o asslS(ilnC~ fo:- pollut~0n conrrul or $

:J ether '5pt~t':I}j'subs/a:.' rY!'t!· ) _______ S aO.Jtement
J ;J.SsiSIJnCe lor J :'~F ."0ils conuitinn ,!isrrict S

:6_ Ii the J.Ssismnee mcluLie;:'.:ax mCT".."T'tl~nt Jinancmg, rl~:.:se - '. Are :~r.y ulh:::- ~ran(ors provlrlm!! :I busincss .!ouh.~IG.y or

Im.:ic.Jtc- ~!1~ I~'PC: of ifF :::sO'i::::',' iMlJ.rk ,me.) )inanclai aSS;~(=1nr,;e 1.lJ Illc same project".' f,Afa."k on~ I

'!J Yes f.~['2rIJ.1' men grlllltor ill/d rhe \'<J./Ul· rlrllcl.'·

:.J r:(!: Jpr1i;;:able. JSSisl:m:.""c was not :nlh:: fom o~'T!:- o.1SS1S1allCC iJr.iow: I1UU.CiJ 1111lJ.:id/llvnul .~hec! I{ IIcces:,ur:. .J

:J I\'tl

:J redC'\"c-l.:-pment
=: ren::WJi am:. rello ...·al:'ln ljr~nIOT'(~) and ,,;tluc of Iii: :!~e:rn.cnr(sl"

'.J sciis ('O;.Gilio:\
1DiJ:UJ.~-JiJ,w_djLhloIL-1U\/@!21!1l1L-~c":O:l(lrrJc .ievc-Iooment

, m:n·.'n unjer.':!ound s)1:1ce ~Jrantor __:alL::: ~ S'I

:.J h.:!..!..1r,~;)L:~ !':..lbSr;lnc(' su~isl~ie: --------.-
I 0r.Jntor \':II'Jc ()1,

Section l ,\greement Information



Secti"n 4 Goals and Public Purp",,· Identified in the .-\"reemen

.:~. Minn. Sla~. § I ~ :5J:;)<)4 requi~:<i ::1;:]( busmess subsiJ~' ar:d i"in:.mcl:.;1 :.JSSiSllir.C:: a~r~rn~:lts Sl.3le:.J public D:3':1i~S:: Whl~;'

d :11: roll(lw~ng pubh..: pll.ITcsc=s .....ere SL::.:e:: 1;1 th: J.~'Te::lr..e'~' d1.:;.rii. all/hal ;lppl.\'./ . .

:J ::::r.:Ul::tcin~ :ccnOID1C diversity
S Cr.21mg high-quality joh g;1Jwth
~ job re~nl:on

:: Staoiilzing the commuiliry

:J Incr:asi11g :.1.': ba<;c (cannot be onj~· ~crpos:)

.:J ()th~T ,?ietJ.st: Spt!.C:I~r:,,: _

:9. Indi.-::l.1e wherh:r the 3.,b-reem:nt included. the ;-ollowmg lypes of gO;l!S. and whether :he ~::'pll:nr:tad. att;linc.1t!Jose £0aL<;
.11 the (role of thIS report. :Fil/ in [he boxes and "mammen, daJltrs) for each goa.!..;

A) Specific wa~e and job ~oals to be :1t:amed within::: y::'..1rs
J3) Other ]oh-cre::mon ;,mdror ~:ention goals

C l Other wage goals

D) Otller goals other :h.1n wage and job goals

(Please aJla.ch Jescriplions ofgChlls and progress ro .....ard
.:utainment ifnol doeum~medin Questions 30 curd 3l.j

GoaL~

eSL:lblisheJ":

)Il Yos '::I No
DYes ·~~o

:J Yes :J!'o
o "':-e5 0 No

Target attainment
cU!es (rDonln & ....ear)
en. lL'C3 .

All goa:s
:l.[LJ.ined·~

:lYe; 2(t'o
CJYcs ::J~o

::IYcs '::It\"o
::JYes =rNo

30. For each ofthe following wage categories. indicate the j"'lh t:reation and/or retentiollh'Ol;I!s stated. In the
agreement anel the a\'eroge hourly value ofany employer-rro\'ided health insurar.celil"oals for those Johs. {(lr:l~' mdiJ::ale .lob

cr(!;llion goais in full-llme equiwuerus (fyou are u7lJ.ble to ~iepariUe xoals byfull- and pan-ume posillOns.)

FuU-.(Lmr Part-ttme! FTF. (2!!J.! If ~Ollb: not
HourI)' Wa~ Job SUlonallTrmp. sLQl.ed III FT:pn J"b R~lenttoll nonrly Value of

(rIdudlnlil brnrntsl Crutlon Job Cretu:lQn Job Crratlon Uralth Inlurancr

no r.olrlr "'·age-level p:oal --- --- --- --- ,---
le.s.s th2n S7.00 --- --- _.- --- '---
S7.oo 10 $8.99 --- --- -- -- ,-_.

S9.oo La SlO.99 ~ --- --- --- ,--
SJ1.00toSJ2.99 --- -- --- ._- '---
S 13.00 10 S 14.99 --- --- --- --- ,---
SlS.ro and hip:her --- --- --- --- ,---

:; i. For each of the t~lllow1'[j,g wage categones, indicate the :lumber ~'factu.15obsc:-caL::d and'or ~tained Since the henefit

dAle and rh: actulI.l hourly value 01 any emplcyer-pro.... ided h:alth Insurance lor j}ose lobs. ,O"h' inaicate )01' C're..,rinn in
fidl-I1me i!qulvaients Ifyou (ire unable iO separate.lOb ar.ari.,n in:(I-,iJ/l~ und part-lime .rosHlons.)

Full·Ume Parl-Umrl FTE~ If unalJlr 10
n(lurl~ \Va~ Job SeasonaJfTcrnp. ,rparlllr FT/rll .Il'll Hrh:ntlon HourJ~' Value 01

(c~c1udlng hrnrnt5J CrratJon Job Crc:lllol1 .Job Crr':l.Ilol1 Health Insur,ncr

1es... tlJan57.oa --- ._- --- --- s___

Si (N 10 S8.9Q --- --- -- -- ,- - -

S9.iJOI0 S 10.'19 -- WI hm/) --- --- ,_fr
'511.00 [\1 Si: ~;IJ ---L -- -- -- ,iSh
$Ij.OOI(l~I.j.r)~ _L -- -- -- ,_'2.';b

SI::.O(l :"J1d t:i~hcr ---- --- _.- -- '-_.

~.::. Eas the r=ciplent JClllC\'~ri all l1031s {see Questlon~ ':9. ,30 :'1I1,: .31, :lI\C l~lfil1t:d.111 ,l:'h;:J:lons suruiat:d :11 ;h: a~ree:;:l:nL·.'

'.'.[.;lrkt.'nr..1 :J y~s '.J >Jo



,
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Section 5 Recipients Failing to Fulfill Obligations
D I h I( o not comPleTe I is section if VOlI comlJiert:::d II un anO! er _002 MIJ..lFsubmirred to DTE[l.;

~'~'. Dur.n~!.he penod Janwry :, :OO~ through De<,;:=mbe~3:. :'.18\, did Yi~ur or~a:llUJ:ion ;:ave any :-eclOi::':.t5 ",,:no f.li:ec 10

Tqlorr as required hy Mnm. Stat. ~ 116i.993 a:ld p 16J.994'-' 'r.fl"t"rk (me.}

:J Yes I!."uiicale rhe lIame 0.' each recrplenr/lJllin'?;lO repor~ and Ine ;'aiue o"subsld.~ or iil'!.:lnClal anIS:(J}IC~~Qwar.1<?':: to /;zar

reCIpIent. Altach ,Jddillona! pages (1 nect:!$SJ.ry.)

fI:-Jo

~ame ofrecipK'nt T':-Tle of subsidy or assistance (Sf!1! Questlons~.!. Llnd ~5 ..; Va"lue of subsidy or as.'>lstar:.:e

34. Did your org::mizatlon have any recipients who failed 10 achieve any goals Qr fulfill uny olher obligations under an
agreement signed on or aftedanuary 1, :(Xll. thar wen: required lo])e fulfilled by the time of tlIis R"?o:t?,~\1ark one i

::I Yes (Compleu lhe remillnder of/hIS seclion.) '''1No (Stop here and SUbMIt form to DTED.j

35. - 39. Pro\'l~ the jollow~~g information fer each :'eclpient faiiin£ ~o fulfill goals or any oLher l~s of:In a!:-'7CCmem l'1al
we~ to be atramed by the ome o~·reporring. !A.uach <lddltlon.u pages Ifneccssar::.)

35. Infon:nar.lOn on recipient and agreement:

~ame of reCIpient in default 'Type of subsidy or assistance lnina! value of
subsidy CT:' aSSIstance

Street address of recipient CI:y/ZIP code cfrecipient Outstanding value of
subsidy or assisL:1Ilce

36. Reason(s) for default iMark al! tJw.t app~~·.}:

CI reciPI~t ceased operation .=t reCipient re!cca~ to a different ,:::oIr.II:wnty

:::J recllJient was unabie te fill ....acant posltions :l other iSpe:::~t5' re.'ason.j

~J. To dale, has the recipient fulfilled Its repaymenl oblIgaTion: (Mark 011!:.)

CJ Yes :I :-.lo. ~clpient has be£lm to repay th~ assist:J.nce. ':J No. re-:ipl~~ ~as :lot begun to ~a~'lhe assistanc::=.

38. Has .he agr~en~mo~ ame.d.ed 10 extend Lhe recipient's cicadline for fulfillmg its obIi~ations?(Mark one.)

':I Yes CJ )\0

39. Describe the steps heing ::lken 10 bring recIlJienr i:lto C'ompli::mcc or re,,;our :he ;c:ubsid~:

---_.-

- ._- ------ --. ._- -------

Return your completed Mn.4.f(s) hy April 1.2002. til:

2002 i\.111"'~"CSll:"1 I)usint::ss A5SISta..nCC Fo:m
Mrn::lcs()~J Oep:lnrr:cm oflwLie ;U1C [l.:~)n(lmlr Devdcpmcn: ~ .-\EO

.'00 \1C:Hl :-;quarc. I: 1 East 7~~ ~lal.:e

SL P,ul, M:-i ;;1111-:1 46

Or fax ttl: (ti5~') 21S':,f.41

:('02 :\{:nnewta I..h:smess r\-"5~5La.l1ce Fonn ,]-':::3;r,11
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2002 Minnesota Business Assistance Form

The 2002 Mi.cnesota Buainea Assistance Fmn (MBAF) is used 10 report eaeh bu..iness subsidy :md fiDonci.!l
.ssistanee agrCCIll<ct signed fromlqrruary I. 1901I1r''''',' D'«mIIer n 100l per Mirm. Stat. §1161.993 to
§1161.995. Please WI. fonns from prior years to report agreements .igIled before 2001.
The following government .gencies tmISt submit a 2002 MBAF evee if on agreement was cot signed during the
period 'all"fO/l, 2901 'hlll!!Ch lku",ffl n. 2901: I) any local govcmmentlagcncythat signed. business
subsidY'gre=DI siIv:e lonuary 1, 1997,0< I'CJ'TM<Ills a populatioo ofmoce than 2,.'500; 2) all state government
agencies authori2ed to provide bWlina. oubsidies. If the locaV<tat.e governmmJ. agency docs cot have llIlY subsidi.s
or ...istance to report, pi..... llIlSWer questions 1 through 13 and questions 33 and 34.
If. local 0< ....t.e government .gOllCY thal is required \0 report has nol done so by April I. DTED will rrni1.
warning. If it fail. to n:pott by June I, it may not.ward any business subsidies until a report has b.... flied.
Qllesti""'7 Call (651) 296-0580. lnIonnation on whore to mail or f.x your completed MBAF(s) i. on p.,e 4.

c
l..u
>
U;
U
L.u
G:::

SeCtiOD I Gractor loformatioo

I. NlUOC ofgronlot (fimding ...dry) 2. Name ofperaon completina thil form
City of Benson Glen Pederson

3. Str<:eloddteu 4. Ciry S. ZIP =do
1410 Kansas AvenuQ Benson 56215

6. County 7. Phon. =be< 8. Fax number 9. E-mail add=o
Swift 320-843-4775 320-842-7151 Iglen,pederson@co,sw

10. Pl.... indicate who ill your <><gOIlizatlon .ha>lld lO<eiv. the 2002 MllAF ;r dilTo...t from the penon m QdCS\Ion 2.

NomofTiO. Pilone dumber S,,- addlCM Cily ZIP code

11. CLaairlC8.tioa. of grantor (MQrA: Dne'. IfgrQlllor is emil)' 12. Has yow orga.nization held. a public hcaria.g on md.
CTeaud bypv"~,pl~ l1td:io:J.U afflUatlolf. For adoptCld rntcria for l""Irding businosa JUb,idics in

ex.:ut'l'k " city EDA lWIIlJ cbck. ·Clty gownmwlI. ") COTtlpli.n.ace with Minn. Stat. §1L6J.9947 (Mart on(!J

XI City gOVc:InmeD.1 o Yeo, in 2002 (."",,~ cris.....)
:J Yes, in 2002 but lwIc: no1 yet adopted crlter\a

~ County go\'emmc::nt .I) Va, prior co 200.2

o Regional iOvcmroenl IfY""
6 / 26 /O(}-..r eri"'ri. Sub",ilt.d,HNl'lne Dale.: 2000

o Sw. &Ovcmmont
;:JNn

o Olher (P~1Ui! .P"'ifY.) Cl 0thCII' (please. alIGdI expltUfCllott.)

13. H.u}"OUt ar.@BI1iza1ion rigDed any agreemeotl to ...... ilrd a blJlinc:s's subsidy or fmantial u~st3nce from January I, 2001
lhrouih Da:embar 31. 2001 that i. n:quirod '0 bcroported lO>d.,. Mum. Sial 11161.993 ....<1 1116J.9947 (M.,* ."'.)

III Y.. (C07fI[Jldt 110. "",aiod", ofth, f-.) o No @op Ju'!rr. go to sewtt/l 5 on page 4.)

ft.ron,us

lioo eCIPlent In ormation

14. Name ofbUJineu or orpnizatioD IS. Adclr- wh.... busiDess subsidy or fmancial ...i......
rc<:civina cublid)' Of fiamcial osriatlmcc will be u.scd

2200 Hall Ave. Benson M}I 56215
RQdbal1 LLC Strcc:t addra::as City ~talc ZIP code

16. Dacelhc recip~lhavo. parent corporation? fMtJrI:one.)

~ YC3 (llldtC4(r. nl3lht alld addruJ ofpruent corpanJllon ~Iow. 1I1f'fCN ,htJII one, tndi~au uJUm4I, oM!TIer.)
MN 56215o No CAP, Inc. RR 3 Ilen~on

Agco CorporAtion 4205 R;tvl!r GIQf!n Pkwy Duluth,GA 30096
NaDIC ofparont corporation Stn:c:I 3ddrc1ll Cit)' Slate ZlPoode

~. 2 R" r

2002 MiImo5ota Busmua AlsUunoc Form (112J102) Pq. I of4
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17. Illd1lStry offQ;:iplmJ', filCiliry (Mark Ont.):

lli Manufacturing OScMceo IJ fiDm",.I=-, Real Esta..
IJ Rotlll Trade o Whobale Tnde :I CoD.5U\l.crioo :l Ocher (pi.... sp<ci!y)

18. Did. tho E'C(;ipicrat I"fIIOCQ.te aa ..~uh of sijniDg dUll a.g;teemef.t? (Mart on,,)

Q Yes (bll/jCll~cily tutd stale ofprttJiow IIdJ1V4 Gild retUQn N~IIlIl/d"oI CO,,,pltl£ tItb pf'Djrd at 'hal ",dtJr-eu.)
:iI No (Go 10 Quuho.19.)

CitylSlale ofpm'ious_ Reo>Orl proJoet no' eomplolod .. pc=iow oddre..

19. Would the recipic:ot hI:vc remained In previous loc:a.rion or n:loc:ateld elsewhere jfnot ....,dcd. this b\LSiDcu subsidy or
f1llan.cial ..illblnce7 (Mark o"e..)

III !l<ma;noc! at provloWlloeotio. Q Rcloc..uod. to different Minn=-:Jta loeation o Roloeared outaide MinJ>eoota

Sedion 3 Aerecment Information

20. Tobll dollar yaJuo ofbu.m1eas subsidy or fiDQncial 21. Date: agreement ligno::l (In ddJjti,m to rIl~ agreelttrnJ
~,iatanee (P~ 'qJ4rtlfe valllr hj type In QYalituU 14 d4Jr, i7ldictl~ 4"y daJd the l3&1"UIJID'll """'s amnrckdJ
.,,425.)

92.742.29 NOVi!:IDber 1 • 2001

22- Bcnelit date (lndieau lhe date t1u~ redplMl will boI~ftll"''" l/ttl blJ~i~S subsidy Or flnQJtciQ1 andldnU. F0' D4Mpk.
ittdJaJU the datt impro~rttor1s ll'Jl/u'e/inbhed, ~~"' ""'d.r pltM:ed tlllO .'1~Ct. or the ~apltnl occupfrd IIIIl propmy.
whlcJr,vu is uuli".)

Augu5t 1 • 2001

23. Do.. lb< .gt=ll<Ill provide. iNsiDe.. subndy or one of !he four lY9C& of fDWIeal .....laDe<I (see Quootion 2S) requind CO
be ropottcd.7 (Marie on..)

II busu., suhoidy u finUlc:iallssist.l:nce

24. [f the agrcano.a.t provided a buRIeN .,ubsitly, plcue 2'. If tht &53isW1ce was ODe oflhe four typca offinilnci.l
TndicaDt the typc(1i) aDd tobl doDaI" nme rnr uch type. 1M'i1ltJl:K;o, please indicate the typc{lii).

::J DOL applicable, agreement provided (inanClili I.SSL8taDceJ «a nol oppb'~le, .grccmenl provldod. bIuineN ruboridy

:J loan (ouly pnnc;p.1!) ~ Cl wistance Cor property polhlttd S
III granl (i.e" forgivable loan) S92.742.29 by contamin.mr,
:J IU. abatement S CI Mlli::itaneel (or renov.ting building S
Cl TIF or other w. toducrion or dtlfcmJ S scock err bringina: it up to code. and

:J 81WODlCCof~1 S as.si!:tanc:c: provided fOJ: desigo~

o CODUibut'km ofpropcny or i:nftulI"UCturc S historic prescrvatiO{l c:li..5rrietl. whm
;:J prcfCTCntial UJr::; of govetmlXllltl,l facililie.s S 5~' or 10111 of lOlal cost
o Iond canlrihution S o &lii'ist&ncc far pollulion control or S

a 011= (Sp<clfy nd>sidy lyp<J S .balom:Ilt

a usilbmce for a TIF liiOib condition district S

26. If the l.Iril.tao.oo included rax inCi1:ID':lJJ fUW1cing. p1e.:tse 27. Me. .ny other p.ntors providinG a bu,ineu cubsKlr or

;n<!icate !he type of llF <!i.mc!7 (Mark ,"oJ fiDQlci.ll.llWi5~10 lbc: same project? (MiUlc o"e.)
o Ycr (Specify £DdI frQ1flCN' and tlte vaJ~ oftheir

II Dot applicabl~ ..iuance .11 nol in lhe form of TIF assislanCl below; Glloc/! an addilto"cU I~et ifneceu:ary.)
I!l )0;0

Q r-doYe1opmcnl
;:] ........01 end "",ovorion Gnuuot(.) end valu< of !he al!fOClD"'ll(.):
a lOib condition
IJ coonomie devolopaloo'

:J miDcd uadorground ""'"
Grantor V.hac (S)

a hazardouscub~ IUbdWricl
(Jqmor Vol"" (S)

P\&,£ll2 of4



SectIon 4 Goals and Pnblic PnrPose Identified in thc Aureemenl

.2.8. MinD.. Stat. 1116J.994 NqUircr. lfI.t I:rn:sinesc subsidy md fltlilDClall.AialaDce agJ:eew:utt .tale 0. pUblic puIpOIC. Which
of tho folkrwing publk: JllDJIOIte5 WOrl slated in the:: agreement? (Ma.rl: fill ,IItu apply.)

:J Enhancing economic mven;ly ::l In<=lling ... baM (cannel be only purpooo)
o C_ing high-<jllality job 8'0_ ::J Otllcr (pi..... s~lY)
iI Job retl:nbaa
10 Slabilizing I!lc eam""mity

29. IIIdlca1c wbolbo' I!lc aJll=DODI included lite fellO"'l'ina types efgo,I., and ,,·lIollt.. tbe rccipiellr bid ....incd _ go.1s
IU tho time of Ibis report. (FiJI in tAi, boxu and a1Ja.;1t1fIrnl dale(J) for mdt roal.)

GoaIs TargO. allainmmt AII@Qo1l'
CIlal>lillbcd'l _ (meallt '" y<;r) .lUiDed?

A} Specific "'"8C mdjob acaJJ In be __ within ~ yean my.. ::lNe January 2003 I:l Yel IIlINo
B) Otbc:r joo.crc:aticra. an4lor t'Cb::fIrian goals I:l yes 01'10 I:lY.. :JNo
C} 0<1= wage goals CY", 01'10 ::l Y", 01'10
D) Other god_ ol:l:Mr IhaD w.tge mcl.job goal$ :t Yel Ol'la I:l yes ONe

(pl~tU~alladl tksutptiQ1IS Qfgr>aJs fllfdprogren IollHU'd
allaDrmml/fnol d-.u.d Iso Qumlons 30 ond 31.)

30. For each of the follcrwing wage CllI1esoriet, indica1rl the job creation and/or I"ClCtltion.... _tatld in the
OgreolllCDllllld !be '.onge bourly ""'"" of.ny employer-provided heal'" inlUlmJCegoab fo, lbo.. jobs. I!2nhdndlc4k job

cnal;Olf go4U ttlfwll..;i.tlrtl aJ[JIiYll1~""$ if}ou 4re lIrt4bl. to nJ'G,.tJl~goals byfuJl~ tvldpan-limr pod/ions.)

lQ1klIll. r.rHIDltl FIE <!!!Ill IUlb 11ft
Bov.rI,w... Job ScuolUllTelllp. Il-.cI. .. nrrY) Jeb Rc-tC1lUoIl Boarly ,\'alm: of

(ndlIcIlag _II) CrcaJ.lUD. Job Cruldo. lubC....uo. Bet1l.h .IaJunnu

no bol.aty wap-lrf'_ loa! -- -- -- -- ._-
.... _ 57.00 -- -- -- -- ._-
S7.00IoSI.99 -- -- -- -- '--
S9.00loS10.99 -.ll- -- -- -- '--

111.00 10 S12.\" ---L -- -- -- '--
113.00IoS.4.99 -- -- -- -- ._.-
S1$.00 aJ\d lue;bcr -- -- -- -- '--

31. For oub or lhe following wage eAtegorie.. indicate the DurOOer of.ctDaI jobll c:rw&c'.d and!0I" rewncd ..mee thcl bonefil
cia.. _lbc ...... houtIy value of my cmployer-PN'"dod be.lm insvmIcc Co< !ho.. job< (~lndlaUejobe"'''''OM UI
full-lilM equiwlmu f/yow d1'e wPUJbl~ 10 s(!p{JnJJ~joh OYalrQlI/",O fwU- tuU/ptm-l~pofiJjons:.)

"'11·_ r.n..Uma/ t'TE (!!!JI U II.D.IbI. lit

D01IJ1yW... Job SeuoulfI'c=ap. "pank: n/lT) lob IUtmUoII Doariy VallIC' or
(ndudlna MOe-Db) Cnalto. Job Crul10D Job Creadon DetIIlJlluuuce

Iosedtoo57.00 -- -- -- -- '--
57.00 10 18.99 -- -- -- -- '--
S9.oo IOSIO.99 ..lL -- -- -- ._-
SI1.00 to SI2.•• 2 -- '---- --
113.00 10 S14.~ ----L -- --- -- '--

11'.OO .... lugbor _3_ -- '--
32- Has the recipient I1chieved.!!LSQ1ll (SCI;~ 29, 30 and 31) and tulfi1lcdal! obligatigns stipularcd in tba.~t7
(Nartcm ....) OY.. KINo

P:ato 3 0(4
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Section 5 Recipients Failinl: Lo Fulfill Obliptlons
Do not comvlete tJrLr secNon Irvou comDieted II on another 2002 MBAF submitted to DTED.J

JJ. During the period Januol)' 1, 2001 "'rough Dcccmb.. 31, 2001, did your~i...ion have 'ny rccipiOllts ...ho failed 10
ropon as required by MinD. StaL 11161.993 and 11161.9941 (Morkon..)

l:J Y.s (1ndU:aJ.e JJrs 1'I4IIJe ofeo.c1I tw:ipie1tt fGiling to rtport and the wU~ ojYJJJsidy or ft'l41lcial ttlllsUJJIU Q. ....-.:ud~d to ,liar
ncipttlll. A.IIGCII addiJional pazu if "f!C6~ry.)

III No

Name oIrocipient Typo of oubaidy or ...."lanCe (S.. QuUlw", 14 and 25.) Value of AJbridy IX Wlstancc

34. Did your otpnizarion have any rectpknlS ...ho fanod to achieve auy goal, aT fulfiU auy o!her obUptiona UD<lo< an
agrccmcnr sipod on or alia- JlllIII3I}' l, 2001, thar were rcqu,m1 to b<> fulllilod by lllc Limo of Ihia report? (M",k 0 ....)

o YClii (Complde the rcn.ajntkr ofthJ5 3er;lionJ El No (Slop Mrt: and 7Ubmltfo,.", /Q DTED.)

J!. - 39. Provide Ibc foUowina infol'T11atiaa for each recipient fining to fulliJl SOils or any 0Iber (mDI or an agrecIDellI dW
wee to bo laaint2l by tho t'i.IDCI oCrqJClI1ing. (Attach tJddiHoJtQJ pGKO i/1ff!CCUdlY.)

35. Information au ~iptoDt and. agreemeat

Name ofrecipient in dcfa.ull Type of aolmdy or ..aiar>n.., loirial value of
IUbsidy or ascistlnc:e

Streer &ddtosI of recipienl CirylZIP cod. of recipient O~lvalucoI

IUbsidy or auiluallce

36. Roason(.) Cor dofauh (Mark all ,hat apP?'.):

CJ l'llCipicot ca;uod opCl'alion :;I recipient rcloeelcd to a diffc:rcnt community
o rocipieD.t WIJJ unable to fill vat:3Dt po!itioDJI CI 0"= (Spulf,. r""o•.j

'J,7. To date,!wi rho recipient fulfilled illl repayment ohligllh.0D1 (MarJe one.)

C1Y.. a No, recipient bps begtm to~y Ibc aaistmcc. D No, ~ipicnt has not bCSun ro l'eP'-Y the USl!lancc.

38. Has the agrcctnont bcr;:n amcnded. to Q.tcnd dMI rccipil::nl', deadline=: fot fulfilHna: iUl obligatiollS?{Mart one.)

C1Yca LlNo

39. Dcseribe the Ittps bring taken 10 bring rcclplmr ink> complio.nco or recoo:p the JUbIid)t

Return your <omplet.d ~AF(,)by April}. 2002; 10:

2002 Mwnesotil Buswc.. As,istance Form
Minne>ota Departmcl11 of Trade and Economic Devclopolenl • ABO

500 Metro Square, 121 East .,.. Place
St. raul, MN 55101·2146

Odos to: (651) 215·3&41
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01-0171

2002 Minnesota Business Assistance Form
atCEIVLG MAR 2 ~ •

• The 2002 Minnesota Bw;iness Assistance Fonn (MBAl') is used to "'port each business subsidy and financial
...istanee agreement sisne<l from lflllugrr I. 2nol 'hmO/gil D".",lrtdJ. 2001 per Minn. Stat. §116J.993 to
§1161.995. PI.... use forms from prior yean to rcp<>rt agreements siined before 2001.

• The following government "8cocies mll.9l submit a 2002 MBAF even Ifan agreement was not signed during the
periodlqnO/arv I. 20111 IlImO/gll pgembcr3J. 2001; I) any local government/agency that signed. bU!iness
subsidy agrecl%lCDl since Jmuary I, 1997. or reprcseolll a population of more than 2,SOO; 2) all state government
agencies s.uthorized to provide business subsidies. If the 1ocalI!laIC government "&COcy does not have any subsidies
or assistance to report, pluse answer questions I throu&h 13 and questions 33 and 34.

• If a local or stale government agency that is required to report bas not done so by April I, DTED will mail a
warnini. lfit fails to report by Jnne I, it may not.ward any business subsidies until. r<:port bas been filed.

• QuestiOU!l? Call (651) 2%-0580. 1nf000000ation on where to mail or fax your completed MBAF(s) is on p.ge 4.

Section 1 Grantor Information

3. Street addIas _ ....t-
;JotS R~I

4. City A11'1 0 ka...- s. ZIP code "2 .~55 OJO;;:,

7. Phone mnnbor 8. Fox number 9. E-mail address

10. !'Io... indioatc wbo in your organi2atIon should receive the 2002 MBAF ifdJffemIt from the po;non in Queatillll2. llIM..llS:

NA
Phone nmnbc:r CitY Z1Pccde

11. 0assi1lc01i0n of gran"" (M"'* an.. lfgr..ltJr "onlIty
C1"6Qud by 60V 'f agAC)', piNon in&a~ tt/fUtarlo7l. For

aample. a cUy EDA WQUld chrck I'City .e,,\letnmMlf. ")

12. H.. your orsanization IleId a publlc hearing on on<!
adopted crite:riD. far awarding buolncliB st1b8idi.ea in
ccn>pliance .."illt Minn. Stot. §116J.9!l4? (Mark OM.;

~City govemment o Yes, in 2002 (aIldCh criuriDJ
o Y,s, ill 2002 bu. have no, yet adopted criteria

)(Yea, priono 2002

IfY",: ~h [""
HcarinllDal':~ Year CTf''''';a Sub,.i';": ;2000

ONo
D Other (F/NJU aUQch o.pla7JQ.ricm.)

13. Has yomorgani~ 1iA,ned my 1l~1:llto 8'WD1'd &. business subsidy or finMc1n1 assistance from January 1.2001
tbrough Deccmb", 31, 2001 that iJ roqui=110 be "!'Oiled u,,,1oT Minn. 5"'l i 1161.993 3tld §1I6J.994? (Mark an..;

')(Yes (Cornp/et4 the rernatnd<roJ'~fonn.) !J:-Io @aDhm 1:0 to SCC';D. j an pogo 4.)

Section Z Red ient Informatioo

ZIP code

I'. Mdt... wh= bnsiDcss subsidy or financial M5i_ce
will b.

Q Yea (/ndtctJlaltmrk!l tmd'lddras Dfptll'tnU c01pOration "law. IfWlOre than. O"~ tndiC4t~ ulltmau owno.)
)(No

City ZIP earle

OepL ofTrado -': Economic Dtvotoprneut
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17. lnduS1ly of=ij>lcnt'l facility ~ark",,""):

)(~ ~ Senice5 :::l FiDanco, 1n.sura:l<O, Raal Estate
o Retail Trude CJ Wbole.sa1e Trade CI Conslructioo CI Othol: (pI.",. ",«w)

18. Did the rccipiCl1f "locate ... "mlr of~ thU~? (Mark _.)

)(Y.. (Indica..cit)lMd s_ afpr",/ow IJddrur aM 7'<QJon rocipil7lt did not compltre //oil p""jtet at rNJz oddrtss.)
C1Ko (Go to Qu..tian J9,)

(k~~~ fJ~ IIAS17l1ll"--/\ - /lin; lob/e.'
Ci 1Stntc ofJlm'ioU< address Reason projel:t not compltted at pnM""'llddress tlA niA.t:>- {,

19. Would lI1c recipicn1 bav, muoinod In pre-ri0lll JOCIlion or rdoe:atod cliowhere if:"" owardcd Ibis b....m... subsidy or
flnancial ..._7 (Mark onc.)

CI RomaInodat~. localion )IS lWocatcd 10 diIl'cront MiImcJota I_lion o R.cJocatcd """ide MiJmo.,ota

wediOD 3 Agreement ormation

20. Total dol1ar valne ofbllBincs. <UbNly or fmancW 21. Da.. 1jll'Ce1lI0Il' 'is=<d (In tJddIrttm to the ogreamcnl
.aai~ (PldM. 1qtr1"6U WIble by Iypt: in (btGlkPl 24 dare. inJi.cat1: Q1J)' darn rhfl agreD1lml wal QmMduL)
OI'42SJ

~;;l31f531- Ma'fVh 2G,J.oO{

22. Bonefit <We (1"~ liM dale"" rcctptOftt will bcrefitfrorn rhe mm.us subsidy orjlnonclol assi.!rtuI... For CDmpi..
I.ndieat~ the dar. irnprt'wlfIftIl 'WCI'e./l"tsh~ ~p",~t 'MoW placed inlD ul'Vice, CJr,he ru:lpiutl oc~iC!dtne pTt'JH:rlJ',
whjehevrer il earliuJ

J"4~1 ~I
23. Docslhc agroOlDClll prOTide. _ .... <Ub<idy or nne oflho fow type. offinancial "-,,Isrance (see Quo,tion 25) required 10
be reponed7 (Jior/; one.)

)(busincss BUbaidy CJ fuwlcial ",sist>ncc

24.lflb. asrc= proY!dcl1a busine" !!Ub,;dy, pI.... 25. Ittha B.SsUtm1~ \I(1lJI one of the four typn offin:mci1Ll
indicaIl: the !)'pe(.) aDd toW do1lor .aIDe for each I)'P' ....!sIaDa:. plo... indioate the type(.).

o nor applioablo, ogrooIDeDl prooidcd fiNncialllS<ista_ )[co, appli..,llo, agrocmcn, provided a business subsidy

o Joan (only prJcoipal) S o ..MODe. for proporty polluted S
::J gran' (i.e., foreivoblo loan) S by ccmUlm.iDants
::JtaXabatemem S 1:1 B.1si.Nnco for ~ovacing boildi.n~ S
J( TlF or other tax reduction or d.frnal S 0 ItOclc or briDj:ing it up to oode, aM
Cl il"...n1l:C ofpayment S essimDce provided for dOlignated
CI rontrlbution ofptDPtll)l or Infmln:etw. S lJutoric prest::vation districts, when
~ prcfot«uw \lie ofcovellllDeDlll1 fiIcilitics S 50% or IC!:& oftotal cost

\and rontn'butlnn S73'tf?34. CI ..ristanoc for polltnion conn-ol or $
C10thcr (.Ipoc(6> SIIbsidy 1yfM.) S abatement

o assistaDco for a TlF lOila oonditiotl <futrlot $

26. lftbe assista..:< Inoblded tax incremeD. fmanoiDg. pie... 27. Are any other grantors providing a bU!ine1a subsLdy or
indieale the typo of11F di.trict'1 (Mark ....) fin8Doial=istan.. to the ..",. proj.el'I (Mwk one.)

DYes (Sp<r./fy eacil grrlIlItIr and 1M ""/"" aftheir
CI not lIjlpliClhIe, ..<iIIanco ...... nol in the form ofTlF aMiztan~ bfllaw; 4J1lJda an additicmtJl.~'t ifncces.sary.)

__redoVilopmgl1
J!1No

CJ =OWll1l1Dll renovation G1'lIntor(,) IIld value of !he "ifOe!DODt(.);
l:l.oilJ condition
o economio development
CJ mined~d 'J"lOe Grantor Valu. (S)
::J hazmIoua IDbstaace BUbdislr!ct

Grantor Val.. ($)

s

2002 Miaoaso.. B""'" Au!sI:lllco Fonn (lJ23102) Pogo 2 of4 Dept. ofTmdc.l: J:coBOl'rlic OcYclapmcnt
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Section 4 Goalland fublit furoose Identified In the A2reement

28. MiDn. StlIt. §1161.994 lOljuims !hat bwine.s. !IUbsldy."d 5nancia! asoir.ance IliI=DCnti I!Ille a pUblic purp_ Which
of l!le following pobUc _ ..... !I1lltcd in the agreement? (Mork.1I tIIat apply,)

)I'""b."cl"ll economic cmcrnty .Jl'h,=Wns laX 1>= (cannot be OIl1y ptllJIO..)

....ere.m.e blIlb"luality job Il'owtb CI Other (j>/e",,,,p.cW)
Q Job Mmlion
o SrabiliziTlC!be cyrmmmity

29. IndicoIo whathcrthe."cement u.:luded the followinG types ofgoals, wi whether the recipient had Illtained lhoac ;oal.
aI l!le time oflIll.s~. (Fill I. tIJc oo.u. and art,,"".mt dtMMf'" oach g..l.)

GoW Target attainmc:nt All p.
establbhcd'l dBtes (month 8t >'3' 1lltained7

A) Spccifu; "IBge an4job COlli to be __wilhiD 2 yean lIl'Yos ONo lI(yes Q:-Io
B) Other jol>-crcarion lDdIor""""lion pW OYos 0:-10

/'M.i!t:.L. .7.00
ayes Q:-Io

C) Other \l'B&C goaIB ayos ONo Q yes Q No
D) Other soal! other than wase andjob COals OV.. ONo ayes aND

(pluue attllc~ ducrlplitNg atgo,,1t andprovu' (o ....rd
.r1a1nm",,' if.o( docu",mtd ill Q-u.oru 30 and 3J.)

30. For aach of the followin; waee aIOgories, indicate thcjob =ltio. and/or retel\tiongoal. m.ted in the
a;reemencBDd tho BoonSC hourly value of""Y empIoyer~yjded bealth in6unlnco,"w for _jobs. (~indic.,. job.

a<atl"" goalt iIIji1U-lInM oquJval""" ifyou an "",",10 to "t'''',* goolt byjiln••ndptm.tt= pas/ti<JnJ.)

F...-. PorHlmaI rn; (2!I U;oDa1l not
BoarJyWqa J.b Stasonavr,l"Rp. _d u Fl'il"T) Job Ratntlon Boarly Vahle of

(_odlll; b_b) Cral!mI Job Crudoo Job~OIl HcaItb lII..",.ee

DO bovrly _1...1lOs! -- -- -- -- '---
.... _57.00 -- -- -- -- L..--

$7.00 .. $&.99 -- -- -- -- '--
$9.00 10 510.99 -- -- -- -- '--
511.0010$1.2.99 -- -- -- -- '--
$13.0010$14.99 -- -- -- -- ._-
$1 S.OO and bi&bct .5:.- -- -- -- L..--

31. !'or each of1bo followirl~ ....SO CIlf";nries,lndicala tho number ofae:tualjobs =lad oruIIor ro1llincd since tho banefir
dale Ill<! !he IICt1I:I1 boIIrty muc ofIllYemploy~ health insnrancc for tho.. job,. (01l1v indicate job ",""arion ill
jilff-_ -'1"i",,""'a/fYOU "'" " ..b14 to sq>OToIojob """all"" tnuJ jUll. andptm-timop""rionJ.j

hU-lilll. ""'-<1_ FT'It <9..!!lI .Ifun..bl. to

Bour1y Willi Job ~l!lDp. sop_nee FTIPT) Job Rnelldon Hourly Vuac of
(aclodtn; bllaClfitl) CreaU.. Job CrutillD Job CFutiDn BcaI1b.l.alaraJlet

.... llIcD $7.00 -- -- -- -- '-

$7.00 tl)SlISSl -- -- -- -- '-

$9.00 '" 510.99 -- -- -- -- '-

511.00 10 512.99 -- -- -- -- '-

$13.0010 SI4.99 -- -- -- -- '---

51S.oo sod billbot £ -- -- -- a?O
32. Has the teelpiam acbiev.d~ (100 Questions 29, 3()~ I) and fuItillad 011 obljgatinn' stipulated in tho ag=:nc:nt?
(Mmt Olta.) Y.. 0 No

2002 Miancso.tI.SUliDasc I\atst:aQc:e Por1n (1(23102) ~30f4
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Section 5 Recipients Falling to Fulfill ObliJ:ations
(Do Mr comDlere thts ."etton ifvou co11lDlered it on another 2002 MBAF submirred to DTED.)

33. Datiog the period lantllUy I, 2OOll!lrough December 31, 2001, did your orpnizmion ba.e my reoipi,o" who failed 10
lqlDn U ro<j1llred by Minn. Slat. §1l<5J.993 IlJld §II <51.9947 (MarkoltC.)

CJ Vea: (IlJdlcaJe t~ nam4of~ ~~piCltfgitlngto TtIpOrt aNi th. vallie ofntbS'tdy orjJ11Qrlda! OSsUlQ1fc:r tnw1rdrd to that
"'cipi_ Arta";' addtrfOllQI paIJO' if"ocossary.)

.l(Na

Name ofrecipie1l1 Type af subsidy or ...i!1>llC<: (Sa Que"o", 14 and 25.) Value of subsidy or wistan..

34. Did youtorganiution have any recipioms who failed lD achieve any J;OW or fulfill any orbor obliption'llIlder an
agr=cnI oJaoed on or efter Jammy I, 2001, thal wen: rcquiraI to be fil1li1\ed by the li:Ile oftllis report? (Mmok 0=)

o Yeo (Co"",l... 1M re1IIIShIIJo ofthis secti()1l.) )(No (SlOp A.... and srJ>milj017fl1O DTED J

35. - 39. Pmvide "'" foIlawing !DfolDllltion for ""Ii recipient failing to fulfill C031s or any athor lermI of an~ 1Iw
were Inbe._byme lima ofr<po:ling. (Attach aJditi(>nQ11"'8et Ifn=ry.)

35. InfonnatiDll on necipiem and _

Nmnc ofrocipicolln defau11 Type of sUluiidy or a5si.!tmco Initial vol.. of
subsidy or aasistu:nee

Slreot address of=ipienl CilylZ1P eode of=ipiellt Out!tllnding value of
subsidy or asS~l:Ance

36. hu<m(,) for default (Mork all thot apply.) ..

CJ rccipim CC&Kd operation a recipient relor;a=ci to , different communJty
o rcciplen1 was unable to fiji va:o:nt positioll.ll :l otller rs-vY ,...son)

37. To dale, bas tho =ipionr fulfllled i" repayment obli8lltion7 (Mark 0 ..';

I:IY.. 1:1 No, recipimr hal be..", to repay the ..sisllml:4. o ~o, recipient bas nol begun to repay lIle ..,istance.

38. H.u the IlifIlem<n1 been ametll!ed In extend tho m:ipien", deod1ilIe for fulfilling i", obligarions7(Mark one.)

IJ Yes OXa

39. Describe the S1ep' being tak<n lD bring recipient intO camplioncc or recoup lhe S>:bsid)<

Return your completed MBAF(s) by April I. 2002, !G:
2002 Minnesota Business Assistance Fonn

Minnesota Department of Trade and Economic Development· ABO
500 Metra Square, 121 East .,.. p\sce

St. Paul, MN 55101-214Q

Or fax!G: (651) 215·3841

2002 Minnoaaca Ba:riDcs:c AJI;I1bmoc Form (11ZJlO2) Page-4of4 o.,rt. of1'r:ldc A. EconQlJlIc DcVC'lopl'OOnt
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2002 Minnesota Business Assistance Form
RECEIVED MAR L: c. 2002

• The 2002 Minnesota Business Assist::mce Form (MBAF) is used to repon cal'h business subsidy and financial
assistance agreement signed from }anuQO' I. 200/ through December 3 J! 200I per Minn. Stat. § l16J. 1}l.J.1 w
§116J.995. Plcase use fonns from prior year:; to report agreements signed before 2001.

• . The following g\wcmmcnt agencies must submit a 200~ MBAF even if an agreement was nut signed during the
period January'], 2001 through Decembt'r 3/.200/: I) any local govcmmcnttagcncy that signed a business
subsidy agreement since January I, 1997. or represents a population l)f more than 2.500; :2) all state gllvemmcnt
agencies authorized to provide business subsidies. If the local/state government agcm:y does not have any subsidies
or assistance to report. plealic answcr qucstions 1 through 13 and qucslilms 33 and 34.

• If a local or state government agency thaI is required to n:port has not dune so 1:1)' April 1, DTED will mail a
warning. Ifit fails lo report by June I. it may nol award any business subsidies until a report has been filed,

• Questions" Call (651) 296-0580. Inf,'nnation on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

Y. RED-WHo

I. ~amc of grJnlor (funding emity) 2, Namc of per..on complctlng this f~1fTn

RED WING HOUSING & REDEVELOPMEKT AUTHbRITY CHRISTINE HARTERT

3. Street addrl..'ss 4. CIl}' 5. ZIP clldc

428 WEST 5TH STREET RED WING 55066

". Counly 7. Phone numbcr ~. Fa.'..: numbl..'r 9. E-m:.lil address

GOODHUE 651-388-7571 651-385-0551 CHRISTIKE. HAMMERlaCIIr'

10. Plt:asc indicatc who in your org:.lnization should rel"eivc th(' .:::!002 \1 AAF if dttTcrem from Ihl..' pcrsmr1 b~eslion 2.

N:.Imcrritll..' Phonl..' number Strcct addrcss City ZIP l.:oJc

1I. Classification of granlOi (Mc.lrk ont', IfgrunlOr is c.'nmy 12. lias your organil:Jlion hdd a public h(,:.iring on and
creuted by .~m··t ugency, plel.l.\'e inJicarc aJlilil.llion. For aJopted critcria fllr awarding busilll'S<; subsidil..'s in

examph'. I.l city EDA H'f)uIJ .:neck "Cif)' K..H'ernml~nt, ") cllmplian~e y,ith Minn, St:.lt. §IIM.9Q4: ,.\furk on!.'.)

)fI Cit)' go\'crnmcnl U Ycs, in 20U2 (QnQch ('ritt'riQI

!:J Yes, in'1(I(J:! but have ml, yct adoplcd crileria
U County gl\\'crnment ~ Ycs. prior III 2002

:J Regional govcrnmcnt If res·
I/earing Dale:.J..l.22jO lrl'c.lr Crirt'ri;J Suhmitted: ')00 1

[J Sti:lll..' go\'crnmcllt
:.J ~o

LJ Othcr (Pleus!.' spccU)'.) :.J Other fl'1L'l.ls(, uttl.lcn eX/Jll.lnolfion.j

13. Has Yllur org.:.Iniz:nil)n signed any agrecmenls to award a bu;;incss subsiJy or financial assistancc from bnilary I. 2001
through Th."\:cmber 31. 200 I Ihat is requircd tll bc reponcd undcr Minn, Sw.L. *116J.~193 and ~ lltiJ.944'.' (A!l.lrk ,lne.)

~ Yes (Complete tnt' remainJer oftht'fnrm ) 01\0 (Stoll hL'rl', gil til st'('riun 5 on PU!s 4.)

I ~2 RS II.... cc on eClplrnf n ormation

14. 1\ame ofbusincss or organi:£<ltion 15. Addrl..'ss whl..'re busin~ss suh::.idy or financial :JssistanL:l..'
receiving suh::;idy or tinancial assistance will ~ uscd

550661991-1995 w. ~lAI~ ST, RED WING /oL\I

RED WING POTTERY SALES INC Strc('( Jddrc~s City Statl..' ZIP codl..'

16. Dt.'leS thc recipil."Tlt ha\·c:J parent corporntilm: (,\furk une.)

o y('~ rlnJlI'l.ltt' naml'l.lnd uJJrcss (~rrc.lrent corporw/On /It![ov,,·. (fmore ,hl.ln on!.', indicat!! ullimc.lh' I1wnl'r. J

JONo

;\lame of parent cOrpL'ration Street address Cit)' State ZIP codc

l'ilgelur4 DePl, urTrJdc & Et:onllmlC De\'elopmenl



17. Industry of recipient's facili[)' (:\.fark unt-'.):

o Manufacturing U Ser.... lces o Fmance. Insuram:e. Real Estale
Xl) Retail Trade U Whlliesalt: Trade- D Cilnstructi(ln !:l Other fplt'c.LH' .f[1t'CI~f)·J

18. Did the recipienl relOCJle as a result of signing this ab"rl.."Cm~nt:(Mf.1rk on(' )

o Yes (Indicate' dry and SIIJIL' l)j-pr(!\'iou.'i addrl..'ss unJ Tl'IJ.\'On rL"Cl(lit'nI diJ n.)( comph'IL' thiS pnJjL'L'! 1.11 Ihtll tlJJn..',H,}

Xl No (G(l to QUl?stion IY,.J

._---
City/State ofprc\'ious address Reason project nOI l..-ampleted at prc... iou!' address

19. Would the fl.."'Cipicnl have' remained in prCVil)US !llC:uion or rr!llC3ted clscwh~~ if not aw:m..kt.l this business sub!loidy or
financial ilf\."islanl:e'? (Mark one.)

;.J Remained at prc...·ious location CJ Relocated to difT~rent Minnesota IClcation o Rclol"aICd oUl"idl' Mione-sota

I r] Acclion • 'l!rcemcnl n ormation

.::!o. Total dollar ,,·ah.lC' of business subsidy or financial 21. Da(e- agrce-me-nt signed tIn uJJitiCJn 10 (ht' tl~(('t'mL·nt

assiSl..1nr.::e (Please !i~parau "alu( by t)P~ in Qu~,\lion,'i 24 JiJ/~, indicate (.lny Jl..lh'J Iht' l..I~rL'I'mt'n1 ....·a.~ tlml!nJl·d J

oml ~5.)

$87 933.00 12/10/01

'" D~nC'fit dale flndiciJtt' Ihe dulL' Ihe' rel?ll'it'nf will hl'ne'fit/rom tht' husinl'.~s suhsiJy orfinancw.i I..IssiSll1n{'('. For exampfL',
indicatt' thl! JarL' impron'ml!n(s .....L·rt' finisht'J, cljuipmt'nl \HIS p/al'l'J inti, Je'/"icc. vr Ihe' rL'cipienl oauplL'J Ihe propL·ny.
.....hichever is earlier.)

A.'lTlCIPATEDTTTT .V 2nn?

:!3. Docs the a!,.rreeme-nt provide a business subsidy or one {If the four t)"pt.'s of fin:meiJI assiq;mce t sec Quc:aion 15/ requireJ 10

be reponed'.' (Hark Ilnt'.)
~ business subsidy :.x financial ac;sistance

.::!-t. lfthe agreement provided a business subsidy, pleasc 15, If the assistance W;.lS nne Clf the fl..1Ur lype:::. of Jinam:I~1

indicat~ the tn:)C(s) and total dollar ,,'alue for each type, assistance, p1ca~ indll::l1l.: the t:'pC'1 ~ I.

KI not applicahle. agreement provided finanl.:ial assistanre :J not ;lpplicJl:lle, agreement provide-d;1 bu"irll..'ss subSidy

".:J [(lan (only principal) $ o assisl..1nl:c for prope-r:y JlI.,lIute-d ,
o grant (i.e.. forgi\'able loan) $ hy contaminanls
[J ta\ abatement $ Wassi!:'mnl..'e for renovating built.llng $87.933
':I TIF or other tax redUClillO or deferral $ stl..lck or bringing It up lo CCll..k. :md
CJ guarantl,,"C of payment $ assi~tancl..' prOVided for designated
U contribution of property Dr infr:::Jstructure $ hisillril,,' preSl.'rv:l.tion di~lrict~. whcn
:.J preferential use of governmental fat.:iliries S 500 (, or I~.,s of tllt~l COSl

o land contribution S CJ a:-.sistanl.:c for pollutivn control or $
CI other (Spcciji' .whsiJy tYPl'') S abatt:ment

LJ assistance for a Tlf soils condition distrit:: S

2h. If the assisLancc includc=d tax increment fin'lnl.:ing. plcast' ,- Are- an)' Olhcr gr.:mlor~ providin£ a bu:-.inl.:ss !">\.Ibsidy nr-'-
indil:are the type ofTIF districI? (Mark on,'.) Jinanl.?ial ~~istalll.:c ll..lthe- same- Pfl)JI..'I,,'I'.' ,.\furk one.}

U Ycs rSpeC!/j' t!adr grunto,. .JnJ {ltL' nIhil' o(lhl!ir
~ n\)1 applicablc, assistan~e was not in the form ofTiF aJSistl..lnce he/VVI': utTr.Jch un l1Jdilitm,l/ sht'('1 (fnt·l'l'JSoln'.)

10 1\0
U r~dc ..'elopmcnl
:.J renewal and renovation Gnmlol1sJ and valuc oflhc agrlXffic-nusl.
o soils coO\lition
U economic devdopmC'nt
:.J mined underground space Gr.r.ntor Vahll..'lSI

i..J h37.ardous substanl.:c subdistrict
(Jranlor Valuc (Sl

s
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Section 4 Goa s and Public Purpose Identified in lhe A2rcemcnt

::!8. Minn. Stat. § 116J.994 requi~s that busin~ss subsidy and financial asslstanl:e agn.."Cmenb sta(~ a pui)lic pUrpo5l..·. Whld
of the following public purposes were stated in the agrt."eTTlcnt'? (Afar/.:. lJflthl.ll olppJyJ

o Enhancing economic diversity
D Crcoating high·qualily job growth
::l Job retention
:D Stabilizing the commumty

U InLTeasing la.."( base (I.·annat be only purp\lse)
10 Oth,'" '1'1_"" sp<,cijj·! SEE QUESTIO~ 25

21). Indicate whether the agreement included the fllllowing I)'I"k-~ of goals. and .... hcthcr Ihe rC1.:ipicnt had atl.~l.Incd those !;:tJals
at the time of this report. (Fill in the PoXl'S f.mJ 11t!lJinmt!nl daters) fnr t'Qch gw/.)

Al Spcr.::ific .....age and job goals to be attained .....ithin.2 years
B) Othcr jl1b--crcalion and/or retention goals
CI Other wage g.oals
OJ Olher goals other than .....age and job goals -PROPERTY

(Plt'IlS(! atlach dL'.~enjJfi()nsofgoals and progress toward

aflllinmL'n! ifnot docum(!ntt'd in Questions 30 und 3/.)

Goals
established','
::I Yes cs: ~o
DYes :J:No
DYes :):No

REHAB::! Yos D ""

Target atlainmcnt
dates (month & yean

JULY 2002

All goals
attaIned",'

UYcs :.::l~o

DYes U:-.Il)
:.J y~s 0 No
U YC5 0 \"0

3D. For each of [he following .....agc catcgories, indicatc the joll creation <:Ind/or retention Koals slated in the
ap:rcemcnt and the average hourly \'aluc of any employer-provided health insur,mcegoals fllr those jobs. (On/I'indica/t' )oh

crc'Qtitm gOUI.f; in full-time.' equi~'uh'nts i/you are unable tv st.'parlJrc' goaloS hyfull- and parHiml' posi/ions.J

Full-tjm~ Put-t1mt'1 F'U:~ If go.ls nol
Hourly W.~~ Job S~uonMVl·~mp. slJlt~d.! FTfPT) Job Rct~DUon Houri) \'.Iu~ of

f~xc:ludln~ tJ.rnefils) Crealion Job Cr~.tlon Jllh errslion 1I~.lth In~uuncc

on hourly \\-ag~-Ie\'e[ goal - - - - - - ._-
le~ lhan 57.nO -- - - _.- --- ._-

N/A
57.00 (iJ $8.99 - - -- -- - - ,--

SQ./)(J [0 510.9Q -- -- - - - ._-
SII.lll)toSI2.99 - -- - - ,- -

$13.()flIO SI4.Q~ -- -- .- - - S --

S15.OO and higher - - - - - .- - ,- -

31. For each of the following wage categories, indir.::at~ the nllmher ofactual jobs crealed and'\lr rctained since the bcnclit
dale and the actual hourly ....aluc of any emplo)'er-pn1videtl heahh insur.mce for thllse jobs. (Onh' inJicll/(' )(1/1 crt'lJt;<Jn In

jidl-time equil'llknrs Ilyou uri' unaNI' tv .~l!.purl.l'l!.)Q/1C'rl!urhn into/ull. un.! fllr/-lime pOSitions.)

Full-tlmr I'Mn-tim~/ ..-n: lonh' If unllhlc to
Hourl~' W.[I:~ Job ~.,on.lfrrmp" ~~pU.I~ FTH'T) Joh Rct~nUon lIourr~ \'.Iu~ of

(~J:dt:ldinlitbe-ncnl!) <."reaUon Job CrUlkJn Job ("n.'lIlkln HCIUb Insuranc~

less than S7.00 - _. - - .- ,- -

S7.0U TO SK~ - - - - _. - _. ,. -

SQ.OO to S1(J.~ll - -- - -- -- - - '. --
N/A

SII.OO 1\) $12.9<) -- -- -- - - '- -

513.00 to S 14.QQ _.-- - -- -- '- -

S 15.00 and higher -- - - - _. - '. --

.12. Has!.hc recipient achieved all goals (sce Qucstions 2~, 30 and 31 I and fulfilled all oblil:?ations stipulated in the agn.'Cmenl'.'
(Mark one.) 0 Yes 1J l\'"o

21)(12 ~1inn~~1t<t Ilusiness As:.istance Fonn (1/23/02) Page 3 of4 Dert. nfTr.::u.le & Economic D~"'c1')pmen(



DTFDd'00' AlB IFh
Recipients Failing to Fulfill Obligations

I h· I I d·o not ('omplere I IS sectIOn I vau comrncte J{ on uno{ f!r _ . su ml/lt! to .)

3]. During the period January I. .200 I through December 31. 2001. did your organi:t.atinn have any n:cipiC'nls who f:lil~J 10
report as required by Minn. StaL ~ 1161.993 and *116J.9Y4',' (/t,{;;rk one.)

!:.I Yes (Indicate the nrJme ofeach recipienf/ailing 10 rr-porl and Iht' ~'jJlul:' n./suhsidy (Ir financial IJSS;SIWICt' I1wc:mlt'd 10 thlJf

rrciplenl. AUfJch additional fH1gl~.'i ~rnl'l..·essrJ")'.)

UNo

"'arne of recipienl Type of subsidy or 3!'oosistancc rSfe Qut,.·stions 24ll1Jd _'5.J Value of subsidy or :J.ssislam:e

34. Did your organi/..ation ha...·e any rccipi~nlS who failed to achieve any goals or fulfill any lllhcr obli~tions under an
agrloemcnt signed on or after January I. 2001, that were required to be fullilled by the lime of this report'.ld/ark om:,)

DYes (CUmp/clt' lhc rt:mainJt'r (j/fhi.~ St'ct;(Jn.) }Q: ~('1 ,.'"IOp hac and Ju!>mit!orm to DTF.D.)

35. - 39. Provide the following inHmnation f{lr ead recipit:nt failing to fulfill goals or any other tt:rms of an agreemt:nt Ihat
were to be altai ned by the time of repuning. (Attach uJditiunal puges ~rnt:cessl.lry.)

35. Information on recipient and agI\."ement:

~:.lme of Tt.'Cipient in default Type of subsidy or assi!;tance Initial value of
suhsidy or assislance

Strl"et address of recipient City/ZIP code of recipient Outstanding \alue of

subsidy or ;Jssistance

3(1. Re:.lson(~) for default (Mark all thul a[1p(r. J:

:.J recipient ceased o~r,Hion CJ rt."Cipient relocatc:d 10 a different c.;ommunity
U recipient was unabk Lo fill vacant positions :.J other rSpecai' rt'f1Sf)fJ,}

37. To date. has the recipient fulfilled its repayment obligation',' (.\/urk unt'.)

OYc.:"s ~ ~o. n.."Cipient hasl1c[!un ro repay the assistance. o No. rec:ipil"."T11 ha~ not be£.un to repay the a::osistance.

.~~. Ha.5> the agreement been amended 1l'l extend the n.."l·ipient'!'. deadlme for fulfilling its obligations',)tMf1rk (lnt',)

DYe:, Ol\o

)9. Desl,.Tibe the steps being taken 10 bring n:'t:ipicnt into compliam.:e or recoup the subsid~

Section 5
(/)

Roturn ~'oor eomplotod MBAF(s) by April I, 2002. to:
2002 Minnesota Business Assistancc fonn

Minnesota Dcpanmcnt of Tmdc and Economic Devclopment - AEO
500 Metro S4uarc. 12 J East 7" Place

St. Paul. MN 55101-2146

Orf81 to: (651)215-3841

:!002 Minne:--tlta Bll$iness As~i:'>"tance "orm (1,'23iO:!) Page4of4 Dept. OrTi.lJc & EconomIc [h:veloprrtenl



01-0193

2002 Minnesota Business Assistance Form
RECEIVED MAR 2 d 2112

• The 2002 Minnesola Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from JanuaQ' /, 200/through December 3/,200/ per Minn. Stat. §1161.993 to
§116J.995. Please use forms from prior years to report agreements signed before 2oo!.

• The following government agencies must submit a 200.:! MBAF even if an 3l:,'TCemcnt was not signed during the
period Januao' l, 1001 through December 31,1001: I) any local govemmenl/agencythal signed a business
subsidy agreement since January I, 1997, or represents a population of more than 2,500: 2) all state government
agencies authorized to provide business subsidies. If the locaVstatc government agenc}' does not have any subsidies
or assistance to report, please answer questions I through 13 and questions 33 and 34.

• 1f a local or state government agency that is required to report has nol done so by April I, DTED will mail a
warning. lfit fails to report by June I, it may not ilward any business subsidies until a report has been liIed.

• Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Section I Grantor Information

I. Name of grantor (funding entity) 2. Name of person completing this [ann

RED WING HOUSING £. REDEVELOPMENT AUTH bRITY CHRISTINE HARTERT

3. Streetaddress 4. City 5. ZIP code

zd WEST 5TH STREET RED WING 55066

6. County 7. Phone nwnbcr 8. Fax number 9. E-mail address

GOODHUE 651-388-7571 651-385-0551 CHRISTINE.HAMMER~CI

10. PIe-d5e indicatc who in your organization ::;houh.l receive the 2002 MBAF if different from thc persJ'N'i11 8§estion 2.

Namc'Titlc Phone number Street address City ZIPeoJe

II. Classification of grantor (A/ark one. IfgranrCJr is t!ntity 12. Has your organization held a public hearing on and
created hy gCJ~' 't agenc.y, please indicate affiliation. For adopted criteria for awarding businc:;.c; subsidies in

example, a city EDA would chl!ck NCity government. ") compliance with Minn. Stat. §116J.994? (;4,fark one.)

~ City government CJ Yes. in 2002 (atUlCh criur;ll)
CI Yes, in 2002 but have not yet adoplcd criteria

U County govemrnent ~ Yes, prior to 2002

D Regional government /frcs:
nearing Date:.J..l.22J 0 lrear Criteria Submiued: 200 1

U Stale government
UNo

lJ Other (Plc<1SC spi!cify.) o Olher (Please auach explanation.)

13. Has your or1ranization signed any agreements to award a business subsidy or financial u::;sislancc from January I, 2001
through December 31. 2001 that is required 10 be rcported under Minn. Stat. § I 16J.9Q3 and S116J.99~'? (Mark ond

~ Yes (Comp/crt.'the remaindu ofthe form.) D No (SlOP ht!rc go 10 section 5 on plJge 4,)

Y.RED-W'

I ~2 RSect on ec.p.cnt o orma 100

14. Kame of business or organization 15. Address where busin~ss subsidy or financial <lssisl.1nce
receiving subsidy or financial assistance will be used

1523-1529 WliAII\ ST, RED WIllG ~N 55066

HILLTOP CO~NICATIONS Street address City St<lte ZIP cOOe

16. Does the recipient have a parent corpomtion? (Afark one.)

DYes (7ndicate name and address 0.(parent corporation b<'io"t'.'. IfmCJre lhan onf', indicale ullimalt:' o.....ner.)
X1Na

Name of parent corporation Street add:ress City Slate ZIP coJe

2002 Minnesota Business Assistance Form (1123102) Page lof4 Dept ofTrnde & Economic Development
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17. Industl)' of recipient's faciliry (Mark one.):

o Manufacturing ~S~r...:ices o Finance, Insurance, Real Estate
Cl Retail T",de o Wholesale Trade o Construction o Orner (please sra(fy)

18. Did the recipient relocate as a result of signing this agreement? (Marie one.)

DYes (lndicOll! city and slate ofpre~'jousaddress and reason recipic.'nt did nor complete this project ol/ha/ addn?ss.)
Xl No (Go 10 Question /9.)

City/Suue of previous address Reason project not completed at previous addn:~

19. Would the recipient have remained in previous location or relocilted elsewhere ifnot awarded this business subsidy or
financial assistance? (Mark one.)

CI Remained at previous location D Relocated 10 different Minneso~ location [) Relocilted outside Minnesota

) ~3 Aection \greement n ormat on

20. Total dollar value ofbusiness subsidy or fin;mciaJ 21. Date agreement signed (In addition 10 the agreement
assistance (PIelJSe 5~JHlrau l'ailu b)' typt in QUNtions 24 date, indicale any dates the agreemt.'nl was amcnJeJ.)
Qnd 25.)

$31,958.00 12/10/01

22. .&-ncfit date (lndicatc the date the rccipit:nt will benefitfrom the busine.u subsidy orfinancial assistance. For example.
indicatc the datc imprOl'emrots wert' finished. equipment ~'12S plact'd into sen.·ice, or the recipient occupied the property,
'K'hicht."\'f'r is earlier.)

ANTICIPATED MAY 2002

23. Docs the a~'TCCment provide a business subsidy or onc of the four types of financial assistance (see Question 25) required to
be reported? (Mark ,me.)

U business subsidy (]. financial assistance

24. If the HgI"C1.'1ll.:nt pro\'ided a business subsidy. please 25. If the assistance was one of the four types of fimmcial
indicate the f)"pe(s) and total doUar value for each t}-pe. assistance, please indicate the type(s).

XI not applicable, agrecment provided fmancial assistance o not applicable. agreement pro .... iJed a business subsidy

LJ loan (only principal) S o assistance ror property pnllmed $
o grant (i.e.. forgivable loan) S by contaminilnts
u taX abatement $ l<I assistance ror renovating building $ )1,9,8
:J TIF or other tax reduclion or deferral S stock or bringing it up to codc. and
U guardIltee of payment S assistance provided for designated
o contributiun of propcrty or infrastructure $ historic prescn'ation districts. when
a preferential use or govcrnmental facilitics S .5~·o or I~s of toLlI cost
Oland cuntribution S Q <lSsisL1nce for pollution control ur S
o olher (Spcc(1Y subsidy t)pe.) S abatement

o assistance for a TIF soils condition district S

26. If the assistance included tax increment financing, please 27. Are any other grantors pro..... iding a business subsidy or
indicare the type ofTIF district? (Mark one.) financial assistance to the same project? (.A.fark one.)

1'9 nol applicahle, assistance was not in thl' form ofTIF
DYes (SjX!cify each grantor and tne \'ulue (~rthl!ir

assislance belo.....: aUoJch an aJditionlJ1 snl!cI i[n('cessary,)
£I No

:I rede.....e1opment
CJ renewal and reno.....ation Granlor(s) and value (lfthe asreementts):
o soils condition
o economic development
U mined underground space Grantor Value (S)
o hazardous substance subdistrict

Grantor Value ($)

s

2002 MinnesoUl Business Assi....1:ance Fonn (1123;02) Dept. ofTlOIde & Ec(lnomic Development
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Section 4 Goals and Public PUrPose Identified in tbe Al!reement

28. Minn. Stat. §116J.994 requires that business subsidy and financial assistance agreemenLs state a public purpose. Which
afthe following public purposes were stated in !.he agn.-cmenl? (Mark a/lthlJl apP~\")

lJ Enhancing economic diversity
!:J Creating high-quality job growth
(J Job retenlion
XI Stabilizing the community

o Increasing tax base (cannot be: only purpose)
I(l Other (please sp«ifi.·) SEE QUESTION 25

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 allai"ment daters) for each goa/.)

A) Specific wage and job goals to be attained within 2 years
B) OLhcr job-crcation andlor retention goals
Cl Othcr wage goals
D) Other goals other than wage and job goals -PROPERTY

(Please attach descriptions ofgoals and progress toward
attainment ifnot JIXume1Ued in Qu£Ostions 30 and 3/.)

Goals
established?

Q Yes :..J~o

o Ves IJ:No
DVes :INo

REHA:OOI Ves 0 ~o

Target attainment
dates (month & year)

:1I\Y 2002

All goals
attained?

DVes DNo
DVes DNo
!J Ves 0 No
DVes DNo

30. For each of the following wage categories. indicate the job creation and/or retentioneoalJ stated in the
agreem~nt and the averoge hourly value (If any employer-provided health insurancegoalJ for those jobs. tOnh'indicate job

creation goa/oS in full-time equil'Q/ents ifyou are unable to separate goals byfull. and part-time positions.)

full-tIme Part-time! FTE (.2!!.!r Ir go.Ils not
Hourly W.ge Job SrasoD.vrrmp. 'laird all fTIP1) Job Rttentioo Hourly V.lue of

(elCludina: benenU) Creation Job Cl"ution Job CrntloD Health losuraDce

no hourly wage-level goal -- -- -- -._- '--
less th3Il $7.00 -- -- --- -- '--N/A
$7.00 to £8.99 --_. -- -- -.- '--
S9.()(Ilo $10.99 -- -- --- -- '--

$11.00 to $12.99 -- --- --- -- '--
SIJ.OO to SI4.!19 --- --- --- -- '--

$15.00 and higher --- -- -- --- '--
31. For each of the following wage categories. indicate the number nfaetusl jobs created and/or retained since the benefit

dale and the actual hourly value ('Iran)' employer-provided health insurance for those jobs. (On1r indicilrejob creation in
full-time t!qui~·alents ifyou are unuble tu separawjob creatiun mto full- and part-time positions.)

Full-time Part-time! FTE (..!!!!!Y If unahle to
Houri,· W.2e Job S~.50navrItDlp. .Iieparal~ fT/PT) Joh Rcltnllon Houri,· Value of

(ncludlne: bellCfUs) Cr~tion Joh CrcatloQ Job ere.tlon He.llb In.IiUnoce

less than 57.00 - - ._- -- ._- .. --
S7.oo to $R.99 -- -- ._- --- '--
$9.00 to $10.99 --- -- --- ---.

s___

N/A
$1 1.00 t,lSI2.C'19 _.- --- -- -- '--
S13.00 to S14.99 --- -- -- -- '--

S15.OO and higher -- -- -- -- '--
32. Has the recipient achicved all goals (see Questions 29, 30 and 31) and fulfilled all obligati\1ns slipulatcd in Lhe aw-eement?
(Mark one.) 0 Yes XJ No

2002 Minnesota Busines:s As.5istanee Fonn C1~31O:1 Pag~ 3 of4 Dept. ofTrndc: & Economic Developmc:m



Recipients Failing to Fulfill Obligations
I ha not comptetl! t is section i(l'oU 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 to
report as rc:quired by Minn. Stat. §1161.993 and §116J.9~? (Mark one.)

o Yes (indicate the name ofeach recipient/ui/ing /0 rcpon and the value ofsuhsid}' or financial assistance IJ't1.'arJed to that
~cipicnt. Atwch addiTional pa;.es ifnecl!ssary.J

UNo

Name of recipient Type of subsidy or ilSsistance (See Questions ~4 and 25.) Value of subsidy or assisLance

34. Did your organization have any recipients who failed to achi~'c any goals or fulfill any other obligations under an
agreement signed on or aftCT January I, 200 I. that were required to be fulfilled by the time of this report? (Marie one.)

o Yes (Complete the remainder ofthis seclion.) )Q No (Swp here and suhmit form to DTED .)

35. ~ 39. Provide the following information for each recipient failing to fulfill goals or ilIly other tC'nns of an agret.-ment lhat
were to be arulined by the time ofreporting. (.4llach addilional pages ifnecessary.)

35. Jnfonnation on recipient and agreement:

Kame of recipient in default Type of subsidy (1f assistance Initial value of
subsidy or assistance

SlIcct address of recipient CitylZJP code of recipient Outstanding value of
subsidy or assistaIlce

36. Reason(s) for default (Mark al/thal app~v.):

o recipient ceased operation u recipienL relocaLed to a different community
o recipient was unable to fill \"3.cant positions o olher (Specifi: rt.'uson.)

37. To date, has the recipient fulfilled its repayment obligation? (Mark one.)

DYes CJ No, recipient has begun to repay the assislance. o No, r""ipicnt has not begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's deadline for fulfilling its obligations'?(Murk one.)

:J Yes 01'0

39. Describe the steps being taken to bring recipient in((l compli;l11~c (If recoup the subsid:-:

Section 5
(D

Return your completed MBAF(s) b)· April J. 2002, to:
2002 Minm:sota Business Assistance Fonn

I.,.linnesola Department of Trade and Feonomic Development - AEO
500 Metro Square, 12\ East 7'" Place

Sl. Paul,MN 55101-2146

Or fax to: (651) 215-3841
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01-0194

2002 Minnesota Busines~ei!~~B~Af~r~

• The 2002 Minnesola Business Assistance Form (MBAF) is used to report each business subsidy and financial
assistance agreement signed from Januao' 1, 1001 through Deumber 31,1001 per Minn, Slat. §1161.993 10

§116J.995. Please usc forms from prior years to report agreemenls signed before 2001.
• The following government agencies mU'1 submit a 2002 MBAF even if an agreement was nol signed during the

period Januao' 1, 1001 through December 31,1001.. I) any local government/agency that signed a business
subsidy agreement since January I. 1997, or represents a population of more than 2,500; 2) all state government
agencies authorized to provide business subsidies. If the locaVstatc government agency does not have any subsidies
or assistance to report, please answer queslions I through 13 and questions 33 and 34.

• If a local or slate government agency that is required to report has not done so by April I, DrED will mail a
warning. Ifit fails to report by June I, it may not award any business subsidies until a report has been filed.

• Questions? Call (651) 296-0580. Informalion on where to mail or fax your completed MBAF(s) is on page 4.

Section 1 Grantor (nronnation

Y.RED-W::

I. Name of grantor (funding entity) 2. Name of person completing this ronn

RED WING HOUSING & REDEVELOPMENT AUTH DRITY CHRISTINE HARTERT

3. ~~taddrcss 4. City 5. ZIP code

428 WEST 5TH STREET RED WING 55066

6. County 7. Phone number 8. Fax number 9. E-mail address

GOODHUE 651-388-7571 651-385-0551 CHRISTINE.HAMMER@CIT

10. Please indicate who in your organization should receive the 2002 MBAF if different from the persJ1ti., 8tlestion 2.

Name-Title Phone number Street address City ZIP code

I I. Classification ofgrantor (Murk one. Ifgrantor if enti,>' 12. Has your organil.3tion held a public hearing on and
crrated by go~' 'I agency, p/~a.J(, indicate affiliation. For adopted criteria for awarding business subsidies in

t'xample. a ciry FDA would chcd "City go~'emment.") compliance with Minn. Stat §116J.994? (Mark one.)

}t) City gO\'emmenl o Yes. in 2002 (attach criteria)
o Yes, in 2002 but have nol yet adopted criteria

:J County government «I Yes, prior to 2002

o Regional government IfY"s:
/{earinK Dolll.>':..1..l.22J 0 pOL'or Criteria Suhmilled: ? 00 J

o State government
U 1\0

o Other (Please s!"'eif)'.) o Other (Tlt'ose attach explanation.)

13. Has your orgll.niLation signed a;ny agreements Il1 award a business subsidy or financial assisumce from January I. 200 I
through December 31, 200 I that is required to be reponed Wldcr Minn. Slat. § 1161.993 and §116J.994'? (lIar" one.)

QI Yes (Complele the rr..'maindt·r ofthe/(lrm.) CJ No (Stop here, go to secti(ln 5 on page 4.)

I ~2 R i .s· ection eCIP,ent n ormatIon

14. Name of business or ofgani7.ation 15. Addn.."Ss where business subsidy or financial assismnce
receiving subsidy or financial assistance will be used

1506 WMAIK ST, RED WIKG H)I 55066

THE LICENSE CE)lTER Street address City Slate ZIP code

16. Does the recipient have a parenl corporntion? (Mark one.)

o Yes (Indicate name and address o/porent corporation helow. Ifmore than ont!, indicate ultimate' o ....·ner.)
DNo

Name ofparcnt corporation S~rect address City Stat~ ZIP code

200Z Minnesota Business Assi~..'tlnce Form (1123102) Page lof4 IXpt. of Trade & El·onomic Development



17. Industry of recipient's facility (Mark on~.):

:I Manufacturing XI Services o Finance, Insurance, Real Estate
Q Retail Trade Cl \\"h.lllesale Tra..ck o Construction u Other (pJ....ast'spt'ct6J

IS. Did the recipient relocate as a result of signing this agreement? (Mark one.)

Cl y~s (Indicate city I.1nd state 01prl'vious address anJ retJSon recipient did not complerf' rhi.o; projt'ct alrhat tJddrcss.J
11 No (Go to Question /9.)

City/State or previous address Reason project not complelcd at previous address

19. Would the recipient have' remained in previous location orreloc:ued elsewhere ifnot awarded this busincs!\ subsidy or
financial assistance'? (Mllrk one.)

[3 Remained at previous location o Relocated 10 different Minnesota loc::J.lion :J Relocated oUlsidc \1innesota

Section 3 Al:reement Inronnation

20. Total dollar value of business subsidy or financial 21. Dale agreemenl signed (7n addition to thl! agrecmtnt
assiSlJ.nce (pka...~ st*parat~ WIble by IJ'P~ in Qu~stion.'i 14 date. i"dicOle any dar!?.'i rhe agreemcnt \ol.'G..'i' amended.)
and 25.)

$1';./;1>/;.00 12/10/01

22. Benefit date: (Indicate the date the recipient will benefit from the husin~ss subsidy orfinancial assistana. For exaff7pl~.

inJit..~ate th~ da/l' improvem(!1fts 'werefinished. ~quipmt'nt was placed into scn,'ja. or the ruipit'nt occupied lht: propert)'.
whichever is earlier.)

ANTICIPATED JULY 2002

23. Doc:s Lhe agrecme:nt provide a business subsidy or one of the four types of financial assistance (sec Question 25) required to
be reponed? (Mark une.)

o business subsidy ll: financial assistant:e

24. If the agreement provided a business subsidy, please 25. If the assistlnce was one of the four types of financial
indicate the t}'pc{s) and total dollar nlur for each t}-pe. assistance. please indicate the typc(S).

XI not applicable. agreement provided fin:mcial assistance o not applicable, agreement provided a husin~s subsidy

U loan (only principal) S Q assistance for property polluted S
o grant (Le., forgivable loan) S by contaminants
o laX abatement S ~ assistance for renovating building S 35.686
o TlF or otrn::r la'lC: reduction or deferral S stock or bringing it up to code. and
I:) goaranlee of payment S assiSl.1ncr: provided for designated
U contribution of pwpcrty or infrastructure S historic preservation district". when
~ preferential usc of governmental facilities $ 5()f!··o or less ofIolal cost
U land contribution S CJ a.c;sistance for pollution control or S
i.J other (Specifi' subsidy 0pe.) $ abatement

o assistance for ~ TIf soils condition district S

;;6. If the assistance included ta\ increment financing. please 27. Are any other gr3nlon; providing 3 business subsidy or
indicate the type ofTIF district? (Mark one.) financial assistance to the samr: pruject'.' (Mark om:.)

HI not applicable. assistance was not in the form ofTIF
DYes (Spec{fy each grunlor and the ~'i1lue (!fthdr

a....'iistance helow; 1111t.Ich an additiunul sheet ifnecessilry.J
10 Nn

o redevelopment
o renewal !llld renovation Granlor(s) and ..:alue ofthr: agrr:t'menl{SI:
:.J soils condition
D economic development
[J mined underground space Gmntor Value ($)

D ha:t.ardous substance subdistricl
Grantor Value (5)
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Section 4 Goa s and Public Purpose Identified in tbe Agreement

28. Minn. Stat § 1161.994 requires that business subsidy and financial assistance agreements state a public purpose. \\lll~h
ofihe following public purposes were stated in the agreement? (Mart aI/that appb)

o Enhancing economic diversity
D Creating high-quality joh growth
o Job retention
D Stabilizing the community

o Increasing lax base (cannoJt be only purpose)
10 Otheqplcasc sp<'cW'1 SEE QUESTION 25

29. Indicate whether the agreement included the following types ofgoals. and whether the recipient had attained those goals
at !.he time of this report. (Fill in the boxes anJ altiJinment date(:~) for each goal.)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Other wage goals
Dl Other goals other than wage and job goals -PROPERTY

(Please attelch descriptions ofgoals andprogress to .....ard
uttainmt.·nt ifnot Jocumented in QuestiOns 30 and 3/.)

Goals
established?

DYes ;];No
!:J Yes :.I~o

DYes iXNn
REHAPilI Yes ::J);o

Targel ~ttainmc:nt

dates (month & year)

JULY 2002

All goals
atlain~d?

DYes DNo
:lYes O~O

OYes ONo
o Yes lJ N'o

30. For each of Lhe follOWing wagc categories, indicate the job :reation and/or retentiongoall staled in Lh~

agreement and the averagc hourly value of any employer-providcd health insuranccJtoal1 for those jobs. (On I}' inJicare job
acarion goals inful/·time equimlenls if.'o'Ou are unahle 10 separate goals hyfu//~ and pan-lime posilions.)

l-"ulJ..tlme Part-time! FTE (onlv If goa15 Dot

HODrly Wau:e Job SnJonavrcmp. ltalrd aJ FTfPT) Job Retc-ntion Hourly Value or

(c-uludlng brnefll$) Creation Job CrcaUon Job CreatIon Health Inlunnu

no hourly wage-le\'e1 goal -- --- --- -- '--
JellS than $7.00 --- -- --- --- '---N/A
$7.00 to 58.99 --- -- - - - s_._

S9.00 w SIO.99 --- -- -- -- •---
SII.OOtoSI2.99 -- --- -- -- '---
SI3.00to$14.99 --- -- -- -- •---
$ 15.00 and higher -- -- -- -- '--

31. For each of the following wage C3legories. indical~ the number ofactuaJ jobs crealed and/or r~tained since the benefit
date and thc actual hourly value of any employer-provided health insurance for those jobs. (Onlr indicale joh al?lJ/ion in
fu//-timt' equivalr:nts ifyou are unahle tn separalejob crt!aJion inln fu/l- and pan-time positions.)

Full-tIme I'an..time! FTE (onh' if unable 10
Hourly W.ge Job MasonaVrc-mp. Stpanlc fliPT) Job Rtlc-ntion Hourl)" Value or

(c-:s.dudln~bC'nefits) Creatioo Job CrntioD Job ere. lion IlcaHh In5Unnre

I~s I1un S7.00 -- _.- --- -- I--
$7.00 10 S8.99 -- -- - --- -.- '--

S9,oo w SIO,9'l -- --- -- -- '--
N/A

SII.OOroSI2.99 -- -- --- -- $ ___

SI3.0010$14.99 -- -- -- -- '---
S15.00 lind higher -- --- -- -- '--

32. H:J..S the recipient achieved all goals (see Questions 29. 30 and 31) and fulfilled all obligations stipulated in the agTe::ment'!
(Murk one.) 0 Yes Xl No
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Section 5 Recipients Failing to Fulfill Obligations
(Do not complete this section i(vou completed it on ana/her 2002 MBAF submitted to DTED.)

33. During the period January I, 200 I through Dcl.:embt.-r J I, 2001. did your organization have any recipients who failed 10

report as required by Minn. Stat. §116J.993 and §116J.994? (,\fark one.)

DYes (]ndicate the name ofeach r('cipi~nlfailj"g 10 rf'pun l1nd Ihl..· ~'alue a/subsidy orlinancial assistance a ....'ardcd tn thaI
recipj(nl. Attach additional pages ~rneces.'iary.)

XVlo

Name of recipient Type of subsidy or assiSLlnce (See Questions '14 and 15.) Value of subsidy or assistance

34. Did your organization have any recipicnls who failed to acbieve any goals or fulfill any other obligations under an
agreement signed on or after January 1.200 I, that were required to be fulfilled by the time of this repon? (Mark one.)

(J Yes (Complere the remaindt?r ofthis sec/jon.) DNo (Stop here and suhmitform to DTED.)

35. - 39. Provide the following infonnation for each recipient fl.iling to fulfill goals or any other terms of an agrc\.."fTlcnt Ihat
were to be attained by the time of reporting. (4.11IlCh addit;(Inal pages ifnccesSllry.)

35. Infonnation on recipient and agreement:

Name ofrecipicnt in defaull T.ype of subsidy or assistance Initial value of
subsidy or assistance

Street iiddress of recipient City/ZIP code ofrecipienl Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark all thut app(l'.):

o recipient ceased operation U recipient relocated to a different community
:J recipient was unable to fill vacant positions ::J other (SpecifJ' reason.)

37. To date. has the recipient fulfilled its repayment obligation? (Mark fme.)

!:.I Yes o 'So. recipient has begun to repay the assistance. :J No. recipient ha,' D<ll begun to repay the assistance.

38. Has the agreement been amended to extend the recipient's d(:adline ft)r fulfilling it" oblig3.tions'!(Mark one.)

~Yes CJ No

39. Describe the steps being taken to bring recipient into comrli:mcc or recoup the subsid~

Return your compleled ~IBAF(.) by Anril I. 1001, to:
2002 Minnesota Business Assistance Form

Minnesota Department of Trade and Economic Development - AEO
500 Metro Square, 121 East 7° Place

Sl. Paul, M~ 55101-2146

Orfaxto: (651)215-3841

2002 Minnewto1 Husiness As... istance fonn (1f23/11:!) Page 4 of 4 Dept. ofTrnJe & Economic Development



•

•

•
•

01-0195

2002 Minnesota Business Assistance Form

RECEIVED MAR 2 aM
The 2002 Minnesota Business Assistance Fonn (MBAF) is used to report eaeh business subsidy and tinancial
assistance agreement signed from JanuaQ' I, 2001lhrough Duemb«r 31. 2001 per Minn. Stal. §116J.993 to
§116J.995. Please use fonns ITom 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 1. 2001lhrough December 31,2001: I) any local governrnenVagency that signed a business
subsidy agreement since January 1. 1997. or represents a population of more than 2.500; 21 all state government
agencies authorized to provide business subsidies. If the locaVstatc government agency does not haY~ any subsidies
or assistance to 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 I, DTED will mail a
warning. [f it fails to report by June I, it may not award any business subsidies until a report has been flied.
Questions? Call (651) 296-0580. Information on where to mail or fax your completed MBAF(s) is on page 4.

Y.RED-W:

·
I. Name of grantor (funding entitY) 2. Xamc of person completing this fonn

RED WING HOUSING & REDEVELOPMENT AUTH RITY CHRISTINE HARTERT

3. Street address 4. CIly 5. ZIP code

zd WEST 5TH STREET RED WING 55066

6. COlmty 7. Phone number S. Fall: nwnbcr 9. E-mail address

GOODHUE 65[-388-7571 651-385-0551 CHRISTINE.H&~ER@CI~

10. Please indicate who in your organization should receive the 2002 l\ffiAF if difTerent from the pc~~rt ij~eslion 2.

NametTitle Phone number Strcet address City ZIP code

11. Classification of grantor (Mark Ofl~. Ifgrantor is entity 12. lias your (lrgani:tation held a public hearing on and
created by gov '/ agency. p/t'tL~e indicate' affiliation. For adopted criteria for awarding business subsidies in

example'. a dry ED.4 ""'Quld checJr. "City g(lwrnmcnt. ") compliance with Minn. Slat. §116J.994? (Mark on~.)

~ Cit)' government o Yes, in 2002 (anach uit~rla)

a Yes. in 2002 but have not yet adl1plcd criteria
[) County govl.-rnmenl «I Y CSt prior 10 1002

:.J Regional government Ifr,s:
Ih'aring Dal/!: ) 1')2/0 Irea,. Criteria Submitted: 200 J

:I State government
:J 1'0

CI Other (p1,ase specify,) U Other (Please alfach explemQt;on.)

13. Has your organiL1tion signed any agreements to aWLlrd a bU!'Iincss subsidy or financial assistance from January I. lllOI
through December 31. 2001 that is required to be reponed lmJcr !l.finn. Stat. § 116J.993 3J1J § 116J.994'! (Murk. ond

~ Ye~ (Completc the ~mainder ofthe farm) o No (SfIJO here. go 10 section 5 on page 4.)

Section I Grantor Information

66

RSection 2 eclpient In ormation

14. Name of business or organization 15. Address where business subsidy or finJ.nciai assistance
receiving subsidy or financiaJ assistance will be used

233 WITHERS HARBOR OK, RED WIl\G MN 55

HAY CREEK cmmo ASSOCIATION Street address City Stale ZTPl.:odc

16. Does the recipient have a parent corporation? (Mark one.)

o Yes (Indicate name and address afparent corporation be/ow. Ifmore than one, indiclJte ultimate o.....ner,)
JONo

!"arne of parent corporation Street address City Stale ZIP <ode

2002 Minnesola Business Assiscnce Fonn (1123102) Page I of4 De-pt ofTrnde & Economic Development



17. Industry ofrecipienl's facility (Mark on!!.):

o Manufacturing .II Services o Finance. Insur-mee t Real ES[ate
:J Relail Trade ;:] WhQlesale Trade o Conslruction a Other fpkasl' .{pecifi~

18. Did the recipient relocate as a result of signing this agn."ement? (Jlark one.)

!J Yes (lndicQte cit)' and slate ofpre\'ivl/.'i address and reason recipient did not complett! this project at thaI address.)
Xl No (Go to Question /9.)

City/State of previous address Reason project not completed at previous address

19. Would the recipient ha\'C remained in pTCvious location or relocated elsewhere jf nol awarded this business subsidy or
financial assistance? (Mark one.)

CI Remained at previous location o Relocated to different ~inncsot3. location o RdCX'3led outside \1inncsol:l

tII ~3 Aec IOn ~l1.reemcDI o orma on

20. Total dollar value ofbusiness subsidy or financial 21. Date agreement signed (In uddilion to thl? agrt!L'm~~m

assistance (P/~as~ s~parat~ l'Qlue by 1)'1" in Qu~stion5 24 date, indicate un....' dates the agreement 'k"OS amended.)
and 25.)

$49,088.00 12/10/01

22. Benefit date (Indicate the date the recipient will ben~fitfrom rhe business subsidy orfinancial assistance. For example.
indicatl! the dalt impro\'emenls ...·ere finished. equipmenl was placed inro sen.'iu, or lhe recipient occupied thi' property.
......hichever b; earlier.J

JMUARY 2002

23. Does the agreement provide B business subsidy or one afme four types offinaneiaJ assisLance (sec Question 2S) required to
be reported? (.Hark one.)

o business subsidy !1l financial assiSlance

24. If the ai,'Tecment provided a business subsidy, ("lease 25. If the assistance was one of the four types of financial
indicate the type{!) and total dollar \'aluc for each ~·pe. assistan~e.please indicate the t}-PC(s).

10 not applicable. agreement provided financial assistance o not applicable. agreement provided a business subsidy

o loan (only principal) S o assisunce for propeny polluted S
~ grant (i.e.• forgivable loan) S by contaminants
o tax abatement $ it assistance for renovating building S 49,088
U TJF or other tax reduction or deferral S srock or bringmg il up to code. and
:.J guarantee of payrn~nt $ assistance providc-o for design~lIc-d

U contribution uf property or infrasLructurt S historic preservation districts. when
o preferential use ofgovemmental facililics S 50C?··o or less of total cost
::t land contribution $ o assistance for pollution control or $
o oilier (Speci}j' subsidy (lpe.,J $ abatement

U ~siSl.ance f(lf a Tlf soils condition district S

26. If the assistance included tax increment firw.ncing. please '27. Arc all)' other grantors providing a business subsidy or
indicaLe the type ofTlF district? (Alaric one.) financial assistance to the same project? (Ml.1rk one.)

& not applicable. assisUnce was not in the fonn ofTIF
o Yes (Specify each gran/orand the HJlue o/their

assjslanc~be/ow; attach un adJitumal she(.·t ifneces.wry.)

JONa
[J redevelopment
o renewal and renovarion Gr.mtor(sl and value oflhe agrecmenU$):
o soils condition
o economic development
U mined underground space Grantor Value ($1
o hazardous substance subdistrid

Gmntor Value ($)

S f
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Section 4 Goals and Public Purpose Identified In the Al!reemeOl

2R. Minn. Stat §116J.994 requires that business subsidy and financial assistance agreements state 8 public purpose. \\'hich
of the following public purposes were stared in the agreement? (Mark all/hal apP~l'.)

(J Enhancing economic diversity
Cl Creating high-quality job grOl'th
(J Job retention
~ Stabilizing the community

Q IncTC'asing tax base (cannot be only purpose)
10 Other (plea... specifi.:) SEE QUESTION 25

29. Indicate whether the agrcc=menl included the following types ofgoals.. and whether the recipient had attained those goals
at the time of !.his report. (Fill in the bores and alIajnm~n/dale(sJ lor each gaul.)

A) Specific wage and job goals to be attained within 2 years
B) Other job-creation and/or retention goals
C) Olber wage goals
D) Other goals olber Iban wage and job goals - PROPERTY

(r/~aseauach descriptionJ o/goals andprogre.ss toward
attainment ifnOl d()(."'Umented in Questions 30 and 31.)

Goals
established?
DYes LllNo
DYes ;J:No
CI Yes LllNo

REHAB3Yes ONo

Target attairunent
dales (month & year)

JANUARY 2002

All goals
attained?

DYes DNo
DYes DNo
DYes DNa
IlIlYes DNo

30. For each of me following wage categories. indicate the job creation and/or retcntiongoab stated in !.he
agreement and the aVCTilge hourly value of any employer-provided health insurancegoal5 for those jobs. (Onlv indicate job

creation goals in full-time equi'\.'Q!entJ Ifyou ilre unaNe /Q separate goal,}" b)'full~ and part-lime positions.)

FulJ..tlme Pnt-timtJ FTE (onlv IfEUIs pot
Hoarl)' W_e:e Job SeillOn.vremp. stated as n IP1) Job RdenUoD Hourly V.lue o(

(cJ:Cludlne. benefits) Creation Job Crutlon Job ere_tinn Health Insunllu:t

no hourly wage-level goal -- -- -- -- ._.-
less th.1n S7.00 -- -- ._- -- ._-

NIA
S7.00 to £8.99 --- -- -- --

S. __

S9.00toSIO.9Q -- -- -- -- '--
$11.ooloSI2.99 -- -- -- --- '._-
SIJ.OO '" SI4.9'J --- -- -- -- '--
S15.00 and higher -- -- -- -- '--

31. For each of !.he folloy.1ng wage categories. indicate lhe nwnbcr ofnclual jobs created and/or retainoo since the benefit
dale and the actual hourly value of any cmployc..-r-provided health imurance for those jobs. r.Onlr indicate job creation in
ful/-time equh'alems ifyou are unable to separah' job creation imo ft/l- and part~/imt!positions.)

"'oll-lime Part·thDeI FTE <2!!.!I If uoable to

Hourly Wace Job SuaonaVTemp. separate ...-rlPT) Job Retention Houri)" Vidue of
(eIcludlne beneOts) Creation Job CreaUon Job Creation IJcl1Uh Insurance

less than $7.00 -- -- -- --- s --
S7.oo to SS.99 -- _._- --- -- '---

S9.00 '" $10.99 --- -- -- -- •---
NIA

$11.00 to $12.99 -- --- -- --- s___

SI3.00IOS14.99 --- --- --- -- $___

S I~.OO and higher ._- -- --- -- '--
32. Has lhe recipient achieved all gllals (sec' Questions 29, 30 and 31) and fulfilled all obligations stipulalCd in the agreement?
(Mark one.) XXYes CJ No
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Section 5 Recipients Failing to Fulfill Obligations
(Do not como/etc this section ifl'oU como/eted it on anO/her 2002 MBAF submiued to DTED.j

33. During the period January 1.2001 through Dccemlx-r 31. 2001, did your organization have any recipicnlli who failed to

report a.< required by Minn. Slat. §116].993 and §116]99-1: (Mark one.)

[J Yes (lnJicote th(' name of~ch recipit.~ntfailing to report and the ~'a'ue ojsubsidy orfinancial Qssisrana awarded 10 thaI
recipient.•-fltoch additionalpages Vnecl!ssar)'.J

XPlo

Name ofrecipicm Type of subsidy or assistance (SerJ Questions :'4 arul 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
agreemmt signed on or after January I, 2001, that were required to be fulfilled by the time of this repon? (,\fark one.)

o Yes (Complele the remainder Oflhis section.) JQ No (Slap heN! and submit form 10 DTED .J

35.• 39. Provide th(: following infurmntion for each recipient failing to fulfill goals or any other tenns of an agreement that

were to be attained by the lime of reporting. (Alfach additional pages ifneccs.'iary.)

35. Information on recipient and agreement:

Name ofrccipient in default Type of subsidy or assistance Initial value of
subsidy or assistance

Street address of recipient City/ZIP code ofrccipient Outstanding value of
subsidy or assistance

36. Reason(s) for default (Mark ullrhar app(v.):

o n,."<:ipient ceased operation a recipienl relocated to a different community
::.J recipient was unable to fill vacant po!:itions ~ olher (Specify rel1.Son.)

37. To date, has the recipient fulfilled its repayment obligation? (.Hark one.)

DYes D No, recipient has begun to repay the assistance. Q No, J1,."Cipient has D(l[ begun to repay the assistance.

38. Has Lhc agreement been amended to extend the recipient's de-ad line for fulfilling iLS oblig:J.lions:(Mark one.)

~Yes DNo

39. Describe the steps being Ulken to bring recipit'Tlt into compliance or recoup the subsid)(

Return ~'our completed MBAF(s) by April f. 2002, to:
200: Minnesota Business A.s.c;;istancc Form

Minnesota Departmcnl of Trade and Economic De\'clopment - AEO
500 Metro Square. 121 East 7" Place

St. Paul, MN 55101-2146

Or'., to: (65/)215-3841

200: Minnt'sota Buo;iness Assistance F<mn (1123!O~) PIlge 4 of4 Dept. of Trade & Economic [k\'clopmem




